Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1- 185,
2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



03/81/2011 10:00 53068235504 USDA AUBURN PAGE ©1/83

OMB Nun ber; 40400004
Expiralion 0 ita: 03/31/2012

Appfication for Foderal Azslatance 8F-424

i- 1. Type of Bubmiselon: | | *2 Type o Appﬂcmlan:_l * I Ravialon, satect agpropriale htter(s).

[C] Preapphicasen New L I

[X] #epfication [ continugtion * Other Spadily):

] chengedrComectad Apphication | [] Reviaion { _ l s

* 3, Data Racalved: 4, Appiicent identifier: _ R N =
] i | AFCEIVEL

5. Federal Entty idartfer & Fodoralpvor Merdtler: | ap=logn_

[ |l | )
 Btate Uss Only: | | Sy HOHSE

8. Date Recalved by Stwte: | | [ 7. state Appiicetion renter: | I
8. APPLICANT NFORMATION: ‘ o

* 8. Legel Neme: [ High Sierrs Resource Conservation and Development Counctl, frc. . ) |
* b. Empfoyen'Tazpayar idandficafion Number (SINMTIH): * ¢. Orgamizalioe] DUNS:

[7a-3111258 ||[ 136660334 |

¢. Address:

* Streal1: 1251 Aubum Ravine Roed, Ste 105

g] =]
Streeta: ‘
* Chy: Avbumn L _
County/Parish:

* Rate: Californie

* Country: United States of America

*2ip/Postal Code:  [95603-3719 .

o Organtzattong! Linit:

Daparimen Neme: Oivialon Name:

[ L

i. Name =nd contact information of person to o contacted on maftere inveiving thia epgiiostion:
Prafuc | ] * Firel Nama: | Walter

Middle Narne:| Hayden |

*Last Neme: | Clevenger

| Suffix: l ' ‘

| ‘me: r mﬁ
Organizafional Affilatan: .

ESDA NRCS High Sierra Resource Conservation and Development

{ * Telephone Number: lsao 8235687 x115 . | Fax wnuec[ n
“ Emall: Iwalter.dev:ng:r@ca.usda.gw . I
=S e—— D T P~ 0] —————

—

. —
—

|

=
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]
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03/01/2011 10:00 5308235504 USDA AUBURN PAGE 62/63

Application for Fedaral Asslstance SF-424

8, Typs of A‘ppjlcanl 1: Select Applicant Typa:
| New ,
{1 Type of Appllcant 2; Select Applicant Type:

|

Typa of Appllcgnt 3: Selec| Applicant Type:

_

1 * Qthar (specify):

l

* 10. Newe of Fadera) Agency:
[ USDA Natural Resource Conservation Service

(IR I O A

11. Catalog of Federal Domesiic Aaszlstance Numbar:

I |

CFDA Title:

* 12. Funding Opportunity Numher:
1 10-901

§ * Tlle:

| 1A. Competitton Identification Number;

L

Tile:

L_lu‘l__luHu

1 14. Areas Affocted by Praject (Chies, Countlog, Statee, etc.):
| | | AddAlachment | | Delete Atachment | | View Atiac iment |

*16. Descriptive Title of Applicant's Project:
To assist RC&D Council in carrying out an Area Plan approved by the Califorria State Conservasionist.

L

| Altach supporting dacuments as specified in aganey instructions.

| Add Atachments “| [ Delete Atiachmenta | [ View Allachmants |




p3/81/2011 10:00 53088235504 USDA AUBURN PAGE 83/83

~ | Applicrtion tor Fadersl Aastatance RF-424

18. Congveseional Dstriats OF:

‘adpwheant {4 ' | - b. ProgramPrject [4 l f
Aftach en eddRlong fst of Program/Project Congressionsl Dixtricts I newded,

| ; | [CAdiAnachman | [ Dwiete Atecherart | [ View Allachm ni_|
7. Proposed Project

= swtous (078759 | e L]

| 46 Estimated Funding t9):
* 8, Federal T sas0000]
*b. Appticant ‘ $0,00
*c oure T 50.00]
e T won]
| ¢ CRnat $0.00)
*1. Program Income :'= $0.00
Sr——
*g. TOTAL | $4,500.00

M hAppnmluneubjocmRmnyamundmmmmmmuprmm'r |

5] . Thts apmfcation ws made avelstle t e Shate under he Exvcutve Order 12372 Fracess for review on [ 0272872011 |-
[0 b. Program Is subject to E.O. 12372 but has not bean sstecied by tha Slts for review.

[ ¢ Progrem is not coveced by £.0, 12372.

[* 20,7 @ Agitcant Delinquent On Arry Federal Dtb;TN'Yn.' nrovide oxptanation In sttachment.)]
[ Yes < No
K “Yen®, pravide explaration srx aitach

] | [ aadAachment | [ Deiets Aechment | [ View Aftocn |

21, "By signing mia lmﬂuﬂun. 1 cortity (1) ta Mo statemonts contained n Mo lint of certMeatton*® and {2) thet fhw stateme: B
hetuln are frws, compioto and sconnto to the best of my Xnowisdgo. { also provida tho required sseneencoa’™ and ggree to
comply wih any resufting torms If { Rcospt &0 ewand. | am swaro that eny faise, fictitous, or frauduiem statemente or cloime n ay
luh]wt me to criminal, A, ar adminisirative penaltien, (L8 Cado, TRis 218, Section 1001)

(B8 =1 aaree

= The Bel of certificallons and asaurances, «limmmmmMnmhnnlemmImanmuneamsmormmw
speciiic instnxfions.

Authorired Represomiative: '

Prefix: , ' I * Firet Namne: LWilliam D
lsdie Narre: | . ]

*LasiName: Bennett




Mar.01.2011 01:31 PM PAGE. 2/ b

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

Application for Federal Assistance SF-424 Version (2
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication | New
Application ] Continuation * Other (Specify)
P m
[] Changed/Corrected Application | [] Revision l ‘ 25" ( V
*3, Date Received: 4. Application Identifier: ;I, MAR - 1 2011
5a. Federal Tintity Tdentifier: *Sh. Federal Award Identificr; | '
| TATE CLEARING HOUSE
Hoaiipuears
State Use Only:
6. Date Received by State: |7. State Application Identificr:

8. APPLICANT INFORMATION:
* a. I .egal Name: City of Torrance
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6000803 06667416
d. Address:
*Street1: 20500 Madrona Avenue.
Street 2:
*City:  Torrance
County:
*State: CA
Province:
Country: *Zip/ Postal Code: 90503
e. Organizational Unit:
Department Name: Division Namc:
Public Works Department

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

Prefix: Mr. First Name: John
Mfid I¢ N a ne:

*Last Name: Dettle
Suffix:

- 1% Engineering Manager/Project Manager

Organizational Affiliation:

*Telephone Number: 310-618-3059 Fax Number: 310-781-6902
*Email: jdettle@ TorranceCA.qov

VjPuwe


mailto:idettle@TorranceCA.aov

Mar.0l1.2011 01:31 PM PAGE. 3/ 5

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government

‘I'ype of Applicant 2: Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Department of the Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Assistance Number:

15.507
CFDA Title:
WaterSMART: Water and Energy Efficiency Grants for Fiscal Year (FY) 2011.

*12. Funding Opportunity Number: R118FB80303

“Title: |
" \WaterSMART: Water and Energy Efficiency Grants for Fiscal Year (FY) 2011

13. Competition Identification Number: .
P Not Applicable

Title:

14. Arcas Affected by Project (Citics, Countics, States, clc.):
City of Torrance, County of Los Angeles, Santa Monica Bay

*15. Descriptive Title of Applicant’s Project:
Stormwater Basin Recharge and Enhancement

Attach supporting documents as specificd in agency instructions.




Mar.01.2011 01:31 PM PAGE. 4/ 5

OMB Number. 4040-0004
Explration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
| 16. Congresgional Districts Of:
*a. Applicant *b. Program/Project:
PP ca36 BRITTOEE cA-36
 Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: September 2011 *b. End Date: September 2013 !
['18. Estimated Funding (8): |
, *a, Federal $820,000.00 *d. Local
' *b. Applicant $253 868.00 *e. Other
- e State $3.337,500.00 *f  Program Income

*d. Local *g, TOTAL

$4,411,366.00
‘ ~19. Ts Application Subject to Review By State Under Executive Order 12372 Process? ',%/21/? il

' [¥] a. This application was made available to the State under the Executive Order 12372 Process for review on 2071284
[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372
*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)

(] ves No
\

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statemenis
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 [ accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaltics. (U.S. Code, Title 218, Section 1001)

“¢] AGREE

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

Authorized Representative:

Prefix: My “First Name: popent

Midd le N ame: J.

*Last Namc: Beste

Suffix:’
“THe: yirector of Public Works
*Telephone Number: 1-310-781-6800 ey £ Fax Number: 1-310-781-6902
_“Email: rheste@torrance.qov VA & A
' *Signature of Authorized Representative: Ny A ] Date Signed: February 14, 2011
- 7 7 AR v

PP



@3-03-"11 ©89:53 FROM-City of Ukiah 707-463-6740

)

T-692 P0001/0088 F-023

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

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submissfon: * 2. Type of Applicalion: * | Ravision, sulect appropriate lsHer(a):
(] Preapplication New I
Applicalion [ Conlinalion * Other (Specity)

[[] Changed/Corrected Applicalion | [] Revision I

* 3. Dale Received: 4. Applicant tdentifier.

e
o2/1er2011 | [ n':(é':‘ l\/.: 1 ‘
5a. Fedaral Entily ldenlifier: * 5b. Federal Award Identifier: MAR - 3 2011 ;
| || |
State Use Only: ' STATE _C_l Ef‘.‘?”\“ j ]"‘1‘ ",:’ i

6. Date Received by State: |:, 7. State Applicalion Identifier; |

8. APPLICANT INFORMATION:

*a. Legal Name: ICicy of Ukiah

*b. Employer/Taxpayer |dentificalion Number (EIN/TIN): ¥ ¢. Organizational DUNS:

|9a-60004¢6 | ||7829833420000

d. Address:

* Slreelq: 300 Seminary Avenue —l
Slreel2: o |

* City: |uxian |
County: r ’

~ State: l CA: California |
Province: [ ' |

* Counlry: | USA: UNITED STATES |

*Zip/ Postal Code: [95¢a2 |

. Organizational Unit:

Depariment Name; Division Nama:

Public Worka J |Water Department

. Name and contact information of peraon 10 be contacted on matters Invalving this application:

Prefix: lvxa. ' * Firel Nama: |Maya

Middle Name: [M 2aro |

* Last Name: lsimereon

Suffix: | 4'

Tille: [onjec\: Analyst

Organizational Affillation;

ICi ty of Ukiah

* Telephone Number: |797-367-0699 Fax Number: |707-463-6740

" Emall: [maimerson®cityofukiah.com




03-83-"11 83:53 FROM-City of Ukiah 707-463-6740

T-652 PBOOAZ/00E8 F-023

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

Application for Federal Assistance SF-424

Version 02

9. Type of Appllicant 1: Select Applicant Type:

IC: City or Township Government

Type of Applicant 2: Select Applicant Type:

.

Type of Applicant 3: Select Applican! Type:

* Olher (spacify):

*10. Name of Federal Agency:

|Hureau of Reclamation - Denver Office

11. Catalog of Federal Domestic Asslstance Numbar:

15507
CFDA Tille:

WaterSMART (Sustaining and Manage America's Resources for Tomorrow)

* 12, Funding Opportunity Number:
R11SFA0303

* Tille:

WaterSMART: Water and Bnergy Efficiency Grants for FY 2011

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Countles, States, stc.):

uUkiah

* 18. Descriplive Title of Applicant's Projoct:

Yesources.

This projecc will provide funding to replace and upgrade oucdated water wmeters in the City of
Ukiah. Accomplishing this project will result in water conaervation for our community and it's

Attach supporting documents as specifiad In agency instructions,

I Add Attachments | | Delele Attachments | I View Attachments |




03-03-"11 ©89:54 FROM-City of Ukiah 707-465-6740

T-632 PO0GO3/0008 F-023

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

Application for Federal Assistance SF-424

Version 02

16, Congresslonal Dlslrlclk Of:

* a. Applicant

Attach an additional list of Program/Praject Congressianal Districts if needed.
r | Add Attachmenl I I Delele Allach'meml | View Altachment I

17. Proposed Project:

* a, Stant Date: * b, End Date:

18. Eatimated Funding ($):

* 2. Federal o.oor
* b. Applicant L 2,287, ooo.oo|
* ¢ Stas [ 0.00|
* d. Local 0. 00|
“ . Olher o.oo|

*f. Program Incoms 1,000, 000.00|

*g. TOTAL 3,257,000.00|

¢ 19. |2 Application Subject to Review By State Under Executlve Order 12372 Process?

a. This applicalion was made available to the Slate under Lhe Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has nol been selected by the Stat for review.

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

02/17/2011 |

* 20. I3 the Applicant Dellnquent On Any Federal Debt? (If “Yes", provide explanation.)

Clves  BdNo

21. *By slgining this application, | certify (1) to the statlements contalnad in the list of centifications®® and (2) that the statements
hereln are true, complete and accurata to the best of my knowledge. | also provide the required assurances® and agrae to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or frandulent statements or clalms may
gubject me to criminal, civil, or adminlstrative penalties. (J.S. Godo, Title 218, Section 1001)

** | AGREE

** Tha list of cerifications and assurances, or an intérnet site wherse you may obtain Ihis list, is conlained (n the announcement or agency
specific instructions.

Authorized Represantative:

Prafix: Mra. ‘ * Flrst Name: IMari |

Middie Name: } |

* Last Name: I}zodin |
Suffix: | ]

“ Tille: lMayor |

* Telephone Number: [707_463-6214 | Fax Numper: [707-463-6740

* Email: |r.odin@pacific net

* Signature of Authorized Representative:

Maya Simarson | “Date Signed: [o2naz011 |

Aulhorized for Local Reproducﬁdn

Standard Form 424 (Revisaed 10/2005)
Prescribed by OMB Cirular A-102



Mar. 3. 2017 11:34AM No. 0280
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE S8UBMITTED Appllcant |dantifiar
P. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application i _
4. DATE RECEIVED BY FEDERAL AGENCY  |Faderal |dantifler

T construction & construction

5. APPLICANT INFORMATION ‘

Legal Name: Organizational Unit:
; - Dapanmant:

Watsonvilla, City of Public Works and Utilities
! Organizatianal DUNS: = I DIVislon:

010938452 A/ ED {Water

Address: . T AL o7 n T T IName and telephane number of parson to ha contactad an matters
g;rgeu‘. i | [m involvina this application (give area code)

aln Strast . " rofix: Firet Nama!

4th Floor ‘: MAR - 3 2O 0 e - Steve B}
City: | lddla Nama

Walsonville i e HOUS

County: TSTATE GEERTET 77 L hast Name

Santa Cruz L Palmlsana

Slate: Zlp Code Suffix:

CA 85076

Country: Email: . .

USA spalmisano@ci.walsonville.ca us

8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phana Number (give area cods) Fax Number (give araa coda)

B 831,768.3176 7634
@E‘ﬂ@@@@@ 831,763,4065
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New [T continuatlan [ Ravlslon Municipal
If Ravislon, enter appropriata lensr(s) In hox(es)
(Sea back of form for dascription of |attars.) D D Other (specify)

Othar (spacify)

'9. NAME OF FEDERAL AGENCY:

US Depanment of Agrlculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]e-7 [6][o]
TITLE (Nama of Program):
Water and Wasta Dispasal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Corralitos Creek Water Supply and Fisheries Enhancement Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, etc.):
City of Walgonville, Santa Cruz County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Data: Ending Data: a. Applicant b. Project
le-| -~y Io=1 - ({2 CA-17 CA-17, CA-14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
'ORDER 12372 PROCESS8?
a. Federal E R v m THIS PREAPPLICATION/APPLICATION WAS MADE
5,346,000 8. V&6 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S o PROCESS FOR REVIEW ON
c. State 5 3= DATE:
j1 1]
d. Local <3 : b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other R I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW _

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

. TOTAL L
g.70 5.346.000 T Yes If “Yoe™ anach an explanation: @) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Autharlzed Rapresantativa

ﬂreﬁx Fxrs'_} Name Middle Nama
I Canos J

Last Name IS uffix

Palaclas
b. Title c. Telaphona Numbar (give araa code)
City Manager 831,788.3010

d. Signature of Authorized Representative /
(L 0

. Data Signed . 7///
//

Previous Edition Usable
Authorized for Local Reproduction

7" Standard Form 424 (Rav.9-2003)
Prescribed bv OMB Circular A-102


mailto:spalmisano@ci.watsonville.ca,us

To: +1-9163233018

Page 1of 6

2011-03-04 11:40:26 (GMT)

15102173500

From: CA Invasive Plant Counc

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

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: 2. Type of Application = |f Revision, select appropriate letter(s)
[] Preapplication New
X Application (] Continuation "Other (Specify)
[] Changed/Corrected Application [] Revision
3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only: , —
6. Date Received by State: 7. State Application Identifier: i R _f\f :“ i .T"‘: ’
8. APPLICANT INFORMATION: 1 n” ‘R ) gﬁh o !
*a. Legal Name: California Invasive Plant Council (Cal-IPC) j s i
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS; Lﬂ{\MAH’NG HOUSE;
68-02839333 146083303 T
d. Address:
*Street 1: 1442-A Walnut St., #462

Street 2:
*City: Berkeley

County: Alameda
*State: CA

Province:

“Country: us
*Zip / Postal Code 94709

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: Doug
Middle Name:

*Last Name: Johnson

Suffix:

Title: Executive Director

Organizational Affiliation:
Cal-IPC

*Telephone Numker:

510-843-35902 x302

Fax Number: 510-217-3500

*Email:  dwjohnson@cal-ipc.org




To: +1-9163233018 Page2of6 2011-03-04 11:40:26 (GMT)

15102173500 From: CA Invasive Plant Council

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

Application for Federal Assistance SF424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/601C3 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 Natural Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:
10.912

CFDA Title:
Environmental Quality Incentives Program

*12 Funding Opportunity Number:
USDA-NRCS-NHQ-11-01

*Title:
2011 Conservation Innovation Grant Funding Opportunity

13. Competition Identification Number:

Title:

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

Arizona, Nevada, California

*15. Descriptive Title of Applicant’s Project:

Enhanced Conservation Effectiveness through Regional Invasive Plant Prioritization




To: +1-9163233018 Page 3 of6 2011-03-04 11:40:26 (GMT) 15102173500 From: CA Invasive Plant Council

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant. CA-09 *b. Program/Project: CA, AZ, NV

*

[+

17. Proposed Project:
*a. Start Date: 10/1/11 b, End Date: 9/30/13

18. Estimated Funding ($):

*a. Federal 450,618
*h. Applicant 218 500
*c. State

129,811
*d. Local

115,154
*e. Other
*f. Program Income 0
"g. TOTAL 914,083

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

] a. This application was made available to the State under the Executive Order 12372 Process for review on 3/4/11
[ 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. Isthe Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

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

X " | 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: Doug
Middle Name:

"Last Name: Johnson

Suffix:

*Title: Executive Director

"Telephone Number: 510-843-3902 x302 Fax Number. 510-217-3500

* Email: dwjohnson@cal-ipc.org

"Signature of Authorized Representative: Doug Johnson *Date Signed: 3/4/11

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



APPLICATION FOR

FE{S0N S

FEDERAL ASSISTANCE [Z DATE SUBHTTTED

Applicanl Tdentifier

1. TYPE OF SUBMISSION:

Application Pre-ppplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
I Non-Construction

™ Construction
F1 Nop-Canstruation

4. DATE RECEIVED BY FEDERAL AGENCY

Fedem'ﬁdgﬁ%ﬁ' \s‘/ F D

5. APPLICANT INFORMATION

Legal Hame: . . Organlzatio'nallet: MAR = 27T
Jenny L\WM( \[ﬁ}(-(’,ranj mt-mw,al J}@'h’ldk Deparimant.
Organizatiohal DUNS: ? &7@ (ﬂ ‘-( L—I q [ e

STATE CLEARING HOUSE

Address:
Slrest:

Name and telephone numbet.ofperson-to be-contIldt 2n malers
Involving this application {glve area code)

. !\‘/New I Continuation ™ Revision
If Revision, enter appropriale lettens) in box(es)

F‘See back of form for description of letters. )

Other (specify)

7Y, </ Prefix: _ First Name:
Cr/ﬁ’ p/ﬂf SF ”'Zd"l‘ NWIV [N g | |
1 Widdle Name I
cOimly/M/f;” Mr/njs i LWy ine |
L a ast Nams N
gmaa?mésﬁcm o el e |
e A \ uffix:
) l(La/: orniq |7 95357 i : |
ountry: mal
" MW retrick @ A6L Com
6. EMPLOYER IDENTIFICATION NUMBER {ElN): Phone Number [give area zode) Fax Number (give area code
Q0-p01 Lol 09-(10-345¢ 0J=772-/5¢>
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types:

Wérl(wmépe Y73 \ ':D( ;s‘/'r ! ‘d’

0. NAME OF FEDERAL AGENCY. ]
USDH

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Commun,t Z Fadres 10760
TITLE (Mame of Program ; Leans CMAL@ NLW

11, DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
Jtnn L~\V\£ \/d‘wans Mmoo a |

15""10}’ H*qll/COMMLLMFILt? Ceunttr.

12 AREAS AFFELTED BY PROJECT [Cities, Counties, States, ete.):

Villey Sorves Calaveras Cowvh Calfornia

13. PROBOSED PRSUECT

14. CONGRESSICNAL DISTRICTS OF:

St nrf;na Ending Dale: a. Applicant b. Project
7 ] 201l 3 Y

15 ESTMATED FUNDING: 1515 APPLIC ATION SUBJEC T TO REVEW BY STATE EXECUTIVE

Foderal ) BRER 1237%{?5Rg§§f§rzucmou APPLICATION WAS MADE
a. Federa J / VWAS NADE

Y 50 000 a.Yes. IV AvAILABLE TO THE STATE EXECUTIVE ORDER 12777
B. Applicant 3 P—M v PROCESS FOR REVIEW ON
¢S g - TR ] pate: $-2-20/]
d Tocal 13 AG b No. - PROGRAM IS NOT COVERED BY E. O, 12372
, .
o. Othar 3 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR RE VIEW

1. Program Income

1715 THE APPLICA]

I™ Yes If “Yos™ attach an explanation. I %

IATTACHED ASSURANCES IF THE ASSISTANCE.|S AWARDED.

DO"‘UMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. %yhodzed Representave IF o A /
relix mr irs| amom c i

vﬂd-(ile Name L(/ Q(;[ﬂ ¢

uffix

Tl

Last Name /A /; etk

Teleihg% Nurné)or gl e ere@ ?

. Stgnalureo ulhor Reprasentalive

lo. Date Signed 3 D 20//

evious Edilion Usable
Authorized for Local Reproduction

Standard Fomm 424 (Rey 0-7007%
Prescrbad by OMB Circurar .10

PREAPPLICATION GUIDE: Community Facilities - Page 4



id1002
03/04/2011 12:27 FAX 14089220250 VTA OPERATIONS

APPLICATION FOR FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier

SF 424 (R&R) [ ]| |

3. DATE RECEIVED BY STATE | State Application Identifiar

1.* TYPE OF SUBMISSION

[ ]Pre-application [X]Application [ ] Changed/Corrected Application | 4. Federal Identifier I

5. APPLICANT INFORMATION * Organlzational DUNS: 092202837 |

“ Legal Name: Ig‘_ant.a Clara Valley Transportation Authority J
Department: rOpera tions -j Division: Frransportation and Maintenancil

* Streel1: Eaal North First Street l T M- ",:'"b::**

Street2: [ —' R F: (4 F : “./?-: rh

* City: [San Jose jCounty: ‘Santa Clara I MAR - A 2044

*State: [ CA: California | Province: | - = |

* Country: | USA: UNITED STATES | =2IP/ Postal Cog %13?95;;1%-4@‘ I — ]
Person te be contacted on matters involving this application Mol 7 chii L'U_ufpi

Prefix: IM‘—’ * First Name: [Michael J Middle Name; [ J
* Last Name: [yyrsr ] sufx: [ j

* Phone Number:@—azl—moz J Fax Number: [403-922—0143 J

Email: |M_ichael.Hursh@vta.crg I

6.~ EMPLOYER IDENTIFICATION (EIN) or (TIN): 194-2186907 |

7.* TYPE OF APPLICANT:[ D: Special District Government l
Other (Specify): [ ]
Small Business Organization Type [ ] Women Owned  [_] Socially and Economically Disadvantaged

8. “ TYPE OF APPLICATION: Il Revision, mark appropriate box(es).
New [ ]Resubmission [C]A. Increase Award [ _|B. Decrease Award[_|C. Increase Duration [_]D. Decrease Duralion
[[] Renewal ["]cContinuation [ | Revision ] E. Other (specify):[ B

* Is this application being submitted to other agencies? YESD No Whal other Agencies? r———_— _]

9.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[20.514

L DOT/Federal Transit Administration j TITLE: |public Transportation Research

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Joint Workforce Investment Leadership Academy

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.) 13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
|§anta Clara County;Alamda/SnMatec Cntys (part) I * Start Dale * Ending Date a. " Applicant b. * Project

[ 0770172011 | [ 09/30/2012 ||[ca-015 | [en-o1s ]

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: [y * First Name: [wichael | Middie Name: | |

* Last Name: |jursh l Sufﬁx:l j

Position/Title: heputy Director - Maintenance and Security ]

* Organization Name: Enta Clara Valley Transportation Ruthority j

Department:operations —I Division: Frransportation and Maintenanﬂ

*Slreetl: [3331 North First Street ]

Slreet2: f ]

* Gity: lSan Jose l County: bnta Clara —]

* State: [ CA: california | Provlnce:[ ]
*Country: [ O5A: DRITED STATES | * ZIP / Postal Code: [35134 |
* Phone Number:[408-321-7002 | Fax Number: l408-322-0143 T

* Email: lﬁ.chael.l—lursh@vta,org ]

OMB Number: 4040-0001
Expiration Date: 04/30/2008




)3/04/2011 12:28 FAX 14089220250 VTA OPERATIONS CARVAL]

SF 424 (R&R) aprLicATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: [ g3/04/2011 |
b.NO ™) PROGRAM IS NOT COVERED BY E.O. 12372; OR

a. " Total Estimated Project Funding  [326, 025.00

b. * Total Federal & Non-Federal Funds (g2, 696, 00

]

c. * Estimated Program income [0.00

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18. 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 18, Section 1001)

* | agree

* The list of certificatiors and assurances, ar an Infernet site where you may obtain this list, is ined In the ar r t or agency sp

o

18. Authorized Representative

Prefix: vy . | * First Name: @chael |  Middle Name: L j
* Last Name: |gurns 4—] Suffic: :::

* Position/Title: |General Manager |

* Organization: Eanta Clara Valley Transportation Authority k

Department: | Division: | |

* Street: [3331 North First Street |

Street2: [ |

*City: |san_Jose | County: |santa clara |

* State: [ ca: California ] Province: | _ ]
*Country: | USA: UNITED STATES | * 21P 1 Postal Code: [95134 ]
* Phone Number: |408-321-5559 | FaxNumber: |308-922-0289 |

~ Email: 'Eﬂichael .Burns@vta.org ]

_ ___ " Signatyre of Authorized Representative /  *[Date Signed
Iy plgted @esion to Grants.gov | l Cor@l}pé@#:jsihﬂ{{ion to Grants.gov l
I 7
20. Pre-application | ]| AddAttachment . | |- Detete attachiment | | - View Attachiient -

21. Attach an additional list of Project Congressional Districts if needed.

L | [:add Attachment - | [ Delete Attachinant | [ view Atachinent - |

OMB Number: 4040-0001
Expiration Date: 04/30/2008


mailto:Burns@vta.erg

_Mar 07 2011 5:04PM

OFFICE OF RESEARCH 9518274483

3

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

] Preapplication

Application

[] changed/Comrected Application

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

New L |
[] continuation * Other (Specify):
[[] Revision E ‘

= 3. Date Racelved:

4. Applicanl |dentifier:

@mwzm 1 l

I ]

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

1| RECEIVED

State Use Only:

MAR ~ 7 2041

6. Date Received by State:

7. State Application Identifier: |

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

* a. Legal Nama: |The Regents of

the University of California, Riverside ]

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

e—

* ¢. Orgenizational DUNS:

9560061 42W | |[6277974260000

d. Address:

* Street!: lgfice of Sponsaored Programs Administration '
Street2: @0 University Office Building I

° City: Riverside

Caunty/Parish: Riverside

* State: L CA: California I
Pravince: L 1

* Country: [ USA: UNITED STATES ]

* Zip/ Postal Code: |92521-0217

=

e. Qrganlzational Unit:

Depariment Name:

Division Name:

-

1L

f. Nama and contact informatlon of parson to be contacted on matters Involving this application:

Prefix:

[

|

~ First Nama: [Gillian ]

Middle Name: [

|

* Last Namne: .Fische:

Suffix: ‘

]

Title: [Principal Contract and Grant Officer

Organizational Affiliation:

L

* Telephone Number: El-ezv-uls

Fax Number: |$51-827-4483

s

i

“Email: |gillian.fischerfucr.edu ]




Mar 07 2011 S:04PM OFFICE OF RESEARCH 9518274483

Application for Fedaral Assistance SF-424

* 9. Type of Applicant 1; S8alect Applicant Type:

lg: Public/State Cantrolled Instituticn of Higher Education

Type of Applicant 2: Select Applicant Type:

E: Hispanic-serving Institution

Type of Applicant 3: Selact Applicant Type:

=

* Other (speclfy):

L ’ ]

* 10. Name of Fedaral Agency:

l!atural Resources Conservation Service

11. Catalog of Federal Domestic Asslstance Number:

l10.912

CFDA Title:

Iiwironmental Quality Incentives Program

* 12. Funding Opportunity Numbar:
[vsoA-NRCS-NHO-11-01 |

* Title:

2011 Conservation Innovatian Grant Funding .Opportunity

13. Competition Identification Number:

L

Title:

14, Areas Affacted by Project (Citias, Countles, States, atc.):

L ]

* 18. Descriptive Title of Applicant’s Project:

Solar Stock Water Pumping Initiative to Alleviate the Impacts of Drought and Dry
California

Conditions in

Attach supporting documents as specified in agency instructions.

A AW Zahinient A A AT ] G T
o e b e sidirenag: L LR B b i s e &




Na_rOZ_EQl_l 5:04PM OFFICE OF RESEARCH 89518274483

Application for Federal Assistance SF-424

18. Congreasional Districts Of:

* a. Applicant b. Progresm/Project  |CA-ALL

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

17. Proposed Froject:

* a. Star Date: |10/01/2011 “b. End Date: |09/30/2013

18. Estimated Funding ($):

* a. Federal [ 612, 958.00)

* b, Applicant 0.00|
* ¢. State O.E]

* d. Local E 0. OEI

* 6. Other | 616,000.00
*f. Pcogram Income [ 0. OOJ
*g. TOTAL ‘ 1,228,958.00]

* 19, Is Application Subject to Raview By State Under Executive Order 12372 Process?

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

l:] b. Program is subject to E.O. 12372 but has not been selecied by the State for review.
[] c. Pmgram s not covered by E.O. 12372

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provida axplanation in attachment.)
C]ves [X] No

If“Yes", provide explanation and aftach

21. *By signing thia applicatlon, | cartify (1) to the statemants contalned in the list of certifications* and (2) that the stataments
herein ara true, complate and accurata to the bast of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that anry false, fictitious, or fraudulent stataments or claims may
Subject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

** | AGREE

** The list of ceriifications and assurances, or en intermnet sita where you may obtain this list, is contained in the announcament or agency
specific instructions.

Authorized Rapresentative:

Prefix: r ] * First Namae: E.llian I
Middle Name: | | ‘

* Last Name: !E‘ische: 1

Suffix: | |

* Title: Principal Contract and Grant Officer

e ———

* Telephone Number: @1_327_5535 " Fax Number: (951-827-4483

T — AT et e

* Emalk: Iawards@ucr.edu

* Signatura of Authorized Reprasentative: Gillian Fischer _] * Date Signed: |oa/wzo11




MAR/08/2011/TUE 11:17 AX

FAX No, P. 001/00!

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2, DATE SUEMITTED 02/10/2011 Applicant Identiflar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |denlifier
Application Pre-application G1198006
O O Construction | ® DATE RECEIVED BY FEDERAL AGENCY | Federal Identfer e
[1 Nan-Consgtructlan W-76-D-5

- ction
5. APPLICANT INFORMATION

Organizational Unit:

Legal Name: o)\ TE OF CALIFORNIA

Dspettment: cich and Game

Organizational DUNS: 808322358

Dislon: ~o ANTS MANAGEMENT BRANCH

| Address: _ Name and telephone number of person 1o ba contactad on mattars
> 1631 9TH STREET T RECF NED | e 'R,Ig:iﬂep"cagﬁ:z %’KS?&QE

City: SACRAMENTO ‘; WD — & 208 Middle Name

County: SACRAMENTO | [astName yoL| ER

State! CA \Z‘Ip Code q&aﬂ‘g (“,]”E}\P\W‘ s A -)US_Ej Suffix

Country: USA I RS T Email: choller@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[ - Al Bl

Phana Numbar (glve area code) Fax Number (glve area cade)

(916) 327-0082 (916) 327-6320

8. TYPE OF APPLICATION:

® New O Continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

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

A. State
Other (specify)

Other (spaclfy)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

~(el[A]

TITLE (Name of Frogmam): \yy) DL IFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 6

12. AREAS AFFECTED BY PROJECT (Cltles, Counflas, Stalss, elt.):
IMPERIAL AND RIVERSIDE COUNTIES

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: : - i . Proj
ate 07/01/2011 Ending Date 06/30/2012 8. Applicant 3 b, Project 45, 51
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?
8. Federal $ 915 486.00 |a, Yes. (3 THIS PREAPPLICATION/APPLICATION WAS MADE
Tt & ves. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant 5 PROCESS FOR REVIEW ON
. State ;
c. Sta 3 305,162.00 DATE: 02/10/2011
d. Local 4 bh.Na. [0 PROGRAMIE NOT COVERED BY E. O. 12372
e. Other ) ) ORPROGRAM HAS NOT BEEN SELECTED BY STATE
—FORBEVIGW ___
f. Program Income ; 205 .|17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
= ’ e
g- TOTAL |( 2.15’ B‘;O ) | O Yes If“Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Autheri2ad Representative

Prefix Mr. First Name BLAINE

Middle Name

Last Nama NICKENS

ISuffix

P Tl CHIEF, GRANTS MANAGEMENT BRANCH

c. Telephone Number (4lva arsa coda)
{916) 445-9300

126 .:- (UVE

Autharizad for Local Reproduction

. Date Slgned : Q 55 ’
7 Standard Form 424 (Rev.8-2003)

Prescribed hv OMR Clreular A-102



03/08/2011 15:34 FAX 858 495 5841 COUNTY SD PARKS & REC. 40037011

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[J Preapplication New \ |
Application [] continuation * Other (Specify)
|:| Changed/Corrected Application [:l Revision | |
* 3. Date Received: 4. Applicart Identifier:
Eomple«ed by Grants.gov upon submission. | ]j ; I _
- — ! X, CIvE L)
5a. Federal Entity identifier: 5b. Federat Award Identifier: ‘
L comers |! _ yaR-g 0]

State Use Only:
A CHEE AT H OS]
6. Date Received by State: I:l 7. State Application [dentifier: | LJ = = J

8. APPLICANT INFORMATION:

* a. Legal Name: |coumfy OF SAN DIEGO, DEPARTMENT OF PARKS AND RECREATION ]

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

956000934 | |[786653618

d. Address:

* Streett: 5500 OVERLAND AVENUE l
Street2: [SUITE 410 '

* Chy: |sm DIEGO |
County: lsan p1eGO ]

* State: |_ CA: California I
Province: L ]

* Country: | USA: UNITED STATES |

* Zip / Postal Code: |921z3-1202 ’

6. Organlzational Unit:

Department Name: Divislon Name:
[ﬂ\RKS AND RECREATION J IDEVELOPMBNT

f. Name and cantact information of person to be contacted on matters Involving this application:

Prefix: IML l * First Name: |STEPHEN |
Middle Name: | |

* Last Name: LCAST |
Suffix: | I

Title: PROJECT MANAGER

Organizational Affillation:

* Telephone Number: |g5g-966-1353 Fax Number: |858-495-5841 |

* Email: ISTBPHEN .CAST@SDCOUNTY .CA. GOV l




03/08/2011 15:34 FAX 858 495 5841 COUNTY SD PARKS & REC.

dioo4/011

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

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

IB: County Government

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3; Salect Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IBureau of Reclamation - Lower Colorade Regicn

11. Catalag of Federal Domestic Assistance Number:

15.530
CFDA Title:

Water Conservation Field Services Program (WCFSP)

* 12. Funding Opportunity Number:

[R115F350001

* Tive:

Water Conservation Field Services Program - Southern California Area Office

13. Competition identification Number:

R118SF350001

Title:

14. Areas Affected by Pro]ect (Clties, Counties, States, etc.):

* 15. Deacriptive Title of Applicant’s Project:

SAN DIEGUITQ WATER RECLAMATION PROJECT

Aftach supporting documents as specified in agency instructions.

e ==




03/08/2011 15:34 FAX 858 495 5841 COUNTY SD PARKS & REC. d1005/011.

OMB Number: 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |CA- 050

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

Xz AT

17. Proposed Project:

* a. Start Date: * b. End Date:

18. Estimated Funding ($):

* a. Federal | 1oo,oaz_.ﬂ|
* b. Applicant r 405,567.40J
* ¢ State 50, 000.00|
* d. Local 0. 00|
* e. Other » ] 0.00]
* f. Program Income L o.ocﬂ
> g. TOTAL [ 55;,-570.oﬂ

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

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

E[ b. Program is subject fo E.O. 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.)

[ ves X No

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

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

Authorized Representative:

Prafix: L ] * First Name. |BRIAN
Middle Name: | . |

* Last Name: IA—LBRIGHT |

Suffix: L |

“Tle:  [DIRECTOR, PARKS AND RECREATION |

* Telephone Number: [a5g_566-1301 — ' FaxNumber: [g58-495-5841 I
* Emall: [BRIAN .mnrsmcsncoum:a .Gov — — _J

* Signature $1 Authorized Representative: |Clnp|eled by Grants.gov upon submissian. ] * Date Signed: |Comp|et¢d by Grents.gov upon submission. ,

Authorized for Local Reproduction Standard Fo; 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

__| Preapplication

] Application

| | Changed/Corrected Application

* 2. Type of Application:

New

[ ] Continuation

[ ]Revision

* |f Revision, select appropriate letter(s):

* Other (Specify)

-

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission

T T
i r—— ——
RECEIVED
- * 5b. Federal Award |dentifier: J s ““’( ’ g - / z - s
| | MAR -9 2py |
7 =L NN
|

State Use Only:

6. Date Received by State: :

7. State Application |dentifier: ‘

i

T

H-AH=GE

:L—,*\-H!N(.iﬂ(‘)USE”—|

8. APPLICANT INFORMATION:

*a.Llegal Name:

San Gorgcenio Pass Water Adency

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

* ¢. Organizational DUNS:

|95-22160€5

‘ooooooooomrw\f

d. Address:

* Street1:

1210 Reauwont Ave

Street2: ’

* City: ’Beaumont

County: ‘Riverside

* State: J

CA: California

Province:

* Country:

USA: UNITED STATES

IS'ZZZB

* Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

Executive

‘ ‘Executive

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

* First Name:

Jeff

Prefix: \
Middle Name: |

* Last Name: [Davis

Suffix: ‘

Title: (Genel.’al Manager and Ch-ef Engincer

Organizational Affiliation:

fan Gorgonio FPass Water Agency

* Telephone Number:

951-§45-2E77

Fax Number:

*Email: | jdavisBasgpwa. comn




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘D: Special District Governmeat

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:
* Other (specify):

*10. Name of Federal Agency:

Bureau of Reclamation - Lower Colorado Region

11. Catalog of Federal Domestic Assistance Number:

1
CFDA Title:

(5]

0

%

Water Conservation Fleld Services Program {WCESP)

* 12. Funding Opportunity Number:

R11SF2L50001

* Title:

\ ) } ) . - . . .
Water Conservation Field Services Program — Scuthern Califcrnia Area Cffice

13. Competition Identification Number:

R11SF350001

Title:

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

This project will promofe demand reduction and increase recharge into local ground water sources
in Banning, Beaumont, Calimesa and unincorporated arsas of Riverzide County to reduce reliance on
the Stafe Water Project.

*15. Descriptive Title of Applicant's Project:

San Goryonin Pass Water—-gEfficisnt Demonstration Garden and Qutreach Program

Attach supporting documents as specified in agency instructions.

Add Attachments ] | Delete /—\tfac:hmentsﬂ I View Attachments ﬂ




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a.Applicant 41 * b. Program/Project |47

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

[ J | Add Attachment H | Delete Attachment HI View Adtachment H

17. Proposed Project:

. Start Date: 10/03/:011\ *b.End Date: |12/21/2012

*

[

18. Estimated Funding ($):

. Federal

~

71, 630.00“

* b. Applicant 73, €20, 00‘

* ¢. State 0.00

|
|
[
*d. Local 0.00
|
|

* e. Other 5,OOOAOD‘

*f. Program Income 0,00‘

* 9. TOTAL 157, 260.00|

L

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

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

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

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

[Yes No Explanation

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

| AGREE

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

Authorized Representative:

Prefix: L ‘ * First Name: “Jeff 1
Middle Name: ‘ ‘

* Last Name: ‘Davis

Suffix: ‘ ‘

" Title: General Manager and Chief Engineer

* Telephone Number:

951-845-2577 ‘ Fax Number: |

* Email; ‘jdavis dsqpwa. com

* Signature of Authorized Representative:  [Completed by Grants.gov upon sutmission.

* Date Signed: ‘Completed by Grants.gov upon submission.

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




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplication
Application

(] Changed/Corrected Application

~2. Type of Application
J New
[ Continuation

1 Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4.

3-11-11

Applicant Identifier:

5a. Federal Entity |dentifier:
n/a

*5h. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Riverside-Corona Resource Conservation District

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

*c. Organizalional DUNS:

33-0071697 007269590
d. Address:
*Street 1: 4500 Glenwood Dr #A
Street 2:
*City: Riverside
County: Riverside
*State: CA
Province: n/a
*Country: USA
*Zip / Postal Code 92501

e. Organizaﬁonal Unit:

Department Name:
n/a

Division Name:
n/a

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

Prefix: Ms *First Name: Shelli
Middle Name:

*Last Name: Lamb

Suffix:

Title: District Manager

Organizational Affiliation:
same as 8.a.

*Telephone Number: 951-683-7691

Fax Number: 951-683-3814

*Email: Lamb@rcrcd.com

z'd

BCH.AD Ll ANO JeIN



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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agency:
Bureau of Reclamation - Lower Colorado Region

11. Catalog of Federal Domestic Assistance Number:
15.530 .

CFDA Title:
Water Conservation Field Services Program Southern California Area Office

*12 Funding Opportunity Number:
_R11SF350001

*Title:
Souihern California Area Office Water Conservation Field Services Program_(WCFSP)

13. Competition (dentification Number:

n/a

Title:

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

Riverside and San Diego Counties, CA

*15. Descriptive Title of Applicant’s Project:

Southemn California Online Water Conservation Planning for Agricultural and Nursery Operations - Phase | Pilot program

od .
- BOV.60 L B0 Jeln



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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 44 *b. Program/Project: 41 44,45,49,50,52,53

17. Proposed Project:
"a. Start Date: November 2011 *b. End Date: June 2013

18. Estimated Funding ($):

*a. Federal 49,610.88
*b. Applicant 52.121.89
*c. State ‘
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 101,732.77

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

k] a. This application was made available to the State under the Executive Order 12372 Process for reviewon _ 3-09-11
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? {If “Yes”, provide explanation.)
[ Yes B4 No

21. *By signing this application, | certify (1) o 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 resuliting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject

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

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

Authorized Representative:

Prefix: Ms "First Name: Shelli
Middle Name:

*Last Name: Lamb

Suffic: -

*Title: District Manager

*Telephone Number: 951-683-7691 Fax Number: 951-683-3814

* Email: Lamb@rcred.com

*Signature of Authorized Representative: S ‘\_{_UJ\ %W\V) “Date Signed: -9 _{ |

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102

t'd
T BOR.60 LL AN Jeial

|
|



¥AR/09/2011/WED 11:22 AM

APPLICATION FOR

FAX Yo, P.001/001

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/08/2011 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifler
Appllcation Pra-appllcation G1198001

O Construction
[J Nan-Construction

O construction
¥ Non-Gaonstruction

4. DATE RECFIVED BY FEDERAL AGENCY

Federal ldentiflar

W-81-D-5

5. APPLICANT INFORMATION

Legal Name: aTATE OF CALIFORNIA e
N | Fish and Game
. A — vigion:

Organizational DUNS:  gg375358 RECEIVIELS | [Pvien GRANTS MANAGEMENT BRANCH
Address: ( i | Name and telephone number of parson te he contacted on matters
Street: R = 9 Zuﬁ | |invelving this application (glve area code)

1831 9TH STREET MA \ Prefix; Ms First Name: CARRIE
G SACRAMENTO | ce oy EARING HOUSE | [Miedia Name

- R AR i
County: S ACRAMENTO — LastNama  yo| LER
State: CA ]Zip Code ggaq4 Suffix;
Counry: \yon Emell choller@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[elfa]-[1[el[E)[7](5)(6)[7]

Phore Number (give area code) Fax Number (give ar¢a coda)
(916) 327-0082 (916) 327-6320

8. TYPE OF APPLICATION:

(#l New O continuation 0 Ravision
If Ravision, antar apprapriate lehar(s) in bax(as)
(Sae back of form for description of latters.) m D

Other (spacily)

7. TYPE QF APPLICANT: (See back of form far Applicatlon Types)

A, State
Other (specify)

9, NAME OF FEDERAL AGENCY: .
U.S. Department of Interlar, Flsh and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1] -]

TITLE (Nama of Program): \»i | |FE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: :

WILDLIFE HABITAT DEVELOPMENT & |
MAINTENANCE - REGION 1

12. AREAS AFFECTED BY PROJECT (Citles, Countles, Statas, ete.):
LASSEN, MODOC, TEHAMA, SISKIYOU, DEL NORTE CO.

1

13. FROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Senbete 07/01/2011 BN ggy30/2012

a. Applicant 9 b. Project 1,2, 4

15. ESTIMATED FUNDING:

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7?

a. Faderal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
1/476,832.00 a. Yes. B ,yji ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \] PROCESS FOR REVIEW ON
. Stat : H
¢ Sate 3 402.277.00  DATE: 03/08/2011
d. Local i3 b.No. [ PROGRAM IS NOT COVERED BY E, 0. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income B 27 000.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B T 5 1,896,109.00 | O Yes If "Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE (8§ 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. Authorlzad Represantative

Prafix M. ' First Nams BLAINE

Middle Name

Last Nama NICKENS

Suffix

> 7" CHIEE, GRANTS MANAGEMENT BRANCH

c. Telephona Numbar (glve area coda)
(916) 445-9300 ,»

e, Date Signed 3/?/257/ |

,od s
d. Slgnaprs pFAutharized Ragregantativ
Eﬁ% D e ——
Previong-2aiord’Usabla 4 f

Authorized for Local Renroduction

77 Btanderd Form 424 (Rev.8-2003)
Pragcribed bv OMB Circular A-102



2, DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

312111

Applicant |dentifier

1. TYPE OF SUBMISSION:

Applicalion Preapplication

3. DATE RECEIVED BY STATE

Slate Application Identifier

{3 GConstruction

[0 Conslruction
[J Non-Construction

[0 Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal (dentifier

03-06-226

5. APPLICANT INFORMATION

Legal Name:

City of San Jose

HEGEEEVED

Organizational Unit;

Department: Norman Y Mineta San Jose Intl Airport

Organizational DUNS: 063541874

Divislon:

MAR — 20
Address: T 9 Name and telephone number of person to be contacted on
Streef: matters inveolving this application (glve area code)
1701 Airport Boulevard, Suite B-1 BhTE CLEARING HOUSE | | Prefix: Ms. First Name: Laura
‘ . Middle Name:

City: San Jose

County;: Santa Clara

Last Name: Luu

Slate: CA Zip Code: 95110-1203

Suffix:

Country: USA

Email: lluu@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER E/N):

-j6|o0fofof4f1fa] |

Phone number (glve area cods): FAX number (give area code):

408-392-3653 408-441-4588

8. TYPE OF APPLICATION:

B New [] Revision

U

D Conlinuation

If Revision, enter appropriate letter(s) In box(es):
(See back of form for descriplion of leflers)

Olher (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
[c] |

Other (specify)

| 9. NAME OF FEDERAL AGENCY

DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE: Airport Improvement Program

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction of Phase 3 of the Taxiway W Extension
from Taxiway J to Taxiway L and Taxiway J from
Taxiway V to Taxiway W. The taxiways will be
consfructed with pcc pavement and ac shoulders.
Taxiway W and Taxiway J will be constructed to be a
fully compliant aircraft design group IV standards.

12, AREAS AFFECTED BY PROJECT (cities, counlies, slales, elc.):
San Jose, California

4. CONGRESSIONAL DISTRICTS OF

13. PROPOSED PROJECT
Start Date Ending Date a. Applicant b. Project
June 2011 June 2012 16th 16th
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 9,881,709 a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
! ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 2,379,853 Bl PROCESS FOR REVIEW ON
c. Slale $ L DATE: 3/ 7 / 1
d. Local $ & b.No. [J PROGRAM IS NOT COVERED BYE. 0. 12372
o. Other $ &% [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $ B 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 12,260,962 [OYes 1i*Yes™allach an explanalion K 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 ASSISTANGE 1S AWARDED.

3. Aulhorized Represenlalive

Prefix Mr. | First Name William -

Middle Name F

Last Name Sherry

Suffix

b, Title Director of Aviation

c. Telephone number (give area code)

d. Signalure of Authorized Represenlahvy//%/

408-392-3610
2]7 1|

o. Date Signed
7 Standard Form 424 (Rev.9-2003)

Previous Editions Not Usabla
Authorized for Local Reproduction

Prescribed by OMB Circular A-102




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTE Applicant Identifier
3/7/11
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
[ Non-Construction [0 Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regiona] Capital Development
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)

One Gateway Plaza

Los Angeles, California 90012-2952 Emma Nogales
(213) 922-3066

6. EMPLOYER IDENTIFICATION NUMBER (EIN): RF (CENN=TY
95-44019 75

8. TYPE OF APPLICATION: MAR 1 0 2019

New [ Continuation [ Revision

YPE OF APPLICANT: (enter appropriate letter in box) N

State H Independent School Dist.
County I State Controlled Institution of Higher Learning
Municipal J Private University
Township K Indian Tribe
If Revision, enter appropriate letter(s) in box(es): STATE CLEARING HOUSE Interstate L Individual
ey Intermunicipal M Profit Organization
A Increase Award B Decrease Award  C Increase Duration G Special District N Other (Specify)
D Decrease Duration  Other (specify)

3
&
i
y

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20500 Section 5909 Very Small Starts Earmark, CA-03-0815 Wilshire Blvd Bus-
Only Lane

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

County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/11 12/31/14 Districts 25 to 39,42 & 46 30, 31, 33 34
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 23,317,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _3/7/11
b NO [J PROGRAM IS NOT COVERED BY E O 12372

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ 8,183,000.00

e Other $ .00

f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No

g TOTAL $ 31,500,000.00

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
IGOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
GLADYS LOWE ety (213) 922-2459
Reg 1 Program Management
d. Signniurc.vuf ;\mliurized Representative e. Date Signed
: %'L\/&/ ,5 - 7'})[}//
s

Previous Editions Not Usable
Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



03/10/2011 THU 15:13

FAX

g001/003

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

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

[] Preapplication

[X] Applicalion

[ ] Changad/Corrected Application

" 2. Type of Application:

New
[] Continuation
[_] Revision

* If Ravision, selact apprapriata latter(s):

= Other (Speclfy)

| |

“ 3. Dals Recsived:

4. Applicanl idenliflsr:

Compleled hy Granl=.gov upon sybmission, } L

5a. Fedaral Entity Identifiar:

" 5b. Federal Award |denlilier:

[

L

State Use Only:

6. Date Recelved by State: :’

7. State Application Identlfler; (

|
i
i
|
|

8. APPLICANT INFORMATION:

© &. Legal Name: IRancho California Walcer Disktrict

* b. Employsr/Taxpayer idantification Number (EIN/TIN):

* ¢. Organlzational DUNS:

AT CLEARING HOUSE

95-2415751

053826235

d. Address:

" Siresl1: |42135 Winchester Rd.

Street2: [

* City: |Temcula

County: |

-

* Stale:

CA: Califgrnia [

Province;

USA: UNITED STATES |

[
|
* Counlry: |
|

* ZIp / Postal Code: |92590

e. Organlzational Unit:

Deparlmen| Nama:

Division Name:

rlanning Department

f. Name and contact Informatlon of parson to be contacted an matters involving this application:

L

Prefix: {Ms . * First Name: IDcni:‘.c —I
Middle Nema: ’ "

"LastName!  |pundstedt T
Suffix:

Title: ’wac&r Resources Planncr

]

Organlzational Affillation:

|Rancho California Waker District

Fax Number: (351-296-6860 T

* Telephone Number: |51-206-6916

“Email: landstedtd@ranchowatoer.com




03/10/2011 THU 15:13 FAX

go02/003

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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

‘D: Special District CGovernment

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify);

|

* 10. Name of Federal Agency:

lBureau of Reclamation - Lower Colorada Region

11, Catalog of Federal Domestlc Asslstanca Numbar:

15,530

CFDA Tilla:

Water Conscrvation Field Services Program (WCESP)

* 12. Funding Oppartunity Number:

R115r350001

= Thie;

Water Conservation Field Services Program - Southorn California Area Office

13. Competition Identification Number:

R118F350001

Title:

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

City ol Temecula, portions of the City of Murrieta, and unincorporared areas of southwest
Riverside County, CAlifornia

* 15. Descriptive Title of Appllcant's Project:

Residential Irrigation mfficiency ImplemenLalion Program

Altach supporting documents as speclfied In agancy instructions.

TR

dd"Attachment

| [Baiete Atachments | ["Viaw Aliachments |




03/10/2011 THU 15:13 FAX @oe3/003

OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
* a. Appllcant * b. Program/Project
Allach an additional list of Pregram/Projact Congrassional Districls if nesdad.
RCWD_Congreszional Disbricky | Add Attachment | | Delate Attachmant l l View Attachmant |
17. Proposed Project:
"a. Stat Dale: [10/01/2010 ~b. End Date: |10/01/2013
18. Estimated Funding ($):
 a. Federal [ 39, 956. 69
* b, Applicant [_ 503, 423.57
°c. Slate | 0. 00‘
*¢. Local [ 0. 00|
* 6. Other \ 0.00
*{. Program Income ’ 0 .ool
- g. TOTAL [ 603,380 43|
* 10. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the Slate under Iha Executive Qrdar 12372 Pracess far review on 03s11/2011 |.
D b. Program is subject to E.O. 12372 but has not been selected by the Slata far review.
[ c. Program is nol covered by E.O. 12372,
® 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[[]Yes No Explanation
21. "By signing this application, | certify (1).to the stataments contained in the list of certifications*” and (2) that the statements
hereln are true, complete and accurata to tha best of my knaowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaltles. (U.8. Code, Tite 218, Section 1001)
** | AGREE
=* The list of certificatlons and assurances. or an Internel sile where you may obtain this list, is contsinad in the annauncament or agency
specific inatructions.
Authorlzed Represantative:
Prafix: |Mr . * Flrst Name: [Per:y |
Middle Name: | |
* Last Name: |Louck ‘ ‘
Suffe B
" Title: Director of Planning |
* Telaphone Number: fgsl_ggg_ggg-; . [ Fax Number: |951—296—6860 ’
* Email: llOUCkP@ ranchowater ., com : I
° Signature of Authorized Representatlve:  [Compleled by Grania.gov upon submiszian. * Dale Signed: lCnmplalﬂd by Grnte.gov Lpon aubmiaslon. J
Autharized for Local Repraduction Slandard Form 424 (Revlsed 10/2005)

Prescribcd by OMB Clrcular A-102



MAR/11/2011/FRI

1:23 PM

APPLICATION FOR

FAX Yo, P, 001/001

Version 7/03

FEDERAL ASSISTANCE

= EATESVRMITTED o

Applicant |dentifier ]

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Applicatian Identfier
G1198004 |

O Construction O cGonstruction

[ Non-Construction

[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

W-78-D-5

5. APPLICANT INFORMATION

Legal Name: oA TE OF CALIFORNIA

Qrganizatlonal Unit:

Department: FiSh and Game

Organizational DUNS; 808322358 Jv ;’ ‘t’[! - !E/Ej‘"\! 1 Divislon: GRANTS MANAGEMENT BRANCH
Addraess: z { Name and talephone number of person to be contacted on matters
Straat: | M /'\R E j invalving this application (giva araa coda)
1831 9TH STREET | 201 | [Pemus FirstName: " ARRIE

City. Middle N

™Y SACRAMENTO | STATE GLEARING HOyse] e Name
County; SACRAMENTO __*""““- L.ast Name HOLLER
Stata: CA Zip Code 95811 Suffix:

Country: ;g Emall: choller@dfg.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (E/N):

)4~ el EIEl B

Phone Number (give area cade) Fax Number (give araa cade)

(916) 327-0062 (916) 327-6320

8. TYPE OF APPLICATION:

® New O continuation
If Revision, enter appropriate letter(s) in box(es)

O Revislon

g

See back of form for description of letters.)

Othar (spaclfy)

7. TYPE QF APPLICANT: (See back of farm for Application Types)

A, State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

(el -l ]

TITLE (Neme of Program): \ v 1y| |FE RESTORATION ACT

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.):
MERCED, FRESNO, AND STANISLAUS COUNTIES

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 4

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

SE PR 07/0112011 de/ana01

a. Appllcant 3 b. Projact 18, 21

15. ESTIMATED FUNDING:

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

IATTAGHED ASSURANCES [F THE ASSISTANGE I8 AWARDED.

5 Fodaral 3 THIS PREAPPLICATION/APPLICATION WAS MADE
1,766,869.00 |a. Yes. B 1y01 ARLE TO THE STATE EXECUTIVE ORDER 12372

B Appiicant PROCESS FOR REVIEW ON

o, State P DATE: 03/08/2011

3. Local b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12072

e, Other [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f Program Incoma 3 24 553,00 | 17- 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
553,
g. TOTAL v 2,380,378.00 | O Yes If "Yes" altach an explanalion, No
18 70 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. Author|zad Representatlye

Prefix M. \ First Name BLAINE

Middle Name

Last Name NICKENS

Suffix

b-Tle  sUIEF, GRANTS MANAGEMENT BRANCH

ic. Telephane Number (give area cade)
(916) 4459300 , ,

. Date Signed 3//1 /DQU

Previous Edmon Usable
Authorized for Local Ranraduction

1" 3tandard Fdrm 424 (Rav.8-2003)
Praserihed by OMB Cirgular A-102



APFLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T construction 7z Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

F1 Non-Construction L] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Niland Sanitary District RS

Organizational DUNS: Division:

004975033

Address: Name and telephone number of person to be contacted on matters
Street; involving this application (give area code)
125 W. Alcott Road P.O. BOX 40 Prefix: First Name:
Mr. David e

City: Middle Name | [ )| =T 1
Ritand RECEIY "L ,;
County: Last Name ; }
Imperial Godsey MAR 11 201 |
State: Zip Code Suffix: PRIGADY Sea s == ’
CA 92257 i
Country: Email: 1
USA Y davidgodsey@gswater.com i STATE CLEARING 1MOUSE l
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code)  l~={Fax-NTfiber (give area code)

oI5~ 0ol ]3]3][0] 760-455-3439 760-359-0108

8. TYPE OF APPLICATION:

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

Other (specify)

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

G Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

(1[ol-7[8][o]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Wastewater Disposal Method Modification

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
Spring 2011 Fall 2012

a. Applicant b. Project
51 1

15. ESTIMATED FUNDING:

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

o0

a. Federal 5 . a.Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
878,000 - 155 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ g e PROCESS FOR REVIEW ON
c. State 3 5 g DATE:
d. Local $ ar PROGRAM IS NOT COVERED BY E. O. 12372
County of Imperial 33,950 b. No. [T]
e. Other 5 L4 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
BECC (Assumed) 26,050 = FOR REVIEW
f. Program Income $ - L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— 00
g: TOTAL $ 938,000 T ves 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

General Manager

ﬁreﬂx First Name Middle Name

r. David

Last Name Suffix

Godsey

b. Title . Telephone Number (give area code)

760-455-3439

P y g P
d. Signature of Authorized Representative U
Previous Edition Usable (&4 i
Authorized for Local Reoroduction

. Date Signedg~ J)' //

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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°, The SF 424 is part of the CPMP Annual Action Rlan. SF 424 form fields I
494 &0 are included in this document. Grantee informatipn is link )(n qu,t
Y ”“” 1CPMP xls document of the CPMP tool. STATE Cl gm s |

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  03/11/2011 B-11-UC-06-0502 Type of Submission
Date Received by state State |dentifier Application —’Pre-ap}ﬂation
Date Received by HUD Federal Identifier [X] Construction ] Construction

[] Non Construction 1 Non Construction
Applicant Information )
COUNTY OF KERN ICA69029 KERN COUNTY
12700 “M" Street, Suite 250 DUNS Number: 063-811-350

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) 07/01/2011
Applicant Type: iSpecify Other Type if necessary:
Local Government: County Specify Other Type
Pregra Funding gfds?:gzﬁr;zr:t)gz Development

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

Community Development Block Grant 14.218 Entitlement Grant

he development of viable communities, including decent  lUnincorporated 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 - $5,292,705 $Additional HUD Grant(s) Describe — N/A
Leveraged - $0
$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0
$Locally Leveraged Funds - $413,322 $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) - $573,322

SF 424 1 Version 2.0



Home Investment Partnerships Program

14.239 HOME
Applicant Identifier - M-11-UC-06-0517

To provide for decent, safe, sanitary, and affordable
housing for low and moderate income families and to
expand the long-term supply of affordable housing in Kern
County.

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

SHOME Grant Amount - $2,341,277
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

Emergency Shelter Grants Program

Total 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 identifier - S-11-UC-06-0502

IThe 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 - $222,117 |$Additional HUD Grant(s)

Leveraged - $0 |Describe- N/A

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

SLocally Leveraged Funds - $2

$Grantee Funds Leveraged - $0

$Anticipated Program Income - $0

Other (Describe)- $0

Total Funds Leveraged for ESG-based Project(s) - $211,012

Congressional Districts of: Is application subject to review by state Executive Order
20" & 22nd 12372 Process?
Congressional Districts
s the applicant delinquent on any federal debt? If | [X] Yes | This application was made available to the
*Yes" please include an additional document state EQ 12372 process for review on March
explaining the situation. 11, 2011
[ No Program is not covered by EO 12372
] Yes X No LI N/A | Program has not been selected by the state
for review
\
Person to be contacted regarding this application
Lorelei H Oviatt, AICP
Director (661) 862-5050 (661) 862-5052 -FAX
Ioreleio@co.kearn.ca.us Grantee Website Other Contact
Signature of Adithorized Representative Date Signed
b K. Ot
4

[\PLANNING\Con Plan 10-15\2011-12\AAPWorkingFile\HUD424_EO12372Ltrs\SF424.doc

SF 424 i1

Version 2.0



03/13/2011 14:18 9437139359 'BLAIS & ASSOCIATES PAGE ©1/84

M -B2D -0V

OME Number: 4040-0004
Expiration Data: 04/31/2012
pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[J Preapplication New
Application [] Continuation * Other (Specify)
TR IN e
[l Changed/Corrected Application | [[] Revision ' F" I'(a } : a i (- %
*3. Date Received: 4. Application Identifier: j
: | MAR 14201 |
5a. Federal Entity Identifier; *5b. Federal Award ldenti'ﬁer J
' ‘ STATE Cl. Ff\ JING H(')BWAJ
State Use Only: ’
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Anaheim

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

95-6000666 04-4329993
d. Address: ‘

*Srreetl: 201 South Anaheim Bivd, 11th Floor
Street 2:

*City:  Anaheim
County: QOranqge

*State: CA

Province:

Country: *Zip/ Postal Code: 92805
e. Organizational Unit:
Department Name: Division Name:

City of Anaheim Public Utilities

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

Prefix: Mr. First Name: Rick
Nfid le N a ne:

*Last Name: Shintaku
Suffix;

Tide: water Resource and Planning Manager

Organizational Affiliation:

*Telephone Number. 714-765-4181 Fax Number: 714-765-4199

*Email: rshintaku@anaheim.net




03/13/2911 14:15 9497139359 BLAIS & ASSOCIATES PAGE 92/84

OMB Number: 4040-0004
Explration Date; 04/31/2012

Application for Federal Assistance SF424 Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government

Type of Applicant 2: Select Applicant Type:
‘ - Select One -
Type of Applicant 3: Select Applicant Type: _
- Select One -
*Other (specify):

*10. Name of Federal Agency:
U.S. Department of Interior, Policy and Administration, Bureau of Reclamation

" 11. Cartalog of Federal Domestic Assistance Number:

15.530
CFDA Title:

Water Conservation Field Services Program

*12. Funding Opportunity Number: . 1 <cas001

*Title:
" Water Conservation Field Services Program - Southemn California Area Office

13. Competition Idcntification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.);
City of Anaheim, Orange County, California

*15. Descriptive Title of Applicant’s Project:
Anaheim, CA: Water Use Efficiency Master Planning Grant

Attach supporting documents as specified in agency instructions.




93/13/2011 14:15 9497139359 BLAIS & ASSOCIATES PAGE ©3/04

GOMB Number: 4040-0004
Expiration Date: 04/31/2012
pplication for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Appli *b. P ject:
a. Applicant 40, 42, 47 rogranmV/Pro] 40, 42, 47

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

17. Proposed Project:

*a Start Date: October 2011 *h. End Date: October 2013

18. Estimated Funding ($):

*a. Federal $72,000.00 *d, Local

*b. Applicant $74,099.00 *e_ Other

*c. State *f. Program Income
*d. Local *g. TOTAL

$146,099.00

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

a. This application was made available to the Statc under the Executive Order 12372 Process for review on 03/11/11
(1. 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 staternents contained in the list of certifications** and (2) that the statements
herein are true, complete and accuratc to the best of my knowledge. 1 also provide the required assurances®* and agree to comply
with any resulting terms if 1 accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Rick
Midd le N ane:
*Last Name: Shintaku

Suffix:

®Title-
Title: Engineering Manager - Water Planning and Resources, City of Anaheim Public Utilities

*Telephone Number: 714-765-4181 Fax Number: 714-765-4199

*Emaijl: rshintaku @anaheim.net 7\

*Signature of Authorized Representative:/  \\/\~"Y S Date Signed: < / 10 A /
/- - '



AR-14-2011 B7:41 From: To:919163233018

P.274

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

{Comma by Grants.gov upon eubmisalon. ] l

Application for Foderal Assistance SF-424 Version 02

* 1. Type of Submission: * 2. Type of Application: * Il Revision, select appropnane lettera):

[[] Preapplication New [ |

[X] Application ("] Continuation * Other (Specify)

D Changed/Corrected Application D Rewvislon r _L .

* 3. Dala Recaivad: 4. Applicant identlfier: RECENE D ;
LIVEL) |

1

Sa. Federal Entity identifier: * 5b. Federal Award |denufler;

—HtAR-t4—20m

L ]

—S?ATPG—I:E—/%HW‘—:#:J =He

State Use¢ Only:

8. Date Received by State: [:, 7. Stata Application Identifier;

8. APPLICANT INFORMATION:

“a Legal Neme: [sanra Clara university

* b. Empioyer/Taxpayer Identiflcation Number (EIN/TIN): * ¢. Organizational DUNS;

90-1166617 | |[os4800214

d. Address:

“ Streatq: [500 El Camine Real ]
Sveet2: [ ‘

* City: lSanta Clara ]
County: E ]

¥ Stawe: L CA: Calitornia l
Province: [ |

* Country: L USA: UNITED STATES |

* Zip / Postal Code: [95053-—0422 J

o. Organizational Unit:

Department Name: Division Name:

Mechanical Engineering ] L

f. Nama and contact Information of person to be contacted on matters involving this application:

Prefix: {p rof. j * First Name: E"‘ iel

Middle Name: I [

*lastName! |scyickland

Suffix; ] |

Titla! {Aaaistant Professor

Organizational Affiliglion:

{Santa Clara University

* Telephone Number: ’(006) 554-4965 j Fax Number. | (408) 554-5474

e

c—

*Email: [datrickland@scu.ecdu

L




MAR-14-26811 B7:41 From: To:919163233018

P.3/4

OMB Number. 4040-0004
Expiration Date: 011/31/2008

Application for Fedaral Azsistance SF-424

Version 02

8. Type of Applicent 1: Select Applicant Type:

[U. Privare lnstitution of Higher Education

Typo of Applicant 2. Salact Applicant Type:

|

Type of Applicant 3; Select Applicant Type:

b

= Othor (spacify):

* 10. Namae of Fadaral Agency:

lcolden rield vffica ' |

11. Catalog of Federal Domestic Assistance Number:

l61. 087 ]

CFDA Tiua:

Renewabla Enorgy Rascarch and Development

* 12, Funding Opportunity Number:

DE-FOA-0000360

* Tille:
Research and Development of Fuel Cclls for Stalionary and Tranaportation Applications

-

13. Compatltion tdontification Number:

Tide:

14. Areas Affoctod by Project (Cltles, Countles, States, etc.):

Santa Clara, Santa Clara County, California

* 15. Descriptive Title of Applicant's Project:

Advanced capillary transport architacture for simplified and efficient roversible fuel cells ‘

Attach supporting documents as specified in agency instructiona.
[ - Add. Attachments ',’ | Deleto Atachmants | [ View Attachments ]




MAR-14-2811 @7:41 From: T0:919163233018 P.4/4

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

Application for Federal Assistance 8F-424 Version 02

16, Congressional Districta OF:

“a. Applicant C¢A-015 * b. Progrem/Project

Attach an addiional list of Program/Project Congressional Districts if needed.
L | i - Add Atlachment 11 Nelate Altachriant 1 L Viezw Attachmen! ]

17. Proposed Projact:

Ta StanDatwe: (10/01/201) ‘b End Dare: {09/30/201%

18. Estimated Funding (3):

* &, Federl 394,058.00]

L
* b Applicant I 117, 733,00]
“ . State [ 0.00]
*d. Local { 0.0
* &. Other [ 115,066 . 00|
*f, Progrem InwmeL 0.00]

* 9. TOTAL 1,126,887 .00

* 19. Is Application Subjact to Review By State Under Executive Order 12372 Procesa?

[X] a. This appiication was made avallable ta the State under the Executive Order 12372 Process for review on 03/03/2011. |.
D b. Pragram ls subject to E.0. 12372 but has not bean selacted by the State for review.

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

* 20, Is the Applicant Dollnquent On Any Federal Debt? (If “Yos", provide explanation.)
[]Yes [_xj No Explanation

21. "By signing this application, | certify (1) to the statements contained in the list of cortfications™ and (2) thai the statemants
harein are true, compiete and accurste to tha bast of my knowledge. | also provide the required assurmncea*® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulont statements or claims may
subject me to crimlnal, civll, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

** | AGREE

= The list of cenifications end assyrmnces, ar an intarnet site where you may obtain this list, Is contalned in the announcemanl or agency
specifi instructiona.

Authgrized Representative:

Prefix: bds. ] - First Name:  [Linda

Middla Name: {

* Last Name: icampbell }

Suffec: L —I

* Tite: Im[‘ct:f‘ﬂt of Sponsorad Projects ‘]
® Telephone Number. ’{409) 554-4606 , Fax Number: |[4UE¢) 554-2349 I
= Email: Ecampbml 185¢u. edu : —I

* Signature of Authorized Representative:  [Completed by Grante gov Upon submizsion. —] * Date Signed: Empmu by Granta. gov Lpon subMIgalon ]

Autharized far Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiralion Dale: 03/31/2012

Application for Federal Assistance SF-424

Version 02
“ 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
[C] Preapplication [j New E 1
¥ Application [J Continuation * Other (Specify)
[J Changed/Corrected Application Revision ’ ‘ \
O | = =
* 3. Date Received: 4_ Applicant ldentifier: \ R" (W= X
- NA . ‘
[ | | } 1 ysr1b 20
Sa. Federal Entity identifier: * 5b, Federal Award Identifier: i .
T 1| | oae OUEARING FOUSE
= STA
S———

State Use Only:
6. Date Received by State:  03/15/2011 | | 7. State Appication Identfier: [NA |
8. APPLICANT INFORMATION:
* a. Legal Name: L Nevada City Community Broadcast Group o j
* b, Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:

94-2846386 Jl[1ro0e-te19
d. Address:

—

* Street: LTm Spring Street : |

Street2: [ o
* City: FNevada City ' J

County: Nevada County J
* State: [ca ; ]

Province: J
* Country: [ USA: United States " ]

“ Zip | Postal Code: | 95050- ] |

e. Organizational Unit:

Department Name: Division Name:

Eevelopment - ] ] l W

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

Prefix; @s. l * First Name:  [Briana
Middle Name: Léy j

" Last Name: i Ezzell i
Suffix: r f
L

Title: ‘ Development Associate

Organizational Affiliation:

[Enpioyee - j

* Telephone Number: [EE(})E?&QOH ext. 201 7 Fax Number: ﬂsao) 265-9077 ) N

* Email: “rdeuelopmenl@kvmr.org l




e--SF-42409:58 03/1 5/11GMT-08 Pg 03-04

plication for Federal Assistanc

1:Community Radio KVMR FM Nevada City, CAToAp

1
OMB Number: 4040-0004
Expiration Date: 03/31/2012

Rpplication for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[ ]
Type of Applicant 2: Select Applicant Type:

L ]
Type of Applicant 3: Select Applicant Type:

- _ ]

Other (specify):

L ]

* 10. Name of Federal Agency:
[
[NTIA/OTIA [ PTFP ] B

11. Catalog of Federa! Domestic Assistance Number:

I ]
i public Te!ecommuryicalions Facllities Program

* 12. Funding Opportunity Number:

[ea ]

* Title:

—

Pubiic Tefecommunications Facilities Program

-

13. Competition [dentification Number:

—— ——

r

[F————

Title

S —

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

Glenn County, Butte County, Colusa County

* 15. Descriptive Title of Applicant's Project:

| Construction Project

l i

Aftach supporting documents as specified in agency instructions.




Fm:Community Radio KVMR FM Nevada City, CATo:Application for Federal Assistance--SF-42408:58 03/15/11GMT-08 Pg 04-04

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant |4

* b. Program/Project {2 3 4.5

Attach an additional list of ProgranyProject Congrassional Districts if needed.

17. Proposed Project:

* a. Start Date: 10W

* b. End Date: 69130/2012

18, Estimated Funding (§):

*a. Federal 163,039 ]

*b. Applicant [s4347

c. State L |

*d. Local IL ) ]

* e. Other L Q

* I. Program [ncome r ] 1
T

* 5. TOTAL (217,386

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

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

E 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.

[ Yes [ No

* 20. Is the Applicant Delinquent On Any Federal Debt? (tf “Yas", provide explanation.)

[4* | AGREE

specific instructions.

21, *By signing this application, | certlfy (1) to the statements contained in the list of certlfications™ and [2) that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, €lvil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

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

Authorized Representative:

Prefix: LML * First Name:

Middle Name: |

* Last Name: | Levin

Suffix: ‘F T

* Titie: rCgmeral Manager

|

* Telephone Number: RS?;O) 265-9073

| Fax Number: [(530) 265-9077 |

* Email: Em@kvmr,org

]

* Signature of Authorized Representative: W e | * bate Signed: g—?b.ﬂj}.l. ]

Authorized for Local Repraduction

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




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

Application for Federal Assistance SF-424

e .on-.-}

[:] Preapplication

I

[X] Application - [ ] Continuation * Other (Specify): = —
[:] Changed/Corrected Application [j Revision | "{ t,t CE g VE t ,-1 l
i
* 3. Date Recelved: 4. Applicant Identifiar: M AR 1 5 ZOW '
Completed by Grants.gov upan submission. ‘ I | {
5a, Federal Entity Identifier: * 5b. Federal Award Identifler: STATE CLEARING HOUSE

[ {1 |

State Use Only:

8. Date Received by State: 7. State Applicatlon {dentifier; | I

8. APPLICANT INFORMATION:

“a.legalName: |Metropolitan Water District of Southern California H
“ b. Employer/Taxpayer Idenlification Number (EIN/TIN): * ¢. Organizational DUNS:
| 95-6002071 . 1|lee-389-2975 |
d. Address:
* Straatd: ¢ North Alameda Street i ]
Street2: I
< City: ILosAngel P 1:
County/Parish: l ]
* State: ' ol |
Province: ]
* Country: USA: UNITED STATES |
* Zip / Postal Code: j
e. Organizational Unit:
Department Name: Division Name:
| |[Water Resource Management Group|
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: , | * First Name: fAndrew 5t A s e 3 |
Middle Name: l |
* Last Name: |H~ui : i |
Suffix: | l
Tite: Manager, Regional Supply Unit
Organizational Affiliation:
* Telephone Number: “213)- 217-6557 Fax Number: | (213) 217-6119 ]

- Emal: [ R e T T e i, I




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
[ D-Special District Government S . il

Type of Applicant 2: Select Applicant Type:
|E. Regional Organization I

Type of Applicant 3: Selact Applicant Type:

* Other (specify):

| J

* 10. Name of Federal Agency:
Hapartment of the Interiox, Bureau of Reclamation, Policy and,Agﬁinistratiom

11. Catalag of Federal Domestic Assistance Number:
|15.530 |
CFDA Tille:
Water Conservation Field Services Program

*12. Funding Opportumty Number:

* Title:
Southern californza Area Oﬁfice Water COHSezvatlon Field service
Program (WCFSP) ‘ £

PSR 0 88

13. Competition Identification Number:

Title:

14. Areas Affected hy Pro]ect (Cltk?f Countles, States, etc.):
Ventura, eg, Orange

[Rlver51deLfsan Bernardino anﬁ{
San Diego counties

* 15. Descriptive Title of Applicant's Project:

Vi '&"A(raéhmen&cf]

e

- Landscape Water‘Use/Efficiency Applied Raéearch.?roject

Attach supporting documents as specified in agency instructions.

Add Attachments. | | Ualele Atiacaments | [ Wisw Allacboients |




It "Ye_s". provide explanation and attach
Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant l@j‘:hrough CA-053 * b. Program/Project through CA-053

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

] | Add Atach,

| Viaw Aachiment |

| [Doietn Ataehiviant.

17. Proposed Project:

* b. End Date:

*'a. Start Date:

18. Estimated Funding ($):

* a. Faderal ' 60 .OOQ T
* b, Applicant ; .650 '"010.0" :

* c. State D =
“d. Local

* @. Other

*f. Program Income f:

* 9. TOTAL

|3] a. This application was made available to the State under the Executive Order 12372 Process for review on 03/089/20JL1

|:] 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 _degu:l‘ Debt?- (If "Yes," provide explanation in nttachmont.)}

E e

| | | nad aiischient | [ Dotote Altachiment | | View Attachrant ]

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

] ~1ackee |

** 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: | 4] * First Name: rﬁeven : ' ‘3

Suffix: | |

*Tte: | Manager, Water Resource K

*Telephone Number: [ (373 Y 3T7-6686 | FaxNumber: | (213) 217-6119

* Email: |

* Signature of Authorized Representative: c\;{ ? ] ; % ; :’ * Date Signed: |March 9, 2011 |

Ay |
i ’/1///






