
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse March 1- 15, 
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. 
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03/01/2011 10:00 5308235504 USDA AUBURN PAGE 01/03 

0Ii1BNun bef: 404¢-0004 
&p!I1IIJon tJ lle:03J31mf~ 

Application for Federal A.B~tlnc. SFo414 

II~ 1. 'Iype ofElIJbmlaelon: I ,. z. Type or ApP"C'I1:§n~ • IfRev1l11on, taf8d 8fiPraptte.le 1d8i{&): 

o P~caUQn (gJ~ ( I 
~ ~QlItIon o CClfIIII1IJallon • Olhm (Spedt)'l: 

o CtlMQedICOlT8ded ~1IcatJoo . DRMlan I I 
• 3. PIlla Raca'wI1: 4. ADplIarnt Idtlf1t~ 

I. ~rJI I I 
5a.Federal EnlIty 1dI!nI1RIlr, = • 6b. Federal AwlI~ klIlnftfllr: I. 

I I I 
!~ 
" 1M ;~f? ~ ~ tQU 
" IiI 

8bItIt u.. 0lfIy: :j ~TA'I~f-(':-('i\i:l!i\:,:i 
...,' '"" "".

~·;OIJS8 
.~ \ J . \, 

... -- .. ~._.~ ~~ 

-----'~~J8, DlIfli R8al~ by stlll8: I I /7. Stele "4JtlIkllllCln td8n01Ief: :r 
e. APPLICANT INfORMATION: 

- . 

• II. ~1Il NIIm8: [!!igh: Sieml. Resouroe Co~ion and DeveloPMent Council. J~. .1 
.. b.. E~MpsytIr 1dIlnllfledon NooIIler (ElNfT1lll): • e. OIg!ll1\UDonlll DUNS:

174-311125& rI136660"334 . I 
d.Add,..: 

• StrIlel1: 12<1 A...... "~":'Sle 10' 
81l'eet2: :: : ==::1 

• ely: :f~'-
.~: 

. 

!~~~i' ::
 
COU1l1'Pa!lllh: :~ : 

~ 

: = ::3. 
PtOw!tl(:Er. 

.' U.~d SlBt" ofAmerloo• COIA1!rY: : -~~ 
.. Zip I POBlBl CodlI: .1 ?~li03.37 J9 ].­

.. Ol"lPnb!atton.r Unit:
 

Dap~JmJTIt NlIine: OMlllo" N.",$: 

I I I J 
t. N.m••nd contact Informarlon 0' pO,." tJl be con"clod O\'l mllftllnl InvolVlna trtl8."lIaItlClR; 

PMf"1lC . I • Flltl Nal1'lll: IWalter 1
 
Middle NITilI:
 IUyden ,I
 

··Lull'iuJJ1Cl:
 Clevenger I 
SiJftbl: I = 

.'T1fIlI: I 
Organllallonal MII,lat/lln:


IUSDA NRCS Hi~~ Siem. Re90urce CJ~erviltlon snd Development
 I 
• Tolephone N'urntl@r. 153082) 5687 xl IS I: FIUI Nvrnl:ler: I = = 

" • - I 
• Ematl: IWlllter.eleveng~r@C8.Usda.gov . ~ 
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Application for Federal AssIstance SF-424 

9,_ TyP8 of Appllctlnl 1: S,,1ucl Applicant Type: 
, .... 

:~~:~ ~:' := ~~ 
T)'~e of Al)pll~rit''2: Selecl Applicant Typl:l~ 

'I : 
TYpe of Appllce"1 3; Se/eel Ap~llcEint Type: 

C ~ : 
• Othat (apeoify): 

" 

• 10. Na\119 of Fede,aJ Agancy: 

= 
IUSDA Natural Rtsourct Conservation Service : 
11. Catalog of FodBml Oomll!ilth: As!tlsiance Numbar: 

I ~ I 
,CFOA Tltle: 

I 
·12. Funding OpportUl1tty Nl.Imbl!H": 

,:ll()..90J =: 
• Tille; 

[ :: : 
...... 

U. CompMltfan Identlnelltlon Number: 

r 
TlHe~ 

I : 
14. Arnas AffQcted ~ P.OJ&d (Ctllas, Countloe, Stal&a, etc.): 

I 'l [ Add AUachmanl I [ Delele AHaChme~ I View Allee 

~ Hi. PescrlptlvB Tille of Appllcllnl'9 ProjMl: 

To assist RC&D Council in carrying out an Area Plan approved by the Clllifomia State Conset'VilrioniSl. 

ALlactl BUppor11119 doouments as specified tn a9M~ InstructIons. 

1 .Add Altachmanl&] IOelete Allac~m~nt9 ') I VIew AllaOl'lm~nls f 

] 

] 

] 

] 
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16. COf1g'rQIlltonal Dfft1atl Of: 

-1I·~'i4" 

17. PlOpuM Pn:IfGt 
• e., S&er1 D\1\@; '-'O-J-IO-1f2-0-1-JI 

I 

• Do End llete: ] 0913012012 I 

~ e. Fedl!ral $4.500.00 

• b. ~nI $0.00 

• c;. Sbm::l $0.00 

• (9. l.ACIt SO .~ , 

•e. (WhM $0.00 ' 

• .f. Pr1ilInmt InGom8 SO.OO 

, • g. TOTAl. $4)00,00 , 

t 1•• 1."AppD.l1m ~~ect to ReVfGW" State undo;e.cun~ onfef 1 a72 Proeees? I 
~ I, Tftts _afton WIn mtde 1'IIIl'~ to 1h8 _ mdwlN!' ~ Order 12312 PrGaJa fClf""," 00 I0212lI201 I, I· 
o b. Pn:lgrIm l& .~ CD E.O. 12372 bIId haa Flot bMn ut8c~ trt lht S\Bte tor 1eW-. 

o Co PragrIm II net CO'4eted bJ E,O, 1~. 

[ • 2D. 18 !'*~ 'C"ln«Iaent,On .ftJ ,....Dtbt? (If -V.,. prawldu n~n' In IIttIcttmtnl)J 
o 't. 'r&1 No 

1 = 
21, *.. -lenJnl Dtfa appftcdon.' C'IrtJfy"', _ ~9 -..rn1H1t8 oontllnlld In m-1I1t at GtnlllllCltfOftIr'"· 8'I'Id (2) that" .~: a 
e.r.tn 8111 tI"d. 'co.. and lICCUftd8 liD Ih htt Of "" '~nDWtId;a. I.r.o PY'O"'. tho ntqUIr'n _~. IIftd II,.e to 
c:«nptr WIVI .", nmddng tDmtIff I acnpt In _na. I .m 1WII.-.hIt 'lfti DIMt flC'IIIIow, or frM.IdutMlt lI1IItementi or dthM n I)' 
8ut1JllClt me to crtnrtnllt. cNtl. aradndnftr1mln ,...,....... (UA ~ 1"Rte 111, 8ecC'Ion 10fH) 

I~r~~I'_e I 
.. T.hlt ill of ~00na And al!lllll.Jli8l'lQM, « 8T11ntemet ah Where you mil)' cbfII1n lhlra nB\ In CXJI'ItalnIld tn' 1M smatlnaIf'Imr1t or 4Igel'lC! 
ApEIdfIc~. 

• Tft~ rPresident, High Sterra Resomce CrmsemttJ011lnd Development Couneil. Ine. 

Prwfl~II 
MIddle Nemr;,: :1 .1. 
·l.MtName: ~ 

~:ll 

• F1r81 Nsme: [Wil1lam =: 
, I 

1 
• TelephOt'l@Numtler.1530 823 $687\ FIJ Number: r 

II Srgnllture of AutharlUl(1 R~lnw: J (~J1f:J?fMA J(. 7) \ I' DII~Slgred: r~7/1 I 
V -, I 
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OMB Numb~r: 4040-0004 
Bemiration Date: 04/31/2012 

[Application for Federal As§istance SF-424 Version 02 

II< 1. Type of Submission "'2. Type of Application 'lOIfRcvision, select appropriate letter(s): 

o Preapplication o New 

o Cunlinuation " Other (SpecifY)o Application 

o Revisiun	 r-RECE'~\lED o Chan/!,edJCorrected Application
 
'"3. Date Received: 4. Application Identifier: I,
 

MAR - 1 20111 
'"Sh. Federal Awanl hlenliticr:	 \ 

\ STATE Cl~~OUSE 
Sa. Federal Entity Identifier: 

-
State Use Only:
 
6, Date Received by Stale:
 7, Slalc Applil:alion Identitier: 
8. APPLICANT INFORMAnON:
 
I/< a. l.egal Name: City of Torrance
 
* b, Employerrraxpayer Identification Numher (EIN/TIN):
 *c. Organizational DUNS: 

0666741695-6000803 
d. Address: 
*Streetl: 20500 Madrona Avenue. 

Street 2: 
"City: Torrance 

County: 
*State: CA 
Province: 
Coun1Jy: *Zipl Postal Code: 90503 

e. Or~llni1.atlonal Unit: 
Department Name: Division Name: 

Public Works Department 

f. Name and contact information of person to be contacted on matters involvinl! this a pplic<ttion: 
Prefix: Mr. First Name: John 

MId Ie N a rre: 
"'Last Name: Dettle
 
Suffix:
 

Tille: Engineering Manager/Project Manager 

Organizalional Affilialion: 

"'Telephone Nwnbcr: 310-618-3059 Fax Number: 310-781-6902
 
+Email: idettle@TorranceCA.aov
 

1 II )'I <. • 
t ;.: l. 

mailto:idettle@TorranceCA.aov


5 Mar.01.2011 01:31 PM PAGE. 3/ 

OMB Num ber: 404(}-OO04 
ElCDlration 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 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Sdect Applicant Type: 

- Select One ­

tllOther (specify): 

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

11. Catalog ofFederal Domestic Assistance Number: 

15.507 
CFDA Title: 

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

l!I12. Funding Opportunity Number: R11 SF80303 

J1cTitle· 
. WaterSMART: Water and Energy Efficiency Grants for Fiscal Year (FY) 2011 

13. Competition Identification Number: 
Not Applica ble 

Title: 

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

City of Torrance, County of Los Angeles, Santa Monica Bay 

lie 15. Descriptive Title of Applicant, IS Project: 

Stormwater Basin Recharge and Enhancement 

Attach suppornne docunlents as s'pedticd in a!cncy instrndlons. 

? Iii 'J 1\ ' 
..... ~ J~ I.... 
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OMS Number .040-0004 
ElCoIraUon Date: 0413112012 

Ap~lication for Federal Assistance SF-424 Version 02 

116. Congressional Districts Of: 

*a. Applicant *b. ProgramlProject: 
, CA-36 CA·36 
! Attach an additional list of ProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: 

*a. Start Date: September 2011 "b. End Dale: September 2013 
HI. Estirnaltd Fundjn~ ($): 

i *3. Federal $820,000.00 "d. Local 
i +b. Applicanl lie. Other$253,866.00 
! ·c. State *f, ~09ram I ncorne $3 1337,500.00

JIId. Local -g. TOTAL 

$4.411,366.00 

: ~ 19. b Applkatifln Subject to Review By State Under Executive Order 12372 Process? 
~/.?/)Ci (

! 
til a. 1bi8 :appUcalion was made available to the State under the Executive Order 12372 Process for review on 2i+7~~ o b. Program is subject to E.G. 12372 but has not been selected by the State lor review. 
o c. Program is not covered by E.G, 12372 

1020. Is the Applicant Delinquent On Any Fedtral Debt? (If"Yes", provide explanation.) 
DVeH [Z]No 

rL 1. "'By signing this applicatio~ I certify (I) to the statements contained in the list of certifications ... • and (2)lhat the statemenls 
herein are truel complete and accurate to the best of my knowledge. I also provide the required assurances·* and agree to comply 

I with any resulting terms if I accept an award. I am aware that any false l fictitious, or fraudulent statements or claims ouy subject 
me to criminal, civil, or administr3live penalties, (U.S. Code, Title 218, Section 1001) 

[2] ++1 AGREE 

;J4..tt The list of certifications and assurances, or an internet site where you may ohtain this list, is contained in the announcement or 
, agoncy ~pecific instructions. 

Authorized Representative: 
Prefix: Mr. "'First Name: Robert 

Midd Ie Nine: J. 

"'Last Name: Beste 

Suffix:' 

"TitI~: 0' ct f P bl'Ire or 0 U Ie Works 

*Telephone Number: 1-310-781-6900 
, *Email: rbeste~torrance.aov ( 

",/"-,-; 

1// . 
/ /' 

,\
'", / I 

Fax Number: 1-31 0~781-6902 

: il'Signature of Authorized Representative: ///V /1 i ) J. J Date Signed: Februarv 14 2011 
I '/ ' ; " '" 

').,J 11 1 '1I t'I:" ' \­



03-03-'11 09:53 FROM-City of Ukiah 707-463-6740 T-692 P0001/0008 F-023 

OMB Number: 4040-0004 

Explralion Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of Submission: 

o Preopplicatlon 

[R] ApptlcaLlon 

D ChanglXl/Corrected APplication 

• 3. Dale Received: 

• 2. Type of ApplicaUon: • If R~vi5ion. slliect approprialB IGlt.er(a): 

1&1 New I 

o Conlinualion • Olher (Specify) 

D Revision I 

4. Applicanlldenlifier. 
I02JHl1201 t I I 
5a. Federal EnUly Idllnlifier: • 5b, F'ederal Award Identiner: 

II I 
Stille USB Only:
 

e, Dale ReceiVed by Slale: I I 17. Slale Application Identifier: l
 
8, APPLICANT INFORMATION:
 

• a. Legal Name: ICity of Ukiah 

• b. EmployerlTallpayer Identification Number (EINfTI N): =• e.. Organizational DUNS: 

194 -0000446 I 170198:33410000 I 

d. Addre68: 

• Slteel1: 1300 Stminary Avenue 

Slreel2: I 

I 

I 

RECEIVEDl 
!MAR - 3 2011 

I I
I 

STATE CLEARIW; H?_US.:j 

I 

I 

I 
] 

·Cily: 

County: 

• Stale: 

PI'Ovinc»: 

• Counlry; 

• Zip 1Poslal Code; 

IUkiah 

I 
I 
[ 
I 
19saa2 

== ::= :: I 
CA; California 

I 
USA' UNITED STATES 

I 

I 

I 

] 

e. OrganlzaUonal Unll: 

Oepslimenl Name: Division Name: 

IpUblic Works 
I Iwater Department I 

f. Name and contact Information of peraon to be cQnlactQd on.maKar'S Involl/lnll this application: 

Ptsfll(; IMrs. I • Flrsl Nama: IMaya I 
Middle Name.: [Azzaro 

I 
• Lasl NAmll: ISimerson I 
Suffix: I I 

Tille: Iprojtct AnalYlit 
I 

Org,mlzalional Affillallon; 

ICity of Ukiah I 
• Telephone Number: 170 7 -30 7 -0699 I Fax Number: 007-463~6740 I 
• Email: !msimc'lrson®citYOfUkiah. com I 



03-03-'11 09:53 FROM-City of Ukiah 707-463-6740 T-692 P0002/0008 F-023 

OMS Number: 4040-0004 

Expiralion Dale: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

8. Type of Applicant 1: Select Applicant Typll'
 

Ie. City or Town~hip GovcrnmBnt
 -.J 
Type of Applicant~: Select Applicanl Type: 

[ I 
rype ot Applicant J: Select Applieanl Type: 

I I 
" Olher (l;pecify): 

I I 

·10. Name of federal Agency: 

IBureau ot R"clamat:ioh - Denver Office I 
11. Catalog of Federal Domeatlc Assistance Number: 

115.507 I 
CFDATllIe:
 

l~aterSMART Isu6cainlng and Manage America's Resources for Tomorrow)
 

"12, Funding Opportunity Numbllr: 

lll.llSF80303 I 
"Tille: 

WacerSMART, Water and Energy ~fficiency Grants for FY 2011 

13. Competition IdllntlflcaUon Number: 

I I 
lllle: 

I I 
14. Amas Affacted by Project (Cltlutl. Counties, States, lite.): 

I""·h 
I 

• 16. DeeerlpUvll Tille of Applicant's ProJoct: 

This project will prOVide funoing to replace and upgrade outdated water metere in the City of
 
Uk!an. Accomplishing this project will result in ~Iater conservation for our community and it's
 
resources.
 

Attsch supporting documents as speclfied In agency InsliUClions. 

I Add At18Chmenl2.,J IDelete,Auac~e~\: JI View Attachments I 



03-03-'11 09:54 FROM-City of Ukiah 707-463-6740 T-692 P0003/0008 F-023 

OMB Numbsr: -4040-0004 

expiration Date: 01/31/:zooa 

ApplicatIon for Federal Assistance SF-424 Version 02 

16. Congnuu31onal Dlslrlcts Of: 

• a. Applicant .. b. Program/Project 1IJ. I1 1 

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

I Add Attachmenll ~ II Delete Attach'men! I I v~iw Al~afh:ment I 
17. propo~£I~ Project:
 

'" a. Stan Date: IQ9/01/2011 I '" b. End Date; 103/01/2012l
 

10. Estimated FundIng ($): 

... a. Federal 0.001C 
• b. Appllcanl 2 1 257,000. 0 01C : 
• C. Sta16 0.001C 
• d. Local 0.001I 
• e. Other [ o.oo[ 
'" f, Program Inromsl 1,000,000.001 

'"g. TOTAL [ 3,257,000. 001 

i 
• 19. Is Application Subject to kQ\lJElW By Slaw Under Execullve Order 12372 Proces-51 

(8J a. This appllcallon was made available to the Slate under the Executive Order 12372 Process (or review on I 02/17/2011 I· 
D b. Program Is sUbject lo E.O, 12372 bul has not been selected by the State for review. 

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

.. 20, Is the Applicant Delinquent On Any Federal Debt? (If liVes", prO"lefe explanatiOrl.) 

DYes ~No I, Explanation J 

21. *By signing this application. I certify (1) to the statemonts contalMd In the Jist of c~nlflcatlons" and (2) that the statements 
haroln are true, complete and accurate to the bost of my knowlQdge. I also provide the reqUired assurancos" and agrQQ to 
compl~ wllh an~ fesultlnlJ terms If I accept an award. I am awara that any false, fictitious, or fraudulent statemants or claIms may 
subject me to criminal, civil, or administrative p~naltIQs. (U.S. COde, Title 218, Secllon 1001) 

[8] .~ I AGREE 

.. The list of certifications and assurances, or an internel site: wtI11le you may obtalr'l Ihls lIst. IS COr'l~IMd (r'l the announcement or agency 
specifiC II\SlJUctlor'ls. 

AuthorlzQd RcprasentaUve: 

Prefix: IMrB. I • F!rst Name: !Mari I 
MIddle Nama: I 1 

'" Lasl Name: Itrodin 
I 

Svfflx: [ I 

• Title: !MaYOr 
1 

'" TelephOne Number: E01-463-62U I Fax Number; 1707-403-6"/110 I 
• Email: Ir.odin@pacitic,net 

1 

• Signalure ofAuthorized RlSpr~s@rallve: IMaya SilYl6rs.ot\ I '.' Dals SlgMd: 10211612011 I 
AUlhori~d for Local Reproduction Standard Form ~24 (ReVised 1012005) 

PresClibed by OMB Circular A-102 



Mar. 3. 2011 11:34AM No. 0286 P. 2/3 

Version 7/03APPLICATION FOR 
Applicant Idanttf1ar 2. DATE SUBMITTED FEDERAL ASSISTANCE 

State Appllcallon Idenlltler
 
Application
 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BV STATE 

Pre-application .._... " .........
 
'F'ed'lilraJ'ldiirittf1ar'--'"14. DATE RECEIVED BY FE'DERALAGENCY ~ Constr\lctioniJ Constr\lction I

ILl Non. In 
5. API"LICANT INFORMATION
 
Legal Name:
 OrganizatIonal Unit 

Deganmenr:
Watsonvilla, City of Pu lie Works and Utilities 

Division:
 
01 939452 r ~ r-' r: r:: 1\ I~
or~anizatlonai DUNS: 

Wa~r 

Address: I ·Cll-. ~. , '." I ., -'" Name and Ialaphona numbar of person to be contaclad on matters 
SIT8et \ involving this application (give area codel
 
275 Main Street
 f:'irtt Name: ~~efil,::\ MAR - 3 2011 r, SIeve4th Floor 1 -.-..._.. --.,.-- .'--, '" -.-. 
Ci~: \ iAiddla'N-ama 
Watsonville ! _ ""~,(), l-\()\ If;E 
County; \ STAIt: lJLx:r" ast ~ame
 
Santa Cruz
 Palm saM 

Suffix:
 
CA
 
Slate: ZIIl Coda 

95076
 
Country:
 Email:
 
USA
 spalmisano@ci.watsonville.ca,us ! 

Phone Number (give area code) IFax Number (give area code)8. EMPLOYER IDENTIFICATION NUMBER (EIN): 

631,766,3176 831,763.4065~0-~[QJ[Q]~@][[][] 
7. TYPE OF APPLICANT: (See back 0/ form tor Application Types) 8. TYPE OF APPLICATION: 

VN_ In Contlnuatlon Ir RevIsion Municipal
If Revl&lon, enter appropriate lener(s) In box(es) 
(Sea back of form for descrlptlon of lettars.) Other (specify) 

D D 
Olher (specify) 9. NAME OF FEDERAL AGENCY: 

US Department or Agriculture I 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Corralitos Creek Waler Supply and Fisherie& Enhancement ~roject
[I]~-I71@]@] 

TITLE (Name of Pro~ram): 
Water and Wasle D sposal Loan and Grant Program 

12. AREAS AFFECTED BY PROJECT (Ci/ies. Counties, S/8/es, etc.): 

City ofWelaonville, Sanle Cruz County, Celirornia 

13. I"ROI"OSED I"ROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Sta" Date: lEnding Data:
 a, Applicant Ib, Project 

CA· 17 CA·17. CA·14 /0"/_11 /0"/"1'1 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
..... a. Federal ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

5,346.000 
$ 

a. '(e&,. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
.....b. Applicant $ PROCESS FOR REVIEW ON 

$ ~ [lATE:c, Slate 

S ~ PROGRAM IS NOT COVERED BY E. O. 12372d. Local 
b, No. rn
 

e, Other
 ...... OR PROGRAM HAS NOT BEEN SEL~CTED BY STATE ~ [] 
FOR REVIEW 

.....f. Program Incoma 17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? ~ 

......g. TOTAL ~ oVes If "Ye&" altach an explanation. ~ No5.346.000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLlCATION/PREAPPlICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLV WrrH TH~ 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlhorlzed RecreS8l'\tatlva
 
el;efiX IFirs~ Name
 Middle Name 

r. Ca os J. 
I.ast Name Suffix 
Palacios I 
~, Title . Telephone Number (giv~ area code)

City Manager ...
 831.768.3010 

~. Signature or Autnorized Repre&ent.ative a. Date Signad ?It /1fitl1/J/L£., 'I 'II I,Previous Edition Usable r Standard Form 424 (Rev 9-2003 )
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-l 02
 

mailto:spalmisano@ci.watsonville.ca,us


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

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication I2?J New 

I2?J Application 0 Continuation 'Other (Specify) 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: -
6. Date Received by State: I7. State Application Identifier: RECEIVFn 
8. APPLICANT INFORMATION: 

~A J1 n "A 

·a. Legal Name: California Invasive Plant Council (Cal-IPC) 
"it (,U 1/ 

"b. EmployerlTaxpayer Identification Number (EI NITIN): ·c. Organizational DUNS: STATE CI:!:.AR/NG HOUSE 
14608330368-0289333 

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 

Org anizational Affiliation: 

Cal-IPC 

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

'Email: dWjohnson@cal-ipc.org 



To: +1-9163233018 Page 2 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 

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

M. Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

*10 Name of Federal Agency: 

USDA 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:
 

"a. 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 

"b. Applicant 218,500 
"c. State 

129,811 
"d. Local 

115,154
"e. Other 

"f. Program Income 0 

"g. TOTAL 914,083 

*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 3/4/11 

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

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

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

DYes ~ No 

~ 

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

I:8l "" I AGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: Doug
 

Middle Name:
 

"Last Name: Johnson
 

Suffix:
 

"Title: Exec utive Directo r 

"Telephone Number: 510-843-3902 x302 IFax l'Jumber: 510-217-3500 

"Email: dWjohnson@cal-ipc.org 

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

Authorized for Local Reproduction. Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-l02 



, 
~~"""~,..-J-.j"""'''''''--'-'---------------m=-::-n,!:=-~_''''''_----'L-.'':-'''';;'''':~'''''''''''-------I 

t-=-::~~'i.Jtf--'=""'fLL-L.Lf-'1'""-------------t;-,:-:7TT=----u~~..u....-_--------i 

r Rt>vlslon 

Oth"r \spGCifYi 

IS PRE L1CATION/APPLICATION 'NAS t,lADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12'~·:·':· 

PROCE&S FOR REVIEVv' ON 

DATE: 3-~-;Lo/i 
PROGRAM IS NOT COVERED BY E. 0.12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
F R Rl:Vw=.'vV 

r---------~ ..-"1 

PREAPPLICATION GUIDE: Community Facilities· Page 4 



f4j002VTA OPERATIONS03/04/2011 12:27 FAX 14089220250 

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

SF 424 (R&R) I I I I 
3. DATE RECEIVED BY STATE State Applicatron Identifior 

1.• TYPE OF SUBMISSION I I L I 
o Pre-application [&] Applicalion o Changed/Corrected Application 4. Federal Identifier I I 
S. APPLICANT INFORMATION • Organizational DUNS: 092202837 I 
• Legal Name: Isant.a Clara Valley Transportation Authority I 
Department: /OPilltions I Division: ITransportation and Maintenance I 
* Street1: 13331 North I 

I 
First Street 

RECE.\/EDSlreet2; I I 
• City: Isan Jose ICounty: Isanta Clara ML\R ... A ?nfO 
• State: I CA: California r Province: L -­ I 
• Country: I USA: UNITED STATES I .ZIP / Postal Co ~~,?13;4 - I 

-- .... -" ~~ 

Person to be contacted on matters involving this application -­
Prefix: IMr I • First Name: IMichael I Middle Name: [ I 
• Last Name; !HurSI: I Suffix: C=====~ 

• Phone Number: 1408-321-7002 I Fax Number: 1408-922-0143 I 
Email: IMichael. Hursh@vta. org I 
6.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 194-2186907 I 
7. • TYPE OF APPLICANT: I D: Special District Goverrunent I 

Other (Specify): I I 
Small Business Organization Type o Women Owned o Socially and Economically Disadvantaged 

8.• TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

[RJ New o Resubmission DA. Increase Award 08. Decrease Award DC. Increase Duration DO. Decrease Duration 

o Renewal o Continualion o Revision DE. Other (specify):I I 
* Is this application being submitted to other agencies? Yes D No[RJ lNhal other Agencies? I ~ 
9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTA~ICE NUMBER:r20. S14 

I DOT/Federa:L Transit Administration I TITLE: Public Transportation Research 

11 .• DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IIJOint Workforce Investment Leadership Academy I 
12.· AREAS AFFECTED BY PROJECT (cities, counties, states. etc.) 13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

ISanta Clara County;A1amda/SnMateo Cntys(part} I • Start Dale • Ending Date a.• Applicanl b.• Project 

I 07/0112011 II 09/30/2012 I !oHJl5 I leA-DIS I 
15. PROJECT DIRECTORIPRINCIPAllNVESTIGATOR CONTACT INFORMATION 

Prefix: IMr. I • First Name: IMichael I Middle Name: C I 
"last Name: IHursh I Suffix: I =:J 
PosilionfTille: IDeputy Director - Maintenance and Security I 
"Organization Name: Isanta Clara Valley Transportation Authority J 
Department:~erations I Division: ITransportation and Maintenance I 
• Slreet1: 13331 Nort h First Street I 
Slreet2: I I 
" City: Isan Jose I County: jsanta Clara I 
• State: I CA: California I Province: I I 
"Country: I USA; UNITED STATES I· ZIP / Postal Code: ~ I 
• Phone Number:140B-321-7002 -~ Fax Number: 1408-922-0143 I 
• Email: IMichael. Hursh@vta. org I 

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



VTA OPERATIONS ~UU3 
)3/04/2011 12:28 FAX 14089220250 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PRO..IECT FUNDING
 

ORDER 12312 PROCESS?
 

[8] THIS PREAPPLICATION/APPLlCATION WAS MADE a. YESa.• Total Estimated Project Funding 1326,025.00 t 

PROCESS FOR REVIEW ON:b. • Total Federal & Non-Federal Funds 1662,696.00 
DATE: 

I
I I 03/04/2011 Ic. ., Estimated Program Income 10. 00 

b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

REVIEW 

18. By signing this application, I certify (1) to tho statements contained In the list of certifications· and (2) that the statements herein are
 
true. complete and accurate to tho best of my knowledge. I also provide the reqUired assurances • and agree to comply with any
 
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statemonts or claims may subject me to
 
criminal. civil, or administrative penaltIes. (U.S. Code, Title 18, Section 1001)
 

[g] ·1 agree 

• The /(sf of certificaf/ors and assurances, or an Inteme1 site where you may obtain this /lsI, is contlined In the announcement or agency speclic instructions. 

19. Authorized Representative
 

Prefix: IMr. • First Name: IMichael Middle Name: [
 ~ I 
11 Last Name: ~ I Suffix: I ==:=J 
* Positionffitle: bral Manager I 
.. Organization: \santa Clara Valley Transportation Authority I 
Department: IDivision:l I ! 
* Street1: 13331 North First Street I 
Street2: I I 
.. City: lsan Jose I County: Jsanta Clara I
 
.. State: I CA: I province:!
California 

,. Country: I USA: UNITED STATES I .. ZIP 1Postal Code: j95134 

.. Phone Number: ]400-321-5559 I Fax Number: 1408-922-0289 I 
* Email: (Michael. Burns@vta.erg I 

,. Signatyre o~uthorized Representative I *fJi~te Signed 
-L. 

r 
1'J'Ytt. L. - ·~l.;{ed L .... sion to Grants.gov Co,(Vl1fl!~i~t.4/(ionI .I 

I 

20. Pre-application [ II ·~dd.J\tt~~~rT1eh.t~ .. 

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

I II: Addp.~~thmeht..•.. .:]1. ~ lJelet:~ .Attach!!,~nt ..;:,II ...;Yiew..0tfadlil'lehr.:.1 

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

17. • IS APPLICATION SUBJECT TO REVIIEW BY STATE EXECUTIVE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

I 

I 
I 

to Grants.gov j 

f Ip¢l~te /\.t!.c~h!.''lent .:. :11. :::.\Iie~~/\tt[.i,::htiiGr1t 1 

mailto:Burns@vta.erg


p.2 Mar 07 2011 5:04PM OFFICE OF RESEARCH 9518274483 

OMS Number: 4040·0004 

Ellpiralion Dale: 0313112012 

Application for Federal Assistance SF424 

• 1. Type 01 Submission: 

o Preapplication
 

~ Application
 

o Changed/ColT8eted Application 

• 3. Data Racel1l\ld: 

• 2. Typa of Applicallon: 

[gI New 

o Continuation 

o Rellision 

• If Revision, seleClapproprlate lalteI'(6): 

I 
• Other (Specify): 

I I 

I 

4. ApplicanlldenMer: 
: 

10310412011 I [ I 
Sa. Federal Entity Identifier: 

I I 
5b. Federal Award Identifier: 

I [ BE:CENED 
State Use Only: 

6. Dale Received by State: I I /.,. SlaleApplicalion Idenllfier: I 

W\R - ,,?nit 
I 

8. APPLICANT INFORMATION: STATE CLEARING HOUSE 

• a. Legal Nama: IThe Regents af the University of California, Riversid.e I 
• b. EmllloyerfTaxpayer ldenti~cation Number (EINfTlN): 

1956O ()6142'l1 I 
• c. Organizalional DUNS: 

[6217914260000 I 
d.Address: 

• Streell: 

Stree12: 

• CitV: 

COuntylParish: 

• Slale: 

Province: 

• Coun1ry: 

• Zip I Postal Code: 

IOffice of Sponsored ~rograms Adrninistraeion 

1200 University oftice Building 

IRiverSide 

!Riverllide I 
[ CA: California 

! I 
I USA: UNITED STATES 

192521-0217 I 

I 

, 

I 

I 

I 

e. Organizational Unit: 

Department Name: 

I I 
Dlviaion Name: 

I I 
f. Nama and contac;t Informallon ~ pal'8on to be contact&d on mattefs Involving thl6 application: 

Prefix: 

Middlo Name: 

• Last Name: 

Suffix: 

I 
I 
IFisCher 

1 

I 

I 

• Firat Name: IGi1lian 

I 
1 

I 

Title: Iprincipal Contract and Grant Officer I 
Organizational Affiliation: 

I I 
• Telephone Number: !951-827-U16 

• EmaU: 19i1lian. fischer@ucr.edu 

I FSK Number: 1951-827-4483 

I 
I 



Mar 07 2011 5:04PM OFFICE OF RESEARCH 9518274483 10. 3 

Application for Federal Assistance SF-424 

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

H: Public/State Controlled Institution of Higher Education 

Type af Applicant 2: Select Applicant Type: 

Is: Hispanic-serving Institution 

Type of Applicant 3: Select ApplIcant Type: 

• Other (specify): 

• 1Q, Name of Federal Agency: 

Natural Resources Con8ervation Service 

11. Catalog of Federal Domestic Assistance Number. 

110 ,912 

CFDA Tltle: 

Environmental ouality Incentives Program 

·12~ Funding Opportunity Number: 

IUSDA-NRCS-NHQ-II-Ol 

• nUe: 

2011 Con.ervation Innovation Grant Funding.Opportunity 

13. Competltfon IdlH1tlReatlon Number: 

nUe: 

14. Area. Atr.c:ted by Project (Cities, Counties, StatBll, ate.): 

• 1S. DUCflpUve TIU. of Appliaant's Project: 

Solar Stock Water pumping Initiative to Alleviate the Impacts of Drought and Dry Conditions in 
California 

AtlacI1 supporting documenl$ as specified,in egencyinsUuctions. 



Mar 07 2011 5:04PM OFFICE OF RESEARCH 8518274483 p.4 

Application for Federal Aasistance SF-424 

16. ConliJre8llionai Dlatrlcts Of: 

• a. Applicant ICA-044 b. Program/Project leA-ALL 

Attacn BTl additiOflallist of Program/Project Congressional Di&lrias if needed. 

17. Proposed PrClject: 

• a. Slart Oats: Ir~-O-I-0-l-/2-0-1-1-1 • b. end Date: 109130/2 013 I 
18. Estirnated Funding ($): 

• a. Federal 612.958. 00\ 
• b. Applicant o. 001 
• c. State 0.00) 

• d. Local 0.001 

• e. O1her 616,000.001 

• I. Pfogram Income I 0.00/ 
i========~ 

• g. TOTAL 1,228,958.001 

'19. II Application Subject to R8~iew BV Stata Under Executlva Order 12372 Process?
 

!8J a. This application was made available to the Slate under the Executive Order 12372 Process fur review on I 03Ia4/2011 I·
 
o b. Program Is subject to E,O. 12372 but has rtot been selected by the State lor review. 

o c. Program is not COl/Bred by E.O. 12372. 

• 20. I. the Applicant Delinquent On Any Federa' Debt? (If "Ye.,· providll811planetlon In attachmenL) 

DYes I8JNo 

1/ "Yes', provide explanation and attach 

21. 'By .Ignlng this .ppll~atlon, I certtfy (1) to the statement9 contained in the list of cer!ificatlolW" and (2) that the atatementa 
herein lUll true, cClmplete and accurata to the best of my knowledge. I .leo provide the requir.d ea,uranc:es·· and lIgree to 
comply with aFl)l ""ultlng terms if' accept an awerd. I am _sre that any falee, f1CtItlClU6, or fraudulent statament, or claims may 
SUbject me to criminal, civil, or acImln18tratlv8 penalties. (U.S. Code. Title 218. Section 1001) 

[g] "I AGREE 

•• The list of certifications and assurances, or 1111 Inlemel site where you may obtain this 1151, is contained in the announcement or agency 
specific Instructions, 

Authorized Repr6lientatlve: 

Prelix: • First Name: !Cil1.i.an 

Middle Name: 

• last Name: IFiSCher 
~====:::;-----:-----------------' 

Suffix: 

'Title: IprinCipal Contract and Grant Officer 

• Telephorta NlJmber: 19s1-827-5535 FaK Number: 1951-827 - ~ ~ 83 

• Email: !awards@ucr. edu 

• Signature ot Authorized Repre&entative: IGlllia" Floch•• • Dal9 Sign~: 10310412011 



MAR/OS/2011/TUE 11: 17 AM FAX No. P,OOlIOOI 

Version 7103APPLICATION FOR 
Applicant Idenllfier FEDERAL ASSISTANCE 2. DATE SUBMITIED 02/10/2011 

State Application Identlfler
 
Application
 
1. TYPE OF SUBMISSION: 3. DA1E RECEIVED BY STATE 

G1198006Pre-application 
Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY D Construction D Construction W-76-D-5

IX] Nnn.CoMlructlon D Non·ConstnJctlon 
5. APPLICANT INFORMATION
 

OrQanizational Unit:
 legel Name; STATE OF CALIFORNIA
 
Depertment: Fish and Game
 

OrQenizaticnal DUNS: Division: GRANTS MANAGEMENT BRANCH 808322358 
Address: Name and telephone number of person to ba contacted on mattars
 
Street
 Involving this application (give area coda)
 

1831 9TH STREET
 Preflx: Ms.0 j:lrsl Name: CARRIE\ REeF J 
City. , Middle Name SACRAMENTO HAD - ~ ?nn 

Last Nama County: SACRAMENTO HOLLER 
Stale: Suffix:Zip Code CA \~r1~TE CL.Ef\f~\hi :-iOUSE 

.," ._..~.,. ~L----.- .. Email:CDuntry: USA choller@dfg.ca.gov 
PhonG Number (g11/8 erea cede) IfOal( Number (give area code)8. EMPLOYER IDENTIFICATION NUMBER (EIN); 

(916) 327-0062 (916) 327·6320 [ID@I-[1][IDillIlZ!@lrnHZI 
8. TYPE OF APPLICATION: 7. TYPE OF APPI.ICANT: (See back Df form for Application Types) 

o NQW o Contlnuation o Revieion A. State 
If Revision. enter appropriate letter{s) in bDx(es) 
(See back of fDrm for descr1ptlDn of lettQrs.) other (specify)

D 0 
Other (specify) 9. NAME OF FEDERAl. AGENCY: 

U.S. Department of .Interior, Fish and Wildlife Service 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPIIV~ llllE: OF APPLICANT'S PROJE:CT: 

WILDliFE HABITAT DEVELOPMENT & 
MAINTENANCE - REGION 6 

[TI[§] -l6JI]ill 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFFECTED BY PROJECT (CllIes, CountIes, Stales, atc.): 

IMPERIAL AND RIVERSIDE COUNTIES 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date; 07/01/2011 1Ending Date: 06/30/2012 e. Applicant 3 Ib, Project 45, 51 

15. ESTIMATED FUNDING: 16. IS APPI.ICATION SUBJECT TO REVIEW BY STATE E){~CUlIV~ 

ORDER 12372 PROCESS?
 
a, Federal
 $ S iHIS f'>R~PPLICATIONIAPPL.ICATIONWAS MADE 

915,486.00 e, Yee, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ DATE: 02110/2011305,162.00 
d. local PROGRAM IS NOT COVERED BY E. a. 12372~ b. No. D 

e, Other $ o OR PROG RAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

t. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEan$ r;,W3. ' 
g. TOTAL 

1 DYes If "Yes" attach an explanation. ~ No:Ii II 1-'Z.-5J 8E?O 
16. TO THE BEST OF MY KNOWLEDGE AND BELIEF. AL.L DATA IN THIS APPLlCA110N/PREAPPLlCATION ARE TRUE AND CORRECT. THE
 

DOCUMENT HAS BEEN DUI.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPl.ICANT WIL.L COMPL.Y WITH THE:
 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
e. Authorlzad Renresentetille
 
Prefix
 Mr. I~irst Name BLAINE 

Lasl Nama NICKENS 

b. TitJe 

Middle Name 

Suffix

c, Tele~hone 
(9 6) 445·9300 

~. Dale Signed ')...!/t,L
Number (glva al'9a Code)CHIEF...9.,RANTS MANAG~MENT BRANCH 

~.Signa~~o~~y}!.... L 
''v. ~ff 

·vPrevIous ~HJon usable I Standard Form 424 (Rev.S-2003) 
Authorized for Local RaDroduction Prescribed bv OM8 Clrculer A·102 

I 



03/08/2011 15:34 FAX 858 495 5841 COUNTY SD PARKS & REC. ~ 003/011 

OMS Number: 4040~OO4 

Expiration Dale: 01131f2009 

Version 02 Application for Federal Assistance SF-424 

• 1. Type of Submission: 

o Preapplicalion 

[&I Application 

o Changed/Corrected Application 

• 3. Date Received:
 

IcomPleted by Grants.goy upon suDml"':'on.
 
I 

sa. Federal Entity Identifier: 

I COUNTY 

State Use Only: 

6. Date Received by Stale: I 

8. APPLICANT INFORMATION: 

d.Address: 

• 2. Type of Application: • If Revision, selOct appropriate Ietler(s): 

IRINew [ I 
D Conlinualion • Other (Specify) 

[j Revision I I 

4. Applicant Identifier. 

I I --­----"~ 
• 5b. Federal Award Identifier: I nr-vt:nH:'U 

1 I I MAR = 8 2011! 
" 
I 
I 

1 
17. Stale Application Identifier: I I"" , .... "" ........, " ,~ IV ............. 

I 

• a. legal Name: ICOUNTY OF SAN DIEGO, DEPARTMENT OF PARKS AND RECREATION 

• b. Employerff8l(payer Identification Number (EINfTlN): • c. Organizational DUNS: 

1951iOO0934 1786653618I I 

• Street1: 

Streel2: 

• City: 

County: 

• Stale: 

Province: 

• Counlry: 

• Zip J Postal Code: 

15500 OVERLAND AVENUE 

IStlITE 410 

ISAN DIEGO 

ISAN DIEGO 

I 

I 

1 

192123-1202 

) 
CA: California 

I 
USA: UNITED STATES 

I 

I 

I 
I 

I 

I 

e. Organizational Unit: 

Department Name: 

IPARKS AND RECREATION I 
Division Name: 

§KVELOPMBNT I, 
f. Name and contact information of person to be contacted on matters Involving Ihls application: 

Prefix: 

Middle Name; 

• Last Name: 

Suffix: 

[Mr. 
I 
ICAST 

I 

I 

I 

• Fil1il Name: ISTEPHIlN 

I 
I 

I 

Tille: [PROJECT MANAGER 
I 

Organizational Affiliation: 

I I 
• Telephone Number: 1858-966-1353 

• Email: ISTEPHIlN. CAST@SDCOUNTY . CA. GOV 

I Fax Number: 1858-495-5841 

I 
I 

I 



03/08/2011 15:34 FAX 858 495 5841 COUNTY SD PARKS & REC. I4l 0041011 

OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

IB: County Government )
 

Type of Applicant 2: Selecl Applicent Type:
 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
* 10. Name of Federal Agency:
 

IBureau of' Reclamation - Lower Colorado Region I
 
11. Catalog of Federal Domestic Assistance Number: 

115.530 I 
CFDATitle:
 

Iwater Conservation Field Services Program (WCFSP)
 

*12. Funding opponunlty Number:
 

IRllSF350001
 I 
• Tille:
 

Water Conservation Field Services Program - Southern California Area Office
 

13. Competition IdentificaUon Number:
 

IRllSF350001
 
I 

nUe: 

I I 
14. Areas Affected by Pr~Ject (CIties, Counties. States. etc.): 

I I
 

*15. Descriptive Title of Applicant's Project:
ISAN "'GU'TU ..TEO "CLAHAT,ON PROJEC>
 

I 
Attach supponing documents as specified in agency inslnJctions. 

_~rIf~
\- :-~~-:.:~••",')(t 



I 

03/08/2011 15:34 FAX 858 495 5841 COUNTY SO PARKS & REC. I4J 005/011 

OMB Number: 4040~004 

Expiration Date: 0113112009 

Application for Federal Assistance SF....24 Version 02 

18. Congressional Districts Of: 

" a. Applicant ICA- 050 • b. ProgramlProject ICA- 050 

Attach an additional list of ProgramiProject Congressional Districts if needed. 

===~ 

17. Proposed Project: 
r

• a. Start Date: l-2-/-1-3-/2-0-1-0-1I • b. End Date:. 106/22/2011 I 
18. Estimated Funding (S):
 

"a. Federal 100,002.601
I 
•b. Applicant '=========::;4::;0::;5::;,::;5::;6=='=.=40=1 
• c. Stars 50,000.001I 
• d. Local 1=========0=.=001 

"e.Other 0.001I 
"f. Program Income ;=1============0=.=0091 

~======= 
·g.TOTAL 555,570.001I 
• 19. Is Application Subject to Review By State Under Executive Order 12372 Proc88ll? 

[g] a. This application was made available 10 the State under the Executive Order 12372 Process for review on I 03/08/2011 [.
 

D b. Program Is SUbject to E.O. 12372 but has not been selected by the State for review.
 

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If '"Yes·, prOVide explanation.) 

DYes IBJNo 

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

•• The Iisl of certifications and assurances. or an internet site where you may obtain this list. is contained In the announcement or agency 
specific iI'ls1rucoons, 

Authorized Representative:
 

Praflx: • First Name: IBRIAN
I 
;:======~--------===;----------­

Middle Name: I I===========:::::::::!.._------------,
• Last Name: JALBRIGHT======:::;-----------------------'
SuffIX: I 
• T"/e: IDIRECTOR," PARKS .>.ND RECREATION 

"Telephone Number: [858- 966-1301 Fax Number: 1858-495-5841 

• Email: IBRIAN.AUlRIGHT3SDCOUNTY.CA •GOV 

• Signature of Authorized Representative: IComPleted by G"",~.gov upon subllliuion. I "Date Signed: ICO/Tlple\ed by GntnlS·GOV upon submission. 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-1 02 



OM B 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 letler(s): 

D Preapplication [R] New 
1 1 

l8J Application D Continuation • Other (Specify) 

D Changed/Corrected Application D Revision 1 I 
• 3. Date Received: 4. Applicant Identifier: 

IcomPleted tJ; Grantsgov upoo submission 
1 I 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: t1 t: t~4t:.1 VCu 
I I I MAR = Q '}n~iI I 

i 

State Use Only: j 
6. Date Received by State: 

1 1 

17. State Application Identifier: , l ~~~n, I~'-' rvuvc 
I-

8. APPLICANT INFORMATION: 

• a. Legal Name: Isan G0l"gL.nio P3.SS VTatE;r Ay.::ney 
1 

• b. EmployerlTaxpayer Identification Num ber (EINITIN): • c. Organizational DUN S: 

19.5-22160(5 1 IOOOOOOOOOHlDV 
1 

d. Address: 

• Street1: 
1 
1210 Bot::aulnonl:. AVe 

1 

Street2: I I 

• City: IBeaumont 
1 

County: IRiverside I 
• State: 

1 
CA: Califor-nia 1 

Province: 
1 I 

• Country: I USA: UNITED STATES 1 
• Zip 1 Postal Code: I('~~~] 1.... L_L~ 

e. Organizational Unit: 

Department Name: Division Name: 

1E.",~cuti ve 1 IE~eclltive I 

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

Prefix: 1 1 
• First Name: IJeff 

1 

Middle Name: 1 I 
• Last Name: IDavi.s I 
Suffix: 

I I 

Title: IGene Loal Nanag"l" and C:ll~ef En'Jineer I 

Organizational Affiliation: 

Isan Gorgonio Pass Water- Agency 1 

• Telephone Number: 1951-845-25-'7 
1 

Fax Number: I 1 
• Email: Ijdavi"@$9r,,·a. I~om 1 



OM B' Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

jD: .Special Di.:ltrict Govexnme:1t I 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 
k Other (specify): 

I I 

* 10. Name of Federal Agency: 

IBU reau of Rec.lamation - LC,'N2t:' Colorado P.cgion 
I 

11. Catalog of Federal Domestic Assistance Number: 

115.53c., I 
CFDA Title: 

I:ilatcr Conservation E"ield Se.rvi.::e.s PrOljl'am (\'1CFSE') 

* 12. Funding Opportunity Number: 

IF.l1SF350001 I 
k Title: 

:'late, Con.5ecvation Field Servi ~.:eS E'roqram - S,:,uthe ,n Calife'mia .:;r-ea Offi,:'e 

13. Competition Identification Number: 

1B.118n50001 
I 

Title: 

I I 

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

This proj ect ,,,,ill pc·:·mote demand redustiC'n and increaSe re,:,haPJe int,'] lOGal grc.und '",atet' souc·~;es 

in Banning, Beilu!nont, Calimesa and uni nc·:· q)O ril ted areas of Rive r.'3ide County to rl7:dur::e eolian,:", on 
the StatE \1\T:=tter PLO] <eet . 

* 15. Descriptive Title of Applicant's Project: 

.san GC.I:-Joni 0 Pass Wat.er-Effio;i"nt. Demonst.ration Gaeden and Out.reach ProgL'am 

Attach supporting documents as specified in agency instructions. 

I Add Attachments . ~ IDelete Attac:hments] I View Attachments ~ 



OM B Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

* a. Applicant	 * b. Program/Projecl 41 
I 

In I	
1 

I 

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

Add Attachment ~ I I)elete !\ttacllment I] I View f.\ttacllment III	 II 

17. Proposed Project: 

* a. Start Date: 110/03/2011	 * b. End Dale: 112/21/2012 I 
I 

18. Estimated Funding ($): 

* a. Federal 78,630.0°1I 

* b. Applicant	 7:3, f,3D. 001
I 

* c. Stale 0.001I 
* d. Local	 0.001

I 

*e.Olher 5,000.001I 

* f. Program Income I	 0.001 

* g. TOTAL	 157,260.001I 

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

D:3/0~/~011~ a. This application was made available to the State under the Executive Order 12372 Process for review on I I· 

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

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

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

DYes ~No [::xplana[ionI ~ 

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

~ ""I AGREE 

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

Authorized Representative: 

Prefix: [	 * First l\lame: I,Yeff
I I 

Middle Name: 
I I 

* Last Name: IDavis 
I 

Suffix: 
I	 I 

* Title: li:;eneral 14ana,}et and Chief Enqineer 
I 

* Telephone Number:	 1S'151-C4S-:::S77 Fax Number: I 
I I 

* Email: I j davLs '3'sgp;rTa. clJm 
I 

* Signature of Authorized Representative: ICompleted by Grantsgov upon submission, * Date Signed: !ComPleted by Grantsgov upon submissionI 

I 

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

Prescribed by OM B Circular A-1 02 



OMB Number: 4040-0004 

Expirallon Date: O1J31/2(}09 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 0 New 

"Other (Specify) lRl Application 0 Continuation
 

0 ChangedfCorrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier:
 

3-11-11
 

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

n/a
 

State Use Only: 

6. Date Received by State: I7_ State Application Identifier: 

8. APPLICANT INFORMATION:
 

"'a_ Legal Name: Riverside-Corona Resource Conservation District
 

frb. EmployerfTaxpayer Identification Number (EINmN):
 ·c. Organizational DUNS: 

00726959033-0071697 

d. Address:
 

"Street 1: 4500 Glenwood Dr#A
 

Street 2:
 

·Ci1y: Riverside
 

County: Riverside
 

"State: CA
 

Province: nJa
 

---Country: USA
 

·Zip I Postal Code 92501
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

nfanfa 

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
 

Organiza1ional Affiliation:
 

same 85 8_a.
 

'"Telephone Number: 951-683-7691
 Fax Number: 951-683-3814 

"Email: Lamb@rcrcd.com 

ESii<60 LL AO JEIJ\I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

..s. Type of Applicant 1: Selee-t Applicant Type: 

D. Speda' District Government 

Type of Applicanl2: 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: 

R11 SF350001 

"Title: 

Southern California Area Office Water Conservation Field Services Program (WCFSP) 

13. Competition Identification Number: 

n/a 

Title: 

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

Riverside and San Diego Counties, CA 

Version 02 

·'5. Descriptive Title of Applicant's Project: 

Southern California Online Water Conservation Planning for Agricultural and Nursery Operations - Phase I Pilot program 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF424 Verslon 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 tb. End Date: June 2013 

18. Estimated Funding ($): 

*a. Federal 49,610.86 

-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? 

IX] a. This application was made a\lailable to the State under the Executive Order 12372 Process for review on ___~.=-9 q -1 1 

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

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

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

DYes f8J No 

21. "'Sy signing this application, I certify (1) to the statements contained in the list of certifications..... and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances1l'* and agree to comply 
with any resul1ing terms if I accept an award. I am aware that any false. fictitious, or fraudulent statements or daims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code. Title 218, Section 1001) 

[gl -I AGREE 

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

Authorized Representative: 

Prefix: Ms "Flrst Name: Shelli 

Middle Name: 

"Last Name: Lamb 

Suffix: 

"Title: District Manager 

-A'"felephone Number: 951-683-7691 IFax Number: 951-683-3814 

k Email: Lamb@rcrcd.com 

"'Signature of Authorized Representative: S 1\tU;, ~~M\j 
, 

*Date Signed: ~- <) -ll 
Authorized for Local Reproduction Standard Form 424 (Revised 1O!2005) 

Prescribed by OMB Circular A~102 

V'd 
891;< 60 LL flO 



MAR/09/2011/WED II :22 AM FAX No, P,ODI/OOI 

Vereion 7/03APPLlCA1"ION FOR 

pravfOl1!oE!tlltiorl'lJsebte , I 

FEDERAL ASSISTANCE 2. DAr~ SUBMITTED 03/08/2011 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DAn: RECEIVED BY STATE Slate Application Idenllfler ! 
Application pra-appllcation 81198001 i 
o construction o Construction 

4. DATE RgCEIVEO BY FEDERAL. AGENCY Federal Identlnar 
i 

@ Nori-Con6truction o Non-Construction 
W-81-D-5 

5. APPLICANt INfORMArlON 

Legal Nama: STATE OF CALIFORNIA Organizational Unit: 

~ Department: Fish and Game --Organizational DUNS: 808322358 REC\:.\V t.V Division; GRANTS MANAGEMENT BRANCH 

Address: Name and telephone number of person to be contacted on matters 
Street: MAR .= 9 2.0\1 involving this applicutlon (give area code) 

1831 9TH STREET PrefiX: Ms First Name: CARRIE 

City; SACRAMENTO n-r~,-t:" C:l 1::.I:l.R\NG HOUSE 
Middle Name 

County; SACRAMENTO 
v Last Nama HOLLERt.--

State: CA 
Zip Code 95811 Suffix; 

Country; USA Email: oholler@dfg.ca.gov 
6. EMPL.OYER IDENTIFICATION NUMBER (EIN): Fi)one Nu mbar (give ares code) Pax Number (gIve ilre~ coda)1 

(916) 327-0062 (916) 327-6320 \!ill ~ -W[ill ~ [Z] lID ~ [Z] 
6. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applll::aUon Type6) 

@ New o ContInuatIon o Revision A. State
If Revision. arttar appropriate lattar(s) In box(as) 
(See back of form for description of leners.) 

0 0 
Other (specify) 

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

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 11. OESCRIPTIVE TITLE: OF APPLICANT'S PROJECT: 

rn~-lliJ[]OJ WILDLIFE HABITAT DEVELOPMENT & 
TITLE: (Nama of Program): WILDLIFE RESTORATION ACT MAINTENANCE - REGION 1 

11. AREAS AFFECTED BY PROJECT (Cities. Counties, States, elo.): 

LASSEN, MODOC, TEHAMA, SISKIYOU, DEL NORTE CO. 
13. PROPOSaJ PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01/2011 I Ending Date: 06/30/2012 a. Applicant 3 Ib. Project 1, 2, 4 

15. I:STIMArEO FUNDING: 16.15 APPlICArlON SUBJECT TO REVIEW BY STAT~ ~)(ECUTIVE 
IOR[}I;R 1'2~7'2 PROCESS? 

a. Federal f$ 1.476,832.00 ~ 'I'HIS PREAPPLlCATION/APPLlCATION WAS MADE 
a. Yes. AVAILABLE TO rHE STATE EXECUTIVE ORDER 12372 

b. Applicant :& PROCESS FOR REVIEW ON 

c. Slate $ 
492.277.00 DATE: Q3/06/2011 

d. Local :& 
b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

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

f. Program Income $ 
27,000.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT? 

g. TOTAL $ 
1,996.109.00 oVee If 'Yes" attach an explanatlon. ~ No 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL. OATA IN rHls APPLICATION/PREAPPLICATION ARE rRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVgRNING BODY OF THE APPLICANT AND THE: APPL.ICANT WIL.L COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthoriZed Reoresentatlve 
Prefix Mr. IP!n;t Name BLAI NE Middle Name 

Last Name NICKENS Suffix 

b. Title 
CHI~ GRANTS MA~AGEMENT BRANCH p. T(!e~~)ne Number (give "rea code)

9 6 445-9300 / 
d. S~~~~~~e9~t.ativ~ ~,Date Signed '7/1/2-r3?JI 

Sillndard Form 424 (Rev.S·2003) 
Authorized for Local Reoroduclion Pres~r1bed bv OMB Circular A-10Z 



APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 
Appllca lion Preappllcaliono Construction I8l Construcllon 
o N~n·Construction o Non·Construction 

5. APPLICANT INFORMATION 
Legal Name: 

2. DATE SU8M1TTEIl	 I 

3/2/11 
3. DATE RECEIVED BY STATE 

-I. DATE RECEIVED BY FEDERAL AGENCY 

Gity of San Jose RECE~VED 
Organizational DUNS: 063541874 

~Ai\D_1Ib	 ?nu 
_ "'VII

Address:
 
Slreet
 

1701 Airport Boulevard, Suite B·1
 S¥ATE CLEARING HOUSE.... -_. 
City: San Jose
 

County: Santa Clara
 

Siale: CA IZip Code: 95110-1203
 

Country : USA
 

6. EMPLOYER IDENTIFIGATION NUMBER EIN):
 

19 1 4 [-1 6 1 0 I °11 0 I 4 ~ 1 I 91 1
 
8.	 TYPE OF APPLICATION:
 

IZJ New o Conlinualion 0 Revision
 

It Revision. enler appropriate leller(s) In box(es):
 
(See back of form for descriptiOJl of lellers)
 D D 
Olher (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

IT] -ITT] 
TITLE: Airporllmprovemenl Program 
12. AREAS AFFECTED BY PROJECT (eilles, counlles. slates, ele.):
 

San Jose, California
 
13.	 PROPOSED PROJECT
 

Start Da's Ending Dale
 
June 2011	 June 2012I
 

15. ESTIMATED FUNDING 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$ 9,881,109 .W 

$ 2,379,853 .vu 

$ .vu 

$ •vv 

S .vv 

S .vu 

$ 12,260,962 .W 

Organizational Unit: 

Applican\ Identifier 

Slate Application Identifier 

Federal Identifier 

03·06·226 

Department: Norman Y Mineta San Jose Inti Airport 

Division: 

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

Prefix: Ms. I Firsl Name: Laura 

Middle Name: 

Last Name: Luu 

Suffix: 

Email: lIuu@sjc.org 

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

408-392-3653 408·441·4588 
7. TYPE OF APPLICANT: (See back of form for Appllcalion Types) 

CD	 . 
Other (specify) 

~AME OF FEDERAL AGENCY 

DOT - Federal Aviation Administration 
11. 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 
constructed with pec pavement and ac shoulders. 
Taxiway Wand Taxiway J will be constructed to be a 
fully compliant aircraft desIgn group IV standards. 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant Ib. Project 
16th 16th 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes. 

b. No. 

I8l THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 3/7 111 
0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes "'Yes' aUach an explanal/on l'8l 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 HIE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Au Ihoozed Represenlallve 
Prefix Mr. I First Name William '. 
Last Name Sherry 
b. Title Director of AvIation 

~? ;; 
d. Signature of Authorized RepresenlalivY ~4'--«/

Middle Name F 
Suffix 
c. Telephone number (give area code) 
408·392-3610 

e. Date SIgned ?J /1 IJI 
Previous Editions Not Usable Standard Form 424 (Rev.9·2003)
 
Aulhorized for Local Reproduction ~ Prescribed by OMS Circular A·l02
/ 



~OMB Approval No 0348 0043 

Applicant Identifier2. DATE SUBMITTEAPPLICAnON FOR 
317/ll

FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSION: State Application Identifier 3. DATE RECEIVED BY STATE 

Application I'reapplicatio1l 
IRl Construction o Construction 
o Non-Construction o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. API'LICANT INFORMATION 

Legal Name Organizational Unit:
 
Los Angeles County Metl'Opolitan Transportation Authority
 Regional Capital Development 

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

Address (gh'e city, stllte, allll zip code): 

One Gateway Plaza 
Emma NogalesLos Angeles, California 90012-2952 
(213) 922-3066 

!1"""""'*' - 1--1 
6. EMI'LOYER IDENTIFICATION NUMBER (Elf): REeF ,\/y,:.:;o17. 1YI'E OF APPLICANT: (ellter appropriate letter ill box) N 

95-4401975 ... 
Tm A State H Independent School Dist. 

,. OF Am'CATION, b 1 0 2011 J
C,,"', , S'"" C"'ro' ," ,,"""""",' m"", C,,,",,,
Municipal J Private University
 
Township K Indian Tribe
 

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

IRl New 0 Continuation 0 Revision 

Interstate L Individnal STATE CLEARING HOU, 'E 
Intermllnicipal M I'rol1l Organization
 

A Increase Award B Decrease Award C Increase Dur:ltioll
 G Special District N Other (Specify) 
o Decrease Duration Other (specify) 

State Chartered Transit District 
9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRII'TIVE TITLE OF API'LICANTS PROJECT:
 

ASSISTANCE NUMBER
 

Section 5909 Very Small Starts Earmark, CA-03-0815 Wilshire Blvd Bus-
Only Lane 

20500 

12. AREAS AFFECTED BY I'RO.lECT (cities, cOl/llties, states, etc.) 

County of Los Angeles, CA 

13, PROI'OSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

Start Date
 b, ProjectEnding Date a. Alllllicant 

Districts 25 to 39, 42 & 467/1/11 12/31/14 30,31,3334 

15. ESTIMATED FUNDING 

a Federal $ 23,317,000.00 
16.IS AI'PLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS'! 

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

DATE 3/7/11 

b NO D PROGRAM IS NOT COVERED BY EO 12372 

b Applicant 

c State 

d Local 

e Other 

f Program Income 

$ .00 
$ .00 

$ 8,183,000.00 

$ .00 

$ .00 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE API'LICANT DELINQUENT ON ANY FEDERAL DEBT'! 

DYes Jf "Yes" attach an eXI)lanaUon [R) No 

g TOTAL $ 31,500,000.00 

lB. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TI:IIS AI'PLlCATlON I'REAPPLICAnON ARE TnUE AND CORHECT. THE nOCUMENT HAS BEEN DULY AUTHORIZED BY THE 
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDEll 

c Tc)cllhone numbera Typed Name of Authorized Representative b Title 

Director (213) 922-2459GLADYS LOWE 
Regional Program Mauagement 

e. Date Signed d. 
S;'"".'''~ 

'-/ 
g . l-J-dl/ 

PrevIOus Editions Not Usable 
Staudard Form 424 REV 4/88; 

Prescribed by OMB Circnlar A-I 02 



03/10/2011 THU 15:13 FAX ~aa1/0a::l 

OMB Number: 4040·0004 

,"xplratlon Date: 011"31/2009 

Application for Federal Assistance SF....24 Version 02 

• 1. Type of SUllmlsslon: 

o Preapplicalion 

[8J Applicalion 

o Changed/Corrected Application 

• 3. Dale Receivad: 

IComPleted by G~"I:.g[N tJJ'lQn !'oUtlml~lon, 
I 

Sa. Fedaral Entity Idenlifier: 

I
 
State US8 Only: 

6. Date Recelvea by StatG: I 

8. APPLICANT INFORMATION: 

• 2. Type of Application: 

~New 

D Conlinuation 

D Revision 

• II Ravision. select appropriate latter(s): 

I 
• Other (Specify) 

I I 

1 

4. ApplicanllllGnlifler: 

l : 1 

• 51l. Federal AW~rd Jdenlinar: 

I 11 

,- -I""'ll-- "­
II 't-lJL-1 ¥ l::U17. State Applicalion Identl(ler; I 

1 

f 
I MAR I () 2011 

• a. Legal Name: IRancho Caliiornii,l W~t.cr nl$trict I I 
• b. EmployarlTaxpayer Identification Number (cINITIN): 

19~-2n~'1~1 
1 

• c. Organizational DUNS: 

105., 6%235 

l~ 

1 

r ~ '''''-f HOUSE 

d. Address: 

• Slreet1: 

Streel2: 

« City: 

County: 

• Slala: 

Province: 

• Country: 

• Zip / Postal Code: 

142135 Winchester 

I 
ITomcul'l 

1 

I 

I 
1 

InS90 

Rd. 

J 
CA: c"lHornii,l 

I 
UgA: llNITED STATES 

J 

I 

1 

I 

, 

I 

e. Organizational Unit: 

DeparlmGnI Name: Division Nam~: 

li'lanning Deparr.menr. I 1 I 
f. Name and contact Information of person to be contacted an metlers involvIng thIs application: 

Preflx; 

Middle Nama: 

• Last Name: 

Suffix: 

IMs. 

I 

IL"nd5tedt 

I 

I 

I 

• FirEt Name: IDoni,;" 

I 
1 

I 

Title: IWilr."r Re$Ollr.cC$ Pl'lnncr I 
Organizational Affiliation: 

!RanCho Caliiornla water Di:;tnct 
1 

• Talephone Number: 1951 - 296-6916 
I Fax Number. 1951-296-6860 I 

• Emsil: Ilandsr."dt.c!@r"nChowiltor. "om I 

I 



03/10/2011 THU 15: 13 FAX ~002/003 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

GPcCi.;il Di,;:I:'r",I,(:t GOVcrlllllc.;nt I
 

Type of Applicant 2: Select Applicant Type:
 

I I
 

In; 

Type or Applicant 3; Select Applicant Type: 

I I 

" Other (specify);
 

I I
 

.. 10. Name of Federal Agency:
 

Buretlu of Recl~mation - Lower Colorado Region I 

11. Catalog of Federal Domestic Assistance Number:
 

Il!J . .,30
 I
 
CFDA Tille:
 

W~tcr Conscrvation Field Services Program (WCt'SP) 

• 12. Fundin!) Opportunity Number: 

IR11~F3:l0001 
I
 

"Title;
 

Wat:er Conservation Field .sfo:rviCt:~s Proqr"am - Southern C~lifornia Are~ Off1ce 

13. Competition Identification Number: 

IRllSF350001 I 
Title: 

I I 

14. ArGa£ Affected by ProjGCl (Cities, Counties, States, etc.): 

Cll:..y OL Temecul$, por.tion~ of the City of Murrieta, and unincorparal:ed areas af southwest
 
Riv~r~1de CountYI C.'11iforn i ~
 

--15. DescrIptive Title of Applicant's ProJGct:
 

J:l,.esidential irrigation ~fficiency Imp1emenLetlon ProCjrl:l11l
 

Attach supporting documents as SPQcJnM In Clgency instructions, 
" 

Ir.':),dC{AttachITierllS"·' t'Delete AttachmQrlts' JI ',yif:J'.N Allachln~ntlj I 



03/10/2011 THU 15: 13 FAX ~003/003 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. CongreslSional Districhi Of:
 

" a. Applicant • b. Program/Project ICJ\-01l9
ICA-049 I I 
Altach an additional list of ~rogram/Projeet Congressional DiEtricts if needed.
 

!RCWD congreAsional Dle~rict~1 I Add Attachment I IDelete Attachment r I View Attachment I
 
17. Proposed Project: 

• s. stert Dale: 110/01/2010 I - b, End Dale; 110/01/2013 I 

18. EsLim.a.tod Funding ($): 

• a. Federal 99,956.881I 
" b. Applicant [ S03, 1J.23.571 

• c. Slate 0.001I 

• d. Local 0.001I 
• e. Other O. 001I 

"1. FJrogram Il1come 1 0_001 

- g. TOTAL 603,380. 4 01I 

·19.15 Application SUbjec1 to Review By State Under Executlv9 Ordar 12372 Procass? 

~ a. This application was made available to ths Slate under the E)(eeutille Order 123'72 FiroceS$ for review on I·03/11/2011I o b, Program ia subject to E.O. 12372 but has not been selected by the Slate for revIew. 

o c. Program is noL covered by E.O, 12372. 

·20. 1& the Applicant Delinquent On Any Federal Debt? (If ''Yes'', provide explanation.) 

DYes ~No ExplanationI I 
21. -By 5igning thi~ application. I certIfy (1)-to the stat&ments contained In the list of certifications" and (2) that tha statements 
horeln are true, complete and accura.te to the best of my knowledge. I 8150 provide the required 855unmces.... and agree to 
comply with any I'9sulting terms if I accept an award. I am aware that any false. fictitIous, or fraudulent statements or claims may 
SUbject rna to criminal, civil, or administrative penalties. (U.S. Code, TltJQ 218, SQctlQn 1001) 

[8J ,,~ I AGREE 

•• Tne list of certifications and assurances. or an IntsrMl sile Where you may obtain thi5 liEt, is containad in the ennouncament or agoncy 
specific instructions. 

Authorized RepresentatiVt~: 

Prefix: IMr. • FIrst Name: [PerryI I 
Middle Name; 

I I 
• Last Neme: [LOUCk I 
Sufrl)(.~ I I 

• Tille: [Director of Planning I 
• TalaphoM Number: ]951-295-6927 

I Fax Numtler: 19.':il-.?96-6660 
I 

• Email: jlouckP@nHlchowuter. com I 

• Signature of Authorized Representative: IcOmPleled by Grlll'lla.goll upon ~ubmit;~icn. I • Dale Signed: jCcmploleld by Gr.;nlr:..gcw upon aubmlasloll. I 
Authorized for Local Reproduction Slandelrd Form 424 (Revised 10/2005) 

proscrlbM by OMB Circular A-102 



MAR/ll/2011/FRI 01:23 PM FAX No, P, 00 liDO I 

Verslorl 7/03APPLICATION FOR 

v 

FEDERAL ASSISTANCE 2. OATE SUBMlliED 03/08/2011 Applicant Identilier 

1. TYPE OF SUBMISSION: 3. DArE RECEIVED BY SiArE Stata ApplleatJon Identifier 
Application Pre-application G1198004 

o Construction o Construction 4. DATE RECEIVED aY FEDERAl. AGENCY Federal Identifier 

(i1] Non-Construction oNon-Construction 
W-78-D-5 

5. APPLICANT INFORMATION 

L.egal Name; STATE OF CALIFORNIA OrganizatIonal Unit: 

Deparlment: Fish and Game 
I 

Organizational DUNS; 808322358 f HECEIVFn DIvision: GRANTS MANAGEMENT BRANCH 

AddrQss: I Name and tslephonl;) numbsr of person to be contacted on matters 
Street: 

f M.4R 11 2011 involving this application (givs a,sa cods) 
1831 9TH STREET Prefix; Ms First Name; CARRIE 

City: SACRAMENTO ISTATE CLEARING ~()IIQc:-
Middle Name 

CoLInI}'; SACRAMENTO - Last Name HOLLER 
State: 

CA Zip Code 95811 Suffix: 

Country: USA Email: choller@dfg,ca.gov 
II. EMPL.OYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (gillS araa code) 

@J@Hl1@]lliIIrl lID 1~J[Z1 (916) 327-0062 (916) 327-6320 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back oHarm ror Applicalion Types) 

~ New o Continuation o Ravlslon A. State
If Revision, enter appropriate letter(s) in box(ee) 
See back of form for description of letters.) 

0 0 
Other (specify) 

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

10. CATALOG O~ rEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[IJ[§]-[IDmOJ WILDLIFE HABITAT DEVELOPMENT & 

TITL.E (Name of Program); WILDLIFE RESTORATION ACT MAINTENANCE - REGION 4 

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

MERCED. FRESNO, AND STANISLAUS COUNTIES 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISiRIC.S Of: 

Start Date; 07/01/2011 IEnding Date: 06/30/2012 a. Applicant 3 lb. ProJect 18, 21 

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

a. Federal 1$ 1,766,869.00 It THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Ye.s. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 

c, Slale ~ 588,956.00 DATE: 03/08/2011 

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

e. Other ~ 0 OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
FOR REVIEW 

f. Program Income ~ 24,553.00 17. IS THI:; APPI-.ICANT DELINQU~NT ON ANY FEDERAL. DEBT? 

9 TOTAL ~ 2,380,378.00 oVes If "Yes' attach an explana~on. ~No 
18.10 THE BEST OF MY KNOWLEDG~ AND a~L1EF. ALL DATA IN THIS APPL.ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULV' AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL.ICANT WIL.L. COMPLYWITH THE 
ATIACHED ASSURANCES IF THE ASSISIANCE 15 AWARDED. 
a. AuthorlzQd Reoresantatlve 
Prefix Mr. IFirst Name BLAINE Middle Name 

Last Name NICKENS Suffix 

b. TiUe Ie. T(le~hone Number (giva eras code)CHIEF, GRANTS MANAGEMENT BRANCH 9 6) 445-9300, I 

Id. Signatu"---rJL dze~v~-:/~ ~. Date Signed ?JIII j::)£;II
..... _.J_ 

Prellious Edition Usable ~tandard Fdrm 424 (Rev.Q-200~)
Authorized for Local Reoroductlon Prescribed bl{ OMS Circ;uler A-1 o;a 



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

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

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

I:l Non-Construction lJ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Niland Sanitary District 
Department: 

IOrganizational 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 -;--;;':::-1 
City: Middle Name REGt:lV ··-1.J INiland I 

County: Last Name I 

HAD '1 1 ?f1t1 
~ 

Imperial Godsey I 
State: Zip Code Suffix: ",," = 

ICA 92257 

Country: Email: 
~TATE CLEARING IAOUSEJUSA davidgodsey@gswater.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) l "" .u.. ,uer (give area code) 

~@]-@]@][Q][]@]@]@J 760-455-3439 760-359-0108 

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

!iZi New [0 Continuation [J Revision G Special District 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
pther (specify) 

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

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

ITJ@]-~@]@] 
Wastewater Disposal Method Modification 

TITLE (Name of Program): 
Water and Waste Disposal Loan and Grant Program 

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

Niland, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project 
Spring 2011 Fall 2012 51 

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

a. Federal ~ "" THIS PREAPPLICATION/APPLICATION WAS MADE 
878,000 a. Yes. 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ "" PROCESS FOR REVIEW ON 

0 

c. State $ "" DATE: 
0 

d. Local $ ."" 
b. No. m PROGRAM IS NOT COVERED BY E. o. 12372 

County of Imperial 33,950 

e. Other $ ."" 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
BECC (Assumed) 26,050 FOR REVIEW 

f. Program Income $ "" 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

g. TOTAL $ ."" 
DVes If "Ves" attach an explanation. ~ No938,000 

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

r. David 

Last Name Suffix 
Godsey 

b. Title F. Telephone Number (give area code) 
General Manager /7 760-455-3439 

,. 5Ig,,'''' of ""fu,,;,., R.prn~o"'t1 •• 0~ ~. Date Signe~ y_l/ 
Previous Edition Usable 0" Standard Form 424 (Rev.9-2003) 

utho zeArid for Local Reoroduction Prescribed bv OMB Circular A-102
 



,?,,\,,~f Nt Op 

l>flill -'''\ SF 424 RE ,E .'-~ 
~ * fill * ~ ; Rl' 4: lO1~ IIt I II f .( The SF 424 is part of the CPMP Ailliual Action Ian. &424 fonn fields· 

0-.-ySAW OE.'J,\:\.O~" are included in this document. Grantee infom1ati n is link~A1~C9~~1tJ;:>~ 
lCPMP.xls document of the CPMP tool. STATE C~ __ 

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

fL\pplicant Identifier 
Date Submitted 03/11/2011 B-11-UC-06-0502 Type of Submission 

Date Received bv state State Identifier Application Pre-application 

Date Received bv HUD Federal Identifier C8J Construction o Construction 

10 Non Construction o Non Construction 
iA...plicant Information 
COUNTY OF KERN CA69029 KERN COUNTY 

2700 "M" Street, Suite 250 DUNS Number: 063-811-350 

OrQanizational Unit 

Bakersfield, California Board of Supervisors 

93301 Country: U.S.A. Division 

Employer Identification Number (EIN): County: Kern County 

95-6000925 ProQram Year Start Date (MMIDD) 07/01/2011 
iApplicant Type: Specify Other Type if necessary: 

Local Government: County Specify Other Type 

Program Funding U.S. Department of 
Housing and Urban Development 

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

Community Development Block Grant 14.218 Entitlement Grant 

Unincorporated communities in Kern County and 
housing, a suitable living environment, and expanding iche 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 ~ehaChapi. 
he Act. 

$CDBG Grant Amount - $5,292,705 

The development of viable communities, including decent 

Describe - NIA 
Leveraged - $0 
$Additional HUD Grant(s) 

$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} 

rrotal Funds Leveraged for CDBG-based Project(s) - $573,322 

SF 424 Version 2.0 



Home Investment Partnerships Program 14.239 HOME 
Applicant Identifier - M-11-UC-06-0517 

rro provide for decent, safe, sanitary, and affordable Unincorporated communities in Kern County and the 
housing for low and moderate income families and to 6 cooperative agreement cities of Arvin, California 
expand the long-term supply of affordable housing in Kern City, McFarland, Ridgecrest, Shafter, and 
County. Tehachapi. 
$HOME Grant Amount - $2,341,277 I~Additional HUD Grant(s) /Describe- N/A 

Leveraqed - $0 
$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds - $0 $Grantee Funds Leveraged - $0 

$Anticipated Program Income - $350,000 Other (Describe)-$0 

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

Housing Opportunities for People with AIDS 14.241 HOPWA: The County of Kern does not 
receive/administer HOPWA funds. 

Emergency Shelter Grants Program 14.231 ESG 
Applicant identifier - S-11-UC-06-0502 

The provision of quality emergency shelters, essential Metropolitan Bakersfield and the City of Ridgecrest. 
social services, and prevention services for the homeless or 
at risk of becoming homeless. 
$ESG Grant Amount - $222,117 [$Additional HUD Grant(s) Leveraged - $0 IDescribe- N/A 

$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds - $2 $Grantee Funds Leveraged - $0 

$Anticipated Program Income - $0 Other (Describe)- $0 

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

Congressional Districts of: Is application subject to review by state Executive Order 
20m & 22nd 12372 Process? 
Conqressional Districts 
Is the applicant delinquent on any federal debt? If [gJ Yes This application was made available to the 
"Yes" please include an additional document state EO 12372 process for review on March 
explaining the situation. 11,2011 

D No Program is not covered by EO 12372 
DYes I~No D N/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 

Lorelei H Oviatt, AI CP 

Director (661) 862-5050 (661) 862-5052 -FAX 

loreleio@co.k~n.ca.us Grantee Website Other Contact 

Sign~~ed~res~ Date Signed 

I:\PLANNING\Con Plan IO-15\2011-12\AAPWorkingFile\HUD424_E012372Ltrs\SF424.doc 

SF 424 11 Version 2.0 



03/13/2011 14:15 BLAIS & ASSOCIATES PAGE 01/04 

1',,,,_~2~ -~\¥ 

OMS Number. 4040-0004 
E=llPiration Data: 04/31/2012 

~pplication for Federal Assistance SF-424 
* 1. Type ofSubmission *2. Type ofApplication ;'lfRevision, select appropriate letter(s): 

Version 02 

o Preapplication [Z] New 

[{] Application o Continuation II< Other (Specify) 

o Chan~edlCor:rected Application D Revision I RECEIVED 
*3. Date Received: 4. Application Identifier: ! 

I MAR 14 2011 
5a. Federal Entity ldentifiee *5b. Federal Award Identiifter:

ISTATE CY:.!~~I~_~~~~:~=~~ 
Slate Use Only; 
6. Date Received by State; 7. State Application Identifier: 
8. APPLICANT INFORMAnON:
 
*" a. Legal Name: City of Anaheim
 
* b. EmployerfI'axpayer Identification Number (EINfI1N): ·c. Organizational DUNS: 
95-6000666 04-4329993 

d. Address: 
*Streetl: 201 South Anaheim Blvd, 11 th Floor 

Strect 2: 
*City: Anaheim 

County: Oranae 
*State: CA 

Province: 
ColUltIy: 

e. OJ'lzsnizationlll Unit: 
*Zip/ Postal Code: 92805 

Department Name: Division Name: 

City of Anaheim Public Utilities 

f. Name and contact infonnation of person to be contacted on matters involvin2 this apPlication: 
Prefix: Mr. First Name: Rick 

Mid le N a m: 
"'Last N3I1le: Shintaku
 
Suffix:
 

Title: Water Resource and Planning Manager 

Organizational Affiliation: 

"'Telephone Number: 714-165-4181 .Fax Number: 714-765-4199
 
"'Email: rshintakuta>anaheim.net
 



03/13/2011 14:15 BLAIS & ASSOCIATES PAGE 02/04 

OMS Number: 4C4()..()()()4 
exDlrstlon Dale: 0413112012 

lA'pplieation for Federal Assistance SF-424 Version 02 

9. Type ofApplicant 1: Select Applicant Type: C. City or Township Govemment 

Type of Applicant 2: Select Applicant Type: 

- Seleqt One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

·Other (specify): 

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

11. Catalog ofFederal Domestic Assistance Number: 

15.530 

CFDA Title: 

Water Conservation Field Services Program 

*12. Funding Opportunity Number: R11 SF350Q01 

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

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, Sw.tes, etc.); 

City of Anaheim, Orange County, California 

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

Anaheim, CA: Water Use Efficiency Master Planning Grant 

Attacb sUDDoron£ documents as specified jn a~ency instructions. 



83/13/2011 14:15 9497139359 BLAIS & ASSOCIATES PAGE 83/84 

OMS Number. 4040-<>004 
!;)(cimlion Oat9~ 04131/2012 

Version 02~pplication for Federal Assistance SF-424 
16. Congressional Districts Of: 

*b. Pmgrn.m/Project:*a. Applicant 40,42,4740,42,47
 
Attach an additional list ofProgrnmIProject Congressional Districts ifneeded.
 

17. Proposed Project: 

*a. Start Date: October 2011 "'b. End Date: October 2013 
18. Estimated Fundine ($)~ 

*a. Federal $72,000.00 *"d, Local
 
*b. Applicant *~- Other
$74,099.00
 
*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? 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 03/11/11

Db. Program is subject to E.O. 12372 but has not been selected by me State for review.
 
D c. Program is not covered by E.O. 12372
 
~20. Is the Applicant Delinquent On ADy Federal Debt? (If''Yes''1 provide explanation.)
 
DYes I2l No
 

~ 1. *By signing this application, I certify (1) to the statements contained in the: list of certifications** and (2) that the statements 
herein are tnle1complete and accurate to the best afmy laJowledge. 1 also provide the required assurances·'" and agrce to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S_ Code1Title 218, Section 1001) 

o **1 AGREE 

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

agency specific instructions. 
Authorized Representative: 
Prefix: Mr. "'First Name: Rick 

Midd Ie N fme: 

*Last Name: Shintaku 

Suffix: 

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

*Televhone Number: 714-765-4181 Fax, Number: 714-765-4199
 
"'Email: rshintaku @anaheim.net /\ ~- .
 
*Signature of Authorized Representative: r \\f\r-N \\ Date Signed: '3./t oj,}
 

"--/ 
"<>C 



AR-14-2011 07:41 From: To: 919163233018 

OMB Number: 4040.D004 

Expilll"on Dl;Jle: 0113112009 

AppllcatJon for Fedoral Assistance SF~24 VSfl;ion 02 

I Ht:l,;t::IVED
.[:~~d Dy Gfan.IB.OO'" ~ ~~INlon. J I
 

U A 1"\ .. 'JL
 

"'M/\ Jl. ~ l.U H
 
5e. Fedeml Enlity Identifier:
 • 5D. FedenJ1 AWard Identl1ler: 

I 'O,.A .......... J ,,,..­1 I 
. __n>' 

------.ISlato u•• O"ly: 
.,~_ 

-6. Dale Received by Slate: I I 17. St1\!l Appllell~on Identlfter: [ I 
e. APPUCANT INFORMAT10N: 

• a. Le<;lI;J! Name: lsanta clara univ€:rsity I 
• b. EmployerfTaxpeyer Idl!nliflcalion Number (EINfTlN): • c. Oroanizatlonal DUNS;-
19~-115661'i 105 4800214I I 
d.Add~": 

• S!reflll: [500 81 C""'ino R€:a1 I-Sfte12: I :: I 
'Ciry: /ganta Claril I 

Cc>unry: I I 
• Stme: I CA: C"Utol::nia I..--­

Pl'O\IInca: [ ) 
• COUntry: I : US}.; ClNIT'&O ST7ITE5 I=- ....-...­
• Zip JPostal Code: [05Q53'-0~22 : I 

•• Organlz,otlof\8( Unit:
 

DePllrtmenl Name:
 Division Name: 

IMGchilnic"l EI,qlrtee(lnQ ! II 
fo Namo Ilnd contact Informldlon of person to be contacled on matters Involving this application: 

Prefj,,: • FI~tName: -"-~IPl'ut. 1°i:lnie.LI 
Middle Name; I : I 
• Lasl Name: lr;r.riCk1and I-
SUlIIx: 

.~-

I1 _.. 
ntlo~ [A33i3tilnt PrClfo:;~or J 
Orgl'Fliurtional Alfirl<llion: -
~~~-univer~itY : I 
• Telephone Number. I(4aaI 554-4965 I Fa" Numb~ 1(408) 554-5474 .._....,-.- I 
• Email: ldBt:rick.land~!lcu. cdu 

'..........,- I
 

• 10 Type of Submission: 

o Preapplicalion
 

~ ApplicatiOfl
 

o ChllngedICorrected Applicallon 

• 3. Dall!l Rocai...ed: 

• 2. Type of AppliClltion: • If ~e~slono Selec1 a~ropnllle lell~9): 

[R)New I I 
• Other (Specify)oContinuation 

o Revision I J 
4. Applicanlldenllfter: 



MAR-14-2011 07:41 From: To: 919163233018 

OMB Number. 40.40-0004 

Exgiretion Dute: D1131J2000 

Application fDr Federal Assistance SF..424 Version 02 

-~~~-~---J 
Q. Tvpe of Appllcer1t 1: Select Applicant Type: 

~: f'rivat:e lnB'titution of Higher Education 

TVpo of Applicant 2. Soll2ct Applll:4nt TVPO: 

l ---------~~_·-"~~--r 
_______________~_~_~~---- -_____J 

TYlJe of Appficanl 3; Select Applicant Type:

C -~~~-----__-".,__-_~-..~-_.~-=! 

• Othllr (spoclfy): 

C.-.,_~_~_,.__....,_,_ ..~.~ __"., ...~-~·~__I 

-10. NamA of F9d8ral Agency: 

IGOlden ~ield uffico 

11. Catalo51 of Federal Domestic A$Slstance Number: 

181.0B7 ] 

CFDATllJa: 

Ronewebl. Enorgy Roscorch ond o;;~l~~~~-:~~~.------------------------------------------------------I 

c 12. FundIng Opportunity Number: 

1_n_~_-F_o_A_-_O_I1_I1_0_3_6_o ~,~~~"'_,_- I 
• Tille: 

Research and Developmant of Fuel Ccll~ fo~ SC~~i0n~ry and Transportation 

13. Competition IdontJflciZltlon Number: 

I ~_._,~---] 
Title: 

14. Ar9as Atf9ctod by ProJocL (Cities, Counties, States, etc.): 

Santa Clara, Santa clara Coun~YI Calif;;~~i~---------------~:~::::~:::I 

• 15. Deser1ptlv8 "nile of ~ppl~c_B_n,_t'~3_P-ro....:..j-er;-t-: ,,_~>~~---------- ___, 
Advanced capillary trilnsport urchi tClr:'.tll t'c for :lirnpli fied and efficient r[\\lOI'~ i 01 ~ f\.l~ 1 l~ellg 

Altad'l SUPPOr1lng documents as specified in agency inatructianB. 

/·Add.Attact1rnel1t5 ;1 ,. O~I/:!lo Art.r:.c1mumts 'r I View AUachment5 II 



I 

MAR-14-2011 07:41 From:	 To:919163233018 

OMB Number: 4Q.4~0004 

EKpir.rtion Datft: 0113112009 

Application for Federal Aaslatance 8F-42.4	 Version 02 

16. Congre~niontll DI,trict5! Of: 

• a. Applicant ICA-OIS • b. Progmm/Prnject leA-oIs 
I 

Attach M 8ddltJon21llist of Program/Project Cong~lIion81 DiBtJiC12llf need~. 
........, 

.Add Attachment ~ I IJt='l}«~ Alt.achrhcl1L ~ I ViGW I\tt~chlT1en(I I I	 1 
17. PropoHed Projed; 

• ~. Stan Data: 110/0111.0.11, I	 • b. End Dare: ~U913012()n I 

18. E&limated Funding ($): 

-.. a. Federol r-p 

894. D6B. o~1 
I 

.. b. Ap"Ucltnt !	 117,733 .•?'~l 
• Co StalO I	 .~,~.§] 
.. d. Local I	 .~?.~ 
• e. Other	 115,00£001I 
~ f, Progl1:lfTl Income I	 0.001 
• g. TOTAL	 1/1;~6/~I 

• 19. 1& App/lciltJon SUbJetct to Review By State Under ElUJcl.ltlvo Order 12372 PrOC;ijBII? 

[R] a, This application was made avallabll! to the Stale under the ExecuU\Je Ordtlt 12372 Process fur review on [0Y037Wt!J.
 
D b. Program Is sUbject to E.O. 12372 but has not been selected by the state fur review.
 

D c, Progmm ill not aJve~ by E.O. 12372.
 

.. 2D, 1& the Appficant Dollnquont On AllY Fedenl Debt? (It "Vos", provide ~plpnation.) 

DYes [~No [liCPlanation ;1I 
21. -By signing this application. I certify (1) 10 the &~temenlS contained in the lilil of I:4l1l11c8110"5" pnd (2) thBl the alatemonU 
her9in Are true. complete pnd pf;l;urste to tho bQst of my knowledge. I alao pl'ovldo th& requl~d a,sumnces"· and agl'M to 
comply with any rHultlng Ie""S if I pccept an IIward. I am .awarc that PRy falHe, fictitious, or fraudulent s18temerm or clBimfi ma~ 

subject mel to crlminolll, elvll, 0' administnltive pena'lles. (U.S. Codo. Title 218, Section 1001) 

[8J "'AGREE 

- The list 01 CtJ"JMcauons and assurances, or an intllrnll1. sIte where you may obtain this Ii:!;!, Is cont3lned in the announoemenl or aguncy 
specifIC inslructione. 

Authon~d RepreBenbillve: 

Prefix: lMa. ] • Fimt Nom!!: [Lind;:7 
...,..... ..... '.. ...,=	 I 

Mlddlo Name: [ = ..~ I 

....Ion 

• LllIst Name: jCaltIPb~: 1 ,...., I 
Suffix: 

~ 

I ~~ 
• rille:	 Ini l:ect.or of sponsored t'rc)cct.~ _. I 

.~~ 
I• Telepnone Number: ~'~4-4006	 Fall Number: ~- 554-23(19 

","w, ..,.. -• Emeil: ~~R~~] 1~!:i(:U,~rlll 
I 

• Signature or AU1"ori~ed RepreBenlsli~: IComPllMd by GrontallO\f~SllJbmi~on. I •Date Signed: [CAmple'rlld by Granla.j)OlI UIIOO ~183lOn 1 

Authorized for Local Reprod uet10n Standan:1 Form 424 (ReVI3ed 101200.5) 

Prescribed by OMS Circular A-1 02 



. SF-42409'59 03/15/11 GMT-08 Pg 02-04 
d City CATo:Applicatlon for Federal Assistance-­

:Community Radio KVMR FM Neva a , 
. 

OMB Number: 4040-0004 
Expiralion Dale' 03131/2012 

Application for Federal Assistance SF-424 

• 1, Type of Submission: 

o Preapplication 

G Applicalion 

o Changed/Correcled Application 

• 3. Date Received: 

I -~ 

Sa. Federal Entity Identifier: 

!KVMRB9.5 

State Use Only: 

• 2. Type of Application: 

GNew 

o Continuation 

o Revision 

4. Applicant Identifier: 

[NA 

• If Revision, sele~ appropriale letter(s): 

I 
• Other (Specify) 

I 

I 
• 5b. Federal Award Identifier: 

I [
 

6. Date Received by Slate: 103/1512011 

8. APPUCANT INFORMATION: 

• a. Legal Name: INevada City Community Broadcast Group 

• c. Organizational DUNS: 

~8463()8 I ITl-909-1619 I 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

~ 

d. Address: 

• Street1:	 1401 Spring Street 

Stree12: I 
• City:	 INevada City I 

County: INevada County I 
• Stale: ICA 

Province: I	 I 
• Country: IUSA: United Slates 

• Zip I Postal Code: 195959-	 I-

e. Organizational Unit: 

Division Name: 

IDevelopment I I 
Department Name: 

f. Name and contact informatIon of person to be contacted 011 matters involVing this application: 

Prefix; IMrs. 

Middle Name: ILoy 

I • First Name: ~ 
I ._.. 

• Last Name: [ Ezzell 

Suffix: I I 

II 7. Stale Application Identifier: INA 

Version 02 

I 

\ 
I __ 1\ ,c:nl 
Ht:.",t::. I "J ..... ­

\ H I\R 1,5 20\\ 

\ t'-rIl'r~ CUE.,c..RING \-lOUSE.j 
1­

I 

I 

I
 
I
 

I 

I 

I 

I
 

I
 

Title: IDevelopment Associate I 
Organizational Affiliation: 

IEmployee 

• Telephone Number: [i530) 265-9073 ext. 201 , Fax Number: 1(530) 265-9077 

=:J 
I 

• Email: Idevelopmenl@kvmr.org .­ :J 



F-42409:59 03/15/11 GMT.{)B Pg 03.{)4 

OMS Number: 4040-0004 

Expiration Dale: 03l3~/2012 -

.,Community Rad 10 KVMR FM Nevada City• CATo:APplicatlon for Federal Asslstance-S

Application for Federal Assistance SF-424 Version 02 

-=Type of Applicant 1: Select Appllcan1 Ty .(;:1\ pe. 

_t 
Type of Applicant 2: Select Applicant Type: 

L-. ~ 
Type of Applicant 3: Select Applicant Type: 

'----. - I 
Other (specify): 

-II 
, 10. Name of Federal Agency: 

INTIA I OTIA I PTEP J 
.~CatalOg of Federal Domestic Assistance Number' 

111.550 .I 
CFOA]Jtle"

I 
: Public Telecommunications Facilities Program -­

• 12. Funding Opportunity Number: 

ITBA 

, Title: 

I " .. 
I Publ'" Telecommunications Facifrlies Program 

13. Competition Identification Number; 

I 
! 

Title 

I 
\ 

I
 

~ 

-I 

~ 
I 

I 

-

14. Areas Affected by Project (Cities, Counties, Stales, etc): _. 
Glenn Coun1y, Butte County, Colusa County 

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

I 

-

Ie
onstruction Project 

I 
Attaen supporting documents as specified in agency instructions. 



I 

Fm:Community Radio KVMR FM Nevada City, CATo:Application for Federal Assistance--SF-42409:59 03/15/11GMT-08 Pg 04-04 

OMB Number: 4040-0004 
Expiration Dale' 0313112012 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant )4 I • b. Program/Project 12,3,4.5 

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

17. Proposed Project: 

I• a. Start Date: 110101/2011 • b. End Date: I09/3012012
I I 

18. Estimated Funding (S): 

1< a. Federal 1163,039 
I 

• b. Applicant 154,347 I 
1< c. State I I 
• d. local I I 
• e. Other I ""~ 
1< f. Program Income I I 
• g. TOTAL 1 217.386 I 

* 19. Is A~plication ~ubject 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 [ 03/14/2011 
, 

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

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

.. 20. Is the Appricant Delinquent On Any Federal Debt? [If AYes", provide explanation.)
 

DYes [!f No
 

21. ·By signing this application, I certify (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. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, cIvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

Gh I 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: 

Prefl)(: IMr. • First Name: [David I 

Middle Name: I I 
* Last Name: ILevin ]
 
Suffix:
 I 

II 
......•_­

I·Hle: General Manager I I 

• Telephone Number: I(530) 265-9073 IFax Number: I(530) 265-9077 ~ 
* Email: (gm@kvmr.org I
 

.J l.Q........_ ....
• Signature of Authorized Representative: to,?,.....£. I * Date Signed: ~~ \l.J-
Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-102 

1 

I 



OMB Number: 4040-0004
 

Expiration Date: 03/3112012
 

Application for Federal Assistance SF-424 

~ ~ ", "!J '·""·"::"'7.~T'?':"-::!,"{"::;C~""'''''''1 
t •.:J! r~:Q(.$"i1b~t~~ ,~, t. I,~~" ;Ot~.,.. 'Jijon; J 
r'r-....-.-...:;.~ ~:...-...~ •o Preappllcalion IZJ New 

I!l Application 0 Continuation 

Cl Changed/Corrected Application 0 Revision 

• If Revision. select appropriate leller(s): 

1 1 

• Other (Specify): I 

1L-­ +---=-=IN"='EfCE IVE5l , 
• 3. Date Received: 

~omPlelad by Grants.go\l upon submjssion. 

4. Applicant Identifier: 

I I I 
MAR 15 20U I 

Sa. Fedoral Entity Identifier: 

State Use Only: 

O. Date Received by State: C 
8. APPLICANT INFORMATION: 

• 5b. Federal Award Identifier: 

I 

r 17. Slate Application Identifier: I 

STATE CI.EARING HOUSE 

I 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

d. Address: 

...( . HJ 
• c. Organizational DUNS: 

LQ~6.;·3a9"4:~bs .' 'J 

• Streel1: 

Street2: 

• City: 

County/Parish: 

• State: 

Province: 

• Country: 

• Zip / Postal Code: 

1===============----------I USA: UNITED STATES 
I:::;:;;;}$';;;;;;;)~m;·~"":*;g;:;:;;.• =;;::=;::;;;;;;=;;;;;;;:;;;;==,,===:;;;;;;:... ="~,..-------------

e. Organizational Unit: 

Department Name: Division Name: 

Iwater Resource Management Groupl 

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

Prefix: 

Middle Name: 

I .First Name: IAtiClli'ciw~'< H' ... '.:HH'" J II========­ I~="'------~---.-.;.-- ............~-..ol-
• LaslName: 

Suffix: 
II"" .. <) • ( ( ,11 

Title: IManager, Regional Supply Unit 

Organizational Affiliation: 

• Telephone Number: f (213,y 2.1 7.~ (; 5.57 
.>... 

., Fax Number: 1 (213) 217-6119 
., ,J.? , ",h,d.h. d:ll 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

. ..•..•.. :~ .'": .. 11 
Type of Applicant 2: Select Applicant Type: 

[E" Regional Organization I 
Type of Applicant 3: Select Applicant Type: 

1'-- ,
 
• Other (specify):c=-'------------ ­

• 10. Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance Number: 

[IT. 530 

CFDA Tille: 

I Water Conservation Field Services Program 
I 

*12. Funding Opportunity Number: 

" .. "1 
'Title: 

.souther,tt, ,Cc:ttl:fQrn,u M:ea,,·Of,~ '··C.~ Watgp· c6iis-e:tvatiPrt. Field (·s~:~:V,i9~si 
pr.ogr~m' '(W~FS~} .:;::::;' . . .'.' f:: ..: . 

.' 
· , ,,:,;'" :.':: ":.,,...k. ... ':.' )t.,... .):if" "','L..:' 

~ ", .. ,.. 

13. Competition Identification Number: 

Title: 

14. Areas Affected by ProJect,(~.',tiIl,S,Counties, Sta~~~ etc.):

Ventura, Los An~e~es, Oran~e ~~~~~~
 

IRiverside San Bernardino and! Il :AdtifdiJch~~nt~ II def/ir~"Atti1~'~i¥Teni';1 !·~·v&i,(fAlra.c~m~~$1 
San Dieao .; p~ 

• 15. Descriptive Title of Applicant's Project: 

y .... 

., 
..... (.,.; ......~ .. 

Attach supportJng documents as specified In agency Instructions. 



It 'Yes , prOVld!" eX£Ianatlon aM allacn 
Application for Federal Assistance SF-424 

'16. Congressional Districts Of: 

, a. Applicant 'b. Program/Project ~ q;A;" b.%:1.:,Jthrough CA- 053 

17. Proposed ProJect: 

"lI, Start.Dato: f"?"to'J""··i,=·!""'·(}-~:M 

18. Estimated Funding ($): 

, a. Federal 

• b. Applicant 

• c. State 

• d. local 

rQ;'.. .~ ·JF,;.!;. Jk· i , . J ,]• f. Program Income 'i' :.: '< : .. ''''. • ,.:'"c ••:;,,:'. .... . .""".. ';, ...... .'N. • " 

'g TOTAL ~ f?J;Oit' frOO:· ;.. ' . .\.. , ..: I
• .,..". • ~':-:'<" /' • ::.: ...~ ,.~. 

:~.&!~ ..~~e».~~!11u..~J.~:~:~e:~.'~~!i~~.~,;'~.~.~~ v~~\t~;9.~!!:.~:~~~.!~~~~ 
[!J a. This application was made available to the Slate under the Executive Order 12372 Process for review on I03/09 (2 0 ~ 1 
o b. Program Is subject to E.O. 12372 but has not been selected by the Slate for review. 

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

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

lro:2~~Jl 
" The list of certifications and assurances. or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: I • First Name: 

Middle Name: 
=:=======::!.--_---~==;--~----"'---------'----'-...........IN . 

• last Name: 1F:~t~npa~:,..·;;;;·a~fi;;;,;;y~··:~~&;;;;;;~·;;;;;;· :;;;;;;;;;::;;;;;;;;:;;;:;;;;;:;::;;;;;;."::::::;;;:::;::::;;;::;;::::::;;;:::...;;;;......"".;.~~..""'...,""'.....,..",.""..",..=,........".~"(',.....-,.........--=----.----..,.--.~ 

Suffix: I 

'T,J Fax Number: I (213) 

......, '~ 

217-6119 

., "II 

• Signature of Authorized Representative: Ic~ ~ ·/../k-.~ I' Date Signed: IMarch 9 , 2011 




