Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1 - 15,
2013, 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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Organizational DUNE: Division:

T A A = ]
- N
APPLICATlON FOR } : S ) _{_ ___4*____-_~~~-»Velaum J105
. . 2. DATE SUBMXTTED ) Applicant dentifier ' i
_FEDERALASSISTANCE  ~  ° 842013 e __|FTARecipient ID#1858 _ - e j ,
1. TYPE OF SUBMISSION: '3, DATE RECEIVED BY STATE - 7T IsState Applicatior ! lden\nu,r o . : ~ .
.~ L Application. ... Pre-applicstion . e . R jl***"**
& e o e e TATDATE RECEIVED BY FEDERAL AGENCY “IFederal !denhrer }
@, Construction L. Canstruction N e cAs X181 01 R o ]
Non-Construction ... |7, Non-Gonstruction [ St A SR |
5. APPLICANT INEFORMATION : :
Legal Name: Organizational Unit: j T |
Department: ' ’ - B ‘
A

Facrsmen(o Ares Council of Governments

555695709 - o
Address. [ Name and telephone number of person to be contacted on matters ]
Streeu , ] involving this apphcauon (give grea code) |
1415 L Street, Suite 300 Brofie TFirsl Name: "l
...... e o i e U .. | Barbar
I City: . ‘Middie Name E V E D
Sacmmcmo E : lJanc, Evans - -
%ounly lVa gh e hlold i
acramenic : ughanBechloic -
D S I i
Grater | Zip Code W Suffix: MAR 0 1 ZE!B '
California 95814 ‘ L R

G : | ~ S ghanbechtold@sa00g 0rg QTATE CLEARMG_ HOU SE_'

6. EMPLOYER IDENT[F[CATION NUMBER (EIN): Phone Number (give area cote) Fax NLmbar (give arga coty
: L ' : 918-321-9000 ‘ | 916-321-9557

T = TVPE OF APPLICANT: T (See Jem T Tor ApDReaROn 1YL )

13 Tv'p\-_ oF APPLILATION
% New i Continuation /;28‘/1310“ G. Spencial District
It Revision, enter appropriaie letter(s) in hnx(e“) : i
~ {See back of Torea fac Llc%nptron of leders.) A s QOther {gpedify) i
A i [

| Qe (& va‘ 3 NAME OF FEDERAL "AGENCY:
: | Foderal fransit Adminis yaton (rTA)

11 DESCRIFTIVE TITLE oF APF‘LICAN! g pRO FF(“I
ecy 2011 & 2012 JARC Sac Uthanizad Arai o ke

R PP ..1'
'
t

S CATALGE OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

i
!
i
i

t Job Acﬁea., Regverse Commuie
!1 REAS AFFECTED BY PROJECT (Cies, Ceurties. Stles. sto):

Sscrsmenta, Suter, YO0 ‘and Yubg countte“a

- t

TITLE \Mrm. of Program): | |
b

)

i ! State of CA, El Darado, Placer

i, 3. PROPOSED PROJECT
1 Blart Tate: .
8-23-2017

14, CONGRESSIONAL DISTRICTS QF:

ey ""n\m

' ; ' 15, 15 APPLICATION SUBJECT TO msvnzw BV TATE EXECUTIVE |

}15 EETIMATED FUNDING: , ;
L e e e e ., JORDER 12372, FROCESS? .
a, Feoeesl : 3 . = o vas FHIG o Lic NIAPF'( ICATION WAS MADE ;
I — R 1,891.694 5. UAILABLE TO THE STATE EXECU MVE ORDER 125724
b, Applicant S N A PROCESS FOR REVIEW ON
¢. State g IR . DATE: 342012 -
'5 Local TR ' W . PROGRAM IS NOT COVERED BY £ 0. 12372
brgupmnh . 3.916.92/ b.Na. -
G Other 3 . ;- ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. FORREVIEW o e e -
f Program Income 3 - 17, {8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
’T T ' ' i o p
9. TOTAL g 5,808,621 " Ves If “Yes attach an explanation. Y. No

18. TO THE BESY OF MY KNOWLEDGE AND BELIEF, "ALL DATA IN THIS APPLICAT)ONIPREAPFLICAT!ON ARE TRUE AND CORRECT. THE
HOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TRE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. o )
4. Althorized Reprasentative » I

Prefix Eirst Name Middia Neme
David
Iég‘i:);\lame . U ffix
L bF;\lgncc Manager i cg'l‘\'ec:l’io?qhgr(\)%(l)\lun\ber (give: aron c,uf'n)
d. Signature of A\CﬂW MAW k . Date SIQHQ}/ //2/0/;3

Previous Ediion Usable  © Standard Eorm 424 (Rev 9-2003)
Authorized for Local Reproduction : Prescribed bv OMB Circular A- 102







3—Har—?@13 13:18 Jon Marcus via Sonic.net FaxLine : 415-683-5918 p-3

oy

7 PN

Eupiration Date: 03/31/2012

Application for Federal Assistance 8F-424

¢ 1, Type of Submission: * 2. Type of Application: * if Revision, select appropriate fetter(s).

[ Preapplication 5] New [ ]
Application {] continuation * Other (Specify):

[] Changed/Comectsd Apiication | [_] Revision L ]

* 3. Date Recsived: 4. Applicant identiiar: ’ '

[ummom J I . . A " ‘

5a. Foteral Entity Identifier: 5b. Federal Award'lde
State Uas Oniy:

6. Date Reosived by State: [:] 7. State Application identier:

8. APPLICANY IHFORRATION:

° a. Legal Name: rHa:'.:h Island Iastitute

e

“*b. Empiay_erlT axpayer Igentification Nurmber (EIN/TIN): * ¢. Organizational DUNS:

[[94-2889684 | |[ro70528480¢00 ]

d. Address:

* Streetl: ESO Allszon Way, 1460 . ' . i ]

Streel2: L— . J
* City: ‘B-e.rké'l ey ‘ J -

County/Parish: r ' ‘ J
* State: f B ChA: California J
* Country: . l USA: UNITED STATES _ J
* Zip  Pastal Code: [94704-1375 B
o, Organtzationat Unit:
Departivient Name: Division Name:

[m:_cent.ion All One Ocean ) J r ] 7 ] o _]

L3 Mame 2nd contset information of person to ba contacted on m:vltem Involving this application:

Brefir IMs . ] * First Name: H‘;‘e“ - ‘l
Middio Name: | ' ]

* Last Name: @ej ner . . J
Titde: 'Directo‘:, All One Ocesn : J

Onganizational Afiliation: ' .
I B ‘ ]

Fax Number: f _]
: s ]

* Emailt E.au renfial luneocean.org

* Tetophone Numbar: [(917) 822 3003

G oME Number: 40400008 -

[
[
I







3-Har-2813 13:19 Jon Marcus via .Sonic.net i"axLine 415-683-5918

'3
A

—

B SN

Appiication for Federal Assistance SF-424

* 9, Type of Applicant 1: Select Applicam Typo:

iM: Nonprofit with 501C3 IRS Status (Other than Institution of Higherv Education)

Typs of Applicant 2: Sslect Applicant Type:

=

Tyjre of Applicant 3: Select Applicant Typa:

L

* Other (spedify):

I - |

° 40, Mame of Fedaral Agency: -

[Depattmen(‘. of Commerce }

11. Catalog of Federal Domestic Assistance Numbar:

[11.463 ]

CFDA Titte:

Habitat Conservation

* 12. Funding Opportunity Nuinber:
[NoAA-NOS-ORR~2013-2003595 |

* Tile:

#y2013. Marine Debric Prevention, Education and Outreach Partnership Grants

13. Compsiddon identification Number:

fzanrs7e . ’ |
Tite:

14, Areas Affected by Project (Citias, Countlas, States, ofc.):

] [ peteto Atachmont | | View Atcmot |

!Are;]s Affected by Project.doc J l c

v

* 15. Descriptive Yitle of Applicant’s Project:

The Last Straw Solutions Project

Altach supporting dacuments as specified In egoncy instructions.
I Adeattachments || 0 ]

)







3~ﬁar—2ﬁi3 13: 1A9

Jon Marcus via Sonic.net FaxLine

415-683-5918

p.5 ‘

r—

v'r v\\
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i !

Application for Federal Assistance SF-424

16. Congreasional Diatricts OF:

* a. Applicant ch-013 -

» g

Altach an additionl st of Program/Project Congressional Districts if needed.

[Areas Affected by onjecc.ddc

L

] [Deters Al;achmnlj | Viow Atachment 1

17. Proposed Projsct:

*a. Stant Dale: [06/01/2013

* b. End Date:, 101/31/2615 I

18. Estimated Funding (S):

* a. Fedaral [ 1¢0, 000 00|
* b. Applicant j 160,000.00]
*c. State l 0.00|
* d. Local ] 0. 0o}
* o, Other | 2. 0o}
*1. Program income | 0. 00|

!

200, ¢00. 00|

* 18. Iz Application Subjact to Raview éy St Uﬁﬂor Executive Order 12372 Process?

g a. This application wag made available to the State under the Executive Order 12372 Process for raview on l 02/28/2013° l

{] ©. Program is subject to £.0. 12372 but has not been selected by the State for review.
{T] <. Program is not covered by E.O. 12372.

* 20. s the Applicant Delinquert On Any Federal Deit? (if "Yes,” provide explanation in gmhmm.)
{es %] No

If “Yes®, provide explanation and attach

- ][ ] o— —

21. "By signing this spplicstion, 1 contily (1) to (e statoments contained In the list of centifications™ and (2) that the sistements
herein are truo, complote end sccurate to the best of my knowledge. | olso provide the required assurances™ and agree to
camply with any rezutting torms if | accapt an award. | am aware that any falge, fictitious, or fraudulont statements or claima may
aubject me to criminal, clvil, or administrative ponaltios. (U.8. Cods, Yitle 218, Section 1001) ’ .

** (AGREE

** The list of ceitifications and assurances, of an intemnet sife whore you may obtain this list, is contained in the annauncement or agensy
specific instuctions.

|

Authorzod Representative:

Profix: [ } “ First Natne: [John . ) ]
Middia Name: | : |

*tastName: [knox . j
Suffix: [ 7

*TWe:  lsxecutive Director , |

* Tetephone Number: {510-859-9108 ' ] Fax Number. |

¢ Email bohnknox@e'&rt_hisland. org

 Signature of Authorized Represermative:  Luuren Weiner | “ Date Signed: [ozmrmm







RPN a

3 PN OMB Approval No. 0348-0043

r" 1 :
TREB A T~ Tal: . "DATESUBMITFED “Appl— " Jenlifier )
APPLICATION FOR R ebraary 21,2013
FEDERAL ASSISTANCE , ,
3. .DATE RECEIVED BY STATE oL State Application Identifier
Preapplication .
[J- Construction - - - S R R - -
4. DATE RECEIVED BYFEDERALAGENCY Federal Identifier
[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Port.of Qakland

Organizational Unit: -

Port of Oakland Acting by and through its Board of Port
Commissioners

530 Water Street

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

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

Christina Lee

‘A Increase Award

D Decrease Duration

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

B Decrease Award

Other (specify)

Oakland, CA 94607
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lefter in box) C

. A. State " H. Interdepéndent School District .
B. County I. State Controlled institution of ngher Learning
C. Municipal J.  Private University
- D. Township - K. Indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individfizp E@
) F. intermunicipal M. Profit ©riagiz Egv
New I:] Continuation I:l Revision G "

. Special District N Other (Spemfy

C Increase Duration - . MAR O 4 20?3

5 NAME OF FEDERAL AGENCO TA T E CLEARING HOysE

Federal Aviation Administration

10. CATALOG OF ‘FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

San Francisco Bay Area

ASSISTANCE NUMBER "
- . 2 0l. |1 0 6
TITLE: Airport improvement
Program (AIP) - Runway Safety Area - Constructlon, Phase 2,
12. AREAS AFFECTED BY PROJECT (cities, count/es, states, efc.): South Fleld OAK

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Da;e' : Ending Date a. Applicant b, Project
03/2013 12/2014 7 4 '
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 13.000.000 00 | a VYEs, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
- - : ST ’ - - STATE EXEC,UTIVE ORDER 12372 PROCESS FOR REVIEW ON -
b. Ap_plicant $ 3,131,034 .00 ’
¢. State $ pATE: February 21, 2013
d. Local $ b. NO ] -PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ D OR PROGRAM HAS NOT BEE_N SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ‘ 16,131,034 00 (] vYes Ifyes,attach an explanation No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

d. Signature of Authorized Representative

AWARDED .

a. Typed Name of Authorized Representative b. Title ¢. Telephone number

Kristi McKenney Acting Director of Aviation . ' (510) 627-1178
-e. Date Signed

: Y/ February 21, 2013

F’reVl'éTE/Editions Not Usable

Standard Form 424 (REV 4-88)

Authorized for Local Reproduction Prescribed by OMB Circular A-102
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The SF 424 is part of the CPMP Annual Action Plan. SF 424 form fields -
are included in this document. Grantee information is linked from the
1CPMP xls document of the CPMP tool.

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

L . JApplicant dentifier
Date.Submitted...: February 2013 -13-U

Date Recerved by state

Date Recelved by HUD"

.-C' nstructlon ,

] Non zConstructlon

Applicant Information

COUNTY OF KERN

CAB9029 KERN COUNTY

2700 “M” Street, Suite 250

DUNS Number: 063-811-350

Organizational Unit

Applicant Type:

%--'Speécify Other Ty

Bakersfield, California Board of Supervisors

93301 Country: U S A Division

Employer Identification Number: (EIM;; ool loounty: Kern County

05-6000925 FL, F I\ /Ehrogram Year Start Date (MWDD) 07/01/2013

Local Government: County

Specify Other Type

Progr

Catalogue of Federal Domestic Assistance-NdafbE H}J@p
Project(s) (cities, Counties, localities etc.); Estimated Fundi

e—TltIe of Applicant PrOJect( ) Areas Affected by

14 218 EntrtlementGrant =

: Unlncorporated communltles in Kern County and
the 6 cooperatlve agreement cities of Arvin, o
Callfornla Clty, McFarland Rldgecrest Shafter and

$Locally Leveraged Funds $207 863

$Grantee Funds Leveraged $0

$Ant|0|pated Program lncome $16O OOO

Other (Descrlbe) ${Cert|f' cates of Pammpatlon, i

* .IDeveloper fees; Redevelopment}

Total Funds Leveraged for CDBG based PrOJect(s) $160 000 - i

SF 424 i

Version 2.0







Pr
. |housing for low and. moderate come families and .
expand the Iong-term supply of affordable housrng |n Kem

14.239 HOME

County.

Appllcant Identlfer M 13 UC 06 0517 L

- Crty, McFarland; ergecrest Shafter and
" [Tehachapi; = .

Leveraged

$HOME Grant Amount $1 274 395 est. $Addrtlonal HUD Grant( ) ‘ '

: ‘: Descrrbe- N/A

$0

$Add|t|onal Federal Funds Leveraged $0

. $Addrtronal State Funds Leveraged $O -

$Locally Leveraged Funds $O

$Grantee Funds Leveraged $O

$Antrcrpated Program lncome $350 000

- Applicant Identifier - $-13-UC-06-0502

at risk of becoming homeless e

The provrsron of qual|ty emergency shelters essential . .-
social services, and preventlon servrces for the homeless or

, I\?letrOp'OI‘itan Bakersfield and the City of Ridgecrest. -

$ESG Grant Amount—. :
$379,746 est: ¢

'T,'.UD G,ra!'i(S) -everage

$Addrtronal Federal Fund

."_jSGrantee Funds Leveraged $0

g Other (Descrlbe); $O ¥

‘t(s)‘ =

Total Funds Leverage for ESG based P

: Congressronal Districts.of::

$351 2@5 %

Y1 Is application subject to review by state Executive Order

16" & 237
Congressional Drstncts

i, | 12372 Process?

Is the applicant delinquent on any federal debt’? If
“Yes” please include an additional document
explaining the situation.

[Eves T

‘This: application. was made available to the .
state EO 12372, process for review on Marc
6,2013.. :

| Programis not covered by. EQ 12372 I

iBRC T

Program has: not been: selected by the: state
: for reVIew P

Person to be contacted regarding this application : '

Signature of Authorized

Lorelei H. Oviatt, AICP
Director (661) 862-5050 (661) 862-5052 -FAX
loreleio@co.kern.ca.us Grantee Web31te Other Contact

¢ ntatlve 2 et Srgned TN

I:\PLANNING\Con Plan 10-15\2013-14\AAPWorkingFile\HUD424_EO12372Ltrs\SF424 Year4 Interim.docx

SF 424

ii Version 2.0







OMB Numiber: 4040-0004
" Expiration Date: 03/31/2012

| Application for Federal‘ Assistance SF-424-

* 1. Type of Submission: * 2. Type of Application:
[] Preapplication New

Application [] Continuation

[:] Changed/Corrected Application |:] Revision

* If Revision, select appropriate letter(s): :

RECEIVED
* Other (Specify):
| MAR 062013

* 3. Date Received: 4, Applicant Identifier: '

Completed by Grants.gov upon submission. | |

STATECLEARING HOUSE

5a. Federal Entity identifier:

5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: |:I

7. State Application Identifier: | : 1

8. APPLICANT INFORMATION:

*a. Légal Name: |California Department of Fish & Wildlife : ) I

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

* ¢.-Organizational DUNS:

941697567

8083223580000

d. Address:

* Streett: 830 "s" street

Street2: . ‘

* City: |Sacramento

County/Parish; |

- ,

* State: ]

CA: California |

Province: © |

* Country: |

USA: UNITED STATES I

* Zip / Postal Code: los811-7023

e, Organizational Unit:

Department Name:

Division Name:

Fish and Wildlife

lWildlife and Fisheries

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

Prefix: Ius. I

* First Name:

lPatty |

Middle Name: | '

* Last Name: |Forbes

Suffix: | I

Title: ISenior Environmental Scientist

Organizational Affiliation:

|Coordinator CDFW Fisheries Restoration Grant Program i . |

* Telephone Number: |916-327-8842

Fax Number: [916-327-8854 |

* Email: lpatty. forbes@wildlife.ca. gov.







| Application for Federal'Assistance SF-424

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

JA: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

|11.438
‘CFDA Title:

Pacific Coast Salmon Recovery Pacific Salmon Treaty Program

kY

* 412. Funding Opportunity Number:
NOAA-NMFS-NWRO-2013-2003605

* Title:

Pacific Coastal Salmon Recovery Fund

13. Competition [dentification Number:

2413470

Title:

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

* 18, Descriptive Title of Applicant's Project:

CA Department of Fish and Wildlife Fisheries Restoration Grant Program

Attach supporting documents as specified in agency instructions.







"Application for Federal Assistance SF-424~ -

16. Congressional Districts Of:

*a. Applicant

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

17..Proposed Project:

*a. Start Date: |07/01/2013

*b, End Date; [06/30/2018

18. Estimated Funding ($):

*a. Federal | 25,000,000. 00|
* b. Applicant | 0. 00[
~*c. State | 8,250, 000. 00|
*d. Local | 0.00|
*e. Other | 0.00' -
*f. Program Income ' 0.00| '
*g. TOTAL ] 33,250, 000. 00|

*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 03/06/2013 |.

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

* 20, Is the Applicant Delinquent On Ahy Federal Debt? (If "Yes,” pro(lide explanation in attachment.)

[Jes No

If "Yes", provide explanation and attach

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

[X]-** | AGREE -

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

Authorized Representative:

Prefix: |Mr'. | * First Name: |stafford ‘ l

Middle Name: | : l

* Last Name: ILehr ’ |

Suffix: l I

* Title: |Fisheries Branch Chief . |

| FaxNumber. |916-327-8854

* Telephone Number: |916—327-8840

* Email: |stafford. lehr@wildlife.ca.gov

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. | * Date Signed: lCompIeted by Grants.gov upon submission.







T A‘PPLICATlON FOR
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)
JI
1

DU

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

-Applicant ldentifier N/ A

1. TYPE OF SUBMISSION: _

Appllcatlon Pre-apphcatlon

~|3. DATE RECEIVED BY STATE

State Apphcatlon ldentn’ fer
SAl-EXEMPT

0 Construction
[J Non-Construction

O Construction
[ Non-Construction

e - " [4. DATE RECEIVED BY FEDERAL AGENCY' Federal ldentlﬂer

06-00060.1

5. APPLICANT INFORMATION

LegalName: rlifornia - Department of Parks and. Recreation

Organizational Unit:

Department: ¢ alifornia Department of Park and Recreation

Organizational DUNS 1 72070807

Dision: office of Grants and Local Services

Name and telephone number of person to be contacted on matters

Address: :
Street: involving this application (give area code)
PO Box 942896 | Preﬁx: Ms. First Name: Jea
Middle Name

Cty: sacramento -

County:
4" Sacramento

S Galifornia | 7P 2% 4296-0001

Last Name Lacher MA
Suffix: ’ 28 as

Country ' USA

Emall:jean.Lacher@parks.cadof| £ CLEARING Hoy

\ &

6, EMPLOYER IDENTIFICATION NUMBER (EIN)

- oooasos]

Phone Number (give area code) Fax Number (give area code)' MMy E

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

O New (] continuation
If Revusnon enter appropriate letter(s) in box(es) - .
(See back of form for description of letters.)

0 Revision

Other {specify) Amendment to 6(f)(3 )Boundary Map |

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

A. State
Other (specnfy)

19. NAME OF FEDERAL AGENCY:

U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): | . ¢ \ater Conservatlon F und

11. DESCRIPTIVE TITLE OF APFLICANT’S PROJECT:

Mojave River Wildlife Area Acquisition
(Now named Mojave Narrows Regional Park)
Wildlife Conservation Board

12. AREAS AFFECTED BY PROJECT (C/tres Counties, States, efc.):

v

1 Ending Date:

06-82590 :
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant 03 b. Project 40

-1 15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal a Yes. M
. ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant . PROCESS FOR REVIEW ON

¢. State - - DATE: -03/07/2013-

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

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

FOR REVIEW

f. Program Income

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

—s s

[ Yes If “Yes" attach an explanation. O No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Pre_ﬁx Ms First Name Jean Middle Name

Last Name Lacher Suffix

b. Title . c. Telephone Number (give area code)
Chief (916) 651-8597

BT 5

Previous Editiof }J5able ~
Authorized for Local Reproduction

d. Signature of Aﬁgoﬂzed Rg;re%a%%z/]

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







OMB Number: 4040-0004

Expiration-Date:-03/31/2012

' IApplication for Federal Assistance SF-424

* 1. Type of Submission *2. Type of Application * |f Revision, select appropriate letter(s):
| ] Preapplication | [¥] New

-Application [] Continuation _ * Other (Specify)

[] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Application Identifier:

5a, Federal Entity Identifier: * Bb. Federal Award Identifier:

MAE - 3-06-0144- ‘

State Use Only:

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

8. APPLICANT INFORMATION:

| *a. Legal Name: City of Madera

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000365 142988646
d. Address: :

* Streetl: 4020 Aviation Drive

Street 2: | ‘. RECEEVED |

* City: Madera
County: Madera

“State: ~ California A MAR 07 2013
Province: . a ’ |
Country: USA ] *Zip Postal Code: 98687E CLEARING Mt 1am

e. Organizational Unit: VR

Department Name: . Division Name:

Public Works Madera Municipal Airport

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

Prefix: Mr. : First Name: Dgye
Middle Name:

*LastName: Randall

Suffix: . . S -

tle: '
e Interim Public Works Operations Director

Organizational Affiliation:
City of Madera, Department of Public Works, Madera Municipal Airport

* Telephone Number: 559-661-5466 Fax Number: 559-674-7165
" Emait_drandall@cityofmadera.com ~







OMB Number: 4040-0004

Expiration Date: 03/31/2012

, 'Apphcatlon for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: C Clty or Townshlp G overnment

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

*10. Name of Federal Agency:
Federal Aviation Administration

20.106
CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

Airport Improvement Program

Title:

12. Funding Opportunity Number:

Title:

13. Competition ldentification Number:

14. Areas Affected by Project (Cities, Counties, States, etc.):
_City of Madera, Madera County, California

*15. Descriptive Tltle of Applicant’s Project:

Madera Mumcnpal Airport, Madera, Madera County, California: Pavement Maintenance/Management
Program; Engineering Design of Tee Hangar Development Phases | and Il and Reconstructlon of General

Aviation Apron Phase |l

Attach supporting documents as specified in agency instructions.







|

— — T OMB Number: 4040-0004

Expiration-Date:-03/31/2012

'VApphcatlon for Federal Assistance SF-424 -

16. Congressional Districts Of: CA-019

*a. Apphcant CA-O19 - - *p, bfoérémliﬁféjécf: CA-019

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

17. Proposed Project:

* a. Start Date: 2013 *b. End Date: 2013 .

18. Estimated Funding ($):

“a. Federal $238,500.00

*b. Appllcant $14 575.00

G- State $11,925.00

*d. Local : ! ) '

*e. Other $0.00 ~
*f, Program Income $0.00

*g. TOTAL $265,000.00

*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 1-21-2013
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

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

[:] Yes No

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

1 AGREE

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

Authorized Representative:

Prefix: Ml’. ) ) . . *First Name: Da\”d
Middle Name: R, ' .

*Last Name: Tooley

Suffix:

*Title:  City Administrator

*Telephone Number: 559-661-5400 Fax Number:

*Email:_dtooley@cityofmadera.com ., .

*Signature of Authorized Representative: (b Y Date Signed: ) /12 /)2
7 e

o







—]

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

: '-'-fv--Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:
Preapplication New
Application Continuation

Changed/Corrected Application Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant ldentifier:

| |Dept. of Food and Agriculture I

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

|13-8506-0651-CA

State Use Only:

6. Date Recelved by State: (March 1, 2013 7. State Application Identifier: I 12-0404-FR

B

8. APPLICANT INFORMATION:

STATE CLEARING HOigE

*a. Legal Name: | state of California

* b. Employer/Taxpayer ldentiﬁcétion Number (EIN/TIN):
68-0325104

* ¢. Organizational DUNS:
807487665

d. Address:

* Streett: |1220 N Street, Room 315

_ Street2: |

* City: |Sacramento

County: ) ’

* State: | California.

Province: |

* Country: |

USA: UNITED STATES

*Zip / Postal Code: [95814 .

|

e. Organizational Unit:

‘| Department Name:

Division Name:

California Department of Food and Agriculture

]Plant Health & Pest Prevention Services

L

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

Prefix: | ‘ | ' * First Name: |Jason

Middle Name: |K

* Last Name: lChan

Suffix: ] l

- Title: |

Organizational Affiliation:

| California Department of Food and Agriculture

| *Telephone Number: | (916) 654-1211

Fax Number: |(916) 654-0555

* Email: |jason.chan@cdfa.ca.gov







“Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/AHIS/PPQ

111 Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of Califo_rnia

* 15, Descriptive Title of Applicant's Project:

Infrastructure Project and State Survey Coordinatér

Attach supporting documents as specified in agency instructions.







| Application for Federal Assistance SF-424 ~~~ ~ ~ oo

16. Congressional Districts Of:

* a. Applicant District 5 *b. Program/Project | CA-all

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

17. Proposed Project:

*a. Start Date: [1/1/2013 . *b, End Date: [12/31/2013

18. Estimated Funding ($):

* a. Federal 43,000

*b. Applicant

* ¢. State ) 92,981
[ *d. Local

*e. Other

*f. Program Income

*g. TOTAL 135,981

*19,1s 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 March 11, 2013 |.

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

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

CYes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. 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)

** | AGREE

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

Authorized Representative:

Prefix | ' | *FirstName:  [Crystal |

Middle Name: | : . - I

* Last Name: |Myers ‘ = |

Suffix: l . : |
* Title: Iylanager, Federal Funds Management Office |
* Telephone Number: |(916) 657-3231 ‘ . | Fax Number: l

* Email: ICrystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: I | * Date Signed: | , |
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oo ——-APPLICATION-FOR — e Version-7/03

FEDERAL ASSISTANCE - |2. DATE SUBMITTED Applicant ldentifier :

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

Application Pre-application

|07 constuation A3 construction 4..DATE RECEIVED BY-FEDERAL: AGENCY:- - | Federal ldentifier -
Dubn-COnstmrﬂnn

on- ction
5. APPLICANT INFORMATION
Legal Name:

River to Coast Children's Services

Organizational Unit:
Department:

Organizational DUNS:

Division:

054672753 ETy,
Address: |l Y A AW T T = Name and telephone number of person to be contacted on matters
Street: F b AA b § W[ _J  |involving this application (give area code) ‘
16300 1st Street Prefix: First Name:
Ms Jynx

City: Middle Name
Guemeville Elaine
Sonoma STATE (y EAR"NG‘H@;;“ ~ |LaskRame
%t/a\te. lzé% fsozde _ s3f ISufix:

Email:

Country:
oRYY

jlopez @rceservices.oryg

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
9 4-2378 4529

Phone Number (give area code) Fax Number (give area code)
(707) 869-3613 (707) 869-2616

8. TYPE OF APPLICATION:

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

. New L} Continuation.  [J Revision Not for Profit Organization
f Revision, enter appropriate lefter(s) in box(es)
See back of form for description of letters.) Other (specify)
Other (specify) % SNEQ‘ME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
This is a child care project that would enhance our services to the low
1 0~-7 6 6 . - oo .

TITLE (N P . income children we serve. We are putting in a preschool program with

(Name of Program): extended child care at Guerneville School. We need to purchase and

install fencing around the yard, paint and flooring for the classroom and

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

furniture in order to license the facility.

14. CONGRESSIONAL DISTRICTS OF:'

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
ASAP June 2013 Jared Huffman lJared Huffman
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?
a. Federal ) o la. Yes D THIS PREAPPLICATION/APPLICATION WAS MADE
20 , 790 y ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant w PROCESS FOR REVIEW ON
c. State F A DATE:
[ Tocal = b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW.
f. Program Income 5 wm 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" .
g. TOTAL : Dves if*Yes” attach an explanation. M No
| ICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

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.

Previghs Edj n})&able
Authgrized for Local Reproduction

a, Authorized Representative
Bgeﬁx First Name Middle Name
Jynx Elaine
Last Name Suffix
Dudley-Lopez
b. Title c. Telephone Number (give area code)
Executive Dlrector B (707) 869-3613 X111
d. Signatur{ Authorized Representative . Date Signed
) g S ~N— T, 1/24/2013 ,
" / Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102







————————APPLICATION-FOR

T

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
9 4-2378 459

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

(707) 869-3613 (707) 869-2616

8. TYPE OF APPLICATION:

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

[J Revision-

Other (specify)

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

Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 0=7 66
TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

This is a child care project that would enhance our services to the low
income children we serve. We are puiting in a preschool program with
extended child care at Guerneville School. We need to purchase and
install fencing around the yard, paint and flooring for the classroom and

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

furniture in order to license the facility.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:l

Ending Date:
June 2013

Start Date:
ASAP

a. Applicant b. Project
Jared Huffman Jared Huffman

15. ESTIMATED FUNDING:

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

a. Federal 3 ™ a.Yes, [[] THIS PREAPPLICATION/APPLICATION WAS MADE
- Y88 24 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 A PROCESS FOR REVIEW ON

c. State 3 R DATE:

d. Local 3 - b. No u PROGRAM IS.NOT COVERED BY E. 0. 12372

e. Other 5 ."" [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL R

Tlves I “Yes” attach an explanation. M No .

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

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

L ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Dudley-Lopez

meﬁx First Name Middle Name
S Jynx Elaine
Last Name Suffix

b. Title
Executive Director

c. Telephone Number (give area code)
{707) 869-3613 X111

d. Signatur(oiAuthoﬁzed Representative
o A A . o

. Date Signed

1/24/2013

Previgus Edi nyéable' /
Auth&rized for Local Reproduction

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

- e Version-7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: ~ ‘I'3. DATE RECEIVED BY STATE |'State Application Identifier
Application Pre-application
- \[J construction I3 Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction CINon-Construction
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
River to Coast Children's Services Department;
Organizational DUNS: Division:
054672753 .
Address: @ f Name and telephone number of person to be contacted on matters
Sfreet: » 8 . involving this application (give area code)
16300 1st Street g Prefix: First Name:
Falulohd) Ms Jynx
City: I Middle Name
Gu‘gmeville o 114 3 ~_ | Elaine
County: baige PN +tLast Name
Sonotr¥1a ST ATE ClE ~ " |Copez
State: Zip Code Suffix:
CA 5462 ‘
Country: Email: . |
USA jlopez@rccservices.org :

f
|
|
|
|







-~ -~-APPLICATION-FOR
— —-—-—-FEDERAL-ASSISTANCE

2.DATE-SUBMITTED

Appiicant Identifior

1 TYPE OF SUBMISSION. )

" |F-DATE REGEIVED BY STATE

| Stafe Applcation Iagnifer

| Application | Pre-application .
|H construction |EF Construction | DATE RECEIVED BY FEDERAL AGENCY | Federal Identifer
Non-Construction EENon-Construction
5_APPLICANT INFORMATION :
Legal Name: | Organizational Unit:
Friends of the Round Valley Public Library Department.
Organizational DUNS: . Division:
800768033 S S KW 1 el ) :
Address: T 7w .. . # |Nameand telephone number of person to be conta
Street: involving this application (give area code)
PO Box 620 ey Prefix: First Name:
E"&nn i92 ?m?} Ms. Diann
CCity: i : Middle Name
ovelo
County: ~ 1 phlast Name
Menr:jt(y)cino STATE CLEAR’NG i ‘f ﬁ Simmons
State: Zi%4Code Suffix:
CA 95428-0620 .
Country: o Email: -
us 4 diann@sonic.net

6: EMPLOYER IDENTIFICATION NUMBER (EIN):

8]4]~i2} 48 ]l1 l2}jo}2]

Phone Number (give area code)
707.489.4663 707.983.8383 (OIII ﬁ )

8. TYPE OF APPLICATION:

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

7. TYPE OF APPLICANT: (See back of form for Apphcatlo_ ',Types)

Q.
Other (specify)

Other {(specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- , [1] o]~z ][e][e]
TITLE (Name of Program): )
O B VU AUALITY FAC/L I TTES G/a-U7.

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

A grid-tied solar electricity system to supply partial electricity for the
Round Valley Library Commons, a combined community center and
publlc library facility.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
unincorporated town of Covelo, Round Valley, County of Mendocino, CaliforniaSe

14, CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT.
Start Date: Ending Date: a. Applicant b. Project
September 1, 2013 November 1, 2013 CA-1 CA-1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. Federal Is d a.Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE
30,000 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Is Rk PROCESS FOR REVIEW ON
|c. State , F ; w DATE: 3/1/2013 , ,
4. Local F ‘ T b.No. {1 PROGRAMIS NOT COVERED BY E. O. 12372
e. Other - |$ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
In-Kind Labor 17,500 FOR REVIEW
f. Program Income ls o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
K T _ .
g. TOTAL F 47,500° EFYes If“Yes™ attach.an explanation. B no

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁreﬁx First Name [Middle Name
I Guthrie
Last Name Suffix
Evans o
b. Title /Y / c. Telephone Number (give area code)
Secretary, Executive Board - 707.983.8272

d. Signature of Authorized Represenmyf\m"
/Y

. Date Signed 2. ﬂé'f"’f Z’Z 2 ({}/ é

Previous Edition Usable
Authorized for Local Reproduction ;\_/

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circufar A-102
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OMB Number: 4040-0004

Epiration. Date: 03/3172012

lapplication for Federal Assisiance SF-424

1° 1. Type of Submission
[] Preapplication New
Application

L1 ChangediGorredted Application | [} Revision

* 2, Type of Application

1 ] continuation

¥ QOther (Specify)

. =If Revision, select appfopriate fetter(s):

+3! Date Received:

4. Application Identfﬁer:

5a. Federal Entity' Identifier:
024 - 3-06-0119-

~ 5b. Fede}al Award identifier;

State Use Only:

6. _Date Received by State:

7. State Appiication [dentifier.

| 8. APPLICANT INFORMATION:

& Legal Mame:  County of Mono

94-6005661

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

" *¢. Organizational DUNS:

{ &, Address:

08-612-3832

“Sweetl: P.O. Box 457
Street 2:

| * City: Bridaeport
County:  Mono

~State: - California

Province:

- Country: UJSA

*Zip! Postal Code: 93517 ‘

1 & Organizafional Unit:

Deparment Name;
'Department of Public Works

TEiViEien Name:;
| Engineering

F Name and contact Infortiauan of persen to-be. contacked GAMALers mvoing Tis SuplCaton:

Premx. M.
Middle Mame:
* L.ast Name;

. Higerd
F Suffix;

FistNAMeE. Garrett

lithe:

* Sentor Engineer, Department of Public Works

Organizational Afflliatian:

‘Mono County, Department of Public Works - Engineering

"~ Telephone Number. 760-037-5457

Fax Nomber: ?’G_Q-932¥5441

| *emall ghigerd@manio.ca.qov
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Apphcataon for Federal Assistance SF-&M

4
' o : : OMB Number: 4040-0006
. _Bxplrstion:Date: 03131120412

I'9, Type of Applicant 1: Select Applicant Type: B County Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3; Select Applicant Type: - Selec@ One -
* Other (specify);

i *10. Name of Federal Agency:
Federal Aviation Administration

1. Catalog of Federal Domestic Agsistance Number:
20.106
CFDA Title:
Airport Improvemient Program

J'

{ 12, Funding Opportunity Number:

Title:

- 13. Cornpetition Identification Number: ' _ .

Title:

14, Areg’s_/ﬁected‘ by: ¥roject '(Giiiés, Countie;é. States,. ete.)]
Town of Lee Vining, Mono County, California

|
|

* 15 Dascriptive Title of Applicant's Froject:
Lee Vining Airport, Lee Vining, Mono County, California: Alrport L.ayout Plan Narrative including ALP
Updated Plans

" Attach supporiing documents as spepiﬁed'id agency instructions.
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OME Number: 4040-0004
Exg[rauon Da!e 03!’111201 2

iApplication for Federal Assistance SF-424
| 16. Congressional Districts Of.  CA-025 .

| »a. Applicant CA-025 *b. Program/Project: CA-025

/ ’

| "Anach an additional et of Programibrojact Congressional Disticts if needed,

7. 'Propgsed Project: .

a. Start Date; 2013

. | * b, End Date: 2013
i 18. Estimated Funding ($) '

N iedfml t $67,500.00
*h. Applican

v, State $4,125.00
*4. Local $3,375.00’
*e. Other $0.00
*f, Program Income $0.00
“g. TOTAL $75.000.00°

™8, I8 Application Subject o Review By Staté Undér Executive Order § 7372 Process?

EX Thss application was made available to the State under the Executive Order 12372 Pracess for review an 3-14-2013 -
[:] b. Program is subject to £.0. 12372 but has not been selected by the State for review. .
- [ ]¢. Program is not covered by E.Q. 12372.

| *20. 1s'the Appifcant Delinquent On Any Federal Lebt? (it ‘Yes', prowde explanation.)

1[0 Yes [v] No

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

| [7] “1AGREE

"> The list of certifications and assurances, or an internet site where yeu may obtgin this list, is contained in the announcement or
agency specific instructions.
~Authorized Repwaentaﬂve
Prefix: pge

~ “First Name! Garrett
Wil Narig:
*Last Name: Higerd

' Suffix:
“Title! Senior Engineer, Department of Public Works

. Fex Number 76@-932—5441
Da&e Sugned "%}' / %}' }f;’

“Telephone Number: “760:932-5457 ...

FEmail; ghigerd@mono.ca.qov.
“*3ignatre ol Authorized \Representative:

RN
T
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OB Number: 4040-0004
Exprrat[on Date: 03131)"012

%Dpeacaﬂon for Federal Assnstance SF-424
1 #1, Type of Sunmission - * 2. Type of Apphcatxon - *|f Revision, select appropriate letter(s):

- [ ] Preapplication New

Application ' "] continuation ~ Other (Specify) R E C E i VE @

1. Chanch!Ccrrected Application ‘"1 Revision

* 3. Date Received: 4. Application |dentifier. : MAR 1 3 ng

“Ba. Federal Entity Identifier ‘ 1+ 50. Federal Award !’déntiﬁ@TATE CL EARI ' .
057 - 3-06-0030- o RING Hoyse
State Use Only: :

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

| 8. APPLICANT INFORMATION:

* a. Legal Name:.  County of Mono

= h. Employer/Taxpayer (dentification Number (EIN[T IN): | *c. Organizational DUNS;
1 84-6005661 ‘08-612-8832
| d. Address: ' B

*Street. - P.O. Box 457
Street 2: .

*City:  Bridaenort f
County: Mono

» state:  California

Provinee: : . ' .
Country: USA - *Zip/ Postal Cade: 93517
L e: Orgamzatnonal U .
Departrient Name: - ~ | Diveston:Name:
Department of Public Works | Engineering
f. Name and comact mformatlon of persoento-be. cantacted o mat ers’ mvolvmg thfs apphcadon
Msddie Mame :

“LastName: Higerd

-1 Suffix. -

TR
e Semor Engineer Department of Pubhc Works

Organtzauonal Atiiliat hanon

Mono County, Department of Public Works - Engineering

~Taiaphons Number 760030 5457 A Number. 760-032-6441
| "Emall_ghigerd@mons:ca.qov -
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“‘Application for Federal Assistance SF-424

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

i

B. Cdunty Government

{ S
| Type of Applicant 2; Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type; - Select One -

¥ Other (specify).

” 10. Name of Federal Agency:
Federal Aviation Administration
11. Catalog of Federal Domestic Assistance Number:

20,106
"~ | CFDA Title:
Airport Improvement Program

SN

12. Funding Oppartunity Number:

| Title:

::i -
i 12. Competition [dentification Number:

Title:

- T Areas Affected by Project(Cities, -_Géunfiéﬁg Stites, étjg);

Town of Bridgeport, Mono'Cou'nty, Cati‘fomia

* 158, Descriptive Title of Applicant's Project:

Bryant Field, Bridgeport, Mono County, California: Environmental Assessment of:
Land Acquisition for Stock Drive; Construct Perimeter Fencing; Realigh Stock Drive

Attach sﬂppoﬁing documents as speciﬁéd in agency instructions.
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. OMB Numbar: 4048-0004
Expirtien Date: 09/91/2012

lAppiication for Federat Agsistance SF-424

i = a. Applicant CA-025

. [ 16. Congressional Districts Of.  CA-025
"b. Program/Praject: CA-0

)

25

i an addional st of ProgramibTo et Congressional Disticts if needed.

17, Prapesed Project:

*a. Staﬁ Date: 2013

* b, End Date: 2013

g TOTAL

{ 14, Estimated Funding {5):
3. Federal $45,000.00
*b. Applicant $2,750.00
| . State $2,250.00
*d. Local "
*a, Other $0.00
f, Program Income $0.00

. _1$50,000°00

[} ¢ Program is nat cavered by E.O. 12872,

519, Ie Appiication Subject (6 Review By State UnderExgoul

ve Order 12372 Progess?

' [¥] a. This application was made available to the State under the Executive Order 12372 Process for review on 3-14-2013
[] b. Program is subject to E.0. 12372 but has not been selected by the State for review. - o

[¢] No

{7*20. s the Applicant Delinquent On-Any Federal Debt? '(;lf'?‘?es"... [provide:explanation:);
‘[] Yes '

'[7] ™1 AGREE

i agency specific instructions.

27.. By signing this-application; | certify (1) to the statements contained in the it of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances® and agree to compl
| with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
‘e ta eriminal, civil, or administrative penaltes. (U.S. Code, Tide 218, Section 1001), )

“#* The list of certfications and assurances, or an intemet site where you may obtain this list, is cantained in the announcement of

 Authorized Representative:

| Middle Name:
| #LastName:  Higerd

| suffi; .

FRSTNETE. Garreft

[=Tile: Senior ERgineeT, Department of PUBIIC Works - Engineenng

[Terphone NGmber 760-932-5487

“Email._ghiqerd@mona.cagd g
*Signature of Authorized Representative! ./~ e

DS 2 )]
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OMB Number: 4040-0004

Explratian Dats: 0Y3172012

Appllcation for Federal Assnstance SF-424 _ .
*4, Type of Submlssuon ’ =2, Type of Application ~ ~ *If Revision, select appropriate [eitef(s):

4+ Preapphcatxon : New
Application i [_] Cantinuation * Other (Specify)

0 Changed?(:brrected Application [] Revision . RECE E \/ E D
*3 Date Received:: 4, Application ldentifier:
5a. Federal Entity [dentifier: 1:» 5b. Federal Award Identifier: Jig
024 - 3-06-0119- - ‘ . STATE CLEARING HOUSE
State Use Only:. g . _
8. Date Received by State: ‘ [7 State Application Identifier.

| 8. APPLICANT INFORMATION:

*a LegalName:  County of Mono

|

i * b. EmplayeriTaxpayer ldentification Number (EIN/TIN): "¢ Organizational DUNS:

94-8005661 o _ 108-612-8832

e Address.

|
1

“eteetl:” P O, Box 457
Street 2:

T City: Bridaeport

County: Mono

~state:  California
Province: ' ‘
Country: USA ' o “Zip/ Postal Code: 93517

I

e Organizansnal Unit

Dapanment Name: ' ' “TDWision Name:
Department of Public Works Engineering

[ 1 Name and contact. mformatlan of" persan to ba cantacted on matlers Jnvolving His-application:

Pret Mr. ‘ , Fiest Name: Garrett
Middle Mame; ' o

* L.ast Namea: ngerd
Suffic

Titler . . = T
e Senior Engineer, Depariment of Public Works

Organizational Afiliation:

Mono County, Department of Public Works - Engineering

#Telephone NUmber: 760-932-5457  FaxNumber: 760-932-5441 .

K

"

Emal ghigerd @mono.ca.qov
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OMB Number: 4040-0004
. Esalraton Dalo: 03/312012

Inpplication for Federal Assistance SF-424

9. Type of Appli:cant 1: Select Applicant Type: B County GoVernment
| Type of Applicant 2: Select Applicant Type: - Select One -

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

* Qther (specify):

i =10, Name of Federal Agency:
| Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20,106 :
| CFDATitle:
Airport Improvement Program

12. Funding Opportunity Number:

Title:

13, Campetition [dentification Number:

Title:

4. Areas Atlected by Projeat (Cities, Counties; States, etc.):

Town of Lee Vining, Mono County, California

I 15.. Descriptive Title:'of App].iqantfs,:'Prdjac,E:

Runway 15

Lee Vining Airport, Lee Vining, Mono County, California: E'nginering Design Reimburaement — Cénstruct
Holding Apron at Cross Taxiway at Runway 15; Construction of Holding Apron at Cross Taxiway at

Attach supporting documents as specified in agency instructions.
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 OMB Number; 40400008, |
EXplitignDate: 03312012 |

Application for Federal Assistance SF424

* a, Applicant CA-025 “b. Program/Project; CA-025

[ Atach an additional Tist of ProgramiProject Gongressional Districts if needed.

| 17. Proposed Project

-* a, Start Date: 2013 e * b. End Date: 2013
18, Estimated FUnding {3} ' ' T
| "a. Federal $111,600.60
*b. ggphcam $6,820.00
h(¢R te : )
“d. Local $5.580.00 v
e, Other , $0.00 '
*, Program Income - 000
°g. TOTAL . .$124.,000.00 .

§ *49. ls-A’pplﬁcaﬁdn Subject to Review By State Under Executive Order 12372 P&qa*e’éﬂ?'

| 7] 2. This application was made available to the State under the Executive Order 12372 Process for review on 3-14-2013

1] Yes {¥] Mo '

21. “By signing this application; T certify (F) to'the Slatements-contained in the list of certiications™ and (2) that the statements:

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

= The fist of centifications and assuranees, or an internet site where you may obtain this list, is contained in the annéuncement' or

[ Prefix pge , ‘ . FirstName! Garrelt

16. Congressional Districts Of:  CA-025

’.b_ Pragram is subject to £.0. 12372 but has not been selected by the State for review.

{"].c. Program is not covered by E.O. 12372, -
*20. 15 (e Applicant Delinquent On Any Federal: Debl? (f*Yes", provide explanation.)

herein are frue; complete and accurate to the bast of my knowledge. { alsa provide the required assurances™ and agree to compi

» AGREE

agency specific instructions,
Auithgrized:Represantalive:

Middle Name:

:*Last Name: Higerd

Suffix; e
*Tiie: Senior Engineer, Depanmerit of Public Works -

| “Telephone Number: 760-932-5457 - JFaxumber’ 760-032-6441 ...
“Efal. ghigerd @mone:;ca:qov. N o A .

*Sonature of Autherized Represenfiitive! .+~ pliasdy /Ofv:%@ /" Dafte Signed: "':ﬁ!'%ﬁ?







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

Application for Federal Assistance SF-424 | Version 02

| *1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[[] Preapplication ] New
Application Continuation * Other (Specify)
[[] Changed/Corrected Application | [ ] Revision
*3, Date Received: 4, Application Identifier:
5a, Federal Entity Identifier: ' - | *5b. Federal Award Identifier:
' 83534601 ‘
State Use Only: _ :
6. -Date Received by State! . {7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California

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

956006142W 627797426
d. Address: ' ) ol oY wd LT T
*Street]: c/o Office of Research and Economic Development _ R IVEL)

Street 2: 200 University Office Bundlnq | » :
*City:  Riverside - ' MAR 14 2013

- County: Riverside -

*State:  UA . | | S - STATE CLEARING HOUSE

Province:

Country: USA ’ : *Zip/ Postal Code: 92521-0217
¢. Organizational Unit: :

Department Name: V ' Division Name:
Chemical & Environmental Engineering Bourns College of Engineering

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

Prefic: Dr. . - , . First Name: Kawai

NHd le Nane:
*Last Name: Tam
Suffix:

Title: Assistant Project Scientist / Lecturer

Qrganizational Affiliation:
University of California, Riverside

*Telephone Number: 951-827-2498 ’ Fax Number: 851-827-5696 -

{ *Email; kawal.lam@ucr.edu







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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: S. Hispanic-serving Instituti on
Type of Applicant 2: Select Applicant Type:

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

*QOther (specify):

H. Public/State Controlled Institution of Higher Education

*10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.516
CFDA Title:

#12. Funding Opportunity Number: o 0012 a4

*Title: ‘
™% p3 Award: National Student Design Competition for Sustainability

13. Competition Identification Number: .

| Title: .

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

*15, Descriptive Title of Applicant’s Project:
Pasteurlzatlon Using a Lens and Solar Energy (PULSE) Method (Phase 2)

Attach supporting docnments as specified in aggcy instructions.







.Applxcatxon for Federal As51stance SF-424

i
P
i
'

OMB Number: 4040-0004

~Expiration Date: 04/31/2012 - -

Version 02

16. Coiigressiofial Districts Of:

*a. Applicant *b. Program/Project:

CA-041 CA-041

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

17. Proposed Project:

*a, Start Date: 06/01/2013 *b. End Date: 05/31/2015

18. Estimated Fundmg ®:

*a. Federal _ $89,996.00
*b, Applicant : ’ $0.00
| *c. State .
*d, Local $0.00
*g. Other -$0.00
*f, Program Income - $0.00
| *z. TOTAL $89.996.00

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

a, This apphcanon was made available to the State under the Executive Order 12372 Process for review on 3/14/. 201 3
[[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ]c. Program is not covered by E.O: 12372

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

1 Yes [v] 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}

**] AGREE

“* The list of certifications and assurances, Or an mtemet site where you may obtain this list, is contamed in the announcement or
agency .specific instructions. -

Authorized Representative:

Prefix: s, *First Name: Teeny
‘Midd le N ane:

*Last Name: Ellis

Suffix:

*Title: ganior Contract and Grant Officer ,
*Telephone Number:. 951-827-2205 ] 2 Fax Number; 951-827-4883
*Email: teeny.ellis@ucr.edu A nas \J / J¥/IN

L W Date Signed: A—/ ‘-/ -2O0L>

*Signature of Authorized Representative: NI/ ¥
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OMB Number: 4040-00604
Expiration Date: 04/31/2012

Apphcatwn for Fedem! Assxstancc SF~424

Version 02

{*1. Type of Submission 2. Type of Application *[f Revision, select appropriate letter(s):
] Preapplication [] New
Application Continuation | ¥ Other (Specify) ; - S
["] Changed/Corrected Application | [] Revision RE CE 5 VE D

*3, Date Reccwed . . 4. Application Idermﬁer

5a, Federal Entxty Identifier: ¥5b, Federal Award Identifier:

MAR _14_9049
B LU

STATE CLEARING HOUSF’

State Use Only:

6. Date Received by State: | 7. State Application Identifier:
8, APPLICANT INFORMATION: L :

* g, Legal Name: Coachella Valley Housing Coalmon

* b. Employer/Taxpayer Idcnuﬁcatxon Number (EIN/TIN): | *c. Organization‘al. DUNS:
953814898 61 3-28.1 -070

d. Address:

*Streetl: 45701 Monroe Street - SulteG
Street 2.

*City:  Indio

County: Riverside

*State: WA

Province: . _

Country: USA , *Zip/ Postal Code: 92201
¢, Organizational Unit: ' : L ' A
Department Name: : Division Name:

f. Name and contact mformatmn of person to be contacted on matters involving this apphcamn.

Prefix: Ms. First Name: Martha
Nfid le Nam&BeamZ

*Last Name: Mend ez

Suffix:

Title: Single Family Director

Organizational Affiliation:

*Telephone Number; 760-347-3157

Fax Number: 760-342-6466

*Email: mmendez@cvhc.org







|
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7603470058

OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: 4 Nonprofit

Type of Applicant 2: Select Applicant Type:
| ~ - Select One -

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

*Other (specify):

*10. Name of Federal Agency:
'+ 10-420

. Catalog of Federal Domestic Assistance Number:

CFDA Title: |
Rural Self-Help Housing Technical Assistance

| *12. Funding Opportunity Number:

*Title:

"1 13. Competition Identification Number:

Title:

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

Riverside County: Mecca, North Shore, Blythe (Desert Hot Springs and City of Coachella if eligible),
Oasis, and unincorporated communities. County of San Bernadino, County of Imperial: City of lmperlal
Salton City,Brawley, El Centro and unincorperated communities.

*|5. Descriptive Title of Apphcant s Project;

Self-Help Housing Program: The Coachella Valley Housmg Coalition (CVHC) will provide technlcal
assistance ta 220 very low and low income families to build their own modest, but decent, safe and
sanitary housmg using the Mutual c3eif-He>!p Method of Construction.

Attach supporting docuznents as specified in agency instructions.




- Mar 14 2013 7:16AM Coachella Valley Housing 7603470058 p.3
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Expiration Data: 04/31/2012

‘OME Number: 4040-0004 7~ 7

Appliéétiam for Fedem& Assistance SF-424

Version 02

16. Congressional Districts Of:
| *b. Program/Project:

*a. Applicant 45 45,51
Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: June 1,2013 *b. End Date: May 31, 2015
18, Estimated Funding (8): : .
*a, Federal $6,006,000.00

*b. Applicant

*c. State

*d. Local

*g, Other. ,

*f. Program Income o

*g. TOTAL L $6,006.000.00 -

%19, Is Application Subject o Review By State Under Executive Order 12372 Process?

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

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

#20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[] Yes No B . :

D1, ¥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 fo criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

s+ The list of cerfifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instrisctions. g

Authorized Representative:

Prefix: py. ' ' *First Name! padro

Midd le NaneS.G.

*I,athr' uez ‘ f v , :
7
st DR

“Title '
Title: ~piof Financial Officer

*Telephone Number: 760-347-3157 _ - ', Fax Number; 760-342-6466
“Email; prodriguez@cvhc.org: _

*Signature of Authorized Representative: . Date Signed:

NE—




