Federal Grant Applications

‘The following are Applications for Federal Assistance received by the State Clearinghouse March 1 - 15,
2014, 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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OMB Number; 4040-0004
Expiration Date: 08/31/2012

Application for Federat Assistance SF-424

5 Type 9l Subimiagion: J '."' 2 Tybe.of Applicaion: | If Revision, select appropriate ietter(s):
[7] Prespplication New [
Applicalion [] Contireuation * Other (8pectty)

1 |
(] Chamgac/Corrested Appilcation | [ Ravision L % E CE a V@

* 3. Date Recaivad: A, Applizant Identifiar:

[ cmmwemnmwuwnwmwlnn I r : | _] . MAR 03 2014

6. Fedarel Entiy Idertfior: * 5h, Federal Award [dentifier:

L

(S~

ING HOUSE

Siato Use Or_xly:

6, Date Received by State; f ' 7. Stale Applicatlen ldentifier: r

8 APPLICANT INFORMATION:

o Lositoms: [ ETok ot 95X Develbpient oty T

* b. Employer/Taxpayer Idenfifization Number (SIN/TIN): ¥ v. Organizatianal DUNS:

[7704g98ds = 7w

d. Address:

- 8treet 1;

Brest 2 -

* City:

Courdy/Pariaty;

* Sate:

Province

* Cavrtry: L UsA UNITED STATES ]
« Zip / Postal Code; LﬂjSES — R

ey

8. Organizatlonal Unit:

Depariment Name; Division Name:

1. Name and coniact Information of parson to be contacted an matters Involving this applicatian: .

Prefix: [ l * First Name Fpeviorat: ... N
Middio Name: |
* Laat Name: EHEEB ey ISP T L]

Suffix;

Tie! | pregident

Organizatlonal Affifialion:

[ President A ‘ , ' J

¥ Telephane Number: (&0 4aE- 18

Emalt " dmycyhideivyiapygom L.

e -
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Application for Federal Asslstance SF-424 '

8. Typa of Applicant I - Salect Applizant Type:

= Title:

[aon-profit with 5136 TRS Eeatum . Lo b o T LT i
Type of Appliaan} 2- Sslect Applicant Type:
Typo of Applicant 3- Selecl Applicant Type:
” Cther (specify): _ :
* 0. Name of Federal Agency;
[USDA Ruzal Devalopment fro7. i ..o - ” i RN
11, Catalog of Faderal Domestic Asaistance Numibor:
| 10.766 |
CFDA Thie;
Community Facilities Loan and Grants
* 12. Funding Opportanity Number,

13. Competition ldentification Number:

Title:

4. Areaw Alfected by Project (Gltles, Counties, States, efc.):

‘Souchern, Inyo County, ¢a

] [t - s | [

* 18, Descnlllve Tlue o! Applleenl‘s iject

Altach suppontihg documents as epec{f‘sd in agamy instructions,
| Add Aﬂammen!ﬂ lDfaPate Altachmem- , ! Vw%ohmems




i

Application for Federal Assistance 57424

18. Congressiond Dishizts OF: .
" B & rogane
Altnch an addions! i of Progrem/Project Congremsiang? Distyiots if nesdsd,
I ] Lot petrowes_| | oien ssoctrart] | vew st |
17, Propused Project;
R | o Eoue
18, Estimated PUAGng (YK
'U;W su.—la .
* b, Appicart
o, State I i
i
v d. Locat l |
* o Oty [ $173,377.9¢]

* 1. Program Incoms E_ - I
e TOTAL | $192,156,00

A ol oopmpenpomminiv
* 9. tv Apphcution Subject to Review By St User Ecwmtive Order 12572 Procem? |

[77 . This apSontion wwa miade avaiablo t e State ey the Exacufive Order 17372 Process bf raview on )
T b, Progroem is sutgect 1o B.0. 12372 tud ke not bean aelscted by fhw State for review, ~
[ c. Program i rx covered by E.0. 12572

" 0. %5 on apptieast Qn Anry Raceal Dats? O -Yeo™, [roviee expignstion.)
(] Yeu No

¥ “Yos, provide expianafion and Aty

23. By signing this appication, ( camty (1) to (he steiéments cortained it S §51 of carfiication s and (2] Ol Uee statermants
Teaukting e 11§ 26085E WA MWAIEL 18 3wain NSt R telvs, Bobitious, of auiulert sixtements o7 clatms miy sulfact e to crimia,
civh, or acministintive pumaitios. (0,6, Code, TIDw 213, Section 1001)

|

= The» it of pertificalions $hd axsurmncas, of ) itenet ska whnts you may obtain s B, & oontained m She ahmICAMNt OF 2peNKY

hacsin 3¢ tiue, Comglet® aivd acausrale £ e best of my inowiedge. §itwo provide the maquintd assaiavcas™ and agres to oomply with axy ‘

Autnorizad Reprassatativa:

Proty; | | “FmName: | peporah

Mddo Nemer - "_ﬁ ‘_:l

* Last Naroe: Hess

Suffic [ i
‘ "THe: | pregident . _ B
 “Toiophorm Numbar: [7s0) 446-19% | Foox v | - o I

|- Emes: | dnpcanddeiwviap.com
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¢ Jl% SF 424

P

%
G.cw DEV .;,), are included in this document.

[I“E f The SF 424 is part of the CPMP Annual Action Plan. SF 424 form fields
Grantee information is linked from the
1CPMP .xls document of the CPMP tool.

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

Grantee Information Worksheet.

Applicant Identifier

Type of Submission

Date Submitted February 2014|B-14-UC-06-0502

Applicant Information

Date Received by state State |dentifier IApplication Pre-application '
Date Received by HUD deer 10 grasan X] Construction [ Construction
Vﬁ@& Non Construction [ Non Construction

COUNTY OF KERN

CAB9029 KERN COUNTY

2700 “M” Street, Suite 250

DUNS Number: 063-811-350

|Organizational Unit

Bakersfield, . "Board of Supervisors

93301 Country U.S.A. Division

Employer Identification Number (EIN): - |[County: Kern County

95-6000925 Program Year Start Date (MM/DD) 07/01/2014

Applicant Type:

" |Specify Other Type if necessary:".

Local Government: County

Specify Other Type

Program Fundmg

‘U8, Department of .. :
‘Housing and Urban Development

Catalogue of Federal Domest|c ASS|stance Numbers Descnptlve Title of Apphcant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Communlty Development Block Grant

"114.218 Entitlement Grant

The development of viable communltles |nclud1ng decent
housing, a suitable living environment, and expanding
economic opportunities principally for persons of low and
moderate income, and other purposes pursuant to Title 1 of
the Act.

Unincorporated communities in Kern County and
the 6 cooperative agreement cities of Arvin,
California City, McFariand, Rldgecrest Shafter, and
Tehachapl ‘

‘|Leveraged - $0

$CDBG Grant Amount - $4,769,103 est. $Add|t|onal HUD Grant(s)

Describe - N/A S

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $28,560

$Grantee Funds Leveraged - $0

$Anticipated Program Income - $160,000

Other (Describe) — ${Certificates of Part|c:|pat|on
Developer fees Redevelopment }

Total Funds Leveraged for CDBG-based PrOJect(s) $188,560

SF 424 i

Version 2.0




Home Investment Partnershlps Program

" Applicant Identifier - M-14-UC-06-0517

14.239 HOME

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

- B:cooperative agreement cities of Arvin, California

Unincorporated communities in Kern County and the

City, McFarland, Ridgecrest, Shafter, and
Tehachapi.

Leveraged - $0

$HOME Grant Amount - $1,390,928 est. [$Additional HUD Grant(s)

Describe- N/A

$Additional Federal Funds Leveraged - $0 -

“$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $0

$Grantee Funds Leveraged - $0

$Anticipated Program Income - $350,000

Other (Describe)-$0

Housing Opportunities for People with AIDS . .

Emergency Solutions Grants Program -

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

" [14.241 HOPWA: The County of Kern does not
" lreceive/administer HOPWA funds.

14.231 ESG
Applicant Identifier - S- 14-UC 06-0502

The provision of quality emergency shelters, essential

at risk of becoming homeless.

social services, and prevention services for the homeless or

Metropolitan Bakersfield and the City of Ridgecrest.

SESG Grant Amount —
$329,388 est.

$Additional HUD Grant(s)

Leveraged - $0 |Describe- N/A

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $329,388

$Grantee Funds Leveraged - $0

$Anticipated Program Income - $0

Other (Descnbe) $0

Congressional Districts of:
218t & 23
Congressional Districts

Total Funds Leveraged for ESG-based PrOJect(s) $329 388

|s application subject to review by state Executive Order
12372 Process?

Is the applicant delinquent on any federal debt? If 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. - 6, 2013. : '
[INo Program is not covered by EO 12372
] Yes . L X No CIN/A. | Program has not been selected by the state
: ' for review
Person to be contacted regarding this application
Lorelei H. Oviatt, AICP
Director (661) 862-5050 (661) 862-5052 -FAX
loreleio@co.kern.ca.us Grantee Website Other Contact
Signature of Authorized Representative Date Signed

L\PLANNING\Con Plan 10-15\2014-15\AAPWorkingFile\HUD424_EO12372Ltrs\SF424 YearS Interim.docx

SF 424 il

Version 2.0



Mar, 74.“‘2014 9:19AM  Truckee Tahoe Airport | No. 2680 P, 1

m . m ' OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

Application | ] Continuation * Other (Specify)

[] Changed/Corrected Application D Revision

*3. Date Received: - 4, Application Identlfler

Sa. Federal Entity Identifier. * 5b. Federal Award |dentifisr: ' EE i :E l VED

KTRK - 3-06-0262-

MA,
State Use Only: ' v ZaM
6. Date Received by State: . | 7. State Appllcatlon Identifier: bMTﬁ“ 2y
8, APPLICANT INFORMATION: LMRWA L
“a. Legal Name:  Truckee Tahoe Airport District ”UUSE
*b. Employer/Taxpayer Identification Number (EIN/TIN); *¢. Organizational DUNS:
94-1563328 006492235
d. Address:
{7 StreetT 10356 Truckee Tahoe Airport Road
Street 2:

* City: Truckee
County: Nevada
* gtate:  California

Pravince:

Country: USA : “Zip/ Postal Code: 96161
e. Organizational Unit.
Department Name: A _ Division Name:
Airport District T

f.Name and contaclinformation of person to he contacted on matters involving this application:

Prefix: M. First Name: Kevin
Middle Name:

*Last Name:  Smith

- Suffix; SR

Title:
General Manager

Organizational Affiliation:

Truckee Tahoe Airport District

~Telephone Number: 530-587-4119, Ext. 105 Fax Number: 530-587-2084

" Emaill ksmith@flv2trk.com




R O R S

Mar. 4, 2014 9:19AM .Truckee Tahoe Airport ' No. 2680 P. 2
() ®

OMB Numher: 4040-0004
Expiration Date: 023/21/2012

Applicatlon for Federal Assistance SF-424

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

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

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12, Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counfies, States, et¢.):

Truckee, Nevada County, California

* 15, Descriptive Title of Applicant's Project:

Truckee Tahoe Airport, Truckee, Nevada County, California: Engineering Design for Apron A4 -
Reconstruct, South Jet Apron - Reconstruct, and Taxilanes L & M - Reconstruct

Attach supporting documents as specified in agency instructions.



rMar. 4, 2014 9:19AM _Truc’keemTVaﬁoehA'i;p‘;rt* . No. 2680 P. 3
() ' | 4 ()

/
o OMB Numbar: 4040-0004

Expiration Date: 03/31/2012

Application.for Federal Assistance SF-424

16. Congressional Districts Of:  CA-004

* a. Applicant CA-004 : *b. Program/Project: CA-004

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

|

17. Proposed Project:

* a, Start Date: 2014 “b. End Date: 2014
18. Estimated Funding ($):

‘a. Federal : $246,600.00

*b. Applicant $1 5.070.00

o state $12,330.00

*d, Local RSN

*e. Other o $0.00

*f. Program Income $0.00

‘g TOTAL $274,000.00

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

a. This application was made availabla to the State under the Executive Qrder 12372 Pracess for review on 3-3-2014
["] 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 apphcatlon | centify (1) to the statements contained in the list of cerifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*®* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

**| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contalned in the announcement or
agency specific instructions.
Authorized Representative: :
_Prefix: Mr. , coo o FFirstName! Kayin ¢

Middle Name:

*Last Name:  Smith.

Suffix: ~

“Title: General Manager, Truckee Tahoe Airport District

*Telephone Number: 530.587-4110, Ext. 105 . Fax Number, 530-587-2984
"Email:_ksmith@fiv2trk.com B NI\

*Signature of Authorized Representaive | [ n_ ) Date Signed: 4| %| (4
»




Mar. 4. 2014 9:25AM Truckee Tahoe Airport ' a No. 2681 P 1/6

O >
AN . (\; - OMB Numbar: 4040-0004

) Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submigsion * 2. Type of Application * If Revision, select appropriate Iefter(s):
] Preapplicé.tion New
: Application " | [ Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision
*3. Date Receivgd: 4, Application Identifier:
5a. Federal Entity ldentifier: | * 5b. Fedsral Award [dentifier:

KTRK - 3-06-0262-

State Use Only:

6. Date Received by State: A | 7. State Application |dentifier: N .

8. APPLICANT INFORMATION: [t O \lEh

*a, Legal Neme:  Truckee Tahoe Airport District e VL LS

* b, Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:

94-1563328 | 006492235 MAR 04 2014

d.Address: .

“Streetl: 10356 Truckee Tahoe Ajrport Road STATE CLEARING HOUSE
Street 2:

*City:  Truckes
County: Nevada
*gtate:  California

Province: ,
Country: USA *Zip/ Postal Code: 96161
17e. Organizational Unit: - - _ :
Department Name: Division Name:
Airport District '

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

Prefix. Mr. ‘ First Name: Kgyin
Middle Name:

*Last Name:  Smith
Suffix: :

Title:
' General Manager

Organizational Affiliation:
Truckee Tahoe Airport District

: Telephoné Number: 530-587-4119, Ext. 105 Fax Number: 530-587-2984

" Email: ksmith@fly2trk.com




VMarr._4. 2014 9:26AM Tr.ﬁckee Tahoevf"\irpo'rt

=

O

No. 2681 P 2/6

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

I\pplication for Federal Asslstance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -

* Other (specify):

* 10. Name of Federal Agency:
Federal Aviation Administration

11, Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition ldentification Number:

Title:

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

Truckee; Nevada County, California

15, Descriplive Tile of Applicant’s Project

Removal Equipment - Snowplow

Truckee Tahoe Airport, Truckee, Nevada County, California: Apron A4 - Reconstruct, Purchase Snow

Attach supporting documents as specified in agency Instructions.




S N

4 2014 926AM Truckee Tahoe Airport : No. 2681 P 3/6

O | O

Application for Federal Assistance SF-424
18. Congressional Districts Of:  CA-004

OMB Number: 4040-0004
Expiration Date: 03/21 /2012

“a. Applicant ‘CA-004 : * b. Program/Project: CA-004

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

17. Proposed Project:

*a. Start Date: 2014 ' * h, End Date: 2014
18. Estimated Funding ($): ,

“a. Federal $1,748,700.00

. gf‘:“m”‘ $144,300.00

C. ale

*4. Local 7 $50,000.00

*8. Other $0.00

*f, Program Income $0.00

*g- TOTAL $1,943,000.00

¥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 3-3-2014
[]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.Q. 12372.

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

[]Yes [v] No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the staternents
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 admlnlstranve penalties, (U.S. Code, Tme 218, Section 1001).

[7] **| AGREE

" The list of certifications and assurances, or an interret site where you may obtain this list, is contalned in the announcement or
agency specific instructions. - ' : '
Authorized Representative: _
Prefix: pr. - ' *First Name: - Kevin-

Middle Name:

“Last Name: Smith

Suffix:

*Title: General Manager, Truckee Tahoe Airport District

“Telephons Number: 530-587-4119. Ext. 105 B Fax Number: 530- 587 2984
“Email:_ksmith@fly2trk.com Ja)

*Signature of Authorized Representativel. /* -~ J\  \\D) Date 319“5d5 32 3’ [4




e

OMB Number: 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 EI Revision

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

n 3 ]

* 3. Date Received: 4. Applicant dentifier:

I

5a. Federal Entity Identifier:

* 5b, Federal Award Identifier:

l | ]

L

State Use Only:

6. Date Received by State: [::’ '7. State Application

Identifier: L

8. APPLICANT INFORMATION:

*a. Legal Name: |County of Imperial- Fire Department

* b. Employer/Taxpayer Identification Number (EIN/T| lN): '
95-6000924

* ¢. Organizational DUNS:
073354573

d. Address:

* Streett: 1078 Dogwood Road Ste 104

Street2: I

* City: Heber

* County: : |1anerial

* State: | California

Province: l

* Country: I

USA: UNITED STATES ] ]

*Zip / Postal Code: |9224g

| R B

e. Organizational Unit:

Department Name:

Division Name:

lMultiple Imperial County Stations —I

l

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

Prefix: (Mr. | * First Name:

|Tony I

Middle Name:

]

* Last Name: ,Rouhotas

Suffix: L I

Title: | Fire Chief

Organizational Affiliation:

* Telephone Number: 1760—482-2422

Fax Number: . J

* Email: Imlyrouhotas@co.imperial.ca.us



O O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

IB County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L

* 10. Name of Federal Agency:

ES Department of Agriculture-Rural Development

11. Catalog of Federal Domestic Assistance Number:

[10.766 |
CFDA Title:

Community Facilities Loan & Grant Program

* 12, Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

Community of Niland, and surrounding unincorporated Imperial County areas.

*15. Descriptive Title of Applicant's Project:

|Nitand Fire Station Modular Housing Structure

Attach supporting documents as specified in agency instructions.

I



Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant 51 * b, Program/Project

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

17. Proposed Project:

*a. Start Date:  {7/1/2014 *b. End Date: |6/30/2015

18. Estimated Funding ($):

* a. Federal $52,500
* b, Applicant $17,500
*¢. State
*d. Local
* e, Other

*f. Program Income

*g. TOTAL $70,000

*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 I:
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

* 20, Is the Applicant Delinquent On Any Federat 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. 1 also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[] * AGREE

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

- specific instructions, - o

Authdrized Representative:

Prefix: ’ Mr. ' , * First Name: Iﬂjny j
Middle Name: | |

“LastName: |Rouhotas : i
Suffix: l !

*Tde: |Fire Chief ]

* Telephone Number: |760-482—2422 ] ' | Fax Number: L

* Email: |tonyrouhotas@co.imperial.ca.us

* Signature of Authorized Representative; | M?/»/L_?‘ - ] * Date Signed: | o= /,2 2 7 >/ ]

=



Mar 04 14 02:27p

AN N

p.6

OMB Number: 404D-0C04

Application for Federal Assistance SF-424

Expiralion Date: 03/31/2012_

(] Preapplication [¥] New

Application [] Continuation

] Changed/Corrscted Application | [] Revision

* 3. Date Received.. 4, Application [dentifier:

5a. Federal Enlity Identifier:
SCK - 3-06-0250-

* 1. Type of Submission ~‘_'2".-Ty'{7~e of Abpiiégifbﬁ * If Revision, select eppropriate letter(s):

* Other (SpeRECE IVE D
* §b. Federal Award IdﬁmW

State Use Only:

6. Date Received by Siate:

[ 7. state Application Identifier;
8. APPLICANT INFORMATION: .

~

* a Legal Name: County of San Joaquin

* b. Employer/Taxpayer [dentification Number (EIN/TIN): *¢. Organizafional DUNS:
94-6000531 08722 6056

d. Address:

“"StreetT 5000 South Airport Way
Street 2
* City: Stockton
County:  San Joaauin
* State! California

Province: : _
Country: USA ~Zip/ Postal Code: 95206
e. Orgarizational Unit:
“Department Name: . Division Name:

Department of Aviation

f. Nama and contacl Informaton o] person (o be contacied on mallers Invaning this application:

Prefix: Mr. First Name: Harry
Middle Name:

" LastName:  Mavrogenes
Suffix; ‘

Tle: -
Interim Airport Director

Organizational Affiliation:

County of San Joaquin, Department of Aviation, Stockton Metropolitan Airport

Telephone Number: (209 468-4700

" Email: hmavrogenes@sigov.orq

Fak Number. (709) 468-4730




1L

Mar 04 14 02:27p

Application for Federal Assistance SF-424

p.7

OMB Number: 1040-0004

Expiration Dale. 03/31/2012

9. Type of Applicant 1. Sclect Applicant Type:
Type of Applicant 2: Sclect Applicant Type: - Select One -
Type of Applicant 3; Select Applicant Type: - Select One -

* Other (specify);

B. County Government

¥ 10. Name of Federal Agency:
_ Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Cgmpetin’on Identification Number:

Title:

14, Areas Affacted by Project (Cities, Counrties, Stales, ete):

San Joaquin County, California

15, Descriptive Titic of Applicant's Project:

Stockton Metropolitan Airport, Stockton, San Joaquin County, California:
Maintenance/Management Program; Architectural Design - Terminal Improvements - FIS Faclility

Pavement

Attach supporting documents as specified in agency instructions.
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OMB Number: 1042-0004
Expiraupn Date: 03/31/2032_

Application for Federal Assistance SF-424

18. Congressional Dislricts Ot CA-009

*a. Applicant CA-009 - * b, Program/Project: CA-009

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

17. Proposcd Project:

* a. Start Date; 2014 ' * b. End Date: 2014
18, Estimated Funding ($):

“a. Federal $855,000.00

0. Applicont $95,000.00

“c. State T e

d. Local $0.00 ’
*e. Other $0.00

*f. Program Income $0.00

3. TOTAL | _$950,000.00

*19. Is Application Subjecl 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 2-28-2014
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[[] c. Pregram is not covered by E.O. 12372.

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

[]Yes 7] No

21. "By signing this application, I centify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the besl of my knowledge. | alsa 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 ¢laims may subject

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

[7] "l AGREE

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

Authorized Representative:

Prefix: Mr. ’ » *First Name: Robert

Middle Name: v

A “Last Name: Elliott

Suffix:

‘Title: Chairman, Board of Supervisors -

“Telephone Number: (209) 468-3113 Fax Number. (209) 468-3694 l

*Email: pelliott@sjaov.ora : ‘ |

*Signature of Authorized Representative: W’U ém Date Signed. 2 /Ay /2a/)4 |
7 T
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\

OME Number: 4040-0C04
Expiration Dale! 03/31/2012

Pu—

Application for Federal Assistance SF-424 ‘
* 1. Type of Submission *2, Type of Application * |f Revision, select appropriate letter(s).

) Preapplication New

Application . [} Continuation * Other (SpecifyRECE!VED
[ ChangediCorracted Application | [T] Revision |

*3. Dele Recaived: 4. Application Identifier:

MAR U4 2016

SCK - 3-06-0250-

5a. Federal Entity Identifier: ¥ 51. Federal Award ldemingATE CLEAR‘NG HOUSE

State Use Oniy:

6. Date Received by State: [ 7. State Application ldentifier;

9. APPLICANT INFORMATION:

= a. Legal Name:  County of San Joaquin -

" b. Emp\cyerfl‘upayer ldennfcatlon Number (EIN/TIN):
94-6000531

*¢. Organizational DUNS:
-08722 6056

d. Address:

“Streetl: | 5000 South Airport Way
Street 2, .

* City: Stockton
Courty: San Joaquin

- State:  California
Province:

Country: USA *Zip/ Poslal Code: 95206

€. Organizalional Unil:

Department Name:
Department of Aviation

Division Name.

T. Name and contacl information of person to Be conlacied un matters involving this application:

Middle Name:

¢ Last Name: Mavrogenes
Suffix.

/

Prefix: Mr. First Name: Harry

Title: - . ]
. Airport Director

Organizational Affiliation:

County of San Joaquin, Department of Aviation, Stockton Metropolitan Anrport

"~ Telephone Number: (209} 468-4700

Fax Number: (209) 468-4730

“Emall: hmavrogenes@sigov.ora .
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Maroda140227p B ) .
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OME Number: 4040-0004
Fxpiration Date. 04r41/2012,

Application for Federal Assistance SF424

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: - 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

12. Funding Opportunity Number:

Title: .

13. Competition Identification Number:

Title:

4. Areas Afiected by Project (Ciies, Counties, States, elc.).

San Joaquin County, California

"{5. Dcscriptive Title of Applicant’'s Project:
Stockton Metropolitan Airport, Stockton, San Joaquin County, California: ~ Construction: Terminal
Improvements - Elevator, Remodel Rest Rooms, Ticket Counter Upgrade; Rehabilitate Runway and
Taxiway Lighting and Signage: Reconstruct Terminal Parking Ramp

Attach supporting documents as specified In agency instructions.
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) OMD Numbor: 4040-0004

Cxpirplion Dato’ 03/31/2012

Application for Federal Assistance SF-424
16, Congressional Districts OF:  CA-009

* a, Applicant CA-009 " b. Program/Praject: CA-009

Altach an additional list of Program/Project Cangressional Districts If needed.

17. Proposed Project

*a. Start Date: 2014 < * b. End Date: 2014
18, Estimated Funding ($):

“a. Federal $4,378,500.00

b. Applicant $486,500.00

‘c. State ) $0.00

“d. Local :

*e. Other $0.00

*f. Program Income $0.00

"9 TOTAL $4,865,000.00

“19. Is Application Subject to Review By State Under Exocutive Order 12372 Process?

a. This application was made available to the Stale under the Executive Order 12372 Process for review on 2-28-2014
("] b. Program is subject to £.0. 12372 but has not been selocted by the State for review. .
[] c. Program is not covered by E.O. 12372.

*20. 1s the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.)
7] Yes No

771, "By signing this application, I centify (1) to the statements contained in the st of certifications*™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agree (0 comply,
with any resulting terms il | accept an award. | am aware that any false, fictitious, or fraudulent stalements or ciaims may subject
me 1o criminal. civil, or administrative penalties. (U.S. Code, Title 218, Section 1001). :

| AGREE

L= 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: py. "First Name: Robert

Middle Name: v
*Last Name: Ellioft

Suffix:
*Title: Chairman, Board of Supervisors

“Telephone Number: (209) 468-3113 Fax Number. (209) 468-3894
"Email belliott@sigov.ora - 3

*Signature of Authorized Representative: W Date Sig“edfﬁ/g'/;ﬂo/ﬁl
A #E5




OMB Number: 4040-0004 -

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

1. Typg of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
[j Preapplication New

Application ] Continuation * Other (Specify)

] Changed/C‘orrected Application [] Revision |

*3 Date Received: 4. Application Identifier: RECE'VED

Sa. Federal Entity Identifier: * 5b, Federal Award ldentifier:
MMH - 3-06-0146-

MAR 05 2014

State Use Only:

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

8. APPLICANT INFORMATION: '

*a. Legal Name: Town of Mammoth Lakes

* b. Employer/Taxpayer |dentification Number (EIN/TIN): o Organizational DUNS:
77-0043067 144603339
d. Address:
" Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono
*State:  California

Province:

Country: USA *Zip/ Postal Code: 93546
e. Organizational Unit:
- Department Name: Division Name:
Public Works

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

| Suffix:

Prefix. Mr. First Name: Brign
Middle Name:
* Last Name:mmp_i;ig.;._nm_

Title: ] ]
Assistant Airport Manager

Organizational Affiliation: ,
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 760-934-3813 Fax Number: 760-934-3119

" Email: ppicken@ci.mammoth-lakes.ca.us




o Q O

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

Application for Federal Assistance SF-424

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

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Type: - Select One -

* Othér (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition ldentification Number:

Title:

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

- -——--—Town-of-Mammoth-Lakes;-California—- B : T T T T e T e e

*15. Descriptive Title of Applicant’s Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: ~ Construction: Pavement
Marking, Joint Seal Apron and Taxilane, Reconstruct General Aviation Aircraft Parking Apron Phase 1

Attach supporting documents as specified in agency instructions.




O O

Application for Federal Assistance SF-424
16. Congressional Districts Of: CA-025

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

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

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

:7. Proposed Project:

* a. Start Date: 2014 . *b. End Date: 2014
18. Estimated Funding ($):

"a. Federal $1,855,800.00

*b. Appllcant $206 200.00

*c. State ' 0'00

*d. Local 30.

*e. Other $0.00

*f, Program Income $0.00

*g. TOTAL $2,062,000.00

*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 2-28-2014
[] 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

P1. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).

*| AGREE

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

Middle Na.m'e:
*Last Name: Bernasconi

Suffix:
*Title: Acting Director of Public Works, Town of Mammoth Lakes

*Telephone Number: 760-934-8989 I Fax Number: 760-934-8608

*Email:_pbernasconi@ci.mammoth-lakes:ca.us, .
*Signature of Authorized Representative: 224 25 >, » . .., Date Signed: Z/e87 (G-

“Prefix: Mr. — - ———-—*First-Name:—-péférw'"—"m i R




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication New |
Application [] Continuation * Other (Spegify): ‘

(] Changed/Corrected Application | [ ] Revision

* 3. Date Received: 4. Applicant |dentifier:
02/26/2014 I IBig Valley Rancheria - Lake Co I
5a. Federal Entity Identifier: ' 5b. Federal Award Identifier:

State Use Oniy: ) g
Ly mm— . £
6. Date Received by State: :I 7. State Application Identifier: l ‘ %EE ,;i ': L_

8. APPLICANT INFORMATION:

*a.LegalName: |pig valley Rancheria Band of Pomo Indians

68-0091190 | {|2225099500000

* b. Employer/Taxpayer Identification Number (EIN/TIN): ™ ¢. Organizational DUNS: ' CLEAR’NG
- STECLEARNG Houge

d. Address:

* Street1: ’2726 Mission Rancheria Road

Street2: I

* City: |Lakeport |

County/Parish: [La ke I

* State: L CA: California

Province: I ) ]

*Country: - [ USA: UNITED STATES

*Zip/ Postal Code: |95453-9612 |

e. Organizational Unit:

Department Name: o Division Name:

Education - : I |

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

— IMs ' j * First Name: IChristy

Middle Name: | ]

*Last Name: (gi1va

Suffix: [ ‘ I

Title: |Grants Manager

Organizational Affiliation:

|Big Valley Rancheria Band of Pomo Indians

]

* Telephone Number; m-253_3924 ext.119 Fax Number. |707-262-5777

* Email: Ics ilva@big-valley.net

1




Application for Federal Assistance SF-424

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

I: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type: A

* Other (specify):

*10. Name of Federal Agency:

IUS DA Rural Development 7

11. Catalog of Federal Domestic Assistance Number:

l10.766
GFDA Title:

Community Facilities Loans and Grants

* 12, Funding Opportunity Number:
10.766

* Title:

Community Facilities Loans and Grants

13. Competition Identification Number:

[

Title:

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

L | I Add Attachment I I Delete Attach_mr;l ] ViewAttachment—l

* 18, Descriptive Title of Applicant's Project:

Replace the old preschool building with a new modular building

Attach supporting documents as specified in agency instructions.

Add Attachmentsj | Delete Aﬁachment?l I View Attachments

- - S



Application for Federal Assistance $F-424

16. Congressional Districts Of:

* a. Applicant 5 * b. Program/Project

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

l | Add Attachment I ' Delete Attachment H View Attachment I

17. Proposed Project:

*a. Start Date: |03/01/2014 *b. End Date: (04/30/2014

18. Estimated Funding ($):

* a. Federal I 45,000.00|
* b, Applicant [ 2¢,842.00]
* . State } ¢. 00|
*d. Local ] 9.00|
* e. Other I O.CO]
*£. Program Income | C. OOI
* g. TOTAL | 59,842.00|

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

[X] a. This application was made available to the State under the Executive Order 12372 Process for review on 02/28/2014 |.

|:] 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 Ay Federal Debt? (If "Yes," provide explanation in attachment.)

] Yes No

If"Yes", provide explanation and atiacn

| | | Add Attachment I | Delete Attachment I | View Attachment 1

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

X **| AGREE

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

Authorized Representative:

e ————————————

Prefix: ijr . ! * First Name: |Anthony l

Middle Name: | l

* Last Name: IJack ]

Suffix: I !

* Title: |Tribal Chairman |

* Telephone Number: 177_253_3924 | Fax Number: |707-263—3977 —l
*Email: [ajackebig-valley.rec i

* Signature of Authorized Representative:

* Date Signed: 02/26/2014




SO O O

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

Application for Federal Assistance SF-424

“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: AL EB

MMH - 3-06-0146-

MAR 05 2014

State Use Only:

6. Date Received by State: | 7. State Application Identifier: oT
8. APPLICANT INFORMATION: : d
*a. Legal Name: Town of Mammoth Lakes ‘

* b. Employer/Taxpayer Identification Number (EIN/TIN): “c. Organizational DUNS:
77-0043067 144603339 -

d. Address:

" Streeti: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono
* State: California

Province:

Country: USA *Zip/ Postal Code: 93546
e. Organizational Unit.
Department Name: Division Name:

| Public Works

f Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. First Name: Brign
Middle Name:
*Last Name:  Picken
SO Sufﬁx: - . e e s e e e PR . - e et e e e i e e s - - [ . . e
T

tle:
e Assistant Airport Manager

Organizational Affiliation:
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 760-934-3813 Fax Number: 760-934-3119
*Email: ppicken@ci.mammoth-lakes.ca.us




; .

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

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

C. City or Township Government

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106 .
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

.. Town.of Mammoth_Lakes, California.. .. ...

* 15, Descriptive Title of Applicant's Project:

Crossing Road

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California:
Pavement Marking, Reconstruct GA Apron Phase 1, Obstruction Light Row - North Side, Relocate Wind
Socks and Segmented Circle, Install Obstruction Lights on Street Light Pole and Power Pole at Benton

Engineering Design:

Attach supporting documents as specified in agency instructions.




—a Q C)

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

Application for Federal Assistance SF-424

18. Congressional Districts Of:  CA-025

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

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

17. Proposed Project:

* a. Start Date: 2014 . *b. End Date: 2014
18. Estimated Funding ($):

*E- ;edffal t $184,500.00

*b. Applican

vo State $20,500.00

*d. Local $0.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $205,000.00

*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 2-28-2014
[_]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, 1 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,
1 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).

**I AGREE

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

Authorized Representative:

A Prefic pmp oo o ZFirstName: petep. oo Lo

Middle Name:

*Last Name: Bernasconi

Suffix:

*Title: Acting Director of Public Works, Town of Mammoth Lakes

*Telbephone Number: 760-934-8989 Fax Number: 760-934-8608
*Email: pbernasconi@ci.mammoth-lakes.ca.us

*Signature of Authorized Representative: M P Date Signed: > /:&ﬂ / 7 ¢
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

Application . (7] Continuation * Other (Specify)

[} Changed/Corrected Application | [ ] Revision

i, W Y )
* 3. Date Received: 4. Application Identifier: NtCE’ VED

5a, Federal Entity Identifier: * 5b, Federal Award ldentifier:
MMH - 3-06-0146-

MAR 05 2914

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

State Use Only: STATE CLEAR{NG_H@HSE—

8. APPLICANT INFORMATION:

* a, Legal Name: Town of Mammoth'Lakes

*b. Employer/Taxpayer Identification Number (EIN/TIN). “c. Organizational DUNS:
77-0043067 144603339
d. Address:
" Street1: 1300 Airport Road
Street 2:

* City: Mammoth Lakes
County: Mono
*State:  California

Province: :

Country: USA *Zip/ Postal Code: 93546
e. Organizational Unit:
Department Name: Division Name:
Public Works

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

Prefix. Mr. First Name: Brign
Middle Name:
* Last Name:  Picken

,Sufﬂx_, R et i o o im e e et it o it o et e < e < s e it @ i L e vt e e e s e = = = oo

Title: . .
Assistant Airport Manager

Organizational Affiliation:
Town of Mammoth Lakes, Department of Public Works, Mammoth Yosemite Airport

* Telephone Number: 760-934-3813 Fax Number: 760-934-3119

" Email: bpicken@ci.mammoth-lakes.ca.us




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

Application for Federal Assistance SF-424

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

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

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

Town.of Mammoth.Lakes, California . o o o e e e

*15. Descriptive Title of Applicant's Project:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California: Environmental Assessment -
Terminal Area Development; Regrade Runway Object Free Area (ROFA); and Wildlife/Security Fence

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of: CA-025

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

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

17. Proposed Project;

*a. Start Date: 2014 *b. End Date: 2015
18. Estimated Funding ($):

*a. Federal $514,800.00

*b. Appllcant $57 200.00

*c. State T an

*d. Local ' $0.00

*g. Other $0.00

*f. Program income $0.00

*g. TOTAL $572,000.00

*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 2-28-2014
[C] 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. s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[]Yes No

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

*| AGREE

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

Authorized Representative:

_|LPrefix; ppo ... First Name: peter. . . oo

Middle Name:

*Last Name: Bernasconi

Suffix:

“Title: Acting Director of Public Works, Town of Mammoth Lakes

*Telephone Number: 760-934-8989 Fax Number: 760-934-8608

*Email:  pbernasconi@ci.mammoth-lakes.ga.us—~

*Signature of Authorized Representative: /£ ;ﬂ, oot Date Signed: Z/rz'/g / '/4~




~03/06/2014 09:271 FAX 5302338869 ’ ALTURAS SERVICE CENMTER Ao02/004

oMB Numbar; 1040-0004
Expiraliun Oate: D3/31/2012

Application for Federal Agsigstance SF-424

* 1t Ravininn, valonl approminty lalin(u)

7 Contiatn [:z;:;.'};;:;;f:;;ﬂ " RECEI VED

[] Ravistun oo ’

[C] Proapplication
Applicatian
[.] ChangediCorrented Application

* 3. Date Recelveg: 4, Applicant Idemmnr
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Application for Federal Assistance SF-424

B. Type of Applicant | - Salect Applicant Type: : : J\
‘ |
|
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Application for Fedaral Assistance SF-424

18, Congroanlanal Districta OF:

* 8, Applicant A . - ESA R WY
,J' .W b, ProgramiProlact m‘lﬁ“‘w
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17. Prepotod Projact:
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submlisslon: * 2. Type oprpIicaiion: * If Revision, select appropriata letter(s):

[] Preapplication New { |

Application D Continuation * Other (Specily} " !v E

["] Changed/Carrected Application | [ ] Revision I D

* 3. Dats Received: 4, Applicant Idenlifier:

{Gompla&ed by Grants.gov upon submission, I |

—MAR 06 201

5a. Federal Entity !dentifier:

l |

- <STATE CLEARING HOUSE

State Use Only:

8. Date Received by Stata: :I 7. Stala Application Identifiar: F J

8. APPLICANT INFORMATION:

* 4. Legal Name: LRancho California Water District

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

* c. Orpanlzational DUNS:

95-2415751 : |

053836235

d. Address: |

* Streett: [42135 winchester Rd.

Street2: l

* City: lTemecula

County: I

* State: I

CA: California I

Province: I

* Country: |

USA: UNITED STATES . l

*Zip / Postal Cade: [52590

e. Organizational Unit:

Department Name:

Dlvision Name:

Planning . —I

l

f. Name and contact Information of parson to be cantacted on matters involving this application:

Prefix: | . ] * First Name: Igen ise |
Middla Name: | I

* Last Name: [Landstedt I
Suffix: l 1

Tille: ISenior Water Resources Planner

Omanizationat Affiliation:

[Rancho California Water District |

* Telephone Number: [951-296-6916 Fax Number: |

* Emait: llandstedtd@ ranchowater.com
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

9. Type af Applicant 1: Select Applicant Type:

ID: Special District Government

Type of Applicénl 2: Select Applicant Type:

[

Typa of Applicant 3: Select Applicant Type:

l

* Other (specify):

=

* 10. Name of Federal Agency:

IBureau of Reclamation

11. Catalog af Federal Domestic Assistance Number:

j15.533
CFDA Tille;

California Water Security and Environmental Enhancement

* 12, Funding Opportunity Number:

R14AS500020

* Title:

Constituents

Bay-Delta Restoration Program: CALFED Water Use Efficiency Grants, California Bay-Delta

13. Competition ldentification Number:

NONE

Title:

4. Areas Affected by Project (Citles, Countles, States, etc.):

Riverside County, California

City of Temecula, portions of the City of Murrieta, and unincorporated areas of southwest

* 15, Descriptive Title of Applicant's Project:

Advanced Metering Infrastructure to Enhance Water Use Efficiency and Energy Efficiency Project '
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OMB Number: 4040-0004
Expiration Data: 01/31/2009

Version 02

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

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

RCWD_Congressional Districgl

17. Proposed Project:

*a StartDate: {01/14/2014 *b.End Date: |04/29/2016

18. Estimated Funding ($):

* a. Federal | 300,000.00]
* b, Applicant ’ 2,345,114.19|
‘¢ Stata [ 0.00]
> d. Local [ a.00|
* &, Other | 0.00|
*f. Program lncomel 0.00]
*g. TOTAL | 2,645,114.13|

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

a This_application was made available to the State under the Executive Order 12372 Process for review on
[:[ b. Program s subject to E.O. 12372 but has not been selected by the State for review.

(] c. Program is not covered by £.0. 12372.

03/06/2014 |.

* 20.1s the Applicant Dellnquent On Any Federal Debt? (if "Yes™, pravide explanation.)
[ Yes No ERpain

21, *By slgning this application, 1 certify (1) to the statements cantained In the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledpge. | also provide the required assurances* and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penalties. (UI.S. Code, Title 218, Section 1001)

* | AGREE

** The list of cartifications and assurances, or an intarnet site where you may oblain this list, is contained in the announcement ar 'agency
specific instructions.

Authorized Representative:

Prefix: l I ¢ First Name: IRichard l
Middie Name: | |

* Last Name: [williamson : ]
Suffix: l ‘ j

* Titla: IAssistant General Manager j

* Talephone Number: I951_296_5900 | Fax Number: [951—296~6860

* Email: lwilliamsonr@ranchowater. com

* Signature of Authorized Reprasentativa: Eumpleled by Grants,gov upon submission. _I * Date Signed: [Compleled by Granis.gov upon submission.

l

Autharized for Local Reproduction

Standard Form 424 (Revised 10/2005)

Prescribed by CMB Clrcular A-102




L

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

Application for Federal Assistance SF-424

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

Preapplication New

FX] Application ] continuation * Other (Specify) e g VE@
i Changed/Corrected Application Revision l F@E & A m%

* 3, Date Received: . 4. Applicant Identifier MAR 06 2014

| |Dept. of Food and Agriculture

5a, Federal Entity Identifier. . I* 5b, Federal Award IdentifigTATE GLEAR‘NG H@USE
|

|14-8506-1636-CA |

State Use Only:

6. Date Received by State: [February 24, 2014| | 7. State Application Identifier: [ 13-0448-FR |

8, APPLICANT INFORMATION:

*a. Legal Name: | state of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): . * ¢, Organizational DUNS:
68-0325104 . 11807487665

d. Address:

*Street: . [1220 N Street, Room 315 . |
Street2: ‘ I ' ) . |

* 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 lPlant Health & Pest Prevention Services

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

Prefix: | I * First Name: |Jason |

Middle Name:" |K ]

* Last Name: |Chan _ ' , |

Suffix: | |

Title: |

Organizational Affiliation;

|Ca|ifornia Department of Food and Agriculture |

* Telephone Number: | (916) 654-1211 Fax Number: | {(916) 654-0555

* Email:” |jason.chan@cdfa,ca.gov I




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/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
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, etc.):

State of California

* 18, Descriptive Title of Applicant's Project:

2014 Olive Fly Biocontrol

Attach supporting documents as specified in agency instructions.
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Application for Federal Assistance SF-424

16, Congressional Districts Of:
* a. Applicant District 6

* b. Program/Project | CA-all

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

17. Proposed Project:

* a. Start Date:

*b. End Date:

12/31/2014

18. Estimated Funding ($):

* a, Federal 4,756
* b, Applicant

*c. State 0

*d. Local

*e. Other

*{. Program Income

*g. TOTAL 4,756

* 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 March 6, 2014 |,

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 Federal 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. | am aware that any false, fictitious, or fraudulent statements or claims may

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

** | AGREE

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

specific instructions.

Authorized Representative:

Prefix: | |

* First Name; |Crysta|

Middle Name: |

* L ast Name: | Myers

Suffix: | ’

" Title: |Manager, Federal Funds Management Office

* Telephone Number: |(g1 6) 657-3231 | Fax Number: | |
* Email: |crystal.myers@cdfa.ca.gov |

* ngnature of Authorized Representative: | | * Date Signed: | l
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REGIONAL WATER ATH

PAGE @61/01

N

)  Version 7/03

APPLICATION FOR
2. DATE SUBMITTED

Appucant ldentifier

FEDERAL ASSISTANCE BB, 2014
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Appllcation Pre-gpplication

B construction 4. DATE RECEIVED BY F

| Non ruction

"j Construction

EDERAL AGENGY |Federal tdantifier

Nop:-Construction
5. APPLICANT INFORMATION

Legal Name:
Sacramento Suburban Water District

Organizational Unlt.
Department:

[Organizational DUNS:
798624201

Division:

Name and telephone number of person to be contacted on matters

TITLE (Name of Program): .
Bay-Delta Restoratian Program: Water Use Efficiency Grants

| By e e
12. AREAS AFFECTED BY PROJECT (Cltles, Counties, States, stc.);
Cities of Sacramanto, Rosaville, Aubum, and Sacramento and Placer Countles

Address; '
Street: e involving this application (glve area code)
3701 Marconi Ave, Sulta 100 4 Prafix: { First Name:
Ma. ‘ Monica
Eity: T i Middle Name
R é“ll’-ﬁ‘{ 05 7["[#
County: b ast Name
Sacramento éTA*E = : arcla
State: Zip Code & [M] y - Suffix:
CA 95621 ULEARING HOLSE
Country; - T TEmall: )
Unitad Stales mgarcia@rwah2o.org
6. ENPLOYER JDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
ﬂ@-@@@ 2]/5][] 918-967-7692 916.067.7322
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W. New AT Continuation " Revision G jal District
If Revislon, enter appropriate letter(s) in box(es)  Spec ] st
(See back of form far dascription of letters.) [:] D Other (spacify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Dept of Interior, Bureau ¢f Reclamalion
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
@'El Sacramento Reglonal Indoor Efficiency Retraflt Projact

13, PROPOSED PROJECT

1a. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Dale:
Septamber 30, 2016

October 1, 2014

a. Applicant b. Project
CA-003 CA-003, CA 004, CA 005, CA 001

18. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12272 PROCESE8? __ ___
a. Federal F w o Yas. W THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 LTRSS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
679,200
c. State % S DATE: Mareh 6, 2014
d. Local 5 = b. No. [T PROGRAM 1S NOT COVERED BY E, O, 12372
e. Other 3 ® [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW __
1. Program Income 5 A 17.1S THE APPLICANT DECINQUENT ON ANY FEDERAL DEBT?
il
g. TOTAL 979.200° U Yes If "Yes" attach an explanalion, ¥ No

ATTACHED ASSURANCES {F THE ASSISTANCE 18 AWARDED.

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

a_authorized Represantative

mftx Qﬁa’?‘tﬁme Middie Name

Last Name ISuffix

Roscoe .

b, Titla . . Telephone Number (give area code)

Ganaral Manager /// J ; 916-972-7171 S

. Signature of Authorizad Reprasentative . Date Signed

[¢] (;( _— l‘

Previous Edition Usable ! 4 1. [ [Staddard Form 424 (Rev.9-2003)

rescribed by OMB Circular A-102

Authorized for Local Repraduction
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APPLICATION FOR S

REGIONAL WATER ATH PAGE 091/01

\\ //

. Varelon 7/03

Applicant ldentifier -

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 6, 2014
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-ppplicstion '

E Construcllon

] Nen-Construction

¥ Conatrustion
D Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifiar

8. APPLICANT INFORMATION

Legal Name:

| Qrganizational Unit:

3701 Marcon| Avanug, Sulte 100

Sacramento Suburban Water District Department.

Qrganizational DUNS: Division;

798624201

Address: AR ek Name and talephone number of persan to be contacted on matters
Street: MAR UD [U]l@ Involving this application (give area cods)

City:
Sa cramgnto

STATECLEARINGFO

Prefix: . Flrst Name:
Mr. Robert
gle Name

Other (apecify)

County: Lagt Name

Sacramento Swartz

Stata: Zip Code Suffi:

CA dB621-5346

Country: Email;

United"States rswanz@@rwah2o.org _

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

[9]~P10]e]E]z]5]E] 916-967-7692 916-967-7422

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Types)
7 New [T Continuation ™~ Revision o1 D

If Revision, enter appropriate letter(s) in box(es) G. Spedial District

See back of form for description of letters.) D . D IOther (epacify)

9. NAME OF FEDERAL AGENCY:
Dept of Interlor, Bureau of Reclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: HESIEE]
TITLE (Name of Program):

Bay-Delta Restoration Program: CALFED Water Uge Efficiency Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Sacramento Regional 2014-2018 Residantial Water Mater installation
Project )

12. AREAS AFFECTED BY PRQJECT (Citias, _Counries, Stetgs, elc.):
Sacra!mento city and county, West Sacramento, Yolo County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 30, 2016

Start Date:
October 1, 2014

a. Applicant b. Projact
CA-003 [CA-001, CA-003, CA-005

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. |a. Federal

[Me]

THIS PREAPPLICATION/APPLICATION WAS MADE

_ 300,000 8. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant W PROCESS FOR REVIEW ON
5,116,775
¢. State 3 Bl DATE: March 6, 2014
d. Local 5 m b.No, 1] PROGRAM IS NOT COVERED BY E, 0. 12372
e. Other 3 A [7 ORPROGRAM HAS NOT BEEN SELECTED 8Y STATE
‘ . — _FOR REVIEW
1, Program Income s , 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g 11]
8 TOTA". F 5,416,7758" 7 Ya6 It “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B0ODY OF
ATTACHED ASSURANCES (F THE ASSISTANCE |8 AWARDED.

PLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
THE APPLICANT AND THE APPRLICANT WILL COMPLY WITH THE

2. Authorized Reprsgantative -
efix First Name

ﬂfr, Eirst N Middle Name

Last Nama [Suffix

Roscoe

. Telephone Number (giva srea code)
916-972-7171 \

B Tie '
General Manager // :
d. Signature of Authorizad Raprazantative

. Date Signed 3}4/.‘4_

Previous Edition Usabie ' Y
Authorized for Local Renroduction

* 1 Standard Form 424 {Rev.9-2003)
Prescribed bv QMB Circular A-102




S U

OMB Number: 4040-0004
Explration Date: 8/31/2016

Application for Faderal Assistance SF-424

| ™ 1. Type of Submission:

* 2. Type of Application:
(] Preapplication . New

Application O Continuation

] Changed/Corrected Application [[] Revision

* If Revision, select appropriate lefter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant-identifier:

;Iparo5/201‘4 o I |

‘| 5a. Federal Entity Identifier:

5b. Federal Award Identifier:

State Use Ohly:

6. Date Received by State:, ~ |.7. State Application Identifier: [

8, APPLICANT INFORMATION:

*b. Employer/Taxpayer |
16094-6036494 - o |

*a. Legal Name:

The Regentis of the Univeysity of Californis - UC ANR

cation Number (EIN/TIN):

* ¢..Organizational DUNS:

|6045919250000

) de Ad'dre;s:

| *Streett: . lZSO}"jSeco,nd Street | .

1 *Zip 1 Postal Code:

s

Street2:

* City: ’ |pavis

County/Parish:

[

* State:

ChA: California..

| ”.W¥“

l
|
Province: {
*Country: l

USA: .UNITED STATES

956187774

é_. O_rgan_lzatlonal Unit:-

Department Name:

'Division Nama:

T

1. Name and contact information of person to be con'tact‘ad on matters ih'v‘olvlng this ‘application:

o i]i e ». ,

Middle Name: I

' ___J Fax Number: [530~756-1148

* Last Name: lgo.se

: Suffix: W '

| uffc | ]

i N ’

: Title: .|Contrac1:.s and Grants Analyst

! Organizational Affiliation:

: lUniversit:y of California at UC ANR
) * Telephone Number: |530-750-1276

i

!




B

1
_L

l\'\_/; )

’ ’Appliééfionﬁfof Federal 'AsSistance S'F'-;424

i

- Type of Applicant 3: Select Applicant Type:

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

Type of Apphcant 2 Select Applicant Type

H Publlc/state Controlled Inst:.tutlon oF ngher Educatlon‘ T

‘ “* Other (specify):

*10. Name of Federal Agency:

;[U. S. Geoiogical Survey '

':'11. Qatélog 6f ng’éial Domestic Assistance Nubmber:

115.805

:GFDA Title:

4 Ass:Lstance to State Water Resourceb Research Institutes

.

4614A300014

:" ' 12..Funding Opportunlty Number

* Tltle

Water Resources Research Natlonal Competltlve Grants Program

- 13. Competition Identification Number;

Gl4ASOOOl4

,Tme

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

*q §. Descriptive Title of Applicant's Project:

supply in changing climate

Estimating water supply and the effects of water use, institutions and cﬁonseirvation on waten




,Apphcatmn for Federal Assnstance SF-424

16, Congressional Districts Of:

: Aftach an additional list of Program/Project Congressional Distn’c@s if needed.

*b. Program/Project

17. Probosed Pr'o]act:'

*a. Start Date: [09/01/2014 |

18. Estimated Funding ($):

1 *a. Federal ‘ 249,879.00
+ 1, Applicant | 248, 884.00]
“vc. State [ T 0.0

*d. Local | " 0.00|
* & Other | 0. 00}
*f. Program Income | . 0.00)
*g. TOTAL [ ?§9 763,00}

* 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 __'

E] b. Program is subject to E.0..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," provlde explanation in attachmont )

[ Yes X] Ne-

f "Yes" prowde explanation and attach

21, *By signing thls application, | certify (1) 1o the statements' contained I the list of ceniflcatlons‘* 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 falsa, fictitious, or fraudulent statements or claims may- )
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE"

bl The list: of certifications. and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specﬁ' c instructions,

Authorized Representative:

Prefix: I

Middle Name: | T
*LastName: [Rose » S
s [ ]

'Title

*Telephone Number: 53@._750 1296

' Fax Number:fl:’

*Emall ktrose@t:canr edu

B Slgnature of Authon'zed Representative:  ||Kendra Rose s - ' * Date Signed: '193/05)2014 ;




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 3

/’ k' ]'Z_CJ 0 L{ Applicant ldentifier

1. TYPE OF SUBMISSION:
Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

% Construction D( Construction

Q Non-Construction {1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Organizational DUNS: O__l J (o 24 ’SC) G

Legal Name: ) Organizational Unit:
) Department:
Camveans  Cou Ady Ve © ST reA cx
Division:

O

Address: - Name and telebhone numbér of person to be contacted on matters
Street: involving this application {give area code)
_—— . Prefix: First Name:
City: . Middle Name R
' S Ar X eaax Toszpn
County: Last Name -_ ~
y CALA\JEYQK\-*S' : Y EALEY
State: Zip Code — Suffix:
CA | A 524
Country: . o T
WS A 2 /
6. EMPLOYER IDENTIFICATION NUMBER (EIN): ) ~ *~tPHar€ Number (give area code) Fax Number (give area cade)
MRENEE R E@E bl 07 opgl (205D 159 = 3308 [(209) 9544120
8. TYPE OF APPLICATION: ALY 4] l# 7. TYPE OF APPLICANT: (See back of form for Application Types)

[ANew [ continuey E Revision . .
ision, ate letter(s) in b ) . i
it e e "STATE AEARING HOYgE-on G-, Speccni revencr

Other (specify)

5. NAME OF FEDERAL AGENCY: -
A

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE.OF APPLICANT’S PROJECT:

nERarE Ehlrws e Lrmw A
TITLE (Name of Program): . :
- T J "_\D\ {Ck’/\.\ A \1{{‘3\.4& (-M
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Ao, CA C/’rbA VU EN\ X Cou«\ A ?'\o AN~

13. PROPOSED PROJECT " T14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: — a. Applicant i b. Project i

g 1y 9 |15 = s

15. ESTIMATED FUNDING:

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

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.,

a. Federal 3 = . THIS PREAPPLICATION/APPLICATION WAS MADE
0,000,060 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ls ' w PROCESS FOR REVIEW ON
c. State F w DATE: ™M Ay Y 201Y
d. Local 3 ™ b.No. [] PROGRAM IS NOT COVERED BYE. 0, 12372
€. Other 3 w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
T, Program Incoms 5 ™ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T Py . fu)
g. TOTAL » 5,¢600,0v 2 : Oves i “Yes"” attach an explanation. % No
18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Authorized for Local Renroduction

Prefix First Name - Middle Name
l M tevtEL StTANTOAN
Last Name : Suffi
DioN o
. Titl aer i
b. Title G G NI "Jk/’.fk- M And A 4 e c. Telephone(NLuEtgi-zs(q%e %%ff@a 6
d. Signature uthpfizey Representative : e. Date Signed
S A
Previous Editior”Usable— 7T

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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) .
' ] o “\
. o

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

Applicatlbn for Federal Assistance SF-424 )

\
* 1. Type of Submission: * 2. Type of Application: * If Revision, selact appropriate leftar(s): 1’
5 Preapplication 5] New | J |
¥ Application ] Continuation * Other (Specify)

- I
| Changed/Corrected Application | [[J] Revision I i ' ’

* 3. Date Recelved: 4. Applicant ldentifier:

] ] | ]

5. Federal Enity Identifier; * 5, Federal Award Igentfier: ) fom { ® fa
' A} =y e g

‘ l ‘ ] 1] e R ¥ 3
State Use Only: ' : MAR 10 2[]11} ;
6. Date Received by State: l:l 7. State Application idendifier:

8. APPLICANT INFORMATION:

* a. Legal Name: [City of Los Angeles Harbor Department

* b. EmployerTaxpayer ldentification Nurmber (EIN/TIN). * ¢ Organizational DUNS:
95-6000735 : 13-833-2565

d. Address:

* Streat1: [425 South Palos Verdes Street | '
Street> | : ' : | |
* City: LSan Pedro - |
County: { ) » '

.’ State: [ CA ] : ]

Province: l I

* Country: ] USA: UNITED STATES ' 3
* Zip / Postal Code: ]go731 [

e, Organtzational Unit:

Department Name: ) Division Name:

ICIty of Los Angeles Harbor Department [ IEnvimnmental Management Division

f. Namo and contact information of person to be contacted on matters inveolving this appllcation:

Prefbx: [Ms. ] “FirstName:  |Rene |
Middle Name: | | ' |
“LastName:  [Spencer , BB |
Suffix: . | l ‘

Tite: | Environmental Specialist

Organizational Affiliation:

* Telaphone Number; 131 0-732-3950 Fax Number: |310-547-4643 l

e ——

* Email: [tspenoer@pofﬂa-om R - . l |




1 Mar

10 2014 329PM HP Fax 3105474643//-»\

\)

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

l City or Township Government

Type of Applicant 2: Select Applicant Type:

I

‘| Type of Applicant 3; Select Applicant Type:

“ Other (specify):

* 10. Name of Federal Agency:

| Environmental Protection Agency (EPA)

11. Catalog of Federal Domestic Assistance Number:

[66.039 |
CFDA THle:

* 12, Funding Opportunity Number:

[EPA-OAR-OTAQ-14-02

* Title:
Projects to Improve Air Quality at Ports 2013

13. Competition Identificatlon Number:

Title:

14. Areas Affectad by Project (Citias, Countles, States, etc.):

Wilmington, San Pedro, Los Angeles County, California, South Coast Air Basin

* 16. Descriptive Tide of Applicant's Project:

Port of Los Angeles Emission Reduction Project

t

Anach supparting decuments as specified in agency instructions,




Mar 10 2014 329PM HP Fax 3105474643 . I page 3

Mo ' “’./,v \

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* a_ Applicant CA-044 *b. Program/Project | CA-044

Attach an additional list of Pragram/Project Congressional Districls if needed.

| _ |

17. Proposed Project:

*a. Start Date: |4/1/14 *b, End Date: [12/31/15

18. Eatimated Funding ($):

* a. Federal $469,000
*b. Applicant

*c. State

*d. Locad

~e. Other

*f. Program [ncome

*g. TOTAL $469,000

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

|EG a. ™his application was made availabile to the State under the Executive Order 12372 Process for review on 310114 -

E b. Program is subject to E.O, 12372 but has not been selected by the State for review.
I} <. Program is nof covered by E.0. 12372,

“20.Is the Applicant Delinquent On Any Federal Debt? (if "Yes™, provide explanation.) Applicant Federal Debt Deltnquency Explanation
[T Yes ]| No

21, *By slgning thls application, | certify (1) to the statements contained In the Est of certifications™ and {2) that the statements
hereln are true, complete and accurate to the best of my knowledge, } also provide the tequired assurances** and agree to
compiy with any resuiting terms If 1 accopt an award. | am aware that any false, fictifous, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Autherlzed Representative;

Prefix: [ f * First Name: | Gary , |
Middie Name: [Lee |

*Last Name: [Moore ' ‘ ]
Suffc: [FE. B

“Title: interim Executive Director ]

" Telephone Number: | 31A0_732~3456 - | FaxNumber: |31 0-547-4643

* Email: [ '

* Signature of Authorized Representative: ZJM [“ /‘ylm | * Date Signed: [ 3-/0-/4 7 A |
7 - :




OMB Number. 4040-0004
Expiraton Date: 8/31/2016

Application for Federal Asslstance SF-424

[] Preapplicatio
Application

* 1. Type of Submisslon:

[] changed/Corfacted Appiication

* 2. Type of Application:
New
[ ] Continuation
D Revision

* If Ravision, sels¢t appropriate leper(s);

—

* Qther (Specify):

* 3. Date Recelved:

4. Applicant Identifiar:

Complated by Grants.gqv upan submission, I |

58, Federal Entity ldentifier:

Sb. Federal Award Identifier;

I

State Use Only:

6. Date Recelved byl State: |:|

7. State Applicalion ldenufier: ‘

8. APPLICANT INFPRMATION:

*a. Legal Name: |anazd Harbor District, Port of Hueneme

veramsammcn.

* b. Employer/Taxpayer Identification Numbar (EIN/TINY;

* ¢, Organizational DUNS:

|

County/Parish: [_

95-6002317 | |[s269534750000 | STAT
d. Address: o lﬁﬁi lmw
- "INGHOY SR
» 5 . - :
treel |33J Ponoma Street “J
Stree\Z:’ I
* Cly: Izgr_t Bueneme —]

* State:

CA: California

J

|
Province: I
* Country: I

USA: UNITED. STATES

* 2lp / Postal Code:

93044~0608

e. Organizational Uni:

Depsrtment Name;

Division Name;

Port of Huenemg

{Engineering

f. Name and contadt information of persen te be contacted on matters Involving this application:

Prefix: IMrs

I

* Flrst Name:

|Kriacin

Middle Name: |

.

~ Last Name: IDac La

[

Suffix:

L

Title: I?ort Direckor

' Organizational Affiliation:

=

¥ Telephone Number: @—483—3677, ext 2235

] Fax Numbar: ]aoswee—zazo

* Email:

“Dgcas@pprtofhueneme.org




S S

—d L

Application for federal Assistance SF-424

=9, Type of Applicapt 1: Select Applicant Type:

IE State Gove:rlmant I

Type of Applicant 2 $Jelect Applicani Type:

[D: Special Disfrict Goverpment ’ I

Type of Applicant 3: Splact Applicant Type:

* Other (specify):

* 10. Name of Federa! Agancy:

(Envi ronmental Protection Agency

-11. Catalog of Federal Domestic Agsistance Number:

66.030 |
CFDA Title:

National Clean piesel Emissions Reducticn Brogram

* 12, Funding Oppontunity Number:

[zr2-oar-orag-14}02

* Thig:

Projects to Improve Air Quality at Ports 2013 Diesel Emiasions Reduction Act (DERA) Funding
Opportunity : :

18, Competition Idergtification Number:

L ]

Titie:

14, Areus Affacted by Project (Citles, Counties, States, etc.):

v

| [t st | [Goiae Faienpint] [ VoA

* 15, Deserlptive Titlelof Appllcant's Project: , !

Phagse IT - Port pf Hueneme Shoxe Power Infrastructure Project

Attach supporiing docuihents as specified In agency instructions.
| #Add Atashments. "] [.Deléte Atachments | [ View Attachiants, |

W?ﬁ 3




B

Application for Hedaral Assistance SF-424

16, Congreasional Dlstricts Of:

* a. Applicant E ~24 . ) * b. Program/Project

‘Aliach an addifonal it of Program/Project Congressional Districts if needad. )
L ' | Add Atieniertt ] | Deletotuchisiont ] [ Vieh Aliachiiant

17. Proposed Projagt:

* a. Starl Date: 06/:)1/2014| . *b. End Dats:

18. Estimated Fundfng ($):

* a. Faderal © 500,000.00
* b. Applicant :__ m
" & State ) —t 0.00|
*d. Local 1,700, 000. 00|
* 8. Other g:___ 0.0(;|
*1. Program Income : - 0.00
" g TOTAL 2,200,000.00

* 14. ls Application $ubect to Review By State Under Executive Ordar 12372 Process?

a. This applicatidn was made avallable to the State under tha Execulive Order 12372 Process for revlaw on 03/11/2014 |.

[___] b. Program is subject to E.O. 12372 but has not baan selected by the Stale for review.
E] ¢. Progiram is no| covered by E.O. 12372, '

© 20. Is the Applican{ Delinquent On Any Fadaral Deht? (If "Yes,” provide explanation in attachment.)

[Jes

If"Yes", provide expls

1 | | [_add Aeeriien | [:peidiiinaenmanc] [ ViewAtagimen]

21. By slgning thi¢ ppplication, 1 centlfy (1) to tha statements contained In the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the beat of my knowledge. | also provide the required assurances® and agree to
comply with any resgiting terms if | accept an award, [ am aware that any false, flctitious, or fraudulent statements o slaims may
subject me to criminpl, civil, or administrative panalties. (U.S. Code, Title 218, Sectlon 1001)

“* | AGREE

** Tha liat of cenificallons and assurances, or an intamet aite where you may obtain this list, ia containgd in the announcement or agency
apecific instructions. )

Authorized Reprezaritative:

1 Suffix: r

Prafix: |:4r_; .

Middle Name: |

_ il

* FirstName:  [Keistin

* | ast Name: |Decaa

1

* Title: Lp-orc Dijrector . --——-———___—,

* Telephone Number: [305—488~3677, ext 2235 ! Fax Number: [505-493-2620 ]
* Emall: Ikdecasepor tofhueneme.org ]

* 8ignatuns of Authorizdd Representative:  [Completad hy Grants.gov upon submission. l *Date Slgned: ICumpIe(ed by Granta.gov upon subimiission, |

Rage 393




—— &

C Man i1 2014 429 ) Maqagefe?h

:_'-.ﬂ' Legel Name: [o'xna'urd Harbor District, Port of Huename _J
*b, Employar/Taxpayer Idanlificailon Number (EIN/TIN): 1 > ¢. Organizafionsl PUNS:
{o5-6002317 | ||6289534750000
d. Address:
vSlfeetf: [0 Box soe - |
Slreal2: I:a-a Ponoma Stragp. I
Clty: [Porc Hueneme’ |
Counly/Parigh; |!eﬁtuta l
* Slale; f B CA: Califotnina l
Provinea: [ ‘ - |
* Caunlry: [ "USAv UNYTED STATES |
¥ Zip/ Poslal Code; L;qaou#osoa I

No. 0175 P, 2

- ;T

OMB Numbar; 4040-0004.

Explialion Dale; 8/31/2018

Applleation for Federal Assletance SF-424

¢4, Typa ol Submlasion; % 2. Typo of Applieatior:  *f Revllon, aeleol eppropriate laHer(s):
(7] Preappiication New l |
Arpilcallon : [] Gontriation * Othér (Spacly):
[[] Chenged/Corrected Application | || Revislon I |
'“3. Dala Recslved: 4, Applicant-identiflat: :
[Domplelé‘d by Gianls.gov upon subimlsalon. l l Q F l \ / F D
- : - Y y i
i
§3. Pederal Entlty Idenlifier 6b. Faderal Award |deniifler;

| i} ) FARTI 201 )

State Use Onily:

6. Date Recelvet.by 8lata; |:] 7. Slals Applicalian Ideniifer:

8; APPLIGANT (NFORMATION:

a. Orgariizatlonat Unilt;.

_DepermeniName: - ' Division Name:

4 lshgiﬁeeri ng:

POXC of Husnenc

1. Namoe and contagt informailon of.peraon to he eontactad on maliers Involving'thls applicaiion;

Sufnx: I_- ]

Preilgs [vs. l *First Name:  [iriarin |
"Mrddle Name; | ‘ |
~LealName:  [pacag . ' ‘ ]

Thle: [eED & Pork Director

Organlzallong| Atflitalion;

| ]

~ Telephons.Number! I80§-499-3G7'), ext 2235 —I Fax Number: leos-na.-ﬂszo ]
* Emsfl; Ebeaas@ppztozhuencme.drg ' : _I




Mar. 11, 2014 4:29PM E2 ManageTech
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i Y !

No. 0175 P. 3
e

e

Application for Federal Aasistance SF-424

’!\: grace doverinment I

«g, Type of Applicant 1: Selact Appllcant Type:.

Type of Applicant 2; Select Applioant Type:

,D: dpscial Diacrict Goverhmant J

Type of Applleant 3: Salact-Appilcant Type!

* Olher (apecity);

* 10; Narma of Federal-Agency:

'|En.v,i,rpnmenr_al Pratection Agenay

11, Ca‘(nlog of Federal Domestic Asslatance Number:

65039
CFDA Til(e;
.|National clean: Digse)l Hmissiong Reduction Program l

| [zrA-0AR-OTRO14-02.

{lopportunitcy

* 12, Punding Opportunity Numbar;

* Tille:
Préjeits to Improve Afr Quality at Ports 2013 Dieael Enissions Reduction Act (DERA) Funding

13. Competltion Identilieation Number;

Title;

| 1 : | [ AdoAaehment. | [ veteloAlschment] [ viewAtiagument ]

14, Aroas Affectad by Profact (Citlsa,.Countles, Siates, otc.):

||Fhsae I - Port of Huenero Shore Power Infrastructurs Project

-~ 18: Descrlplive Title of Appllcant's Project:

Atach suppotling documanls is spacified in mgency Inatructions,
{_AttdAllaatimsrite | [\ oidfo.Aaphinarite: | [ ew:Atligmnents: |




B R

Mar. 11, 2014 4:29PM 7 £2 ManageTech - | . | N 0175

N N !
' }

. { :

P

-Appllcationfor Federal Asalstance SF-424

18. Congresslonal Diatricts OF:

' a.Applicant * b..Program/Prejsct

Allach an additfonal il of Program/Froject Gengressional Dislricls If needed.
R T e

17..Proposad.Project:

*a. StdriDale: |0G/01/2014 *b.EndDate; [09/15/2015

18, Esllmatod Funding {$):

| *t. Program meome ' 0.00

‘. TOTAL ' 2,200,000..00

* a. Federsl | 500, ooa’.nol
“ b, Applicant l ] o.opl
| *e srae | ‘ 0..00
|- *d. Lotal 1,700,000.00
* e. Other 0,00

* 19, I5 Application Subjact to Revisw By State Unider Exocuthie Order 12372 Process?

{X] a. Tnis application wae-made avallable to Ihe Stale under \ha Execulive' Order 12372 Process for review on ‘

D b. Program Is subject lo £.0."12872 bul has nat been selacled by Ihe S{ale for réview.
[] . Program I pot.cavered by E.0; 12372

*:20. |s the Applfcant Delinquent On Any Federal Deibt? (If “Yes," provide explanation In altachment.)

[ Yes No

If “Yes", pravida exptana(ion and atlagh '

d(e Allaghment II I .\)InwAllachmanj i

21,-*By signing this applicatlon, 1 cerilly (1) to the statements contalnad In the list of cerilflcations** and (2) that the stalements
hereln are’ true, complate and accurats to the hest.of my knowledge. I also provide the required assurancee** and agree to
comply with any resulllng tarme If | accapt an'award, | arn aware that any.falas; flctitlaus, or fraudulent statermenits or clalms may
aubject me to erlmilnal, clvli, or admiiistrative penallles, (U.8, Code, Title 214, Sootion 1001)

] ** 1 AGREE

** Tha llst of certifications- and ‘assurances, or an Inlamet slle where yau may obtaln this Nlel, la contalned In INe.announcament or aganey
apeclfle Instruclions, .

| Authotizod Repreaantative:

. o— —
Prafx: '!Ms . ] *First Name:  |Kriatin I

. Midd(a Name; f ]

Layi Nemie; [Pecas !
Sufme: [ -l '

“Tule:  lego & porc Director |

* Tatéphane. Number: |Q°5-‘“9_3'a77’ axt 2235 I Fax Numbar: 806 -488-2620

~ Emall; Lkdeoas,@poxttdfhueneme-,m:g

L4 S’gnﬂlul’e of Authorizad RBD(GSGH@['VQZ [Cunp]blod by.Gmln[;,eov wpon submigsion. , ‘ * Dale 8lgn'ed: I'(}ompléle'd ty Glarilé.gov updh aubmisslon. l
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r N
| | o OMB Number: 4040-0004
. Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 ' " Version 02
*1. Type of Submission *2. Type of Applicarion *If Revision, select appropriate letter(s):
O Preapplication New
Application | L] Continuation * Other (Specify)
[ Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:
Sa. Federal Entity Identifier: *5b. Federal Award Idenrifier:
State Use Only: .
6. Date Received by Stare: [7. State Application Identifier:
8. APPLICANT INFORMATION:
* a, Legal Name: South Coast Air Quality Management District Y N
* b. Employer/Taxpayer dentification Number (EIN/TIN): | *c. Organizational DUNSN Y4 E D
853099419 025986159 .
d. Address: faa
*Streetl: 21865 Copley Dr. MAK 1
Street 2: 2 2014

Coumy: Do STATE CLEARING Hoyyge

*State:  Lanrornia

Province: .

Country: . *Zip/ Postal Code: 91765
e. Organizational Unit:
Department Name: Division Name:

Project Director e-mall; jlow@aqmd.gov Science & Technology Advancement

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

Prefix: : " First Name: Mary
Niid le N ame:
*Last Name: | eonard
Suffix:

Title: £inancial Analyst

Organizational Affiliation:
South Coast Air Quality Management District

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765

*Email: mleonard@aqgmd.qov




B3/12/2814 14: 16

AT )
e ) . . OMB Number: 4040-0004
' : Expiration Date: 04/21/2012
Application for Federal Assistance SF-424 v " Version 02

9. Type of Applicant I: Select Applicant Type: X. Other (specify)
Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Other (specify):
Special District
*10. Name of Federal Agency:
U.S. Environmental Protection Agency
11. Catalog of Federal Domestic Assistance Number:

66.034
CFDA Title:

- Surveys, Studies, Investigations, Special Purpose Activities to the CCA

¥12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Orange, and the non-desert areas of Los Angeles, Riverside, and San Bemardino Counties

*15. Descriptive Title of Applicant’s Project:
S$103 Research Grant: PM 2.5 Monitoring

Attach supporting documents as specified in agency instructions.

SCQ@ﬁD 7-9 91@163233@18 : NO.417  BE3
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QMB Number: 4040.0004
Expiration Date: 04/31/2012

-

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

*a. Applicant 42 ' *b. Program/Project: 24-49

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

17. Proposed Project:
*a. Start Date: April 1, 2014 *b. End Date: March 31, 2015

18. Estimated Funding (8):

*a. Pederal $912,797.00
*b. Applicant

*c. State

*d, Local

*e. Other

*f. Program Income

*o TOTAL $912,797.00

*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 J3~12.~ 1 4
[_J b. Program is subject to E.O. 12372 but has not been selected by the Stare for review.
[e. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] 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 1o comply
with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claxms may subject
me 10 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 instruetions.

Authorized Representative:

Prefix: : *First Name: Barry

Midd le N ane: R.

*Last Name: Wallerstein

Suffix: D. Env,
*Title:

Executive Officer o (‘
1.

*Te]ephone Number: 809-396-2100 _
*Email: bwallerstein@agmd.gov_ () AN n,

AT PREDEE { » gomeg
*Signature of Authorized Representative: \')@«..‘_ j,( \J\K X N\«, Date Signed: '5 /l | Z,l 7 T

For Nambor 5003063340

APPROVEDAS 10 FORM




03/12/27°4 15:47 #523 P.001/006

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

Application for Federal Assistance SF-424

*1. Type of Submission
] Preapplication New

Application

[] ChangediCorrected Application | [] Revision

* 2. Type of Application

[] Continuation

™ If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:;

4. Application Identifier;

5a. Federal Entity Identifier:

* 8b. Federal Award Identifier:

RECEHVIE:N
SV

LHM 3-06-0120- MAR ¢ ° 20t
State Use Only: Q'!"ATEA

6. Date Received by State: | 7. State Application Identifier: ! LLEAPIAIn IR
8. APPLICANT INFORMATION: ALY/IN)

*a. Legai Name: City of Lincoln

94-6000356

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

*¢. Organizational DUNS:
004949160

d. Address:

" Street: 600 6th Street
Street 2:

* City: Lincoln
County: Placer

* State:  California
Province:

Country: USA

*Zip/ Postal Code: 95648

e. Organizational Unit:

Department Name:
Department of Public Services

Division Name:

Lincoln Regional Airport

f. Name and contact informalion of person to be contacled on matters tnvolving this application:

Prefix. Mr.
Middle Name:

* Last Name:
Suffix;

Leftwich

First Name: Ray

Title: .
Airport Manager

Organizational Affiltation:

City of Lincoln, Department of Public Services

* Telephone Number: 916-434-2457

Fax Number. 91 6-543-8516 .

" Email: rleftwich@ci.lincoln.ca.us




T Eiiniens

‘ From: . 03/12/201
1/‘ \") . (\ \‘

4 15:47

#523 P.002/006

OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 03/31/2012

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

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

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

* Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

‘ 12. Funding Opportunity Number:

Title:

13. Competition {dentification Number:

Title:

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

City of Lincoln, Placer County, California

* 15, Descriptive Title-oprplicant’s Project: '

Safety Areas

Lincoin Regional Airport, Lincoln, Placer Coﬁnty, California - Engineering Design of Rehabilitate Runway

Attach supporting documents as specified in agency instructions.




From: . 03/12/2014 15:48 #523 P.003/006
. ’/'v/ 1‘) (\

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

Application for Federal Assistance SF-424

16. Congressional Districts Of.  CA-004

* a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

“ a, Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($}): .

*a. Federal $51,750.00

*b. Applicant $3,162.00

*c. State ' )

*4. Local $2,588.00

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $57,500.00

*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 3-3-2014
] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372, ' :

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

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

=*| AGREE

" The iist 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: Ray
Middle Name:

*Last Name: | eftwich

Suffix:

“Title:  Airport Manager

*Telephone Number: 916-434-2457 Fax Number: 016-543-8516

“Email:_rieftwich@ci.lincoln.ca.us / [ ]

*Signature of Authorized Representafive— 7 / Date Signed: 2 /5 [ /4~
e

| T




() )

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

Application 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

RECEIVED

] Revision | | MAR 12 2@%

* 3. Date Received: 4. Applicant Identifier:

| |Dept. of Food and Agriculture ’T%TATE @LEARHNG H@US}E

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

|14-8506-1721-CA ||

State Use Only:

6. Date Received by State: |February 24, 2014 7. State Application Identifier: | 13-0465-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 ’ 807487665

d. Address:

* Streett: 1220 N Street, Room 315

Street2: |

* City: |Sacramento |

County: I l

* State: | California

Province; I ) l

* Country: | USA: UNITED STATES

*Zip / Postal Code: 95814 : |

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture IPlant Health & Pest Prevention Services

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

Prefix: | ‘ | *FirstName: | Jason

Middle Name: |K |

* Last Name: |Chan

Suffix: | |

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/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[0-025 |

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Ildentification Number:

Title:

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

State of California

* 18, Descriptive Title of Applicant's Project:

Oriental Fruit Fly Eradication Project (Orange/LA Co.)

Attach supporting documents as specified in agency instructions.




ol

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant District 6

* b. Program/Project | CA-all

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

17. Proposed Project:

*a. Start Date:  [10/1/2013

*b. End Date:

9/30/2014

18. Estimated Funding ($):

* a. Federal 524,540
*b. Applicant

*c. State 524,540
*d. Local

* e, Other

*f, Program Income

*g.TOTAL 1,049,080

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

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

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

 1¢] a. This application was made available to the State under the Executive Order 12372 Process for review on March 12, 2014 |.

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

CJves 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)

** | 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: | | * First Name: |Crysta|

Middle Name: | )

* Last Name: | Myers

Suffix: I |

* Title: |Manager, Federal Funds Management Office

* Telephone Number: |(916) 657-3231 l Fax Number: | |
* Emall: Icrystal.myers@cdfa.ca.gov |

* Signature of Authorized Representative: | | * Date Signed: ] |
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

" Application for Federal Assistance SF-424

*1. Type of Submission © | * 2. Type of Application | * If Revision, select aﬁﬁéﬁiﬁlED
[] Preapplication New o _ |
Application ] Continuation oot Othef.(Specify) ‘MAR 12 2012&

(] Changed/Corrected Application | [ ] Revision ‘ STATE L EARING HOISE
* 3. Date Received: 4. Application ldentifier: MR LT
5a. Federal Entity [dentifier: * 5b. Federal Award Identiﬁef:

LHM 3-06-0120-

State Use Only:

6. Date Received by State: | 7. State Application ldentifier:
8. APPLICANT INFORMATION: :

* a. Legal Name: City of Lincoln

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000356 , 004949160
d. Address: :
" Street!: 600 6th Street
Street 2: .

* City: Lincoln
County:  Placer
* State: ~ California

Province: : -

Country: USA *Zip/ Postal Code: 95648
e. Organizational Unit:
Department Name! _ Division Name:

Department of Public Services Lincoln Regional Airport

f. Name and contact information of person to be contacled on matters involving this apphéat}on:

Prefix: Mr. First Name: Ray
Middle Name: : '

*Last Name: | eftwich
Suffix;

Title: .
Airport Manager

Organizaticnal Affiliation:

City of Lincoln, Department of Public Services

* Telephone Number: §16-434-2457 Fax Number: 916-543-8516

L Emall’ rleftwich@ci.lincoln.ca.us




From:

O

03/12/2014 15:23

#522 P.002/006

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

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

C. ‘City or Township Government

* 10, Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:

Airport lmprovement Program

12. Funding Opportunity Number:

Titte:

13. Competition Identification Number:

b Title:

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

City of Lincoln, Placer County, California

*15. Descriptive Title of Appl'icant's Project:

Lincoln Regional Airport, Lincoln, Placer County, California - Crack Seal - Runway, Taxiway, and Apron

Attach supporting documents as specified in agency instructions.




From: ' 03/12/2014 15:23 #522 P.003/006

\
~.. . \
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QOMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-004

*a. Applicant CA-004 A *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014 ~*b. End Date: 2014
18. Estimated Funding ($):

“a. Fede:ral $526,500.00

*b. Applicant $32,175.00

*c. State ' ’

*d. Local $26,325.00

*e. Other $0.00

“f. Program Income $0.00

*g. TOTAL $585,000.00

*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 3 3-2014
[]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. [s the Applicant Delinquent On Any Federal Debt? (if "Yes”, provide explanation.)
[)Yes [v] No

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

21. *By signing this application, | certify (1) to the statements confained 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, Txtle 218, Section 1001).

*| AGREE

agency specific instructions.

Authorized Representative:

Prefix: Mr. *First Name: Ray-
Middle Name:

*Last Name: | eftwich

Suffix:

*Title: Airport Manager

*Telephone Number: 916-434-2457 o j . Fax Number: 916-543-8516

“Email:_rleftwich@ci.lincoln.caus . ) /] /| | ;/_/

*Signature of Authorized Representative] / J—— -Date Signed: =/////4
[

Mo




TN, o
() ()

AN

OMB Number: 4040-0004

| Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

[] Preapplication New

Application [J continuation _* Other (Specify)

1 Changed/Corrected Application [ ] Revision

* 3. Date Received: ’ 4. Application Identifier:

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

AAT - 3-06-0003-

State Use Only:

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

8. APPLICANT INFORMATION: ' i Y e P
*a. Legal Name:" City of Alturas . R (L \/
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: S

94-6000290 15-416-1728 MAR 13 24
d. Address:

* Street1: 200 W. North Street

* City: Alturas
County: Modoc
*State:  California

Street 2: STATE CLEAR,NG HOUSE

Province:

Country: USA *Zip/ Postal Code: 96101
€. Organizational Unit:
Department Name: Division Name:
Public Works

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

Prefix: Mr. FirstName: joe
Middle Name:
*LastName: Pjcotte

Suffix:

Title:
" Director of Public Works

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

* Telephone Number: 53(0-233-2377 Fax Number: 530-233-3559

" Email- jpicotte@cityofalturas.org




S

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

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

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

C. City or Township Government

* 10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program .

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Alturas, Modoc County, California

*15. Descriptive Title of Applicant’s Project:

Approach; Relocate Threshold Runway 31

Alturas Municipal Airport, Alturas, Modoc County, California:

Avigation Easements Runway 13

Attach supporting documents as specified in agency instructions.




v / \\v {l « \
Nt OMB Number: 4040-0004
o Expiration Date: 03/31/2012

Application for Federal Assistance SF-424
16. Congressional Districts Of.  CA-004

*a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

*a. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $137,340.00

*b. Appllcant $8 393.00

G- State $6,867.00

*d. Local ! )

*e. Other $0.00

*f. Program Income $0.00

*g. TOTAL $152,600.00

*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 3-7-2014
[] 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. s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[]VYes 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).

| 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:er" e e - *First Name:. joe - . e
Middle Name:
*Last Name: Pijcotte

Suffix:

*Title: Director of Public Works, City of Alturas

*Telephone Number: 53(0-233-2377 Fax Number: 530-233-3559

*Email: jpicotte@cityofalturas.org D

*Signature of Authorized Representative: W Date Signed: S~ 7-/9" g
-
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 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:

AAT - 3-06-0003-

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Alturas

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

94-6000290 15-416-1728 RF r‘EH .
.

g. Address: VI: ‘}
Street1: 200 W. North Street -

Street 2: MAR 1
*City:  Alturas’ 3 2t

County: Modoc . | STATE CLEAR/NG HOUSE

*state:  California
Province:
Country: USA *Zip/ Postal Code: 96101

e. Organizational Unit:

Department Name: Division Name:

Public Works

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

Prefix: Mr. First Name: j5q
Middle Name:

*Last Name: Pjcotte

Suffix:

Title:
e Director of Public Works

Organizational Affiliation:

City of Alturas, Department of Public Works, Alturas Municipal Airport

* Telephone Number: 530-233-2377 Fax Number: 530-233-3559

" Emall: jpicotte@cityofalturas.org
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N
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| ) OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: C. City or Town ship Government
Type of Applicant 2: Select Applicant Type: - Select One -

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

* Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Alturas, Modoc County, California

*15. Descriptive Title of Applicant’s Project:

Alturas Municipal Airport, Alturas, Modoc County, California: Environmental Assessment: Widen
Runway 13-31 to 75 feet and Add Airfield Guidance Signs; Extend Taxiway B; Expand Aircraft Parking
Apron, Construct New Helipad and Access Road to Jet A Fuel Storage Tank

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of:  CA-004

*a. Applicant CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:

* a. Start Date: 2014 *b. End Date: 2014
18. Estimated Funding ($):

*a. Federal $52,560.00 '

*c. State ’

*d. Local $2,628.00

*e. Other $0.00

*f, Program Income $0.00

"g. TOTAL $58,400.00

*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 3-7-2014
[] 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. s 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).

| 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:

) Middle Name:

Prefix: Mr. *First Name: Joe

*Last Name: Picotte

Suffix:

*Title: Director of Public Works, City of Alturas

*Telephone Number: 530-233-2377 Fax Number: 530-233-3559

*Emalil: jpicotte@cityofalturas.org _, )

sl
*Signature of Authorized Representative: 7, , &7/ 577> —— Date Signed: B2
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.
OMB Number: 4040-0004
Expiration Date: 8131/2016

Application for Federal Assistance SF-424

“ 1, Type of Submission: * 2. Typo of Application:

Preapplication C8J New
Application Continuation
Changed/Carrected Application Revlslon

'| £ Ravision, select approprialo letter(s):

* Olhet (Specify):

~ 3. Date Reteived: 4. Applicant Identifier:

5a. Federal Entlty Identifier:

|

5b. Foderal Award Identifler:

. STATE

State Use Only:

~ ARG H USE

6. Dale Recelvad by state: |

L Stata Application |dentifier:

8. APPLICANT INFORMATION:

“@. legal Neme: [The Watershed Rescarch and Training Center

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

*¢. Organlzatianal DUNS:

94-31 16339

ST IR F40520000

d. Address:

* gtreetl: g -l Cliniv Avenue

Siraet2; |

*Cly: Hay Favk

County/Parish: I

"state: [

Car Camlifornin

3]

Province: I

*Country: :

UNA ATEM

UNTEED S

“Zip { Postal Code:

Y604 1-0000

e. Organizationsl Unit:

Department Name:

Divigion Namae:

f.Name snd contactinformation of personto be contacted an mattars Involving this appllcation:

Preafix:
LiLL

* Flrgt Name:

Anpela

Middle Name:

‘Last Name: | \gpen

Suffix: :
131

Title: 13iomass Project Manager

Organizatlonal Affiliation:

“Telephone Number: jij4-q1n-22117

| Fax Number: |

*Emall:

onggiey thewatershedeenter. com
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Application for Federal Assistance SF-424

* 9. Type af Applicant 1; Select Applicant Type: e

M: Nenprafic  with SOIC3 TR Meakud (OLbex Lhad Tralituzion  of Hlgher Bodvcatdm) ' B
_fypa of Applicant 2: Selail Applicant Typa: ' o )

- ‘ - B

Type of Applicant 3: Select Applicant Type:
I

| "Other (specily):

1 ' ,. l

* 10.Name of Faderal Agency:

Meparpmant of Agricultoes Rural  Deve Lapmont: |

A

{

11. Catalog of Federal Domestic Asslstance Numbaer:

10.769 |

CFDA Title:

pural Muslneas Fnbtoerprioe Geasl

¥ 12. Funding Qpportunity Number:

~“Title: ) ) ) i -

13. Competition lgantlfleation Number:

Thie:

14, Areas Affected by Project (Cities, Countlea, Stales, ere.):

| ' ] Add Attachment H I Chalatiz Allazhmgnt Hl Vierww A1 ae il I
———— e 1 s ———

¥ 16, Rescriptive Title of Appllcant's Projeat:

California Forest Energy Projects Partnership for Feasibility Funding l

WL ai it KETUMBIY TGO,

Add Attachments ” Prshette Abihmoessieg H Viey Altaulunails I

-—

- —g—
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Application for Federal Assistance SF-424

16.Congrasslonal Districts Of:

* a, Applicant CA 002 | = b. Program/Profect | )

Atiach an additional list of Program/Project Congresslonal Districts If needed. . _
o . l ‘ Addl Attachment } I Delete Atwchnen! ” Vigwy Al men a

l

17. Proposed Project:
"a, start Dater 080 1/26'{1;", “b.End Date: e 01/ 201

18. Estimated Funding($):

*a. Federal | 120.000.00
*b. Appllcant ' 0.00
~c. state | ' 47.100.00

*d. Lacal | FRL TR I R e

*a. Other ' 0.00
«¢. Program Income ! . .00
g TOTAL . 171.219.25

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

| b A1A2014

C2J a. This application was mads available 1o the Stata under the Executive Order 12372 Process for review on

b, Program ls aubject 1o E.O. 12372 but has not besn selected by the State for review.

c. Program i not covered by E.O. 12872,

- 20,1a the Applicant Delinquent On Any Fedaral Debt? (If'Yes," provide explanationin attachment.)
Yes XNo

If "Yes", provide explanation and attach

' ‘ Adid Allashmen a l Nl Altachrgnl Il View ALl chnent %

21.*By slgning this application, | centify (1) to the.statements cantained in the lst of certifications™ and (2) thal the stalements
heraln are irue, compliete and accurats (o the best of my knowlodge. 1aiso provide the required assurances “and agree 1o
comply with any resulting terms If taccept an award. 1am awara that any false, ficlitious, or frauduiont statements or claims may
subject me to criminal civil, of administrative penalties. (U.S. Code, Title 218, Saction 1001)

O ~1AGREE

~The lisr of certlfications and sssuranses, or an Internal site whare. you may obtain lhis fist, is ¢
specific ingtructlons,

ontained n the announct ment or agengy

Authorlzed Representative;

‘Prafix: . ~Firgst Name:  Nick

Middle Name:

"last Name:  ‘Gioulotte

Suffle:

o
Thie: Hxecutive Dirgetor |

*TalsphoneNumbar: (5101 a2y -4200 . PaxNumber: H{ 5201 428 <5100
1

“Email: hhiskas rhowators hodeentar , com

|

.~Signeature of Aulhorizad Regraseniative:

bl

"Date Signed: 37 19/2014
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

[[] Preapplication
Application
[[] Changed/Corrected Application

New
[[] Continuation
] Revision

* If Revision, select appropriate letter(s):

|

« Other (Specify)

* 3. Date Received:

4, Applicant Identifier:

| Completed by Grants.gov upon submission,

5a. Federal Entity Identifier: ‘

. State Use Only:

6. Date Received by State:

8. APPLICANT INFORMATION:

+ a. Legal Name:

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

d. Address:

» Street 1:

Street 2:

* City:

County/Parish:

* State:

Province

* Country:

+ Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: { Mr.

Middle Name: |

« Last Name:

Suffix:

Tite: | consultant

Organizational Affiliation:

|Adams Ashby Group

* Telephone Number:

* Email:
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Application for Federal Assistance SF-424

orzitowns] overnment
Type of Applicant 2- Select Applicant Type:

| . | |
Type of Applicant 3- Select Applicant Type: ‘ . }
* Other (specify): ) .

I |

* 10. Name of Federal Agency: o \

, ; \

9. Type of Applicant | - Select Applicant Type: ’ |
|

3

11, Catalog of Federal Domestic Assistance Number:

CFDA Title:

13. Competition Identification Number:

Title:

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

laty of Orange Cove

|
n agency instructions. . . }
5] - - . |
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‘Application forF

“¢, State”
*d. Local
"‘e.-blﬁufr» .

*

f. Prograrm Incom
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N Version 7/03
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APPLICATION FOR

plicant |dentifier

" |5, APPLICANT INFORMATION

_DATE SUBMITTED A

FEDERAL ASSISTANCE 3%-13-201/5 FIIJ'A Recipient \D# 1658

4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Pre-application .

4. DATE RECEIVED BY F

1 constriction 2 Construction

Federal |dentifier
CA-37-X200

EDERAL AGENCY

¥ yon-Construction,

E] Non-Construction

Organizational Unlt:

Legal Name:

Sacramento Area Council of Governments

Depantment:

| Sgaester OO : RECEINVED
B B B ¥ S L._.ﬁ.._./‘

: ¥: New iUl continuation [ Revision
If Revision, enter appropriate lettar(s) in box(es)
. kSee back of form for deseription of letters.) D . D

Division;

Name and telephione number of person to be contacted on mafters

Address:

Streat: involving this application (give area code)

1415 L Street, Suite 300 ey Prefix: First Name:
’ N “9..“7\ 1_ 3 zmlf, Barbara

ity: Middla Name

%‘;{:ramenlo Jane Evans

[& f st Name

sgg;‘at’r’nenw STATE CLEAR'NG HOU %UghanBech(old

%tgtﬁ% . ‘Zg}% aC&rie Suffix:

Country: Email;

USA bvaughanbechtold@sacoy.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

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

916-321-9000 916-321-9551

BIE-p BRI s]E]

B. TYPE OF APPLICATION:

Other (specify)

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

G. Special District

Other (spedify)

9 NAME OF FEDERAL AGENGY:
Federal Transit Administration (FTA)

10, CATALOG OF EEDERAL DOMESTIC ASSISTANCE NUMBER:

AREIRE
TITLE (Name of Program):
Joh Access Reverse Commute ,

72, AREAS AFFECTED BY PROJEGT (Cities; Counties, Stafes, etc.):
State of CA, El Dorado, Placer, Sacramento, Sutter, Yolo and Yuba counties

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
EFY 2012 JARC Sac Urbanized Aréa projects

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date;
8-30-2015

Start Date:
1»22-2013

a. Applicant b. Project
1.2,3,4,45

16. ESTIMATED FUNDING:

76,75 APPLIGATION SUBJECT T0 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?

Ryje]

veo [ TS PREAPPLICATION/APPLICATION WAS MADE
a Yes. ¥l A\ 1 ABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE: 12-14.2011

b. No. Tt PROGRAM IS NOT COVERED BY E. 0. 12372

a. Federal g .
i 950,343
b. Applicant 3 fd
no mateh required 0
¢, State J At
d. Local K5 Rad
Subracipients Match 798,920
. Other S o
f. Program Income 3 |
9. TOTAL 3 -
1,749,263

. OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FQR REVIEW
17.16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

LI Yas If "Yes” attach an explanation. 1 No

e e e

18.70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT RAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

| ICATION/EREAPPLICATION ARE TRUE AND CORRECT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

, Tl
Senior Planner

8, Authorized Represeptative
Prefix - First Name iddle Name
Azadeh
Last Name* Suffix .
Daohenty
b c. Telephone Number (give arca code)

916-321-9000

le. Date Signed 3 /I 3 // 7/

Previous Edition Usable
Authorized for Local Reoroduction

Titlle N .
d: 5i f Authorized R g /
- Gignature of Authorized Representative }k&
Fradefe W/’ ,

7Standard Form 424 (Rev.9-2003)
Prascribed by OMB Circutar A-102

pos1
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o 2151 7. 2

OMB Number: 4040-0004
Expiralion Date: 8/31/2016

* | Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Typo of Application: * Il Revislon, selacl approprala lefier(s).

[X] Preapplication Naw R ]

["] Application » ] Continuation * Olher (Specify): Loy e ' "
(] Changad/Coroctod Application | [ ] Revislon ! H jC E E\i E D
* 3. Dale Recalved: 4. Applicani identifier; . )

0371472014 1] ] MAR 14 2014

Sa. Federa! Enlity idanlifiar: §b. Faderal Award (dentifier;

l | Il

State Uso Only:

6. Dale Recelved by Slale: |:] 7. Slale Appiication Idenfier: |

8, APPLICANT INFORMATION: -

* 2. Legal Name: ICalifornia Azian Pacific Chamber of Commerce

* b. Employer/Taxpayer (denlificalion Number (EIN/TIN): * ¢, Organizallona) DUNS:
36-3732264 | |[e621973970000

d. Addrean:

* Sireets: [2012 u st, suita 101

Slragl2: ’N/a

* City: 15acramcmto . 1

Counly/Parigh; ISacrmenCO ] ' l

* Slafe: I CA: California

Province; - [ l

* Country: l USA: UNITED STATES

*ZIp/ Postal Code:  [95611-3100 l

e. Orgenlzalional Uni(:

Daparmen( Name: Diviglon Name:

)|

f. Name and contacl Informatlon of person to be contactad on malters involving thls application:

Prefix: luzs | *FlrsName:  [pac

Middle Name: | ‘

* Lus| Name: Fong Kushida

Suffix; I : : I

Tille: [Ezesidem: and CEQ

Organlzalional Affilialion:

[w/n

* Telephona Number: @5-445-7393 -J Fax Number, |916-446-7099

* Emall; ]patfongkushida@calasimcc.org '
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Application for Federal Asslstance SF-424

*9, Type of Appllcant 1: Selact Applicant Type:

IX: Other (specitfy)

Type of Applican 2: Select Applicanl Type:;

Type of Applicant 3: Selecl Applicanl Type:

|

* Olher (specify)

[vonprofic so106 w/ s01c3

* 10. Name of Federal Agency:

‘Uniced States Departmont of Agriculture

11. Catalog of Federal Domes(ic Assistance Number:
fr0.769
CFDA Title:

Rural Buaineas Enterprise Grant

* 12, Funding Opportunity Number;

N/A

* Tille:

Rural Business Enterprise Grant A

13. Compelition Idenlification Number:

N/A

Tile:

Rural Business Enterpriae Grant

14, Areas Alfecled by Projact (Cltles, COunupa, States, ate.):

SF424 - attachment 14 & 16.docx

| | AddAuachment | [ Delete Atiachment | [ View Attachment

*46. Dascriptive Thle of Applicant's Projecl:

Pipeline to Success Program: Building economic security and sustafinsble ¥ursl communities through -
Asian Pacific Islander-centric¢ small busineaz and economic dévelopment technical asaistance.

Altach supporting documents as specified In agency Inslruclions.

Add Allachmenls I | Delele Altachmentﬂ l View Altachments
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Application for Federal Assistance SF-424

18. Congreasionsl Ols(ricts Of:

*a. Applicant * b, ProgranyProfect .

Allach an addiliong! lisl of ProgranvProject Congressional Dislricls i needed. .
EM’M - attachment 14 & 16.docx ] ‘ Add Allachment | r!)elale AnachmanlJl View Aflachment I

17. Propoaed Project:

*a.SlartDale: [07/01/2014 * b, End Dale:

18. Estimated Funding (§):

* a, Federal | 79,983.00|
*b.Appicanl | 153,577, 00|
[ +c st | 0.00]
*d. Locsl ] 0.00]
“ e, Other l 400.00]
*1. Program Incoma | 25,000. 00|

l

*9. TOTAL 258, 960. 00|

*19.Is Appllcatian Subject to Review By State Undar Exacutive Order 12372 Process?

D b. Program Is subject lo €.0, 12372 bul has nol been selecled by the Slale for raviaw.
(] &. Program s nol covered by E.0. 12372,

(< o. This applicalion was made avallabla (o \he State under the Exaculive Order 12372 Process for review on 0371472014 |.

* 20. Is the Applicant Dalinquent On Any Foderal Dabt? (If "Yes," provlde explanation In attachmant.)

[ Yes fX No

If"Yes", provida axplanalion and allach ]
’ ] [ Add Atlachment ' [ Delele Altachment ” View Aflachimen| ,

21. *By signing {hls appllcation, | esrlify (1) (o the stalemenls containad in ths lis( of certlficalions™ and (2) that the statementa
hereln are (rue, complele and aceurate (o the best of my knowledge. | also provide (he required assurances® and agres to
camply with any resulting terms If | accept an award. | am aware that any false, (Ic{lllous, or fraudulent statements or claims may
subject me Lo crimlnal, cvil, or administrative penaltles. (U.S. Cade, Tille 218, Section 1001)

] 1 AGREE

“* Tha lis| of certificalions and assurances, of an internel gile where you may obtain this lisl, is conlsined In the announcement of agency
spechfic Instructons.

Authorized Representative:

Prefix; ’;:—.-:_ l * First Name: Ipa: ]
Midaie Name: | I '

*lastName: |Fong Rushida |
Suffix: ' I

* Tille: IE_:_eaident / CEO l

* Telephone Number: 1915_. 446-7883

I Fax Number: |915- 446-7098

. Ema'il: l;ﬂtfongkuahidaecalasiancc. org

* Dats Slgned: 103/14/2014

* Signalure of Authorlzed Represenialive: | / 7’\7— % % D
ﬂf‘ L of




