Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16-31,
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



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

Appllcatloh for Federal Assistance SI*-424

Version 02

* 1. Type.of Submission; = 2. Tyise of Appllcation:
[ Preapplication Naw I
Application [] Continuation

[ ] Changad/Comected Application | [] Revision

" if Revision, salect appropriate lotier(s):

* Other (Spacify)

L

" 3, Dale Receivad: 4, Applicant {dentifiar:

Campleted by Granie.qov upon eubmission. J |

RECEIVED

8a. Faderal Entity Identifier:

* 5b, Federal Award Identifier: MAR 1 6 2010

|

[

DEALA LI Lo
7

State Use Only:

= A A
STATE CLEARINGHOUSE

8. Date Rateived by State: l"::]

7. State Application Identifler: | |

8. APPLICANT INFORMATION:

*a. Legal Name: {Su.n Francisce State (niversity

* b, Employer/Taxpayer identification Numbar (EIM/TIN):

* ¢. Organizational DUNS:

$3-1137247 | ||2a25124985

d. Addrass:

* Street?: [xsoo Holloway Avenue ]
Streat2: ‘ |

* Clyy: {san Francisco ]
County: r ‘

* Stale: [ CA: Celifornis |
Province: [ ]

* Country: USA: UNITED STATES . —]

*2Ip / Poatal Code; [24132 ‘

. Organizational Unit:

Departmant Nama: Division Name:

NERR | |5cience and Engineering ]

f. Name and contact information of person tc be contacted on matters Invelving this application:

Prafix: I& |

" First Name:

IJaime ]

Middle Name: [

* Last Name; |}(c°5er

Suffix:

Title: ‘Di rector

Organizational Afiliation:

* Telephone Number. |(435) 235-3703

Fax Number: |(415) 4315-7120 ]

* Emall; lj kooeer®afau.edu

]




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

Application for Federal Assistanca SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:

|H: Public/8tate Concrolled Institution of Higher Educarion ) |

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Appllicant Type;
* Other (apecify):

L

* 10. Neme of Federal Agency:

’Department of commerce

11. Catalog of Federal Domaestic Aesistance Number:

l11.420
CFDA Title:

Coagtal Zone Management EBtuarine Reasearch Reserves

* 12. Funding Opporntunity Number:
NOAA-NOS-0CRM-201.0-2002334

" Titie:
FYL0 National Eatuarine Research Reserve Operations July l-8ept 1 Start bDates

13. Competition ldentification Number:

Title:

14. Areaa Affectad by Project (Citles, Counties, States, etc.):

SF Bay Area

* 15. Degcriptive Title of Applicant's Project:
NERR Operations July, 2010 - Decembar, 2011

Attach supporting documents aa specifiad in agancy instructions.




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

Application for Federal Assistance SF-424 Version 02

18. Congreesional Dlstricts Of:

Altach an additional list of ProgramVProjact Congrassional Districta if needed.

| [ AR (iR

17. Proposed Project:

* 5, Stert Date: *b.End Date: [1.2/31/%03.1

1B. Eatimated Funding (5):

* a, Federal [ 5513.935.001
* b. Applicant | 239,027 00|
" c. State | = _ a.ao
" d. Local | T 000

*&. Other 17,659.00
" f. Program Income 0.00

*g. TOTAL | 8¢5, 621.00]

* 19, I3 Application Subject to Review By Stata Under Executlve Order 12372 Process?

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

|:| b. Program Is subject to E.Q. 12372 but has nol been selactad by the State for review,
[] ¢ Program Is not covered by E.Q. 12372,

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

[]Yes No R AR

21. By signing this applicetion, | certify (1) ta the stataments contained In the st of certificetions™ and (2) that the statements
heraln are trus, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accapt an award. | am aware that any false, fictitious, ar fraudulent statements or claims may
subject me to criminal, civil, or administrative penatties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The llst of certifications end sesurances, or an intamet sita where you may obtain this ilst, Ia conlalned in the announcement or agency
specific Instructions,

Authorized Representative:

Prefix: Ms . * First Name: |A1ison |
Middle Name: | |

* Last Name: [Sanders ’ !
Suffix: [ |

* Title: inﬁlrecter |

* Telephoena Numbar: |(415) 405-3943 Fax Number: |(41.5) 338-24952 |

* Email: lsanﬂcrs@s:ﬁsu.edu |

* Sighature of Authorized Representative;  [Compiened by Grents.gav upon submisalan. | " Date Signed:  [Completed by Grante.gov upen submigaion, |

Autherized for Local Reproduction Standard Form 424 (Revisad 10/2005)
Pregcribed by OMB Circular A-102



03/17/2819 23:53 5346897 PIC OF BUTTE CO PAGE 92
APPLICATION FOR ’ Varglon 702
FEDERAL ASSISTANCE 2 DATE SUBWITIED Fppliceml 1denuhar
4. TYBE OF S UBNIESION: 7. DATE RECEIVED BY STATE Skate Application [dentifier

Appilcation Pre-application o TR
r Construet|en I Construetlon -DATE RECEIVED BY FEDERAL AGENLY ederalldentirer
i ™ Non-Lonstruziion
S e i
Logal Name, Organizanonal ik
Daparim er;
Cli. o 3 2

rgRn '(p l S.Og,ﬂg ‘4 : Division:
Ad Name and telephone number af person 1o be contacted on matters
Streal: lavolving this appllsation iglve area cosle)

202 MiRrA Loma Dawve Préfi: FirstName:
R 0 TTiddle Name
ROVILLE
County: Last Name
State: CA‘ |Z}p Code 515.61(05- Suffix:
Country: ' Emal:
% EMBLOYER DENT FICAT JON NUMBER /&) Phona Numbar (ghve area codej Fax Numbat (give area code)
300236

8. TYI LICATION:
& New ™ cominuntian

If Revlsion. entar appropriate letter(s) In boxies)

(See back of fonn for description of leters.)

T Ravision

Othar ispeclfy)

7. TYPE Ok APRLICANT: {See bock of forn for Application Typesi

Other (specify)

9, NAME DF FEDER
DA .

OF FEDERAL DORMESTIC ABSISTANCE NUMBER!

1 0-7.6b

TITLE {Name of Program ;
{ C: MmMuUn

11‘.DESCR‘IF' %
(Lensstecd [anvovanen) &U’TEE

"BLLTTL-?( :;»_Mu ,{:'/_h:t FoR Wik
13 PR ROJECT

14. CONGRESSIONAL DISTRICTS OF..

[¥) [x)

ATTACHED ASSURANCES IF THE ASSISTANCE S AWARDED.

IStart Dala f 210 Endlng‘!)sgt_aw ‘3(_) .mw ﬁllcnnmcc“‘“m‘-'( b VIEMIQFEW
=8 5. 1S APPLI ATION SUBJECT 10

3. Federdl F "i? , .'-;b PROERS THISRF?IQEESP(UCATION TPPLICATION WAS WADE
- y / aal ool o6 a. Yes. VAILABLE TO THE STATE EXECUTIVE ORDER 12272

B Apphéant v ! A PROCESS FOR REVIEW ON

¢ State DATE:

a. L ocal 3 g b, He ROGRAM I8 NOT COVERED BYE, O, 12372

. Other 3 r ?g PéOGR;:.M HAS NOT BEEN SELECTED BY STATE

. Program Tncome . 14,15 THE I 1K

g TOTAL i‘g /0&"0 0.-‘90

™ Yes If *Yos~ allzch an explanation.

X 1o

DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY GF THE APPLILANT AND THE APPLICANT

TN CATIU

WILL COMPLY WITH THE

2k serfalive
retix First Noma WitL: Midellz Kama A )
Last Name ; Suffix
— I: NLEY
[:me g Teleghgna NUE% r§m 6'5%?4

‘i’i?’ié/?f

Aut onze.d for Local Raproducﬂov;f

P Slandarg Fonm 123 (Rev. 0-20ua

Prescribac by OMB Circular A-102

PREAPPLICAYION GUIDE: Community Facilities - Page 4



03/18/2010 10:30 FAX 5309384739

APPLICATION FOR

LS CSD POA

[@oo2

Varslan 7/03

2. DATE SUBMITTED

Applicant Identifier

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

E Construction
[l Non-Construction

7 construction
m Non-Constructlon

4. DATE RECEIVED 8Y FEDERAL AGENCY

Federal Identifier

S, APPLICANT INFORMATION

Legal Nama:

Lake Shastina Community Services District

Organizational Unit:

Department:

Oﬁanlzadonal DUNS:
784378254

Division:

12. AREAS AFFECTED @Y PROJECT (Chies, Counties, States, efc.):
Lake Shastina

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Siart Date:
6/01/2011

Ending Date:
10/31/2011

a. Applicant b, Project
District 2 - Wally Herger Distriel 2 - Wally Herger

15. ESTIMATED FUNDING:

a. Federal 3 w ves. [t THIS PREAPPLICATION/APPLICATION WAS MADE
622,750 8. Y65, Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant h PROCESS FOR REVIEW ON
c. State A DATE: 3/09/2010
T
d. Local , b.Na. [ PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
'_FOR REVIEW
f. Frogram Income @ [17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. TOTAL
510 622,750

—5_57_951_04

Ll

18. TO THE BEST OF MY K

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

ORDER 12372 PROCESS? _

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

& Yes If “Yes® attach an axplanatlon. ¥ No

1Address: Name and telephone number of person to be contactad on matters
Street: Involving this application (glve area code)
16320 Everhan Drive Prefix; First Name:
M. John gy wel A ) ,‘
Clty: Middle Name LIy ) Y
Waead
County: | ast Name T
i Sigkiyou Mc:éa v MAR 1 8 2010
Stale: Zip Code Suffix:
CA 93004 .
Country: Emall: STATE CLEARING HOUSE
USA |ohn@lakeshastina.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (glve area code) Fax Number (glve area code)
9]l4]-[2|[6]z]a][1][e][4] 530-938-3281 ext. 103 530-93B-4739
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [ Continuatlen ] Revislon ial Dislri
|f Revisian, enter appropriste letter(s) in box{as) G. Special District
See back of form for description of letters.) D EI Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA, Rural Developmant
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
m@_@ @ Wastewalter Pond Expanslon Projact
TITLE (Name of Pmtﬂrarré);
Rural Ufility Services - Water and Wasta Water

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorlzed Re. i

Weﬁx \ Fi:ﬁt Name Middls Name
T, John

Last Name uffi
McCarthy /. PS X

/
/|

k. Telephone Number (glve area cade)
(530) 938-3281 next, 103

Al
w1

. Date Signed
foa/oelzo 0

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



mailto:john@lake5haetina.CQm

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 26, 2010

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

Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

' Construction i Construction

E[ Non-Construction ¥: Non-Construction ;
5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
The Food Bank of Nevada County Department:
Organizational DUNS: Division:

796658227
Address: | ) sl AV il R Name and telephone number of person to be contacted on matters
Street: LY = Ny T involving this application (give area code)
578 Sutton Way #187 Prefix: First Name:
IAR 1 @ 9204n Toni

City: W20 LUTU Middle Name
Grass Valley, Ca. 95945
County: Last Name

STATE Cl FARING HOUSE Thompson
State: Zip'Code o Suffix:
California 95945
Country: Email:
Nevada County, California foodbank@att.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

[6][8]~[0 |[0]le][2][* |[o][5] 530 272-3796 530 272-7085
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥: New il continuation 1’1 Revision Brofi
If Revision, enter appropriate letter(s) in box(es) Non-Profit
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(e~ ]lslle]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase of new building in order to meet the needs of Nevada
County's hungry

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
As soon as possible

Ending Date:
As soon as grant and loan are obtained

a. Applicant b. Project
4th 4th

156. ESTIMATED FUNDING:

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

a. Federal o Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
350,000 a.Yes. i~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ™ PROCESS FOR REVIEW ON
150,000

c. State o DATE:

d. Local $ w ;4 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 e {i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

grant 100,000 *“* FOR REVIEW
f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
w g 7
g. TOTAL 600,000 {.Yes If “Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁrefix First Name Middle Name
S. Toni

Last Name [Suffix

Thompson

Titl

lc. Telephone Number (give area code)
530 272-3796

.DateSigned]/m&/LC/D( ngLD rb

b. Title
Executive Director N
%}{ Awlhorized fse' fesentative
{ s WAL )V\/L/GM-—QM

Previous EditiontUsable
Authorized for Local Reproduction

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



@3/18/281@ @3:33 5366673125 TULELAKE NRCS PAGE 02/02
Vi 3

APPLICATION FOR o i _ ersion 7/0
FEDERAL ASSISTANCE 2 DATESUBMITTED Applicant dertifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Pre-application U R

1 Construction ) Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal (dentifier
7] Non-Construgtion | T Non-Constructio —
5. APPLICANT INFORMATION

Legal Name: Organtzational Unit:

nt:
Ore-Cal Resaurce Conservation & Development Arga Goundll Deportme
Organizational DUNS: Division:
01-926-4681
Addrass: Name and telephone numbeor of parson to be contacted on mattera
Steet: Mmls application (give area code)
PO Box 1160 611 Main St Prefix: Ll'_lmt Name:
Tharesa
City: Middle Name
Ry Tulelake A
County: Last Name
™" Siesiyou Weight
: ip Code Suffix:
State CA ,Z'p 96134
Coumtry; Email:
ry United States red@rot.net
8. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (give area code)
5 ¢ 657
ElE)-PRIE)R]E 0]E] | 5300742475108 30-687-3123
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
T New V| Continuation T Reviston O: Not for Profil

If Revislon, entar appropriate letter(s) in box{es)

(See back of farm for description of letters ) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA - NRCS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[{0e-E]lo](] ;
TITLE (Neme of Program): Implementation of RCAD Area Plan and Annual Plan
implemantation of Area and Annual Plan

12. AREAS AFFECTED BY PROJECT (Citfes, Counties, Stafes, s1c.):

Klamath & Lake CO,0R;Sisklyou,Modoc,Shasta CO,CA; CA PacRim Region

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

March 15, 2010 March 31, 2011 2 182
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal R Yes. iVl THIS PREAPPLICATION/APPLICATION WAS MADE
7.500 3. 765 ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant o PROCESS FOR REVIEW ON

¢. Stata t A DATE:  March 18,2010

d. Local F R b.No. 7 PROGRAM IS NOT COVERED BY E. O, 12372

e. Other is A OR PROGRAM HAS NOT BEEN SELECTED BY STATE

_ VIEW
f. Pragram Income e 17. (S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

RH

g. TOTAL .
7.500

3

JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

T Yes If "Yes™ attach an axplanation. ¥ No

1. Authorized Reprasentathve

Prefix TFlvst Name Middle Name

Theresa

Lost Name Wright ISuffix

. Tile ] . c. Telephone Number (give ares coda)
< T ;:&Pms-dem S~ 530-667-42472108

. Signature oriz epresentative - t: . Date Signed

i ; [@ F ? Margh 18, 2010

Frevious Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE §I-1P,;‘\2{‘I1EOSUBM|TTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-app:ication

Applicant Identifier

State Application [dentifier

. Construction
[} Non-Construction

I} construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Williams Fire Protection Authority E{?g%ﬁ'g&?}nem
Organizational DUNS: Division:

107549024 P I
Address: = =I\J=1) Name and telephone number of person to be contacted on matters
Street: 2 S e B A e involving this application (give area code)
810 E street Prefix: First Name:
MAR 2 9 201& Mr. Jeffery

City: Middle Name
Williams Allen

: : Last N
o STATE CLEARING HOUSE|  |&ien™®
State: Zip Code Suffix:
Ca 95987
Country: Email:
USA & wipa@frontiernet.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[6][8]-0][3]2][7][2][e][s] . 530 473 2269 530 473 3174
8. TYPE OF APPLICATION: 2 7. TYPE OF APPLICANT: (See back of form for Application Types)
! New [Tl continuation [l Revision N- i A

If Revision, enter appropriate letter(s) in box(es) Rkl ARty
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~ ](ele]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Heavy Rescue Fire Apparatus

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
3/17/2010

Ending Date:
12/31/2010

a. Applicant b. Project
2nd Pnd

15. ESTIMATED FUNDING:

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

0T

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 15 : 4 Vos M
100,000 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
‘ 40,375
c. State 5 ‘ ’ - DATE:
= o0
d. Local 5 ) b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 £ [} ORPROGRAM HAS NOT BEEN SELECTED BY STATE
1eaR00 ~_FOR REVIEW
f. Program Income 5 H 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g TOTAL 315375 CJ Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

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

a. Authorized Representative

m'efx First Name Middle Name
Jeffery Allen
Last Name Suffix
Gilbert
b. Title c. Telephone Number (give area code)
Fire Chief ...~ ' 530-473-2269

/
d. ﬁgnature of Auﬂfon?LRee‘gsent/ah},

. Date Signed
3/17/2010

Previeu n},ﬁm n'Usatfle~72~"

Autho Zedddt Local Reoroduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

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

I} corstriction # Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

D Non-Construction £1 Non-Construction |

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Lake Morena's Oak Shores Mutual Water Company PRpariment:
Organlzatlonal DUNS: e Division:
83-937-8338 s L | wsall A ‘ :

Address: =1 AV > R Name and telephone number of person to be contacted on matters
Street: LY i involving this application (give area code)

1827 Lake Morena Drive Prefix: First Name;

{ AR 2 2 2010 James

City: " Middle Name

Campo E,
County: HOUSE Last Name

v San Diego \ STATE GLEAREE’————J wens

State: Zip Cods™—— Suffix:

CA 91906 P.E.
Country: Email:

USA james.owens@nolte.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[8][5]-2][4]e]2][9][2][4] 760-341-3101 t750_341_5999

8. TYPE OF APPLICATION:

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

Other (specify)

¥ New ] continuation | Revision

O

O

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

N

IOther (specify)
Mutual Water Company |

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~z ]6][o]

Water and Waste Disposal

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Installation of water treatment facility and distribution pipelines to
address drinking water violations received from CA Department of

Public Health.

Service area of L.ake Morena'a Oak Shores MWC

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Daite: ’ a. Applicant b. Project
Spring 2010 Fall 2011 52 52
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal F o a.Yes. |8 THIS PREAPPLICATION/APPLICATION WAS MADE
2,190,000 - 188 %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant - PROCESS FOR REVIEW ON
‘c. State 3 ."" DATE:
d. Local F = b. No 1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other l$ 1 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 L 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
G o v
g TOTAL $ 2,190,000 [ Yes If“Yes” attach an explanation. 1 No

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

uthorized Representative

Prefix First Name Middle Name
Ms. Karen P =
Last Name ISuffix
Russell Ji&-«w /e (W
b. Title . Telephone Number (give area codw)
General Manager, LLake Morena’s Oak Shores Mutual Water Company 619-478 2462

id. Signatur Authonzed epr ntatl /
a'w\A

. Date Signed ._‘37/'-) //D

Previous Edition Usable
Authorized for Local Reproduction

7" Stdndard Form 424 (Rev.9-2003)
Prescribed by OMB Circuiar A-102



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
X Preapplication X New
[0 Application ] Continuation *Other (Specify)
[[1 Changed/Corrected Application | [[] Revision
n E oY ad AW TaT Y
3. Date Received: 4. Applicant Identifier; Wb TY L)
MAR 2 2 2010
5a. Federal Entity Identifier: *5b. Federal Award |dentifier:
CA062532 _‘ETATE CLEARING HOUSE
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Oceanside

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

95-1688570 073370678
d. Address:
*Street 1: 300 North Coast Highway
Street 2:
’fCity: Oceanside
County: San Diego
*State; California
Province:
*Country: United States of America
*Zip / Postal Code 92054
e. Organizational Unit:
Department Name: Division Name:
Neighborhood Services Department Parks & Recreation

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

Prefix: *First Name:  Megan
Middle Name:

*Last Name: Crooks

Suffix:

Title: Management Analyst

Organizational Affiliation:
Neighborhood Services Department, Parks & Recreation Division

*Telephone Number: (760) 435-5048 Fax Number: (760) 435-9628

*Email: mcrooks@ci.oceanside.ca.us



mailto:mcrooks@cLoceanside.ca.us

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.248

CFDA Title:
CDBG Section 108 Loan Guarantee

*12 Funding Opportunity Number:
14.248

*Title:
CDBG Section 108 Loan Guarantee

13. Competition Identification Number:

Title:

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

City of Oceanside, County of San Diego, State of California

*15. Descriptive Title of Applicant’s Project:

Joe Balderrama Park and Community Center




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA49 *b. Program/Project: CA49

17. Proposed Project:
*a. Start Date: Fall 2010 *b. End Date: Summer 2012

18. Estimated Funding ($):

*a. Federal $6,500,000
*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL $11,500,000

$5,000,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 3/17/10
[] 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.)
O Yes X No

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

& **1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Peter
Middle Name:  A.

*Last Name: Weiss

Suffix:

*Title: City Manager

*Telephone Number: (760) 435-3066 Fax Number: (760) 435-6014

* Email: pweiss@ci.oceanside.ca.us

*Signature of Authorized Representative: @%ﬂ h SN *Date Signed: =z /“J / Te)

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Construction [1 Gonstruction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
E] Non-Construction [T Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Tipton Community Services District Department:
Organizational DUNS: Division;
011428737 groy g gy pom 3 g g s poey i
Address: Rl Wil AVAED ) Name and telephone number of person to be contacted on matters
Street: - involving this application (give area code)
P O Box 266 Prefix; First Name:
MAR 2 2 2010 M teve
City: ) Middle Name
Tipton
. Last Name
County: STATE CLEARING HOUSE T Hurnt
State: Zip Code Suffix:
Ca 93272
Country: Email:
Y usa
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[][4-[T][5]2]/6][3][8 ][6] (559) 752-4182 (659) 752-4186
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New ™ Continuation ™ Revision G
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D IOther (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1(9-F_[eo]

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water Main Installation Installation at North
Burnett Road in Tipton

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
North Burmett Road Neighborhood in Tipton, Ca.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
8-110 2-1-11

a. Applicant b. Project
21

186, ESTIMATED FUNDING:

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

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

a. Federal 5 . 2 Yos, | THIS PREAPPLICATION/APPLICATION WAS MADE
52,900 - Y85 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 0 ™ PROCESS FOR REVIEW ON
c. State A DATE:
211,400
o
d. Local 0 b No. iT] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other fs w Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[V
g. TOTAL i 264,300 [T ves If*Yes” attach an explanation. 7 No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

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

. Authoriz re five
Prefix First Name Middle Name
Mr, Steve
Last Name ISuffix
Hunt
b. Title c. Telephone Number (give area code)

President - Board of Directors

(559) 752-4182

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Autharized for Local Reoroduction

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



ICES PAGE ©3/83

Version 7/03 -

Applicant dentifler

p3/22/2818 ©09:59 2095334017
APPLICATION FOR ,
FEDERAL ASSISTANCE 2, DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

& construction
E‘._No,n,-_‘;_g_lls_lrnction

i construetian
m Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

State Application ldentHfiar

Federal Ideniitier

5. APPLICANT INFORMATION

Legal Name:

Organtzational Unlit:

If Ravision, enter appropriate |ettar(s) in box(eg)
(See back of farm far description of leners.)

[ uy

Other (speclfy)

Infant/Child Enfichment Services, Inc. Department:

Organlzatronal DUNS Divigion:

4709862

Addross: ™, Name and telephone numbaer of paraon ta be contacted on matters

Street: —J {nvolving this application (glve araa coda)
20993 Nisgra River Drive ) Prefix: TFIrst Name:

A s Evelyn

Ciy: WAR 2722010 Widdie Name
Sonora Mary

County: Last Name
Tuelumne Lt 1o Thompson

State! L 2ip Coda P L Suffise
Cslifommia 370

Country: Emall:

L _____YSA —_— evelynt@icesagency.org

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

[717]-[]0]c]la]E][e][8] (209) 533-0377 (208) 5334017
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New M continuation [ Revision 0. Not for Profit

Other (spedfy)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

TE-FEE
Community Facrlmes Loans and Grants (B.E.F.)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replacement of aquipment; Outdated, Inefficient heating and cooling
equipment In Community-base Organizations' bullding. Applicant
organization Is a publie nen profit funded by State Dapanments of

12. AREAS AFFECTED BY PROJECT (Cities, Countios, States, efe.);
Tuolumne County

Education, Child Abuse Prevention and Behavioral Health w/ state and
fadaral funds to provide child care suppon and parenting education,

13. PROPOSED PROJECT

14. CONGRESSIQONAL DISTRICTS OF:

Start Date; Ending Date: a. Applicant b, Project

05/10/10 058/43/10 George Radanavich George Radanpvich
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCE!
a. Faderal ] o a Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
. 6.300 - Y863 AVAILABLE TO THE STATE EXECLITIVE ORDER 12372

b. Applicant 3 11.700 Al PROCESS FOR REVIEW ON
¢. State Rl DATE: 03/22/10
d. Local ] R b.No. PROGRAM IS NOT COVERED BY £. 0. 12372
e. Qther R 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FQR REVIEW

. Pragram income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL o —

18,000 O Yes If “Yes" attach an explanation. 7 No

hTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Authorized Repregentative

Executive Directar

Prefix First Name Middle Name
Evelyn Mary
Last Name ‘
Thompson Sufix
, Title

i&. Telephone Number (give area code)
(208) 533-0377

M. Signature of Authotizad Representatlv%oé/ m % @_)

. Date Sigred
03/22/10

Previous Edition Usable
Autharized for Local Redraductian {

\

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



MAR-23-2010(TUE) 08:13 BOS

(FAX)530 527 3764

APPLICATION FOR Vorslen /03

FEDERAL ASSISTANCE gbgﬁlofﬁ SUBMITTED Applicant identifiar ;
|1. TYPE OF SUBMISSION: 3. DATE RECEIVED'BY STATE: State Application Idaenliliar

Application Pre-application

ﬂ‘: Conntruction

|17 Non-Gonatruction

uf Conatructian

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifler

S_APPLICANT INFORMATIQN

‘Legal Nams:
Central Sacramento Valley RC&D

‘Organizational Unit:
‘Dopantmont:

L O

{Other @pecity)

Organizational DUNS: Divizion
134237143 RDECCIVIEDR A_ :
Address: % 8 temes o Do W B St Name and talephane number of peraon to be contacted on mattera
‘?ggocnh . S linvalving this application (glve area code)
ucKk-Yenger vvay.-oulto iPrafix: First Name:,
MAR 222010 MR Ron
‘City: Middie Name
‘Qraville _
County: STATE CLEAAING HUUSE La»: Nama
Hutte : Wamar
Stata: Zlp Cada Suffix:
CA ‘ 550851388 |
3 Ermall:.
e '
8. EMPLOYER IDENTIFICATION NUMBER: (EIN): Phane Number (give araa coda) :Fax. Numbart (giva araa cods)
m@_@mmmmmm 530-865-5058 B E
8. TYPE OF APFLICATION: 7. TYPE OFf APPLICANT: (So¢ back of form for Application Typos)
W Wew I Continuation Il Revision  |g
lf Revision, entsr appropriate lettat(s) in box(es)
(Sea back of farm for description of lettars ) .|Cther (apecify)

8. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A~

TITLE (Name of Program).

* 111, BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implemantation.of the RCAD Area Plan and Annual Work Pian.

12, AREAS AFFECTED 8Y PROJECT {Cilies, Caunties, Stafes, ole.);
Butte, Colusa, Glenn and Tehama Countles

113. PROPOSED PROJECT ]14. CONGRESSIONAL DISTRICTS OF:
|Start Date: Ending Date: a. Applwam b. Project
; 02,4 5

18, ESTIMATED FUNDING:

[46.1S APPLICATION SUBJECT D, nevzau—av BTATE EXECUTIVE |

ORDER 12372 PROCESS?
a. Foderal |s o a. Yoo [ THIE BREAPPLICATION/APPLICATION WAS MADE :
7,500 8. Y8255 AVAILABLE TO:THE STATE EXECUTIVE ORDER 12872

b. Applicant Is L PROCESS FOR REVIEW ON ;

<. Sate Is e DATE: 3r2/1p
. - ;

o Local Is i b No. PROGRAM 18 NOT COVERED BY E. ©. 12372
Ja. Cther w [ OR PROGRAM HAS NOT BEEN SELECTED. svsrxrz
| EOR REVIEW |

1, Program Income P had AR APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
‘m ™

2 TOTAL 7.500° LIYas If “Yas® amach an axplanation. Z no

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

'IATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED,

DOCUMENT HAS BEEN. DULY AUTHORIZED BY THE OOVERNING BODY QF THE AFPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

LICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE

; ﬂeﬂx | gm ‘Name Middla Name
|Mr an
Last Name ufflx
‘Wamer
P. Title . Telophone Number (glw area cods)
‘['‘President o DN 530-865-5058
. Signature of Authorirad Represants ®. Date.Signed
F %\ &_)@M-M_, M0

Pravious Editian Usablo:
Authorlzed for Local.Ranreduction

Standara Farrer 424 (Rev, B5-2003)
~ Pregeribed bv QMB . Circular A-1 02

P.001/001




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 35/99/55180UBMITI'ED Applicant Idenlifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

O construction

] Non-Construction

K construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Mendocino Community Health Clinic, Inc. Degadiment
Organizational DUNS: Divislon:
08-387-0196 PR el |
Address: pageergpant L Vi 5ol B R Name and telephone number of person to be contacted on matters
Streel: HE LY s Involving this application (glve area code)
333 Laws Avenue s Profix: First Name:
N and0 Ms. Linnea

Cily: &y LUTU Middle Name
Uklah T MAKR \ Joan
Counly: _\ ast Name
Mendocino i ay EARING HOUSE unter
Slgte: Zip o% NN — Sufiix:

5482,
Country: Emall:
USA Ihunter@mchcinc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E][e]-Pl)s ] o4 ]fe]

Phone Number (give area code) Fax Number (give area code)
707-472-4511 707-468-0174

8. TYPE OF APPLICATION:

¥V New Tl Continuation ™ Revision
If Revision, enter appropriate Ietter(s) in box(es)
See back of form for description of letlers.) D D

Other (specify)

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

O Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Unlited States Depariment of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e-FIE)s)

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Facllilles Grant Program

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, elc.):
Lake County, California

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
07/01/2010

Ending Date:
06/30/2011

:13, Applicant b. Project
i

15, ESTIMATED FUNDING:

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 3 ad Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 23LO5; AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant i3 PROCESS FOR REVIEW ON

pE 109,000
c. State N3 fd DATE: 03/17/2010

U
d. Local 3 i b. No, I PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ] ad n OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f, Program Income 3 d 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i '$209,000 [ Yes If “Yes" attach an explanation. K} No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

|8, Authorized Representative

E{eﬂx First Name Middle Name
S. Linnea Joan

Last Name [Suffix

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

Chief Executive Officer \ / | 707-472-4511
d. Signature of Authorized Representative : . Date Signed
? %«AU‘/ (. (0371712010

Previous Edition Usable Uy Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

o Construction I Construction

Non-Construction

[ Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

City of Santa Monica Municipal Bus Lines -‘??a%%ﬁ”&?ggrams
Organizational DUNS: Division:
833665896
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1660 7th Street Prefix: First Name:
Ms. | Enny
City: Middle Name
Santa Monica
County: Last Name
Los Angeles Chung
State: Zip Code Suffix:
California 90401
Country: Email:

United States of America

enny.chung@smgov.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
9 5.6 000790

Phone Number (give area code) Fax Number (give area code)
(310) 458-1975 x2296 (310) 395-5460

8. TYPE OF APPLICATION:

V' New I Continuation E
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

Revision

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

(c) Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Programy:
Federal Transit Administration

2 0=5 07

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
FTA Section 5307 Urbanized Formula

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cily of Santa Monica, Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
711/2009

Ending Date:
12/31/2012

a. Applicant b. Project
30 .

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S : a. Yes. [/

42U0H00 - YOS W5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ i PROCESS FOR REVIEW ON
c. State $ e DATE: March 15, 2010

v 70
d. Local % 1,050,000 ° b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a0 . .

g Tl ¥ 5,250,000 I7 Yes It "Yes" attach an explanation. V' No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

City Manager

mreﬂx First Name Middle Name

r. Rod

Last Name Suffix

Gould

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

(310) 458-8301

e. Date Sign}?/dy/‘d

d. Signalure of AutiTopized Rep sem,

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

March 23, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

T construction [_j Construction

JZ] Non-Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
California Indian Manpower Consortium, Inc. hepgrancnt
Organizational DUNS: Division:
098086424
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
738 North Market Boulevard Prefix: First Name:
Ms. Lorenda
City: Middle Name
Sacramento T.
County: Last Name
Sacramento Sanchez
State: | Zip Code Suffix:
California 95834
Country: Email:

lorendas@cimcinc.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Ol[4]-2]4]6]5 [2][7]4]

Phone Number (give area code) Fax Number (give area code)
(916) 920-0285 (916) 641-6338

8. TYPE OF APPLICATION:

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

Other (specify)

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

K
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE é ame of Program):
u

(o-z]ele]
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Nation to Nation trade, Promoting International Trade for Native

American Businesses R E C F !\g ﬁ,‘:m

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

MAR 2 5 2010

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
August 2010

Ending Date:
July 2011

a. Applicant b.Pr%j’Iect ~
5th CalifptATE CLEARING HOUS

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIE STATE'EXECUTIVE
ORDER 12372 PROCESS?

o

a. Federal i ; a. Yes. 7l THIS PREAPPLICATION/APPLICATION WAS MADE
119,498 s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ W PROCESS FOR REVIEW ON
24,100
c. State l$ o DATE: March 24, 2010
L1}
d. Local p; : b. No. Tl PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program income S o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ou
g TOTAL i 143,598 ° [T Yes If “Yes" attach an explanation. ¥l No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

B{eﬁx First Name Middle Name
s. Lorenda T.

Last Name ISuffix

Sanchez
b. Title lc. Telephone Number (give area code)

(816) 920-0285

. Signature of Authorized Representaﬂvem m ﬂ@[@WW’)/

arch 23, 2010

. Date Signed
i

Previous Edition Usable
Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

March 23, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

T construction i Construction

|Z| Non-Construction

[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California Indian Manpower Consortium, Inc, Beparment:
Organizational DUNS: Division:
098086424
Address: Name and telephone number of nﬂsnn.toubemconta_e{ed*on matters
Street: involving this application (glvgplgggco \ /
738 North Market Boulevard Prefix: FirstiNarhet 1@ ! ‘r- l
Ms. Lordnda
City: Middle Name
Sa¥:ramento T. MAR 2 5 ng
County: L.ast Name
Sacramento Sanchez EARING-HOUSE
State: Zip Code Suffix: STATECL AR
California 95834
Country: Email: L
USA Iroendas@cimcinc.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[B]l4]-2][4]6]5 2][7 ][]

Phone Number (give area code) Fax Number (give area code)
(916) 920-028 (916) 641-6338

8. TYPE OF APPLICATION:

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

Other (specify)

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

K
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE é ame of Program):
u

[1][0]-][s][e]
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Building a Native American Economy through Entrepreneurs

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Butte, Humboldt, Shasta, Sonoma, Mendocino, San Bernadino, San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
August 2010 July 2011 5th fst, 4th, 6th, 52nd, 41st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federal 3 ke Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
141,016 a. Y€S. W1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 24.400 > PROCESS FOR REVIEW ON
c. State 3 o DATE: March 24, 2010
d. Local 1% o b No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 R 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income S L 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[[4)
g. TRTAL $ 165,416 [T Yes If “Yes” attach an explanation. V! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

E‘reﬁx First Name Middle Name

S. Lorenda T.

Last Name ISuffix

Sanchez

. Title lc. Telephone Number (give area code)

(916) 920-0285

. Signature of Authorized Representatlv% ”vw n d m a7 L_/h%

. Date Signed
March 23, 2010

Previous Edition Usable
Authorized for Local Reproduction

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



. 03/25/2010 THU 14:26 FAX 9517877991 WRCOG

d006/037

OMB Nutber: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

Version 02 |

* 1. Type of Submission:

(] Preappfication

[ Appiication

[7]] Changed/Corrected Application

* 2. Type of Application:

[ New

[T continuation
Revision

“ if Revision, selecl appropriate leller(s):

f

!

* Other {Speoify)

“ 3. Date Received: 4. Applicant Identifier:

[complsted by Granis.gov upon submission. | |

5a. Federal Entily ldentifier: * 5b. Faderal Award ldentifier:

RECEIVED

7. State Application Identifier: [ ) J

WAR-25 2018

STATE CLEARING HOUSE| |

State Use Only:

6. Date Received by State:

]

8. APPLICANT INFORMATION:

* 2. Legal Name: |Western Riverside Council of Governments Supporting Foundation

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

* ¢. Organizalional DUNS:
20-8995961 | '

[626205293

d, Address:

* Streett: |4080 Lemor Street, 3rd Fioor

Street2:

* City:

County:
* State:

Province: }

* Country:

* Zip ! Postal Code: ]92501 I

e. 'Organizational Unlt:

Oepartmeni Name: Division Name:

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

R ,J
l Middle Name: [ ' ]

° Last Name: [ﬁgoonhour

Suffix: I«

Title: [_Prograrh Manager o o }

—-—

Organizational Affiliation: ’ .

* Telephone Number: |951-955-8313

Fax Number:

951-787-7991 |

* Email: [spoonhour@wrcog.009-08-US . : - . '




0372572010 THU 14:26 FAX 9517877991 WRCOG

41007/037

OMB Number: 4040:0004
Expiralion Date: 07/31/20086

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selec! Appllcant Type:

' '{E Regional Organization

Type of Applicant 2: Selecl-Applicanl Type:

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

‘

* 10. Name of Federal Agancy:

[

11.’Cat'a|og of Federal Domestic (\ssiétance Number:

[66.034 ]

CFDA Title:

lndoor EnvirOnments: Reduci’ng Public Exposure to Indoor Pollutants

.| * 12. Funding Opponunlty Number

[EPA-R9-AIRE-09-007 ' , T

* Title:

indoor Environments': Reducihg Public.Exposure to Indoor Pollutants

13. Competition Identification Number:

Title:

Indoar Environments: Reducing Public Exposure to Indoor Pollutants

*186. Descrlpllve Tutle of Applican!'s Pro]ect

1ncrease Awareness and Understandmg of IAQ Pnnmpals and Risks to School

Environments

Altach supporting documenls as specified in ‘agency instruclions.




03/25/2010 THU 14:26 FAX 9517877991 WRCOG 41008/037

OMB Number: 4040-0004
. Expiralion Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: )
* a.-Applicant l\iuzem'w}vw&- c&;ﬁ} * b. Program/Project [;;;;'XJ,;;}:;&Q

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

CA-041:CA-044:CA-045:CA-049 | (RGHTAR

3 pm'"( e Adan! L~..,1 Ving ‘.!Eq-'itrm’_:;‘l] .
£ NATE .

17. Proposed Project:

* a. Federal

* b. Applicant

* ¢. Stale

* d. Local
* e. Other
*{. Program Income .

* g. TOTAL [ $49,420.00]

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

| a. This application was made avaifable to the State under the Executive Order 12372 Process for review or f j-
Dj b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)
D Yes No o oo

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 cerlifications and assurances, or an internet sile where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ‘Ml’ | * First Name: [Rlck - B — — l
T

o gl
Suffix: l EO R A ]

‘Tille: [Executive Director

" Telephone Number: [951-855-8303 ‘ ; | Fax Number: [951-787-7991 7 ]

“ Email: |bishop@wrcog. cog.caus - '

* Signature of Au!horized Representahvc r/ Lk Q 1 ! Dale Signed: Z ? Z)O ' D

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




Mar 25 10 02:50p _ 530-674-8505 p.2

FENEDIN
(< & : ) \Jy Version 7/03

I
]
Nl

{/

L
APPLICATION FOR g
FEDERAL ASSISTANCE ; OATE SUBMITTED Applicant idenilifier
172010 S
1. TYPE OF SUBMISSION: :3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application . I
4 Y i1 ifi
i Construction ¥ Construciion 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identi IGZIN
[] Non-Construction l Non-Construction _ _ 01:051-245003 -
5. APPLICANT INFORMATION
Legal Nama: Organizational Unit:
rtment;
Coansolidated Area Housing Authorily of Sutter County Egﬁgmg an
Organizational DUNS: Division:
62 88%?7? USDA-RuraI Development
Address: Name and telephone number of person to be contacted on matters
Slreel: involving this application (give area code)
Prefix; i ngt[Name:
448 Garden Highway e e A LS BY0 e p—
City: - T Middle Name E‘ C‘E
tha City H s Sus? !V E- D
County: Last Name
Haers MAR-2.5-2010
%ﬁ!e: Zip Code Suffix: =
9%991
Country: Email:
USA g-becerra@cahasc.org TE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phona Number (give area code) ber-(pivEarea code)
..... y 4
E]E @@@ﬂ@.b (530) 821-2206 ext. 113 (530) 674-8505 '
8. YYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Types)
¥ New [ Continuation ! Revislon
If Revision, entser appropnate letler(s) in box(es)
KSee back af form for description of letters.) —y Other (specify)
[ Public Housing Autharity
Other (specify) 9. NAME OF FEDERAL AGENCY:
NGMS Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@ @ DB Exterior and interior rehabilitation including accessibillty needs for
- 0 . . > 3 h H |l
TITLE (Name of Program): existing community building for tha Richtand Housing community

Community Facilities Direct Loan Program - USDA-RD located in Yube Clty. CA,
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Sutter County, CA, Yuba City, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Dala: Ending Dale: a. Applicant b. Project
3172010 12/31/2011 2,CA 2,CA
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
8. Federal $ B Y i THIS PREAPPLICATION/APPLICATION WAS MADE
1,045,500 a.Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ! PROCESS FOR REVIEW ON
¢. State 3 = DATE:
d. Local <) s b No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other B L ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 3 it 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- .
9-TOTAL 1,045,500 [J Yes If "Yes" atlach an explanation. %! No

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

Prefix I ﬂﬁl:lame iddle Neme

o™ o

T AT e
[d. Signature of Aulherized Reptasantauie:é ; C’L éA W B, Dale Signed 3_\4 2010

Previous Edition Usable Standard Form 424 (Rev.9-2003)

Authorizad for Local Reoroduction Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE TE SUBM

2. DATE SUBMITTED

Applicant Identifier
2008-05

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

v} Construction _ Construction

Non-Construction
5. APPLICANT INFORMATION

__ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

Organizational Unit:

: Department:
City of Coachella P Public Works Department
Organizational DUNS: Division:
#067655225
Address: e F,. T B Name and telephone number of person to be contacted on matters
Street: . AV involving this application (give area code)
o s R - - -
1515 6th Street H Prefix: First Name:
L - _ I ~ Paul - e
City: MAR 26 2010 Widdle Name
Coachella -
County: ) Last Name
Riverside QTATE CLEARING HOUSE Toor )
‘State: Zip Code |11V Suffix:
California 2236
Country: Email:
USA ptoor@coachella.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
%E_a@@@@g E 760-398-5744 760-398-1630

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vv New [ continuation Revision c

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

(See back of form for description of letters.) H D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i0-7 sl

TITLE (Name of Programj:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Coachella Wastewater Treatment Plant Expansion Phase |l Upgrades

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May 2010

Ending Date:
January 2011

a. Applicant b. Project
45th 45th

15. ESTIMATED FUNDING:

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

0

a. Federal 3 L a Yes |7/ THIS PREAPPLICATION/APPLICATION WAS MADE
6,100,000 S TES AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A e PROCESS FOR REVIEW ON
c. State $ L DATE:
d. Local 3 ® b No. || PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 - = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income S IS 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o 00
g TaTAL i 7. h 85,000 TTYes If “Yes” attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Mr. Paul
Last Name Suffix
Toor
b. Title c. Telephone Number (give area code)

760-398-5744

e. Date Signed
S 1y 110

Previous Edition UW’
Authorized for Local on

2
/[ & T Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

March 23, 2010 -
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

I3 construction
I Non-Construction

Wi Construction
E! Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:
County of Tulare Capital Projects Division
(8;g1agézatlonal DUNS: r»\\ . Division:

: Y
Address: I I 1V vy 7 |Name and telephone number of person to be contacted on matters
Street: ;1 T L involving this application (give area code)
2800 W. Burrel Avenue i Prefix: First Name:
| MAR 2 6 2040 f Jeff
C\:/i.ty:r | =RaALY i Middle Name
isalia ]

County: STATE ¢ 1= Last Name
Tulare L-—..h__(if‘iAHWG HOUSE Forbes
State: Zip Code I | Suffix:
CA 93291

Country: .
United States of America

Email:
jforbes@co.tulare.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

[9][4]~[][o]o]o[5][4] (559) 636-5000 (559) 733-6898
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V! New 11 continuation [} Revision B
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1o~ 6] e]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
New Ivanhoe Community Center.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
| Community of lvanhoe, Tulare County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 2010

Ending Date:
April 2011

a. Applicant b. Project
CA 21 Nunes CA 21 Nunes

15. ESTIMATED FUNDING:

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

a. Federal 3 i a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
200,000 - TES- WS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 53 — e PROCESS FOR REVIEW ON

¢c. State 5 Bt DATE: March 23, 2010

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

e. Other s R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

*" FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0

g. TOTAL i 74 : LFYes If “Yes” attach an explanation. 7 No

317,000 p

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

County Administrative Officer

Prefix ‘ First Name Middle Name
Jean
Last Name Suffix
Rousseau
b. Title c. Telephone Number (give area code)

(559) 636-5005

e. Date Signed

22310

Previous Edition Usable
Authorized for Local Reoroduction

d. Signature of Authorized Representative W A3 OW

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



03/29/2018 13:29 8585862601 APCD

PAGE 02/05

OMB Numbor: 4040-0004
Explration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission: = 2. Type of Application!  ° If Revisian, selact appropriate letinr(s):

[] Preapptication [ New . !
Application Continuatian * Other (Specfy)

I

[0 Changed/Carrected Application ] Revisten

" 3. Dale Recelved: 4, Applicant laentifler:

[Gomeiated by Granie.gov ipm submission. | [RQ Tracking Number 10-095

§a. Federal Enlity Mdentifier: * Gb. Federal Awerd Idenlifier:

| ‘ » I

State Use Only:

6. Date Recelved by State: 7. Siate Appilcation Idantifier: [ B N o

8. APPLICANT INFORMATION:

*a. Legat Name: [San Diego County Al Polluion Control Disict

* b. Employer/Taxpayer identfication Number (EIN/TIN): " ¢. Organizational DUNS:
330488215 T " ||[623879223 . R

d. Address:

" Sweett: [10124 Old Grove Rd L e ]
Streetz” |’ ‘ ) )
 City: [SanDiege R
County: {San D;é; T
g gl fmapryirg ot b - " ——— - - - ]
* State’ ’CA } e . o
Province: x o
“Caunvy  [Uniled Slated ,
“Zip I Postal Code: 192131 ‘ l
¢. Organizational Unlt:
Department Name: Division Name:
e e el e . —— . . — s - - r—— N
[Air Potiution Control Bistrict oo )| Moniloring I
f. Name and contact information of persan to be contacted on matters involving this application:
Prefix: IM' o "_"] ® Firs{ Name: lMahm_o_oZ{—_ T . W_ " _J
Middite Name: l[ T e i
* tar| Name: [Hosqain B ) — !
Suffin: . —_——]
| Titie: !.ghief, Air Pollution Contro} , ) 1
Organizational Alflliation’
g e reame e e e et e mmmies G e mmmm—ea s i SSewsees wm s 61 e ‘
L. . -l

Emailimahmood hassain@sdcounly.cagav

'
i
|




03/29/2018 13:29 8585862601

APCD

PAGE ©83/85

OM8 Number: 4040.0004
Expiratian Date: 07/31/2008
Application for Federal Assistance SF-424 Version 02
9, Typc o( Appllcant 1: Sclect AppllC‘bM Type: o
Type of Applicant 2: Select Applicant Type: .
Type of App(l::am 3: Select Apphcam Type:
r._.._ e . e 0 et e e i o |
* Other (specily): '
e . e . .. R L e e b neeee hy shes 1
“ 10. Nama of Federatl Agency:
et s , e e st}
]Uniled States Environmental Proteclion Agency .
1. Cata|og of Federal Domestic Assistance Number: ]
l66-034 i §
CFDA Tmc' )
et oot 1ot et o e oo e 11t e e mep ——— —— —_ o
t I
(Sectlon 103 PM ? Gram 4
;
“q2. Fundlng Opportunity Number: ‘ :
* Title: [
i 1]
|
1
| :
| i
13. Competitian tdentification Number: '
Title: 1 i

14. Areas Affectad by Pro]ecl (Clties\ Countle‘\ States, etc)

!County of San Dlego

* 5. De‘zcrlpclve Title of Applic'm(' Pcojcct

pamculate monltormg (PM2 5) network.

San Diego Alr Pollutlon Control District Program to develop and lmplement the f ine

Aftaeh SLupporﬁng documents as specilicd In agency inatruclions,




83/29/2018 13:29 85685862601 APCD PAGE B84/85

) . [ —
o e e emem—— A H

OMB Number: 4040-0004
Explration Dale: 07/31/2006 \

Application for Federa) Assistance SF-424 ‘ : . Version 02 (, !

16, Congressionat Diatricts Of:
’ ‘ * . Pragram/Project | 50,53 ‘_[ - '

* a. Applicent C/C5_2__

Anach an additianal list of Program/Project Congreasional Districts It needed.

17. Proposod Project:

*a. Stan Date: 104/01/2’01'6"” : " o. Ena Date; [03/31/2011]
18. Estimated Funding ($): _ |I
v T ‘

*b. Applieant i o ] | ' l
“c. State N |

"d. Local [ .‘ : ? —l ‘
“e. Other L T | |

*{. Program Income r ' ‘ — ‘

( e rpasovvp e —

|

E

|

- R T g ‘
5. TOTAL L ) $296.903.00| | |

|

|

¥ 19. is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to Ihe $tate under the Executive Order 12372 Procesa fof review on ( 03/30/
© |0 b. Proaram iz subject to E.O0 12372 but has not been selecied by the State for review.

(C1 c. Pragram is not covered by E.0. 12372,

" 20. Is the Applicant Delingquent On Any Federat Debt? (If “Yes™, pravide explanation.)

[ ves. No T

el

21, "By signing this appileation, | centify (1) to the statements contained in the list of certifications®* and (2) that the statements
herein are true, complete and accurate to the bast of my knowledge. | also provide the required assurances™ and ageee to
comply with any resulting terms If | accept an award, | am aware that any false, fictitious, or fraudulent statemanis or claims
may subjectme to criminal, clvil, or adminiatrative penaltics. (U.5. Code, Title 218, Section 1001)

** ) AGREE

| ** The list of Gentifications and assurances, of an intemet site where you may obtaln this lisl, Is contained in the announcement or agency
© | specific Instruclions.

Authorized'Represantative:

Prefix; Mr.,

|
|

* First Namo: LRobeﬂ -
Middle Name: [’r . T ‘ 1

* .as{ Name; LKar

Suffix: L

*Tite:  |Air Pollullon:

i  Telephone Number: [@53) 505' 600 —— } Fax Number: ﬁ858) 586-2801 - _ _J
“Emal. [robartkord@sdcounty cogov r—— =

* Slanature of Authorized Representalive: W M * Date Signed: 0 5 /25 /249 / 0 .
7 7 —r—

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

)‘i . g:] ‘ Prescribed by OMRB Circutar A-102

TN
L5




03/29/281@ 13:29 8585862661 APCD

PAGE 85/85

OMB Number: 4040-0004
Expitation Date: 07/31/2006

Applicatlon for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The following fleid should contaln an expl;maiion if the Applicant organization is delinquent on any Foderat Debt. Maximum numbeeof
characters thal can be entered is 4,000. Try and avoid exira spaces and cafflage returng to maximize the avallability of space.

N/A




MAR/29/2010/MON 05:11 PX

FAX No, P. 001/00!

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/25/2010 Applicant identifier

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

Application Pre-application G1098008

O construction

(J construction

] Non-Constr

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

W-76-D-4

5. APPLICANT INFORMATION

Legal Name: oA TE OF CALIFORNIA

Organizational Unit:
Department: Fighy and Game

Orgarizational DUNS: goggpoass o1 PV GRANTS MANAGEMENT BRANCH
Address: i TJ! VLS Neme and telephona numbar of person to be contacted on mattors
Straat; T involving this application (glve area code)
1812 9TH STREET MAR 2 9 2010 Prefix: \1e First Name: | |qa
caunty: SACRAMENTO STATE CLEARING HOUSE| [LastName gy
State: CA rZip Code 93’6"9;1 Suffix:
Country: USA Email: Ibays@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMRER (E/N):

[elfal-AElEIMElEH

Phone Number (givs area code) Fax Number (give srea coda)

8. TYPE OF APPLICATION:

New [0 continuation
if Revision, enter appropriate letter(s) In box(as)
(See back of form for description of lattars.)

[ Revislon

Other (specify)

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

7. TYPE OF APPLICANT: (See back of farm Yor Application Types)
A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMES’fIC ASSISTANCE NUMBER:

[1](s]-el0]

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 6

12, AREAS AFFECTED BY PROJECT (Clfles, Countlas, States, efc.):
LASSEN, MODOC, SISKIYOU & DEL NORTE COUNTIES

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

SR gzi01r2010 | FMIPH 0613012011

. Applicant . j
a. Applican 3 b. Project 45, 51

16. ESTIMATED FUNDING:

18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROC

a. Fadaral

THIS PREAPPLICATION/APPLICATION WAS MADE

5
860,081.00 |a Yes. B0 4\ /A || ABLE 70 THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
d. Local 3 o no. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e Olher g [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

. Program Income 3 117 233,00 | 77- 1S THE APPLICANT DELINGUENT GN ANY FEDERAL DEBT7
g. TOTAL 1,275,987.00 | [ Yes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

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

a. Authorized Representative

Prafix Mr. ‘ First Name BLAINE

Middle Name

LastName \oKENS

Suffix

- THe ACTING GHIEF, GRANTS MANAGEMENT BRANCH

c. Telephone Numbaer (glve area cade)

e. Date Signed WEJ&/D J

Frevious Edkiprrogable &
Authorized for Local Reproductian

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



MAR-30-2010 ©9:00A FROM:GOEBEL SENIOR CENTER (8@5)4395-5430 T0O: 191632339018 P.171.

DRAFT

PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

Modlﬂed Standard Farm 424 (Rev.02/07 to confirm to the Corpotation's eGrants Syslem)

Application [X] Non-Constructien

2& DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS).

2b. APPLICATION ID:
10SR115019

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIF(ER:

4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER:

5. APPLICATION INFORMATION

DUNS NUMBER: 798289708

LEGAL NAME: Canelo Recreation & Park Diatricl

403 W. Hilicrast Drive
Thousand Oeks CA 91360 - 4223
County: Ventura

952285201

"ADDRESS “({;lnva' streel address, city, state, zip cade"a‘hd"ééunly):

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

8, TYPE OF APPLICATION (Check appropriata box).

A. AUGMENTATION 8. BUDGET REVISION

x| NEw (] NEW/PREVIOUS GRANTEE
(] CONTINUATION [ ] AMENDMENT
f Amandment, enter appropriate lefter(s) in box(es):

-

C.NO COST EXTENSION D. OTHER (spscify balow):

County, State of California

12 AREAS AFFECTED BY PROJECT (Llat Cll(ea, Countias Slalea alo):
Clty of Thousand Qaks, Newbury Park and pana of Westlake Vlillage In Venlura

10e. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 94.002
10b. TITLE: Retired and Senlor Voluntear Program

" | NAME AND CONTAGT INFORMATION FOR PROJECT DIRECTOR OR OTHER

PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes).

NAME: Cindy Powers

TELEPHONE NUMBER: 805 381-2742

FAX NUMBER: B0S 495-5430

INTERNET E-MAIL ADDRESS: rsvp@cmd org

7. TYPE OF APPLICAN
7a. Local Gavernment - Municlpal

7b. Lotal Governmani, Municipal™™

MAR 3 0 2010

| STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:
Corporatlon for Natlonal and Community Service

1.a. DESCRIPTNE TITLE OF APPLICANT‘S PROJECT:
Thousand Oaks/Conejo Valley RSVP

1 11,b. CNCS PROGRAM INITIATIVE (IF ANY):

13 PROPOSED PROJECT START DATE 07/01110

END DATE: 06/30/11

1S AWARDED.

lezle Benton

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: | b, TITLE:

15. ESTIMATED FUNDING: Yoar #; ﬁ
a FEDERﬁ!.M § 1500000
b, APPLICANT ) s o0
| c.STATE $ 000
_d.LOCAL ' $ 0.00 N
e. OTHER $__ o0 ]
1. PROGRAM INCOME $ 000 .
g TOTAL s 1500000

Administrator

d. S!GNATURE OF AUTHORIZED REPRESENTATIVE

Lo

"T77 NG PROGRAM 1§ NOT COVERED BY £0. 123727
| 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

14, CONGRESSIONAL DISTRICT OF: a.Applicant CA oz4| b. Progmm [CA ozj

18 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

.4 ORDER 12372 PROCESS?

[ X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE OROER 12372 PROCESS FOR
REVIEW ON:

DATE: 30-MAR-10

[] YES 1if"Yes, attach an explanation, i\ NO

H

SR AU —— e o 0 o s e e gt 4

18. TO THE BEST OF MY KNOWLEDGE AND | BEL!EF ALL DATA IN THlS APPLICATION/PREAPPLICATION ARE “TRUE AND CORRECT THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

. TELEPHONE NUMBER:
(805) 495-6471

""" 'e. DATE SIGNED!
03/29/10

Page 1
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PAGE ©3/83

#3/30/2019 16:34 5596755203
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
March 30, 2010 v
1. TYYPE OF SUBMISSION: 3. DATE RECEIVED BRY STATE State Application Identifier
Application Pre-application March 30, 2010
T conatruction E; Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identlfier
DMUWM .} Non-Construction__
5. APPLICANT INFORMATION
Legal Name; Organizztional Unit;
Departmant:
County of Madera Rggource Management Agency
Organizalional DUNS: T Division; o
(04930377 ECF i\! ED J Engineering - Specisl Districts
Address; o I Name and tlephone number of person to be contacted on matters
Street: Involving this applfication (give area code)
2037 W. Cleveland MAR 3 0 2010 (et e e
Mr. William
Clty: Middle Name
Maydera (\TATE (] FAF“NG‘ HOUSE\ Lome
Caunty: i B Last Name
Madera Hayter
%tete: . Zip Code Suffix:
alfornia 93637
Country; Email:
kawlh@aocl.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phene Number (give ares codg) Fax Number (give area code)

Waler and Waste Digposal Grant and Loan Program

@E -@ @m @ @ 559-308-1625 559-675-7639
8. TYPE OF APPLICATION: | 7. TYPE OF APPLICANT: (See back of form for Application Types)
7. New T Continuation I Revision B. County
f Revigion, enter appropriate letten(s) in box(es) :
(See back of form for descriplion of letiers.) D I_l Other (specify)
Other (spacify) ‘ 9. NAME OF FEDERAL AGENCY:
USDA - Rural Development
[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[,T@_Emm Expansion of effluent disposal spray flalds to match capacity of existing
TITLE (Name of P m): — — 1= WWTP/maodifications to septage raceiving station/naw all weather
rogra sludge storage facllity.

12. AREAS AFFECTED BY PROJECT (Cities, Counfios, Siates, efc);
Unincorporated Community of Oakhurst / Madera County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

>

Start Date: Ending Date: a, Applicant b. Project

July 2610 July 2011 18th-Radonovieh 19th-Radonovich

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Federal 8 a Yes, [7] THIS PREAPPLICATION/APPLICATION WAS MADE
. 4,149,864 TR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Apphcant 5 - PROCESS FOR REVIEW ON
| c. State A DATE: March 30, 2010

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

a_Other i3 w OR PR S NOT

e P87050010 14533 0 OR ROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income = 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
L TOTAL w

g 4464357 T Yes If “Yes” attach an explanation. ¥ Na

18. TO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE |
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCESTR THE ASSISTANCE 1S AWARDED,

a, Authoriz " ntative4 e

Rrefix ‘ // / Fgér‘s; Namy Middle Name

Last Nam .

Beach Suffix

, Title N—r”
lerecto[{ ResouMa Management Ag cyj

. Telephone Number (glve area coda)
569-661-6333

d. Signature of Authorized Represertalue”

le. Date Signed

Previous EdHiion Usable
Authorized for Local Reoradudion

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




