
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 infon11ation on federally funded grants. Infonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 



OMB Number; 4040.0004 

ExplratlOr] Dale; a1~1/200a 

Application for Federal Assistance 51:=-424 Version 02 

• 1. Type of Submission; • 2. Tyl:)e 01 Application: .. If Revision, select appropriate IBUena): 

o j:)reappllcaUon f8] NI;lW [ I 
[8J Application o CI,ntinuation • Other (Specify) 

D Changad/Co~eteCf ApplicatiOn o RI~vi5iDn I 1 

" 3. Data RtlcaillM: 4. Applicant Identifier: jRECEIVEDICOmPltlf1l11 bY Gmnlll.DCV upon ButlmlB8lon. I c: 
5a. Fadersl Entity Identifier: • Sb. Federal Award Identifier; MAR 16 2010 
I I r I 

r-AnILI'" 11""\ 1C'r
\:) 1/"\11:. VL.L.nl 1\: ....... ~-~-

State Utle Only: 

6. Date Reealved by State: I I ] 7. State Application Idslltlfler: I I 

S. APPLICANT INFORMATION: 

.. ~. L9gal Name: Is;"o Frunciaco Stilte t1n.ivarsity I 

.. b. EmployerJTax~ayar tdantlflcatron Numbsr (EINfTlN): .. c. Organizational DUNS~ 

193 "113;247 I 1942514~85 I 
d. Address: 

.. Street1: 
1 
1600 Holloway 1\Venue I 
I 

: 

1Street2: 

"CItY: (san Francisco r: 
County: ! I 

/ 

: 

I• StalE>: C": Ce), J. fO~T\ie, 

! 
; 

]Provincll: 
: 

~ COlJntry~ [ USi\.! tINITED STATES J 
• Zip J Postal Code; IS4ln J; 

~. Otgani%8tlonal Unit: 

Dapanment Nama: DivisIon Name: 

INEP.R I !Scie.nce and Engineering 1 
f. Naffl8 and COF1tac:t InformatIon of ponton tel bo eontactod on matters Involving this application: 

Pl'l!fllC: lOr, 1 .. Fir!\ Name: IJaime ) 

Middle Name: I I 
.. L.ast Name: IKOOge.l:' 1 
Suffix: [ J 

l1tla: IDi ract.or 
: 

I 
Organizational Affiliation: 

I ., 

I 
• Telephone Number: ItHSl 3J9-:P03 I Fax Numbar: 1(415) 135-7120 ] 
• E::mBII; bkooae.rlli)s f au . edu 

! 1 
=
 



OMB Number: oll040-oo04 

Expi~ation Date: 01/~ 1/2009 

Application for Federal AssistancB SF··424 Version 02 

9. Typ~ of Appl1c;:ant 1: Select Applicant Type:
 

If{: P.vblic!State Controlled Inati~ution of Hi~her Educa~ion
 I 
Typ4) of Applicant 2: Select ApplIcant Type: 

I I 
Type or Applicant 3: Select Applicant Type; 

I : I 
= • Other (apaclfy): 

I I 

it 10. Name of FElde~1 Agency:
 

ID;p~rtment of Commerce 1
 
; 

11. Catalog of F"ederal Comeatic A&sist3nce NI.lm~r: 

111 . 420 I 
CFDA Title:
 

Icoastal Zone Management Estuarine R·~aearch R.eaerves
 

; I 
1'12. Fundfng Opportunity NumMr:
 

lNOM-~OS-OCR,M-2010 -7,0023 34
 I 
"Title: 

py).o N~eionaJ. Ea~uarine Research Regerve Operations July l~Sept 1 Start Dats8 

U. Competition Identification Number: 

I I 
Title: 

I 

I I 
14. Areaa Affected by Project (Cltlea, Countit~a., Statel!l. etc.); 

[SF '.~y ~ea 

I 
-15. Descorlptlve Tlt'e 01 Applicant',. Project:
 

NERR opera~iQn8 July, 2010 - Decemb,ar, 2011
 

: I
 

Attach .supporting dOOUmal'\t6 as arJaelfled In aganeo,' instrue:tlons,
 

I:~~:il:'~'~h~:;". 'ii', "1,1,, 1··:'~~'At1~'WS·\JII:'i;:~g.E·jI,'".' ,', I •• !t ••'~lt* .. ,,\~ . •. pul" \ 



OMS NumMr: ~040·000~ 

expiration Date: 01131/2009 

Application for Federal AGslstance SF··424 Version 02 

16. Congressional Olstr;cts or: 
• a. Applicant ICJ\- 012 • b. I=JrogramlProJllC1 ICA-O 12 I
1 

Attael'l an additional li&1 of ProgramlPlojaet Congressional Oiatri<:1a if naeded. 

[ =J lillE~1@;jJ le.iiliH I! . ~ ~~ 
17. Proposect ProJecl:
 

"l;!. Stan Ol;!te: 107/01/2010 I • b. l:nd Dale: 1~,2/3~/~OU
 I 

18. Estimated ~lIndjng (f); 

• 3. Federal Sl;a. 935.001I 
• b. Applicant :2,;9,027.001 

1 

• C. Slato 0.001I 
" d. LOC<l1 0.001I 
'a. Othar l;7,659.00]

I 

• f. Program Inc:ome I 0.001 

'g. TOTAL el:S, 621. 001I 

"19. Is Application Subject \0 Review By Stata Under Executlvll Ordllr 12372 Process? 

l8J a. This appllcatlon was made availilible \0 the Slale undartha Exacutlve Order 12372 Process forreview on I 03/16/2010 I· 
D b. Program Is subJec1 to E.O. 12372 but halO nol baan saleetad by tho State for review. 

D c. Program Is not covere<l by E.O. 12J72. 

" ~D. Is the Applicant Delinquent On Any Factel'lll Debt? (If ''Yu'', provide explanation.) 

o 
r ";"'"DYes IBl No ~,:~Iilt¥:~~I/7'" -"I'!j~~ 

21. 'By signing this application, I certify (1) kJ tM slalamants contained In thlt list gf certifications" and (2) that tM statemants 
hareln are truB, complete and accurate to the best of my knowledge. I also provide tM requirad aasLtrancas" llnd agree to 
comply with any resulting \enM if 1accept an ;!lWl!Ird. I am llW8m thllt any felse, f1ctltloUl!I, or fraudulent statements or claims may 
Piubject me to erlminal, cIVil, or admlnlstrutlve pltnalt185. (U.S. COde, Title 218, SIletlon 1001) 

l8J" I AGREE 

•• The list of c:ertlflcatlona and assurances. or an intemet site Where you may obtliin this list. Is contained in the announcemant or agency 
spec:lnc Inslruc1lons. 

Authorized Representatlv9: 

Pret1~: IMS. ~ • FIrat Na me: IAlison I 
Middle Name: I 1 

-Last Neme: Isanders I 
Suffix: [ I 

"Tille: 11:I"rector , J 
• Telephone Number: I(415) 40S-39H :: I Fox Number: 1(415) 33S -2493 I 

• Ernalf: \sunl1ers@s;r;$\,I.edU 
1 

• slgnatUr9 of AU11'lorlZtld ~epresentatlve; 1com~I~'hI<l by GI'Il nll<.gQ~ upon .ubml••lon. I •Dall!J Signed: ICOmPlel911 by Gl1lnt8,gQ'< IIPIll1 8\lbrnl velQn. I 
Auttlorlzed ror LoC<\1 Fl.eproduC1lon Standard Form 6124 (Revised 10/2005) 

Pre,crlbed by OMB Circular A·102 



03/17/2010 23:53 5346897 PIC OF BUTTE CO PAGE 02 

ECERAL. oor.'E5TIC ASSISTANCE NUMBER: 

r R~vlslo., 

APPLICATION FOR 
FEDERAL ASSISTAN CE 

PREAPPLlCAllON GUIDE: Communily Facilities· Page 4
 



I 

03/18/2010 10:30 FAX 5309384739 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Appllcallon Pre-application
 

~i COMtruction ~ Construction 

[] Non.constr'uctlon (J: Non-Construction 

LS CSD PDA 141002 

Varslon 7/03 
Applicant Identifier2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE State Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. APPLICANT INFORMATION
 
Legal !'Jams:
 Organllational Unit: 

Department:
Lake Shastlna Community Services OiEitrict 

Oivision:
 
784378254

Organizational DUNS: 

~A~d~d~~~s~~~~~~~~~~~~~~~~~~~~~~~~Nam8~d~~p~nenumbM~~~on_~con~d~onmarte~ 
Street: Il\volvlng this application (~Ive area code)
 
16320 Everhart. Drive
 Prefix; Flrl>t !'Jama: 

Mr. John D t: r{, t: 1\ n:: r~ 
Middle Name
 

Weed
 
Last Name


SiSkiyol,l
 

City:

MA,R 1 8 2010McCaMy 
Stale; Zip. Code Suffix: 

CA g6094 
Country: Email: ~TATE CLEARINt;;} HOLSE 
USA john@lake5haetina.CQm "---. 

Phone Number (glll$ ere~ code) Fax Number (gille araa eOd&)6. EMPLOY~R IDI;NTIFICATION NUMBER (EIN); 

I530-938-4739~~-f2l WJ@J@] O][!J ~ 
7.lVPE OF APPLICANT: (See back of form for Application Types)8. TVPI; OF APPLICATION: 

It?,) New IDl Continuation [J Revision G. Special Di5lricl
If Ravlslon, enter appropriate letter(Ei) in box(as) 
See bllJcl< of form for description of letters,) 0 Other (specify)

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

USDA. Rurel DevalopmMl 

11. DESCR.IPTIVE TITLE OF APPLICANT'S PRO..IECT~10. CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 

Wastewater Pond Expansion Project 

TITLE (Name of Program);
Rural UtIllly Servtces - Water and Wa5te Watar 

12. AREAS AFFECTED BY PROJECT (e/rIBs, Counties, States, etc,); 

Lake Shastina 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant Ib' F'rojecl 
6/01/2011 l 10/31/2011 District 2 - Wally Herger Dislr'icl2 - Wally Herger 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVI; 

ORDER 12372 PROCESS? 
a. Federel ~ 622,750 gO 

~b-.A~p-p~~-a-n-t~~~~~~~~~~~~~~~~~~~w~~~ 

uuc. Slate ~ 
uud. Local 

e, Yes, 1llI' ~~~&.~~~Pi6-I~~JI~~~~~~~~TI~~~~:D~~D1~372 
PROCESSFORR~IEWON
 

DATE~ 3/09/2010
 

b. No. [0] PROGRAM IS NOT COVERED BY E. 0.12372 

t:J.'~ue, Other OR PROGRAM HAS NOT BEEN sELeCTED BY STATE 
! FOR R~IEW 

uuf, Program Inc:ome 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 622.750 uu I:JYes If 'Ye5- altsch $1"1 axplanatlon. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AN 0 CORRECT. THE 
DoCUMENT HAS BEEN DULY AUTMORlZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILl. COMPLY' WITH THE 
~TTACtiED ASSURANCES IFTHE ASSiSTANCE IS AWARDED. 
a. Authorized Re 
Prefix Middle Nama
Mr, 

last Name - / / lSuffix 
McCarthy / ~ 

Ie. Telephone Number (slve are~ code)~G~~~ral Managyfj II A /·D /1 I (530) 9aa~32e 1 next. 103 
Ia. Date Signed
03/09/2010 

previa~~r-~~~O~a~~~8 • V 
AulhorizG,_uctlon j Standard Form 424 (Rev.9-2003)
 

Prescribed bv OMS Circular A-102
 

mailto:john@lake5haetina.CQm


79 

APPLICATION FOR 
2. DATE SUBMITTED 
February 26, 2010 

FEDERAL ASSISTANCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY [J Construction Q Construction 

ThompsonSTATF r:II=A~IPJ~ !-I,.'1 I~I:: 
State: Zi~~~"" -- Suffix: 
California 95945 
Country: Email: 
Nevada County, California foodbank@att.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

530 272-3796 @]@J-@] @] ~@] [I@]@] 
8. TYPE OF APPLICATION: 

V: New H.'}J Continuation i1".'1 Revision Non-Profit
If ReVision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) pther (specify)


D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[TI@]-[]~~ County's hungry 
TITLE (Name of Program): 

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

Nevada County, California 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 a. Applicant 
As soon as possible As soon as grant and loan are obtained 4th 

15. ESTIMATED FUNDING: 

.wa. Federal :0:~ 350,000 a. Yes. ; .:: 
wb. Applicant ~ 150,000 
wc. State ~ 

.wd. Local ~ 
we. Other ~ 100,000 . grant 

.00f. Program Income ~ 
w g. TOTAL ~ 600,000 . 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

RJ Non-Construction :;r: Non-Construction
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

The Food Bank of Nevada County 
Department: 

or~anizational DUNS: Division:
658227 a--

Address:
Street: 

B-l J-. ( " leT\ n:: n 
11 IIl1r.llW~"j!'i.,.,.,1 W L".ILJ

578 Sutton Way #187 Prefix: 
U!l.D 11 0 "nu. 

City:
Grass Valley, Ca. 95945 

IV,'I\ A U LU IU Middle Name 

County: Last Name 

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

First Name: 
Toni 

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

530 272-7085 

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

9. NAME OF FEDERAL AGENCY: 
Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Purchase of new building In order to meet the needs of Nevada 

14. CONGRESSIONAL DISTRICTS OF: 
~~. Project

th 

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

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. H] 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEC FOR REVIEW 
17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

C: Yes If ''Yes'' attach an explanation. ill No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOC UMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNI NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Recresentative 
~efix First Name Middle Name s. Toni 
Last Name Suffix 
Thompson 

b. Title c. Telephone Number (give area code) 
ExeclJtlve Director 530 272-3796 

~. S~f A~orized ~e Ji\sentative.A ..A::J/.J-e ~. Date SignedVVl/lA. cJIr IPJ/JD tvl'.:::: , "-'- / IfJl!\ .~- Standard ForrY424 (Rev.9-2003) Previous Edition'tfsable \I 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



03/18/2010 03:33 5305573125 TULELAKE NRCS PAGE 02/02 

version 7103APPLICA11ON FOR 
FEDERAL ASSISTANCE ~. DATE SUBMITTED Applicant ldentifier 

3/18110 
1. TYPE OF SUBMISSION: 3. DATE Jt~CEIVED BY STATE State Application Identifier 
ApplicatIon P~appGeation 

D Consncttan J Constl1lctJon 
4. DATE RECEJVEO BY FEOOItAL AGENCY FedE!ralldentffier 

~~O,{I~.lmctfon _ D...M.oll-Con~;lt:o.n .,. ~. 1(" .'. ,- ','

S. APPLICANT INFORMATION 
l~al Name: Orglnlzatfonal Unit: 

Ore..cal Resource Conservation & DGwlopmene .Area Council 
Dep811ment 

Orgenl:atlonal DUNS; Oivit.ion: 
01-926-4661 

Address: N9mB and tvlephOnG number of per80n to be contacted on mattenl 
Street: InvoMllg this aDDllciliton ralva ama code) 

PO Box 1160 611 Main St Prefix: First Name: 
Themsa 

City: Middle Name 
Tulelak& A 

Count:y~ last Name 
WrightSiSk;VOU 

Sta~: Zip Code Suffix;
CA 96134 

COI,mtry; Email: 
UnIted States ~@pDt.net 

e. EMPLOYl::R lOENTIFICATION NUMBER (EIN); Phone Number (glw araB code) IFax Number ("'~ .... cade) 

~I!J-[] @Jrf]@][§J [Ol13J 53~7 -4247x1 08 530-667-3125 

8. TYPE OF APPl-IC,AnON: 7. TYPE OF APPUC,AMT. (Sea bact offurm for ApplicatIon Types) 

J' New Y1 Cbntlnuatlon If·' RGWisfon 0: Not for Profit 
f ReviSIon, enter appropriate letter(s) in bo)((es) 

Pther (specify) See beck of fann for desortptfon Of I~ners.) 

0 D 
Other (slJecif}l) 9_ NAME OF FEDERAl- AG~CY: 

USDA-NRCS 
10. CATALOG OF FEDERAL DOMES'nC ASSISTANCE NUM9E~! 11. DESC~P1l\IE nTLE OF AJ'PUCANT'S PROJECT: 

[J@]-[]@]OJ Implementation of RC&D An!ta Plan and Annual Plan TITLE (Neme of Program): 
Irnplamantatlon of Ar\l~ and Annual Plan 

12. AREAS AFFECTED BY PROJECT (Cftf8s, Cou"fie$, srams, stc.): 
Klamath & Lake CO,OR;Slsklyou,Moc1oc.Shasta CO,CA: CA PacRim Region 

13. PROPOSED PROJECT 14. CONGRESSIONAL IHSm'CTS OF: 
Start Date: IEndmg Dam: a. Appli(;Slnl Ib. Project

March 15, 2010 Mareh 31. 2011 2 1&2 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECU11VE 

laRDER 12372 PROCESS? 
a. Fede~l ~ '"u ; nus PREAPF'L1CATION/APPLlCATION WAS MADE

1.500 ' a, Yes.:1l] AVAILABLE TO THE $iATE EXECUTIVE ORDER 12372 
b- Applicant ~ 

uu PROCESS FOR REVIEW ON 

e. State ~ 
uu DATE: Merch 18,2010 

d.l.ocal IS ,Q'I 

b. No. "n PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other f$ ,w ,., OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 
- FOR REVIEW 

f. Program Illcorn~ :Ii .w 17. IS THE APPLICANT DELINQUENT ON ANY FErlERAL OEBT? 

g. TOTAL $ uu 

'J' Yes If ''VeE!; attacn an mcplanatlon. :1I No7,500 
18. TO THE BEST Of MY KNOWLEDGE AND DeL.IEFt ALL DATA IN nus APPLICA1l0NIPftEAPPLICATION ARE TRUE AND CORRECT. mE 
DOCUMENT HAS SEEN DULY AUTHORIZED f1'( THE GOVERNING BODY OF THE APPLICANT AND 'mE APPLICANT WILL COMPLY WITH THE 
\ATTACHED ASSURANCS; IF THE ASSISTANCE IS AW~DE:D. 
,fI, 

Prefi): First Naml:!! Middle NameThereaa A 
Lest Naml:!! lSuflixWright 

lb. Trtie 
~. Telephone NtIITlber (give ares coda)Viee--Pmsidenl ,-... 53()-OEj7-4247;11108

fa, $ignatu~ of Authorized Representative % //1 JVldJ/) t J -l ' d"ftffi, Ie. Date Signed 
M~ 18,2010

Pr(!llJious Edition Usable U
C Standard Fonn 424 (Rev.S-200J)

AuthOri:tad for Local Reoroductlofl F'rescr1becj bv OM6 Ciroular A-1 02 



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

3/17/2010 -
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-app:ication 

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

II!ZJI Non-Construction IJ Non-Construction 
.\:..,.., 

5. APPLICANT INFORMATION 
Legal Name: Oraanizational Unit: 

Williams Fire Protection Authority 
Department:
Fire department 

or~anizational DUNS: Division: 
10 549024 

...;.. -
Address: Ht-I :..... n/J... I I Name and telephone number of person to be contacted on matters 
Street: ~-- " .....  involving this application (give area code) 
810 E street 

MllR 9. 9. ?nfn 
Prefix: First Name: 
Mr. Jeffery 
Middle Name 

-
Cit~: 
Wiliams Allen 
County: STATE CLEARING HOUSE 

Last Name 
Colusa Gilbert 

State: Zip Code Suffix: 
--

Ca 95987 
Country: Email: 

-

USA wfpa@frontiernet.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area cede) 

~@]-[]@]~[][]~~ 530473 2269 5304733174.-
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

!ll) New [01 Continuation 10 Revision N- Public Agency 
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: 
USDA Rural Development 

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

[TI@]-[]@]@] Heavy Rescue Fire Apparatus 

ITITLE (Name of Program): 

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

Colusa County, City of Williams 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project 
3/17/2010 12/31/2010 2nd nd 

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

a. Federal ~ 
.uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 

100,000 a. Yes.. : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant =Ii 

w 
PROCESS FOR REVIEW ON 

40,375 

c. State $ 
._--- on DATE: 

d. Local $ b. No. D PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ w 

0 OR PROGRAM HAS NOT BEEN SELECTED SY STATE
175,000 . FOR REVIEW 

f. Program Income $ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ ."" o Yes If "Yes" attach an explanation. Iel No315,375 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

, 

~efix First Name Middle Name 
r. Jeffery Allen 

Last Name Suffix 
-

Gilbert 
b. Title c. Telephone Number (give area code)
Fire Chief __..  .... ---; , 

530-473-2269 

d)9nalure ~~~ri~~;~~;~/ 
~ 

e~ Date Signed 
3/17/2010 

E£e.Vi:~~r-(OsaUlEr'"t?,,· L---" Standard Form 424 (Rev.9-2003) 
Autho ze <frLocal Reoroduction Prescribed bv OMS Circular A-l02 



Version 7/03APPLICATION FOR 

,Previous Edition Usable S~ndard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

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

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

lONon-Construction oNon-Condruction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Lake Morena's Oak Shores Mutual Water Company 
Department: 

Organizational DUNS: ----, Division: 
83-937-8338 _ ... " ,r-r"'\ 

Address: WI-! ,t""Q\I[,iJ Name and telephone number of person to be contacted on matters 
Street: ...- involving this application (give area code) 

1627 Lake Morena Drive 
UI\R 9, '! 7010 

Prefix: First Name: 
James 

City: 
.. 

Middle Name 
Campo F. 

County: STATE CLEARING HOUSI:: Last Name 
San Diego Owens 

State: Zip Coce- Suffix: 
CA 91906 P.E. 

Country: Email: 
USA I james.owens@nolte.com 

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

[J~-[]f4l~[]~[]@] 760-341-3101 ,760-341-5999 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See backJofJormfor Application Types) 

i2: New fCl Continuation 10 Revision 
I 

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

pther (specify)(See back of form for description of letters.) 
0 0 Mutual Water Company I 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

[I][]-[]@]@] Installation of water treatment facility and distribution pipelines to 
address drinking water violations received from CA Department of

TITLE (Name of Program): , 
Public Health. Water and Waste Disposal 

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

Service area of Lake Morena'a Oak Shores MWC 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding D,te: a. Applicant ~~ Project

Spring 2010 Fall 2011 52 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal f$ ."u il2l THIS PREAPPLICATION/APPLICATION WAS MADE 

2,190,000 a. Yes., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

uu 
PROCESS FOR REVIEW ON 

c. State ~ .uu DATE: 

d. Local ~ 
~ 

b. No. ro PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ ."U 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR RE=VIEW 

f. Program Income ~ .~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
uu 

oYes If "Yes" attach an explanation. 10 No2,190,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a d ReDresentative 
Prefix 

Ms. 
First Name Middle Name 

Karen ....... 
Last Name SUffira...<- ~ (./ 1/(/Russell 

b. Title b. Telephone Number (give area cod~ 
General Manager. Lake Morena's Oak Shores Mutual Water Company 619-478-2462 . 

a. Signa~AUlhOtize~ep~ntative1 t1./ e. Date Signed 3//0/10(J;"",,- . ".IJ/IA V'l 

--." 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

~ Preapplication
 ~ New 

*Other (Specify) D Continuation
 

D Changed/Corrected Application
 

D Application 

D Revision 
nr-"r-9\ 1/1"-_ 

§ 1L..\oy/~rV CU
3. Date Received: 4. Applicant Identifier: 

MAR .2 2 2010 
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
 

CA062532
 STATE CLEARiNG HOUSE 

State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: City of Oceanside
 

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

95-1688570
 073370678 

d. Address: 

*Street 1: 300 North Coast Highway 

Street 2: 

*City: 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 

*Emai/: mcrooks@cLoceanside.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 Applicant2: 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
 

Ex pit-ati on Date: 01/3 1/2009
 

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 201O *b. End Date: Summer 2012
 

18. Estimated Funding ($):
 

*a. Federal $6,500,000 

*b. Applicant 

*c. State 
$5,000,000 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $11,500,000 

*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 3/17/10
 

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

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

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

DYes ~ No
 

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

~ ** I 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 Num ber: (760) 435-3066 IFax Number: (760) 435-6014 

* Email: pweiss@cLoceanside.ca.us 

*Signature of Authorized Representative: (~ b~ I *Date Signed: 3/H.JI/10 

Authorized for Local Reproduction Standard Fonn 424 (Revised 1012005) 

Prescribed by OMB Circular A-102 



I 

Version 7/03APPLICATION FOR 

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

Prescribed bv OMB Circular A·102 Authorized for Local Reoroduction 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

~ Construction L! Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

'D Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Tipton Community Services District 
Department: 

Organizational DUNS: Division: 
011428 37 nl"""".~lF"""'n 11 ..... _ 

1"ll l.lLIVr-» j Name and telephone number of person to be"contacted on matters 
-

Address: 
Street: involving this application (give area code) 
POBox 266 

MAR 2 2 ?nw Prefix: First Name: 
Mr, Steve 

City: Middle Name 
Tipton 

County: STATE CLEARING HOUSE Last Name 
Tulare Hunt 

State: Zip Code Suffix: 
Ca 93272 

Country; Email: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (g;v. "ee codeI 

~~-ID~[][]@]~~ (559) 752-4182 (559) 752-4186 

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

i7 New rn Continuation r Revision G 
If Revision, enter appropriate letter(s) in box(es) 

lather (specify) (See back of form for description of letters.) 
0 0 

Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

[D@]-[J@]@] Water Main Installation Installation at North 
TITLE (Name of Program): Burnett Road in Tipton
Water and Waste Disposal Loan and Grant Program 

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

North Burnett Road Neighborhood in Tipton, Ca. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant Ib. Project 

8-110 2-1-11 21 21 

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

a. Federal ~ 
uv Ie] THIS PREAPPLlCATION/APPLICATION WAS MADE 

52,900 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 

w 
PROCESS FOR REVIEW ON

0 
c. State ~ 

uu DATE: 
211,400 

d. Local ~ 
uu 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372O' 

e. Other $ .uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL $ vv oYes If "Yes" attach an explanation. o No264,300 

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 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix IFirst Name Mr. 

Middle Name 
Steve 

Last Name Suffix 
Hunt 

b. Title lJ. Telephone Number (give area code) 
President - Board of Directors (559) 752-4182 

~. Signature of Authorized Representative e. Date Signed 



FEDERAL ASSISTANCE 2. DATE SUBMITTEO Applloant Identlfler 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Appllcallon Identrtler 

Applioation Pre-application -_.-
a ConBlnJetlon o Construction 

4. DATE FtEC~lveD BY FEDERAL AGENCY FM~talld~nlit1er 

.m Non·COt'lfttr..l,I£.tiQn O,.NO,I:'::9..f;tnstru et10n _._ ....... '._. . ,. 
5. APPL.ICANT INFORMATION 
Legal N8me; OrgBn~tlon~l Unit 

InfantJChltd Enriehment Servioes, 100. 
Department 

OrQalli~atjonal DUNS: Division: 
144709662 

Addl'9ss: ,....., ..... ".-.'+. , ...... 1P"""Io 

Street: nevc'1 V t:.LJ Involving this appllclltlon (glw area eodB) 
2099~ Niagra River Drive Prefix: 

. - -
City: IVIA/'{ ,(J 11 lU IU I Middlll Name 

Sonon, 
Counly: La~l N3me 

Tuoluml'le ~TATr-,... r-AMlI"" -. " ....-
State~ IZip COdll - • _ ..........." .. , ~ ................ Suflhc: 

CaliFornia 9:J3fU 

Country; Email: 
USA 

6. ~IIIlPLOYERIDENTIFICATION NUMBER (EIN): Phone Number (give arM eod~) 

[l[!J... []~[][]~@][[J (209) 53S-0377 

8. TYPliE OF' APPLICATiON: 7. TYPE OF APPLICANT: (See baok of form far Application Type~) 

~NQW rn Continuation I[: Revision O. Not for Profit 
If Revision. enh:!r apl)roprlate letter(s) in bOx(eEl) 
(See back of form for description of leMtt.) 

0 D 
Olher (epec1fy) 

Other (specify) 9. NAME. OF FEDERAL AGENCY: 
USDA RUrl~1 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF AP1'llCANT'S PROJECT: 

[TI@1-ffJ~@] equipment In Community-base Organizations' building. Applicant 
ilTLE (Name of Program): organization Is a public:: nor'! profit. funded Dy Stat" Daf.\artmerlts of Communil.y i=='aoiHties Loans and '-=irants (B,E.F.) 
12. AR~AS AFFECTED BY PROJECT (Cities. Countl9S. St:}tas. ~ft:.); 

Tuolumne County 

13. PROPOSE;D PROJECT 14. CONGRES~IONAL 

St3rt Date: Iending Date: a. Applicant 
05)10/10 05Ji3J1 0 Georga Radanovioh 

16. ESTIMAtED FUNDING: 
ORDER 12372 PROCESS? 

a. Fedaral ~ 
vo 

6.300 . a. Yes. 
b. Applioant $ IJU 

11,700 . 
c. State til .IJU 

d. Local $ uu 

b, No. 

e. Other $ uv 

1. ~rogram Inoome $ .w 17.1S THE APPLICANT DELINQUENt ON ANY FEDERAL DEBT? 

g. TOTAL :) LJII oYas If "'Yes' attach an explanation. 18,000 
18. TO THE B~ST Of MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPI..ICATION/P"EAPPLICATION ARE TRUE AND CORRECT. THE 
DocUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE 
~TTACtiED ASSURANCES IF THe ASSISTANCE IS AWARDED. 
a. Authorh~lld ReDf1 
Prefix IFirst Name 

E;velyn 
Last Name 

Thompson 
lb. TitlB 

Executive Dlrador 
""'" /J ~ 

~. Signature of Authorlz.ed Repre!3entatlve~.J~ J{}., '~P1----J 

PAGE 03/03ICES03/22/2010 09:59 2095334017 

Version 7103 .APPLICATION FOR 

Name and .'ephone number of parao", (0 be. cOl1taGted 0" mateers 

First Name= 
EV 01yn 

Mary 

TtJompson 
,.~ 

evelynt@lcesagency.orgIFax Number (give 0..0 ....I 

(209) 533-4017 

Development 

Repracemenl of equipment: Outdated, Inefficient heatil"lg and lXloling 

Edtlcetlorl, Child Abus<l P~vantion and Behlilviorl;ll Health w) stare and 
(Q(ieral funds to provide ohlld care support and parenting education. 

DISTRICTS OF:
Ib. Project

GllOrg~ RadF,lnovich 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

Iel THIS PREAPPLICATION/APflllCATION WAS MADE 
'AVAILABLE TO THE STATE EXECUilVE ORDER 12372 

PROCESS FOR REVIEW ON 

OATE: 03/22110 

OJ PROGRAM IS NOT COVERED BY E. O. 12372 

LJ. OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE 
FOR REVIEW 

Middle Name 
Mary 

Suffi~ 

1.0. Telephone Number (give area code) 
(209) 533-0377 

e. Dale Si~~d 
03/221 0 

Previous Edition Usable Standard Form 424 (~ev.9-2003) 
Aulhorizp.d for Local Rel:lrorluction () ( prescribed bv OMS Circular A-1 02 

~ No 



MAR-23-20l DOllE) 08: 13 B 0 5 (FAX)530 527 3764 P.001/00I 

Var:;lon 710SAPPLICATION FOR
 
FEDERAL ASSISTANCE
 2. DATE SUBMITTED 

3122110 

: 

,AppliCllnt'ldentjfMir 

1. l'YPE 01'= SUBMISSION: 3. DATE RSCEIVED,BY S:rATE, Sla18 Application Idenlllle" 
Appli(:lliion Pre-lIppllCiltlon 

iJ Conlilruction P Construction 
4. DATI!: R&CEIVED BV FEDERAL. AC3ENCV Fodoralldonlirlor 

1121 n - cti"" 
,!i.,APPLICANT INFORMA1l0N 
Legal,Namo: ,0roani:rJIUonal,Unit: 

Cenlrnl Sacrnmento Valley RC&D 
'Oopartmonr. 

O~njzlltlonIlI'DUNS: . --- DI"I~lon: 
1 37143 r::H:: (' r:: I\!t: n 
Address: III '" IlDlCS ~? u>".''''l 1'1 v ~..."'_ h,# Name .and telephon~ number of paraan to be contacted on matt.rll ,,: 
,Slhlet involving this aDDlicatlon,(dlllc a~ code) 
150 Chuek.YeB08r Way. Suite A MAR 2' 2010 ,Prelbr.: Flrllt Nama:, 

'MR ,Ron 
'Clty: Mlddlt Namo 
'Orovllla 

COLlllty: \) IPt.1 t: _ '_., .. _ i1VU~l: 1.3=t Name 
Butt& Wamllr 

Sta18: Z1~Code Sutllx: 
CA 965-3398 

Country; EmaJI:,
USA , 
8; EMPLOYER IDEN:nFICA110N NUMBER: (EINJ: ,?heine,Numper (glve'araa cadll)' ,ral(,NumbGt (give alllll cads) 

@I!I-IO 114118,11511'7112111 53G-1IB5-50!i8 

8. TYPE OF APPUCATlCN: .7. noPe Of APPUCANT: (S64 ~cJ< ~t torm (or ApPlieatiOli TVP05) 

IVjNew iD COI11inua!ion IIJ Re'IIhlion 0 " If Revillon; enlDr BPprol)rlate IlJttet(s)In boll(es) 
See back or farm 'or desctlptlOlt 01 letters.) .pu,cr (apocJry) 

"lJ 0 
Other c.pec:IM S. NAME OF ,F.EDERAL.AGENCY: 

10; CATAtOC3 OF FEDERAL DOMESne ASSISTANCE NIJMBER: '11~ DE;SCRIPTlVE TJ11:.E OF APPUCANT'S'PROJECT: 

[]@I~l[J@[1 
,lmplemllnlation,ortho,RC&D /\rea,PIGn and ,Annual WOO< Plan, 

TITLE (NlllTlO or Program): 

12. AREAS':AFFEC~BY PRO.IEc:T (CItiM. CtJuntia. SI,tu, .tt:.): 

BlJfl.e"ColuSll. Glenn Bnd Tehama Counties 

. 13. PROPOS~PROJEC'l' ' '14~ CONGRESSIONA\:, OISTRIClS OF: 
, 'SIBrt Date: lEnding DaIB: a.Appbm ,~.Project

02.04 , .04 
15. ES1'lMA.TEC FUNDING: ' ~6•.IS'AflPUCAT.lCN SUB.lECTTO,REVteN 9'1 STATE EXECUTIVE ' 

irIAI"IJ:g 

a. FodonaJ ~ 
~ . THI6il'REAPPLICATION/APPLICATION WAS MADE 

7.fiOO' . ll" YlIl'O.,-",! AVAILABLE TO'TI1E STATE EXECl;ITIVE ()RDER 12372 
b.Appll=nt ~ .- PROCESS ~OR REVIEW ON 

" 
" 

G.3lBto ~ ."U DATE; 3I22/1P " 

: 

d".l.DCllI .~ , ,~ 
'b. No. lJ:l PROGRAl\II1S NOT COveREO BY,!. O.12j7'2 

, •• 0000or 15 ..... U ,OR PROOAANHAS,NOT,BEEN ,SElECTm,BY.!fJ'A're 
FOR R""I~ . 

1, P/ogl';lim InC9tnO S ~ 1T. IS THE APPa.1CANT.OeUNQtl~Ti)H AN"( FEDERAL':DE8T? 

,!iI.TOTAL ,$ 
'7.500" O'Yos'lf "Yos' altldl an ..planation. !l:. 1110 ; 

18. m THE; BEST OF MY KNOWLEDCi8.ANC a~Uef.,AU. DATA IN ntiS APPUCAT10NIPREAPPUCA'tJClN,ARE,TRU~,ANDC:ORRIiCT.THE 
cocUMI!NY 1:lA& BEEN. DULY. AU1l.IORlZED BY Tl4E OOVERNINGBODY OF THE APPI.ICANT AND 'rHS,Afl'PUCANIWItJ..COMPLY WIn! lHE 

, f\nACHED ASSURANCES ,IF THE.ASSlSTAt.10E IS AWARDED. 
<II, , . 

.'J:rrlflk ~I'1IE'N ..mlt ,..,Iddla Nsme 
an 

, 'LJlllt'Name lSufflJl 
'Wlrmer 

:~~ Title '", T.Ieph~ /IkImbar (g1wa.af81(;lXle)
:Pt8sldent .- 53Q.;86$oSO~ 

,~. $ignlllure,of AultJorizad Rap~nb.1~L,\ It. Dahl,Signedl& ).n>AA..O.A·L07l 3I22t10 
" 

PI'llIIlou&, EallJon Usal:llo Stlnd:ll"a :J"Cmr4:M,{RCY.9-~l)03)
 

Iwlhodz.cd.for ~J.RQDlodualon , Pnl-llCribcd:bv OMS,Circular A-~ 02
 



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

03/1712010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier 
Application Pre-application 

Iil Construction IJ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenllfier 

n Nnn. InNnn. 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Mendocino Community Heallh Clinic, Inc. 
Department: 

Organizational DUNS: Division: 
08·387·0196 
Address: - _.,... ..... U\ f£,..l , Name and telephone number of palllon to be contacted on matte,. 
Streel: H t.\ ..d::..1 V '-!oJ Involvfng this application (give area code) 
333 Laws Avenue Prefix: First Name: 

~ 3 "n4n Ms. Linnea 
CII~: IVIAK !J.... L.U IV Middle Name 
Ukah Joan 
County: \Mendocino 

Aasl Name 
~AOIW-'; HOUSE unter 

~t~te: ZIPC8~!"\t:u ....... , _- Suffix: 
9548 .----

Country: Email: 
USA Ihunter@mchclnc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) IFax Number (give area coda) 

[]@J-@]13J[§] []@J~ @] 707-472-4511 707-468·0174 

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

117 New In Continuation rr Revision o Not for Profit Organlzallon
If Revision, enter appropriate letter(s) in box(es) 
See back of form for descrlpllon of letters.) 

D 0 
pther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
United States Department of AgriCUlture 

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

[D@]-[]@]@] Community Facllilies Grant Program 

TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Gilles, Gounties, Sletas, ale.): 

Lake County, California 

13. PROPOSED PRO.IECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Appllcanl bb. Projact 
07101/2010 06130/2011 1 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
a. Fedaral $ Iel THIS PREAPPLICATIONIAPPLICATION WAS MADE 

100,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 109 ,COO PROCESS FOR REVIEW ON 

e. State ~ ,~ DATE: 03/1712010 

d, Local $ .~ 

b, No. mPROGRAM IS NOT COVERED BY E, 0.12372 

e, Other $ ,~ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
,w 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ $iD9,COO o Yes If ·Yes· attach an explanation. ~ No 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
IA IjVA 

K'.{;enx FIrst Name lM)ddle Name 
s. L nnea Joan 

Last Name lSutnx 
Hunter 

b. Title F. Telephone Number (give area code) 
Chief Executive Officer f) / I \ 707-472-4511 

d, Signalure of Authorized Representative ~IJ\.U/~L lee Date Si~ned 
03117120 0 

Previous Edition Usable v \ Stendard Form 424 (Rev,g·2003) 
Authorized for Local Reoroducllon Prescribed bv OMB Circular A·102 



-------------

--

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

Ir-' Construction 

IZl Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-application 

rl Construction 

r:: Non-Construction 

City of Santa Monica Municipal Bus Lines 
-

or~anizational DUNS:
 
83 665896
 

'Adcfress: -
Street:
 
1660 7th Street
 

..
 
City:

Santa Monica
-----_.._--"~-_ .._.._-.."
 

County:
 
Los Angeles
 

I State:
California 

Country: 

..• ---_ ..._-_._--_._--_._._--~-~--

liR Code 
90401 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

____.____________.________ __.__••..-. .•..______._.....__0._

.,,---....,.__.....__..__... _. _.." ...."~..._"..._-_...,,-,,.._----_...... .........

United States of America 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

9 5 - 6 0 0 0 7 9 0 

8. TYPE OF APPLICATION: 

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

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

2 0-5 
TITLE.(Name of Prowam): 
Federal Transit Administration 

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

City of Santa Monica, Los Angeles County 

13. PROPOSED PROJECT 
Start Date: ~Date: 
7/1/2009 12131/2012 
15, ESTIMATED FUNDING: 

a. Federal $ 
4,200,000 

b. Applicant ~ 

c. State $ 

d. Local $ 
1,050,000 

e, Other $ 

r. Program Income $ 

g. TOTAL $ 
5,250,000 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

00 

."" 

00 

. 

.uu 

.uu 

.uu 

0 7 

a. Authorized Representative 
1A;efix First Name 

r. Rod 

Last Name 
Gould 

b. Title 
City Manager 

d.Si9~tI~Z~~ -~ 

Organizational Unit: 
Department:
Transit Programs 

Division: 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

Version 7/03 

.. 

.._ . 
Last Name 
Chung 

.._--------
Suffix: 

Email:
 
enny.chung@smgov.net
 
Phone Number (give area code) I Fax Number (give area code) 

(310) 458-1975 x2296 (310) 395-5460 

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

(c) Municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
Federal Transit Administration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

FTA Section 5307 Urbanized Formula 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project
 
30
 

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

THIS PREAPPLICATION/APPLICATION WAS MADE
 
a. Yes. [71 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: March 15, 2010 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. r 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE I 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

r-; Yes If "Yes" attach an explanation. !J1 No 

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

THE 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
(310) 458-8301 

e. Date Si~ey/~ -;/d 

r- Revision 

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

_~:se~~: _______._____ r~~~~=.~.: ...._______.. ..._.._......_-----_.......__..._._."._-
Middle Name 
.."_._----_._--,--,,,_.__._"--------_.._-_.- ...........__._..._---_.._--_._---._

Previous Edition Usable Standard Form 424 (Rev,9-2003) 
Authorized for Local Reproduction Prescribed bv OMB Circular A-102 RECElVFO 
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~:'":: ", I ' .. ',." _:.... y, ..~._ ... , ...,.



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 

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

10 Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

California Indian Manpower Consortium, Inc. 
Department: 

Or~anizational DUNS: Division: 
09 086424 
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: Zil,l Code Suffix: 
California 95834 
Country: Email: 

lorendas@cimcinc.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@]~-[]~~[[J~lTI[±] (916) 920-0285 (916) 641-6338 

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

III New In Continuation rr Revision K
If Revision, enter appropriate letter(s) in box(es) 

pther (specify)(See back of form for description of letters.) 
0 0 

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

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

ITJ@]-[]@]~ 
Nation to Nation trade, Promoting International Trade for Native 
American Businesses r----------.--- TITLE ~Name of Program): REC-:fVERural usiness Enterprise Grant 

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

California MAR 2[) 2010 
13. PROPOSED PROJECT 114. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~.P EJiect 
August 2010 July 2011 5th ali~ irATE CLEARING HOUS 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW'BVSTATE EXECUTIVE'"'" 

ORDER 12372 PROCESS? 
a. Federal :Ii 

uu ref THIS PREAPPLICATIONIAPPLICATION WAS MADE 
119,498 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 
uu 

PROCESS FOR REVI EW ON 
24,100 

c. State $ uu DATE: March 24, 2010 

d. Local :Ii 
uu 

rn PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu oYes If "Yes" attach an explanation. Ill! No143,598 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATtON/PREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix First Name Middle Name 

s. Lorenda T. 

Last Name fSuffix 
Sanchez 

b. Title . Telephone Number (give area code) 
Executive Director 1(916) 920-0285 

d. Signature of Authorized Representativ~(i) (Y(.J!/nl){af~;I7Qt1//l..~~'7:1 Ie. Date Signed 
March 23, 2010 

Previous Edition Usable U Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 

l
 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 
March 23, 2010 

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

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

I2J Non-Construction n Non-Construction 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

5. APPLICANT INFORMATION 
Legal Name: 

California Indian Manpower Consortium, Inc. 

Or~anizational DUNS: 
09 086424 
Address:
 
Street:
 
738 North Market Boulevard
 

City:

Sacramento
 
County:
 
Sacramento
 
State:
 ZiR Code 
California 95834 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~~-[J~~[J~[]@] 
8. TYPE OF APPLICATION: 

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

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@J-[]@]@] 
TITLE ~Name of Program):
 
Rural usiness Enterprise Grant
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Butte, Humboldt. Shasta, Sonoma, Mendocino, San Bernadino, San Diego 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
August 2010 July 2011 
15. ESTIMATED FUNDING: 

a. Federal :l> 
141,016 

~ 

b. Applicant $ 
24,400 

c. State :l> .uu 

d. Local 1$ 
uu 

e. Other $ uu 

f. Program Income $ .uu 

g. TOTAL :l> 
165,416 

uu 

Organizational Unit: 
Department: 

Division: 

Name and telephone num~,r..Qf...AltlSQn..to..be..coRtaGted·.n matters 
involving this application (gi - ., I \ / t-:ti 
Prefix: First Nartle'l '  '" ...... v ,--
Ms. LorE nda 
Middle Name MAR 25 2010 IT. 
Last Name 
Sanchez 

,..... '"'''' 
Suffix: ::itAI!:. vL..., - ,~~ 

1...---

Email: 
lroendas@cimcinc.com 
Phone Number (give area code) IFax Number (give area code) 

(916) 920-028 (916) 641-6338 

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

K 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Building a Native American Economy through Entrepreneurs 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~b. Project
5th st, 4th, 6th, 52nd, 41 st 

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

FOR REVIEW 

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: March 24, 2010 

b. No. 1IJ PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. IlZJ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONfPREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
M';efixs. 

First Name 
Lorenda 

Middle Name 
T. 

Last Name ~uffix 
Sanchez 

b. Title ~. Telephone Number (give area code) 
Executive Director 

d. Signature of Authorized RepresentatiV(j) trlLnd£rxJ t'L/l~ 
1(916) 920-0285 
~. Date Signed 
March 23, 2010 

Previous Edition Usable (J Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



03/25/2010 THU 14:26 FAX 9517877991 WRCOG [4J 006/037 

OMB Number: 4040-0004 

Expirati~n Dale: 07/3112006 

Application for Federal Assistance SF·424 Version 02 

~ 1. Type of Submission: 

o Preapplicatio~ 

o Application 

• 2. Type of Application: 

o New 

Cl Continuation 

• If Revision, selecl appropriate letler(s): 

r:·~"··-·-~.--~·~·"--~~~·~-··----·.-·····~·~~-i 

• Olher (Spocify) 

[2] Revision01 ChangedfCorrecled Application 

• 3. Date Recej~ed: 4. Appricant Identifier: 
_ " -- '''J 
Completed by Granls.go\, upon submission ./ !~' ..: '~'..'~~:.-.~~;_ ':.',.'.":'::.~." .. ::'.'.' ~.' ::::.::: ..' _.,.._.__._.~.: ..::.: _: ::: :. ..1•,_ ~ __."••w, __ __._ ~_ ..~ •..·._ .~ 

• 5b. Federal Award Identifier:Sa. Federal Entily Identifier: 

L'··.....·.~_·······" 

State Use Only: 

6. Dale Received by Stale: [-..... ..] \7. State Application Identifier: C.. 
8. APPLICANT INFORMATION: 

--r-' 

STATE r.l FARING HOUSE 

IVII-\f\ lJ D LU I~ 

• b. Employer/Taxpayer Identification Number (E1NfTlN): • c. Organizalional DUNS: 

d. Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

Province: 

• Country; 

• Zip I Postal Code: 

I 
......., __ _ -1 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Q0s···=:~~:~:==~·.=~=.·.:~.] .Firsl Name: [~~~b~~~..=~:.~: ...~~~::·.·.~~==~~~:_·.::~~:.::~~~.~~:===~::~:~.=~: ...=:=.:..~.:~~~~.~:===~ ..::::=:J 

Middle Name: [===~~.~:=~:===.::~:~~.==~:=~.~.:~~~~~~~=.=] 
• Last Name: rSp~;h"our - -.--..---- -.,--.----- -- ---- --- - -- - -- ---- - - ..-.- -- --········..···..····1 

, -_ _ ,.. ' ' _........ . . .. .. .. .. . ' ' . " .. ,...... I
 

S uffi x; [=~~:: ..::=~.~.:~~~~.~:::=.:::..~~:.=]
 

Title: C~:~2£i~~.11:~_"~.~~_e..~.:.: ..·-··.- ·.·....-- :".", , _........... .. "-"'.' - ..- '.'--' .. - ._ -."- --" - - -'1]
..- - .. .- 
..........-.._ -- - _ : .. 

Organizational Arrniation: 

• Telephone Number: t~~~..§.~l~...__. .... ...__.__ _ ..J Fax Number: ~~~~.!_~~ ._...~_._._ ...__. .... J 

• Email: [.~p.!?~~~~..?~-i.@.!!.!.~~~:.~~i_?~..:.~~~ .. :~·~~.:~~ :~·..~:~ _ ,.~~:~ _ : ~.=: ..~.~:_ ..~ _~:.~= .._~..:~~~:~ ..~._.=::~:.::~~.:~.~.~.=.=~~:~:=~~ ..~~~~ ::.~=~ ~=..~::::~~! 

.---.--------~-------- .. ---- ---..-.----.--.-.--. ....-....-.... -- .-------------------------.... ----..-..--.--- --. -...._-.-_ .. .... --_..-. .. -.__.. ..._..... __._.. __ .._..........J
 



--

---

03/-25/2010 THU 14: 26 FAX 9517877991 WRCOG I4l 007/037 

OMS Number: 4040'0004 

I e;xpiralion Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

·[~egl?n·~i2:~g;;niz~ilon.~:.~_~:_::_~·.·.~·~:.:·:::====~==~:::~~~~=:==='~::_:::~-===~= ..~.-- ~==~:=~- _-_ ..:._-_ ,,--].
Type or Applicant 2: SeleclAppJicanl Type: 

I::==~=·===::.=::··.~=:~.:~ ......_.....__...:·.~=~·:~:.=::~:::===.~.=.==- __.._:::~=-__..~=_._ ...'~.=:=~==] 
Type of Applicant 3:' Selecl Applicant Type: -" .- _-_ - __..-._-- -..-_ --,.·-····-·~··-·_· _·..···-···l.I:'... 
• Qther (specify):
[...--.-:.- .....::--_..-......--....-.....-- .....-.:.:-.-...--..-.....-:---.--~ :=J 
·10. Name of Federal Agency: 

...-----.- .... .. -._._-..=-:J...... -- .... __:-~.- -.~----.---_

11.C;ltalog of Federal Domestic Assistance Number: 

1~~:~~~{:::::~·=~:=.::::::~::::==~~~J 
CFDATitle:r.-:-:='";-....--..-.--. .----.-.--.---...-.--. 
~~n~i~?~~ents:--~edUci'ng Public E~p~s~~~ t.? I~door Pollutant~ 

. ·12. Funding OpportunllyNumber: 

l'EPA~R9~~IR6~O'9:00~=:::"'".-..-....--.--.~:.====:=::~====~:.=~=~] 
'Title: 
--..:-_ -- "-'" - - - -- '- --.. ------ , - -- ----- '-'-'-- --.---- ---- ----"'J". 
Indoor Environments: Reducing Public. Exposure to Indoor Pollutants 

Tille: 

l::o_o~:nvl~~~~:nts_~e~uc~~~~~I~~~=O::~:_to Ind~:~OII:t::S _._ _
 
14. Areas Affected by Project (Cities, Counlles, Stales, etc.}:. 

r~" - - -- -. -..-- - : -..- - --: , - --.-..- - ]~--.-

lChOO' Districts located in the Cities of Banning, Hemet and Riverside 
~._-.-----:--._._•... __.__._--_..•._ _ -_.. - _.._.._---------_ _-_.._ _ ----.---------_._---_._--_ - _---,---_._ _-_._-

, 15. De~crlpllve Title of Applicant's Project:
 
'..-.._ -.- - - ·.. ···..··-·7.. ····-··- - ;--_ _- - .._ - - _ ..- .._, -•.- _ -_.__..-] 

Inc(ease Awareness and Understanding of lAO Principals and Risks to School
 
Environments
 

~ ~_. __~_h~------_.---.-._._----··········7-- ···_··_·······,··--_·_········ _·· ·..- ---...:.-- -----..---, -..-.-.- _.. . .. _ .. .__._.__ ._
 

Allach supporting documents as specified in 'agency instruclions.


; I
 
1 _ _ _ _ - _. . _ _.._ ..__ _ _._ _._ __ _ _. .. _ _ _.:. __ _ _,...:._ __ __ . 



03/25/2010 THU 14:26 FAX 9517877991 WRCOG I4J 008/037 

OMB Number~ 4040·0004 

. Expiralion Date: 07/31/2006 

Application for Federal Assistance SF~424 Version 02 

16. Congressional Districts Of: 

• a.Applicant l:'!'~~;""'~'d'~·n: 

~lIac/lan add~lional Jist of ProgramfProjecl Congressional Districts if needed. 

ICA~O-41:-CA-044:CA:'045~CA:049--lRIII_ P:;;'~!'·'·:'~··;\;~,~!:r~:~;:ilr\~i"·;t'.' ,:'.!~., ;\1:0;,.':\''1 

17. Proposed Project: 

• a. Slarl Date: !10.~~~h_?g.i.~J 

18. E.stimated Funding ($): 

• a. Fed~ral 

• b. Applicant 

• c. State 

• d. Local 

• e. Other 

• f. Program Income 

• g. TOTAL 

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

&ia. This application was made availabre 10 the Stale under the Executive Order 12372 Process for review on [::":'-:':~=~. 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

L.l c. Program is not covered by E.G. 12372. 

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

DYes [2] No \... uf:~':;~~~~';~;-!~~~J 

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 assurance'S" ana agree' to 
comply with any resulting terms if J accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 

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

(2] .... IAGREE 

•• The list of cerHfications and assurances, or an internet sile where you may obtain this lisl, is contained in the announcement or agency 
specific Instructions. 

Authorized Representative: 

Prefix: I~E:..__ .. _ _ _ ..1 
Middle Name: /..... :._ . 

1 

, Last Name: !~.i.?~.~p._ :. . 
Suffix: L_._~~_·~~.__··· ._.~~~:. J 

• First Name: L~!.~~ 
. _ _ _., ...1 

• Telephone Number: ~~~..~~~.:~~~~~=~~==---=:~=~.=_-J Fax Number: ~~~===-~==.~:==~=~=J 
.< Email: r?!.~h?p._@~.r~~~~:~:~~.~~~~u~--- -- --~- _~ .. , _..__ _ _ _ ~ ~::~~~..~-: ~~~.::~__~~~:~ _J 
• Signature of Aulhorlzed Representative: r~ ~ • Date Signed: 

I I 
Authoriz.ed [or Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·10~ 

L.. . .. _ _.__._ ,_.__.._ _ _ __ __._.._.._.. _._ _._....•._.._ __••_ _ _ _ '''.' _._..__ _ ._ __ _ _ . 
i 



p.2 

Version 7103 

530-674-8505Mar 25 10 02:50p 

APPLICATION FOR
 
FEDERAL ASSISTANCE 12. DATE SUBMITTED
 

31112010 .__._,___,. 
Applicanlldenlilier 

.. .._-_. I, 

Slale Application Identifier I, 
Federal'identifler ------.. 

. _--_._--, -_ ... 

104-051-946003474 

OrganlzatJonal Unit: 
Department: 

1. TYPE OF SUBMISSION: 
I Pre-application 

'3. CATE RECEIVED BY STATE 
Application 

'4: DATE'RECENEti'BVFEDERAL AGENCY
1_ Con.tructlon I~ Construction 

o Non-<:onstructlon .._ Non-<:onstruction -., .----_._......_. - .._-----~. 

5. APPUCANT INFORMATION 
Legal Name: 

Consolidated Area Housing Authority of Sutler County Housing 

O~anizalional DUNS: Division: 
62 882174 
Addrou: 
Slteel: 

Prerix: 
448 Gard~'::!ighway', -_..... - ." ... .. _._- .__ .. _..... _--_... -... .. ~- . ..Ci%a
Yu City 

County: Last Name 
Sutter Becerra 

~te: IZi~ Code Suffix: 
9 991 

Country: Email: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~~-@]@]1Q][]0[]~ 
8, TYPE OF APPLICATION: 

,V New r· Continuation .I Rewlalon 
I Revision. enler appropriate leller/s) In box(es) 
See back of form for description of letters.) 

0 C 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[TI[]-[]@]~ 
TITLE (Name 01 Program): 
Community Facilities Direct Loan Program, USDA-RD 
12. AREAS MFECTED BY PROJECT (Cit/es. Count/as. Stales, alc.): 

Suller County. CA. Yuba City. CA 

13. PROPOSED PROJeCT 
Start Oalft: ~ Ending Dale: 
3/112010 1213112011 2, CA 

15. ESTIMATED FUNDING: 

e. Federal $ '" a. Yes.1,045,500 
b. Applicanl :I> .~ 

e. Slate $ w 

d. Local S .~ 

b. No. 

e. Other ~ .w 

r. ProgJ'3M1 Income ~ -
g. TOTAL IS .w 

1,G45,500 

AnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

" Pranx IFi~NameII a 
Last Name 
Nichols 

b, Title 
Executive Director A ~ . 

Id· Signature of Aulhorizeci Representar b .....;A/.. U.k 1 ~) 

___ ·_r. _____ ·__ 

USDA·Rural Development 
Nome and telephone number of pOBOn to be contacted on matters 
Involving this application ~glve area code) JFirst Name: 

Gustavo-------- _.._--_ . 
Middle Name 'RECEIVE'D 

UIID	 I) J:: ?n1fl 
-u 

g.becena@cahasc.org 
Phone Number (givo 3.,,3 code) 

(530) 621-2206 exl. 113 

7. TYPE OF APPUCANT: 

pthBr (specJfy) 
Public Housing Authority 
9. NAME OF FEDERAL AGENCY: 
NGMSAQencv 
11. DESCRIPTIVE TITLE OF APPUCANrS PROJECT: 

Exteriof arld interior rehabill18lion Including access! billty needs lor 
existing community building for the Richland Housing community 
located in Yube City. CA. 

~"ATE Cl.EARING HOUSE 
til'''' area code) 

(530) 674-8505 

(See back 01 form lor Application Types) 

1... CONGRESSIONAL DISTRJCTS OF: 
s_ Applicant b. Project 

2, CA 

16. IS APPUCATION SUBjECT TO ~EVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

THIS PREAPPlICATJONlAflPLICATION WAS MADE L AVAll.A8LE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REvrew ON 

DATE: 

PROGRAM IS NOT COVERED B'Y E. O. 12372 ;If] 

r" OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17. IS THE APPLICANl DEUNClUENT ON ANY FEDERAL DEBT? 

DYes 11''Yes' attach an oxplanatJon. ~No 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPUCAT1ClNlPREAPPUCATlON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANTWlL.L COMPLY WITH THE 

~lddle Nama 

~ufTix 

F. Telephone Number (gl'tll area code) 
Il530\ 671-0220 ext. 119 
8. Date Signed 

3-\- 2~'O
 
Previous Edition Usable /	 Standard Form 424 IRsv.!}.2003) 
Authorized for Local Reoroduetion	 Prescribed bv OMB Circular A-102 (7 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier 

3-24-2010
FEDERAL ASSISTANCE 

2008-05
 
1, TYPE OF SUBMISSION:
 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier i! Construction =Construction 

D Non-Construction (" Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
City of Coachella Public Works Department
 
Organizational DUNS:
 Division:
 

#067655225
 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code)
 

1515 6th Street
 Prefix: IFirst Name: 
Mr. Paul
 

City:
 Middle Name
 
Coachella
 

MAK ~ b LUlU 
f--=-------------.----  -.------------\.---+-.,....,.,,-------.-----------.------ .-..------------.- 
County: Last Name
 

Riverside
 Toar
 

State: Zip Code
 v -  Suffix:
 
California
 tlZLjO 

Email:
 
USA


Country: 
ptoor@coachella.org 

Phone Number (give area code) Fax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

760-398-5744	 760-398-1630 
I 

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

tV New rn Continuation Revision 

8. TYPE OF APPLICATION: 

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

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

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUIVIBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

Coachella Wastewater Treatment Plant Expansion Phase II Upgrades
 

TITLE (Name of Program): 

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

City of Coachella
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant lb. Project
 
May 2010 January 2011
 45th	 45thI 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a.	 Federal $ 

vu
 

6,100,000
 

b. Applicant $ 
vu
 

1,485,000
 

c. State $	 vv DATE: 

d. Local $	 vv 
b. No. in PROGRAM IS NOT COVERED BY E. 0.12372 

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

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $	 vv 

v 

g. TOTAL $ i, &; P.'io::e: 0 Yes If "Yes" attach an explanation. ~J No 

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

Mr.	 Paul 

Last Name Suffix 
Toor 

b.Title ~ J c. Telephone Number (give area code) 
Public Workruirecto~1 .,..,. 760-398-5744 

d. Signature of Autrori~~4..L1 tati~	 e. Date Signed I ~. " ..... 
,.,	 Ii ":\ AJ I' 'U
/1 VI Standard Form 424 (Rev.9-2003) 

Authorized for Local 'o."m.l. ~ r Prescribed bv OMB Circular A-1 02 
Previous Edition US'ilble 'f' ~ 



Version 7/03 APPLICATION FOR 
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 

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

I['j N~n.Construction CJ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Tulare 
Department:
Capital Projects Division 

Organizational DUNS: 
r~':-.--

Division: 
07-186-1884 
Address: n /-1 :(-1\ I~r"\ 'f Name and telephone number of person to be contacted on matters 
Street: .. •., c..<'~J f involving this application (give area code) 
2800 W. Burrel Avenue 

MAR 2 ~ ?Ofn 
I Prefix: First Name: 

,I Jeff 
City: 

I 
.. " IV 

J 
Middle Name 

Visalia 
County: /~I ATE CLEARING HOW~r-: f Last Name 
Tulare Forbes 

State: Zi~ Code --r Suffix: 
CA 93291 
Country: Email: 
United States of America jforbes@co.tulare.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~8J-@]~[][]@]@]@] (559) 636-5000 (559) 733-6898 

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

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

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
United States Department of Agriculture - Rural Development 

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

OJ@]-[fJ @]@] New Ivanhoe Community Center. 

TITLE (!'Jame of Program): 

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

Community of Ivanhoe, Tulare County 

13. PROPOSED PROJECT 14. CONGRESSiONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
June 2010 April 2011 CA21 Nunes A21 Nunes 

15, ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER12372 PROCESS? 

a. Federal ill 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
200,000 a. Yes. .... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ ."" PROCESS FOR REVIEW ON 
117,000 

c. State $ "" DATE: March 23, 2010 

d. Local ill ,"" 
b. No. ra PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other ~ "" D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ ."" oYes If "Yes" attach an explanation. Ie! No317,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix IFirst Name Middle Name 

Jean 

Last Name Suffix 
Rousseau 

b. Title 
/) .-/7 

c. Telephone Number (give area code) 
County Administrative Officer (559) 636-5005 

d. Signature of Authorized Representative ~~~-rn. 'f.}~/l A, e. Date Signed ]-11-/tJ - "Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction {/ Prescribed by OMB Circular A-102
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j' """" .••..., - . 

i' 
J' 

1 

i 

! 

5a, FedN,,1 tnt/IY Jdenllf1~r: 

Stt'te U~p. Only: 

6. D{\t~ ~ecelved by StC\I~: 

8. APPLICANT INFORMATION: 

~.T-';~ki~gN~b~;·10~95·" _.~.~_,_ -..  .. ......... ~ 

............_....  ....... _.... ' ...... _.~] 

OMB NumbOr: 4040·00001 

ExpIration D~le: a7J31/2006 

Applltatlon for Federal Assistance- SF-424	 Version 02 

• 1, Type of Subml~$jon; 

D pteC'lpplle<lllon 

o Appllc:ltlon 

D! ChangedJCorrected AflplfCRtion 

• 3. Dale Received: 

, • 2. W"e of ApplicatiCln: • If Revision. ~l!lect appropriate len"r(!I): 

o New L-~.·: ~.. :~-~.=~'-, .~'.', ..~.... ~.~~.~:.''''.~ .....~.~,':'::~.~'] 
o Conlmuallan • Other rSpeclfv) 

o Revit>lon 

", Applicant IdentifIer: 

• b. Emfl1oyp.rrrsxpayer Idcntjflc~l/on Number (EINfrlN): • e. O,gM'7.~llonal DUNS: 

-~~.~ 162387922~_·~:"-·-~··"J 

.i 

• Street1: 
~ " a __ ._ _ 

I.~.~,!?-~ ·9.!~.=.~~~~,~~fd.==::-:-., .' :~.::.::::.-.::==--==:-.-:::-~-
_ ••• " _ • __•• _ _ _ ._ _ ._ 

_.. '.. ~::-=:::::"-='::;::-:::". :::::==:-.:..-::: .. ,'.;:.-:::: ',::..:=:::::::.::::::~:::-:" 
_-' 

.: '.:'.::='-:::::'''' : 

_ .. 

:.:J 
i 
I 

Streel?,' 

• City: 
i _.. _~_ .. _r.- -.-..-----..... 
iSan Diego 

__ , __ ._.. ..-_ ,.-.._ .._,._ ' _ _ -.. ,., , __ __ , ' . " - .. "" , : 

County: 

• $Wle' 

l~~~ E!~~~~'~ =.:~=:~~_ ~:~=~~=~~~:~~~'~~~~~.'."~' :~~:~~.~~~~:.~~J .. _... 
r~~".·: .. " .' ,--_ -......... .. _._ _.,., .. "... 

,: :_:::..-:- :.;:.:.: ". :.=::::=-~.:.:.: :':''::::::'--=:::__-::::::-::':::;~.':';: ' :'::: .. :::::: ::.:.: :j'" "_._". ' 
. 

_ ,__._. _., '''_'.'' 
.. 

: 
.' I 

_J 

Province: 
I 

c. Organi1.~tion~1 Unit:
 

D~partmentNilIme:
 mliision Ntlme: 
• ". ·, __··_ •••• 1

~ji·.t~!~t{~~f.~.~t~?LQ!strict· -~-=~-=='~:':=':~~'~=~:~.J ~;~j!~~~i·~~.:_ ..:..-~~: ...,..... :~..~..~~:..:.....:.::...:~..~'	 
i 

.......... _._ _._j
 

r. N~",~ and contact informMlon of perSOl1 to be cont~etC}d on matter'9 involving (hl!l appUCMlon: 

Pr£lflx; iM~:··· ..·_·· ·_" --_,'.. J. Firs! i'lAme' I·M·ah~O-;d·_· ..·_·_· ..• 

... • ",j •• " ,-" "" " "" , "', ,.,." . 

Middlf! Name: i[.: .".: , ,.: ..'~.:.:~::~~: ..~.~7-.:~~~-~~~::~:~~ _-- _.. ~ 
" ,., _, _ , __ '''__''_' _ 4 •••• , _,_ '" •• .". ' .. _ ••_----, 

HOSSAin ... __._J"••• ,. ,., ·,,···,_·-..··_ • _---_·_-•••••1·, •••••" • .., ••• _ ••__••, ," __ _,, __• __•• 

SUrnJl: L ... ~' .~~:.~.. ~~.~~~..~~~......J 
Title: rc;hi~f: AirPollution Co~t~~1 

•••• "". - •• '.1 J 
Organlzational'l\ffllle:t!forr 

/..... .. . 

i.	 . 

.. '._,'.'1 
-	 -r . ..._. . -._. _._-_ . '---' i 

• Em",il' :~~~~.~~?~..~o~s.~!.~®.:-;~~.~~nty.ca:.~o.~.. . ,.. • ._. • .. • 1 
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oMB Number: 4040-0004 

EllpiretllOn Date: 07/31/2006 

Version 02 Appticatfoo for F~dQral Assistancl! SF·424 

~. Type of Applicant 1: Salect Applic(lf\t TV.p~: 

Typp- of Applicant 2: Select Aj)plleMt rYf')e: 

1 
.... 1 

Typ~ of Applicant 3: Select Appliea"t type: 
... 'j

I---"-'~-'-""-" .. 
• OtMr (specify): 

.....__ ·.. ·.~_ _ ,.Ii _ ~. -~. ~_ __ __ _. . ._ 
.. 10. Narr\e of F~dt:r~1 A~e"c:y~ 

.....--_.-- ...-.-.--_.... I
(~ .':' -_ ,.,._.. _----_.--_._---- ,---- .. 
~ifed _~IAles Environment'll Prote~tlon Agen~." _ . ..., .. ..1 

11. Catalog of F~d~rtl' Oom(l$tie A~~I~tance NumbN~ 

166-034-....__...... .. .. " 
I .. . ......... .. .. '" .i
 

CFOA Title: 
_._ '" - _. ---_ -- _. __ _- -.... ..._ _ _.. _ _- . 

[Section 103 PM 2.5 Grant 
......... _ .•.• "., __ _ __ ., _ _., o. ".__ '._'_ _•._.. _ ,." , , ,,__..._._ ....--._.1 ... ''''.0'''''' .1
 

• 12. Funding Opportunity Number: 
r"·_··..··,,·_ · -".- .. _.-- .. .. -_ _--.. _- _- __ _"·.._--,, ..-.·.·.·_·l.._ ..·_
I.. .. . ~ - : ~.::~ ~ ._.... . __ ._. 

• 'rille: 

i 
I 

....... ~ -\J••- .. I
 

13. Competrtian Identification Numher: 

I: :".- ""~' .. "" . 
Tille: 

I 

............ .1
 

14. Areas Affeetod by Project (Cities, COIJ"tl(!o~, St3te~, ctc.): 

.J
 
• Hi. De!lcrlptl\lC Tltll! ()f AppIJc\'nl's ProJ~ct: 

--- -ISan Diego Air Pollution Control District Program to develop and implement the fine 
particulate monitoring (PM2.5) network. 

..._......._._.J
 
AH~C" supporting documents as speclfler.t I" t;lgency instruction!!. 

L:~~~.~}~:~t?:~~.·~~~~~iiDr5!'b!P:.'.~t'!~~li.~~.~.~~J'::.Y.l~~~r~~~~~~ii.~~] 
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r- OMe Numb~r: <4040-0004 

F.xplration Dale: 07/31/l!ooe 

I· 

I 

I 
I 

! 
i 

I
I

ApplicM;on for Federal Assfstancc SF~424 Version 02 

16. Congresslon"t DI!ltrlcts Of: 

• a. Applicant [EA":52-·-.. ···'·1 • b. Program/Project ~3~ ... 

Annch ~n Rdditional list of Program/project CMl1re9SiOnal D;~trlet~ If needM. 

1 ----· ·.--- _-_.-.. ~~_._.- E".._-.. ··-~l"'~l_IE-"" 
;:l,\'\~:·'" \';"', 1\ 1'.'Ia~::1 \ "':',,/: /' :··I"!, ." .J. j 

_. __.... •......~,. .... _ ..","'." ,1'0"""

17. Proposod ProJect: 

• <'I. SI"rl O"te: 1.04/01/2'01'0"'] 

1e. E!itlmated Funding ($): 

* a. FedNat 

• b. Applle<fnt 

• c. St<lt~ 

• d. LoC<\1 

.. e. Other 

.. f. PrO!2r:\m Income 

.. g. TOT'Al 

·19, '$ Applle~tloh Subject to Rc"i~w By.State Under EJ(tevtlv~ Order 12372 Proc~!ls? 

121 tl. ThIs <lpplle"IIon WAll made tM'lil~ble 10 tM St::lte under the El(ecullv~ Order 12372 Process fO( fP,\/lew on rO~;J:q/1 ..§~:-J . 
D! b. PrCl!1,,,m I!': ~ublecl to E.O 12372 but hM nor been selecled by Ihe Slate for review. 

D.c. Program Is I'lOI covereel by E.O. 12:177.. 

~ 1,0. Is the Applicant Ol!llnq\lGf'lt On Any F&dcrat Oebt? (If "Yes'" f)rovld~ (!oxplanatiof\.) 

o Vc!:· 

21. ~8y signing this :"PJ1Ue:ltlon. I certify (i) to ttH~ $t\t~ml!nts contalnOd in the lI!lt of certificatIons·' Mel (2) th3t the 5ta~me"t~ 

herein ate true, eomp'eto "no ~ccurato to the baGt of my knowtc-dge. J I:1lgo provide the ~qulred assur&'U~C8S··:-t\d 3gme to 
eomply with \\ny rP-l'IJJtlng lerm1> If I 3CCept an .,w.,rd. I am aware tMt any f"lsr., flctitiou$, or rraudulcFlt st:\tcmfmts or el:alm!; 
may subjectlme to crlmi""l. civil, or BdrnlnJ!ltfiltlve penartics. lLJ.S. Code, Title 218, Section 1001) 

o "'AGREE 

•• The Ust of cel1itlcC)Uons Md (\t.~I.lr.1nce5o or;ln Internet Sil€ wJ'lcrc you may obtain this lisl. I~ con"<,IMd In the announcement Of agency 
!:p~clrrc In!:trucllon!l. 

Suffix; 

.............1 _ 00. --.--- ------- . 

_,_,,_00 __..1Fax NumMr: I~~5e) 5B6.28.~! ,........,.. _

Prefix; 

MiddTe Name: 

·Signotu,. of Authori'ed Roo'.,ent.llue: • Date Signed: o3 /25"/'UJI 0 

..... ----..~ ... J 

I 

St{\ndard Form .0124 (Revi,ed '0/2005) 

Prtl!';orlbed by OMB CIrcular A-10:? 
r0'~I'edfor LoClll Rep,oduclio. 

I 
I 
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, .. .- -.' ,.. _.... . .,,-_ _ ' --._ " .' 

OMB Number: 40-10-0004 

Expir~tJan Date: 07/3112006 

ApplicatIon for Federal Assistance SF·424 Version 02 

Ii 

• Applle,,'n, Fed~ral D~bt Or.llnquency Explan"tlof\ 

Th~ fOllo~lnl:1 Meld !lhould cont:lln ::In elCplClnRtlon if the Appllc:tnl organization is dollnquel'lt Of' any FOdera' Oebt. Malfimllm numbe",or 
characler5 th~1 ct'ln be enterM IG 4,000. Try Md avoid ~x\r~ $I"~ce!l and camClg~ returns to m::lldmize the 3vAIIabUlty of space, 

,_ ....,'--"-' --.--,--.".._.._". , 

N/A 

, 



MAR/29/2010/MON 05: 11 PM FAX No. P.001/001 

Version 7/03APPLICATION FOR 

PreVious Ed~p(Q'g'ab[e t/ Standard Form 424 (Rev.9-2003)
 
AuthorIzed for Local ReDroductlon Prescribed bv OMB CIrcular A-102
 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/25/2010 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Appl icatlon Pre-application G1098008 

o Conetruction o Construction 4. DAlE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-ConlE;~rur.tion n Non.Comdructlon 
W..76-D-4 

5. APPLICANT INFORMATION 

Legal Name: STATE OF CALIFORNIA Organi;zational Unit: 

Department: Fish and Game 
Organizational DUNS: 808322358 

---~" ...... n 
Dlvlslon: GRANTS MANAGEMENT BRANCH 

Address: ~t-l RrlVLU Name and telephone number of pel'$on to be contacted on mattars 
Straat: N ~ .. 

involving this application (give area code) 
1812 9TH STREET 

MAR 292010 Prefix: Ms First Name: LISA 

City: SACRAMENTO Mlddla Name 

County: SACRAMENiO SlATE CLEARING/HOUSE Last Name BAYS 
Slate~ 

CA 
Zip Code 95691 Suffix: 

Country: USA Email: Ibays@dfg.ca.gov 
6. ~MPLOYER IDEN'r1FICA1'ION NUMBER (EIN): Phone Number (give area oode) IFa. Number (giv..... ,0d·1 

~J[1l- OJ [§] ~ [Z] [§] [§] III (916) 445·3701 (916) 327-6320 

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

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

i : 
!Other (specIfy) 

,...,,1 

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

10. CAiALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.: 11. DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT: 

[IJ [§1- [§] [JJill WILDLIFE HABITAT DEVELOPMENT & 
TITLE (Name of Program): WILDLIFE RESTORATION ACT MAINTENANCE· REGION 6 

12. ARf;AS AFFECTED BY .PROJECT (Clt/fiS, Count/as, State~, eto.): 

LASSEN. MODOC, SISKIYOU & DEL NORTE COUNTIES 
13. PROPOSED PROJECT 14. CONGRI:SSIONAL DISTRICTS OF: 

Start Date: 07/01/201 0 IEnding Date: 06/30/2011 a. Applicant 3 Ib. Project 45. 51 

15. ESTIMATED FUNDING: 18.IS APPLICATION SUBJECT TO REVIEW BY STATE E)(~CUTIVE 
OROER 12372 PROCE.9S? 

a. FQdaral $ 869.061.00 ~ THIS PREAPPLlCA'rION/APPLICATION WAS MADE 
a. Yes. [!l AVAILABLE oro THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 

c. State $ 289,693.00 DATE: 03/25/2010 

d. Local f$ b. No. D PROGRAM [S NOT COVERED BY E. 0.12372 

e.Olher' $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVI~W 

f. Program Income ~ 117,233.00 17.15 THE APPLICANT DELINQUENT ON ANY FEDf;RAL DEBT? 

g. TOTAL. ~ 1,275,987.00 oYes If "Yes" attach an explanation. 1&1 No 

18. TO THE BEST OF MY KN.OWLEDGE AND B5LIEF, ALI. DATA IN iHIS APPLICATION/PREAPPLICATION ARE TRU~ AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICAN.T WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentatlve 
Prefix Mr. Firat Name BLAINE Middle Name 

Last Nam~ NICKENS Suffix 

b. Tltla ACTIN~F, GRANTS~ANAGEMENT BRANCH c. Telephone Numbaf (gfve t:lre~ cOCle) 

Id. Signature~l~~j_g; .7__ ~ -- e.DateSigned ~~1 J.-1/;;-'ID 



• __ ••••••••• 

_ __ 

MAR-30-2010 09:00A FROM:GOEBEL SENIOR CENTER (805)495-5430 TO: 19163233018
 

PART I • FACE SHEET . ,,-_..,------.---.-_.._----,-. __._---.....--..- -------_..__.__ .__.-_ .. 

1. TYPE OF SUBMISSION:APPLICATION FOR FEDERAL ASSISTANCE 
Appllcalion [~J Non·ConslructionModified Slandard Form 424 (Rev.02/0710 confirm to the Corporation's eGrants Syslem) ......._ "-',---'" -" -:- - .....-.•- .., ··1··..- .•.,.------------.-.-..--•.- ..--- ---- -_ _.. . __.- - '. ,._.. , 

2o, DATE SUBMITTED TO CORPO~ATION
IFOR NATIONAl. ANb COMMUNITY 
SERVICE (CNCS): 

2b, APPLICATION ID: 

1QSR115019 

S. APPLICATION INFORMATION 

STATE APPLICATION IDENTIFIER:3. DATE RECI;IVE;D BY STATE: 

FEDERAL. IDENTIFIER:4, DATE RECEIVED BV FEDERAL AGENCV: 

...... "._ .. ~ ...•.. , , ._.~ 

LEGAL NAME: Conelo Recreation & Park District 

DUNS NUMaE~: 798269708 
--------.-- '. . -----,-.-..-.- -----.-.- - -.------------- 
ADDRESS (give street address, city, alale, zip code and county): 

403 W. Hlllcrest'Drtve 

Thousand Oaks CA 91360·4223
 
County: Ventura
 

___~w • • " ••••• • -.-_.~ I"'_ • •• • 

e. EMPLOYER IDENTIFICATION NUMBER (6IN): 
952265201 

___l!: APPL.!..c.;~f!T_._. . ~ . __.. 

----:.:-~~~--.-. - --- --"--'." 
._ __d. lOCJ:\L -- .. -. '--~---E-"-' 

_ a. O,!,,!:!~~. ._ _" .. 

_.--.!:!'~~~.I~CO~§ . _... __ 

8. ,.y-PE·O-FAPPI.IcATlON-(Ch~~k appropriate box)..~--.•. _----..-...--.~-- ..-....

[x] NEW [J NEW/PREVIOUS GRANTEE 

[J CONTINUATION 0 AMENDMENT 

If Amendment. enter appropriate letlar(s) In box(es): C=.I 
A. AUGMENTATlON B, BUDGET REVISION 

C. NO COST EXTENSION D. OTHER (specify be/ow): 

106. CATALOG OF FEDERAL DOMESTIC ASSISTANce NUMBER:94.002 

10b. TITLE: Retlred and Senior Volunteer Program 

12. AREAS AFFECTED BY PROJECT (LI~t ClUes, Counties, Siales, elc): . 

City of Thousand Oaks. Newbury Park and parte of Westlake Villagl;lln Ventura 

:~~~o~~=
 
-... 8. FE-;;-~~~_. -_- -...._·~.·_·-_·_·_------$ .... _1__ 5,OO0.00 ..... ,--...... -. 

g. TOTAL $ 15,000,00 
.. ------------ __ • __ • --.. ~_. __•••__ ..~. ~~ 

. ._. __ ._._" 

~.._. ~._O_~ .. .._.. _~,_, ..~.... 

--'!'$-- -0°."0°'0° --.-------..- ---.---.--~--~----.-.-..-..-.
~ ~_~ .... __.._.. 

. ~ . _._._..E~~O~ ..... . 

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

_..-_ .. _-_._--_..--------- 

. . 

_....._-..-.. 7b, Local Government. Munlelpa{ 

MAR 3 0 2010 

STATE CLEARING HOUSE 
L 

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

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER 
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (glvo 

ares codes): 
NAME: Cindy Powers 

TELEPHONE NUMBER: 805381-2742 

FAX NUMBER: 805 49S~S430 

INTERNET E·MAIL ADDRESS: rsvp@crpd,org 
•• •••••••_ ••• _ ••• __• • , __.~ __ ._._, n •• •••..•• ._ ,._-_.__•• ........,. •• • ...:..-__·-...__r __.. __ _
 

i~-TVPE OF APPLICANT:
 
7a. Local Government • MunlcIPa_I-----:::-=::':":-;:-;::-;:~\
 

RECE\VED 

9. NAME OF FEDERAL AGENCY: 

Corporation for National and Community Service 

11.8. DESCRIPTIVE TITLE OF APP!-ICANT'S PROJECT: 

Thousand Oaks/Cc!f)eJQ Valley RSVP 

11.b. CNCS PROG~AM INITIATIVE (IF ANY): 

~~~
 
ORDER 12372 PROCESS?
 
[.~ VE~, THIS PREAPPLICATION/APPI.ICATION WAS MADe AVAILABLE
 

~~~~~ S6~TE EXECUTIVE ORDER 12372 p~ocess FOR 

n N.. ·O·-:-:;;:~A·:~;;~;;:oveRetnive,o~ 1'2372-' 

17. IS THE APPLICANT DELINOUENT ON ANY FEDERA
[...I YES If "Yes,· allsch an explanallon. 

---.---.--

L DEBT? 
~ NO 

~-~----.--- .. 

'M'_'._,_._, M'" ••••••••• _ .. ,._••••••••••••••••••._ _ ••••_ _ ••••••• ...- •••_ _ •__,••••••••_ _ " •• ,.. -- •••• -. •••••"__ -- .'- _ -r-_;--'_ •. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL.ICATION/PREAPPUCATION ARE TRUE ANO CORRECT, THE DOCUMENT HAS BEEN
 
DULY AUTHORIZED BV THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIl.L COMPLY WITH THE AlTACHED ASSURANCES IF THE ASSISTANCE
 
IS AWARDED.
 

8. TYPED NAME OF AUTHORIZED REPRESENTA1'IVE: b. TITLE:
 

_ Administrator
I_U~I~~onto_n _......... .... ..__. ......__.... ._ .. . __._",.." __ .__ .....::-~]C:::~=::~.~:7~U~B~: ~~ _
 
d. S"GNATURE OF AUTHORi'ZED REPR-E-SENTATivE~:~' .... . ~._. _....-.-'--"-- ~ ...,... .. ..... .. ........-....... "1-e:oAfE SIGNE0·:..·-·--·--·--·---·---..·------·----·
 

03/29/10 

L...- ..__ .._ .. .._..... ...... _..... . ._.... .__.... __ .. 
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PAGE 03/0303/30/2010 15:34 5595755203 

APPLICArlON FOR
 
FEDERAL ASSISTANCE
 2. DATE SUBMITTED 

March 30, 2010 
1. 'tYPE OF SUBMISSION: ~. DATE RECEIVED BY STATE
 
Applicetion
 Mareh 30, 2010 Pre-application 

4. DATE RECE,VEO BY FEDERAL AGENCY o Conatruction ~ Construction
 

II:] Non..cQf1Structfon I[l~9n-eonstruc.1iP.'.J..., .
 
5. APPUCANT INFORMAl,ON
 
Legal Name:
 Organizational U"it: 

Department:
County of Medera --. RellOurr;.e Management Agency
 
06!anizauonal DUNS:
 Di",i$icm: 

~hgineeringo	 939377 1 t:u::~E'VED 
u	 .. Address; 

Street Involving this a~p(leatlon (giv& 8ma code)
 
2037 W. Cleveland
 MAR 302010 .	 Prefix: 

Mr. .. .. 
City: Middle Name
 
Madera
 Lome"'"1"/\'-1:..(;1 FARING H?USE 1.. ~'''' ... ,..... , -- - -_.,County; Last Name
 
Madera
 Hayter-

Su(fr){:

alifOrnia
 

Zl~ Code§ate: 
93637 

Country; Email: 
kawlh@aol.com 

6. EMPLOYER IDEIIITlFfCATlON NUMBER (EIN): Phone Number (give ares code) 

559-30B~1625~~-~~LQJ[]@][I][I 
8. TYPE OF APPUCATlON: 

~	 New rn Continuation f' Revision B. County
f Revision, enter appropriate letter<s) if! box(es)
 

IISee back of form for description of letters.)
 ~er (spedr)')
0 0 

Other (spedfy) 9. NAME OF F£DERAL AGENCY~ 
USDA - RuraJ Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APP~'CANT'S 

riJ@]-riJ~@] 
"ITI..E (Name of P~ram): 

sludg~ storage facility. Wat~r Emd Wasta DIsposal Grant and l.oan Program 
12. AREAS AF'FE:CTED BY PROJECT (Cities. Counoos, States. etc.): 

Unlneorporated Community of Oakhl)~t I Madera County 

13. PROPOSED PR.OJECT 14. CONGRESSIONAL DISTRICTS OF~
 
Start Da1e:
 IEnding Oate: a. Applicant
 
July 2010 July 2011
 19th-Radonovieh
 
15, ESTlMATED FUNDING:
 

ORDER 1~37~~ROCESS?
 
uua. Federal ~ Ier 

4,149.864 a. Yes. 
1111b. Applicant r.& 

IIUc.-state r.& 

uud, Local ~ b. No. rn 
uuB. Other $ 

~14,533 .EPA Grant #XP-9?96001·0 , 
f, Program Income $
 ,Ull 

uug. TOiAL ~ oYes If ''Yes'' attach an explanl~tion.4.4&4,397 
18. TO THE BEST C..,= MY KNOWl.EDGE AND BeLIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS B £EN OUl.Y AUTHORIZEO BY THE GOVERNING aOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!AlTACHED ASSUR ~N~THE ASS.STANCe'$ AWARDED. 
a. Authorizad ReDreJ ~nlati\lM ./
~r~ff)(L 

Suffix

Middle Name/	 J}I~~Nam€ / 
LastNa~ 
Be~ch l'-.A/l L ~ 

~., llt'1ok ~ .........", ,ic)	 \:. 'telephone Number (gl\le are.~ eOde)
DIrect ~ ResotJ e Management Ag C'y 559-661-633a 
~, Slgnat,ure of AuthOri7.ed RepmE;enta~ Ie. Date Signed 

P~IOUS Edft~on Usable 

Name and telephone number of po~on to be contacted on mattera

Vel"$ion 7/03 
Applicant Identifier 

State Appncation Iden1ifier 

Federal Identifier 

-_. 

• Spadal Districts 

First Name: 
William 

-
M 

IFax Number (gM! .r•• coda) 

559~El75-7639 I 
7. TYPE OF APPLICANT: (See back of 'form for Application Ty~!)) 

P~OJECT: 

ElCpansion of effluent disposal spray ~elds to match capacity of existing
 
W'NTFJfmodiftcatlons to septage receiving station/new $11 weather
 

lb. Pro~~et	 
10 

19th· adonovich 
16. IS APP,L1CATION SUBJECT TO REVI~W BY STATl; eXECUTIVE 

THIS ~REA.PPLlCATIONlAPPUCATION WAS MADE 
AVAILA8l.E TO THE STATE EXECUTIVE ORDER 12312 
PROCESS FOR REVIEW ON 

DATE: March 30, 2010 

PROGRAM IS NOT COVERED BY E. O. 12~72 

n	 OR PROGRAM HAS NOT BEEN SELECTED BY STATF. 
FOR R~\l1EW 

17. IS THE APPI.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

~ No 

Standard FOnT) 424 (Rev.9.:<003) 
Authorized for Local ReDroduG1iQn Prescribed bv OMB CIrcular A~102 


