Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15,
2007. 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.



223

(Package revised | EN

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE April 200,
1. TYPtE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application

X Construction
[ Non-Construction

Preapplication
[J Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit. Benton Airpark

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

RECEIVED

Division: Airports

B W Bseem A Do 0 v M

Address:

Name and telephone number of person to be contacted on

Street: 777 Cypress Avenue

MAY - 1 2007

matters involving this application (give area code)

Prefix: Mr. First Name: Rod

City: Redding

-~
e
P

STATE Tl

NG HOUSE

Middle Name: A.

County: Shasta

Last Name: Dinger

State: CA Zip Code: 96001-2718

Suffix:

Country : USA

Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EIN):
[9]4]-[6]oJoJof4fof1] |

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

(530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:
D Revision

[]

New D Continuation

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

[ ]

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
[C]
Other (specify)

9, NAME OF FEDERAL. AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[2]e)-[1]°fe]

TITLE: Airport improvement Program
{AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Airfield Drainage Improvements — Phase Il

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
05/01/07 04/30/08 #02 #02
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 130.000 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 3,502 PROCESS FOR REVIEW ON
c. State s 3,250 pATE: 04/27/06
d. Local $ 0 BE b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 o [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 136,842 [dves If“Yes" attach an explanation No

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

PPLICATION/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 Mr. | First Name Kurt Middle Name
Last Name Starman Suffix

b. Title City Manager

c. Telephone number (give area code)

(530) 225-4060

d. Signature of Authori

Hoctoz

Authorized for 1¥8cal Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE K- D@;EZSO%?MITTED Applicant Identifier

prit 27,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
¥ Non-Construction

7 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Fresno Area Hispanic Chamber of Commerce Department:
Organizational DUNS: - Division:
g 068011449 i1 \V]
Address: ) Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
MAY -1 2(307 Prefix: First Name:
1456 W. Shaw Ave. Ms. Dora
City: N Middle Name
Fresno | crate CLEARING HOUSE C.
County: perTe ] Last Name
Fresno Y - o Rivera
State: Zip Code Suffix:
CA 93711
Country: Email:
United States drivera@fahcc.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
PI-EIrA B4R =] : (559) 222-8705 (559) 222-8706
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New Il continuation [l Revision N 501 (c) 6
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 California
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
- Rural Fresno County Small Business Technical Assistance and Lendin
@ @@ Program 9
TITLE éName of Program):
Rural Business Enterprise Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
Cities of Firebaugh, Mendota and San Joaquin in Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
August 2008

Start Date:
August 2007

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING:

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

a. Federal 5 99000 o a. Yes. [ [HIS PREAPPLICATION/APPLICATION WAS MADE
000 "+ 7% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B . PROCESS FOR REVIEW ON
80,000
c. State |$ A DATE:
d. Local !$ A b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o p/ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" — FORREVIEW
f. Program Income 3 4 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g. TOTAL $ 179,000 [ves If"Yes” attach an explanation. ¥l 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

meﬁx First Name Middle Name
S. Dora C.

Last Name Suffix

Rivera
b Title c. Telephone Number (give area code)

President & CEO, (559) 222-8705
d. Signature of Authori ve e. Date Signed
9 9 4] 21|07
Previous Edifter Usable” L TStandard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



MAY-1-2007 10:48A FROM:RURAL MEDIA ARTS & E 209-742-6666

T0O: 19163233018 P.2

APPLICATION FOR _ Versien 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED !/5707 Appilicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
TT Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
n-Canstruction {1 Nan-Conetrustion
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:

Nanartmant-

Qural Media Arts § Education Rresect
Oraanizational DUNS //e ac/ 8700

Divislan-

Addresa:

Name and telephone number of person ta be contacted on matters

Straet’

PoBox 8T8 4954 GYh ShHeer

Involving this application (glve area code)

Prafiv: m,'. First Name- |9 '“ an&’/

" Mar foﬁa

AinAdla Alama

| act Mamaﬁadwov‘bk

t‘mlmi ;
| enm

"Tgs 358
o m”\’ Uls '

™" fony & st .net

Suffix:

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

A- 36950

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

209- 742 - bl Same

8. TYPE OF APPLICATION:

X, New T continuation
f Revision, enter appropnate letter(s) in box(es)
(See back of form for description of letters.) __l

™ Revision

—

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

Nonprofi+ 801 C 3

Other (spbecitv)

6 MALIE AC CENEDAL ACEMMAV.
pspA val e/ o pm en
11. DESCRIPYIVE TITLE OF APPLICANT'S PROJECT:

Other (specifv)
Rural En }erfﬂx Grant
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITI F (Name af Pranram\*

Ca-fe (; 0.1‘ Hu?_.

12. AREAS AFFECTED BY PROMECT (Cilies, Counties, States, elc.).

Old Masome all

JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Mariposa ounky , Nodeva C0uw+</ o
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS [OF:
Start Date: / Endina Date: a Annlirant h Prninnt

o7 g/o8 /912 /9 “
15. ESTIMATED FUNDING: 2 @ ow 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
J - IORDER 12372 PRQCESS?
a. Federal o a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
225, 000 - YeSi/\ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Aoplicant g 5 I A ' PROCESS FOR REVIEW ON
¢ Stata " . DATE: ‘1,30‘ 07
] E"”” f“‘ ﬂ e ﬁm";

d. Local LR L VLN U T had b No. 1 PROGRAM IS NOT COVERED BY E. O. 12372

b w
e nr MAY 1 2007 . a ggRP:g\?RAM HAS NOT BEEN SELECTED BY STATE
f Pramram Incnma | Al 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

; ATECHEEAT HGUSE i1

g. TOTAI H - é &él % . i) Yes 1f“Yes~ attach an explanatian. ﬂ No

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

LICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE

a, Authorized Representative

Meate Eirct Nama Middle Name
AL Anthony b
R@GMDV ‘CJ\,\ Teleoh Number ( code) G
ceenone%n r_gy‘jz ! @_

r Date Sianed

o [1y [01

i %QQ_.:{:A Choeivy
d. Signature of Authorized R se‘iati}e

<

/,

Previous Edition Usable
Authorized for Lacal Re

" Standar8 Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



April 27, 2007

APPLICATION FOR FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application identifier: 45194000348

Pre-application
X Construction
Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  [Federal identifier

5. APPLICANT INFORMATION

If Revision, enter appropriate letter(s)
(See back of form for describtion

Other (specify)

Legal Name: Organizational Unit:
Department:
City of Live Oak
=y
Organizational DUNS: i Division:
e a2
Address: T g i e 8 B ™Y Name and telephone number of person to be contacted on matters
Street: ! Hmw R involving this application (give area code)
\ Y 9% ‘LQ,Q( Prefix: First Name:
9955 Live Oak Blvd i A Satwant
. IS WOUSE ¥ Middie N
City: - I iddie Name
) \ STATE Qe
Live Oak \ -
County: ) Last Name
Sutter Takhar
State: Zip Code Suffix:
CA 195953
Email:
stakhar@liveoakcity.org
6. EMPLOYER IDENTIFICATION Phone Number (give area code) Fax Number (give area code)
94-6000358 (530) 695-2112 (530) 695-2595
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
| X New Municipal

Other (specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

ITITLE (Name of Program):

Live Oak Waste Water
[Treatment Plant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 10-760

11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
Live Oak Waste Water Treatment Plant

12. AREAS AFFECTED BY PROJECT: City of Live Oak

13. PROPOSED PROJECT ‘

14. CONGRESSIONAL DISTRICTS OF: 02 Wally Herger

Start Date: 9/1/07 Ending Date: 4/1/09

a. Applicant: City of Live Oak b. Project: Live Oak Waste Water
Treatment Plant

15. ESTIMATED FUNDING:

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

a. Federal $20.0 million
a. Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON
c. State
DATE: April 27, 2007
d. Local $5.32million
b. No. PROGRAM IS NOT COVERED BY E. O. 12372
e. Other
OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $25.32million .
Yes If Yes attach an explanation. X No




APPLICATION FOR

Version 7/03

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 1S AWARDED.

@a. Authorized Representative

interim City Manager

Prefix First Name Middle Name
Tom
Last Name Suffix
Lando
b. Title c. Telephone Number (give area code)

(530) 695-2112

e. Date Signed

1126107

Previoyg-Edition Usa'b'le

Authorized for Local Re"roductn n

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

SF-424 (Rev. 7-97) Back



XMENTOF
O‘
<,
o
: 5 SF 424
7
, IM &

S

e

atlongs linked ™

Lmpesmere

from the 1CPMP.xls document of the CPMP tool.

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

Date Submitted Applicant Identifier

. ‘Type of Submission

Date Received by state State |dentifier

Application “|Pre-application

Date Received by HUD Federal Identifier

[ Construction [7 Construction

The SF 424 is part of the CPMP Annual Action Pian &4{“24:; form> HQU‘"
fields are included in this document. Grantee infot

Non Construction ] Non Const

/Applicant Information_

County of Fresno

CA69019 FRESNO COUNTY

2220 Tulare Street, 8th Floor 078787397

0 0

Fresno alifornia Public Works and Planning Department
93721 Country U S A. Community Development Division
Employer Identification Number (EIN) . |Fresno County

94-6000512 7/

Applicant Type:

~ [Specify Other Type if necessary:

Local Government: County

Spec:fy Other Typ

rog ra

nt

L ousmggnd Urban Developme

9 : :
Catalogue of Federal Domestlc Assnstance Numbers Descnptlve Tltle of Appllcant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Commumty Development Block Grant

14.218 Entitlement Grant

CDBG Pro;ect Tltles

- Area Based Policing

- CDBG Housing Program Administration

- General Management, Oversight, and Coordination
- Housing Rehabilitation Loans (Owner Occupxed and
Rental)

- Public Information

- Social Services Programs

- Lanare Water System Reliability Improvements

- Tranquillity Fire Station 95 Improvements

- Calwa Barton Square Sidewalk Improvements

- Coalinga Washington/Van Ness Street Storm
Drainage Improvements (07186)

- Fowler Pedestrian & Landscaping Improvements
oth/10™/Main Street (07189)

- Kerman Community/Teen Center Section 108 Loan
Repayment (07868)

- Kerman ADA Curb Improvements (07200)

- Kingsburg 20" Ave. Sidewalks, Curb & Gutter
Improvements (07173)

- Mendota Lanscaping & Pedestrian Improvements
Phase II (07148)

Description of Areas Affected by CDBG
Project(s)

The unincorporated area of Fresno County;
The cities of Coalinga, Fowler, Kerman,
Kingsburg, Mendota, Reedley, Sanger, and
Selma

SF 424

Page 1

Version 2.0



- Sanger PAL Park Improvements (07196)

- Sanger PAL Paking Lot Improvements (07201)
- Sanger Skate Park (07197)

- Selma Nebraska Ave. & Bauder St. Road
Reconstruction (07198)

Cities Project Contingencies

$CDBG Grant Amount 4,075,741 50 . Describe
$885,125 (prpyg‘fgyxlr;ﬂ kir‘l/conki(c)” ’ Other (Describe) k

HOME Project Titles

- Administration of HOME

- Downpayment/Mortgage Assrstance (HOME/ADDI)
- HOME CHDO Set-Aside Affordable Housing :
Development in Cities and Unincorporated Area

“iDescription of Areas Affected by HOME
PrOJect(s)

The unmcorporated area of Fresno County, ;
- [The cities of Coalinga, Fowler, Kerman, =
Kingsburg, Mendota Reedley, Sanger and

- Housing Rehabilitation Loans in Cities and ~~ISelma

Unincorporated Area (Owner Occupied) .

- Lead Based Paint Testing and Abatement

- Relocation Assistance

- Rehabilitation Program (Rental - Cities and

Unincorporate,d, Area) ~ L

$1578630 . 0 o Describe
$0 50

$0 $0

$900,000 (program income) Other (Describe) ADDI 20,137
$0

—
Housmg Opportumtles for People w:th AIDS “14.241 HOPWA

HOPWA Pro;ect Tltles Not Apphcable

Description of Areas Affected by HOPWA Project(s)

SHOPWA Grant Amount $Additional HUD Grant(s) Leveraged|Describe

$Additional Federal Funds Leveraged

Additional State Funds Leveraged

$Locally Leveraged Funds

$Grantee Funds Leveraged

$Anticipated Program income

Other (Describe)

Total Funds Leveraged for HOPWA-based Project(s)

e

SF 424 Page 2

Version 2.0



Emergency Shelter Grants Program

14,231 ESG

ESG Project Titles

- Marjoree Mason Center
- EOC Youth Sanctuary

- Emergency Shelter Grant (ESG) Administration

Description of Areas Affected by ESG Project(s)

$176,175

$0

Describe

Congressional Districts of:

$0 FO

50 $0

50 Other (Describe)
$0

Applicant Districts: 18,
19, 20, 21

18,19,20,21

Is application subject to review by state Executive Order
Project Districts 12372 Process?

explaining the situation.

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

X Yes This application was made available to the N

state EO 12372 process for review on-
5/4/2007

1 No Program is not covered by EO 12372

X Yes

[J No ONA Program has not been selected by the state

| for review

Person to be contacted regarding this application

Gigi Gibbs
Community Development (559) 262-4292 559) 488-3940
Manager
0 www.co.fresno.ca.us 0
Signature of Authorized Representative Date Signed
/4\/ / M April 26, 2007
(lrector of Public Works & Planning (HOME & CDBG Rep.)
April 26, 2007
Cathgripe Huerta WctingDirector, Department of Children & Family Services
(ESG Rep.)
SF 424 Page 3 Version 2.0



MAY-01-20@7 1@:47  FROM COMMUNITY RELATIONS

TO 919163233018-0091681 P.82

Version 7/03

......

APPLICATION FOR - . .
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant dantifier
(7" TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siaie Application dentifier
Application Pra-application
(3 construction [} Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
LI Non-Construction -

KAl Non-Congtruction . __
&. APPLICANT INFORMATION

Legal Name: Organizational Unit:
s Department:
Clty of Los Angeles e P Los Angelss Workd Airports
Division:

Financial Services, Granls Administration Section

Organizational DUNS: \ R F {”‘ F Y j&""‘ k J k
|

Name and tolephone number of parson to be contactad an matters

Other (speacify)

Addrass:
Slreet! - 9 200/ Involving this application (give area coda)

1 World Way MAY 2 Prefix First Name:

Ms. Lisa
Chy: Usk Middle Name
Yo Les Angeles \ QTATE U—EAMNG HO % .
County: U CastName . |
V' Los Angeles L Wellk ..

State: Zip Code Suffix:

CA P 90045
Country: if:

ountry USA Iwelliku@wl_awa.org
6. EMBLOYER IDENTIFICATION NUMBER (EIN): g Fax Number (give area code)
@@_ ool m@@ (310) 646-1836 (310) 417-1081
'8, TYPE OF APPLICATION: 7. TYEE OF APPLICANT: (See back of form for Application Types)
} New [} continuation 7' Revision c

{ Revision, enler appropriate letler(s) in box{es)
See back of form for description of letters.) D l—] Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Airports Division

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
2)[d-{][o]fs]
TITLE (Name of Program).
Airport Improvemant Program

11. DESCRIPTIVE TITYLE OF APPLICANT'S PROJECT:

Los Angeles/Palmdala Regional Airport (LA/PMD)
Master Plan Study: Element 1,Tasks 1.1,1.2,1.3 1.4.1.51.6,1.7.and 1.8

I12. AREAS AFFECTED BY PROJECT (Citias, Counties, States, efo.):
Los Angeles/Paimdale Regional Airport, City of Palmdale, County of Los Angeles

13, PROPOSED PRQJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicanl b, Project
September 2007 June 2008 35 - Los Angeles World Airports 25 - LAAPMD
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJEGCT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal W a Yes. 74 THIS PREAPPLICATION/APPLICATION WAS MADE
] 314,563 - Y88, W1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 16.556 A PROCESS FOR REVIEW ON
c. State ’s A DATE: May 2, 2007 (Projecled)
d. Local 5 A No. D PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FOR REVIEW
f. Pragram income § Al 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
T TOT ™ N
8. TOTAL ® 331,119 [T ves If "Yes” attach an explanation. ¥l 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, Aulhorized Representative

Acting Exscutiva Director

Prefix First Name Middie Name
Mr. Samson
Last Name . Suffix
Mengistu
b. Tille . Telaphone Number (gwe area code)

(310) 846-6250 2

d. Signature of Authorized Reprasental

F Dale Signed r// /

Previous Edition Usable
Authorized for Local Reproduction

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

TOTAL P.@2



05/82/2087 11:50 76686315633 NCLL BUSINESS OFFICE

PAGE 82

OMRB Number, 4040-0004
Explration Data: 07/51/2006

Application for Federal Assistance SF-424 Versian 02
" 1. Type of Submisslon; - 2. Type of Application: " If Revision, select appropriate latter(s):
(] Preapplication 3] New i ‘
[x) Apnlication ["] Continuation * Other (Specify)
[ Changed/Carrected Application (7] Revisian ‘
* 3. Date Received: 4, Applicant ldentifier; R E Q E !V E D
[Completea by Grants.gev upon submission. II | N/A I e
mY—tZ—CouT
8a. Faderal Entity [dentifier: * 5b. Federal Award 1dantifier. L
N/A | N/A <EaTE CLEARING HOUSE
State Use Only:
6. Date Recelved by Stata: 7. State Application |dentifier: [ I
8. APPLICANT INFORMATION:
© 8. Legal Name: { North County Lifeline, Inc. l
* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organlzational DUNS!
[95-2794253 | 11-533-6844 |
 d. Address: T B TS
* Straet1: [ 200 Michigan Avenue
=
Street2: i |
* City: | Vista .
County: [_san_piego )
> State: | California
Pravinea: I |
* Country! | United States |
* Zip I Postal Code: | 92084 1
6. Organizational Unit:
Depanment Name: Division Name:
[ Soctal Services Department || EITC Program
1. Name and contact informatlon of pareon to be contacted an matters involving this application:
Prefix; |— | * First Name: 1 Rachel
Middla Name: | \
*LastName: [Megches i
Suffix; ] 1
Tile: | Resource Developer
Qrganizatianal Affillation:
* Telephone Number: | (760) 631-5622 x110 FaxNumber: | (760) 631-5633 l

“Emai: [ rmesches@nclifeline.org




05/02/2007 11:50 7686315633 NCLL BUSINESS OFFICE PAGE @3

OMB Numbar: 4040-0004
Expiration Date: 07/21/2006

Application for Federal Assistance SF-424 ‘ Version 02

9. Typo of Applicant 1: Select Applicant Type:

[ M. - Nonprofit with 501(g)3 IRS Status ]
Type of Applicant 2: Select Applicant Typa:

| 3. - Hispanic-serving Institution _J
Type of Applicant 3: Select Applicant Type:

| |
E_c—)thar (specify):
L l
* 10. Name of Federal Agency:
| Department of Health & Human Services, ACF (0ffice of Community Services)

11. Catalog of Federai Domastic Assistance Number:
[93.570 j

CFDA Title:

Communlty Services Block Grant (CSBG) Training and Technical Assistance (T/TA)
Program: Earned Income Tax Credit (FITC) and Other Asset Formation Activitie

* 12. Funding Opportunity Number:

[ BHS—2007-ACF-0CS~ET—-0086 |
" Title:

o

Community Services Block Grant (CSBG) Training and Technlcal Assistance -
(T/TA) Program: Earned Income Tax Credit (EITC) and Other Asset Formation
Activities

13. Competition Identiflcation Numbar:

[N/A

Title:

14. Areas Affacted by Project (Cltles, Counties, States, etc.):

Norch San Diego County, California. Service area includes the cities,
townships, and areas of Bonsall, Borrego Springs, Camp Pendleton, Caxlsbad,
Del Mar, Encinitas, Escondido, Fallbrook, .Julian, Oceanside, Pauma Valley,
Poway, Ramona, Rancho Pemoquiltos, Rancho Sante Fe, San Marcos, San Pasqual,

* 16, Dexcriptive Title of Applicant's Project: Solana Reach, Valley Center, Warner Springs:

Increasing the Financial literacy Level of Low-Income CSBG-Eligible North
San Diego County Residents Through EITC, Financilal Titeracy, and Asset
RBuilding Sexvices

Attach supporting documents as specified in agancy Instructions.
[ Add Attachments . || Delete Attachiments || View Anachments |
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OMB Number: 4040-0004
Expiration Date: 07/31/2008

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

* & Applieant Mgp__j * b, Pragram/Project CA"B!LE-"*V"-‘W" LAY

Attach an additianal list of Program/Projact Congressional Districts if neaded.

[€A=050, CA-052 | Ragatadhment - | T |

17. Proposed Project:
* g. Start Date! i 1] 20_7 ] "b.EndDate: | 6/30/10

18. Estimated Funding ($):

$50,000

" a. Federal

* b. Applicant

" ¢. State

° d. kocal

l
I
|
|
* a. Other E_
|
I

" {, Program Income

*g. TOTAL

I

$50,000
“ 19, s Application Subject to Review By Stats Under Executive Order 12372 Process?

a, This application was made available to the State under the Exacutive Order 12372 Process for reviaw on L@_/__To_——?_! .
] b. Pragram is subject to E.Q, 12372 but has not been salectad by the State for raview.

(] e Program is not coverad by E.O. 12372,

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

O] Yes [® Na ]

241. *By slgning thia 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. | alaa provide the required aasurances’ and agree to
comply with any resulting torms If | accept an award. | am gware that any falge, fictitious, or fraudulent statements or claims
may subjoct me to criminal, civil, or adminigtrative penaities. {U.S. Cade, Titla 218, Section 1001)

% *!AGREE

= The liat of cartifications and essurances, of an internet site where you may obtaln this liat, i eontained In the announcement ar agency
specific inatructions.

Authorlzed Repreaantative:

Prefix: [j l * First Name: [ Shirlev " [

Middle Name: r —‘

* Last Name: l Cole ]

Suffix; i ]

*Tide: | Executive Director |

* Telaphone Nurnber: 1 (760) 631=5622 %100 kFaxNumber; [_T-mo\ 631-5633 _J

* Emall; mole@ncli feline.org |

* Signatura of Autharized Reprasantative: g ﬁ é g M *Date Signed: 4 /24 /07

Authorized far Loeal Reproduction Standard Form 424 (Revisad 10/2008)
Praacribad by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Dsta: 07/31/2006

Application for Federal Assistance SF-424 Version 02

* Applicant Fedaral Debt Pelinquency Explanation

The following field should contain an axplanation if the Applicant organization s delinguent on any Fedaral Dett, Maximum number of
chamactars that can be entared Is 4,000. Try and avold exira spaces and carriage returns to maximize the availability of space.

Not Applicable




OMB Approval No. 0348-0043

[ Construction
[0 Non-Construction

Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

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

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Long Range Planning & Programming

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

8. TYPE OF APPLICATION:

New [J Continuation [1 Revision - A (Increase of Award)

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

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration Other (specify)

Name and telephone number of the person to be contacted onﬂmgmlxyming—thisappﬁgaﬁon (give
area code) T
oy =
RECFIVED
Kathy Banh e ]
i} h 9 onn7 |
(213) 922-7635 LoMAY - 32007
T -
. TYPE OF APPLICANT: (enter appropriate letter in box) N G H ( Lg bE: :
| STATE CLEARING HOUSE !
A State H Independent School Dist.% e e T
B County 1 State Controlled Institutiofi 61 Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -500
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2007 Fixed Guideway, CA-05-0212

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date

07/01/2006

Ending Date

6/30/2007

a. Applicant

Districts 24 through 39, and 41

b. Project

Same as Applicant

15. ESTIMATED FUNDING
a Federal $

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

40,281,000 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE __4/30/07
b No [ PROGRAM IS NOT COVERED BY E O 12372

[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ 10,070,250.00

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes 1f"Yes" attach an explanation No

g TOTAL $ 50,351,250.00

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 Typed Name of Authorized Representative

Gladys Lowe

b Title c Telephone number

(213) 922-2459

Director, Regional Program
M 4

d. Signature of Authonized Representative

e. Date Signed

430 [ Voo~

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102
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o ] 2. DATE SUBMITTED | Appricant identifler
APPLICATION FOR FEDERAL ASS._ \ANCE || o i

S F 424 (R&R) 3, DATE RECEIVED BY STATE I l_seato Application Identifler

1. * TYPE OF SUBMISSION —
4. Foderal Identifier

[[] Pre-application Application ! : l
[] Changed/Corrected Application

5. APPLICANT INFORMATION * Organlizational DUNS: |1247267 5 '
* Legal Name: [The Regents of the Unlversily of Callfornia -\, IV

Depanment:  |Sponsored Projects Office | Division: l | MAY 03 2007
* Streett; [2150 Shattuck Ava. Suite 313 | streetz: [ ]
* City: |Barkelay | County: |Alameda | - state: [CA: g B@”FETE CLEARING HOUSE

Province: | J * Country: |JNITED 87| * ZIP / Postal Code: [94704-5040

Person to be ¢ontacted on maners involving this application

Prefix; * Firgt Name: Middie Name: * Last Name; Suffix:

[ [Sucan I | [Fadiey ]
* Phane Numbar: |(510)642-8119 | Fax Number; |(510)642-8236 Email: shediey@berkeley.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN); 7.* TYPE OF APPLICANT:

[94-6002123 | ’ H: Publle/State Controlled Institution of Higher Education

8. TYPE OF APPLICATION: [7] New Ot (Spaciy)
Small Busineas Organization Type

] Resubmission [] Renewal [[] Continuation [ ] Revision 7] Women Owned [7] Socially and Economically Disadvantaged
If Revigian, mark appropriate box(as). ' 8. " NAME OF FEDERAL AGENCY:

[C] A. Increase Award  [7] B. Decrease Award (7] ©. Increase Duration [Chicago Servica Centar ]

[ D. Decrease Duration (] E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* |3 thig appli;ation being submitted to other agencies? Yesl:) NoV] [81 048

What other Agencies? TITLE: |0fﬂoa of Sclence Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|Tr~ajecmriea of microbial community function in response 1o acceleraled remediation of subgurface metal eontaminants I

12. * AREAS AFFECTED RY PRQJECT (cities, countles, states, etc.)

|Berkeley CA I

13, PROPOSED FROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Slert Date * Ending Date a. * Applicant b. * Project
[10/01/2007 ||paraa/2010 | CA-009 | [cA-009 i
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * Firgt Name: Middle Name: * Last Name: Suffix;
| [Mary IR |[Firestona I |
Position/Title: {Professor * Organixation Nama: ]The Repents of the Universlty of Callfornia [
Department: |ESPM ECOSYSTEM SCIENCES DIV | Divislon: ] |

* Street: 1333 Hilgard | streeta: I |

¢ City: ]Berkeley _} County: [Alameda | * State:
Province: | | = Country: = 2IP / Postal Code: |947zo-311o

* Phone Number; |(510)642-3677 | Fax Number: [(510)643-5098 | * Emait: |mkfstone@nature.berkelsy.edu |

OMB Number: 4040-0001
Expitalion Data: 04/30/20068
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SF 4.4 (R&R) appLic. N FOR FEDERAL ASSISTANCE ». ' Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
: = a. YES m THIS PREAPPLICATION/APPLICATION WAS MADE
| * Total Estimated Project Funding [767.533.00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

! PRQCESS FOR REVIEW ON:
DATE:
b. NO ﬁ PROGRAM IS NOT COVERED BY E.Q. 12372; OR
O ;E\OII.GES\'/AM HAS NOT BEEN SELECTED BY STATE FOR

b, * Total Federal & Non-Faderal Funda ]o.oo

c. * Estimated Program Income |o.oo

18.By signing thls application, | certify (1) to the statements contalned 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 tarms if | accept an award. | am aware that any false, fletitious, or fraudulant statements or clalms may subject me to
criminal, civil, or adminiatrative penaltles. (U.S. Cods, Title 18, Saction 1001)

[} ¢ | agree

* The l/s1 of certifications apnd o, or on /n { sita whare you moy abisin thia lisl, i contained in tho an mant or agency specific instructions.

19. Authorized Representative

Preflx: * First Name: Middle Name: * Last Name: ' Suffix:

|| Susan | | Hedley | |
* Pasition/Title: ISenior Research Analyst | * Organization: IThe Regents of the University of Catlfornla |
Dapartment: lSponsored Projects Offlce | Divislon: l |
* Straet!: [2150 Shattuck Ave. Sulte 313 | Street2: | ]

* City: |Berkeley | County: [Alameda | * State:
Provinca: l ]'Coumry: = ZIP / Postal Code;

* Phone Number: 1(510)642-5119 l Fax Number: |(510)642-8236 ‘ * Email: {shearey@berketey.edu |
* Signature of Authorized Representative * Date Slgned
Complated an submigsion (o Grants.gov Complated on submission 1o Grants.gov

20. Pre-application |Firestong ERSP 07 preproposal.dac

OMB Number: 4040-0001
Expiration Data: 04/30/2008




MAY-03-2007 THU
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H
i

APPLICATION FOR

09:25 AM SAN DIEGO COUNTY APCD

FAX NO. 858 586 2601 P. 02

2. DATE SUMMITTED
July 28, 2006

Applicat Yelentibier

R Tracking Number 06-419

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION
plicarion ; Preapplication
! 0 Constructio s

D Constvuction
0 Non-Constineson

B Non-Constniction

3. DATE RECEIVED BY STATE

Siatee Applicution Identilier

AD09059-07-0

4. DA'TE RECEIVED BY FEDERAY. AGENCY

Federal Jdenifier

5. AVPLICANT INFORMATION -DUNS# 00-9581646

Legal Name: San Diego County Aif Pollution Contral Listsict

Onganizational Uniz: San Dicgo County Air Pollution Conirol District

Address (give ¢ity, county, Statc, and qup code):
9150 Chesapenke Drive ’
San Dicgo, Ca, 92123-1096

Naute aud talephone pumber of the person 10 be contactedd on malers involving this application
(ive arca cade)

PATTRICIA SALY - Tel. No. (854) 586-2606

;
6. EMPLOYER IDENTIFICATION (EJN):
aa -0 4 8 K 4 1 8

7.

T
8. TYPY OF APPLICATION: ‘
9. @New O Coutinnation £ Revigion
1§ Revision, entur appropriate lewey(s) mhox: 0 Q
A, Inerease Awud B3, Devicase Award
C, Inereage Durtion 1. Decrease Durauion
Other Specily:

FYPYL OF APIVICANT: (cater appropriate lefter lers) G

A Sraie ., Indupendent Schoal District
N, Couuty I. St Comrolled Institwrion of Tligher Loamiug

¢, Municipal J. Private University
D, Township . Inclina Tyibe

. InterstaeL, Individual

F. Intermunicipal M. Profit Organization
G, Special District N. Other $pealy):

4. NAME OF ¥FDERAI AGENCY: US Environmental Protection Apency/Remion 1X

10, CATALOG OF FEDFRAL ,
DOMESTIC ASSISTANCE NUMBER 6 6-001
TITLF: FY 07 SECTION 105 GRANT

|4, AREAS AFFECTED RY PROJECT (cites, conntis, staues, eic.):

11. DESCRIFTIVE TITLE OF APPLICANT'S PRQIECT:
County Air Pollutien Control Program maintenance of basic Alr Pollutiou Control

progriem and regional cooperative air quality plinning process. Preparation,
updating & implementation ol plans for attaining & maintaining national ambient. air
quality standards.

13. PROPOSED PROJECT!

14, CON (ﬂtFSSlONAL DISTRICT OF;

Stait Date End Dae a. Applicas b. Project
10-01-06 09-30-07} 50, 52, 58 50,52,53 { Countywide)
15, Estimated Punding: ’ 16. 1S APPLICATION SURTECT TO REVIEW BY STATE EXFCUTIVE ORDER
K 120472 PROCESS?
a. Federal ; $ 1,441 038.00 .
g a YES. TI{1S PREAPPLICATION/APPLICATION WAS MADL AVAILABLE
. | ) ‘0 THE STATE EXECUTIVE ORDER 12372 PROCFASES FORRE EW
b. Applicant § 16.961,198.00 %Nzg\x‘;“ {?5506 FCUTIVE ORDER 12372 PROCESSES FOR REVI
¢ St §  855000.00 DATE
i
d. Local : 3 b, NO.
0 PROGRAM 1§ NO'T COVERED BY EO. 19372
e Other _ 5 01 OR PROGRAM HAS NOT BEEN SFLECI¥D BY STATE FOR REVIEW

{, Progrum Incame

7

$

g TOVAL $18,557,166.00

. {5 TIIE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

[T Yes If"Yes' ausch an explanation X Ne

8. TQ :l‘HF. BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN TIHS APPL
BREN DULY AUTHORIZED BY THE GOVEE[ING BODY OF THE APPLICAN

JCATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
 AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES TF

“FHE ASSISTANCE IS AWARDEL.

a. Typed Nume of Authorized chmimnwdw RICHARD J. SMITH

b. Tide: Dircctor, APC

& ‘Telephane Number
(858) 586-2600

)

d. Sigmatuse ol Autharized Rr:,pmsunfmiw

g “(
[ RY: FERNINAND R. ALVIAR, Principal Accountant

o Nawe Signed

July 28, 2006

i Editionm Not Usble : u

J——
Trardand Form 4244 (REV 488}
Preacribed Iy OMD Giteular A-102

: AUTHORIZED FOR LOCAL REPRODUCTION

1



FROM :DAS BUDGETS | FAX NO. 19163415147 May. B3 2007 @3:35PM P2
OMD Approval No, 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Identifier
1. Type of Submission: 3. Date Rec'd by State Stute Application [den(ifier
Application Preapplication
o . P Y
___ Construction Conslyuetion™""" 4. Dute Rec'd by Federal Federal Identifier
K__Nonconsiruction — __ Nonc%nsuﬂ& (\ - !\l EE,
5. Applicant Information: MAY 03 7007 |Orgqnizational Unit:
.egal Name and Address: Divikion of Financial Assistance

(give eity, county, statc, and zip code) 0 7% and telephone ol person o be contacted on matters
Stato Water Resources Contfal B85 LEARING HOWRE L ing this application (give arca code):
1001 1 Street, Sacramento Cowagy——""" ==Y avid Kirn

Sacramento, Catifornia 95814 (916) 3415720

6. Employer ldenti(ication Number (EIN): 68--02R1986 7. Type of Applicant: (enter appropriate letter) A
A. State 11. Independent $chool District

6. DUNS Number: 808321913 3. County L. Stute Institute of Higher Loarning
8. Type of Application: C. Municipal J. Private University
X_New ___ Revision _ Continuation D, Township K. Indian Tribe
It Revision, enter appropriste letter(s): __ . . Interstate I.. Individual
A. Increase Award B. Deeorease Award T. Intermunicipal M. Profit Organization
€. Increasc Duration D. Decrease Duration : G. Speoial District N. Other (specify)

Othor (specily) . _

9, Name of Federal Agency:

[0. Catalog of Federal Domestic Assistance Number U. . Environmental Protection Abency
66.458
Title: Capitalization Grants for Clean Water Y1, Descriptive Title of Applicant's Project:

Srate Revolving Fund
Providing loans and other forms of uygistance for the construction

12. Area Affecled by Project; of waslewater treatment facilitios, the implementation of 8 nonpoint
(cities, counticy, gtates, etc.) source management program, and development and implementation

California of es(uary conscrvation and management plans.
13. Proposed Project:
Starl Date Tind Date 14. Congressional District of:

7/1/2007 6/30/2017 Applicant: Project:
3 California - All
15, BESTIMATED FUNDING: 16. Ts the application subject to roview by the State
, Executive Order (TO) 12372 process?
a. Federal . £92,791,710 a. YES: _-X__ This application/preapplication was madc
b, Applicant $0 available to the State EO 12372 process for
¢. Srate $18,558,342 review on:
d, T.ocal $0 Date: May 3, 2007
¢, Other $0 h. NO: _____ Program is noi covered by EO # 12172
{. Program Income 30 ___ Drogram has not been sclected by the
gtate (or review,
g. TOTAL $111,350,052 17. Is the applicant delinquent on any Foderal debl"
YES, attach explanation _X__NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIET, ALL DA A TN TS APPTICATION/PREAPPLICATION ART!
TRUT AND CORRECT, THE DOCUMENT HMAS BERN DULY AUTIHORIZED BY THE GOVERNING BOARD OF THE,
APPLICAN'T, AND THE APPLICANT WILL COMPLY WITH THE AT'TACHED ASSURANCES IF TIIE ASSISTANCE

18 AWARDED.

a. Typed Name of Autharized chresema-t-ivﬁ . — v Title: ¢, Telephonc Number
Dorothy Rice Exceutive Direclor (916) 341-5615
d. Signature of Authorized Representative e. Date Signed:

Previous Hditiong Not Usuble AUTHORIZRD FOK LOCAL REPRODUCTION sundaed Form 424 (Rov 7-97)
. Prescribed by OMB Circular A-102
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. ‘ ! 2. DATE SUBMITTED - Applicant Identifier
APPLICATION FOR FEDERAL ASSro (ANCE E ‘ i ( T T o .,__]

SF 424 (R& R) (;,BA':I'E RECEIVED BY STATE ‘_‘.itatovA”ppllcaﬁon Identifier

1. * TYPE OF SUBMISSION e

4, Faderal dentlifl
[ | Pra-epplication  [Z Application | ral Identifier B l

:] Changed/Carracted Applicatlon

3- APPLICANT INFORMATION ’ Orgamzauona| DUNS: [124726785"

* Legal Namo: (The Regents of the Univarsity of Califomis T e e

Department: S;:grfursd E’E_e_m? om??:”‘“ , Division: ‘—— B --_____.__ - : T S— wMA\{ 0 £y _Zmﬂ . I
* Street1: {2150 Shattuck Avenve, Sulte 313 | Street2: | C |

* City: ]-Barkeley ' | County: l—ameda * State: ICA Califprg TATE CLEARI

Province: [ * Country: [UNITED 31] 2IP | Postal Gade: 94704-5940

Person to be contacted on matters invelving this spplication

Prafix: * Firat Name: Middla Name: ° Last Name:
| Suser . [
* Phone Number: |(510)642-811Q | Fax Number; |(s1o )642-9236 ] Email: [apo grams_gov@hsta barkeley edu
6. * EMPLLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
[a-so02izs T ] [ H: Public/State Controlled Institutian of Higher Education
8. * TYPE OF APPLICATION: [v/] New Othor (Speclfy):
i . N Small Business Organlzation Type
[_] Resubmission || Renewal [[] Continuation [_] Revision [E] Woman Owned [fi] Sacially and Economically Dissdvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[iE) A, Increase Award  [F] B, Decreasa Award @ C. Inerease Duratlon [Ehlcago Sarvice Cenler

[iE]] O- Decrease Duration [EIl E. Other fspecify) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this applicatlon baing submittad to other agencies? Yea| | Nol/] [?1.049 o '
What other Agencies? TITLE: lbfflce of Science Financiai Assistanca Program e

11.* DESCRIPTIVE TlTLE OF APPLICANT'S PROJECT:
iUnderstandlng the role of | hurmc 3ubstances In actinide blO-lmmOleZBﬂOn in contaminated DOE 3ltes

12, * AREAS AFFECTED BY PROJECT (cities, countles, states, etc.)

(/A
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Star Date * Ending Date a." Applieant b. " Project

,01/01/2008 T lrersirz00 o T  [cA-D09 0

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Firgt Name: Middie Name: « Last Name: Sutfi
. HJOHN‘ H HCOATES C J ! _ml

Posltion/Title: ’Rrigfipal Investigator __l Orgamzamn Name: ’:r_'le_"_“ﬂ‘f_ s of the U Unlversuy of Galifornia ' “ e

Department: lfggg_sqr'cd Projecls Office ) |mv|5|0n_ 1———' -~———-1

* Streat1: !5150 Shattuck Avenus, Sulte 313 ! Streat2: | - 1

“Cly: [Berkeloy | COunty {Alameda [ - Stale: EA__C_ahfoni

Province: ) ] * Country: [JNITED ST * ZIP/PostaI Cade: [04704- 5940 l

" Phone Number: ‘(5;8)“543‘5455 ' Fax Number: i " Email: m&ga;ézserkeley.adu . -J

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) APPLICA1ION FOR FEDERAL ASSISTANCE ! Page 2

16. ESTIMATED PROJECT FUNDING 17. *1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

- : e, a. YES 7 THIS PREAPPLICATION/APPLICATION WAS MADE
|o. - Total Estimated Project Funding  [1,350,000.00 | L/AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, * Total Federal & Non-Federal Funds |1,350,000.00 7 PROCESS FOR REVIEW ON:
' |

e 5(3 /07

b. NO _ PROGRAM 1S NOT COVERED BY E.O. 12372; OR

c. = Estimated Program income |0.00

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.8y signing this application, | centify (1) to the statements contained in the list of certifications® and (2) that the statements harein are
true, complete and accurate to the bast of my knowledge. | alao provide the required assurances ® and agroe to comply with any
reaulting terms if | accopt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, etvil, or administrative penaities. (U.S. Code, Titlo 18, Section 1001)
V) * 1 agree

* The Jist of cortiicetions ond axsuronces, of an intemet site wharg yau may abtain this fst, i containad in the annaunceement or agency specific metructions.

18, Authorized Representative
Prefix: * First Name: Middla Name: " Last Nama: Siuffix:

”||'s.n‘.|san — H . “'.'_:_llHéd“iey H___J

* Position/Title: |Senior Rasaarch Analyst ' "] + Organization: |The Regents of the University of California |

Department:  [Sponsared Projects Office .,.__.__| Divlsion: [ ]
* Street1: I?féé Shattuek Avenua, Sui}e;?ﬁ ) _J Streel2; |___ ) ;____
*Chy: [Berkeley — | County: |Alpmed | - state: [ca: Califor]
Province: | \ * Country: @ * ZIP ) Postal Code: 1947(;4;5_:5;0
* Phone Number: ;@;6)642-‘8119 [ Fax Number: [ 4 T _1 * Emall: [_5;;'13;_"9rahts_gav@lists.herkeley.edu |
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application |

T Delete Attachment| | View Atachmont

21. Attach an additional list of Project Congressional Districts If needed.
e | T o P e

T Dyalale Aflachmant || Viaw Allachmerst
| Delele jl'mhmerl‘ View Allachnen

OMB Number: 4040-0001
Explration Date: 04/30/2008
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/ Caoeds gpd Tocx A GRANTREZSA W
DOE TIPS Spemicsind ERGT ~ O\ -\

2. DATE SUBMITTED Applicant [dentlfler

APPLICATION FOR FEDERAL ASSISTANCE | F. Gibou - Record #20071482 l

S F 424 (R& R) 3. DATE RECEIVED 8Y STATE ) iate Application )dentlifier
" 1 _.

" OF SS8ION
1. "TYPE SuBMI 4. Faderal |dantifler

(] Pre-application Application l _l
[} Changed/Cormectad Application

5. APPLICANT INFORMATION ‘ fOrganlzationat DUNS: l094678394 __J
_* Legal Name: IThe Regents of the Uni\;arslty of California : 1
Dapartment: lmﬁce of Rasaarch i Division: |Spansared Projects Office § '

- Street!: (3227 Chesdie Hall | streat2: [University of Callfornia [

~ City: E‘»Ema Barbara | County: lsenta Barbara * State:

Province: | J > Country: [INITED 57| * ZIP / Pastal Code: |93106-2050

Person to be contacted on matters involving this application

Prefix: * First Nama! Middle Name: * Last Name: Suffix:
Ms. [Lynne I ||van Der Kamp | l
* Phone Number: [(805) 883-5687 3 | Fax Number: [(805) 803-2611 | Emallz [van@reseerch.ucsh.edu ]
6, * EMFLOYER IDENTIFICATION (EiN) or (TIN): 7.* TYPE OF APPLICANT:
[95-6005145w h l H: Public/State Controtled Institution of Higher Education
d.* TYPE OF APPLICATION: [7] New Other (Spectly)
Small Buplness Omanjzation Type
[[] Resubmissien [] Renewal [ continuation {_] Revislon [ Women Owned [7) Socially and Economically Disadvantaged
If Revision, mark approprinle box(es). 9. * NAME OF FEDERAL AGENCY:
7] A Increase Award m 8. Decrease Award C. Increnae Duration [Chicago Service Center i
(] . Decraace Duration [T] E. Other (speclly) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
“ |s this applicatian being submitted to pther agencles? Yes[:) No[Z] |a1 049 I
What other Agenciea? TITLE: [Office of Sclence Financial Assistance Program - ]
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1Cumputational Fluld Dynamics Algerlthms for Interfacas, Adaptivity, and Coupling to Sollds REGETV—ED“—}
12. ¥ AREAS AFFECTED BY PROJECT (zities, countles, states, alc.) MAY - 4 2007
iSanta Barbara, CA :
13, PROPOSED PROJECT: ‘ 14. CONGRESSIONAL DISTRICTS OF: | STATE CLEARING HOUSE
- Start Date * Ending Date a. - Appllcant b-t2rajact
[10/01/2007 ||os/30/2010 | , CA-D23 ' |lca02z |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefly; - * First Nema! Middie Name: = Last Name: Suffix:
[Prof. || Frederic | .. || sibeu |[enD |
Posilion/Tille: |Assistant Profassor * Organization Name: |Univarslty of Califomnia, Santa Barbara 1
Department:  [Mechanlcal Enginearing | Division: [ |
* Street1: [Engr I1 Bldg, Rm 2334 | streewz: |university of Callfomia _ |
* City: |Santa Barbars . i Gounty: [Santa Barbara * State:
Pravince: l— * Country: lJNlTED s‘ll * 2IP / Postal Code!
'+ Phone Number: |(805) 8937152 | Fax Numbar: |(80S) 893-B651 | - Email: |fgibou@engineering.ucsb.edy

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




B5/04/2007 16:40 8058932611 UCSB OFC OF RESEARCH PAGE ©3/83

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE - Page 2

1 17.* 18 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '

a. YES (7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

16. ESTIMATED PROJECT FUNDING

a, = Total Eatimated Project Funding  |376,145.00

b. * Totsl Federal & Non-Federa! Funda |378_,145.00‘

DATE: [04/30/2007 )
b.NO [] PROGRAM IS NOT COVERED BY E.O, 12372 OR

(J PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

¢. = Estimated Pragram Income |o.oa

18.By signing this application, | certify (1) to the staternents contalned in the list of certifications® and (2) that the statements herein are
true, complota and accurate ta the bast of my knowledge, | also provide the required assurances * and agroe to comply with any
resulting terms If 1 accopt an award, | am aware that any false, fletitlous, or frandulent statements or clalmg may subject me to
criminal, eivll, or administrative penalties. (U.S. Code, Title 18, Section 1001) . .

* | agree

* Thn list of cantifieations and assvrancas, or an Intornal £ita where you may obtaln this Vst, Is containad in the announcement or agency spactfic Instructions.

19, Authorized Reprezentative

Prefix: * First Name: . 'Migdle Neme! * Last Name: Suffix;
Ms. [[Lynne 1 |[Van Der Kamp \ |
* Posltion/Title: 1Sponaored Projects Officer I * Organization: |The Regents of the Unlversity of California I
Department: |Ofﬂce of Research ' } Division: [$ponsored Projects Offlce _}
* Street1: 227 Cheadle Hall | Street2: |Universlty of Calfornia |
* Clty: [SantaBabara | County: [Santa Barbera * State:
Province: i * Cauntr).c * ZIP / Postal Code:
* Phone Number: |(805) 8928-5687 ] Fax Number: t(&os) 883-2611 * Emall; Pan@researnh.ucsb.edu
* Signature of Authorized Representative * Date Signed
Completed on submisgion to Grants.gov Completed on submisaion to Grants.gov

- : i AVRU A L PSR | s S e vy G b e bepa et
20. Pro-application e | i || Vg it

OMB Numbar: 4040-0001
Expiration Date; 04/30/2008
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 Gorarks gou ook & GRANTERAT2954
DOE TIPS Sobmission #: pee-2\-u2.154

o ‘ 2. DATE SUBMITTED ‘ Appiicant identifier
APPLICATION FOR FEDERAL ASSISTANCE t ] l
S F 424 (R&R) - 3. DATE RECEIVED BY STATE ‘ State Application Identifler ]
1. * TYPE OF SUBMISSION l‘—-"" J i

4, Federal Identifler
[ Pre-application Application l I

[C] ChangediCorected Application

| 5. APPLIGANT INFORMATION o - *Organlzational DUNS: 0946763940000 ]
v Legal Name: IThe Regents of the University of Callfornla l _J
Departrment: }Office of Resgarch ) ) | Division: ls;mnsored Projacts Office ‘ .
“Streett:  [3227 Cheadie Hall | Street2: |Univerelty of Callfornia |

* City: [Santa Barbara . . ' —I County; |Sarma Barbara - } - State;
Province: } ' | * Country: |INITED 87| * ZIP / Postal Code: :

Person to be contactad on matters involving this application .
Prefix; * Flrat Namaet! . . Middle Nsme: ' * Last Name: ' Suffix:

r. . "E “ ‘ I Mezlc ' ”PhD |

* Phone Number: PSOS) 893-7803 | Fax Number: | (BOS) 603-8651 - [ Email: lmezlc@enginaering.ucsb.edu J
€. * EMPLOYER IDENTIFICATION (EIN) or (TIN):- 7.* TYPE OF APPLICANT:

195~6006145W o } | H: Publie/State Controlled Institution of Higher Education

8. * TYPE OF APFLICATION: [ New Otver (Spmclyk ‘

' . Smali Business Qrganization Typo

@ Regubmiazion D Renewal [ ] Continuatian D Revision Women Owned D Socially and Econamically Disadvantagad
If Revieion, mark appropriate box(es). | 9. NAME OF FEDERAL AGENCY:

A. Increase Award B. Dscrease Award C. Inereaso Puratien lChicago‘Sewice Certar - }

.| ] D.Decreage Durstion, 3], E, OMCL. (3066, .o .. e oo

-+ -]40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: -~ -wt - . wfone

* Is this application being submitted ta other agencias? Yes[ | No[/] [51 048 : - }

What other Agencles? ) TITLE: tOfFica of Scienca Flnanclal Assistance Prograrm |

e ettt NN

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: - R FC E ‘VE D

ISe(f assembly of sllicateln proteins Into functional superatructures . o l

FarTw) R N BV & W
" pa— p T
12. * AREAS AFFECTED BY PROJECT (cilies, counties, states. ate.) MAT * LU
|$anta Barbara, CA } B
T AT AL - ADINA LI ISE
W AT e WLRLLTATTTT AT RS RS

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF

~ Start Date " Ending Data a. * Applicant b.” Project
|07/m/zoa7 ‘ ] 06/30/2010 —] ' CA-023 ‘ ) | ICA-oza - |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTALT IN'Fl'JRMATION

Preflx: * Firat Name: Middle Name: _* Last Name: . Suffix: .
’Dr‘ " Igor ”__‘ ”Mezic thD l
Position/Title; {Prafessor . l * Organization Name: ‘Unlversgltyof Californis . ]
Department: |Mechanlcal Engingering ' I Divislon: | ) ]

- Street1: |_Engr Il Bldg, Rm 2339 —1 Street?: L ]

* City: [Sama Barbara ' I Caunty: [Santa Barbera ] * State: |CA: Califon
Province: [ l * Country: * ZIP / Pastal Code; .

™ Phona Number: - |(803) 853-7503 | Fax Number: |(805) 803-8851 | - Emall: |mezic@engineering,ucab.odu

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




SF 424 (R&R) appLica1ion FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* {8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
] ORDER 12372 PROCESS? .

B5/04/2087 16:36 8858932611 UCSB OFC OF RESEARCH PAGE  83/83

a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: [12/20/2006
b.NO [ FROGRAM IS NOT COVERED BY E.0. 12372; OR

[ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

' }a. “ Tots| Estimated Project Funding  [617,441.00

b. * Total Federal & Non-Federal Funda |s17,4’41.oo

c. - Estimated Program Income |o.ao

18.By signing this application, | certify (1) to the statements contained in the [Ist of certifications® and (2) that the statements herein are

true, complete and accurate ta the best of my knowledge. | also provide tha required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may subject me ta
criminal, civil, or administrative penaltiea, (U.S, Code, Title 18, Saction 1001) .

W) *  agree
* The list of certitications and assurences, or an Intarnal <its wham you mey obtaln this st Is Inad In the weal of agenty specific inatruetions.

19, Authorized Representative

Prefic: =~ " First Name: Middle Name: * Lrst Nama: Sufflx:

Ms. ”Lynne . ” ' Hﬁ Der Kamp ” |
“ Pasition/Title: ISponsorad Prajects Officer * Organization: ’Tha Regents of the Unlvarsity of Callfornia I
Department: [Ofﬂce of Research ] Olvision: |Sponsored Projects Office |

* Streett; |3227 Cherdle Hall | straeta: [Uriversity of California |

* City: |Santa Barbara I County: |Santa Barbara I * State: | CA: Califar
Pravinga: | l “ Country:  [JNITED 87 * ZIP | Pastal Code: |93106-2050

~ Phone Number: f(BOS) 883-5687 ' I Fax Nurnber: ,(305) £8083-2611 * Email: lvan@research.ucsb.edu
* Signature of Authorized Representative * Date Signed
Completed on submisslon to Gramts.gov T T Completed on submission to Grants.gav

20. Pre-application f—

21. Attach an additional list of Project Congrassional Districts If needed.

OMB Number: 4040-0001
Explration Date: 04/30/2008




MAY. 7.2007 9:27AM CALIFORNIA CITRUS MU : P 2
APPLICATION FOR _ - Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identfier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY ETATE S1ate Application Identifier
Applicetion Pre-application
Construetion - Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction @ Naon-Construction

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit;
Department:

CALIFORNIA CITRUS MUTUAL 5 = o™ et AWt Y
Qrganizational DUNS: [ I™A N YA e ] Division:

097071211
Addrgss: MAY B anns Name and telephone number of person o be cantacted on mafters
Street T LAYy involving this application (give area code)

512 NORTH KAWEAH AVENUE [Brefix: Fitst Name:

P e ME. SHIRLEY

T STATE CLEATING AUUSE Middle Name
e BAF AN
%%te: {Zi Code Suffix:

932211200 _

Country: Email
USA : shirleyb@cacitrusmutual.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give arca code)

BlE-E[TkEIEIR] 559-582-3790 556-592-3798
8. TYPE OF AFPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
T New [ continuation Revision
if Revision, enter appropriata Jetter(s) in box(es) NOT FOR PROFIT ORGANIZATION
(See back of form for description of letters.) D D Other (specify)
Other (spacify) 9. NAME OF FEDERAL AGENCY:
ENTIRE FORM HAS BEEN REWRITTEN USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nsme of

o-zEE]
ram):
RURAL BUSINESS ENTERPRISE GRANT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CENTRAL CALIFORNIA WEATHER WATCH
(SEE ATTACHED)

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):
FRESNO, TULARE, AND KERN COUNTIES

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

S1an Date:
711107

Ending Date:
10/15/07

a. Agplicant b. Project
218 18T-22ND

15, ESTIMATED FUNDING:

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

a, Federal F ; a. Yes, [@] [HIS PREAPPLICATION/APPLICATION WAS MADE
T 68,400 725 %S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
N can . {
o &?ND 3,700 PROCESS FOR REVIEW ON
¢. State 5 R el DATE: MAY 3, 2007
——————]
d. Local F 0 b.No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other T [T ORPROGRAM HAS NQT BEEN SELECTED BY STATE
. 0 FOR REVIEW
1. Program Income o Rl 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—————]
9- TOTAL 72,100° O3 Yes If “Yes” atiach an explanation. 2 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATIONFREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APRLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
uthotized R i .
ﬁlﬁﬁx tﬁg& 'I\lame ﬂ\f{?dle Name
Tasl Name Sufft
NELSEN Suffx
, Title ¢ Telephone Number (give arsa code)
- - £50-592-3790
n . Date Signed
\ . §/3/07 _
¥ Edition Usable Standard Form 424 (Rev.9-2008
ed for Lacal Reproduction Prescribed by OMB Circular A-10




SF 424

form fields are included in this document. Grantee mformatxon is
linked from the 1CPMP.xis document of the CPMP tool.

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

Applicant IdentifierB-07-

UC-060501; M-07-DC- GEn , : ‘
Date Submitted5/15/07 060534, and, ESG-2007 i Type of Submission
Date Received by state State Identifier Application . Pre-application
Date Received by HUD Federal Identifier X Construction Construction

|E] Non Constructnon Non Construction

Applicant Information :
Jurisdiction San Diego Urban County UOG Code: 06-9073
Street Address Line 1: 3989 Ruffin Road Organization DUNS: 00-9581646
IStreet Address Line 2: San Diego, CA 92123 Organization Unit: County of San Diego
City: San Diego California Department: Housing and Community Development
7IP: 92123 Country U.S.A. Division: Community Development Division
Employer Identification Ngm&r%ElN)'W County: San Diego

1

% Program year Start Date (MM/DD) 07/01
} Specify Other Type if necessary:
|

Specify Other Type

, %mmneee
Applicant Type: | Tl
Local Government: County i\ﬂ ’3\\( = ?U

- % . \ ~ U.s.Department of
Program Fundmg b e e Am HUQS‘“ Housing and Urban Development
ICatalogue of Federal Do%@éﬂ?: Asmstance Numbers* E)escrlptlve Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties;focalities ‘etc.); Estimated Funding

Commumty Development Block Grant : o 14.218 Entitlement Grant

CDBG Pro;ect Tltles CDBG entitlement to be used for Description of Areas Affected by CDBG Project(s)
housing acquisition, development and rehabilitation, public |Unincorporated Areas and Coronado, Del Mar,
improvements, economic development, and planning, to Imperial Beach, Lemon Grove Poway and Solana
improve the living environment of lower income families. Beach

SCDBG Grant Amount $4,818,222 $Additional HUD Grant(s) LeveragedDescribe
$Additional Federal Funds Leveraged $Additional State Funds Leveraged
$Locally Leveraged Funds i ; $Grantee Funds Leveraged
$Anticipated Program Income $850,000 ~ [Other (Deseri’be)

Total Funds Leveraged for CDBG-based Project(s) $5,668,222

Homelnvestment Partnershlps Program _ g 4,1 ,1HOME

HOME Pro;ect Tltles HOME Investment Partnerships and Description of Areas Affected by HOME Project(s)
American Dream Downpayment Initiative funds will be used [Urban County and Cities: Carlsbad, Encinitas, La
for a variety of housing programs, including, but not limited {Mesa, San Marcos, Santee and Vista

to acquisition, rehabilitation, new construction, rental o

assistance and first-time homebuyer assistance.
$SHOME Grant Amount $4,039,670 $Additional HUD Grant(s) Leveraged Descnbe ‘




el 1Y

Version 7/03

APPLlCP;TI N FOR ; 7. DATE SUBMITTED

Applicant identifier
FEDERAL ASSISTANCE April 2007
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application
& Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identfier
[ Non-Construction [0 Construction
] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Redding Municipal Airport

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Address:

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

Street: 777 Cypress Avenue WAy - 7007
Prefix: Mr. First Name: Rod
city: Redding STATE CLEARING HOUSE Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code: 96001-2718 Suffix:
Country : USA Email: rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code):
[9 4 |.l 6 ]l 0o I 0 | 4 !| 0 " 1 u I (530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

New D Continuation L—_| Revision

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

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[2]o]-[1]o]¢]

TITLE: Airport Improvement Program
(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Terminal Building Rehabilitation/Expansion
Concepts and Design (Phase )
FOD Boss Sweeper & 4x4 Truck
T-Hangar Taxilane
Rehabilitate Taxiway “A” and MITL
Rehabiliate Taxiway “B” and MITL
West Taxilane
. Municipal Blvd. Extension (Access Road)

NooR®N

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date
05/01/07 04/30/08

a. Applicant b. Project
#02 #02

15. ESTIMATED FUNDING

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

a. Federal $ 2802500 °° a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
’ ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 147,500 o PROCESS FOR REVIEW ON
c. State 3 0o DATE: 04/17/07
d. Local $ 0 b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,950,000 T [dYes if“Yes” attach an explanation 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 Representative

Prefix Mr. ) First Name Kurt

Middle Name

Last Name Starman

Suffix

b. Tite City Manager

c. Telephone number (give area code)

(530) 225-4060

d. Signature of Authori

Authorized for LoCal Reproduction

e. D Siyd

X H1s/0F
7 Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102




{Package revised [2/23/43)

Version 7/03

APPLICATION FOR

2. DATE SUBMITTED

Applicant identifier

FEDERAL ASSISTANCE April 2007
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier
Application

K Construction
[ Non-Construction

Preapplication
[C] Construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Redding Municipal Airport

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Address:

Name and telephone number of person to be contacted on

Street: 777 Cypress Avenue

matters involving this application (give area code)

Prefix: Mr. First Name: Rod

City: Redding

Middle Name: A.

County: Shasta

Last Name: Dinger

State: CA Zip Code: 96001-2718

Suffix:

Country : USA

Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EIN):
|9]4]-]6]ofJofofaJof1] |

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

(530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:
|:] Revision

X New
L]

D Continuation

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

[]

Other (specify)

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

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
210 -[1]efs)

TITLE: Alrport Improvement Program
(AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Land Acquisition Reimbursement — Approach
Protection (Parcel #47)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
05/01/07 12131/07 #02 #02
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Foderal 5 346.750 a.Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 18,250 ™ PROCESS FOR REVIEW ON
c. State s o DATE: 04/17/07
d. Local $ 0 g b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 U [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 oU 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 365,000 0o [lves 1f“Yes” attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOGCUMENT 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 Representative

Prefix Mr. First Name Kurt Middle Name
Last Name Starman ‘ Suffix
‘b. Title City Manager c. Telephone number (give area code)
: (530) 225-4060
e. Dat gned/ o
A ;?Zﬁ’ L

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




{Packape revised 12/23/03)

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE April 2007
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application

Preapplication
[ Construction
[] Non-Construction

[ Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

'5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Benton Airpark

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Address:

)

' i

Street: 777 Cypress Avenue 7 E
STATE CLEARING HOUS %

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

Prefix: Mr. First Name: Rod

[

City: Redding Middle Name: A.

County: Shasta Last Name: Dinger

State: CA Zip Code: 96001-2718 Suffix:

Country: USA Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EN):
[9]4]-[6]oJofof4fof1] |

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

(530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

E New

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

|:| Revision

[ ]

D Continuation

[]

Other (specify)

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

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

2] o) -[1]o] 8]

TITLE: Airport Improvement Program
(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Runway Safety Area Improvements (Design —
Phase ll)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
05/01/07 04/30/08 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 150.000 ou a.Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 4145 PROCESS FOR REVIEW ON '
o. State s 3,750 pATE: 04/117/07
d. Local $ 0 o b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 oy [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 157,895 ou [dyes 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. First Name Kurt

Middle Name

Last Name Starman

Suffix

b. Tite City Manager

¢. Telephone number (give area code)

(530) 225-4060

d. Signature of Authorize

&z bz

Previoud Editionis Not U
Authorized for Local R

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




@5/08/20807 14:45 5106428236 SPONSORED PROJECTS PAGE ©2/04

2. DATE SUBMITTED Applicant identifier

APPLICATION FOR FEDERAL ASSISTANCE ‘05’02/2007 I I
S F 424 (R& R) 3. DATE RECEIVED BY STATE State Appli;atlon Ident)fler

_ I — |

1. * TYPE OF SUBMISSION ol
4. Fodaral identifior

[] Pre-application Application I l
] Changed/Corrected Application

. APPLICANT INFORMATION * Organizational DUNS: [124726775~~—. : ]

* Legal Name: ]The Regents of the University of California l D1 . ﬁ\ TP
- o T A4
Department: ]Sponsored Frojects Office | Division; | B
* Street1: 2150 Shattuck Ave Suite 313 | Street2: | | =87 007
* City; [Berkeley i County: |Alameda | * State: 7 LEAR
—t © ]
Province: I * Country: |JNITED S'l, * ZIP / Postal Cade: !94720-5940 ' — NG HOUSE
Person to be contacted on matters involving this application
Prefix: * First Name: Middie Name: * Last Name: Suffix:
|Susan I | [Hedley I ]
* Phone Number: [510-642-8119 | Fax Number. |510-842-8238 | Email: [shadley@berkeley.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|946002123 t | H: Public/State Controlled Institution of Higher Education
B.* TYPE OF APPLICATION: [7] New Other (Spacity):
- Small Buslnwas Organization Type
[[] Resubmission [_] Renewal [] Continuation [ Ravision Women Owned () Soclally and Economically Disadvantaged
If Revislon, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:
[#] A. Increase Award B. Dacrease Award C. Increase Duration {DOT - FAA Aviatlon Research Grants |
D. Decrease Duration (1] E. Other (Spec/): 10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |s this application being submitied to ather agencles? Yes[ | No] |20,108
What other Agencies? TITLE: |Avlation Research Grants ]
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[A Dealalled Look at Uncontained Engine Fragment Fuselage Penetration Energy Absorplion ]
12, * AREAS AFFECTED BY PROJECT (cities, counties, states, efe.)
[USA |
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date ) a. * Applicant b. * Project
|08/01/2007 ||0a/31/2009 B CA-009 | |CA-008 |
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORNATION
Prefix: * First Name: Middle Name; " Last Name: Suffix:
] [Tarek I |[Zandi |[PhD |
Position/Title: ‘Assoclate Professor * Organization Name: [The Regenta of the Unlversity of California J
Department; [Mechanlcal Engineering i Divisian: l ]
* Streett: ]6117 Etchavarry Hall | Streat2: r- ‘
* City: |Berkeley ] County: lAIameda | * srate: |CA: Califor
Province: | “ *Country: [JNITED 81 = 2IF / Postal Code: [94720-5940 |
* Phane Number: |510-642-0172 | Fax Number: [510-642-6163 * Emall: [zohdi@me.berkaley.adu ]

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




- B5/88/2807 14:45 5106428236 SPONSORED PROJECTS PAGE @3/04

SF 424 (R&R) arrLicaTiON FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATER PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCESS?

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
=T PROCESS FOR REVIEW ON:

DATE: [05/08/2007 o ]
b.NO ~, PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
™ REVIEW

0 . ION W.
5. * Total Estimated Project Funding @1&“51 00 1 a. YES ,ﬂ THIS PREAPPLICATION/APPLICATIO! AS MADE

b. * Total Feders! & Non-Federal Funds |‘§1"§',451“.'66'

. = Estimated Program Income [0.00

19.By signing this applicatian, | certlfy (1) to the statements contained In the list of certifications® and (2) that the statements hereln are

true, complete and accurate to the best of my knowledge. | also provide the required agsurances * and agree to comply with any
resulting terms [f | accept an award. | am aware that any false, flctitious, or fraudulent statements or clalms may subject me ta
eriminal, civll, ar administrative penalties. (U.S. Céde, Title 18, Sectlon 1001)

] *)agree

« Thn tist of cortifications and asSurdNCes, or an intarnat s/te where you may obtain this llst, 15 contained in the annsuncement or agoncy apecific nstruttons,

19, Authorized Representative

Prafix: * First Name: Middle Name: * Laat Name: Suffix:
[swean [ | ey | ]

* Position/Tltle: [Sr.“F_tasaarch A_‘H'alymu " “ ] * Organization: fr@ﬁegenli if the University of Calfornz o N ___—r]

Dapartment; {‘Sponsored Projeéts Office ! Divislon; T ' B ' J

- Streett: |_2_150 Shattuck Ave Sulte 313 1 Street2: r _——[

* State; |CA: Calfon

[ County: {‘A!smeda . o

* Clty: [Berketey

Province; | o * Country: [’JNlTé'iiméﬁ] * ZIF / Postal Code: ]QA?20L"5§40
* Phane Number: [510-6428119 "" Fax Number: ]’é]'&é‘a’z-ezse T - Emall; {shéa'l‘e?@'m_e_ri'éiéy.edu R
* Signature of Authorized Representative * Date Signed
Completed on submission to Granis.gov Completed on submission to Grants.gov
20, Pre-application ™ ‘ ] [ RGTAREERINGHY, [

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

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




5. APPLICANT INFORMATION

APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE 2 °:J,53$35'g},{,§5° Applicant Idantifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siale Applicalion Identifier
Appllcatlon Pre-applicalion

Construction

C] Non-Construciion

¥ construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

| Organizational Unit:

Department;
TRINITY COUNTY, CALIFORNIA P BUILDING AND DEVELOPMENT SERVICES
Organizalional DUNS: D .
148381427 Wision

AIRPORTS

Addrana;

Nameo and telophone number of person to bé contacted on mattera

Street:
80 GLEN ROAD

involving this application (glve area code)

Other (specity)

Prefix; First Nama:
MR, BILL
City: - Middle
WEAVERVILLE K iddle Name
County: oo R e
TRIN \ L aonnl o |sEOERRs
: Zp Cods | Wi Suffix:
Tlkornia st ! L™
Country; ] LIRSS T Emall:
" USA [ & i bchamb3187@aol.com
6, EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give sres code)
B][]-El0lolp]E]A][4] o (530) 623-1354 (630) 629-1363
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typss)
V. New ) continuation T Revision
If Revision, anter appropriate letter(s) in box(es) B, COUNTY
(See back of form for description of lefters.) E] [:] Other (specify)

8. NAME OF FEDERAL AGENCY:
Federal Aviation Adminislralion

70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Pr

[2)(a-[][o]fe]
ram):
AIRPORT 1MPRO\7EMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TRINITY CENTER AIRPORT, TRINITY CENTER, TRINITY COUNTY,
CALIFORNIA
CONSTRUCT 6-FOOT CHAIN LINK FENCE (11,000 LN. FT))

12. AREAS AFFECTED BY PROJECT (Cilieg, Counties, States, etc.):
TOWN OF TRINITY CENTER, TRINITY COUNTY, CALIFORNIA

SLURRY SEAL AIRFIELD PAVEMENTS (37,000 $Q. YD.)
OBSTRUCTION STUDY

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

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

2007 2007 2nd 2nd

18, EBTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

87
2. Federal w THIS PREAPPLICATION/APPLICATION WAS MADE
F 516.673 a.Yes. @ ,u2 ABLE TO THE STATE EXECUTIVE ORDER 12372

) F y,

b. Applicant 14 248 PROCESS FOR REVIEW ON
el DATE; APRIL 30, 2007

c. State 12,889 .

d. Lfacal - b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

. Other $ e {7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

\ REVIEW -

f. Program Income w 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W

g. TOTAL $ 542,708 O Yee It “Yes" attach an explanation. Pl No

8. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATION/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 ABSURANCES IF THE ASSISTANCE |5 AWARDED.
| a. Authorized Reoresenlative

mpx C‘I}'ﬁst -} /_\ Ml\fls Name
Last Name / h Sutfix
PAXTON

b. Title
DIRECTOR, BUILDING AND BENE

. Telophone Number (give area code)
(530) 823-1354

. Signaturs of Aulh

Previous Edition Usable
Authorized for Local Rel /

ve  JOvd SFIWYHOD

. Date Signed
6-\ ) a
Standard gorm 424 (Rev.5-2003)

Prescribed by OMB Circular A-102

PBTESLL

ekt



.I

APPLICATION FOR Verslon 7/03
2. DATE 8UBMITTED Appllcant dentifier
FEDERAL ASSISTANCE pribery il PP
1. TYPE OF BUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifler
Application Pre-application

Q Construction

& construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifiar

] Non:Conetrustion |
5. APPLICANT INFORMATION

Legel Name:

Organizational Unit:

TRINITY COUNTY, GALIFORNIA

Department;
' BUILDING AND DEVELOPMENT SERVICES

[o] anlmtlonal DUNS:
145381427

Diviglon;
AIRPORTS

Addresas: Name and telephona number of person to be contacted on matters
Streat: Involving this application (glve area code)
60 GLEN ROAD Prafix: Firet Name:
MR. BILL

Chy: I
WEAVERVILLE Middie Name
County; Lasl
TRINI CHAMEER s

; Zip Cad :
Alkornia | ABsare Suffx
Country: ] Emall: -

USA {‘; > behamb3 167 @aol.com

6. EMPLOYER IDENTIFICATION NUMEER {EIN)

| PA-ERCEEEE

Phone Number (give area code) Fax Number (give area code)
(530) 623-1364 (530) 823-1353

8. TYPE OF APPLICATION:

M. New T} continuation Il Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for desciption of lelters,) D D

Other (specify)

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

B. COUNTY
Other (apecify)

9. NAME OF FEDERAL AGENCY:
Federal Avlalion Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
=][9-][e](e)
TLE Name of Pr m);
AIRPORT IMPROV MENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WEAVERVILLE LONNIE POOL AIRPORT, WEAVERVILLE,
TRINITY COUNTY, CALIFORNIA
CONSTRUCT 8-FOOT CMAIN LINK FENCE - PHASE 2

12. AREAS AFFECTED BY PROJECT (Clfies, Counlies, States, 8ic.):
TOWN OF WEAVERVILLE, TRINITY COUNTY, CALIFORNIA

SLURRY SEAL AIRFIELD PAVEMENTS (44,000 $Q. YD.) -
PHASE 2

13. PROPOSED PROJECT_

14. CONGREGSIONAL DISTRICTS OF:

Stlart Date: Ending Date: a, Applicanl b. Project

2007 ) 2007 2nd nd

45. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

ORDER 12372 PROGESS?
a. Federsal P o a Yes. Jg THIS PREAPPLICATION/APPLICATION WAS MADE
310,610 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F 8563 Rad PROCESS FOR REVIEW ON

c. Stale Is 7786 ad DATE: APRIL 18, 2007

d. Local F w b.No. f) PROGRAM IS NOT COVERED BY E. 0. 12372

8. Other At {1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .

f. Progrem Income = 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ME T 'Y

9 TOTAL |$ 328,858 [ Yes i *Yes® attach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANGES IF THE ASSISTANCE |3 AWARDED.

LICATION/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

VI wa%_me /—\ p’:ﬂe Name
Lasl gwe . { / A uffix

. Telephone Number (give area code)
(530) 623-1354

]e. Date Signed s- - g'ﬂ?'

SeFANYHOD

€8 3Ivvd

Standard Form 424 (Rev.5-2003)
Prescribed by OMB Circular A-102

BB1EBLL 12:87 LBBZ/8B/50



APPLICATION FOR
FEDERAL ASSISTANCE

Verslon 7/03

2. DATE SUBMITTED
APRIL 13, 2007

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

E Construction

5. APPI:ICANT INFORMATION

Pre-applicalion
B construction

4. DATE RECEIVED BY

3. DATE RECEIVED BY

STATE State Application identifler

FEDERAL AGENCY |Foderal identifier

C Non:genstruction

Lagal Name:

TRINITY COUNTY, CALIFORNIA

Organizational Unit;
Department:
BUILDING AND DEVELOPMENT SERVICES

Organizational DUNS:
Te83a1427

Diviaion:
. AIRPORTS

Addrass: Name and telephona number of person to be cantacted on matters
Streat: Invalving this application (give area code)
60 GLEN ROAD Prefix: Firat Name:
- MAY g 2007 MR, BILL
: R T Middie N

WEAVERVILLE ddle Name
County: g e s
TRIN STATE CLEAS ERANBTSS

. ZipCods ... . Suffix:
%%hFORN 1A 9%093 ) A
Country; Emall;

UsA behamb3167@aol.com

| _PJE-FIRleE]E )R]

8. EMPLOYER IDENTIFICATION NUMBER (EIN);

Phene Number (give arsa code) Fax Number (give area code)
(630) 623-1354 (530) 623-1353

8. TYPE OF APPLICATION:

Other (specify)

¥ New
If Revigion, enter appropriate latter(s) in box(es)
(See back of form for description of lelters.)

T4 Continuation

U

I Revision

[

7. TYPE OF APPLICANT: (Ses back of farm for Application Types)

B. COUNTY
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of P

rn&ram&:
AIRPORT IMPROVEMENT PROGRAM

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2](9-[ el

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RUTH AIRPORT, RUTH, TRINITY COUNTY, CALIFORNIA
REMABILITATION OF AIRCRAFT PARKING APRON - PHASE 2
CONSTRUCTION OF 5-BARB WIRE PROPERTY FENCE

12. AREAS AFFECTED BY PROJECTY (Citiss, Countlss, States, stc.);
TOWN OF RUTH, TRINITY COUNTY, CALIFORNIA

13. PROPOGED PROJECT

14. CONGRESESIONAL DISTRICTS OF:

Start Date:
2007

Ending Date:
2007

a. Applicant b. Project
2nd 2nd

18. ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TO REVIEW BY S8TATE EXECUTIVE
ORDER 129,

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

DATE: APRIL 18, 2007

im PROGRAM 1S NOT COVERED BY E, O, 12372

|~‘— " W
8. Federsl P 270,011 a. Yes. B
wr
b. Applicant F 7481 "
c. Slale Bl
6,750
n ]
d. Local F . b, No.
a. Other A
f. Program Intome »
. T .
u. TOTAL 284,222

[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
47. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T Yes 1 “Yes" attach an explanation, P No

18. TO YHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCGES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

)

Last Name

kR WRATT™™
PAXTON

£

/

/

‘Mlddla Name
uffix

b, Tltle II
DIRECTOR, BUILDIpG ANIN D

d. Signature of Authgrized Rfpress

. Telaphone Number (give erea code)
(630) 623-1354

r. Date Gigned S‘_ 8 ..07

Authorized for Local Rep

Pravious Edition Usable
uction

¢  3ovd

SHFEWYHO

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

BuTE3LL 12:82 [BBT/80/50



APPLICATION FOR Version 7/03
FEDERA 2. DATE SUBMITTED I
L ASSISTANCE APRIL 13, 2007 Applicant Identifisr
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentifier
Application Pre-applicalion

4. DATE RECEIVED 8Y F

B2 cConstruction Q Construction

EDERAL AGENCY | Federal Identifler

$. APPLICANT INFORMATION

Legal Name:

Organizational Unit;

Other (specify)

TRINITY COUNTY, CALIFORNIA Doparment: o ILDING AND DEVELOPMENT SERVICES
Organizational DUNS: ;
145381427 Divislon AIRPORTS
gg:rgu: Nam‘o ilnd '!‘o'lopholrlw nlumber of person to be contacted on matters
ol involving this application (glve area code)
€0 GLEN ROAD Prafix: l Flrst Name:
MR. BILL
Clty: LM
WEAVERVILLE || Middie Namo
County: i Lagt Name
TRINI CHAMBERS
tate; Zlp Cod - :
LRlkornia s e [BU
Country: Emall;
ry USA behamb3167 @aol.com
8. EMPI.OYER IDENTIFICATION NUMBER (E/N). """ Phone Number (give area code) Fax Number (give area code)
E_@@@@ <][8] (530) 623-1364 (530) 623-1353
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Application Types)
V. New [) continuation 1 Revision
‘If Revision, enter appropiate letter(s) In box(es) B. COUNTY
{See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

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

ram):
AIRPORT IMPROVEMEV?IT PROGRAM
12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.}:

TOWN OF HAYFORK, TRINITY COUNTY, CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT' 8 PROJECT:

HAYFORK AIRPORT, HAYFORK, TRINITY COUNTY, CALIFORNIA
RUNWAY EDGE LIGHT REHABILITATION - PHASE 2
CONSTRUCT B-FOOT CHAIN LINK FENCE - PHASE 2

D bl e S—
78, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRIGTS OF:

Start Date: Ending Date: 8. Applicant b. Projact

2007 2007 2nd 2nd

18, ESTIMATED FUNDING: g g. DIS APPL!CATIONESSUSBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal - o Yes, @ VHIS PREAPPLICATION/APPLICATION WAS MADE

404,755 - Y65, I AvAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 11485 e PROCESS FOR REVIEW ON

c. State 10120 Al DATE: APRIL 18, 2007

d. Local — b No. [T] PROGRAM I8 NOT COVERED BY E. 0. 12372

g, Other Al 7 OR Pag\clz:gclm HAS NOT BEEN SELECTED BY STATE
- FORREVIEW _______

f. Program Income - 4718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

W
0. TOTAL 426,100 [l Yes It “Yes" atlach an explanation. ¥ No

LIGATION/PREAFPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE *

ATTACHED ASEURANCES IF THE ASSISTANCE |3 {V‘VARDED.

%ww }WA . / \ /] 'Mlddle Name
EeR” R /| -

. Telaphone Number (give area code)
(530) 623-1354

r. Date Signed 6"'.. g _02'

8  3Dvd

SHIINYHO

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

BaTESLL 12:87 L0BBZ/B80B/G0



May-08-07 08:09A

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

§-9-07

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Pre-application

7 construction 4. DATE RECEIVED BY

I Non-Construction

[T construction
E] Non-Caonstruction

STATE State Application Identifier

FEDERAL AGENCY |Federal Identifier

|Legai Name: ' Organizational Unit:
Central Sierra Resource Conservation & Development, Inc Depantment:
Organizalional DUNS: Division: B

136584179 [T
Address: o Name and telephone number of person to be contacted on matters
Streel: Involving this application (glve area code)

1235D New York Ranch Road Prefix: First Name:
. O | |Ms .. Valgerie I _—
City: Middle Name
_Jackson e I —
County: TLast Name o

Amador Klinefelter

State: Zip Co 'Suffix. T T T
CA | 9%642

Country: Emaill:

USA 'vk95669@hotmail.com’ .

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

[A2)-7)5) e 1EIFE] 1(209) 245-3168 (209) 257-0910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. 7 New Wl Continuation [ Revision O - Nof for Profit
If Revision, enter appropriate letter(s) in box({es)
(See back of form for description of lelters.) D D Other (specify)

_Other (specify)

9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service

.10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[Mlo-pJlell]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Central Sierra RC&D Cooperative Agreement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
Counties of Alpine, Amador, Calaveras, Mono (north half), and Tuolumne

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date;

tart Ending Date:
" D%8/- 200C -

a. Applicant b. Project
3 B.19

. 1Z2-3/~ Zp0 2
{15. ESTIMATED FUNDING: -

18.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

ol

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S . Yes. Wl
15,000 a. Yes. Wl AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
c. State $ e DATE: 5-8-07
o i
d. Local ! b.No. (] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other 5 A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. =’ FOR REVIEW
{_Program Income 3 A 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
9. TOTAL s 15,000 [l ves If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

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

ARE TRUE AND CORRECT. THE

a. Authorized Representative
First Name g
‘ Q a b kﬁ/-r

Middle Name

Prefix MJ
DALY L

Suffix

Last Name
b. Title - -
Expoulive Dok

c. Telephone Number (give area code)

d. Signature of Authorized Representative

(209) 257-1851
S-7-c7

F, Date Signed
Standard Form 424 (Rev.9-2003)

/

Previous Edition Usable
Autharized for Local Reoroduction

Prescribed bv OMB Circular A-102



05/08/2007 14:02 FAX 1760639618

8 CITY

OF VISTA

002/005

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

Application for Federal Assistance SF-424

Version 02

“1. Type of Submisslon:
[0 Preapplication

*2. Type of Application
New

* If Revision, select appropriate letter(s)

*Other (Specify)

B Application [J Continuation
[7] Changedi/Corracted Application [ Revislon
3. Date Recelved; 4. Applicant Identlfier: MMMW“"“‘”Mﬂ:\\
| RECEWN ED
5a. Federal Entity identifier: *5b. Federal Award Identifier; 6’9 2007
| B-07-MC-0575 MAY
State Use Only: % STATE CLEARING k:\.OUSE \
6. Date Recsived by State: 7. State Application Identifler: RS

8. APPLICANT INFORMATION:

*a. Legal Name: Clty of Vista

*h. Emplayer/Taxpayer |dentlfication Number (EIN/TIN):

*¢. Organizational DUNS:

Redevelopment Department

965-2269685 078726619
d. Address:
"Street 1: 600 Eucalyptus Avenue
Street 2:
*City: Vista
County: San Dlego
*State: CA
Province:
*Country: United States of America
*2Zip / Postal Code 92084
e. Organizational Unit:
Department Name: Division Name:

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

Prefix: Ms.,
Middle Name:

Suffix;

*First Name: Cecilia

“Last Name: Barandiaran

Title: Management Analyst

Organizational Affiliation:
Municipal Government

“Telephone Number: (760) 639-6191

ext. 1108

Fax Number: (760) 639-6168

“Email: cbarandiaran@cityofvista.com




05/09/2007 14:02 FAX 17606396188 CITY OF VISTA

@003/005

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. Clty or Township Government
Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Speclfy)

*10 Name of Federal Agency:
Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.218

CFDA Tltle:
Community Development Block Grant

*12 Funding Opportunity-Number:
14.218

Title:
Community Development Block Grant

13. Competition Identification Number;

Title:

14. Areas Affected by Project (Citles, Countlas, States, stc.);

Vista, California

*15. Descriptive Title of Applicant's Projact:

Publlc services, economic development, debt service. program administration and capltal project implementation,




05/09/2007 14:02 FAX 17606336188 CITY OF VISTA [@ood/005

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: 49th “b. Program/Project; 49th

17. Proposed Project.
*a. Start Date: 07/01/07 "b. End Date: 06/30/08

18. Estimated Funding ($):

“a. Federal 1.217.810

*b. Applicant

*c. State

*d. Local

“s. Other

*f, Program Income
9. TOTAL 1,217,610

*18, Is Application Subject to Revlew By State Under Executlve Order 12372 Process?

a. This application was made available to the Stata under the Exacutive Order 12372 Process for reviaw on 05/098/07
O 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. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ ves & No

21. "By signing this application, | eerlify (1) to the statements contalned in the llst 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 awars that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U. S. Cade, Title 218, Section 1001)

| AGREE

** The llst of certifications and assurances, or an Internet site where you may obtain this list, is contalned In the announcement or
agency specific instructions

Authorized Representative:

Prefix: Ms, ‘ *FirstName: Rita
Middie Name: L.

*Last Name: Geldent

Suffix:

*Title: Clty Manager

"Telephone Number; (760) 726-1340 Fax Number:

* Email: rgeldert@cityofvista.com

*Signature of Authorized Reprasentative: *Date Signed:

Authorized for Local Raproduction Standurd Farm 424 (Revised 10/2008)

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

“ 2. Typa of Applicatior:
/| Naw [

* 1. Type of Submisslon:

| Preapplicatlon

* If Revislon, select approprials [eter(s),

V| Application [ Continuation * Other (Spechy)

" | Changed/Corrected Application || Revigion [ I
* 3. Date Rocelved: 4. Applicant Identifier:

{Cempleled by Grantz.gov upon subm i- T ;

5a. Fadaral Entlty Identifler:

State Use Only:
£. Data Received by Slate: 7. Stale Application Identifier: “ T o _J
8. APPLICANT INFORMATION:
- 5. Legal Name: Northern Vailey Catholic Social Service, Ine, e |
" b. Employer/Taxpayer Identification Number (EIN/TIN): " ¢, Organlzational DUNS:
20-0984601 o | [14519"1"3'26”’ R
d. Address:
- Straet1: 2400 Washington Avenue o I ]
" ciy: | T T
County: |Shasta . ’ ) I RECEIVE D
- state: N - orcatforia T MY 0.9 2007 - el

Province: ;
* Country:
~ Zip / Poslal Code! 96001

e e bwre o 400 ,‘
|

| USA:UNITED 8TATES

| STATE CLEARING.HOUSE

e. Organizational Unit:

Dapartment Name:

Division Name:

|Housing ) ]|[Private Non-prosit S

f. Name and contact infoermation of parson to be contacted on mattars invelving this application:

Prafic s, * First Name: [Bobti o 1
Mlddie Name: | T _;

“LastNeme: [Sawalle T T |
Suffix: | N

Tile: [Housing Dirsctor T

Orgrnizatianal Affiliation:

IN el . - [

“ Telephone Number: 530-247-3316 " ] Fox Number: |530-247-3828 '
"Emalli [bsawtele@nvessorg o e T




OMR Number: 4040-0004
Explralion Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of:

* a. Applicant  |CA-002 ' * b. Program/Project [&K-{JOZ !

Attach an edditional list of Program/Projent Cangressianal Districts If needed,

| T

* Subashinns i

17. Proposed Projest:
* 3, Start Date:  04/01/2000 | *b. End Date: |11/03/2008 -

18, Estimated Funding (§):

- a, Fadaral

* b. Applicant

* d. Lacal
* e Other

"' R
I

* ¢, Sate ' R
| |

~{. Program Income [f '

*g. TOTAL

=10, Is Application Subject to Review By State Under Executive Order 12372 Process?
| a. This application was made avallable to the Stale under the Exacullve Order 12372 Process for raview on | 05/08/2007 .
[ 7 b. Pragram is subjact to E.0. 12372 but has nol been selacted by the State for review.

| ¢ Program ls not covered by E.O. 12372.

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

|| ves V| No

21. *By slgning this application, | certify (1) to the stataments contained in the Jist of certifications** and (2) that the statements
herein are true, complete and accurate to the hest 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 atatemants or clalms
may subject me to etiminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

7| ™| AGREE

“* The lisl of cenificatlons and assurances, or an internet site where you may obtain this list, is conlained In the snnouncement or agency
specific instructions.

Authorizad Representative:

Prefix: Mrs, N * First Name: [Jan

Middle Name: |Ann o T

1

* Last Name: ]Maurer-Watklna

Suffix: ! ‘ R |

“Tile: |Exaculive Director

* Telephone Number: 530- ] Fax Number: ]5302473523

" Emall: “Imaurer.watkins@nvcss.org

- Signature of Autharizad Rapresentatlve: ‘égﬁé@%ﬁ;ﬁ?éﬁ@.éﬁi-'Gp'oé ."ubmlﬁlonfl:‘l * Data Signed: (Cﬂmp%le‘dwt;;ar-a_. I

Authorized for Local Repraduction Standard Form 424 (Revired 10/2005)
Prescribed hy OMB Circular A-102




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

Application for Federal Assistance SF-424 : Version 02

9. Type of Applicant 1: Select Applicant Type:

\ M: Nonprofit with 50163 IRS Status (Other than Institution of Higher Education) o
Type of Applicant 2: Selact Applicant Typa:

Type of Applicant 3: Selecl Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

{US Department of Housing and Urban Davelopment ‘ |
11. Catalog of Federal Domestic Assistance Number:

[14.181 T

CFDA Thle;

| Supportive Heusing for Persons wiih Disabillties

* 12, Funding Opportunity Number:

BB GN08 e e e o

* Tille:

‘Section 811 Supportive Housing for Persons with Disablllties ’

13. Competition identification Number:

Title:

14. Areas Affocted by Project (Cities, Counfies, States, etc.):

|Chico, Butis County Callfomia

* 15, Descriptive Title of Applicant's Project:

Tha projact wil provide Permanat Supportive Housing for Persiatanily and Chronlcally Mentally il

Attach supponing documents as specified in agency Inatructions.




May~10-2007 10:88 From-

T-064 P.002/004 F-377

(W T NV VIVT RS Ll B L ]

Expitation Date: 01/312000

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: 2, Type of Applicaton;  * If Reviaion, salect appropriate letter(a):
7] Preapplication 7] New | |
|_] Application (7] Continuation ~ Other (Spacily)
[0] Changed/Correctad Application [2] Revislon ‘ r .l
+ 3, Date Received: 4, Applicant Identifler:
[Gompleted by Granis.gav upon submisslon. | L "W__l
5a. Fedaral Entity ldentifier. * 5h, Fedaral Award |dentifler:
L I ‘ )
State Use Only:

8. Date Received by State: _-wj 7. State Application Identifiar: \

6. APPLICANT INFORMATION:

* a. Legal Name: {Mental Health Azsociation of San Mateo County

« b, Employer/Taxpeayer ldantification Number (EIN/TIN): * ¢. Organizational DUNS:

94-8034112 __]||018735189

d. Address:

* Street1: r2686 Spdng Street - )
Sreet2; ]_ ‘ ::EECENELE

" Clty: [Redwoad City ) ]
County! | 1 o MAY 1 0. 2007

" State: r CA: Calffornia - 1
Province: | z ] STATE CLEARING HOUSE

* Country: [ USA' UNITED STATES |

« Zip / Postal Code: [94063-3522 |

e, Qrganizationat Unit:

Department Name: Division Name:

1 |

(. Name and contact Information of person to be contactad on matters involving this application:

Prefix; m_sf | * First Name: |Mellssa
Middle Nama: ‘ i

* Last Name: |Plante

Suffic | ...}

Title: |[Exacutive Director

Organizationai Afflliation:

[Mental Heafth Asaociation of San Meteo County

* Telephone Number: |(650) 368-3346 axs, 138 Fax Number. |(B50) 368-9017

*Emall:  [MelissaP@mnasme.org




May-10-2007 10:58 From= T-064 P.003/004 F-377

[T R T TR L L L 4 A

Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressianal Distrlcts Of:

*a Appleant [CA-14 * b. Progrem/Project 0514 ]

Attach an additienal list of Pragram/Project Cangressional Districts if needed.

]ﬁz{tl(—.h‘v Anecnman][View Attachineny|

17. Proposed Project:

« a, Start Dara: oumg.'_&oa ] * b. End Date: @Eiaoas |

18. Estimated Funding ($):

* a, Fadaral | 1,615,161.00|
* b. Applicant L 388,543.00|
*¢. State |_ S'Oﬂ
"d. Local [ 2,600,000,00|
* 6. Other ‘ 0.00]
*{, Program Income | 0.00|
*g.TOTAL [ 4,603,704.00|

* 19, {8 Application Subject to Review By State Under Executive Order 12372 Process?

7] a. This application was made available to the State under the Executive Order 12372 Process for review on @2&9@ .
[7] b. Program is subject to E.O, 12372 but has not been selacted by the State for review.

[] ¢ Program la not covered by E.O. 12372,

* 20. I3 the Applicant Delinquant On Any Federal Dabt? (I "Yes", provide explanation.)

(] Yea #] Ne Explanation

21. *By signing this applicatian, 1 certify (1) to the statements contained In the list of cartifications®™ and (2) that the statements
hereln are true, compiete and accurate to the best of my knowledge. | also provide the requirad assurances®” and agtee to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent stataments or claims
may subject me to criminal, alvil, or administrative penaltjes. (U.S. Code, Title 218, Section 1001}

f#) **1 AGREE

* The list of cenifications and asaurances, or an internat site where you may obtain thig list, is contained in the announcement or agancy
apeciflc Instructions.

Authorized Representative:

Prefix; [Me. * First Name: |Melissa |
Middie Name, [ ‘ .,,,J

*LastName: |Platta ]
Suffix: i

* Title: IExecutive Director 1

* Telephone Number: |(650) 368-3345 ext. 136 | Fax Number: |(650) 368-0017 [

* Email; !Meliasap@mhaemc.mg a ]

—tor,

« Signature of Authorized Representative: (Completed by Grants gov upon eubmiesion. | < Date Signed: [Completed by Grants.gov upon submiasion, |

Authorized for Lecal Reproduction Standard Form 424 (Revised 10/2005)
Pregoribad by OMB Cireular A-102




May=10-2007 10:59 From-

T-064 P.004/004 F-377

AIVID {RUITITI, TTWIYe ey

Expiratian Date: 01/31/2009

Application for Faderal Assistance SF-424

Version 02

9. Type of Applicant 1; Salect Applicant Type:

l

M: Nonprofit with 501C3 IRS Status (Other than Ingtitution of Higher Education)

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (spaelfy):

-

* 10. Name of Federal Agency:

1us Department of Housing and Urban Develapment

11. Catalog of Federal Domestic Assistance Number:

|14.181

CFDA Thie:

Supportive Housing for Persona with Digabilities

* 12. Funding Opportunity Number:

[FR5100-N-05

* Titte:

Saction 811 Supportive Housing for Persona with Disabifities

13. Gompetition Identification Number.

§611

Title:

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

8an Mateo County

* 15, Descyiptive Title of Applicant's Praject:

Cedar Street Apantments

Amach supporiing documents ae spacified in agency instructions,




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

Application

[ ] Changed/Corrected Application

* 2. Type of Application:

New

[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

|

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

’Compleled by Grants.gov upon submission. ’

|

_

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

|

State Use Only:

6. Date Received by State:

]

7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a. Legal Name:

Menorah Housing Foundation

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

* ¢. Organizational DUNS:

23-7103775

|946905304

d. Address:

* Streett:

}10780 Santa Monica Bivd., #260

oo

Street2;

D~ wr“m

* City: Los Angeles

|

e S e U VLS

MAY 10 200/

* State:

CA: California

Province;

|

STATE CLEARING HOUSE

* Country:

USA: UNITED STATES

|

|
l
County: “Los Angeles
|
|
|

* Zip / Postal Code: {90025

|

e. Organizational Unit:

Department Name:

Division Name:

Wenorah Housing Foundation

|

} N/A

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

Prefix: st.

| * First Name: ,Anne

Middie Name: ]

|

* Last Name: JFriedrich

Suffix; )

Title: ‘President

Organizational Affiliation:

[Menorah Housing Foundation

* Telephone Number:

(310) 475-6083 x206

Fax Number:

(310) 475-6267

* Email: ]afriedrich@menorahhousing.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

| M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

114‘157

CFDA Title:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:

FR-5100-N-07

* Title:

Section 202 Supportive Housing for the E

13. Competition Identification Number:

$202-07

Title:

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

City of Los Angeles
County of Los Angeles
State of California

* 15, Descriptive Title of Applicant's Project:

Pico/Veteran Senior Housing
46 Units of HUD Section 202 subsidized housing for very low-income elderly

Attach supporting documents as specified in agency instructions.




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier F1 405.3010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application California

Ej Construction ﬁ Construction

Non-Construction

0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
V-96933701-02 04-1

S. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. Department:
City of Los Angles Department of Water and Power Los Angeles Department of Water and Power
Organizational DUNS: Division:

361546612 Water Resources
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
111 North Hope Street, Room1460 Prefix: First Name:
. ark
City: Middle Name
Los Angeles J
County: i Last Name .
Los Angeles | ! Aldrian
State: o Zip Code } ' | | Suffix:
California 1 90012-2607
Country: 1 WiRT - | Email:
i USA L \

mark.aldrian@ladwp.com

6. EMPLOYER IDENTIFICATION NUMBER (?/N).’
pIE

B)5-E]plele]IEIE] | STATE

Phone Number (give area code) Fax Number (give area code)
(213) 3670968 (213) 367-0939

8. TYPE OF APPLICATION: _

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

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

Municipal
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USEPA

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

6][e]-E][0]f2]
Remedial Cleanups

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

North Hollywood Operable Unit (NHOU)
Operation and Maintenance (O&M)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
San Fernando Valley, City of Los Angeles, Los Angeles County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

711/07 6/30/09 City of Los Angeles, DWP NHOU 0&M-D27, D28, D29, D30
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
1,072,813 a.Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
119,201

c. State $ W DATE: Pending

00U
d. Local 3 ; b. No. [7] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~ FOR REVIEW

f. Program Income $ v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[
9. TOTAL $ 1,192,014 L1 Yes If “Yes” attach an explanation. ¥ 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

Director of Water Resources

Prefix First Name Middle Name
. M Thomas
Last Name Suffix
Erb
b. Title

ic. Telephone Number (give area code)
(213) 367-0873

d. Signature of Authorized Representative

Mf j///"~

e. Date Signed

5/%/07

Previous Edition Usable
Authorized for Local Reoroduction

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



OMB Approval No. 0348-004:C

[J Construction
[] Non-Construction

Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE

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

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Nela De Castro
(213) 922-6166

e 5% g@;ﬁgw?

If Revision, enter appropriate letter(s) %R}xs(es): e

o
LIS,

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

6. EMPLOYER IDENTIFICATION NU ¥ ‘,(QN)“ B ‘% 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95.-.4401975 | ' \
8. TYPE OF APPLICATION: ”{ A State H Independent School Dist.
4 B County I State Controlled Institution of Higher Learning
X New [ Continuation Rev%sion C Municipal J Private University
% - D Township K Indian Tribe
L arate E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERALDOMEsTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y484 — Preventive Maintenance, Metro Connection,
and UFS Clearinghouse

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date

10/28/04

Ending Date

06/30/08

a. Applicant

25 through 39, 42, 46

b. Project

Same as Applicant

15. ESTIMATED FUNDING
a Federal $

124,087,403.00 | a

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

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

DATE _5§/7/07
b No [J PROGRAM IS NOT COVERED BY E O 12372

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State 3 .00

d Local $ 31,021,851.00

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[T ves 1f"Yes" attach an explanation No

g TOTAL $ 155,109,254.00

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 Typed Name of Authorized Representative

Gladys Lowe

b Title
Director
Regional Program Management

¢ Telephone number

(213) 922-2459

rized Representative

d. Signat;@\u

e. Date Signed

Previous Editions Not Usable

5/7 77"

Standard Form 424 REYV 4/88:
Prescribed by OMB Circular A-10Z



From: Big Brothers Big Sisters To: State ClearingHouse - SPOC

Date: 5/11/2007 Time: 1:18:08 PM

Page 30of 5

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

Application for Federal Assistance SF-424

. Version 02 .

*1. Type of Submission:

[ Preapplication

X Application

[ Changed/Corrected Application

*2. Type of Application
X New '
] Continuation

{1 Revision

*Other (Specify)

* If Revision, select appropriate letter(s)

3. Date Received:

_ 4. Applicant identifier:

ST AT~ s

5a. Federal Entity [dentifier: A

*5b. Federal Award Identifi

e \Jh}!»«/‘"’i;’:‘»;; ax3 HQJU?DE”:
[ p—

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Big Brothers Big Sisters of Mendocino County, Inc.

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

*c. Organizational DUNS:

94-2875100 85-979-0172
d. Address: '
*Street 1: 498 N. McPherson Street

Street 2:
*City: Fort Braaq

County: Mendocino
*State: California

Province:

*Country: United States of America
*Zip / Postal Code 95437 - |
e. Organizational Unit:
Department Name: . 'Division Name:
Big Brothers Big Sisters of Mendocina County, Inc. N/A

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

' Prefix: Ms. *First Name: Wendy
Middle-Name:
*Last Name: Wall
Suffix:
Title: Executive Director

Organizational Affiliation:

*Telephone Number: (707) 964-1228

Fax Number: (707) 964-8922

*Email: bbbs@mcn.org




From: Big Brothers Big Sisters To: State ClearingHouse - SPOC

Date: 5/11/2007 Time: 1:18:08 PM

Page 4 of §

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M. Nonprofit with 501©3 IRS Status
- Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency: _
Department of Education, Office of Safe and} Drug Free schools

11. Catalog of Federal Domestic Assistance Number:
84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:
84.184B

*Title:
Mentoring Programs

13. Competition Identification Number:
84.184B
| Title:

Mentoring Programs

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

*15. Descriptive Title of Applicant’s Project:

CAMP: Cross Age Mentoring Program




From: Big Brothers Big Sisters To: State ClearingHouse - SPOC Date: 5/11/2007 Time: 1:18:08 PM Page 5 of 5

v

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

Application for Federal Assistance SF-424 ' : Version 02

16. Congressional Districts Of: ,
*a. Applicant: CA - 001 : *h. Program/Project: CA-001

17. Proposed Project: . .
*a. Start Date: October 2007 *b. End Date: September 2010

18. Estimated Funding ($):

*a. Federal $200,000
*b. Applicant
*e. Staie
*d. Local

*e. Other
*f. Program Income
*9. TOTAL $200,000.

*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 May 15,2007
[0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[T c¢. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[0 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 penalties. (U. S. Code, Title 218, Section 1001)

X " AGREE

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

Authorized Representative:

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

*Last Name: Wall

Suffix:

*Title: Executive Director

*Telephone Number: (707) 964-1228 » Fax Number: (707) 964-8922

* Email: bbbs@mcen.org

- ol ‘\. " yi
v e A . [ am ES S rif? , — 7., /.
Signature of Authorized Representative: ft(z{/{‘ﬁu/é 74 W/ *Date Signed: . $ // ‘//Zlét‘?’
7 b Y
i Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



APPLICATION FOR

Version 7/03

EDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

F S May 5, 2007 N‘/)X

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application May 5, 2007 Pending

[0 construction ﬁ Construction

Non-Construction

] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
- - epartment
Los Angeles Unified School District ice of Enwronmental Health & Safety
Or amzatlonal DUNS: DIVISIOI’I.
07528490 Emergency Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
333 South Beaudry Ave. 20th Floor . =~ Mr. Bob
City: Middle Name
Los Angeles
County: Last Name
Los Angeles Spears
State: ZipiCode Suffix:
California 90014
Country: Vo e 8 DA Email:
United States )ﬁ STATE CL bob.spears@lausd.net

6. EMPLOYER IDENTIFICATION NUMBER (BN} """

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

[9][5]~[6 ][0 ]o][r J[e][o][8] 213-241-3889 213.241-6816
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New ] continuation ™ Revision t ot
If Revision, enter appropriate letter(s) in box(es) Independent School District (H)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S. Department of Education - Office of Safe and Drug-Free Schools

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Readiness and Emergency Management for Schools (REMS)

[8]4]-[r](e)(4]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The grant will be used to update the emergency procedures and plans
for all the schools in the Los Angeles Unified School District.

Los Angeles City and County

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
3/01/2009

Start Date:
10/01/2007

a. Applicant b. Project
25,27,27,30-39,46 Same Districts

15. ESTIMATED FUNDING:

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

00

a. Federal B . a Yes. [y THIS PREAPPLICATION/APPLICATION WAS MADE
500,000 - 188 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 A PROCESS FOR REVIEW ON

c. State g R DATE:

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

e. Other $ s i ORPROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
9. TOTAL 3 500,000 [T Yes If “Yes” attach an explanation. Y1 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

Director, Office of environmental Health and Safety

meﬁx First Name Middle Name

r. Angelo

Last Name Suffix

Bellomo

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

213-241-3199

d. Signature of Authorized%sentative

e, Date Signed

Previous Edition Usable L
Authorized for Local Repkod

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



65/14/2@@7 12:18 5302457160 CITY OF REDDING PAGE
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" A’o
N R
k a “ “ & The SF 424 is part of the CPMP Annual Actjon Plan. SF 424 form

fields are included in this document. Grantee information is linked
from the 1CPMP.xls document of the CPMP tool.

<,
% ,
Saw pgv e

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

May 11, 2007 Applicant {dentifier Type of Submisgion
Application . |Pre-application
[] Construction 1 Construction
[&X Non Construction [ Non Construction

Applicant Information

City of Redding ICAB2958 REDDING

777 Cypress Avenue . 93-362-2800

PO Box 496071 Local Government

Redding California

96049 Country U.S.A. Housing Division

Employer (dentification Number (EIN): , Shasta

94-6000401 711

Applicant Type: pecify Other Typa if necessary:
Local Government: City Specify Other Type

‘ . o us. 'Dapadm'gnt'dﬁ
Program Funding Housing and Urban Developmen
Cat;mlogue of Federa! Domestic Assistance Numbers; Descriptive Tltle of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

ﬁmmuniw Development Block Grant 14,218 Entitlement Grant

CDBG Project Titles ‘ |Description of Areas Affected by COBG Project(s)
$857,872 FAdditional-HUD Grant(s) LeveragedIDescribe

$Additional Federal Funds Leveraged GAdditional State Funds Leveraged

$Locally Leveraged Funds $Grantes Funds Leveraged

$260,100 Other (Describe) §32,984 Prior year CDBG

Total Funds Leveraged for CDBG-based Project(s) $71.150,956

Home Investment Partnerships Program "14.238 HOME

HOME Project Titles Description of Areas Affected by HOME Project(s)
$557.185 FAdd‘ition'al HUD Grant(s) LeveragedDescribe

$Additional Federal Funds Leveraged SAdditional State Fun&s Leveraged

SLocally Leveraged Funds $Grantee Funds Leveraged

SF 424 Page 1 Version 2.0

a2

e

-



85/14/2807 12:18

5302457160

CITY OF REDDING

$470,350 Anticipated Program Income

Other (Describe)

Housing Opportunities for People with AfDS

Total Funds Leveraged for HOME-based Project(s) $1.

027,535

14.241 HOPWA

HOPWA Project Titles

Description of Areas Affected by HOPWA Project(s)

SHOPWA Grant Amount

SAdditional HUD Grant(g) LeveragedlDescribe

$Additional Federal Funds Leveraged

SAdditional State Funds Leveraged

$Locally Leveraged Funds

$Grantee Funds Leveraged

$Anticipated Program Income

Other (Describe)

Total Funds Leveraged for HOPWA-based Project(s)

Emency Shelter Grants '_”

14,231 ESG

ESG Project Titles

Description of Areas Affected by ESG Project(s)

$ESG Grant Amount

]sAddi!ional HUD Grant(s)

Leveraged Describe

$Additional Federal Funds Leveraged

BAdditional State Funds Leveraged

$Locally Leveraged Funds

ﬁGrantee Funds Leveraged

SAnticipated Pragram Income

Other (Describe)

Total Funds Leveraged for ESG-based Projeci(s)

Congressional Districts of:

Is application subject to review by state Executive Order

_Applicant Districts | Project Districts 12372 Process?
Is the applicant delinquent on any federal debt? If | [X] Yes | This application was:made a@vailable to the
“Yes" please include an additional document state EO 12372 process for review-on May
explaining the sltuation. 111,2007 .
LINo | Pragram is not covered by EQ 12372
[ Yes Bd No CON/A | Program has not been selected by the state
for review :

Parson to be contacted regarding this application

Lydia' Buckley
Housing Manager (530)225-4427 (530)245-7160
buckley@ci redding.ca.us mw.ci.redding.caﬁ
Signature of Authorized Representative Date Signed
Kurt Starman, City Manager /V(% May 11, 2007

SF 424

Page 2

Version 2.0

PAGE 83



FROM :DAS BUDGETS FAX NO.

APPLICATTON FOR FEDERAL ASSISTANCE

9163415147 May. 14 20807 &3:57PM
OMB Approval No. 0348-0043
Applicant Identifier

RO Tracking # 07-186

P2

2. Date Submitied

1. Type of Submission:

3. Date Ree'd by State Slale Application Identifier

Application Preapplication i :
Construction Canstruction 4. Date Rec'd by Federal Federal Identifier

X Nongconstruction Nongonstruclion o T V 96983901
e Jpp— ‘ g:’:% g"“’ { Wi N ‘%vwz}

5, Applicant Inlormation:

Legal Namo and Address:

(give city, county, siate, and zip code)
State Water Resources Con.r.rol Bo %T ATE CLEAF
1001 T Street, Sacramento County |

{

£

o

Orm.l,ion | Unit:

I‘z{qz‘}'fd-‘?nge\es cional Water Quality Control Roard
Name and tefephone ol person to be contacted on matters
involyin thik application (give arca code):

S B

el

Sueramento, California 95814

TS TE-6803

If Revision, enter appropriate lettor(s): _A__ _C_ .
A. Tnereaso Award B. Decroase Award
C. increase Duvation D. Deerease Duration
Other (specify)

6. Bmployer Identification Number (EIN): 68--0281986 7. Type of Applicant; (enter appropriate letter) _A__
‘ A, State H. Independent Schoal District
6. DUNS Number: 808321913 B. County 1. Stare Institute of Higher Leurning
8. Type of Application: C. Municipal 1. Private University
__ New X_Revision Continuation D. Township K. Indian Tribe

L. Individual
M. Profit Organization
N. Other (specify)

E. Inlerstate
F. Tniermunicipal
G. Spocial Distict

9, Name of Foderal Ageney:

10. Catalog of Foderal Domestic Assistance Number
66.802
Suporfund Statc, Political Subdivision, and
Indian Tribe Site-Specific Cooperative Agreemen

Title:

U. 8. Environmental Protection Agency

(1, Descriptive Titlc of Applicant's Project:
To accelerate release confirmation, wasessment, and proposc the
mitigation of sowrces of ground water contamination in the San Gabriel

12, Area Affected by Project:
(citios, counties, states, etc.)
Soathern Califormia

Valley. To coordinate efforts to identify, ussess, and mitigate sources
of ground water contamination, To usuist USEPA in keeping the
Sun Giabricl Valley ground water database updated.

13. Praposed Project:

End Darte
6/30/2008

Sturl Date
7/1/2006

14. Congressional District of!
Applicant: Projoct:
3 California - All

15, GSTIMATED FUNDING:

16. Is the application subjcet to review by the State

Exceutive Order (FO) 12372 process?

‘I'RUE AND CORRECT, THE DOCUME

18 AWARDLED.

APPLICANT, AND THF APPLICAN'T WILL, COMPLY WITH THE ATTAC

a. Federal $350,000 u. YES&: _X__ This application/preapplication was made
b. Applicant 30 available to the State EO 12372 process for
c. State $0 review on:
d. Local $0 Date: May 14, 2007
. Other $0 b, NO: _____ Program is not covered by EO # (2372
£. Program Income $0 ___ Program has not heen selected by the
4tate for review.

g. TOTAL $350,000 17. 1s the applicant delinquent on any Federal debt?

___ YHES, atlach explanation _X _NO
18. TO THE BEST OF MY KNOWLED(E AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE

NT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE

HED ASSURANCES IF THE ASSISTANCE

a. 'Typed Name of Authorized Reprosentative
Dorothy Rice

w
¢. Telephonc Number

(916) 341-5615

b, Title:
Exceutive Director

d. Signature of Authorized Representative

e. Dute Signed:

Previous Fditions Not Usable

AUTHORIZRD FOR LOCAL REPRODUCTION

Standard Forn 424 (Rev 7-97)
Prescribed by OMB Circular A-102




85/14/2807 16:11 8056442574 BIG BRO BIG SIS VEN PAGE 02/04

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

Application for Federal Assistance SF-424 Version 02
“1. Type of Submission: *2_ Type of Application  * If Revision, select appropriate letter(s)

[ Preapplication X[ New

X1 Application ] Continuation *Other (Speeify)

[C] Changed/Corrected Application O Revision

3. Date Recelved: 4, Applicant Identifier:

5a. Federal Entity |dentifier: *5)y. Federal Award |dentifier: \ e
State Use Only:

6. Date Raceived by State; 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. legal Name: Big Brothers Big Sisters of Ventura County, inc

*b. Employer/Taxpayer |dentification Number (EIN/TINY: Organizational DUNS

20-3425568 1723137332
d. Address: .
*Street 1: 445 Rosewood Ste Q
Street 2:
*City: Camarillo
County: Ventura
*State; CA
Province:
*Coufitiy: Uhitsy Statey
“Zip / Postal Code 93010
e. Organizational Unit:
Department Name: Division Name:
Departmeant of Eduéation Office of 8afé and Drug Frae Schools

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

Prefix: Ms. *First Name: Lynne
Middle Name:

*l.ast Name: West

Suffix:

Title: C.E.Q.

Organizational Affiliation:
Program of Big Brothers Big Sisters of Ventura County, Inc.

*Telephone Number: B05-484-2282 x 20 Fax Number: B05-484-3859

*Email;  Lwest@bbsvc.org




A5/14/2007 16:11 8056442574 BIG BRO BIG SIS VEN

PAGE 03/04

(MB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2. Select Applicant Type:
G

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Office of Safe and Drug Free Schools

11. Catalog of Federal Domestlc Assistance Number:

84.1848

~

CFDA Title;
Mentoring Programs

*12 Funding Opportunity Number:
CFDA #84.184B8

*Title:
Mentoring Pregrams

13. Competition Identification Number:

Title;

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

Fillmore, Piru and unincorporated areas surrounding Piru in Ventura County

*15. Descriptive Title of Applicant’'s Project:

Fillmare Middle School Menior Program




A5/14/2007 1b:11 8056442574 BIG BRO BIG SIS VEN PAGE 84/84

OMB Number: 4040-0004
Expiration Date: 0 11312009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
Applicant: 23,24 *b. Program/Project. 24

.

]

17. Proposed Project:
*3, Start Date: October 1, 2007 “b. End Date: September 30, 2010

18. Estimated Funding ($):

*a. Federal

*b. Applicant
‘e, State
*d, Local
*e. Other

*f, Program Income
*g. TOTAL

19, Ie Application Subject to Review By atate Under Executive Order 12372 Process?

X[] a. This application was made available to the State under the Executive Order 12372 Process for reviaw on 5/8/07
[ b. Program is subject to £.0. 12372 but has nol been selected by the State for review,

[ ¢. Program is not covered by E, O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes 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 penalties. (U. 8. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Lyane

Middle Name:

*Last Name: West

Suffix:

*Tile: C.E.O.

“Talephone Number: 805-484-2202 Fax Number: 805-484-3858

* Email: lwest@bbsve.org

2
g
*Signature of Authorized Representative: %ﬂw Y o // “Date Signed: 5/18/07
|

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Preseribed by OMRB Cireular A-102




foto B Tay:

APPLICATION FOR

FEDERAL ASSISTANCE

2, DATE SUBMITTED
January 25, 2007

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

! Construction

. Non-Construction
5. APPLICANT INFORMATION

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

i DNon—Construcgigu

. Organizational DUNS:

Legal Name: Organizational Unit:
City of Maricopa Department:
Division:

Other (specify)

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

400 California Robert

City: Middie Name

Maricopa Edward

County: Last Name

Kern Wilburn

State: Zip Code Suffix:

California 93252 )

Country: Emai:

USA ) rewca@bak.rr.com bwilburn1@hotmail.com

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

[s](5]~[61lo]lelo][714][3] (661) 769-8279 (661) 978-4597 (661) 769-8130
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New T} continuation ™ Revision Municipal

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

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

USDA Rural Assistance

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

DO-0100

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Purchase of two (2) fullu equipted Police vehicles

City of Maricopa
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
January 2007 N/A
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal % ~ - » ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 7 PROCESS FOR REVIEW ON
20.000
c. State $ W DATE:
(2]
d. Local 53 . b.No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i w ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 5 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
419 '
9. TOTAL $ 80.000 [T Yes if “Yes” attach an exptanatton i 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 Representative

City Administrator

E{eﬁx First Name iddie Name

r. oberrt Edward

Last Name Suffix

Wilburn

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

(661) 769-8279

id. Signature of Authorized Representative

le. Date Signed
January 25, 2007

Previous Edition Usable
Authorized for Locat 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
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
[ Non-Construction

I7J construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

MAR -7 2007

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Lake Berryessa Resort lmprovement Dés i ES ﬁ‘é‘ {/n\/%?;t(s

Orgamzanonal DUNS: i Division:

07-168-8188

Address MAY 1 & 9007 Name and telephone number of person to be contacted on matters

Street I involving this application (give area code)

1195 Thlrd Street, #201 Prefix: First Name:

CoP AT ¢ B A TSR ‘_: LAY PEED Mr. Nate

Clty P N twd ST TE A e M|dd|e Name

Napa e

County: Last Name

Napa Galambos

State: Zip Code Suffix:

CA 94559-3035

Country: Email:

USA ngalambos@co.napa.ca.us

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

8][4]-E][olfoo][5]2]5] (707) 259-8371 (707) 253-4627
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New 3 continuation I} Revision ol Distri

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

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

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

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

.E .@@ LBRID Sewer Improvements
TITLE g\lame of Program):
Water & Wastewater Disposal and Loan Program

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

10/2007

a. Applicant b. Project
CA 1st District CA 1st District

156, ESTIMATED FUNDING:

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

[l

a. Federal B } a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
2,170,620 - T€S.- A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 v PROCESS FOR REVIEW ON

¢ State 5 o paTE: 5710 [p2

d. Local 3 ,"“ b No. 7 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other B w [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 2,170,620 [ Yes If “Yes” attach an explanation. ¥ 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 Representative

[ Prefix M First Name Middle Name
fa RpgertT
Last Name /péfé,f{a Suffix
L SCASL
b. Title -

Distrrcyr Ensoin sz e

-

C. Tele;;gn; }\l%nber (giv‘efa‘%ezgc;de)

d. Signature of AWIZW Repre ,jn/atlvT /}A‘V—
v/

e. Date Signed

2/5 /07

Previous Edition Bs’ Iy /\./“’

Authorized for Local Reproduction

7" Stanard Fofm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
January 25, 2007

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

Application Pre-application

Ij Construction E Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

E Non-Construction 1 Non-Construction

5. APPLICANT INFORMATION .

Legal Name: Organizational Unit:

City of Mari Department:

Organizational DUNS: Division:

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

Prefix: First Name:

400 California Robert

City: Middie Name

Maricopa Edward

County: Last Name

Kern - Wilburmn

State: | Zip Code Suffix:

California 93252

Country: Email:

USA rewca@bak.rr.com bwilburn1@hotmail.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ElEl-ElRlo o]l ]3]

Phone Number (give area code) Fax Number (give area code)
(661) 769-8279 (661) 978-4597 (661) 769-8130

8. TYPE OF APPLICATION:

V New Tl continuation ™ Revision
if Revision, enter appropriate letter(s) in box{es)
KSee back of form for description of letters.) D D

Other (specify)

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

9. NAME OF FEDERAL AGENCY:
USDA Rural Assistance

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Purchase of two (2) fullu equipted Police vehicles

TITLE (Name of Program):
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Maricopa ’
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
JStart Dat;(:) o Ii‘r;ging Date: a. Applicant b. Project
anuary N
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 o A ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
60,000 a. ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 26,000 ® PROCESS FOR REVIEW ON
20, UK
c. State $ .”” DATE:
W
d. Local % . b.No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other +y A "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?
T
g. TOTAL s 80,000 [T Yes If “Yes” attach an explanation. Yl 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

r/"reﬁx First Name Middle Name
r. Roberrt Edward

Last Name Suffix

Wilbum
b. Tite c. Telephone Number (give area code)
City Administrator- (661) 769-8279

d. Signature of Authorized Representative

e. Date Signed
January 25, 2007

Previous Edition Usable
Authorized for Local Reoroduction

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



APPLICATION FOR

OMB Approved No.

/6-0006 Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ Construction
I Non-Construction

¥ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
FARMERSVILLE GATEWAY ASSOCIATES, A CA LIMITED PARTNERSHIP

Organizational Unit:

De artment:
alifornia Limited Partnershlp

Organizational DUNS: [—

DIVISlon

Other (specify)
(Tax 1.D.# applied for but not received as yet)

Address: T [l ) Name and telephone number of person to be contacted on matters
Stree [ involving this application (give area code)
430 East State Street, Suite 100 % Prefix: First Name-
1 Margo
City: ] Middle Name
Ea)éle 1; E.
County: % ast Name
Canyon | wedberg
State: IZip Code ‘E Suffix:
Idaho 83616 ' Gar-Mar Associates
Country: Email:
USA garmar@ncbb.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
=000 530/823-9250 530/823-2169
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New 7] continuation "' Revision ; —_—
If Revision, enter appropriate letter(s) in box(es) M - Profit Organization
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
United State Department of Agriculture-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0l-a](1](5]

TITLE éName of Program):
Rural Rental Housing program Section 515 (RRH-515)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Gateway Village Apartments: Affordable rental housing apartment
project; 48 total units consisting of 16/2-bdrm, 24/3-bdrm, & 8/4-bdrm
units to be built on approximate 3.74 acres located on the northeast
corner of Stevens Avenue and Visalia Road in Farmersville, Tulare

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Farmersville, Tulare County, California, USA

County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10-01-2007 /¢ -01-2008 District #1 District #17
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 w a.Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
USDA-RuraI Development 1,000,000 " - 188 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
pplicant . PROCESS FOR
2% u:ty Contribution P 237,881 © REVIEWON
c.Sta ke DATE: May 11, 2007
Federal Tax Credit Value 8,410,311
d. Local s W - PROGRAM IS NOT COVERED BY E. O. 12372
Permenent Loan 1,050,000 b.No. iT]
eﬂgt’c%rr: 4 5 975.000 o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
unds ! ~— FORREVIEW
f. Pr%;l;{g(rjn ncome 3 220 878 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4[¢] -
g. TOTAL $ 11,894,070 T Yes If “Yes" attach an explanation. ¥l 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

Roope, LLC, General Pariren

Prefix First Name Middle Name
Caleb J.
Last Name ISuffix
Roope, Manager for:
b. Title ic. Telephone Number (give area code)

208/461-0022 x3015

d. Signature-of Authggi epresentative
~ ;/ .

e. Date Signed
May 11, 2007

Previous Edition Usable
Authorized for Local Reproduction

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



