
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15, 
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infoD1mtion 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. 



UM!:) Number: 4040-0004 

Expiration Date: 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 New : ! 

lilli, Application 

: 

Continuation • Other (Specify) 

If Changed/Corrected Application Revision nr-" __ ,k J'rl'\ 

' b,. "-I' L_ I Y L LJ 
• 3, Date Received: 4, Applicant Identifier: 

If'C01'nplete(! by- Grants,gov upon sUbmlssi~-I~-.---1 [. ·~WtAr 03 2010 

5a, Federal Entity Identifier: • 5b. Federal Award Identi 
i~frATF r.ll=iH1II\Ir.:. LJ" rrw 

~~u'j-

II R10SF80157[:=
 .__ .......~..._.r
. .- .. . ...... 

State Use Only: 

'---"- .. 

6, Date Received by State: 1 •.........-]1 7, State Application Identifier: !'
 
____ .... J...........
 

8. APPLICANT INFORMATION: 

.. a, Legal Name: Eastern Water District 
.._. .~_.. _. ............... . ...................... ..----. . __ . __ .
 =i 

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

-I11~~--6004429 
.... 11l..cJ.~rr NJb IV 

d. Address: 

. .................
I.·················· .. - ..................
 
• Street1: 2270 Trumble Road -_.-:_.! 

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

Street2 : PO Box 8300 Perris, CA 92572-8300 
....._._ .. 

...............
 

.. City Perris =1
....... _..... -_...._-­ ........_
..........•••=[]

County Riverside 

.. -.__._.. 

f• State: :C~I 
Province: 

I.._~..if:::::: 
• Country: USA: UNITED STATES 

• Zip / Postal Code: 192570 I 

e, Organizational Unit: 

Department Name: Division Name: 

._.... ..-...... ._---_.II....... ..............-......-.. ..-- I 
......__

1 

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

Prefix: 

Middle Name: 

1- _. 
I 

.. 

.... 

.... 

I • First Name: IGreg 

-"--l 
...._- ­ '---1 

• Last Name: [Kahlen J 
Suffix' I' ._ .. ___ ...J 

.. .._. '._-' ......~_._ .. ....... _...... 

Title , .. lVIaffa;!"" '1 _.. -_.. ............. ..._... .. 

Organizational Affiliation: 

I Elan Associates ,_..... ................ I 
....--- ­

• Telephone Number 1(951) 712-1741 ..~._.J Fax Number: 1(951) 520-1339 
~_..--. .........._.. _. ... ] 

• Email: 
[~rE ....... 
.. \J' ................... 

let 
. ..........­ ......__._ .. . .. _ ..... 

---[[[1 



A lication for Federal Assist< SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

* 10. Name of Federal Agency: 

nPl18rtl11P,ol of the Interior, Bureau of Reclamation 

11. Catalog of Federal Domestic Assistance Number: 

WaterSMART: Water and Energy Efficiency Grants for FY 2010 

* 12. Funding Opportunity Number: 

WaterS MART: Water and Energy Efficiency Grants for FY 2010 

13. Competition Identification Number: 

Title: 

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

County of Riverside; Cities of Moreno Valley and Perris; Communities of Good Hope, 
Homeland, Juniper Flats, Lakeview, Mead Valley, Menifee, Nuevo, North Canyon Lake, 
Quail Valley, Romoland, Sun City 

* 15. Descriptive Title of Applicant's Project: 

Perris Water Filtration Plant Reject Recovery Facility 

Attach supporting documents as specified in agency instructions. 



Of'-;1B Nurnber: 4040-0004 

Expiration Date: 0 i 

Applic<:1tion for Feder<:11 Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

• a, f\[Jplicant 41,44,45,49	 • b. Prograrn/F'roJect 49 

i\!tael) all clcJcJillonallist of Program/ProJecl Conoressional Distrlcls If neodod 

17.	 F'roposed Project:
 

S:dr\ Dale: Marcil 201 'I • b. fond Dale: May 2012
 
.... 

18. Estir11Jted Funding (S): 

" Fech::ral 1.000,000 

b. ApplIcant 5.765,828 

.~ Slale 0
 

(j Locai 0
 

OIlier 0
 

F.)rogrcHn Income 0
 

TOTAL 6.765.1328 

, 19. Is ;'pplication Subject to Review By State Under Executive Order 12372 Process? 

II	 "L This application was rnado available 10 the Slate under the Executivo Order -12372 Process for raview un 

t) Prcqrarn is subject to E.G. 1~J.]72 but hilS not been selHcted by the Slate for rc::vir:w. 

c F'rogram 15 nol covered by E.O. 12:J72 . 

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

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

II	 .. I AGREE 

.. Tho list of certifications dnd assurancus, Of ;:if1 Intornet Slic vifloro yOll may obtain this list, is containod in the annOUllC8IflCilt or agency 

spocific lflstructlons 

Authorized Representative: 

. First Narnc: Anthony 

MlucHe t'.j(J!l10 J . 

. Last ~jame: Pack 

Suffix' 

General Manager 

, Telopllone r'lumber' (951) 928-3777	 Fax Number (951) 9213·(j112 

packa@ernwdorg 

of ;\ulhoLzecJ Representative' , Date SiWled: /1 
!\ulhori:'ecJ for Local Reproduction Standard Form 42,: (1~(3visod 1(lJ:!()05) 

Prescribeej I)y Otvll3 Circular f\-1 02 



1 

OMe Number. 4G4().()()04 

Elq:liration Date: 03131/2012 

I
f 

MAY-03-2010 14:12 WEST YOST 

Application for Federal Assistance SF-424 

~.1. T~ ~~~,~nJ ~~~~J • If Rellislon, ~1eeI 31'lpt(lprlllt<l fette/Is): 

o Preapplicslion [i] New [ ~ ) 
[i] Applicalion o Continualion • Other (Specify): 

o Changed/Correcled Application o Revision I r1tCE\'JED 
• 3. Date Re<;elved: 4. APpl!<:anl klentltie,: 
ICQrnplO100 ~y Gmrru:.gov upon 3lJDIII11lllIon. 

1 I N/A 

5a. Federal Entity Idenlifier: • 51!. Fe<l@ral Awaltl Illentlfl$r: ~~~RING rOUSE
IN/A :J I 
State U900 Only: 

6. Dale Receilled by State: C= ] 17. SIBle ApplJanion identifier: 1 1 
8. APPLICANT INFORMA11ON: 

• a. Legal Na1l\6: [Yolo County Flood Control & Water :9on~ervat!on District I 
• b. cmployer/faxpayet ld&nliflCillion Number (EINfTlN): • c. Organi7Jltiol181 DUNS: 

194-1658520 : I 1082110800 I 

d.Address: 

• S1(ll(t11. [34274 State Highway 16 : : : J 
Slreet2: 

I : I 
• City: rw:OQ~land I 

COuntylPi-Jrish: I : ] 
• Slale: ICalifornia I 

Prollince: I I 
• Country: I = USA: UNTTl'[) ';;TATF.!:) : I 
• Zip I Postal Code: t95695-9371 := I 
&. OrganWltlonllll Unit: 

Departmanl Name: Dlwislon Name: 

I I ! : ] 
f. "'a~ lind con\llG'l InfonnMJon of person to be contacted on mlltteru Involving this epplle.tlon; 

Prefix: IMs. I 
• Fim Nama: !Monique .J'. 

Middle Nllme: [ 
== I 

• Last Nllme: Ide Barruel ~ ] 
Suffix: [ I 
Tille: IAssociate Engineer : : I 
Organizational Affiliation: 

I. West Yost Associates I 
• Te!ePMne Number. 1530.792.3221 -I Fax Number: 1530.756.5991 I 
• Email: Imdebarruel(Q)westvost.com I 



MAY-03-2010 14:12 WEST YOST 

Application for Federal Assistance SF...424
 

9. Type of Applicant 1: S6klet Applk:ant Type:

ISpecial District Government I
 
Type at Applicant 2: Select AppllC:ant TyPa: 

I ~ I
 
Type of A"IltiC3m 3: Select Applicant Type: 

I I
 
• Other (specify): 

I : I
 
" 10. Narne of Federal Agency: 

pepartment of the InterIor, Bureau of Reclamation, Policy & Administration I
 
11. ClI1Blog of Fedel'lll Dol'llestte Assl.!taneil Number. 

115.507
 I 
CFDA Tille: 

[
 ~ I 
" U. Funding OppOtUlnlCy Number: 

[R10SFB0157
 . I 
"Title: 

WaterSMART: Water and Energy Efficiency Grants for FY 2010
 

13. Compottltton Identtflcatlon Number: 

[ ] 
Tille: 

l I 
U. ANlll> Affeded by PrnJeet (CMles, CQl/nUes, Slates, etc.): 

City of Woodland, City of Davis, City of Winters, University ofCalifamia at Davis, town 01'1 
:iCaoav, town of Esoarta town of Madison 
·15. OtSCr1pUV6 TItle of ~p1lcant'sPro)eet: 

re9iOnSI Conjunctive Use Program 

~ =.J
Attadl 5UPponing (jOCl.lll'ienl:s illS lipec:if19d in agency InstlUCllOlls,
 

IAdd A!lachments ] [ ' ,
I Ir" 



1 

I 
MAY-03-2010 14:13 WEST YOST
 

J
 
Application for Federal AAslstance SF-424 

'a. Congtastilonlll Dhrtricts Of: 

• a. ~pllcant ICA-002, CA-001] • II, ProgramlProj3cl ICA-002, CA-Q01 ] 

AII4d\ an addilionallisl of Prog/llmIPro)ect C0"9resgion~1Dislric1s if needed. 

I ~ I Add Atlachmenl II ,,I,' i,:.,.·. ~::] [ ,. 'u r\" lid' '. I 
17. Proposed ProJect: 

• a, Start DIne: ....19-/1-1-20-1-0---.j • b. End Dale: 18/31&91?'1 
18. Estimated Funding (S)= 

• a. Federal lj300,OOO 
= I 

• b. ~plleJl11 ~450.000 I• c. Stale 

• d. L.oc.11 I 1 

• 6. Ott>~r I I 
• t. Program lnoome t ] 
• g. TOTAL [1750,000 : I 

I" ...:.!i. ta AfIpll~n Subject ~,!evlew B_ ~ Unde'Ex~~_~~~~~ 

lKJ a. Trois applicalion was made available 10 the Slate under lhe Executive Order 12372 Process for relliew on 15/372010 I· 
o b. Program is subject to E.O. 12372 bul has nat been :>elecled by ltle SUlIe lor review. 

o c. Program is nol co'Jered by E.O. 12372. 

. '.' II Id,' IE,[ 

I( 'Ves', provide e~lanation and attach 

21_ '8y Signing ttlllil application, I certify (1) to the .~melltS contained ill ttle list CJf c8rttlle.atlona" IIIld I~) that (tie statlmente 
hllnl'n ere tfUe, complete Ind iI«:cur. to 'h. best CJf my knawllldge. I alllO provtde the Nlqlllmd DUurM1Cti'" ana agree to 
c:.ompl~ whh Iny nlsoltlng terms If Iaccept lin award. I am _re ttl••n~ fa"', fictitious. or fraudulent lltatlments or clelms may 
Ilubjeet me to erfmlllil. civil. or administrative penattleti. (U.S. Code, Tide 218, Seetlon 1001)

[iXl .. iAGREE--] 
.. The list of certifica!ion~ and i3ssuranoes. or IlO itlternel site where you may obtain this lisl, is contained In 1tle onl1Oun08menl or BgeflCY 
Spee!f1C inslruc1ions. 

AtAtlor1zed R'P....ntatlve: <:0. ~ ~--_ ~-----~--~--

J 

Prefi.: IMr. J. Fil"St Name: ITim I 
Middle NilrN!: I=======:=!......---------.!=====~I--------------...J 

• Laal Nam6: IO'Halloran 
Sutflx, I 

• Trlle: IGeneral Manager 

• Teleproooe Number: 1530.662.0265 I Fax Numoer: 1530.662.4982 ] 
• email; Itoballoran@ydcwcd.org 

I .Ome SignlWl: [Campoot04 bI' Grama.g"" upon >LJbm_, J 

I
~ 

~ 
I 

TOTAL P.04
 



85/83/2818 14:45 915--858-1855 FEDEX OFFICE 3298 PAGE 84 

OMB Number, 404Q.OOM 

Expiration Dale; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congre!l910nal Districts Of: 

• B. Applicant f. 71 - OO1 I • b. P1'llJ,1ram/Pmject leA-ool I 
Mach an addillonallist of Program/Project CongreSSional DlstrlC151r needed. 

I ] [jdd Al/achment , I DeIR/'·) illlo'l,:l1rl1en\ l [ ~i'.'w i\I!~I(,:~~enl , 
17. ProP()!;~ Project: 

• a. Start Dale: 109/0112010 I • b. End Date: 106/15/203..2 , 

18. Estimated Funding ($): 

• a. Federal [ 2B7, 700.00] 

• b. Applicant I 303,766.001 

• c. Stl'lle [ 0.001 

• d. Local [ 0.00] 

• e. OIlier I 0.001 

• f. Program Income I O. 001 

"g. TOTAL 1 591,465.001 

·19. III ApplicatIon Subject to Rp.vlew By State Under Executive Order 12372 Process? 

1:&1 a. ThIs appllClltlon was made aVllllllble to the State under the Execu!lve Ordor 12372 Process fur review on I 05/03/2010 I· o b. Program III subject to E.O. 17.372 but has not been selected by the Slate for reI/lew. 

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

• 20. Is the Applicant Delinquent On AnV Fl!deral Debt? (If "Yes'" provide explanation.) 

DYes [8] No E~I~Mtion ]I 
'-1. ·By signing thl~ application, I cer11ry (1) to thO' statement!! contained In the list of Certifications" and (2) that thO' StllWmonffl 
hemin are truP., completl!! and accurate to tho bp.!Jt of my knowledge. I also prOVid& thO' mqulred assumnces'" and agree to 
comply with lIny f1!!sultlng lermg if I accept an BWIlrd. 1am llware th.:lt IIny 'aIS9, fictillol,lS, or froudu'Clnt statements or cl81m9 may 
subject me to criminal, civil, or administrative penalties. (U.s. Code, Title 218, SectIon 1001) 

[RI""I AGREE 

•• The list of certifications lind assuranc~s;rrn inlamel sllC wllere vau may obl81n 1/11s Ust, Is contained In the announcement or ag~ncy 
spst.ific instructions. If ~ fi 

Authori~d Repf1!!sentatilfc: /(/(1 f.V 
Prefix: IMrs_ - '='\ ] . I) • First Name: IRegina ] 

I 
_. 

IMiddle Name: 
I 

• Last Nllme: lChe-rov8ky --- .. r=J 
SLIffil(: [ J 
"TIlIp.; IManaging Trustee I 
• Telephone Number; 1530-662-~11l'1 FAX Number: 1530-662-0562 

r I 
• Email: Ircgj.n.tl@COnOwllyranCh.com I 
• Slgnat\lre of Authorized Represelltatlve: JCOI"it8iOi1)y Gmnll>.oou upon "ubml~"ID1\. I •Date signM: ICampl~l~d by Gt:lnl".QOvupan .Ubml!~on. I 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Cilllular A.102 

,'~ 

.. 

Authorized for Local Reproduction 

3 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

:0 Construction 

IU Non-Construction 

2. DATE SUBMITIED 

3. DATE RECEIVED BY STATE 
Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY ~ Construction 

o Non-Construction ! 

Version 7/03 
Applicant Identifier 

State Application Identifier 

,Federal Identifier 

5. APPLICANT INFORMATION 
Legal Name: 

Beaumont-Cherry Valley Water District 

Organizational DUNS: 
06-763-79J9'1~-~~'-~-:"~--"-~";;;;:---

Address: ! I....H-! 1--1\11--1 J 
Street: " w 

560 Magnolia Avenue 
MI1V II ~ 7nm 

ICity: 
Beaumont 

Organizational Unit: 
Department: 

Division: 

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

Middle Name 
F. 

' First Name: 
James 

iFax Number (give area code) 

County: 
STATE CLEARING HOUSE 

Last Name 
Riverside Owens 

State: IZipeoo~;;3_2;~8 
.. 

Suffix: 
CA P.E. 

COUritrY: Email: 
USA james.owens@nolte.com 

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

~~-~~~~~~~ 760-341-3101 

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

lIZ New Continuation Revision G 
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: 

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

[1]@]-[]@]@] Consolidation of Cherry Valley Water Company into Beaumont-Cherry 
Valley Water District, inciudlng improvements to distribution system 

TITLE (Name of Program): serving Cherry Valley Water Company. Water and Waste Disposal Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Cherry Valley Water Company, unincorporated Riverside County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant 

Spring 2010 Fall 2011 CA .. 41 

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

a. Federal ~ I \ 0'1>,00 0 
uu 

a. Yes. ~ 

b: Applicant f$ .uu PROCESS FOR REVIEW ON 
I 
c. State :ji 

uu DATE: February 2010 

d. Locai $ .uu 

b. No. 

e. Other :ji .~ 

FOR REVIEW 
f. Program Income ~ 

.uu 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
i 

g. TOTAL uu 

QYes If ·Yes· attach an explanation. 

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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive 
Prefix IFirst Name Middle Name 

Anthony 

Last Name Suffix 
Lara 

b. Titie 
General Manager, Beaumont-Ch~ Valley WatE;?'Distrig. 951·845-9581 

~. Signature of Authorized Representatii ~:.:;z'-';,h.e--­ ~. 

760-341-5999 

USDA Rural Development 

I b. Project 
CA -41 

, 

EAPPLICAT10NlAPPLICATION WAS MADE 
LE TO THE STATE EXECUTIVE ORDER 12372 

[] PROGRAM IS NOT COVERED BY E. 0.12372 

GRAM HAS NOT BEEN SELECTED BY STATE 

THIS PR
AVAILAB

U OR PRO

iD No 

phone Number (give area code)c. Tele

Date Signed 't!>/t3/ I 0 

I,
 

I
 

i 

Previous Edition Usable Standard Form 424 (Rev.9-2003) t/Authonzed for Local ReoroductlOn Prescnbed bv OMB Circular A-102 



--- ---

---

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DAT~MIT/7ID Applicant Identifier 

1 

J, 2-'1 /IJ 
-"-_._--,," - ­
State Application Identifier
 

Application
 
13. DATE RECEIVED BY STATE 11. TYPE OF SUBMISSION: 

Pre-application 
Federal Identifier 

-~ 

14. DATE RECEIVED BY FEDERAL AGENCY Construction J Construction 

-l Non-Construction I ·-4 
.~--_._--_ ~,-"----"'---.. __._..

-,--·~"r \
­

Organizational Unit: \' .. _-= .Ct;J,\1 t, 1 , i 
Department:

i County Administrative Office \ 
Division:O~) (\JIll\ MJ\'{ \ 
Name and telephone number of person to be contacted on matters 

,," r:p.,RltK HUu~ involving this application (give area code) 
Tic CL.I.·~ 

\ " 

First Name: 
" Mr. 

Prefix: 
Heber---_.__.. _._._.­ -_._--,_._----­

Middle Name 
Matthew 
Last Name 
Perry 

----------~-~-

Zip Code Suffix: 
95453 

Email: 
matt p@co.lake.ca.us 

LJ Non-Construction

5. APPLICANT INFORMATION

Legal Name:
 

County of Lake
 

Organizational DUNS:
 
15-935-4914

Address:

Street:

255 N. Forbes Street
 

Citr

La eport
 
County:

Lake

State:

CA


Country:

United States
 

@]@]-@] @][Q] [§] ~ []@]
 
8. TYPE OF APPLICATION:


Other (specify)
 

10.


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

707-263-2580 707-263-1012 

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

V New 1"1 Continuation I Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

CountyD 
9. NAME OF FEDERAL AGENCY: 
Department of Agriculture 

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

Middletown Library and Senior Center [I]@]-[]@J@J 
. ITLE (Name of Program): 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~I' Project
One nce 

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

uu THIS PREAPPLICATION/APPLICATION WAS MADE a, Yes. 1,-'1 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

uu PROCESS FOR REVI EW ON 

DATE: 

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

uu OR PROGRAM HAS NOT BEEN SELECTED BY STATEn 
FOR REVIEW 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uu 

IJ Yes If "Yes" attach an explanation. o No 

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

Middle Name 
F. 

Suffix 

USDA Rural Development Community Facilities Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Lake County 

13. PROPOSED PROJECT
 
Start Date:
 
October 1, 2010
 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

I Ending Date:
 
October 30, 2011
 

$ 
200,000 

$ 
3,397,587 

$ 
40,000 

$ 

$ 

$ 

$ 
3,637,587 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
M';efix
 First Name 

r. Kelly 

last Name 
Cox 

c. Telephone Number (give area code) Title i-lc
lunty Administrati Officer 707-263-2580
 
Signature of Authe~Representative
 e. Date sJG1:3 2 Cj _

/·1 .-'1....... ___-' ~~Ej
 201 n, 
~Previous Edition Usable ~V f Standard Form 424 (Rev.9-2003) 

AuthOrized for local Reoroductlon Prescribed bv OMB Circular A 102 -

III 

mailto:p@co.lake.ca.us




05/03/2010 15:35 9259457415 (AJBA PAGE 02/05 

OMB Number: 4040-0004 

Expiration Dale: Oll3l~009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 

-Other (Specify) D Continuation~ Application 

D Changed/Corrected Application o Revision EC 'E 
3. Date Received: 4. Applicant Identifier: o:3 2010 

I 
ST/\ IE·Sb. Federal Award Identifier: HOUSE5a. Federal Entity Identifier: 

077372423 

State Use Only: 

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

8. APPLICANT INFORMATION: 

-e. Legal Name: City of Redwood City 

·c. Organizational DUNS: -b. Employerrraxpayer Identification Number (EINfT'IN): 

07737242394·6001116 

d. Address:
 

-Street 1: P.O. Box 391
 

Street 2: 1017 Middlefield Boad
 

·City: ~edwood C.1t¥
 

County: San Mateo
 

"State: CA
 

Province:
 

·Country: USA
 

·Zip / Postal Code 94063-0391
 

e. Organi2ational Un~t: 

Department Name; Division Name:
 

Public Works Services Department
 

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

Prefix: Ms. -First Name: Anita
 

Middle Name:
 

-Last Name: Jain
 

Suffix:
 

Title: Engineer
 

Organizational Affiliation:
 

Whitley Burchett & Associates· consultant to Redwood City
 

*TelephonliJ Number: 925.945.6850 Fax Number: 925.945.7415 

~Email: ajaln@whltleyburchetl.com 



05/03/2010 15:35 9259457415 lAJBA PAGE 03/05 

OMB Number; 4040-0004 

Bxpirlltioll Date; () 1/31/2009 

Application for Federal Assistance SF-424 Version 02 

"9. Type of Applicant 1: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

~Olher (Specify) 

"10 Name of Federal Agency: 

Bureau of Reclamation 

11. Catalog of Federal Domestic Assistance Number: 

15-504 

CFDA Title: 

Water 2025 

"12 Funding Opportunity Number: 

"Title: 

WaterSMART: Water and Energy Efficiency Grants for FT 2010 

13. Competition Identification Number: 

Title: 

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

Redwood City, San Mateo County, California 

"15. Descriptive Title of Applicant's Project: 

Residential Water Meter Replacement Program 



05/03/2010 15:35 9259457415 l<JBA PAGE 04/05 

OMB Number; 4040-0004 

Expiration I)lI(c; 01/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"e. Applicant CA·14 *b. Program/Project: CA·14
 

11. Proposed Project:
 

·3. Start Date: 6/1/10 "b. End Date: 12/31/14 i
 
I 

1a. Estimated Funding ($): 

"a. Federal i l... 000, 000 

*b. Applicant ~l.qt54Itt~3... . 
·c. State 

0 
"d. Local 

0 
"e. Other 

0'f. Program Income
 

.g. TOTAL ~). /~54 I tt-33
 

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

ifa. This application was made available to the State undE!r the Executive Order 12372 Process for review on 5/3/10
 
0 b. Program 15 subject to c.O. 12372 but has not been selected by the State for review.
 

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

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

DYes eEl No 

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

181 ""I AGREE 

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

Authorized Representative: 

Prefix; Mr. "First Name: Eeter
 

Middle Name:
 

'Last Name: Ingram
 

Suffix:
 

*Title: City Manager 

"Telephone Number: 650.780.7300 IFax Number: 

.. Email: citymanager@redwoodclty.org 

"Signature of Authorized Representative: 'V~ .----/ I "Dale Signed: t\ I~D h.O{D 
\)J--

Atlthorlzed for Local Reproduction Standard Form 424 (Rcvlsc6 1012005) 

Pre~cribed by OMB Circular A·) 02 
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I 

Watso~VI I Ie Hous I~gKedeveiopme~t I~O·IL~U 

APPLICATION FOR 
2. DATE SUBMITTED FEDERAL ASSISTANCE 

May 3.2010 
3.. DATE RECEIVED 6Y STATE--' ..1. TYPE OF SUBMISSION: 

Pre-applicationApplication 
"4-:-DATEn~:ECEIVED BY FEDE"F~ALAGENCYg Constructiono Construction 

DJiQn.Construction 12Il1lon-ConstrucUon 
5. APPLICANT INFORMATION ...............-.. _--_ ....,
 
Legal Name: 

Cfty of Watsonville r- ­

Organizational DUNS;
 
01-093-9453
 RE-cEn/ED 

.~ -" ..... "-,·1'--_-­,Addre:>5: 
Street: IVIf-\ r U '1 20 1[J

PO BoxSOOOO
 

City; e ATE
 (":1 >:~;.,; ,8 HOU.c:r:::Watsonville ........ ..-..
 
County:
 

Santa Cru~
 

Stale: zlp'Code'­
CA
 95077

Count;y: 
US
 

6.. EMPLOYER IDENTIFICATION NUMBER (EIN)'
 

~~-[~]@]~[JlIl@][TI 
8" TYPE OF APPLICATION: 

---", 

Organizational _~~(t;,~ ,_.. 
Department: 

Redevelopment and Housing Department 
11 Jllision: rEconomic Development 

arne and telephone number of person to be contacted on matte~ 

nvolvlng this application (give area code) ...--,.......... __..._-­
First Name:"refix: 

Marty and/or F=abianMs. and/or Mr 
Middle Name 
Last Name 

Ackerman and/or Guzman .. 
Suffix: 

Email;
mackerman@cLwatsonvilla.ca.us and/or fguzman@cl.watsonvllle.ca.us 
Phone Numbt2r (give ar~-;~de)~--raX Number (give area code) 

(831) 768-3080 (831) 763-4114 

7. TYPE OF APPLICAN'f-isee-backoHormfor'Application Types)---­

r'. L 

Version 7/03 
-"",._~_ ........
 

Applican, Identifier 
._-­

Slate Application Identifier 

Federal Identifier 

--~-

V New IDI Continuation ID ReviSion Municipal
If Revision. enter appropriate letter(s) in box(es)
 
I(See back of form for description of letters.) Other (specify)
 

0 
Other (specify) 

10.. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Pajaro Valley Commercial Kitchen Incubator feasibilily study including [D [OJ -If]@lf91 
TITLE: (Name of Program):
 

RBEG- Rural Enterprise Grant
 
12. AREAS AFFECTED BY PROJECT (Citir:s, Counties, StOites, r:tc.)
 

County of Santa Cruz and County of Monterey
 

-ff.·PROPOSED PROJECT .--- .......-..-.--- ­
Stan Date: IEnding Dale:
 

2010 2011 17th
 17lh ----_.....'.. ~ ... _.*-~~ 

15. EOSTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE , 
-,...-._-~~--._._•. __.- ,,-_. OROI;R 12372 PROCESS? 
a. Fedaral $ uu 

a. Yes.

b. No. rD 

0 

~ 

uu 

00 

:" 
uu·_··· ...·­

17.. 

10' THIS PREAPPLICATION/APPLICATION WAS MADE67,500.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
$b. Applicant PROCESS FOR REVIEW ON 

DATE: 5/03/2010c. State ~ 

--------.-.. --··-------00
d. Local PROGRAM IS NOT COVERED BY E O. 12372~ 22,500.00 

OR PROGRAM HAS NOT BEEN SELECiED BY STATE 
In Kind 

e. Other $ 
FOR RJ;Y'!.EW___ 

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

g. TOTAL $ 
DYes If "Yes" anact\ an explanation. ~ No 

·1·S. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT_ THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~~fHED ASSURANCES II: iH~ ASSISTANCE IS AWARDED. 

90,000.00 

a. AUlhorlzed Recresentalive 
w. 

~iddle NamePrefixM.JFirst Name J_r. Carlos 
,,~_"_"""'.', ...... _. _'._·,_~.·~....4 ._ • __ ,~. ,"~' __'_' -'f, ..._., ..... 

Las! Name Suffix 
Palacios 

..'1.." .... 
b. Tille C. Telephone N\,Jmber (give area COde)
 

Cily Manager
 /lA (831 ll\lJ..:.QZ36.. 
e. Date Signed 

May 3. 2010 
d. Signature of Authorized Represenlative LU/? /11< ' 

.. , 

9. NAME OF FEDERAL AGENCY: 
USDA - RI;EG (Rural Enterprise Grant) 

11. DESCRIPTIVE T1TL~ OF APpIicANT'S P

Design Development and construction Docume

14. CONGRESSIONAL DISTRICTS OF: 

ROJECT: 

nts 

a. Applicant Ib. Project 

Previous Edition Usable I Standard Form 424 (Rev,9-2003)
 
Authorized for Local Recroduction Prescribed bv OMS Circular A·102
 

mailto:fguzman@cl.watsonvllle.ca.us
mailto:mackerman@cLwatsonvilla.ca.us


05/04/2010 09:00 5104855018 LBNLlEETD PAGE 01/02 

OMB Number: 4040-0001 
Expiration Date' 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMISSION 4. a. Federal Identifier 

DPre-application ~ Application DChanged/Corrected Application 
b. Ago"", R..tlngldnnt'"" I 

2. DATE SUBMITTED I I (PPllcant Identifier 

I 05/06/2010 I 

5. APPL.ICANT INFORMATION • Organizational DUNS: 1078576738 

"legal Name: IUniversity of California! Lawrence Berkeley Nat'l Laboratory 

Department: [Building Technologies I Division: IEnViron. Energy Technologies 

"Street1: 11 Cyclotron Road I 
Street2: I I 
• City: IBerkeley I County I Parish: IAlameda County 

nl"f" !-In! ~SE J 

I I Province: I• Stale: CA: California 

"Country: I USA: UNITED STATES I • ZIP / Postal Code: 194720-8134 

Person to be contacted on matters involving this application 

Prefix: I I • First Name: IMa ry Ann I Middle Name: I 
• last Name: Ipiette I 

Suffix: I 

• Phone Number: I (51.0l486-6286 I Fax Number: 1(510) 486-4089 

Email: IMAPiette@lb1.9ov I 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): [942951741 I 

7. • TYPE OF APPLICANT: I X: Other (specify) 

Other (Specify): !Federally Funded Research and Development Center I 
Small Business Organization Type DWomen Owned D Socially and Economically Disadvantaged 

8.• TYPE OF APPL.ICATION: If Revision, mark appropriate box(es). 

IRI New D Resubmlssion DA. Increase Award DB. Decrease Award D 

o Renewal o Continuation DRevision D E, Other (specify): [ 

" Is this application being submitted to other agencies? Yes 0 No IRI What other Agencies? I 
9.• NAME OF FEDERAL. AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181.086 

I Energy Cluster Program I TITLE: Iconservation Research 

11 .• DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT: 

IInStitute for Building Energy Efficiency and Emerging Markets (I-BEEM) 

12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Date • Ending Date 

I 10/01/2010 II 09130/2015 I ICA-009 I 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION' 

Prefix: I 
I • First Name: IMary Ann [ Middle Name: 

• Last Name: [Piette 
I Suffix: I 

PositlonlTitle: IDeputy Group Leader/Staff Scientist I 
• Organization Name: loniversi ty of California! Lawrence Berkeley Nat'l Laboratory I 

Department:IBuilding Technologies I Division: IEnviron. Energy Technologies 

• Street1: 11 Cyclotron Road, Mail Stop 90R3111 I 
Street2: [ 

I 
" City: IBerkeley I County I Parish: IAlameda County 

• State: 
I CA: California I Province: I 

• Country: I USA: UNITED STATES I' ZIP I Postal Code: 194720-8134 

• Phone Number: I(510) 486-6286 I Fax Number: 1(510) 486-4089 

• Email: IMAPiette@lb1.9OV 
I 

13. DATE REC EIVeD BY SlATE II State App Ilcation Identifier 

I 
I I 

I 

Rt:...,C; \:: \VE()I 

I 
' :; I F\ ' UL.E:;;f"1 "I' 

I 

I 

I 
I 

] 

C. Increase Duration DD, Decrease Duration 

I 

I 

and Development 

I 

I I 

I 

I 

I 

I 

[ 

I 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16, "IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

~ THIS PREAPPLICATIONfAPPLICATION WAS MADE a. YESa. Total Federal Funds Requested 1"22, 000, 000. 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

I 

b. Total Non-Federal Funds 10.00 I 
DATE: 05/04/2010I Ic. Total Federal & Non-Federal Funds 1122,000,000.00 I b,NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

d. Estimated Program Income 10.00 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any resulting 
terms If I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may sUbject me to criminal, civil, or 
administrative penalitles. (U.S. Code, Title 18, Section 1001) 

~ "I agree 

• The list ofcertifications and a••uran..... or an Internet site where you may obialn this II.t. Is contained In the announcement or agency specific In.truc!Jon•. 

1B. SFL.LL. or other Explanatory Documentation 

I II' .Add;~fiI~~ ' ,",11··bEi ,. '.;ete:Att, atff,. ttiEir.i',­ i·II:·;w~i't ti:tt
t' ,. 

ii!lHfu'en~·;1
w·" ••• ' • 

19. Authorized Representative 

Prefix: I I • First Name: IKim I Middle Name: I I 

• Last Name: 1~11i lliarns I Suffix: I 
I 

" PositionfTitle: IDivision Deputy for Operations I 
• Organization: IUniversity of Californial Lawrence Berkeley Na·t'l Laboratory I 

Department: 
I I Division: IEnviron. Energy Technologies I 

" Street1: 11 Cyclotron Road I 
Street2: 

I 

• City: IBerke ley 
I

ICounly I Parish: IAlameda County I 
• Stale: I CA: California I 

Province: I I 

• Country: I USA: UNITED STATES I'ZIPfPostaICode: 194720-8131 I 
"Phone Number: I (510)486-7362 

I Fax Number: 1(510) 486-5454 I 
• Email: IKPWilliamS@lbl.gov 

I 

" S~thorlzed Representative " Date Signed 

j l j 05/03/2010 l 
20. Pre-application I II' ~d,~~:Jf ··O~teieA~ilifuii~t::lli:;;'?i?-'~W:Ju!I~f •• ~ 



APPLICAi-ION FOR 
FEDERA4'ASSISTANCE 

i 
1. TYPE OF $~~M1S~ION; 

~llcation ! Prlilappllcatio~
 
U ConstruCtion I ~ ConlltruttlOl\
 
C Non-coriQtruetlon C Non-coristruetlon
 

s. APPLICANT; INFORMATIOfl 
Legal Nama: : 
Rural Media Arts am~ Education Proiect 

~~ Wih' grrg'~rY' ~. ~g~iP8~r>:: 

OMB Approval No. 034!.Q043 

2. DATe SUBMITTED 

05/03/2010 
~. DATE RECEIVED BY STATE 

; ~plicant Identifier 

: State Application Identifier 

~. DATE RECEIVED BV FEDERALAQENCV ; Federalldentilier 

Organizational UI\it: , 
DUNS# 118 248 900
 
Name and telephone ,number of person to be contacted on matters irwolvin,
 

,Is lIIlplica1lOnLaiv~ area c::o#1e) 
MaripoSa,!,CA 95338[ ; (-.-R~E-~->"J-==E:::\V-;E;=~rD~"ntnony RaoanOVlcn 209-742-6666 

7 n-Pe OF APPLICANT: (enter sppropriate /ettt!Jr In boK)8. EMPLOYER IDENtiFICATION NUMBER (EIN): 
, ~.MAY 042010~~11 11 3 1915101 

, 1\. State H. Independent SChool Dim. 
I. State Controlled InSlllution of Higher learnIng 8. TYPE OF ApPLICATION: : 'TE (~\ EARING l-\OUS E ~. cou~~ 
J. Private University: Ii2I New C COrillnuatlol1 51A .....: . MumclP~1 

: I: D. Township ; K. Indian Tribe 

L. IndividualII Revision, enter approprIate letter(s) In box(e$) D. 0 E. InterS1ate 
: I :' F. Intermunicipal M. Profit Organi7:ation 

A. Increase Award B. DLrease Award! C. Inerease:Duration G. Spectal District N. Other (Specify) 50103 Nonprofit 
D. Decrease.,Ouralion OthJ.(Specify):I,! I----:-""""'".",.--'-::-,-- ~-------------I 

9. NAME OF FepE~L AGENCY~ 

USDA Rural Development 
10. CATALOG Ot: FEDERAL POMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE trrLE OF APPLICANT'S PROJECT~ 

I r:tTi\l ~ Interior f9novatit>n of the historic Masonic Lodge , : L!LQJ-~ 

TITLE: i 

12. AREAS ArFECTED BY prOJECT (CItf9S Counties, Stat9S, ere.): 

DATE ~__~ _ 

b. Project 

16. IS APPUCATIO~ SUBJECT TO REVIEW BY STATE EXECUTiVe 

ORDER 12372 ~ROCeSS? 

a. ~ THIS PR~APPUCATlON/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCES,S FOR REVIEW ON: 

GA 0\ <t 
a. Applicant; 

, t':A C \'1 
Start Date 'IEnding Date 

11/01/10: I 06/01/11 

r 
Town of Mariposa " 

15. ESTIMATED FUNOING: 

a Federal , $ .00 
" 

199,000, 

b. Applicant i $ 00 

: 

o. State 
, 

$ 00 

i 350000 
d. LOCal $ OIl 

i 

13. PROPOS~DPAOJECf 14. CONQR~SSIONAL DISTRICTS OF; 

, b. No. 0 PROGAAM IS NOT COVEREO ev E. O. 12372 
e. other I $ , 00 OOR PROGRAM HAS NOT BEEN Si;:LECTEO BV STATE 

FOR REVIEWI 
$ 00I. Program Income 

,
~~;:;;-_",,- -+-+:::--__~ """__---;;;;-__-117. IS THE APPLICANT DELINQUENT ON ANY FEDI:RAL DEBT? 
g. TOTAL $ r-l ' 00 r7I::>Y9 . ()lC:)o .. E.I Vee If ·V.;.. attach an explanation. C No 

18. TO THE BEST OF MV KNOWLEDGE A~D BELIEF, ALL DATA IN THIS APPLICATlONJPREAPPLIC~TION ARE TRUE AND CORRECT, THE
 
DOCUMEN1 HAS BEEN DU~Y AUTHORIZED BV THE GOVERNING BODY OF TttE APPUCANT AND!rHE APPLICANT WILL COMPLY WITH THE
 
ATI'ACHED 'ASSURANCES :IF THE ASSistANCE IS AW4RDED. ,
 
a. Type No....~ A' A"'h0,rized ~ presentatIve: : b, Tille , c. Telephone Number 
Anttux1YAadan~h .A, ; 1 Board Vice President 209-742-6666 
d. s;6~1 "ulI,orize ~t)resenlativ8 e. Date Signed 
/' ' ~,,_____ , 05/03/'0 

P+vious Edition UsQt6l(l Standard Form 424 (Rev. 7-97) 
Au~ed f~~eprodu !rtion Prescribed by OMB Circular A-102 
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E:-:piralioll Dale: 01/31/2009 

Version 02 Application for Federal Assistan

"1. Type of Submission: 

ce SF-424 

"2. Type of Application " If Revision, select appropriate letter(s) 

Preapplication 0 New 

rgJ Application rgJ Continuation "Other (Specify) 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: "5b. Federal Award Identifiel-~f:f-
B-10-MC-06-0602 

State Use Only: / JIA 

6. Date Received by State: I7. State Application Identifier: J 
I 

8. APPLICANT INFORMATION: ~ CII:~Jln 

"a. Legal Name: City of Perris 

"b. EmployerlTaxpayer Identification Number (EINITIN): "c. Organizational DUNS: 

95-6000761 004949418 

d. Address: 

"Street 1: 101 N. "D" Street 

Street 2: 

"City: Perris 

County: Riverside 

"State: CA 

Province: 

"Country: U.S.A 

"Zip / Postal Code 92570 

e. Organizational Unit: 

Department Name: Division Name: 

Redevelopment Agency 

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

Prefix: Mr. "First Name: Michael 

Middle Name: 

"Last Name: McDermott 

Suffix: 

Title: Redevelopment & Economice Development Manager 

Organizational Affiliation: 

"Telephone Number: 951-943-5003 ext. 277 Fax Number: 951-943-3293 

"Email: mmcdermott@cityofperris.org 

'/\ #­

ell C:U I 
11'1:20, / 

, I 
-----==-.::.~=-~~:J 
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OMB Number: 404()·0004 

Expiratioll Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

"Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 

N/A 



05/05/2010 WED 11:24 FAX 949 453 0228 IRWD-EngU~ 1ilJ006/009 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009OR) GIN, ,L 
Application for Federal Assistance SF-424	 Version 02 

• 2. Type of Application: • If Revision. select appropriate letler(s):• 1. Type of Submission: 

o Preapplication ~ New
 

~ Application
 o Continuation • Other (Specify) 

{; J 'Eo ChangedlCorrected Application o Revision I 
• 3. Date Received: 4. Applicant Identifier: 05 10 
[ I I
 

5a. Federal Entity Identifier:
 J '['_5_b._F_e_de_r_al_A_w_a_rd_l_de_n_tifi_le_r: .!.-I_~=",C:",1L!~J:==···:"'llr.~~!~(~:_-I'~-~~~' 

State Uae Only: 

6. Date Received by State: ==_]17. State Application Identifier: c= 
8. APPLICANT INFORMATION: 

• a. Legal Name: lii0ne Ranch Water District 

• b. EmployerlTaxpayer Identification Number (EINITiN): • c. Organizational DUNS: 

~.---.----= lii59270ii64'~--1 

d.Addre..: 

• Slreet1:	 @600 Sand Can!'.on Avenue..._. ......_ .... ~
 
Street2:
 I -	 ... I 

• City: ~~Irv=in==e_==_·.-=._..:':'~.: .....::==-'·="··:-"::"==·:···:::.... :::::_.:::~=... ......__ :J=;---~------_--i.....~ ....:	 = =
County: 

I=o=ran=g=e==:_==...=.._==..._====_= __.. =J=-	 _..=: .....=: .. =====:===
• State: ICalifomia ~	 ]

[	 -"-'-'-JProvince: 

• Country: l:=.~:n=i=te:d:s=ta:t=~=s=O=.=.f:A=me===n=·=ca::::~=-:.=-::::"'='=-:--===='="=.=.. ========::::===:.~~=---" .._-..-_~~--~_====._'-_"'_-_'===~...-....-..~~~_"J 
• Zip 1Postal Code: ~	 I 

e. Organlutlonal Unit: 

Department Name: DiVision Name: 

f. Name and contact Information of pereoh to be contacted on mattera Involving thl. application: 

• Firs! Name: Lii~c.. ..... .__... . .. ...._......__ ..] 
I 

Tille: ~ogr8m Manager._. 

Orgenizational Affiliation: 
._--...._...-_..... ----_.....- .........-------_.__ ..........._----_._---­

~i.ne Ranch Water D.i.s.trict ..._.~ 
• Telephone Number: 1(949) 453-5552 I Fax Number: [5949G53-0228	 ] 
• Email: [akiyoshl@lrwd.com. 

~... ---- J 



U~/U~/lU1U WED 11:l4 FAX ~4~ 4~j Ull~ lKwu-~ngup 
ImUUIIUU~ 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IG"Sp~~i~IDi;;ri;i------ -­ ------------------------- -----------------------------------­ --------J 
~----_._._._._-_ ...__._---_..__...,--~----~~_., _._------------,--_._.--_...._»-- ...._.__._.. 
Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 
---------------------------------------------------------------­ ------------1l. __=-==~:_--- 1 

• Other (specify): 

] 
• 1O. Name of Federal Agency: 

[liS. Department of Interior, Bureau of Reclamation 

I _______________________________~ . J 

11. Catalog of Federal Domestic Assistance Number: 

LlJ]w 000 
eFDA Title: 

[~alerS~A~T; Water and-~~~~~;~~~~en~;~rant~ for ;~~o.~~__ -­
-12. Funding Opportunity Number: 

~OSF80157 

--------------------------------, 

13_ Competition Identification Number: 

L _ 
Title: 

r-----------­

L 
--------------­ -----------------------­ --------------------------------1 

1 

14. Areas Affected by Project (Cllles, Counties, States, elc.): 

I Cities of Irvine, Tustin, and Lake Forest 
Orange County 

I California __ 

• 15. DescrIptive Tille of Applicant's Project:

IS~M-n-R~;;rv-oi-r-In-te-g~~ti;n-P-ro-je~t ---------------------­

Attach supporting documents as specified in agency instructions. 

----~-------------------



05/05/2010 WED 11:25 FAX 949 453 0228 IRWD-EngUp I4JUUtl/UU~ 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

" a. Applicant [48 • b. Program/Project §47-~ 

Attach an add itional list of Program/Project Congressional Districts If needed. 

[- ------..--.---.--.u.--J._1[\'1,',«, ;'\"i,';i;!r"';~lll \/:;",. !',l'ri>'-)i';n)~ 

17. Proposed Project: 

• a. Start Date: [OSm'/2010 I • b. End Date: 108/31/2011 I 
18. Estimated Funding ($): 

• a. Federal :=1======1::::,O=OO=,O=iOO:OO]=0=.0::::::0
 
" b. Applicant I 6,076,122.00 I
 
• c. State I~====="--=-'--='=':::::::=:==~I 
"d. Local [=.-========-=..J= 
"e. Other I 1 

"f. Program Income I I 
"g. TOTAL L __ ..-... 7,076,122.0Q] 

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

(EJ e. This application was made available to the State under the Executive Order 12372 Process for review on ~3120~_.J.
 

o b. Program is SUbject to E.G. 12372 but has not been selected by the Slate for review. 

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

·20. Is tha Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.) 

DYes ~ No Explanation 1I 

21. "By signing this application, I certify (1) to the statements contained In the list of certifications" and (2) that the statements
 
herein are true. complete and accurate to the best of my knOWledge. I also provide the reqUired assurances" and agree to
 
comply with any resulting terms If I accept an award. rsm aware that any fslse, fictitious, or fraudulent statements or claims
 
may subject me to criminal, cMI, or administrative penalties. (U.S. Code, Tille 218. Section 1001)
 

~ "'AGREE 

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

Authorized Representative: 

Prefix: I Mr. 

~====:::::'...­
Middle Name: [f 
• Last Name: Q-~=n=es=================:!....-----'- '-.....-----------..-.-----~ 

~=======;_'-.-----.,---.------------ ---.-I 
Suffix: I II I 
• Tille: [ Generel Manager 

• Telephone Number: R949) 453-5300 IFax Number: [(9"49) 453-0228 

• Email: Ijones@irwd.com 
I 

• Signature of Authorized Representative: ~ ( #N'~JJ- I • Date Signed: ~o
 

Authorized for Local Reproduction
 I Standard Form 424 (ReVIsed 10/2005) 

Prescribed by OMB Circular A-1 02 



OMB Number: 4040-0004 

Expiration Date: 01131/2009ORIGL ~A'
 
Application for Federal Assistance SF-424 

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

o Preapplication 181 New 

"Other (Specify)181 Application o Continuation 

o Changed/Corrected Application o Revision \R~;~~~;\ 
\3. Date Received: 4. Applicant Identifier: \ \ 

\ ...,. hn: CU.:}l.J~\\ 
"5b. Federal Award Identifier: t~_:~-~_· ..-· 5a. Federal Entity Identifier: 

State Use Onlv: 

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

8. APPLICANT INFORMATION: 

"a. Legal Name: Irvine Ranch Water District 

"b. EmployerlTaxpayer Identification Number (EINITIN): "c. Organizational DUNS:
 

95·2232918
 059270884 

d. Address:
 

"Street 1: 15600 Sand Canyon Avenue
 

Street 2:
 

"City: Irvine
 

County: Orange
 

*State: CA
 

Province:
 

"Country: United States
 

"Zip / Postal Code 92618
 

e. OrganizatIonal Unit: 

Department Name: Division Name: 

f. Name and contact lnfom\lltion of penson to be contacted on matters Involving this application: 

Prefix: Mr. ·First Name: Paul
 

Middle Name:
 

*last Name: Weghorst
 

Suffix:
 

Title: 

Organizational Affiliation:
 

Principal Water Resources Manager
 

*Telephone Number: 949-453-5632 Fax Number: 949-453-0228 

"Email: weghorst@irwd.com 

Version 02 

--_.j

.~ 



15.507 

~pJU":}1 UU:1 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency:
 

Department of the Interior, Bureau ot Reclamation, Policy and Administration
 

11. Catalog ot Federal Domestic Assistance Number: 

CFDATitle: 

*12 Funding Opportunity Number: 

R10SF80157 

*Title:
 

WaterSMART: Water and Energy Efficiency Grants for FY2010
 

13. Competition Identification Number: 

Title: 

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

Areas affected by the project include Kings County, Kern County, Orange County and the cities of Irvine, Newport Beach, 

Orange, Tustin, Lake Forest 

*15. Descriptive Title of Applicant's Project: 

Jackson Ranch Water Transfer Project 



~UU,,*I uu~ 

OMB Number: 4040-0004
 

Expinllion Date: 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-048 *b. Program/Project: CA-048, CA·022, CA-020
 

17. Proposed Project:
 

*a. Start Date: February 2010 *b. End Date: September 2012
 

18. Estimated Funding ($):
 

*a. Federal 1,000,000 

·b. Applicant 13,591,655 
·c. State 

*d. Local 

*e. Other 

*f. Program Income 

.g. TOTAL 14,591,655 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 5/4/10 

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

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

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

DYes [gJ No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications·· and (2) that the statements 
herein are true, complete and accurate 10 the best of my knowledge. I also provide the required assurances·· and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may sUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ **1 AGREE 

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

Authorized Representative: 

Prefix: Mr. "First Name: Paul 

Middle Name: Dexter 

*Last Name: Jones 

Suffix: Il 

'Title: General Manager 

'Telephone Number: 949-453·5310 IFax Number: 949·453·1228 

"Email: jones@irwd.com /l ..... 

"Signature of Authorized Representative: '/~~ I ·Date Signed: 5/3/10 

Authorized for Local ReproducUon I V Standard Form 424 (RevIsed IO/2ooS) 

Prescribed by OMB Circular A-102 



Version 7/03 
APPl.lCATION FOR 
FEDERAL ASSISTANCE 

" ,.PreVIous Edition U"abiG 
PrescnbM bV OMB CircUlar A-102 

Standard Fonn 424 (Rev.9-2003) 
AuthOriz~d for Local Reoroduction 

2. DATE SUBMITTE;O Applicant IdGntifier 
5/4/2010 

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

Application Pre-application 

[j Construction 9 Construction 
4. DATE RECEIVED BY FEDERAl. AGENCY Fedaral Identifier 

[]J',1.~!!!!.IJ#I.on ___J'hlor:l~_onstrU<;11Or:l 
514/2010 i 

." " .. _. 

5. AFlPLICANT INFORMATION 
Legal Name: Or~nizatlonal UnIt: 

Departmanl: 
County of Butte Information Syttams 

o~anizational DUNS: JlE("~ '\!I=n 
Division: 

a~ El91658 
Communications 

Address: 
Name lind telephoM number of person to be contacted on matters 

Street: 
Involving this 3Ppllclltlon fgivG arCla code) 

30e Nelson Ave 010 Prefix: First Nama: 
630 VVeedonette(VVeedy) 

" Middle NameCity:
Oroville CT.',Te (" r" , .. " .., Pomail<ai 

County: 
., iI../U":: ~ast~~me 

Butte 
ann bal 

State: ZifE Code Suffix: 
CA 5S65 

Country: Email: 
USA whannlbal@gmail.com 

G. EMPl.OYER IDENTIFICATION NUMBlOR (EIN): Phone Number (give eree code) I Fax Number (\lIve ar<l~ eOde) 

[!1 ~ - [!]@] [Q] [Q]@]@][§J (530) 538-7101 (530) 538-6419 

e. TYFlE' OF APPLICATION: .... 7. TYpe OF APPLICANT: (See b:.!ck of form for Application TypeS) 

Pl, Naw I)] Continuation [J Revision B.County 
If Revision, enter appropriate letter(s) in bO)«(as) 

Other (specify) (See back of form for description of lettars.) 
0 0 

Other (specify) 9. NAME OF FE;OERAL AGENCY: 
USDA 

10. CATAI.OG OF FEOE;RAL DOMESTIC ASSISTANCE NUMBSR: 11. DESCRiptiVE TITl.E OF APPLICANT'S PROJECT: 

[I]@]-[]@J@] The Oeks radio site. vault and tower acquisition and renovation. 

TITLE (Name of Program): 

12. AREAS AFFECTeO BY PROJECT (Cities, CounliGs. States. etc,): 

Oroville, Qridley. Biggs and Butte County 

13. PROFlOSEO PROJECT 14. CONGRESSIONAl. DISTRICTS OF: 
Start Date: IEnding Data: a. Applicant ~. Projact 
7/112010 6/30/:2011 CongrEllillional Districts 2 & 4 ongressional Districts 2 & 4 

15. ESTIMATED FUNDING: 16.15 APPL.ICATION SUBJeCT TO REVIEW BY STATE EXECUTIVE 
nQDER 12372 PROCESS? 

El. FedEirel ~ 
uu ~ THIS PREAPPUCATION/APPUCATION VVAS MADE 

100,000 a. Yes. . AVAILABLE TO THE STATE EXECUTIVr= ORDER 12372 
b. Applicant ~ 

ou PROCESS FOR REVIEW ON 
354,607 ' 

c. State 1$ Ull DATE: 

d. Local [$ 
b. No. rD PROGRAM IS NOT COVERED BY E. O. 1:2372 

9. Other I 1$ 
IlU 

0 OR PROGRAM HAS NOT BEEN SELECTED BY StATE: 
FOR REVIEW 

f, Program Income r $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAl. ~ 
454,607 oYes If ·'Yes· attach an axplanatlon. I/lIl No 

18. TO THe BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPl.ICATIONIPREAPPI.1CATION ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BI:;E;N DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPI.YWITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AW"RDEO. 
I" ' R..n ...." ..nt"tiv.. 
~~fi:J; IFirst Name Mjddle Name 

Weedonetta Pomaikal 
last Name Sutnl< 
Hannibal 

b, Title . T~\ePhOne Number (give ilro" colic)
Manager Telecommunications ........ / . 530 538-7101 

~, ·~/,;.';S~~A1d 'I' 7\f~"'//A.;/ Ie. Date Signed
5/4/2010 



OMB Number: 4040-0004 

BJ\plJation Date: 0I/31 /2009 

Version 02Application for Federal Assistance SF.424 

·1. Type of SUbmission: -2. Type of Application " If Revision, select appropriate letter(s) 

o Preapplication t81 New 

·Other (Specify)0 ContinuationI8J Application 

o Changed/Corrected Application o Revision \:-~i:i~:~~i,;-~~:,\::\Jl~~{5'l\ 
3. Date Received: 4. Applicant Identifier: ()\ 

. 
\ 

"Sb. Federal Award 5a. Federal Entity Identifier: 
'31,1'\\ 'c'~1~J::~~_:~~~~~~~5 

State Use Only: 

8. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

ea. Legal Name: Mattole Restoration Council
 

"b. EmployerlTaxpayer Identification Number (EINITIN):
 "c. Organizational DUNS: 

68-0037149 049500502 

d. AddI'tl8S: 

·Street 1: eQ Box l§Q 

Street 2: 

·Clty: Petrolia 

County: Humboldt 

·State: CA 

Province: 

·Country: !.!Se 

·ZIp / Postal Code 95558 

e. Organizational Unit: 

Department Name: Division Name: 

Wild & Working Lands Program 

f. Name and contact informatIon of person to be contacted on matters involving this applicatIon:
 

Prefix: "First Name: Seth
 

Middle Name:
 

·Last Name: Zys:kerman 

Suffix: 

Title: Wild & Working LandS Program Director 

Organizational Affiliation: 

·Telephone Number: 107529·3514 Fax Number: 707629·3577 

·Email: seth@mattole.org 



10680 

05/05/2010 15:34 7075293577 MATTOLE RESTORATION PAGE 02 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

"9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/5d1C31RS Status(Oth Than Higher Edu 

Type of APPlicant! 2: Select Applicant Type: 
I 

Type of APPlicantj3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Feelleral Agency: 

USDA Forest Sel"vice 

11. Catalog of F deral Domestic Assistance Number: 

eFDA Title: I
 

ForeGt Health Pr~l""te...ctjo,",,·...n,,- _
 

*12 Funding Opportunity Number: 

"Title: 

13. Competition Identification Number: 

Title: 

14. Areas Affectlld by Project (Cities, Counties. States, ete.): 

Mattole Waterat ed, Humboldt County, particularly near towns of Whitethorn and Etteraburg 

*15. Descriptive Title of Applicant', Project: 

Mattole Sudden IDak Death Detection and Control Project 



05/05/2010 16:34 7076293577 MATTOLE RESTORATION PAGE 03 

OMD Numblll': 4040-Q004 

Expil1ltion Date: 0\13 \/2009 

Version 02Application for Federal Assistance SF·424 

18. Congressional Districts Of:
 

"a. Applicant 1 "b. Program/Project: 1
 

17. Proposed Project:
 

"a. Start Data: 7/1/2010 "b. End Date: 6/30/2011
 

18. Estlm8ted Funding ($):
 

"a. Federal
 21.281 

"b. Applicant
 

"c. State
 
14.998 

"d. Local 

W~"e. Other
 

"f. Program Income
 

"g. TOTAL
 42,584 

"19. I. Application SUbject to Review By State Under Executive Order 12372 Proce98?
 

I8l a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

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

"20. I. the Applicant Delinquent On Any Federal D.bt? (If "Yes", provide explanation.)
 

DYes I8l No
 

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

r23 -I AGREE 

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

Authorized Representatl".: 

Prefix: "First Name: F.
 

Middle Name: Jemmy
 
"Leat Nama: Wheeler
 

Suffix:
 

"TItle: Executive Director 

*Telephone Number: 707629-3514 IFax Number: 707 629-3577 

• Email: jeremy@mattole.org
 

"Signature of Authorized Representative: .//'~ .//L( . I "Date Signed: r/rJI()
A 

Authorized for Local Reproduction I~ ( Standard Fonn 424 (Revised 10/2005) 

Prescnbed by OMB ClrcullU" A-I 01 



14:52:15 05-05-2010 2/57077251748 eee fortuna 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • If Revision. select appropriate lener(s}: 

o Preapplication o New I ] 

[8] Application (:8] Conti nuation • Olher (SpeCify) 

o Changed/Corrected Application [J Revision 1 
i 

~:.:: i;'~:;1 t:. ,\fE:{) I 
• 3. Date Received: 4. Apphcantldentifrer: \
IcomPletAd by Granls.gov upon SUbmSSIOO] 

~. 

I
IP<ecovery Act - CCFRPP 

i\ J: ')[\HI \.. \. 
\VI t"\ I " v 

\
Sa. Federal Entity Identifier: • 5b. Federal Award Idenlifier: 

[ I INA09NMF4630324 ~ •. ('\ ctinit,,(.'.~ j 

State Use Only: 

6. Dale Received by State: l I 17. Stale Application Identifier: I II I 

8. APPLICANT INFORMATION: 

• a Legal Name: !california Conservation Corps I 
I 

• b. EmployerlTaxpayer Identification Number (EIN/TIN) • c. Organizational DUNS: 

168-0298653 ~ ~c7 I 

d. Address: 

• Street1' !1500 Al"mi,lr ',-Iay I 
I 

Slreel2: 
I 

I 

~ 

• City: !Fortuna I 
County: i ~ 

• State: I CA: California 
I 
I 

Province: I I 

• Country: 
1 OSA: UNITED STATES I 

I 

• Zip I Postal Code: '195540 1 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: [ I • First Name: IMichelle I 
I 

Middle Name: 
I I 

• Last Name: !Rankin I 
Suffix: 

I I 
Tille: §iTlter Director I 
Organizalianal Affiliation: 

I i 
I 

• Telephone Number: 1707-725-5106 ext 260 I Fax Number: 1707 -72 5-17 48 I 
• Email: ~le_rankin@ccc_ca.gov ! 



3/5 14:52:26 05-05-20107077251748 ccc fortuna 

OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IA: State Government 
-

Type of Applicant 2: Select Applicant Type: 

I-­
Type of Applicant 3: Selecl Applicant Type 

I 
• Other (specify)' 

[­ I 

• 10. Name of Federal Agency: 

[Department of Commerce 

11. Catalog of Federal Domestic Assistance Number: 

1 
11 . 463 

I 

CFDA Title: 

IHabltat Conservatlon 

• 12. Funding Opportunity Number: 

~A-NMFS-HCPO-=OlO-=OO=158 

• Title:[0 General Honcompetitive RFA 

13. Competition Identification Number: 

I 

Title: 

I
I 

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

• 1S. Descriptive TlUe of Applicant's Project: 

jcoastal California Fisheries Restoration ",j", """""" 

I 

Attach supporting documents as speCified in agency instructions. 

I Add Attachments 1I1)81ete AllachmenlsJ I \/Iew Attachments I 

, 
; 

I 

- ,""l'm"'" "" '""'" 

~ 

I 
I 
I 
I 

I 

---I 
i 

I 

i 

I 

I 

I 

i 

------::-­



14:52:35 05-05-2010 4/57077251748 ccc fortuna 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant leA-ool • b. Program/Project ICA-OOlI I 
Mach an addilionallist of Program/Project Congressional Districts if needed.
 

INOAA grant ':Htachment l.doc i [ l,j " '1.11.. 1\:> I.., II IIDelete Attachmenl II View Attachment I
 
17. Proposed Project: 

• b. Ena Date:, a. Start Dale: [D6/0l/201~ m:fi2J 0 / : a11 I 

18. Estimated Funding ($): 

• a. Federal 103,27:'. 001I 
• b. Applicant [ '1. 001 

• c. State 
[ o. 001 

• d Local 1).00\ 

r- ­• e. Other = ().~I 

'f. Program Income [ I). 001 

I• g TOTAL lO'3, :'7:'. OO[
I 

• 19.1s Application Subject to Review By State Under Executive Order 12312 Process? 

a. This application was made available to the State under the Executive Order 12372 Process for review on~ I I 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0 

Dc Program is not covered by E.G. 12372. 

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

Yes ~No :::xplanalionI I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ "1 AGREE 

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

Authorized Representative: 

Prefix: • First Name: jMichelle II I ---.J 

Middle Name: I I 
'Last Name: ~ I 
Suffix: C I 
• Tille: Icenter Director I 
'Telephone Number: [707 -72 5-510 6 ext. 260 I Fax Number: 1707-725-1748 

• Email: [miChelle. ranki n@ccc. ca. gov ~ 
• Signature of Authorized Representative: !completed by Grants go, upon submsslo". , Date Signed: ICompletod by Grants go" upon submiSSion.[ [ 

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

Prescribed by OMB Circular A-1 02 

I 



OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

• 2. Type of Application: • If Revision, select appropriate letter(s): • 1. Type of Submission: 
.......,
..o Preapplication o New I ........... '
 

IZI Continuation • Other (Specify) \ r\ ~.': 

121 Changed/Corrected Application 

o Application 

o Revision ,) fI.l;. 'LGia 
. " :

• 3. Date Received: 4. Applicant Identifier: 

[Co;;;;;l-_·_~~-"_·""·I ::nIISE
Completed by Grant~.gov upon sUbm~ss_lon. j 108-432 'il :::. . ­

:.. .' 

• 5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

i III 
State Use Only: 

6. Date Received by State: ! II 7. State Application Identifier: i i 
- I 

8. APPLICANT INFORMATION: 

" 

• a. Legal Name: !California Air Resources Board I 
" 

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

I 

168-0288069 1828321871 
I I 

d. Address: 

* Street1: 11001 I Street : 

Street2: ip.o. Box 2815 ! 

* City: iSacramento 
_.. ­

County: iSacrarnento i 
* State: !California 

I 

Province: 
I

I 
" 

• Country: IUSA 
.. I 

* Zip / Postal Code: 195812 i, 

e. Organizational Unit: 

Department Name: DiVision Name: 

~ifornia Air Resources Board I !Administrative Services Division 
~ 

I 

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

Prefix: IMr. ! 
I * First Name: IMatlhew 

I 
I 

Middle Name: I I , 

* Last Name: [Singh 'I 
I 

Suffix: I i 

Title: 
r ­
[Staff Services Manager I 

.. 
i 

Organizational Affiiiation: 

!I ! 
"1 

• Telephone Number: [(916) 322-8201 : Fax Number: !(916) 322-9612 

• Email: imsingh@arb.ca.gov 
i 

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



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant iall 
-~i • b. Program/Project iCA-all for all! 

Attach an additionallisl of Program/Project Congressional Districts if needed. 

I II Add -1 i Ii 

17. Proposed Project: 

* a. Start Date: i10/2008 ! * b. End Date: 109/201 O-~ 

18. Estimated Funding ($): 

• a. Federal i $648,261.00 

• b. Applicant I $432,174.00; 

• c. State 
~~- ._.-~~----~_._-,-~~~___I 

* d. Local ! 

* e. Other i I 
• f. Program Income I I 

• g. TOTAL $1,080,435.00 : 

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

1Zl a. This application was made available to the State under the Executive Order 12372 Process for review on 
,....-------------'---~-"'I 

JSignature Date I . 
~~-~._--_._-

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

Dc. Program is not covered by E.O. 12372. 

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

DYes [2] No i I 

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

'0 •• I AGREE 

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

Authorized Representative: 

IMs. IMarie 
-

Prefix: • First Name: 
- ! .~~! 

Middle Name: I i 
-

• Last Name: :Stephans J 
-~--_._~~~~~---,,---_._ .. _"'-,-~~-------~~-_. 

Suffix: 
I 

I 
--! 

* Title: [Chief, Administrative Services , 

* Telephone Number: 1(916) 322-8198 j Fax Number: i(916) 322-5982 
: 

. 

• Email: ~stephan@arb.ca.gov I 
---..J 

* Signature of Authorized Representative: 'lnfihW ~f-eI2!,_II./lCS.­ • Date Signed: /-7-;20/£7 
I I 

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

Prescribed by OMS Circuiar A-102 

I 



I 

USDANRCS05/06/2010 10:51 530-623--2353 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

5/6/2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
 
Application
 Pre-application 

Q Construction ~ 4, DATE RECEIVED BY FEDERAL AGENCYo Conatructlon 

IZI Non-ConGtru~tlon Jd Non-ConAm.tc.tlon 
5. APPL.ICANT INFORMATION
 
Legal Name;
 

Northweat CalifornIa Resource ConsBMiltion & Oevalollme"l Council 

or~anlzatlonal DUNS;
 
13 722910
 
AddmlStl:
 
Street:
 
P. 0, Box 2163
 
#3 Horseshoe lane
 
CI~:
W averville . , . 
County; 

,., 

Trinity 

Sla!fc'Calomla 
Country:

USA
 

". 

ZIp Code 
96093-218:3 

lA"'\ 1"-' ,f'" !F'~ 1, J f ", ,1''' 

nc.~""l ; \ ti 

h \' " n ,'" ,p, 

IVIHI U'li L,\jHJ 

I
i 

i "H, " 

<::::Ti\TI= ("I ,:(,Dlhli'.:: (li i (i,' 

6. EMPLOYER IDENTIFICATION NUMBER (elN): 

l!l@]-@][!][][[] l!J~ [1 
B. lYPE OF APPLICATION: 

~ New \t\ Continuation 
If Revlalon, enter approprlat~ lelter(s) In box(@s) 
(S~e beck of form for deserip\lon of letters.) 

0 
Other (specify) 

10 RGvlalon 

0 

I A. Authorized [atlve 
~effx ~rs~~amer, I.

I at c 
Laatil.ame 

!}'!'trman ........... 

~t1e ~tunell Represe tallve 

d. slg~e of Au~~~epre~ve L 6 

Previous Edition U$able 
AuthorIzed tor Loesl Reoroduotlon 

.. 
Oroa"'%8t1o"lIl Unit: 
Departmenl: 

Prefix:
 
Mr.
 
Middle Name
 
I 

Last Name 
Truman 
"'uffix; 

Email: 

PAGE 01 

Version 7/0~ 

ApPlicant Identifier 

State ApplicatIon Identifier 

F'ederllildenlifler 

65-9104·9·702 

Division: 

' ~am8 lind talaphone number of person to bt!l contactM on mattarlS 
lwolvlng this application falva I!Iml! code) 

First Name:
 
Patrick
 -

p .....~ • .' .. '.*. ' '',- ­

1tl. CATAL.OG OF FEDERAL. DOMESTIC ASS/STANCE NUMBER: 

[j@]-[]!II[3]
TITLE (Neme of Program):

Accelerate Impleme"tetion of Farm Bill Program
 
12. AREAS AFf:r:;CTED BY PROJECT (CIt1e5, Counties, States, etc.): 

Trinity County, California 

13. PROPOSED PROJECT 
Start Date: I Ending bate: 
6/1110 6/1/11 
15. l:OSTIMATED FUNDING: 

a. Federal IS 25,000 
."" 

b, Appllcanl IS "" 
2.500 

$ u,c. State 

$ ," 

$ uu 

d. Local 

e, Other 

f. Program Income $ 

.ug. TOTAL S 
27,500 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL.ICATION ARl': TRUE AND CORRECT. nlE 
DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WIL.L. COMPLY WITH THE 
!ATTACHED ASSURANCES If THE ASSISTANCE /S AWARDED. 

lruman<mJeffnelorg 
Phone Number (gllle SI'I!!. ~odel IPax Number (give area code) 

530.823-2009 ell!. :3 530-623-2353 

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

0, Not for profit organi~ation 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
NRCS/USDA 

11. DESCRIPllVE llTLE OF APPLICANT'S PROJECT: 

I Accelerate Implementation of Farm Bill Program 

14. CONGRESSIONAL. DISTRICTS' OF: 
e. Applicant ~. FlroJeCl
 
Second econd
 
16. IS APPL.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
n~nPIll 12372 PROCESS1 

10 THIS PREAFlPLICATION/APPLICATION WAS MADE 
a, Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12:372 

PROCr=SS FOR REVIEW ON 

DATE: 5/6/2010 

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

bI OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
.... ~QRR=VIEW 

11. IS THE APPL.ICANT OELINQUENT ON ANY FEDERAL. DEBT? 

D'Ves If "Yas," ettacl1 an e)(Jllanatlon, I!?] No 

Middle Name 

!SUffix 

Ie, Telephone Number (glva AreB code) 
530-623-2009 Ext. 3 
~~ Date Signed
516/10 

Standard Form 424 (Rev.e-2003)
 
PrescrIbed bv OM6 ClrclIlar A·102
 



:1:,
 
APPLldATI N FOR Vllrl:iol1 7(03 
FEDERAL J< SSISTANCE 

1 
2. DATE SUBMITTEO Applicant Identlfler 

:' 051013/:1010 CA·95-Xl~tI 
1. TYPEQF SU BMISSION: 3. DATE RECEIVE;O BY STATJ:: State Application Identifier 
ApplicatIon Pra-application 

tr: cnnll~fctlC " Lf Con3tructloll 4. DATI; RECEIVED BY Fr;I'.II=RAL AGJ;:NCY Fcderclldentlfier 

~pn.dOristr .c.tlpn _~ Non-Cons.truction CA-9:>'X136 
5. APPL.ICANT NFORMATION 

., 
LeQal N~~~; Or9anl.<.i:llIgnill UnIt: 

_... 

Foofhill ~ hslt Oepartmllnt:
Finance 

Organizati(mal [ UNS: 
f j::~) 6:,' i;"'~ F"' !' 'i, .~::;;,:: .-., 

Division: 
Q~~64 2~IJ4 

Addr9s$':I' i '",. -',.,/'1,. ' ',:'''''':' :1 I Nama and telephone number of paNlOll to be contacted on mal;t&!'s 
Street: ,I l involvln" this application (give area code) 

I {; 2010 Prefilc:: First Name: 
100 S. Vi~bent ~ vt!lnua, Suite 200 Mr. Gil 
City; il. l ..r- J 

Middlll Name
West CO'Jna 
COU"ly~ 'I. r...: L,. ! ". i q", '''; .1.,;lS\ Name --" .. , 

Los Angale$ ... . : VictorIa 

~t..tte; 
:1 

I 
~Codll "' Suffix: 

1791 NA 
Country: 'II 

_. .. 
Email:USA :. gvlclorio@foolhllltransit.arg 

6. EMPLO~ER IOENTIFICATION NUMBER (EIN): Phone Number (gIve :lrea COda) jFax Number (give araa code) 

19.Jl5}: I!Jrell6l[lm[I]@] (626) 931.7227 (826) 931-7327 

8. TYPE qf: AP~LICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 
il Illi New ml Ct;mtlnuiltlon I!J ReviSIOn 

If Revislonillilnter appropriate letter(s) In bOll(es) 
See back offolT!' for description of letters.) 0 

0 
Other (specify) 

il Joint Powers AuthOrity 
other ($P~l:ify) 9. NAME OF FI:;DI;RAL AGENCY: 

II Foderal Transit Authority 
10. CATALOG OF t=EDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIvE TITLE OF APPLICANT'S PROJECT: 

~. t m-[J@]@: 
ExprGssLanee - Operating Assistance 

TITLE (Na . e of rogram): 
~tv.1Aa .11. .. 
12.. AREAS AFF CTEO BY PROJECT (Cltlss, Counties, States, stc.):

I; . 

20 cities and LOG Angeles County 

13. PROPOSED ROJeCT 14. CONGRESSIONAL UI~TKICTS OF: 
Starl Oa~~ I . I~nding Date; a, Applicant ,~. Projsct 
04/01/lD1G!1 . 1213112011 Dislrict No, 26,29,32,~e & 42 amll 

15. ESTl~tTED FUNDING: 18. IS APPLICATION SUliilJIiC'l' TO Rl;vrEW BY STATE EXECUTIVO 
ORDER 12312 PROCESS? 

a, Federa~ I 1& ,w !lZl THIS PREAPPLICATIONIAPPL.ICATJON WAS MADE 
3,200,000 a. Yes, AVAIL'ABLE TO THE STATE eXECUTIVE ORDER 12372 

b. APpljca:~ . ~ "'KUl,;l=::S::; !'OR REVIEW ON 

c. Slate 
:1 ~ :v DATE: 05/06/2010

.' 

d. Local ii I 
rs 

'uu PROGRAM IS NOT COVERED BY E. 0, 12372
400,000 . b. No. t1J 

Q. Other ii, it :" r::J' OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~.' l=OR ~I;VIEW 

f. Progn;lm !I"com ~ .00 17. IS THE; APPI..ICANT DELINQUENT ON ANY FEDERAL DEBT? 
!: 

g, TOTAL 1i ~ 
.. 

0. vt!o~ If "Yeg" llltach an Qxpl::lnC\liol'l. IIZi No3,600,000 • 
18. TO THE BE~ OF MY KNOWLEDGE AND BELieF, ALl. DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

bOCUMENTHA BEEN OULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPL.ICANT \NILL COMPLY WITH THE 
~TTACHeDAss ~RANCE~ !f.THE ASSISTANCE IS AWARDED. 
/!. 

el'tfilt !I Firet Name Middle NamG 
Gil 

Last NAme!] Suffix 
Victorio ! 

b~ Title ~ 
A <... 

c. Tolc~hOnQ NumbAr (glv. "",,(\ code)
FIn8nc~1 riagQr 1826i g1-7:!27 
~'f~n~ l~d~. 9. Oale ai~""::<J 

05/06120 0 
Prllvfous Eel/lion U~ab~ Standard Form 424 (Rev.9-20cg) 
AuthorIzed for Loe ~I Reoroductiol)

Ii, 
PrGseribed bv OMS Circular A·102 

'I .. 

l 
I 

II 
.1 



OMB Number: 4040-0004 
Expiration Datc: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

*1 Type of Submission: 

Preapplication 

Application 

0 Changed/Corrected Application 

3. Date Received: 4. 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

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

[R1 New 

0 Continuation 'Other (Specify) 

o Revision 

Applicant Identifier: RE('" \l 
IV!/-\! U b LUW ' 

*5b. Federal Award Identifier: 

I STl,.Tr: ('I CAn "'"'" 
• ~ 'UU01:: 

1 7. State Application Identifier: 

*a. Legal Name: Wasco Affordable Housing, Inc. 
---­ - .­

*b. Employerrraxpayer Identification Number (EI Nrrl N): 'c. Organizational DUNS: 

91-2164162 021059779 

d. Address: 

'Street 1: 1406 it' Street 

Street 2: PO Box 62q 

'City: Wasco 

County: Kern 

'State: CA 

Province: 

'Country: USA 

'Zip I Postal Code 93280 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: 

Middle Name: 

*Last Name: Newman 

Suffix: 

Titre: Executive Director 

Organizational Affiliation: 

'First Name: Patrick 

'Telephone Number: 661-758-0566 

'Email: ewascoaffordabl@bak.rr.com 

Fax Number: 661-758-0555 



10.415 

OMB Number: 4040-0004 

Expiration Date: 0 l/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

NGMS Agency 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

:--R",u ra'-CI-,--R""ec...:n"",ta:.:...1.:....:H""'o"'-us""i""'ng"--=L""'oa""'n-"s'--....;U=:.;S:::.D:::.AC-'/'-'..R-'-=D"--- _ 

*12 Funding Opportunity Number: 

Section 515 of Housing Act of 1949 

*Title: 

Seftion 5i5_Rural Rental Housing Program 

13. Competition Identification Number: 

Tille: 

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

City of Wasco, County of Kern, State of California 

*15. Descriptive Title of Applicant's Project: 

Our proposed senior project will be a new 42 unit construction one and two bedroom rental housing development located in Wasco, 

CA. The 42 unit senior project wil consist of 8 two bedroom, one bath units of approximately 881 square feet and 34 one bedroom, 

one bath units of approximately 646 square feet. The units will be configured in one story bulding of 6 duplex buildings, two three ­

plex buldings, six four plex, and one 2,431 square foot community building. Each unit will include air conditioning, refrigerator, gas 

stove, hood, washer/dryers, garbage diposal, patio, and tankless water heaters. Project amenties include management office, 

community room with fUlly functional kitchen, and office space and meeting rooms for provision of services. 



OMB Number: 404()-()()04
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 20!fl *b. Program/Project: 20th
 

17. Proposed Project:
 

*a. Start Date: June 2011 *b. End Date: June 2012
 

18. Estimated Funding ($): 

*a. Federal 1,000,000.00 USDA 515 PROGRAM 
*b. Applicant 400,000.00 WAHl EQUITY 
*c. State 

____4:.cQ.Q9,000.00_ CITY OF IvASCO - HOME PROGRAM 
*d, Local 

1,763,402.00 TAX CREDIT EQUITYWe, Other
 

"f. Program Income _. 991,850.00 DEFERRED DEVELOPER FEE $141,850/BANK LOAN $850,000
 
*g. TOTAL
 8,155,252.00 

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

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on 5/6/2010
 

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

0 c. Program is not covered by E. 0.12372
 

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

DYes f2J No
 

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

[gJ ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Patrcik Newman
 

Middle Name:
 

*Last Name: Newman
 

Suffix: .,
 
I

*Title: Exective Director /:;;/1j/ -~~ , .... , 

*Telephone Number: 661-758-0566 IFax Number: 661-758-0555 

* Email: ewascoaffordabl@bak.rr.com 

*Signature of Authorized Representative: I *Date Signed: 5/6/2010 



05/06/2010 15:24 FAX 16617580555 Wasco Affordable Housing l4J 000210008 

OMS Number: 4040-0004 
Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

r:gJ Preapplication r:gJ New 

'Other (Specify) 0 Application 0 Continuation 

0 Changed/Corrected Application iE.C;,EIVEDo Revision 

MW06 20103, Date Received: 4, Applicanlldentifier: 

c1TATE CLEi\HINlJ t1U\.-,~)t:5a, Federal Entity Identifier: -5b. Federal Award 

State Use Only:
 

6, Date Received by Slate: I7. State Application Identifier:
 

8. APPLICANT INFORMATION:
 

-a. Legal Name: Wasco Affordable Housing, Inc.
 

-b, EmployerlTaxpayer Identification Number (EINITIN):
 'c, Organizational DUNS: 

91-2164162 021059779 

d. Address: 

-Street 1: 1406 i h Street 

Street 2: PO Box 625 

-City: Wasco 

County: Kern 

'State: CA 

Province: 

'Country: USA 

'Zip / Postal Code 93280 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: 'First Name: Patrick
 

Middle Name:
 

"Last Name: Newman 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

'Telephone Number: 661-758-0566 Fax Number: 661-758-0555 

'Email: ewascoaffordabl@bak.rr.com 



I4J 0003/0008
05/06/2010 15:24 FAX 16617580555 Wasco Affordable Housing 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

*g. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

*10 Name of Federal Agency: 

NGMS Agency 

11. Catalog of Federal Domestic Assistance Number: 

10.415 

CFDA Title: 

Rural Rental Housing Loans - USDAIRD 

*12 Funding Opportunity Number: 

Section 515 of Housing Act of 1949 

*Title: 

Section 515 Rural Rental Housing Program 

13. Competition Identification Number: 

Tille: 

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

City of Wasco, County of Kern, State of California 

"15. DescrIptive Title of Applicant's Project: 

Our proposed senior project will be a new 42 unit construction one and two bedroom rental housing development located in Wasco, 

GA. The 42 unit senior project wil consist of 8 two bedroom, one bath units of approximately 881 square feet and 34 one bedroom, 

one bath units of approximately 646 square feet. The units will be configured in one story bulding of 6 duplex buildings, two three ­

plex buldings, six four plex, and one 2,431 square foot community building. Each unit will include air conditioning, refrigerator, gas 

stove, hood, washer/dryers, garbage diposal, patio, and lankless water heaters. Project amenties include management office, 

community room with fully functional kitchen, and office space and meeting rooms for provision of services. 



\410004/0008Wasco Affordable Housing05/06/2010 15:24 FAX 16617580555 

OMB Number: 4040·0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: 20th "b. Program/Project: 20th
 

17. Proposed Project:
 

*a. Start Date: June 2011 "b. End Date: June 2012
 

18. Estimated Funding ($):
 

"a. Federal 1,000.000.00 USDA 515 PROGRAM 
*b. Applicant 400,000.00 WAHl EQUITY 
"c. 

·d. 

State 

Loca! 
4,000,000,00 CITY OF WASCO - HOME PROGRAM 

"e. Other 
1,763,402.00 TAX CREDIT EQUITY 

,of. Program Income 991,850.00 DEFERRED DEVELOPER FEE $141,850/BANK LOAN $850,000 
"g. TOTAL 8,155,252.00 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 5/6/2010
 

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

0 c. Program is not covered by E, O. 12372
 

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

DYes ~ No
 

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

~ ""I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Patrcik Newman
 

Middle Name:
 

-Last Name: Newman
 

Suffix: ..,
 
"Tille: Exective Director it11J/-.-.---­~ (). // ---­

"Telephone Number: 661-758-0566 IFax Number: 661-758-0555 

* Email: ewascoaffordabl@bak,rr.com 

"Signature of Authorized Representative: I "Date Signed: 5/6/2010 



OMB Number: 4040-0004 

Expiration Dale: 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)
 

0 Preapplication
 [gI New 

*Other (Specify) [gI Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3.	 Date Received: 4. Applicant Identifier:
 

City of San Clemente
 

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

95-6000775
 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: City of San Clemente
 
,-"'" _4 ,+%& 0~, "?"'" 1'" 

t',,;; t. \.l r 'l ' l"w"*b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS:
 

95-6000775
 066162447 MfW 062010 
d.	 Address:
 

'1. CLE/\FliNli '"
 *Street 1: 910 Calle Negocio b.~:~1 
Street 2:
 

*City: San Clemente
 

County: Orange
 

*State: California
 

Province:
 

*Country:
 

*Zip / Postal Code 92673
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Public Works
 Engineering 

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

Prefix: Mr. *First Name: David 

Middle Name: 

*Last Name: Rebensdorf 

Suffix: 

Title: Assistant City Engineer 

Organizational Affiliation: 

Assistant City Engineer 

*Telephone Number: 949-361-6130 Fax Number: 949-361-8316 

*Email: rebensdorfd@san-clemente.org 



15.507 

OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S Department of the Interior, Bureau of Reclamation, Policy and Administration 

11. Catalog of Federal Domestic Assistance Number: 

CFDATitle: 

*12 Funding Opportunity Number: 

R10SF80157 

*Title:
 

WaterSMART: Water and Energy Efficiency Grants for 2010
 

13. Competition Identification Number: 

Title: 

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

City of San Clemente 

*15. Descriptive Title of Applicant's Project: 

Recycled Water System Expansion, Water Reclamation Plant (WRP) Expansion: Expansion of the City's Water Reclamation Plant 

(WRP) treatment capacity from 2.2 mgd to 5.0 mgd to provide for conversion of potable water irrigation to recycled water for parks, 

medians, slopes and a golf course. This would increase the annual average recycled water use by 959 acre-feet. 



OMB Numbcr: 4040-0004
 

Expiration Datc: 0 J131/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 44 *b. Program/Project: 44
 

17. Proposed Project:
 

*a. Start Date: January, 201PJ *b. End Date: August 2012
 

18. Estimated Funding ($):
 

*a. Federal 1,000,000 

*b. Applicant 3,375,000 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 4,375,000 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 5/4/2010
 

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

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

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

DYes [8J No
 

21. *8y signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

[8J ** I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Jim 

Middle Name: 

*Last Name: Dahl 

Suffix: 

*Title: City Mayor 

*Telephone Number: 949-361-8322 /J IFax Number: 949-361-8283 

* Email: dahlj@san-c1emente.org 

*Signature of Authorized Representative: / 

/' ~ 
d/A James s. Dahl I *Date Signed:, 5/3/2010 

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

7~- Prescribed by OMB Circular A-I 02 



--

I 
APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

05-03-10 
1. TYPE OF SUBMISSION: I 3. DATE RECEIVED BY STATE 
Application Pre-application 

1 0 Construction l' DATE RECEIVED BY FEDERAL AGENCY o Construction 

I!Zl	 Non-Construction 10 Non___Construction _____ 
5. APPLICANT INFORMATION 
Legal Name: 

City of Lindsay 

Organizational DUNS: 
004953261 
Address: 
Street: 

RE E 'E 
251 E. Honolulu 
City: 

Mf:,Y 1 0701[1 
County: 
Tulare 
State: 

IZ~~f407de \ ~~~TE C~~::Al I-lOUSE 
Country:
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~ [3] ­ [~] @][Q][] @] ~ L?J 
8. TYPE OF APPLICATION: 

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

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

D]@]-[!@]@] 
TITLE (Name of Program): 

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

Lindsayrrulare County/California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 

15. ESTIMATED FUNDING: 

a. Federal /$
USDA 70,180 

b. Applicant /$ "" 
after school program funds 57,420 

c. State /$ vu 

d. Local :ii ."" 

e. Other $ vu 

f. Program Income f$ ,uu 

g. TOTAL fli ."" 
127,000 

Organizational Unit: 
Department:
n/a 
Division: 

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

First Name: 
Scot 

Middle Name 
B 

-­
Last Name 
Townsend 

Suffix: 

Email:
 
scotbtownsend@lindsay.ca.us
 
Phone Number (give area code) IFax Number (give area code) 

559-562-7103	 559-562-7100 

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

municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

McDermont Library Learning Center 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project

21
 

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

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a.	 Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 

m PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

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

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. rJ No 

Version 7/03 
IApplicant Identifier 

State Application Identifier 

Federal Identifier 

L_ 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCAT10N ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
~efix IFirst Name 

Scot 
Middle Name 
B 

Last Name Suffix 
Townsend 

b. Title .~ '7 
City lVjarlaw ~-\ 

c. Telephone Number (give area code) 
559-562-7103 

~'~~)1~~~~ /'7 \ !e. Date Signed 
05-03-10 

v- e.­ Standard Form 424 (Rev.9-2003) 
uth' for Local Reoroduction Prescribed bv OMB Circular A-1 02 
e~~~(tion 'Usable 

I 

mailto:scotbtownsend@lindsay.ca.us


OMS Number. 4040-0002 
Exoiration Date: 08/31/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1 

* 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version: 

~ Application o Annual 
~Initial o Resubmission o Revision o Update 

o Plan o Quarterly 
* 2. Date Received: STATE USE ONLY: 

o Funding Request ~ Other 
Complated by Grants.gov upon submission. 

o Other 
3. Applicant Identifier: 5. Date Received by State: 

ISCED' Inc. ,
* Other (specify) * Other (specify) ( I 

I I 
lOne "me 

I 

4a. Federal Entitv Identifier: 
6. State Application Identifier: 

I I 
4b. Federal Award Identifier: 

1.c. Consolidated Application/Plan/Funding Request? 

Yes 0 No ~ 11IIIIIIII 
7. APPLICANT INFORMATION: 

* a. Legal Name: 

!superior California Economic Development, Inc. I 
* b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

168-0328218 I 10648227780000 I 
d. Address: .~ 

,-'.-'" 
* Street1: Street2: I ~F(;t:\ V t:.LJ 
1499 Hemsted Drive, Suite A 

I IMAY 1 02010 
* City: County: \ ,r­

!Redding I Shasta \ STATE CLr::.f\!'il~"':""-J I 
* State: Province: 

I CA: California I I I 
* Country: * Zip / Postal Code: 

I USA: UNITED STATES· I 196002 I 
e. Organizational Unit: 

Department Name: Division Name: 

I I I 
, 

f. Name and contact information of person to be contacted on matters Involving this submission: 

Prefix: • First Name: Middle Name: 

!Mr. I /Robert I I I 
* Last Name: Suffix: 

/NaSh I I 
, 

Title: IExecutive Officer I 
Organizational Affiliation: 

r I 
* Telephone Number: 1530-225-2760 I Fax Number: 1530-225-2769 I 
* Email: !bnash@scedd.org I 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 



OMS Number. 4040-0002 

Expiration Date: 0813112008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 • MANDATORY 

* 8a. TYPE OF APPLICANT: 

M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) 

* Other (specify): 

1 _ 

b. Additional Description: 

* 9. Name of Federal Agency: 

10. Catalog of Federal Domestic Assistance Number: 

CFDATitle: 

I USDA Rural Business Enterprise Grant 

11. Areas Affected by Funding:r= cO=" 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

Isecond Isecond 

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

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

107/01/2010 lunlimited 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

S4,5~ 

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECU1;IVE ORDER 12372 PROCESS? 

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

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

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 



OMS Number. 4040-0002 

Expiration Date: 08131/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

·16.ls The Applicant Delinquent On Any Federal Debt? 

Yes 0 NO~ 

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

··IAgree ~ 

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

Authorized Representative: 

Prefix: " First Name: 

§ibert 

Middle Name: 

"Last Name: 

Suffix: "Title: 

IExecutive Officer 

Organizational Affiliation: 

* Telephone .Number: 

1530-225-2760 

• Fax Number: 

\530-225.-2769 

··Email: 

[bnaSh@scedd.erg 

* Signature of Authorized Representative: 

ICompleted by Grants.gov upon submission. 
I 

• Date Signed: '!- ec; -ltJ 
Icompleted by Grants.gov upon submission. 

Attach supporting documents as specified in agency instructions. 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A-102 

mailto:bnaSh@scedd.erg


OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

* 1. Type of Submission: 

D Preapplication 

[gJ Application 

D Changed/Corrected Application 

* 2. Type of Application: 

[gJ New 

D Continuation 

D Revision 

• If Revision, select appropriate letter(s): 

1 

• Other (Specify) 

1 1 

I 

* 3. Date Received: 

105/04/2010 I 

4. Applicant Identifier: 

1 1 

Sa. Federal Entity Identifier: 

I 

State Use Only: 

6. Date Received by State: 1 
1 

* 5b. Federal Award Identifier: 

1 I _r-Arl\/Cn 
" .""~ 

A 

17. State Application Identifier: I 
(VIM ... v "_ 

I 

I 

8. APPLICANT INFORMATION: STATE CLEARING HOUSE 

* a. Legal Name: INorth San Joaquin Water Conservation District I 

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

1680460693 1 1117894498 1 

d. Address: 

* Street1: 

Street2: 

* City: 

County: 

* State: 

Province: 

* Country: 

* Zip 1Postal Code: 

1221 West Pine 

1 

ILOdi 

Isan Joaquin 

1 

1 

I 
I 

195240-2019 

Street 

1 

CA: California 

1 

USA: UNITED STATES 

1 

1 

1 

1 

I 

1 

e. Organizational Unit: 

Department Name: Division Name: 

Iwater District - Public Enti ty 
1 1 1 

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

Prefix: 

Middle Name: 

* Last Name: 

Suffix: 

IMr. 

1 

!E1Hassan 

1 

1 

1 

* First Name: IAli 

1 

1 

1 

Title: [sr. Water Resources Engineer 
1 

Organizational Affiliation: 

1 1 

* Telephone Number: 1916 235-7549 1 
Fax Number: 1916 714-1804 

1 

* Email: la1i@robertson-bryan.com 
1 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1 
0 : Special District Government I 
Type of Applicant 2: Select Applicant Type:
 

Ix: Other (specify) I
 
Type of Applicant 3: Select Applicant Type:
 

I1 

, Other (specify): 

Iwater Conservation District 
I 

* 10. Name of Federal Agency: 

IBureau of Reclamation, Denver Office I 

11. Catalog of Federal Domestic Assistance Number: 

IEi.507 
I 

CFDA Title: 

2025Iwater 

I 

* 12. Funding Opportunity Number: 

IRlOSF80l57 
I 

'Title:
 

WaterSMART: WaLer and Energy Efficiency Grants for FY2010
 

13. Competition Identification Number: 

I I 

Title: 

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

Joaquin County, California 

Ie"" 

* 15. Descriptive Title of Applicant's Project: 

Tracy Lake Groundwater Recharge ProjecL: DiverL NSJWCD Mokelumne River water to Tracy Lake and
 
replace groundwater pumping with the diverted water.
 

I 
Attach supporting documents as specified in agency instructions. 

Add Attachments II 1.....~.ElI.EltEl.}\tt~.~~rTlEl.~t~. JI 1.~iEl~}\tt~~h,rTlEl~t~ I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a, Applicant !CA-003 I 
' b, Program/Project ICA-Oll I 

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

C I I Add Attachment I I Delel.' 'H···" hil'; ",I I \/iE"V/\tt8(:~rnent, ... ,1hdi '" 

17. Proposed Project: 

, a. Start Date: 110/01/2010 I 'b,EndDate: 109130/2010 I 

18. Estimated Funding ($): 

, a, Federal 
I 422,500.001 

, b, Applicant 
I 422,500.001 

, c, State 
I 0.001 

, d, Local 
I 0.001 

, e, Other = 0.001 

, f. Program Income I 0.001 

'g, TOTAL I 845,000.001 

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

[8] a This application was made available to the State under the Executive Order 12372 Process for review on [ 05/06/2010 

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

c, Program is not covered by E,O, 12372, 

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

DVes [8] No I.,. §XplEJnation I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[8] •• I AGREE 

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

Authorized Representative: 

Prefix: IMr. 
I , First Name: IAli II 

Middle Name: I I 

'Last Name: IEIHassan I 

Suffix: 
I I 

, Title: Isr Water Resources Engineer I 

'Telephone Number: 1916 235-7549 
I 

Fax Number: 1916 114-1804 

'Email: lali@robertson-bryan.com 

, Signature of Authorized Representative: IJoan McHale I ' Date Signed: 1°5104/2010 

I 

I 

I 

I 

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

Prescribed by OMB Circular A-102 



---

05/11/2010 13:50 SACOG -7 3233018 NO. 387 [;)001 

_~~._-

1. TVPr; OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-epplicalion 

[] Construction [; Construcllon ' 
4. DATE ReCEIVED BY FEDERAL AGENCY 

~!)-con!'ltructlon ~ Non-ConstruC1 on 
5. APPI...ICANT INFORMATION 
Legal Name: Organizational Unit: 

sacramento Arllla Council of Governments 
Department: 

or~anizationai DUNS; Division; 
55 895705 ,~" ~ ..' 

" 

Address; I i~"~r ! ,r-tUI-"1 ~ Name and telephone number of person to be contacted on matters 
Street: Involving this applicatIon (give area code) 
1415 L Street, Suite 300 

MAY 11 2010 
Prefix: First Name: 

Barbara---_..• 
City: Middle Name 
Sacramento Jane Evans 

'Count'y:-"" . ._~ ......_._-""_........ '.1-

ST r,TE CLEid:iII\IG HOUSE Last Name 
Sacramento VaughanBechtold 

,---_.""~-,...... ,,,."... ,.'_.,'_...... 
State: Zip Code Suffix: 
California 95B14 
Country: Email: 
USA bvaughanbechtold@sacog,org 

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

161181-fOl [11rsl f3l11l rei] l2] 916-321-9000 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: 

JI New in ContiJation n- Revision G. Special District 
If Revision, enter appropriale letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration (FTA) 

10. CATALOG OF FEDERAL DOMESTIC ASSIS ANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

I @]@]-[][D@J FFV 2008 JARC projects 
, 

TITLE (Name of Program); : 
Job Access Reverse Commute (JARC) i 

12. AREAS AFFECTED BY PROJECT (Cilles, COL ntles, SleJtes, etc.): 

State of CA, EI Dorado, Plaoer. Sacramento, Sutter . Volo and Vuba counties 

13. PROPOSED PROJECT ~ 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 

, 
a. Applicant 

10-1-2008 6·30·2013 1,2,3,4, & 5 
15. E:!STI~ATE;O FUNDING: Hi. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
8. Federal ~ a. Yes. r2 THIS ~'::EAPPL.JcArloNjA-PPUCATIONWAS MADE 

840,Oao1 AVAILABLE TO TH~ STATE EXECUTIVE ORDER 12372 
b. Applicam f$ ~ PROCESS FOR REVIEW ON 

0 
c. State ~ 

I 
00 DATE: 5·10·10 

d. Lacal $ uu 

b. No. frJ PROGRAM IS NOT COVERED BY E. O. 12372 
$ubrecipiems 814,880 . 

e, Other ~ rJ OR PROGRAM HAS NOT BEEN SELECTl::D BY STATE; 
FOR REVIEW 

f. Program Income $ "0 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
ou oVes If "Yes" attach an explanation. 1,654,964 

18. TO THE BEST OF MY KNOWLEDGE AND ElE 'IEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUI; AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY tHE. GOVERNING BODY OF THE APPLICANT AND THE APPl.ICANT WIl.l. COMPLY WITH THE 
IAnACHED ASSURANCES IF THe ASSISTANC E ~s AWARDED. 
a. Attthnri7ed Reoresentative 
Prefix First Name 

David 
l.ast Name 
Ghiorso 

b. Title '~,Jl Ie, Telephone Number (give area code)
interim Director of F' an e A A • 916-321-9000 

Ill. Signature of Ath1 r~j1P,re -~'114 I--" /e. Date Sign.l?.J;/h-~J ~.... v- \. Iii 
Previous Edition ~le '" / Standard Farm 42<1 (Rev.9.2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

I 

I 

Version 7103APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE 
FTA Recipient 10# 1658
 
State Applicatio~'Tdenlifier--'--------'
 

Federal Identifier 

5-10-2010i 

i 
I 

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

I 

IFa,; Number (give area CO(ie) I 
I 

916-321 -9551 I 
(See back of form for Application Types) 

: 

Ib, Project 

1el No 

Middle Name 

lSuf11x 



Ma,y, 11, 2010 3:35PM CFPC-BiI1ing No, 1522 P, 3/4 
Version 7/03 APPLICATION FOR
 

Applicant Identifier
FEDERAL ASSISTANCE 12. DATE ~U~MIT~~~ 
r 1:-.=TY'""P=E:::-::-0=F-=S-:-:U=B-:-:MC-:IS:-:S:-10=N:-:~..,-~~~~~--t-::j3:-,-' DAT'ERECEIVED BYs'iATE State /\pplication Identifier
 

Application Pre-application I
 
:4:5AYE-REcE1VErfBVFY~IjERACAGENCy---rFe(jel:afJder;llff8r .. ---.--- --- ------ . 

IG Construction ri Construction 

IZl Non~Constru(;tiol1..... 0 Non-Construction ..i .._.__. . ._. ._.____.L_ _ _ _ _ _._...•__•••.... ••.
5. APpITcANT INFORMATioN' .-.-.-....-...........
 

Legal Name: Organizational Unit: 
Department:

ISOT Inc. DBA Canby Family Practice Clinic
 
Organizational DUNS:
 Division: 
09c690-3570
 

Address: C) t~:·1. ,i\- 1\1 '.-c' - -....,\r---...., Name and telephone number of parson to be contacted on matters
 
Street: I; "t.r" '" \ involving this application (give area code)
 
670 County Rd 83
 Prefix: First Name: 

MfA'{ 1 Mrs Greta 
-C-ity-;--·----- ····------------------·------·---.\lil.l::'-'----'----~--------lr--f;M""iC'7dd""f-e""N:-a-m-e--....L----~-----------j 

Canby \r~\\~E\ 
~~ u ~ Last Name
 
Modoc Elliott
 

-.---------r::c-:::--:--';::-----'----------/--:;;---:;;;--------------------j
Slate: Zip Code " Suffix:
 
CA 96015
 

Country: Email:
 
United States gjelliotl@canbyclinic.org
 
il. tMPLOYER IDENTIFICATION NUMBER (EINj.' Phone Number (give area code) Fax Number (gfve area code) 

5302334641 5302334140[[i-EJ@J~[]@]Il8 J 

e. TYPE OF APPLICATION: 7, TYPE OF APPLICANT: (See back of form for ApplicatiOn Types) 

Vi New [ Continuation r Revision )0If Revision, enter appropriate letter{s) in box(es) 
See back ofform for description afletters,) eher (specify) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLlCANrSPROJECT: 

CFPC Electronic Health Records (EHR) Project
l!J~-!7 il..?J~ 

TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT {Cflles, Counties, Stales, etc.).' 

Modoc County. CA, including cities of Alluras and Canby 

1J, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS Of:
 
Start Date: Ending Date'
 a. Applicant b. Project
 
07/01/2010 j 02/02i2011
 CongressionalDistrict 4, California ongressional District 4, Californi
 

15, ESTIMATED FUNDING:
 16, IS APPLlCATION SUBd EeT TO REVIEW BY STATE EXECUTIVE 
JoRDER 12372 PROCESS? 

'va. FederaJ ill 
75;000 . 

wc. Slale DATE: May 11. 2010 
o 

o 
.~,d.Local PROGRAM IS NOT COVERED BY E, 0.12372

b. No. 
ine.Otrler OR PROGRAM HAS NOT BEEN SELECTED BY STATEO· 

FOR REVIEW 
f. Program Income 17. IS THE APPUCANTOELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
100000 w [hes If "Yes" attach an explanation, ii0, No

I .. .. . . .. 

1e. TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCAT10N/PREAPPUCATION ARE TRUE ANDCORRECT,THE 
~OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVl:.RNINGBODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a. Authorized ReoresentaUve 

First Name Middle Name 
Greta 

Lasl Name lSuffix
Elliott 

~. Title , Telephone Number (give area code)

Adrninistnltor
 5302334641 

~. Signature of Authorized Representative Ie. Dale Signed 
May 11, 2010 

Previous Edition Usable v St"mdard Form 424 (Rev.9-2003) 
AuthoriZed for Local Reoroductio!1 Prescribed by OMB Circular A-102 



MAY 11 '10 10:28 FR MARSHALL MEDICAL 530 626 2768 TO 919163233018 P.02/02
 

Version 7103APPLlCA'nON FOR 
FEDERAL ASSaSTANCE 2. DATE SUBMITTED Applicant Identifier 

511112010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BV STATE State Application Identifier 
Application pre-application .­
n ConstructiOn C Construction 

4. DATE RECEIVED BY FEDERAL. AGENCY Federal I~entifler 

IJ.ZI Nftn-CorwtrY.!ction I0 Non.cftnstructt"n -
S. APPLICANT INFORMA110N 
Legal Name; Orgal\iUtional Unit: 

MARSHALL MEDICAL. CENTER 
D~artment:
FI CAl. SUPPORT 

Of~anizational DUNS: I ~:H:: r~ 1= I\It: n 1 
Oivision: 

06 805069 BUSINESS SERVICES 

Addl'ClSS: ! "~~ ,~*. 'if ,."_ I!.J I Name and telephone nurnller of person to be contacted on matulrs 
Street: 

I 2~ 
involving this applieatiOl\ (give area code) 

1100 MARSHALL WAY F'reflx: First Name: 
MR. WIl.l.IAM 

==l~~CERVILLE 
...... , ... -­ / .... ­ -,., ­ .... 

M~8'eName-
_.,.~ 

LST,~,Tr:GL[AJliNG HO"!~t: I T MPSON 
''" 

LafUl~me 
., 

COl.ln~: 
ELD RAoo ~- AB AM --­
Stale: zggeocte Suffix: 
CA 5667 JR. 

cou~ Email: 
UNIT STATES I:>FAMERICA tabraham@marshallmedical.Org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give a~ COde) IFax Number (give area eooe) 

[!]0-[D[l~O[][]@JlI1 (530) 344-0429 (530) 344·5424 I 

8. TYPt! OF APPLlCATlON: 7. TYPE OF APPl.ICANT: (See back o(form for ApplicatiOn Types) 

III New 10 Continuation II Revision O. NOT FOR PROFIT ORGANIZATION 
f Revision. enter a!lpropriate letter(s) in IlOx(es) 

Iotl'ler (specify) see back of form ft)r description of fetters.) 
0 0 

Other (specify) 9. NAME OF FEDEIUL AGENCY: 
US DEPT OF AGRICULTURE, RURAL DEVELOPMENT, CALIFORNIA. 

10. CATALOG Of: FEDERAL DOMESnC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE Or APPLICANT'S PROJECT: 

[D@]-[]~@] 
MEDICAL EQUIPMENT TO FURNISH A NEW EMERGENCY ROOM, 
MATERNITY. AND DIAGNOSTIC IMAGING. EQUIPMENT WILL BE 

TITLEJNamEl of PI'~ral~r AN INTEGRAL PART OF A NEW FOUR-STORY ADDITION TO ACOM UNITY FACI ITI S LOANS AND GRANTS 
HOSPITAL WHose MAJORITY OF PATIENTS ARe. IN

12. AREAS AFFEI:TED BY PROJECT (Cities, Counties, States, etc,): GOVERNMENT FUNDED PROGRAMS. INCLUDING MEOI-eAL AND 
CITY OF Pl.ACe.fMLLE AND THE MAJORITY OF El DORADO COUNTY ME:DICARE. 

13. PROPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a. Applicant ~. Project 
JUNE 2010 DECEMBER 2011 CA 4TH DISTRICT A 4TH DISTRICT 

15. ESnMATED FUNDING: 16. IS APPliCATION SUBJECT TO REVIEW BY STATE eXECUTIVE 
bRDER 1237' PROCESS? 

a. Federal ~ ~ THIS PREAPPl.1CATIONIAPPLlCATION WAS MADE 
3,000,000 a. Yes. AVAILABl.ETO THE: STATE EXECUTIVI:: ORDER 12372 

Il. Applicant 1$ "" PROCESS FOR REVIEW ON
100.209 . 

c, State ~ DATE: 5/1112010
0 

d. Local lS 00 

In PROGRAM IS NOT COVE:RE:D 8Y E, O. 12372
o' b. No. 

e, other IS 0 OR PROGRAM HAS NOT BEEN SEL.ECTED BY STATE 
0 FORREVI~ 

f. Program IncOmE! Fi w 17. IS THE APPL.ICANT DELINQUENT ON ANY FEDERAL DeBT?
O' 

g, TOTAL IS 00 oYes If ·Yes" at'lach an explanalion. IZJ NO3.100.209 
18. TO THE BES1r OF MY KNOWLEDGE AND 8ELIEF, ALL DATA IN THIS APPUCAnONJPRJ::APPLlCA"ON ARE TRUE AND CORRECT. THE 

IoOCUMENT HAS BEEN CUI-Y AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WlL.L COMPL.YWITH THE 
IAlTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
la.A R""'~entative 

~~)( ~J~wne Middle Name 
ELIZABETH 

Last Name ISUffilI
ELDRIDGE 
~.. lltla Ii; Telephone Number (,gille area cOOs)
CHIEF FINANC1~\L OFFICER 

" 530\ 626-2780 
~. Signature of Au\tl0r~~~ ~, Date S~ned 

51111201 
Previous Edition Usable sta~ard Form 424 ~Rev.9-2003)IAUlhonzed for Local Reoroducllon Prescnbed bv OM8 Circular A-102 

** TOTAL PAGE.02 **
 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
April 30, 2010 -­

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

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

1!Zl Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Mokelumne Hill Fire Protection District RFCE"iVED Department: 

Organizational DUNS: Division: 
004956801 .. "".n 
Address: IVIi-i ! 1 1, LUlU Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
8160 Church Street Prefix: First Name: 

0.TilTl= C~I F r~filNG HOUSE Chief Edward 
City: Middle Name 
Mokelumne Hill 
County: Last Name 
Calaveras Cavalli 
State: ZiJl Code Suffix:
California 95245 Jr. 
Country: Email:
USA chief@mokehillfire.org 
6. EMPLOYER iDENTIFiCATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~ [3]-@] @J [§] []~ @][fJ (209) 286-1389 (209) 286-1675 

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

l\71 New [[I Continuation r Revision G. Special District If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 0 Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA, Rural Housing Service, Community Facilities Program 

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

IT]@]-[]@] [§J Purchase of a new wildland/urban interface (Type III) fire fighting 

TITLE (Name of Program): engine. 

Community Facilities Loans and Grants Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Mokelumne Hill community; Calaveras County and State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: -~ ':6 
Start Date: 1'(' S~ IEnding Date: a'!J'PIi~nt #,0 f: f. D. Ib. Project '. IN4 R.. cL.

fttl4 1- ZoID /V6/AJ tt~ £-.": ,gl~ 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

\oRDER 12372 PROCESS? 
a. Federal ~ .uu [{] THIS PREAPPLICATIONIAPPLICATION WAS MADE 
USDA CF Grant 73,500 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. AePlicant ~ .uu PROCESS FOR REVIEW ON 
Mo elumne Hill FPD 90,000 

c. State ~ .uu DATE: 

d. Local ~ 
uu 

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

e. Other ~ ."" D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FMLC 136,500 FOR REVIEW 

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

g. TOTAL $ .uu o Yes If "Yes" attach an explanation. [) No300,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLiCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~~CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
"'. Allthnri7"'rl R",nr"""nt"ti"" 

Ch1~r First Name Middle Name 
Edward 

Last Name Suffix
Cavalli Jr. 

b. Titie 
/2/;/ Ie. Telephone Number (give area cede) 

'IFire Chief 
/;1 1(209) 286-1389 

d. Signature of Authorized Representa~tl / ~?__ ~ 
-~~ 

Ie. Date S~ned 
April 30, 010 

Previous Edition Usable t/ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102
 0 



May 11 10 06:56p 530-674-8505 p.2 

OMB Number: 4040.0004 

Expira.ion Date: 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) 

0 Preapplical ion t?S] New 

·Other (Speciiy)0 Application 0 Continuation 

0 Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifter: I RE .IVED 
I !VIAY 1 1 LUlU I5a. Federal Entity Iden1ifier: *5b. Federal Award Identifier:1 
I 

CA048 I . ,~ ,,,,­
r-~, ,­

I ~ 

I~:~'" ,-----"­-State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name: Consolidated Area Housing Authority of Sutter County
 

*b. Employerrraxpayer ldenlificalion Number (EINnlN):
 ·c. Organizational DUNS: 

94-6003474 621882174 

d. Address: 

·Street 1: 44B Garden Highway 

Street 2: 

·City: Yuba City 

County: Sutter 

·State: CA 

Province: 

"Country: U.S.A. 

·Zip I Postal Code 95991 

e. Organizational Unit: 

Depar1ment Name: Division Name: 

N/A 

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

PrefIX: "First Name: Linda
 

Middle Name:
 

"Last Name: Nichols 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

·Telephone Number: (530) 671-0220 x 119 Fax Number: (530) 673-1194 

"Email: I.nichols@cahasc.org 



May 11 10 06:57p 530-674-8505 p.3 

OMB Number 4040-0004 

E;'(piral;on Dale: 0 J/31/2009 

Application for Federal Assistance SF....24 Version 02 

"9. Type of Applicant 1: Select Applicant Type: 

L. Public/Indian Housing Authority 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

-10 Name of Federal Agency: 

Rural Housing Service, USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.415 

CFDA Title: 

Rural Rental Housing Loans 

-12 Funding Opportunity Number: 

10.415 

"Title: 

Rural Rental Housing Loans 

13. Competition Identification Number: 

nfa 

Tille: 

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

Live Oak, Sutter County 

*15. Descriptive Title of Applicant's Project: 

Maple Pari<, 56 unit Family Apartment Complex -Application for RD 515 funds of $1.000.000. 



May 11 10 06:57p 530-674-8505 p.4 

OM 13 Number 4040·0004 

Expir.Jtion Dale: 01/3 J/20()9 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: CA-002 *b. Program/Project: CA-Q02 

17. Proposed Project: 

·a. Start Date: 4/2012 *b. End Date: 4/2013 

18. Estimated Funding {I): 

·a. Federa~ 1,OOO,OO<l 

·b. Applicant 

·c. State 
2,800,000 

"d. Local 

"e. Other 
13,084,475 

'1 Program Income 

'g. TOTAL 16.884,475 

*'19. Is Applica1ion Subjec1 to Review By State Under Executive Order 12372 Process? 

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

1.8] b. Program is subject to E.G. 12372 but has not been selected by the State for review. 

0 c. Program is not cOllered by E. 0.12372 

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

o Ves 1:81 No 

21. *By signing this application, I certify (1) to the statements contained in the list of certiflcationsw* and (2) that the statements 
herein are true, complete and accurate 10 the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

r8I **1 AGREE 

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

Authorized Representative: 

Prefix: *First Name: Linda 

Middle Name: 

*Last Name: Nichols 

Suffix: 

-rille: Executive Director 

"Telephone Number: (530) 671-0220, ext. 119 IFax Number: (530) 673-1194 

• Email: I,nichols@cahasc.org 

'Signature of Authorized RepresentatrlA1' :rtU k I"..A.c L I *Date Signed: 5/11/2010 
~/ 

tJ ., 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescnbed by OMB Circular A -to_ 



05/12/2010 14:03 6228569 EID CUSTOMER SERVICE PAGE 01 

Version 7/031 
APPUCATION FOR 

rsuffix

I\ljddla Name 
Carlton 

e. Talapi'lone Numbar (give area code) 
530·64204024 
e. Data s~ned 
May 12. 

Pl'0V~~dltlOnUsable Standerd Form 424 (Rev.g·2003) 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
May 12, 2010 

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

Application Pre--applicatlon 

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

D Non·C_onstruction o Non.Constr:\.lc:_~lnn M<lY 2009 R09AP20R23 

S. APPLICANT INFORMATION 
Legal Name: Organl~atlo"lll Unit: 

E;I DoradO Irrigation Distirct 
Department: 

~ Finance 

Orgenizational DUNS: C n-l:::~;';~:: \\JED DiviSion: , 
04:-cl94-6420 Customer and Devel0l'ment Service!;! 

Address: \ ~ ~:\.,'''~' ,~ .. Name and telsphon9 number of parson to be contacted on matters 

Street \ \ involving this application 19lv& arM code) 

2690 Mosquito Road MA~' Prefix: First Name: 
James 

City: 
_" nlh\(:; l,-\oUSE I 

Middle Name 
PlacQrvllle Carlton 

County: t~:-----
Lael Nama 

E.I Dorado County Pritcnard 

State: Zip. Code Suffix; 
California 958fi7 
Country; Email: 
USA jpritchard@eid.org 

6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glva area COde) IFax Number (~ive ~reR code) 

~@]-~~[]@j 4"!riilfOl 
530-6424024 530-fi42-4324 

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

Ill! Naw ll'il Continuation [i Rovlslon Special District 
If Revision, enter eppropriata lette~ s) In bo.:(es) 
See back of form for descriplion of letters.) plher (specify)

0 IJ 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

usDA Rural Development 

10, CATALOG OF FEDERAL DOMESTIC ASSISTA~CE NUMBER: 11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IT] [01- [71 [7J [[1 Strewberry area water meter installation and liKed base network for 

TITLE (Name of PimramiS 
mel.er reading and loak detection, ~Ip.ase see aHeehmants, 

Water and Waste eter j!';posal Loans and Grants 
12. AREAS AFFECTED BY PROJECT (Cilie~, Counties, Stales, elc,): 

Kyburz. EI Dorado County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL OlSTR1CTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project 
June 1,2010 September 30, 2010 Fourth Congl'9sslonal District Qurth congressional District 

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

a, Federal iii 
uu ri.I THIS PRE;APPLICATION/APPLICATION WAS MADE 

USSR 175,000 a, Yas, • AVAILABLE TO THe; STATE EXECUTIVE ORDER 12372 

b, ~plicant 
EI orado Irrlgallon Dlsllrct 

~ 
53,810 . 

PROCESS FOR REVIEW ON 

S-I:J. -,20J 0c, Stale $ DATE: 

d, Local ~ ,'''' 
b. No, In PROGRAM IS NOT COVEREO 6Y E. 0,12372 

e, Other it ou [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
USDA 121,130 ' " FOR REVIEW 

t, Program InCClme it uv 17, IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ ,~ oYes If "Yas" attach an eKplanation, ~ No350,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPl,ICATtON/PREAPPLlCATlON ARE TRUE AND CORRECT. THE 
~?CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICAN't AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
" Aulht'>r'Z..rl ~ ..n""Q"ntative 
Prefll( IFir!:ll Name

Jarnes 
last Name 
PriteMrd 
b: Tille /1 _ -d ./IMeter Services Suoervisor 

d,Si~~~~t;~\l~A_V' 
010 

AUlho' ed for Local Reoroduction b B Ie lar A·1 02Prescribed V OM Cru 



Application for 
Federal Assistance 

Form 424 
2. Date Submitted 

27-Apr-10 
3. Date received State 1. Type of Submission Application 

Application Preaplication 

I~construction o Construction 
x Non-Construction n Non-Construction 

5. Applicant Information 
6. Legal Name: Peninsula Corridor Joint Powers Board 
Address (give city, county, state, and zip) 

1250 San Carlos Avenue 

San Carlos, San Mateo countY'lc~:~~;f:~I\ 

6. Employer Identification Number (EII\J):m141 I I 3152903 I I I I ! I 
8. Type of Application 

tJnew Dontinuation 
~f revision, entetJPropriate letter(O 
In boxes: 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration 
Other (specify) : Shift in funding between line items 

10. Catalog of federal domestic 
assistance number: 

Section 5307 Program 
12. Areas affected by project: 

4/1/2009 

15. Estimated Funding 

a. Federal 

b. Applicant 

c. State 
d. Local 
f. Program ncome 
e. Other 
g. TOTAL 

13. Proposed Project
 
Start Date: End Date:
 

17. Is the applicant delinquent 
on any federal debt? 

D Yes.(attach an explanation) 

GJ No. 

a. Typed Name of Authorized Representative 
Michael J. Scanlon 

d. Signatur~ of ~horized reprEjpentative 
!/"V)'A- ./kZ:·[t~·{<:l··· 

:J 

4. Date received by Federal Federal Identifier 
Agency: 

Name and telephone of contact person (give area code) 
Joel Siavit, (650) 508-6476 

I 
O' lype 1f Applicant (enter appropriate letter in box) lQJ 

; 

[ :'\'~-' t iNt@' Revision'" 

20507 

San Francisco, San Mateo and Santa Clara Counties 

12131/2011 

$11,962,776 

$11,962,776 

with the attached assurances if assistance is awarded. 

J1(/ 

A. State 
II 

:IS HOQLjftt~ 
-C.-1'V1UiliClpal 
D. Township 
E. Interstate 
F. Intermural 
G. Special District 

OMB Approval No 0348-0043 
3. Applicant Identifier 

State Application Identifier 

H. Independent School Dst. 
I.	 State Controlled Institution 

of higher learning. 
J. Private University 
K. Indian Tribe 
L. Profit Insitution 
M. Other: MPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project: 
CA-96-X022-02 
FY 2009 ARRA Section 5307 amended grant application 
Track & Infrastructure Rehabilitation 
Replacement of Operations Control Center System 
Bicycle Racks on Trains 
Operating Assistance 

14. Congressional Districts of: 

a. Applicant	 B. Project 

8,12,13,14,15 & 16 8,12,13,14,15 & 16 

16.	 Is application subject to review by state executive 12372 process? Yes 
a.	 Yes this preaplication/application was made available to the 

state executive order 12372 process review on 
Date: 7-May-10 

b.No D Program is not covered by E.). 12372 

or D or program has notbeen selected by state for review 

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct. 
The document has been duly authorized by the governing body of the applicant and the applicant will comply 

b. Title 
Executive Director 

c. Telephone l\Jumber: 
(650) 508-6221 

e.	 Date ?igned 
,() '?: I ;> c, ! ( 

Standard Form 424 Rev 4-881 



OM B Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication [gJ New [ 1 

[gJ Application o Continuation • Other (Specify) 

o Changed/Corrected Application Revision 1 I 

• 3. Date Received: 4. Applicant Identifier: 

[COmPleted by Grants.gov upon submission. C =::J ---;;;,:­ -._",,-­
5a. Federal Entity Identifier: • 5b. Federal Award Identi ier RE(" t:: lVt:u 
[ i I " " " 'lnHl I 

State Use Onty: 

17. State Application Identifier: 
-

6. Date Received by State: 
1 1 [ \ ST/\TE CLEAF\\f\IU " I 

8. APPLICANT INFORMATION: 

• a. Legal Name: Icalifornia State University Long Beach Foundation ] 
- b. Employer/Taxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

~)5-610669'1 1 1006199129 1 

d. Address: 

• Street1: 
16300 State Univecsity Drive ~ 

Street2: I ~ 
, City: [LOng Beach ~ 

County: ILOS Angeles :=J 
• State: I CA; California I-

Province: L ~ 
• Country: 

1 
I 

USA; UNITED STATES 
I 

, Zip / Postal Code: [90815-4670 
I 

e, Organizationat Unit: 

Department Name: Division Name: 

IGeOlOgical Sciences I ICNSM I--------l 

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

Prefix: IMs. 1 
• First Name: IDenise 1 

Middle Name: [ I 
'Last Name: [Bell 1 
Suffix: r-­

1I 

Title: [Dire=~, Grants and Contracts 1 

Organizational Affiliation: 

Icalifornia State University Long Beach Foundation 
1 

• Telephone Number: ~62) 985-7639 
I 

Fax Number: 1(562) 985-7951 I 
, Email: Iclsmi th4@csulb, edu 

1 



I 

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: 
IIS: Hispanic-ser:ving Institution I 

Type of Applicant 2: Select Applicant Type:
 

~l: Public/State Contr'olled Institution of Higher Education
 ~ 
Type of Applicant 3: Select Applicant Type:
 

Ix: Other (specify) I
 
I 

• other (specify): 

INon-profi t Ins t. of Higher Ed. ~ 
• 10. Name of Federal Agency: 

P Geological Survey	 I
I 

11. Catalog of Federal Domestic Assistance Number: 
I 

/1'0.807 ~ 
CI=OA Title:
 

jEarthCluake Ha::ards Reduction Program
 

I 
• 12. Funding Opportunity Number: 

~OO(jl	 ] 

• Title:
 

Ed...rthquake Hazards Reduction Program
 

I 
13. Competition Identification Number: 

PPAOOOI 

L	 
~ 

J 
Title: 

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

Beach, San Diego, San Bernardino, Riverside


I;"O~ 
I 

• 15.	 Descriptive Title of Applicant's Project:
 

the Northern San Jacinto Fault Zone From a. New
[""omeo' oC 0 ""'","0" 'o<cho".". '0000'	 

­

'"0 
Paleoseismic Site at Mystic Lake: Collaborative Research Hith CSOLB r SDSU, and CSlJSB. 

--------l 

Attach supporting documents as specified in agency instructions. 

'··i·' ; ..0,;,'- ..I Add Attachments II	 I I I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Appiicant ICA-Oq 6 ~ • b. Program/Project !CA-045 I 

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

!congL'eSSional Districts oLpl I :, :1, 1 ;-, ~ I I Delete Attachment I I View Attachment I 
17. Proposed Project: 

• a. Start Date: 105/0UZDll I 
• b. End Date: IOq/3012013I 

18. Estimated Funding ($): 

• a. Federal 

• b. Applicant 

C = 
65, 8qii:CJ] 

~ 
• c. State [ D. 001 

• d. Local ! 

• e. Other I 
• f. Program Income I 

0. 001 

D.001 

0.001 

'gTOTAL I 65,8q7.00! 

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

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

D b. Program is subject to E.O. 12372 but 11as not been selected by the State for review. 

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

I 
05112/2010 I 

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

DYes [gJ No 
I 

c._, \,(" " ~ ,"11; , I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[g] ** I AGREE 

•• The list of certifications and assurances, or an 
specific instructions. 

internet site where you may obtain Ihis list, is contained in lI1e announcement or agency 

Authorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

IMr. 
IA 

ISmi th 

I 

I 

I 

• First Name: IDavid 

I 

[ 

I 

, Title: [proposal Development Analyst I 

* Telephone Number: I' (562) 985-5330 

• Email: ~1'1@CSU1b. edu 

I 
Fax Number: I (56Z) 985-8665 

:J 
I 

• Signature of Authorized Representative: IcomPleted by Grants.gov upon submission. I • Date Signed: ICompleted by Granls,gov upon submission 
I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/Z005) 

Prescribed by OMB Circular A-1 02 



FROt1 : DPR FAX NO. :9164454149 Ma~. 11 2010 09:48AM P 3 

OMS Number: 4040.c004 
ex'IO010: 041320211(Oir~l 01'1 1 

[Application for Federal Assistance SF..424 Version 02 
! 11' 1. Type of Submission >l<2. Type of Application *If Revision, sdect appropriate letter(s): 

o Pre-application o New 

o Application o Contir:.uation 0{< Other '" ''" , E ,EIVE,,J) 

o Changed/Corrected Anplication n Revision " .".11411 

*3. Date Received; 4. APt1ic'ation Identifier: IVI r\ I 1 Id L \J ,~, 

Completed by Grants.~ov a NA 
Sa, Federal Entity lcientifier: *5b. Federal Award Identift<::r;,!\ E!\F\!NG'J.JSf-

I 

N/A L".",~--

State Use Onl,,: 
6. Date Received by State; 7. Sta.te Application Identifier: 
8. APPLICANT I!'l"FORMATION: 

• lj< a. Legal Name: 
'" b. EmployerlTaxpayer Identification Number (EIN/TIN): *c. Organizational DU'.NS: 
68-0325102 80321891 

d. Address: 
*Street1: 1001 I Street , 

Street 2: 
, 

*City: Sacr.amento 
County: I 

"'State: California 
Province: .. 
Country: USA *Zio/ Postal Code: 95814 

e. Or'f.!anizational Unit; 
Department Name: Division Name: 

Department of p'esticide Regulation 
I" . 

f. Name and contact information of uerson to be contacted on matters involvinO' this application: 
Prefix: Mr. First Name: David 

N1:ld !e 1'1 a rr.e; 

"'Last Name: McCartv \ 

~~: 
Title: Staff Services Manager I 

Organizational Affiliation: 

*Telephone NUffit>er; (916) 323-4995 Fax Number: (916) 445-4149 
*Email: dmccartviCUcdor.ca.ocv '" 



FROM :DPR FAX NO. :9164454149 Ma~. 11 2010 09:48AM P 4 

~pplication for Federal Assistance SF-421;.,...
i 9. Type of Applicant I: Select Applicant Typ~: A State Government 

_ 

OMS N\,lml:>o~: 4040.00'04 
!ExoirilJio~ Dels: 04/3:/2012 

Version 02 

i 
i 

: Type of Ap?licant 2: Selec~ Applicant Type: 

- Select One ­

i Type of Ap?licani 3: Select Applic~m Ty?e: 
I 

- Select One ­:
 
I "'O~hc: (specify);

I, , 

I *'10 Name oiFederal Agency: -- I 

i U.S. Environmental Protection A~~9::, _ J111. Catalog of Federal Dorr.estic Assistance N~mbc:,; 

)erDA Title: 

I 
! 

! Of J2. Funding Opport;'lity NUinber: 

I*Titic: 

! 
! 
-j 

13. Competition ldentif:cation Number: N/A 

I ~jtle: 

I
 
I " ,
 

I J4. Areas Affected by l'rojeci (Cities, Counties, States, etc.);
 

i "'15, Descriptive Title of Applicant's Project: 

I COr.S6Iidat~d Cooperative Agree~ent I 

I ' I 
i I 



FRm :DPR FAX NO. :9164454149 Ma~. 11 2010 09:48AM P 2 

, OMS Nvmeer: 4040-0004 
Sxoj-Qtion eM;!" 04/"112012. 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant . *b. Progra.rn/Projcct
State of California 

Attach an adctitionallist ofP~ogramlPl'oject COl}gressional DistriciS ifneeded.. 

. . 
17. Proposed Project: 

*a. Start Date: 7/1/10 *b. End Date: 6/30/13 
18. Estimated Fundinl!($): 

I *a. Federal $3,492,150.00 *0. Local 
! "'b. Applicant we. Other$1,072,152.00

*0. State ·k!. Program Income
 
"'d. Local
 *S· TOTAL 

$4,564,302.00 
, 

w19. Is Application S~bject to Review By State Under Executive Order 12372 Process? 

[2] a. This application was made av~llabie to the State under the Executive Order 12372 Process fOr review on 5/1! "2010 
Db. Program is subject to B.O. 12372 but has not beet1 selected by the State for review. 

~ 

I 0 c, Pro ram is not covered b E.O. 12.372 
""ZO. Is the Applicant Dl:linquent On Any Federal Debt? (If "Yes'" provide e~plana.tion.) 
DYes I2J No· '.' . 

ill... tl<Bv...c:g'"',H ,.J. ing this application I , certifY (J) to the statements contained in the list Of certifica1ions** and (2) ~hat the statements., .' 
herein are true, complete and accurate to the best of my knowledge. 1also provide the required assura.'1ces"" and agree to comply 
with any resulting terms if! a9cept an award. I a."7l aware that any false, fictitious, or fraudulent statements or claims.may subject 
m~ to crimina!, civil, or administrative penalties. (U.S. Code, Tirle 218, Section J00 1) 

[2] **1 AGREE . 
'* *The list of certifications and assurances, or an internet site where you may obtain this list) is contained in the a."lnouncement or 
ag;ency specific instructions. 

. Authorl~d Representative: 

, Prefix: Ms. "First Nallle: Mary~Ann 

Midd Ie: N <me: 

I "'Last Name: Warmerdam 
I 

I Suffix: 

.. 

h fax Number: (916) 324:-1452 
I / 

*Title: Director 
~ 

"'Telephone Number: (916) 445-4000 /2 
"'Email: '£.Vi ~frV r\ 
*Si.maturc of Authorized Represant'¥;/ .... kY )f!J'l LX;rrUN.JJ/11J11 

-: vU 
)~cl: Mav /0. 2010 

" 

, 
" 

.1 

I 



Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED	 Applicant Identifier 
5/13/10 
3. DATE RECEIVED BYS-T-AT-E----------1S-ta-te-A-ppJication Identifi~~~------·-··_------- I1~TYPE OF SUBMISSION:
 

Application
 Pre-application	 I 

Construction o NCO:~~:~::~::tion 4	 ~~~_-_-~~~~~~~-~·I1 . DATE RECEIVED BY FEDERAL AGENCY I Federalld_e_n_ti_fie_r~0. NOIl:-COILstructlojJ 
5. APPLICANT INFORMATION	 i 
Legal Name:	 Organizational Unit:
 

Department:

ENTRIX, Inc. 

Organizational DUNS: Division:
 
82-741-3113
 

I Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
701 University Ave. Suite 200 Prefix: 

Dr. I ~~~n~am, 
Il"""l !r~~ ", r- ill r- iF''''
 

Qity:
 Middle Name rl l:: \'.J r:::. I \l C U 

Last Name 
Paul

County: MAY 1 3 2010 
Suffix:
 

California 95825
 
State:	 I ZifJ Code 

v ,l\ I t CU::).\HINU HOUSEEmail:Country: 
'------_._.~_._-_._---U.S.A. dpaul@entrix.com 

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

916-386-3831 916-923-6251lfJ@J .1011 2 116115118116 121 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

IV New Continuation Revision M- Profit Organization 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

9. NAME OF FEDERAL AGENCY:Other (specify) 
U.S. Fish and Wildlife 

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

Economic Analysis for a Dedicated California Aquatic Invasive Species 
[]-[§]@J~ (AIS) Rapid Response Fund 

TITLE (Name of Program): 
Aquatic Invasive Species Program 

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

California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 a. Applicant b. Project
 
June 1,2010 March 31,2011
 istricts 1 through 533 

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

$	 uu a. Federal THIS PREAPPLlCATION/APPLICATION WAS MADE 
181,893 a. Yes. 10 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$	 uub. Applicant PROCESS FOR REVIEW ON 

$	 uu c. State DATE: 5/13/10 

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

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

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

$	 uu g. TOTAL
 
181,893
 Yes If "Yes" attach an explanation. !e:J No 

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

Richard 

Last Name Suffix
 
Firth
 

b. Title c. Telephone Number (give area code)
 
Vice President
 925-935-9920 

d. Signature of Authorized Representative e. Date Signed 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 


