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 information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



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 letter(s):
{1 Preapplication @ New o ) o |
@ Application { ] Continuation * Other (Specify)
. [ . SO -y
{1 Changed/Corrected Application 1 Revision | ngw
_ : —— | RECENER

T T b § ¥ L b F
* 3. Date Received: 4. Applicant Identifier:

géyomrpiete:i'byrGr’érwS gov upon syb:mssion, ; I _-—A"‘"M—Al @ 3 ZUTU

5a. Federaylﬂ Entity Identifier: B ) * 5h, Fede:ai Awar;dﬂldemi E%ETATE Ol EARING. LiaLior

- ] \[[R10sFs0157 — 7

State Use Only:

6. Date Received by State: i 7 *1 7. State Application Identifier: | - - ) ) !

8. APPLICANT INFORMATION:

*a. Legal Name: | Eastem Municipal Water District B ) W 7 J

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

95-6004429 ||[ 047789870 ;
| S—— — |

d. Address:

* Streetl: 12270 Trumble Road 7 _ !
Street2: ‘PQ gox sébo Perriis: C_A 92572-8300 ] ) - o

ity Pers 7 ]
County: }R[v §§rde ~ . 7 e

state Gaforia - ) ]
Province: f 7 ]

“ Country: = i T USA: UNITED STATES

* Zip / Postal Code: 92570 - ]

e. Organizational Unit:

Department Name: Division Name:

|
|
|
|
1

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

Prefix: | - ‘ * First Name: Erég

Middle Name: |

H
|
-

Suffix: ;

Title:  Project Manager |

Organizational Affiliation:

'Elan Associates

—

* Telephone Number:  (951) 712-1741 Fax Number: \(951) 5720-13397

“Email: | gregk@elanltd.net




Application for Federal Assist: SF-424 Version 02

9. Type of Applicant 1: Select Appllcant Type

lrr[gat;on and water d:stnc%

Type of Apphcam 2: Select Appl:cant Type

Type of Appllcant 3: Select Applxcant Type

* Other (specify):

‘ |

t - ]

*10. Name of Federal Agency:

(US Department of the Interior, Bureau of Reclamation I

11. Catalog of Federal Domestic Assistance Number:

15507 ) |

CFDA Title:

tWaterSMART VVater and Energy Efﬂc&ency Grants for FY 2010

* 12, Funding Opportumty Number:

§R1 OSI—80157
* Title:

WaterSl\/IART Water and Energy Efﬂcnency Grants for FY 2010

T

Title:

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

. o

County of Riverside; Cities of I\/Ioreno Valley and Perris; Communities of Good Hope
'Homeland, Juniper Flats, Lakeview, Mead Valley, Memfee Nuevo, North Canyon Lake,
‘Quall Valley, Romoland, Sun City

*15. Descnptlve Title of Apphcant s Project

t Perrxs Water Filtration Plant Reject Recovery Facility

'
i

Attach supporting documents as specified in agency instructions.

e o

I ' T
H {

i SRR i e




OB Mumber: 4040-0004

Expiration Dater 01312008

[wal

Application for Federal Assistance SF-424 Version 02

1. Congressional Districts Of:

* o Applicant 41,44, 45,49 " b. Program/Project 49

Attach an additional list of Program/Project Congressional Districts f necded

17. Proposed Project:

a. Suart Dale: March 2011 "L, End Dater pay 2092

18. Estimoated Funding (5):

‘a. Fedoral 1,000,000
* b Applicant 5,765,828
to.o Slate 0
“d Local 0
Yo Other 0

Program Income ()

T TOTAL 6.7

~
G
n
"
&

' 18. Is Application Subject to Review By State Under Executive Order 12372 Process?
B a. This application was made avaifable {o the Slate under the Excculive Order 12372 Process {or roview on
b Program is subject to £.0. 12372 but has not been selecied by the State for review.

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

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

Yes B No

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

B I AGREE

* The list of certifications and assurances, or an internet site whare you may obtain this list, is contained in tho announcemeaent or agency
specific mstructions.

Authorized Representative:

Drohiy * First Name: Anthony

Niddle Nama:
* Last Mame: Pack

Suffix

‘e General Manager

" Telophone Number:  (851) 928-3777 Fax Number (951) 928.6112

“Emaill packa@emwd.org

* Date Signed:

* Signature of Authonzed Representative: {

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




MAY-do—-28168  14: 12 Weot YUsT

[l i gl v o hes v i 8 M.Ba

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

Application for Federal Assistance SF-424

-

RECEIVED

* 1. Type of Submission: | mm ~ 1f Revision, select appropriste letter(s):

[] Presppication New [ ]
& Application (7] continuation * Other (Specify):

[[] ChangediCorrecied Application | [ ] Rewision '

* 3. Date Received:; 4, Applicant identifier;

Compioiod by Gmme.gov upon aubmisaion, | I N/A

MAY @ 3 2010

5a. Federai Entity idemifiar: * 5b. Federa! Awar Idantifier:

LNV/A | 1L

% STATE CLEARING HOUSE

R |

State Use Only:

7. Stata Appilcation identifier: |

6. Date Received by State; E::

8. APPLICANT INFORMATION:

*a.LegatName: |Yolg County Flood Control & Water Conservation District
* b. Employer/ Taxpayer Identification Number (EIN/TIN):

[04-1658520 |

* c. Organizationat DUNS:

[082110800 |

¢. Address:

* Sweet1.

[342&State Highway 16

Slreat2:

“ciy: Woodland ]
County/Parish: J

* State: |Califomia I
Province: r ]

* Country: USA: UNTTED STATRS J

* Zip I Postal Code: |95695—9371 I

6. Organzational Unit:

Departmeant Neme:; Division Name:

Il

f. Nama and contact Information of parson ta be coniacted on matters involving this spplication:

Prefoc: | ' First Nama:

[Ms. [Monique

Middle Name: L |

TlestNeme: | de Barruel

Suffix: L —l

Tie: |Associate Engineer

Ormanizationsal Affifiation:

| West Yost Associates

* Teleghone Number. |530‘792.3221

] Fax Number: [530.756.5991 |

«emsi. [mdebarruel@westyost.com




MAY-U3~28l  14:12 weol YU T SN OO DDL

T

(4N

Application for Federal Assistance SF-424

9. Typs of Appilcant 1: Sabact Applicant Type:

| Special District Government

Type of Appllcant 2: Salect Appllcant Type:

l

Type of Applicant 3: Select Applican! Type:

* Other (specify);

s

* 10. Name of Foderal Agency:
Department of the Interior, Bureau of Reclamation, Policy & Administration |

11. Cmlog of Fedarsl Domestic Assistance Number:
[15.507 |
CFDA Title:

* 12, Funding Opportunity Number:
[R10SFB0157 |

* Tnle:

WaterSMART: Water and Energy Efficiency Grants for FY 2010

13. Competition idsntification Number:

L

Title:

14. Arens Affectad by Project (Clties, Counties, States, otc.): _
City of Woodland, City of Davis, City of Winters, University of Califomia at Davis, town of

iGapay, town of Esparta, town of Madison H

*15. Descriptive Titla of Appllcant's Project:

Regional Conjunctive Use Program

Attach supporting documents as specified in agency Instuctions.
Add Allachments ] L . | f

T




MAY-@3-2018 14:13 WEST YOST

o L4 gl o e §

r.ds

Application for Fedaral Assistance SF-424

16. Congrassionat Digtricts Of:

*a.pepicam  [CA-002, CA-001 | - b, Programiproper. | CA-002, CA-001 |

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

| [ add Atmenment | | o o] B

17. Proposed Project:

*a.ston oe: 97172010 | b EndDate: | 8/31/201 2]

18. Estimated Funding ($):

* a. Fedoral [$300,000 |
"5 Aspica
T R
wome [ ]
‘g TOTAL IE?S0,000 |

* 19. bs Agplication Subjoct to Review By Stata Under Executiva Ordar 12372 Procass?;

a. This application was made available (0 the State under the Executive Order 12372 Process for feview on ~

|:] b. Program is subject 1o £.0. 12372 bul has not been salecled by the State for taviaw.
D c. Program is nol covered by E.O. 12372.

* 20. 13 the Appilcant Dalinquent On Any Federal Debt? (If "Yes,” provide axplanation in attachment ) |

[]ves No

i "Yes®, provide explanatlion and atiach

C | | e |

21. "By signing this application, | certify (1) (0 the statements contalned in the list of certifications™ and (2) thet the statements
herain are true, complete and accurete W0 the best of my knowlsdge. | alsc provide the required sssurances™ and agree to
comply with any resulting terms It | accept an award. | am aware that sny faige, fetitious, or fraudulem dtatemants or clalms may
subject me to criminel, civil, or administrative penattias. (U.S. Code, Tile 218, Section 1001)

D] 1AGREE

3

™ The list of carifications and assurances, or an interne! site wham you may obtain this fist, & contained In the panouncsment or agency
specliic inslructions.

Authorized Representative: (: :\“ q—\"(/q‘/‘_,*“___,_._._..

Prefix: Mr. ] * First Name: | Tim |

Midale Name: { ]
" LastName: [O'Halloran |

Suffix. ' j

e [General Manager |

* Telephone Number: [530) §62.0265 Fax Number: | 530.662.4982

-emai [tohalloran@ycfcwcd.org

- Signature of Authiorizwd Reprsentanve: F:,omphm nhy Gramia gow upon submission. J * Date Signea: [meeq by Granta.gov upan aLbMIEoN, j

TOTAL P.B4

EAAR S R B

et i ok € s,



©5/03/2018 14:45 916--858-1855 FEDEX OFFICE 3298 PAGE @84

OMB Number, 4040.0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congreagional Distticts OF:
* 8. Applicant cA=001 *b. Program/Project  jca-001

Atiach an addilional list of Prograny/Project Congressional Districts If needed.
w I Add Allachmenrl | Delata Allarhmant 1 I Vinwe Allachment l

17. Proposed Project:

*a StartDate: (09/01/2010 *b. End Date: |G&/15/2012

18. Estimated Funding ($):

* a. Federl [ 287,700.00|
* b. Applicant [ = " 303, 766.00)
"¢ State T ﬂ_ﬂ
*d. Loca! 0.00

e ——

*f. Program Income | - Y oo’
-4 TOTAL [ 591, 455.00[

|

|

" e. Other 0.00

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

[X] a. Thiz application was made avaiiable to the State under the Execullve Order 12372 Process for review on .

[C] b. Program Is subject to E.O, 12372 but has not been selected by the State for revicw.
] . Program is not covered by E.O. 12372.

* 20. §s the Appilcant Delinguent On Any Federai Ogbt? (If "Yes", provide explanation.)

v N

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statemonts
hermin are true, complete and accurate to the best of my knowiedge. i also provide the required assurances* and agmee to
comply with any resulting terms if | accept an award. | am awars that any faise, fictitious, or fraudulent statements or clalms may
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001)

** | AGREE

** The fist of certifications and assurances, ¢ intamet sile where you may oblaln (his let, s contalned In the announcement or agency
spacific inslructions. /) s
i1 all

Authorized Representative: /K ﬁ v

Prefix: |E£g_ = \‘ * Firat Neme: |Regina j

Middle Name: “ l

" Last Name: fche:ovs ky |

Sutfix; L j

* Title; Managing Trustee

* Telephone Number, |530-662-1484 [ Fax Number: |530—662~0562

—_—_—_——

* Email: [regj,na@conouayranch . com —|

* Slgnature of Authorized Rapresentative: Eomn!emd by Grants,gov upon submislon. J * Date Signed: ‘Cumplamd by GrRanta.4ov upon submissian. I

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



APPLICATION FOR

Version 7/03

FEDERAL. ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Apptication Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Zﬁ Construction
I Non-Construction

E Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

| Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Beaumont-Cherry Valley Water District Department:
QOrganizational DUNS: Division:
06'763-7 1 B o T B e SO B SR gl | -
Address: G froo § B f Y J B | B Name and telephone number of person to be contacted on matters
Street: e T e R R involving this application {give area code)
560 Magnofia Avenue Prefix: 'First Name:
‘ MAY 002 2010 ' James
| City: ; Middie Name
Beaumont | F.
County: Last Name
Y Ruerside STATE CLEARING HOUSE Owens
State: Zip Code’ Suffix:
CA 92223-2258 P.E.
Country: Ermail;
USA james.owens@nolte.com
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) TFax Number (give area code)
ERzEEZAA 760-341-3101 760-341-5999
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il continuation [ Revision G
If Revision, enter appropriate letter(s} in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

710} )fe]le]
TITLE (Name of Program):

Water and Waste Disposal Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Consolidation of Cherry Valley Water Company into Beaumont-Cherry
Valley Water District, including improvements to distribution system
serving Cherry Valley Water Company.

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: Ending Date:

Fall 2011

Spring 2010

a. Applicant b. Project
A - 41 CA - 41

15. ESTIMATED FUNDING:

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

a. Federal 3 , ‘ .°° = THIS PREAPPLICATION/APPLICATION WAS MADE
i i Ao2, 000 a.Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b: Applicant 5 R PROCESS FOR REVIEW ON
<. State 3 o DATE: February 2010 t
d. Local 3 o b.No. [TJ PROGRAMIS NOT COVERED BY E. 0. 12372
€. Other 5 w ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FOR REVIEW
T Program Income 5 o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
M -
g- TOTAL ® : T Yes If*Yes” attach an explanation. kd No

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

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

a. Authorized Representative

General Manager, Beaumonpt- Ch@f‘ry Valley Watngistrigt«

Prefix First Name Midvdie Narne
Anthony
Last Name Suffix
Lara
b. Title ic. Telephone Number {(give area cods)

951-8465-9581

. Signature of Authorized Representati e
? -

F Date Signed ?ﬁ’/ﬁ// o

Previous Edition Usable
Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE foMIT/E/)

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application [dentifier

Construction _! Construction

L:] Non-Construction

[,

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction \ R
5. APPLICANT INFORMATION e \

Legal Name:

Organizational Unit:

"
: Department:
County of Lake | Canty Administrative Office
Organizational DUNS: ' Division:
15-935-4914 ;
Address: . Name and telephone number of person to be contacted on matters
Street: ‘ involving this application (give area code)
255 N. Forbes Street Prefix: First Name:
Mr. Heber

Cstﬁ Midd'le Name

eport Matthew
County: Last Name
Lake Perry
State: Zip Code Suffix:
CA 95453

Country:
United States

mail:
matt_p@co.lake.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

o][4]-F0fo]b]8]2]s]

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

707-263-2580 707-263-1012

8. TYPE OF APPLICATION:

VvV New 'l Continuation \
If Revision, enter appropriate letter(s) in box(es) ,
(See back of form for description of letters.) D D

Revision

Other (specify)

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

Other (specify)
County

9. NAME OF FEDERAL AGENCY:
Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
JITLE {Name of Program);

[1][0]-[]l6]s]
USDA Rural Development Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Middletown Library and Senior Center

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

Lake County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
October 1, 2010 October 30, 2011 One nce

15. ESTIMATED FUNDING:

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

a. Federal a0

THIS PREAPPLICATION/APPLICATION WAS MADE

5 .
200,000 a.Yes. ¥ \UAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ = PROCESS FOR REVIEW ON

3,397,587
c. State 3 m DATE:

40,000
d. Local 5 w b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 ™ 1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FORREVIEW
f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T0 }

g TOTAL i 3,637,587 [1Yes If "Yes” attach an explanation. vl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

mreﬁx First Name Middle Name
r. Kelly F.

Last Name Suffix

Cox

Title
yunty Administratiye Officer

c. Telephone Number (give area code)
707-263-2580

a. Signature of Authﬁri}e/zf Representative

,/7/11

E

e. Date S@Ted

~29-206/0

Previous Edition Usable
Authorized for Local Reproduction

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


mailto:p@co.lake.ca.us

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application dentifier

D Construction
[l Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

San Luis Obispo County Bﬁ ,",‘Q v\v%?tkzs
Organizational DUNS: Division: .
118246060 Los Osos Wastewater Project
Address: P il o X sl W A il Name and telephone number of person to be contacted on matters
Street: P T LS involving this application (give area code)
Room 207 County Government Center Prefix: First Name:
. AEANL_ b oo DIYANY Mr. John
City: . MAT U 5 (UTU Middle Name
San Luis Obispo Isaac
County: Last Name
San Luis Obispo eTATE L EARING HOUSE Waddell
State: Zip Code |~ " Suffix:
CA 93408
Country: Email:
USA jwaddell@co.slo.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

°][5]-E)[0/lo Jo][s]ls]fe]

Phone Number (give area code)
805-788-2713

Fax Number (give area code)
805-781-1229

8. TYPE OF APPLICATION:

V New I™} continuation 1"l Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

B
Other (specify)

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

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1[0~ ][e]o]

TITLE (Name of Program):
Water and Wastewater Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Unincorporated area of Los Osos, San Luis Obispo County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Construction of a community wastewater collection system, treatment
facility and effluent reuse component(s).

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
1112014

Start Date:
1/1/2007

a. Applicant
23

b. Project
23

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal 5 o a. Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
80,000,000 < TE8-% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant &3 e PROCESS FOR REVIEW ON

c. State i3 v DATE: 6/18/2009
86,000,000

d. Local 5 R - PROGRAM IS NOT COVERED BY E. O. 12372

Individual Property Owners 15,600,000 b. No. (T
e. Other 5 - =1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 e »
g. TOTAL i 181,600,000 I Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Director of Public Works

meﬁx First Name Middie Name

r. Paavo

Last Name ISuffix

Ogren

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

805-781-5252

id. Signature of Authorized Representative:’%“’) (e
Zeve

Fe. Date Signed

4‘ Zg,\ Rt

Previous Edition Usable {
Authorized for Local Reproduction ot

¥ Stahdard Form 424 (Rev.9-2003)

Prescribed bv OMB Circuiar A-102



05/83/28106 15:35 9259457415 WEA PAGE ©2/05

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

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

[l Preapplication B4 New

B Application [] Continuation *Other (Specify) -

] Changed/Corrected Appllcation | [ Revision ;?:E E: @ gg g\vf ;Pi: @

3. Date Received: 4. Applicant Identifier: MAY 6 3 2010

5a. Federal Entity {dentifler: *5b. Federal Award |dentifier: | STATE CLEARING HOUSE
077372423

State Use Only:

8. Date Received by State; 7. State Application ldentifier:

8. APPLICANT INFORMATION:

"a. Legal Name: Clty of Redwood City

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

94-8001116 077372423
d. Address:
*Street 1: P.O. Box 331
Street 2: 1017 Middlefield Road
*City: Redwood City
Counly: San Mateo
*State: CA
Province:
*Country: USA
*Zip / Postal Code 84063-0381

e. Organi2ational Unit:

Department Name; Division Name:
Public Works Services Department

f. Name and contact Informatlon 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:
Whitiey Burchett & Associates - consuitant to Redwood Clty

“Telephone Number: 09265,845.8850 Fax Number: 8258457415

*Email:  ajaln@whitleyburchett.com




05/63/2816 15:35 9259457415 WBA

PAGE ©3/Y5

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

Application for Federal Agsistance 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:
BRureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:
15-504

CFDA Title:
Water 2025

*12 Funding Opportunity Number:
R108SFR0Q157

“Title:
WaterSMART: Water and Energy Efficiency Grants for FT 2010

13. Competition ldentification Number:

Title:

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

Redwood City, San Mateo County, California

*15. Descriptive Title of Applicant's Project:

Residential Water Meter Replacement Program
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OMB Number; 4040-0004
Expiration Datc:. 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:
*a. Applicant: CA-14 *b. Program/Project: CA-14

17. Proposed Project:
*a. Start Date: 6/1/10 *b. End Date: 12/31/14

14. Estimated Funding ($):

“a. Federal '%\,000 0o 0
*b. Applicant $ 1,454 423
‘¢. State D
“d. Local

0
*e. Other
*f. Program [ncome 0
*g. TOTAL 42,254 4124

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

Iz/a. This application was made available to the State under the Executive Order 12372 Process for review on is'/’ o
[J b. Program Is subject to E.O. 12372 but has nat been selected by the State for review,

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

*20. s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes No

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

** | AGREE

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

Authorized Representative:

Prefix: M. *Firat Name: Peter
Middle Name:

*L.ast Name: Ingram

Suffix:

*Title: City Manager

*“Telephone Number: 650.780.7300 Fax Number:

* Emall: citymanager@redwoodelty.org

*Signature of Authorized Representative; \\(‘_ /,_/ "Date Signed: p\ l H0 } 2010

Authorized for Local Reproduction Standard Form 424 (RcviscLi 102005)
Prescribed by OMB Circular A-102
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Mav 3. 2010 Applicant (dentifier
ay 3, culo, . o

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

Application Pre-application | .

T Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

E1 Non-Construetion ¥ Non-Construction - -

5. APPLICANT INFORMATION s

Legal Name: Organizational Unit:

. 3 Department:
City of Watsonville ["‘”‘E:t% P P Redevelopment and Housing Department
Organizational DUNS; e 1 Ivision:
roanizaona 01-093-9453 j ) e &: g %‘f E D 11 Ecanomic Development
Address: ) T Ay ame and tclcphone number of person to be contacted on matters
Street: VIRT § 4 20 i G nvolving this application (give area code) s
P.O Box 50000 refix: First Name!
| Ms. and/or Mr Marty and/or Fabian
City: STAT = A Middle Name
Y Watsonvifle o L‘“_E CLEARING HOUSE
Caunty: B Last Name
Santa Cruz Ackerman and/or Guzman

Stale: Zip Code Suffix:

i CA 95077
 Country: ' Email;

mackerman@eci.walsonville.ca.us and/or fauzman@cl.watsonvifle.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N)- Phone Number (give area cods) Fax Number (give area code)
[g]_@ @@ @E (831) 768-3080 (831) 763-4114
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Application Types)
V New m Continuation [l Revision Municipa!

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

[] U

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - RBEG (Rural Entarprise Grant)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(197 ]le]re]
TITLE (Nama of Programy):
RBEG- Rural Enterprise Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
Counly of Santa Cruz and County of Monterey

11. DESCRIPTIVE TITLE OF ABPLICANT'S PROJECT:

Pajaro Valley Commercial Kitchen Incubator feasibility study including
Design Devalapment and conslruclion Dacuments.

"13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS QOF:

Stan Date: Ending Date: a. Applicant b. Project
2010 2011 17th 171h
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e ORDER 12372 PROCESS?
a. Federal - $ w THIS PREAPPLICATION/APPLICATION WAS MADE
T 67,500.00 iy a Yes ]l \UAI'ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g . PROCESS FOR REVIEW ON
c. State 3 o DATE: 5/03/2010
d. Local & R w . PROGRAM IS NOT COVERED BY E O, 12372
22,500.00 b No. [[3

e. Other 5 A [ ORPROGRAM HASNOT BEEN SELECTED BY STATE

in Kind "_FOR REVIEW.
f. Program Income S = 17.1S THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?

1:1) I

g TOTAL P 90,000.00 [T ves If “ves anach an explanation. 4 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
Prefix First Name Middie Name
Mr, o L . Carlos J
TastName ~_ ~~ T Suffix
Palacios
b. Title lc. Telephone Number (give area code)
City Manager (831) 761-0736

K. Signature of Authorized Represenlative [ y 4 / Z ,

2. Data Signed
May 3, 2010

Previous Edition Usable
Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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Bh/84/281l8 @900 5104866018 LBNL/EETD rRbe ¥dl/ul

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

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Applicatlon Identifier

SF 424 (R&R) il

}

1. * TYPE OF SUBMISSION 4. a. Federal Identifier ‘

[] Pre-application Application [ | Changed/Corrected Application | Agency Routing Identifier

2. DATE SUBMITTED - Applicant Identifier
| 05/06/2010 e
5. APPLICANT INFORMATION * Organizational DUNS: [078576738 |
* Legal Name: [University of California/ Lawrence Berkeley Nat'l Laboratory — - ”J’g;;
‘ FOEIVEY
Department: {Building Technologies l Division: ‘Environ . Energy Technologies J R é‘ Sl Ho: ”
* Street1; .
’1 Cyclotron Road ’ f\q,’[;“\{ @ 4 2{}1%
Street2: | | e
* City: [Berkeley County / Parish: |Alameda County I ) e ARG HOYl
* State: ‘ ' CA: California | Province: | STA T Wl WLM"M
* Country: | USA: UNITED STATES * ZIP | Postal Code: [34720-8134 |
Persan to be contacted on matters invalving this application )
Prefix: : * First Name: |Mary Ann | Middle Name: | | .
" LastName: [pietre | Suffix: l:l
* Phone Number:‘(s],o;z;es..ezee ] Fax Number: | (510) 486~4089 |
Emall: MAPietteelbl.goy |
6. * EMPLOYER IDENTIFICATION (EINj or (TIN): ‘94295174 1 |
7. *TYPE OF APPLICANT:| X: Other (specify)
Other (Specify): [Federally Funded Research and Development Centey |
Small Business Organization Type D Wamen Owned [] Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box{es).
New [ ] Resubmission [ ]A. Increase Award [ | B. Decrease Award[ |C. Increase Duration []D. Decrease Duration
[:] Renewal D Continuation D Revision D E. Other (specify);[ l
* Is this application being submitted to other agencies? Yes[:] No What other Agencies?| _—]
8. NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |8 1.086
Energy Cluster Program | TITLE: |conservation Research and Development

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

12, PROPOSED PROJECT: XD CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

1070172010 | | 09/30/2015 || [ca-o0s |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION -

Prefix: @ * First Name: |wary ann | Middie Name: |

* Last Name: [piette | Suffix: [:I

Position/Title: Deputy Group Leader/Staff Scientist |

* Organization Name: University of California/ Lawrence Berkeley Nat'l Laboratoryl

Department|Building Technologies | Division: [gnviron. Energy Technologies |

" Street?: |1 cyclotron Road, Mail Stop 90R3111 |

Street2: |

* City: |Berkeley —] County / Parish: |Alameda County |

* State: |_ CA: California ‘I Province:r |
» Country: ‘ USA: UNITED STATES * ZIP / Postal Code; |94720—8134

" Phone Number:[(510) 486~6286 Fax Number: [(s10) 486-4089 |
* Email: ’%Piette@lbl.gov ) ‘
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

di/ s

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

15. ESTIMATED PROJECT FUNDING

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

| a. YES
|
1 DATE: | 05/04/2010
|

a. Total Federal Funds Requested 122,000, 006.00

b. Total Non-Federal Funds | |0 .00

c. Total Federal & Non-Federal Funds |122 ,000,000.00

lo.00

b.NO [:I PROGRAM IS NOT COVERED BY E.O. 12372, OR

d. Estimated Program Income

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR V
REVIEW

17. By signing this application, | certity (1) to the statements contained In the list of certifications® and (2) that the statements hereln are
true, compiete and accurate ta the best of my knowledge. | also provide the required assurances * and agree to comply with any resuiting
terms If 1 accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or

administrative penalities. (U.S. Code, Title 18, Section 1001)

*| agree

* The list of certifications and assurances, or an intermet site where you may obtain this fist, is

ific Insfructions.

ined in ths or agency sp

18. SFLLL or other Explanatory Documentation

19. Authorized Representative

* First Name: |k 5 m

| Middle Name: | ]

" Last Name: [ii1liams

'Posmonnme:bivision Deputy for Operations

|

* Organization: |University of California/ Lawrence Berkeley Nat'l Laboratory f

Department: [

T Division: |gnviron. Energy Technologies

“ Province:‘ I A

" Street1: |1 Cyclotron Road |

Street2: ‘ |

* City: ’Birkeley _l County / Parish: IAlameda County ]
* State: | CA: California

* Country: | USA: UNITED STATES

] 21 r Postal Code: [5a720-8131 | I

* Phone Number: | (510) 486-7362

Fax Number:

(510) 486-5454 |

* Email: [kpwilliamselbl.gov

* Signature of Aythorized Representative

* Date Signed

L )

05/03/2010

20. Pre-application [




APPLICA'i'ION FOR : OMB Approval No. 03480043
i A | Applicant ldentifier
RAL ASSISTANCE 2 DATE SUBMITTED [Fee
FEDE i AS 05/03/2010 ,
(1, TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE State Application Identtiier
Application Preappllcanon i
Construction 4 construction a. . DATE RECEIVED AY FEDERAL AGENCY Federal (dentifier
T’Q Non-Conatruction K] Non-Conistruction
5. APPLICANT: INFORMATION ; . - ;
Legal Name: | i ] 5 Organizational Unit.
Rural Media Arts and Education Project DUNS# 118 248 900

ﬁ“@ﬁ@ﬁgﬂe“{”

Mariposa, CA 95338‘

d leéa )

Name and telephona number of parson to be contacted on matters involvin

gﬁ“f’ﬁé‘{&%’ﬁ%w Eh  209-742-6666

6. EMPLOYER IDENTIFIGATIQN NUMBER (EIN)

(307 ~[1713]

9|5l°_l

L Ay 04 200

7\ TYPE OF APPLIC:ANT: (entsr approprigte lsttsr in box)

W]

8. TYPE OF APPLICATION:

i New

If Revision, enter appropriate Iatter(s) v box(eS)

A. Increase Award B. Dﬁmease Award i
D. Decrease Ouration  Other(spacify):

L1 O

C. incraase Duration

S —

,S 5 £ oug
Q2 c:onu...,,,,,o STATE EARING H

. State : H. Independant School Dist.
£B. County " 1. State Controlled Institution of Higher Learnlng
. Municipal - J. Private University
D. Townghip © K. Indian Tribe
E. Interstate . L. Individual

M. Profit Orgenization

F. Intermunicipal
501¢3 Nonprofit

G. Speclal District | N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

0. cATALoé OF FEDERAL

DOMESTIC ASSISTANCE NUMBER:

LoD

11. DESCRIPTIVE TIVLE OF APPLICANT'S PROJECT:
Interior renovatmn of the historic Masonic Ladge

TITLE:
12. AREAS AFFECTED BY Pro.uscr (Cfrles, Counties, States, etc.):
Town of Marlposa : :
13. PROPOSED PROJECT | (14. couan;esscouu DISTRICTS OF: c. A Ol q
Start Date Ending Date | |a. Applicant! ; b. Project '
11/0110: | 06/01/11  CA OG CA O\9
15. ESTIMATED FUNDING: : f 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
; : ORDER 12372 PROCESS?
a. Federal $ ‘ K :
, , ' 199,000 a. @ THI(S PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ; [ i ; R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i i PROCESS FOR REVIEW ON:
¢. State ] 00 :
i : 850,000 DATE
d. Local $ " T® :
b. No. () PROGRAM IS NOT COVERED BY E. 0. 12872
a. Other $ » D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
; : FOR REVIEW
f. Program Ingome $ } R
’ ? 17.18 THE APPLIC’ANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 5"’ c‘ e :: o, Plves o "Yes, attach an explenation. O no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL!CATIONIPREAPPLICATDN ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TME APPLICANT AND; THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSIST ANCE IS AWAHDED.

a. Type Namé horized Rgpresentative b, Title ¢. Talephone Number
Anthpﬁmr‘%viqh , ; | Board Vice Prasident 209-742-6666
d. Sign ' orizegfFepresentative ; i |e. Date Signed

: & . |05/03/10
Prpvious Edn;on Usa ; Standard Form 424 (Rev, 7-97)
Aul od oy ion Prescribed by OMB Circular A-102

| Heprodu]:t
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18:03:29  05-04-2010 )
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application  + |f Revision, select appropriate letter(s)
(] Preapplication 0 New
Application X Continuation *Other (Specify)
[] Changed/Corrected Application ] Revision
3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: *5b. Federal Award ldentifierj—..

WMW
B-10-MC-06-0602 / @F{ﬁ i

» »h::‘ 27

f
State Use Only:

sggw

LY WY

6. Date Received by State: 7. State Application ldentifier: jl AL 207&‘
8. APPLICANT INFORMATION: @TE CLEARING ..
*a. Legal Name: City of Perris T 11&}355
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-6000761 004949418
d. Address:
*Street 1: 101 N. "D" Street

Street 2:
“City: ’ Perris

County: Riverside
*State: CA

Province:

*Cauntry: 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:  mmecdermott@cityofperris.org
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

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
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ORIGIN..L

I21006/009

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 letter(s):

[] Preapplication [X] New I }
* Other (Specify)

[x] Application [] Continuation

("] Revision |

(] Changed/Correctad Application

* 3. Date Recelved: 4. Applicant ldentifier:

( ]|

5a. Federal Entity {dentifier: * 5b. Federat Award ldentifier:

[ |

State Use Only:

6. Date Received by State:

] 7. state Application Identifier: L

8. APPLICANT INFORMATION:

* a. Legal Name: Ilrvine Ranch Water Dislrict

* . Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

|__[elfs] [2Jf2fjail2]fs][*][e] | [oss270864

d. Address:

* Street1: [15600 Sand Canyon Avenue l
Street2: "— ]

* Gity: [ Irvine ]
County: [(_)Enge ]

* State: |&omia }
Province: L |

* Country: { United States of America

* Zip/ Postal Code: [92618 |

e. Organizational Unit:

Department Name: Division Name:

- , Il

i}

f. Name and contact Infarmation of person to be cantacted on matters involving this application:

Prefix: l Mr, T

* Firsl Name: \ Eric

Middie Name: { J

¢ Last Name: , Akiyoshi
j

Suffix:

Title: i Program Manager _J

Organizational Afflliation:

Llrvine Ranch Water District

* Telephane Number: L(949) 453-5552 1 Fax Number: |(949) 4530228

* Email: rakiyoshl@lrwdmm
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OMB Number: 4640-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

(G Special Disttictww J

Type of Applicant 2: Select Applicant Type:

I l

Type of Applicant 3: Select Applicant Type:
i - i

* Other (spacify):

*10. Name of Federal Agency:

{ U.S. Depariment of Interior, Bureau of Reclamation j

11. Catalog of Federal Domestic Assistance Number:

[ G EEE] ]

CFDA Title:

WaterSMART: Water and Energy Efficiency Grants for FY2010

* 12. Funding Opportunity Number:

|[R10SF80157
¢ Title:

Ll

WaterSMART: Water and Energy Efficiency Grants for FY2010

|
L

13. Competition tdentification Number:

|

|
|

L —

Titie:

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

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

* 15, Descriptive Title of Applicant's Project:

Syphon Reservoir Integration Project

Attach supporting documents as specified in agency instructions.
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@iyug/uvy

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

Application for Federal Assistance SF-424 Version 02
16. Congresslonal Districts Of:
* a. Applicant ;e * b. Program/Project -16,”4‘7w B
Attach an additional list of Pragram/Project Congressional Districts if needed.
17. Proposed Project:
" a. Start Date: | gs/1 1./2010 * b. End Date: | 08/31/2011
18. Estimated Funding ($):
*a. Federal i 1,000,000.00 |
* b. Applicant \ 6,076,122.00
*c. State \ |
“d. Local { T
* 6. Other | J
*{. Program Income 1 ]‘
*g. TOTAL B 7,076,122.00|
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[X] a. This apptication was made available to the State under the Executive Order 12372 Pracess for review on | 05052010 BE
["] b. Program is subject to E.O. 12372 but has nat been selecled by the State for review,
{7} ©. Program is not covered by E.O. 12372.
* 20. is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] Yes [} No Explanation
21. *By signing this application, | certify (1) to the statements contalned In the fist of certlfications* and (2} that the statements
hereln are true, complete and accurate to the best of my kaowledge. | also provide the required assurances** and agree to
comply with any resulting terms It | accept an award. [ am aware that any false, flctitious, or fraudulent statements or clalms
may subject me to eriminal, civil, or administrative penaities. (U.S. Code, Title 218, Sectlon 1001)
[X] **1AGREE
** 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:
Prafix: Wr‘ ] * First Name: | Paut l
Middle Name: ‘D‘ J
* Last Name: ‘ Jones l
Suffix: Ln ,
* Titte: Eeneral Manager l
* Telephone Number: | (349) 453-5300 Fax Number: [(949) 453-0228 |
* Email: [ jones@irwd.com pa) l
y 4 y - VA
* Signature of Authorized Representative: a4 EE Z “ Date Slgned: | 05/04/2010 j
’ . ! ./ .
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



ORIGL.AL

Application for Federal Assistance SF-424

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

Version 02

*1. Type of Submission:

1 Preapplication

X Application

[ Changed/Corrected Application

*2. Type of Application
X New
71 Continuation

[ Revision

* It Revision, select appropriate ietter(s)

*Other (Speci ey
{Specity) e ErEL

3. Date Received: 4. Applicant Identifier:

o p

5a. Federal Entity Identifier:

“sb. Federal Award Identifier: -

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Irvine Ranch Water District

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

*¢c. Organizational DUNS:

95-2232918 059270884
d. Address:
“Street 1: 15600 Sand Canyon Avenue

Street 2:
*City: lrvine

County: Orange
“State: CA

Province:

*Country: United States

*Zip / Postal Code 92618

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of person to be contacted on mafters involving this apptication:

Prefix: Mr.
Middle Name:
*L ast Name: Weghorst

*First Name: Paul

Suffix:

Title:

Organizational Affiliation:
Principal Water Resources Manager

*Telephone Number: 949-453-5632

Fax Number: 949-453-0228

*Email:  weghorst@irwd.com
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Sefect 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 of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Assistance Number:
15.807
CFDA Title:

*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, Stateg, etc.):

Areas affected by the project include Kings County, Kern County, Orange County and the cities of lrvine, Newport Beach,
Orange, Tustin, Lake Forest

*15. Descriptive Title of Applicant’s Project:

Jackson Ranch Water Transfer Project
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

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 (8):

“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?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/4/10
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

B **| 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: Paul
Middle Name:  Dexter

*Last Name: Jones
Suffix: i

*Title: General Manager

“Telephone Number: 949-453-5310 Fax Number: 949-453-1228

* Email: jones@irwd.com /‘)
<)

¥
*Signature of Authorized Representative: /A/L/(/)//}’l/l/tﬂ *Date Signed: 5/3/10

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




APPLICATION FOR

Version 7/03

' i 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 2, DATE |
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifiar
icat P licatlon :

Applcatior reeet 4. DATE REGEIVED BY FEDERAL AGENCY |Federal ldentifier

T construction Bl construction 5142010
N natrirgtion | M} Nop=Conatruction / _
5. APPLICANT [ INFORMATION :

Legal Name: | Qrganizational Unit.

Departmant:

County of Bulte Information Systems

( i2ati : g Divigion:

ga %B'f@ggna' DUNS: EZE [ 3“ f%ﬁz ﬁ Cmn‘mumcatlons

Address: ] T Name and telephone number of person to be contacted on matters
Straet / 057 Invaiving this application (give area code)

' VisY / Prefbx: First Nama!

308 Nelson Ave ! - 8 0 sre > Woedonelle (Woady)

City: Middle Nama

Oroville STATE CLE Dl o Pomaiksi |

T T IVUOE T g st Name
832{2” annibal
: Zip Cods Suffix:
TRt |
- Email.
8%'1{“”' whannlbal@gmail.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbhaer (give sraa code) Fax Number (give aros code)
 EE-ElCplR]E]o]E] (530) 538-7101 (630) 5268-6419
[8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
¥ New  [[! Continuatlon T Revision B.County
If Revision, entar appropriate letter(s) in box(as) .
(See back of farm for description of letters.) n D Other (apecify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[el-F]e]e]
TITLE (Nama of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The Oaks radlo site, vault and tower acquisition and renavation.

12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, s1c.):

Orovilla, Gridlay, Blggs and Butte County

[13. PRC PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/2010

Ending Data:
6/30/2011

a. Applicant B. Projact
Congressional Districts 2 & 4 ongresswnal Districta 2 & 4

75, ESTIMATED FUNDING:

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

a, Fedaral F ves. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - 2. Y83 I& AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. i . FOR REVIEW ON
b. Applicant F 354,607 PRQCESS FOI
¢. State F o DATE:
d. Local Is o b No. ] PROGRAM IS NOT COVERED BY E. O, 12372
8. Other ' F ™ [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
{ 1 FORREVIEW __
. Program Income ! 3 w 17.15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
Y
9. TOTAL & 454,807 [T ves if "yas® attach an axplanation. @ No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

ntative
fix Flrst Nameg ﬁ‘ddl
558 [ Weeadonatla éomeair:aatme
Last Nama Suffix
Hannibal
b, Title . Telephorie Number (glve aros codc)
Manager Telecommunlcatlons 4 v {530) 538-7101
? g Date Signed
I Z Fslalzo 10
Pravious Edition Usable

Authorized for Local Renroduction

Standard Form 424 (Rev.8-2003)
Prascribed by OMB Clrcular A-102




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

Application for Faderal Assistance SF-424 Verslon 02
*1. Type of Submission: -2, Type of Application  * |f Revislon, select appropriate letter(s)

[ Preapplication 4 New

X Application (] Continuation “Other (Specify) J—

[0 Changed/Corrected Application | [] Revision

3. Date Recsived: 4, Applicant Idantifier: |

5a. Federal Entity Identifier; *5b. Federal Award !dénﬁtj?ci;ﬁ
gTATE >

State Use Only:

6. Date Recelved by State: ‘ 7. State Application Identifier:

8. APPLICANT INFORMATION:

“a. Legal Nama: Mattole Restoration Council

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. Organizational DUNS:

68-0037149 040500502
d. Address:
*Street 1: PO Box 16Q
Streat 2:
“Clty: Petrolia
County: Humbaoldt
*State: CA
Province:
“Country: LSA
*Zip / Postal Code 95558

o. Organizational Unit:

Department Name: Division Name:
Wild & Working Lands Program

f. Name and contact information of person to be contacted on matters involving thls‘appllcatlon:

Prefix: “First Name: Seth
Middle Name:

*L.ast Nama: Zuckerman

Suffix:

Title: Wild & Working Lands Program Diractor

Organizational Affiliation:

‘Telephone Number: 707 6203514 Fax Number: 707 629-3577

‘Email: seth@mattols.org




85/85/2019 16:34 7076293577 MATTOLE RESTORATION PAGE 82

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

Application for Federal Assistance SF«424 Version 02

*0. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/5011C3 (RS Status(Oth Than Higher Edu
Type of Applicant|2: Select Applicant Type:

Typea of Applicant|3: Select Applicant Type:

*Other (Specify)

s

! .
*10 Name of Fedaral Agency:
USDA Forest Service

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:
Forest Health Pr ion

*12 Funding Opportunity Numbar:

*Title:

13. Competition|identification Number:

_—
Title:

14. Areas Affm};d by Project (Cities, Counties, States, ote.):

Mattole Watershed, Humboldt County, particularly near towns of Whitethorn and Ettersburg

|

|
*15. Descﬂplle Title of Applicant's Project:

Mattole Sudden Qak Death Detection and Control Project




05/85/2018 16:34 7076293577 MATTOLE RESTORATION PAGE 83

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

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:
*a. Applicent: 1 C *b. Pragram/Project; 1

17. Proposed Project:
*a. Start Dats: 7/1/2010 _ ' *b. End Date: 6/30/2011

18. Estimated Funding ($):

*a. Federal 21.281

*h. Applicant

e State 14,998

*d. Locat m
*e. Other :

*f. Program Income

g. TOTAL 42,584

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

X a. This application was mads avallable to the State under the Executlve Order 12372 Process forreviewon
[1 b. Program Is suf:ject 10 E.0. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Dabt? (if “Yas”, provide explanation.)
O Yes & No '

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

< * | AGREE

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

Authorized Represantative:

Prefix: *First Name: F.
Middie Nama:  Jaremy

*Last Name: Whesler

Suffix:

*Title: Executive Director

*Telaphona Number: 707 829-3514 Fax Number: 707 629-3577

* Email: jeremy@mattole.org

e
*Signature of Authorized Representative: / / s é ;/4 g . “Date Signed: ¢, /{' / to

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



7077251748 cce fortuna 14:52:15 05-05-2010 2/o

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: - i Revision, select approprate letter(s).

| ] Preapplication [ ] New ,

[X] Application {X] Continuation * Other (Specify)

[ ] Changed/Corrected Application | | ] Revision ‘

* 3. Date Received: 4. Apphicant [dentifier:
Complated by Grants.gov upon subrmussion. ‘ ‘rpp_covery Act - CCFREBP
Sa. Federal Entity identifier: * 5b., Federal Award ldentifier:

[ ] | bnoomras3032a

State Use Only:

6. Date Received by Stale: 7. State Application Identifier: ‘\

8. APPLICANT INFORMATION:

* a. Legal Name: |California Conservation Corps ]

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
|68-0258653 | [[zos322127

d. Address:

* Streett: li500 Alamar Way

Street2: ‘

* City: Fortuna

County: ‘

* State: CA: California |

#
!
* Country: L USA: UNITED STATES |

Province;
|
* Zip / Postal Code: ‘ 95540 J

e. Organizationa( Unit:

Department Name: Division Name:
[ | ]

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

Prefix: F * First Name: |Michelle j
Middle Name: [ j

* Last Name: NRankin |

Suffix: r

Title: LCenter Director

Organizational Affiliation:

L i

* Telephone Number: |707-725-5106 ext 260 Fax Number: lE7—725~1748

* Email: ﬂnichelle.rankin@ccc.ca. gov |




7077251748 ccc fortuna 14.52:26 05-05-2010 375

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

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:

‘A: State Government

Type of Applicant 2: Select Applicant Type:

| |

ype of Applicant 3. Select Applicant Type:

* Other (speacify):

{

" 10. Name of Federal Agency:

[l)epartment of Commerce

11. Catalog of Federal Domestic Assistance Number:

’TMS}

CFDA Title:

Habirat Conservation

* 12. Funding Opportunity Number:

[:IOAA‘NMFS—HCPO-ZOLO—Z002158 ;

* Title:

FY 2010 General Honcompetitive RFA

13. Competition ldentification Number:

Title:

L

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

* 18. Descriptive Title of Applicant's Project:

Coastal California Fisheries Restoration Project Partnership - Supplemental ARRA Funding

Attach supporiing documents as specified in agency instructions.

Add Attachments | | Delete Allachments | [ iew Attachments ]




7077251748 cce fortuna 14:52:35 05-05-2010 415

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-001 * b. Program/Project  |Ca-001

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

NOAA grant attachment l.doc “I r s hinent J l Delete Auachment, | View Attachment I

17. Proposed Project:

‘a SlartDate: |06/0L/2010 *b. Ena Date: |06/30/2011

18. Estimated Funding ($):

" a. Federal ’7 LOE,:'I:‘M

* b. Applicant ] 2.00]

°c. State ‘ ¢. OO\

* 4. Local 9.00]

" e. Other [ (. (ﬂ

L
*{. Program income [ 0.00}
f
I

g TOTAL 103‘:7:4()0[

*19. {s Application Subjsct 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
D b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[7] . Program is not covered by E.O. 12372.

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

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

[X] | AGREE

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

Authorized Representative:

Prefix: J * First Name: Juichelle !

Middie Name: | ]

* Last Name: (Rankln J

Suffix: L

* Title: Center Director ‘

* Telephone Number: ‘707-725—5106 ext. 260 \ Fax Number: I707—725-1748 J
* Email: ‘michellemankin@ccc.ca. gov ]

* Signature of Authorized Representative;  [Completad by Grants gov upon submission. ] * Date Signed: ‘F(‘.onmlemd by Grants.gov upon submission, ‘

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:
D Preapplication D New »

] Application Continuation
Changed/Corrected Application D Revision

" if Revision, select appropriate letter(s):

i

!

* Other (Specify) L

* 3. Date Received: 4. Applicant ldentifier:

[Completed by Grants.gov upon submission. ’

108-432

5a. Federal Entity identifier:

!

|

* 5b. Federal Award {dentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier: |

8. APPLICANT INFORMATION:

" a. Legal Name: |California Air Resources Board

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

* ¢. Organizational DUNS:

68-0288069 ||[828321871 ;

d. Address:

* Street!: 11001 | Street
Street2: IP.O. Box 2815 o

* City: |Sacramento
County: |Sacramento }

" State: [California B B
Province: ‘ ‘

* Country: lUsA )

* Zip / Postal Code: 1958{2

e. Organizational Unit:

Department Name:

Division Name:

\Qgﬁfomia Air Resources Board

| Administrative Services Division

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

Prafix: [ Mr. ’

Middle Name: |

r

* First Name: ‘Maﬁhew

* Last Name: Eingh

Suffix: | \

Title: |Staff Services Manager |

Organizational Affiliation:

|
|

* Telephone Number: |(916) 322-8201

, Fax Number: 1(916) 322-9612

" Email:  |msingh@arb.ca.gov




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant  |all |

* b. Program/Project rC—A—aIl?ar alllj

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

Add Attachment ||

17. Proposed Project:

*b. End Date: iOQ/ZaiOM

18. Estimated Funding (3$):

*a Federal | $648,261.00
* b. Applicant $432,174.00!
* c. State 3 ,
*d. Local | - ;
* e. Other o B

*{. Program income |

$1,080,435.00!

g. TOTAL

*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 18ignat§re Date}\ .

[} b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

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

[ Yes No [ |

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

=) AGREE

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

specific instructions.

Authorized Representative:

Prefix: EMS. * First Name: |Marie
H 1

Middie Name: |

i
;
{ ) i

* LastName: | Stephans

Suffix: ‘

j

*Tite:  [Chief, Administrative Services

* Telephone Number: 5(916) 322-8198

] Fax Number: ?L(91 6) 322-5982

* Email: | mstephan@arb.ca.gov

* Date Signed:

[~-Zor

Signature of Authorized Representative: v“ﬂr)f } ?J%w/\//] o
7 1

Authorized for Local Reproduction

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




B5/06/2018 16:51 530-623--2353

LISDANRCS

PAGE 81

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE g)a?zﬂ& SUBMITTED Applicant [dentiier

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

Applicalion Pre-application

l4 Construction
ﬂ‘ Non-Conatriction

] Construction
m_,Non-Conegmcﬂon

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identfier
65-9104~9-702

§. APPLICANT INFORMATION

Orgamzatlonal DUNS;
136 722 910

Legal Name: Organizational Unit:
Narthwest Californla Resource Conssrvetion & Davelopmeni Councll Department
Divigion:

Address: Name and telaphone number of porgon to be contacted on mattars
Street: nvolving this appllcation {glve area code)

P. O. Box 2183 Prefix: [First Name:

#3 Horseshoa lane Y o g Mr. | Patrick

C[tg; ] WiIRT U U LU Middle Name

Wéaverville

County: Last Name

Trinity STATE O ARING WO e drman

State: Zip Code uffix:

CaA?omla W' 9%093-2183

Country: Emall:

USA truman@]effnet.org

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

Eg] _Dg ; @ [9,] 530-823-2008 Ext. 8 530-623-2353
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New M continuation T3 Revision v i2ali
If Revialen, enter appropriata letter(z) In box{es) O. Not for profit organization
(See back of form for dascripiion of letters.y D D Othar (s8pecify)
J

Other (specify)

9. NANE OF FEDERAL AGENCY:
NRCS/USDA

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

) /E-E10E
Accelerata Implamentation of Farmm Bill Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Accelerate implamemtation of Farm Bi Pragram

12. AREAS AFFECTED BY PRO.ECT (Citles, Counties, Stetes, efe.);
Trinlty County, Californla

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:.
€/1/10

Ending Date:
6M1/11

&. Applicant b. Project
Sacond acond

15, ESTIMATED FLINDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IATTACHED ASSURANCES (F THE ASSISTANGE IS AWARDED.

o 12372 PROCESS? .
a. Federal e Ve |7 [HIS PREAPPLICATION/APPLICATION WAS MADE
: 25,000 8. Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applizant 2,500 PROGESS FOR REVIEW ON
<. State B DATE: §/6/2010
d.Local 3 ."“ b.No. [Tl PROGRAM I8 NOT COVERED BY E. O. 12372
e. Omner w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= PFORREVIEW
T. Brogram income 3 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B E—
9. TOTAL s 27.500° [l ves If "Yes" ettach an explanation, 7 Na

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

. Authorized Representative

fl
E{f X “Eig%gl‘ama Middie Name
Suffix
. Teleph Number (gt d
uncll Represe)talive Eso‘fgz%-%%g Exxég (gl arem code)

re. Date Slgned
5/8/10

d. &g‘ﬁuﬂf of AufporizedReprespRiative (

Previous Editian Usable
Authorized for Local Reoraduction

—er— ]
Standard Form 424 (Rev.B=-2003)
Prescribad by OMB Circular A-102



APPLIdATI N FOR

Vatsion 7/03

2. DATE SUBMITTED

Appllcant ldentlﬂer

Il Ravision| jenter appropriate letter(s) In box(es)
See back c?f form for description of lefters,)

Other (spéu&fy)

[ O

05/06/2610 A-95-X 13
3. DATE RECEIVED BY STATE State Appl!cation Identifiar

Pre-application

£1 Construction 4, DATE RECEIVED BY FENFRAL AGENCY |Fodern) Idantifiar

% Non-Construction CA-95-X138
Legal Nafhe ‘ [Organicallonal Unig;
Faathil ‘rJ hsn Elcra\ggrérenem
Organi 1 DUNS;
94g5le ;zg 1&’}3 s Divisfon:
Addressy| Name and teiephone rnumbaer of peraon to be contacted on matters
[Street: | involving this application (give area code)

e Prefix; Flrst Nama:
100 8. \rhcent Avenue, Suite 200 Mrr? = Grv;\3
Cit .
Wgst ch e Middle Name
County: La
Los Angalas Vict sg;\[lg me
% Rte Sufflx:
NA
Country; Email; ’
USA ‘ gvicterio@foothiltransit.org .
EMPL(T’ER IDENTIFICATION NUMBER (EIN): Phone Number (give area eoda) Fax Number (give area cade)
[€16]e le |2)11E] (626) 931.7227 (626) 317327 |
6. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Appllcation Types)
‘\ ' i New T} continuation I Revision

Othar (specify)
Jaint Powers Autharity

8. NAME OF FEDERAL AGENCY:

Faderal Transit Authorlty

10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
:I'L\:

TITLE (Name of Program):

CMAQ

R]g-E][@](e]
il

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ExpressLanes - QOporating Assistance

12. AREAS AFFECTED BY PROJECT (Cifles, Counties, States, elc.):
20 cities a;ﬁd Los|Angeles County
s

13. PROPOEED PROJLLT

14. CONGRESSIONAL LDINTRICTS OF:

Start Date?| . Ending Date; a. Applicant ib. Praject
04/01/201 0‘ 12/31/2011 District No. 26,29,32,38 & 42 ame
16. EST!MATED ‘UNDING: 16. IS APPLICATION SURJECT TO REVIEW BY BTATE EXECUTIVE |
I ORDER 12372 PRQCESS?
a. Federal| 5 A" a. Yes. 18 THIS PREAPPLICATION/APPLICATION WAS MADE
: i‘ : 3,200,000 - Y65 M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant - . ki o FRUCESS FOR REVIEW ON
l
c. State | 3 Rad DATE: 05/06/2010
. I r A - PROG YE. O,
d. Laca ' ‘ : 400,000 b. No. [[3 ROGRAM IS NOT COVERED BY E, Q, 12372
a. Other " ]s e [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
™ FORREVIEW
f. Programﬂncoml Pxi . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
i ‘
T w .
g. TOTAL ;l ‘ 3,600,000 " [TI¥es 1f "Yes™ attach an axplanation. i Ne

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

& Authoriziid Regresentalive. -

Weﬁx || ; ié;'let Name Middle Nama
Last Namt=| Suffix
Vlctono !

Flna Mﬁnaﬂ A <

c. Tolophaona Numbar (giva aran code)

(826) 631-7227

i%:(ura of Au»ﬂﬁd W

. Date Sigred
05/06/2010

Praviglis Edition Uablke
Authorlzed for Local Renraduetion

Standard Form 424 (Rev.5-2003)
Prascribed by OMB Circutar A-102



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[ Preapplication New

[1 Application [ 1 Continuation

*Other (Specify)

[[] Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant |dentifier;

5a. Federal Entity ldentifier:

1

~, ey . |

3 12N S T

*5b. Federal Award |dentifier: e U1 f

| |

L STATE ¢y R N P PR |
T T OIS

State Use Only:

e TR

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

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

*b. Employer/Taxpayer |ldentification Number (EIN/TIN). *c. Organizational DUNS:
91-2164162 021059779
d. Address:
“Street 1: 1406 7" Street
Street 2: PO Box 625
“City: Wasco
County: Kern
*State: CA
Province!
“Country: USA
*Zip / Poslal Code 93280

e, Organizational Unit:

Department Name:

Division Name:

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

*First Name: Patrick

Prefix:

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




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1; Select Applicant Type:
M.Nonprofit w/s01C3 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 - USDA/RD

*12 Funding Opportunity Number:

Section 515 of Housing Act of 1949

*Title:
Section 515 Rural Rental Housing Program

13. Competition ldentification Number:

Title:

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

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 consfruction 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 8 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,

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




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

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 ($):

e Federal 1,000,000.00_ 7gpa 515 PROGRAM
*b. Applicant
” 40000000 wAHT EQUITY

*¢. State
vd. Local 4,000,000.80  cITY OF WASCO - HOME PROGRAM

. a

1,763,402.00 i

*g, Other TAX CREDIT EQUITY
*f, Program Income 991,850.00 DEFERRED DEVELOPER FEE $141,850/BANK LOAN $850,000
"g. TOTAL 8,156,262.00

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

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

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

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

X * | AGREE

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

Authorized Representative:

Prefix: *First Name: Patrcik Newman

Middle Name:

*Last Name: Newman

Suffix: S

“Title: Exective Director /(//////“MWW“‘%M%

*Telephone Number: 661-758-0566 Fax Number: 681-758-0555

*Email: ewascoaffordabl@bak.rr.com

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




05/06/2010 15:24 FAX

16617580555

Wasco Affordable Housing

ig]0602/0008

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

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission:

X Preapplication

[ Application

[[] Changed/Corrected Application

*2. Type of Application
B New
[J Continuation

[] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant [dentifier:

S5a. Federal Entity |dentifier:

L EARIN ‘Hi)U:xth

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Wasco Affordable Ho

using, Inc.

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

*¢. Organizational DUNS:

91-2164162 02105977¢
d. Address:
*Street 1: 1406 7" Street
Street 2 PO Box 625
*City: Wasco
County: Kern
*State: CA
Pravince:
*Country: USA
*Zip / Postal Code 93280

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of persaon 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




05/06/2010 15:24 FAX 16617580555 wasco Affordable Housing 1g] 600370008

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

Application for ngeral Assistance SF-424 Version 02

“9. 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:

*Qther (Specify)

*10 Name of Federal Agency:
NGMS Agency

11. Catalog of Federal Domestic Assistance Number:
10.415

CFDA Title:
Rural Rental Housing Leans - USDA/RD

*12 Funding Opportunity Number:
Section 515 of Housing Act of 1949

*Title:
Section 515 Rural Rental Housing Program

13. Competition ldentification Number:

Title:

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.




05/06/2010 15:24 FAX 16617580555 wasco Affordable Housing g1 0004/0008

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

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 ($):

8. Federal 1.000.000.00 yspA 515 PROGRAM
*b. Appilicant

Spp 40000000 YART EQUITY
*c. State
“d. Local 4,000,00000 CITY OF WASCO ~ HOME PROGRAM

. a

1,763,402.00

*e. Other TAX CREDIT EQUITY
*f. Program Income 991,850.00 DEFERRED DEVELOPER FEE $141,850/BANK LOAN $850,000
'a. 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
[ b. Pregram is subject to £.0. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide expianation.}
[ Yes X No

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

& **1 AGREE

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

Authorized Representative:

Prefix: » *First Name: Patrcik Newman
Middle Name:
"Last Name: Newman
Suffix e
AV 7:» N
“Title: Exective Direc(orJ’ZJ ﬂx‘*%_
*Telephone Number: 661-758-0566 Fax Number: 661-758-0555

* Email: ewascoaffordabl@bak.rr.com

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




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[} Preapplication X New

Application ] Continuation *Other (Specify)

(] Changed/Corrected Application [[1 Revision

3. Date Received: 4. Applicant ldentifier:

City of San Clemente

5a. Federal Entity Identifier:
95-6000775

*5b. Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of San Clemente

"

*b. Employer/Taxpayer ldentification Number (EIN/TIN):
95-6000775

*c. Organizational DUNS:
066162447

ol o

d. Address:

*Street 1: 910 Calle Negocio et
Street 2:

*City: San Clemente
County: Orange

*State: California
Province:

*Country:

*Zip / Postal Code 92673

e. Organizational Unit:

Department Name:
Public Works

Division Name:
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




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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify}

*10 Name of Federal Agency:
U.S Department of the Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Assistance Number:
156.507
CFDA Titie:

*42 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

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

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, 207 *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?
X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/4/2010

1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[] ¢. Program is not covered by E. O, 12372

*20. |s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: Mr. ‘ *First Name: Jim
Middie Name:

*Last Name: Dahl

Suffix:

*Title: City Mayor

*Telephone Number: 949-361-8322 /7 Fax Number: 949-361-8283

* Email: dahlj@san-clemente.org /
*Signature of Authorized Representative: / ///// James S. Dahl *Date Signed:_v5/3/2010

/ Al \-/..
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




Version 7/03

APPLICATION FOR

[Applicant Identifier

FEDERAL ASSISTANCE gé%QT‘% SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Pre-application

Application
‘ 7 construction
‘ T Non-Construction

[T construction
E Non-Construction

|4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Organizational Unit:

Other (specify)

Legal Name: |V
City of Lindsay E/(Zpartment:
Organizational DUNS: Division:
004953261
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: [First Name:
251 E. Honolulu Mr | Scot
City: hé!iddle Name
County: Last Name ]
Tulare Townsend
State: Zip Code Suffix:
\ 247 | STATE CLEARING HOUSE
Country: A Emai
USA scotbtownsend@llndsay ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]~6 ][0][o]po 1[3][5] 559-562-7103 559-562-7100
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New T continuation T Revision municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D (Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0l-F e8]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
McDermont Library Learning Center

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING:

o1¢)

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

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

a. Federal .
USDA 70,180
b. Applicant .”" PROCESS FOR REVIEW ON
after school program funds 57,420
c. State 3 w DATE:
TU
d. Local 53 . b.No. [ PROGRAMIS NOT COVERED BY E. O. 12372
e. Other 5 R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1)
9. TOTAL ® 127,000 [T Yes If “Yes” attach an explanation. 7] No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

revioyd Edition Usable”
uthofized for Local Reoroduction

a. Authorized Representative
meﬁx First Name Middle Name
r Scot B

Last Name Suffix
| Townsend

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

City Mariader/ 558-562-7103
d. Sjghat orize tive e. Date Signed

/W/‘”y/‘“ ) 05-03-10

— Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102


mailto:scotbtownsend@lindsay.ca.us

oMB Numpen 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
{X] Application

[]Pian

* 1.b. Frequency:

[ ] Annual

*1.d. Version:

[X] mnitial ] Resubmission [ | Revision

[] Update

(] Quarterly

* 2. Date Received:

STATE USE ONLY:

X other

(] Funding Request

[] other

* Other (specify) * Other (specify)

|Campleted by Grants.gov upon submission. ‘

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

SCED, Inc.

One Time

6. State Application Identifier:

I

4a. Federal Entity Identifier:

4bh. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|§1perior California Economic Development, Inc.

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

* ¢. Organizational DUNS:

|68-0328218 | | [os 48227780000 |
d. Address: e
* Street1: Street2: E 2 pig;%:%%gf [ 1
499 Hemsted Drive, Suite A v

- | L Ay 10200
* City: County: B% o
[Redding J IShasta K STATE GLEAWWMT;M l
* State: Province: e
( CA: California ! ‘
* Country: " *Zip / Postal Code:

’ USA: UNITED STATES -

|as002 - I

e. Organizational Unit:

Department Name:

‘Division Name:

( ;

|

| * |

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

Prefix: * First Name: Middle Name:

Mr. Robert ‘ J
* Last Name: Suffix:

Nash ’ - '

_

Title: [Execut ive Officer

|

Organizational Affiliation:

f

* Telephone Number: [530-255-2760

Fax Number: |530-225-2769 ) [

* Email: 'bnash@scedd.org

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number, 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:
| M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

* Other (specify):

b. Additional Description:

| |

* 8. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number:

I ]

CFDA Title:

USDA Rural Business Enterprise Grant

11. Areas Affected by Funding:

Tehama County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

|

13. FUNDING PERIOD:

a. Start Date: b. End Date:

r/oi/20m0 ]

14, ESTIMATED FUNDING:
*a. Federal ($): b. Match (3):

[ 54, 500. 00| | |

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

[X] a. This submission 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 State for review.

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

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



OMB Number: 4040-0002
Expiration Date: 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

" *18. Is The Applicant Delinquent On Any Federal Debt?

Yes [|] No[X

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

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

1 Agree [X]
** 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:

[Mr. [gobert AJ

Middle Name:
i l

* Last Name:

[Nash J

Sufﬁx; * Title:

| ] Executive Officer |

Organizational Affiliation:

* Telephone Number:

[530-225-2760 |

* Fax Number:

\50—225—2769 ]

* Email; -

|bnash@scedd.org .
* Signature of Authorized Representative:
}Completed by Grants.gov upen submission. ‘ - /

* Date Signed: y_’ Z? _./”

’Completed by Grants.gov upon submission. J

Attach supporting documents as specified in agency instructions.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102


mailto:bnaSh@scedd.erg

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 letter(s):

[ ] Preapplication New { ‘
[X] Application [ ] Continuation * Other (Specify)

D Changed/Corrected Application D Revision L

* 3. Date Received: 4. Applicant ldentifier:

E/ommo { { ‘

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

‘ ‘ ‘ o nr“ﬁgfg\iFD

State Use Only:

6. Date Received by State: I:l 7. State Application Identifier: | win

8. APPLICANT INFORMATION: STATE CLEARING HOUSE

* a. Legal Name: |North San Joaguin Water Conservation District

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

680460693 ‘ |1l7894498 |

d. Address:

* Streett: 221 West Pine Street |

Street2: | |

* City: |Lodi ‘

County: |San Joaquin I

* State: | CA: california ’

Province: ‘ ‘

* Country: \ USA: UNITED STATES ‘

| I—

* Zip / Postal Code: ’95240—2019 ‘

e. Organizational Unit:

Department Name: Division Name:

@ater District - Public Entity ‘

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

Prefix: ar | *FirstName: |13 |

Middie Name: ‘ ‘

* Last Name: ‘LElHassan |

Suffix: L |

Title: [Sr. Water Resources Engineer

Organizational Affiliation:

* Telephone Number: (916 235-7549 Fax Number: |7916 714-1804

* Email: ‘ali@robertson—bryan.com |




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:

‘D: Special District Government

Type of Applicant 2: Select Applicant Type:

‘X: Other (specify) ‘

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|Wa ter Conservation District

*10. Name of Federal Agency:

|Bureau of Reclamation, Denver Office

11. Catalog of Federal Domestic Assistance Number:

15.507

CFDA Title:

Water 2025

*12. Funding Opportunity Number:

R10SFB80157

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY2010

13. Competition Identification Number:

Title:

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

San Joaquin County, California

* 15, Descriptive Title of Applicant’s Project:

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

Attach supporting documents as specified in agency instructions.

Add Attachments I | Delete Attachmentsfl | View Attachments ]




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-003 * b. Program/Project |ca-611

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

‘ | Add Attachment ] I;I:?(::fg:Lfv\

' | View Altachment !

17. Proposed Project:

*a. StartDate: [10/01/2010 *b. End Date: |09/30/2010

18. Estimated Funding ($):

* a. Federal | 422, 500. 00|

*b. Applicant | 422,500.00‘

“c. State | 0.00]

*d. Local | 0.00|

*g. Other | 0.00]

“f. Program Income | 0.00]
|

g. TOTAL 843,000‘00‘

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/06/2010 |
D b. Program is subject to E.0. 12372 but has not been selected by the State for review.

D ¢. Program is not covered by E.0. 12372.

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

[]Yes No

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

** | AGREE

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

Authorized Representative:

Prefix: ‘Mr . * First Name: ‘Al i ‘

Middle Name: ‘ J

* Last Name: |ElHassan ‘

Suffix: ‘ T

" Title: |SJ: Water Resources Engineer |

* Telephone Number: |916 235-7549 | Fax Number:]916 714-1804 J

* Email: Iali@robertson—bryan.com |

* Signature of Authorized Representative: Joan McHale

* Date Signed: ‘05/04/201(1 T

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

SACOG » 3233018

NO.387  [@B1

Version 7/03

Applicant Identifier

2. DATE SUBMITTED
FEDERAL ASSISTANCE 5-10-2010 FTA Recipient ID# 1658
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

I} construction [:% Canstruction |
n-Congtruction ¥, Non-Construction

5. APPLICANT INFORMATION

Legal Name: QOrqanizational Unit:

Sacramento Area Council of Governments Department:

Organizational DUNS; Division;

5558395705 fro g e e

Address: 1&‘”’" L 3 i Name and telephone number of person to be contacted on matters

Street: i involving this application (glve area code)

1415 L Street, Suite 300 y Prafix: First Name- i
MAY 11 2010 Barbara e ]

City: Middle Name

Sacramento Jane Evang

County: TTUTETA ?E« G | ast Name

Saora?nento - C tAH !C HOU VaughanBechtold

State: Zip Code Suffix:

California 05814

Country: Emall:

LSA bvaughanbechtold @ sacog.org

16, EMPLOYER IDENTIFICATION NUMBER (E/N]: |

6|[e]-plIs]= ] [6]E]

Phone Number (give area code) Fax Number (give arca code)
916-321-9000 $18-221-9551

B. TYPE QF APPLICATION:

. ¥ New
If Revision, enter appropriale letter(s) in box{es)
(See back of form for description of letters.)

ul

Other (spacify)

T} Contindation i

Revision

[

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

G. Spacial District
Othef (specify)

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

i

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2B e

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
FFY 2008 JARC projects

State of CA, El Dorado, Placer, Sacramento, Sutter,

12. AREAS AFFECTED BY PROJECT (Gitles, Codntigs, States, etc.):

Yolo and Yuba counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date:
10-1-2008

Ending Date:
6-30-2013

3. Applicant b. Project
1,2,3 4,45

15. ESTIMATED FUNDING:

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

o

THIS PREAPPLICATION/APFLICATION WAS MADE

a. Federal . Yes, I7
: 840,084 8. YeS. Wi AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 0 - PROCESS FOR REVIEW ON

¢. State 8 o DATE: 5-10-10

d Local 3 X PROGRAM 1S NOT COVERED BY E. O, 12372
Subrecipients 814,880 b. No. 11

e, Other Q w 17 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW

f. Pragram income 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 5 o ’

o 1,654,964 TYes If “Yes” attach an explanation, & No

DOCUMENT HAS REEN DULY AUTHORIZED BY

S AWARDED.

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

a. Authorized Representative

ATTACHED ASSURANCES IF THE ASSISTANCE

F@en

Interim Director of

Prefix First Name Middie Name
David
Last Name
Ghiorso Suffx
b. Title . Telephone Number (give araa code)

916-321-9000

d. Signature of Ajth(r?e ﬁ%

e. Date Sngne}/ / 5

Previous Edition Usdble
Authorized for Local Reproduction

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



May. 110 2000 3:35°M  CRPC-Billing

527 P 3/4

APPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idertifier
1. TYPE OF SUBMISSION: ) 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application B
i . I . 4. DATE RECEIVED BY FEDERAL AGENCY  |Foederal ldenlifier
L} construction -} Construction
. Non-Construction [ Non-Construction
5. APPLICANT INFORMATION _
Legal Name: [Organizational Unit:
Depattment.
ISOT Inc. DBrf)\ Canby Family Practice Clinic
Organizational DUNS: Division:
09-690-3570 » »
Address: i Name and telephone number of person to be cantacted an matters
Street: { involving this application (give area code)
670 County Rd 83 Profix: First Name!
Mrs Greta
City: Middle Name
Canby 1
Count Last Name
Mot‘ og : Eliott
Siate: ZipCode ™ Suffix:
CA 86015
Country: Emall: .
United States gielliott@canbyclinic.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN}: Phore Nunmber {give area code) Fax Number (give area code}
5‘@_@@@@3}; 5302334641 5302334140

8. TYPE OF APPLICATION:
¥ new I Continuation I Revision

Hf Revision, enter appropriate letter{s} in box{es)
See back of form for description of letters.) U L

Other (specify)

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

o]
Other (spetify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Developmont

10, CATALDG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

1ol 16]s]

TITLE (Name of Program):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
CFPC Electronic Health Records (EHR) Project

12. AREAS AFFECTED BY PROJECT (Citlss, Counlies, Stalgs, etc.):

Modoc Counly, CA, including cities of Alturas and Canby

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date:
07/0142010 ' 02/02/2011

a. Applicant b. Project
Cengressional District 4, California Dongressional District 4, Californi

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
RDER 12372 FROCESS?

a. Federal 3 R ves, [2 THIS PREAPPLICATION/APPLICATION WAS MADE
75,000 8 YBS ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
k. Applicant 5 ® PROCESS FOR REVIEW ON
25,000
. State . A DATE: May 11, 2010
T 2 7 . 5
d.Local s b.No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 3 ‘ ’ A it OR PROGRAM HAS NOT BEEN SELECTED BY STATE
u ~" FOR REVIEW
f. Program Income 43 5 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
TOTA >
9. TOTAL g 100,000 L wYes If"Yes" attach an explanation. J No

TTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

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

a. Authorized Representalive

fre_ﬁx First Name Middle Mame
rs Grela
Last Name ISufix
Eflictt
o Title . Telephone Number (give area code)
Administrator 5302334641
kl. Signature of Authorized Representative e c ©. Date Signed
o Qi ey 11, 5070

<

Previous Edition Usable
Authorized for Local Reproduction

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



RY 11 '1B 18:28 FR MARSHALL MEDICAL

APPLICATION FOR

338 626 2768 TO 919163233018

P.@2-82

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
5/11/2010

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED 8Y STATE

State Application ldentifier

(] Construction ﬁ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal (dentifier

Non-Construglion [ Nen-Construction
5. APPLICANT INFORMATION i
Legal Name; Organizational Unit.
D ent:
MARSHALL MEDICAL CENTER B P ORT
izati ; IVESH
SeTansoes™ DU | RECEIVER BUSINESS SERVICES
Addross: ] T B e ok Name and tolaphone number of parson to bo contacted on maters
Street: I MA involving this application (give area code)
1100 MARSHALL WAY Frefhc First Name.
; Y 112010 MR. ‘ WILLIAM
Crty: ' Middie Name
gltt_yACERV!LLE é oo e . THOMPSON
: é - GEEARNG HOUSE Last Name
‘éﬁ“g RADO e AaéAﬁAM
State: | Zip Code Suffix;
CA |“hear R
Email:

tabraham@marshallmedicel.org

Country:
CRITES STATES OF AMERICA

€. EMPLOYER IDENTIFICATION NUMBER (E/N):

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

Bl 4]s)p 1 T1E]q] (530) 3445429 (530) 344-5424
8. TYPE OF APPLI_CATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
- W New [ Continuation T~ Revision O. NOT FOR PROFIT ORGANIZATION
f Revision, enter appropriate letter(s) in hox{es) ]
KSee back of form for description of fetters.) D [] Oher (specify)
i [s. NAME OF FEDERAL AGENCY:
Otner (specity US DEPT OF AGRICULTURE, RURAL DEVELOPMENT, CALIFORNIA
10. CATALOG O FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
m[o] @@ MEDICAL EQUIPMENT TO FURNISH A NEW EMERGENCY ROOM,
= MATERNITY, AND DIAGNOSTIC IMAGING. EQUIPMENT WILL BE
ALy [‘,ﬁ{,‘-}f‘,"é“ 0TI | AANS AND GRANTS AN INTEGRAL PART OF A NEW FOUR-STORY ADOITION TO A

HOSPITAL WHOSE MAIORITY OF PATIENTS ARE IN

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
CITY OF PLACERVILLE AND THE MAJORITY OF EL DORADO COUNTY

GOVERNMENT FUNDED PROGRAMS, INCLUDING MEDI-CAL AND
MEDICARE.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project
JUNE 2010 DECEMBER 2011 CA 4TH DISTRICT CA 4TH DISTRICT
[15. ESTYMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal 3 R Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
3,000,000 a. YES W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 = PROCESS FOR REVIEW ON
100,209
c. State o Al DATE: 5/11/2010
—
d. Local o b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other e [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVI
f Program Income: 5 o Aed 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— 05
9. TOTAL 3.100.208° [T ves 1f “ves" anach an explanation. @l no

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

|a. Autharized Repcesentative
fix i - N

fre! fIsIAgre N beTs
Last Na [Suffix
ELDRIDOE

, Title . Telephone Number (give area code)
CHIEF FINANCIAL OFFICER (530) 626-2780
p. Signature of Autho 5/?‘?}2&0? ned

Previous Editian Uaable ’
Authorized for Local Renroduction

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

#k TOTAL PAGE. @2 sk



APPLICATION FOR

Version 7/03

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

E Construction
Ml Non-Construction

| Construction

E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

| Mokelumne Hill Fire Protection District Department.

Orgamzatronal DUNS: Division:

004956801

Address:; Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
8160 Church Street Prefix: First Name:
L QTATE CLEARING HOUSE Chiet Edward

City: ) Middle Name

Mokelumne Hill

County: L ast Name

Calaveras Cavalli

State: Zip Code Suffix:

California 95245 Jr.

Country: Email:

USA chief @ mokehillfire.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

HIBCER ARG

Phone Number (give area code) Fax Number (give area code)
(209) 286-1389 (209) 286-1675

8. TYPE OF APPLICATION:

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

Other (specify)

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Housing Service, Community Facilities Program

10. CATALOG OF FEDERAL DOMESTIC ASS!STANCE NUMBER:
TITLE (Name of Programy):

[1][0]-[7][e][e]
Community Facilities Loans and Grants Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase of a new wildland/urban interface (Type i} fire fighting
engine.

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: 3 Fd,

hat

Start Date Ending Date: a. Applicant . b. Project _ .
2ny 15 2010 Moke (bl EPD. Wb lins bay_forchatit
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federal $ —m a Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
USDA CF Grant 73,500 L TeS. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
Maokelumne Hill FPD 90,000
c. State A DATE:
d. Local 3 o b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 R . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
B
FMLC 136,500 U ForREVIEW
Lf. Program Income % w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA W
9 . i 300,000 I Yes If "Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

E;‘efg J Flrst Name Middle Name
Last Name Suffix
FCavth Jr.
b. Title - ic. Telephone Number (give area code) i
Fire Chief < 0 (209) 286-1389
Signature of Authorized Representative / — e. Date Signed
L % [ B April 30, 2010

Previous Edition Usable
Authorized for Local Reproduction

O

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



May 11 10 06:56p

530-674-8505

p.2

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission;
& Preapplication
] Application

[] Changed/Corrected Application

*2. Type of Application
B New
[] Continuation

[] Revision

* If Revision, select appropriate letier(s)

*Other (Specify)

3. Date Received:

4. Applicant identifier:

RECEIVED

5a. Federal Entity Identifier:
CAL048

*8b. Federal Award [dentifier:

WET T 7010

T A O B LO LD
N3 am e~ A g

State Use Only:

e
b § A b S/ LETAEREE

6. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Consolidated Area Housing Autharity of Sutter County

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

*c. Organizational DUNS:

94-6003474 621882174
d. Address:
"Street 1: 448 Garden Highway
Street 2:
*City: Yuba City
County: Sutter
*State: CA
Province:
*Country: U.S.A.
*Zip / Postal Code 9591

e. QOrganizational Unit:

Depariment Name:
N/A

Division Name:

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

Prefix: *First Name: Linda
Middle Name:

*l.ast Name: Nichals

Suffix; |

Title: Executive Director

Organizational Affiliation:

*Telephone Number:

(530) 671-0220 x 119

Fax Number: {530)673-1194

*Email:  Lnichols@cahasc.org




May 11 10 O6:o/p 230-674-8500

p.3

OMB Mumber 4040-0004
Expiracton Date:r ¢1/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
L. PubliZindian Housing Authority
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Spedify)

*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:
n/a

Tifle:

14. Areas Affected by Praject (Cities, Counties, States, etc.):
Live Oak, Sutter County

*15. Descriptive Title of Applicant's Project:

Maple Park, 56 unit Family Apartment Complex —Application for RD 5§15 funds of $1,000,000.




May 11 10 06:57p 530-674-8505 p.4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: CA-002 *b. Program/Project: CA-002

17. Proposed Project:
*a. Start Date: 4/2012 *b. End Date: 4/2013

18. Estimated Funding ($):

‘a. Federal 1,000,000
‘b. Applicant
*c. State

2,800,000
*d. Local

1 475
*e. Other 3,084,
“f. Program Income
*g. TOTAL 16,884,475

*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 reviewon _
[ b. Program is subject 1o E.O. 12372 but has not been selected by the State for review.

[l c. Pragramis not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (H “Yes”, provide explanation.)
O Yes X Na

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

X =1 AGREE

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

Authorized Representative:

Prefix: *First Name: Linda
Middie Name:

*Last Name: Nichols

Suffix:

*Title: Executive Director

*Telephone Number: (530) 671-0220, ext. 119 Fax Number; (530) 673-1194

* Email: |.nichols@czhasc.org

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

Authorized for Local Reproduction

*Signature of Authorized R )ce'—jf - )42,{ £ - igned:
ignature of Authorized Representati Z > “'/ﬁ . Date Signed: 5/11/2010



95/12/2010 14:03 65228569

APPLICATION FOR

EID CUSTOMER SERVICE

PAGE @1

Varslon 7/02

2. DATE SUBMITTED

Applicant |dantfier

FEDERAL ASSISTANCE 2 DAL E 0
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

Federal Identifler

4. DATE

RECEIVED BY FEDERAL AGENCY

2890 Mosquito Road

. Construction Vi Construction ROSAPZ0R2
L] Non-Construction [ Non-Construction | 3y 2008 |
5. APPLICANT INFORMATION :
Legal Name: g;g:lr'atlzat::nal uUnit:
ment:

Et Darado {rrigation Distirct Finance

e - v .
85%?&2-36202%3’ DUNS: %Uls%é?mer and Development Services
Address: Name and telaphons number of person to be contacted on matters
Straet;

invelving this application {give area code)
Prafix: First Name:
James

Cily: R Middle Name
Placerville - o HOUSE Carlt:‘n
County. STRTE W T Lagl Nama
&l Doryado County o Pritehard

: Zip Code Suffix:
Colimia 35667

. Emall;
S%lf&mwl jpritchard@aid.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giva area code) Fax Number (give area code)
9)[2]-[6]0l[a ] | 4][8][0] 530-842-4024 530-642-4324

8. TYPE OF APPLICATION:

) New (i Continuation [ Revislon
If Ravision, anter appropriate letter(s) In box{es)
Saa back of form for description of letters.) \—i ﬂ

Other (gpeify)

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

Aol (7]
Water and Waste Watar [?)'isposai Loans and Grants

- | Special District

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

O ther (specily)

8. NAME OF FEDERAL AGENCY:
USDA Rural Development

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Strawberty area water meter instailation and fixed base network for
meter reading and laak detection. Please see attachmants,

12, AREAS AFFECTED BY PROJECT (Cifies, Countins, Stalss, elc.);
Kyhurz, €l Dorado County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Data:
Juns 1, 2010

Ending Date:
September 30, 2010

a. Applicant b. Project
Fourth Congressional District Fourth Congrasslonal District

15. ESTIMATED FUNDING:

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

a, Federsl hal ves, |7t THIS PREAPPLICATION/APRLICATION WAS MADE
USBR | 175,000 8.Y85 M4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Agplicant ™ PROCESS FOR REVIEW ON
El Darado Irtigation Dislirct 53,870
<. State w oAt B ~1A~RO10
TR
d. Local E ; b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
USDA 121,130 =_FOR REVIEW _
F. Pregram Incame F i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
8. TOTAL 350,000 [ ves f"Yas" attach an explanation, ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

8, Authorizad Reprasentative
Prefix | First Name iddle Name
James arlton
Last Name
Pritchand Ui
by, Tille ] ] k. Telaphone Numbar (glive area code)
Meter Sepvices Superviso 5306424024

d. Siw% of AU%PZQ
L

Dala Signed
ay 12,2010

T

) 2 )
e b
Previous/Edition Usable '

Authoigxed for Local Renmduction

Standard Form 424 (Rav.9-2003)
Prescribed bv OME Circular A~102



Form 424 OMB Approval No. 0348-0043

Application for 2. Date Submitted 3. Applicant Identifier
Federal Assistance 27-Apr-10
1. Type of Submission Application 3. Date received State State Application Identifier
Application Preaplication
QConstruotion DConstruction 4. Date received by Federal Federal |dentifier
x |Non-Construction [ |Non-Construction | Agency:
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,g'Clg;%Z 70, 1 | T

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):

[9][4] | [3152903 |

[ T 1] WAY 12

8. Type of Application

[ Jnew  [lontinuation

in boxes:

DeTATE CLTARIN

, Type of Applicant (enter appropriate letter in box)
|

AN

~~~'Revi'sﬂiioh”

If revision, enter appropriate letter(ls:)]

A. Increased Award B. Decreased Award
C. Increase Duration D. Decrease Duration
Other (specify) . Shift in funding between line items

A. State H. Independent School Dst.
B HCou I. State Controlled institution

CMunicipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number:
Section 5307 Program

20507

9. Name of federal Agency:
Federal Transit Administration

12. Areas affected by project:

San Francisco, San Mateo and Santa Clara Counties

13. Proposed Project
Start Date: End
4/1/2009

Date:
1213112011

15. Estimated Funding

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

[x] No.

a. Federal $11,962,776|14. Congressional Districts of:
b. Applicant a. Applicant B. Project
c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16
d. Local
f. Program Income 16. Is application subject to review by state executive 12372 process?
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $11,962,776| state executive order 12372 process review on
17. Is the applicant delinquent Date: 7-May-10
on any federal debt? b. No Program is not covered by E.). 12372
I_—_:I Yes.(attach an explanation) or |—__] or program has notbeen selected by state for review

Yes

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
with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative
Michael J. Scanlon

b. Title c. Telephone Number:
Executive Director (650) 508-6221

EARTIE O

d. Signature of (&%horizﬂed representative
VN T

e. Date Signed
X @il

v/

Standard Form 424 Rev 4-881




OMB Number; 4040-0004
Expiration Dale; 01/31/2008

\

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

[ ] Preapplication New ‘

Application [ ] Continuation * Cther (Specify)

[:[ Changed/Corrected Application D Revision ‘ ’

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission. f |
,_M‘,..M-—«www”

i oy g Fa g TR
5a. Federal Entity dentifier; * 5b. Federal Award ldenti‘ier: g:’% E’M x«; %.ws @v %:!U
_ Il _ L5 9 904N
L L A0 A 230 X

State Use Only:

6. Date Received by State: : 7. State Application (dentifier: ‘

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

" a. Legal Name: fgxlifornia State University Long Beach Foundation J

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

|95-6106694 006199129

d. Address:

" Street1: ’6300 State University Drive o ‘
Street2: {— J

“ City: [Long Beach /
County: fLos Angeles ‘

* State: L ] Ca: California ’
Province: r

* Country: { USA: UNITED STATES 7 ]

*Zip/ Postal Code: |80815-4670 \

e. Organizational Unit:

Department Name: Division Name:

Geological Sciences ) @JSM

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

Prefix: Ms ‘ * First Name: ’Denise ‘

L

Middle Name: L B }
* Last Name: Fell “
Suffix: J “

Title: (Director, Grants and Contracts

Organizational Affiliation:

‘California State University Long Beach Foundation

" Telephone Number: E@g)g%-mﬂ | Fax Number; [(562)985—7951 J

¥ Email: ‘cismi th4@ecsulb. edu ‘




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:

$: Hispanic-serving Institution

Type of Applicant 2: Select Applicant Type:

‘H: Public/5tate Controlled Institution of Higher Education

Type of Applicant 3: Select Applicant Type:

‘X: Other (specify)

* Other (specify):
Hon-Profit Inst. of Higher Ed.

*10. Name of Federal Agency:

’U. 5. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

T
I g
11..)‘ 807

CFDA Title:

Earthquake Hazards Reduction Program

* 12, Funding Opportunity Number:

'liHQPAOOGi

“Tille:

Earthquake Hazards Reduction Program

13. Competition identification Number:

LLHQPAOOOL

Titte:

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

Long Beaclh, San Diego, San Bernardino, Riverside

*15. Descriptive Title of Applicant's Project:

Development of a Molocene Earthquake Record for the Northern San Jacinto Fault Zone From a New
Paleoseismic Site at Mystic Lake: Collaborative Research with CSULB, $DSU, and CSUSB.

Altach supporting documents as specified in agency instructions,

Add Attachments_l , l | o Sl




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* &, Applicant CA-046 * b. Program/Project

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

f‘ |£elete Attachment ] l View Attachment |

Congressional Districts of.p '
L — J

17. Proposed Project:

“a. Start Date: |05/01/2011 *b, End Date: (04/30/2013

18. Estimated Funding ($):

* a. Federal I §5,847.00]
* b. Applicant ‘ m
“c. State | 0.00|
=d. Local ‘ 0.00‘
“ &, Other [ 0.00]
*f. Program income ‘ N 0. OO‘
g TOTAL [ 65, 847.00]

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

E(] a. This application was made available to the State under the Executive Order 12372 Process for review on .

[j b. Program is subject to E,0. 12372 but has not been selected by the State for review.
[] ¢ Program is not covered by E.O. 12372,

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

[[]Yes [X] No

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

** | AGREE

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

Authorized Representative:

Prefix: ‘Mr. * First Name: ‘David [

Middle Name: |2 |

“Last Name: |[Smith

Suffix: { ‘

" Title: Eoposal Development Analyst ‘

(562) 985-8665 |

" Telephone Number; l' (562)985-5330 T Fax Number:

* Emait: [dsmi th4@csulb. edu J

* Signature of Authorized Representative: Compilated by Grants.gov upon submission. * Date Signed: ‘Completed by Granls.gov upon submission

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

Authorized for Local Reproduction



FROM :DPR FAX NO. 19164454149 May. 11 2818 89:48AM P 3

RO
OMS Number: 4040-0004
. : Expiration Doto: 04/31/2012
Application for Federal Assistance SF-424 o L Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New
Application 7] Contiruation
7] Chenged/Corrected Application (] Revision
#3. Date Received: 4. Apy)lidﬂtion Identifier:
Completed by Grants.gov N/A , ;
5a. Pederal Enuty 1dentifier: *5b. Federal Award Identificr:
N/A -
State Use Only: ' 4
6, Date Received by State: . 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* . Lecal Name:

*b. Employer/T: axpayei- Identification Number (EDN/TIN): | *¢. Organizational DUNS:

88-0325102 . 80321881
d. Address: ' ‘ :

*Sereetd: 1001 | Street
Street 2: o

*City:  Sacramento

County: - s
*State: California

Province: .

Country: USA B *Zip/ Postal Code; 95814
¢, Organizational Units ’ v ‘

Department Name: A Division Name:
Department of Pesticide Regulation ' :

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

Prefix: Mr. T First Name: David
Nfid le N anme; ' ‘
*Last Name: MoCarty oo ‘
Suffix; ‘ '

Tile: gtatf Services Manager |

Organizational Affiliation:

*Telephone Number: (916) 323-4995 Fax Number: (916) 445-4149
*Email: dmecarty@cdpr.ca gav AR ‘ ~.; —




FROM :DPR FAX NO. 19164454149

May.

11 2018 BS:48AM P 4

OME Numbor 4040-0004

Exoiration Dete: 04/24/2042

Application for Federal Assistance SF-424

Version 02

- & I L 1. S . . .
9. Type of Appiicant 1: Select Applicant Type: A, State Government

%
{; Type of Apb‘&icam 2: Select Applicant Type:

' . ' ' - Select One -
] Type of Applicant 3; Select Applican: Type: }
* ‘ - Select One -

¥Other (specify):

*1C. Name of Federal Agency:
U.8S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

! #12. Funding Opportunity Number:

¢

*Tatie:

1

13. Competition ldentification Number: NIA -

Title:

14, Arees Affected by Project (Criies, Counties, States, ete.):

*15. Descriptive Title of Applicant’s Project:
Consolidated Cooperative Agreement

i Attach supporting documents as specified in agency instructions,

S RYTTY R e et e meare e e e we e



FROM :DPR FAX NO. :9164454143 May. 11 2018 89:48AM P 2

, OMB Number 4040-0004
Exoiration Dater 04/21/2012

Application for Federal Assistance SF-424 ’ Version 02

16. Congressional Districts Of:

*a, Applicant *b. Prograrn/Project:

State of California

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

17, Proposed Project:

*g. Start Date: 7/1/10 *b. End Date: 6/30/13

18. Estimated Funding ($) - ) '

*a. Federal - $3,492,150.00 *d. Local

*b. Applicant ‘ : $1,072,152.00 *e, Othexr

*¢, State o . *f. Program Incomé
*d, Local . : *g, TOTAL

$4,564,302.00

¢

*19. Is Applicatiou 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 5/1 / 201 0
. Program 18 subject to E.O. 12372 but has not been selected by the State for review,
[_Jc. Program is not covered by E.Q, 12372

*20. Is the Applicant Delinquent On Any Federa! cht” (f“Yes”, provide expl anation.) .
EI Yes D No ' ‘

21. “By signing this application, I certify (1) to the starements contained in the list of certifications** and (2) that the statements

| hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if [ accept ap award. I am aware that any false, fictitious, or fraudulent statements or claims.may subject
me 'co crizminal, civil, or administrative penalnes (U.8. Code, Title 218, Section 1001)

D*ﬂmm%

)

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

Authorized Representative:

Prefix: Mg, : *First Name: Mary~/-\’nn
Midd e N ane: | '

*Last Name: Warmerdam

Suffix:

*Title: Director P

*Telephone Numnber: (816) 448-4000 . 77 ) , Fax Number: (916) 324-1457

*Emaii; ; At L S .

*Signature of Authorized Represantan(e s S, YN B DateRimned: May /& 2010



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 513/10 .

(2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

Pre-application

i

i'”,:,' Construction 3 Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
ENTRIX, Inc. Department:
Organizational DUNS: Division:
82-741-3113
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: . First Name:
~ Dr. Duane el t e W T

City: Middle Name (R WI AT D
Sacramento
County: L ast Name Vi

y Paul MAY 132010
State: Zip Code Suffix:
California 95825
Country: Email; STATE CLEARING HOUSE
US.A. dpaul@entrix.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7]iel-o]2]le]ls [8]l6 2]

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

916-386-3831 916-923-6251

8. TYPE OF APPLICATION:

V New i”'] Continuation I Revision
|f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

M- Profit Organization

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Fish and Wildlife

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TiTLE (Name of Program):
Aquatic Invasive Species Program

[1][8-[0]l8]

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Economic Analysis for a Dedicated California Aquatic Invasive Species
(AlS) Rapid Response Fund

California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

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

June 1, 2010 March 31, 2011 3 Districts 1 through 53

15. ESTIMATED FUNDING:

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

44

a. Federal 5 } s Yes. ly) THIS PREAPPLICATION/APPLICATION WAS MADE
181,893 - TES- W0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 7 PROCESS FOR REVIEW ON

c. State S o DATE: 5/13/10

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

e. Other $ o | OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T0 .
g. TOTAL 5 181,893 {7 Yes If“Yes” attach an explanation. ¥] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Vice President

Prefix Eirst Name Middle Name
Richard
Last Name Suffix i
Firth
b. Title c. Telephone Number (give area code)

925-935-9920

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

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




