Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31,
2009. 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.



APPLICATION FOR

FEDERAL ASSISTANCE 2 DATE SUBMITTED

Version 7/63

Applicant |dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY
Application

Constriction

Pre-application

%] Construction

4. DATE RECEWED BY

STATE State Application Idenfifier

FEDERAL AGENCY |Federal identifier

Q Non-Constructio ] Non-Construction |

5. APPLICANT INFORMATION

tegal Name: B Organizational Uinit:

Cutler-Orost Jaint Unified School kafﬁ F»Tg"" F j ! {F n Deparment: - amunity Services
Division.

Orﬂanizaﬁonal DUNS:
014763627

After Schoo! Recreation Program

Name and telephone number of person to be contacted on matters

|
gogzntgy:
niled States of America

Address:

Strest: involving this application (give area code)
Prefix First Name:

12623 ave 418 Mrs Melissa

City: Middle Name:

Orasl Jd.

Courty: Last Name |

Tulare Calvaro

State: Zip Code ffix;

cA B Suffix J
Email:

racalverci@oojusd_org

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

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

Other (speclfy)

[7][7]-(c]5]/6 |5 [3]f2]6] 559-528-6949 §59-528-3662
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
1 New [} Continuation [ Revision H
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:

LI-LE ]

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efe.):

TITLE (Name of Program):

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Cutler-Orosl Joint Unified School District
Youth Center

|

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ]
Siart Date: Ending Date; a. Applicant b. Project
a7/08 06110
15. ESGTIMATED FUNGING: 16. IS APPLICATION SUBJECGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal i3 o a. Yes. [7] IS PREAPPLICATION/APPLICATION WAS MADE
50,000 |3 Yes Wl avalt ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. Siate F R DATE:
[}
d. Local B b.No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372
8. Cther s T ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
50,000 FOR REVIEW
T, Pragram income 5 ™ 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

i

100,000

0 ves if “Yes™ attach an explanation. 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

‘f{fﬂx First Name Middle Name
s Coarolyn W

Last Name T Buffix |
Kehrli

b, Title Telephcne Number {give area cade)

Superintendent 550-528-4763

d. Signatuge of Aythorize, R presenta!rve F Date Stgn‘%

Previous Editiorflisable Standard Form 424 (Rev.5-2003)

Authorized for lrggai Renroduction

Prascrihed by OMB Circudar A-102



INSTRUCTIONAL SERVICES Fax:2132418431 May 14 2009 16:24 .04

OMB Number, 4048-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submiagion, * 2. Type of Application; T if Revision, select approprate letor(s):
[} Preapplication X! New [ Il
Application (] entinuation “ Cther (Specify)
[] Changed/Carrected Appiication | [ | Revigion L |
¥ 3. Date Receivad: 4. Applicant |agntifier:
[mp\ﬁcd By Granta,gov upen submisaion. J | !
-‘hi——%'E AR L. gesa,
Sa, Fadersl Ently Identifier: = 56, Federal Award igentifier: th ..l V i::.LJ’
| I MAY 1 8.200G
State Ute Only:
| N— E:Hii.nnnnnr
6. Date Receivad by S1ate: | 7. Stalg Apphiastion [dentifier: [ e
B, APPLICANT INFORMATION:
" & Legal Name: LLOS Angeleg Unified Sehool Dietrict & L.A. {ity Atcaraey
—— === ——————————— — —————— R
* b. Employar/Taxpayer ldgntification Numbar [EIN/TIN); * ¢, Organizational QUNE:
d. Address:
" Bireeil: |333 &, Beaudry ave. 24th Floor

Streat?:
* City: i'f_.o:a angelean |
County: §_

|

- Gtate; f Ch: Qalifornia ‘
Provinge; l J

* Counlry: |‘ USA: UNITED STATES s

= Zip / Posta! Coda: Igocl? _‘[

4. Qrganjzational Unit:

Dapartman| Name: Divigion Nama:
| I

f. Name and contact Information of persen to be contactad on matters invaiving this application:

Profix: Mz . - Fimst Name:
Middie Name: %_ E

Michael ‘

TLestNema  [peswacd ‘
Sutfix \ 1

]

L

—

|T€!|E2 F:entrnl Operationz Coordinator

Organizationai Affitiation:

%Los angeles Unified Seheol Distriee J

" Telephone Number. [273-241-2531 Fax Number: !

I e——
——

FEmail: imichasl.hopwooddlauad,.net

W brrrme wee—— m—
e —— o ———— e —————— e ——— :
P e e - e ——————————— —— e ———————— T ——————— T e ——t——

—
i —11m ——
e~ . L —




INSTRUCTIONAL SERVICES Fax:2132418491 May 14 2009 16:24 F.05

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

Application for Federal Assistance SF-424 Version 02
9, Type of Applicant 1: Soloct Applicant Type;

IG; independont School DLsLrist AJ

Tyne of Applicant 2: Select Applicant Type:

‘C: City or Townahip Bavernment 4;

Tyne of Applicani 2: Belest Appiicant Type;

\

| |
* Othar {specify):

|

* 10. Nams of Federal Agancy:

Community Oriencag Pglicing Sereices _J

11. Cataleg of Federa| Domastic Assigtance Number:

L _]

CFDA Title:

* 12. Funding Opportunity Number:
[copa~sos-2605-1

= Title:
Zecurxe Our Schagls Program

13. Competition ldentification Number:

[

Title:

14. Areas Affected by Praject (Cltiss, Countlos, States, efe.):

Glity of Lo Angelas

* 16. Descriptive Title of Applicant's Project:

L.A, Unificd 4choal Bistrier and L.A. City ATTozney's Jaint iddle School ruancy & gang prevantion
program,
{ACPWOGD, FEEL FREE TC THIME oF A BETTER TITLE]

1

Altach supporting doeumanis as spedfied in agancy instructiene.




INSTRUCTIONAL SERVICES Fax:2132418491 May 14 2008 16:24 P.06

OMEB Number; 40440-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF424 Version 02

16. Congrossional Districts Of:

* & Appiicant v b Program/Project  |ca=62§

Amach an addltlanal list of Program/Project Gongressional Districts if nasded.

‘Es t of schesls & tongre xﬁ[ fﬁ‘ddﬁ?ﬂmhmen] 1 L ; BEIeteAﬂachmem , ﬂ ( h\ﬁewmiachmem i

17. Proposed Project:

" a. Start Date: j09/01/2003 ~h, Eng Date: (66/3G/2014

13. Estimated Funding ()

“a. Federal 500,000.00
¥ b, Applicam 5040,000.00

* ¢ Local 0.00

Lo g
[ =]
(=

~e. Other

L
I__._
“f. Program [ncame 0.0

=

"g. TOTAL 1,008,0¢00.00

" 18. Is Applicatlon Suhject to Raview By Stats Under Exesutive Order 12372 Process?

[x] & This appication was made available to the State under the Exesutive Order 12372 Pracess for review on :
] b. Program is subject to £.0. 12372 but has not seen selected by the State for review,

[J & Program is nat covered by B0, 12372,

* 20. ls the Applicant Belinquant On Any Federal Debt? (If "Yes®, provide explanation.)
[] Yes No T Extlananon ]

21, "By signing this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statemnonts
herain are trus, compiete and accurats fo the best af my knowladge. | alse provige the required assurances™ and agree to
comply with any rasulting tarms if | accept an award, ] am aware that any false, fictitious, or fraudulent staterments or claims may
subjoct me to criminal, ¢ivll, or administrative penaltlas. (U.S. Cods, Title 218, Seetion 1001)

**| AGREE

™ The st of cenifications and assurances, of an Intemet site where you may obtain thiz list, is sontained i the announcement or agancy
gpecific instruations.

Autharized Roprasentativa:

— ==
Proflx; Mx, *FirstName: |Michael ]
Midgle Name; |
~LastNeme: | Hopwood ]

Sumfie l_ ‘

" Tl Central Cperations Cocrdinater

———

* Telephone Number: |333-2451-4891 | Fax Number: [213-241-5958

- Email: [m‘.chael.hopuood@lauad.nm \

" Signature of Autherized Reprasentative; Efmwewﬂ by Gronl.gov ypon sLbmingion, * Cate Signad: |Qnmp|meﬂ by (3ranis, gov upar: subMBEIoA, ']

Authorized for Local Repreduttion Standzrd Form 424 (Revieed 10/2006)
Prascribed by OMB Clreytar A-102




OMB Approval No. 0348-0043

APPLICATION FOT

FEDERAL ASSIST, CE

2. DATE SUBMITTED
8-May-09

Applicant identifier

1. TYPE OF SUBMISSION:
Anplication
Construction

Preapplicalion
Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

Non-Construction D Nan-Canstruction
1

4, DATE RECEIVER BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Oraanizational Unit'

Mendocino Community Health Clinic, Inc. Department,
Organizational DUNS:
08 - 387 - 0196 CDECEIVED Divisian:
Address: T e
Sireet: Name and telephene number of the person to be contacted on matters invoiving
333 Laws Avenue MAY 1 8 ZDGQ this application {give area code}
City: Prefix: First Name:
Ukiah Ms. Anne
County: STATE CLEARING HOUSE Middle Name.
Mendocino
State: Zip: Last Name:
CA 95480 McAfee
Country; Suffix;
USA

6. EMPLOYER IDENTIFICATION NUMBER (EIN};
(o8] Jof2][ 5 [efoja]s]

Phone Number {give area code): FAX Number {give area code}:
707.262.3232 707.468.0174

8. TYPE OF APPLICATION:

D New

If Revision, enter appropriate letter(s) In box{es):
Other Specify: _

Continuation D Revision
(0

7. Type of Applicant: {see back of form for Application Types):
O Not for profit Organization
Other (Speclfy):

9. NAME OF FEDERAL AGENCY:

10. GATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER; | [
Title:

L]

12. AREAS AFFECTED BY PROJECT {cities, countias, stales, eft j
Mendocino and Lake Counties, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Facdilities Grant Program - Hillside Health Center

13. PROPQSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Siart Dale Ending Date a. Applicant b. Project

1/1/2009 12/31/2008 1 1
i5. ESTIMATED FUNDING: 16. |15 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
a. Federal § 108,581 ORDER 12372 PROCESS?
b, Applicant $ A XX YES. THIS PREAPPLICATION / APPLICATION WAS MADE AVAILABLE TO
¢. State 3 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON-
d. Local $ DATE: 8-May-09
g Other $ B NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM HAS NOT
f. Program lncome 3 BEEN SELECTED BY STATE FOR REVIEW

17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 108,581 YES  If"Yes," attach an explanation NO

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

ﬂief Executive Officay

AWARDED
a. _Aulhorized Representative
Prefix First Name Middle Name
Ms. Linhea Joan
Last Name Suffix
Hunter
b, Tlie c. Telephone Number (give area code}

707.472.4511

e. Date Signed

68-May-08

d. Sign%uihorized Represewm
AL ¥
1]

Previous\Editighy Not Usable :
Autherized fr local reproduction

Standard Form 424 {REV 9-2003})
Presaribed by OMB Circular A-102

Mendecing Community Health Clinic, Inc. {JDS 091940}

1



Foobevheni £ 1!“'\

Version 7/03

2. DATE SUBMITTED

AF’PLiCATlON FOR

Applicant identifier

FEDERAL ASSISTANGE May 2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application

Preapplication
[ Construction
1 Non-Construction

[ construction
B Mon-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Faderat Identifier

§. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit. Redding Municipal Airport

Department: Transportation & Engineering

RECEIVED

Organizationat DUNS: 07-378-0413

Division: Alrports

Address:

Street: 777 Cypress Avenue MAY 1§ Z00S

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

Prefix: Mr. First Name: Rod
STATE GLEARING HOUSE -
city: Redding = Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code: 96001-2718 Suffix:
Country : USA Emaii: rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER E/N): Phone number (give area code): FAX number (give area code):
[9fal.[6]ofoToT4]o0]1] (530) 224-4321 (530) 224-4318
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Types)
& New [:f Continuation [:l Revision Other (s

If Revision, enter iate lett Irr box{es):
e ok o e oty [ |

Other {specify)

9. NAME OF FEDERAL AGENCY

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
L2lef-[1]o]s

TITLE: Airportimprovement Program
(AP}

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Eastside Cargo Apron Expansion — 25,000 SY

{Design Only)

413. PROPOSED PROJECT

414. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b, Project
07/01/09 06/30/10 #02 #02
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 141,947 O a Yes. @ THIS PREAPPLICATION/ARPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant § 7,471 Ry PROCESS FOR REVIEW ON
c. State 5 0 paTE: 05/13/09
d. Local 3 o - b. No. [0 PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ 0 [ ORPROGRAM HAS NOT BEEN SELECTEDR BY STATE FOR
REVIEW
f. Program income $ 0 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 149,418 o Cves  1fves attach an expianation K we

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

prefix Mr. | First Name Brian Middle Name

Last Name Crane Suffix

b. Title Dlr r, Transportation and Engineering ¢. Telephone number (give area code)

{530) 245-7155

d. SlgnWe:esemaiwe

Date Signe

/4@»{

Previouk Editions Not Useble
Authorized for Local Reproduction

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




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424

Version 02

2] Freapplication

] Application

* 1. Type of Submission: * 2. Type of Application:

i1 New

7] continuation

[] changediCorrected Application [ Revision

* if Revision, select appropriate letier{s):

* Other (Specify)

* 3. Date Received:

4. Applicant ldentifier:

ICompEeted by Gral;l;;;‘bv uporn submission. ‘

WIPPILEA S
T

' R CEINED

5a. Federal Entity identifier:

* §b. Federal Award [dentifier M pY 1 8 ?.009

P

State Use Only:

CSATE CEARNGTIOUSE)
F

6. Date Received by State: | T 7. State Application Identifier: I‘ '

= e e = e R S —

8. APPLICANT INFORMATION:

" a Legai Name: (Jroville Pacific Associates, a Califormia Limited Partnership

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

(not yet received)

* ¢. Organizational DUNS:

{not yet received)

d. Address:

Street2:
* City:
County:
* State:
Province:
* Country:
* Zip / Postal Code:

* Streett: [430 East State Street, Suite 100

Eagle

Ada

Idaho

USA: United State of America

83616

e. Organizational Unit:

Department Name:

California Limited Partnership

Division Name:

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

Prefix:

Middie Name: E

Suffix:

* First Name: Margo

*LastName: Swedberg

Title: Qwnaer / Consultant

Organizational Affiliation:

Gar-Mar Associates

* Telephone Number: §3()/823-9250

Fax Number: 53()/823-2169

"Email:  garmar@ncbb.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

(Q - Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

10-415

CFDA Title:

Rural Rental Housing Loans / Section 515

* 12. Funding Opportunity Number:

N/A

* Title:

N/A

13. Competition [dentitication Number:

Title:

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

Oroville, Butte County, California

* 15. Descriptive Title of Applicant's Project:

Califorma.

Hillview Ridge Apartments II: a 57-unit multi-family apartment complex; consisting of 16/2-bdrm units,
33/3-bdrm units, & 8/4-bdrm units - to be located on Executive Parkway in Oroville, Buite County,




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant  |ID-001 *b. Program/Project [C A-002

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

17. Proposed Project:

* a. Start Date:| 10/01/2009 *b. End Date: |10/01/2010

18. Estimated Funding {$):

* 4. Federal 1,000,000.00 USDA-RD RRH-515 funding

* b. Applicant 200,000.00 Deferred Developer's Fee

*c. State 11,900,000.00 City of Oroville / HOME Funds

"d. Local 825,000.00 City of Oroville / CDBG Grant

“e. Other 1,600,000.00 Permanent Lender / Conventional Loan
* 1. Program income |11,619,918.00 Tax Credit Equity

*g. TOTAL 17,144,918.00 Total Development Cost

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

[Z1 a. This application was made available to the State under the Executive Order 12372 Process for reviewon (§5-15-2009
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ < Program is not covered by £.0. 12372.

* 20. |s the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide expianation.}

[ 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.8. Code, Title 218, Section 1001)

¥/} ** | AGREE

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

Authorized Representative:

[ — ¥
Prefix: Caleb e !
Middle Name: |7

*LastName: R oope, Manager for: j
Suffix: | |‘

*Tite: |[Roope, LLC - General Partner |

* Talephone Number: ]208/46 1-0022 ext.3015 Fax Number: 208/46 1-3267 |

*Email: |calebr@tpchousing.com

* Signature of Authorized Representative: [éompfated by Grants 9oy upon submission. [ * Date Signed: ‘0 5-15-2009 |

Authorized for Local Reproduction /f j‘? Standard Form 424 (Revised 10/2005)
. ,/é:f%} - Prescribed by OMB Circutar A-102
By : ety




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

Appilication for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, sefect appropriate lefter(s}):
[Z] Preapplication 7] New
F_] Application [} Continuation * Other {Specify)
D Changed/Corrected Application [ Revision
[ ——

* 3. Date Received: 4. Applicant Identifier: R EC EEVED

ICompIeted by Granis.gov upon submisstcrilr.”]

5a, Federal Entity ldentifier: * 8b. Federal Award ldentifier:

STATE CLEARIN
S G HOUSE

e

State Use Only:

8. Date Received by State: !{

7. State Application identifier: \

8. APPLICANT INFORMATION:

*a LegatName: (Gridley Pacific Associates, a California Limited Partnership

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

(not yet received) (not yet received)

d. Address:

* Straeti: 1430 East State Street, Suite 100 |
Streei2: ‘ T -

" City: Eagle
County: Ada
* State: |Idaho —|

Province:

* Country: USA: United State of America
* Zip / Postal Code:{83416

e. Organizational Unit:

Departmeni Name: Division Name:

Califorma Limited Partnership

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

Prefix: * First Name: Margo
Middle Name: |

" Last Name: Swedberg
Suffix:

Title: Owner / Consultant

Organizational Affiliation:

Gar-Mar Assoclates

* Telephone Number: §3()/823-925( Fax Number: §3()/823-2169

*Email:  parmar@ncbb.net




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
Q - Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:
USDA - Rural Housing Services

11. Catalog of Faderat Domestic Assistance Number:

10-415
CFDA Title:

Rural Rental Housing Loans / Section 515

* 12. Funding Oppoertunity Number:

N/A

* Title:

N/A

13. Competition Identification Number:

Title:

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

Giridley, Butte County, California

* 15. Descriptive Title of Applicant's Project:

Washington Court Apartments: a 57-unit multi-family apartment complex; consisting of 32/2-bdrm units
& 25/3-bdrm units - to be located at 901 & 1039 Washington Court (continuous sites) in Gridley, Butte
County, California (For additional description of project, please see [tem [[.B. of this Pre-Application.)




OMEB Number: 4040-0004
Expiration Date: 67/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant  [TD-001 * b. Program/Project @A-O(}Z

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

17. Proposed Project:

* a. Start Date:[ 1 0/01/2009 *b. End Date: [10/01/2010

18. Estimated Funding (5):

* a. Federal I,OO0,00000 USDA~RD RRH-515 funding

* b, Applicant 280,500.00 Deferred Developer's Fee

" c. State 1,900,000.00 City of Gridley / HOME Funds

* d. Local 1,325,000.00 Permanent Lender / Conventional Loan
* e. Other 11,322,246.00 Tax Credit Equity

* . Program Income

*g. TOTAL 14,827,746.00 Total Development Cost

* 19, s 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 an  (05-15-2009
[] k. Program is subject to £.0. 12372 pbut has not been selecled by the State for review.

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

* 20. |s the Applicant Delingquent On Any Federal Debt? (If "Yes”, provide explanation.}

[ Yes No J

21. *By signing this application, [ cestify (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.5. Code, Titlo 218, Section 1001)

i/l *1AGReE

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

Authorized Representative:

Prefix: Caleh i . i
Middle Name: |}

* Last Name: |Roope, Manager for: |
Suffix: |

*Tite: [Roope, LLC - General Partner |

* Teiephone Number: [208/461-0022 ext.3015 |Fax Numger: [208/461-3267 |
*Email: |calebr@tpchousing.com I

* Signature of Authorized Representative: | Completed by Granis,gov upon susmission | * Date Signed: [()5-{ 5-2009 ‘

Authorized for Local Reproduction //,? ',-"? y Standard Form 424 (Revised 10/2005)
By : _/_/f-:/’“f? - Prescribed by OMB Circular A~102




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

April 28, 2009

Applicant Identifier

1. TYPE OF SUBMISSION: |

Application iPreapp!icaﬁon

3. DATE RECEIVED BY STATE

State Application identifier

Construction
|Z| Non-Construction

: [1 construction
| |:| Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-04-0131

5. APPLICANT INFORMATION

Legal Name:
San Mateo Transit District

RECEIVED

Organizational Unit:
Development

Address (give city, county, State, and zip code).]

1250 San Carlos Blvd.
San Carlos, CA 94070

MAY 2 0 2009

STAIE CLEARI

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

Rebecca Arthur (650)508-6368

6. EMPLOYER IDENTIFIC

NUMBER (EQV):

(014 |2]3]

9.7

8. TYPE OF APPLICATION:

EZ] New

If Revision, enter appropriate letter{s) in box{es) |
I

[ continuation ™ Revision

A. Increase Award C. Increase Duration

D. Decrease Duration

B. Decrease Award
Other(specify):

7. TYPE OF APPLICANT: fenier appropriate leller in box)

i
A. SBtate H. Independent Schoo! Dist. rGi
B. County I. State Controtled institution of Higher Learning
C. Municipal J. Privale University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
3. Special District

M. Profil Crganization
N, Other {Specify}

9. NAME OF FEDERAIL AGENCY:

Federal Transit Administration

TITLE; FTA Section 5309 Program

12. AREAS AFFECTED BY PROJECT {Cities, Counties, Stafes, elc.):

San Mateo County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replacement of Fare Collection Equipment

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
5/15/09 5/30/10 128 14 12 & 14
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 w
490,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant % o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ o
DATE 04/30/09
d. Locat % w
122,500 b No [J PROGRAM IS NOT COVERED BY E. O. 12372
e Other % 1o [T OR FROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Pragram Income 5 oo
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 612,500 2 E] Yes 1f "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. Type Name of Authorized Repraseniative b, Title
Michael J. Scanlon

General Manager/CEO

c¢. Telephone Number

(650) 508-6221

d. Signature of orize ng
IV AT 4D T

e. Date Signed
5/ ) 09 |

Previous Editio able
Authorized for Lgieat Reproduction

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



05/10/2009 13:04 FaX @003

APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE Z, DATE SUBMITTED Apglicant Identifier
il
1. TYPE OF SUBMISSIQN: 3. DATE RECEIVED BY STATE Siate Application dentifier
Appllcation Pre-application
7 Construction Consruction 4. DATE RECEIVED BY FEDERAL AGENCY |Fadaral identfier
£ Non. Construction E,h_lgn-C]onstrucﬁon —
5. APPLICANT INFORMATION . '
Legei Name: | Organizational Unit:
. Departmant: )
County of San Dlego i Dapanment of Public Warks

Organizations! DUNS: Divigion;

ganizations 187032677 ) Waslawaler Management .
Address: Name and talaphone number of person to be contacted o rminttars
Street: invoiving this application {give area code)

Prafix: . First Naime: .
£558 OVarland Avenue, Ridg 2, Suile 2-260 Mr, Peajay
City: Middle Nama
San Dlego ' e

County: - T Last Name

unty San Diago Tubangbanua
%‘.:ate’z: Zin Cada Suffix:

ALIFORNIA 92123 .
Country: Emall: )

usa ] Peejay. lubongbanva@sdgounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBRIER (EIN): Phone Number (give srea eode) Fax Number {give aies code,
| .
= #58-694- _505-
EE‘“@@@@ EE‘I 04-2659 | 858-505-6394
§. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm (of Appllcat on Tyfaes)
' 7 New T} continuation {1 Revislen 8 Counly
if Revision, enter gpprogriale letter(s) in box{es) L)
{Sea back of form for description of letters ) D D ther (specify)
Other (spacly) 9, NAME OF FEDERAL AGENCY:
USDA-Ruysal Davaloprrent

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

WELL IMPROVEMENT AND CONSOLIDATION OF CAMIS0 WATER
[@-FiEll

Ti{TLE {Name cof Program): MAINTENANCE DISTRICT SYSTEMS

Wa:er snd Wasle Disposal Leen & Granl Program
12, AREAS AFFECTED BY PROJECT fioities, Counliss, States, eIc.j;

Unincarporated Gommunity of Julian, CA

13. PROPOSED PROJECT ' 14. CONGRESSIONAL DISTRICTS OF:
Start Dale! Endinj Date! a. Applicant b. Project
April2008 June 2010 52 51,52
15. ESTIMATED FUNDING: - 1€.1S APPLICATION SUBJECT TO REVIEW BY STATI; EXECUTIVE
ROER 12372 PROC .
a. Fedoral E .““ 2. Yes, [7] THIS PREAPPLICATION/APPLICATION WAS MADIZ
2,482,100 - AVAILABLE TO THE STATE EXECUTIVE O=DER 12372
b. Appiicent e PROGESS FOR REVIEW GN
c. State 3 w DATE: 5/15/2009
a | .-
d. Local ] . b.No, [ PROGRAM 18 NOT COVERED BY E. 0. 1232
2. Other 3 T 1 OR PROGRAM HAS NOT BEEN SELECTEL BY STATE
EOR REVIEW . ]
f. Pragram Income 5 - 17,15 THE APPLICANT DELINQUENT ON ANY FEDERIAL DESITT
T, T
9. TOTAL : 2482100 [Jves i "ves" attach an explanation. 2 No

‘[48. TGO THE BEST OF MY KNOWLEUGI' AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND EORREST. T™HE |
DOCUMENT HAS BEEN DULY AUTHOINZED BY THE GOVERHING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY YWITH THE
ATTACHED ASSURANCES IF THE ASSHSTANCE 1S AWARDED. -

4, Authorized Raprssmtatwe

Prefix First Name icid]
Ma. . ’ Milica Middle Name
Last Name
Kalud|ersk! Suffx

. Tille ) . c. Talaphone Number (give area ¢ode)
I Unit Manager BEB-i94-2718

. Signature of Aythorized Representativy Date Signed
o e e F = Aol

Frevigys Edillen Usable Stancard Form 424 (Rer 8- -20003)

Authorized for Local Reoraduction Prescrizged by OM2 Circular A-102



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

Application for Federal Assistance SF-424

Version 02

* 2. Type of Application:

1 New

[] Centinuation

* 1. Type of Submission;
E] Preapplication

f:l Changed/Corrected Application Di Revision

* If Revision, select appropriate letter(s):

* Cther (Specify}

* 3. Date Received: 4. Applicant ldentifier:

5a. Federai Entity identifier:

=
=
TN
=
)
i
|
[fw)

State Use Cnly:

6. Date Received by State: [ % 7. State Application Identifier: ;

8. APPLICANT INFORMATION:

*a. Legal Name: [ emoore Pacific Associates 11, a California Limited Partnership

* b. Employer/ Taxpayer [dentification Number (EIN/TINY:

* ¢. Organizational DUNS:

(not yet received) (not yet received)

d. Address:

" Streett: 430 East State Street, Suite 100 |
Street2: |

" City: Eagle
County: Ada

* State: IdélhO _ |
Province: - . —

* Country: USA: United State of America

< Zip  Posta) Code: |36 16

e. Organizational Unit:

Department Name:

California Limited Partnership

Division Name:

f. Name and contact information of person {o be contacted on matters involving this applfcation:

Middie Name: 2

*Last Name: Swedberg
Suffix:

Prefix: * First Name: Margo

Title: Owner / Consultant

Qrganizational Affiliation:

Gar-Mar Associates

* Telephone Number: 530/823-9250

Fax Number: 53()/823-2169

Email garmar@ncbb.net




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

Application for Federal Assistance SF-424

Version 02

3. Type of Applicant 1: Select Applicant Type:

QQ - Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Appiicant Type:

* Other (specify).

* 10. Name of Federal Agency:

USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

10-415

CFDA Title:

Rural Rental Housing Loans / Section 515

* 12. Funding Opportunity Number:

N/A

*Title:

l N/A

13. Competition |dentification Number:

L

Title:

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

Lemoore, Kings County, California

* 15, Descriptive Title of Applicant’s Project:

‘Lemsore Senior Apartments - an 80-unit senior citizens apartment complex; 64/1-bdrm units &
16/2-bdrm units - to be located on the southeast corner of Fox Street and Cinnamon Drive.
(For additional description of project, please see Item I1.B. of this Pre-Application.)

Attach supperting documents as specified in agency instructions.




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

Appiication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |ID—001 * b. Program/Project |CA-020

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

L

17. Proposed Project:

*a. Start Date: [09/01/2009 * 5. End Date: [09/01/2010
18. Estimated Funding ($):

* a. Federal 1,0600,000.00 |USDA-RD RRH-515 funding

* b. Applicant 200,000.00 Deferred Developer Fee

*c. State 10,581,906.00 Tax Credit Financing

* 4. Local 1,900,000.00 City of Lemoore HOME Loan

* e. Other 600,000.00 Permanent Loan

*f. Program income

*g. TOTAL 14,281,906.00 Total Development Cost

* 19. is Application Subject to Review By S{ate Under Executive Order 12372 Process?
[Z] a This application was made available to the State under the Executive Order 12372 Process for review on 05-16-2009
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

{'_'E| c. Program is not covered by E.O. 12372,

* 20, Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide exptanation.}

\
[ ves No |

21. *By signing this application, 1 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 o
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)

/] *1AcReE

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

Authorized Representative:

Prefix: Caleb o 7 i
Middle Name: |

* Last Name: R aope, Manager for: ]
Suffix: |

*Tite: |Roope, LLC - Genera} Partner |

* Tetephone Number: | 208/461-0022 ext.3015 | Fax Number: [208/461-3267 |

*Email: [calebr@tpchousing.com

* Signature of Authorized Representative: Eé@ff{ Grants.gov upan submission. | * Date Signed: IOS-]_ 1-2009 j

Authorized for Lacal Reproduction / y? » Standard Form 424 (Revised 10/2005)
By: ,{%"‘”"{? - Prescribed by OMB Circular A-102




OMB Numbnr, 4046.0007%
Explrarlen Dols: 03/21/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

version 01.1

* 1.d. Version:

Initial [ ] Resubmisision

= 1.&. Type of Submission:
[X] Apptcation

* 4.b. Frequency:

Annual

D Revision D Update

* 2. Date Recelved:

[]Plan

[} Quarterly

STATE USE ONLY:

0511442008

[] Funding Request

[] Other

3. Appllcant identiflar:

5. Date Recelved by State:

(] Otner

" Qiher (spacify) * Other {spedify)

]

4a. Foederal Entlty 1dent/fler:

6. State Application fgentifier:

4b. Federal Award iden!Ifler:

yee [] No

7. APPLICANT INFORMATION:

* a. Legal Name:

Califoraia 8State Universicy, Fresno Foundation

o3

* b, Employer/Taxpayer ldantification Numbar (EIN/TINY: * ¢. Organizational DUN!

ls4-5003272 | |150837003 |
d. Address:
" Streelt: Streete: e
4910 W. Cheatnut Ave. _\ ) > %
. . FAVLE!
City: County! ‘h MAY 9 § [l ,
Frorms | 1 o)
* State: Pravince: \ STATE CLEARING AT .
s
Ch: California | e |
* Country: * Zip | Postal Code:
| UGA: UNITED STATES [ |93726—1852 |
e. Organizational Unit;
Department Name: Divigion Name;

IGe ography

__

College of Sccial folences |

f. Nama and comtact information of peraon to be contacted on matters Involving this submisslon;

Prefix; * First Name; Middle Name;
|Dr . Darya I }
" Last Name: Suffix:

Ozgoc-Caglar I ‘

————— R R

Title; ‘

Organizational Affliation:

[Ceography

* Telepnone Number: [zs55_275—7850 Fax Number: [

* Ematl: @zgaccagla.r@r:sufmsno.edu

Authorized for Local Reproduction

Standard Form 424 Mandatary (Effective 08/2005)

Preserived by OMB Ciroular A-102




OME Number: 4040-0002
Espirstian Data: 0412004

APPLICATION FOR FEDERAL ASSISTANCE 8F-424 - MANDATORY varsion 01.1

* 8a. TYPE OF APPLICANT:

i fublic/Svare Contralled Inanibution of Highar Bducation

- Other (specify):

b, Additional Description;

* 8, Neme of Federal Agency:

|DOT/Fe deral Tramsit Admindestranion

10. Catalog of Federal Domestic Assistance Numbesr:

CFDA Title:

11, Arean Affacted by Funding:

Fresno Counry, plus other ragisnel projects acress the country.

£
it
e e ————

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: . k. Frogram/Project;

Ca-021 Ca-021

Alach an addivional list of Program/Project Congresslonal Districts if needed,

N Attachment

13, FUNDING PERIOD:

- & Start Date: 5. End Date;

08/03/2009 12/31/2010

14, ESTIMATED FUNDING:
* a. Fedsral {(§): b. Mateh (%):

| 129, 657,09 |

15, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCE&S?

a. This submissfan waa made svailable to the State under the Executive Order 12372 Procass for raview on: 0G/15/2009
|:| h. Program is subject to E.O. 12372 but has not bean seiected by Sate far review.
[] < Program is nat covered by £.0. 12372.

Authorized for Local Reproeductinn ' Slendard Form 424 Mandatory (Effective G8/2005)
Presoribed by OMB Clroular A-102



OMB Numper, 4040-0002
Expiration ORis; J8/G1/AC0E

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Versian 01.1

* 16. is The Appllcant Dalinquent On Any Federal Debt?

Yes [ | No

17. By signing this application, | cenify (1) to the statements contained In the Hst of cortifications™ and (2) that the statements kerein
ars trua, complate and accurate to the bost of my knowlodge. | 2lso provide the required assurancss™ and agree to comply with any
resulting terms Tf | accept an award. | am aware that any false, fictitious, or fraudulent statemants or claims may subject ma to
criminal, civil, or administrative penaities, {U.3. Ceda, Title 218, Section 1001)

“ | Agree

* Thig list of cenifications and assurances, or an intarnat site where you may obtain this Iist, is contained i1 the announcement or agency speciffe
instructions.

Authorized Represantative:

Prefix: " First Narme:

‘B.r.'. Thomasz

Middle Name:

|

* Last Name:

‘M(:.C.'Lanahan ‘
Suffix: " * Title:

‘ Agapciare Vice President, ORSR ]

Organizational Afffiation;

* Telephone Number:

559-275-0840 |

" Fax Number;

|558-278-0993 ' |

* Bmall:

lc rapfczufrasnc.edu

* Signeture of Authorlzed Representative:
[Thomas McClanahan l

* Date Signed:

105/1472009 |

Atlach supporting documents as specified in agancy instructians.

“BeERARETR] |V RE e )

Authrized for Local Reproduction Siandard Form 424 Mandatory (Effective 08/2005)
Prescrived by OMB Clreular A-102
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a5/ z28/2889 1 9 5595843195

KINGS COUNTY SHERIFF

PAGE @3/85

OMB Numbar: 40400004
Explratlon Data: 01/31/2009

(Appiicatlon for Federal Aagistance SF-424

Version 02

" 2. Type of Application!

[)z} New

[ continuation
[} Revision

" 1. Type of Submiszion;

[7] Preappication

(%] Asplication

D Changed/Correcled Applcatian

* I Ravisian, salocl gppropdlala latar(ay:

f
|

* QOthor (Spacifly)

=

o
]

[

—

———
R

* 3 DCale Recaived; 4. Appligant Identitlor

|ampiu|n:fby Uraniz.gév upon submiagion. J IE

1
i

K

-,

=

o g3 0 E=T £
|

iYL
g8 2009

Ha. Federal Entity lgentifler

—t

Vi

=3

* 8by, Faderal Award (demtiflar

L

1!

AT E O
£ ek

EATING FOYSE

State Uso Only:

—

&. Daie Receved by State:

7, Siate Application (dentifien

=

8. APPLICANT INFORMATION:

" &, Logal Name:

Kinga County Sharillf's Office, Californis 232230

" b. EmplayerTaxpayer ldentification Numpar (EIN/TIN):

* o SOrganizaiions! DUNS;

24-5000214

]

074875075 |

d. Addresa:

- Street1: [L444 w. Lacey Blvd./ PG Box 386

Slreei?; 1

= Gty

Hanfardg

Gounty: Kinga

!
B

= Srater

Ohy Califernia

Provines;

=

f
\
|
=

* Country' \

U8A: UNITERD RTATHS

" Zig 1 Postal Code: Eazgc

e. Qrganizatione) Unit:

Department Name;

Division Name;

Kings County shariff's Office

l |0Perﬁ\:J_an.@

{. Name antl contact Information of peraon to be contacted on mattors involving this appiication:

Prafix: \
ber |

" Flrat Name:

Leag

Middie Name:

P =
Lagt Name, [Reyroids

Suffix: ‘

L.}

Title: |Sc-:rgean [

Organlzational Affilstion;

P\dma‘.n lacration

" Taleghone Number; ?559.\532_3211 axt . 2798

Tt Bax Number; '559-883-1170
—_

* Email \1 ea. raynoidameo . kingn. on . un




BE/20/2089 13:39 5595843195 KINGS COUNTY SHERIFF

PAGE 04/85

OMB Numbar: 40450004
Expiration Dale; H1/31/2008

Applicatlon for Federal Assistance SF-424

Verslen 02

8. Type of Applicant 1: Seloct Appllcant Type:

(H: Caungy Goavernman:t

Typa of Applicant Z; Solest Applicant Type:

o

[o—

Type of Applican 3: Seiact Appiicant Type:

[

™ Other [3pecify)

L |

= 10. Neme of Federal Agaricy:

Comsund Ly Orlented Folloing Bervices

14, Cetalog of Federn| Demestic Agalatance Number:

I ]

CFDA Title:

* 12. Funding Opportunity Numbor:

[CObS -OTHRATRCH -2008-)

* Tilla

TGRS Teahnolagy Program

13, Competition identification Number

L ]

Title!

14. Areas Affocted by Project (Citfes, Countiea, States, ete,);

Kinge County. CRllfocrnia

18, Descriptive Title of Applicant's Project

Purmhase al K% Mpotorocla MLOLE Runged (lantop) Notehook computers and rdditionsl RAM.

Agtach suppnring desumenis ea apacified ln agency inelfuctions.

[ Ade Altachments { [ Gelets Atachments | | view Atlacamers. |




95/20/ 2009 13:39 5£95843195 KINGS COUNTY SHERIFF PAGE @5/@85

OMB Numbtr: 40400004
Explration Data: 01/21/2009

Application for Federal Assistance SF-424 Version 02

16. Congrerslonai Districts OF:

*a. Applicant Jz orh b, ProgramiProject  |0n-020

Altach an additional 15t of Pragram/Project Gengressionsl Dislricla If neated.
] | Adapsiadhmedt” ] [ i

saeknion | [ S Rtroniatir: |

Ll

17. Proposed Projact:

“a.Swmrtdate: [3/11/2008 *b. End Date:

18, Estimated Funding {5);

" a, Federal E 305,-3@0.03}
"3, Applicant ! 8.00
"o Stote N - a. 00|
" d Local [W " 5, oo|
¥ a. Other o n. on]
* 1, Program lncems B b.oo)
‘5. TOTAL L 300,200,69|

*19. s Application Suhjact to Review By State Under Executive Order 12372 Process?

1. This eppiication was made avallable lo the Stata under the Exacutive Order 12372 Protegs for raview on
[7] b. Program Is subject to E.C. 12372 but has nof been selected by (he State far raview.

] & Program is not sovered by £.0. 12372.

* 20. 1a the Applicant Delirguant On Any Federai Debt? (I “Yes", provide explanation.)
rj Yes [X] Ne Explosutlon

21. *By slgning thia application, 1 cortify (1} to the atatements contsined in the fist of certlfications™ and (2) that the statements
heralp are true, complete ang accurate 1o the best of my knowledge. § alto provide the required assurancos™ and agree to
camply with any reaulting tarme if [a saept an award. la m awarn thet eny false, Hetitlous, or frauduient statements or claims may
sublect me to criminal, civll, or administrative penalties. {U.8, Cade, Title 218, Soctian 1001)

| AGREE

™ Tha list of eartificalions and mgaurances, of an inlemet ste where you may obtaln this list, 16 containgd In the anncuncement or agency
apecalfic Instructions.

Authorized Ropreaentative;

Profix: i,},_ ' B - Firat Name: Eheﬁ_g __[

Middle Name: ; J

* {Larl Namea: imrdan |

Sulln: [ J

" Titie: [5_19“” |

———— ——
" Telaphaong Number: |s56-583-1213 Fax Number: [555.684-4730 I
* Emall; [chris Sjerdan@ca. kings.ca.up _J

* Bignature of Aulhorized Represeniative: Corrpition by Granta AoV upen AUDMsAIon * Dale Signad: l?:ampiomd by (onls. ity Upsit sulbirrisylan, J

™ —

Autharized for Leeal Reprogustion Standsrd Form 424 (Revized 10/2005)
Praacribad sy OMB Clreviar A-102




OB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 B Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ ] Preapplication [] New
V] Application Continuation * Other (Specify) QE@EE\/EB
[l Changed/Corrected Application | [ ] Revision MAY 2 1 2000
*3, Date Recelved: 4, Application Identifier:
PA/ST 2009/2010 STATE GLEARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award Identifier;

RS Tracking # 08-3568

State Use Only:

¢. Daie Received by State: ‘ 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Department of Toxic Subsiances Control

ED Employer/Taxpayer Identification Number (EH\ /TIN): | *c, Orgamzational DUNS:
68-0281381 949010870

d. Address:

*Streetl: 8800 Cal Center Drive, Sacramenio, CA
Street 2:
*City:  Sacramento

County: Sacramento
*State; waniorna

Province:
Country: United States *Zip/ Postal Code: 95828

e, Organizational Unit:

Department Name: Division Name:
Department of Toxic Substances Control Brownfields and Environmental Restoration
. Program

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

Prefix. Ms. First Name: Jessie
Middle Name:

*Last Name: Ugalde

Suffix:

Title: pssociate Analyst

Orgamzational Affiliation:
Program Suppeort, Brownfields and Environmental Restoration Program

*Telephone Number: (816) 265-3897 Fax Number: (816) 255.6445

*Email: jugalde@dtsc.ca.gov




OMB Number. 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Appiicant 1; Select Applicant Type: A State Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3; Select Applicant Type:
- Select One -
*Other (specify):

*10. Name of Federal Agency:
United States Environmental Protection Agency - Region 9

11, Catalog of Federal Domestic Assistance Number:

66.802
CFDA Title:

SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE_SPECIFIC
COOPERATIVE AGREEMENTS '

#12. Punding Opportunity Number: NA

*Title: NA

13. Competition Identification Number:

NA
Title:
NA

14, Areas Af‘fected—by Project (Cities, Counties, States, ste.):

California - Statewide

*15. Descriptive Title of Applicant’s Project:
Superfund Preliminary Assessment/Site Investigation (PA/SH)

_Attach supporting documents as specified in agency instructions.




OMBE Mumber. 4040-D004
Expiration Date; 01/31/2012

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

*a. Applicant 5t *b. Programy/Project:

Attach an additional list of ProgranyProject Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: 07/01/2009 *h. Find Date: 06/30/2010
18. Estimated_ﬁ‘unding (3): .

*a . Federal $550,000.00

i;i? é\;;;ilicam $OOO

*d, Local $0.00

*e, Other $0.00

*f. Program income ‘ $0.00

*g, TOTAL $550,000.00

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

a. This application was made available o the State under the Executive Order 12372 Process for review on
[]b. Program is subject to E.Q. 12372 but has not been selected by the State for revisw.
[} ¢. 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, I certify (1) to the statements contained in the list of certifications®* and (2) that the statements
herein are true, complete and accurate to the best of my konowledge. T also provide the required assurances™* and agree to comply
with any resulting terms if I accept an award. I arn aware that any false, fictitious, or fraudulent statements or claims may subject
me to crimiaal, civil, or adrmmistrative penalties. (U.S, Code, Title 218, Secfion 1001)

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, 1s contained in the announcement or
agency specific imstructions.
|_Authorized Representative:

Prefix: pr, *First Name: Qiawart

Middie Name:
*Last Name: Black

Suffix:
*Title:

Deputy Director, Brownfields and Environmental Restoration Program

7 *Teiephone Number: (918) 255-3897 - Fax Number: (916) 255-6445
*Email: SBlack@dtsc.ca.gov ‘
*Signature of Authorized Representative: A770 a0 S ant. Date Signed: & )18 Y q




OMB Number: 4040-0004
Expiration Date; (1/31/2000

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2, Type of Application:  * If Revision, select appropriate letter{s):
[[] Preapplivation New | ]
|21 Application £} Continuation * Other {Specify)

] Changed/Corrected Application ] Revision [

* 3. Date Received: 4. Appiicant identifier:

ICnmplatnd by Grants.gov upon submission, | ‘I‘IB E:]g F C F EV F D

Ba. Federal Entity Identifier: * 6b. Federal Award ldeniifier:

ina | na E 392009

State Use Oniy: STATE CLEARING HOUSE

6. Date Received by State: \ 7. late Application identfier: |

8. APPLICANT INFORMATION:

* &, Legal Name: |Self—Help Home Improvement Project

* b, Empioyer/Taxpayer ldentification Number (EIN/TIN)Y: * ¢. Organizational DUNS:;
95-2990678 ||| 088852603
d. Address:
* Streatt: [3777 Meadowview Dr., #100 |
Streef2: | J
* City: [Redding |
County: ' l
* State: Caliifornia
Province: | ’
* Country; ‘USA %

* Zip / Postal Code: 96002 |

e. Organizational Unit:

Dapartment Name: Divigion Name:

[Self-Help Home Improvement Project [ na

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

Prefix: \ J * First Name: IKe[fh

Middle Name: ‘ |

* Last Name: iGrifﬁth

Suffix: [ I

Title: iExecutive Director

Organizational Afifliation:

* Telephone Number: '530_378_6905 Fax Number: |530-378-6010

*Email: | kgrif@shhip.org




OMB Number: 4040-0004
Expiration Date: 01312000

Application for Federal Assistance SF-424 Version 02

B, Type of Applicant 1: Select Applicant Type:

iM.Nonpmﬁt w/501C3 IRS Status(Oth Than Higher Edu ]
Type of Applicant 2: Sslect Applicant Type:

J |

Type of Applicant 3: Select Applicant Type:

* Other {spaciy):

* 10. Name of Federai Agency:

11. Catalog of Federal Domestic Assistance Number:

(10-433 |
CFDA Title:

IHousing Preservation Grant

*12. Funding Opportunity Number:

[10433
* Tille:

Housing Preservation Grant

13. Competifion Identification Number:

[na
Titie:

na

14, Areas Affected by Project {Cities, Counties, Sfates, ete. )

Shasta and Tehama Counties, California

* 15, Descriptive Title of Applicant's Project:

Scattered site housing preservation repair and rehabilitation assistance to 25 very
low-income owner occupied housing units in Shasta and Tehama counties, Californnia.

Aflach supporting documents as specifiad in agency structions,




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

Appiication for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of:

* a. Applicant * b, Program/Project | 2nd

Attach an additionzl list of Program/Project Congrassional Districts if nesded,

17. Proposed Project:

* &, Start Date: |10/1/00 *b. End Date: |10/1/11

18. Estimated Funding ($)

* a. Federal

$100,000.00]

|
|
*c. State | $325,000.00|
|
|
|
|

* b. Applicant

*d. Loeal F

* e, Other

“f. Program Income

»g. TOTAL $425,000.00]

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

a. Thig application was made available io the State under the Executive Order 12372 Process for review on .
[3 b. Program is subject to £.0. 12372 but has noi been selacted by the State for review.

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

* 20, 1s the Applicant Delinguent On Any Federaf Debt? {{f “Yes”, provide explanation.}

3 Yes No

21. "By signing this application, | certify {1) fo 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.8. Code, Title 218, SBection 1001)

* | AGREE

** The list of cerfifications and assurances, or an infernet stie where you may obtain thig list, is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix: \ [ * First Name: iKeim |
Middie Name: \ |

* i.ast Name: {Grifﬁth E
Suffix: [ [

*Titte: | Executive Director

* Telaphone Number: i53{).3?3.59{)5 ! Fax Number: ‘530.373.3910 ]

*Email:  |kgrif@shhip.org 7 £ }

* Signature of Authorized Representative: /

%’*Dm Signed: ‘}172 f?/f?

Standard Farm 424 (Revised 10/2005)
Presoribed by OMEB Circular A-102

Authorized for Local Reproduction




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

State Application identifier

S PPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE

SF 424 (R&R) - f

—

b. Agency Routing Number

1. * TYPE OF SUBMISSION 4. a. Federal (dentifier ‘Dg FCOZ-0EERZSTER Supplemnntal
2. DATE SUBMITTED Applicant Identifier

[j Pre-application Appiication [ ] ChangediCorrected Application

=
5. APPLICANT INFORMATION * Organizational DUNSY[07293 3503 .
* Legal Name: @NIVERSHY OF SOUTHERN CALIFORWIA J

Depariment: |coNTRACTS & GRANTS J Division: L OUSE

1] GH
* Straet1: |T337 DOWNEY WAY ‘| STP\TE‘ GLﬂ*
Street2: ‘STO 330 ‘

*City: 105 ANGELES | Gounty / Parish: [Los ancELES
* State: ‘| ¢n: California Provinc:e:L _]
* Country: T USA: UNTTED STATES " ZIP / Postal CDGE:l90089w1147

Parson 1o be contacted on matters involving this application

Prefix: "] “First Name: I-LTSA ' Middle Name: ‘ _]

* T .
Last Name! | ;yanaTA-0 CONNSLL | Suffix: |

* Phone Number: |21 3-740-6069 | Fax Number: 213-740-6070 \

N
Email: |linomata@ooc. usc.edy |

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): l‘g 51642394 |

7.» TYPEOF APPUCANT:L— 0; Private [nstitution of Higher Educalion
Other (Specify): \ ] _[
Small Business Organization Type {:} Wamen Owned D Socially and Economically Disadvantaged
8.* TYPE OF APPLICATION: If Revision, mark appropriate box{es).
D New E] Resubmission DA. Increase Award B B. Decrease Award [}C. Increase Duration [] . Decrease Duration
[j Renawal [):f_[ Continuation D Revision E} E. Other (specifyj;‘ J
* Is this application being submitled 1o other agencies? yesm No[X] what ather Agencies? F : j
9. * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[51 049 ]
l_ Chicago Sexvice Centex TITLE: E)Eic:e of Science Financial Assistance Program N

11.* DESCRIPTIVE TIiTLE OF APPLICANT'S PROJECT:

Hierarchichal Petascale Simulation Framework for Stress Corrosion Cracking

12. PROPOSED PROJECT: * 12, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date
|_4:_A-f 033 |

FIO/OI/EOM [ 09/30/2012

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: E‘ *First Name: [priya | Middie Name: | j
| S

* Last Nams: @ shishta j Suffix: I )
PositioniTitle: \Eﬁegsm ‘|

" Organization Name: \yn1vERSITY OF SOUTHERN CALIFORNIA ]
Depadment:fcacs __’ Division: IENGINEERING I

* Streetl:
& |365l7WATT WAY |

Street2: iﬁ 608 J

* City: Fos ANGELES TI County / Parish: [Los anGELES |

*sate: | Ch: Calsfornia Provinca: |
* Country: | USA. UNTTED STATES | * ZIP / Postal Code' [90089-0242 |
© Phone Number:(zlg_azl-zsﬁ Fax Number: |v13.821~-2664 J

" Email. ‘priyav@usc.edu k




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

15, ESTIMATED PROJECT FUNDING 16, * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2 YES THIS PREAPPLICATIONIAPPLICATION WAS MADE

3. Total Federal Funds Requested  [560,900. 00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Faderal Funds |0 oo " PROCESS FOR REVIEW ON:

| DATE: | 05/22/2609

¢. Total Federal & Mon-Federal Funds [ggo, 000,00
b.NO [T PROGRAM i§ NOT COVERED BY E O, 12372; OR

d. Estimated Pregram Income |g 0o ‘

m PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements harein 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 {o criminal, civii, or
administrative penatities. {U.S. Code, Title 18, Section 1001)

* | agree

*The list of certil ions and . or an infemel site where you may obtamn this list, is contained in the announcement or agency specific instructions.

18. SFLLL or other Explanatory Documentation
‘ H Add Attachment H Diedate Allackmant H Vimw Allachine I

18. Authorized Representative

Prefix; I:I * First Name: |Eisa | Middle Name: | ]
* Last Name: |'in(>matﬂ O'Connell ‘ Suffix: I:

* Fosition/Title: ‘C&G Administrator

* Organization: |unsVERSITY OF SOUTHERN CALIFORWIA |

Departmert: ‘CONTMCTS & GRANTS iDivision: [
* Street1: 637 powney way ]
Street2: | |s’1‘o 330 |
*City: o8 ANGELES County / Parish! |Los anGELES l
* State: ‘ Ch: California } ] Province:| J
* Coundry: I USA: UNITED STATES * ZIP / Postal Code: ‘90039_11.g7 [
* Phone Numher: ‘213“740_6069 Fax Number: |213-740-6070 |
*Emalll |inomata@usc.edu —I

* Signature of Authorized Representative M. * Date Signed E")J E T
| Completed on submission £o Grants. qov%g& / J L_J\f‘/)« [f‘ ‘ fCompleted on submission to Grants gov

© ™

20. Pre-application I Add Attact




APPLICATION FOR

Version 7/03

FEDERAL. ASSISTANCE
1. TYPE OF SUBMISSION:

Pre-application

2. DATE SUBMITTED
3. DATE RECEIVED BY STATE

Applicant identifier

State Applicafion Identifier

Application
Construction
D Non-Construction

Construction
[ Non-Censtruction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identfier

5. APPLICANT INFORMATION
Legai Name:

Cutler-Orosi Joint Unified School District

Organizational Unit:
Department:

Community Services -
Division
After Schcﬂl Recreation Program

Organizationai DUNS:

014783827

Address: Name and telephone number of person to be contactad on matters
Street: Involving this application {give area code)

12623 sve 416 s Morssa T

ave rs alssa P Y ine ! ‘ 7 gv-l

Ti ty: Middle Name _REKJ

Orosi 4

Cour [.ast Name

Tuiarey Caivero MA\{ 2 2 ! 2009

State: Zip Code | Suffix:

CA 93647 -
Country: Emaik: TE CLEARING HOUSE |
Unitedrystates of America mcalvero@cojusd.org STA

6. EMPLOYER [DENTIFICATION NUMBER (E/N):

POl e 3 e e

Phone Number {give area code) Fax Number (give area code)
5508-528-6949 559-528-3562

8. TYPE OF APPLICATION:

Other {speacify)

71 New Continuation [0 Revision
If Revision, enter appropriate letter(s} in box(es)
(See back of form for description of letters.) D D

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

H
ther (specify)

9. NAME OF FEDERAL AGENCY:

18, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

RECNER

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: _l

Cutler-Orosi Joint Unified Schoal Dislrict
Youth Center

12. AREAS AFFECTED BY PROJEGT (Cities, Counties, States, 81c.):

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJEGT
Start Date: Ending Date: a, Applicant b. Project
07/09 06H0
15, ESTIMATED FUNDING: 16. IS APPLIGATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Federal 5 ,““ a ves, 7] THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - 188 B3 AVAILABLE TO THE STATE EXECUTIVE ORDER 412372
b, Applicant 3 e PROCESS FOR REVIEW ON
c. Siate % o DATE;
Byt
d. Local 5 . b.No. I PROGRAM IS NOT COVERED BY E. 0. 12372
e. Ofher 3 ki OR PROGRAM HAS NOT BEEN SELECTED BY STATE
50,000 ~ FOR REVIEW
f. Program income 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
9. TOTAL ¢ 100,000 D Yes If “Yes” atiach an explanation. B no

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representafive ]
Pﬁafx First Name Middle Name
rs Carolyn W
Last N
g% B ame Fufﬁx
. Title . Telephone Number (give area code)
| Superintendent 550-528-4763 )
ignatuge of Aythorizeg Representative _Date Sigr%
S R D o Vo
Previous EditionfUsable 7 i Standard Form 424 (Rev.9-2003}
Prascribed bv OMB Circular A-102

Authorized for Local Reproduction



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldenlifier

(1. TYPE GF SUBMISSION: 3. DATE REGEIVED BY STATE State Application identifier
Application Pre-application

Ui Gonstruction T Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

Non-Construction {.} Non-Construction |

5. APPLIGANT INFORMATION

tegal Name:
Culler-Crosi Joinl Unified School District

[ Organizatienal Unit;
Depariment:

Community Ssrvices

Organizational DUNS:

Division;
Adult School/Family Ed Center

Other (specify)

014763627
Address: Name and telephone number of person to be contacted on matiers
Sireet; involving this application {give area code) '
12623 ave 416 Prefix: First Name!
Mrs Melissa
City: _ Middle Name
Orpsi 4 e T anl Y el LW 5 el
County: Last Name i Y W) e AV e W |
Tulare ) Calvero
Stata: Zip Code Suffix:
CA 4P 03647 MAY 22 2009
Country: i . Email:
. Uniled States of America _ mealvero@cojusd.org
6. EMPLOYER IDENTIFICATION NUMBER (EINJ: Phone Number (give area code) FadNbe (e ABIREFOUS
[7:[7]“ E| E‘@ ‘E‘E‘@ 558 52B-6948 55e<28=-35062
8. TYFE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
Vi New 3 Continuation [ Revision H
If Revision, enter appropriate latier{s) in box(es)
(See back of form for description of letlers.) D [] Othier (specify)

9. NAME OF FEDERAL AGENCY:

10, CATALOG OF FEGERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):

HESER0

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Cutler-Qros! Joint Unified School District Family Education Center

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

13. PROFOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: W Ending Date:
07/09 0610

a, Appiicant b. Project
S 0,21

15, ESTIMATED FUNDING; —

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

ol

& Federal & ; Yes. [7i TTIS PREAPPLICATION/APPLICATION WAS MADE
50,000 8 YES. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 - PRCCESS FOR REVIEW ON

o, State 5 R DATE:

[ 1 r - i = A - . .

d. Local 5 : b. No. [[] FROGRAM IS NUT GOVERED BY E. C. 12372

e. Other 3 o [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
92,685 = FOR REVIEW

f. Program Income 15 = [17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

jHe 7
6. TOTAL ¥ 142,685 C}ves if “Yes" attach an expianation, ¥ no

AWTTACHED 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 7
Prefi . First Name Middie Name
XMTS l‘ Carolyn B W.
L.ast Name Suffix
Kehrdi
b, Title . lc. Telephone Number (give area code)
Superiniendent 559-528-4763

75

d. Signaturzof Authz;zed Reprzen.}j%_
| E— £
Previous Edition Usalfe -

Authorized for Local Reproduction

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



OMB Number- 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 4. Type of Submissicn:
[ ] Preappiication

Application
[] Changed/Corrected Application ‘ [ Revision

haw

[ ] Continuation

* 2. Type of Application:

* I Revision, selact appropriate letter(s), .

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

r B 1
|Compietad by Grants.gov upon submission.

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

]

State Use Only:

6. Date Received by State:

7. State Applcation identifier. |

| bty 2 8§ 2008

8. APPLICANY INFORMATION:

" a Legal Name:! ‘City of Capitola

* b. EmployeriTaxpayer ldentification Number (EINITINY:

* ¢ Organizationat DUNS:

$4-5002834

1121387393 ‘

d. Address:

* Btreeft: fqzo Capitola Ave,

Street?: r

* City:

Capitola,

County: Santa Cruz

* Stater

Ca: California

l

* Country:

USA: ONITED STATES

* Zip ! Postal Code:

i’
|
Pravince. ’
|
laso1o

|

e. Organizational Unit: .

Dapartment Name:

Division Name:

Cffice of the City Manager

L

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

Prefix: E& . ‘

* First Name;

|Richard

Middle Name: ic_

* Las! Name: |Hill

Suffix; | |

Titie: Ir_'i ty Manager

Organzational Affination

‘City of Capitola

* Telephone Number E (831)

| 4757300

Fax Number (831 464-8659

* Email: |rhi11@ci .capitola.ca.us




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1; Seiect Applicant Type:

‘C: City or Township Government

Type of Applicant 2 Select Apphcant Type’

|

Type of Applicant 3: Select Appticent Type:

* Other {specify):

P ———
RECEIVED

MAY 2 2 200g

* 40. Name of Federai Agency:

f

|Economic Development Administration

STATE CLEARING Hoygp:

A=)

11. Catalog of Federal Domestic Assistance Number:

EBOB

CFDA Title:

e

|Economic Development Technical Assistance

|

* 12. Funding Opportunity Number:

|BDA10012008EDAP

* Title:

Economic Development Assistance Programs

13. Competition ldentification Number:

03

Title:

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

Santa Cruz County.

Primarily the City of Capitola will be impacted, and to the degree traffic circulation is improve

* 15, Descriptive Title of Applicant's Project:

Parking and City Ball re-siting plan to allow for commercial growth and expansion.

Attach supporting documents as specified in agency instructions.

Add Attachments j | Delete Attap?]rn_egts“:ﬂ ( View Atlachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

* a. Applicant i7th *b. Program/iProject

Attach an additionial list of Program/Project Congressional Districts if needed

B | |__Add Attachment | | ‘Delete Attachment | | View Aftachment |

17. Proposed Project:

*a. Start Date: [10/12/200% *boEnd Dater [10/29/2010

18. Estimated Funding (§):

*a. Federal | 4G,DGD.DUJ
*b. Applicant | 20,000 00|
* ¢, State | f

*d. Locat | -
* g, Other | C .
*f. Program Income |

*g. TOTAL | 50,000. 00

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

a. This application was made avallable to the State under the Execulive Order 12372 Process for review on
[:| b. Program is subject to £.0. 12372 bul has not been selected by the State for review.
[ 7] ©. Program is not covered oy £.0. 12372,

*20. is the Applicant Delinquent On Any Federal Debi? (if "Yes", provide explanation.)

[]ves Nao

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 hest of my knowledge, | alse provide the reguired 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, civii, or administrative penalties, {U.S, Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, o an interne! sile where you may obtain this list, is contained in the announcement or agency
specific instructons.

Authorized Representative:

Prefix: e | *First Namo: |[Richard |

Middle Name: |c . I

*Last Name: ‘Hill ‘

Suffix: ] l
" Title: ‘City Manager |
* Telephone Number. ‘ (631) 475-7300 ‘ Fax Number i |

* Email. jrhill@ci.capitola.ca.us |

yi
* Signature of Authorized Reprasentative: /!’L’%Ea!eﬁ oy Grants.gov up%h/ﬁbmﬁﬁcy * Date Signed: ‘Comp{e{ed by Granis.gov Upo SUbmission |
y 4 & | 4 [/FA I A E -

Autherized for Local Reproduction W / ,}&/ W /S,/? //a ?Standard Form 424 (Revised 10/2005)
Preseribed by OME Circular A-102



mailto:Irhi11@ci.capitola.ca.us

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, seiect appropriate letter(s)

Preapplication X New
"1 Application 1 Continuation *Other (Specify)
[0 ChangediCorrected Application | [] Revisien - A
pry e e iy JE
3. Date Received: 4. Applicant Identifier: e
MAY 2 6 2003
Ba. Federal Entity Identifier: *8b. Federal Award Identifier: | '
STATE CLEARING HOUSE
State Use Only: -
6. Date Received by State: 7. State Application ldentifier:
8. APPLICANT INFORMATION:
*a. Legal Name: Wasco Affordable Housing, Inc.
*b. Employer/Taxpayer ldentification Number (EIN/TINY: *c. QOrganizational DUNS:
91-21684162 021069779
d. Address:
*Street 1: 1406 7" Street
Street 2 PO Box 625
*City: Wasco
County: Kern
*State: CA o
Province:
*Country: USA
*Zip / Postal Code 93280
e. Organizational Unit:
Depariment Name: Division Name:

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

Prefix: *First Name: Patrick
Middle Name:

*Last Name; Newman

Suffix:

Title: Executive Director

Organizational Affiliation;

*Telephone Number: 861-758-0566 Fax Number. 661-758-0555

*Email:  ewascoaffordabl@bak.rr.om




OWMEB Number: 4040-0004
Expiration Date: $1/31/2009

| Application for Federal 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:

*Other (Specify)

*10 Name of Federal Agency:
NGMS Agency

11. Catalog of Federai Domestic Assistance Number;
10.415

CFDA Title:
Rural Rental Housing Loans - USDA/RD

*12 Funding Opportunity Number:;

Section 515 of Housing Act of 1948

*Title:
Section 515 Rural Rental Housing Program

13. Competition Identification Number;

Title:

14. Areas Affected by Project (Cifies, 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 will congist of 8 two bedroom, one bath units of approximately 881 square feet and 34 one badroom,
one bath units of approximately 646 square feet. The units will be configured in one-story building of & duplex buildings, two three-
plex buildings, six four-plex, and one 2,431 square foot community building. Each unit will include air condifiening, refrigerator, gas
stove, hood, washer/dryers, garbage disposal, patio, and tankless water heaters. Project amenities include management office,
community room with a fully functional kitchen, and office space and meeting rooms for the provision of education services




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 ($):

“a. Federal 1,000,00000 USDA

*b. Applicant 400,000.00 WAHI EQUITY

c. State 2.000,00000 CITY OF WASCO - HOME PROGRAM
d. Local 5250,000.00 FEDERAL TAX CREDIT EQUITY

*a. Other

*. Program Income 350,000.00 DEFERRED DEVELOPER FEE

*3. TOTAL 9,000,000.00

*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 5/21/2009

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes B4 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 faise, fictitious, or fraudulent statements or claims may subject

me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)
X | AGREE

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

Authorized Representative:

Prefix: *First Name: Patrick

Middle Name:

*Last Name: Newman

Suffix:

*Title: Executive Director

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

* Email; ewascoaffordabl@bak.rr.com ') LA

jg ’ ¥+ ]
*Signature of Authorized Representative: ?';; y; !f#{}-"k; e *Date Signed: 5/19/2009




OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

" S/TE09

FEDERAL ASSISTANCE

L. TYPE OF SUBMISS10N: 3. DATE RECEIVED BY STATE State Application Identificr
Applicarion Preapplication

[ Canstroction
3 Non-Construction

Constraclien
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  [Federal ldentilier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropalitan Transportation Authority

Organizational Unit;
Regional Program Management

Address (give city, state, amid Sip vode):

One Gateway Plaza
L.os Angeles, California 90012-2952

Nume aml telephone number of the person to be contacted sn matters knvolving this application (give
rea code)

Kathy Banh \
(213) 922-7635

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

7. TYPE OF APPLICANT: (enter appraprinte fetier in box) N

8. TYPL OF APPLICATION:

[ New [ Continuation Revision — A (Increase of Award)

H Revision, enler appropriste tetter(s) in hox(es}:

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

A State H Independent School Dist,

) Ay g

B County I State Controlied Institution of Higher Lea nrinﬂ EC g gxlﬁa:: gj
C Mumnicipal J Private University

MAY 2 6 2009

D Towuship K Indian Tribe

E luterstate L Individual

T Intermunicipat M Profit Organization
G Special District N Other (Specify)

STATE CLEARING HOUY

e — 4

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 28 -500
ASSISTANCE NUMBER

TITLE 49 U.S.C, § 5309

i1, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2009 Fixed Guideway, CA-05-0212-03

F2. AREAS AFFECTED BY PROJECT {eitics, connties, stutes, ete.)

County of Los Angeles, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF

Start Date LEnding Date a. Applicant

b. Project

07/01/2006 6/30/2609 Districts 24 throngh 39, and 41 Same as Applicant

15, ESTIMATED FUNDING —|16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal ) 23,981,121.00 il YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _5/2149%

b NO [ PROGRAM 1S NOT COVERED BY £ O 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant b Rl
¢ State % .00
d Local M 5.995.250.60
e Other § .68
{ Program Income $ 0 17. ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DERBT?
[T ves 1£7¥es" attnch an explanation No

g FOTAL $ 29.976,401.00

18, FO THE BEST OF MY KNOWLEDGE AND BELEEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHOREZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE 18 AWARDED

a Typed Name of Authorized Representative

Gladys Lowe

b Title ¢ Telephone number

Director, Regional Program
Management

(213} 922-2439

d. Siggature of Authorized Representative
i (0
'Y LA 4 ( %n“tfim:w

e, Date Signed

<l2iivevey

Previous Editions Net Usable

Standard Form 424 REY 4/88;
Prescribed by OMB Circular A-162



OB Approval Ne. G348B-0043

APPLICATION FOR 1!2[:2);]5 SUBMITTED Applicant 1dentifier
FEDERAL ASSISTANCE ]
1, TYPE QF SUBMISSION; 3, DATE RECELVER BY STATE State Application ldentifier
Applicafion Preapplication
3 Construction [l Coustruction
Mon-Censtruction [ Nou-Construction
4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Eegal Name Crganizational Uit
Los Angeles County Metropolitan Transportation Authority Programming & Policy Analysis
Address {give ciry, state, and Zip codr): Name and telephone pumber of the person to be contacted on matters involving this applicatien (give

nrei code)
One Gateway Plaza

Los Angeles, California 90012-2952 Kathy Banh
(213) 922-7635

6, EMPLOYER IDENTIFICATION NUMBER (LIN):

7. TYPE OF APPLICANT: {enfer appropriate letter in box) N
95 -4401975

8. TYPE OF APPLICATION: A State H Independent Schoul Dist,
B County 1 State Controlled Institution of Higher Learsing
O wNew [ Continuation Revision — A (Increase of Award) C Municipal J Private University
I Township K Indian Tribe
! E Interstate L Individual
IT Revision, enfer approprinte lefter{s) in box(es): F Intermunicipal M Profit Organication

G Special Districe N Other (Specily)
A Increase Award B Decrease Award  C Encrease Duration
D Decrease Duration - Other (specify) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

I, CATALOG OF FEDERAL DOMESTIC 11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
TITLE 49 U.S.C. § 3309 Crenshaw — Prairie Transit Corridor CA-04-0034-02

12. AREAS ATVFECTED BY PROIECT (cities, connties, stutes, ¢ic.)

County of Los Angeles, CA

13. PROFPOSED PROJECT ‘14, CONGRESSIONAL DISTRICTS OF
Start Date ‘ Ending Date . Applicant . Project
12/1/06 12/31/16 Districts 24 through 39, and 41 33,35,36
15. ESTIMATED FUNDING [6. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCLSS?
i Federal 3 1,924,940.00 it YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _5/21/00

1] NG D PROGRAM IS NOT COVERED BY I O 12372

D OR PROGRAMN HAS NOT BEEN SELECTED BY STATE FOR U,V%WF" g’”\ E:"’ \iﬁ:— 3

b Applicant $ R
c State b .00
 Local b 481.235.00 MAY 2 009
e Other 5 A

| . A . )

geram [ncome . IS THE APPLICAN VOUENT ON ANY FEDERAL DEBT?
f Program Income g 08 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT STATE CLEASING HOUSE 1L
D Yes H "Yes" attach an explanation Na ST -

= TOTAL $ 2406, 175.00

(8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATION PREAPPLICATION ARE TRUL AND CORRECT. THE DOCUMENT 3AS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

i Typed Name of Authorized Representative b TFitle ¢ Telephone number
GLADYS LOWE Director (213) 922-2459
Regional Program Munagement

ul. Signuture of Authorjzed Representative e, Date Signed

000, = sl w9

Previvus Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




May 26 09 04:04a

GARMAR/EDA

530-823-2169

p.2

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

Application for Federal Assistance SF-424

Version 02

* 2 Type of Application:

{7 New

[ Centlnuation

* 4. Type of Submission:
£ Preappiication
] Application

D Changed/Corrected Application [[] Revision

*\f Revision, selec! appropriale letter{s):

" Dther (Specily}

* 3. Dale Received: 4. Applicant Idenifier:

[Comptelad by Gramis.gov upan submission.

5a. Federal Entily Identifisr:

* 5h. Federal Award |dentifier:

RECEIVER ]
MAY 2 ¢ 2005

State Lise Only:

B. Dale Received by State:

7. State Appfication {dentifier: [

8. APPLICANT INFORMATION:

*a. LegaiName: [ivingston Pacific Associates, a California Limited Partnership

* b, Employer T axpayer tdentification Number (EIN/TIN}:
{not yet received)

* ¢, Qraanizationat DUNS;

(not yel received)

d. Address:

" Streett: 1430 Fast State Street, Suite 100 W
Street2: ‘ |

~ City: Eag]e T
County: Ada

* State _Iijmaho ——I
Province:

* Country. USA: United State of America

* Zip / Postal Codel(R36 16

e. Organizational Unit:

Department Name:

California Limited Partnership |

i Division Name:

f. Name and contact informatian of person 1o be contacted on matters invalving this application:

Prefix:

Migdle Name: E_

*LastName: Swedberg
Suffix:

- First Name:

Margo

Titer Owner / Consultant

Grganizalional Affliation:

Gar-Mar Associates

" Telephone Number. 53(/823-9250

Fax Number: $3()/8§23-2169

“Emai: garmar@ncbb.net




Maw 26 08 04:04a GRARMAR/EDA

530-823-2169

p-.-3

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

] Application for Federal Assistance SF-424

Version 02

g 9, Type of Applicant 1: Select Applicant Type:

! E Profit Organization

|

Type of Applicant 2: Select Apphicant Type:

Type of Applicant 3. Select Applicant Type:

= Other (specify):

|
* 10. Name of Federal Agancy:

IE}’SDA - Rurai Housing Services

11. Catalog of Federal Gomeatic Assistance Number:

[10415

CFDA Title:

Rural Rental Housing Loans / Section 515

* 12, Funging Qpportonity Number:

N/A

\ * Tille:

N/A

13. Competition ldentification Numbaer:

|

| Title:

r

_

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

Livingston, Merced County, Califoria

> 15. Descriptive Title of Applicant’s Project:

Drive in Livingston, Merced County, California

Livingston Family Apartments: 49-unit multi-farnily apartment complex; consisting of 16/2-bdrm units,
25/3-bdrm units & 8/4-bdrm units - to be located on the northwest corner of Lincoln Blvd. & Newcastle

Attach supporting dacuments as specified in agency instructions.




May 26 09 04:04a GARMARA/EDA 530-823-2168 p.4

Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressiona! Districts Of

- a. Applicant ED_OO 1 _j * . ProgramiProject |CA-018 T

e —

Atlach an additional list of PregramiProject Congressional Districts if needed.

B S

17. Proposed Project:

+ a. Srant Date:|10/01/2009 | "6 End Date: | 10/01/2010

18, Estimated Funding ($}:

* a, Federal 1,000,000.00 USDA-RD RRE-515 funding

* . Appiicant 348,500.0¢ Deferred Developer's Fee

" e Slale 1,900,000.00 Ccity of Livingston / HOME Funds

* d. Local 1,000,000.00 Permanent Lender / Conventional Loan
*e. Other 9,541,507.00 Tax Credit Equity

*{. Program Income

* g TOTAL l[13,790,007_00 _]Total Development Cost

* 19. Is Application Subject to Review By State Under Executive Ordar 12372 Process?
(7] a. This application was made available to the State under the Executive Crder 12372 Process fof review on 05-26-2009
[T} b. Program is sublect to E.Q. 12372 but has not been sefected by the State for review,

[} ©. Program is nol covered by E.0. 12372,

* 20. ¥5 the Applicant Delinquent On Any Federal Debt? ([f “Yes™, provide explanaticn.)

[} vYes No

21. *By signing this application, ! certify (1) to the statements contained in the list of certifications** and {2} that the statements
hereip are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances*™ and ageee to
comply with any resulting terms if { accepl an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, clvil, or administrative penalties. (U.S. Code, Titie 218, Sectlon 1001)

Il ~1AGREE

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

Authorized Representative:

Prefix: @31) ‘ ) - ) _‘]
Middie Name: "I_ J

| * Last Name: EgopeLManager for: |
Suffic il |
-mite: [Roope, LLC - General Partner l
* Telephone Number: 508/46 1-0022 ext 3015 Fax Number: m&"iél -3267 1

“email |calebr@tpchousing.com |

* Signalure of Authorized Representative: fégr;;leléd by Grants gov upen subméssion. | * Date Signed: lOS -26-2009 |

it

Autharized for Local Reproduction P . Standard Form 424 (Revised 10/2005)
By: A Presciibed by OMB Circular A-102

OMEB Number: 4043-0004 ~‘




MAY-25-28US 81:07P FROM:UCLA C A A 1{31e(286~12391 T0:819163233018 P.2

OMB Number 4040-0001
Expiration Date 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | { :lain Application ldantifior

SF 424 (R&R) C

1,* TYPE OF SUBMISSION 4.a. Federal idantifier  [ng-7g02-81ERA0662 ]
[ ] Pre-application Application [:]Changsd!Cofrecled Application

ym—

b. Agency Routing Number

2, DATE SUBMITTED Applicant ldentiflar

| Hi |

5. APPLICANT INFORMATION * Organizatianat DLNS: 093 530363 |
* Legal Name: [pegents of the University of California I T

. - EE.: P —
Depanment"Ioff_ of Contract & Grant !\dmm Divizlon: [Um‘.v. of Calif, Los Angeles | {i ”btgv&@

i

“ stroel! (11000 Kinross Ave, Suite 102 [

Streat2: i - _| / MAY 2 6 2009
"City:  |Los Angeles | County/Parigh:| i F$TATE

* State: | Ch: California Province: | J
* Country: | USA: UNITED STATES | * 2P/ Postal Code: [Bn024-1406

Perscn fo ha conlactad an mattars invalving this application

Prefix: s, * First Name: [Krastin | Middie Name:|| }
" Last Name. [[unq | Suffix: | :I

—
* Phana Numbertfsiﬂw‘?sawulvl l Fax Numbar |310-784-0631 |

Email: [klund@resadmln .ucla.edu I

€. * EMPLOYER IDENTIFICATION (E/N} or (TIN}. hgssgg 6143A1

7. TYPE OF APPLICANT:F‘ H: Public/Stabe Controlled Inatitution of ll.‘\ter Bducation - __J
Other (Spacify): [ \
Small Businass Organizatlon Type  [_| Women Owned | | Soclally and Economically Disadvantagad

8.* TYPE OF APPLICATION: i Reviglor:, mark approprlate box{es). '
New [ ] Resubmission []A Increase Award | B. Decraase Award [ |C. igrease Duration [ |D. Decrease Duration
[ ] Renewat [ ] Continuation [ ] Ravlsion [ €. Cther {specity):| N ]

" Is this application belng submitted to other agancles? veag (] No[] What ather Agencies? )

9.* NAME OF FEDERAL AGENCY: 16. CATALOG OF FEDERAL DOMEATIC ASSISTANCE NUMBER: El .349

L Chicago 8Service Cente: | TITLE: |pffice of Science Financial Essistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Supplemental Funding Proposal for Experimental § Thesretircal High Energy Physica Rpsearch at UCLA

12. PROPOSED PROJECT: *13. CONGRESSGIONAL DISTRICT OF APPLICANT
= Slart Date * Ending Date
[ 1

| 01/15/2008 | | oi/14/2010 || jeacoze [
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Flrat Name: [pavig Middis Nama r

* LasiName: [cline | sufix: |

Posltion/Ttle: | j

* Organization Name: [pavid Cline |

-

Depaﬁment:lﬁgo ‘ Division: ‘Univ. of callf, Los Angeles
" Straet pox 351547
Straet2:

JCLA Phyaic;—& Aatronomy l
" C;iy !LQS Angeles | Counlyl Parlsh: | J
*State: | Ch: Cnliformia | Provinca: | [

* Country: | USA: UNITED STATES ] * 2IP ¢ Postal Coda: {p0024-1406
* Phone Number:(315-825-1673 Fax Number: }

* Email: |dcl ine@pnysics.ucla.edu J




MAY-26-2089 81:07F FROM:UCLA C A A

1318 {za6-1851 TO:

SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANGE

819163233818 P.3

Page 2

15. ESTIMATED FROJECT FUNDING
ORDER 12372 PROCESS?

a vEs [X] THIS PREAPPLICATION.
AVAILABLE TO THE STA
PROCESS FOR REVIEW,

OATE: [ as/21/2009 |

D PROGRAM (8 NOT COWY

a. Tatal Federal Funds Requested |l54' 00D .00

0.00

¢ Total Faderat & Non-Federal Funds 11 g40, 000,60

b. Total Non-Federal funds

b. NO

d. Eslimated Program incama [0.00

PRCGRAM HAS NOT BE
REVIEW

|

16, " I5 APPLICATION SUBJECT TO Fﬂé\llEW BY STATE EXECUTIVE

APPLICATION WAS MADE
TE EXECUTIVE ORDER 12372
ON:

FRED BY E.0. 12372 OR
EN SELECTED BY STATE FOR

17. By slaning this application, | cartify (1) to the atatements camainaed In tha llst of certifications® and (; )

true, completo and accurata to the best of my kaowlodge. talso providae the required sssurances ~ and

that tha stataments herein are

\greo to comply with any resulting

terms If [ accopt an award. | am awarg that any falaa, fictitious. or fraudulent atatements or clalma may

blact moe to crimiaal, civil, or

adminlstrative penalities. {U.S. Code, Tille 18, Section 1004)

* | agrae

ta s

of tn the anna

ubjack

i Inatrictions.

* The fiat of certifleatians wnd aselrantes, o &n intornal &lta whare you may obtaln this Dei, 1s

ar agar

5y ap

18. SFLLL or other Explanatery Documentstlon

1 [ Add Attachment | [ Delet

a Attachmeni I [ View Mtachmng

19. Authorized Represantative

Profix: ug . m_ * Flrgt Nama:@stin

" Last Name: |Lunad

Middia Nar

Suffla: E

|

* Position/Tile: (Grant Analyst

* Organization: ‘Regents of University of California

-

Depanment: off. of Contract & Grant Admin | DMSion: [univ, of Calif, Los Angeles
" Straalt E“OOO Kinross Ave, Suite 102 !
Street2: ' |

o

"

] county/Parish: |

City: iLL.os Angeles

]

-

ChR: California

] Provinge: |

* Stats, L

* Country: L USA: UNITED STATES '+ 21p 1 Postal Coda:[

H0024-1406

]

* Phone Number: [310-794-0171 |

_ Fax Number: |319-794-0631

* Emall: {kiund@resadmin .uela.edu

* Signature of Authorlzed Representative

* Dato Slgnoed

Complated

| 1 L

Completed 6R submisslon to Grants.gov

pn submissicen to Grants.gov

20. Pre-applieation | | |_Add Auachmant | | Do

ate Altachmaent ’ [ View Allachment




05/26/2888 15:87

7874832252

RCHDC

PAGE B3

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

Application for Federal Assistance SF-424

Varsion 02

*1. Type of Submiasian:
B Proapplication
[0 Appiication

[ Changed!Corrected Application

*2. Type of Application
New

O Continuation *Other (Specify)

T Revision

* if Revision, select appropriate latter(s)

3. Date Received:

. Applicant {dentifler:

Sa. Federal Entity dentifier;
N/A

*5h. Federal Award ldentifier;
N/A

State Use Only.

§. Dale Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

a. Legal Name: Rurai Communilies Housing Davelopment Corporation

LSTATE CLEARING HOUSE

e —

*h. EmployerTaxpayer Identification Number (EIN/TINY: *c. Organizational DUNS: e
84-2319454 034976889
d. Address:
*Street 1: 469 Lesle St
Street 2
*City: Ukiah
County: Mendocing
*State: CA
Province: _
*Country: Usa
*Zip / Postal Code 95482

e. Organizational Unit:

Department Name:
NIA

Division Name:
N/A

f. Nama and contact Information of persan to ba contacted on matters invalving this application:

Prefix: Mr *First Name:  Richard
Middle Name:  James

*Last Name: Martin

Suffix: Jr.

Title: Analyst

Organizational Affiliation:

Rurat Commurities Housing Development Corporation

"Telephone Number:  707.483.1975 x131

Fax Number: 707.4832252

*Email:  rmartin@rchde.org




85/26/28B9 15:87 7874832252 RCHBC

PAGE 94

OMB Number: 4040-0004
Brpivation Date: 01/312009

Application for Federal Assistance SF.424

Version 02

*8. Type of Applicant 1: Select Applicant Typa:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2; Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Nama of Federal Agency:
Rural Housing Service - USDA

11. Catalog of Fedaral Domestic Assistance Number;
10.427

CFDA Title:
Rural Rental Housing Loans

*12 Funding Opportunity Number:
MN/A

Titie:

13. Competition identification Number:
NA
Title:
N/A

14. Areas Affected by Project (Citiaz, Counties, Statas, etc.):

City of Uklah, County of Mendocine, State of California

*15. Descriptive Title of Applicant's Project:

ground in August 2008 with a 12-manth window for construstion,

"Clara Court Apartments” is the titie of a proposed 32-unit low-Incoma affordable housing project at the comer of Clara and Orchard
Streets in the City of Ukiah, CA. The project will provide two, three, and four bedrmem units for families at 50%, 55%, and 60% of
the area's AMI. The project is in an advanced state of readiness {funding secured, entitlements in place) and is schaduled to break




65/ 26/2009 1%5:07 7874632252 RCHDC PAGE 85

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts OFf:
*a. Applicart: CA-001 *b. Program/Project: CA-001

17. Proposad Project:
*a. Stert Date: August 1, 2009 *b. End Date: September 15, 2010

18. Estimated Funding ($):

*a. Federal a. 275,551
b, Applicant b. 150,000
*t. 8
¢ State . 6,168,064
*d. Local

d. 1,121.500
*e, Other
*f. Program Income &. 975,000
*g. TOTAL g. 8,691,115

*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 5/26/2009
(] b. Program Is sublect to E.Q. 12372 but has not been selected by the State for review.

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

"20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.}
3 Yes No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the siztements
herein are frue, 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 awara that any false, fictitious, or fraudulent statements or claims may subject
me to ciminal, civil, or administrative penalties. (U. 8. Cade, Title 218, Section 1061)

£ * | AGREE

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

Authorized Representative;

Prefix: Mr. “First Name: Bruce
Middle Name:

*Last Namae: Aifano

Suffin:

*Tila: Chief Executive Officer

“Telephone Number, 707.462.1975 x132 Fax Number: 707.463.2252

* Email: balfano@rehde.ory / /

*Signature of Authorized Reprassntative: tﬂv—\/\%&(\,\__’\ *Date Signed: 5/27/2000
Authorized for Local Reproduction / , U

Standard Form 424 (Revised 10/2005)




From:CHIP 530 891 4442 05/26/2009 13:00 #333 P.002/005

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

Application for Federa! Assistance SF-424 Version 02
1. Type of Submission: 2. Type of Application  * If Revision, select appropriate leter(s)

Preapplication BS New

] Application ] Continuation *Other (Specify)

[} Changed/Corrected Application [} Revision

3. Date Received: 4. Applicant dentifier:
Ba. Federal Entity Identifier: *5h. Federal Award |dentifier:
State Use Only: ! @ '
6. Date Recelved by State; 7. State Application \dentifier: ; g oy
8. APPLICANT INFORMATION: ! WAY 2 5 2009 i
*a. Legal Name: Community Housing Improvement Program, incorporated iSTA‘]E ClLE ARt o
*h, Employer/Taxpayer [dentification Number {EIN/TINY: *¢. QOrganizational DUNS: w\w
94-2223398 10998787
d. Address:
*Street 1: 1001 Willow Street
Streef 2:
*City: Chico
County: Butte
*State: CA
Province:
*Country: US.A.
=Zip / Postal Code 95928
e. Organizational Unit:
Department Name: Division Name:
NfA

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

Prefix: *First Name: Mare
Middle Name: .

*l.ast Name; Demers e

Suffix:

Title: Muttifamily Co- Manager

Organizational Affiliation:

*Telephone Number: {530} 891-6931, ext. 242 Fax Number: (530) 891-4442

*Email:  mdemers@chiphousing.crg




From:CHIP 530 891 4442

05/26/2609 13:00

#333 P.003/005

OMB Number: 4040-0004
Expiration Date: 013172009

Application for Federal Assistance SF-424

Version (2

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 1RS Status(Cth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3; Select Appilicant Type:

*Other (Specify)

“10 Name of Federal Agency:
Rural Housing Service, USDA

11. Catalog of Federal {Jomestic Assistance Number:

10.415/ 10.427

CFDA Title:
Rural Rental Housing Leans & Rural Rental Assistance Payments

*12 Funding Opportunity Number:
10,415/ 10.427

*Title:
Rural Rental Housing | cans & Rural Rental Assistance Payments

13. Competition Identification Number:
nfa

Title:

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

Biggs, Butte County

*15, Descriptive Title of Applicant's Project:

Farmily Apartment Complex --Application for RD 515 funds of $1,000,000 and rental assistance.




From:CHIP 530 891 4442 05/26/2009 13:00 #333 F.004/005

OMEB Nuinber: 4040-0004
Expiration Date: 01/31/2009

Apptication for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of:

*a. Applican{; CA-002 *b. Program/Project: CA-002

17. Proposed Project:
a. Start Date: 8/2008 *b. End Date: 10/2011

-

18. Estimated Funding {$):

*a. Federal 1,000,000
*b. Applicant
*o. Stat
c. wlaie 4,485,000
*d. {.ocal

2,180,484
*e. Other
*f. Program Income
"g. TOTAL 7,665,484

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

[[] a. This application was made available to the Séate under the Executive Order 12372 Process for reviewon ____
B b. Program is subject to E.C. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
[] Yes BJ Ne

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. 1 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, ¢ivil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

&1 "1 AGREE

** The list of certifications and assurances, or an intemet site whers you may obtain this list, is contained in the announcerment or
agency specific instructions

Authorized Representative;

Prefix: *First Name: David
Micddle Name:

*Last Name: Ferrigr

Suffix:

*Titte: Executive Director

*Telephone Number: (530) 881-6931, ext, 240 Fax Number: {530} 891-4442

* Email: dferrier@chiphousing.org (k
*Signature of Authorized Representative: \\ \\ *Date Signed: 5/26/2009
N\ N

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

Prescribed by OMB Circular A-102



May 26 09 04:36p

p.i

OMB Number: 4040-004
Expiration Data: 01/31/2009

APPLICATION FOR FEDERAL ASSISTANCE SF-424

Version 02

1. Type of Submission:
[ ] Preapolication

E Application
D Changed/Corracted Appiication

2. Typs of Appticativn,

D New

E Centinuation

M Revision

Cther (specify!:

If Reevision, seigct appropriate 1Enes(s)

3. Dale Recaivad

4. Apnlicent ldentifier:

Sa. Fea Entity [dentifier:

5b. Fedarai Award ldentifier;
R021438

State Use Only:

G. Oate Receivad by State,

7. State Applisation lderlifier:

| 8. AFPLICANT INFORMATION:

a. L.egal Name State of Catiformia

[T

B, kmployerdi axpayer identification Number (EIN/TIN:

|

z. Organizaional DUNS; t; Mg@

H

EWE@

GROIGAG62 | 002540768 / YAy
d. Address: }’f 5 ZUUQ j’
Street 1 1576 Ninth Street MS-1 { ‘f’“‘\zr:_ Aoy
Strect 2 ““mm“““mw;_‘\f MUy
Cily Sacramenio o
County: Sacramenio
Btate: CA
Provinaca.
Cauntry: USA
2ip / Postal Code: 95814-5512

e. Organizational Unit:

Departmen! Name:

Division Name’

California Energy Commissaian

f. Name and contact information of person to be cantacted on matters invalving this application:

Prefix;

Midgle Namae:

First Narme:

Sharry

bam Mamu hMaiali
Suffix;
Fitia: Grants and Loans Manager

Organizational Affiliation:

Telephone Number  ($16)664-4204

Fax Number: [216)654-4078

Email:  SMediati@ensrav.slate.co.us




May 26 0S 04:36p

p.a

OMB Number: 4040-304
Expiration Date 1/31/2009

APPLICATION FOR FEDERAL ASSISTANCE SF-424

Version 02

9. Typne of Applicant:

A State Government {Ginie)

10. Name of Federal Agency:

LI, & Dopacmant of Enargy

11. Catalog of Federat Damestic Assistance Number:
81.041
CFDA Yitle:

State Energy Program

12. Funding Cpportunity Number:
DE-FOA-0000073

Title:

13. Competition ldentification Number:

Tille:

14. Areas Alffectad by Project {Cilies, Counties, States, etc.):

Statewide

15. Deseriptive Title of Applicant's Project:




p.3
May 26 09 04:37p

OMB Nurnber; 4040-004
Expiration Date: 01/31/2000

APPLICATION FOR FEDERAL ASSISTANCE SF-424 Version 02

16.Congressional District OF:

a. Applicant 0% b, Program/Project Sidtewide
P }

Attach an additional list af Pragram/Projact Congressional Districts if needed:

17. Proposed Project:
a Start Date:  §7/01/2000 b, End Dale: 06/30{2010

g. Esatimated Funding (3):

a. Federal 1.568,000.0G

o, Apphcant 313.800.00
c. Stale 1.232,905,84
d Local 0.00
e. Other 000
f. Pragram Incoine 0.00
g. TOTAL 3145708 84

14 s Application subject to Roview Oy State Under Exvoutive Order 12372 Process?;
a. This apphcation was made available to the State under the Execulive Order 12372 Frocess for review 9ni 05/26/2000
[:] b. Pragram is sibjest ta E.O. 12372 bul has not been selectes by e Slale fof review,

D . Program is not coverad by £.0, 12372

24. is the applicant Delinquent On Any Federal Debt? (If "Yes™, pravide explanation!

Mo

21. By signing this apylicaton, | certify (1} to the statements contained in the fist of certifications** and (2} that the statements
herein are true, complele and accurate to the best of my knowledge. | aiso provide the required assurances®* and agree to
comply with any rasulting terms if 1 aceopt an award, | am aware that any false, fictifous, or fratiduient statements or claims
may subject me to criminal, civil, or administrative penalties, {U.&. Codc Title 293, Section 1801)

D | AGREE

“* The lisl of cartifications and assurances, or an intemeat sile where you may obtain this lis!, is sontained in the annowncemient ar agency
specific instryctions

Authorized Reprasentative;

Prefiv: Civst Narne.
Middle Name:
Last Mame

Suffix:

Tite:

Telephang Numbar: Fax Number:

Eerail:

rSignature of Authorized Rapresariative. Date Sighed:




05/ 26,2005 15:45

TRI COUNTY EBC » 151832330918

DL 131

OME Numbar: 4040-0004
Expirafion Date: $1/31/2009

Application for Federal Astistance SF-424

Version 02

* 1. Type af Submission: ¥ 2. Type of Application: * If Rowislan, ealset apprennato ietarls): I s
_ T
[ Preapplication T New l i HE JE]VED
[X] Application Cantinuation " OWar (Specify) { )
[ Changed/Cometzes Applcation | [ | Revision f— ?i MAY g 6 2009
* 3, Dole Racsived: 4, Applicant lasntifiar, ] STAT
onwtns vy ramm v pon mon | | E CLEARING HOygg

Sa. Federal Ently Hantifisr

R
- 5b, Fadersl Award Igantifier.

(2 |

)

h1-302

State Usp Only:

7. Slals Application

6. Dats Rocaivad ty Stata: :

Idantifer L—_ ]

€. APPLICANT INFORMATION;

* b. EmployerTaxpayer Wenlfcaion Numaer ([EINTINY

‘a. Legal Name: |opi-Caunrty Economic Devaloptment Corperation
st —

 —_m—
* & Organizatianat DUNS:

|g8-0085873 | |15340amﬁ ‘
| d. Addrass:
* Strmert; 3120 Cenasget R4., Suita § _]
Streei2: j }
* Gty khica ]
comy | |
* Sma: 1 CAr California 1
Provinca: _|
p* Courdry USA: UNITED $TATES I
" Zip / Postal Cods:  [95893 T
a. Organizational Unit:
Departmem Name: Division Nama:

| ]

] |

f. Name and camzct information of person o be contacted on matiers Invalving thiz appitcation:

Prafix;

e ]

Middle Name: E

* First Name: E‘er"
]

* Last Name: ‘!\Eix

Buffix: ]

A ——

Twe: [Senioy Program Manager

_]

Omganizatianal Afliliation:

[Tri—County Bcongmic Development Corperation

* Talsprione Number: {(530) 9338712 X206

Fax Number: an) g%3-0820

* Ervil: |£‘ncriacrice\mcycdc .oryg

ez



B85/ 262089 15:45 TRI COUNTY EDC = 13163233918 NO. 131 ya3

M348 Numbar, 4040-8004
Expiretion Orte; 01/31/2009

Application for Foderal Assistance SF-424 Verzion 02

8. Typa of Applleant 1: Seloct Appiicant Type:
fn;uonprofic with 50IC3 IRS Stactua {(ocher than Insticusion of Higher Edueation) l

Type of Applieant 2: Select Applican: Typa! .
Type of Appheant 2! Seloct Applicard Typa;

* Onher (specify);

l ]

'« 40. Name of Federal Agency:

1Economic Development Adminiatration

11. Camlag of Fadaral Domestic Assistance Numban

f:.\_.auz —l

CFDA Tdio:

Boomamic Development Suppere far Planniag Organizations ‘

“ 12. Funding Opportmity Number:
EDALT 00120 C8EDAR _]

" Tine:

Bconomic Davelopment Aszistance Programa

13, Competition fdantification Number:

2

Title:!

14, Areas Affactad by Fraject (Cltles, Counties, States, atc.):

* 15, Bascriptive Titla of Applicant's Project;

The program objecctives of ¢hig investment will supporc Econamic Developmeént programé that will
foater jeb creation for the unemployed and under-employed. and anhnance job yegencison in the
Diztrice.

Aftach supporting dotuments 83 spaciflad In sgancy insinictions.
[ Add Amtachments | | Delete Atizchinents | | View Altachments §




B5-26-2009 15:45 TRT COUNTY EDC + 19163233018 NO. 131 a4

OMB Numbar: 4040-0004
Expiration Dats! (1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Coagrosxional Districts OF:

T 3, Appleant E:[ * b. Program/Praject

Atach an gddiional st of Pragram/Prajact Congregsional Diatricts if neaned,
‘ l Add Attachmant Jl | Delate Altachmong | [ View Atigchment I

17. Propased Project:

* 4. St Daw: *b. End Date: [06/36/2050

18. Extimated Funding (§):

" a. Federal I 77,189 .uﬁl

e ——

" b, Applicant o. 00

" & Stale 0,00

e —

* d. Lncal L 33,081.00
* a. Othar 0.00]

* ¥, Program income 6.400
" 4. TOTAL J.:Lo,:a'm.ao]

* 14, & Anpplication Subjact 10 Review By State Under Executive Order 12372 Process?

[] . This application was made availahia to the Staie under (he Exscutive Ordar 12372 Procsss for raview on 0L/25/2009 |
[} b. Program is subjaat to E.O. 12372 but has not been salectad by the Stata for review.

D . Program rs not covered by E.O. 12372,

20, |» the Applicant Definquent On Any Fadaral Dobt? (If “Yes*, provide explznatian.j
Jvee B

21, ‘By signing this application, | cartify (1) to the statements tontained In the Iist ¢f cortifications™ and (2) that the staterments
herein are true, comaplote and sccurata to the best of my knowledga. | also provide the requirad agssurances™ and agros to
cornply with any rasulting terms if ) accept an awand. | am awate that any false, fictitlous, or fraudulont statements or claims may
subject me to criminal, tivil, or administrative ponalties. U5, Code, Title 218, Saction 1681)

X] = | AGREE

™ The lst of centificaiions and assurencas, oF an Inlamet aile where you may abtaln this st la comtsined In the announcament af agency
specfit INSTICTONs.

Authorized Representative!
Prafix; . _J * Flrat Name; fMarc
Middie Narme! |
* Las Name; @m&nic _]
Suffix: ! J
* Tale: :
t ﬁxacumve Director /M“:-Lr' |
" Velaghone Numbar | (835} 53-8732 X204 'y Fax Numbdee | (530) 493-0620 |

R
P itaiiiansimin

" Emall mazcortricountyade. ory

| * Signalums of Authorized Reprasantative;

, " Daa Slgned: L S{%@ ———

Aunarizend for Loce! Raproduction Standard Form 424 {Revised 10/2005)
Prascdbad by OMB Circular Asf02




OME Numbsr; 4040-0004
Expiration Date: 01/31/200%

Application for Fedaral Assistance SF-424 Version 02
* 1. Type of Submizsion: * 2. Type of Application: ~ i Revislon, seiect apprévpristo letlen(s):

[} Preappization New ! I

Application [ continuatian " Ctner (Soecity) [T

7] Changed/Corracted Appilcation | [} Revislon [ ;E%E ﬁ F E V? ﬂ

¥ 3, Date Recaived: 4, Applicant idantifier:

[_Comp;a!vdby Grania.gov wpah Submizsion. I I MAY 2 ?, 2 DU 9
sLa. Federa) Enlly ldentifier: - * 5b, Federa) Award ldenttier: | STATE GLEARING HQUS&Z

State Uss Only:

6. Date Recsived by State: { 7. Slale Application igentier: L_ j

B. APPLICANT INFORMATION:

*a, Legal Nsme: _E——EL oF PAIMDALE J

- b, Empigyet/Taxpayar |dentifieation Number (EIN/TIND * c. Orgenizational DUNS:

[o52226242 ~ ] |[78z03s521 ]

d. Addrass:

* Strestt:; IB30¢ SIERRA HIGHWAY o ]
Sirasta: r— o ’

" Clty: @unbﬁsm N j,
County: [LOS ANGELES ]

" Stety: T Ch: California _]
Previnge: l _J

* Country; : ' " sa: unirEw sTazes -?

* Zip/ Postal Cude; {33550

L]

o. Organizational Unit:

Dapartment Name: Division Name;
@BL:G SAEETY § COMM. RAL [IMERGENCY MANGEMENT }

£. Name and contact Information of pereon to be contacted on matters Invelving this appilcation:

Profic ‘Ma. _J :F'Imz Name: Immg _J
Middle Name: t, j

* Last Name: lwggos};

Title: [DIRECTOR OF PUBLIC EAPETY & COMM, RiL

Orgenizalional AfMistion:

CITY OF PALMDALE _J
* Telephone Number: [5g1-267~5181 j Fex Number [681-267-5554

*Emall |asmbroscicitysfpalmdale.ory

——— — ———

8954 804 “
838«] =W weErn:nt LY. VL .Y



OMB Number! 4040.0004
Expiration Date; 01/31/2008

Application for Federal Assistance SF-424 Version 021

9, Type of Applicant 4: Selact Applicant Type:

JE City or Tewnship GSovernment J
Type ol Applicant z; Select Appilcant Typa:

l | )

Type of Applicant 3: Seiect Applicant Type:

L ]

* Cnher (speclty:

* 10, Name of Fedoral Agoncy:

[@mmun:’.ty Oxiented Policing Services _!

11. Catalog of Federal Domestic Assistance Number:

[

CFDA Titte:

*12. Funding Gpportunity Number:

[coPs-OTHERTECH-2009~ 1 |

* Title:

CEPs Technology Rrogram

13, Compotition 1dentification Number:

L_ ]

Tlite:

14, Areas Affacted by Projoct {Cltles, Counties, States, ete.);
City of Palmdale, Los Angeles County

+ 15, Degcriptiva Title of Applicant's Project:
City of rFalmdale EQOC Taechnology

L i
Atipch supporting documants a8 specified In agancy Inslructions.
I_ Add Attaghments - l |‘J_"h:‘e'.t‘.w ﬂdth_{;hmz'mg:,—i! L\:”ww{ Avachinens l

8964 Pid 385-1
<lodd  WRISIQ]  p-i2-0



OME Number: 4046-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

46. Congreseional Districts Of;

Attach 3n edditional fist of Prograrm/Project Gongreasional Districis If needed.

(: _j I A}!d A‘Ha‘chmeh‘l_’l I Dt Aﬁé”‘““‘ﬂ_j 1 Vg A[f‘a\rr.hmwlj

17. Proposaed Project:

* 3, 5tan Dats: b End Dale: (06/30/2050

18. Estimatad Funding (3):

- a, Federal { T 106,000,090
* b, Applicant 1 0. 00
“ ¢ State 0.00
* ¢, Local ' 5.00
* . TOTAL R 100, 600,06}

*19. 1o Applcation Subjact to Roview By State Under Executive Ordar 12372 Procags7?

a. This application was made svallable to the State under the Execulive Order 12372 Process fof review on

] b. Program i subject io E.O. 12372 but has hot been seicuted by the State for review.
[] & Program is not covered by £.0. 12372.

* 20, I8 the Applicant Delinquent On Ary Federal Dobt7 (i "Yey", provide explanation.}

Ove  Bw

21. *By signing this application, | cartify (1) to the stalaments contained in the list of certifications™ and (2} that the statements
terein are trus, complete and sccurate to the best of my knowledyge. | also provide the reguired assurances® and agree to
comply with any raaulling terms !f [a ccept an award, 1a m aware that any false, fictitious, or fraudulent statements of clatims may
subject me to criminal, clvil, ar adminlstrative penaities. (U.5. Gode, Title 218, Scction 1001)

*v| AGREE

** The st ¢f gertiications and asturances, of an Imemet she where you may obiain this ligd, 13 contalned n the announcement of agency
specifie Inatructions.

Authotlzed Representative:

Prefx; E:, 7 *Firgt Namg: |STEPHER
Middio Nama: [0 )

* Last Name: [w;z.mms , J

Suaffw L ]
* Thhie: CrTY MANACER i

e ——

* Telaphone Nurmber: [o21-267-5102 Fax Nymder: [s41~2587-5211

TEmall |gwilliamsecitycfpelmdale. ooy f

* Signature of Authorized Representative: }completsa Yy Grants,gav upon subimssion. * Pate Sighed:  |oompiatey by Grenta.gev vpen submigzion,

Standarg Form 424 {Revised 10/2005)
Presoribed by OMB Circulsr A102

Authorized for Local Reprodution

886~ 80°¢  998-L

~B04d  WERAI0l BQw)2eCn




From: FAXmaker To: 19163232018 Page: 2/5 Date: 5/27/2009 8:04:42 AM

IR, e
€,

L

OMB Numbar; 4040-0004
Expiration Oate: 04/3412009

Version Q2

[} Application [] Continuation * Clhai (Specify) } ‘

ﬂChangEdfCofrec!@a Application DRevisinn \I_ ‘ MAY 2 7 2089

i Rovision, select appreprinte lener(a)

4 Date Racaivad: 4. Applicant idensifier;
IC{an:sLad Dy {3rards, goviupen submssior .

| STATE CLEARING HOUSE

&3, Faderal Entily |dantifiar, * Bk, Federat Awary identifier

Gtate Uso Only:

6. Date Racalved by State: - 7. Stata Application tentifier: | ]

8. APPLICANT INFORMATION:

d. Addreas;

* Sireatl;

AN e, K el & i P T AT T B R R R A h e
Stregt2:

® Cly:

County:

= Btate:

Provines:

* Coundry: : UNITED STATES |

T

~Zip ! Poslal Code;

o, Orpganizational Unit:

Dapariment Nema: Dviglon Neme:
lmfmv}_t_;l’j“i-chily Housing | [[N7a |

f. Name snd contact information of pargen o be contactad on mattars involving this application:

Prefix: ‘ |

Middla Name: L

" Last Name;

Suffix:

Tite | Multi-family Program Director |

Crgandzatloral Atfthation,

[ /a4 ‘ i

* Teleghone Hambar




. ko FAX malkar Jiatar iSSP IS TN A A B

i mﬁ&‘m

¢

OMB Number, 4040-0004
Expiradion Date; 01/31/2009

Application for Federal Agsistanca SF-424 Veralon 02

B. Type of Applicant 1: Salect Applicant Type:

R R o o (e THaN SiRE Bsivean oo IR D S

Type of Apploant 2: Select Applicant Type:

Typa of Apgicant ¥: Salact Applicanl Type:

| .

T Other (apedity):

* 16. Naema of Federal Agency;

T

11. Catalog of Faders) Domestlc Assiatsnce Number:

[10.415 /10,427 |

CFDA Tille:

10.415 Rural Rental Hausing Loans / 10.427 Rural Rental Assistance Payments

13, Compatition ldentification Number:

Title:

14, Aress Affected by Project (Cities, Countles, States, gic.):
City of Madera ond County of Madera

ocuments &g epecifled In agency instiugtions,

-] FRE o




Frorm: FAXmaker To: 19163232018 Page: 4/5 Date: 5/27/2009 8:04:43 AM

OMB Numbar: 4040-0004
Explration Dain: 91/31/2008

Application for Federal Assletanco 8F-424 Version 02

18. Conaresaional Diatricts OF:

* b, Pragram/Proeet

5;

..J:;':.J

SRR

" b. End Data.

*a Fadersl
* b, Appiicant

* ¢. State

*d. Locat

&. This appllcalion wee meds avaliable (o the Stata under the Eixecutnve Ordar 12372 Process for review on N
[:] . Program i3 subject to E.Q, 12372 bul has nol baen selecled by the State for raview.

[ "] e Program is not covered by E.0. 12372.

gy -uﬂn! rq}m ..-
S

21, "By slgning this application, | certify (1) to the stataments contained In the lisl of certlfications™ and {2) that the atetements
herein are true, complete and accurale ko the beat of my knowledga. | also provide the required 2szurancesz** apd agree to
camply with any rasuiting Lorms B Ja ¢oept bn award. |8 m aware thal any fatse, fictitious, or fraudulent statements or claims may
aubjact me to crImInaI alvii, er adwministrative panaities. (1.8, Coda, Title 218, Ssction 1001}

™ The kst of certifications and assurancas, of an internet aite whare you may oblain thig lIst, |3 gontgined in the announcement or agency
specific Inatruclions.

Authorized Represaniative:

Prefix: { | * Fired Name:!

Middle Name: ‘N‘

* Last Name:

Suiixn:

* Thie:

* Sgnature of Authorizad Ropresentativo: |‘Comn!mu by Gmmu.gavw:; tubirineion, ] * Date Signed: |Q¢n‘¢algtaany Grants, goviLAan submssian, |
vl

Authorrad for Local Reproduction Standzard Foum 424 {Revided 10/2006)
Prescribad by OMB Glrcular 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)
L] Preapplication B New
Application [] Continuation *Other {Specify)
[l Changed/Corrected Application | [_] Revision RECE EVED
3. Date Received: 4. Applicant Identifier: MAY 2 7 2009
) ) —ISTAT
S5a. Federal Entity Identifier: "&b, Federal Award ldentifie

8-09-MC-06-0523

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Los Angeles

*n. Employer/Taxpayer identification Number (EIN/TIN): *c. Qrganizational DUNS:
95-6000735 185388855
d. Address:
*Street 1: 1200 W. 7" Street
Street 2: 4" Floor
*City: Los Angeles
County: Los Angeles
*State: California
Province:
*Country: United States of America
*Zip f Postat Code 90017
e. Organizational Unit:
Department Name: Division Name:
Community Development Department Administrative Services Division

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

Prefix: Ms. *First Name:  .Julie Approved as to Form and Leqalit
Middle Name: V\ o \3 ~ ,200'7
*L asi Name: O'Leary Ro%ka(d J. Degaditio,

Suffix; B — /‘V""
Title: Interim Director, Administrative Services Division Q

Organizaticnal Affiliation:
Municipal Government

*Telephone Number: 213-744-7178 Fax Number: 213-744-9038

*Email.  julie.cleary@lacity.org




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

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

*a. Applicant: 24-27, 28-33, 34-37, 38, 46 *b. Program/Project: 24-27, 23-33, 34-
37, 38,46

17. Proposed Project:
*a. Start Date: 04/01/2009 "b. End Date: 03/31/2010

18. Estimated Funding ($):

"a. Federal 71,828,500
*b. Applicant
*c, State
*d. Local B

5,830,709
*a, Other
*f. Program Income 15,908 778
"g. TOTAL 93.667,085

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

X a. This application was made available fo the State under the Executive Order 12372 Process for review on §5/14/09
[} b Programis subject to £.0. 12372 but has not been selected by the State for review.

(] c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? ({if “Yes”, provide explanation.)
1 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 fo 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 faise, fictitious, or fraudulent statements or claims may subject
me {o criminal, civil, or administrative penalties. (U. S. Cede, Title 218, Section 1001)

[ "1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Richard
Middle Name: L.

*Last Name: Benbow

Suffix:

*Title: General Manager

*Telephone Number. 213-744-7300 Fax Number: 213-744-9060

* Email: richard.benbow@lacity.org

Ly
*Signature of Authorized Representati% *Date Signed: 05/13/2009
Ty

)

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: * If Revision, select appropriate letter(s):
Preapplication Z] New
[-) Application [] Continuation * Gther (Specity)

| ] Changed/Corrected Application 1 Revision

* 3. Date Received: 4. Applicant ldentifier:

ICompielec by Grants.gov upon submissionj

5a. Federal Entity ldentifier: * 5b. Federal Award identifier;
State Use Only:
8. Date Received by State: L ____________ || 7- state Application igentfier: |

8. APPLICANT INFORMATION:

*a. Legal Name: [ jvingston Pacific Associates, a California Limited Partnership

* b. Empioyer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: H t:(w; t: E V tu
(not yet received) (not yet received) MAY 2 7 2009
d. Address: i
* Street1: |430 East State Street, Suite 100 l STATH JUE
Street2: { |
* City: Ea g]e
County: Ada
* State: Idaho
Province:
* Country: USA: United State of America
* Zip / Pestal Code: 83616

e. Organizationat Unit:

Oepartment Name: Division Name:

California Limited Partnership ﬁ

B

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

Prefix: " First Name: Margo
Middie Name: E_

*LastName: Swedberg
Suffix:

Tile: Owner / Consultant

Organizational Affiliation:

Gar-Mar Associates

* Telephone Number: 53(}/823-6250 Fax Number: §3(3/823-2169

*Email garmar{@ncbb.net



http:�.�.m_.�

OMB Number: 4040-Q004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
Q - Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Setect Applican Type:

* Other (specify}:

*10. Name of Federal Agency:
USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

10-415
CFDA Title:

Rural Rental Housing Loans / Section 515

* 12. Funding Opportunity Number:
N/A

* Title:

N/A

13. Competition ldentification Number:

Title:

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

Livingston, Merced County, California

* 15. Descriptive Title of Applicant’s Project:

Livingston Family Apartments: 49-unit multi-family apartment complex; consisting of 16/2-bdrm units,
25/3-bdrm units & &/4-bdrm units - to be located on the northwest corner of Lincoln Blvd. & Newcastle
Drive in Livingston, Merced County, California

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant ‘}D-O()l * n. Program/Project [CA-018

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

17. Proposed Project:

* a. Start Date:|10/01/2009 * b. €nd Date: | 10/01/2010

18. Estimated Funding {$):

* a. Federal 1,000,000.00 |USDA-RD RRH-515 funding

* b. Applicant 348,500.00 Deferred Developer's Fee

‘¢ State 1,900,000.00 City of Livingston / HOME Funds

" d. Local 1,000,000.00 Permanent Lender / Conventional Loan
* e. Other 9,541,507.00 Tax Credit Bquity

*{. Program income

g TOTAL 13,790,007.00 Total Development Cost

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
m a. This application was made avaitable to the State under the Executive Order 12372 Process for review on 05 —26—2009
{T] b. Program is subject to E£.0. 12372 but has not been seiectad by the State for review.

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

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

O ves No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the staternents
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. (1J.5. 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 insttuctions.

Authorized Representative:

|l
|

Prefix: Caleb o . I
Middle Name: (], |

* Last Name: R oope, Manager for: I
Suffix: |

*Tite: [Roope, LLC - General Partner |

* Telephone Numoer: | 208/461-0022 ext.3015 |Fax Number: [208/461-3267 |
“Email: |calebr@tpchousing.com — |

* Signaiure of Authorized Representative; it@@é@ﬂy_@@@ggyﬂ@ﬁ iaﬂ:m?ssipn’l ‘ * Date Signed: |05 -26-2009 j
Authorized for Locai Reproduction /:J fv/’ ? . Standard Form 424 (Revised 10/2005)

By: e i ' Prascribed by OMB Circular A-102




Version 743

2. DATE SUBMITTED

APPLICATION FOR 2 DA ST

FEDERAL ASSISTANCE

Applicant Idenfifier

I. TYPE OF SUBMISSION:
Application

3 DATE RECEIVED BY STATE

State Application ldentifier

i Pre-application
(] Construction I X Construction
1 Non-Construction M Non-Construction

4 DATE RECEIVED BY FEDERAL AGENCY

Federal Identitier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit

VENTURA COUNTY WATERWORKS DISTRICT NO. 19

Department: PUBLIC WORKS AGENCY

Organizational DUNS: 06691122

Division: WATER AND SANIATION DEPARTMENT

Address. P. O BOX 250

Stregt. 6767 SPRING ROALD

i Prefix: [

Name and telephone number of person to be contacted on matters mvolving this
application {give area code}

First Name
Mr. i R

City. MORPARK N i ECLEARING HOUSE | | Middie Name REDDY

County: VENTURA Last Name: PAKALA

State: CALIFORNIA Zip Code: 93021 Suffix:

Cowstry" LISA Email: reddy pakala@mail.co ventura ca.us

6 EMPLOYER IDENTIFICATION NUMBER (EIN):

95-6000944

| Fax Number (give arca code)
! 805.529-7542
i

Phone Nutmber {give area code)
805.378-3005

§ TYPE OF APPLICATION:

X New [ ] Continuation
I Revision. enter appropniate letter(sy in box{es)
{See back of (orm for description of fetters.}

[

] Revision

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

G {Special District}

Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY.

10 CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760

TITLE (Nasme of Program): WATER AND WASTE DISPOSAL LOAN AND

GRANT PROGRAM

12,

AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc):
VENTURA COUNTY, CALIFORNIA

Ll DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ventura County Watenvorks District No. 19 Pipelines Replacement -
Comnunity

Somis

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: JULY 2005 Ending Date: JULY 2006

a. Applicant; 2470 DISTRICT b. Project: 24" DISTRICT

15, ESTIMATED FIMNDING:

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

4. Federai $10,000,000 a Yes X THIS PREAPPLICATION/APPLICATION WAS MADE
| o Applicant b AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢ State 3 REVIEW ON

d local $ May 27.2009

¢ Other § b.No [ PROGRAM IS NOT COVEREDBY EE O, 12372

[} OR PROGRAM HAS NOT BEEN SELECTEDR BY STATE FOR
REVIEW

I, Program Income $ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL BEBT?

g TOTAL L $10.600,000 [ Yes i “Yes™ atack an explanation . X No

I8 TOTHE BEST OF ’\AY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Authonized Representaive

Prefix First Name Middle Name
| Me R REDDY - B
Last Name Suffix
PAKALA
b Title ¢ Telephone Number (give area code
DIRECTOR N 801' 3783003 |
¢ Signature of Avthorized R native Dute Signed ;
PEEETYTUT =< \/(’ £/2¢/09 |


mailto:pakala@mail.co.venturaca.�us

GETOAOT 325250

OMB Number: 4040-0004 7'7&,@

Expiration Date: 01/31/2008 . \%}

Application for Federal Assistance $F-424 Version 02 i
" 1. Type of Submission: * 2. Type of Application:  *if Revision, select appropriate letter(s): Z -
] Preapplication [ New r E \ﬁ
[] Application Centinuation * Other {Specify}
[} ChangediCorrectad Appiication [7] Revision L ) J
" 3. Date Recalved: 4. Appican! Identifist: FEVE D

T : | RECEWI
5a. Federal Entity |dentifiar: * 5h. Federal Award dentifier: MAY 2 8 2009

1|@0ET0407 ]

State Use Only: G

B. Date Recafvad by State; ‘ 7. State Apslicafion identifier: r 7 |

B. APPLICANT INFORMATION:

* a. Legal Nams: [California/Nevada Community Action Partnership ) |

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

[94-2392452 B |l032139768 ]

d. Address:

* Siroatt: [225 30th street, Suite 200 ]
Street2: | T ] 3 j

* City: |Sacramento , ]
County:

* State: California ]

Province: L* -

|
_ ]

* Country: ‘
* Zip / Postal Gade: |9581 6 ) - ]

o. Organizational Unit:

Departmant Name: Division Name:
I 7 il
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Wr_ ‘ * First Name: Il'lm

Middie Name:; _[
* Last Name: Beese _ L
Suffix; ﬁ i B _]

Tite: |E=xecutive Director

L

Crganizational Affiliation:

, _ | ]

* Telephone Number; F9_1 B-443-17214 ) 1 Fax Number: }91 6-325-2540 f

"Emal: |treese@cal-neva.org ) ]




Version 7/03

APPLICATION FOR 2 DATE SUBMITTED Applicant Identifier
May 29, 2009
FEDERAL ASSISTANCE
t. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

[] Construction X Construction
7 Non-Construction {7 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Hdentifier

5. APPLICANT INFORMATION

Legal Name

Organizational Unit:

VENTURA COUNTY WATERWORKS DISTRICT NO 19

Department: PUBLIC WORKS AGENCY

Organizational DUNS: 06691122

Division: WATER AND SANIATION DEPARTMENT

RECEIVED |

Address P.O. BOX 250

Name and telephone number of person {0 be contacted on matters mvolving this
application {give area code)

Street. 6767 SPRING ROAD Prefix: First Name;
MAY 2 8 2009 M. R,
City: MORPARK Middie Name' REDDY
STATE CLEADIGA L1msoe
S oL AT N O T OO

County: VENTURA

Last Name: PAKALA

State: CALIFORNIA Zip Code: 93021

Suffix:

Country: USA

Email. reddy.pakalai@mail co.ventura.ca.us

6, EMPLOYER IDENTIFICATION NUMBER (EIN}):

95-6000944

Phone Number (give area code)
805.378-3005

Fax Number (give area code)
805.529-7542

8 TYPE CF APPLICATION:

X Mew [ Continuation
{f Revision. enter gppropnate letter{s) in box{es)
(See back of form for description of letters.}

]

] Reviston

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

G (Special District)

Other {specify}

Other { specify)

9 NAME OF FEDERAL AGENCY:

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760
TITLE (Name of Program): WATER AND WASTE DISPOSAL LOAN AND
GRANT PROGRAM

12, AREAS AFFECTED BY PROIECT (Cities, Counties, States, etc):
VENTURA COUNTY, CALIFORNIA

t1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT.
860 Reservoir Replacement

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: JULY 2005 Ending Date: JULY 2006

a. Applicant; 248 DISTRICT b. Project: 24™ DISTRICT

15. ESTIMATED FUNDING.

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

a. Federal $250.000 a. Yes X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant b AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢. State 5 REVIEW ON
d. Local $ May 27. 2009,
o Other 3 b.No ] PROGRAMIS NOT COVEREDBY E O 12372
[Tl OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income ¥ 17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $250,000 [ Yes I Yes™ attach an explanaiion X No

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT

THE

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

ATTACHED ASSURANCES [f THE ASSISTANCE IS AWARDED.

a Authonzed Representaive

Prefix First Name Micddle Naine

Mr. R REDDY

Last Name Suffix

PAKALA

b. Title ¢ Telephone Number (give area codg
DIRECTOR ) 805,378 3003

live

d. Signature of Authonized Repy ‘\'—_ Ci )K’\
] y { . |

e. Date Signed 5/%/09




Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Apphical [denufier
. May 29, 2008

FEDERAL ASSISTANCE

I TYPE OF SUBRMISSION: 3. DATE RECEIVED BY STATE State Application tdentifier

Application Pre-application

[3 Censtruction X Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier

L l:] Non-Construction 7] Non-Construction

5 APPLICANT INFORMATION

Legal Name. Organizational Unit.

VENTURA COUNTY WATERWORKS DISTRICT NO. 19 Department PUBLIC WORKS AGENCY

Organizational DUNS: 06691122 Division: WATER AND SANIATION DEPARTMENT

Address: P O BOX 2306 Name and telephone number ol person to be contacted on matters involving this
application {give area code)

Street: 6767 SPRING ROAD Prefix: o First Name:
Mr. R.

Cityy MORPARK Middie Name: REDDY

County: VENTURA Last Name; PAKALA T

State: CALIFORNIA Zip Code: 93021 Suffix: -

Country: USA Email: reddy.pakalai@mail.co ventvra.ca.us

& EMPLOYER IDENTIFICATION NUMBER (EINY Phone Number {give area code) I Fax Number {give area code)
803 378-3005 805.529-7542

§ TYPE GF APPLICATION: 7. TYPE OF APPLICANT: {Sce back of form for Application Types)

X New J Continvation ] Revision
If Revision, enter appropriate letter(s) in box{es) G (Special District)

{See back of form for description of letters.)

D Other (specifv)

Other { specify; 9 NAME OF FEDERAL AGENCY:

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: I1. DESCRIPTIVE TITLE OF APPLICANT'S PROIJECT:
Ventura County Waterworks District No. 19 Well #2 Iron and
Manganese Removal

10.760
TITLE (Name of Progrem). WATER AND WASTE DISPOSAL LOAN AND
GRANT PROGRAM

L4

12, AREAS AFFECTED BY PROJECT (Cities. Counties, States, eic):
VENTURA COUNTY, CALIFORNIA

13. PROPGSED PROJECT 14, CONGRESSIONAL DISTRICTS QF:

Start Date: JULY 2005 | Coding Date: JULY 2006 a. Applicant 24" DISTRICT b. Project. 247" DISTRICT

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

a. Federal $1,500,000 a Yes X THIS PREAPPLICATION/APPLICATION WAS MADE

b Apphcant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

¢ Slate 5 REVIEW ON
d. Local $ May. 27, 2009;
b

b No L] PROGRAM IS NOT COVERED BY 1. 0. 12372

¢ Other
E:} OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
I Pragram Income % 17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL BERT?
. TOTAL $1,500,000 (7] Yes if“Yes™ attuch an explanalion X No

18 TOTHE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THT
DOCUMENT HAS BEEN DULY AUTHORIZED 3Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

& Authorized Represemative

Prefix T First Name [ Middle Name
Mr. R REDDY
Last Name Suffix
PAKALA
b Tile ¢. Telephone Number (give area codd
DIRECTOR 805 378 3005
d Sigpature of Authorized resen e e. Date Signed
T == 5/r¢ /o9




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 28, 2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Appiication Pre-application

¥! Construction
| Non-Construction

‘T Construction
ELNon—Cunstructkon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Grizzly Flats Community Services District ———— Deﬁ",ﬁme’“’
Organizational DUNS: ; ivision:
931954127 L BECED e 1] VA
gddress: i T e T ;ame and telephone number of person to be contacted on matters
treet: volving this application (give area code)
P.0O. Box 250 MAY 2 f 2 0ng reﬁx: First Name:
4765 Sciaroni Road (g Heinz
City, i iddle Name B
My o STATE Cleaming oyge ba e
Qunty: Last Name
el Dorado SE Hamann
tate: Zip Code Suffix:
California | 95636
Counl(y: Email:
United States heinzh@att.net

& EMPLOYER IDENTIFICATION NUMBER (E/N):

Fe-BELBRNY

Phone Number (give area code) Fax Number (give area code)
{209) 217-7691 (918) 484-7896

8. TYPE OF APPLICATION:

¥ MNew T continuation r
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letfers.)
A Hl

Other (specify)

Revision

[Other {specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G-Special District

9. NAME OF FEDERAL AGENCY:
USDA Ruraf Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Nams of Program):

0o s ]o]

The community of Grizzly Flats, CA., located in El Dorado County

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

I1_1. DESCRIPTIVE TiTLE OF APPLICANT’'S PROJECT:

GFCSD Water System Improvement Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
October-Navember 2010

Start Date:
April-June 2010

a. Applicant b. Project
CA-D4 CA-04

16, ESTIMATED FUNDING:

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

a. Federal F a Yes 1y THIS PREAPPLICATION/APPLICATION WAS MADE
1,148,550 - YES- %0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicart w PROCESS FOR REVIEW ON
c. State F s DATE: May 27, 2003
d. Locat 5 e b. No, 7} PROGRAM IS NOT COVERED BY E. O, 12372
e. Dther 5 il ' =i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Proagram income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5 : i1 Yes If “Yes™ attach an exptanation. ¥ No
1,148,550

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative m
Pr First Name ~ I Middle Name [
g Eﬂeb?;. WOREER LRI 2
Last Name ) ST —
Howviand L ) K
b. Titie ¢. Telephone Number (give area code)
General Manager {530) 622-9626
. Signature of Authorized Representative” - e. Date Signed
P 2 //Z/Mz// May 27, 2009

Previous Edition Usable
Authorized for Local Reproduction

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



From: 213 830 5673 05/29/2008 15:13 #5381 P.001/003

OMB Number: 4040-0004
Expiration Date: 0i/31/2000

Application for Federal Assistance SF-424 Version 02
*1. Type of Submissian: “2. Type of Application = If Revision, select appropriate letter(s)
{1 Preapplication New
Application O Continuation *Other (Specify)
[1 Changed/Corrected Application | [J Revision | %:% E’T {mﬁ .

A IVED
3. Date Received: 4. Applicant Idenfifier: MAY 2

9 2009

Ba. Federal Entity [dentifier; *5b. Federal Award (dentifier: STATE CLEARING HOUSE
State Use Only:
6. Date Received by State: 7. State Application Identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: Japanese American National Museum

*b. Employer/Taxpayer identification Number (EIN/TIN): *¢. Organizational DUNS:
953966024 131274441

d. Address:

*Street 1: 369 East First Street

Street 2:

*City: Los Angeles

County:

*State: CA

Pravince:

*Country: USA

"Zip f Postal Cade 80012

e. Organizational Unit:

Department Name: Rivision Name:
Education

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

Prefix: Ms, *First Name: Sarah

Middie Name:

*L.ast Name: Carle
Suffix;

Title: Grant Coordinator

Organizational Affiliation:

*Telephone Number; 213-830-8670 Fax Number: 213-830-5672

*‘Email.  scarle@janm.org



mailto:scarle@janm.or9

From:213 B30 5673 05/28/2009 15:13 #591 P, 002/003

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

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
M.Nenprofit 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:
Nationat Park Service

11, Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

*Title:
Japanese American Confinement! Sites Gran! Program

13. Competition dentification Number:

Title;

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

National

*15. Descriptive Title of Applicant’s Project:

Whose America? Who's American? A Framework for Teaching the Japanese American Experience in Fifty States




From:213 830 B673 056/28/2008 15:13 #591 P.003/003

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 34 *b. Program/Project. all

17. Proposed Project: ]
*a. Start Date: 10/1/2009 *t. End Date: 9/30/2010

18, Estimated Funding ($):

*a. Federal 182,850
*b. Applicant 93 834
*c. State '

*d. Locai

*e. Other
*f. Program Income
*g. TOTAL ' 276,684

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

a. This application was made available o the State under the Executive Order 12372 Process for review on $/28/08
{1 b. Program Is subject to £.0. 12372 but has not been selected by the State for review.

(] & Program is not covered by E. ©. 12372 .

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.}
[J Yes Ne

21. *By signing this application, [ certify (1) to the statements contained In the iist 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. (. S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix; Dr. “First Name: Akemi

Middle Name:
*Last Name: Kikumura Yano
Suffix:

*Titte: President & CEQ

*Telephone Number: 213-830-5611 7, Fax Number: 213-687-9135

J

- —
* Email: akikurnura@janem.org ' // ’ ) /

*Signature of Authorized Representative: éi/////( M 7%!4 5, *Date Signed: 5//29/09

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




May 2 Us Udi43p CHY Ur ALIURAS

APPLICATION FOR i

DIVLIO3TTY

Version 7/03

FEDERAL ASSISTANCE |

2. DATE SUBNITTED
May 18, 2008

Apglicant kanlifier

1. YYPE OF SUBMISSION: [ !
Application ?re-applrcalion

3. DATE RECEIVED BY STATE

State Application ldentifier

]

m Construction ﬁ Construchon
Non-Canst &\Iun—(}oas ruction

4. DATE RECEIVED BY FEDERAL AGENC

Federal Identfier

5. APPLICANT ENFORM ATION

Legat Name: i

f
i

; City of Alturas

]

(-
[ Organizational Udit.

Dearlrnent:
Publik Warks

: gégfgéz?;’iggai DUNS: ision:
¥ - i
| Address: ! ame and telephpne number of person to be contacted on mattors
Streei: 1 valving this application (give area code)
200 W. Nonh Street | %Lstgame:
ester
%"I?:ras [ ddie Name
u ‘
County: Last Nama —
, Miodae I 2% Robertson
% te: Zip Gode . Suffix:
ahforma 86101
Counuy i Emaik:

SA |

croberson@citygfaituras.org

6. EMPLOYER DENTIFICATION NUMBER (EIN):

Ele)-F 0laja 2 18] .

Fax Numher (give area codg)
530-233-3559

Phore Number (give area code)
530-233-2377

8. TYPE OF APPLICATION: i

Other (specify) ;
I

¥ New | [ continuaten [0 Revision
f Revision, enter approprisis letter(s) in box(es)
FSea back of form for description of iette:s ) [: [:]

QUher (specify)

7. TYPE OF APPLICANT: {See back of form for Apptication Typas) |

C. Municipa!

Jiederal Aviation

4, NAME OF FEQERAL AGENCY:
dministration

10. CATALOG OF FEDERAL Doffﬁsﬂc ASSISTANGE NUMBER:

TITLE {Name of Program}: |
Alrport Impravement Program |

i Z@-0E

City af Aituras, Modac County, Cailffomia

12. AREAS AFFECTED BY PRQJECT (Cilies, Countias, Stales, ete.):

91, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alturas Municipdt Airport, Alturas, Modoe County, Gakfornia
Reseal Joln|s In Runway, Taxlway, and Apron Pavermnenis

13. PROPOSED PROJECT !

[14. CONGRESSI[ONAL DISTRICTS OF;

Stard Date: Ending Dale:
2008 12009

[b. Project

a. Applicant
02

15. ESTIMATED FUNDING:

LLi3

ORDER 12372 P

16. IS APPLICATION SUBJECT TO REVIEW SY STATE EXECUTIVE
ROCESS?
PREAPPLICATION/APPELICATION WAS MADE

a. Federal ]i A 2. Yes. 2 i
294,500 Ve Il avA|LABLE TO THE STATE EXECUTIVE ORDER 12372

Lb‘ Apphicant F 8138 e PRCOCESS FOR REVIEW ON

¢. Slate F 763" DATE: May 19, 2009

3 |
d. Local E o b Ne (7 PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other B A [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
g 0 FOR REVIEW
{. Program Income i 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: KRT
g. TOTAL s : 210,000 3 ves Ir<ves” attach an explanaton. ] Ne !

-
' 18, TO THE BEST OF MY KN

OWLEEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT|AND THE APPLICANT WiLL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
thorized R sentglive

First Name
Chaster

meﬁx

[
Niddle Namea

Last Name
Rotartsan

p Tille i
Directar of Pubiic Waorks \

IS uffix

. Telephone Number (giva area code)
(530) 2332377

d. Signature of Aulhorized Representalwe( i &i tt

m

. Data Signed :!.‘c fe -

Previous Edition Lsable
Autnorized for Local Reoroduction

{  Slandard Form 424 (Rev.§-2003)
Preseribed bv OMB Chreular A-102




