
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. lnfonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant Identifier 

3. DATE RECEIVED BY STATE State Application Identifier 

Federal'Identrfier4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 
~. 

Legal Name: .................................._ Organizational Unit: 
Department:Cutler~Orosl Joint Unified School 0 strleREr:Fi\l f= n Community Services 

'n~ ,.""O~anizationar DUNS: Division: 
01 763627 After School Recreation Program... " 

'''1''\/ ...!. /'J IIAddress: Name and telephone number of person to be contacted on matters 
Sireet: involvinQ this application (give area code) 

Prefix: First Name: 
12623 ave 416 Mrs Melissa 
City: 

STATE CLEARING Hnll~" 
Middle Name 

Orosi J. 
County: Last Name 
Tulare Calvero 

ZiQ Code Suffix: 
93647~~te: 

Email:Bountrv.:
nited States of America mcalvero@cojusd.org 

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

559-628-6949 559·526·35621!J0-1011511§]~iIli2l~ 
8. TYPE OF APPLICATiON: 7. TYPE OF APPLICANT: (See back ollorm lor Application Types) 

IIZl New 1DI Continuation ID Revision H
IfRevision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)


0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TiTLE OF APPliCANT'S PROJECT: 

Cutler-Orosi Joint Unified School DistrictDiJ-CiDD Youth Center
TITLE (Name 01 Program): 

12. AREAS AFFECTED BY PROJECT (CiDes, Counties, States, eto.): 

FOR REVIEW 

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

13. PROPOSED PROJECT 
Start Date: Ending Date: 
07/09 06/10 
15. ESTIMATED FUNDING: ci:.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

a. Federal $ 
50,000 

RDER 12372 PROCESS? 
IIZI THIS PREAPPLICATiON/APPLiCATiON WAS MADE 

a. Yes. AVAiLABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant fIi 

00 PROCESS FOR REViEW ON 

c. Sfate ~ DATE: 

d. Local $ ."" b. No. OJ) PROGRAM IS NOT COVERED BY E. O. 12372 

e.other $ 
50.000 . 

Cl OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

f. Program Income 17. IS THE APPliCANT DELINQUENT ON ANY FEOERAL DEBT? 

g. TOTAL .""~ CJ Yes If "Yes" attach an explanation. IIZI No100.000 
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 APPUCANT AND THE APPUCANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
P~lkx I First ~ame Middle Name 

Ceroyn W 
Last Name lSuffix 
Kehrli 

l>. Title Ie. Telephone Number (give area code)
Superintendent 559·528-4763 

~. SignatnJIAlItho~}~l}e$entative e. Date Si9~hI 
r , 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

mConstruction ~ Construction 

I [J Non..constructlon bJ Non~Construction 

Previo~s Editiorl'Usable Standard Form 424 (Rev.g·20D3)/
Aulhonzed for \-21l"i Reo,oducllon Prescnbed bv OMS ClrcularA-102 



Ma~ 14 2009 16:24 P.04INSTRUCTIONAL SERVICES Fax:2132418491 

OMS IIlumbsr: 4040-0004 

Expiralio,,, Date; 01/J1/20M 

Application lor Federal Assistance SF·424 Version 02 I 

.. ,. Type of Suomiasiofl: " 2. Type 01 Apl:llioa1iorJ; "'I~ Revision, s.ele~\~ppropr\3U! leftOr(s}: 

o Preapplio'tion IE New I I 
[g] Applloation o Continuation • Otner ($peeifll) 

o Changed/Corrected Application o Revi.ion I I 
... 3. Dste FteclBiVad: 4, AppHcam 1(S~r'ltifrer: 

tComplf1e(1 by OrSnls.go't u~on $U~mI8ailJn. 
1 

1 

~Sa. Feo.erBI Emily lCl!ntifier. " OQ, Federal Awaroldentifier: 

I III MAY 1 8 2009 1 

State Uu Only: 
.~ 

6, Date Rece;vecl by B1ste: i I , 7. Stale Applioation Ider;tifi~: I 
1 

•. APPLICANT INFORMATION' 

"&. L~gal N~me: Ir..o:; Angelee Onified Sehool Diet:r.:i.ct & L.A. City AtCOl:'My 
I 

• b. Efi1,ployerfTax:pe.yer Identification Numbsr (EINfTlN): " c, organizatloMl DUNS: 

I I I I 
d. Address: 

• Streel1: 
1 
333 g. Beaudry Ave. :<:4th l:'lcor I 

St~et2· I I 
• City: IL03 Angele~ I 

County: I I 
.. State; ! CA: C.:<lifornia I 

Province; I I 
~ Couflfry: I 0811.: UNITED eTATES i

I 

" lip I Poatal Coda: 190017 I 
e. Organi,;:atlonal Unit\ 

Oapartmenl Name: OivisioT\ Name: 

1 
] I I 

f, Namo and contact Information of person to be eontactDd on matters inVOJ\ling this applieation: 

Prefix; 1M •• i .. First Nama: Ir,t:'ch.9.et I 
Middle Nam~~ I I 
.. L~st N8ma~ IHOpwoOd. 

I 
Suffix: 

I. I 
I 

Title: ICentral Oper~'t;.i.on3 Coord.1.l'ltitor I 

Org&l"lizations! Am\lation: 

ILo8 Angelee Onified SChOol Oist.ric,: 
I 

'Telephone Number: [i13-21i1-4591 I Fax Number: I ! 
! 

~ Email: ImiCh~Ql.hOPWOCd~l~uad.ne~ ::=J 



Ma~ 14 2009 16:24 P.OSINSTRUCTIONAL SERVICES Fax:2132418491 

OMB Number: 4040-0004 

~plration oate: 011::'1/2009 

Version 02 Application for Federal Assistance SF-424 

9. 1)p9 01 A~plic;,af1t 1: Solcet Applicant Type; 

Ie, Independent School Dli31::rict 

Type 01 f\ppliUM 2: Selec:t Appllc2r\t Typ.a: 

Ie. city or TOWnshiJCl G(lvernrnen'C 

Type of Applicc;.nl.::l: Select Af:lplicant Type; 
I 

I 
• 01her (specify): 

[ I 

=:J 
:J 
:J 

·10. Name o(FMeral Agoncy: 

!comr;unity Ori.Q.t\.cl2!d. policing services 

11, Catalog of rederal Domestic A&slatanca Numbef: 

I I 
CFDA TItle: 

I 
.. 12. Funding Opportunity Number: 

ICOPS-SOS-2G 09-1 

~Tftle: 

I'···· 
Our School::; Progr~m 

I 

I 

I 

I 

13. C6mpetlUon Idel'ltifil;atlon Number: 

I 
Title: 

I 

I 
; 

I 
14. Areas Affected by ProjE!ct (Clti9ti, Count/os, States, etc.): 

leiCY of Los Mqo:le;; 

! 

I 
i 

·16. Oesetiptlvc Title Of Applicanr's. ProJoct: 

I..A. OniHcd Schoo:' Discrlc~ ,).nd L.1\.. City A't't¢:z;ney' E 

prog:r6.!l'\. 
[H.OPtliOOD, FEEL ~REt TO TH::mt OF A BETTER T~!L~l 

I 

Al1ach supporting doouments as ~pecified in ~gency msrmOlioM;. 

I Adi(A~~m.ntl, IIOeleteAl\Oc~nie"tii1 I· Y!!'vi,i':jj~~h!i'eilt. I 

Joint iddle School 

\ 

I 

trt\ancy , ~"ng provontiDnl 

I 



Ma~ 14 2009 16:24 P.06INSTRUCTIONAL SERVICES Fax:2132418491 

OMB Nllmber: 404Q-0004 

Expiration Date: 01131/2009 

Application for Federal Assislance SF424 Version 02 

1&. Congtossional Oietrlcts Of: 

• s. Applioant IC;"-034 ~ b. Program/Project ICA ... C2a II 

AttaCh an addition Oil !i!:;! of Program/~tojaet Congressional Distriots ;1 naMed. 

\ii~t of school:; Iii congre.$~io[ I... Addhtt.,;;;riie,11.• ·· i r5~let"AtiMhlj>eritj I: Vi.i~AM,Cp;:';.i1t I 
17. Proposed Project: 

• a. Start Date: 10'/01/'009 - b. EM Da.te: ~6/30/2011 I1 

18. Estimated FundIng ($): 

W s. Federal 
I ~OOlooc.ool 

.. b. Ap~lic:ant 500/000, DolI 
~ c. Stete o. 001I 

• d.l..oe.al 0.00\I 

.. e. Other 6.001I 

• f. Program Incame I o. 001 

"S. TOTAL I l.OO010eo.001 

·1S.ls Application Subjeet to RAVi~w By Stato Under Exocaltivt:! Ol'der 12372 PfOcess?
 

~ $, This applioation was made available ~o the Stat!:! under the Eteoutive Ord@r 12372 PraC~5S for re\li@won I I,
 
o b. Program is subjeCl to E,O. 12372 but has MOl been seh~G1ed by the Sta,~ for review. 

o c. Program Is not covered by E.,O, 12372 

~ 20. It; the Applicant DelInquent On Any FQaetal Debt? (If "Ves", provide explanation.) 

[JYes [E] No r ,:~~'P!~n)ti4r.r-,"i4 

21. -By aignlng thi!:; appUGation, I certify (1) to the statements contained In tho list Of cer1i'icatlor\l~1\1I and (.2.) thal the statements 
herein ate trUll, eomple1e and accurate to Ute best of my knowledge. I also prOVide the required auuranGe~,t'· and QgreG ta 
complv with any I'Qtiulting torms if I accept an award. I am aware that any falso, fictitiOUS. or fralJdullent titaternents or claims may 
subject me to criminal, civil. or administrative penaltlas. (U.S, Coda, Title 218, Section 1001) 

[g] ""I AGREE 

~" The list of cenifieatians and assurances, or an Intem~t £lite wnere 'Iou may ob!ain this llsf. is COntained in the e;nnouJ'l~ment or agency 
~pecirlc lnstruetiofls. 

AuthQti~ed RopresentatlvQ: 

Prefix.; IMr, I • Firsl Name: IllIlichael I 

Middle N~me; I I 
"Last Name: IHOPIilOOd 

I 
SuffiX: I I 

~Titll!: ICentral ope ratione C¢ordinat:or I 
.. Te\ephona Number: 1213-241 1-4 S91 I 

I 
Fax Number: 1213-Z41-S9.s0 

I 

I 

• em~jl: l:michael. hopwood@1,au3d.net: ==:J 
~ Signature of Al,jthorized Representstive: IComplewo lly Gr:Oi'\\t;..gcw IJQOI'l SLlhmi!;;('lon, I .. Date Sigl"tt!d: 100mpi Bleil by I3rllfll&.Q!\'i upcm c;~tlmj9&iOt\. I 
Au~horized tor LOC:al Reproduction Siandsrd Porm 424 (~~\Ii~ad 1OI~OOQ) 

preecribed'O'j OMB C~lrcu\ar A-10S! 



OMS Annroval No. 0348-0043 

APPLICATION FO' 
FEDERAL ASSIST, CE 

2 DATE SUBMITTED 

8-May-09 

Applicant IdentIfier 

1. TYPE OF SUBMISSION: 
[jlication 

Construction 
Preapplicaliono Construction 

3 DATE RECEIVED BY STATE State Appllcallon Identifier 

~ Non-Construction D Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal !dentifler 

5. APPLICANT INFORMATION
 

Legal Name:
 Or anizational Unit'
 

Mendocino Communi . ~p""h Clinic Inc.
 Department. 

Organizallonal DUNS: 

08 - 387 - 0196 J::U=r 1= I\/1= n Division: 
~--,- ,

Address:
 

Street:
 Name and telephone number of the person to be contacted on matters involving 

333 Laws Avenue MAY	 1 i< ?Illlq this annlication {nive area code\ 
cAy: I-'rel1X: I rlrst Name:
 

Ukiah
 Ms. Anne
 
county
 Middle Name: ::iIATE CLEARING HOUSE 

Mendocino 

State: Zip: Last Name:
 

CA 95490
 McAfee 
country: ~UftIX: 

USA 
6. EMPLOYER IDENTIFICATION NUMBER EIN\: Phone Number (give area code): IFAX Number (9lve area code): 

I 6 I 8 I I 0 I 2 I 5 I 9 01 4	 I 5 I 707.262.3232	 707.468.0174 
8. TYPE OF APPLICATION: 7. Type of Applicant: (see back of form for Application Types): 

o Not for profit Organization 
New ContinuatIon Revision Other (Specify) D ~ D 

9. NAME OF FEDERAL AGENCY:
 

Other Specify' , ­

If Revision, enter appropriate letler(s) in box{es)' 0 0 

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

ASSISTANCE NUMBER:
 c:=I:::J I I I I 
Community Facilities Grant Program - Hillside Health CenterTitle: 

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

Mendocino and Lake Counties, California
 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT: 

Start Date	 Ending Dale a. Applicant	 b Project 

1	 I 11/1/2009 I 12131/2009 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 15. ESTIMATED FUNDING: 

$ 108,581 ORDER 12372 PROCESS? a. Federal 

A XX YES. THIS PREAPPlICATION I APPLICATION WAS MADE AVAILABLE TO b. Applicant $ 

THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON' c. State $ 

DATE: 8-May-09d. Local $ 

B	 NO. PROGRAM \S NOT COVERED BY E.G. 12372 OR PROGRAM HAS NOT e Other $ 

BEEN SELECTED BY STATE FOR REVIEW f Program Income $ 
17. IS APPLICATION DELINQUENT ON ANY FEDERAL OeBT? 

DYES If "Ves," attach an explanation	 NO$ 108,581g. TOTAL ~ 
18 TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATIONfPREAPPlICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
 

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPliCANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS
 
AWARDED
 

,. Authorized Re resentative
 
Prefix First Name
 Middle Name
 

Ms.
 Joan
 
Last Name
 

Linnea 
SuffiX
 

Hunter
 
c Telephone Number (gIve area code) 

(Jief Executive Officer 
b. Title 

707472.4511 
e Date Signed d Signa~re. :-truW":;."'''tj;fJAiiJ~ 8-Mav-09? 

Standard Form 424 (REV 9-2003) 
Authorized or local reprodtlClion Prescribed by OMS Circular A-1 02 
MendoclIlo CommunIty Health ChnlC. Inc. (UDS 091940) 

prevlou~~I~ rNat Usable 



, ' '. )-,'.' '.1 .. ,I'i,>'; Version 7/03 

Previo~ Editions Not U!Sble v Standard Form 424 (Rev,9-2003)
 
Authorized for Local Reproduction Prescribed by OMS Circular A-102
 

APPLICATION FOR I 2. DATE SUBMITTED Applicanlldsntilier 

FEDERAL ASSISTANCE 
May 2009 

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

Application 
o Construction Preapplication 4, DATE RECEIVED BY FEDERAL AGENCY Federalldenlifler o Non-Construction o Construction 

o Non-Construction 
5, APPLICANT INFORMATION 
Legal Name: Oroanjzalional Unit: Reddino Municipal Airport 
City of Redding, California Department: Transportation & Engineering 

Organi,alional DUNS 07-378-0413 HI::.L;t:IVI::U Division: Airports 

Address: Name and telephone number of person to be contacted on 

Street: 777 Cypress Avenue MAl 1 ~ LUU:J matters involving this application (give area code) 

~,~.n'ur' U"""" 
Prefix: Mr. I Firsl Name: Rod 

City: Redding Middle Name: A. 

County: Shasta Last Name: Dinger 

Stale: CA I Zip Code: 96001-2718 Suffix: 

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

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

~~·161101010iI411° 111 I (530) 224-4321 (530) 224-4318 
8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[gJ New o Continuation o Revision 
IT] 

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

Other (specify) 
9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

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

rF·~ 1. Eastside Cargo Apron Expansion ­ ±25,OOO SY 

TITLE: Airport Improvement Program 
(Design Only) 

IAIP} 

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

Cities of Redding, Anderson and Red Bluff; Counties of 
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen 
State of California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date 

I 
Ending Date a, Applicant I 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 $ 141,947 a. Yes. [8J THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant $ 7,471 ,", PROCESS FOR REVIEW ON 

c. State $ 0 ,00 

DATE: 05/13/09 
d. Local $ 0 b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program income $ 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 149,418 DVes If "Yes" attach an explanation I8l No 

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

Prefix Mr. I First Name Brian Middle Name 

Last Name Crane Suffix 

b, Tille Di~r, Transportation and Engineering c. Telephone number (give area code) 

,/) /"\ (530) 245-7155 
f..Sign~g~Sentative 

X~~.:t:>-( 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 

... 2. Type of Application: ... If Revision, select appropriate letter{s): 

'lJ Preapplication 

... 1. Type of Submission: 

III New 

o Continuation ... Other (Specify) 

D Changed/Corrected Application 

o Application 

01 Revision
 

" 3. Date Received: 4. Applicant Identifier:
 

[--------------------- ­
Completed by Grants,gov upon submission. I 
--_._-""._-----_ ... _--_ ..............----------- ­

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

State Use Only: 

6. Date Received by State: ]17. State Application Identifier: L 
I 

8. APPLICANT INFORMATION: 

• a_ Legal Name: Oroville Pacific Associates, a California Limited Partnership
 

... b. EmployerfTaxpayer Identification Number {EINffIN}:
 " c. Organizational DUNS: 

(not yet received) (not yet received) 

d. Address: 

... Street1: 1430 East State Street, Suite 100 
Street2: I 

" City:
 

County:
 I~~~' 
" State: Idaho 

Province:
 

" Country:
 USA: United State of America 
" Zip / Postal Code: 83616 

e. Organizational Unit: 

Division Name: Department Name: 

California Limited Partnership 

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

Prefix: " First Name: Margo
 
Middle Name:
 E. 
* last Name: Swedberg 
Suffix:
 

Title: Owner / Consultant
 

Organizational Affiliation:
 

Gar-Mar Associates 

• Telephone Number: 530/823-9250 Fax Number: 

• Email: garmar@ncbb.net 

Version 02 

,., ­

\ ,q~("';t=NED 

1 g '2.009MA'< 
I 
\ -­

'. Sl p,TE (;Lf:AHII'l~ I , 1 

J 

I 
I 

I 
I 

530/823-2169 



OMS Number: 4040-0004
 

Expiration Date: 07/31/2006
 

Application for Federal Assistance SF-424 Version 02 

9. Tvne of Annlicant 1: Select Annlicant Tvne: 

Q - Profit Organization I 
Type of Applicant 2: Select Applicant r:pe 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 
... 10. Name of Federal Agencv: 

USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-415 I 
CFOA Title: 

Rural Rental Housing Loans / Section 515 I 
... 12. Funding Opportunity Number: 

IN/A I 
* Title' 

IN/A 

I 
13. Competition Identification Number: 

I I 
Title: 

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

loro,in" B"", C'='" C,litoro" 

I 
* 15. Oescriotive Title of Aoolicant's Proiect: 

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, Butte County, 
Califomia. 

Attach supporting documents as specified in agency instructions. 

~jj~tld ...•...•.•..... ·~,g!S'jj!li ! 

• Cl 'J 



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

I 

I 

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'" a. Applicant IID-001 • b. Program/Project ICA-002
I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

Ili;0 Ii . ··ii ... ·-1 

• b. End Date: 11010 I 1201 0 

17. Proposed Project: 

• a. Start Date: 11 010 112009 I 
18. Estimated Funding ($): 

• a. Federal 1,000,000.00 USDA-RD RRH-515 

• b. Applicant 200,000.00 Deferred Developer's 

• c. State 1,900,000.00 City of Oroville 

• d. Local 825,000.00 City of Oroville 

• e Other 1,600,000.00 Permanent Lender 

• f. Program Income 11,619,918.00 Tax Credit Equity 
• g. TOTAL 17,144,918.00 Total Development 

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

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

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

01 c. Program is not covered by E.G. 12372. 

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

on 

DYes o No I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications"'* 
herein are true, complete and accurate to the best of my knowledge. I also provide the required a
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraud
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 216, Section 1001) 

III "I AGREE 

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

Authorized Representative: 

Caleb I
Prefix: 

and (2) that the statements 
ssurances** and agree to 
ulent statements or claims 

the announcement or agency 

Middle Name: J. I 
"Last Name: IRoope, Manager for: 
Suffix: 

1 

I 
I 

"Title: IRoope, LLC - General Partner 

• Telephone Number: 1208/461-0022 ext.3015 IFax Number: 1208/46

.. Email: Ica1ebr@tpchousing.com 

.. Signature of Authorized Representative: IC;~~)~t_~_~_~y -~f~_~ts_~ov upon submission. -I • Date Signed /05-1

1-3267 

5-2009 

funding 

Fee 

I HOME Funds 

I CDBG Grant 

I Conventional Loan 

Cost 

05-15-2009 

I 

~~ 

1 

1 

I 
I 

1 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 

Authorized for Local Reproduction 

By: 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

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

tzI Preapplication 

D Application 

o ChangedfCorrected Application 

IZl New 

o Continuation 

01 Revision 

* Other (Specify) 

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

State Use Only: 

6. Date Received by State: l =..M""""J 17. State Application Identifier: L".,,,,_._. 

RECEIVED 
". 
"n, .,., LUU:J 

STATE CLEARINf.l ""n,,<,~ 

i 
8. APPLICANT INFORMATION: 

• a. Legal Name: Gridley Pacific Associates, a California Limited Partnership 

1=================11­

* b. EmployerlTaxpayer Identification Number (EINITIN): 

(not yet received) 

* c. Organizational DUNS: 

(not yet received) 

d. Address: 

* Street1: 

Street2: 

1430 East State Street, Suite 100 

* City: 

County: Ada 
I 

* State: Idaho ~ 
Province: 

* Country: USA: United State of America 
• Zip I Postal Code: 83616 

e. Organizational Unit: 

Division Name: Department Name: 

California Limited Partnership 

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

Prefix: • First Name: Margo 

Middle Name: E. 

• Last Name: Swedberg 
Suffix: 

Title: Owner / Consultant 

Organizational Affiliation: 

Gar-Mar Associates 

• Telephone Number: 530/823-9250 Fax Number: 530/823-2169 

• Email: garmar@ncbb.net 

1 



OMS Number: 4040~0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

9. Tvne of Aoolicant 1: Select Aoolicant Tvns: 

Q . Profit Organization I 
IType of Applicant 2 Select Applicant Ty:e 

I 
Type of Applicant 3: Select Applicant Type: 

I I 
" Other (specify): 

( I 
" 10. Name of Federal Agencv: 

USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-415 I 
CFOA Title: 

Rural Rental Housing Loans / Section 515 l 
* 12. Funding Opportunity Number: 

IN/A I 
" Title: 

IN/A 
I 

13. Competition Identification Number: 

I I 
Title: 

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

IGrid'CY' BoUe Co~'Y, CMorn'. 

I 
" 15. Descriotlve Title of Applicant's Profect: 

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

Attach supporting documents as specified in agency instructions. 

'!JPf" ii! i 'il illl"",'" , 



OMB Number: 4040-0004 

Expiration Date: 07f31f2006 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant lID-DOl I 
Attach an additional list of ProgramfProject Congressional Districts if needed. 

I In;-,;;;;:;;;;;;;;:; "'. Ad<iY>\ItfjjljH!'1enIFFF;j I 

17. Proposed Project: 

• a. Start Date: 11 010 1/2009 I 
18. Estimated Funding ($): 

• b. Program/Project ICA-002 

·...• 11 ..... i 

• b. End Date: 110/01/2010 

, 

I 
USDA-RD RRH-515 funding* a. Federal 1,000,000.00 
Deferred Developer's Fee* b, Applicant 280,500.00 

• c. State 1,900,000.00 City of Gridley / HOME Funds 
• d. Local Permanent Lender / Conventional Loan1,325,000.00 
• e. Other Tax Credit Equity11,322,246.00 
• f. Program Income 

•g. TOTAL Total Development Cost14,827,746.00 

* 19.15 Application Subject to Review By State Under Executive Order 12312 Process? 

lZI a. This application was made available to the State under the Executive Order 12372 Process for review on 05-15-2009 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

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

III **1 AGREE 

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

Authorized Representative: 

Prefix: Caleb I 
Middle Name: J. I 
* Last Name: 

Suffix: 

IRoope, Manager for: 

1 I 
I 

* Title: IRoope, LLC - General Partner 
1 

•Telephone Number: 1208/461-0022 ext.3015 IFax Number 1208/461-3267 
1 

.. Email: !calebr@tpchousing.com 

.. Signature of Authorized Representative: rCompl~'t'~d by Gran!~~g-~~-~p~~~~bm}SSjOn I • Date Signed 105-15-2009 I 

I 

Authorized for Local Reproduction Standard Form 424 (Revised 10f2005).d' 11_
Ey: _:::./r_/_·/'..-fJ_·_- _ Prescribed by OMS Circular A~1 02 

1 



OMS Approval No. 0348-0043 APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

April 28, 2009 
3. DATE RECEIVED BY STATE State Application Identifier
 

oPlication IPreapplication
 
Construction :0 Construction
 

1. TYPE OF SUBMISSION: I 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

IZJ Non~Construction I D Non-Construction
 CA-04-0131 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: HECEIVEDSan Mateo Transit District Development 

Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involv"ln MAY 2 0 2009 this application (give area code) 1250 San Carlos Blvd.
 

San Carlos, CA 94070
 ~TaTr:: 1'1 ~"''' u·" ,n~ Rebecca Arthur 1650\508-6368 
7. TYPE OF APPLICANT: (enter appropriate letter in box) 6. EMPLOYER IDENTIFICATION NUMBER (E W: 

G1911 4 / 2 3 12 115 19 Ii7 II 6 I 
A. State H. Independent Schoo! Dfst. 

S, County l. Stale Controlled Institution of Higher Learning B. TYPE OF APPLICATION: 
C. Municipal J. Private University IZI New D Continuation o Revision 
D. Township K. Indian Tribe 

I E. Interstate L. IndividualIf Revision, enter appropriate letter(s) in box(es) I I	 I
I	 1 

F.lntermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award c. Increase Duration G. Special District N. Other (Specify) 

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

Federal Transit AdministratiDn 

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

2	 0 5 0 OJ Replacement Df Fare Collection Equipment 

TITLE: FTA Section 5309 Program 
12. AREAS AFFECTED BY PROJECT(Cities, Counties, States, etc.): 

San MateD CDunty 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT 

Start Date a. Applicant lb. Project
 

5/15/09 5/30/10
 
I Ending Date 

12 & 14	 12 & 14 
16. IS APPLICATION	 SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

"0a. Federal $ 
490,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

$	 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

b. Applicant 

$	 
00 c. State 

04/30/09
DATE 

$	 
00d. Local 

122,500 b. No o PROGRAM IS NOT COVERED BY E. O. 12372 
$	 00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
e Other 

$	 
00f. Program Income 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$	 00 g. TOTAL 
DYes If "Yes," attach an explanation. [;Z] No612,500 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT, THE
 

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 

b. Title c. Telephone Number
 

Michael J. ScanlDn
 
a. Type Name of Authorized Representative 

(650) 508-6221General Manager/CEO 

d. Signature o~~ze~~..-' e. Date S::7;'b ) 0 '1
'"Vv1' 'v 

Standard Form 424 (Rev. 7-97) Previous ~di:~~lable 
Authorized for cal Reproduction Prescribed by OMS Circular A-102 

I 



con TYPI~s) 

--_.-
on rtIi.~tters 

05/19/2009 13:04 FAX [4]003 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. IlATE SUBMIl'TED 

5/16/2009 
3. DATE REC51V5D BY SrATE
 

Apptlcation
 
1. lYPE of SUBMISSION' 

Pre-appllil:2t[on 
4. IlATE RECEIV5D BY FEIlERAL AG5NCY10", Construction ~ Conslfruetlon

In Non-CJ?IJm.Y..fillon CL~onstruction 
5. APPLICANT INFORMATION . .
 
Legal Nama:
 Organizational Unit: 

Oepsrtment 

94-2718 

EXECUTIVE 

: MAC>!o 
DER 12372 

'2 

BY SjATE 

\Lii1i3T? 

T.Ti1i; 
VITH1"HE 

Standard ~otm 4t.4 (~e~~9.2003) 

County of San Diego 

Organizational DUNS: 

Address: 
Street: 

f'raflx: First Name: 
~~~ Overland Avenue, Bldg 2, SuH!e 2-260 Mr. Peejay 
DIy, Middle Name 

San Diego . 
.. . ..iCounty; -- . 

.. -- . 
Last Name 

.. . 

I S~n Diego lubOngbf.lnUa 

~.te, ~il Suffix: 
ALIFORNIA 92123 

COl/ntry: Email' 
USA Peejay.lubongbanua@sdCounly.c:a.gov 

,6. EMPLOY5R IDENTIFICATION NUMal,R (lOIN): Phone Number (!OIj\f~ ;;Irc~ e:ode) IFax Numb~r (e'" aI 
I 

[§J@-@J[Q]IQJIQJ [§J@] ~ 858-694-2659 858-505-6394 

8. lYPE OF APPLICATION' 7. TYP5 OF APPLICANT: (S•• bac, of form (or A~pllcat 

U-! New [I] Continu~tion [] R.evlslon 8 County 
If Re...lslon. enter appropriale lener(s) in bl:lx(e5) 

Other (specify) (Sse back of form for description of IQttcrs 1 
0 0 

Olh.r (spectfy) 9. NAME OF FEDERAL AGENCV: 
USDA·Rl,.lral D8'Velopl"r~ 

1D. CATALOG OF FoDERAL 1l0MESTI;C ASSISTANCE NUMBER' 11. DESCRIPTIVE TITLe OF APPLICANT'S PROJECr, 

[TI@I-[l@]@] WELL IMPROVEMENT AND CONSOLIDATION O~ CA~II 

TITLE (Name af Program): 
MAINTENANCE DISTRICT SYSTEMS 

W~ter end W~~le [llsposal Loan & Grant Program 

12. AREAS AFFECTED BY PROJECT (Cftie~, CClmtiss. SlatQs, erc.): 

Unincorporated Community of Julian. CA 

1~. PROPOSED PROJECT 14. CONGRESSIONA~ DISTRICT OF: 
-
-Start DslE:: ~~D~te:: a. Applicant Ib. Project 

April 2009 June ,2010 52 51,52 

15. 5STIMATEIl FUNDING: ~~.IS APPLICATIO~~s.,~~ECT TO REVIEW BY STATlf 

85B-li 

RDER 12372 PROC ? • 
a., F=ederal IlZI THIS PREAPPUCATION/APPLICATION WM 

2.482.100 a. Yes. AVAILABLE TO THE STATE: EXECUTIVE 0' 
b, Applicent .'" PROCESS FOR REVIEW ON 

c. State DArE, 5115/2009 

d. Local 
b. No. lO PROGRAM IS "'OT COVERED BY E. 0. 12~.; 

e, Other 0 OR PROGRAM HAS NOr BEEN SELECTED 
FOR REVIEW 

f. Program Income 1$ 17.IS THE API'~ICANTDELINQUENT ON ANY FEIl,EF~ 

g. TOTAL ~ :" DYes If ''Yes'' attach an explan~tion, ill No2,482,100 

. 18. TO THE BEST OF MY KNOWLEIlGi; AND BELIEF, ALL DATA IN THIS APPUCATION/PR5APPLICATION ARE TRUE AND COf<RE<; 
1l0CUMENT HAS 135EN IlULY AUTHOIIIIZED BY THE GOV5RNING BODY OF THE APPLICANT ANIl THE APPLICANT WILL COMPLY' 

. 
-

Middle NameMs. 

Last N.ama !Suffix 
-

KaludJ.rskl 
. TIlle . ielaphone: Number (gi'lc area code) 

. 
Unit Manager 

!d. SjID:!~t~e of~~resent<iltiv(i ~ateSigned 5"-;/v--o , , 

Dapaltment of PUblic Works 

Division: 
Wa:stewale:r Management 

N"me and telephone number of per$OI'l to be carttilcte ::I 
1870~2677 

Involving this application laive area l:;ode) 

TTACHEO ASSURANCES IF THE ASEIISTANCE IS AWARD5D. 
thorized Ra (sMntative 

Prefix I~irsl N~me 
Miliea 

Prev,oJ,l~ E:.dltlon Usable 

Versi')n 7/03 
Applicant JdMtlfier 

Slare: Application Idenlifj~~ 

F=sdet-allde.ntifier 

Authorized for Local Reoroductian Prescrioed bv OM; CireLI(ar A·102 



OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424	 Version 02 

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

'lJ Preapplication 1ZI New 

o Continuation .. Oiher (Specify) D Application 

o Changed/Corrected Application 0: Revision 

.. 3. Date Received: 4. Applicant Identifier: ---_. 
1Completed by Grants,gov upon ;;i~~.! t::U=~&= !\IJ',:n 

.. 5b. Federal Award ldenti ier:Sa. Federal Eniily Identifier: 

MAY 20 2009 
State Use Only: STATE ClEARING HOUSE 
6. Date Received by State: ]17. State Application Identifier: :! 
8. APPLICANT INFORMATION: 

• a. Legal Name: Lemoore Pacific Associates II, a Califomia Limited Partnership 

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

(not yet received) (not yet received) 

d. Address: 

.. Street1: 1430 East State Street, Suite 100 1 
Street2: 

1	 1 
..	 City: 

County: I~~~le	 I 
.. State: Idaho 1 

Province: 

.. Country: USA: United State of America 
" Zip f Postal Code: 83616 

e. Organizational Unit: 

Division Name: Department Name: 

Califomia Limited Partnership	 I 

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

Prefix: • First Name: Margo 
Middle Name: E. 
.. Last Name: Swedberg 
Suffix: 

Title: Owner / Consultant 

Organizational Affiliation: 

Gar-Mar Associates 

• Telephone Number: 530/823-9250 Fax Number: 530/823-2169 

~ Email: garmar@ncbb.net 

I 



OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Tvne of Annlicant 1: Select Annlicant Tune: 

Q- Profit Organization I 
Type of Applicant 2: Select Applicant Type-

I 1 

Type of Applicant 3: Select Applicant Type: 

1 I 
* Other (specify): 

1 I 
'" 10. Name of Federal Agency: 

USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-415 
1 

CFDA Title: 

IRural Rental Housing Loans / Section SIS 
I 

'" 12. Funding Opportunity Number: 

IN/A I 
* Title-

INIA 
I 

13. Competition Identification Number: 

I I 
Title: 

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

lec=ore, Kin", C"o", eM_ 
I 
I 

'" 15. Descriotive Title of Annlicant's Pro'ect: 

Lemoore Senior Apartments - an SO-unit senior citizens apartment complex; 64/I-bdrm units & 
16/2-bdrm units - to be located on tbe southeast corner of Fox Street and Cinnamon Drive. 
(For additional description of project, please see Item ILB. of this Pre-Application.) 

Attach supporting documents as specified in agency instructions_ 

IY2~~ ..... .22m' 

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



I 

OMB Number: 4040~0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

,. a. Applicant IID-OOI I ., b. Program/Project !CA-020 
1 

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

j( , ",. •.. ··-iI " ... , ... ! 

• b. End oa,e.109/01l20[0 
1 

17. Proposed Project: 

• a. S'art oa,e.109/01/2009 I 
18. Estimated Funding ($): 

,. 8. Federal 1,000,000.00 
,. b. Applicant 200,000.00 
• c. State 10,581,906.00 
•d. Local [ ,900,000.00 
•e. Other 600,000.00 
·,. Program Income 

'g. TOTAL 14,28 J,906.00 

~ 

01 c. Program is not covered by E.G. 12372. 

DYes o No ! 

! 

hZI •• I AGREE 

specific instructions. 

Authorized Representative: 

CalebPrefix: 

Middle Name: J. 
• Las' Name. IRoope, Manager for: 
Suffix: 

1 

* Title: 
1 Roope, LLC - General Partner 

, relephone Number; 1208/461-0022 ext.3015 

., Email: Icalebr@tpchousing.com 

* Signature of Authorized Representative: 
- "" -­

USDA-RD RRH-515 funding 
Deferred Developer Fee 

Tax Credit Financing 
City of Lemoore HOME Loan 
Permanent Loan 

Total Development Cost 

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

a_ This application was made available to the State under the Executive Order 12372 Process for review on 05-16-2009 
Db, Program is subject to E.G. 12372 but has not been selected by the State for review. 

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

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

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

! 

.. ' 

j 
I 

1 

1 

I 
1Fax Number; 1208/46 [-3267 

1 

I 
!C~mPleled by Gral1ts.gov-~P~~~~~bmiSSjOI1] • oa'e Signed. 105-1 [-2009

- ----- ---,..". I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

,/~_ll Prescribed by OMB Circular A-1 02By: ------"=--V'__' _ 



E~l]lr'Hlon DDia: OaJ31f200e.­
Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF424· MANDATORY 

·1.d. Varslon: 

[8] Inllial o Restlbmi.';~ion o Revision OUpdete 
... 

STATE USE ONLY:'" 2. Dat9 Rocalvecf: 

I05/~t\J2009 ;;'~ 
3. Applicant Idenllngr: 5. Oate Received by State: 

I I

I II: 6. State ApJ:llieation identifier: 
4a. F9deral Entthl Identl:!ler: 

I 
" 

I 

4b. Federal Award Iden·I.lfler: 

'"
 

".
 
...
 
... I
 

• c. Organi2:Qtional DUN:): 

,,', 
-=-.------ "1 
RECENED \ I 

'1, (\ LUlJ::J ... M{l.'{ 
I ..­

SIAIE CLEI\KII\Il> J 
~-- ­ I... 

I ... 

... 

f. Name and contact Information of pef50n to be contacted on matters Involving this SUbmission: 
".

Prefix:; It FirJ;t Name; Middle Name: 

IDr. I !Derya I 
,­

I 
I 

~ Last Name; Suffix: 

IOZgOc-c~glar I I 

Tille: I I 
,.. 

-Organizational Aff1llatlon~ 

IGeography 

.. Telephone Number: 1 559 -?71l 7.890 I Fax Numb~r: I '" 
I 

.. Email: IdOZgOccag.lfJ,r@c~';\".\fr.'Mno. Cdtl I 

1.e. Consolidated Application/Pian/Funding Request? 

Ye, 0 No [8] 1,'E:xj5JalRationj 
7. APPl.ICANT INFORMATION: 

.. a. Legal Name: 

IColiforniu $~ate U"iv-::I:sity, rresno Foundation 

It b. EmployarlTaxpayer Identification Number (EINJTIN): 

194-6003272 i 
d. Address: 

, $lreel1: 

14910 N. Ches~nut. Ave. 

\ 

• City: 

IF~~,~n0 I 
• Slate' 

L I0,; California 

• Country: 

I US!\.: UNITP.O ST"TI:r,S I 
Il!!. Org.Qni7.Stional Unit: 

Department Name: 

IGeOgraPhY I 

• 'La. Type of Submission: 

~ Application 

o Plan 

0 Funding R~(lu~;st 

o Olher 

' Olher (specify) 

I 

I I 

'" 1.b. Fr8quel1cy: 

~Annu.1 

o Quarterly 

DO'Mr 

• Other (specify) 

I 
I I 

150837003 

51ree12: 

County: 

PrOIl!nce: 

~ Zip I Posta! Code: 

193126-1852 

DiviSion Name; 

ICOllege of Social ~:,:lences 
... I 

Authorr:t:ed for local Reproduction Stand~l~d Form 42:4 Mandatory (Effective 06/2005) 

Pr••cri~ed by OMS Circular A·1 02 



OMS NIJlflber: 4MO·0002 

ElplrQtlan 0 ..1"1: MI~11"OOA 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 • MANDATORY 

•aa. TYPE OF APPLICANT:
 

r K: l?ublic/Sta1:e Ccntrc.1.1f\d In~'t:L\~,l)'d.¢f'I off R3.gl"1lt';:l:' Ekl.ucc:\tion
 ..• 1 
• Other (specllY): 

I -
." I 

b, Additional Description: 

I :=::::J 
" 

1" 9. Name of Fedoral AgGncy: 
. 

IDOT/Foederal Transit Administ.r?.f.ion I.. 
10. Catalog of Federal Dom9stlc Assfslanc9 Numbar: 

II 
CFDA Title: 

,,' 

[ 
". I 

11. Areas Aff&cte<t by Funding: 

Fr~~no counr:y, p.t\,l$ QthC.t r.<:1~;'C!Ml projects BC:rOSS the country. 

I 
12. CONGRESSIONAL DISTRICTS OF: 

". 
• a. Applicant: b, Programlf'rOject:
 

ICA-021 I leA-c'H I
 
Attaoh an additional list of Program/Project Congressional DIstrIcts If needed.
 

I:'i5eiii\'e;iMlli~ii.i"m:1 I;. :;Jlil:lii"'!t~~hiYii~;ll!JI 
I I 1- Ad~i~tJlIliiiiif'3 ',,, ", "I " , IJ~.. " .... t' ! ...., [ 

13. FUNDING PERIOD: 
". 

. a. Start Date: b, I;nd Dale: 

108/0312009 11V3.1/20l0I I 

14. ESilMATED FUNDING, 

• a. Federal (S): b. Match (S): 

129,551.001
I I I 
• 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCE~;;iS? 

[g] a. Thi~ sUb~ission was made available to the State under the Executive Order 12372 ~rocess for tavie'," on: 05/15/200$1 II 

Db, program \3 subject to E.O. 12372 but has not been seleeteod by State for ~view. 

o c. Program is nat covered by 1:::.0. 12~i2. 

'" 

Authori7,ed for Local Reproduction Sl''',derd Form <12<1 Mandatory (Effective 08/2005) 
Prescribed by OMS Circular A·1 02 



OMB NIAmo~r: 4040..0002 
El:cplrllllcn OAtil; OSI31(.'.OCB 

Version 01 < 1APPLICATION FOR FEDERAL ASSISTANCE SF-424 0 MANOATORY 

016, Is The Applicant Delinquent On Any Federal Debt? 

Ves 0 No [8] l"!r;mTaJ\liilf@ 
17, By 91gnlng this applicatlon,l certify (1) to tM etatement< contained In the list of cortlflcatlons"' ond (2) thot the statement< M",ln 
am trUG, complete. $n(f accurate to tho best of my knowledge. I also provide ttl4:! mquirGd a9SUfa"ClMJ,~ and agree to comply with any 
resulting terms If I aCc9pt an award. lam awam that any false, fictitious. or fraudulen,t stat9m,mts 01:' claims may·subject me to 
criminal, elvil, ofadmini9trellve pSfloltles. (U.S. Coda, Title 218, Sadlon 1001) 

o· I Agree [8] 
... This list of certifications and assurances, or an inl4:!rnt!1 si~ wMre you may obtein this. list, is contained i·1 the announcement or agency specific 
instructions. 

Authorized Rspmsantatlvs: 

Prefix: • ~irs( Name: 

1°"' I IThomas 

", 

I 
Middle Name: 

I I 
• Last Name: 

." 
IMcClu.nahan I 

." 
Suffilc • Title: 

I I IAgSOC1~r..e Vic/,: P'r.e$.l.de1'lt" OP,S!? -­ I 
Organi2:.ationar Affilietion: 

", 

I -.­ I 
'" 

• Telephone Number: 

1 55 9-2.76-0840 I 
II' Fax Number; 

1559-~'7e-0992 I 

o Email: 
-" 

lor3P@c3ufresrro;edu 1 
" 

.. Signature of Authorized Represenlative~ 

IThomas McClanahan I 
• Date Signed:
 

10511412009 I
 
Attach SlJPPOr'ting doouments 85 specified In agency instructions.
 

I~Atlil"e~j] l'tr.Teftl'~JIi!ljjjiiE~j Ii 'W1§!;l\\lWtIIl~-1 
." 

Authorized (or Local Reproduction Slnndard Form 424 Mandatory (gfl'ective 08/2005) 
Pmscribed by OMS C'rcular A~102 



PAGE 03/05KINGS COUNTY SHERIFFOS/20/2009 13:39 5595843195 

OMS Nl.lmbt!lr: 110~O·0004 

Expiration Oata: 01/3112009 

Application for Federal Assistance SF-424 

~ 1. Type of Submission: ·2, Type of AppJ!catJor,' • If Revision, t,,,loc[ I:IpproptlBls )ellar(o~): 

[] PreapPllcallon [8J New i I 

[gJ Applit;allor. o Continualion ~ Othor (Sp8~lry) 

o ChangedlCorre,cted Appllctltlon o Revision 
, , 

-----,L 
,,- '""" 

.. 3 Df:!le ReCGllved: " AppllcC'll'llldentlller: KI::L1t::J VCU 
Icomp!Clndl;>Y Gr~~~qlov Upon 'llt:lml~8IM. I 

, 
I I ~ " ?f1f1q 

5a. Federal Entity IdOl'ltlf\er" • 5b, Fod<!lrClI AWlHd tdMtlfier; 
\VII~' 

[ ". 
I I ".~" r.II=ARI{\\G HO\jJSE-

State Uso Only: 

6, DalG Re~e\ved by Stahil: L~ [7 SIC1te App\\cstlol"l Identifier: I 
I 

B. APPL.ICANT INFORMATION: 

• s, Logal N~me: !King!:'l County Shed,r: r:' ~.1 Office. C~liforn1a 9:i?:~O 

.. b. Emp!oy~rlTl3~p'3yer Ide!'lllflc~tlon Nvm~cr (EINITIN): • c. Or~MIz.CiliOMI DUNS: 

ISI~-600051'l ] lo;~ 575075 I 
d. AddrC'35: 

~ Street': 1111. ~ II. '. Lacey Blvd.; PO Box 3SG 

Slreel7.; I 
Ir.IOlnrO:J7"(l 

-
I

• City: 

County: IJungs ! 
i 

I 
. 

• $1.('110: 
I CJ\ ! CI!IJ.'..f.crnia 

I 

i 
Province; 

I, -• Country' 
I USA; :JNITEJ:l STk'T.'1l:8 

~ Zip I PO~{<l1 Code: 1$I)~·3 0 I 

e. OrganlZ<ltionsJ Unit: 

Depart",snl NBme: Division Name; 

IK1ngs C;;lrli;y Bh8riff' B office = loperEo.t.J.on!l" I 
f. N<'Ime and contact Inrorm~tlon or pCr!\on to be tontdcted on mnttofs inVOlving thl!') appIlC:ltion: 

Prefix: I~ I " Flrsl Name: ILee 

Middle Namr:l: I I 
• Last NAme. r"

IReynold,\ 

sumx: L 
--,, 

I 

rltle: Isergeant I 
I 

Org",nlzt\\JOMI Affll!ation; 

~j.·~",C!_ltration I 
I 

• Tlalephone Number: !SS9'-Sfl2-3211 <;1xt,;?'1Sti i Fax Number; \fiSS-S83.1l79j 

• EMeH: Ilee . .r.eYr'101d!1Cl1Go k:!.ng~ .eli.llt.! 

Version 02 

I 

I 

I 
I 
I 

I 
...........J 

I 

I 

I, 

=:J 
I 



PAGE 04/05KINGS COUNTY SHERIFFOS/20/2009 13:39 5595843195 

OMS Numb13r: 40010·000J1 

ExpiraUon Dale; 0";'1121)09 

APplication for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1~ Selaet AppJlcsnt Typo: 

IB; ::OUT\ cv Gave~r.!"lmJ;n: =:J 
Type o( Applicant :<l: S01~ct Applicant Type: 

I J~ 

Type of AppHcant S: S13lec\ Applicant TY~e: 

-::JC 
• Ofl1er r~peclfy)· 

I I 
.. 10. Nl;ImG of F~der(\1 AgElI'lCY'~ 

]CQmmunj ty orlenlc!':!d Folicing serv:Lce:~ I 
11, Cl3tlllog oi Federal Oomestic Asal!ltance Number: 

C:=' =:J 
CFDA Title: 

C ~ 
·12. FUnding o~ponunity Numbor: 

ICOll,S -O'THW.~'J·E'::H - 20 0 9 -I, I 
"Tille 

I~" '"'"~'0", ""00""' 

I 

13. Competition ld~ntit!cBtron Numbl)r; 

L 
,,,-

I 
Tille'


""
1­ I 
I 

14. Ar(!a$ Affected by Project (Gitles, Counties, Stlltes, etc.):
 

II(ingo; County, CP.o:l ,( r:ornia
 

I 
~I 

• 15, Oescrlptlve Tltl!) Of Appllcant's project: 

q Motorola 1o\1,91(l R\Jgg~d /laptop) Note.book C;OrtlplJ!~(;rs and "ddit1oMl R.I\M.["h08O at I 
I

-0 

Alt~ch !!:upportlng c1oCU~el1\t.. ~~ :>pGCI~led l!\ Elgel"cy lI1elrUCiOons 

I Add" AttachmEln(s :11 fJt;l~~tltl Attm~hm0.n1:!' I I, V'1!."1/iI AtlH(:hrllents.!~ 
" I' , 



PAGE 05/05KINGS COUNTY SHERIFFOS/20/2009 13:39 55%8431% 

OMB NumMr: 4040·0004 

e~plr<:llion D~ng: QI/ij1/?'009 

Application for.Federal Assistance SF,424 VersIon 02 

16. Congr!!'B~lon"l Districts Of; 

.~, ApPI1CMt I~Ot.h I • b, prcgrF.lmlProjeCI ]Cl'- 020 I 
Altach an ~ddlt!on3111S1 of Progmm/ProJect CcngresslOna! Districts If noMed. 

I I I·A~dAf!iichiil~KI ['Q.liiii.;';Ii&i:hn,O!it] I: :'V%~~;:!~tff.10!')rj:fi?iil'; ,-~ 

17. Proposed Projact; 

~ c1. Start O~!e: 13/.l'J./20'.\'~ I .. b. End D,Me' [OJ/IO/","" 
I -

18. 8stlmated FundIng ($); 

• a, Faden'll I ]00,000.001. 
• 'J, Applicant I 0, 001 
• c. StMe L- c.ool-
• d. local [­ (},OOI 

.. o. Other c= o. 001 
"t, Program Income j' C). {IO! 

• g, TOiAL 1 300,110(\ .001L-. 
.. 19. 18 AI'plicallon Subject to Rl:vlcw ey State Under ExecuU\l~ OrdlH 12372 ProcGSs? 

129 a. This I1lppllcaUon was made avallabla \0 tMe StMa under the ExecutIve Order 12372 PrOt~~5 for I"Elview on lii(:';~',f!~:'::',i::(!r,!i,,!, :!\\~;!;\\;(r4 
rJ 0. l=l~o9ram Is SUbjeCl to 1;.0. 12372 but has nOl been selected by Ihe Stat€ f/'jr r~view. 

o c. Program is !lot covered by ~,O. U372. 

• 10. Ie the Applicant Dellntluent On Any Fedeli'll Debt? (If "Yes". ~ro.... ide c)(~la'i\atlon,) 

[' Ye, ~No I El<plf.\r.li~\ltlll il 

21. -By !'llgnlr'9 thla el)pJie~tion. I certify (1) to the statornent~ contalnod In the 11$\ of eertlfle.1tloml'°" .1nd (2:) th<lt the ~tatomantB 

hflroln are tHIO, complete and accurste to Iho beat of my knOWledge. 1 31/'>0 proliloe the roC\uired a$$urancos.... <lnd 8grO& to 
comply with any rellulth" t~rm6 if Is ocept an aW<\rd. la m bwar~ that any f~l$e, flctltlous, or fr",Udulent statemel"tS or claim!;! may 
aublect me to criminal, c.\vll. Of 3dministrative pe:naltlea. (U,S, Cod.0, Title 21&, Sae.tiGfl10011 

~ "I AGREE 

•• rna list of c~rtlflca!lons aM aseursnce!:\, or l'In Internet sltGl where you may obl<lln this IISl, I:; c(]nt~lnad In tho S1nnouncemMt or Agency 
specific IMttuctions. 

Authorized ~Gpreaentllotjvo: 

~. 
"'~'~"'''1 

ICh:r.'.t~ 
".. "" '-J!"roAx: I • Firat Name: 

Middle Name: i I 
1,Jord",n 

- ~ • Laet Name: I 
SUffiX: I I 
• Title: ~<::ril~ I 
°Tl!lh~phol'\e N~lmber; !559-BB2.nu IFall" Nljmoct: [55~H3e1.17J8 

~ email: [chn: .jc)"'·d"nlJl!cc. ki.flg::r. cu.. us 

• Signature 01 Au(horlzed Representative: ICQ~p!rl\eo:!)~ Gront~,aov upollllullma~IDn I ~ Dale SI9MCi: jClln'lI'IOllld by GrAl1lft_!:lOV upo,' ~lJbrrl~1 

I 
I 

AUlh:)rll.ed for Local ReproduCtion Standard Form 424 (RevlMd 10/2005) 

Proscrlbeet Qy OMS Clrc:vlar A·1 02 



OMS Number: 4040-0004 
Expiration Dale" 01/31/2012 

Application for Federal Assistance SF-424 VerSl0n o~ 
*1. Type of Submission 1*2. Type of Application *If Revision, select appropriate letter(s): 

0 Preapplication 
10 New 

d. Address:
 

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

*City:
 Sacramento 
County: Sacramento 

[ *State: GallTornia 
Province: 

- ­
[{] Application I2J ContinuatlOl1 * Other (Specify) RECEIVED 
0 Changed/Corrected Applicalion 0 Revision MAY ? 1 ?nnQ 
*3. Date Received: 4 Appiication Identifier: 

PA/S12009/2010 RTATi= (;, 1="""", unl we 
5a. Federal Entity Identifier: I *5b. Federal Award Identifier: 

R9 Tracking # 08-368 

State Use Only: 
6. Date Received by State: i 7. State Application IdentifIer: 

I 8. APPLICANT INFORMAnON: 

* a. Legal Name: Department of Toxic Substances Control 
"b. Employer/Taxpayer Identification Number (EIN/TIN): I *c, Organizational DUNS: 
68-0281381 . 949010870 

Country: United States *Zip/ Postal Code: 95826 
e. Organizational Unit:
 
Department Name: Division Name:
 I 

Department of Toxic Substances Control Brownfields and Environmental Restoration 
i Program 
I 
I

If. Name and contact information of person to be contacted on matters involving this application: 
Prefix: Ms. Fnst Name: Jessie 

I 
Middle Name: I 

*Last Name: Uqalde
 
Suffix:
 

Title: Associate Analyst 
-


Organizational Affiliation: ,
 
Program Support, Brownfields and Environmental Restoration Program ­

I 

I *Telephone Number (916) 255-3897 Fax Number: (916) 255-6445 



,--­ . 

Application for Federal Assistance SF-424 
9. Type of Applicant I: Select Applicant Type: A State Government 

Version 02 

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

Type of Applicant 2: Select Applicant Type: 

I - Select One -

I 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. Funding Opportunity Number: NA 

*Title: 
NA 

It Competition 1denti'ficatJon Number: 
NA 

Title 

NA 

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

California - Statewide 

*15. Descriptive Title of Applicant's Project: 

Superfund Preliminary Assessment/Site' Investigation (PAlSI) 

tAttacb supporting documents as specified in ~y instructions-·.-------------------­



I 

OMB l\lumber, 4040~0004 

~ --,=EO!xP",ic", 0-,,12"--,a'.u,o",-p",DOO'al",e,-"o"1/,,3',,,,/2

I 
c. State" $0.00

*d. Local 
$0.00*e. Other
 

*f. Program Income $0.00
 
*g. TOTAL $550,000.00
 
*19. Is Application Snbjeet to Review By State Dnder Execntive Order 12372 Process?
 

I2J a. This applicallon was made available to the State under the Executive Order 12372 Process for review on o b. Program is subject tD E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372 I
 

cc

A licatiol1 for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: 

*a. Applicant *b. Program/ProJect:
5th 

I Attach an adchtionallist of Program/ProJect Congressional Districts if needed. 

17. Proposed Project: 
-

*a. Start Date 07/01/2009 *b. End Date: 06/30/2010 
18. Estimated Funding ($): 

*a. Federal $550,000.00 
*b. Applicant $0.00 

, 

,
*20. Is the Applicant Delmquent On Any Federal Debt? (If 'Yes," provIde explanatIOn.)
 
DYes I2J No
 1 
21. *By signing this applIcatIOn, I certify (1) to the statements contained in the list ofcertifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, CIvil, or administrative penalties. (U.S. Code, TItle 218, Section 1001) 

I2J **1 AGREE 

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

Prefix: Mr. *First Name: Stewart
 

Middle Name: 

*Last Name: Black 

I Suffix:
 
*Title:
 

Deputy Director, Brownfields and Environmental Restoration Program I 
I "Telephone Number: (916) 255-3897 Fax Number: (916) 255-6445 

*Email: SBlack(Q)dtsc. ca. qov 
*Signature of Authorized Representative: 

., hiem ..... w f.Ytld!6 Date SIgned: .5 »9-) <'LI U<..1./V 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

;, 1. Type of Submission: .. 2, Type of Application: .. If RevIsion, select appropriate letter(a): 

o Prespplicatlon I2l New I I 
o Continuation - Other (Specify) IZl Appllcalion 

,o Changed/Corrected Application o Revision C I 

.. 3. Date Received: 4. Applicant Identifier: C--"---.-----
Icompleted by Gl3nlB.gov upcn 9Ubm11l8~ Ina 

Sa, Federal Entity Identifier: 

Ina I 
State U•• Only: 

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

;, 5b. Federal Award Identifier: 

rJU::~F!VEn 
• iAV n n o~09 

na "'M' M ~I'M 

STATE CLEAlilNG HOUSE
. ,-­I II 

8. APPLICANT INFORMATION:
 

;, a. Legal Name: ISelf-Help Home Improvement Project
 I 

;, b. EmployerlTaxpayer Identification Number (EINITlN): ;, c. Organizational DUNS: 

195-2990678 I I086652603 I 

d. Address:
 

;, Street1: 13777 Meadowview Dr., #100
 1 
IStreet2: I I 

.. City: IRedding I 
County: I I 

;, State: ICallifomia I 
Province: 

I I 
;, Country: IUSA l 

I 
;, Zip 1 Postal Code: 960021 I 

e. Organizational Unit: 

Department Name: Division Name: 

ISelf-Help Home Improvement Project I Ina I 

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

Pref",: ;, First Name: IKeIIhI ~ I 
Middle Name: 

II 
;, Last Name: IGriffith -.l 
Suffix: I I 

Tille: IExecutive Director I 

Organizational Affiliation: 

I I 
;, TeJephone Number: 1530-378-6905 1 Fax Number: 1530-378-6910 I 
-Email: Ikgrif@shhip.org I 



otv1B Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

~ 

I 

I 

1 
'" 1O. Name of Federal Agency: 

1 

1 
11. Catalog of Federal Domestic Assistance Number: 

110-433 I 
CFOA Tltl.: 

1 

IHOUSing Preservation Grant I 
'" 12. Funding Opportunity Number: 

110-433 
'"Title: 

I"""'''',...."",'" ""'"' 
I 

13. Competition Identification Number: 

Ina 
Tille: 

1 

Ina 

I 
I 
I 

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

Shasta and Tehama Counties, California 

... 16. Descriptive nUe of Applicanfs Project: 

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

Attach supporting documents as specified in agency Instructions. 

I~~~ 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

,. a, Applicant ,. b. Program/Project
 I2nd 12ndI I
 

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

I 1~:ltt~'t_.l~ll· II I 
17. Proposed Project:
 

'a, Start Date: 110/1/09 'b,EndDate: 110/1/11
I I 
18, Eetimated Funding ($): 

,. a. Federal $100,000,00 I I
 
,. b, Applicant
 

I I 
* c. State I $325,000.00 I 
* d. Local I I 
* e. Other I I 
* f. Program Income I I 
109. TOTAL I $425,000.00I 
"'19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

IZl a. This application was made available to the State under the Executive Order 12372 Process for review on 15/20/09 I
 

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

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

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

DVe. IZ!No
 I I 

21. -Sy signing this application, I certify (1) to the statements contained In the list 01 certifications- and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

IZ! -IAGREE 

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

Authorized Representative: 

PrefIX: * First Name: IKeithI I 
-

=:::J 
Middle Name: I I 
* Last Name: IGriffith I 
Suffix: I I 
*TJtfe: IExeCUtive Director I
 

'Telephone Number: 153()"378-6905 IFax Number: 153()..378-6910
 I 
* Email: Ikgrif@shhip.org / /J .I I"
 
* Signature of Authorized Representattve: ~//~~. ./.4;/;/, * Date Signed: ~ '.2 0/tft:J 
Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102II 
/ 



OMS Number: 4040-0001 
Expiration Date· 06/30/2011 

.' ""PLICAliON FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE I[state Application Identifier 

SF 424 (R&R) L I I I 
I 

1. 'TYPE OF SUBMISSION 4. a. Federal Identifier IDE-FC02-06ER25188 SUPPlemen~ o Pre-application [g] Application oChangedfCorrected Application b. Agency Routing Number 
.----\ 

I
2. DATE SUBMITIED Applicant Identifier 

~=--- EOI I C I ,_r-C\\',," ", 
5. APPLICANT INFORMATION '" Organizational DUNS. 07~9~D93 ,AM 'I 
~ Legal Name: IUNIVERSITY OF SO!JTRERN CALIFORNLll,. \liP-I 1J ~ \ I 

Department: Pm'rRACTS & GRANTS ] DivIsion: [ 
I R\NG~~ 

.. 8treet1: 'IB37 DOWNEY 'ilAY I 51p.,II'- CLI'-f;
I 

8treet2" ~_30 I \ -­~ 

.. City: I~GELES j County / Parish: !LOS ANGELES I 
* State: I 

C7\: California ~ ProvInce: I JI 

• Country: [ USA: UNITED STA'rES I .. ZIP I Postal Code: 1,90089-1147 I-
PersOll to be contacted on matters involving this application 

Prefix: I I .. First Name: ~SA =:J Middle Name: L :J 
.. Last Name: IrNOMATA-O' CONNE:LL I Suffix: c= 

I 

.. Phone Number: 1213-740-6069 I Fax Number: [213-740-6070 I 
Email: ~1omata@ooc:usc .edu I 
6. ' EMPLOYER IDENTIFICATION (EIN) or (TIN) 195-1642394 I 
7.' TYPE OF APPLiCANT:C 0, Private Institution of Higher Educa t ion I 

Other (Specify): 1 :.:J 
Small Business Organization Type o Women Owned o Socially and Economically Disadvantaged 

8.' TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

o New o Resubmission DA. Increase Award 0 B. Decrease Award DC. Increase Duration D D. Decrease Duration 

o Renewal [g] Continuation o Revision DE. Other (specify): 1 ] 
~ Is this application being submitted to other agencies? YesD No[?$] V'Ilhal other Agencies? I I 
9... NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [81, 049 =JC Chicago Service Center I TlTLE: rice of S<::ie.nce Financla1 Assistance Proqram 

11." DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IHiera~chicha1 Petascale Simulation Framework for Stress Corrosion Cracking 
, 

I 

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT 
~ Slari Date ~ Ending Date 

[ lO/Ql/20ii] [ 09/30/2012 1 [iA.-OJ3 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: r ~ .. First Name: fu'l'3 , Middle Name: I 
II 

~ 

* Last Name: [iiishisr.ta =:=J Suffix: I =:=J 
Position/Title: Iprofessor =::J 
* Organization Name: [iNIVERSITY OF SOUTHERN CALIFORNIA ==:J 
DepartmenttcACS I Division: jENGINEERING I 
* Street1: 1 3651 WATT 

.._­
I= WAY 

Street2: ~ 608 I 
~ ANGELES 

, 

I County 1Parish: \LOS ANGELES =:=J* City: 
, 

~ State: I CA: Cal.l-torn:i.a ==:J Province: L I 
• Country: C lJSA: UNITED STATES II ~ ZIP / Postal Code 190089- U2 4 2 ::J 
• PMne Number:[213-821-?663 ==:J Fax Number: liij--S21-2664 ] 
~ Email: Ipriyav@usc. :~u - I 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 
15. ESTIMATED PROJECT FUNDING 

a. Tota! Federal Funds Requested 

b. Total Non-Federal Funds 

c. Total Federal & Non-Federal Funds 

d. Estimated Program Income 

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

[8] '" I agree 

18. SFLLL or other Explanatory Documentation 

I 

19. Authorized Representative 

Prefix: I I 
• Last Name: Ilnomata O'Connell 

"Posilionrritle: IC&G Administrator 

"Organization: IUNIVERSITY 

Department: k0NT!<ACTS 

" Street1: 1837 DOWNEY 

Street2: 13'1'0 330 

"City; 11,05 ANGELES 

" State: L 
* Country: [ 

" Phone Number: 1213-740-6069 

" Email: /inomata@usc.e.du 

" Signature of Authorized Representative 

I Completed 

20. Pre-application I 

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

a. YES [8J THIS PREAPPLICATION/APPLICATION WAS MADE 
00Iffi,OOD. I	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 
10.00	 I 

DATE: I OS/22/2009 I
1660, 000. 00 I b. NO D PROGRAM IS NOT COVERED BY EO. 12372; OR 
10. 00 I D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

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

• Tile list of cer/ifieatiolls and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific illstructions. 

II Add Attachment II Dch?l,;; !~n0clil'Jleili :11 Vipw /\t(iJch" I 

* First Name: ~isa	 Middle Name: II	 I 
Suffix: 1I	 I 

I 
OF SOUTHERN	 CALIFORNIA I 

& GRANTS J Division: L	 I 
WAY .=:J 

~ 
I County I Parish: [i.{is ANGELES 

--I Province; I 
I 

CA: California	 I 
USlI.: UNITED	 STATES 1 • ZIP I Postal Code: 190089~1l47 I 

I Fax Number: 1213-740-6070 I 
J 

~... --, ..~ /\	 '" Date Signed SIDj)i~)U '1 
on submissjon to Grants gJ,,:;;L,f; i Lie ItO,/IO !!completed on submission to Grants.gov I 

\~~.~;./ 

II Add Attacl'ment I I C\ "'I,, /\'l·,"i':"lf(l',',n! II \"i"/;, /\[!:')r';n''(,cnt I 



--

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

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

4. DATE RECEIVED BY FEDERAL AGENCYmConstruction ~ Construction 

[] No"...Construction CJ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Cutler-Orosi Joint Unified School District 

0rn,anizational DUNS: 
01 763627 
Address: 

OrQanizational Unit: 
Department: 

Community Services 
Division: 
After School Recreation Program 

Name and telephone number of person to be contacted on matters 

Version 7/03 
App~cant Identifier :=J
State Application Identifier 

Federa/ldentifier 

involving this application (give area code) Street: 
FirstNam 

12623 ave 416 
Prefix: 
Mrs Melissa ~-~~.. ,-~ 

City:	 Middle Name nt;;;\..JCI V I::.U Orosi J.
 
County: Lar-tName
 
Tulare	 Ca vero MAY 2 2,2009 

ZiQ Code	 ISuffix:~~te: 93647 
CounlrY.: Email: ,~vv~1l>1/\1 t::.I.iL
United States of America mcalvero@cojusd.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area coda) I"ax Numoer \9ivearea codel 

559-528-6949 559-528-3562~m-[]~[]~@][]~ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

III Now [] Continuation ID Revision HIf Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) bther (specitY)


IJ 0 
Other (specify)	 9. NAME OF FEDERAL AGENCY: 

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

Cutler"Orosi Joint Unified School Districf 
D~-OOD Youth Center TITLE (Name of Program): 

'TI:AREAS AFFECTED BY PROJECT (Cil,es, Counlies, Siales, elc.): 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: Ending Date: a. Applicant Ib. Project 
07/09 06/10 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER12372 PRnC~5S? 
3. Federal $ 

50,000 a. Yes. 
IlZI THiS PREAPPLICATION/APPLiCATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ ."' DATE: 

d. Local ",----- ­

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

e. Other $ 
50,000 . Cl OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

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

g. TOTAL ~ 100.000 oYes If "Yes" attach an explanation. IIZI No 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
B. Authorized Reoresentative
 
Pl.\ifix IFirst ~ame
 Middle Name rs	 Caro yn W 
Last Name f"uffix

Kehrli
 

/J, Tille c. Telephone Number (give area code)
Superintendent 559-5284763 

~. Signal~t A.lItho~.7V?~e~enlalive e. Date Sign*h?? 
Previo~s EditiorYUsable	 Standard Form 424 ~Rev.9-2003)/
Authonzed for Local Reoroducl1on	 Prescnbed bv OMS Circular A-1 02 



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

1. TYPE OF.SUBMISSION: 
Application Pre-application 

IlZli Construction LJ Construction 

[J Non~Construction oNon-Cohstructlon 
5. APPLICANT INFORMATION 
Legal Name: 

Cutler-Orosi Joint Unified School District 

Organizational DUNS: 
014763627 

Address: 
Street: 
12623 ave 416 

State Appllcation Identifier 3. DATE RECEIVED BY STATE 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 

I -~ 

Organizational Unit: 
Department: 

Community Services 

Division: 
Adult School/Family Ed Center 

Name and telephone number of persan to be cont~cted on matters 
involving this application (give area code) 
Prefix: First Name: , Mrs Melissa 

---_._--------­ " 

UJ Revision 

I 

IIJ@]-IDIIIIII 

City: 
Orosi 

County: 
Tulare 

State: Zip Code 
CA 93647 

f-Country; 
United States of America 

i;-:-EMPLOvE-RibENTIFICATION NUMBER (EIN).' 

rfm-@] @][§] 1511Il[1~ 
8. TYPE OF APPLICATION: 

I!ZI New fCi Continuation 
If ReVision, enter appropriate leUer(s) In box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
I 

TITLE (Name of Program): 

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

13. PROPOSED PROJECT 
Start Date: ,I Ending Date: 
07109 06/10 

1S. ESTIMATED FUNDING: 

a. Federal ~ 
50,000 

b. Applicant ~ 

c. Slate $ 

d. Local 
--0,---­

e. Other $ 
92,685 

f. Program Income 

g. TOTAL 
142,685 

It<lTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a uthorized RAnrF!l>.€ tative 

Prefi~rs II rirst Name 
I Carolyn 

Last Name 
Kehrli 

b. Title 
Superintendent 

d. Signa~~f;~~zed";7e~~~: 

Middle Name .­
J. ......... ,f"'\ ...n IF ..... 

Last Name I U ... VL..! Vi L.U
Calvero 

Suffix: MAY 22 2009 
Email: 

mcalvero@cojusd.org 
Phone-Number (give are~· code) I: .~ 

r 

559 528-6949 -
7. TYPE OF APPLICANT: (See back of form for Application Types) 

H 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Culler-Orosi Joint Unified School District Family Education Center 

-­
14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
20,21 0.21 

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

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes.l0, AVAILABLE TO THE STATE EXECUTIVE OROER 12372 

PROCESS FOR REVIEW ON 

DATE: I 
"iJl.o---

PROGPv\M IS NOT COVERW BY E. O. 12372
b. No. irJ 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE IJ FOR REVIEW 
117.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

"' j (hes II "Yes" attach an expianation. I!ZI No 

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

Middle Name 
W. 

~uffix 

. Telephone Number (gIve area code) 
559-528-4763 

·~tro~ I 
Previous""Edition Usal;t1'e Standard Form 424 (Rev.9"2D03)
 
Authorized far Local Reoroduction Prescribed bv OMS Circular A-102
 



OMS Number' 4040-0004
 

ExplralTon Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

D Pre application [8] New ! I 

[g] Application o Continuation • Other (Specify) 

D Changed/Corrected Application o Revision I I 

• 3, Date Received: 4. Applicant Identifier: 

Icompleted by Grants,gov uporl submission 
, 

C II 

Sa. Federal Entity Identifier' • 5b Federal Award Identifier: 

! -.----J I ! 
State Use Only: RECEiVED 
6. Date Received by State: i I 

17. State Application Identifier: II 
OJ'V " " ~nnn J 

8. APPLICANT INFORMATION: 

• a Legal Name: ICity of Capitola 
uon,~ I-

• b Employerrraxpayer Identification Number (EINrrlN): • c Organizational DUNS' 

194-6002834 
I 1121387393 I 

d. Address: 

-
I 

.. Streel1: 
1
420 Capitola Ave. 

Streel2: [ I 
.. City: IcaPi tala, I 

County: [santa Cruz I 
.. State' 

I CA; California =Province, 
I i 

.. Country: 
I USA: UNITED 5'l'ATES I , 

.. Zip I Postal Code: !95010 
I 

e. Organizational Unit: 

Department Name: Division Name: 

IOffice of the City Manager 
I [ ! 

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

Prefix: IMe. I 
* First Name: IRiChard I 

Middle Name: Ie I 
* last Name: IHill [[[ 
Suffix 

I I 

Title: lei t,y Manager 
, 
I 

OrganIZational Affiliation' 

[ity of Capitola I 
.. Telephone Number 

, 
=cJ Fax Number: 1831 

I
I(831) 475""7300 464-8659 

.. Email: Irhill@ci .capitola.ca.us 
I 



OMS Number" 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[C City or Township Government 

= 
I 

Type of Applicant 2 Select Apphcant Type" 

I 
Type of Applicant 3 Select Applicant Type 

I _.-
II 

• Diller (specify): Hf::CEIVED 
I I MLlY 'l 'l ?nnn 

i" 
• 10. Name Df Federal Agency: 

IEconomiC DeveJoprnenc: Administration "1:iIATE CLEARll\J~ W)"d~ 

11. Catalog of Federal Domestic Assistance Number: 

I 

CFDA Title· 
Fill 
Economic Development 'J'echm.cal Assistance-

• 12. Funding Opportunity Number: 

IEDAIOO l2008EDAP I 
• Title: 

Economic Development Assistance Programs 

13. Competition Identification Number: 

03 
1 I 

Title: 

I 

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

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

* 15. Descriptive Title of Applicant's Project: 

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

I 
I 

Attach supporting documents as specified in agency instructions. 

AddJl.ttac~ments .•..~ I Delete Atta~hments~ View Attachments 
I I I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

·a.Applicant 117th ~ b. Program/Project 117th
I 

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

I I I !,dd_/A.tt~_~hment.11 Ir.. rD--~-le--te--,Art--tar,c-h-m--e--nt-r,·ij I ,Yjew::Atta9t1fne_~t, jl 
17. Proposed Project:
 

~ a. Start Date: r[1-0-/-'-'/-'-0-0-g'l • b. End Date: 110/29/2010 I
 
18. Estimated Funding ($): 

* a. Federal 
I 

40,000. 001 

* b. Applicant 
I 

• c. State I 
'd Local I 
• e. Other I 
'f Program Income I 

10,OOO·iiJ 

I 
I 
I 
I 

• g. TOTAL I 
50,000 . 001 

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

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I OS/22/2009 I 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [g] No Ex'planation . 11 

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

[g] •• I AGREE 

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

Authorized Representative: 

* Title: ICity Manager 

~Telephone Number. I (831) 475-7300 Fax Number'1 I 

* Email: Irhi11@ci.capitola.ca.us 

* Signature of Authorized Representative: ~Tllleted by Grants.golf upetAftbmWi09.f I' Dale Signed: ICompleted by Grants,gov upon submission 
I 

Authonzed for Local Reproduction ~ !2 I /d 7Standard Form 424 (Revised 10/2005) 

..,./ ~ I ... Prescribed by OMS Circuiar A·102 

mailto:Irhi11@ci.capitola.ca.us


OMB Number: 4040-0004
 

Expiration Date" 01/31/2009
 

Appl'cation for Federal A"..istance SF-424 

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

IS] Preapplication lIS] New 

0 Application 0 Continuation 'Other (Specify) 

0 Changed/Corrected Application o Revision 
1,'\,Fo- ,,"',' li" gIe: n 

3. Date Received: 4. Applicant Identifier: 

MAY 
5a. Federal Entity Identifier: '5b. Federal Award Identifier: I 

\ STATE CLEARING HOUSE 

State Use Only: 

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

8. APPLICANT INFORMATION: 

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

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

91-2164162 021059779 

d. Address: 

'Street 1: 1406 7'h Street 

Street 2: PO Box 625 

'City: Wasco 

County: Kern 

*8tate: CA 

Province: 

*Country: USA 

'Zip / Postal Code 93280 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: *First Name: Patrick 

Middle Name: 

*Last Name: Newman 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

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

*Email: ewascoaffordabl@bak.rr.om 

Version 02 

..._-­

.., ,\- .... 
2~ 6 2009 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/5D1 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

NGMSAgency 

11. Catalog of Federal Domestic Assistance Number: 

10.415 

CFDA Title: 

Rural Rental Housing Loans - USDAIRD 

'12 Funding Opportunity Number: 

Section 515 of Housing Act of 1949 

*Title: 

Section 515 Rural Rental Housing Program 

13. Competition Identification Number: 

Title: 

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

City of Wasco, County of Kern, State of California 

'15. Descriptive Title of Applicant's Project: 

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

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

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

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

stove, hood, washer/dryers, garbage disposar, 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 1,000,000.00 USDA 
'b. Applicant 400,000.00 WAHl EQUITY 
'c. State 

2,000,000.00 CITY OF WASCO ... HOME PROGRAM 
'd. Local 

5,250,000.00 FEDERAL TAX CREDIT EQUITY 
'e. Other 

*f. Program Income 350,000.00 DEFERRED DEVELOPER FEE 
'g. TOTAL 9,000,000.00 

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

r2J a. This application was made available to the State under the Executive Order 12372 Process for review on 5/21/2009
 

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

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

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

DYes r2J No
 

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

r2J "I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Patrick
 

Middie Name:
 

""'Last Name: Newman
 

Suffix:
 

'Title: Executive Director 

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

'Email: ewascoaffordabl@bak.rr.com /1 , ./1 

'Signature of Authorized Representative: j~.--f{//l I 'Date Signed: 5/19/2009
" ,/ ./ 



,

I 

I 

I 

rt1B A c-ul 

IAPP/iC;lIlt Identifier 

~ pprova.L No. 014" "143 

2. DATE SliBMJ'lTEDAPPLICATION FOR 
5/2 (/09 

FEDERAL ASSISTANCE 
1. TYPE OF StIBMISSION: J. DATE RECEIVED BY STATE 

ApplicnriolJ Prellpplicf/lioll 
I]] Conslmellon o COllslrllCliol\ 

I]] NOll-Construction o Non-Construction 

5. APPLICANT INFORMATION
 

Leglll Name
 Organiz;ltiol\al Unit; 

Los Angeles Counl)' I\letropolitllll Tnlllsportatioll Author-it)' 

Address (give city, state, /Illl1 ~ip I:orle): 
rell code) 

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

6. El\lPLOYER IDENTIFICATION NlJl\lBER (EIN): 

95 - 44 0 1 9 75 
8. TYPr;: or APPLICATION: A State H 

B Count)' 
D New o Continuation "" Revision - A (Increase of Award) C l\hmkilllli ,I 

D Township K Indian Trihe 
E Interstatc L Individual 

If Revision, enter apprupriate lettcr(s) in box(cs): r Inlermunicip:ll 1\1 
G Special District N Other (Specify) 

A Increase Award B Decrease Award C Illcre(l.~e Dumlion 
D Decrellse Duration Other (specify) State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOI\IESTIC 20 - 5 00 II. 

ASSISTANCE NUMBER 

TITLE 49 U.S.C. § 5309 

12. AREAS AFFECTED BY PROJECT (cities, cOl/l/lies, stifles, etc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

SUrl Date Ending Date a. Applicflllt 

Districts 24 throngh 39, and 410710112006 613012009 

State ApJlliclltiUtl Idcnt'ifiel' 

Federal hlcnlificl'4. DATE RECEIVED BV FEDERAL AGENCY 

Re~ional Pro~ram Mana~ement 
Name llmlle1cllhone number of the persoll to he conhlch'd lin matters involving this application (give 

7. TYPE OF APPLICANT: (e"Ier approprif/ll! fetler i/1 box) N ._--­ -
Independent School Dist. 

I Sillte Controlled Institution of Highel' LCl ,,,;,,RECFI\!FC 
Private University 

MAY 2 I) 2009 
Profit Organillliioll 

STATE CLEARING HOU E 
.- .­

~ 

DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Fiscal Year 2009 Fixed Guideway, CA-05-02J2-03 

b. Project 

Same as Applicant 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEClJTIVE: ORDER 12272 PROCESS'! 

" Federal YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE$ 23,981,121.00 " OIWEH 12372 PROCESS FOR REVIEW ON 

OATE 5/21/09 

b NO 0 PROGRAM IS NOT COVERED BY EO 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIE\V 

h Applicant $ .110 
eState $ .00 

• Local $ 5.995.180,00 
I.' Other $ .110 
f Program Income 17. IS THE APPUCA[\T DELINQUENT ON ANY FEDEIUL DEBT? 

DYes If"Yl's" attach an eXlllllnation [8] No 

g TOT!\L 

S .00 

$ 29,976,401.00 

18. TO TIlE BEST OF MV KNOWLEI)(;[; ,\NO BEUEF, ALL DATA IN TillS At'I'LlCATlON I'REAPPLlCATIOi'i ARE THliE AND CORRECT, TIlE DOn:MENT liAS BEEN nULY Alll'UORIZEO BY TIlE 
GOVERNING BODY OF THE: AP1'LlCANT AND TIlE AI'PLICANT WILL COMPLY WITH THE ATTACHE[) ASSURANCES IF HIE ASSISTANCE IS AWARDE!) 

a Typed Name of Authorized Repl'l'Sellt,ltive h Tille e Telephone numher 

Directnl', Regional Program (213) 922-2459Gladys Lowe 
Mnrl<l"t'lllt'ut 

e, Date Sigllt't/..U""'·' "r A","",';". R""""",,,,;,, 
s:-IL.\\~'(/ ()~,'. i \u;l, / J, A ,-k::::, . 

Pn'VlOlis I~(hhons Not lIsllhle 
St:lIltlllnl form 424 REV 4/88; 

Presuihed by OMB eireul,lr A-102 



APPLICATION FOR 
FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSION: 

Applicatioll 
o Construction 
00 Nun,Cunstruction 

Preappficalioll 
o ConstTuctioli 
o NOll,Constructiol\ 

5. APPLICANT INFORI\1ATION 

Legal Name 
Los Angeles County Metropolitan Transportation Authority 

Address (gilll! ci~l', slme, (Iml ~iJl code): 

One Gateway Plaza 
Los Angeles, California 90012-2952 

6. EMPLOYEI~ f1)ENTIFICATlON NUMBER (I':IN): 

95 - 44 0 19 75 
8. TYPE OF APPLICATION: 

0 New o ContinuJltion 81 Revision- A (Increase of Award) 

I f Revision, enter appropriate letter(s) in hox(es): 

A locrcasc AWllrd B Decrease AWlIl'l1 C Incre;lsr Duration 
D DCCl'cllsC Duration Other (!>]Jecify) 

10, CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NlJl\-fBER 

TITLE 49 V.S.c. § 5309 

12. AREAS AFFECTED BY PROJECT (cities, COl/lilies, ,\·/Illes. etc.) 

County of Los Angeles, CA 

14. CONGRESSIONAL OISTRICTS OF 

Slltrt Dnlr 

13. PHOPOSED PROJECT 

Ending Date a. Allplicllnt 

12. nATE SllBMITTED 
5121109 

3. DATE RECEIVED BY STATE 

I 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organil.1ltioml[ Llnit: 

Programming & Policv Analvsis 
Nllrne and telephone number oftbe person to be contacted on matters involving lhi.~ npplicatiun (gil'l! 
area code) 

Kathy Banh 
(213) 922-7635 

7. TYPE OF APPLICANT: (ellff-r uppmpl'ime leuer ill box) N 

A Stlltc II IlldellclHlrnl School Dist. 
B County I State COlllrolll'd Institutil/ll of Higher Lcarning 
C Municipal .J Pl'ivale lJnivcrsity 
D Township h: Indinn Tribe 
E Interstate L Imli~'idtl<ll 

F Intermunicipul ,1\1 ('fIllilOrg,loillltinn 
G Specilll District N Otllt'r (Sllecify) 

State Chartered Transit District 
9. NAJ\'1E OF FEDERAL AGENCY: 

Federal Transit Administration 
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Crenshaw - Prairie Transit COiTidor CA-04-0034-02 I 

I 

b. Project 

OlI,B AppI'ova No. v, ,-
Apillicallt hh.'l\tilier 

State Application Identifier 

Fedenliidentifier 

Districts 24 through 39, and 41 33,35,3612/1106 12/31/10 

IS. ESTIMATED FUNIJING 16, IS APPLICATION SIJB.JECT TO REVIEW BY STATE EXI~ClJTIVE ORDER 11172 PROCESS? 

I' Fedcnll $ 1,924,940.00 I' YES THIS PREAPPLICATION APPLICATION WAS l'\tIADE AVAILABLE TO THE STATE EXEClJTIVE 
ORDER 12372 PIWCESS FOR REVIEW ON 

DATE 5/21/09 

b NO 0 PROGRAM is NOT COVERED BY EO 12372 -_.._-_.,- .--_.._........_.,,--_.. 

0 
j 

Ol~ PROGHAi'lIIIAS NOT BEEN SELECTED BY STATE FOR EVFrF(;F!\!!=D
b Applicant $ .00 
, State $ .00 
11 Local $ -181.235.00 MAY 2 {j 
, Other $ .00 
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FCDEI~AL DEBT? IST~~~_CLEAhll"G HOUS~ 

0 Yes If "Ycs" attlich all eXlllllnlltion IZJ N" 

g TOTAL $ 2,.jOCl,175,UO 

18. TO nm BEST OF ;....Iy KNOWLEDGE AND BELIEF. ALL 1M'!''' IN TillS APPLICATION PREAPPLICATION AIn: TRUE ANn CORRECT. TilE OOCliMENT !lAS BEEN DULY AliTHORIZED BY TliE 
GOVERNING BODY OF TilE AI'PLICANT ANIl TilE API'L1CANT WILL COMPLY WITH THE ATTAClIEI> ASStJRANCES IF TIlE ASSISTANCE IS AW.\RIH:O 

I' T.\'ped Nnrne or Authorized Representative b Title c Tdellhone number 

GLADYS LOWE Direclor (213) 922-2459 
Re!!iomll Pnl"l'llin I\hnal!cllu'Jlt 

,1. 
Sign;"",, ofAot~:~ll'PO?)~A_-r;= 

e. D:lfe Signed 

S\"L \\'1AP9 
PI eVlOliS 1"I!ltUlns Not lIsable 

._­

I 
2009 

, 
, 

Standard Form 424 REV 4/88; 
Prescribed hy OMB Circular A-]{J2 



--- --

Ma::l 26 09 04:04a GARMAR/EDA 530-823-2169 p.2 
----- ­ -- ­ ---------- ­

OMS Numbe~;-404~~~~-':-l 
Expiration Date: 07f3112006 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

~ Preapplicatlon 

D Application 

o ChangedlCorreded Application 

• 2. Type of Application: 

~ New 

o ContInuation 

o Revision 

• I{ Revision, se:eC!. appropriate letter(s}= 

• Other (Specify) 

.. 3. Dale Recei\led: 

------------------- ­ --~lComploled bV Grams.go" UflDr'I suhmissioo._.________. _____. ____........J 

Sa. Federal Entity Identifier: 

4. Applicant Ideni:fier: 

• 5b. Federal Award Identifier: 

RECEI\J~ 
'-" 

MAY 2 6 2009 

State Use Only: STATE CLEARINfO "" 
---- .----­

6. Date Received by Slate: ._--] 17. State Application Identifier: I 
I " .... - -- --- L 

8. APPLICANT INFORMATION: 

• a Leg" Name: Livingston Pacific Associates, a California Limited Partnership 

~ c. Organizational DUNS: • b. EmployerfTax-payer Identification Number (EINfTlN): 

(not yet received) (not yet received)
 

d, Address:
 

... Street1"
 1430 East State Street, Suite 100 I 
Street2: 

... City: 
IEaSle 

County: Ada i 
• State' l!ili-ho J 

Province: 

~ Country: USA: United State of America 
• Zip / Postal Code: 83616 

e. Organizational Unit: 

Department Name: Division Name: 

California Limited Partnership I 

L Name and contact infonnation of person to be contacted on matters inVOlving this application: 

Prefix: • First Name: Margo 
Middle Name: E_ 
• Last Name' Swedberg 
Suffbc 

Tille: Owner / Consultant 

Organizational Affiliation: 

Gar-Mar Associates 

• Telephone Nomb,r 530/823-9250 Fax Number: 530/823-2169 

• Email: gannar@ncbb.net 

, .- -------------- ------_._-- J I



Ma~ 26 09 04:04a GARMARI"EDA 530-823-2169 p.3 

--~~~~~·mber: 40:-:-:O-.---i 
Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant f: Select Applicant Tvpe:

IQ -Profit Organization I 
Type of Applicant 2: Select Applicant Type 

i 

1 I 

Type of Applicant 3: Select Applicant Type: 

I I 
~ Other (specify): 

I I 
.. 10. Name or Federal Agenc\l; 

USDA - Rural Housing Services 1 
11. Catalog of Federal Domestic Assistance Number; 

110-415 
I 

CFDA Title: 

Rural Rental Housing Loans / Section 515 I 
.. 12. Funding Opportunity Number: 

IN/A I 
• Tl1Ie: 

I 

INIA 

13. Competjtion Identification Number: 

L I 
Title· 

i
r 

I 

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

Livingston, Merced County, Califomia 

""15. Oescrintive Title of Annlicant's Pro·eet: 

Livingston Family Apartments: 49-unit multi-family apartment complex; consisting of 16/2-bdlm units, 
25/3-bdrm units & 8/4-bdrm units - to be located on the northwest corner ofLincoln Blvd. & Newcastle 
Drive in Livingston, Merced County, California 

Attach supporting documenls as specified ln agency instructions. 

[ Add At.laChmenIS] [D€!;;t~A~tachm;~':VjeW-Atta_~hme~ts.J 

________J--_..__.. ---_ ... _--_.._---.--_._--- "".------_..._-­



Ma~ 26 09 04:04a GARMAR/EDA 530-823-2169 p.4-----------.---- -1 
OMB Number: 4040.0004 

Expiration Date: 07131/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

~ a. Applicant ~ b, Program/Project jCA-018
lID-DO I I 
Attach an additional list of Program/Project Congressional Dis!ricls if needed. = 

J[!\ddAliaChment-Jr~-----If"-- __~ I 
17. Proposed Proj~ct: 

• a. Slart Dale: 11 % 1/2009 j • b. End Dale, §O1/20 10 I 
16. Estimated Funding ($): 

USDA-RD RRH-S1S funding• a. Federal 1,000,000_00 
Deferred Developer's Fee• b. Applicant 348,500.00 

We. Slale City of Livingston I HOME Funds11,900,000_00 
• d. Local Permanent Lender I Conventional Loan1,000,000_00.. Other Tax Credit Equity9,541,507.00 

Program Income • f. 

w g. TOTAL Total Development Cost13,790,007.00
 

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

12I a. This application was made available \0 the Stale under lhe E)(eCulive Order 12372 Process for review on 05-26-2009
 

Db Program is subject to E,G. 12372 but has not been selected by the State ror review.
 

Di C. Program is not covered by E.G. 12372.
 

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

DYes 0 No
 1 I 
21. ;wBy signing this application, I certify (1) to the statements contained in the list 01 certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. f also provide the required assurances"· and agree to
 
comply with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 
may SUbject me to criminal, ciVil, or administrative penalties. (U.S. Code, Title 218. SectIon 10011
 

[;zl -IAGREE 

•• The list of certifications and assurances, Of an inlernel sile where you may obtain this Ilsl. is contained in the announcemenl or agency
 
specific inslructions.
 

Authorized Representative:
 

-'.- --"..- ----,
_.,.,.
 
Prefix:
 Caleb i _.------ ---- . ---_. ---_. 
Middle Name: 1. I 

I .. last Name: t&oope, Manager for: I 
Suffix:; I ::J 
• Title: [Roope, LLC - General Partner I
 
"T,lephone Numb,,: 1208/46 [-0022 extJO [5 I Fa' Number: )208/461-3267
 I 
• Email: [calebr@tpchousing.com I 
• Signature of Aulhorized Representative: [~~mPIIlI~d b-y'~~3t1\S,g'ov upon SUb,:,isslan:'1 • Dale Signed: 105-26-2009 1 

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

Prescribed by OMB Circular A-102 By: 

I 
. . .. . ..__ ..J l 



P.2 

1 

MRY-26-2009 01:07P FROM:UCLA CAR 1(310(206-1091 TO: 819163233018 

OMS Number' 4040 0001 I 
Exoiratlon Date 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) I 

1.· TYPE OF SUBMISSION '1 
o Pre-appUcatlon ~ Application o ChangedfCorreeted Appflcatlon 

I2. DATE SUBMITTED Applicant Identifier 

I I I -.J 
5. APPLICANT INFORMATION 1 

'LegaIName:~egents of the University of California 
'=:-1 

Department' loff . of Contract &. Grant Admin 1 DivisIon: Iooi v. nC::::lJcl VEO 
" Slreel1' 111000 I<inros5 Ave, Suite 102 MAY 26 2009Slreet2: I 
• Clly: !LO~ Angeles I ".,~.. 

" Stale: I CA: California 'lOUSE 
.. Country: I USA: UNITE:D STATES 

Person to be conlaclBd on matters Involving this application 

Prefix: 1M3. I ~ Firsl Name: IKJ:l.'3Un I 
Middle Name: J 

• Lasl Name, [Lund 
I 

Suffix' 1 I 
, 

• Phone Number: 1310- i 94-01 i 1 I Fax Number: ]310-194-0631 
I 
I 

Email: Iklund@resadmin.uc1a,edu I 

6.• EMPLOYER IDENTIFICATION (E/N) Of (TIN). 119560061431\1 I 
7.· TYPE OF APPLICANT: I H, Publ.l.c/Stdte Cont::-olled In~titution of [Ii ber Education ....=.J 

Olhe, (Spedfy): I 
I 

Small Business Organlzl!I.tlon Type o Woman Owned [J Socially and Economically Disadvantaged 

8.· TYPE OF APPLICATION: Ir Rev!slon. mark approprIate box.(es). 

~N.w o Resubm\sslon OA. Increese Award 0 B. Decrease Awald 0 C. ! 4re88a Duration OD Decrease Duration 

o Renewal D Continuatlon o Ravlslan o E. Other (speclfy),[ I
1-. , , 

..~ 

=:J 

J 

3. DATE RECEIVED BV STATE II t:1to Application Identifier 

i:J II 
4. a. FederalldtJntlfler DE-' b02-91ER4C1662 

b, Agency RouUng Number 
~ 

I 

- Organl18tlonal DUNS: fa9 113036' 

r' ...·~ 
of Calif, Los Angeles 

I 
.~ 

County I Parish: \ ! .<krArE f" 
I ProvInce: I~ 

I "ZIP I Postal Code: 0024-1406 

• Is this application beIng submitted 10 other agencies? VesO No~ What olher Agencle,?1 I 
9•• NAME OF FEDERAL AGENCY: STANCE NUMBER: leI. 04910. CATALOG OF FEDERAL DOMESTIC ASS 

~si5tanCG ProgramTITLE: ,Office of Science E'inaneialChicago Service Center I 

1'.· DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: , 
.]suPP16mental runding Proposal for E::xperilTlenta1 ' ThQoretical High Energy phynics R 'search at UCLA 

12. PROPOSED PROJECT: ·13. CONGRESSIONAL DiSTRICT OF APPLICANT 
r Slar( Date ~ Ending Dale 
, I

01/1512009 Il 01/14/2(110 !CA-030I I I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: !prOf. • FIrst Name: IDavid I Middle Name III ....J 

* Last Name: ICline Suffix:

I 
II

I 1I 
PosllionlTltle: I 
• Organizalian Name: IDaVid Cline 

D6partment:~ 
I Division: rUniv. of calif, Los Angela:;, 

* Stree11'IBOX 951547 ~ 
Streel2: [ucu.FhY"ic~-·--& AstJ:'onorny I 
• Cily: IL05 Angeles I County I Parl'h: 1 I 
• Slale: I Province: ICA: CaliforniaI 

• Country: I ! ~ ZIP I Poslal Code: 'l'OO2'~1406OSA: UNITED STATES 

• Phone Numbar:!310-B25-1673 I FOll: Number: 1 ~ 
~ Email: ~~·@PhYS.lC5. ucla .edu I 

I 

1 



P.3 MAY-26-2009 01:07P FRO~I:UCLA C A A 1(310(206-1091 TO: 819163233018 

15. ESTIMATED PROJECT FUNDING 16. "IS APPLICATION SUBJECT TO 
ORDER 12372 PROCESS? 

a, Tola! Federal Funds Requested 1164,000,00 I a, YES 
AVAILABLE TO THE ST 

b, Total Non-Federal Funds 10.00 I PROCESS FOR REVIE

c Total Federal & Non·Federal Funds 11.6,0.000,00 I 
DATE: I 05/21/2009 ] 

b.NO 
d. Esllmated Program Income ro=on= I o PROGRAM HAS NOT B 

REVIEW 

17. By signing this application, I corttfy (1) to the statements contained In tho lIat of certIfications· and ( 
true, completo and occurate to tho belt of my knowlodgo, I alao provldo tho required alil8urances • and 
terms If I accept an Bward. I em aware that any faleo. fIctittous. or fraUdulent atalemant. or claims may 
administrative penaUtlea. (U.S. Code, TItIB 18, Soctlon 1001) 

~ 'Iagr•• 
• Tho Iial 01 C6tf!flC;.t/Ofllf lind lIS$UrtlttCo•• nr an Intarnal ..Ito WIllI:'" J{lIu m~y ol:l,.ln thlell.', Ii r;an"'nod In the annal/neOm4llf or IIgo 

" ON: 

) thot the statements herein are 

18. SFlLl or other E:r.planatory Documentation 

I II A~d Att!-'l~hrnent! 

19. Authorized Representative 

Prefix: ~-'==:J .. Flr6t Nama: [iiistin I Mlddla Na 

.. Last Name: ILund ] Suffix: I 

• Posilionmue:IGrant Analyst I 
• Organization: IRegents of university of California I 

Department ! 

Admin \ DivisIon:IOff. of Contract & Grant Univ. of Calif, Loa Angeles 

• Streal1: luooo Kinross Ave, Suite 102 i 
Street2: I I 
• City: ILos Angeles =-::J County I Parish: I 

! 

• Slate, I CA: California I Province: I 
• Country: I OSA; UNITED STATES I .. ZIP I Postal Code: 

• Phone Number: 1310-794-0111 I F., Number: 1310-79'-0631 I 
I 

• Email: Iklund@r.esadmin.ucla.edu , 

.. Signature of Authorlzod Representative 

I I IComplet.ed on submission to Grants. gov Completed 

20, Pre.appllcatlon I II Md Allachmenl II De 
-" 

Page 2 SF 424 (R&R) APPl.ICATION FOR FEDERAl. ASSISTANCE 

!~VIEW BY STATE EXECUTIVE 
• 

~ THIS PREAPPLICATION!j'PPLICATION WAS MADE 
"E EXECUTIVE ORDER 12372 

o PROGRAM IS NOT COV ·REO BY E,O, 12372: OR 

EN SELECTED BY STATE FOR 

greo to comply with sny resulting
 
'~blect me to criminal, civil, or
 

fY ,paCifiC /n,trucflon.. 

II Delet~: AUAchrnal11 'I I View AuachmlJnl. I 
I 

¢; I ~ 
i 

! 

j 

I 
I 

0024-1406 I ,
 
! 

.. OatQ Signod ------, 
pn aubmlssion to Grant,s,gov ! 

~Ie Attacllmel11 , I Vlew Allachmenl I 

I, 
I

I 
I 
'I 



OS/25/2009 15:07 7074532252 RCHDC PAGE 03 

OM B Numbcc 4040·0004 
e.,-pimtinn Date· 01/31/2009 

V.",ion 02Application for Federal Assistance SF-424 

'1. Type of Submission: '2. Type of Application 'If Revision. select appropriate letter($}
 

l)jJ Preapplication
 l)jJ New 

'Other (Specify) 0 Application 0 Continuation
 

0 Changed/Corrected ApplicatiOn
 o Revision 

3. Date Received: 4. Applicant Identifler: 

Sa. Federal Entity Identifier: 'Sb. Federal Award IdenUfier:
 

N/A
 N/A 

State Use Only: RF~ r:: ,,-;;:.-.... -­
w ..... u 

6. Dale Received by State: I 7. Slate Application Identifier: 
'"'' 

., !J LUUj
8. APPLICANT INFORMATION:
 

-a. Legal Name: Rural Communities Housing Development Corporation I :iTATE CLEARING HOU.'1""
 

-......J'b. EmployerlTaxpayer Identification Number (EINfTlN): 'c. Organizational DUNS: 

94-2319484 034976589 

d. Address: 

"'Street 1: 499 Leslie St.
 

Street 2:
 

'City: Ukiah
 

County: Mendocino
 

'State: CA
 

Province:
 

'Country: USA
 

'Zip I Postal Code 95482
 

e. Organizational Unit: 

Department Neme: Division Name: 
N/A N/A 

f. Name and contact lnfonmatlon of person to be contactad on matters Involving this application: 

Prefix: Mr. ·First Name: Richard
 

Middle Name: James
 

'Last Name: Martin
 

Suffix: Jr.
 

Title: Analyst
 

Organizational Affiliation:
 

Rural Communities Housing Development Corporation
 

"Telephone Number: 707.463.1975.131
 Fa. Number: 707.463.2252
 

'Email: rmartin@rchdc.org
 



05/25/200g 15:07 7074532252 RCHDC PAGE 04 

OMB Number: 4040·0004 

E,;plt"J.tion Dtlte: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofitw/501C3IRS Status(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

Rural Housing Service .. USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.427 

CFDA Title: 

Rural Rental Housing Loans 

'12 Funding Opportunity Number: 

N/A 

"TItle: 

13. Competition I<tenllfication Number: 

N/A 

Title: 

NIA 

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

Cily of Ukiah, County of Mendocino, Stale of California 

-15. Descriptive Tille of Applicant's Project: 

"Clara Court Apartments" is the title of a proposed 32-unlt low-income affordable housing project al the comer of Clara and Orchard 

Streets in the City of Ukiah, CA. The project will provide two, three, and four bedroom 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 scheduled to break 

ground in August 2009 with a 12-month window for construction. 



OS/26/2009 15:07 7074632252 RCHDC PAGE 05 

OMS Number: 4040-0004
 

E'lpiration D<1te: OlJ31/2009
 

Application for Federal Assistance SF,424 Version 02 

16, Congressional Districts Of: 

'a, Applicant: CA,001 'b. Program/Project: CA-001 

17. Proposed Project
 

'a. Start Date: August 1,2009 'b. End Date: September 15, 2010
 

18. Estimated Funding ($): 

'a. Federal a.275.551
 

'b. Applicant
 b. 150,000
 
'c. State
 

e. 6,169,064
 
'd. Local
 

d.1.121.500
"e. Other 

"f. Program Income e 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 5126/2009
 

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

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

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

0 Yes I2l No
 

21. 'By signing this application. I certl1\l (1) to the statements contained in the list of certifications" and (2) that the stat&m&nts 
herein are true. compiete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms if I accept an award. I am aware thaI any false, fictillous, or fraudulent statements or claims may subject 
me to criminal. civil, or administrative penalties. (U. S. Code. Title 218. Section 1001) 

I2l "I AGREE 

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

Authorlxed Representative: 

Prefix: Mr. 'First Name: Bruce 

Middle Name: 

"La.t Name: Alfano 

Suffix: 

'Title: Chief Executive Officer 

'Telephone Number: 707.463.1975 x132 I Fax Number: 707.463.2252 

'E:mail: balfano@rchde.org d J 

'Signature of Authorized Representative: .ft".....~ ,~L4 J. ~ I 'Date Signed: 5/27/2009 

Aurhrn-i:l.ed fClr Loca.l Repr()dl1cr.ion i V Standard Form 424 (RCVlSCd 10/2005) 



----

----

---

---

From:CHIP 530 891 4442 OS/28/2009 13:00 #333 P.002/005 

OMB Number: 4040·0004 

Expimlion Date" 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

IZI Preapplication
 [gJ New 

'Other (Spacify)0 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: Or::::11""\ r-" .. 
''-VI.;;I Vt:;U6. Date Received by State: I7. State Application Identifier: 

IVIAT8. APPLICANT INFORMATION: 2 () 2009 
·a. Legal Name: Community Housing Improvement Program, Incorporated STATE (;1 r=:r", .. 

'VV"C:·b. EmployerlTaxpayer Identification Number (EIN/TIN): "c. Organizational DUNS:
 

94-2223398
 010998797
 

d, Address:
 

'Street 1: 1001 Willow Street
 

Street 2:
 

'City: Chico
 

County: Butte
 

*State: CA
 

Province:
 

'Country: U.S.A._
 

'Zip I Postal Code 95928
 

e. Organizational Unit:
 

Department Name:
 DiviSion Name:
 

NIA
 

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

Prefix: "First Name: Marie
 

Middle Name:
 

"Last Name: Demers
 

Suffix:
 

Title: Multifamily Co- Manager
 

Organizational Affiliation: 

''Telephone Number: (530) 891-6931, ext. 242 Fax Number: (530) 891-4442
 

"'Email: mdemers@chiphouslng.org
 



From:CHIP 530 891 4442 OS/26/2009 13:00 #333 P.003/005 

OMS Numbt:r 4040-0004 

Expiration Dal~: 0lt3lJ2009 

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: 

Rural Housing Service, USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.415/10.427 

CFDA Title: 

Rural Rental Housing Loans & Rural Rental Assistance Payments 

*12 Funding Opportunity Number: 

10.415/10.427 

"Title: 

Rural Rental Housing loans & Rural Rental Assistance Payments 

13. Competition Identification Number: 

nla 

Title: 

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

Biggs, Butte County 

*15. Descriptive Title of Applicant's Project: 

Family 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 P.004/005 

OMB Number: 4040-0004 

Expirati01~ Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicant: CA-002 'b. ProgramlProject: CA-002
 

17. Proposed Project:
 

'a. Start Date: 8/2009 'b. End Date: 10/2011
 

18. Estimated Funding ($): 

'a. Federal 1,000,000 

'b. Applicant 

'c. State 
4,485.000 

'd. Local 
2,180,484

'e. Other 

*t, Program !ncorne 

'g. TOTAL 7,665,484 

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

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

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

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

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

o Ves lSI No 

21, ·By signing this application, I certify (1) to the statements contained in the list of certifications T and (2) that the statements • 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurancesT and agree to comply • 

with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil. or administrative penalties. (U. S. Code, Title 218, Section 1001) 

lSI "1 AGREE 

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

Authorized Representative: 

Prefix: "'First Name: DaVId
 

Middle Name:
 

'"Last Name: Ferrier
 

Suffix:
 

'Title: Executive Director 

'Telephone Number: (530) 891-6931, ext. 240 IFax Number: (530) 891-4442 

.. Email: dferrier@chiphousing.org (\~ 
"'Signature of Authorized Representative: I 'Date Signed: 5/26/2009\\\~ 

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

Prescribed by OMB Circular A-I 02 



p. 1Ma~ 26 08 04:36p 

OMB Number: 4040-004 
Expiration Date' 01 /21/2009 _... 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 

,. Type of Submi~:;ion: 2. Typ.; of APlJlil,;~\ilJll. 

D r;lreaPDlication 0 New 

0 Application ~ Continuation 

0 Changed/Corrected Application 0 Revision 

J, Oal. R.ceived 

5a. Fed Entity Identifier: 

State Use Only: 

6. Date Received by Stale: 

I 8. APPLICANT INFORMATION: 

Version 02 

If R~vi:::iion, ~elect appropriate lelter(s) 

1::--'" 
HECE/VEi)r 

AA" \/ 
fj 2009 f 

f "'II", u . ,IL...:t..UIH\I _ 
'"'-~~-_ ..._.. t;1 t"JUU(:;i.k7; 

- ......_'~-~"'''n,___, ....~_.,,=, 

--, .. , ....._­
f. N;;me and contact information of person to b~ c:ontacted on matters involving this application: 

N;:,m~: 

I 

a. Le.g~1 N~me' State of California 

b. !:;.mpiayecl1 <;JXp;;lyer Identification Number (EIN/TIN

61\0:,6'862 

d. Addmss: 

Street 1: 1516 Nir~\h Slre>:!t M$-1 

Str~el2.: 

City: Sacramento 

County: Sacramento 

State: CA 

Province. 

CllUtlllY U.SA 

lip I Postal Code: 95814·5512 

): 

e. OrganizQtional Unit 

Department Name: 

l:Jr!?fi'(: J=il'~\ 

Midd((! Nam8: 

I ;:l~1 N;:"m(~' ~Al:'(1i::<\i 

$ufl1x: 

!"it!!?: Gr3Tits ~nd lo::ms M::l.11::l9¢f 

Organizational AffiliBtion: 

Telephone Number' (916)654-4204 

En,~il: S Medi~ ti(ii( e I' er<l V.8 (;::,18. C3, we:: 

Sherry 

Other (lOp~cify): 

4, API)IiCQJ\! Identifier: 

5\). F<:!d'.2I.<\i Aw",rd Identifier: 

R021438 

7. State Application Idenlifier: 

c Org~niZ3(ion.:l! DUNS: t, 
002540768 /

I 

i 
'~__ 

DivisiOr'l NarM' 

C~4tiforni3 Energy Commission 

Fax Number: (916)654-4076 



--

p.2 
Ma~ 26 OS 04:36p 

OMS Number: 40·W~004 

ExpiratiM DBt~' 01n1!?nOQ

APPLICATION FOR FEDERAL ASSISTANCE SF·424 Version 02 

9. Ty~n nf Applicant: 

A Stole Government (Stl~l~) 

10. Name of Federal Agency: 

U, 8. O.:-p~rtrn.ant of Ent::.rtlY 

11 Catalog of Federal Domcsric Assistance Number: 

81.041 

CFDA Title: 

Slale Energy ?(ogr03nl 

12. Funding Opportunity Number; 

De-FOA-OOOOOn 

Title: 

13, Competitionldenlitic;;ltion Number: 

Tille' 

14. Area~ Affect{jd by Project (Cilie$, Co~mties. States. etc.): 

Statewide 

15. Dcscripti\le Title of Applicant's Project: 

I 



p.3 
Ma~ 26 09 04:37p 

OMS N\lmber: 4040-004 
Expiration [)::ttP.· 01/~112009'." 

Version 02 

Statewide 

APPLICATION FOR FEDERAL ASSISTANCE SF·424 

16.Congressior,aJ District Of: 

;;;I, Applicant: 05 b. PmgrSl11fPI"Ojecl" 

Attach:an additional li.';,f of Progr.am/Project C(H\9rt:~;~iGl1al Dl~tricts if n~l:\.ieu; 

--­

17. ProPOSed Projact: 

• St<lrt D::lt¢: 07101/200{) b, tnO' LJ@.le: 

18. Estimated Funding ($): 

a Feder~l 1>569,000,00 

b. ApphC:r.ln! 313.800.00 

c. Slale 1.232,905,94 

d Local 0,00 

e. Other 0.00 

f. Pr:::.gr~rn Income 000 

g. TOTAL 3.115.705.94 

1~ Is Applic:.otion l>ubj~ct to Rtvi~w Oy Stilte Ur1uel Exu(;utlve ordar 12;,l{~ p'roc~~s7; 

[] a. This <lppllCalion w~s made; aViiil1ible to HIe State undt:!r lhe Executive Order 12372 Proces~ fo

0 b ProlJ;~1Yl i~ ~Ijbj",,:'t te- ED. 1~372 but h;,~. 'lot be'::I' ~e\ected by \ht: 3\,,\\:: fur revIew. 

0 c. Program i~ no! covt:'t':'d by EO, 12372 

20. Is thl) applic:mt Delinquent On Any FcderallJebt? (If "Yes", provide explanat'\onl 

No 

21. 8)' ~ignjng thi$ applicalion, I certify (1) to the statements contained ttl the fist of cer1ificJ.tton
herein am true, complete and 3ccurate to tha best of my knowledge. I al$o provide the required 
cornply with any rt:l5:ultil"lg tNm~ if I acc<>pt ~rl 

may subject me to cTiminal, civil, or administrativa peona.lties. (U.S_ Code Tjtl~ 2'8. SQClion 1001) 

0 I AGREE 

-­ The IiSl 01 certification;,; and as~urances, Of an internet sitc:! where you rnay obtain Ulislist. is Gontain
$pecific instruclions 

Autllorized Representative; 

Pr;;:;.fix: ril-;;tN",,,,<::. 

Middle Name: 

lSl!1t tJ~t'\"" 

Suffix: 

TWe: 

Telephone Number: Fax Number: 

Em::l.iJ: 

Signature of Authorized RelJr~~e(~tatlYc. 

r revi8w qn: 05/26/2009 

s~"and (2) that the statements 
assurances" and agree 

ed iI' the ~nnoLncement or agency 

06(3012010 

-

to 
i:lword. I lim ",Wol.l-a that l;llly raise, flctitfOUS, or trallOUlent statoments or claim$: 

Date Signed: 



OS/26/2009 15:45 TRI COUNTY EDC ~ 19163233018 NO.131 Gl02 

OMS Number: 4040.0004 

~jion Date: 011311'2009 

Application rD' Federal Assistance Sf-424 Version 02 

• 1. Type at SUbmi!ision: ... 2. Type of Applicario!'l: • If R:cvl.~lol\, se.lact appropl"late leltar(fi): r----_ 
I 0 P_pUcaTion ONe", I 'JeC8VED)[ig Applioolion ~ CO!'ll\l'luatiofl • O\I'Ifir (Speclfy} 

o ChangedlCOJTeClll<! ""p~""ticn o Revision I AY 2 6 2009 

~ 3. Oats Received; 4. ApplicanlltiB/ltffier. 
STATE CLEARING HOUSEI~ tl'\I Grll:tllS..tpJ\.lP7lab'n~iQl\. , I 

Sa. Federal Ennty Identifier: • Sb. Fall'SfSI Award Ideflltfier. 

1JmJl. I [11-'0' I 
S_UoeO.I~: 

6. nate Reeeivad by Sute: ! 
I 

l7. Stat.e APPUC;)tion IdanHfier. I 
I 

8. AI'I'LICANT INFORMATION; 

~a.~JNa~: ITrl-CQunty Hconomle Oevelopmenc Co~oration I 
-0. E.m-ployerlTalqlayer ldenfJflCii'llion Nurrrber (EINIT"IN)' • c. ()I"gMlntlallS1 OUNS: 

111S-0MSS73 I ~4.01111ti I 
d. Adcfrosa: 

• S'mlet1: 13120 coha..El/llet,;, R<l. , Suit!! 5 I 
SIreel2; I I 

·ut~ !ChiCO ] , 

Counl'(. I I 

• StBte: I "", california I 
PruW1:2l: I I 

• Co,"""" I USA: UNI'J::E:D S'tA-TES I 
• zjp I Postal Cods: IgS9:?~ ] 

o. Organiza1lOllal U.tt: 

Depsrtml!M Name; Oivi~lon N~M~: 

I ] I I 
! 

r. Name and comact Inf:cnnation of pe~on to De contacted on mattef$ In....4lYlng this applleatlOl'l: 

PrefIX; 1M•. I • Firet Name: ISheri 

Middle !\fdme: I I 
a L.ast Name: INix 

J 

S~lC: 
I I 

Title: lScn.ior progt"Olrn M:an3ger 1 

Oryan.iz::atl4nal Afliliatio!'l~ 

Tri-Caunty Economic Oevelopmenc Co~oration I 
• TelephoT"m Number: 1(S) 0) aSJ, .. B7'l2 X:t:OG I 

FElxNumbor~ I(;i30) 6$3-0820 I 
• Emtlil: IEheill~X'icouncyo:Q,t:. org 1 

I 



15:45 TRI COUNTY EDC 7 19163233018 NO.131 G/03 

QUB Number: 4040-0004 

E,)lloiratiofl Oate; 0'/3112009 

Version 02 ApplIcation for Federal Assistance SF-424 

9. TYl'" 01 Applleant 1: SoloetApplicantType, 

,~, Nonprofit ~ith SOle] IRS Sc~~ua /Ot.hl!:r eha~ InBti~y~iQn of aigher ~ducationl I 
Type ~ Appl..it:sn12: Select App!Jc.snt Type: 

I 
Type of Appfanl3: Seect Applicam T~pe: 

I 

1 

I 
• Dlher (!i~fy); 

I I 
: • 10. N."", of F_ral Agency: 

lEconomic Oevelapmcnt Adminiatratio~ I 
11. Cam10g of flldM'ilJ DomestiC Auhl·ta:nce Numbo(; 

: !U . .302 I 
CFDA TlUo: 

I !BconOllliC oevelapment_Su~o~t f.or ph,nn.ifl.g OTSiIlnj,:Z:.llt!ons 

I 

• 12. Funding OpPQttunllV Numl>e" 

!EDiUOOl2008EDAP :::J
 
• TIltO:
 

B'conomi.e D~velQpmen~ Aeaiatance ~ro~rama
 "I 

I
 
13. Competition JdGnrtfh:::altOfl Number: 

,102 
lithl: 

L I 

I 
14. Aftltlltlt Affactad by Project (C(ri~, Counties. States, atG.); 

I 

I
 
• 15. Descripti...e TitI8 of Appl'icaru's ProJecl:
 

IT•• program obleceive. oC <hi. ;nveSe"one will ,opporc Soono.io oevolopmonc prQ"ram' that: will
 
fostc~ jo~ cr6a~i~ fo~ th~ vn~Mplo~d an~ ~nd~r·emploYed. and enhance job recent:ion itl ~he 

CiGtl'ict. 

I I
 
A1ladl $vpporting docutneflre as :spoclfJed 1(1 agency ir.Wvc:lion6.
 

I Ad4 AJladllnents II Uelete AUi::H,;tlllleflLS I I Vil'lw Altactlnwfl(:; !
 



OS/26/2009 15:45 TRI COUNTY EDC 7 19163233018 NO. 131 ~04 

OMB Nl,lmber:: 4040.«104 

£lq)lra~on Da~~ 01131J2009 

Application for Federal Assistance SF-424 Version 02 

16. C""w-Jonal Districts Of:
 

.. a. A,p;:l1~l'Il, ~ b. ProgtamlProjeet
I, I I, I 
Atl.ac:h.an additionall\sl of ProSJtal1\/Projact cOl'\gre~:lof\SiI Oiatric{~ If needed. 

Add Attacl1menl ~ I D~:I(-lle Attachmom II Viaw Attachment II II 
17. Proposed, P'~Qet:
 

~a.SUl:nOQ: 101/0l/200·1 .. b. El'ld O~ICl': 106 /)0/2010 I
 

!8. Esllmlllll<l fundIng ($): 

~ a. FedefilJ 77,lS5I.OO)I 
~ b,~ptiMnt 0,001I 

~ t. Slale c,oolI 
Ed. LDe:a1 :n,oal.oolL
 
.. s. Other 0,001I
 
• f, PtogTBJll Income I 0, 001 

.. g. TOiAL :lolO.;2.70. GolI
 

.. {A. Is Applh.a:tiol'\ S~bjact to: Review By State Under executIve Order 12372 P,ocess?
 

~ a. This application was made available (0 the State unCler the Executive Dreier 12372 Process for revIew on I OS/25/2009 I
 o b. Program is ~ubJaet to G.O. 12372 but has not been Sl!.18Cted by the SlatB for review. 

o c. Progt:am is nol covered by E.O. 12372. 

.. 20. bt the Applicant D8flnquOnt On Any FAd",,~1 Dobt? (If "Ve~.." provide explanaUM.) 

I Expl3f1IMionDVe, IBJ No I 
21. "Sy $igninlJ thIs ~J)lication, 1cortJfy t1) to the &tatement5 contained In the list of certlflcatlons- and (2) th4tt the statetncmt5 
httein are true, c:omplo~ tIlnd accurato to the beat of my knowfedg6. 1 also provide the requltalt uSlirances- and agrN to 
ccm~ with any r'eSUltlng terms tf I acca})t an award. I am aware that any false, ftctltlou~, or f(audul~ntstatements Off c18[ms may 
wbjsct me to criminal, eiYfI, Of adminisiratlV". pona.ltles. {U.S. Code, Title 218, SocUQn 1001) 

IBJ -I AGREE 

- The Ii:;t of OElttificeliQIUl and 32'suraMaa, Dr M Internet aite wMre )IOU (nay abldll'l lhfs jist. It). contilinea In \he fj"nguncemlll'1t or agency 
spec.Jlle instNetiGr\6. 

Alrt"orimd Rapresefllrive, 

PrBfix: IMr. I • Flral N.<I/T\El: iMa.rc I 
Middle: Namo: 

I I 
• Last Name: §t:m&niC I 
Suffix: I 1 

" TiUc: l~ecutive Director 

• Telephone Ntitl\!:l'er: I' $~Ol a!:l3~B7n 

• Emalf: Imarc0trioOIJnl:.yedc,org' 

X20i 
-.1 I raxNlJf1'\btr: 1(5)0) 

I 
993-0020 

~ 

) 

• Signawrtl of Aufhori:ed Re~fasantative: I V/A'R.r~ • DtI'lfj Signed: II. 5{u..(O'i 
Authorized 10r L~' Reproduction Standard Form 424 (fUIvi$ed 10~OQ51 

P!1:lsctibecl by QMB Circular A.102 



OM8 Numb9r; 4040-0004
 

J;)(plr9tion Dst.e~ 01/31/20(19
 

Application for Feckltal Assistance SF-424 Ve",ion 02 

.. ,. Tyo~ or SUbmission: ·2. Type or Appftcsti01J: ~ Ir ~9vl$lcn, a~!eet appreprl:rt~ lel1er(a}: 

o Pre.ppllc.tion lEI New I I 
I2iJ Aopllcal1on o conUnuation • Other (:specify, .-._- ------- --_. 
o Ch~nged/Correeted Appllcstlon o Revislofl I D~CEIVEn 
.. 3. Date Received: 4, Applie;n( Identlfier: 

MAY!CM'Pkl'llldby OnmlJ.,CI' ,",pc" !lU~:i~Oll I I I .2 7 2009 

5a. Fed2fQ) Enttly Id\?ntlfiElr: <0 5!:l. F'ed~~1 Award IdentifIer: STATE CLEARING HnllSE 

I III ------__. _J 

Stlte Uso Only: 

e. Datil Recei~d by state: ( /7. State App/lcalton ICentlfier: 1 I 
a. APPLICANT INFORMATION: 

"a, Legal N~mo: lenr OJ: !?ALMOALE :=J 
• b. Employetrr3)(psysr 'del\~f1e8tlon Nurnbsf CEINfTlN): • c. Ofgenlzatiooal DUNS: 

\952226242. 1 1'82035521 I 
d. Addt9Ss= 

• Stre~t1; 138300 s!ERRA HrGHWA~ I 
Slraet2: I I 

• Cityo \PALMCll.LE I 
County: !LOS ANGELES '"J 

·SI.I&, I CAl California I 
ProvInce: ! I 

• Country: I QSA: VNrTBO st11.'I'E:S I 
• Zip I Foscal CtJue; Il35~O I 
o. Organi:latlonal Unit: 

Ol(!partment Name: DivisIon Name; 

(PtleLIC SAFETY ~ co~lM. REt I IEMEll-Clt:NC'i' MAtlGi:ME~IT I 
f. Namq ,nd contact Information of plHBon to be conlactod 011 matters InvoMng this appllcaUon: 

PrefIX: 1MB. I • Flrsl Name: IA~"t I 
Middle Name: ~- I 
• last Name: !AMBROSt I 
Suftlx: C I 
Title: IDIRECTOR or PUBLIC SPirETY Ii COMM, RSL i 

Oryanlz:allQnal Amllstion; 

(CI':'Y or FALNDALE --­ I 
.. Telephone Number: !SG1-261-51Sl ) Fg}{ Number: 16'1'261 -55$' ! 

• Email: laaIllbrOsc@cit.Yofpa.;1.tndaJ.~. org I 

e9H eo d 995-1
 
-I1J01~ UJ~7n:nr I::n... J'_~n 



OMe Numb0T: 4040·0004 

elCplratlon Dat~: 01/31/2009 

Application for FeclfJral Assistance SF-424 Version 02 

9. Typo of Applicant 1: Semet Appll~{\t Type:
 

leo City or T~wn3b~p Government I
 
Type orApp)!C3nt z: Select ApplJcant 1'ype:
 

I[
I
 

Type Of AppfiOClil"lt:t Select Applicant 'lype:
 

I I
~ -

•01"", (spoel/y): 

I I 
·10. Nam& of Fed9ral Agoncy:
 

Icommunity Otientca po~icin9 serv.i~e3 I
 
11. CAtalog of Fedontl Oom~9tle Anlet:lnce Number: 

[ 
CFDATI'"" 

I I 
'"12_ f!"undlng OpportunIty NumbErr:
 

1cops -01'HERTECH~ Z{l 09 ... 1
 

• Title: = 
leops Technology P,,[ogr3.ttI 

I 

13. CompeUtlon ldgntKieat!ch Number: • 

I ] 
TItle: 

! I 
14, ANa, Af'fqcted by ProjQct (Cltle9, Countie~, States, etc.);

r'" " ','IDO'" ,., ",,'" '0""' 

I 
• 15. Descriptive TItle Or Applicant's Project: 

City of ~al~al~ EOC Technology I 
I 

I 

I
 

Attach sl,lppOl'tlng doct,/mants as sl'eclfi~ In agency Ins(ructlOn.;!.
 

AdtiAltathmef1l;$ ·11,·O(Ht~G Alt~,~;hnl''1;llh ; L\/i(w~ 1\\l(-\f':h':1)011!l': I
 

999-. ~O d 999-1 
-WO'i w'ZO:OI 90-22-90 



I 

OMB Num'oer: 406.0-00001 

EKpjration Date' 01131(20a9 

Application for Fedoral Assistance SF-424 Version 02 

16. Congreselol131 Dl&tr";:ts Of:
 

.. a, Applicant .. b, Pm9r:Jm/~l'OJ~ct 
125
\2' I 

Attach~" additional fj~t of program/Project Co"gressional Di:s\ricts If rl~etleoJ. 

IL Add Atla'ehmehl 11. t)f~l~j(.f\ !\li';I~\)!TI1~";\ :11V10WA\I.~HJlIw,:,\t: 
!I I 

17. Proposod PrCJ9ct 

~ ~, Stan Cata: 1081 01/2009\ .. b, End Dale: loo/30nola I 
19. c5tlmst.8d Fundin9 ($'): 

.. a, f:'ederQl 100.000. 001I 
.. b. APpUcanl 0.001I 
• c. State I O. 001 

'"d, L.ocal a. 001
\ 

.. e. Otf1~r 0 00\I 

.. f, Program Income j 0.001 

·9. TOTAL loo,eoo.DO\L
 
"19. Is ApplicatIon Subl9lft to R"v1ew By StalG Under ExectJtivc Ord9r 12372 Proc6n? 

[81 a. This appllcl)lUon wa!; made available to the State under the Executive Oraer 12372 Process for revIew on I OS/271.2009 I o b. Progra.m Is SUbject to 6,0. 12~72 but has hot been selected by the Stat~ (or r~vlew 

o c.. Progra.m i!!: not covered by E.O. 12372. 

·20. Is the Applicant Delinquent On Any Fodera! O~bt7 {If "Yeg", provide 9xplanatton.) 

1::::,"'fJI~\r',:'I:l',ll)Dyes l&J No I I 
.21. ""1 algnlng thIs applleD-tlon. I certify (1) to the .statornents ~Qnb1lnGtf In thQ list of cer1lfje8tlont;~and (2) thst the 9tQtcHntmtG 
tlGreln aN true, lfompt9te and e:ccurOite to thv best or my k"owlod9~. I "lIsa provJde the re~ulr~d at."umI1C«tSu and 8gnUl to 
comply with any f@Rultlngt9rm,!flacceptiinaward. Ja m aware tl1"t 13ny false, fictltlOlJs. Qrfraudulent :statem(lnt'J or elalms may 
subject nUl to criminal, civil, Dr administrative p~n8Itles. (U.s. Code, TItle 118. S~ctlon 1001) 

l&J "'AGREE 

•• Ttl!:;! lIBt cf certifleallons ~M g!;lSUranc8S. ot an internet site where you may obtain this. list, Is contained In the announc~melit or agency 
speclflc Instructions. 

Authorl:r.ed R.epn:lsentative: 

Pmnx: !MC. I • f:lrat Name: )5TEPH~N I 
Mlddl9 Name: IH ! 
• L~Sl Name: IW~LLIAMa I 
Suffix: I I 
• Tille: ICIT1 MI\NAGEF I 
• TelGptlQM Number: 1661-267-5102 I Fall: NvmblJr: 1,61-26 7-j211 =:J 
'" Email: l:l ....ill.;i..:..rns@ci r:.yofpe.lmd~le. c;:q I 

.. Slgnatu~ of Au\horlf~d RepresentatIve: Iccrnp'l!lli3d by GI'llf119.\:IolI UPQI' llublTll~g.lo" . I •Date Signed: ICQrl1ll1919d by Gffl,n\'.\loll \JPQ" ~utlml~~\tln. I 
Slandard I=orm 4,24 (RevIsed 1Of200~) 

prescribed by OMS Cireul;;lr A-10Z 
Authorized 10r Loca.l Reproductlon 

SO d 99H 
80-11-90 



From: FAXmaker To: 19163233018 Page: 2/5 Date: 5/27/2009 8:04:42 AM 

OMB Number: 4040-0004 

\!)(piratlcri Ol3ote: 01/31/2009 

Application for Federal Anistance SF-424 Version 02 

• Ottl~r (Spf,1city) 
c---.-,"_'"","",m,_",,_'~"'''.~ 

I 

LRJ Preappllcatlon 

D Applic~tion 

o Changscf/Corrl!lcled Application 

~Naw 

o Conllnuatlon 

o Revi:'lion 

• If Revision, select approprllllle lel1er(Bj' 

1 ---+-----A-ICCEIVED 
MAY 2 7 2009 

4. Appllcamlde"tINer: 

L,_",""""""",, ~" _ 

STATE CLEARING HOUSE 

Sa, Fedsral Entity IdenlffJer: 
------­

State Use Only: 

• 5b. Feder'd! AWll,rJ ldentlrler: 
""""""-_--:J 

7. Stale Application Idenllller. L~ _ 
B. APPL.ICANl' INI='ORMATION= 

• h. Employe(rraxpayer Identification Number (EINmN): • c. Omanlzational DUNS: 

!i¥"llJIiIIliIi\IIl_:W~t1r~_&r"" 
d. A.ddren: 

1iI. organizational Unit: 

Departm0nl Name: 

t/;\ulti-Family Housing 
Olvlalon Neme: 

f. N~ma 80d contact information of 1)I!H$On 10 be contacted on maUer& involving thIs appUcs«lon: 

Prefix: 

'""Email: 

::J 



In 

OMl:i Number. 4u40·0004 
Explrallon Dllte: 01/3112{](J9 

Appllcatlon for Federal Assistanc. SF-424 

e. Type Qf Applicant 1: Select Appllutlt "TYpe: 

Version 02 

lVp0' or Ar>PIlC&nt 2: SeleC1 AppllcsntType: 

1 _ 

*10. Name of Federal AgIUH:y; 

-I 

10,415 Rural Rental Housing Loans /10,427 Rural Rental Assistance Payments 

• 12. Funding Opportunity Number:

1 II_'I\1IIIiiir_._ilMI 

13. Competition IdentIfication Numbor: 

I 

_.~ 

Title: 
---"--"--"'---=--=--=--=---"'''=-:'] 

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

14, AraBi Affected by Project (Citis!i. Count(l)$, States, ete,): 
----_. 

City of Madero and County of Madera 

.. 15. OalicrlpU,,* Title or Appllce.nt'e Pmject; 



From FAXmaker To 19163233018 Page: 4/5 Date: 5/27/2009 8:04:43 AM 

OMB Number: 4040·()004 

Expiration Dal~: 01/'J112009 

• a Federal 

• b, Applicant 

• e. Siale 

• d. local 

• E!. other:T(l),; Credit~ 

[-­

21, 'fay signing thla <lppllc/ltion, I certify (1) to thB Blalelne"ts contained In the lie.l of certlfICBtfI»lS·" and j211hat th& 9tlm'menw 
herein are true, compl9te and accuralC to tho beat of my knowledge. I al50 providlil tho f9qulrod a$iUran~~!iu lind agree to 
GQmply wit" any fGStlltlng terms If la ccept en award. Is m aware that any faI8&,llctltIOUS, or fraudulent etat&ments or claim6 may 
sUbject me to crflnlnllll, (lllln, or admlnlstratl .....e psnalti&!1. (U.s. CodoQ, lltle- .218, Section 10011 

ImlilUB 

Authorized Repre8enlallvc: 

IN __, I 
Piefix: 

MldClle Name: 

I 
1_. • Fir&l Name: 

~ SIgnature af Authorized Raprosantalivo: 

sumx: 

·TJlle: 

1_&t~'f!~II'~IIIlII.I!!%\lliliiIiB~IIIIl1I~~JI_ 
l~~.,..... ~ 

~ 

IC~f1"f:l!"lt\l(l tly Gmn!'.IIPV~P~;';;;;;~';;~'""''''''-''l 
~..~J 

Application lor F&cleral AssI.tanco SF-424 Version 02 

10. Congressional Dletrictu Of: 

• a. Applicant • b. Program/project __~IIIIlIIIII 

11. Proposed Pro}e-ct: 

• a. Start Dele, • b. End Dal•.1"".-'E""·.,iIi! ,Illig 
18. Estimated Funding ($): 

AuthOrll.sd for Lo~1 R~produ(;tIOIl Standard ForlY! Jl2.tl (RevISed 10f2000) 

Prescribed bV OMB Circular A-102 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 
c-­

Application for Federal Assistance SF-424 

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

D Preapplication ISJ New 

ISJ Application D Continuation 'Other (Specify) 

RECEIVEDD Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: ~AY 2 7 2009 

5a. Federal Entity Identifier: '5b. Federal Award Identifie 
! .........,.' 

B-09-MC-05-0523 

State Use Only: 

5. Date Received by State: I 7. State Application Identifier: 

8. APPLICANT INFORMATION: 

'a. Legal Name: City of Los Angeles 

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

95-6000735 195388855 

d. Address: 

'Street 1: 1200 W. 7" Street 

Street 2: 4th Floor 

'City: Los Angeles 

County: Los Angeles 

'State: California 

Province: 

'Country: United States of America 

'Zip / Postal 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 matiers involving this application: 

Prefix: Ms. 'First Name: .Julie Appro'le<l as to Form end Leg81it 

Middle Name: \-1\0--<1\3 

Version 02 

, 

/\ ,20D'7 
R~d J. D<:Jlgaditlo, a:00 
.a.~ 0 ~~~ 

Fax Number: 213-744-9038 

'Last Name: O'Leary 

Suffix: 

Title: Interim Director, Administrative Services Division 

Organizational Affiliation: 

Municipal Government 

'Telephone Number: 213-744-7178 

*Email: julie. oleary@lacity.org 



OMB Number: 4040-0004
 

Expiration Date: 01131/2009
 

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, 28-33, 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 

'e. Other 
5,930,709 

'I. Program Income 15,908,776 

'g. TOTAL 93,667,985 

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

l'ZJ a. This application was made avaiiable to the State under the Executive Order 12372 Process forreview on 05/14/09 

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

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

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

0 Yes IS] No 

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

l'ZJ •• I AGREE 

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

Authorized Representative: 

Prefix: Mr. *First Name: Richard 

Middle Name: L. 

*Last Name: Benbow 

Suffix: 

'Tille: General Manager 

'Telephone Number: 213-744-7300 I Fax Number: 213-744-9060 

• Email: richard,benbow@lacity,org 
" 

'Signature of Authorized Representati :::-N~- 'Date Signed: 05/13/2009 
~ 

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

Prescribed by OMB Circular A-I 02 



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

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

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

'lI Preapplication 

" 1. Type of Submission: 

'lJ New 

o Continuation • 01her (Specify) o Application 

o Changed/Corrected Application o Revision 

·3. Date Received: 4, Applicanlldentifier' 
--_._-_ ........_.......... _-;:] 

I?OrnPleted by Grants.gov upon submission. 
____________________.•.•.m_.•__. ___ 

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

State Use Only: 

6. Date Received by State: I !I7. State Application Identifier: i 

8. APPLICANT INFORMATION: 

_.• a. Legal Name: Livingston Pacific Associates, a California Limited PartneTship 

• c. Organizational DUNS: • b_ EmployerlTaxpayer Identification Number (EIN/TIN): 11t:I,A:IVt:U 
(not yet received) (not yet received) MlIY ') Fj ?nno 

d. Address: 

l:i1f\1t:1• Street1: 430 East State Street, Suite 100 
Street2: 

* City: 

County: I~~~le I 
• State: Idaho I 

Province: 

• Country' USA: United State of America 
* Zip / Pos1al Code: 83616 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: • First Name: Margo 
Middle Name: E. 
• Last Name: Swedberg 
Suffix' 

Title: Owner / Consultant 

Organizational Affiliation 

Gar-Mar Associates 

• Telephone Number: 530/823-9250 Fax Number: 530/823-2169 

• Email' garmar@ncbb.net 

, 

http:�.�.m_.�


I 

OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Tune of Annlicant 1: Select Annlicant T\/Oe: 

Q- Profit Organization 

Type of Applicant 2: Select Applicant Type: 

I I 

I,-Type-O;~~p~i~~nt;: -~elect APPlic~~t-~~pe: 

I I 
~ other (specify): 

I I
 
., 10. Name of Federal Agencv: 

USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

I 
110-415 

I 
CFDATitle: 

IRural Rental Housing Loans / Section 515 I 
., 12. Funding Opportunity Number: 

IN/A 
I 

~ Title: 

IN" I 
13. Competition Identification Number: 

I I 
Title: 

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

Livingston, Merced County, California 

., 15. Descriotive Title of AODUcant's Proiect: 

Livingston Family Apartments: 49-unit multi-family apartment complex; consisting of 16/2-bdnn units, 
25/3-bdnn tmits & 8/4-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. 

r-~';i"'. III~I. 'il,:",;~ 



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

I 

OMB Number: 4040~0004 

Expiration Date: 07/3112006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

.. a. Applicant 1m-Dol •b. Program/Project ICA-018I I 
Attach an addjtionallist of Program/Project Congressional Districts if needed 

Iii Irllf _=1········· -I 

17. Proposed Project: 

• a. Start Date: 110/0112009 • b. End Date: 110/0112010I I 
18. Estimated Funding ($): 

USDA-RD RRH-515 funding.. B. Federal 1,000,000.00 
Deferred Developer's Fee~ b, Applicant 348,500.00 

•c State City of Livingston / HOME Funds1,900,000.00 
• d. Local Permanent Lender / Conventional Loan1,000,000.00 
• e. Other Tax Credit Equity9,541,507.00 
• f. Program Income 

• g. TOTAL Total Development Cost13,790,007.00 

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

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 05-26-2009 
Db. Program is subject to E.G. 12372 but has not been selected by the State for review. 

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

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

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

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

Authorized Representative: 

Prefix· Caleb I 1 
~----, 

Middle Name: J. I 
* Last Name: IRoope, Manager for: , 
Suffix: I I 
* Title: IRoope, LLC - General Partner I 
•Telephone Number: 1208/461-0022 ext.3015 IFax Number 1208/461-3267 I 
* Email: Icalebr@tpchousing.com 

.. Signature of Authorized Representative: r?~~?iet~d by ~r_~~~s~~~~--~p;~--s~~n~issi~~ I •Da'e Signed. 105-26-2009 I 
I 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 

Authorized for Local Reproduction 

By: --''--------­



--

VerSIOn 7/03 
r:oA I"E SUBMITTED -------'1 Applic,mt Identl11er-- --------------1APPLICATION FOR 

FEDERAL ASSISTANCE
 
r-'-TYPE OF SUBMISSION' I -
I Application I Pre-clppli.:alloll 

o Construction II X Construction 
o Non-Collstruction 0 Non-ConstructIOnr,"'"'-';A"'PP;'l';7IC-7AN~T~IN;c;;ICroO;nR"MAvT*-IO"'N'-'-

Muy 29,2009 

~PI·~)I-"-at~iO-u"""'I"Ode-'nC"',OC'fi~e-'-----~ 
_==---jL zc------------~ 

3 DATE RECEIVED BY STATE 

4 DATE RECEIVED BY FEDERAL AGENCY	 ! Federalldentit1er :
L -j 

-~~=~~--------------

Legal Name: Or_ganizationaJ Unit
 
VENTURA COUNTY WATERWORKS DISTRICT NO I" Department: PUBUC \VORKS AGENCY
 

i-oo-----=m.c~""''"'-r-=''-==------ -+,~ __~=o-c=-~oo=~=cc=--.._---------j
Organizational DUNS 06691122 D L ~ '::'~~\ ,.;::-__ i Divisil1Jl WATER AND SANIATION DEPARTMENT 

I Add,,,",. POBOX 250 • • '- V~,,! Ii' C!oJ	 I Name and 'elephone uumber of person to be eoutacted on maners rn'·olvrng~ 
I application (give area code) ~I =-c"""-_-+-_-M""A~Y~2~8j--AO"'-If-I,,,nn'Q---+-+1 ~c-c-----------'-ccc~--=------

I Slre·,t 6767 SPRING ROAD	 ~VVJ Prefix I First Name 

n?· .,", MOUSE ~:ddle Name REDDY	 R -------_.._~ 

Country' USA 

: City MORPARK 

I-rCC: "1l>"C_'"C''VCiE'N'"T"l;C'lv;~\------=====-===~--_L+'l"Casc;tVNCar;::n-=-e'"O"cur

State: CALIFORNiA 

-----~ 

() EMPLOYER IDENTIFICAnON NUMBER (EIN):	 

1"A;-,K7 AV'L.,'\-----------------------1 

El)d~: 93021 Suffix	 
1 

I Email: reddy pakala@mail.co.venturaca.·us·------------- ­

Phone Number (give area code) I Fax Number (give area code) 
805.378·3005 i 805.529·7542 

95-6000944 I 
8 TYPE OF APPLICATION' ---------------~7-."'T'y'"P'E"""'O=F ~'\l"P"'l"O.I~CC"A'N'"T~, "C(S'"e-eC"b-ac"Ok-o-';f"f~or-n-' Cjb-,"""'A-p-pccli-calC"i~o,-, C'T-yp-e-s')- ---1 

X New 0 Continuation D RevisKHl 
ICRevlsion. enter appropnate Ietter(s) in box(es) G (Special District)
 
(See back oHorm for description of letters.)
 

o Other (specify)
 

Other ( specify) i 9 NAME OF FEDERAL AGFN"'C"Y,-----­

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER, ~ 1. DESCR1PTIVE TITLE OF APPLICANTS PROJECT
 
I ~entura Countv Watenvorks Di~tnct No 19 PIpelines Repl~el1lel1t Somis
 

CommuJllly
 

m" <"- ,""'",,-, ~m~ ~;;;~~m C~"TI" CO," ,"0 I 
GRANT PROGRAM 

I 

12 AREAS AFFECTED BY PROJECT (CIties, Counties, States. elC)" ! 

VENTURA COUNTY, CALIFORNIA [ 

13 PROPOSED PROJECT 14_ CONGRESS10NAl DISTRICTS OF,
 
Start Date: JULY 2005 Ending Date: JUL Y 2006
 a. Applicant: 24TH DISTRICT I b. Project: 24'i11 DlSTRICT 

I 
15. ESTlMATED FUNDING i6 IS APPLICATlON SUBJECT TO REVIEW BY STATE EXECUT1VE 

ORDER 12377 PROCESS? 
a. Yes X TIllS PREAPPLlCAT10N/APPLlCAT10N WAS MADE 
AVAILABLE TO THE STATE EXECUT1VE ORDER 12372 PROCESS FOR 
REVIEW ON 
i\lay 27. 2009 
b. No 0 PHOGRAM IS NOT COVERED 13Y E 0.12372 I 

0 OR PROGR..AM HAS NOT BEEN SELECTED BY STAfF FOR I 
REVIEW 

r. Prograll1l11.~_c:'me $	 17. IS THE APPLJCANT DELINQUENT ON ANY FEDERAL DEBT) ,T -- ,g ,OrAL -----.J 'iO.OOO,ooo __ _. 1 0 Yes If les .H'."" ,'" expl"n"tron . X ",,-_ 
18 TO THE BEST OF MY KNOWLEDGE AND BELl[F. ALL D/\TA IN THIS APPLICATIONiPRFAPPLlCATJON ARE TRUE AND COR""I"",oor::C"'"'r.-C;OT"H"'E--1 
DOCUMENT I-lAS BEEN DULY AUTHORIZED Il\' THE GOVERNING BOD"'{ or THE APPUCANT AND THE APPLICANT WILL O)/'v1PLY WITH THE i 

ATTACHED ASSURANCES If THE ASSISTANCE IS AWAIWED -=1 
a. AuthOrized Re rescnt:l1lve __ 

, PreJJx First Name Middle Name I 

a, Federal $10,000,000~ 
I b. Applicant $ 
r--z State $ -,•... ­

d Local"·
 $ 

I e Other $	

1 

! 1.,1r. R REDDY .---J 
rtast Name Suffix ...--. I 

PAKAlA j
b Title	 c Telephoile Number (glve area GOd0 
DIRECTOR	 805.378.3005 " _ 

'P'~~~\",,,",'h,,o.rjzed ~n1atiV<,;;" \ c:::z \IC	 c. Date~l1ed
'-------'--_ ' \ '\ L-'.._.£t1--r,,IQL..	 J 

I 

mailto:pakala@mail.co.venturaca.�us


'1Ocr:~~:~~~?o~~-~
 
Expiration Date: 01131/2009~i~ 

q 
b 

J' 

Application for Federal Assislance SF-424 Version 02 

~ 1. Type of Submission: ... 2. Type of Application: ... If Revision, sele<:t appropriate letler(s)~ 

o Preapp!lcation o New L_ LJ 
[ZlAppJicatlon lZJ Continuation ... Other (Specify) 

D Changed/Corrected Application o Revision [ ] 
_.-._~ 

_._.. ­
" a. Date Received: 4_ Appllcant Identifier: 

RECE1VED 
I I I 

""--­

Sa. Federal EnlJ!y Identifier: ... 5b. Federal Award Identifier: MAY 28 2009 
[ ~ ~T0407 - I 
State Use Only: 

I ;:), t\ I " ,,~_. 

--­
I :117. State Application Identifier: C -­

16, Date Received by State: 

B. APPLICANT INFORMATION: 

• a_ Legal Name: ICalifornia/Nevada Community Action Partnership 1 
... b. Employer/Taxpayer Identification Number (EINITIN): ... c. Organizational DUNS: 

[M-2392452 11032139768 =--.J 
d. Address: 

[I25 30th street, Suite 200 
-

~... Slreel1: 
- -­ "--­

Street2: [[[ ] 
... City: ISacramento =:J_."­

County: C [[[[ 
ICalifornia 

------­
:cJ" State: 

- -
Province: [ :cJ 

" Country: 1 J 
" Zip / Postal Code: 195816 ~ 
8. Organizational Unit: 

Department Name: Division Name; 

I ~ L 
-

f. Name and contact informatIon of person to be contacted on matters Involving this application: 

Prefix; [Mi-­ 1 " First Name: [fim ~ 
Middle Name: C =[Reese 

-------,_.._­
[LJ"Last Name: 

--,.,---­
Suffix: [[ J 
Title: ~CUIIVe Uirector :cJ 
Organizational Affiliation: 

[[ I 
----l 

"Telephone Number: [9]6-443-1721 1 Fax Number: [916-325-2549 
~ 

, 

I 

* Email: /treese@cal-nev;;)_,Q!JL I 
--­

, 



--

---

--

-2 DATE SUBMITTED APPLICATION FOR 
May 29,2009

FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSION 
Application Pre-application 

3. DATE RECEIVED BY STATE 

o Construction 
o Non-Construction 

X Construction 
o NOll-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 

-­
5. APPLICANT INFORMATION
 
Legal Name" "IOrgar1JZatiol1uJ Unit:
 

Organizational DUNS: 06691122
I -_... ­

"~..­Address P O. BOX 250 

RECEIVEDI 

VENTURA COUNTY WATERWORKS DISTRICT NO 19 

MAY 2 8 2009 
---

"'rAT'" '" ~m .. ,,, 

'---1 
~ ,~uu... 

93021I ZIp Code: 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

o Continuation D Revision 

10,760 

I Ending Date: JUL Y 2006 

-

-

..__.__.. 

Street 6767 SPRING ROAD 

City: MORPARK 

County: VENTURA 

state' CALIFORNIA 

Country: USA 

95-6000944 
8. TYPE OF APPLICATION: 

X New 
If Revision. enter appropnate letter(s) 111 box(es) 
(See back afform for descriptlon ofleHers.) 

0 
Other (sped1)1) 

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

TITLE (Name ofProgram): WATER AND WASTE DISPOSAL LOAN AND 
GRANT PROGRAM 

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

13. PROPOSED PROJECT 
Start Date: JULY 2005 

IS. ESTIMATED FUNDING 

$250,000a. Federal 
b. Applicant $ 

~~e $ 
d. Local $ 
e. Other $ 

$f Program Income 
g TOTAL $250,000 

Department: PUBLIC WORKS AGENCY 

Division: WATER AND SANIATION DEPARTMENT 

Name and telephone number of person to be contacted on matters ll1vo!Vl11g this 
application (give area cede) 

Prefix' First NllIne: 
Mr. I R. 

I 
Middle Name" REDDY 

Last Name: PAKALA 

.. 
Suffix: 

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

, Phone Number (give area code) Fax Number (give area code)
 
805.378·3005
 805.529·7542 

7. TYPE OF APPLICANT (See back of f'ann for Application Types) 

G (Special District) 

Other (specify) 

9. NAME OF FEDERAL AGENCY 

II. DESCRiPTIVE TITLE OF APPLICANT'S PROJECT.
 

860 Reservoir Replacement
 
I 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant: 24 DISTRICTj b. Project: 24Ti DISTRICT 

I6.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
ORDER 12372 PROCESS'
 
a. Yes X THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
REVIEW ON 
May 27. 2009. 
b. No o PROGRAM IS NOT COVERED BY E 0 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 
17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT' 
DYes If "Yes" attach an explanation XNoI 

Version 7/01, 
Applicant Identifler 1 

I 
State Application Identifier
 

Federal Identifier
 

-


18. TO TI--1E BEST OF ]VIY KNOWLEDGE AND BELIEF. ALL DATA IN Ti-IIS /\PPUCATION/PREAPPLlCATION ARE TRUE AND CORRECT THE 
DOCUlVIENT HAS BEEN DUL Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL Y WITH THEI ATTACIIFD ASSURANCFS IF THE ASSISTANCE IS AWARDED 

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

a AuthOrized RelJresentmive ._..__. _ _.._­
" 

~~=c='==~~~ ­
Prefix. I ~irst Name '1 I'vllddle N<ldle
 
Mr. ..---LR _.______________ I-"'R"'ED;CI~))~' _
 
Last Name - ---,,-- sumX. 

I-CP"A.c:K"'A"L"A'- ,_~ _i_c===:c>==~====~-----------i 
b. Title c Telephone Number (give area code)
 

DIRECTOR ~ 805.3783005
 

d. Signa~llre of Autb,orlzed Rel\Fili~e ~ ". --- _._"-___ c. Date Signed 5/tV! (; 9 
~--,-__...~L[..__--'---'.~_\ ~ 

I 



b /"'ppll~allt $ 
a Slate $ 

I d. Local -$ 

e Other $ 

--

II 

F Version 7/U3
APPLICAnON FOR 2. DATE SUBMITTED --- j APP1-",-.m-'-ld-ennfie;--·-------------�1 

Mav 29, 20GBFEDERAL ASSISTANCE 
I TYPE OF SUBMISSIon -~I-.-==-----f-cc)_c.D;;cr7\~T;cE~RccE"C"·E"I~V';cE;cD-cB'CiCO.cS~TATE State Applic:.Jtion Identifier 

VENTURA COUNTY WATERWORKS DlSTRlCT NO J 9 Department' PUBLIC WORKS AGENCY 

f-nO"tg","n"iz"at"lo"n"a'lI".,"U'N<CS·.~0"66U9;C1'1'22"-' ---·--·-------------+D~lv~is~io-n~: 

'-------------------------+.=================".====-1
W.,\TER AND SAN1ATION DEPART:\JENT 

Name and telephone number or person to be contacted all matters involvlllg thisAddress' P O. BOX 250 

Application I Pr(;-application 

o Construction X ConstructIOn 

.0 N()l1~Constructiol1 0 Non-Constructionr5 APPLICAN r fNFORMAfJON 
Legal Name. 

h4~.D;;cA=T;cE~Rccr":C"'E"·I"VrE"DC;I'3\c·~rrErDrEC;;RA"L-A"Gc;·Erc·N=C'Cy·--~~Fc:e:;-de"rC:Oal'l"de"n"tl"'li"a:t------------1 
_ 

OrgmllZational Unit. --------~, 

D 

Street: 6767 SPRING ROAD 

" 

City MORPARK 

County VFNTURA 

State CALIFORNIA 

I
Zip Code: 

Country: USA 

6 EMPLOYER IDENTIFICATION NUMBER IEIN) 

95-6000944 
8. TYPE OF APPLICATION 

X New D ContmuatiOI1 o Revision 
If Revision, enter approprintc letter~s) in box(cs) 
(See back of fornl for description of letters.) 

Other l specify) 

10 CATAlOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

10.760 
TITLE (Nnme of Program). WATER AND WASTE DISPOSAL LOAN AND 
GRANT PROGRAM , 

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

9)021 

_. 

I). PROPOSED PROJECT	 ~'Cb"C'","OO~ ",",rod, 0> 
Start Date: JULY 2005 I, Ending Date JUI. Y 2006	 a. Aprl lam,! 24'" DISTRICT r6:-PlQjea! 241'1-1 DISTRICT 

L 
15.	 ESTIMATED FUNDING 16 IS APPLICATION SUBJECT TO REVIEW BY STi\TE EXECUTIVE 

ORDER 12372 PROCESS? 
::1.	 Feder;!l I $1,500,000 <1, l'es X THIS PREAPPLICATION/A"PPLICATION \VAS J\1ADE 

~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR , ..­
REVIE\V ON 
May" 27, 2009: 

- b No 0 PROGRAM IS NOT COVERED BY E. O. [2372 

applicatIon (glvc arca cooe) 

I _._-._-,_ .._­
Prefix: First Name: 

I Mr. 
I 

R. 
I 

Middk Name: REDDY 

I
Last Name: PAKALA 

I 
I 

Sufnx:
 

----_.
 
Email: reddy.p.:'lkala@mail.covCnl\.lr<l.ca.lls 

Phonc Number (give area code) I Fax Number (givc area c 
805 ]78·)005 r5529-7542 

7 T'y'PE OF APPLIC:\NT: (See back of1'orl11 for Application Typ 

G rSpeci<l1 District) 

Other (spc..::it\,) 

ode) 

es) 

I 9. NAt\IE OF rEDEr-<AL AGENCY: 

I I. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT 
Ventura County Waterworks District No. ]9 ')y'ell ffl Iron and 
Manganese Removal 

! 

I 
I 

I 
! 

I, 0 OR PROGRAM HAS NOT BEEN SELECTED I~Y STATE FOR 

~~. ____. . REVIEW ._.~ .._ .._.~~ 
r ProgriJl11 Income $ _.	 ~ 17. IS Tl--IE APPUCAN r DI:lJNQUENT ON ANY FEDERl\L DEBT'} 
g. TOTAL $1,500,0001 0 Yes If"Yes" allacb an nplanalloll X No 
18 TO THE BEST OF MY KNOWLEDGE i\ND BI::L1Ll. ALL DATA IN THIS APPLlCATION/PREAJ'PLlC.,\TION ARE TRUE AND CORRECT. Tl IE 
DOCUMENT 11AS BEEN DULY AUTJ-IORlZED BY THE GOVERNING [30DY OF THE APPLICANT i\ND THE APPLICANT WILL COMPLY WITH THE 

-.!2TTACHED I\S5UR.ANCES J1~...!.lrE ASSISTANCE IS A VVi\l~DED.	 _.. _.._-_._--------j 

a Authorized Relll'l~SeIlLlll..':'_~ ..	 - ~ ,PIe/IX I hrst Ndme	 I i\!ldJlt: N.1Jl1o..: 

!VIr. J R	 j RS.,E'·IDI,DxY __.
Last Name	 . I 



I 

I 

APPLICAnON FOR 
FEDERAL ASSISTANCE 12. DATE SUBMITTED 

May 28,2009 
11. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE 
I Application ' Pre-application I 

~ Construction 14• DATE RECEIVED BY FEDERAL AGENCYI:tJ	 Construction 

In	 Non~Construction ;1 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Grizzly Flats Community Services District 

Organizational DUNS: 
931954127 

Address: 
Street: 

P.O. Box 250 
4765 Sciaron! Road -

City: 
Grizzly Flats 

Gauntt>:
 
Ef Grado
 

i Rf=r"lCn IF".., , ,-.,,,!I t? :r. . ~ ff 

MAY 28 200S 
STAT" " ~ 

Organizational Unit: 
De~artment: 

fA
 

ivision:
 
NfA 

ame and telephone number of person to be contacted on matters 
vo!ving this application (give area code) 
refix: First Name: 

Me. Heinz 
Middle Name 

Heinrich 

Last Name..,,'" nuUSE 
State:	 IZip Code 

Califomia I 95636
 

countR::
 
Un! ed States 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

tfJd-6E1itU~ l1JE][~ 
8. TYPE OF APPLICATION: 

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

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[i]@]-[]@]@] 
TITLE (Name of Program): 

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

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

13. PROPOSED PROJECT 
Start Date: I Ending Date:
 
April-June 2010 October-November 2010
 

115. ESTIMATED FUNDING: 

Applicant Identifier 

State Application Identifier 

-
Federa/ldentifier 

Version 7103 

~ 
.... _--

Hamann
 

Suffix:
 

Email:
 
heinzh@att.net
 

Phone Number (give area code) I Fax Number (give a,ea code) 

(209) 217-7691 (916) 484-7896 

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

G-SpeciaJ District 

pther (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA Rural Development
 

! 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

GFCSD Water System Improvement Project
 

14. CONGRESSIONAL DISTRICTS OF: 

, 
a. Applicant II b. Project 

CA-04 CA-04 

16.1$ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
hRDER 12372 PROCESS? 

a. Federal ~ 
1.146,550 

b. Applicant 

c. State 

-----.--~'
d. Local 

e. Other 

f. Program Income 

g. TOTAL 
1.148,550 

THIS PREAPPLICATIONfAPPLICATION WAS MADE 
a. Yes. lIZ! 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: May 27, 2009 

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

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If uYes" attach an explanation. Jtj No 

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONfPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUthorized Renrese a ive 
Pr'l(t First Name 

~-8eb-:-;.c-: g«('j?:c-:""~Z-
Last Name 

Hovland 

b. Title 
General Manager 

. Signature of Authorized Representativr~/::;:I£. ./ //~.
"
 

Middle Name l.-C'iZE --2> ~N\ 

Suffix .:JR 
c.	 T~eg~one Number (give area code) 

530 622-9626 

. Date Si~ned
 
May 2 ,2009
 

~	 -PrevIous Edition Usable Standard Form 424 (Rev.9 2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-1 02 



From:213 830 5873 05/2912009 15:13 11591 P.001/003 

OMB Number: 4040-0004 
Expiration Date" 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication f8J New 

·Other (Specify)0 Continuationf8J Application --_.o ChangedfCorrected Application o Revision I RF~FI\!!=n 
3. Date Received: 4. Applicant Identifier: 

MAY 2 9 2009 
5a. Federal Entity Identifier: ·Sb. Federal Award Identifier: 

STATE CLEARING HOUSE 

Stale Use Only: 

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

8: APPLICANT INFORMATION:
 

·a. Legal Name: Japanese American National Museum
 

·b. Employerrfaxpayer Identification Number (EINrfiN):
 ·c. Organizational DUNS: 

131274441953966024 

d. Address: 

·Street 1: 369 East First Street 

Street 2: 

·City: Los Angeles 

County: 

·State: CA 

Province: 

·Country: USA 

·Zip f Postal Code 90012 

e. Organizational Unit: 

Department Name: Division Name: 

Education 

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

Prefix: Ms. '"'First Name: Sarah 

Middle Name: 

·Last Name: Carle 

Suffix: 

Title: Grant Coordinator 

Organizational Affiliation: 

'"'Telephone Number: 213-830-5670 Fax Number: 213·830·5672 

·Email: scarle@janm.or9 

mailto:scarle@janm.or9


From:213 B30 5673 OS/29/2009 15:13 11591 P.002/003 

OMB Number: 4040-0004 

Expiration Date: 01/]112009 

Application for Federal Assistance SF-424 Version 02
 

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

M.Nonprofit w/50l C3 IRS Status(Oth Than Higher Edu
 

Type of Applicanl2: Select Applicant Type:
 

Type of Applicant 3: Select ApplicantType: 

'Other (Specify) 

'10 Name of Federal Agency: 

National Park Service 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

"12 Funding Opportunity Number: 

'Title:
 

Japanese American Confinement Sites Grant Program
 

13. Competition Identification Number 

Title: 

14. Areas Affected by Project (Cilies, Counties, Stales, ete.): 

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 5673 OS/2912009 15: 13 11591 P.003/003 

OMB Number: 4040~0004 

Expiration Dare: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dis!rlc!s Of:
 

'a. Applicant: 34 'b. Program/Project all
 

17. Proposed Project
 

'a. Start Date: 10/112009 'b. End Date: 9/30/2010
 

18. Estimated Funding ($): 

'a. Federal 182,850 

'b. Applicant 93,834 
'c. State
 

'd. Local
 

'e. Other
 

'f. Program Income
 

'g. TOTAL
 276,684 

*19. Is Application Subject to Review By Slale Under Execu!lve Order 12372 Process?
 

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 5/29/09
 

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

0 c. Program is nat covered by E. O. 12372
 

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

DYes o No
 

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

o "IAGREE 

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

Authorized Representative: 

Prefix: Dr. ·First Name: Akemi
 

Middle Name:
 

'Last Name: Kikumura Yano
 

Suffix:
 

'Title: President & CEO 

'Telephone Number: 213-830-5611 
:~) IFax Number: 213-687-9135 

','p,'
' Email: akikumura@janm.org ,//!r< //// 
'Signalure of Authorized Representative: " t!f: '/~ /a11i \ I "Date Signed: 51129/09..... 0;pt(" /!.' ({1C, 

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

Prescribed by OMB Circular A-I 02J
 



--

IVlay ,,~ U8 Uj:4jp ell Y Ur AL I UKAc 
p." 

Version 7J03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

1. TYPE OF SUBMISSION: I ! 

Application p~.apPlicatlonl Applicant Identifier 

Slate A.pplicatlon Identifier 

Federalldentffier 

2. DATE SUBMITIED 
May 18.2009 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AG eNC 

~ 
~ Construction Q Construction 
In Non-Co"stn..""" Cl1lon.co'-"!J'"""."tr""''''''O!II!1!O"''- +_-'------------~-- __-I 
5. APPUCANT mFORMATION
 
Legal Name: ! i Oraanlzational U
 It: 

Department:i City of Alturas i-;;::.-.----.-~.__ Publi Works 

• OrganizalionalDUNS' 1 ND:-~...~!Ct~\."f,/t"''''', Fvision: 
j 15-416·17213 i a ll, ~ \,.;'L::"g rF I(""'iO M If 

Address.; i -II...J ame and 1eteph ne number of person to be c::ontacted on matturs 

~~:::6"'r8"~":"'.N"o-n-h-s-,-,ee-t------'1----+--""IVlA"'\"jii)lr>rc2cc:-fJ-2:-'Q-G-lf-·--....J'JIl!·;~~~lng this ap Iica~~:~~:e~reacode) 

I VIr, Chester 

Email:
 
USA I
 

Country: i 
crobertson@ci1yc aituras.erg 

6. EMPLOYER IDENTIRCATION "!UMBER (EIN): Phone Number (9 e area oode) IFax Number (give area ocde) 

530-233-2377 \530-233-3559@[i]-I6',iQ):9J[]IIJ@]1Ol i 
8. TYpe OF APPLICATION: i 7. TYPE OF APPLICANT; (See back of form for Application Types) --i 

~ New ! IO Continuation [l Revision C. MunicJpal
f Revision, emter appropriate letter(s} In Dox(es)
 
See back of form for description afrtterS.) C lether (specify)
o 

9. NAME OF FE[ ERAL AGENCY: 
Federal Aviation 

Other (specify) 
dm\nistration 

11.DESCRIPTIV TITLE OF APPUCANTS PROJECT: 

Alturas Municip 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCe NUMBER: 

I Airport, Alturas, Modoc County, California ! III@-[]f01!] Reseal Join 5 In Runway. Taxiway. ana Apron Pavements 
TlTLE (Name of Program): I 

Airport Improvement Program I 
12. AREAS AFFECTED BY PROJ~CT(GUles, Counties, Stares, etc.): 

City of Alturas, Modoc Courtly, Call~ornja 

13. PROPOSED PROJECT 14. CONGRESS ONAL DISTRICTS OF; 
Start Date: I.Ending Dale: 8. Applicant I b. Project 
2009 1!2000 

02 .1;a7iCii,-i;°;:,2OT;""'"",,==~
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EJ<ECUTt\!E 

ORDER 1237' P"aceSS? 

17. IS THE APPUCANT DELINOUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ i 310,000 DVes ir~Yes" ttach an explanation. IlZI No i 
18. TOTHE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPRE~PPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF 'THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF TfiE ASSISTANCE IS AWARDED. 
.a. Ai. 111 Z R. sentafve 
P~fix /First Name iddJe Name 
Mr: Chester 

Last Name uffix 
Robertson 

be Tille 1_ . :::'e'p'hane Number (give .a.reacodel 
Director of Public Works I ~. '\ (5$0, 233~2377 

. Date Signed ,_ [ • I 
0'.') ..""" 'Co 

Previous Edition Usabie ,--. , I _~an~ard FOOT! 424 [Rev.9-2003) 

d. Signature or Aulhorlzed Represrntativer _ 1. I r· 

Authonzed for local ReDroductlon Prescnoed bv OMS Clrc.ular A·1 02 


