Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 16-31,
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[ Preapplication (] New
Application X Continuation *Other (Specify)
L] Changed/Corrected Application I_] Revision
3. Date Received: 4, Applicant Identifier:
AR
RECTTvEY—

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

H

Ay 17 2010

State Use Only:

|
a
|
|

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

STATE CLEARING Foree

8. APPLICANT INFORMATION:

*a. Legal Name: County of Ventura

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

95-6000944 066691122
d. Address:
*Street 1: Hall of Administration
Street 2: 800 S. Victoria Avenue, L#1940
*City: Ventura
County: Ventura
*State: CA
Province:
*Country: USA
*Zip / Postal Code 93009

e. QOrganizational Unit:

Division Name;
Regional Development Division

Department Name;
County Executive Office

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

Prefix: Ms. *First Name: Christy
Middie Name; o

*Last Name: Madden o

Suffix:

Title: Deputy Executive Officer

Organizational Affiliation:

*Telephone Number: 805-654-2679 Fax Number: 805-654-5106

*Email:  christy. madden@ventura.org




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

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.231

CFDA Title:
Emergency Shelter Grants Program

1

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

County of Ventura

*18, Descriptive Title of Applicant's Project:

Ventura County FY 2010-11 Annual Plan - Emergency Shelter Program




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 23™ and 24th *b. Program/Project: 23 and 24th

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

18. Estimated Funding ($):

*a. Federal $88,288
“b. Applicant

*c. State

*d. Local

*a. Other $83,874

*f. Program Income
*g. TOTAL $172,162

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/14/2010
[] b, Program is subject to E.O. 12372 but has not been selected by the State for review.

(] ¢. Program is not covered by E. Q. 12372

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

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

**1 AGREE

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

Authorized Representative:

Prefix: Ms. *First Name; Marly
Middie Name;

“Last Name: Robinson

Suffix:

*Title: County Executive Officer

“Telephone Number: 805-654-2681 Fax Number: 805-654-5106

* Email: marty.robinson@ventura.org

/4
. s . / - . . »«’/u.,/ By )
*Signature of Authorized Representafxv% ;;»Yh /%/mé @)L Date Signed: 4 5. ,,Z v/ L
{

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

Authorized for Local Reproduction




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

Application for Federal Assistance SF-424

Version (02

*1. Type of Submission:

] Preapplication [l New

Application Continuation

[C] Changed/Corrected Application [ {1 Revision

*2. Type of Application

*Other (Specify)

* If Revision, select appropriate letter(s)

I

TRECFIVED

3. Date Received:

4. Applicant |dentifier:

B-08-UC-06-0507

MAY 17 2010

6a. Federal Entity Identifier;

*5b, Federal Award ldentifier:

STATE CLEARING HOUSE |

s A

State Use Only:

6. Date Received by State;

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Ventura

*h. Employer/Taxpayer Identification Number (EIN/TIN):
95-6000944

*¢. Organizational DUNS:
066691122

d. Address:
*Street 1: Hall of Administration
Street 2: 800 S. Victoria Avenue, L#1940
*City: Ventura
County: Ventura
*State: CA
Province;
*Country: USA
*Zip / Postal Code 93009

e. Organizational Unit:

Department Name:
County Executive Office

Division Name:
Regional Development Division

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

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

“Last Name: Madden

Suffix: -

Title: Deputy Executive Officer

Organizational Affiliation:

*Telephone Number: 805-654-2679

Fax Number: 805-654-5106

*Email:  christy. madden@ventura.org




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

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
B.Counly Government
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number;
14.218

CFDA Title:
Community Development Block Grants/Entitlement Grants

*12 Funding Opportunity Number:

*Title:

13. Competition Identlfication Number:

Title:

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

County of Ventura unincorporated areas, Citles of Fillmore, Moorpark, Ojai, Port Hueneme, Santa Paula

*18. Descriptive Title of Applicant’s Project:

f
Ventura County FY 2010-11 Annual Plan ~ Community Development Block C?rant Program




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 23" and 24th *b. Program/Project: 23 and 24th

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

18. Estimated Funding ($):

*a. Federal $2,165,344
*b. Applicant

*c. State
*d. Local

“g. Other
*f. Program Income
g. TOTAL $2,165,344

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5/17/2010
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

B ** | AGREE

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

Authorized Representative;

Prefix: Ms, *First Name: Marty
Middle Name:

*Last Name: Robinson

Suffix:

*Titte: County Executive Officer

*Telephone Number: 805-654-2681 Fax Number; 805-854-5106

* Email: marty.robinson@ventura.org

*Signature of Authorized Representattveé‘;\m /WM %94/\_/_“ *Date Signed: 5/«‘5/,02@/0

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




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: = 2. Type of Application: * if Revision, select appropriate letier(s}:
Preapplication New ‘ J
[ Appiication [7] Continuation + Other (Specity)
o
[C] Changed/Comected Application [} Revision ’ i ‘”};\_M% ]
i Z s ] P
R 4 o § 8 F e .
* 3. Date Recaived: 4. Applicant Identifier: R b g o ] 7 = DW
‘ E ‘: MAY Toa
Sa. Federal Entity |dentifier. * 5b. Federal Award Identifier / £ Ui[j /
£
T
l ‘ L i‘*m ATEC[FA:L

o A

State Use Only:

:':M + “
SN0 /

6. Date Received by Slate:

7. State Application |dentifier: l

8. APPLICANT INFORMATION:

+ a. Legal Name: {

Lakeport Pacific Associates,

a California Limited Partnership

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

* ¢. Organizational DUNS:

{not yet received)

l (not yet received

d. Address:

“ Street 1: | 430 East State Street, Suite 100 |
Street 2: “

" City: ‘ Eagle
County: [ Ada l

- State: Qdaho j
Province: ‘ -|

- Country: ] USA: UNITED STATES ‘

+ Zip / Postal Code: LBB 616

e. Organizational Unit:

Division Name:

Department Name:

California Limited Partnership

I

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

Prefix:

L

] * First Name:

Margo

Middle Name: |7E A

]

- Last Name: ISwed.berq

Suffix: L

Title: r@w’nex /Consultant

]

Organizational Affitiation:

l Gar-Mar Associlates

* Telephone Number: (530) 823-9250

FaxNumber: | (530) 823-2169 |

* Email (jamar@ncbb .net




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

I_Q - Profit Organization
Type of Applicant 2- Select Applicant Type:

L

Type of Applicant 3- Select Applicant Type:

[

* Other (specity);

[ ]

* 10. Name of Federal Agency:

[NGMS Agency yspa - Rural Housing Services i]
11. Catalog of Federal Domestic Assistance Number:

| 10-415 |

CFDA Title:

Rural Rental Housing Loans / Section 515

* 12. Funding Opportunity Number:
MBL-§F424 FAMILY-ALL FORMS

* Title:
MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

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

Lakeport, Lake County, California

_

* 15. Descriptive Title of Applicant's Project:

Lakeport Senior Apartments: a 48-unit senior citizens apartment complex;
consisting of 36/1-bdrm units, 12/2-bdrm units, and community building - to be
tlocated at 1075 Martin Street in Lakeport, Lake County, California.

Attach supporting documents as specified in agency instructions.

[Add Attachmem (Delete Auachments‘ [ View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressionai Districts Of:

* a. Applicant 1D-001 = b. Program/Project CA-001

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

[ | Add Atachment [[Delete Attachment [ view Attachment]

17. Proposed Project:

. A | . .
a. Start Date: 10-01-2011 b. End Date; | 10-01~-2012

18. Estimated Funding (8):

" a. Federal I_- $1,OOMOO,OL|USDA~RD RRH-515 fundlng

* b. Applicant | $357,000.00| Deferred Developer's Fee

T c State $1,100,000.00] City of Lakeport / RDA Funds
*d. Local T $2,000 300.001 City of Lakeport / HOME Funds
* e. Other ]— i6'816'055‘00}TaX Credit Equity

* £ Program Income | j

* 9. TOTAL [ s11,273,055.00] 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 0'; 14-2010]
[:] b. Program is subject 10 E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by £.0. 12372.

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

Yes [ No Explanation

21, *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances " and agree to
comply with any resulting terms if { accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

~ 1 AGREE

** The list of certifications and assurances, or an intemet site where you may obtain this 1ist, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ , * First Name: f Caleb ]
Middle Name: ] J. _]
* Last Name: LRoope 1
Suffix: —'
© Title: @velopment Consultant —J
- r

*Telephone Number: “208) 461-0022 I Fax Number: | (208) 461-3267 E
~ Email: calebretpchousing.com
ol . s y Vi - H .

Signature of Authorized Representative: }—‘: iyl Date Signed: 05-11-2010 J
Authorized for Lacal Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OM8 Circular A-1 02




b JUIU 3 U4FM UTtice o Research ‘ No. 2500 I,

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

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submisaion: * 2, Type of Application: * If Revislon, select appropriate letter(s):
[[] Preapplication ‘ [X] New | |
Appllcation (] Continuation * Other (Specity)
[T changediCorrected Application | [ 7] Revision | |
* 3, Date Recelved: 4. Applicant Identifier: —
F:ompra\ea by Graniz,gov upen submisaton. } I 20101421 Lavallee 4‘ E:% g': gf\ éf:: Eg; f;?iﬂ“‘l
1 3 { & -
Sa. Federal Entity dentifier. * 8b. Federal Award (dentifier: Uy 1
T XFY O i LB
| | | [956006145m ‘ -
State Use Only: STATE CLEARING HOLISE
i —

8. Date Received by State! E:: 7. State Application dentifier: | |

8. APPLICANT INFORMATION:

"2 Legal Name! |The Regents of tha Univexsity of Califernia

* b, Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
9560061 45W , | |[034876394 |

d. Address:

* Bireatt: \3227 Cheadle Hall —_—____j

Street2: l
* City: [Santa Barbara
County: [
* State: | ca: California ' [
Province; |
* Country: USA: UNITED STATES |
* Zip/ Postal Code: (93106-2050 [
o. Organizational Unit:
Department Name: Divigion Name:

Institute for Crustal Studies J [

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

Prefix: [ 4' * First Name: J?ani.el : 4]

Middle Name: | J
*LastNeme! |pavalles . . '

Suffic. -

Title: [Associate Researcher '

Organlzational Affiliation;

| I

Te— prommm—
* Telephone Number: |805-693-8467 I Fax Number: [505-893-2578 ]
B ————— e A e e RS

*Email |daniel@crustal.ucsb.edy




May. 14 /010 FrU4FN UTTtice o Research No. /00D

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

'H: Public/State Controlled Institution of Higher Education J

Type of Applicant 2: Seleet Applicant Type: .
Type of Applicant 3: Select Applicant Type:

* Other (specify):

L ]

* 40. Name of Federal Agoncy:

{U. 8. Geological Survey j

11. Catalog of Federal Domestic Asslstance Number:

l15.807 ]

CFDA Title:

Earthquake Hatards Reduction Program

* 12. Funding Oppontunity Number:
11HOPAQQOL

* Thie:

Earthquake Hazards Reduction Program ‘

| i

13. Competition Identification Number:

[1160pA0001 | B
Thle:

14. Areas Affoctod by Project (C{los, Counties, States, ete.):
NONE

* 18, Descriptive Title of Applicant's Project:
Analysls and Modeling of Seismic $lip Profiles Recoxded at the Surface.




Wiey, 4. LVIV Lo LLTV viliLle Ui REsedrin NV L v e L4 J

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

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

(] Preapplicalion New |

Application [ Continuation * Otner (Specify)

[[] ChangediCorrected Application [_] Revisien { ’

* 3. Date Received: 4. Applicant ldentifier:

Complatad by Grants.gov upon submiggion, ‘ ’m_ 01432 Devecchio |

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

] | | lss6006145w "

State Use Only:

6. Date Received by State: l:: 7. Btato Application Identifier; r

8. APPLICANT INFORMATION:

*a legalName! |mhe Regents of the University of California

* 1. Employer/Taxpayer [dentification Number (EIN/TIN):

s56006145w ]

d. Addreas:

* Streat; 3227 Cheadle Hall
Streel: T
¥ Clty: [Samtu Barhara
Caunty:
* Slate: CA: California '

Province: : j
* Country: USA: UNITED STATES |

* Zip / Postal Code: 931062050 |

* ¢. Organizational DUNS:

494678394 -

i

0, Organizational Unit:

Depeniment Name: Division Name:

Institute for Crustal Studies l I j

{. Name and contact information of person to be contacted on matters Invelving thia application:

Prefix: | * Firsl Name: [Duane J
Middle Name: [ |

* Lagt Name: [Devecchio |

Sutix:

Title: [Assiscanc Researcher .
Organizational Affiliation:
* Telephone Number: [305-403_9573 | Fax Number: [eos-esa—zs-/a |

" Email |duanedevecchiotmac.com



May. t4. LUIU LU LLTW Urrice ol mesearen N0, £202 IR V]

OMB Number: 4040-0004
Explration Date: 01/31/200%

Application for Federal Assaistance SF-424 . Version 02

B. Type of Applicant 1: Seloct Applicant Type:

|H: Public/8tate Controlled Inaticution of Higher Bducation |

Type of Appllcant 2; Ssiect Applicant Type:

Typa of Applicant 3 Select Applicant Type:

“ Other (specify):

| |

* 10. Nams of Foderal Agency:

[U. §. Geological Survey J

11. Catalog of Federal Domestic Assictance Number:

[15.807
CFDA Title:

Barthquake Hazards Reduction Program

* 12, Funding Opportunity Number:
11HQPAOOOL

* Title:

Earthquake Hazards Reduction Program

13, Competition identification Number:

11HQPAOCOL
Titla:

14. Areas Affected by Project (Citles, Counties, States, ete.):
NONE

* 18, Descriptive Title of Applicant's Project:

Resolving the Fault Slip-Rate Dlscrepancy on the Red Mountain Fault Along the Coast of Southexn
California, Ventura County.

Attach supparning documents as speclr ied in agency Inatructions.
|: - Add-Attachménts: 1 cﬁmerﬁﬂ I

iew Aftashments::|




vay. 14 LUtV Lo LiTW ULTICe 0fF RESE4LTLN

o 2J0%

OMB Number; 4040-0004
Expiration Date: 01/34/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission; * 2. Type of Application; * If Ravision, select appropriate leter(s):

("] Preapplication New |
[X] Application ["] Continuation * Other (Specity)

[] ChangediCorrected Application | [] Revision l |

* 4. Date Raceived:

4. Applicant Idemifier:
‘rCOmplmd by Grania.gov upan submission. ] I 20101398 Archuleta

84, Federal Em':'ty Identifier: * 58, Faderal Award |dentifier:

|s56006145w

|

|

State Uso Only:

7. State Application identifier: [

8. Date Recaived by State: :]

RECE] TS

8. APPLICANT INFORMATION:

MAY 172010

*a Legal Name! tne Regents of the University of California

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

STATE CLEARING

|956006145W | ||osears3se ]
d. Address:
* Street: 3227 Cheadle Hall
8treetl2:
* City: Santa Rarbara J
County: O T
* State: | CA: California
Province: I j
* Country: | USA! UNITED STATES J

* Zip / Postal Code: |93 106-2050

e. Organizational Unlt:

Department Name: Division Name;

|

[Institute for Crustal Studies

f. Name and contact Information of peracn to be contactod on matters involving this appilcation:

Prefix: * Firat Name: Raplh

| |

Middle Name: [

—

* Last Name; |archu1e:a

Suffic:
Title: IPtcfee aer
Organizational Affiliation:

* Telephane Number; \705- 883~8441

—] Fax Numher: (g05=§93-

2570 |

*Emall: |ralph@crustal.uesb.edu




May. 14, UYL LIFM UTTice oT Kesearch N0, £D0%

OMB Numbar; 40400004
Expiration Date: 01/31/2008

Appllication for Federal Assistance SF-424 Varsion 02

8. Type of Appllcant 1: Select Applicant Type:

[H: Public/State Controlled Institution of Higher Educetion |

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Select Appileant Type:

* Other (specify):

* 10. Namo of Federal Agency:

[u. 8. Geological Supvey

11. Catalog of Federal Domestic Aasistance Numborn:

15.807
CFDA Tille:

Earthquake Hazards Reduction Program }

* 12, Funding Opportunity Number:
11HQPAG0G1L ' ]
* Title:

Earthquake Harards Reduction Program

13. Competition identification Number:

L1HQPAO001 J
Title:

14, Areas Affected by Projoct (Cltles, Counties, States, ete.):
WONE

* 15. Descriptive Title of Applicant's Project:

Strong Ground Metioms in Salt Lake City and Other Metropolitan Areas from Large Barthquakes on the
Wasatch Fault,

Aftach supporting documents as specified in agency instruations,
[ Add Raenants | [[Oefe Ataonrents | [7View Atl




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

Application for Federal Assistance SF-424 Version 02
* 1. Typa of Submission: | * 2. Type of Application; * If Révision, selact appropriale letler(e):

(] Preapplication New [ |

Application [ Continyation * Other (Spacty)

[[] Changed/Carrected Application | ] Revlsion I |

* 3. Date Recelved: 4, Applicant Identfier:

{Complezeu By C3ranta.gov upon submission, [ |2 0101425 Nicholson |

Sa. Federal Entity ldentifler: * 5b. Federal Award |dentifier;

| L

Stato Use Only:

6. Date Received by State: @ 7, State Application identifier: r ! MAY 17 o010 [

8. APPLICANT INFORMATION:

" a. Legal Name:

Tha Regente of the University of Caulifornia

* ¢, Organizational DUNS:
034878394

* b. Employer/Taxpayer |dentification Numbear (EIN/TINY:

956006145v

d. Address:

* Street1: Office of Research _I
Street2: University of California T

* Clty: 8anta Barbara -

County: 'sam‘.a Barbara ' I

* State: N Ch: California |
Province: L'_ -

* Country: f——— U8A: UNITED STATES l
*2ip/ Postal Code: (33106-2050 I |

e, Organlzational Unlt:

Department Name: . Divisien Name:

Marine Scdence Institute ' R

f. Name and contact information of person to be contactod on matters involiving this application:

Prefix: D *FirstName:  |craig ]
Middie Name: | ]

“ Last Name: |Niaholsan |

Sutfix: l

Title: F.;ea:ch Geophysicist

Organizatione! Affillatian:

P T—.

|

* Telephane Number. |(g03) €93-6384 Fax Number: |(805) 893-8062

*Emall! nicholson®mei.uceb.edu




May., 14 LUy Li4UrM Uliice ol ReEsearcn WO L0L e J

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

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Type:
H: Public/State Controlled Institution of Higher Education J

Type of Applicant 2: Seieet Applicant Type:

L |

Type of Applicant 3: Select Applicant Type:

L |

* Other (zpecity):

.

* 10. Name of Federal Agency:
‘g; 8, Geologieal Survey

11. Catalog of Federal Damestic Assistance Number:

CFDA Tille:
farthquake Hazards Reduction Pragram

* 12, Funding Oppontunity Number:
|L1HQPA0001
* Tile:

Farthquake Hazards Reduction Program

13. Compotition identification Number:

|L1HQPA0001

Titie:

14. Areas Affectod by Project (Cities, Countlea, States, otc.):

San Bernardino, Imperial, Riverside and San Diego Counties in Califernia

* 18, Descrliptive Title of Applicant'a Project:
Mapping Active 3D Fault Planee in Southern California

.

Atach supporting documenis aa specified in agency instruetians.
[ AddAtiaghmentz."| [BelAlachment | [TViewA




(AN TP B A4 R R ) ¥vi.lo SUHWIL 2 DL2LDOZJ0WID

APPLICATION FOR T Version 7/03
2. DATE SUBMITTED icant ldentifier
FEDERAL ASSISTANCE 5-14-10 angracking #,10-323
1. TYPE OF SUBMISSION: W $. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application '
T constructlon O construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
m Non-Construetion ] Non-Construction
5. APPLICANT INFORMATION :
; Legal Name: 8rga:|‘iza(ional Unit.
. epariment;
South Ceast Alr Quality Managemdn e Sc:%nce & Technology Advancement
Organizational DUNS: I F N e Division:
95%099419 / ﬁi‘:bgﬂﬂ 5 .
i Address: ] . ] Name and talaphone number of person to be contacted on matters
! Street: MAY T & g involving this appilcation (give area cods)
i ? 20 0 Prefix; ~ [First Name:
21865 Copley Dr. < j _ | Mary
City: Middle Name
Ditgmond Bar, CA LETE CLEAH ING piry mHl
County: R c_ Lagt Nama
L03 Angeles Lecnard
tate: Zip Cade Suffix:
H ﬂq 765
Count Emaii;
USA - miaonard@aqmd.gov
6. EMPLOYER IDENTIFICATION NUMBER (EN): Phene Number (give arca code) Fax Numbar (give area code}
@ @—@@: @ 2808-326-2780 909-396-2765
8. TYPE OF APPLICATION; 7. TYPE QF APPLICANT: {See back of form for Application Types)
! New ¥ continuation [0 Revision
if Revision, enter appropriate letler(s) in box{es)
KSee back of form for description of lsttars.) D D Omeir (specify)
Reglonal Agency
Other (specify) 9. NAME OF FEDERAL AGENCY:
. United States Environmental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[e][e]=R 1)l National Air Toxies Trends Station (NATTS) FY 10-11

TITLE (Name of Program):
Surveys, Studies, Investlgatzons. Demonstrations and Speclal Purpose Activities

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, atc.).
Orange and the non-dasert areas of San Bernardine, L.A. and Rivergide countias.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date: Ending Date; - a. Applicant b. Project
07/01/2010 06/30/2011 2549 5-40
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o Y [Z THIS PREAPPLICATION/APPLICATION WAS MADE
220,000 a.ve AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
] b. Applicant - R PROCESS FOR REVIEW ON
; ¢. State @ DATE; 5-— \4-\O
d. Local 5 ."" b.Ne. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ]
f. Program Incoma ] o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f
TC
9. TOTAL s 220,000 O ves If “Yes" attach an sxpianation. @ no
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNENG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
a. Authorized Representallve
Prefix ) First Name Jddle Name
Barry R.
Last Name Suffix
Wallerstein D, Env.
b, Title c. Telephone Number (give area code)
Executive Officer 909-396-2100
d. Signature Wsemat/f WL\ i @H’ F Date Signed
Previous Edition Usable b Standard Form 424 (Rev.9-2003)
Autherized for Local Renroductio

APPROVED AS TO FORM Prescribed by OMB Gircular A-102
KURT W@E, ENERAL COUNSEL

\

Date: /%[N




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

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

X Preapplication X New

[] Application [J Continuation *Other (Specify)

[[] Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier; MAY 17 2010
State Use Only: STATE CLES M
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: San Gabriel Valley Water Company dba, Fontana Water Company

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

95-1499179 044427045
d. Address:
*Street 1: 15966 Arrow Route
Street 2: Post Office Box 987
*City: Fontana
County: San Bernardino
*State: California
Province:
*Country: USA
*Zip / Postal Code 92335
e. Organizational Unit:
Department Name: Division Name:
N/A Fontana Water Company

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

Prefix: Mr. *First Name: Robert

Middle Name: Kenneth

*Last Name: Young
Suffix;
Title: General Manager

Organizational Affiliation:
Employee

*Telephone Number: 909-822-2201 Fax Number: 909-823-5046

*Email: rkyoung@fontanawater.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
Q. For-profit Org(Other Than Small Business)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)
Public Water Utility

*10 Name of Federal Agency:
Department of Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Assistance Number:
15.507
CFDA Title:

*12 Funding Opportunity Number:
R105F80157

*Title:
Water and Enerqy Efficiency Grants for 2010

13. Competition ldentification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Sandhill Surface Water Treatment Plant Small Scale Hydroelectric Project




ORH3 Number: A04GL0004

lixpiration Date: 017312000

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:
‘a. Applicant: CA-043 ‘b. Program/Project: CA-043

17. Proposed Project:
*a. Start Date: 1/2012 *h. End Date: 6/2012

18. Estimated Funding ($):

‘a. Federal $500,000
*b. Applicant $2.400,000
c. State

0.00
"d. Local

0.00
*e. Other
*f. Program Income 0.00
'g. TOTAL $2.900,000

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on Aprif 30, 2010
(] b. Program is subject {0 E.O. 12372 but has not been selected by the State for review.

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

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

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

** | AGREE

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

Authorized Representative:

Prefix: Mr, ‘First Name: Robert
Middle Name:  Kenneth

*Last Name: Young

Suffix:

*Title: General Manager

*Telephane Number: 909-822-2201 Fax Numbar: 909-823-5046

* Email: rkyoung@fontanawater.com

*Signature of Authorized Representative: (4/ E‘\«@\_’) ‘Date Signed: 4/30/2010

Authorized for Local Reproduction e Standard Form 424 (Revised 10:2005)
Preseribed by OMB Cireubar A-102




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

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
N/A




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

X Preapplication X New

[1 Application [] Continuation

[[] Changed/Corrected Application | [[] Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant |dentifier;

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: San Gabriel Valley Water Company dba, Fontana Water Company

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

*c. Organizational DUNS: STATE

95-1499179 044427045
d. Address:
*Street 1: 15966 Arrow Route
Street 2: Post Office Boxx 987
*City: Fontana
County: San Bernardino
*State: California
Province:
*Country: USA
*Zip / Postal Code 92335

e. Organizational Unit:

Department Name:
N/A

Division Name:
Fontana Water Company

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

Prefix: Mr. *First Name: Robert
Middle Name: Kenneth

*Last Name: Young

Suffix:

Title: General Manager

Organizational Affiliation:
Employee

*Telephone Number: 909-822-2201

Fax Number: 909-823-5046

*Email: rkyoung@fontanawater.com




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
Q. For-profit Org{Other Than Small Business)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)
Public Water Utility

*10 Name of Federal Agency:
Department of Interior, Bureau of Reclamation, Policy and Administration

11. Catalog of Federal Domestic Assistance Number:
15.507
CFDA Title:

*12 Funding Opportunity Number:
R105F80157

*Title:
Water and Enerqy Efficiency Grants for 2010

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Fontana Water Company Recycled Water Project - 1158 Zone




OMB Number: 4040-0004
Lxpiration Date: 01312009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
‘a. Applicant: CA-043 *b. Program/Project: CA-043

17. Proposed Project:
‘a, Start Date; 1/2012 *b. End Date: 9/2012

18. Estimated Funding ($):

‘a. Federal $300.000
*b. Applicant $6,500,000
‘c. Stat
c. Slate 0.00
*d. Local

0.00
‘g, Other
*f. Program Income 0.00
‘g. TOTAL $6,800,000

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

B a. This application was made available to the State under the Executive Order 12372 Process for review on April 30, 2010
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[} c. Program is not covered by E. C. 12372

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

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

" | AGREE

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

Authorized Representative:

Prefix: Mr. ‘First Name: Robert
Middle Name:  Kenneth

‘Last Name: Young

Suffix:

‘Title: General Manager

‘Telephone Number: 908-822-2201 | Fax Number: 909-823-5048

* Email: rkyoung@fontanawater.com

*Signature of Authorized Representative: c./( ﬂ/}% *Date Signed: 4/30/2010

Authorized for Local Reproduction Standard Form 424 (Revised [0/2005)
Preseribed by ONIB Circular A-1G2




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

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
N/A




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

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

Preapplication New

[ Application [ Continuation *Other (Specify)

(] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *6b. Federal Award |dentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

*b. Employer/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNS:
94-1692676 056179906
d. Address:
*Street 1; 8445 WEST ELOWIN COURT WAT 1 cOTl
Street 2. P.0. BOX 6520 STATE CLEARIHG HOUSE
*City: VISALIA
County: TULARE
*State: CALIFORNIA
Province:
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middle Name:

*Last Name: ISHERWOOD

Suffix:

Title: ADMINISTRATIVE ANALYST

Organizational Affiliation:

*Telephone Number: (559) 802 - 1653 Fax Number: (559)651-3634

*Email.  patricki@selfhelpenterprises.org




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/601C3 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:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:

10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:

USDA-RD-HCFP-HPG-2010: HOUSING PRESERVATION GRANTS

*Title:

NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2010

13. Competition ldentification Number:

Title:

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

HPG-application target areas are the city limits of Woodlake, Exeter, Coalinga; and communities identified by Rural

Development with a population of under 10,000 in the following counties: Fresno, Kings, Madera, Merced and Tulare.

*15. Descriptive Title of Applicant’s Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR

GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant. 21 *b. Program/Project. 18-21

*

©

17. Proposed Project:
*a. Start Date: 09/01/2010 *b. End Date: 9/1/2011

18. Estimated Funding ($):

*a. Federal 110,000

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income

*9. TOTAL 360,000

250,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/4/2010
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ** | AGREE

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

Authorized Representative:

Prefix: MR. *First Name: PETER
Middle Name:  NUGENT

*Last Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 Fax Number: (559)651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: \KL\@{M’“‘W@ *Date Signed:/g’i ﬁj) / O
Authorized for Local Reproduction i/ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




May 17 10 05:10a

GARMARR/EDA

530-823-21869

OMB Number. 4040-0004
Expiration Date; 01/31/2008

5a. Federal Entity [dentifier:

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select apprapriate letter(s):
Preapplication New ‘ ‘{
- — - Other (Specily)
[T] Application [ Centinuation o
[[] changed/Corrected Application [] Revision [ g P ? E éﬂ? gm:: é’ ‘%‘ f? [g«w ;';{"“”7
F ot b 8 84 o |
* 3. Date Received: 4. Applicani ldentifier: / M 1 Y ] b
I ! i
‘ 1 / 720 11
* 5b. Federal Award Identifier: {

|

|

State Use Only:

6. Date Received by State: '

7. State Application dentifier: ]

8. APPLICANT INFORMATION:

+ a Legal Name:

Hellister Pacific Associates, a

California Limited Partnership

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

* ¢. Organizational DUNS:

(not yet received)

L

l rTnot yet received

d. Address:
1

* Street 1: | 430 East State Street, Suite 100 J
Street 2: I )

* City: [V;Zagle
County: , Ada |

* State: Hdaho T
Province: [ ,

* Country: [ USA: UNITED STATES

- Zip / Postal Code: 83616

e. Organizational Unit:

Depariment Name:

Division Name:

t:alifornia Limited Partnership

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

Prefix: {

* First Name:

[ Margo

Middle Name: PE .

]

« Last Name: LSwedberg

Suffix: | J

Title: { Owner/Consultant

Organizational Affifiation:

{ Gar-Mar Associates

* Telephone Number: [(530) 823-9250

Fax Number: L (530) B23-2169

* Email: garmar@nchb.net




May 17 10 05:11a GRARMAR/EDA 530-823-2169 p-3

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

|Q - Profit QOrganization |
Type of Applicant 2- Select Applicant Type:

| |

Type of Applicant 3- Select Applicant Type:

| |

* Other (specify):

~ 10. Name of Federal Agency:

[NGMS Agency yspa - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

\10~415 \
CFDA Title:

Rural Rental Housing Loans / Section 515

* 12. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:
MBL-GF424 FAMILY - ALL FORMS

13. Competition ldentification Number:

Title:

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

Hollister, San Benitc County, Califormia

* 15, Descriptive Title of Applicant's Project:

Hollister Family Apartments: a 65-unit multi-family apartment complex; consisting
of 24/2-bdrm units, 33/-bdrm units, 8/4-bedrm units, and community building - to
be located at 1480 San Juan in Hollister, San Benito County, California.

Aftach supporling documents as specified in agency instructions.

Add Attachments [ Delete Attachments!| View Attachments




May 17 10 05:11a GARMAR/EDA 530-823-2169 p.4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Appiicant ID-001 * b, Program/Project CA-017

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

| Add Attachment |[Delete Attachment | view Attachment]

17. Proposed Project:

~ a. Start Date: 10-01-2011 | *b. EndDate: |10-01-2012

18. Estimated Funding ($):

* a. Federal SIIOOOIOOO.QQ'USDA*RD RRH-515 funding

* b. Applicant s450,000.00] Deferred Developer's Fee

*c. State s3,950,000.00] City of Hollister / RDA Funds
*d. Local

|

|

|

[ $3,200,000.00] Permanent Lender / Conventional Loan
*e. Other [ $10,383,514.00] Tax Credit Equity

{

[

* 1, Program Income

$18,983,514.00| Total Development Cost

*g. TOTAL

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

a. This application was made available 1o the State under the Execulive Order 12372 Process for review onl 05-14-2010]

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

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

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

Yes [ Ne Explanation

21, *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

herein are true, complete and accurate to the best of my knowdedge. | also provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

| AGREE

** The list of cerifications 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: | Caleb ;
Middle Name: | ]

* Last Name: [ Roope 7
Suffix: [ |

* Titie: l Development Consultant J

“Telephone Number: | (208) 461-0022 | Fax Number: [ (208) 461-3267

* Emait: | calebr@tpchousing.com |

* Signature of Authorized Representative:r ;

* Date Signed: | 05-12-2010

Autherized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02



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

Application for Federal Assistance SF-424

Version 02

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

[ ] Preappiication [X] New \‘ J
[I Application D Continuation * Other (Specity)

[X] Changed/Corrected Application | [ ] Revision - ‘

* 3. Date Received: 4. Applicant Identifier:
‘Ccmpleled by Grants.gov upon submission. T J j

s o A A

g BB B
e
Foe o

e TN ]
5a. Federal Entity [dentifier: * 5b. Federal Award Identifier; Hk{ Pl Y

lgranT10601390 J

i

State Use Only:

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

8. APPLICANT INFORMATION:

" a. Legal Name: zCalifornia State University Long Beach Foundation

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
95-61006%4 ‘ ‘006199129
d. Address:
* Street1: EOO State University Drive
Street2: ‘“-7 {
* City: ’Long E;each —‘
County: ‘[Los Angeles - j
* Slate: ﬁ CA: California
Province: L ‘
* Country: r USA: UWNITED STATES —‘

* Zip / Postal Code: [9()815—4670 ) ‘

e. Organizational Unit:

Department Name: Division Name:

Geological Sciences CHSM

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

Prefix; ’Ms‘ ‘ * First Name: ‘Denise

Middle Name: {

“Last Name: |peil

Suffix:

H

Title; ’Director, Grants and Contracts

Organizational Affiliation:

’Californj,d State University Long Beach Foundation

* Telephone Number: | (562)985-7639 Fax Number: |({562)985-~7951

* Emait: ’d:e;mi thd@csulb. edu




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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
S§: Hispanic-serving Institution J

Type of Applicant 2: Select Applicant Type:

[
‘H: Public/State Controlled Institution of Higher Education

Type of Applicant 3: Select Applicant Type:

k: Other (specify)

* Other (specify}:

]
Non-Profit Inst. of Higher Ed.
/

*10. Name of Federal Agency:

IU‘ 5. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

15.807

CFDA Title:

Earthoguake Hazards Reduction Program

* 12, Funding Opportunity Number:
|11HQPAO001

* Title:

Rarthquake Hazards Recduction Program

13. Competition ldentification Number:

L1IHQPAQOCOL

Title:

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

Long Beach, San Diego, San Bernardino, Riverside

* 15. Descriptive Title of Applicant’s Project:

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

Attach supporting documents as specified in agency instructions.

udd Attachmentq | I ‘ y




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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

* a. Applicant CA—oiq 6 * b, Program/Project  |ca-045

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

] | Delete Attachment ] | View Attachment |

Congressional Districts of.p I

17. Praposed Project:

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

18. Estimated Funding ($):

* a. Federal 65,847,00!

* b, Applicant ﬁ 0. 00‘

* . Slate L 0.00
0. oa

*d. Local
‘e, Other 0. 00]
*f. Program income a. DO}

*g. TOTAL 65,847.00

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

E a. This application was made available to the State under the Executive Order 12372 Process for review on \ 05/14 /ZOIDJ.
D b. Program is subject to E.Q, 12372 buf has not been selected by the State for review.

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

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

[ Yes [X] N

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

[X] ™| AGREE

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

Authorized Representative:

1
Prefix: hAr. * First Name: ‘David

Middie Name: ‘A

* Last Name: ‘Smith ‘

Suffix: f

" Title: ll?ropmsal Development Analyst ]

*Telephone Number: [(562)085-5330 | Fax Number. |(562) 985-8665 ]
“Emaill |dsmithd@csulb. edu W‘

* Signature of Authorized Representative: \E,ompleted by Grants.gov upon submission. * Date Signed: chmme(ed by Grants.gav upon submission.

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

Authorized for Local Reproduction



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

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

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

*1.d. Version:
X initial || Resubmission [ | Revision [_] Update

* 2. Date Received: STATE USE ONLY:

‘Completed by Grants.gov upon submission. l

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

{SCED, Inc. ﬁ

[X] Application [] Annual

(] Plan (] Quarterly

[] Funding Request X other

] other

* Other (specify) * Other (specify)
One Time

\
6. State Application identifier:

4a. Federal Entity Identifier:

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

Yes [] No [X

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

Superior California Economic Development, Inc.

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

ev—

* ¢. Organizational DUNS:

[68-0328218

‘0648227780000 |

d. Address:
* Streett: Street2:

499 Hemsted Drive, Suite A ‘(

* City: County:

lRedding ’Shasta '
* State: Province:

[ Ca: California '
* Country: * Zip / Postal Code:

r USA: UNITED STATES ’96002 j

e. Organizational Unit:

Department Name:

Division Name:

-

L J

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

Prefix: * First Name: Middle Name:

[Mr . Robert | J
* Last Name: Suffix:

Nash ‘ {

Title: [Executive Officer

]

Organizational Affiliation:

|

* Telephone Number: (530-225-2760

Fax Number: |530—225-‘2769 ]

* Email: ‘bnash@ scedd.org

]

Authorized for Local Reproduction

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




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

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

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

* Other (specify):

b. Additional Description:

L |

* 9. Name of Federal Agency

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

USDA Rural Business Enterprise Grant

11. Areas Affected by Funding:

Trinity County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

|

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match (8):

| 54,500.00 [ J

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

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

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

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

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



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

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

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

Yes [ ] No

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

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

“1Agree [X]
** This list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific
instructions.

Authorized Representative:

Prefix: * First Name:

er . j ,Robert
Middle Name:

I |

* Last Name:

’Nash

Suffix: * Title:
‘ Executive Officer f

Organizational Affiliation:
* Telephone Number:

530~-225-2760

* Fax Number:

[530-225-2769 f

* Email:

‘bnash@scedd.org

* Signature of Authorized Representative: /
E:ompleted by Grants.gov upon submission. J /
A 7

* Date Signed:

[Completed by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions.

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



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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.a. Type of Submission: * 1.b. Frequency: *1.d. Version:
[X] Initial [ ] Resubmission [ ] Revision [_] Update

[ ]Annual

[] Quarterty

X other

[X] Application
[]Plan

[] Funding Request

[] other

* Other (specify) * Other (specify)

* 2. Date Received: STATE USE ONLY:

|Completed by Grants.gov upon submission. I

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

SCED, Inc.

[ 1]

One Time

4a. Federal Entity Identifier: 8. State Application Identifier:

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

Yes [ No [

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

*a. Legal Name:

Superior California Economic Development, Inc.

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

* ¢. Organizational DUNS:

68-0328218 | | los48227780000 '
d. Address:
* Streett: Street2:
499 Hemsted Drive, Suite A
* City: County:
lRedding [ lsnasta
* State: Province:
{ . CA: California [ |
* Country: * Zip / Postal Code:

96002 ' |

| USA: UNITED STATES

e. Organizational Unit:

Department Name:

Division Name:

I

l

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

Prefix: * First Name: Middle Name:

|Mr . ‘ Robert - [ I
* Last Name: Suffix:

Nash ' ’ l

Title: lgxecutive Officer

Organizational Affiliation:

r.

* Telephone Number: [53 0-225-2760

Fax Number: [530-225-2769 ]

* Email: [bnash@scedd. org

|

Autharized for Local Reproduction

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




OMB Number: 4040-06002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 011

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

* Other (specify): '

L

b. Additional Description:

* 9. Name of Federal Agency

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

USDA Rural Business Enterprise Grant

11. Areas Affected by Funding:

Shasta County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

|

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal (§): b. Match (§):

[ 54,500.00|
* 15, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

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

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

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

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



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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ | No

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

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

*1Agree [X]

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

instructions.

Authorized Representative:

Prefix: * First Name:

|Mr . Robert

Middle Name:

l

* Last Name:

[Nash |
Suffix: ) * Title:

| Executive Officer

Organizational Affiliation:

* Telephone Number:

|530-225-2760

* Fax Number:

530-225-2769

* Email:

bnash@scedd.org

* Signature of Authorized Representative:

[Completed by Grants.gov upon submission.

* Date Signed:

[Completed by Grants.gov upon submission.

Attach supporting documents as specified in agency instructions.

<

Authorized for Local Reproduction

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



85/10/2010 04:28 5307 2228 RCAC PAGE 02/02
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE g/.g;mz SUBMITTED Applicant [dentifier “'
1. TYPE OF SUBMISSION: [3. DATE RECEIVED BY STATE State Application ldentifier |
Application Pre-application

£] conetrustion 4. DATE RECEIVED BY

5 Non-Construction |

4] Coanstruction
m Non-Construction

FEDERAL AGENCY |Fedemal identiflar

5. APPLICANT INFORMATION

Legal Name:
Rough and Ready Fire Protection District

| Organizational Unit:
Depariment.

Organizational DUNS:

Division:

If Revislon, entar apprapriate letter{s)in box(es)
(See back of form for deacription of lefters.)

B O

other (specify)

Address: Name and telephane number of parson 1o be cantacted on matters

Street: Involving this application (glve areacoda) . ww*”*’""“
Profix: hrzt Name: LY

PO Box 10 rﬁ?iﬁwé J -

City: Middle Name

Ro{lgh and Ready E Lo anil

County: a5t Nama ‘% WRY A

Nevac{a County annon ‘i

State: Zip Code Suffix: §

CA ’9%975 N | e erEARING HOUSE

Country: Email: A e

U%A i rarfire@comcast.nat \ e

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

-E@@@@D 530 432 1140 530 913 5959 _
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
7 New 1 continuation [} Raviaion

G
Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA Rurai Housing Service

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

[0~z 1[e)fe]
Communlty Facility Loan Guarantes

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Naw fire station

12. AREAS AFFEGTED BY PROJECT (Cities, Counties, olates, eft.).
Rough and Ready, Navada County, California

13. PROPOSED PRO.JECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
Juns 2010 Apri 2011 2nd Pnd
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS?
a. Fedaral F o Yes. [T THIS PREAPPLICATION/APPLICATION WAS MADE
420,100 3. Yés Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Th. Applicant w o PROCESS FOR REVIEW ON
750,000
c. State 5 R DATE: 5/17/2010
[uy
4. Local . b.No. [ PROGRAM IS NOT COVERED 5Y E. 0. 12572
&, Other T ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,126,832 EVIEV
1. Program income 3 b 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEB1?
o
8 TOTAL 2,206,932 [ Yes if “ves™ attach an explanation. 3 no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authgrized Represeniative

sable
! Rasroduction

Previous Editlo|
Authorized for L.

Prefix. First Name Middle Name
John

L.ast Name
Vegidcﬁ::&r Suffix
b. Title : ¢, Telephone Number (give srea coda)
Loan Qtficer 830 741 2227
K. Slgnature of ofized Repfacen Date Slgned

% &L&um 5/19/2010

Standard Form 424 (Rev.9-2003)
Prescrihed by OMB Cirgular A-102



05/17/2810 16:19 9166770001 CALTRANS PAGE 83/07

APPLICATION FOR OMB Approval No. 0348-0043
2. OATE SUBMITTED Applicant ldentifier

FEDERAL ASSISTANCE May 13, 2010 CH. 53, Sections 5303 - 53086
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenlifier

Application Preapglication 94-6001344-C

Construction [ conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentiflar

Non-Construction [_] Non-Conatruction

$. APPLICANT INFORMATION

Legal Nama:
California Department of Transportation

Organ!za.tlonal Unit: . .
Division of Transportation Planning

Addrass (give cily, county, Stede, and Zip coda):
e —
Sacramento, CA 94274-0001 RECEIVED 7

Narne and tolephone number of person ta be conlacted on mattars involving
this application (give area cade) C. Garth Hopkins, Chief

Offics of Reglanal & Intaragency PIBoning Transpontation Plamning, (316) 624.8173

6. EMPLOYER IDENTIFICATION NUMBER
ol4/—[sfofof1[3[4]

P.O. Box 942874, MS - 32
(;]EIN): MAY 17 2010 }

7. TYPE OF APPLICANT: (anfer appropriate letter In box)
[A]

8. TYPE OF APPLICATION:
[:l New

If Revislon, entar appropriate etter(s) in box(es)

STATE CLEARING HOUSE
Continuation Fs

.

B. Decreese Award C. Incrgase Duration

Otherfspacify):

A. Increase Award
D. Decrease Duration

A, State H. Indapendant School Dist.

B. County . State Controlled Institulion of Higher Learning
C. Municipal J. Private University

D. Township K. Indiarn Tribe

E. Interatate L. Individual

F. latermunlclpal M. Profit Organization
G. Spasial Diatrict N, Other (Spacify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
AL

~[5]1]4]
TITLE: Transit Planning and Research

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2010 49 U.S.C., Chapter 53, Section 5303
Metropolitan Planning Program - $14,733,468

12, AREAS AFFECTED BY PROJECT (Citios, Counties, States, ete.):
State of California

FY 2010 49 U.8.C. Chapter 53, Section 5304
State Planning & Research Program - $2,909,442

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
FY 2010 OWP Program Callfornia Statewide
Start Date Ending Date  |a, Applicant b. Pmject
771/10 6/30/11 Statewide Statewide Transit Planning
18, ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal $ e
$17.642,970 5. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 K AVAILABLE TO THE STATE EXECUTIVE ORDER 12472
PROCESS FOR REVIEW ON:

¢. Siate $ R

_ DATE 05/17/68 10
d. Loeal $ o

$2,285,826 b.No.  PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ K OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Incoma [ o

_ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
9. TOTAL [ o

$19,928,736 CJYes 1f"Yes,” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representativa b. Title ¢. Tetaphone Number
C. Garth Hopkins Chiat, Offica of Regicnal & Intaragancy Plarning (916) 654-8175
d, Si@e :@pn‘ﬁflepmenmiva - - . Dala Signed
— May 13, 2010

Previous Edillon Usable
Aulhaerized for Locat Reproduction

Standard Form 424 (Rev. 7-37)
Prascribed by OMB Circular A-102




CALTRANS

PAGE ©4/07

OMB Approval No, 0348-0043

p5/17/28180 16:19 91 6F=208001
APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 13, 2010

Applicant Identifier
FY 2010 SP&R Special Studies

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identfler

94-6001344-C

Conatruction
Non-Construction

(] conatruction
[[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federg! ldentifier

5. APPLICANT INFORMATION

tagal Name:
California Department of Transportation

Orggnjza_kiona! Unil; . .
Division of Transportation Planning

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

Addrass (give cily, caunty, Stata, and zip cods):
"RECEIVED |

Nama and telophans number of person to be cantacted on matters involving
{his apptication (ghve area code) C. Garth Hopking, Chief

Offion of Reglonal & Intaragency Planning Transportalien Planning. (816) 654-8175

7. TYPE QF APPLICANT: (entar appropnate lefter in box)

6. EMPLOYER IDEN:TIFICATION NUMBER (£/IN): M AY E #y ? 10 @
9]a/—[6[0fof1]3]4]7] n st
. ] H. Independent School Dist.
8. TYPE OF APPLICATION: STATE CL EARING HOUSE z ﬁounty 3 Sptale COJ(mIIedt;nstimtion of Higher Leaming
. .W . Munieipal . Private Universi
D New E] Continuation = on D. Tawnship K. Indlan Triba
If Revision, enter appropriate lattar(s) In box(es) £. Interstate L. Individual

L]

A Increase Award B. Docrease Award C. Increase Duration

D. Decrease Durstion  Other(spacify):

M. Prafit Organization
N. Other (Specify)

E. intermunicipal
G. Speclal District

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2j0]-(8]1]s

TITLE: State Planning and Research Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2010/11 FHWA State Planning and Research Studies
$1,059,625 in Partnership Planning Grant Program

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, etc.):
State of California

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
FY 2010 OWP Program California Statewide
Start Dats Ending Date  (a. Applicant b. Project
771110 6/30/11 Statewide Statewide Planning and Research Studles
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedaral 8 m—
$1.059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. Slate $ ."T’
OATE 051710
d. Local $ — @
$264.906 b, No.  PROGRAM IS NOT COVERED BY E. 0. 12372
o, Other s @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ®
_ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s w
$1,324,531 [JYes If*Yas,” attach an explanation. &1 No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Autharized Representative b. Tille
C. Garth Hopkjns

Chiaf, Ofce of Reglonal & Intmrmagency Plenning

¢. Telephone Number
(318) 654-8175

d, @aﬁ?{ thorized Rapresentative

8, Date Signed
May 13, 2010

Pravioua Edition Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev. 7-57)
Prescribed by OMB Clrcular A-102



05/17/2016 16:19 916FF20001 CALTRANS PAGE 95/87
APPLICATION FOR OMB Approvel No. 0348-0043
2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANCE May 13, 2010 FY 2010 PL Overall Work Program
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion |dantifler
Appiication Preapplication 94-6001 344-C
Conatnuction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [] Nen-Construstion

5. APPLICANT INFORMATION

Lagal Name:
California Department of Transportation

Organizationa
Division

Unit:

bf Transportation Planning

Address (give cily, county, State, and 2ip code):

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

P.O. Box 942874 MS - 32 e F l {his appiicallon (give arse coda) C. Garth Hopkins, Chief

Sacramento CA 94274-0001 K R? ij; f:m%. 7 bon P ‘*.‘ Offica of Reglondl & Inaragency Planning Transpartation Planning, (916) 6548175

6, EMPLOYER \DENTIFICATION NUMAER (EIN): A\j E 7 ?mg 7. TYPE OF APPLICANT: (anter appropriates letisr in box)

[o4] —[eloTo 1 alal7] | M 2T

A, State H. Independant School Dist,

8. TYPE OF APPLICATION: E ATE CLE EA R ING H OUw— 8. County 1. Stata Controlled Inslitution of Higher Laeaming
C. Municipal J. Privale Universily

Isl
Clvew & contnusian—— LI Raviion D. Townshlp K. Indlan Tribe
If Revision, enter appropriate letler(s) in box(es) E. intarstate L. Individuat

1L

A. Increass Award B. Decrease Award C. Increase Duration

D. Decrense Duratian  Othar(spscify):

G. Special

F. Intermunigipal

M. Profit Organization

siict N, Other {Specify)

8. NAME OF H

EDERAL AGENCY:

DOT, Federal Highway Administration, Region 1X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2lo]—[2]0]

TITLE: MPO Highway Planning

5]

11. DESCRIM
FYy 20101

12. AREAS AFFECTED BY PROJECT (Citins, Countias, States, etc.):
State of California

$40,788,99

[IVE TITLE OF APPLICANT'S PROJECT:
| Federal Planning Funds

3 in FHWA PL. Funds (Estimate)

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
FY 2010 OWP Program California Statewide
Start Date Ending Date a, Applicant b. Projact
7/110 6/30/11 Slatewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. 1S APPLIQATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federa) 3 o
$40,788,933 5. YES. THIE PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON:
c. Slate s .
OATE 06/17/10
d. Local 3 --
$5,284.639 b.No. PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 ® OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

{. Program Income 3 m

_ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 w

$46,073,572 [ Yez 1f"Yes.” attach an explanation. &1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAP)
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

PLICATION ARE TRUE AND CORRECT, THE
AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tille
C. Garth Hopkins

Chief, Offica of Reglonal & intamgency Planning

¢. Telephone Number
(916) 654-8175

fﬁn thorized Representative

6. Date Signed
May 13, 2010

Previcus Edition Usable
Authofizad for Local Repraduction

Standard Form 424 (Rav, 7-87)
Prescribed by OMB Clrcular A-102




OMB Number; 4040-0004
Expiration Date: 61/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate lefter(s):
. N i
Preapplication New | i J
[] Application [T] Continuation + Other (Specify)
1
[] ChangediCorrected Application [] Revision |

* 3. Date Received: 4. Applicant |dentifier:

L L

5a. Federal Entity Identifier

* 8h. Federal Award Identifier:

(

L

State Use Only:

6. Date Received by State:

7. State Application Identifier: L

8. APPLICANT INFORMATION:

* 2. Legal Name: ILakeport Pacific Associates, a California Limited Partnership

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

((not yet received)

1 [ (not vyet receiveﬂ

d. Address:

- Street 1: \430 East State Street, Suite 100

Street 2; {i

" City: @agle 7
* State: | Tdaho |
Province: I ‘

* Country: L

USA: UNITED STATES

- Zip / Postal Code: | 83616

]

e. Organizational Unit:

Department Name:

Division Name:

California Limited Partnexrship

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

Prefix: L ‘

* First Name: ‘ Marqo

|
Middle Name: | g |
- Last Name; ‘ Swedberg |

Suffix: l[ }

Title: ‘ Owner/Consultant

]
]

Organizational Affiliation:

’ Gar-Mar Associlates

* Telephone Number: (530) 823-9250

FaxNumber: | (530) 823-2169

* Email: ‘ garmar@ncbb.net




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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant1 - Select Applicant Type:
[Q - Profit Organization ‘
Type of Applicant 2- Select Applicant Type:
1

| |
Type of Applicant 3- Select Applicant Type:

* Other (specify):

L

* 10. Name of Federal Agency:

WGMS Agency USDA - Rural Housing Services ‘

11, Catalog of Federal Domestic Assistance Number:

{ 10-415 l
CFDA Title:

Rural Rental Housing Loang / Section 515

*12. Funding Opportunity Number:
MBL-SF424 FAMILY-ALL FORMS

* Title:
[MBL-SF424 FAMILY - ALL FORMS

X
13. Competition ldentification Number:
— ]
L
Title:

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

Lakeport, Lake County, California

* 15. Descriptive Title of Applicant's Project:

Lakeport Senior Apartments: a 48-unit senior citizens apartment complex;
consisting of 36/1l-bdrm units, 12/2-bdrm units, and community building - to be
located at 1075 Martin Street in Lakeport, Lake County, California.

Attach supporting documents as specified in agency instructions.

Add Attachments H«Deletie'Attachm‘entsl View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

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

|| Add Attachment “Eete Attachment H View Attachment|

17. Proposed Project:

* a. Start Date: 10-01-2011 *b, End Date: |10~01-2012

18. Estimated Funding ($):

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

* b. Applicant [ $357,000.00 | Deferred Developer's Fee

*c. State [ $1,100,000.00] City of Lakeport / RDA Funds
" d. Local $2,000,000.00] City of Lakeport / HOME Funds

*e. Other $6,816,055.00] Tax Credit Equity

(
_

*{. Program Income L ‘
|

$11,273,055.00 | Total Development Cost

*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on| 95-14-2010 |

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

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

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

Yes [] No Explanation

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

herein are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances **and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

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

Authorized Representative:

Prefix: li * First Name: ‘ Caleb B 7 _ ‘

Middle Name: | 7 _ |

* Last Name: ‘ Roope ‘

Suffix: L |

" Title: ‘Developr@nt Consultant A '

“Telephone Number: | (50g) 461-0022 | FaxNumber: [ (208) 461-3267 |
* Email: @ebr@tpchous ing.com J

* Signature of Authorized Representative: T 4 J * Date Signed: HS ~11-2010 j

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

Prescribed by OMB Circular A-1 02



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: |

B New

[0 Continuation

[] Preapplication
Application

] Changed/Comected Application | [] Revision

*?. Type of Application

* Il Revision, select appropnate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant [dentifier:

5a. Federal Entity Identifier:

*8b. Federal Award [dentifier:

State Use Only:

6. Date Received by State:

7. State Application identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State of California, California Energy Commission

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

“¢. Organizational DUNS:

Grants and Loans Office

880364962 002540768

d. Address:

*Street 1: 1516 Ninth Street MS-1
Street 2:

*City: Sacramento o —
County: R 4 . %

“Slate: CA; California é
Province: ‘%

*Country: USA; United States STATE CLEAR! ﬁ},@,‘i% %EE

*Zip / Postal Code 95614-65612

e. Organizational Unit:

Department Name; Division Name:

Adminisirative Services

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

Prefix: *First Name:  Aida
Middle Name:

“Last Name: Escala

Suffix:

Title: Grants Analyst

Organizational Affiliation:
Caliternia Energy Commission

"Telephone Number: 916-654-4455

Fax Number: 916-654.4076

‘Email; aescala@energy.state.ca.us

eL2:11 01 LT KReW



mailto:aescala@energy.state.ca.us

OMB Nunber: 4040-0004
HExpiration Date: O1/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applivant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Energy

11. Catalog of Federal Domestic Assistance Nurnber;
81.041

CFDA Title:
State Eneray Program

*12 Funding Opportunity Number:
DE FOA-0000308

*Title:
State Energy Program (SEP) PY 2010 Formula Award

13. Competition Identification Number:

Title:

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

State of California

*15. Descriptive Title of Applicant’s Project:

22211 01 L1 Red



OMB Numbcer: 4040-0004
Expirution Dawe: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
~a. Applicant: 05 *b. Program/Project: CA-all

17. Proposed Project:
*a. Start Date: 7/01/2010 *b. End Date: 6/30/2011

18. Estimated Funding (3):

*a. Federal 1,660,000
*b. Applicant
*c. State
313,800

*d. Local

5,859,534 .24
*e. Other 2
"t. Program Income
*g. TOTAL 7.742334.24

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

B a. This application was made available to the State under the Exccutive Order 12372 Process for review on 5/17/2010
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

i 1 AGREE

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

Authorized Representative:

Prefix: *First Name: Sherry
Middie Name:
*Last Name: Mediati
Suffix:

*Title: Grants and Loans Manager

“Telephone Number; 916-654-4204 Fax Number: 916-654-4076

* Email: smediati@cnergy.state.ca.us

*Qi : e TN . - : L=
Signature of Authorized Representative: &(\‘X\N\x mt\)r\u"\ Yi, Date Signed: SJ ’7 / IO

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

L2111 OT LT ReW



85/17/2018 11:59 3249179 DRUG PAGE 03/86

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

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

[ ] Preapplication New t }

[X] Appiication ("] continustion * Other (Specify)

[] ChangediCorrected Application | [] Revision |

* 3. Dale Received: 4. Applicant ldentifier:
{Comnlq(ed by Grenta.qov upon submiszion. | ‘

5a. Faderal Entity 1dentifiar: * 5b. Federal Award Identifier:

[ L

State Uge Only;

6. Date Rocalvad by State: ::) 7. State Application Idontifier: |

8. APPLICANT INFORMATION:

N S R T
"4 Legal Name: |pxpcuTIVE OFFICE OF THR STATE OF CA —— ~,Ll’OUSg '

* b. Emplayat/Taxpayer |dentlfication Number (EIN/TINY: “ ¢. Organizational DUNS:

946001347 l [140324679

d. Addrass:

* Streett: bsso Schrisver Avenue '

Street2: L [

* Ciy: h‘mther J

}

CA: Californla —I

USA: UNITED STATES |

|

County:

“ State;

Province:

T

* Country;

* Zip / Postal Code: [essss

c. Organi2ational Unit:

Depanmeant Name: Division Name:

L |

f. Name and contact Information of person to he contacted on matters Involving this application:

Prefix: |Ms ) J * First Name: |Kx: 18 J
Middle Name: k«, . ]

* Last Nama: Whitty ]
Suffix:

Title: |Chief

QOrganizational Affiliation:

L |

* Telephone Number: ] (916) 323-7734 Fax Number: |

— o

"Emall kris.whittyRcalema.ca.gov




05/17/2818 11:59 3249179 DRUG

PAGE 84/06

QOMRB Number: 4040.0004
Expiration Date; 81/31/2008

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Selact Applicant Type:

kﬁ Statc Government 1

Type of Applicant 2; Select Applicant Type:

i

Type of Applicant 3: Select Applicant Type:

I

* Other (specify):

| il

* 10, Name of Federai Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federa! Domestic Assistance Number:

57067 ]

CFDA Title:

Homeland Security Grant Program

* 12. Funding Opportunity Number:

DHS-1.0-GPD-067-000-01 ]

* Title;

Fizcal Year 2010 Homeland Security Gxant Program (HMSGP)

13. Competition Ident/fication Number:

Tile:

14, Areas Affected hy Project (Cities, Countles, States, etc.):

California - Statewide

* 15. Descriptive Titla of Applicant's Project:

California - FY 2010 Homeland Security Grant Program

Attach supporting documenis as specified In agency instructions.




05/17/20818 11:59 32435179 DRUG PAGE B5/06

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

Application for Federal Assistance SF-424 Versgion 02 |

16. Congressional Districts Of:

* a. Applicant * b, Program/Project  |ca

Attach an addlitional lIst of Program/Project Congresslonal Districts if needed.

Chd Congressional bistricta. p‘

17. Proposod Project:

*a. StantDate: |10/07. /2010 “b. End Date: |03/30/2013

18. Estimated Funding (3):

* 3. Federal | 302,430,579.,00]
" b. Applicant | a .oo}
* ¢. Slate l 0. ool
*d. Local [ o.oo]
* a. Other L_ o,oo(
" {. Program income {—h 0 .oo}
* g TOTAL | 302,430,575.00]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process? |
[] a. This application was made svallable to the State under the Executive Ordar 12372 Process for review on : °

[:] b. Program is subject to E.O. 12372 but has not been salected by the State for raview.
¢. Program Is not covered by E.0, 12372,

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

[]Yes X]No

21, *By signing this appiication, I cortify (1) to the statements contalned in the list of certlfications™ and (2} that tha statements
harein are trus, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terma if | accept an award. | am aware that any faise, fictitious, or fraudulant statements or ciaims may
subject me to criminal, civil, or adminigtrative penalties. (U.S. Code, Title 218, Section 1001)

[X] "1 AGREE

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

Authorized Reprasentative:

Prefix: h“r' 1 * First Name: |Matthew —|
Middle Name: R |

* Last Name: |Bet tenhausen I

Suffix: L {

* Title: lsacre:ary, Ca jmerg&ncy Management Agcncy__

" Telephone Number: | (516) 324-8908 — | Fax Number. | |
* Emait: hac thew.bettenhausenficalema. ca.gov j

* Slgnature of Autharized Representativa: |Compln|nd by Granrts.nov upon submisalon, I * Date Signed; |Ebmp!ntod by Grama.gov upen Bubmiasion, ’

Authorlzed for Local Reproduction Standard Form 424 (Revised 10/20085)

Prescribed by OMB Clrcular A-102



Version 9-03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

05/19/2010

Applicant Identifier

CA-90-Y739

1. TYPE OF SUBMISSION:

3, DATE RECEIVED BY STATE

State Application tdentifier

Preapplication
Construction
Non-Canstruction

Application
1 Construction
Al Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

| City of Culver City .

Organizational Unit:

Department:  Tyapsportation

Organizational DUNS:

Divislon: . P .
063833651 Transportation Administration
Address: Name and telephone number of person to be contacted on
Street: matters invelving this application (give area code)
Prefix: First Name:
4343 Duquesne Avenue My . ArkE ?%&wgw% e
City: . Middle N : # fown 15 Fown
Culver City coeTeme AL - T
County: LastN :
Los Angeles astame: 14a MAY 17 2010
State: Zip Code: Suffix:
C 90232 B,
Country : Email: STATE CLEARING HOUSE

art.ida@culvercity.org

6. EMPLOYER IDENTIFICATION NUMBER E/N).

|9l 5-l6]oJojofof7]of1]

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

(310) 253-6545 | (310) 253-6513

8. TYPE OF APPLICATION:

[Z( New

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

E] Revision

]

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

(2fo)-15[0]7 ]

Federal Section 5307 Funds

D Continuation

Other (specify}

TITLE:

]

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

9. NAME OF FEDERAL AGENGY
Fedral Transit_Administration

12, AREAS_ AFFECTED BY PROJEQT (cities, counties, states, efc.):
City of Culver City

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FY 2010 Federal 5307 Grant for
Preventitive Maintenance, COP Payment,
Title Lease, Bus Replacement.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

September 1, 2010

Ending Date

December 31, 2010

a, Applicant b. Project
33

15. ESTIMATED FUNDING

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

a Federal 5 U a, Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
9,741,414 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 00 PROCESS FOR REVIEW ON

c. State $ Ry DATE:

d. Local $ o b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
2,435,354

e Other $ v 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
f. Program income [3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g TOTAL 5 12,176,768 T [Cdves If“Yes" attach an explanation i Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a._Authorized Representative

Transportation Director

Prefix Mr. First Name  Art Middle Name A,
|_ast Name Ida Suffix
b. Title c. Telephone number (give area code)

(310) 253-6545

A
1

d. Signalure of Authorized Representative

e. Date Signed 05/17/2010

— ]
Previous Editions Not Usable =
Authorized for Local Reproduction

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




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

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

[] Preapplication K New

X Application [] Continuation *Other (Specify)

[[] Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the University of California

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS: “‘ih’f’ fﬁ?{/
95-8006142W 627797426
d. Address:
*Street 1: 200 University Office Building
Street 2.
*City: Riverside
County: Riverside
*State: CA
Province:
*Country: LUSA
*Zip / Postal Code 92521-0217
e. Organizational Unit:
Department Name: Division Name:
Office of Research Sponsored Programs Administration

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

Prefix: *First Name: Mayela
Middle Name:

*Last Name: Castillo

Suffix:

Title: Sr. Contract & Grant Officer

Organizational Affiliation:

*Telephone Number: 951-827-4816 Fax Number: 951-827-4483

*Email; mayela.castillo@ucr.edu




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

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1; Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ

Type of Applicant 2: Select Applicant Type:
S. Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

10.680

CFDA Title:
Forest Health Protection

*12 Funding Opportunity Number:

N/A

*Title:
Sudden Qak Death Disease/Phytophthora ramorum

13. Competition ldentification Number:

Title:

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

California Forests and Nurseries

*15. Descriptive Title of Applicant’s Project:
Evaluation and Validation of two Monoclonal-based Prototype Immunostrip Kits Developed for Detection of Phytophthora ramorum

in Infected Tissue Samples Taken From Trees and Shrubs




J

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

Application for Federal Assistance $F-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 44th “b. Program/Project: 44th

17. Proposed Project:
*a. Start Date: 06/01/2010 *b, End Date: 05/31/2011

18. Estimated Funding ($):

*a. Federal 19,580.00
*b. Applicant 9790.00
*c. State
*d. Local

*a. Other
*f. Program Income
g. TOTAL 29370.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 5/14/2010

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

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

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

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

Authorized Representative:

Prefix: *First Name: Mayela

Middle Name:
*Last Name: Castillo
Suffix:

*Title: Sr. Contracts & Grants Officer

Fax Number: 951-827-4483

*Telephone Number: 951-827-4816

* Email: Mayela.castillo@ucer.edu 1 ,\ /f G ( \‘. »
*Signature of Authorized Representative: \l \/U\L / *Date Signed: 55/[&,‘ /i O

Standard Form 424 (Revised 10/2003)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant tdentifier

1. TYPE OF SUBMISSION: |

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldenlifier

@ Construction E‘ Construction

D Non-Construction

[l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Uniled)States

Legal Name; Organizational Unit: R

. — Department: ]

State of California Department of Housing and Community Development

Organizational DUNS: Division: ) X

N/X { Division of Financial Assistance - Office of Migrant Services
|Address: i Name and teilephone number of person to be contacted on matters
Street: ! involving this application (give area code)

P.O. Box 852054 ! Prefix: First Name:

: Ken -

City: } Middie Name

Sacramenio | e

County: PoiRtE T Lasl Name

Sacramento B Crawford

Slate: Zip Code Suffix:

California 94252-2064 [
Counlry: Email:

kerasford@hcd.ca.gov

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

J[al=E [0 ol ]fa]f«]7]

Phone Number (give area code) Fax Number (give area code)
(816) 327-3943 ‘ (916) 319-8488

8. TYPE OF APPLICATION:

F~ New V1 continuation
If Revision, enter appropriate lefter(s) in box(es)
. —
L] L

[~ Revision
(See back of form for description of letters.)

Other (specify)

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

State Agency
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0l 1[o][5]

ITITLE (Name of Program):

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

Town of Newell, Modoc County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replace migrant farm worker housing: 10 2-bedroom and 24 3-bedroom
units, one laundry building, one office, and one community/day care
building . Six exiting 3-bedroom units will remain and rehabilitated.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF: |

Start Date: Ending Date: a. Applicant b. Project
May 2008 | April 2009 4 4
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
B ORDER 12372 PROCESS?
a. Federal 5 - a. Yes, [T THIS PREAPPLICATION/APPLICATION WAS MADE
1,500,000 o - Tes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
c. Slale i W DATE:
1,736,100
d. Local 3 v b No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other % w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
{. Program Income 5 ‘“” 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" (Y . .
9. TOTAL i 3,236,100 [T Yes It "Yes” atiach an explanation. T No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Representative

Prefix Firsl Name Middle Name
Chiis
Last Name Suffix
Wesllake
b. Title 7/ = Telephone Number (give area code)
Depuly Direclor v 916) 322-1562

.. Signajure g%\}?jgr]z?ig}zzw% ,,,w—»-i

Previdus-Edilion Usablé
Aulhorized for Local Reproduclion

l=. Date Signed )
Ve /6T

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



May 18 10 10:47a SEDD

APPLICATION FOR

5308234142 p.1

Version 7/03

FEDERAL ASSISTANCE 2. D%EEO%JBMITTED Applicant ldentifier
05/1
[1. TYPE OF SUBMISSION: i 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application I
I Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier
Non-Construction I Non-Censtruction
5. APPLICANT INFORMATION
Legal Name: Organizationai Unit:
. . . Department:

Sierra Economic Development Corporation |
Qrganizational DUNS: Divisian:

08-885-6885

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

Prefix: First Name:

560 Wall Streel, Suite F Mr. Brent |
City: Middie Name

Auburn - . )
| County: Last Name

Placer Srith - —— ——
State: le Caode Suffix;

CA 95603

Country: Email: .

United Slates breni@sedcorp.biz

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

- -823-47 .823-
91{a)-[1][7]jo]E o] 3] 530-823-4703 530.823-4142

8. TYPE OF APPLICATION:

V. New Tl continuation [T Revision
If Revision, enter appropriate letter{s} in box(es)
(See back of form for description of letlers.) D D

Other (specify)

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

0]
Other (specify)

9, NAME OF FEDERAL AGENCY: i
USDA/Rural Development ‘_J

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[lel-ZIE]

TITLE (Name of Program):
USDA Rurat Business Opportunity Gran! Program (RBOG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Business Bool Camps for Placer and El Dorado Counties

12. AREAS AFFECTED BY PROJECT (Cilies. Counlies, States, etc.):
Auburn (Placer County) and Placerville (El Dorado County)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date:
8/01/2010 08/31/2011

a. Applicant b. Project
MeClintock - 4 McClintock -~ 4

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal $ o a Yes. [7] [HIS PREAPPLICATION/APPLICATION WAS MADE
‘ 90,000 - Yes. M1 AVAILABLE TG THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
c. State 3 o DATE: May 18,2010

G
d. Local ) | b No. [T PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other 3 = [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income =

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T

TOTAL 3 ‘
9 90,000

I~ Yes If *Yes® attach an explanation. Fl ~no

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Chxef Executive Officer

Prefix ’ First Name Middle Name
r Breni

Last Name Suffix

Smith

b. Title

c. Telephone Number (give area cade)
530-823-4703

d. Signature of Authorized Representative }O / /‘ J . Date Signed
by oy 4

Previous Edition Usable
Authorized for Local Reproduction

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


mailto:brent@sedcorp.biz

May 19 10 08:37a Morro Bay National Estuar 80577241862 p.2

OMB Number: 4040-0004
Expiration Date: 04/31/2012

rApplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
(] Preapplication ] New AC
Application ] Continuation * Other (Specify) VED
A, CEIVE
] Changed/Corrected Application Revision C R EC
*3. Date Received: 4. Application Identifier: MAY 19 2010
5a. Federal Entity Identifier: *5b. Federal Award Identifier: £ GLEARING HOUSE
CE96974801 STAT '

State Use Only:

6. Date Received by State: [ 7. State Application [dentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Foundation of Morro Bay

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
77-0215847047-662-767 047-662-767

d. Address:

*Streetl: 601 Embarcadero Suite 11
Street 2:
*City:  Morro Bay
County:
*State: vailromia
Province:
Country: United States of America *Zip/ Postal Code: 93442

e. Organizational Unit:

Department Name: Division Name:
Morro Bay National Estuary Program

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

Prefix: Mr. First Name: Michael
Ntld le N a ne:

*Last Name: Multari

Suffix:

Title: | nterim Program Director, Morro Bay National Estuary Program

Organizational Affiliation:
Bay Foundation of Morro Bay - Morro Bay National Estuary Program

*Telephone Number: 805-772-3834 Fax Number: 805-772-4162

*Email: mmultari@mbnep.orq

A


mailto:mmultari@mbneo.ora

May 19 10 08:38a Morro Bay National Estuar 8057724162 p.3

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Version 02

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

-

| *10. Name of Federal Agency:
U.S. Environmental Protection Agency

1. Catalog of Federal Domestic Assistance Number:

66-456
CFDA Title:

National Estuary Program

*12. Funding Opportunity Number: NA

*Title:

13. Competition [dentification Number: NA

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of Morro Bay, Unincorporated Areas of San Luis Obispo County in the Morro Bay Watershed

*15. Descriptive Title of Applicant’s Project:

Implementation of the Comprehensive Conservation and Management Plan for the Maorro Bay Estuary
and Watershed (see MBNEP work plan for programmatic details)

Attach supporting documents as specified in agency instructions.

©>



May 18 10 08:38a Morra Bay National Estuar 8057724162 p.4

OMB Numper 4040-0004
Expiration Date: 04/31/2012

%pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

o Applicant - 0. Program/Project: 422 and CA-023

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

| 7. Proposed Project:

*a, Start Date: 10/1/2010 *b. End Date: 9/30/2011
18. Estimated Funding (3):

*a. Federal $800,000.00

-b. Applicant $305,000.00

e $465,000.00

*¢. Other $30.000.00

*f. Program Income

*g. TOTAL $1.600,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/1 9/2010
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

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

**] 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: pMr. *First Name: jqg
Midd le N ame:

*[ast Name: Neel

Suffix:

*Title: prosident, Bay Foundation of Morro Bay

*Telephone Number: 805-756-2193 Fax Number: 805-528-3346
*Email: jneel@calpoly.edu [N \

*Signature of Authorized Representative: \Tyz o~ ) Date Signed: 4 ﬁ’ ') ! go
N A\ 4 ‘5 p



OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 ‘ Version 02
*1. Type of Submission *2, Type of Application *[f Revision, select appropriate letter(s):
[] Preapplication [] New
Application Continuation * Other (Specify)
[] Changed/Corrected Application ] Revision
*3, Date Received: 4. Application Identifier:
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:
R9 Tracking # 08-368
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

* b. Employer/Taxpayer Idennﬁcatxon Number (EIN/TIN) *c. Organizational DUNS:
68-0281381 949010870

d. Address:

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

*City:  Sacramento

County: Sacramento
*State: California

Province:
Country: United States *Zip/ Postal Code: 95826
e. Organizational Unit:
Department Name: Division Name:
Department of Toxic Substances Control Brownfields and Environmental Restoration
Program
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms, First Name: Stacie
Nfid le Nane:
*Last Name: Kenner
Suffix:

Title: Agsociate Analyst

Organizational Affiliation:
Program Support, Brownfields and Environmental Restoration Program

*Telephone Number: (816) 255-3624 Fax Number: {916) 255-6445

*Email: skenner@dtsc.ca.gov




OMB Number. 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

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

11. Catalog of Federal Domestic Assistance Number:

66.802
CFDA Title:

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

*12. Funding Opportunity Number: NA

*Title:
itle NA

13. Competition Identification 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 (PA/SI)

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: 07/01/2010 *h. End Date: 06/30/2011

18. Estimated Funding (3):

*a. Federal $350,000.00 *d. Local $0.00

*b. Applicant $0.00 *e. Other $0.00

*¢. State *f, Program Income

*d. Local $OOO *g. TOTAL $OOO

$350,000.00

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

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

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

21. *By signing this application, 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 [ accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218§, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: pMr. *First Name: gtawart
Midd le N ane:
*Last Name: Black

Suffix:

*Title:
Title: Deputy Director, Brownfields and Environmental Restoration Program

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

*Email: SBlack@dtsc.ca.gov

*Signature of Authorized Representative: Ol odt) Dba i Date Signed: ¢/ /3. [ 42>
/ 7



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appticant Identifier

L. TYPE OF SUBMISSION: |
Application
[ Construction

LI Non Construction

Pre-application
X Construction

L Non Construction

3. DATE RECEIVED BY STATE

State Applicati

J Idcn tifie

4. DATE RECEIVED BY FEDERAL AGENCY

gk i‘i’i%

] ]

5. APPLICANT INFORMATION

Legal Name: Occidental County Sanitation District

Organizational Unit:

o

Department: Engineering

Lt

Organizational DUNS: 074662503

Division:

PR Y ok oA
A YA

\ [ .
i

Address:

Street: 404 Aviation Boulevard

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

Prefix Mr.

First Name: Douglas

City: Santa Rosa

Middlie Name

County: Sonoma

Last Name Messenger

State: CA ‘ Zip Code 95403

Suffix:

Country: USA

Email: douglas.messenger@scwa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
94-6000539

Phone Number (give area code)

707-547-1952

Fax Number (give area code)

707-524-3782

8. TYPE OF APPLICATION:

&New LI Continuation L} Revision

3

If Revision, enter appropriate letter(s) in box(es)
(See instruction sheet for description of letters)

7. TYPE OF APPLICANT: (enter appropriate fetter in box) |

A, State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate
F. Intermunicipal

L. Individual
M. Profit Organization

Other (specify):

G. Special District G

N. Other {Specify):

9. NAME OF FEDERAL AGENCY: U.S. Department of
Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760
TITLE (Name of Program): W
Program

ater and Waste Disposal Loan and Grant

12. AREAS AFFECTED BY
Sonoma County

PROJECT (Cities, Counties, States, etc.):

{1, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Wastewater Storage and Reclamation Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 10/1/2010

Ending Date: 9/30/2016

a. Applicant CA-06 b. Project CA-06

15, ESTIMATED FUNDING:

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

a. Federal

$ 1,000,000

a. Yes. &THIS PREAPPLICATION/APPLICATION WAS MADE

b Apphicant 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

c. State $ 7,400,000 DATE __ 5/21/10

d. Local 3 b. No. [_] PROGRAM IS NOT COVERED BY E. 0. 12372

¢. Other $ L] OR PROGRAM HAS NOT BEEN SELECTED BY STATI:
FOR REVIEW

[, Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

$ 8,400,000

ENO

L) Yes If “Yes™ attach an explanation,

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

a. Authorized Representative

Prefix Mr.

‘ First Name Grant

Middle Name

Last Name Davis

/

Suffix

b. Title General Manager

c. Telephone Number (give area code) 707-547-1911

d. Signature of Authorized Repres

e. Date Signed

(3 - 200

Previous Edition Usable

Authorized for Local chroducuon

Standard Form 424 (Rev.‘)-z()()ﬁT
Prescribed by OMB Circular A-102




May. 19, 2010 6:31PM

No. 9300 F. ]

OMB Number: 4040-0004

Expiration Datc: 01/31/2000

Apnplication for Federal Assistance SF-424

Version 02

™. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
O Preapplication B New
X Application O Continuation *Other (Specify)

[0 Changed/Corrected Application | [J Revision

3. Date Recelved: 4. Applicant Identifier:

| FECEEs-

§a. Federal Entity Identifler:

"Sb. Faderal Award ldenifr: | AV} g 5 m /

fon T e

State Use Only:

i

200G 1o,

6. Date Recelved by State: 7. State Application ldentifier:

W

8. APPLICANT INFORMATION:

*a. Legal Name: Watsonville, City of

*b. Emplayer/Taxpayer |dentification Number (EIN/TIN):

*¢. Organizational DUNS:

94-6000451 010938452
d. Address:
*Street 1: 275 Main Street
Street 2: 4" Floor
*Clty: Watsonville
County: Santa Cruz
*Slate: CA
Province:
*Country: USA
*Zip / Postal Code 95078

o. Organizational Unit:

Depariment Nams:
Public Works and Utilities

Division Name:
Water

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

Prefix: Mr. *First Name: Steve
Middle Name:

*Last Name: Palmisano

Suffix:

Title: Water Division Manager

Organizational Affliiation;

*Telephone Number: 831-768-3176

Fax Number:

*Email: spaimisano@cl.watsonville.ca.us



mailto:spelmlseno@cl.wetsonvllle.ca.U

May. 19 2010 6:31PM

No. 9300

P2

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

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Typa:
C. City or Townshlp Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of the Interior, Bureau of Reclamation, Palicy and Administration

11, Catalog of Federal Domestic Assistance Number:
15.507
CFDA Title;

*12 Funding Opportunity Number:
R105F80157

*Title:
WaterSMART: Water and Enerqy Efficiency Grants for FY2010

13. Competition ldentification Numbaer:

Title:

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

The project directly serves and affects the City of Watsonvlilla. The project affects the Pajaro Valloy aroundwater basin
which spans both Santa Cruz and Monterey Countles. The project reduces the Pajaro Valley's futura demand on the CVP

supply, which has statewlde benefits,

*18. Descriptive Title of Applicant's Prajact:

Corralitos Creek Water Supply and Fisherles Enhancement Project:

The purpose of the Corralitos Creek Water Supply and Fisheres Enhancemnent Project is to snsurs the long-term rellabliity and
environmental sustainability of the Clty’s potable water supply from Corralitos Creek, reduce dependence on an already over-
drafted groundwater basin, and to protect and enhance the endangerad species habitat found in the creek. Over the last five years,




May. 19. 2010 6:31PM No. 9300 P 3

4he City of Watsonville has eval 1 a number of options that would achleve these ‘ple goals. The best solutiony was |dentifled
as modemizing the City's existing 75-year old slow sand filtration plant to a membrane r(itration plant.

The City's current source of supply comes from the Pajaro Valley Groundwater Basin and surface water from Corralitos and Browns
Creeks. Based an data from the City of Watsonvllle Water Division, the Clty’s two most racent years of data show that it uses
approximately 7,632 acre feet per year (AFY) of groundwater and 356 AFY of surface water, with a total water demand of 7,729
AFY. The Clty of Watsonville (City) currently receives the majority of its water supply from 12 groundwater wells, with only § percent
coming fram surface water. The Pajara Valley groundwater aquifer basin is in a severely over-drafted state, causing salt water
intrusion up to three miles inland along the coast. The City has committed to enhancing its surface water supply from Corralitos
Creek to reduce its depsndence on the groundwater basin, to ensure the long-lerm reliability of the City's potable water stipply, and
to enhance the biological resources associated with Corralitos Creek.

The project would improve the long term reliability and productivity of the water supply from Corralitos Creek, increasing water
production by three times more than the current level. Currently, the City can only utilize water from the creek in the summer
months, when the water runs clear. Once rains begin, the creek water becomes too silt-laden 1o be treated by the existing piant and
it must be shut down for the winter. The proposed membrane filter plant would aliow the City to treat water during the winter months,
when water Is far more plentiful, and wouid allow for increased water production from the facllity.

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-017 *h. Program/Project: CA-017; CA-Q14

17. Proposed Project:
*a. Start Date: *h. End Date:

18. Estimated Funding ($):

*a. Federal $1.000,000
*d. Applicant $4.500,000
*c. State

30
*d. Local
*e. Other 30
*f. Program Income S0
*g. TOTAL $5,500,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on April 30, 2010
] b. Program is subject to E.O. 12372 hut has not been selected by the State for raview.

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

*20. Is the Applicant Dalinquent On Any Federal Dabt? (If “Yes", provide axplanation.)
O Yes No




May. 19, 2010 6:31PM No. 9300 P ¢4

21. *By signing this application, 1 vertify (1) io the statements contained in the list of . _. sfications™ and (2) that the statements
hereln are true, complete and accurats fo the best of my knowledge. | also provide the required assurances** and agres to comply
with any resufting terma if | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may subject

me to criminal, civil, or administrative penalties. (U. S. Codae, Title 218, Section 1001)
X ™| AGREE

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

Authorized Representative:

Profix: Mr._ . *First Name: Caros
Middle Name:

*Lasgt Name: Palaciog =~

Suffix:

*Title: City Manager

*Telephone Number: 831-788-3010 Fax Number:

* Email: citymanager@cl.watsonville.ca.us

*Signature of Authorized Representative: w / A% *Date Signed: y//Z? 49
L " L4

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



From: rAAMaker 1O, TY103433U 108 Page: £13 aie. J/£U/2U U U0 Z0 A

OMIS Number: 4040-0004
Hxpleation Duge; 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letler(s)
Preapplication New
[71 Application [] Continuation “Other (Speclfy)
[0 Changsd/Corrected Application | [[] Revision - D

_ CRECERED
3. Date Received: 4. Applicant ldentifier: ‘E bl |

L Ay 2 g 2010 &

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

XL STATE CLEARING H C)QSEE

Stata Usa Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Parksdale Village Partners Il, a California Limitad Parinership

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizatianal DUNS:
27-0516389 for Parksdale Village Partners || 056176608
94-1592676 for Self Help Enterpises, G P

d. Address:
*Streel 1 8445 W. Elowin Court P.O.Box 6520
Street 2.
*City: Visalla
County: County of Tulare
*State: CA
Provinca:
*Country:
*Zip / Postal Code 93290
e. Organizational Unlt:
Department Name. Division Name:
Multi-Family Housing N/A

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

Prefix: *First Name:  Doug

Middle Name:

U ————

*Last Name: Pingel
Suffix:

Title: Multl-Family Program Director

Organizational Afflllation:
N/A

*Telephone Number: 559-B02-1651 Fax Number: 559-651-3634

‘Emall:  dougp@selfhelpenterprises.org




Palgiie. T AR LTRdT Y., IJIWVJILIINT 1D U &g i el A 2t o Sl BN e F AT AR A SRV

OMB Number: 4040-0004
Lixplration Dite; 01/31/2009

Application for Federal Assistance SF-424 ' Version 02

*9. Type of Applicant 1: Select Applicant Type:
Q. For-profit Org(Other Than Small Business)
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Rural Housing Service (RHS) USDA

11. Catalog of Federal Domestic Assistance Number:

10.418/10.427

CFDA Tille:
10.415 Rural Rental Housing Loans/10.427 Rural Renial Asglstance Payments

*12 Funding Opportunity Number:
N/A

*Title:
N/A

13. Competition ldentification Number:

Title:

14. Areas Affected by Projact (Citles, Countles, States, etc.):
City of Madera and County of Madera

*15. Descriptive Title of Applicant's Project:
Parksdale Village Il is 8 new canstruction 48 unit multi-family housing project with a community room

end recreational facilities.




rrom. FAAMAKer 10D 1W 1034330110 Fage. 4/9 Uall, J/A0 2010 111,90 20 A

OMB Number: 40400004
Expiratlon Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congrassional Districts Of:
"a. Applicant: CA - 021 *b. Program/Project: CA -018

17. Proposed Project;
*a, Start Date: 08/2010 *b. End Date: 0872011

18. Estimated Funding ($):

*a. Federal $1.000,000

*b. Applicant

c. Stata __..8$2000000

*d, local -
$8,330,000

‘e, Other

*f. Program lncome

*q. TOTAL $11,330,000

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

[ a. This application was made available to the State under the Execulive Order 12372 Process for review on 5/20/2010
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

B4 ** | 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: Peter
Middle Name:  N.

*Last Name: Carey

Suffix:

*Title: President/CEOQ of Self Help Enterprises, GP of Parkadale Viliage Partners li, a CA Limited Parinership

*Telephone Number, 569-802-0698 Fax Number: 559-651-3634

*Emall: peterce@selfhelpenterprises.org

*Sighature of Authorized Representative: *Date Signed: 6/09/2010
Authorized for Local Reproduction Standurd Form 424 (Revised 10/2005)

Prescribed by OMD Circular A-102
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APPLICATION FOR
FEDERAL ASSISTANCE

SEDD

5308234142

fon 7/03

2. DATE SUBMITTED
05/18/20610

[ Applicant Identifier

1. TYPE OF SUBMISSION:
Application

i Construction

3. DATE RECEIVED BY STATE
Pre-application

State Applicalion Identifier

T construction 4, DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

[~ Nen-Construction

- Non-Construction

1

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Sierra Economic Development Carporation Department.

Orgamzatmnal DUNS: Division:

08-885-6885

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

Prefix: First Name:

560 Wall Streel, Suite F Mr. Breni

City: Middle Name —

Auburn g‘t% Fi ) g”*‘
#Counly: ETAtEC Las| Name " "
| Placer Smith

State: Zip Code Suffix: i
& E5 WA 20301

Country: Email:

Uniled States brent@sedcorp.biz

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) | - | [Fak NewibBi{oV&ared dbaE)

8]i4]~[1]7a |is ][o] 4 |[3]

§30-823-4703 530-823-4142

8. TYPE OF APPLICATION:

Vi New [T\ continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
{See back of form for description of lelters.) D D

Other {specify)

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

0
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Mo~z 73]
TITLE (Name of Program).
USDA Rura!l Business Opportunity Grant Program (RBOG)

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
Business Bool Camps for Placer and El Dorado Counties

Fz. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.}:
Auburn (Placer County) and Placerville (El Dorado County)

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
9/01/2010 08/31/2011 McClintock - 4 cClintock - 4
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S A a. Yes. I/, THIS PREAPPLICATION/APPLICATION WAS MADE
90,000 - YES W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant &3 A PROCESS FOR REVIEW ON
¢ State 3 A DATE: May 18, 2010
o
d. Local $ ] b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
"~ _FORREVIEW
f. Program Income 3 v 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
TOTAL w
g 90,000 I'T Yes If “Yes" attach an explanation. . No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Chief Executive Officer

efix First Name Middie Name
f. | Brent
Last Name S uffix
mi
b. Title ¢. Telephone Number (give area code)

1530-823-4703

. Signature of Authorized Representative JO/Z/ / 3’(
71 z V

’e. Date Signed

Previous Edition Usable
Autharized for Local Reproduction

Standard Fom 424 {Rev,9-2003)
Prescribed by OMB Circular A-102



85/20/20160 15:59 5387548367 SPONSORED PROGRAMS

PAGE ©1/63

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

Version 02

Application for Faderal Assistance SF-424

*1. Type of Submission: *2. Type of Application = if Revision, select appropriate fetter(s)
[ Preapplication 5 New

X Application [ Continuation *Other (Spedify)

[ Changed/Corrected Application | [[] Revision

3. Date Received: 4, Applicant identifier;

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

State Use Only:

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

8. APPLICANT INFORMATION:

"a. Legal Name: The Regents of the University of Callfornia

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-8036494 047120084
d. Address: ‘
“Street 1: Univ. of CA, Dawis Office of Research - Sponsored Programs
Street 2: 1850 Raseacch Park Drive, Suite 300
*City: ' Davis
County: Yolo
“State: CA
Province:
“Country: LUSA
*2ip / Postal Cade 956186153

e. Organizational Unit:

Depantiment Name: Division Name:
Sponsored Programs Office of Research

f. Name and contact information of person to be contacted on mattars Involving this application:

Prefix: 1 e *First Name: P\)aw:&

Middle Name:

“Last Name: U o L.
Suffix;
Title: ‘Pracesﬁ =14

Organizational Affiliation:
University of California, Davis, Dept. of Plant Sciences

*Talaphone Number; 530-75&['- 843} . Fax Number: 530.752.8502

“Emall: 2\5 « <a le Bucdavis.edu ,
Post-it® Fax Note 7671 Date S/z//a ]pgféﬁ 3
T S (el ™ e Dte -]

Conr &

Co./Dept, ’ o
Phone # Prone 'ti 3 .ls,{ w
Fax # 916- ‘b'}’b_ %l% Fax #



http:m.,...."�

05/208/2816 15:59 5367548367 SPONSORED PROGRAMS

PAGE.  BZ/¥3

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

Application for Faderal Assistance SF-424

Varslon 02

*4. Type of Applicant 1. Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Other (Specify)

*1D Name of Faderal Agency:
USDA Forest Service

11. Catalog of Federal Domestic Assgistanca Number;

10.680
CFDA Title:

*12 Funding Opportunity Number;

“Title;

13. Competition |dentification Number;

Title:

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

Unitad States of America

“15. Descriptive Title of Applicant’s Project;

Development of DNA Markers to [dentify Beech Barkdisease-Resistant Trags in Natural Stands




p5/28/2818  15:859 5387548387 SPONSORED PROGRAMS PAGE 03/83

OMA Number: 4040-0004
Expiration Drte; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
Applicant. CA-001 “b, Program/Project; CA-001

-«

]

17. Proposed Project:
“a. Start Date: 5/1/10 *b. End Date: 4/30/11

18. Estimated Funding ($):

“a. Federal 40,710
*b. Applicant 10,178
“c. Stote
*d. Local
“e. Other
*f. Program Income
‘g. TOTAL 50,868

*19, (s Application Subject to Review By State Under Executive Order 12372 Process?
X a, This application was made available to the State under the Executive Order 12372 Process for review on ﬂo// (=
[] b. Program is subject to £.Q. 12372 but has not been selected by the State for review.

[J c. Program is not covered by E, Q. 12372

+20. Is the Applicant Dalinquent On Any Federal Debt? (if “Yes", provide explanation.)
O Yes & No

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

X -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 Raprasentative:

Prefix: *First Name:

Middle Name: David Bigai
“Last Name:  Contracts and Grants Analyst

Suffix;

*Title: Contracts & Grants Analyst

*Telephone Number: $30-754-7700 Fax Number: 530-754.8229

* Email: veresearch@ucdavis.edu

“Signature of Authorizad Represenrtative: ( %ﬁ) “Date Signed: 5/29 //D

Authorized for Logal chrodumon Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circutar A-102




APPLICATION FOR

Version 7/03

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

Ij Construction
[ Non-Construction

I construction
E Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

| ]

5. APPLICANT INFORMATION

076057256

Legal Name: QOrganlzational Unit:
Salton Community Services District Pﬁg%‘gg%em
Organizational DUNS: i Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: . o i involving this application (give area code)
i 1IN refix: rst Name:
MAY 9 6 72010 Prefi First N
2098 Fronlage Road (PO Box 5268 . Ms. Rosa
Cil\{: . Middle Name
Satilon Cily CTATE
County: i Last Name
importal eagles
[State: Zip Code Suffix:
CALIFORNIA 92275
Country: Email:
USA : mr@saitoncsd.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number {give area cade) Fax Number (give area code)
[’9] _@@@@ @[ﬂ @ 760-394-4446 760-394-4242
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
1 New T Continuation I Revision ;
If Revislon, enter appropriate letter(s) in box(es) Speclal District
FSee back of form for descriplion of letters.) D I:I Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA-Rural Development

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

[1][ol-{r ] 6]e]
Communily Faclliles 10.766

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Acquisition of Emergency Response Vehicle and Protective Equipment

12. AREAS AFFECTED BY PROJECT (Cilies, Counlies, States, elc.):
Niland, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

7/1/2010 6/30/2011 51-Bab Filner 61-Bob Filner

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

IORDER 12372 PROGESS?

a. Federal 3 R o, Yes, [¢i THIS PREAPPLICATION/APPLICATION WAS MADE
46,500 - TS I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b_ Applicant 3 R PROCESS FOR REVIEW ON
15,500

¢. Slate 3 w DATE:

d. Local 3 o b.No. [[] PROGRAMIS NOT COVERED BY E. 0. 12372

e. Olher 5 X 0] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
¥
g- TOTAL 62,000 [Jves if “Yes" altach an explanation. ¥l no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Repregentallve

ﬁ{eﬂx ’First Name Middle Name
S. Rosa
Last Name Suffix
Reagles
b. Title ic. Telephone Number (give area code)
General Manager 760-394-4446
e. Date Signed
5/17/2010

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representative
g e Representat (KOva M/{Hm

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



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 17, 2010

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
LI Non-Construction

I construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

San Andreas Sanitary District Department:

Organizational DUNS: Division:

004956884

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

PO Box 1630 Mr. Steve

City: Middle Name

San Andreas Duane

County: Last Name

Calaveras Schimp

State: Zip Code Suffix:

CA 95249

Country: Email:

USA sasdoffice@comcast.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

o]~ ][0 ][5 Jo [[11[6]3]

Phone Number (give area code) Fax Number (give area code)
209-754-3281 209-754-0778

8. TYPE OF APPLICATION:

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

Cther (specify)

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

G.
Other (specify)

9. NAME OF FEDERAL AGENCY:

(10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[le-71le][o]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Regional Sludge Treatment facility

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 2009

Ending Date:
December 2009

a. Applicant b. Project
3 3

15. ESTIMATED FUNDING:

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

a. Federal $ m a Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
2,090,000 - 185 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ » PROCESS FOR REVIEW ON

c. State 3 e DATE:

d. Locat 5 A b.No. [r] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f. Program Income $ R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ug
¢ TOTAL s 2,090,000 [ Yes 1f “Yes attach an explanation. ¥l Nao

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

General Manager-

meﬁx Eirst Name Middle Name

r. Steve Duane

Last Name Suffix

Shimp

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

209-754-3281

. Signe‘tdrg o%hafffz:;;ﬁgepresentative
.l oy

ke, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

[2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Applieation Pre-application

3. DATE RECEIVED BY STATE

Stale Application Identifier

D Construction
' Non-Construction

Vv Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

U nitedryStates

Legal Name: Organizational Unit:
Riverdale Public Utility District Rg&)arimem:
Organizational DUNS: ' Division:
004968459 { | N/A
Address: t |Name and telephone number of person to be contacted on matters
Street: ]involving this application {give area code)
P.O. Box 248 { refix: First Name:
| Mr. Ronald
City: Middle Name
Riverdale
County: Last Name
Fresno Bass
State: Suffix;
CA
Count Emai

rpud@sbcglobal net

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

8]ja]-plo]2]1] 4][s &

Phone Number (give area code) Fax Number (give area code)
(559) B67-3838 (559 B657-3182

8. TYPE OF APPLICATION;

W New Il continuation I Revision
f Revision, enter appropriate letler(s) in box(es)
(See back of form for description of letters.) fﬂ U
|

Otner (specify)

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

G
Dther (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture (USDA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1o~ s]fo!

TITLE (Name of Pregramy:
Waler and Wasle Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Well No. 6 Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Riverdalg, Fresna County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Drate:
10/08/2012

Stari Date:
08/03/2010

a. Applicant b. Project
CA 21st Congressional District A 21st Congressional District

15. ESTIMATED FUNDING:

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

wr

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal a. Yes VI
1,680,000 - CUES T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant IS . PROCESS FOR REVIEW ON

c. State 3 A DATE: 05/18/2010

d. Local 3 w b No. [, PROGRAM IS NOT COVERED BY E, 0. 12372

e. Other 3 e [T OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. FOR REVIEW

f. Program {ncome 5 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[~ qu

g. TOTAL 5 1,680,000 Flves If “Yes” aitach an explanation. ¥ No

TTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

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

a. Authorized Represeniative

Superintendent

efix First Name iddie
El[r‘ Ronald iddle Name
Last Name Suffix
Bass
b. Title £. Telephone Number (give arez code)

(558) 867-3838

E Date Signed /?‘47 7 ? 2o o

E._Signature- of Authorized Representative '3 Z 7 ,g

Previous Edition Usable
Authorized for Local Reproduction

zd 781298655

Standard Form 424 (Rev 8-2003)
Prescribed by OMB Circular A-102

sepuelg dooieo 0L 61 Ael



APPLICATION FFOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

' I. TYPE OF SUBMISSION:
Application \ Preapplication
i

3. DATE RECEIVED BY STATE

State Application Identilier

[ —
4. DATE RECEIVED BY FEDERAL AGENCY

Ponderosa Community Services District

m Construction ' LA Construction Federal Identifier
t
r
O Non-Construction ! 0O Non-Canstruction
5. APPLICANT INFORMATION
Legal Name: LOI’ganizaiional Unit: {;';}L" o [0Sty e f
T

| Department:

Organizational DUNS:

101713191

Division:

Addrecd foive iy
/\} rg; 7 ’f < P ¢y )‘,‘(
Springville CA 93265

. county, state, and zip code ).

Cheri Marchaunt

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

County: (54 Tulare 5595422414
6. EMPLOYER IDENTIFICATION NUMBER (EIN):
Hwskrd 274 Fax: |
7, TYPE OF APPLICANT:  (enter
8. TYPE OF APPLICATION: )
Other (specify) S
New -
9. NAME OF FEDERAL AGENCY: |
USDA, Rural Development
10. CATALOG OF FEDERAL DOMESTIC 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMRBER:
TITLE: 10770 2008 Water Infrastructure Improvement
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc):
Ponderosa 1
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OI: |
Start Date Ending Date a. Applicant ! b. Project
4/23/2011 40232013 | 21 CA :hM%V]WGW+
! .
p e !
15. ESTIMATED FUNDING: ——! 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE \
p - e . 3 N b
a. Federal f Yeo, coo ORDER 12372 PROCESS?
b. Applicant 0.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
’ ’ * THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
¢ State 0.00 pate _ Plad 4 LS 2010
’ |
I
d Local B 0.00 1 5 NO. LJ PROGRAM IS NOT COVERED BY .0, 12372 |
1
e. Other ’ 0.00 | [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
[
T
‘Lf. Program Income L 0.00 17, IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
‘g TOTAL l b o0 0eD I Yes 1f "Yes," attach an explanation. & No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT,
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY
WITH THE ATTACHED ASSURANCES IF ASSISTANCE 1S AWARDED
Typed Namu nf Au(honnd Representative b. Title ¢ Telephone Number

)(( N, ()4\/(

rw;i(ﬂ:fT

M’% 5%- /&774*

d. Sa;znaturc of Authorized chlcxéntanve
IR

¢ Date Signed ‘

-0y
w) . /V/ -~ I ‘L

Previous Editions Usablc

Standard Form 424 {Rev 6.2007%,
Prescribed by OMB Circular A- 1022



MRY—£o—281y  ¥3: 59 FRESNO COUNTY

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submigsion: * 2. Typs of Applicalion: * It Revision, select apprapriate lener(s):

{] Areapplication 3] New '
(] Application ["] Continuation * Other (Spacify)
["] Changed/Corractad Application [T Revision ’ i

* 3. Data Rateived: 4. Applicgnt identifiar;

C N ) " l

——

Sa. Federal Entily ldentifier. * §b, Federal Award {dentifiar:

State Use Only:

8, Date Receivad by State:

L

7. §1ate Applicatlon tdentifier: |

8. APPLICANT INFORMATION:

" 8. Legal Name: |County of Fresno

* b. Employar/Taxpayer identification Number (EIN/TINY: * ¢. Organizational DUNS:

.

| [eJl4] [e]lello]fol{sllt]lz] ~l\s28027678

d. Address:

- Streatt: [2220 Tulare Straet, 8th Floor |
Street2; L j

* City:! ]EE"" " i —I
County: l — s “ i

- Stala: I,‘f,f‘,,‘ ]
Province: [ 3 ‘

* Country: |.USA ‘ e - j

* Zip / Postal Code: @721 T

o. Organizational Unit:

Department Name: Division Nama:

Departmaont af Public Warks and Planning Cormmunity Developmeant

[—

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

Prafix: LMS. -I " First Name: LRebecca

Middlc Name: L |

* Last Name: [ Madrigal

Suffix: L \

Title: l Assigtant Oivision Manager

QOrganizalional Affiliation:

L .

* Tetephone Numbar: (558) 262-4292 Fax Number: &59) 488-38540

* Email; { rxmadriQal@eo frosno,cis ud
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[ sl

OM8 Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-<424

Version 02

9. Type of Applicant 1: Select Applicant Type:

| G. Gounty

............ - ey,

Type of Applicant 2: Seluct Applicamt Type:

L

Type of Applicant 3: Seicct Applicant Type:
* Other (specify):

* 10. Name of Faderal Agency:

{ U.8.0.A. Rural Housing Services

11. Catalog of Foderal Domestic Assistance Number:

] GIEE] ]

CFDA Title:

Section 533 Housing Preservation Grant

DR

* 12, Funding Opportunity Number:
[Section 533

* Title:

Section 533 Housing Preservation Grant for Fiscal Year 2010

13, Competition Identification Number:

Tille:

Housing Preservation Grant

L .

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

!—aéunty of Fresna Unincorporated Area

|

* 15. Descriptive Titla of Applicant's Project:

’Owner~Occupant Housing Rehabilitation Project in rural unincorporated Fresno County

|




RY—eomadlyd U3 0] FREONU CUUNTY F.do

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

Application for Federal Assistance §SF-424 Version 02

16. Congressional Districts Of;

" a. Applicant | 18, 19. 20, 21 * b. Program/Project |18, 19, 20, 21

Attachy an additional list of Progrem/Project Congressional Districts if neadad.

}... SpvT e

17, Proposed Project:

* a. Starl Date: b()/m/gg?uﬂj *b. End Date: |09/30/2011

18, Estimated Funding (8):

100,000.00|

= a. Fedarsl

.100,000.00]
|

L
]
*d. Logal [ N |
L
[..::.

“ b, Applicant

P P A S A S A P I

*c. Stats

* e, Other

|
|

g TOTAL [ 200,000.00]

*f. Program Income

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

051252010 _| .

SE———

[X] a. This applicalion was made available (o ihe State under the Executive Order 12372 Procass far review an
[] b. Program is subject to E.Q, 12372 but has not been selected by the Stata for review.

"] . Program is not covered by E.Q. 12372,

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

] ves No Explanation

21, "8y slgning this application, | certify {1) to the statemants contained In the list of certifications** and (2) that the statements
harein are true, complete and accurale to the best of my knowladge. | also provide the required assurances®™ and agree to
comply with any resulting terms if I accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. {U.8, Code, Title 218, Section 1001)

X| **1AGREE

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

Autharized Representative;

Prefix: { M. ‘ * First Nama: [A!an __]
Middla Name: { 1

* Last Name: [Weaver ) e -J
Suffix: i w

" Telephone Number: | (559) 262-4278 | Fax Number: |(559) 486-3340 ]
" Email: 1 awcaver@co.fresno.c;.'us ]

* Signalure of Authorized Reprasentative: MJ " Date Signed: [ f?" {Q_y %ém,«._._m___.-_..J

Autharized for Local Reproduclion Standard Form 424 (Revised 10/2005)

Prascribed by OMB Circular A.102
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DEPARTMENT OF PUBLIC WORKS AND PLANNING
ALAN WEAVER, DIRECTOR

May 25, 2010

State Clearinghouse
Governor's Office of Planning and Research b MAY 25 2010
P.0O. Box 3044
Sacramento, CA 95812-3044 e -

P e Ny R A DN LI O
EUTATE CLEARING HOUSE

Dear Sirs:
Subject: 2010 Housing Preservation Grant Application

The County of Fresno plans to submit an application to USDA, Rural Housing Services for
Housing Preservation Grant (HPG) Program funds. Enclosed is a copy of the completed
SF 424. This notice is sent to comply with the State Executive Order 12372 process.
Additionally, it is requested a copy of the "Letter of Compliance” from SCH be sent
to my attention via e-mail so that it may be included with our application submittal
on June 2§, 2010. My email address is:

rxmadrigal@co.fresno.ca.us

If there are any questions and/or comments regarding this application, please call Carla
Padgett or me at (559) 262-4292 or toll-fee at 1-800-742-1011, and ask for extension 2-4292.

Sincerely,

@@.,M—)Wfﬁ

Rebecca Madrigal, Assistant Division Manager
Community Development Division

RM:dm
GAT205ComDeVCDBG and GRANT PERM FILES\HPG\HPG 2010\Letters\Clearinghouse Lettar 2010.doc
May 28, 2010

Enclosure

COMMUNITY DEVELOPMENT DIVISION
2220 Tulare Street, Eighth Floor / Fresno, California 93721 / Phone (559) 262-4292 / FAX (559) 488-35840
Equal Emplayment Opportunity » Affirmative Action » Disabled Employer


mailto:rxmadrigal@co.fresno.ca.us
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APPLICATION FOR A _ Varslon z_/p_za]
FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/21/2010 Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slata Application identifier

Appilcation Pre-application G1098002

{1 construction [1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

" . | W-58-HS-39

8. APPLICANT INFORMATION

Legal Nama: Organizational Unit:

STATE OF CALIFORNIA

Department: &ioh and Game

Organizational DUNS: 808322358

Divisian: GRANTS MANAGEMENT BRANCH

Address;

Street.

Name and telophona number of parsen to be contactad on mattars
involving this application (glve area coda)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bl [ ElREE EE

1812 9TH STREET "y ; Prafic 1o FEName: |15 ~
County: SACRAMENTO { [ [testhame gy
State:  ~ Zip Code ;ﬁsﬁﬁi‘r CLEAR 15 Sufflx: i
- - g T 1
Comty: sa | 5™ ays@dfg.ca.0oM i1 o ¢ NG HOUSE |
Phone Number (give area code) { —_ | Fax-Number-{give-arexcade)

(916) 445-3701 (916) 327-6320

8. TYPE OF APPLICATION:

b New 1 continuation
If Revision, enter appropriate letter(s) In box(es)
(See back of form for description of lettars.)

O Ravision

Other (spacify)

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

A, Stata
Other (3pecify)

8. NAME OF FEDERAL AGENCY: o _
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[E]- ][]

TITLE (Name of Program): v\ | |FE RESTORATION ACT

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CALIFORNIA HUNTER EDUCATION PROGRAM

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

SR 071012010 |90 06/30/2011

a. Applicant 3 b. Projact STATEWIDE

16. ESTIMATED FUNDING:

18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?

2. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
1,367,078.00 |a. Yes. B ;a1 aBLE TO THE STATE EXEGUTIVE ORDER 12372

B, Applicant 5 PROCESS FOR REVIEW ON

c. State 455,693.00 DATE: 05/21/2010

d. Local 5 b No. [] PROGRAM IS NOT COVERED BYE. O. 12372

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

FOR REVIEW
T Frogram Incoma 5 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL J 1,822,771.00 | O Yes If “Yes" attach an explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorlzed Representatlve

Prafix Mr

‘Flrst Nama BLAINE

Middle Name

Last Name NICKENS

S1fflx

b.Tle  ~LIEF, GRANTS MANAGEMENT BRANCH

)

c. Telephone Number (give area code)

re. Data Signecli57l ¢ / /‘? .

. Signatur o R@W%\
" o
Previous sabla I 4
Authorlzed for Local Reproduction
-

U TRandard Form 424 (Rev.9-2003)
Preacribed bv OMB Clrcular A-102
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Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appflicant Identifier

170210

1. TYPE OF SUBMISSION:
Application

X Construction
Non-Construction

Preapplication
[J Construction
[ Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application identifier

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

COUNTY OF HUMBOLDT ~| | Department. PUBLIC WORKS
Organizational DUNS 143535529 t T ‘ Division: Facilities
Address: . &‘%_ Name and telephone number of person to be contacted on
Street: ) WIRT i| matters involving this application (give area code)

1106 SECOND ST;;REET L RING HOL 1i%3 Prefix: MTr. First Name: Tyler

City: EUREKA }i‘“;jﬂiiww :ii: — Middle Name: Lee
County: HUMBOLDT Last Name: Holmes
State: CA Zip Code: 95501 Suffix:
Country : USA Email: THolmes@CO.HUMBOLDT.CA.US

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(9]4| [6]0]Jofofs[1]3] |

FAX number (give area code):

Phone number (give area code): ‘
707-445-7409

707-268-2662 ’

8. TYPE OF APPLICATION:

@ New [:I Continuation

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

D Revision

]

[ ]

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

Other (specify)

9. NAME OF FEDERAL AGENCY
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
o] - i8] ]

TITLE: USDA Rural Development
Community Facilities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Garberville Veteran’s Memorial Building
483 Conger Street
Garberville, CA 95542

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Garberville, Humboldt County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date . Applicant . b. Project

8/1/10 12/31/111 1st 1st
15. ESTIMATED FUNDING 607,300 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS
a. Federal $ 455475 O b.Yes. [X THIS PREAPPLICATION/APPLICATION WAS MADE
i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 151.825 PROCESS FOR REVIEW ON
c. State 5 L DATE: May 24, 2010
d. Local $ By b. No. PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ T 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 607,300 w0 [CJyes If*Yes” attach an explanation E No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Authorized Representative

Prefix MR | First N\ame Thomas | Middie Name K
Last Name MATTSON Suffix
b. Title c. Telephone number (give area code)

DIRECTOR OF PUBLIC WORKS /
P Yavi

707-445-7491 /

e. Date Signed §7 Qﬂ 0

d. Signature of Authorized Representative W / gf I
Zensts )

Previous Editions Not Usable
Authorized for Local Reproduction

?(andar Fdrm 324 (Rev. 9-2003_)
Prescribed by OMB Circular A-102




View Print

DOT

U.S. Department of Transportation

Q

Application

FTA

Federal Transit Administration

Recipient ID:

5666

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID:

CA-05-0243

Budget Number:

1 - Budget Pending Approval

Project Information:

FY10 FG - PM Rail

Part 1: Recipient Information

Project Number:

CA-05-0243

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

Gross Project

Project Type: Grant

Project Number; CA-05-0243
Project Description: |FY10 FG - PM Rail
Recipient Type: Transit Authority

FTA Project Mgr:

Ray Tellis 213.202.3956

Recipient Contact:

Kathy Banh 213.922.7635

New/Amendment:

New

Amend Reason:

Initial Application

Fed Dom Asst. #:

20500

Cost: $61,118,506
Adjustment Amt: $0
Total Eligible Cost: $61,118,506
Total FTA Amt; $48,894,805
Total State Amt: $0
Total Local Amt: $12,223,701
/?rt:tér Federal $0
Special Cond Amt: $0

Sec. of Statute:

5308-4

State Appl. ID:

None Specified

Special Condition:

None Specified

Start/End Date:

Jut. 01, 2009 - Feb. 28, 2011

S.C. Tgt. Date:

None Specified

Recvd. By State:

S.C. Eff. Date:

None Specified

Est. Oblig Date:

None Specified

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTI..,

Page I of 5

5/21/2010



View Print Page 3 of 5

On behalf of the Los Angeles County Metropolitan Transportation Authority (MTA), | hereby submit The FY 10 Fixed Guideway
grant application for $48,894 805,

The federal funds will be matched with $12,223,701 of Prop A 35% for a total application amount of $61,118,506.
The FY10 Fixed Guideway Funds contained in this application are (see allocation table attached):
UZA 002: Los Angeles $45,934,213

UZA 123: Lancaster/Palmdale $ 2,960,592
Total: $48,894,805

The Fixed Guideway funds will be used for preventive maintenance activities for the operation light and heavy rail service.

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

The required FY2010 Certifications and Assurances were electronically filed in TEAM.

The project is programmed in the adopted 2008 FTIP approved on 2/1/2010.

A thorough review has been made of the Department of Labor's application checklist. It has been determined that all applicable
information required by said checklist is present within this application.

Earmarks

No information found.

Security

No information found.

Part 3: Budget

Project Budget
Quantity | FTA Amount| Tot. Elig. Cost
SCOPE
127-00 OTHER CAPITAL ITEMS (RAIL) 0|  $48,894,805.00]  $61,118,506.00
ACTIVITY
12.7A.00 LA963543 PREVENTIVE o  $48894,805.00(  $61,118,506.00
MAINTENANCE (RAIL)
Estimated Total Eligible Cost:|  $61,118,506.00
Federal Share:|  $48,894,805.00
Local Share:|  $12,223,701.00]

https://ftateamweb. fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTI...  5/21/2010



View Print Page Sof 5

No information found.
Part 7. FTA Comments

No information found.

Part 8: Results of Reviews

The reviewer did not {ind any errors

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTL... ~ 5/21/2010
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Page 1 of 21

DOT o FTA

L“.S. |ber:xar’:ment of Transportation Federal Transit Administration
o
|
'i Application
Recipient ID: 5551 WAY 277 2000
Recipient Name: FOOTHILL TRANSIT , o
|ProjectID: | | CA-96-X010-01 AT T I
| Budgat Number: \ 2 - Budget Pending Approval
Project Informatioh: Elect Buses Demo/Facility Improvement/PM -

|

Part 1: Recipient Information

| Project Numbfer: CA-96-X010-01

Recipient ID: | | 5651

Recipient Name: | FOOTHILL TRANSIT

Address: | | 100 SOUTH VINCENT AVE. SUITE 200, WEST COVINA, CA 91790 1644
Telephons: | | (626) 067-2147

|Facsimile: | | (626) 915-1143

Union Inf()nmation

Recipient ID: | ||5551

Union Name: = ||AMALGAMATED TRANSIT UNION

Address 1. | ' ||5025 Wisconsin Ave. N.W. |
|Address2: | || = R
[City: ~ |[washington, D.C., MD 20016 2139 |
Contact Name: || James La Sala ‘
Telephone: \‘ (202) 537-1645

Facsimile: | ||(202) 244-7824

| E-mail: ‘ \ LW@ATU.ORG

| Website: | - L J
Recipient ID: | . 5551 5
Union Name: | [UNITED TRANSPORTATION UNION (UTU) |
Address 1: | 1|14600 Detroit Ave, '

|Address 2:

| City: . || Cleveland, OH 44107 0000

|Contact Name! || Bernie Mc Nelis

https://ﬁatcani}we@.fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 5/27/2010



YICW I TITL
Telephone: (216) 228-9400
Facsimile: (216) 228-8755
E mail: _ BUS@UTU.ORG
Website: |
|
Recipient ID:. | |5551
Union Name:; : | INTERNATIONAL BROTHERHOOD TEAMSTER !
Address 1: 25 Louisiana Ave. NW,
Address 2. _
City: | |Washington, D.C., MD 20001 0000 -

Contact Name:

James Hoffa

Telephone: (202) 624-8800

Facsimile: (202) 624-8110 :
E-mail: | |FEEDBACK@TEAMSTERS.ORG
Website: :
| Recipient ID: 5551

Union Name: TRANSPORTATION COMMUNICATION UNION (TCU)
Address 1: Guerrleri, Edmond & Clayman

Address 2: 1625 Massachusetts Avenue, NW

City: Washington D.C., 20036 2243

Contact Name; ‘

Carmen Parcelli, Esq.

Telephane: (202) 624.7400
| Facsimile; (202) 624-7420
C-mall: cparcelli@geclaw.com
Website:

Part 2: ProjLact Information

Project Type: Grant | Gross Project $0 5
Project Number; | | CA-86-X010-01 |Cost |
Pruject Descriptfor‘lz IElact Busas Nemo/Facility Adjusm‘fer‘t Amt. - 301
mprovement/PM Total Eligible Cost; $0
Recipient Type:- City ' | Total FTA Amt; $0
|FTA Project Mg r g:w;rzlggéslé%z Lorenzo ! Total State Amt: $0
] ‘ ' -1 Total Local Amt: 30
|Recipient Contact; Gil Victorio 626.931-7227 [Other Federal 0 ;
New/Amendment: Amendment ‘ {Amt ;
Amend Reason. | |Other 1Special Cond Amt: 80
Fed Dom Asst. # | |20507 | Special Condition: |None Specified
Sec. of Statute: 5307-4 18.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: None Specified

Page 2 of 21

https://ftateamwg:lJ[.fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 5/27/2010
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| Start/Fnd Date: Jul 01,200  wg. 31,2011 |lEst. ObligDate:  [No  ‘pecified
Recvd. By State: ~ |{Pre-Award

[E0 12372 Rev, YES [Authority?: Yes

Review Date: None Specified | Kﬁ?ﬁ 355;: No

Planning Grant?:| NO [Final Budget No

Program Date

(STIP/UPWRIFT Feb. 18, 2009

Prm Plan): | - \
{Program Page: | Noune Speclfied

Application Type:\ Electronic

|Supp. Agreement?: | Yes
Debt. Deling. Details:

Urbanized Aré,ls_
uza —
i uzA Ngn#e

{80000 | CALIFORNIA

! LOS ANGELFES--LONG BEACH--SANTA
60020 | ANA, CA|

Congressional Districts

State ID |District Code | District Offlclal
|6 26 David Dreier
|6 29 Adam B Schiff
6 32 Hilda L Solis
6 38 | Grace F Napolitano
6 42 | Gary G Milter
o

Project Details ’

AMENDMENT #1

Foothill Transit is vlquesting to amend this grant application to utilize ARRA funds allocated ratio 100/0 approximately ten
percent (10%) for dperating assistance in the amount of two million one hundred thousand (52.1M). In conjunction, Preventive
Maintenance (ALl ‘f1-7A.00) will be reducad by two million one hundred thouszand dollara ($2.1M),

Foothill Transit is tHe recipient and no sub-recipient is included.

Project Description

Foothill Transit proJ/ides public transportation services to San Gabriel and Pomona Valleys in Los Angeles County, California.
The organization operates 36 lines throughout the 21 cities in the L.os Angeles County. The cities are Arcadia, Azusa, Baldwin
Park. Bradbury. Claremont, Covina, Diamond Bar. Duarte. El Monte, Glendora, Industry. Irwindale. La Puente, La Verne,
Monrovia, Pomonal San Dimas, South E| Monte, Temple City, Walnut and West Covina.

Within the Fooihil I ‘#ransit service area, there are three other transit agencies providers that are operating in the project location.
The transit operatofs are: Los Angeles County Metropolitan Transportation Authority, OmniTrans and Montebelio Bus Lines.

Foothill Transit's ml:st unique feature is that it has no employees - both its management and operations are provided under
contract {0 private énterprises Administration 1s cantractad tn Veaolia Trangportation. Operations and maintanance are contracted

https://ftateamweﬂ‘.fta.dot.gov/teMWGb/Applications/V iewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 5/27/2010
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to First Transit, Ink. and MV Transp.  ion. The contractors’ names, addresses, Ae and fax numbers are as follows:

Veolia Tra nsportaLiou

2015 Spring Road, Suile 750
Oak Brook, IL 60523

Tel. (830) 571-7070

Fax (630) 571-6454

First Transit, inc, ‘
705 Central Avenue
Sulte 500 |
Cincinatti, OH 452L32
Tel, (513) 241-2sz
Fax (513) 381-0149

MV Transportatio
360 Campus Lane
Sute 201 L
Fairfield, CA 8453
Tel, (707) 863-8980
Fax (707) 863-8944

Foothill Transit is requesting for capital assistance using one hundred percent (100%) Recovery Act funds appropriated for the
Transit Capital Assistance for the Urbanized Area Formula Grant Program authorized by 48 U.S.C. § 5307 to finance the
following projects: '

1. Preventive Maintenance  $5,600,000

Virtualization of Servers $500,000

Seat Replacement $500,000

Water Saving-Bus Wash Equipment $1,000,000

Wheel Polisher $250,000

Solar Energy Systems $4,000,000

Replacement Elevators $750,000

Pomona Facilitﬂ: Rehabilitation  $1,000,000

Window Glazing —Admin. Building $1,200,000

10. Replacement Electric Bus Demo 36,564,161

Total $21,864,161

OCXNOC AW

In compliance with the recent Certification Review of the Southern California area metropolitan transportation planning process,
dated April 4, 2006, Foothill Transit is warking closely with SCAG for both parties to enter into an agreement that will document
the collabomtive‘plgnning and programming processes and certification that SCAG as MPO for the agency.
Foothill Transit is the recipient and no sub-recipient is included
Special Provisions for Projects Financed Under the American Recovery and Reinvestment Act (Recovery Act).

\
The Recipient ag'reb‘s that the following provisione apply to American Recavery and Reinvestment Act of 2009 (Recovery Act)
funds authorized ur‘\der Pub. L. 111-5, February 17, 2009, and agrees to comply with the requirements thereof, except to the
extent FTA determilnes otherwise in writing:

a. ldentification of &ecovery Act Funding. A Grant Agreement or Cooperative Agreement financed with Recovery Act funds will
indicate that the Récovery Act is the source of funding as follows:

(1) If the f‘Citation of Statute(s) Authoring Project” of the underlying Grant Agreement displays "49 USC 5307 — Urbanized Area -
Economic Recover{/," the Project or Projects are financed with Recovery Act funds appropriated for the Transit Capital
Assistance for the u‘lrbanized Area Formula Grant Program authorized by 48 U.S.C. § 5307.

(2) If the "Citation %}Statute(s) Autharing Prajact” of the underlying Grant Agreement displays “49 USC 5307 — Urbanized Arca -

Economic Recovery Flex," the Project or Projects are financed with Recovery Act appropriations for highways transferred to
support the FTA Urbanized Area Formula Grant Program authorized by 49 U.S.C. § 5307.

(3) If the “Citation of Statute(s) Authoring Project” of the underlying Grant Agreement displays “49 USC 5308 -~ New Starts -
Economic Recovery,” the Project is financed with Recovery Act appropriations for Capital Investment Grants authorized for Small
Starts or New Stqrt? by 40 U.8.C. §§ 5303(d) or (&), respectivaly.

(4) If the "Citation of Statute(s) Authoring Project” of the underlying Grant Agreement displays “49 USC 5309 - Fixed Guideway -

https://ftateamwe |.fta,dot. gov/teamweb/AppifcéﬁonéN iewPrint/V iewPrintRes.asp?GUID=PRODUCTIO.. . 52712010



APPLICATION FOR

5 LaLdTE

Version 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE 47512016

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3, DATE RECEIVED BY STATE

State Application ldentifier

@ Construction
[ Nen-Construction

[T construction
f:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
County of Sutter Bg ﬁg W%?)Es
Organizational DUNS: Division:
076123488 Water Resources
Address: ; Name and telephone number of person to be contacted on matters
Street: ! N involving this application {(give area code)
. MAY 28 ng Prefix: First Name:
1130 Civic Center Boulevard Mr. James

Other (specify)

City: Middle Name

Yu%)a City STATE (O] ADIRLC Liey o Earl

County: R Last Name

Sutter - Walton

State: Zip Code Suffix:

CA 05963

Country: Email;

United States jwalton@co.sutter.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]~[61[6][o]l0][5][4]2] (530) 822-7450 (530) 822-7457

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

W' New T} Continuation T Revision 8
If Revision, enter appropriate lelter(s) in box(es)
See back of form for description of letters.) D D Other {specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[~

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Robbins WWTP Rehabilitation Project (see attached map for project
location and attached project description)

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a. Applican b. Project
June 2010 December 2010 02 02
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ w Y THIS PREAPPLICATION/APPLICATION WAS MADE
565,584 8. 7€S. It/ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o A PROCESS FOR REVIEW ON
c. State $ 0 w DATE:
W
d. Local 3 0 b No. [TJ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 * FOR REVIEW
f Program Income 3 0 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
11}
g TOTAL $ 565,584 [ ves 1f “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

&refix Eirst Name Middle Name
T Douglas R.

Last Name Suffix

Gault

b. Title
Director of Publié Wor

ic. Telephone Number (give area code)
(530) 822-7450

. Signature ofAWM(ge /}f\ﬁvﬂ /é[ﬁb\if/\

’e. Date Signed L/L!lm

Previous Edition Usable
Authorized for Local Reproduction

1 "Sthndard Form 424 (Rev.S-2003)
Prescribed bv OMB Circular A-102


mailto:jwalton@co.sutler.ca.us

wviay «6 1uud.4za iatiolexestiorationi.ouncit U =900~ 1074+ M.

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Subrmission *2. Type of Application *1f Revision, select appropriate letter(s): |
[] Preapplication [ New (C)Increase Duration to 12/31/10
] Application Continuation “* Other (Specify)

(C)Increase Duration to 12/31/10

Changed/Corrected Application | [_] Revision

*3. Date Received: 4. Application Identifier:

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

09-DG-11052021-183 09-DG-11052021-183 ,

State Use Only: ' ; . i ?g
6. Date Received by State: ] [7. State Application [dentifier: T 5 Ul !
8. APPLICANT INFORMATION:

* a. Legal Name: Mattole Restoration Gouncil

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
68-0037149 049500502

d. Address:

*Streetl: PO Box 160
Street 2: ‘

*City:  Petrolia
County: Humbolat

*State: CA

| Province:
Country: USA *Zip/ Postal Code: 95558
e. Organizational Unit: ’
Department Name: '| Division Name:

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

Prefix: Ms First Name: L aura
Mdd le N ane:

*Last Name: Cochrane
Suffix:

Title: Gontract Manager

Organizational Affiliation:

*Telephone Number: 707-986-1078 Fax Number: 707-986-7374

*Email: laura@mattole.org



mailto:laura@mattole.ora

wviay «o iU Ud . 44a viatlolekestorauoni.ounci fU/=JO0=1O /4 P

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ‘ Version 02

9. Type of Applicant 1: Select Applicant Type:

M. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*QOther (specifv):

*10. Name of Federal Agency:
USDA Forest Service

11. Catalog of Federal Domestic Assistance Number:

10-680
CFDA Title:

Forest Health Protection

¥12. Funding Opportunity Number:

*Title:

Mattole Sudden Oak Death and Education Project

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
Mattole Sudden Oak Death and Education Project

I
/ Attach supporting documents as specified in agency instructions.




vlay £8 10 0842a MattoleRestorationCouncii [U7=980-15/4 p.4

OMB Number: 4040-0004
Expiration Date: 04/31/2012

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

| *a. Applicant CA-01 *b. Program/Project: CA-Of ‘

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

17. Proposed Project:

*a. Start Date: 6/10/09 *h. End Date: (5/30/1 0) 12/31/10
18. Estimated Funding (§):
*a. Federal $9,041.00
:b. Applicant $2,490.00
c. State
*d. Local $1,521.00
*e. Other $5,040.00
*{. Program Income
*2. TOTAL $18.092.00

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

a. This application was made available to the Statc under the Executive Order 12372 Process for review on
Ov. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

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

(] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) thar 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. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] 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.

Autherized Representative:

Prefix: *First Name: F. Jeremy
Midd le N ane:

*Last Name: Wheeler

Suffix:
*Ty «
| Title: ey ecutive Director
| *Telephone Number: 707-629-3514  DNecnf_leremy Fax Number: 707-629-3577 |
*Email: jeremy@mattole.org Wheeler, o=Mattcle
*Signature of Authorized Representative:» » / ; austxecutive Direrrer,_ D3te Signed: 5/27/10
# / email=jeremy@maticle.
org, ¢=US
Date: 2010.05.28

09:34:05 -07°00°



MARY/ 20/ LULU/ERLD [ 4] AN DoUui/uul
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 1z /na/0010 Applicant Identifier 1000011
1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identfier
Application Pre-application

[ Construction

| ¥ Non-Construction

0 construction
K Nop-Con

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler
F-50-R-23

S, APPLICANT INFORMATION

Lepal Nama: gvate of Callfornla

Qrganizational Unit:

Depanment: nanartment of Fish and Game

Organlzatlonal DUNS:

DVBION: arants Management Branch (GMB)

If Ravislon, anter apprapriate lefter(s) in box{(es)
(Gee back of form for description of letters.)

......

Other {spacify)

808322358
Address: Namae and telephone number of person {o be contacted on mafters
Street; Invalving this application {give grea code)
1812 Ninth Street Prefix; FirstName: oo
AN & g F04n
City: Sacramento BT Middie Name
County: [ t B __{Last Name Marcellana
acramenta STATE CLEARING HQUSE
State:  aitornia ‘Zip Code qepyy Suffix:
Countey: (454 Emall: s marcellana @ dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cade)
[e)[]=[[ellel 7 El el 2] (916) 445-4658 (816) 327-6320
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Application Types)
0 New # continuation (U Revision A. State

Other (spacify)

5. NAME OF FEDERAL AGENCY: o
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-l

TITLE (Name of Program; Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Management of Marine Sport Fish

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, atc.):

Statewlde

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date: 07/01/2010 Ending Date: 06/30/2011 a. Applicant 3 b. Project

15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
3 ER 12372 PROCESS? -

a. Federel THIS FREAPPLICATION/APPLICATION WAS MADE
‘ 3,513,063 |a. Yes. ™ AyAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F PRQCESS FOR REVIEW ON

c. State 3 1.171.321 DATE:

d. Local 3 b.No. O PROGRAM I8 NOT COVERED BY E, 0. 12372

e. Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
{. Pragram Income 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL 4,685,284 | []Yes if "Yes" attach an explanation. O No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

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

a. Autharzed Reprasantative

Prefix Mr. ‘Flrst Name goine Middie Name
Last Name Nickens Suffix
b. Title . k. Talg honeﬂNumber (glve area code)
%?f, Grants Managemaent Branch (616) 445-9300 .
d. Sigediurs,4f Authorize sntave ’e Date Slgcr;s}/?_f,7 / e
Prdvibug aition Usable ’ 7 Standard Form 424 (Rev.8-2003)

Autharized for Lacal Reproduction

Prescribed bv OMB Clrcular A-102



05-28-10:13:56 ;Lake_Tahoe_Airport 9163233018 : t 1/
APPLICATION FOR Version 7/03
2, DATE SUBMITTED Appilicant identifi
FEDERAL ASSISTANCE January 8, 2010 (Revised May 20, 2010) pplicant tdentiier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 8TATE State Application Identifiar
Application Pre-application

Q Construction
] Non-Construction

Construction
2] Non-Canatruetion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifter

5, APPLICANT INFORMATION

Legal Name: | Organizational Unit.
Depanment:
Chy of South Lake Tahoe , P Depariment of Public Works
Organ!zational DUNS: Dlzllalonz
09-5883
Address. me and telephone number of peraon to be contacted on matters
Slraat: lication (glvo arca codo)

g@*ww, .

USA

1801 Alrpart Road, Sulte 100 g : '2{5‘ Namae:
A srry

City: A!E; 8] o iddie Nama

i Laka Tahoe S— m.‘_f:f“ G HOUSE ! ’

County: e — { Name

£ Botado iy

State: Zlp Code Suffix:

California efe’nso

Country:

mail:
smiller@cityofsit.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Elel-[E][ p]E]E]E]

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

8. TYPE OF APPLICATION:

Olher (spacify)

£) New [0 continuation [ Revisien
It Ravision, enter appropriate leiter(s) in box(es)
Sea back of form for description of letters.) D

(530) 542-6182 (530) 544-8368

7. TYPE OF APPLICANT; (Sae back of form for Application Types)
C. Municipel

Other (specify)

9. NAME OF FEDERAL. AGENCY:
Fedarat Aviation Adminlstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Alrport Improvemen Pragram

[2][g-[1][ol[8]

11. DESCRIFTIVE TITLE OF APPLICANT' S PROJECT:

Leke Tahoa Airport, South Lake Tahoa, El Dorado Caounly, Califomia
Terminal Rarmp Reconstruction Phage 3 - 260" x 350’
Obstruction Removal Reimburaement

South Lake Tehaa; Bl Dorado Caunty: Douglas City, Nevada

12. AREAS AFFECTED BY PROJECT (Cities, Countlas, States, elc.):

Raplace Almport Snow Removal {Blower) Vehicle
Pavament Malnianance/Managament Plan

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2010

EndIng Date:
2010

a. Applicant b. Praject
14 14

15. ESTIMATED FUNDING:

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

41

a, Federal % . a. Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
1,445,900 - €8 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 76.100 et PRQOCESS FOR REVIEW ON
¢. State 5 R DATE: May 24, 2010
™ g
d. Local 3 . b.No. [ PROGRAM IS NOT COVERED BY E. 0, 12372
o. Othar J D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 A 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— o0
g. TOTAL $ 1,522,000 O ves 1f “Yas® attach an explanation. ! No

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

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

ive

mefx |Fr{\al Name Middla Name
Sherry
Lfﬁ! Name Suffix
B THe c. Telephone Number (give area code)
Alrport Manager L~ (530) 542.6048

d. Signalure of Authorized Reprasantaliv

AN

ie. Date Signed

5-3f-10

Previous Editlon Usable
Authorized for Local Reproduction

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



MAY-28-2818 11:47 WEST YOST

5307565591 P.82

OMB Number: 4040-0004
Expiration Date: 01/3)/2009

Application for Federal Assistance SF-424

Version (02

*1. Type of Submlasion:
[ Preapplication R New
[] Continuation

7] Revision

[ Application
[C1 Changed/Corracted Application

*2. Type of Application

* I Revision, select appropriate letter(s)

“Other (Specify)

4. Applicant Identifier:
N/A

3, Date Received:

5a. Federal Entity Identifier:
‘

*5b. Fedaral Award identifier:

State Use Only:

6. Date Received by State:

7. State Application tdentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Reclamation District 108

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

*c. Organizational DUNS:

94-2156702 065014730
d. Address:
*Streel 1: 975 Wilson Bend Road
Street 2: P.O. BOX 50
*City: Grimes
County: Colusa
“State: Califorpia
Province:
*Country: HSA
*Zlp / Postal Code 93850

¢. Organizational Unit:

Depariment Name:

Division Name:

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

Prefix: Ms *First Name:  Monique
Middie Name;

*Last Name: de Barryel

Suffix:

Title: Assoclate Engineer

Organizationa! Affiliation:
Waest Yost Associates

*Tolephone Number: 530.782,3221

Fax Number: 530.758.8991

*Email: mdebarruel@westyost.com




5387565991 P.83

MAY-28-2010 11:47 WEST YOST
OMB Nuinber: 40406-0004
Expiratton Datg: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of the Interior, Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

15.530
CFDA Title:

*42 Funding Opportunity Number:
R10AF20024

*Title:
Sacramanto Valley Integrated Regional Water Management Plan Revision and Implementation Grants, NCAO

13. Competition Identification Number:

Title;

14. Areas Affactod by Project (Citles, Countiag, States, etc.):

COUNTIES: Sutter, Colusa, Glenn, Butte, Tehama, and Shasta

CITIES: Redding, Red Biuff, Coming, Oriand, Willows, Chico, Paradise, Oroville, Gridigy, Colusa, Arbuckle, Yuba Clty. Oroville,
Willlams, Shasta Lake, Tehama, and Grimes

*15. Descriptive Title of Applicant’s Project:
Narthern Sacramento Valiey Integrated Regional Water Management Governance, Work Plan, and Funding Plan




5307565991 P.o4

MAY-20-2010 11:47 WEST YOST
OMB Number: 4040-0004
Expirution Date: 01/31/2009
Application for Federal Assistance SF-424 Varsion 02

. Wally Herger (CA-002)
16. | Districts Of:
6. Congrassional Distr Tim MeClintock (CA-004)

*a. Applicant: Wally Herger (CA-D02) *b. Program/Praject:

17. Proposed Project:
*a. Start Date: 7/1/2010 *b. End Date: 12/31/2010

18, Estimated Funding (§):

*a. Federal $100,000
“b. Applicant $50,000
‘c. State $50,000
*d. Local

‘e. Other

*f. Program Income

*g. TOTAL $200,000

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

R a. This application was made avaiiable to the State under the Executive Order 12372 Process for review on 5/28/2010
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

B *~| AGREE

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

Authorized Representative:

Prefix: Mr, *First Name: Lewis
Middle Name:

*Last Name: Bair

Suffix:

*Title: General Manager

"Telephone Number: $30.437.2221 Fax Number: 530.437.2248

* Email: LBair@rd108.org

*Signature of Authorized Representative:d%/ ) 1 é g ~ *Date Signed: 5";,. &5;-,_ lo
&

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

iii




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE 25 MAY 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

] Construction ¥ Construction

Hj Non-Construction

L Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Bighorn-Desert View Water Agency Department.
Organizational DUNS: Division:

G- g3 - 834g

Address: Name and telephone number of person {0 be contacted on matters
Street: . involving this application {give area code)
622 Jemez Trail Prefix: First Name:
James
City: Middie Name .
Yucca Valley - Francis
County: T | Last Name
San Bernardino i s | Owens
State: Zip Codel Suffix:
CA 102284 L g | P.E.
Country: i VAT 2 0 LV ] Emait:
USA ; | james.owens@nalte.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): ﬁg Phone Number (give area code) Fax Number (give area code)
: i
15-Blle 4y Z e 4 |760-341-3101 760-341-5999
8. TYPE OF APPLICATION: ‘

I Revision

[]

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

Other (specify)

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

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA  RURAL DBVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[a-[]&]lo]

TITLE (Name of Program):

Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Potable Water System Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Service area of Bighorn-Desert View Water Agency

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

‘ Ending Date:
May 2010 i

July 2011

a. Applicant b. Project

CA 41 - Lewis CA 41 - Lewis

15. ESTIMATED FUNDING:

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

a. Fedefal

3 ) w — THIS PREAPPLICATION/APPLICATION WAS MADE
I, 159 ;) QOO a.Yes. ¥ pUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
c. State 5 o DATE:
d. Local 3 o b No. ™) PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
T. Program Income 3 w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ov
6. TOTAL i { ; | g%; OO {1 Yes lf"Yes" attach an explanation. ¥} No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

General Manager

Prefix ‘ First Name ] Middie Name
Marina

Last Name Suffix

- West

b. Title

c. Telephone Number (give area code)
760-364-2315

&iiﬁn?ture of AuthoWsemative
i na.

ke. Date Signed
25 May 2010

Previous Edition Usable
Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED [Applicant Identifier

May 26, 2010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

n Construction
¥ Non-Construction

ﬁ Construction
Ei Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit;

Yuba-Sutter Economic Development Corporation Department:

Organizational DUNS: Division:

120321596

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

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

1227 Bridge Street, Suite G Ms. | Dana

Cit%: ) Middle Name

Yuba City

County: Last Name

Sutter Garcia

State: Suffix:

California

Country: Email:

u.s. dgarcia@ysedc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

El[E]-P I3 [1]l4]5]

Phone Number (give area code) Fax Number (give area code)
530-751-8555 x 105 530-751-8515

8. TYPE OF APPLICATION:

7' New T continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

O. Not for profit

[Other (specify)
Economic Development District

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[0]-7][e][s]
TITLE (Name of Program):
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Revolving Loan Fund

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Yuba and Sutter counties; cities of Marysville, Yuba City, Live Oak and Wheatland

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
August 1, 2010 July 31, 2011 District 2 District 2
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 »r a. Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
99,999 - 165 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 30.340 A PROCESS FOR REVIEW ON
c. State 3 e DATE: May 25, 2010
¢1]
d. Local 3 . b.No. [] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other ' 3,000 e OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' = FOR REVIEW
f Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
313
9. TOTAL i 133,339 [ Yes If “Yes” attach an explanation. Vi No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

President/Chief Operating Officgr, |

meﬁx Eirst Name Middle Name

S. Brynda

Last Name Suffix

Stranix

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

530-751-8555 x 103

Soperepl ulbprzed Repistople |

ay 26, 2010

. Date Signed
I

Previous Editipn Usable J
Authorized fof Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102
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2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE 5124110
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication

[3 Construction
[} Non-Construction

[J Construction
B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

03-06-226

5. APPLICANT INFORMATION

Legal Nama: Qrganizational Unit:
City of San Jose Department: Norman Y Mineta San Jose Int] Alrport
Organizational DUNS: 063541874 i . | Division:
e i

Address: ALY 95 fuil i | Name and telephone number of person to be contacted on
Street: R t| matters involving this application (give area code)
1732 North First Street, Suite 600%% ' | Prefix. Ms. First Name: Laura

‘iﬁj,jw Middls Name:

City: San Jose

County: Santa Clara

Last Name: Luu

State: CA Zip Code: 95112-4538 Suffix:
Country: USA Emalt: Huu@sjec.org
6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (glve area code): FAX number (give area code):
|o]4]|-/8]oJofo]4a]1]9] | 408-501-7629 408-573-1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typos)
New [C] continuation [ Revisfon
Other (specify)

If Ravision, enter appropriate letter(s) in box({es):
{See back of form for description of lelters)

Other {specify)

L]

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE: Alrport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECGT:

Design of the Taxiway W Extenslion, phase 3 from
Taxlway D to Taxiway G and Includes Taxiway G
from Taxiway V to Taxiway W.

42, AREAS AFFECTED BY PROJECT (cilies, countles, stales, elc.):
San Jose, Callfornia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
August 2010 June 2011 16th 186th
15. ESTIMATED FUNDING 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
8. Fedoral $ 882.838 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 212,631 PROCESS FOR REVIEW ON
¢. Slale $ T pate: 5 / L‘IL / 1o
d. Local § o b.No. [J PROGRAM IS NOT COVERED BYE. O. 12372
6. Other $ w [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income ) i 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5 1,095,469 [dYes 1r*Yes® attach an exptanation No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name William

Middle Name F

Last Name Sherry

Suffix

b. Title Director of Aviation

¢. Telephone number (glve area code)
408-501-7669

. Dale Signed W%

Previous Editions Not Usable
Authorized for Local Reproduction

d. Signature of Authorized Reprasentativ%////%

7" Standard Form 424 (Rev.9-2003)
Presciibed by OMB Circutar A-102
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APPLICATION FOR 2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE 5124110
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Application Kenbhier
Application Preapplication
X Construction ] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Kentifer
1 Non-Construction [J Non:Construction 03-06-226
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of San Jose Department: Norman Y Mineta San Jose Intl Airport
Organizational DUNS: 063541874 Divisfon:
Address: Name and telephone number of psrson to be contacted on
Street: maftters involving this application (give area code)
1732 North First Street, Suite 600 Profix. MS. First Name: Laura
Clly: San Jose MAY % % zg}m Middle Name:
County: Santa Clara Last Name: Luu
State: CA Zip Code:] 95412-4588 -G HUUSH Isyfix:
Country: USA Emal lluu@sjc.org
6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code):
[o]4]-]6]ofoJo]4a]1]o] | 408-501-7629 408-573-1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [] continuation [} Revision
Other (speclfy)

If Revisfon, enter appropriate letter(s) In box(es).
(See back of form for description of lelters)

Other (specify)

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE: Alrport tmprovement Program

Design and construction of Phase 2 of the Taxiway
W Extension from Taxiway B to Taxiway C and
construction of Taxlway C from Taxiway V to
Taxiway W. The taxiways will be constructed with
pcc pavement. The shoulders will be constructed
using ac pavement. All appropriate signage,
lighting, marking and drainage are included.

12. AREAS AFFECTED BY PROJECT (citles, counties, stales, elc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Dale a. Applicant b. Project
August 2010 June 2011 16th 16th
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 6.657.708 a.Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appicant 3 1,603,500 PROCESS FOR REVIEW ON

¢ State $ w DATE: 5/2 Y //J

d. Local $ U b.No. {1 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ vo [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
f. Programincome $ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 8,261,208 w [(JYes if~Yes" attach an explanation No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. |_First Name William

Middle Name F

Last Name Sherry

Suffix

b. Title Director of Aviation N m s
A,

c. Telephone number (give area code)
408-501-7669

e. Date Signed y/r&;///ﬁ’

Previous Editions Not Usable
Authorized for Local Reproduction

d. Signature of Authorized Represen{aﬂvW
2 -~

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




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

Application for Foderal Assistance SF-424 Version 02
1. Type of Submission: " 2. Typs of Application: * If Revislon, scloct approprate letler(s):

[_] Preapplication New r j

Appiication (] Continuation * Other (Specify)

[T changediConrected Application | [ ] Revision l

~ 3. Date Received: 4. Applicant 1dentifier:

\:Comp!mec by Grantz.gov upon submission.

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

L

1L

$tate Use Only:

6. Dale Received by State: E:

7. State Appiication identifier; [_

DECEWED |

8. APPLICANT INFORMATION:

A oo 7010
12w L. >

* a. Lagal Name: [s tream Power, Inc.

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

* ¢. Organizational DUNS!

STATE CLEARING HOUSE

271231772 962419433 |

d. Address:

* Strostt: 2142 Buzat Mill Road ]
Straatd: L }

* Chty: \Tustin . J

County; ' [ T j

" State: r CA: California J
Province: ( ‘|

* Country: { USA: UNITED STATES J

T Zip/ Postal Coue:  |82782-8602

il

e. Organizational Unit:

Department Name:

Diviglon Name:

_ ]!

f. Name and cantact information of person te be ¢ontacted on matters involving thig application:

Prefix: jox . ]

* Firgt Name: rPacT

||

Middie Name: f

|

* Lagt Name: ygankar

||

Suftix: I

e se———

Title: ‘—C_i'JO and Chief Scientist

Organizationa! Affiliation:

[

~ Telepnone Number: |(714) 474~8532

Fax Number: &14) 544-0772

YEmail: |psankar@thestresnpower.com
e e —



mailto:paankar@c;nes-creo.m\?ower

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a Applicant  |ca-048 * b. Program/Project

Attach an additional iigt of Program/Praject Congrassional Digtricts if needed,

[ ‘ | [ hedAtachment_] [Beleie

Atiacriment | |- view Atachment |

17. Proposed Project:

*a San Date: |10/01/2010 *b.End Date: (09/30/2011

18. Estimated Funding (§):

“a Federal [ 151,050.00
* b, Applicant | 38,350.00]
<o Ste [ 0.00]
*d. Lacal | 0. 00
* &, Other [ 0_00]
* f. Program income 0._0ﬂ
* g TOTAL 189, 400. 00

* 13, Is Application Subject to Review By State Under Exacutive Order 12372 Process?

a. This application was made available to the Slate under the Exgcutive Order 12372 Process for reviaw on 05/30/201.0 |.

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

* 20. Is the Applicant Dalinquent On Any Federal Debt? {If "Yeos", provide oxplanation.)

] Yes X]no : “yplanation’. '}

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

* | AGREE

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

Authorized Repregentative:

Prefix: E i J * First Name: Egt
Middle Name: E 4\

A

* Last Name:! tSankar ]
Suffix: ——[

" Title: cE0 and Chief scientist

* Telephone Number: LT-;M) 474-4532 ‘j Fax Number | (714} 544-0772

* Emali: |psankar@thnstreampowex . com |

- Signuture of Authorized Representative: )Comp!exvu by Grents,gov Upon BLEMISSION. :l - Date Signed:  [Completed by Grants.gov upén submission. |

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




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

Application for Federal Assistance SF-424 ' Version 02
~ 1. Type of Bubmigsion: * 2. Type of Application: ” {t Ravigion, select appropraie lever(s).
] Preapplication [X] New ]
Application (] Continuation * Other (Spechy) Y FIE
[ Changed/Corrected Application | [ _| Revision ALY T;}
* 3. Date Received: 4. Applicant identifier: MAY 28 2010
Compiated Dy Grants.gov upon zubmissIoN. | ]
5 TECLEADR L5 o~
Sa. Federal Entity Identifier: * 5b. Federal Award Identifier: STATE CLEARING HOUSE

N il |

State Use Only:

6. Date Regeived by State: 7. State Appiication Identifier: | |

8. APPLICANT INFORMATION:

* a. Legal Name: Styeam Fower, Inc. ] J
* b, Employer/Taxpayer Identification Number (EIN/TIN): " ¢, Organizational DUNS:
271231772 | ||o62a29433 )
d. Address:
~ Street1: |_2} 42 Burnt Mill Reoad
Street2: ' [ 4]
“ City [rustin ]
County: | ‘
" Sate: ( CA: California |
Province: r ’ '
* Gountry: [ USA: UNITED STATES T
¥ Zip / Postal Code: l92782—3502 j
€. Organizational Unit:
Department Name: Divisign Name:
. Name and contact Information of person to be contacted on matters involving thls application:
Prafix; fDr. ] | * First Name: (Pat [
Middle Narne: L |
* Last Name: ‘SQDkar I
Suffi: | f
Tile: [CEO and Chief scientist |
Organizations! Affilistion:
L _ ]
* Telephone Number: [714-474-4532 Fax Number: |734-544-0772

“ Email: |psankar@tnest:emupower.cm'n |




OMB Number: 4040-0004
Expiration Date: 01/31/20086

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type:

‘Q: For-Profit Organization (Other than Small Business)

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 8: Sclect Applicant Type:

L _

* Other (specify):

l

* 10. Name of Federal Agency:

|Golden Field orrice

11. Catalog of Federal Domestlc Assistance Number:

[1.0e7

CFDA Title:

Ranowable Energy Reseaxch and Development

* 12. Funding Opportunity Number:
lpE-FOA-0000253 i

* Title:

Maxine and Hydrokinetic Technology Readiness Advancement Initisative

13. Competition identification Number:

L | ]

Title:

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

* 15. Descriptive Title of Applicant's Project:

In this project we propoze to design and demonstrate the feasibility of a super tanker mobile
energy Source to harneze power from ocean currents.

Aftach supporting documents as specified in agency instructions.
; Aftachimenis [+ View Atfachmients |

RO

Add Altach




OMB Number; 4040-0004
Expiration Data: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* a. Applicant CA-048 * b. Program/Project  |ca-048

Attach an additional list of Program/Preject Congressional Districts if needed.
| i Add-Attachment; -] |, Detes Atanmant.| [ View Atiachment - |

17. Proposed Project:

¥a StartDste: |10/01/2010 “b. End Date: (08/30/2011

18. Estimated Funding ($):

*f. Program Income 0 .OO|

~ a. Federal [ 222,300.00}
* b. Applicant [ 57,600 .(Tﬂ
*c. State | 0.00|
* d. Loca) [ 0.00]
" e. Other f Oﬂl
{
|

* 2. TOTAL 285,500, 00|

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

a. Thig application was made available to the State under the Executive Order 12372 Praocess for review on 05/20/2010 |.

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

* 20. Is the Applicant Dellnquent On Any Federa! Debt? (If "Yes", provide oxplanation.)

D Yes No

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

v | AGREE

** The list of certifications and assurances, Or an internet site where you may obizin this list, is contained in the announcement or agency
&pecific instructiona.

Authorized Repregentative:

Prefix: ‘Dx . ——I ~ First Name: |Eat .

Middle Name: | i

¥ Last Name: \Sankar |

Surix: |: ' T‘

* Title; [ch and Chief Scientist J

* Telephone NUmoer: [774-474-4532 l Fax Number: |714~544~0772 J

" Email: |psankar@cheatreampowc: . com ‘ J

~ Signature of Authorized Repregentative; Compisted by Grants.gov upan submisslon. ‘ * Date Signed: |cgmpge;eq by Grents.gav wpon submission, \

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




