
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 federa11y funded grants. Information can be obtained 
by caJJing the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



- -- -

OMB Number: 4040-0004 
Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

*2, Type of Application *1, Type of Submission: * If Revision, sel,ect appropriate letter(s) 

0 Preapplication 0 New 

*Other (Specify) [ZJ Application [ZJ Continuation 

o Revisiono Changed/Corrected Application 

3, Date Received: 4, Applicant Identifier:
 

S-09-UC-06-0507
 _ .- r,. IF'" 1\ H::: n 1 
t"\ C, \,,,,1 l- ~ Vi ~-" I 

5a, Federal Entity Identifier: *5b, Federal Award Identifier: \ 
Mf1Y 1 7 2010 • 

\
State Use Only: 

., \ 
I 'E CLEi\FiiNl:l I:'·' j

6. Date Received by State: State Application Identifier: 1 7. \ 
8. APPLICANT INFORMATION: 

*a. Legal Name: County of Ventura 

*b, EmployerlTaxpayer Identification Number (EINITIN): *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. Organizational Unit: 

Department Name: Division Name: 

County Executive Office 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
 



14.231 

OMS Number: ~040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

'9, 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: 

CFDA Title: 

Emergency Shelter Grants Program 

I.'j 

'12 Funding Opportunity Number: 

'Title: 

13, Competition Identification Number: 

Title: 

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

County of Ventura 

'15. Descriptive Title of Applicant's Project:
 

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



OMB Number: 4040-0004
 

Expiration Dale: 0 I/31/2009
 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*a Applicant: 23rd and 24th *b, Program/Project: 23rd 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 --- 

We. Other 
$83,874 

*f, Program Income 

*g. TOTAL $172,162 

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

l2J 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. 

c. Program is not covered by E. 0.12372 

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

DYes l2J No 

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

l2J ** I AGREE 

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

Authorized Representative: 

Prefix: Ms. *Flrst Name: Marty 

Middle Name: - 
'Last Name: Robinson 

Suffix: 

'Title: County Executive Officer 

'Telephone Number: 805-654-2681 IFax Number: 805-654-5106 

'Email: marty,roblnson@ventura,org 
11 

'Signature of Authorized Representa~lv7t::t~ /Plt6v\ f(~()L _ I *Date Signed: f~5~:t 0 
~ ..-._._••..... 

'-.,/ 

". '" ..~ , . . . .. ,Alitholized 101 Local Replodllctlon / U Stand"l d I DII1I 42 I (Re\ .,',Ised 10/20(5) 

Prescribed by OMS Circular A- I02 



---

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 0 New 

'Other (Specify) [gJ Application I ['gJ Continuation 

0 Changed/Corrected Application I 0 Revision RE(~ IVE 
3, Date Received: 4, Applicant Identifier: '1 2.010

I 
B-09-UC-06-0507 

CIDl.,Rii\jG HDUi::Jl::5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'·a. Legal Name: County of Ventura
 

*b, EmployerlTaxpayer Identification Number (EIN!fIN):
 ·c. Organizational DLI NS: 

95,6000944 066691122 

d. Address: 

*SII'eet 1: Hall of Administration 

Street 2: 800 S. Victoria Avenue, L#1940 

'City: Ventura 

County: Ventura 

*State: CA 

Province: 

*Country: USA 

*Zip 1 Postal Code 93009 

e. Organizational Unit: 

Department Name: Division Name: 

County Executive Office 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, madd en@ventura,org 



14.218 

OMS Number: 4040-0004
 

Expirutiol1 Dale: 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

"9. 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: 

CFDA Title:
 

Community Development Block Grants/Entitlement Grants
 

"12 Funding Opportunity Number: 

"Title: 

13. Competition Identification Number: 

Title: 

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

County of Ventura unincorporated areas, Cities of Fillmore, Moorpark, OJai, Port Hueneme, Santa Paula
 

"15, Descriptive Title of Applicant's Project: 
I 

Ventura County FY 2010-11 Annual Plan· Community Development Block qrant 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'd and 24th 'b. Program/Project: 23'd and 24th 

17. Proposed Project: 

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

18. Estimated Funding ($): 

'a. 

'b. 

'c. 

'd. 

'e. 

of. 

'g. 

Federal 

Applicant 

State 

Local 

Other 

Program Income 

TOTAL 

$2,165,344 

$2,165,344 

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

k8J a. This application was made available to the State under the Executive Order 12372 Process for review on 5/17/2010
 

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

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

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

DYes k8J No
 

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

l'8J "I AGREE 

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

Authorized Representative: 

Prefix: Ms. 'First Name: Marty
 

Middle Name:
 

'Last Name: Robinson
 

Suffix:
 

'Title: County Executive Officer 

'Telephone Number: 805-654-2681 I Fax Number: 805-654-5106 

'Email: marty.robinson@ventura.org 
J 

'Signature of Authorized RepresentativeiJ.5rn t11M~iGJi I 'Date Signed: :j'~;02DID 

, . L UAuthor Izcd lor Local ReploductlOn Standard FOI m 424 (Rcvlsed 10/2005) 

Prescribcd by OMB Circular A-I 02 



OM8 Number: 4040-0004
 

Expiration Dale: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

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

[2] Preapplication o New 
I I 

o Application o Continuation • Olher (Specify) 
~-o Changed/Corrected Application o Revision I I A.t:"'~;'" "'.".--..

• 3. Date Received: 4. Applicant Identifier: 

~/ 
M t,," \,#. \IE:67 

I I I MAY I 'r '" 

5a. Federal En1ity Idenlifier: • 5b. Federal Award Identifier: I '-(Jill 

II ~Il L~lf;IE Ct r::l\nL 

State Use Only: ·-~--~~~.·I 

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

I 

J 
8. APPL.lCANT INFORMATION: 

• a. Legal Name: I Lakeport Pacific Associates. a California Limited Partnership I 

• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

I (not yet received) I ~t yet received I 

d. Address: 

• Street l' [430 East State Street. Suite 100 I 
Street 2: 

I I 
I 

• City: 
I Eagle I 

County: [ Ada I 
• State: [ Idaho I 

Province: 
I I 

• Country: I USA: UNITED STATES 
., 

I 

• Zip I Postal Code: I83616 I 
e. Organizational Unit: 

Department Name: Division Name: 

~ifornia Limited Partnership 1\ ] 
f. Name and contact information of person to be contacted on matters Involving this application: 

Prefix: [ I • First Name: [M;.;o I 
I 

Middle Name: IE. I 
-last Name: ISwedberg I 
Suffix: 

I I 
Title: I Owner/Consultant 

I 

Organizational Affiliation:

IGar-Mar Associates I 
• Telephone Number: I (530) 823-9250 I Fax Number: I (530) 823-2169 I 
• Email: I garmar@ncbb. net I 



OM8 Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant I • Select Applicant Type: 

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

I	 I 
Type of Applicant 3- Select Applicant Type: 

I	 :=J 
• Other (specify): 

I	 I 
• 10. Name of Federal Agency: 

INGMS Agency USDA - Rural Housing Services ~ 
11. Catalog of Federal Domestic Assistance Number: 

110-415	 I 
CFDA Title: 

II Rural Rental Housing Loans / Section 515 

'12. Funding Opportunity Number: 

IMBL-SF424 FAMILY-ALL FORMS I 
• Tille: .IMel,,," '"''''.,-" '"""	 I 

I 
13. Competition Identification Number: 

I	 I 
nUe: 

I	 I
 
14. Areas Affected by Project (Cities, Counties, States, etc.): --I
I
I Lakeport, Lake County. California 

I 

I I 
• 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 
located at 1075 Martin Street in Lakeport, Lake County, California. 

Attach supporting documents as specified in agency instructions. 

I Add Attachments IIDelete Attachments II View Attachments I 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project 
110-001 I ICA-OOI ] 

Attach an additional list of Program/Project Congressional Districts if needed. --, Add Attachment 11 Delete Attachment II View Attachmentl 

17. Proposed Projecl: 

I I• a. Start Date: • b. End Date: , 10-01-20121110-01-20111 

18. Estimated Funding ($): 

- a. Federal 
1 $1,000,000.00 IUSDA-RD RRH-515 funding 

- b. Applicant $357,000.00 IDeferred Developer's FeeL 
• c. Slate $1,100,000.00 I City of Lakeport I RDA FundsI 
• d. Local $2,000.000.001 City of Lakeport I HOME FundsI 
• e. Other I $6,816,055.001 Tax Credit Equity 
• t. Program Income I I 
• g. TOTAL $11,273,055.001 Total Development CostI 
" 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

o a, This application was made available to the State under lhe Executive Order 12372 Process for review on[O 5 - 14 - 2 0 10 1. 

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

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

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

o Yes o No ! Explanation 1 
I 

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

o "I AGREE 

" The list of certifications and assurances. or an internel sjte where you may obtain this lis" is contained in the announcement or agency 

specific instructions. 

Authorized Representative: 

PrefIX: I I • First Name: I Caleb ~ 
Middle Name: IJ. I 
- Last Name: 

I Roope J 
Suffix: I ~ 
• Title: I Development. Consult.ant ~ 
'"Telephone Number: I (20B) 461-0022 IFax Number: 

I 

W0 8 ). 461-3267 
1 
I 

• Email: Icalebr@t.pchousing.com =l 
" Signature of Authorized Representative: [):': ..J I . Date Signed: [ 05-11-2010 I 
Authorized for local Reproduction Standan:! Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·1 02 



--

,4, LUlU j:U4~IVI uttlce ot Kesearch	 Y. 1. 

OMB Number: 4040·0004 

Expiration Dale: 01/31/2009 

Applioation for Federal Assistance SF-424 

• ,. Type of Submieaion: 

o PreBpplication 

I:&l ApplicatIon 

o Changed/Corrected Application 

• 3. Date Received: 
ICOlllpI8Ie~ ~~ GfanlMov upon $ubmisslon. I 

Sa. Federal Enllty Identifier: 

I
 
State Uee Only: 

a. Dale Received by State: [ 

8. APF>LICANT INFORMATION: 

• 2, Type of Application: 

[8] New 

D,Continuation 

o Revision 

•'f Revlalon, SeleClllpPl'Opriate Illllar(~): 

1 

• Other (SpecifV) 

I 
4. Applicant Identifier: 

120101421 ~avallee 
1 

• 5b. Federal Award Identifier: 

I 1956006145W 

I 17, Slate Application Identifier: I 

• a. Legal Name: IThe Regents of the University of California 

• c. Organiz:ational DUNS:
 

1956006145W
 

• b. employerlTlIxpllyer Identlncatlon Number (EINITIN): 

[0948783941 I 
d. Address: 

• Street':	 13227 Cheaclle Hall
 

Street2:
 I 
• City: Isanta BarbarA I 

County: 
1	 ~ 

• State: CAl CaliforniaI 
Province: I 1 

• Country: [	 USA: UNI'l'EO STATtS 

• Zip 1Floelal Code: 193106-2050 I 
e. Organizational Unit: 

Department Name: Division Name:
 

IInstitute for Cruatal Studies
 II 

f. Name and contact Information of pel'&on to be conmcted on matl$ralnvolving this llppllcatlon:
 

Prefix: • Fll'$t Name:
]	 Joanhl 
1 

Mld~le Name: 
1 I 

• LaslName: ILavallee 

Suffix: 
1 1
 

Title: lA.!lsoci!ltB Il.esearcher
 I 
Organizational Affiliation:
 

1
 

• Telephone Number: le05-e93-S46;	 I Fax Number: 1605-893-2578 

• Email: !dil.nieUcrulStal.ucl;lb. edu 

Version 02 

I
 

I
 

RFrr=nn=r'

,.,.""""";~ 

JLLWI I"f "D 
' .< I r-~ 

STATE r:II=ARII\Ir:: !-lr1IIQr.: 

I 

I 
I 

r 

1 

] 

1 

I 

I 
, 

I 



I~O. DbO 1". jlVIaY.I1f. LUlU j:U1frlVI UTT Ice oT Kesearcn 

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

Application for Federal Assistance SF....24 Vel'$ion 02 

9. Type of Applicant 1: Select Applicant Type: 

H: Public/State Controlled Instit~tion of Higher Education I
 
Type of Applicanl2: Seleot Applicant Type:
 

I I 
Type of Applioant 3: Select Applicant Type: 

I I 
• Other (specify): 

I J 

'10, Name of Federal Agoncy: 

10 . e. Geological Survey I 
11. Catalog of Federal Domestic Assistance Number: 

115.607 I 
CFDATitle:
 

Earthquake Ha:.. rds aaduction program
 

J 
'12. Funding Opportunity Number:
 

IllHQPMOOl
 I 
"Tille:
 

Earthquake Ha:ards Reduction Program
 

I 
I I 

13. Competition Identification Number:
 

IllHQE'AOOOl
 1 
Title: 

I ] 
14. Areas Affected by Prolect (Cities, Counties, StIlIeS, etc.): 

roN' 

I 
• 1S. DescrIptive TItle of Appllcllnt's Project:
 

An"J.yds and Modelin~ of Seismic Slip profiles aecorded at the Surf<l.ce.
 

Aftaon supporting documents as specified in agency instflJQllons. 

I:Add'AnaNm~M~:j':"', Q\ '/' 
ISbe'leW:~~\tae5R!~iW~~iJ

." .".,."•• I. L " ,., •• .. \.. ... t, • ••.'. " 
rv.fil~At{aoh'm$hjs::;·1

.. 'tin'"' "• 



11 u, L) U J I. LI JIVI r y, I 'I, L V I V L ' LL I IVI V I I I L ~ U i 1\ ~ ~ ~ c\ I L II 

OMS Number: 4040-0004 

Expiration Date: 011311200S 

Application for Federal Assistance SF-424 Version 02 

• 1. Type Of Submission; • 2, Type Of Appllt'.allon: • If Rel/lalon, seleCllllppropnate letter(s):
 

D preapplicalion
 ~New 1 I
 

[&J Application
 DContinuation • Other (Spacify)
 

D Changed/Corrected Application
 DRevision I ~ 
• 3. Date Receil/ed: 4. Applicant Identifier:
 
ICompleted DV Granls.gov upon sUDmlsslCln,
 120101433 DeveechioI I
 

Sa, Federal 5ntity Identifier:
 • Sb. Federal Award IdenIJ~er. 

I 1956006145WI I 
State Use Only: r-DC3;;-;;;;,.:-:..........
 
6. Dale Received by State: L I. 1 7. Stale Application Identifier: I I -,." Ib';' @ V r.: U ! I 

8. APPL.ICANT INFORMATION: IV/A Y J 7 2010 
I
II 

• a. Legal Name: I'l'he Regents of the univers1t~ of California !STATf:.·(" I Ir' 

• e. organizational DUNS: -'--'-~~::'::'~~~!J• b. EmplOyerrraxpayer Identification Number (EtNfTlN): 

[956006145W 1094818394 I1 

d. Address: 

• Street': 13221 Cheadle Rall I 
Street.2: I 

I l 
• City: Isanta Barbara I 

County: ]1 
• Slate: CAl Californi;;I I 

Prol//nee: 
I :J 

• Country: I U5A: UNIUD S1'M"~S 1 
• Zip I POSlal Code: [93106-2050 I 
o. Organizational Unit:
 

Department Name:
 Oil/iaion Name:
 

[Institute for Crust&l Studies
 I I I 
f, Name and contact informlltlon of person to be contacted on matter'li Involving thia appliclltlon:
 

Prerix: • Firat Name:
 [ouaneI I I 
Middle Name: I 1 
'l.aat Name: loeveeehio I 
Svffix; [ I 
Tille: IAllS.l.itant Rlilsu.reh(u 

I
 

Organizational Affiliation:
 

1 I 
• Telephone Number: ISOS-403-9Si2 I Fax Number: [e05-893-2578 

I 

• Email: Iduanedeveeehi¢~rnQe. com I 



IVI a. y, I I.f, LV I V L : LL rlVl UJllCe 01 KeSea.rCn IVO, DO) 1"', )/) 

OMB Numt:Jer; 4040-0004 

Explriltlon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

II: Public/State Controlled Institution of 

Type 01 A!'J!'Jllcant 2: Seleel Applicant Tvpe: 

I 
Type Of Applicant 3: Select Applicant Type: 

[ 

• Other (specify): 

I 

• 10. Nam. of Federal Agency: 

lu. s. Geoloqical Survey 

11. Catalog of Federal Domestic AsslGlance Number: 

Il~L eo' I 
CFDA Tille: 

\Eil.rthQUakB Hazards fl.eduction program 

Higher Education 

I 

] 

I 

I 

I 

• 12. Funding OpportunIty Number: 

11lHQPAOOOl 

• Title: 
I 

Earthquake Hil.zards ~eduction program 

13. Competition Idenllflcatlon Number: 

IllHQI?AOOOl 

Title: 
I 

[ 
14. Arells Affected by Project (Cities, Countiell, Stales, etc.): 

I 

1'0" 

• 15. Descriptive Title of Applicant's Project: 

I 

ResolVing the iault Slip·~ate Discrepancy on the Red Mountain Fault ~long the C04~t of Southern 
California, Ventura County. 

Attach supporting doe.umen\S as specified in Bgenev Inilruolions. 

[Add :Att!ichm~nts:?IIH5.~i~le~'A\i~p~iri'6f)ls I W/;Vi~v?~I,i~~hmerit~;::1 



L IV O. L) 0 't r.IVI a. y. 1'+. LV I V L : L I r IVI UI I Ice 01 ~esedrcn 

OM8 Number: 4040-0004 

Expiralion Oale: 01/31/200e 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of SUbmission; 

o ~reappllcation 

[g] Application 

o Changed/Corrected Application 

• 3. Date Received: 

• 2, Type of Application: 

lBJ New 

o Continuation 

o RevlGlon 

• If Revioion, veleet approptiatlliener{$); 

1 
• Other (Speclf1) 

I I 

) 

4. Applicant Identifier: 
[comPlo1Qd by Grsnts.goll upon suoml.elan. I 120101398 Archuleta 1 

sa. Federal Entity Identifier; 

I I 
• 51l. Federal Award Identifier: 

1956006USW I 
State Use Only: 

8. Date Received by State: l ] 11, Slale Application Identifier: I H t:gl V t: I.J I 
II. APPL.ICANT INFORMATION: MAY 1 7 2010 
• a, L.egal Name: !The Il:eqenta of the University of California 

• b. Employerrraxpayer Identification Number (EINITIN): • c, Organizational DUNS: 

[9'SeOOEi14SW I §a7 8J94 1 
I 

STATE CLEJ\R\NG loll
L-.-.._. ______. 

IS'

I 

d. Addreall: 

• Street1: 

Streel2: 

• City: 

County: 

• State: 

Province: 

• Counlry; 

• Zip I Postal COde: 

13227 Cheadle 1i..J.l 

1 

ISanta &arbar.. 

I 
1 

I 
1 
193106-2050 

I 
CT\: CalifornJ.il 

I 
USA: UNITED STATES 

1 

1 

I 
] 

I 

I 

e. OrganIzational Unit: 

Department Name: 

IInst:i.1:ute for crust&l Studies 
I 

Division Name: 

I J 
f. Name and contact Information of person to be contacted on mattera Involving this application: 

Prefl~: I 
Middle Name: I 
• [,as\ Name: IArchuleta 

Suffix; [ 
Title: l!:rOfeaaor 

I 

I 

• Firat Name: !l\aPlh 

1 

:J 

I 

I 

Organizational Affiliation: 

I 1 

• Telephone NUmller: 1805·1193-e~U I Fax Number; 1805-893-2578 
1 

• Email: IrIllphQcruatal. ueab. edu I 



r, jlVIay,14, LVIV L:LlnVI UTT Ice aT Kesearcn 

OMB Number; 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

e. Type of Applicant 1: Select Applicant Type: 

H: Public/State Controll~d Institution of Hi9her Eduo&tion 

TYJle Of Applicant 2: Select Applicant TYJle: 

I 
Type of Applicant 3: Seled ApJllloant WJle: 

I 
• Other (specify): 

1 I 

J 

I 

I 

• 10. Name of Federal Agency: 

lu. s. Geoloqica~ Survey I 
11. Catalog of Federal DOm&Gtic Assistance Number: 

115.807 

CFDA Tille: 

1 

Earthqua.ke Hazards Redu~t1on Program 

'12. Funding Opportunity Number: 

IllHQPAOOOl I 
'Tille: 

Eilrthqu<!lke Hazards Reduction I1r09u m 

13. Competition Identification Number: 

rlHQPAOOO 1 

Title: 

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

I 

I 

tN' ] 
• 1S. Descriptive TIU. of Applicant's Project: 

Stron9 Ground Motion5 in Sa.lt Lake 
Wasatch Fault. 

City and Other Metropolitan Areas from Large Earthquakes on the 

Attach sUJlPonlng doouments as specified in aeenc)' instructions, 

["Ad~~~Ctim~"is""J 11.;O~iei~:~I!I~btimeRitll~:!Yie~~~t,a~',~r:il¥n.~[,1 



I 

OM8 Number; 4040·0004 

expiration Date; 01/:1112009 

Application for Federal Assistance SF-424 Version 02 

• 1. 'Type of SUt:lmi55ion: 

o Preapplicalion
 

~ Applieallon
 

o Changed/Corrected Appllcatlon 

• 3. Date Rec:elved:
 
ICompleted oy GranIB.go¥ upon a.ubmiGsiQll.
 ] 
Sa. Federal Entity Identifier: 

State Use OnIV: 

6. Da~e Received by Slats: I 

8. APPI.ICANT INFORMATION: 

• a, Legal Name: l'I'ha R.egenee of ehe un1versie~ of C~lifarnia I 

• b. EmployerfTaxpayer Identification Number (EINITIN): • c, Organizational DUNS:
 

19S6006l45W
 1094878394 II 

d.Address: 

• Stneet1: IOffice of R.eeearch I 
Street2: ~nivera1tY of California I 

• City: ISllnt" hl:})ata )
 
County:
 [sane.. !l!lrb~r/l I 

• Stale; CAl CalifornhI I 
~rovinee: I I 

• Country: USA: Ot'lITtO STATESI I 
• Zip 1Postal Code: 193106-2050 I 

e. Organizational Unit: 

Department Name: Division Name:
 

IMarine Science: Inlistituta
 t 'II 
f. Name and contact information of person to be contacted on matters involving thla application: 

• Fi~l Name:Prefix: jer. ICri:ligI I 
Middle Name: I I 
• ~aQt Name: INiCholson 

I 
Suffix: 

I I 
Title: r;:eeearCh Geoph;{siei.st I 
Organi;:alional Affiliation: 

I I 

• Telephone Number: 1(805) 893-8384 I Fax Number: I(B05\ 893-8062 
I 

• Email: Inicholilontlll\ei. UClib .lOclu I 

• 2. Type of Application: 

[8J New 

o Continuation 

D Revision 

• If RflV~ion. seleel appropriate lettElr(s): 

I 
• Other (Specify) 

I I 

I 

4. Applicant Identifier: 

120101429 Nicholeon I 

• 5b. Federal Award Identifier; 

[ L_I 

! 
r-~'7~~:~~-=::= . 

Il~.%~ 'C"IVt~:U 

,i] 17, Slate Applical10n Identifier: I IVIAY I 7 lnmI 

! 
I'~T,A Tt:,' A 

".,,,-~-, - ,~ ....-



IVI a y, I Lf, LUI U L : LUrIVl VI I Ice 0 I Kesearcn IVO, no L r, J 

OMS Number: <404000004 

ElCpiralion Dale: 01/31/2poa 

Application for Federal Assistance SF-424 Version 02 

S, Type of Applicant 1: SelectAppllcant Type: 

Ill: ~ublie/State Controlled Institution of H19her Education I 

T)lpe of Applicant 2: Selicl Applicant T)lpe: 

[ I
 
Type 01 Applicant 3: Seleel Applicant Type:
 

l I 
• Other (speclly): ,
 

[
 I 

• 10, Name of Federal Agency: 

@. S, Geologieal Survey I 

11, Catalog of Federal Domestic Assistance Number: 

115.907 I 
CFOATitle: 

IEartnquake Ka2ard& ~eduction Program 

·12, Funding opponunlty Number: 
,IlllIQPMOOl 

• Tille: 

Earthquake Ka2ards Reduction Program 

13. CompetitIon Identification Number: 

I11HQ PAO DO 1 ] 
Titl&: 

I I 
,

14. Areas Affected by Project (CIties, Countlei, States, ete,): 

San Bernardino, Imperial. Riverside and San Diego Counties in Californl.a 

·16. Descriptive Title of Applicant's Project: 

Mappl.ng Active 3D l'ault ~lanee in Southern California 

Attach suppor1ing documenls as specified in agency Instructions. 

I'·. Mij;At1aQhmi~i.$?'.1 W:~;i8{~::Afi;~~fE~~I$illr<vr~w,Ait~~¥rii~6tii:.:il 



\::J ( ; .l::J 

Ver-.;ion 7/03APPliCATION FOR-
FEDERAL ASSISTANCE 2. CATE SUBMlnED ~Plicant Identifier 

5-14·10 R Tracking Ii: 10-323 
1. lYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

Cl Construction Q Construction 
4. DATE RECBVED BY FEDERAL. AGENCY Federal Identifier 

Illi Non-Construction oNon-CC>1'\strufJion I 
S. APPLICANT INFORMATION 
Legal Name: OrGanizational Unit 

South Coast Air QuaUty Managemtfn! 'M',, 
Department;---- SCience & Technology Advancement 

or~anizational DUNS; I nl:L;EIVFn -, Division: 
95 099419 
Address: I I Nama and talaphone number of pel"5on to be contacted on matters 
Street: MAY 1 7 2010 / 

involVing this application (give area coda) 
Prefix: First Name: 

21865 Copley Dr. Mary 
City: 

CI..ATE CLEAlilf\Jri I.~')j n I Middle N"me 
Diamond Bar. CA 
County: -.. --' ~ ":1 l.a6t Nama 
Los Angeles '--- Leonard 

~~\e; Zip Code $Lrffbc: 
91765 

Country: Eman: 
USA mlaonard@aqmd.gov 
5: EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (~ivc arc. code) II'all Number (give area code) 

[!]~-@]@]~[][TI[D~ 909-396-2780 909-396-2765 

a. TYPE OF APPLICATION: 7. TYPE OF APPLICANr: (See back ofform for Application 'types) 

IIZINew ID Continuatioll 10 RaviSion 
f Revision. enter tlppropriate letter(s} in bOll(es) 

Other ($peoify)See btlclt of form for deocr1ption of letters.) 
D 0 Regional Agency 

Other (specify) 9. NAME OF FEDERAL AGENCY: I
United States Environmentsl Protection Agency 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPl1VI: TITI.E OF APPLICANrs PROJECT: 

@]@]-[]w[i] National Air Toxics Trends Station (NATTS) FY 10-11 

TITLE (Name of Program):
Surveys, Studies. Investigations, Demonstrations and SpecIal Purpose Aclivities 
12. ARI:AS AFFECTED BY PROJECT (Cities, Ccunties, Slsles. elc.): 

Orange and Ihe non-clesen al'llas 01 San Bernardino. L.A. and Riverside counties. 

13. PROPOSED PROJECi 14. CONGRESSIONAL DISTRICTS OF: 
Stan Dale: IEnding Date: a. Applicant ~~. Projecl
07/0112010 06/30/~O11 25-49 5-49 
1S. ESTIMATED FUNDING: 16.IS APPLlCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
.'l. Federal $ IeJ THIS PREAF'PLICATION/APPLICATION WAS MADE 

220.000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE O.RDER 12372 
b. Applicant :i PROCESS FOR REVIEW ON 

c. State II> .w DATE; 5- \4 -\0 
d. Local :t b. No. []I PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other IS "' D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ .." 17. IS THE APPLICANT DEL.INQUENT ON ANY fleDERAL DEBT? 

g. TOTAL ~ "" oYes If "Yes' tlttach an explanation. 1m No220,000 . 

18. TO THE BEST OF MY KNOWL.EDGE AND BEUI:!F, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL. COMPLY WITH THE 
~TTACHEO ASSUMNCES IF THE ASSISTANCE IS AWARDED. . 
a. Aulhori~"1'1 
Prefix Fin.t Name MIddle Name 

Barry R. 
L.astName Suffix
Wallerstein D. Env. 

b. TItle c. Telephone Number (give area coda)
Executive OffIcer fI t"\ 909-396-2100 

d. Si9nature~orjZad F'{epresentaJi \. ~l J.I ~ 1 
~ 

e. Date Signed 
I-t"A.... Ai . 

Praviovs Edition Usable )(:) Stsnclard Form 424 (Rev.9·2003)
 
Authorized lor Local Reoroduetio Prescribed bv OMB Circular A·102
APPROVED AS TO FORM 

By: KURT W1~E, ENERAI. COUNSEL 

___~:...::.J~ _Date: 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

[8J Preapplication
 [8J New 

*Other (Specify) 0 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received: 4. 

REC~E. \/",[) 
*5b. Federal Award Identifier: 1

'"

State Application Identifier: 

Applicant Identifier: 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I7. 

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: 

Division Name:
 

N/A
 

Department 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: 01/3112009 

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 Energy 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: 

Sandhill Surface Water Treatment Plant Small Scale Hydroelectric Project 



(j~IB !\llmb~r: ·\I)·l(I·OOfJo\ 

I'xpiralion Date: 011.1 1/200') 

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: 612012
 

18. Estimated Funding ($): 

'a. Federal $500,000 

'b. Applicant ..§.2,400,00Q_ 
'c. Stale 

0.00 
"d. Local 

0.00 
'e. Other 

0.00'f. Program Income 

'g. TOTAL $2.900,000 
-----" •. 

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

a. This application was made available to the State under the Executive Order 12372 Process for review on April 30.29.LQ 

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

0 c. Program is not covered by E. 0.12372 

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

0 Yes [8] No 

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

"IAGREE 

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

Authorized Representative: 

Prefix: Mr. 'First Name: Rohert 

Middle Name: Kenneth 

'Last Name: Youna 

Suffix: 

'Title: General Manager 

'Telephone Number: 909-822·2201 IFax Number: 909-823·5046 

'Email: rkyoung@fonlanawater.com 
~ -", 

'Signature of Authorized Representative: ce~j7 
( 
\ 

) I 'Date Signed: 4/30/2010 

Allthorized for Local Re lroduction ~,--~. Standard Form 424 (Revised 10i2(05) 

Prescribed hy (HvlB Circular /\-J 02 



OMS Number: 4040-0004 

Expiration Date: 0 I13112009 

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 

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

C8J Preapplication
 C8J New 

*Other (Specify) D Application D Continuation
 

D Changed/Corrected Application
 D Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

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

*b. Employer/Taxpayer Identification Number (EII\J/TII\J):
 *c. Organizational DUNS:
 

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: 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 l\Jumber: 909-822-2201 Fax Number: 909-823-5046
 

*Email: rkyoung@fontanawater.com
 

Version 02 

* If Revision, select appropriate letter(s) 

i=tFr:El\JED I 
kA 1\ vi Ff ')(j 111 .. 

',' 



OMS Number: 4040-0004 

Expiration Dale: 01131/2009 

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 Energy 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 



(JMB l'ulllber ·HHIHYOIH 

l:xpimtion Datc: Oli311200') 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

'8. Applicant: CA-043 'b. Program/Project: CA-043
 

17. Proposed Project:
 

'a. Start Date: 1/2012 'b. End Date: 912012
 

18. Estimated Funding ($): 

'8. Federal S300,Q~ 

'b. Applicant S6,500.000 
'c. State 

0.00 
'd. Local 

0.00 
'e. Other 

0.00'f. Program Income 

'g. TOTAL S6,800.000 

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

a. This application was made available to the State under the Executive Order 12372 Process for review on April 30. 2010 

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

0 c. Program is not covered by E. 0.12372 

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

0 Yes (8) No 

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

(8) "I AGREE 

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

Authorized Representative: 

Prefix: Mr. 'First Name: Robert 

Middle Name: Kenneth 

'Last Name: Young 

Suffix: 

'Title: General Manager 

'Telephone Number: 909-822-2201 I, Fax Number: 909·823-5046 

, Email: rkyoung@fontanawater.com /\ ---.. 

'Signature of Authorized Representative: l f.,(~ (c1 /""-.........
./ 

1 
'Date Signed: 4/30/2010 

Authorized for Local Reproduction Staml<ml Form 424 (Rcviscd 10120(5) 

Prcscribcd by 01\113 Circular A-I 02 



OMB Number: 4040-0004 

Expiration Date: 0 ]/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 



Otv!B Number: 4040-0004
 

Expiration Date' oln 1/2009
 

Application for Federal Assistance SF-424 Version 02 

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

~ Preapplication ~ New 

*Other (Specify) D Application D Continuation 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name SELF-HELP ENTERPRISES 

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

94-1592676 056179906 t::: ~;:.:' {·1\. i ;::. i....~ 
,_, 'm" •••• \J 

d. Address: , 

*Street 1: 8445 WEST ELOWII\J COURT 
IVIAI J i lUlU 

Street 2 PO BOX 6520 
STATE CLEAFi!i·j(j :E 

*City: VISALIA 

County TULARE 

*State: CALIFORt\IIA 

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 l\Jumber: (559) 802 - 1653 Fax Number: (559) 651-3634 

*Email patricki@selthelpenterprises.org 



10.433 

OivlB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2 Select Applicant Type 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA RURAL DEVELOPMENT 

11. Catalog of Federal Domestic Assistance Number: 

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 Identification 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: 

*a. 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. 

*b. 

Federal 

Applicant 

110,000 

*c. 

*d. 

State 

Local 
250,000 

*e. 

*f. 

*g. 

Other 

Program Income 

TOTAL 360,000 

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

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

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

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

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

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

~ ** I AGREE 

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

Authorized Representative: 

Prefix: MR. *First Name: PETER 

Middle Name NUGENT 

*Last Name: CAREY 

Suffix: 

*Title: PRESIDEI\JT & CEO 

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

* Email: peterc@selfhelpenterprises. 0 rg 

~~"V(*Signature of Authorized Representative: I *Date Signed:S~ ,;", I J 

AUlhOlized 1'01' Local Reproduction ~/~ Standard FOlm 424 (Revised lU/2(05) 

Prescnbcd by OMB CIrcular A-I 02 



p.2 Ma~ 17 10 05:10a GARMAR/EDA 530-823-2169 

OMB Number: 404Q..0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

[1] Preapplication o New I 
-----, 

I 
D Application o Continuation • Olher (Specify) 

EBECETfj1~-7o Changed/Corrected Application o Revision I 

• 3. Date Received: 4. Applicant Identifier: ----!J MAY 17 /,;!J I
I I 

I 

i 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: L rATEr;,!: 
18EI 

,., 

I [I ----~::.:~.:'l~.~: 

State Use Only: 
-..l 

6. Date Received by Slate: I II 7. State Application Identifier: 1 I 

8. APPLICANT INFORMATION: 

• a. Legal Name: 1Hollister Pacific Associates, a California Limited Partnership I 
• b. EmployerfTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

[ (not yet received) [ I (not yet received I 

d.Address: 

• Streell: [430 
I 

East State Street, Suite 100 I 
Street 2: I I 

• City: IEagle 1 
County: IAda I 

• State: 1 Idaho I 

Province: 
1 

, 
• Country: I USA: UNITED STATES IL 
• Zip I Poslal Code: 

183616 1 

e. Organizational Unit: 

Department Name: Division Name: 

[California Limited Partnership II \ 

f. Name and contact inlonnation 01 person to be contacted on matters Involving this application: 

Prefix: I I • First Name: [ Margo I 
Middle Name: [ E. I 

• Last Name: /Sweclberq I 

Suffix: 
I I 

Title: 1 Owner/Consultant I 

Organizational Affiliation: 

I Gar-Mar Associates I 
• Telephone Number: 

I (530) 823-9250 1 Fax Number. I (530) 823-2169 1 

• Email: I garmar@ncbb. net ] 



p.3 Ma~ 17 10 05:11a GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

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

I I 
Type of Applicant 3- Select Applicant Type: 

I 
-

I 
• Other (specify): 

I I 
• 10. Name of Federal Agency:
 

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

110-415 1 
CFDA Title: 

Rural Rental Housing Loans / Section 515 

"12. Funding Opportunity Number: 

IMBL-SF424 FAMILY-ALL FORMS I 
'Title: 

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

I 
13. Competition Identification Number: 

I 1 
Tille: 

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

Hollister, San Benito County, California 

" 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 14BD San Juan in Hollister, San Benito County, California.
 

Attach supporting documents as specified in agency instructions. 

I Add Attachments liDelete AttachmentsI1View Attachments1 



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

OMS Number: 4040-0004 

Expiration Dale: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project
I In-001 ICA-01? 1
 

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

1 I Add Attachment II Delete Attachment II View Attachmentl
 

I 

17. Proposed Project: 

• a. Start Date: • b. End Date: 110-01-20121liQ~Olll 
18. Estimated Funding ($1: 

• a. Federal $l,OOO,ooo.ooIUSDA-RD RRH-515 funding1 
• b. Applicant $450,000.001 Deferred Developer's Fee1 
• c. State I $3,950,000.001 City of Hollister I RDA Funds 

• d. Local 
I $3,200,000.00 I Permanent Lender I Conventional Loan 

• e. Other I $10,383,514.001 T~ Credit Equity 

• f. Program Inrome [ I 

• g. TOTAL $18,983,514.00\ Total Development CostI 

• 19. Is Application SUbject to Review By State Under Execu1lve Order 12372 Process? 

[2] a. This application was made available to the State under the Executive Order 12372 Process tor review onl 05 -14 - 2 0 1 0 I. 

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

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes·, provide explanation. I 

[2] Yes o No I 
Explanation I 

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

o -IAGREE 

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

Authorized Representative: 

• First Name: Prefix: [ I Caleb ,II
 
Middle Name:
 I

IJ. I 
• LaSl Name: IRoope ] 
Suffix: I I 

• Title: 1Development Consultant ~ 
'Telephone Number: I Fax Number: 1 (208) 461-0022 I (208) 461-3267 I 

• Email' Icalebr@tpchousing_com i 
, Signature of Authorized Representative: [)!... ;,:~ I .Date Signed: 

I 05-12-2010 
I 

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

Prescribed by OMS 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 lelter(s): 

D Preapplication IRl New 
I I 

I I 
Application D Continuation • Other (Specify) 

IRl Changed/Corrected Application D Revision [ 1 

• 3. Date Received: 4. Applicant Identifier: 

ICompleted by Grants.gov upon submission 
I I I - ~._;;; ;:-";;"",,':;:-1 

5a Federal Entity Identifier: • 5b. Federal Award Identifier: REt l;t",I\ \f 1" I,. 

tIGRANTlO60l390 = I " A \/ i "'1 'Hllfi II ~ ..... 

State Use Only: 

6. Date Received by State: 
1 I 

I 7. Slate Application Identifier: I 51f\'1 r:.: l iL. 
I:,,:'. '.' ~.•,,_;~ 

I,--""~~.,,..._.,..._..~ ......__.'~_'" 

8. APPLICANT INFORMATION: 

* a. Legal Name: !california State University Long Beach Foundation ] 
" b. Employer/Taxpayer Identification Number (EINrrlN): • c. Organizational DUNS: 

E610(l694 1 1006199129 I 

d. Address: 

* Slreel1: 16JOO Sl:at:.e University Drive 
1'----

Streel2: I I 
• City: ~Beach J 

County: !LOS Angeles ] 
• Slate: 

1 CA: California I 

Province: [ LLLJ 
" Country = U81;,. : UlUTED STATES 1 

• Zip / Postal Code bon5-4670 I 
e. Organizational Unit: 

Department Name: Division Name: 

IGeological Sciences ] §H I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IHS. ~ • First Name: IDenise I 

Middle Name: 
I I 

" Last Name: IBell I 
Suffix: L I 

Title: [Dir,ector, Grants and Contracts I 

Organizational Affiliation: 

Icali.£ornid State University Long Beach Foundation 
I 

* Telephone Number: 1(562) 985-7639 I Fax Number: 1(:,62) 985-7951 
I 

" Email: ICi:'nni th4@csu1b. edu 1 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

~: Hispanic-serving Institution 

Type of Applicant 2: Select Applicant Type: 
I 
IH: Public/State Controlled Institution of Higher Education 

Type of Applicant 3: Select Applicant Type: 

[x: Other ( specify) 

• Other (specify): 
,---

I[Non-profit Inst. of Higher Ed. 

] 

I 

I 

* 10. Name of Federal Agency: 

ju. S. Geoloqical Survey ] 
11. Catalog of Federal Domestic Assistance Number: 

115.1307 

CFDA Title: 

!EarthCjuah? Hazards 

I 

Reduction Program 

I 

• 12. Funding Opportunity Number: 

[UHQPAO 00 1 

• Title: 
,.--
Earl:hquake Ha::ards Eeducl:.ion Program 

I 

I 
13. Competition Identification Number: 

[llliQP/IO 00 1 

Title: 

[ 
] 

I 

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

I,m" ""CO 
San Diego, San Bernardino, Riverside 

I 
I 

, 15. Descriptive Title of Applicant's Project: 

Development of a Holocene Earthquake Hecord for the Northern San Jacinto Fault Zone From a New 
Palf~oseisHlic Site at Mystic Lake: Collaborative Eesearch with CSULB, SDSO, and CSOSB. 

Attach supporting documents as specified in agency instructions. 

Add Attachments I I C> 'i'::;LC; 
II I I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

A pplication for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant , b. Program/Project
 [CA-045_J0~~ 
Allach an additiDnallist of Program/Project Congressional Districts if needed. 

IcongressiOnal Districts oyJ I I I Delete Attacllment '>'''r~;'tie'A View AttachmentI I I 
17. Proposed Project:
 

, a. Start Dale: j05/01l2011 I 
• b. End Date: 104130 /2013]
 

18. Estimated Funding ($): 

• a. Federal 65,847.OOjL 
• b. Applicant c= (;(J()I 

• c. State 0.001I 

• d. Local 0.001l 
• e. Other 

I ~ 
• L Program Income I 0.001
 

'g TOTAL r--- 65,847.0°1
 

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

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on 05/14/2010 JI 

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

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

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

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

[g] .. I AGREE 

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

Authorized Representative: 

I 
Prefix: ' First Name: IDavidIHr. I I
 

Middte Name:
 IA ~
 
'Last Name: Ismi th
 I
 

Suffix:
 II 

• Title !Pl:-oposal Development Analyst I 
--..J 

• Telephone Number [( 562) 985-5330 Fax Number: ~jfJ5-8665 I 
I 
I I 

1'Email: Ielsmi th4@csulb. eelu 
I 

I• Signature of Authorized Representative: ICompleted by Grants,gov upon submiSSion I • Date Signed: !comPleted by Grants,gov upon submission. 
I 

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

Prescribed by OM B Circular A-1 02 



OMS Number. 4040-0002 

EXDlratlon Date: 08/31/2008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

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

[gJ Application
 o Annual 

o Plan o Quarterly 

o Funding Request [gJ Other 

o Other 

• Other (specify) • Other (specify) 

ne Time 

iI I r 
1.c. Consolidated Application/Plan/Funding Request?
 

Yes 0 No [gJ 1:~:~xpla6~fiQ@i~rl
 

7. APPLICANT INFORMATION: 

• a. Legal Name: 

[superior California Economic Development, Inc. 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

168-0328218 

d. Address: 

• Street1: 

Hemsted Drive, Suite A(499 

I 
• City: 

\Redding 

• State: 

CA: CaliforniaI I 
• Country: 

USA: UNITED STATESI I 
e. Organizational Unit:
 

Department Name:
 

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

Prefix: • First Name:
 

IMr. IRobertI 
I 

• Last Name: 

INash 

I 
Title: IExecutive Officer 

Organizational Affiliation: 

I 
• Telephone Number: 1530-225-2760 I 
• Email: !bnash@scedd.org 

Authorized for Local Reproduction 

I 

Prescribed by OMB Circular A-102 

Version 01.1 

• 1.d. Version: 

[gJ Initial o Resubmission o Revision o Update 

• 2. Date Received: STATE USE ONLY: 

ICompleted by Grants.gov upon submission. 

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

[SCED' Inc. 
[ I 

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

I I I 
4b. Federal Award Identifier: 

II 

• c. Organizational DUNS: 

[0648227780000 1 

1~-""._, ...... r' 
Street2: Ht:.I,...i"=~ V ,,::lJl I 

I 7 I 
County: . II~~! L !~LE:P~t~~~~_f~oU;:;~1I IShasta I 
Province: 

I I 
• Zip / Postal Code: 

196002 I 

Division Name: 

I I 

Middle Name: 

1 I 
Suffix: 

I I 
I 

I 
Fax Number: 1530-225-2769 I 

1 

Standard Form 424 Mandatory (Effective 08/2005) 



OM8 Number. 4040-D002 

Expiration Date: 06131/2006 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424· MANDATORY 

• 8a. TYPE OF APPLICANT: 

• 9. Name of Federal Agency: 

10. Catalog of Federal Domestic Assistance Number: 

CFDA Title: 

I USDA Rural Business Enterprise Grant 
[ 

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

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

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

M: Nonprofit with 501e3 IRS Status (Other than Institution of Higher Education) 

• Other (specify): 

I~ ------------- 
b. Additional Description: 

11. Areas Affected by Funding: 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant: b. Program/Project: 

Isecond Isecond 

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

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

107/01/2010 lunlimited 

14. ESTIMATED FUNDING: 

• a. Federal ($): b. Match ($): 

54,500.001 

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) 
Prescribed by OM B Circular A-1 02 



OMB Number. 4040-0002 

Expiration Date: 08131/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

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

Yes D NO~ 

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

.. I Agree ~ 

•• 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: 

• First Name: 

IRObert ] 

Prefix: 

c--. _ 

Middle Name: 

• Last Name: 

• Title:Suffix: 

IExecutive Officer 

Organizational Affiliation: 

• Telephone Number: 

1530-225-2760 

• Fax Number: 

[530-225-2769 

• Email: 

IbnaSh@scedd.org 

• Signature of Authorized Representative:
 

ICompleted by Grants.gov upon submission.
 

• Date Signed:
 

[completed by Grants.gov upon submission.
 

Attach supporting documents as specified in agency instructions. 

li1,~~a~7~tr?:'9nm:~nt§1~~ ll::\g~r~te?&,tt~g~m~~!§:; I 1~liMJ~w:~tl~~bmfl~t'~1 

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



OM BNumber. 4040-0002 
Expiration Date: 0813112008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

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

Version 01.1 

o Revision Update 

STATE USE ONLY: 

5. Date Received by State: 

1 I 

I 
6. State Application Identifier: 

I I 

-

I 

1"'"1,1"'"' ",_ 

I-t r:: LJ L tV t:U 

M/W ,l 7 20m I 
L v "L:!\i'III\Jl:i rlUUSE I I 

I 

1 

I 

I 

I 
I 

I 

~ Application
 

o Plan
 

o Funding Request 

o Other 

* Other (specify) 

I 

!Redding 

* State: 

I 
• Country: 

I 
e. Organizational Unit: 

Department Name: 

~ Initial o Resubmissiono Annual 

* 2. Date Received: o Quarterly 
Completed by Grants,gov upon submission. 

~Other 
3. Applicant identifier: 

Inc.ISCEDI 
* Other (specify) 

4a. Federai Entitv Identifier:Ion. ,~. 

I
 
4b. Federal Award Identifier: 

I 

,J1.c. Consolidated Application/Plan/Funding Request?
 

Yes No ~
 11i,"_,,'wiI'!0 .;:~·.'";l:~iI~ I 
7. APPLICANT INFORMATION: 

* a. Legal Name: 

Isuperior California Economic Development I Inc. 

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

168-0328218 106482277800001 

d. Address: 

* Street1: Street2: 

499 Hemsted Drivel Suite A 

1 I I 
* City: County: 

Shasta 

Province: 

CA: California I 1 

* Zip / Postal Code: 

USA: UNITED STATES 96002I 1

Division Name: 

I	 I 1 

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

Prefix:	 * First Name: Middle Name: 

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

!NaSh I	 II 
Title: IExecutive Officer I 

, 

I 
I 
[ 

!"'r ~, -L':: 

Organizational Affiliation: 

, 
" 

* Telephone Number: 1530-225-2760 Fax Number: 1530-225-2769I 

• Email: Ibnash@scedd.org 

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



OMS Number. 4040-0002 

Expiration Date: 08131/2008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

* 8a. TYPE OF APPLICANT: 

* 9. Name of Federal Agency: 

10. Catalog of Federal Domestic Assistance Number: 

CFDATitle: 

IUSDA Rural Business Enterprise Grant 

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

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

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

M: Nonprofit with SOle3 IRS Status (Other than Institution of Higher Education) 

* Other (specify): 

,-------------------
b. Additional Description: 

11. Areas Affected by Funding: 

12. CONGRESSIONAL DISTRICTS OF: 

* a. Applicant: b. Program/Project: 

Isecond Isecond 

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

13. FUNDING PERIOD: 

a. Start Date: b. End Date: 

107/01/2010 tun1imited 

14. ESTIMATED FUNDING: 

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

54,500.001 

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

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



OMS Number. 4040-0002 

Expiration Date: 08131/2008 

Version 01.1APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY 

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

Yes D No [gI
 

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

** I Agree [2J 

** 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: 

[Robert 

Middle Name: 

* Last Name: 

Suffix: * Title: 

[Executive Officer 

Organizational Affiliation: 

* Telephone Number: 

1530-225-2760 

* Fax Number: 

1530-225-2769 

* Email: 

IbnaSh@scedd.org 

* Signature of Authorized Representative: 

IComPleted by Grants.gov upon submission. 

• Date Signed:
 

ICompleted by Grants.gov upon submission.
 

Attach supporting documents as specified in agency instructions.
 

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



PAGE 02/0205/10/2010 04:20 5307 '2228 RCAC 

APPLICATION FOR Version 7103 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applioant Identlfler 

~117/2010 .==j1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier 
Application Pre-application 

~ Ct,ll'\~tn.lction Id Conetruotitm 4. DATE RECEIVED BY FEDERAL AGENCY Fedeml Idnnrlflor 

ICl Non-Construction WNon-Con!'l.truetlon I 

S. APPL.ICANT INFORMATION 
L.egal Name: Orgoni"'otionol Unit: 

Rough and Ready Fire Protection District 
Department: 

Organizational DUNS: Division: 

Actdmss: Nama and telephone numbor of porson to be QQntll~ed on ma.~i 

Street: Involving this application (glvo ama <:oda). ----:;"" 
Prefix; ~in:ot Name; \ ~FCE\\Jt:JJPO eOl( 10 Don 

Clty: Middle Name 
1 "'f ?nillRough and RMdy 

Coun~r 
-

bast Nama Win! ... 
Neva a County annon 

State: Zip Code Suffix: 
,:~p.\NG I-loUSE IICA 95975 r-. 

c~untry: Email: 
.. :::; \ t\ \ k '-, .-. --.,-----

U A rarfire@comcast.nal ,
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phon~ Number (gi~ area code) Fax Number (911/1t ~1"9<1 code) 

~~-[!I~[][]~@]D 5304321140 5309135959 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See baCk of form for Application Types) 

ll7.:i New IDI Continuation It Rllv18ion t:i
If Revision, entar appropriate letter(s)'in bOl((es) 

bther (specify)(See hack of form for description of letters.) 
0 0 

OtMQr (Sp~cify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Housing Service 

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

[I@]-[]@][§J New fire station 

TITLE (Name of Flroeram):
Community Facility oan Guarante9 
12. ARt:A~ AFF\;CTI:C 5Y PftOJECT (Cities, Counties, slates, eIC.): 

Rough and Ready, Nevada County, California 

13. PROPOSED PROJECT 14. CONGRE;SSIONAL DISTRICTS OF: 
Start Date: IE;nding Date: a. Applicant b. Project 

IJune 2010 April 2011 2nd nd 

15. ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 
IORDER 12372 ~ROCESS? 

a. Fedenill $ ,w . Iv.'i THIS PREAPPllCATION/APPLICATION WAS MADE 
420,100 a. Ves. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllr..llnl ;t' 750.000 .w 
~Rocess ':OR. RrEvtEW ON 

c. State $ ." DATE: 5/17/2010 

d. Local $ ,"" 
b. No. OJ F'ROGRAM IS NOT COVEReD Bye. O. 12372 

e. Other $ 'v o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
1,126,632 ' , FOR R~~IEW, _ ._ 

f. program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
Un o Vas If "Yes· StlSch an explanation. II7.l No2.296.932 

18. TO THE BEST OF MY KNOWLEDGE A.ND BELIEF. ALL DATA IN THIS APPLICATION/PRJ:APPLICATION ARE TRUE AND CORReCT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING £JODY OF THE APPL.ICANT AND THE APPLICANT WILL COMPL.Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
e. Authorized rl,..D....." ..nl~tlve 

f'reflx· FiretName Middle Name 
John 

Last Name Suffix 
Weldcmaler 

b.. Title . 
j 

c, T~lephone Number (gll/e area code)
Loan Officer \ . • 5307412227 

d. Sionatura of lei ~~dlip.ph,:p.nJl'jv,: /.J.lA... ~~ Data S18n6d
5/17/201 

Previous EdltlO:\ Dsabl~ , Standard Fonn 4:(4 (Rev,9-2003) 
Authorized for L :al Reoroduction Prescribed b'l OMS Circuter A-102 



05/17/2010 16:19 916V-;0001 CALTRANS	 PAGE 03/07 

OMB Approval No. 0346-0043APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE CH. 53, Sections 5303 • 5306 May 13, 2010 
State Application Identifier 3. DATE RECEIVED BY STATE1. lYPI:: OF SUBMISSION: 
94-6001344-CPreappli~tiOnoPllcatlon 

Construction oConetnJctlon Fadaral Idantinar 4. DATE RECEIVED BY FEDERAL AGENCY 

lZl Non·ConatnlC:tlon El Non-Construction 
So APPl.ICANT INFORMATION 
ltlgal Nama: 
California Department of Transportation 

OrganizatIonal Unit: 
Division of Transportation Plannin~ 

Addmss (give cily, ccul?ty. State, end zip code); Nama and telephone number of parson to be conlacted on mailers involvif'l 

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

Ihi$ epplication ({JIVfJ ema eode) C. Garth Hopkins, Chief 

omCll Of Reglonlll & Intlll8Cllncv PISMlnc Tranepof\llIlon PIl'l1'lnlng. (9'$\ G!l4-&115 

8. EMPLOYER IDEN"FICATION NUMBER~fN): 
[IIT] - []]@TI][Iffi~ 

MAY 11 10 7. TYPE OF APPLICANT: (fIJnl8r appropriate letter In box) 

[K]
A, Slale H. Independent School Dist. 

8. TYPE OF APFlUCATION: ~"IArE r:ll=lIQ1hiG B. County I, State Controlled Institution of Higher Learning 

DNGW III ContInuation LJ ReVUlIOII 
C. Municipal 
D. Township 

J. Private University 
K. Indian Tribe 

If RevIsion, enter appropriate letter(s) in bo)(e~) 0 [J E. Intel1llale 
F.lntGrmuMlclplll 

L. Individual 
M, Profit Organization 

A. Increase Award B. Deaeese Award C. Increllse DUl<Ilion G. Special Dislrict N. Other (Spacify) 

D. Decrease DIJratlon other(specify): 
9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

11. DESCRIPTlVE; TITLE; OF APPUCAIIIT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

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


TITLE:: Transit Plannina and Research 
FY 2010 49 U.S.C. Chapter 53, Section 5304 u. AReAS AFFECTED BY PROJECT (Cities, CauntitJs. Stat&S. stc.): 
State Planning & Research Program - $2,909,442 

State of California 

14. CONGRESSIONAL DISTRICTS OF:13. PROPOSED PROJECT 
California Statewide 

Start Date IEnding oate 
FY 2010 OWP Program 

e. Applicant b. Project 
1/1/10 6/30/11 Statewide Statewide Transit Planning 

15. ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT TO REVIEW 8Y STATE EXECU'nVE 

ORDER 12372 PROC£SS? 
00$a. F9darel 

$17,642,910 9. Yes. THIS PREAPPLICATIONfAPPLlCAirON WAS MAD!; 
00$b. Applicant AVAILABLE: TO THE: STATE E:XE:CUTIVE OROER 12312 

PROCESS FOR REVIEW ON: 
$	 tl!le. Slate 

DATE 05117/.'" 
$	 and. Local 

$2,285.826 b. No. PROGRAM IS NOT COVERED BY E. O. 12372 
$	 00e. Other OA PROGRAM HAS NOT BEEN SELECTE:D BY STATE 

FOR REVIEW 
011f. Program If'lClll'l'lB $ 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
ong. TOTAL $ Dyes If "Yel," attach an ellplanltlon. 121 No$19,928,736 

18. TO THe aEST OF MY KNOWlEDGE AND BElIEF, ALL DATA IN TH'S APPLICAT'ON/PREAPPlICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DU LY AUTHORIZED BY THE GOVERNING BODY OF THI:: APPLICANT AND THE API'lIC,ANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Type Name of Authorized Representative b. Tille c. Talaphone Number 
C. Garth Hopkins Chle!, 0Ilk:a cl Recionalll. IMllll!lgency PlAnning (916) 654·8175 

¢ G.	 Dala Signed 
May 13, 2010 

d. S~~ri?tRepresentative .. 

PrevIOus E:dlllof'l Usable St~ndard Fo"" 424 (Rev. 7·97) 
Aulhorized fOr Local ReQro<lIJction Pl'l!lScrlbed by OMB CIrcular A·1 02 
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OMB Approval No. 034S..()043APPLICATION FOR 

PI'GVIOlJ& Edition Usabla 

FEDERAL ASSISTANce 2. DATE SUBMrtiED Applicant Identifier 

May 13, 2010 FY 2010 SP&R Special Studies 

1. TYPE 01'" SUBMISSION: 3. DATE; ItE;CEIVED BY STATE Stata Application IdenUOer 

[jPfic:alion Preapplication 94-6001344-C 
Con9tructton D Constructlan 4. DATE RECEIVED BY FEDERAL AGENCY Federar Idenlifier 

IZI Non·Constroctlon D Non.constructlon 
5. APPLICANT lNFOltllllAll0N 
Legal Name: Org8ni~ational Unil: 
California Department of Transportation Division of Transportation Planning 

Addmss (give city, CQunty, stare, and ~p code): Nama and telephone number of peraon to be contacted on mat1ers rnvolvln 

P.O. Box 942874, MS - 32 
lEC~EIV 0 

this application (give area code) C. Garth Hopkins, Chief 

Sacramento, CA 94274-0001 0fIIa> orRaglonallllntamgen"Y PI8nning rmnapolUUon Plannll'\g. (916) 654-6175 

6. EMPLOYER IDENTIFICATION NUMBER (EfN): 
MAY 

7_ 'TYPE; OF APPLICANt: (enter apprnpristtllerter in box) 

~ - [!J[illIIITIIJ0 ~ 
A. State H. Independent School Dlsl. 

8. TYPE OF APPLICATION: STATE CLEARING ;E B. COunty I. Shille Controlled Institution of Higher Learning 

o New III Contlnu tI0ll-----El-R1M!lion C. Munieipal J. Private Univarsily 
D. Township K. Indian Tribe 

If Revision, enter approprlatelettor{s)In boK(es) 0 n E. Inlerslale L. Individual 
F. Il'ItarmunicipBI M. Profit Organization 

A. Increase Award B, Decrease Award C, Increase Duration G. Special District N. Olher (Specify) 
D. Oecrease Duration OIher(spscify): 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANce NUMBER: 11. DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT: 

[ITI] - [ITI]~ FY 2010/11 FHWA State Planning and Research Studies 

TITLE: State Plannin(:l and Research Program $1,059,625 in Partnership Planning Grant Program 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
FY 2010 OWP Program California Statewide 

Start Date 1Ending Date a. Applicant b. Project 
7/1/10 6/30f11 Statewide Statewide Planning and Research StudIes 

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

OROER 12372 PROCESS? 
a. Federal S .00 

$1.059.625 a. YES. THIS PREAPPUCAT10N/AI'PLICATION WAS MADE 
b. Applicant S '"' AVAILABLE TO THE; STATE E;XECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 
c. Slat& $ 00 

DArE 05117/10 

d.l.ocal $ 00 

$264,906 b. No. PROGRAM IS NOT COVERED BY E. 0.12372 
e. other $ 00 oR PROGRAM HAS NOT SeEN SELECTED BY STATE 

FOR REVIEW 
t Pmgram Income $ OIl 

11. IS nH~ APPliCANT D~lINQUeNTON ANY FEDERAL DEBT? 
g. TOTAL $ OIl 

$1,324,531 . DYes If "'Y9lII,~ attach an elilplanation. III No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PReAPPLlCATION ARE TRUe AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZ~D BY "'tHE GOVERNING eODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHeD ASSURANces If THe ASSISTANCE IS AWARDED. 

B. Typa Nama of Authori;ted RepresentaUve b. Title c. Telephone Number 
C. Garth Hopkins Cft18l. OrIIce or RaglonAI & 1""'",gAnr.y PlAnning (916) 654-8175 

d. ~ tthortzed Ra.,resentatlve e. Date Signed 
May 13, 2010 .. 

Standard FOm1 424 (Rev. 7·97) 
Auttiorize<J for loc.el Reproduction "'rescribed by OMB CIrcular A·1 02 
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OMS Approvell'.lo. 0348·0Q4~APPLICATION FOR 
Applicant Identifier 2. DATE SUBMlnEDFEDERAL ASSISTANCE FY 2010 PL Overall Work ProgramMay 13, 2010 
Steta Appllcallon Idanllfter 3. DAiE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 
94-6001344-CPmapplicetion


LJ Conatruetlon
 
~Ucalion o Construction 4.. DATE RECEIVED BY FEDERAL AGJ;NCY Federallclenlifier
 

III Non·ConlltM:1lon
 D Non.(:onst",.ctlon 
5. APPliCANT INFORMATION 
Legal Name: Organizations Unit: 

California Department of Transportation Division Pt Transportation Plannina 
Address (give city, county, State. aM zip codQ): Nama and telElPhona number of person 10 be contacted on matters Involvlnl 

P.O. Box 942874, MS - 32 r- 0 r:: r-~cn-\ this appllcallo (give arM eodtl) C. Garth Hopkins, ChIef
 
Sacramento, CA 94274-0001 \ \il(... L/C'J \R {~•• !.#!' \ OlIIuoflileglon &11'l1&r8IJftI'l~P1&MlnQTl'1IIn&po"auonPlannln(l.(916l65<l-8175
 

6. EMPLOYER tDENTlFICA1l0N NUMBE:R (E'IN)i 1 7 \0 1. TYPE OF APPLICANT: (llntSf approprlaf.B 18tt8r In DOJC)

rn8J [!]@TI]ITJ:TI~ \ ~ 
A. Slate H. Independent School Dial. 

It TYPE OF APPLlCATION: T.E CLEf>,RING HU_~ e. County I. Slale Controlled Institution of Higher Leeming 
1"71 ' "---r;::::l~ C. Municipal J. ~rivate University~ADNow ILl Contlnu -- L.J Rovlslon 

D, TownshIp K. Indian Tribe 

If Revision, enter apPn;lpriBte letler1s) in bgx(es) 1:;.lnlersl<lle L Individual[] [J 
F. Int&rmuni ipal M. Profit Organization 

A. Increase Award 6, Decrease Award C. Increase Duralion G, Special C strict N, Olher (Specify) ~ _ 

D. Dacrease Dumtion Olher(spl!lclJY): 
9. NAME OF EDE;RAl AGENCY: 

DOT, FadE ral Highway Administration, Region IX 

10. CATALOC OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIP' WE TITLE OF APPLICANT'S PR.OJECT: 

[II@]-~ FY 2010/1 Federal Planning Funds 

Tm.E: MPO Hiahwav Planning
f-:1"':'2.-A~R::":::e~A':':s~A::::'~F~ECT~E~D~B~Y~PR:::OJ-?l:E~C:-::T~{C~,~·tist;:.:.i:L. 3 in FHWA PL Funds (Estimate) C":"o-u-n'":'tis-s-.s':"'ta-/tlS-.-tlt-c.'":'):-----l $40,788,9 

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRlcrs Of:
 
FY 2010 OWP Program
 California Statewide 

a. Applicant b. ProJIlc1.Start Date lEnding Date 
7/1/10 6130/11 Statewide Statewide Metropolitan Planning
 

is. ESfIMAf£D ~UNDlNG;
 16.15 APPLIC ATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 1 372 PROCESS? 
008. FedEl1'81 $ 

$40,788,933 3. YES, THI~ PREAPPLICATION/APPLICATION WAS MADE 
00$lJ. Applicant AVJ H.ABlE. TO THE STATE EXECUTIVE ORDER 1:.!3n 

PRC CESS FOR REVIEW ON: 
$ DOc. Sla~ 

DA' E __0_5_/1_7_'1_0__ 
$ 00d. Local 

$5.284,639 b. No, P~OGRAM IS NOT COVERED BY E, O. 12372 
00e.Oll'1er $ o ~ PROGRAM HAS NOT BEEN SELECTED BY STATE 

F R REVIEW 

$ nnf. Program Income 

t-::-:=;;:-;- ~-+_::_------------:;:;----111.IS THE AF PLlCANT DlOl.JNQUENT ON ANY FEDERAL DEBT? 
g. TOTAL $ OD 

$46,013,572' 0 Yes If 'YQS: attach an expiansiion. 121 No 

18. TO THE BEST OF MY KNOWlEDGE AND BELIEf, ALL DATA IN THIS APPLICATIONIPREAPPLICAnON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF mE APPLICANT ~ND THE APPLICANT WILL COMPLY WITH THE 
AnACHED ASSURANces IF THE ASSISTANCE IS AWARDeD. 
a. Type Name Of Authorized Represenlatlll6 b. TlllG c. Telephone Number 
C. Garth HopkIns C~I&I. Offlea or Reglonlll & InlarAgancy I'lonnln& (916) 654-8175 

e. Date Slgnlld 
Mav 13, 2010 

Pl'8Vlous Edition Usable Standard Fonn 424 (Rev. 7-97) 
Autholi2ed for Local Rilproduction Prescribed by OMS 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 letter(s): 

[2] Preapplication o New ! I 

D Application D Continuation • Other (Specify) 

D Changed/Corrected Application D Revision = I 
I 
I 

, 3, Date Received: 4, Applicant Identifier: 

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

C. I I IJ 

State Use Only: 

6. Date Received by State: I II 7. State Application Identifier: L I 
8. APPLICANT INFORMATION: 

, a. Legal Name: ILakeport Pacific Associates, a California Limited Partnership I 
, b, EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

I (not yet received) Il (not yet received I 

d. Address: Oi=r\r=;\,n:=r, 
• Street 1: I 430 East State Street, Suite 100 1 

I 

Street 2: I IVlAY 1 'I LUllI , 
i 

, City: IEagle I 
County: [Ada I STATE CLEAHING HOUSE 

-
, State: I Idaho I 

Province: I I 
* Country: [ USA: UNITED STATES I 

I 

• Zip / Postal Code: I 83616 I 

e. Organizational Unit: 

Department Name: Division Name: 

I California Limited Partnership II I 

f, Name and contact information of person to be contacted on matters Involving this application: 

Prefix: 
I 

I * First Name: 
I Margo IL I 

Middle Name: IE. I 
• Last Name: ISwedberg I 
Suffix: I ]I 

Title: I Owner/Consultant I 
J 

Organizational Affiliation: 

I Gar-Mar Associates I 
• Telephone Number: 1~30) 823-9250 I Fax Number: I (530) 823-2169 I 
, Email: lsarmar@ncbb.net = 



Application for Federal Assistance SF·424 

9. Type of Applicant I - Select Applicant Type: 

10 - Profit Organization 

Type of Applicant 2- Select Applicant Type: 

1 

Type of Applicant 3- Select Applicant Type: 

L 

* Other (specify): 

I 

I 

* 10. Name of Federal Agency: 

INGMS Agency USDA - Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

110-415 I 
CFDA Title: 

II Rural Rental Housing Loans / Section 

* 12. Funding Opportunity Number: 

I MBL-SF424 FAMILY-ALL FORMS 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

I 

I 
I 

= 
I 

I 
I 

515 

I 

• Title: 

IMB'"F"'FA'"Y.A"FOR'S 

t 
13. Competition Identification Number: 

I 
~ 

Title: 

I 

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

I Lakeport, Lake County, California 

L 
* 15. Descriptive Title of Applicant's Project: 

~keport Senior Apartmente, a 
consisting of 36/1-bdrm units,
 
located at 1075 Martin Street in Lakeport,
 

-~ 

I 

I 

4B-unit senior citi'ens apartment complex; 
12/2-bdrm units, and community building 

Lake County, California. ~o-=-J 
Attach supporting documents as specified in agency instructions. 

A,qq Ilq~i~!~ II 

" 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/ProjectI ID-001 I ~D0 

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

Add Attachment II Delete Attachment II View Attachmentl
II 
17. Proposed Project: 

* a. Start Date * b. End Date: 110-01-20121110-01-201i] 

18. Estimated Funding ($): 

* a. Federal $l,OOO,ooo.oo/USDA-RD RRH-515 fundingI 
* b. Applicant Fee$357,000.00 I Deferred Developer's 
* c. State =I $1,100, OOoA Ci ty of Lakeport / RDA Funds 
* d. Local 

I $2,000,000.001 City of Lakeport / HOME Funds 
* e. Other $6 , 816 , 055 . 00 I Tax Credit Equity

I 

* f. Program Income I I 
* 9 TOTAL $11,273,055.00 I Total Development CostI 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review onl 05 - 14 - 2010 I. 

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

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

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

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

10 ** I AGREE 

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

specific instructions.
 

Authorized Representative: 

Prefix: * First Name: = ~ I Caleb ] 
Middle Name IJ. I 
* Last Name: I Roope
 

Suffix: [
 I 
* Title: IDevelopment Consultant ~ 
*Telephone Number: I (208) 461-0022 I Fax Number: [J20S) 461-3267 ] 

------, 
* Email: I calebr@tpchousing.com J 
* Signature of Authorized Representative: [)I'.., ( ~ * Date Signed: ~11-2010 
Authorized for Locai Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 

I 

I 



OMB Nt!mhcr: 4040-0004
 
ExpirudC'" D.\lc. 0 l/~ llZOOq
 

Application for Federal Assistance SF·424 Version 02 

*1. Type of SUbmission: 

0 Preapplication 

(8J Application 

0 Changed/Corrected Application 

.? Type of Application .. Ir R~vision. seleCt appropriate IEltter(s) 

[gJ New 

0 Continue.liun *Other (Specify) 

o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

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

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

680364962
 002540768 

d. Address:
 

"Street 1: lli6 Ninth Street MS·1
 

Street 2:
 

"City: S:ocramento
 

I
County: .CE~'\/E"D 

'State: CA: f:;:lllfornia 17 2010 
Province:
 

'Country: USA: UnitQd Stales
 ""Oi \~;E 

·Zip / Postal Code 95814-5512 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Grants ;:lnd Loans Office
 Adlllitli:;lrative 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: Gmi)ls Analyst
 

Organizational Affiliation:
 

California Energy Commission
 

'Telephone Number: 916-654-4455 Fax Number: 916·654-4076
 

'Email; aescala@energy.state.ca.us
 

1 • d 

mailto:aescala@energy.state.ca.us


I)M8 Nlllllot'r: 41)40-()()04 

I-'xph-atielll Out,,: \) 1131/2009 

Application for Federal Assistance SF-424 Version 02 

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

A.State Government 

Type of Applh';cml Z: Select Applicant Type: 

Type of Applicant 3: Select Applioant Type: 

"'Other (Specify) 

"1 0 Name of Federal Agency: 

US Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.041 

CFDA Title: 

Slate Energy Program 

"'12 Funding Opportunity Number: 

DE FOA-OOOO308 

""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. Otl~l,;riptive Title of Applicant'S Project: 



OMD Number: 4040-0004
 

E.'\pirutiol\ Oat~: 0II] lI2009
 

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; 7/0112010 ·b. End Date: 6/30/2011
 

18. Estimated Funding ($): 

"a. Federal 1,569,000 

"b. Applicant 

·c. State 
;)13,600 

"d. Local 
5,859,534.24

'e. Other 

•r. Program Income 

"g. TOTAL 7,742334.24 

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

~ a. This application W::lS m$(ie av:;\ilable to the St""te uI'dar tho Excculivo;; Order 12372 Process for rl::vi~w VII 51l7120'1 0
 

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

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

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

DYes r.??J 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. 'also provide the required assurances..... and r1grAA to comply 
with any resulting terms It I accept an award. J 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) 

!8l ·'1 AGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

'First Name: Sherry .. .._-

"Last Name: Mediati 

Suffix: 

·Title: Grants and Loans Manager 

"Telephone Number: 916-654.4204 IFax Number: 916-654-4076 

.• Email: emcdioti@cnergy.3tate.ca.us 

·Signature of Authorized Representative: ~~ "- lV.J. \Y\ ~ r \ l ~\ ri I "'Date Signed: 5/11/10 
G 

\,
 

A\lthorized fl.), Local Reproduction Standard Foml 424 (Revised JOI20()5)
 

Prescrihed by OMB Circular A-I 02 

li?CZ:11 01 L1 hli?lol 
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OMB Number: 4040-000<4 

Expiration Dale: 0113112009 

Application for Federal Assistance SF424 Version 02 

• 1. Type of SUbmission: • ~. Type of Applieallon: • Ir ~cvlslon, select :;lpproprlate letter(s): 

D Preapplication [8J New I I 
IE! Application D Continuation • Other (Specify) 

D Changed/Corrected Application o Revision I I 

• 3. Date Received: -'. Applicant Identifier: 
ICompl919d bv (lrmls.pov \Ipon ~lJbmi""iM. I I i 

5a. ~ederal Entity Identifier: • 5b. ~ederal Award Identifier: 

\ I I r--'--~ 

State Use Only: J n t: t.<;EIVml 
6. Dale RQcelved by Stale: I I 1 7. State Appllcallon Idcnllflcr: r MAY 1 7 ?fl.In i I 
8. APPLICANT INFORMATION: IC:T ,,,._ I , 
'a,LegaIName: IEXECUTIVE OF.VIC£ ~---.-

' , 
4\.;1 rfUUSE IOF THE S'l'r.-;.'E OF ClI. 

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

I~HtiOO131i I [140324679 I 
d. Address: 

• Slreel1: 13650 schriever. lI.venue I 
Street2: I I 

• City: !MD,ther I 
County: I 1 

• State; 
I CAl C<:\Hfor.n.i.a I 

Province: [ ] 

• Country: I USA: UNITBP S,:\,Il,TES I 
• Zip I Postal Code: [95655 I 

c. Organizational Unit: 

Depanmenl Name; Division Name: 

I I I I 

f. NamA and contact Information of porsO" to be contacted on matters Involving this appHcatlon: 

Prefix: 1MB. I • First Name: 1K.r.,~~ : ] 
Middle Name: 1M. I 
• Last Nam0: It'hitty I 
Suffix: [= I 
iitle: [Chief I 

Organizational Affiliation: 

[ I 
• TGfephone Number: 1(9).6) 323-7734 I ~ax Numb0r: I I 

• Email: Ik:r.:to. whj.r,;r.y~caloma. ca. gO\! I 
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OMS Number: 4040..0004 

Explratlon Date: 01/31n009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Selaet Applicant Type: 

[A, State Gov~rnment I 
Type of Applicant ~: Select AppliC<lnt Type: 

[ 
I 

Type of Applicant 3: Select Applicant Type: 

I J 
- Other (specify): 

I I 
·10. Nlime of Federal Agency: 

Ipe~artment of Homeland security - FltMA I 

11. Catalog of Federal Domestic Assistanca Number: 

~7.0P I 
CFDATitle: 

!Homeland security Grant I'rogrl.!'ffi 

I 
• 12. Funding Opportunity Number: 

IDHS- J.O ~Gl"D-067 - 00 0 -01 I i 

-Title: 

Fiscal Yea.t' 20).0 Homeland security G.t'ant Program (HSGP) 

I 
13. Competition Idontlflcatlon Number: 

I I 
Tille: 

[ ] 
14. Areas Affected by Project (Cities, Counties, Statas, Gtc.):

[c,wo,",ta -'",e.ide 

I 
• 15. Descriptive Tltla of Applicant's Project: 

Cal~fornia - FY 2010 Homeland Security Gr~nt l?J:'ogram 

Altach supporting documents as specified In agency instructions. 

11~~mmwii liilr-r~lmli11[~~!I~ I[_m~jllijinfnWM_=~r"U'~!:L @ il~:~ 
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OMB Number: 4040-0004
 

Expiration bate: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant fA I • b, Pro!lramlProjecl rCA I 

Altach an additional list of Programll'roJec1 Congrsssional Districts if needed. 

Ic... Congressional Dietd.ctB. pi 1~1.§••~~j~111Im~~~~~7:~W!m"~NJ.i.~Ld5IW~on!·l"1\Wh"fHtt'tt!' ;"'tf/J,p,:,,+ ,,~,~«iL~~ U~4idtr!~ 

17. Proposod Project; 

• a. Slart Data: IJ·0/OJ./2010 I • b. End Dale: 109130/20131 

18. Estimated Funding ($); 

• a. Federal I 302,130,579,001 

"t>. Applicant I o. 00] 

"c. State I o. 001 
"d. LaDetI [ 0, 001 

'e. Other I 0.001
I 

"f. Prallram Income I o. 001 
• g. TOTAL I 302,430.579.001 

·19. Is Application SUbJecl to Review By State Under Executive Order 12372 Proeass? I 

D a. This application was made avellable to the State under the Executive Order 12372 Process for review on; [ I· o b. Program is subject to E.O. 12372 but has not been sQlected by the State for review. 

[8] c. Program Is not covered by E.O, 1~372. 

• 20. Is the Applicant Dl'!linquant On Any Faden\\! Debt? (If "Ves", provide explanation.) 

DYes [8] No r!m~lffilJl 
21. "By !llgning this application, I (lenity (1) to the statemcmts contained in the list of certlflcatlon\lu and (2) that the Slalaments 
hamln are true, complete and accurate 10 tho beat of my knowledge. I also provldl'! lhe required assuranceS" end agree to 
comply with any reSUlting terms if I accept an award. I am aware that any fa Is!'!, fictitious. or fraudulent statemants or claims may 
subject ma to criminal, chlfl. or admlnl$trative penalties. (U,S. Code, Title 218. SectiDn 1001) 

1&1"1 AGREE 

•• The list of cMifications and !I$surances, or an Internet site where you may obtain this list, is contl'lined in the announcement or agencY 
specific Instructions. 

AuthorIzed Representative: 

Prl'!fix: [Mr. I • First Name: IMatthew I 
Middle Name: JR. I 
"l.ast Name: leet tenhau$en I 
Suffix: I I 

• Title: !sec:ret:ary, CA F.:mergeney Management Agency 1 

• Telephone Number: I (916l 324-B908 I !=ax Number: I 
I 

• Email: Im~t thelol. bottenhauel!lnliilcalema. ea .gov ] 
• Signature of Authorized Representative: IComplDlnd by GrenIB.~OY upon s~bml~"IDn, I • Date Signed: IC"mplnlod by GrBnIB.~OY upon SUbmission. I 

Authorized for Local Reproduction Standard !=orm 424 (Rev;!\ed 10/2005) 

Pre$cribed by OMB Circular A.102 



Version 9-03 
Applicant Identiner2. DATE SUBMITIEDAPPLICATION FOR 

c---"F-=E:,::D:.,::E~R::,,:A-=-L :,,:.A-=-SS=.:I.:::.S.:.:.TA...:..:N..:..:C=;E~ I-;:--::-;;==~=,.;,0?5/-..::1~9!-/ 2=...:0:....:1:....:0__~~=;c::;-;:.-:::=C~A::-'-9=-.:O=---,-Y-,---7.=:..:39=--.~__ 
1,	 TYPE OF SUBMISSION' 3. DATE RECEIVED BY STATE State Application Identifier 

Application	 Preapplicalion Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCYo Constructjon 0 Construction
 
~ Non~onstru~on ~ Non~onstructio~__L~~~~~~~~~~~~~~~~~~~~~~~~~~~,_,~,~~~~
 
5. APPLICANT INFORMATION
 
Legal Name:
 Or~anizational Unit: 

Ci ty	 of Cul ver Ci toY • Department: Transportati on 

Organizational DUNS: 063833651	 DiviSi°'Transporta ti on Admi ni stra ti on 
f------,----,-,~~-~,-----=--=-.c::-=--=:....=...c~=----------- ..---_I'___:_:_--'_'_;_':'_'_!~~'-"~'_;_""-'-'-:__j__'_-""-''--'-'-_'_;_'_'7_'''-'---'''_';_:~'_'_;_---___I 

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

1-~-------'-~~---~--~~~-"-----1 

4343 Duquesne Avenue Prefix: Mr. I First Name: ArlE-nr=~i:=I;:i"r:--:"~ I- 
City: Middle Name: I 11 L- V t:: j if C: t.J 

I---=------'-C~Ul:-:ver~~._-------------+---__-----,-A,..... ---t-----~-:-:------
COUllt~s Angeles LaslName: Ida Ii MAY J 72010 

1-~~te:CA I Zip Code: 90,,-,2,,-,3,,-,2=--_.~___ _ Suffix: I 
Country Email: SIAIEC[I:::ARINGHOmE 

art.ida@culverci~·------------~F-
~P-LOYER IDENTIFICATION NUMBER EIN}: .__. Phone number (give area code): I FAX number (give area code): 

IgTSl-161011011 01101171101111	 i (310) 253-Q545 1(310) 253-6513 
~8~,=~~P~E~O~F~A~P~P~L~IC~A~T~IO~NL:~~~~~~~~~~~~~~~~~~~7~.~~~P~E~O~F~A~P~PUCAN~~oabackoffunnfurApp~aUonType5) 

[0G New D Continuation D Revision 

If Revision, enter appropriate leller{s) in box(es): 
(See bac;k of form for description of lellers) D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

[ZIOI-[}TIID 
TITLE	 Federal Section 5307 Funds 

12.	 AREAS AFFECTED BY PROJECT (cities, counfies, states. etc.).' 

City of Culver City 
13. PROPOSED PROJECT 

Other (specify) 

f-;;-9,--'-;N""A-;CM;;;E~0;:"F;::-;:FO=E-;:;DO=E:;:;RA:AOL-:A;-:;G~E;:;;N~C;;;Cy;;-----------'-----

Fedral Transit_Arlministration 

11.	 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
 

FY 2010 Federal 5307 Grant for
 

Preventitive Maintenance, COP Payment,
 

Title Lease, Bus Replacement.
 

14. CONGRESSIONAL DISTRICTS OF 
Start Date 

September 1, 2010 
15. ESTIMATED FUNDING 

I 
Ending Date 

December 31, 2010 

a 

b. 

Federal 

Applicant 

$ 

$ 

.uv 

9.741.414 
NU 

c. State $ .W 

d 

e 

Local 

Other 

$ 

$ 
? 41i; 

.vO 

li;4 
.W 

f. 

9 

Program income 

TOTAL 

$ 

$ 12 , 176 .768 

.uu 

.uu 

a,	 Applicant 33 I b. Project 33 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes, a: THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

b, No. 0 PROGRAM IS NOT COVERED BY E, O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS WE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation j(J 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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a.	 Authorized Representative 

I First Name Art
 

Last Name
 

b, Title
 
Transportation Director 

d. Signature of Authorized Representative 

PrevIous Editions Not Usable 

Middle Name A. 

Suffix 
c, Telephone number (give area code) 

(310) 253-6545 
e. Date Signed 

051 E£~~ ;o~m 424 (Rev9:zOo3) 
Authorized for Local Reproduction	 Prescribed by OMB Circular A·'102 



OMB Number: 4040-0004 
Expiration Date: Olt3lt2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

o Preapplication 

!?3;J Application 

0 Changed/Corrected Application 

3. Date Received: 4. 

5a. Federal Entity Identifier: 

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

l8l New 

0 Continuation "'Other (Specify) 

o Revision 

Applicant Identifier: 

*5b. Federal Award Identifier: 

r-

State Use Only: 

/~6. Date Received by State: I7. State Application Identifier: / AA -~! lJ7 
''-I [ 8. APPLICANT INFORMATION: l .l 7201n / 

*a. Legal Name: The Regents of the University of California '-~~ I
I

.EAo, 

~~- ..·-~:t9~U"'b. EmployerlTaxpayer Identification Number (EINITIN): "'c. Organizational DUNS: 

95-6006142W 627797426 

d. Address:
 

"'Street 1: 200 University Office Building
 

Street 2:
 

*City: Riverside
 

County: Riverside
 

"'State: CA
 

Province:
 

"'Country: USA
 

"'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.castiIlo@ucr.edu
 



10.680 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF424 Version 02 

*9. 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: 

CFDA Title:
 

Forest Health Protection
 

*12 Funding Opportunity Number: 

N/A 

*Title:
 

Sudden Oak Death Oisease/Phytophthora ramorum
 

13. Competition Identification 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 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-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 

·ke . Other 

*f. Program Income 

*g. TOTAL 29370.00 
-~------

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 5/14/2010
 

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

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

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

DYes o No
 

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

o ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Mayela 

Middle Name: 

*Last Name: Castillo 

Suffix: 

*Title: Sr. Contracts & Grants Officer 

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

* Email: Mayela.castillo@ucr.edu 
I A A i 

*Signature of Authorized Representative: VV~ ............ 
(\ .~ 
\Jv)Jv\ I *Date Signed: :yl'--l--i Q 

Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) \ Prescnbcd by OMB Circular A-t02 



APPLICATION FOR	 Version 7103 

FEDERAL ASSISTANCE ETE SUBMITIED	 ~PPlicant Identifier 

11. TYPE-O~F~S~U~B~M~IS~Sc~IO~N-: -~I-----------+1~3-. D~A=T~E RECEIVE-DBYSTATE StateAPPlleatlOn Idenli~---- --- 

Application :=J:pre.apPlication 
4. DATE'RECEIVEDBY FEDERAL::JGENCY-_F_._ederal Iden_ titiel	 ~ F'i	 __ -------~-1'__	 Construction ce, Construction 

o	 Non-Construction n Non-Construction 
5, APPLICANT INFORMATION
 
Legal Name: Organizational Unit:
 

-
Department: 

Slate of California ==-",,"",~;:;;;;;:::="~t-----I Department of I-lousing and Community Development 

~/~aniZatiOnal DUNS: \7.·.'C:~F \\/ED gii~ii~\~~: of Financial Assistance - Office of Migrant Services 

Address: -~ Name and telephone number of person to be contacted on matters~
Street: 
_ 
• 2010 \ involving this application (give area code) 

I P.O. Box 952054 \. .' -" \l-cp-:cr~ef-::ix_:-:-C- J..-I~_~s_~_N_a_m_e_: _ 

City: 
Sacramento 
County: 

I ... ' ..' " '. ~uc'E. Middle Name 
I ",0- ('I c t\B1NG \10 =-;;}~J-I--j-;-----c--;-;------------------------: 
\ SiATE: CJ:"':'.__~ Last Name I 

f--,S,:-,a:..:c:--ra:--m:--e:--n_t_o-------0-=---::,----;-'-.. __"_-"_···_-_~ -j--;C::-r-;aw;;-fo__rd . . .. _ 
State: IliP Code Suffix: 1 
California 94252-2054 

Country:
United States 

Email: 
kcrasford@hcd.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) FaX Number ([Jive aroa code) 

(916) 327-3943	 j1(916) 319-8488 [~] ~]-@]@] [Q]lD0@J[] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form fOl' Application Types) 

Ii New WI Continuation r Revision State Agency 
If Revision, enter appropriate letler(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

[] [1 
9. NAME OF FEDERAL AGENCY: 
USDA Rural Devetopment 

110, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

lather (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Replace migrant farm worker housing: 10 2-bedroom and 24 3·bedroom [1J@I-[]@]@] units, one laundry building, one office, and one community/day care 
ITITLE (Name of Program): building. Six exiting 3·bedroom units will remain ami rehabilitated. 

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

Town of Newell, Modoc County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 
May 2008 l

Ending Date: 
I April 2009 

a. Applicant 
4 

lb. Projecl 
4 

15. ESTIMATED FUNDING: 

DATE: 

b. No, rril PROGRAM IS NOT COVERED BY E. O. 12372 

U	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 3236100 011 11"',"1 1"0. 'DYesIf "Yes" allacll an explanation. ICc ,
'	 , 

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 
AnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Representative 
Prefix Firs[ Name Middle Name 

I Chris 

Last Name Suffix 
Westlake 

~, Telephone Number (give area code) 
F'16) 322-'1562 

r~Date Signecl/ /S-;07 =Jc
----------------~ , Standard Form 42'1 (RBv.9-2003) 

Prescribed bv OIv1B Circular A'I 02 

I 



--

--

Ma~ 18 10 10:47a SEDD 5308234142 p. 1 

APPLICATION FOR 
FEDERAL ASSISTANCE 

11. TYPE OF SUBMISSION: 
Application 

r: Construction 

ll21 Non·Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-application
 

[ Construction
 

r:- Non·Construc!ion 

2. DATE SUBMITTED 
05/18/2010 

. 3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Sierra Economic Development Corporation 

Organizational DUNS:
 
08-885·6885
 
Address:
 
Street:
 

560 Wall Street. Suite F
 
Cit;(;

Au urn ...

.County: 
Placer 

ZiP Code 
95603 

[Til Continuation r- Revision 

0 0 
I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

State: 
CA 

Country:
United States 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

I9l ~-[TI [llQJ[J @J@J@] 
8. TYPE OF APPLICATION: 

Ill! New 
If Revision. enter appropriate letler(s} in box(es) 
(See back of torm for description of letters.) 

Other (specify) 

[D~-[]0[] 
TITLE (Name of Program):
 
USDA Rural Business Opportunity Granl Program (RBOG)
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc.):
 

Auburn (Placer County) and Placerville (EI Dorado County)
 

13. PROPOSED PROJECT
 
Start Dale: IEnding Date:
 
9/01/2010 08/31/2011 

15. ESTIMATED FUNDING: 

a. Federal 1$ 
Ib. Applicant 

~c. State 

d. Local ~ 

e. Other 1$ 

t. Program Income J$ 

g. TOTAL $ 

!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

First Name ~efix 
I r. Brent 

9. NAME OF FEDERAL AGENCY: I 

USDAIRural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Business Boo! Camps for Placer and EI Dorado Counties 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 1]:. Project 
McClintock - 4 cClintock - 4 

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

a. Yes. !Vi THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: May 18, 2010 

b. No. [[1 PROGRAM IS NOT COVERED BY E_ 0.12372 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT? 

G Yes If 'Yes' attach an explanation. 171 No 

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

Middle Name 

Suffix 

c. Tetephone Number (give area code) 
530-823-4703 

/e. Dale Signed 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-l 02 

C'o 

90.000 
u 

uc 

ev 

" 

uu 

90.000 

I 

Organizational Unit: 
Department: 

Division: 

Version 7/03 

Applicant Identifier --I
State Application Identifier 

~----~~ 
Federal Identifier 

1 

, 
Name and telephone number of person to be contacted on matters
 
Involving this application (give area code)
 
Prefix:
 Firsl Name: 
Mr. Brent 
Middle Name 

~.,_ ..• .~ -
Last Name 

. 

Smith 

Suffix: 

Email: 
brent@sedcorp.biz 
Phone Number (give area code) 

530-823-4703 

-~ 
i 
i 
I 

~ 

IFax Number (give area code) 

530-823-4142 

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

° IOther (specify) 

Last Name 
Smith 

b. Title 
Chief Executive Offtcer d ---=:: // 

~. Signature of Authorized Representative 
!/)M//T~~~ .. rPrevIous EdlUon Usable 

Authorized for Local Reoroduction 

I 

I 

mailto:brent@sedcorp.biz


I 

1 

i 

Ma~ 19 10 08:37a Morro Ba~ National Estuar 8057724162 p.2 

OMS Number: 4040-0004 
Exoiration Date' 04/31/2012 

IApplication for Federal Assistance SF-424	 Version 02 
* I. Type of Submission 

0 Preapplication 

[{] Application 

D Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Onlv: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

* a. Legal Name: Bay Foundation of Morro Bav 

A. C RECEIVED I !
I 
I 

Application Identifier: MAY 1 9 2010 i 
I 
I, 

*5b. Federal Award ldentifi 
~TATE CLEARING HOUS~J

CE96974801 

7. State Application Identifier: 

* b. Employerrraxpayer Identification Number (ErN/TIN): *c. Organizational DUNS: 
77-0215847047-662-767 047-662-767 

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

A,CD New 

0 Continuation * Other (Speci \I) 1 

[2J Revision 
4. 

d. Address:
 
*Streetl: 601 Embarcadero Suite 11
 

Street 2:
 
*City:
 Morro Bay 

County: 
*State: L.allTOmla
 

Province:
I 
Country: United States of America *Zip/ Postal Code: 93442 

e. Orj~anizational Unit: 
Department Name: Division Name: 

Morro Bay National Estuary Program 

f. Name and contact information of person to be contacted on matters involvine: this application: 
Prefix: Mr. First Name: Michael 
Nfld Ie N a Ire: 

*Last Name:	 Multari
 
Suffix:
 

Title: Interim 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@mbneo.ora 

mailto:mmultari@mbneo.ora


I 

Ma~ 1S 10 08:38a Morro Ba~ National Estuar 8057724162 p.3 

OM8 Number. 4040-0004 
Exciration Dale: 04/31/2012 

Version 02 Application for Federal Assistance SF-424 
9. Type of Appl icant 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 

II. Catalog of Federal Domestic Assistance Number: 

66-456 
i 
I CFDA Title: 

National Estuary Program 

... 12. Funding Opportunity Number: 
NA 

*Title: 

13. Competition Identification 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 ofApplicant's Project: 

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

Attach supportin2 documents as specified in agency instructions. 



Ma~ 19 10 08:38a Morro Ba~ National Estuar 8057724162 10. 4 

OMB Numoer 4040·0004 
Expiration Dale: 041311201 2 

iApplication for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*a. Applicant 
I 

CA-023 *b. Program/Project: 22 CA 023 CA-O and -

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

l7. Proposed Project:
 

*a. Start Date: 10/1/2010 *b. End Date: 9/30/2011
 
18. Estimated Fundinl! ($): 

I 
I 

*a. Federal $800,000.00
 
*b. Applicant
 $305,000.00
*c. State $465,000.00*d. Local 

$30,000.00*e. Other
 
*f. Program Income
 
*g. TOTAL $1 600000.00
 
.. 19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on 05/19/2010o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered bv E.O. 12372
 
*20. (s the Applicant Delinquent On Any Federal Debt? (rf"Yes", provide explanation.)
 
DYes !2J No
 

21. *By signing this application, [ certify (I) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances**' and agree to comply 
with any resulting tenns if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100 I) 

[Z) **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: Mr. *First Name: Joel 

Midd Ie N me: 

*Last Name: Neel 

Suffix: 

*Title: P 'd t B F d f f M BresI en I ay oun a Ion 0 orro ay 

*Telephone Number: 805-756-2193 Fax Number: 805-528-3346 
*Email: jneel~calpolv.edu /\ .\\ 

q J Date Signed: ~1 ,..,/,(,)*Si~ature of Authorized Representative: \ J ...........
 
v l~~ "'\ 



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

[Application for Federal Assistance SF-424	 Version 02 

*1. Type of Submission 

D Preapplication 

[{] Application 

D Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

R9 Tracking # 08-368 

*2. Type of Application *IfRevision, select appropriate lerter(s): 

D New 

[Z] Continuation * Other (Specify) 

D Revision 
4. Application Identifier:
 

*5b. Federal Award Identifier:
 

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

8. APPLICANT INFORMATION: 
* a. Legal Name: 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): . 94901087068-0281381 
d. Address: 
*Street1: 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 
Mid Ie N a Ire: 

*Last Name:	 Kenner
 
Suffix:
 

Title: Associate Analyst 

Organizational Affiliation: 

Program Support, Brownfields and Environmental Restoration Program 

*Telephone Number: (916) 255-3624 Fax Number: (916) 255-6445
 
*Email: skenneravdtsc.ca.qov
 



OMS 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: 
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 (PNSI) 

Attach supporting documents as specified in agency instructions. 



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

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

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

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

17. Proposed Project: 

*a. Start Date: 07/01/2010 *b. End Date: 06/30/2011 
18. Estimated Funding ($): 

*a. Federal $350,000.00 *d. Local 
*b. Applicant $0.00 *e. Other 
*c. State $0.00 *f. Program Income 
*d. Local *g. TOTAL 

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

[Z] a. This application was made available to the State under the Executive Order 12372 Pro
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.) 
DYes [Z] No 

~ I. *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 requir
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudul
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Stewart 

Midd Ie N ane: 

*Last Name: Black 

Suffix: 

*Title: Deputy Director, Brownfields and Environmental Restoration Program 

*Telephone Number: (916) 255-3897 
*Email: SBlack(ci2dtsc.ca.aov 
*Signature of Authorized Representative: /+17;; - -"-0. J:uA!LCJ! Date Signed: 

cess for review on 

ed assurances** and agree to comply 
ent statements or claims may subject 

is contained in the announcement or 

$0.00 
$0.00 

$0.00 

$350,000.00 

Fax Number: (916) 255-6445 

t-J / ><:/ f ) L" 
I ) 



Applicant Identifier 2. DATE SIJBMITrEDAPPLICATION FOR 
FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATEL TYPE OF SUBMISSION: I 
Pre-applicationApplication S~:";~n-
[8J Constructiono Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

r-'~' .fJ Non Construction[J Non Construction 
r.. 1\ "lIHO 

5. AJ)PLICANT INFORMATION ; Ml4i lJ v £-" "" 

Legal Name: Occidental County Sanitation District Organizational Unit: \ 
Department: Engineering ~,_ r\ \ J\F',\I'\G ~ ----_.t;:)\Division:Organizational DUNS: 074662503 

Address: Name and telephone number of I>erson to be contacted on mallel's 
involving this application (give al'ell code) 

Street: 404 Aviation Boulevard 
Prefix Mr. I First Name: Douglas 
Middle Name City: Santa Rosa 

County: Sonoma List Name Messenger 

State: CA I Zip Code 95403 Suffix: 

Email: douglas.messengenZilscwa.ca.govCountry: USA 
Phone Number (give area code) I Fax Number (give area code)
 

94-6000539
 
6. EMI)LOYER IDENTIFICATION NUMBER (EIN): 

707-547-1952	 707-524-3782 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (enter appropriate letter in box) 

lXlNew [I Continuation o Revision A. State I-I. Independent School Dis!. 
B. County I. State Controlled Institution of Higher L.earning 
C. Municipal .I. Private University f1If Revision, enter appropriate letter(s) in box(es) '---..J D. Township K. Indian Tribe 

(See instruction sheet for description of letters) E. Interstate L. Individual 
F. Intermunicipal M. Profit Organization 

G. Special District N. Olher (Specify): G 
Olher (specify): 

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

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

10.760 
Wastewater Storage and Reclamation Project TITLE (Name of Program): Water and Waste Disposal Loan and Grant 

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

Sonoma County 
13. PROI)OSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

a. Applicant CA-06 I b. Project CA-06Start Date: 10/1/2010 I Ending Dale: 9/30/2016 

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

a. Federal a.	 Yes. [gJTI-IIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXE.CUTIVE ORDER 12372 

$ 1,000,000 
b. Applicant $ 

PROCESS FOR REVIEW ON 
c. Stale DATE	 5/21/10$ 7,400,000 -
d. Local $ b. No. [I PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ o OR PROGRAM I-lAS NOT BEEN SELECTED B'{ STATE 

FOR REVIEW 
r. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FImERAL DEBT? 

g. TUfAL. DYes If"Yes" attach an explanatIon. [gJ No$ 8,400,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
TIlE DOCUMENT HAS BEEN DULY AlJTI-IORIZED 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. I First Name Grant Middle Name 

/	 SuffixLast Name Davis 

b. Title General Manager c. Telephone NUI11 ber (give area code) 707-547-1911 ~ /I /2/1 

Jl ':':'-j 

e. Dale Signed d. Signature of Authorized Repres7ve~~ / ...., !{" ~(9 -2010I	 / 
-~ 

J .. , 1.../ -.....--	 ("I revlous Edition USdble	 Stdncldrd FOI m 424 (Rev. )-20m) 
AUlllOrized for Local Reproduclion	 Prescribed by OMB Circular A-I02 



May, 19, 2010 6:31PM No, 9300 P, 1 

OMB NumOOr: 4()4(H)0()4 
Expil1ltion Date: 01131/2009 

Application for Federal Assistance SP-424 Version 02 

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

o Preapplication t8J New 

-Other (Specify)C!?l Application o ContinualJon 

o Changed/Corrected Application o Revision 

" 
3. Date Received: 4. Applicant Identifier: I 

! 

R~-
I 

. .~ '.,ff t:IVf:f)-, 
5a. Federal Entity Identifier: '"Sb. Federal Award Identifier: i MAY 1 ,9 20!0 

/ ':.~ ~ "", .. /
' ..
 

State Use Only: ... ,......~:~~/!\JG lin} In~ I
 
6. Date ReceIved by State: I7. State Application Identifier: ------J 

8. APPL.ICANT INFORMATION:
 

'"a. Legal Name: Watsonville. City of
 

·b. Employerffexpayer Identlflcatfon Number (EINrrlN):
 ·c. Organizational DUNS: 

94·6000451 010939452 

d. Address:
 

·Street 1: 275 Main Street
 

Street 2: 41h Floor
 

'City: Watsonville
 

County: Sante Cruz
 

·State: CA
 

Province:
 

'"Country: USA
 

·Zlp I Postal Code 95076
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 
Public Works and Utilities
 Weter 

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

Pref]x: Mr. -First Name: Steve
 

Middle Name:
 

'Last Name: Palmisano
 

Suffix:
 

Title: Water Division Manager
 

Organizational AffillatJon:
 

"Telephone Number: 631·768-3176 Fax Number:
 

'Emall: spelmlseno@cl.wetsonvllle.ca.U$
 

mailto:spelmlseno@cl.wetsonvllle.ca.U


May, 19, 2010 6:31PM No, 9300 P, 2 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

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

C. City or TownshIp Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select ApplIcant Type: 

-Other (Specify) 

·10 Name of Federal Agency: 

Department of the InterIor, Bureau of Reclamation, Policy and Administration 

11. Catalog of Federal Domestic Assistance Number: 

15.507 

CFDA TItle: 

-12 Funding Opportunity Number: 

R10SF80157 

*TItle: 

WaterSMART: Water and Energy Efficiency Grants for FY2010 

13. Competition Identification Number: 

Title: 

Version 02 

14. Areas Affected by Project (Cities. Counti68. States, etc.): 

The project directly serveS and affects the City of WatsonvlllA. The project affects the Pajaro Valley groundwater basin 

which spans both Santa Cruz and Monterey CountIes. The project reduces the Pajaro ValleY'S future demand on the CVP 

supply, which has statewide benefits. 

-15, Descriptive Title of Applicant's ProJAct: 

Corralitos Creek Water Supply and Fisherles Enhancement PR:lJect: 

The purpose of the Corralitos Creek Water Supply and Flsher1es Enhancement Project is to ensure the long-term reliability and 

environmental SUSlalnablllty of the CIty's potable water supply from Corralitos Creek, reduce dependence on an already over· 

drafted groundwater basin, and to protect and enhance the endangered species habitat found in the creek. Over the last fNe years, 



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

~e City of Watsonville has eval 1a number of options that would achieve these ~ple goals. The best solution was Identified 

as modemizing the City's existing 75-year old slow sand filtration plant to a membrane filtration plant. 

The City's current source of supply comes from the PaJaro Valley Groundwater Basin and surface water from Corralitos and Browns 

Creeks. Based on data from the City of Watsonville Water Division. the City's two most recent 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 CIty of Watsonville (City) currently receives the majority of its water supply from 12 groundwater wells, with only 5 percent 

coming from surface water. The PaJaro Valley groundwater aquifer basin is in a severely Oller-drafted state, causing sail 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 dependence on the groundWater basin, to ensure the long-term reliability of the City's potable water supply, 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. Curren~y, 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 to be treated by the existing plant and 

it must be shut down for the wInter. The proposed membrane tilter plant would allow the City to treat water dUring the winter months. 

when water Is far more plentiful. and would allow for increased water production from the facility. 

OMS Number: 4040.()()()4
 

Expir.otioo Pate: 0113112009
 

Application for Federal Assistance SF....24 Version 02 

16. Congressional Districts Of:
 

-a. Applicant: CA·017 -b. Program/Project: CA·017; CA-014
 

17. Proposed Project:
 

-a. Start Date: 9b. End Date:
 

18. Estimated Funding ($): 

9a. Federal $1.000,000 
-b. Applicant $4.500,000 
·c. State 

$0 
ed. Local 

$0 
-e. other 

91. Program Income $0 

-g. TOTAL $5.500,000 

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

~ a. This appllcatlon was made available to the State under the Executive Order 12372 Process for review on April 30, 2010
 

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

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

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

DYes 18I No . 



4 

t81 "IAGREE 

BgencyspecfficinsUuctions 

Authorized Repreaentatlve: 

Prefix: Mr. 

Middle Name: 

*LastName: Palacios 

Suffbc 

-Title: City Manager 

-Telephone Number: 831·768-3010 

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

llSlgnature of Authorized Representatlve: 

A 

May, 19, 2010 6:31PM No, 9300 

21.•ay signing this appRcatlon, I ..-er1lfy (1) 10 the statsmenl8 contained in the list of ~ _..dicationsu 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 resulllng tel1Tl8 If I accept an award. I am aware that any false, fictitious, or fraUdulent statements or daims may subject 
me to criminal. civil, or admlnlstlattve penalties. (U. S. Code. TlUe 218. SectIon 1001) 

•• The list of certifications and assurances. or an Intsmet site where you may obtain this list, Is contained in the announeement or 

·Flrst Name: C8dos 

IFax Number: 

/J I1 

I -Date Signed: Y/l.,/II')/l..'A/~?< 
'.Auth01'1zed for Local Reproduction 

r 

I Standard Form 424 (ReVISed 10/2005) 

Pre3cnbed by OMS Cinmlar A-I 02 



I 0:1 ~I O.:lL.:l.:lU l/j I-"age: LJ::J uare: ::JILU/LU 1U 1 1.:.lO.L::I "'VI 

OMB Number: 4040-0{)()4 
Hxplrlltiol\ Dnle: 01/3112009 

rrom: rAXmaKer 

Application for Federal Assistance SF-424 Version 02 

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

~ Preapplication
 0 New 

·Other (Specify) o Application D Continuation 

o Changed/Corrected Application o Revision 
_ IF"" " r n. n:: n n 1:," \,jL.c. i '.1 ~.-

3. Date Received: 4. Appllcanlldentifier: 

MAY 2 0 20m 
·5b. Federal Award Identifi~r:Sa. Federal Entity Idelltifier: 

r" nil,!!,:,,. ;E
\ ST, "'\1
 

State Use Only:
 

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

8. APPLICANT INFORMATION:
 

*s. Legal Name: Parksdale Village Partners II, a California Limited Partnership
 _._._- ~." ..,,_.,-


Wb. EmpJoyerffaxpayer Identification Number (EINmN):
 ·c. Organizational DUNS:
 

27-0516369 for Parksdale Village Piilrtners II
 056179906
 
94-1592676 for Self Help Enterplses, G P
 

d. Address~
 

·Street 1: M.1.S-W· EIQwin Court P,O.Box 6520
 

Street 2:
 

'City:	 Yl~~l1a
 

County: County of Tulare
 ----_._".,--

'State: CA
 

Province:
 

·Country:
 

'Zip I Postal Code 93290
 

e. Organiutional Unit:
 

Department Name:
 DiVision Name:
 

Multi-Family Housing
 N/A 

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

Prefix: ·Flrst Name: Doug
 

Middle Name:
 --_. 
"LaGt Name: Pingel
 

Suffix:
 ,..'""""",,,"",,,,"",,,,,,,,,,, 

Title: Mulll.Famlly Program Director
 

Organizational Affiliation:
 

N/A 

'Telephone Number: 559-802-1651	 Fax Number: 559-651-3634 

'Email: dougp@selfhelpenterprises.org 



-----------

I u. I ~ I U..J£...J..JU I U 

OMB Number: 4040-0004 

ExplTlllion 1)I\t~; 01 f.31120(l!l 

Application for Federal Assistance SF-424 Version 02 

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

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 Agencv: 

Rural Housing Service (RHS) USDA 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Tille: 

10.415 Rural R~llt?!Lt!.QI,!!!IlJgbQ~I)~!lQ,_4??..B1,I.L~J..RIDJ!~1 AMlstance Payments 

"12 Funding Opportunity Number: 

N/A 

"Title; 

N/A 

13. Competition ldantification Number: 

Title: 

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

City of Madera and County of Madera 

·15. Descriptive Title of Applicant's Project:
 

Parksdale Village II is a new construction 48 unit mUlti-family housing project with a community room
 

end recreational facilities.
 



rrom: rf\lI.maKer 10: 1::11 O.:lL.:l.:lU 10 "'age: <>/::J 

OMB Numher: 4040,,0004
 

Expil'1ulull Date: (1l/3112009
 

Application for Federal Assistance SF-424 Version 02 

itt Congressional Districts Of: 

"a. Applicant: CA" 021 "b. Program/Projeel: CA -019 

17. Proposed Project: 

0 61 , Start Date: 0812010 "b. End Date: 09/2011 

18. Estimated Funding ($): 

"a. Federal $1,000,000 

"b. Applicant 
-

·c. State 
___,.....~2)?9.Q~00 

"d. l.ocal 

"e. Other 
$8,330,000 

"f. Program Income 

"g. TOTAL $11,330,000 

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

t8'J a. This application was made available to the State under the Executive Order 12372 Process for review on 5/20/2010 

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

0 c. Program is not covered by E. 0.12372 

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

DYes ~ No 

21. "By signing this application, I certify (1) to the statements contained In the lIst of cerliflcatlons'''' and (2) that the statements 
herein are true, complete and accurate to the best of rny knowledge. I also provide the required assurances·· and agree to comply 
wllh any resulting terms If I accept an award. I am aware thai any false, flctitlous, or fraudulent statements or claims may subject 
me to criminal, civil, or admInistrative penalties. (U. S. Code. Title 218. Section 1001) 

t8:l •• I AGREE 

.0 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: 

Pref]).:: "First Name: Petor 

Middle Name: N. 

"Last Name: Carey 

Suffix: 

"Title: President/CEO of Self Help Enterprises. GP of Parksdale Village Partners II, a CA limited Parlnership 

"Telephone Number: 569-802"0699 IFax Number: 559-651-3634 

• Email: peterc@selfhelpenterprlses.org 

"Signature of Authorized Representative: I ·Date Signed: 6/09/2010 

uale: ::JILU/LU IU 1 1.::JO.L::l f\IVI 

Authorized for Loca! Reproduction Stlll\(lnrd Form 421 (Revised 10/2005) 

Pl'c~cl'ihed by OMB Cil'cultw A-I02 



--

5308234142 p.2
Ma~ 20 10 01:58p SEDD 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

05/18/2010 
Applicant Identifier 

State Application Identifier 3. DATE RECEIVED BY STATE 

J
4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

Pre-application 

[ Construction 

1. TYPE OF SUBMISSION: 
Application 

n Construction 

IIJ!.J Non-Constructlon CNon·ConstrucfIon .

.5. APPLICANT INFORMATION 

Middle Name 

Suffix 

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

Ie. Date Signed
 
.. ,
 

Legal Name: Organizational Unit: 

Sierra Economic Development Corporation 
Department: 

Organizational DUNS: 
C v:: t'''' r: !'~ '~~:: r, Division: 

08-885-6885 --
Address: , ~,~ 'f••••& ••.. b.,h," Name and telephone number of person to be contacted on mat1ers 
Street: involving this application (give area code) 

0 Prefix: I~~~~~ame560 Wall Street, Suite F Mr. 

Cit~ Middle Name 

REC;E 'ED~ Au urn 
ILaslNamp. 

. . ;E .... 

County: oIL.b., ',"" 

SmilhPlacer 

IState: Zip Code ISuffix: MAY 2 U 2010CA 95603 
Country: Email: IUnited States brent@sedcorp.biz 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) u e'fC 

~~-[IJ~m[]@]~]@J 530-823-4703 1530-823-4142 

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

Il7! New [[, Continuation n Revision 0 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of tetters.) 

0 D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDAIRural Development 

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

I[I)@1-~[I0 Business Boot Camps for Placer and EI Dorado Counties 

TITLE (Name of Program): 
USDA Rural Business Opportunity Grant Program (RBGG) 
12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.): 

AUburn (Placer County) and Placerville (EI Dorado County) 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
9/0112010 08/31/2011 McClintock - 4 cClintock - 4 

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

a. Federal $ 'J 
~ THIS PREAPPLICATION/APPLICATION WAS MADE 

90,000 a. Yes..; AVAJLABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant f$ .ue PROCESS FOR REVIEW ON 

c. State f$ .UJ DATE: May 18. 2010 

d. Local ~ 
.ue 

b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ .uu n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
•u_ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ .w n Yes If "Yes" attach an explanation. W:, No90,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
100CUMENT 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. Au horized Reoresentative 
~refiX First Name 

Brent 
Last Name 
Smith 

b. Title 
-4 /, --....Chief Executive Officer 

\d. Signature of Authorized Representative Y)/u?/r./ ~~b~/" 
PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102 



OS/20/2010 15:59 5307548367	 SPONSORED PROGRAMS PAGE 01/03 

OMS Number: 4040-0004 
Expiration Date: 01/.:1 112009 

Version 02 Application for Federal Assistance SF-424 

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

D Preapplication ~ New 

"Oth@r (Specify)0 Continuation~ Application 

o Changed/Corrected Application o Revision 

3. Date Rec@ived: 4. Applicant Identifier: 

·Sb. Federal Award Identifier: 5a. Federal Entity Identifier: 

State Use Only: 

6. Dale Receil/ed by Slete:	 I7, Stale Application Identifier: 

a. APPLICANT INFORMATION: 

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

·b. EmployerrTaxpayer Identifical.ion Number (EIN/TIN): ·c. Organizational DUNS: RECEJ\ 
04712008494·6036494 , 

MAY 2 0 2 10d. Addl'1lSll.: 

-Street 1: Univ. of CA. Davis Office of Research· Sponsored Programs	 I i 
j:) [A [i= (~i (~lU:lt~iC t.J'IW"E IJ\J ,", ," '1Street 2:	 "·'~·~-···--~-"· __.._m., ...." •. " •••. --'._'-"-~""'-'~'""'"~""'__"'_"ill~_'~__."~.AAarch Pa.rL[)~. Sl.!it!L~OO 

·City: Davis
 

County: Yolo
 

'Stale: CA
 

Province:
 

·Country: USA
 

"Zip 1Postal Coda 99.21§-S 153
 

e. Organizational Unit: 

Department Name: Diliision Name:
 

Sponsored Programs
 Office of Research 

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

Prefix: D<. "First Name: \)fJ{.":~
 
Middle Name:
 

"Last Name: ~lj). L
 
Suffbc: 

Title: .pro~e.~'Se;J1' 
Organizational Affiliation:
 

University of California. Davis, Dept. of Plant Sciences
 

"'Telephone Number; 530.7St{·- f) "'3 J FaK Numbar: 53o.152·eS02
 
.......
 

"Email: I ~ '" ~a. lot 8lJcdavis,edu
 
-=-"
 I,I/of ..Post-it" Fax Note 7671 Dale ''lbh a as -

http:m.,...."�


53137548367 SPONSORED PROGRAMS PAGE 132/133 

OMB Number: 4040-0004 

Expiration Dale: 0113112009 

Application for Faderal Assistance SF-424 Version 02 

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

H. PublicJSlate Controlled Inst on of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicanl Type: 

"Other (Specify) 

"1 0 Name of Federal Agency: 

USDA Forest Service 

11. Catalog of Faderal Domestic: Assistance Number:
 

10,680
 

CFDA Title:
 

'12 Funding Opportunity Numbsr: 

'Title; 

13. Competition Identification Number: 

Title: 

14. Aroas AffllCt8d by Project (Cities, Counties, States, etc.): 

United States of America 

'1 S. Descriptive TItle of A$)pllcant's Project;
 

Development of DNA Markers to Identify Beech Barkdisease·Resistant Trees in Natural Stands
 



--

OS/20/2010 15:59 5307548357 SPONSORED PROGRAMS PAGE 03/03
 

OMB Number: 4040-0004 

~~flira1ion Onle:; 01/.3112009 

Version 02.Application for Federal AssIstance SF-424 

16. Congr~ssional Districts Of: 

~a, Applicant: CA-001 'b, Program/Project CA·OOl 

17. Proposed Proj~et; 

·a. Start Date: 5/1/10 °b. End Date: 4/30/11 

18. Estimated Funding ($): 

'3. Federal 40,710 

ab. Applicant 10,178 
·c. State 

·d. Local 

·e. Other 

'r. Program Income 

'g. TOTAL 50,88a 

·19. Is Application Subjeot to Review By State Under Executivo Order 12372 Process? ~0

X a, This application was made available to the State under the Execu1ive Order 12372 Process for review on 'tJo /0 

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

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

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

DYes IZJ No 

21. "By signing this application. 1certify (1) to the statements contained in lhe list of certifications·· and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances-· and agree to comply 
with any resulting terms if I accept an award, I am aware thai any false. ficlilious. or fraudulent statements or claims may subject 
me to criminal, civil, or administl"ath/e pena.llles, (U. S. Code. rille 21 B, Section 1001) 

l8:I .0 I AGREE 

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

Authorl29d Roprosentatlve: 

Prefix: "First Name: 

Middle Name: OavidBicci 
Contracts and Grants Anatvst'Last Name:
 

Suffix:
 

°Title: Contracts & Grants Analyst
 

·Telephone Number: 530-754-7700
 IFax Number~ 530·754-8229 

• Email: vcresearch@uodavis.edu ~ ~ 

·Signature of Authorized Representative: (~ J... '"::..t. ; ....::... ) I °Dale Signed: 6 ~Jv.J 
.......... -


Authorlzcd for Local ~cproductlon Standard Form 424 (Rc:vised 10/2005) 

Prc5cribed by OMS Circutar A·I 02 



--

---------

- -

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Appllcalion
 

f] Construction 

Ir:7'I Non.Construction 

Pre-application 

IJ Construction 

1'1 Non-Construction 
5. APPLICANT INFORMATION
 
l.egal Name:
 

Sallon Community SOIVices District 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY-

Version 7/03 
Applicant Identifier 

State Application Identifier 

-Federal Idenlifier 

"" 
00 

,'J<J 

,"" 

"" 

."" 

""--

DUNS: 
IV'vvv',"vv I RF('FI\/Fr) 
Address: 
Street: 

I 0 
2098 Frontage Road (PO Box 5268J 

'c',,' 
~"_;'b_ 

-~---

Cit~:
Sa ton City 

County: 
Impenal 
State: 
CALIFORNIA 

Country:
USA 

i 
I!SP\ i -~ 'C2(I C,A c;,

L._. __~___ ._. '.J' 

~ -~ 

ZiR Code 
92275 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

l!J @]-~ @][Q][]@]\I1 [] 
8. TYPE OF APPLICATION: 

II7i New In Continuation n ReVision 
If Revision, enter appropriate letter(s) In box(es) 
See back of form for descriptlon of lelters.) 

D D 
Other (specify) 

'1'0:- CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I@]-[]@]lliJ 
TITLE (Name of Program):
 
Communily Facilities 10.766
 
12. AREAS AFFECTED BY PROJECT (C/fies. Counties, Srates. elc.): 

Niland, CA 

13. PROPOSED PROJECT 
Start Dale: IEnding Date: 
7/1/2010 6/30/2011 

15. ESTIMATED FUNDING: 

a. Federal $ 
46.500 

b. Applicant $ 
15,500 

c. Slate $ 

d, Local :Ii 

e, Other :il 

f. Program Income $ 

g, TOTAL =!i 
62,000 

Oraanlzatlonal Unit:
 
Department:

Fire Department
 
Division:
 

Name and telephone number of person to be contacted on matters
 
Involving this appllcatlon (give aroa code)
 
Prefix:
 First Name: 
Ms. Rosa 
Middle Name 

Last Name 
Reagles 

Suffix: 

Email; 
rmr@saltoncsd.ca.gov 
Phone Number (give area code) IFax Number (give area code) 

760-394-4446 760-394-4242 

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

Special District 

bther (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA-Rural Development 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Acquisition or Emergency Response Vehicle and Proteclive Equipment 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
51-Bob Filner 1-Bob Filnor 

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

1'0 THIS PREAPPLICATlON/APPLICATION WAS MADE 
e, Yes. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

FOR REVIEW 

PROCESS FOR REVIEW ON 

DATE; 

b. No. IT1J PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" aUach an explanation. Il2'J 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 Reoresentallve
 
jJ;eftx I First Name
 

s. Rosa 

Last Name 
Reagles 

b, Title 
General Manager ........ ,.............
 

Id· Signature of Authorized RepresentatiVe(1<oSfv lj(pAf""t'Jl1A 
I \ 0Previous Edilion Usable 

Authorized for Local Reoroductlon 

Middle Name 

lSuffix 

~. Telephone Number (give area code) 
760-394-4446 
~. Date Signed 

-- _=J5/17/2010 
Standard Form 424 (Rev.g·2003) 

Prescribed bv OMS Circular A-102 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

g'ji Construction 

D Non-Construction D: Non-Construction 

IU Construction 

5. APPLICANT INFORMATION 

2. DATE SUBMITTED 
May 17, 2010 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Appiicant Identifier 

State Appiication Identifier 

Federal Identifier 

Legal Name: 

San Andreas Sanitary District r,) r:: r' ~:: i \ I r:: 1-'\ 
1\""" ",/ ~~'" I ':17 I~" I"ii'Or~anizationai DUNS: 

00 956884 
Address: ! ~n 'IV	 (» AI ')(Hn
 

bl A &,V Ilk
Street:
 
675 Gold Oak
 
PO Box 1630 
City: " L, \.:J !'IUU:::it 
San Andreas 

County: 
Calaveras 
State: Zir;> Code 
CA 95249 

Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

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

ilZJ New Continuation [J Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I[Q]-[[I@]@] 
TITLE (Name of Program): 

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

Calaveras County 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
September 2009 December 2009 

15. ESTIMATED FUNDING: 

$ ."" 
2,090,000 

a. Federal 

.00b. Applicant ~ 

c. State $ 

.uud. Local ~ 

.uue. Other ~ 

$	 .uuf. Program Income 

$	 .uug. TOTAL 
2,090,000 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
l:Arefix r. 

I,First Name 
Steve 

Last Name 
Shimp 

b. Title 
General Manager

~. Si=~r~~~f'Representative 
'" 

Organizational Unit:
 
Department:
 

Division:
 

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

Last Name 
Schimp 

Suffix: 

Email: 
sasdoffice@comcast.net 
Phone Number (give area code) IFax Number (give area code) 

209-754-3281	 209-754-0778 

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

G. 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Regional Sludge Treatment facility 

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

3 

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

10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

FOR REVIEW 

PROCESS FOR REVIEW ON 

DATE: 

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

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

D Yes If "Yes" attach an explanation. I[j No 

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

Middle Name 
Duane 

Suffix 

c. Telephone Number (give area code) 
209-754-3281 
~. Date Signed 

.....PrevIous Edllion Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



-- -- --

- --

Version 7103APPLICATION FOR 
Applicant rdenlifier FEDERAL ASSISTANCE	 12. DATE SUBMITTED 

~. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: Stale Application Identifier
 
Applil..alion
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier Ci Construction
 

10 Non-Construction
 

iZ ConstrLlction 

n Non.Construction I 
5. APPLICANT INFORMATION
 
Legal Name'
 Organizational Unit: 

De,eartment :
Riverdale Public Utility District NI
 

Organizational DUNS:
 Division: 
NJA00496B459	 \ ~ It' t'" 'r':: 1\ l i= r) \: ,,.f-'; I: ,':.,J; !. Name and telephone number of person to be contacted on matters 

Street: 
Address: 

involving this application (give area code) 
P.O. Bo~ 248 Prefix: First Name: Mf\' Mr. Ronald
 

j t;:ity:
 Middle Name
 ,- .lnl.IC:F
 

County:
 J Last Name
 
Fresno
 

ST j\\ c: CU'" 
Bass.-..---- .... 

Zip Code Suffix:
 
CA
 
State: 

93656
 

Country:
 EmaiL
 
United States
 rpud@sbcglobalnet 

- -.-- 1---------	 
Phone Number (give area code}6. EMPLOYER IDENTIFICATION NUMBER (EIN): f Fax Number (give 8r"a code) 

(559) B67-3838 (559) 867-3182~lil-16110l~11] 4]~-6J 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV New WI Continuation II Revision G
If Revision, enter appropriale letter(s) in box(es)
 
(See back of fonm for descri plion of letters.)
 bther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Uni1ed States Department of Agriculture (USDA) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

Well NO.6 Improvemenls 
1 [15] -lD ]j [Q1 

TITLE (Name of Program): 
Water and Waste Disposal Loan and Grant Program 

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

Riverdale, Fresno County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 a. ApplicantI ~. Project

CA 21 st Congressional District A 21s1 Congressional District 08103/2010	 10108/2012 

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

",a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE~ a. Ves. 101,680,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
'lJD "

b. Applicant PROCESS FOR REVIEW ON~ 

c. Stale DATE: 05/1912010fIi	 
Uv 

d. Local PROGRAM IS NOT COVERED BY E. 0 12372rs	 UJ 

b. No. r, 
."0fj)e.Olller OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
n 

:;;	 . '"F. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ oYes If "Yes" allacll an explanation. ~ No1,680,000 

18. TO mE BEST OF MY KNOWLEDGE AND BELfEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
 
DOCUM ENT HAS BEEN DULY AUTHORIZED BY TKE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY wlm THE
 
ATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED.
 
a. Aulhorized Reoresenlative
 
Ei;efix IFirst Name
 r.	 Ronald 

Last Name
 
Bass
 

b.	 Tille 
SLlperintendent 

~. Signature of AUlhorized Representative .~,~ 1JI1t'! J C; 2.. 0 1"0 .. 

,vJiddle Name 

f)uffix 

. Telephone Number (give area code) 
1(559) 867-3838 
e Date Signed 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Local Reoroduction Prescribed bv OMS Circular A-1 02 

S8PU8J8 dgO:SO 0 ~ 6 ~ A8li\jZ:8~'2L98699 



APPI ,I C:A'fI()N FOR 
F'EDERAL ASSISTANCE 
1, IY1'E OF SUBMISSION:
 

Applicorlon : Preapplicatlon
 

~ COl1.\tl11ction : L] Construction
 

,
 
o Non-Construction ,0 Non-ConstnJction 

5, APPLICANT INFORMATION 

Legal Name: 

Ponderosa Community Services District 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 

Department: 

Applicant Idcnt i licr 

Stilte Appliedion Idcntillcr 

Fcderalldcntillcr 

b-:--:--'77-:-:-:-:-;:-----------------...,
Organizational DUNS: 

Division:101713191 
Name and telephone number of the person to be contacted on malters :\ddrec:c: I""'" '-itv, o:wnty, store, and z.ip code) 

'-'ru ) ,~;'7 11,; pc'.\ 
in vol vi ng this appl ication (gi ve area code) 

Cheri Marchaunl 
I Springville CA 93265 

County 054 Tulare 5595422414 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

***"*4274 Fax: ',,~ f •••• -. " ""h ,"U,'I(' 

-'--------------------·--------------1~7r:.-;:·Ir;,,\iJ,pril~':CO;fF;-A:i:')P")I~)Ir;.Il(C::;'A\rN\1'.Tr:_:~,~c;r;:ll"~?di~zgrltmPtlrpm,1If1tljll;~,,C~~I,,~'rtl-j 
8. TYPE OF APPLICATION: LJ 

Other (specify) 
New 

9. NAME OF FEDERAL AGENCY: 

USDA, Rural Development ' 

f-----------------+-----------------~
 
i11. DESCRIPTIVE TITLE OF APPLlCA.NT'S PROJECT:10. CATALOG OF FEDERAL DOMESTIC 

ASSISTANCE NUMBER: i 
2008 Water Infrastructure Improvement

TITLE: 10.770 

12. AREAS AFFECTED BY PROJECT (cilies, COUll ties, slate.\', etc): 

Ponderosa , 
f------------.,.------------------------------------1 

13. PROPOSED PROJECT: 
,

Slart Date Ending Dale a. Applicant I b, Project I 
r--_4_12_3_12_01_1_-'--_4/_2_3/_20_1_3--L-_2_1_C_A__ I-:_~_L'I_(1_+_C\_-_'-,-P_' ~...-- (_l_))_',_-1 
1-15 _._E_S_T_I1\_1_A_T_E_D_I_'U_N_I-,)I_N_C_;:----------i 16. IS APPLI CATION SUBJECT TO REVIEW BY STATE EXEC UTI VE_ I 
a Federal ORDER 12372 PROCESS? I' 

i 
a, YES, THIS PREAPPLlCATION/APPLlCATION WAS MADE AVAILABLE TO I

b Appltcant 0.00 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON I 

I c Stale 0.00 DATE 

I d l.oeal 0.00 b. NO, 0 PROCiI<AM IS NOT COVERED BY Ell 121": 

e, Olher 

r. Program Income 

g TOT!\L 

0.00 
I o OR PROGRAM HAS NOT BEEN SEL.ECTED BY STATE FOR REVIEW I 

0.00 17. IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes." Jltach an explanation. 

I 

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 CO,\I!'L\' I' 

>-----'-l.-'--J..L-'---f-----------------------------.l.--::L

WITH THE ATTACHED ASSURANCES IF ASSISTANCE IS AWARDED 

a, Typed Name of Authorized Representative 

T),_ \p:\ -D~)'~ \.c\ 

b. Title 

. er t :j i (I ( I\-j-
Telephone Numher 

1~7!JI ' ,~~ 
I 

I$'"'~ 
d, SI,;,.nall~~Of tllJlJ,ttlhO~~L,Repre.;lnlati 

If~ ~4T'I 

ve c ~~e Si~~ed 
.~) " / ~ ~ 

>

',:: 

1 

! 
< 

Previous Editinns Usable / Standard Form .4:?A (Re\ 

Prescrihed by Otd B Circulal ,\. I ' 

I 



MAY-25-2010 09:59 FRESNO COUNTY 

OMS Number: 4040-0004 

Expiration Oate: 01/31/2009 

Application for Federal Assistance SF'-424 Version 02 

• 1. Type of Submission: 

~ Preapplir;alion 

o AppliClilion 

o Changed/Corrected Application 

• 2. Type of Application: • If Revision, $~leC! appropriate Isner(s): 

[gJ Nsw [._-._.-.._--._..._...-_...._...._...._. ----' 

[J Continuation • Other (Specify) 

[1 ~evision r----·------------

• 3. Date Received: 4. Appliesnt Identifier: 
______. ...._~._"w,- ..... _._. , 

5". Federal Entity Identifier: • $0, Federal Award Identifier: 
,-----------_._--_.._._ .._........
 _._--..._....,,,....._....--..----I 

II 
Stale Uso Onl~: RE(~E!.\lED 
6. Date Received by Stale: I ]/7, Stale Application Identifier: c=......_...._,...__: :.J, n 1"' 'Hi HI 

8. APPLICANT INFORMATION: 

~J 

• b. Employe.rlTllxpayer Identification Number (EINfflN): • c. Organizational DUNS: 
·-·- ......·"..1 r~··'" .._···-..· 

~28927876fEl@j J~@L~[illTI0 .._.. ...."""' ....... , ...,,
~

d. Address: 

• Slreet1: @:220'T~la'r;'St;;et~8th Floor 
-":::::::::'~:.~:',':~'.::::;:'::-':.:::::::=_._=- =======-_., ,.'.:::=:--:===:::;1'-'Strcet2: 

;:::1=====--:=::~-;:-;~".::::.::::::::.:::_=.._.:::.. ==========::::;-__..._,,,,.......- . _
 
• City: IFresno 

~=====_.._-'--.::;~: ...:...~:::.-.::::=.=.._.:::._=====~--
County:
 li::esno 

....._, ....,......_,._=.=======!------_.__._...,.,,_...__..._._--------
• Stale: §''': :::.-:.:..::-;:========:= 

Province: [.~: ..:..:_ .__ .....~.,,:,::-~:_ ..._._.-_J .."."'_'__'__ 
• COUrttry: I'-·g.:::.::::;':::~::.="""=-==========~ ._===:~:.:::::;~~~~~~~~~~~~_=. --..----_[;;3721--'''''' ,'" .--._• Zip I Postal Code: _I 

o. Organizational Unit: 

Department Name: Division Name: 

IDgpartmon! of pu~ii~':~~~~~~~ ~Ianning 

t, Name and contact intorm311on of person to be conlacled on matters InvolVing this application: 

Prefix: ~[M="'=S.=""-=======:;;..J •First N:>me: Glleooa J 
Mi(J(Jlc Name: I I 

"-----.-;=..".c.....:.:....:.::::=======' .__ ", _. ._ "'._] 
• Last Name: 1,~..a.:::~r=!q=~:::.I=-=..=--=·= , _.__. _.. =.===:::;---
Suffix: I1'-

. ._J 

Organizational Affiliation: 

c.:=:::.::~=-------.. ·· .."......--·-· 
• Telephone Number: [(~'S9) 262-4292 IFax Number: [ (SS9) 488-3940 ] 



--

OMS Number: 4040-0004 

IExpiralion Oate: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

I C. County _..__ __ __ _.w _ , , " _ 

Type of Applicant 2: Saluct Applicant Typo:: 

Type of Applicant 3: S€lloct Applicant Type: 
r----.--.-....~ .......-.. ··_·· .. ····..· -------------.--:J
..···..·.......···..··_·w·_·..···_·_..·_..·
 

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

• Olhe r 1specify): 

• 10. Name of Federal Agonl;Y: 

[ U.S.D.A. Rur~ ..~?u.~i~9..§~!Y.lcas==_-- ..·---..·..--..··---·_·------- ......."... '__,' _.-----=:J
 
11. Catalog of Fodtral Domestie Assl:ltllnee Number: 

[m[§J G]ITllIJ ....I 
CFDA Title: 

--_........._....,_•.._._-------_.... ,_ .... "" .
..._._--_.~.
Section 533 Housing Preservation Granl 
~......"...... 
• 12. Funding Opponl.lnlty ,"umber: 

r:::---,----=c::-:::-- --..---------------.----  j
ISectio..~_S..~.~ ..--.---  __ _· 
'Title: 

-------------.--.-.-  " ----.-------------·-·--..··1 
Section 533 Housing Preservation Grant for Fisca[ Year 2010 'I 

I 
1~. Competition Identification Number: 

Title: 
---------._-_ ··,.•·..·.".00.·.·_·_·.._--------------_._ _ _ _. -, 

Housing Preservation Grant 

14. Areas Affected by PrOjcc:t (Cities. Countlel>, States. etc.): 

rc;~~ty of Fresno Unincorporat~-d·A~~·-a·-------------·- ....----------- ..···"'···,·..

l. 
• 15. Descriptive Title of Applicant's Project: 

,Owner-Occupant H~~·;i~~··R-e-h-a-b-il-it-a-tio-n-p-ro-j-e-c-t-in-r-u-r'a-'·~~i~·~~-r·-p-o-ra-t-e-d-F-re-sn-o-C-o-u-n-ty-- ..-..· · _.-.-- 

An;;ch supporting documenls as specified in agency instructions. 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance $F424 Version 02 

16. Congressional Districts Of; 

• 3. ApI'Jlican! ~:~. 21 I • b. ProgramJPrOjeCI ~~ 

Attach an additional Ii.')! of ProgramJProject Congressional Districts if needed. 

17. Proposed Project: 

• a. Starl Date: GO;~1J:lO:;U--J • b. End Date: 109/30/2011 I 
18, estimated runding ($): 

• 1'. Federal 

, b. Applicant 

'c. Slate 

• d. Local 

'e. Other 

'f. Program Income 

.g. TOTAL 

*19. Is Applleatlon Subject to Review By State Under Executive Order 12372 ProcesS? 

~ a. This applicalion was maoe available \0 the $t"te Under the Executive Order 12372 Process for review on ~~:::~.~~ J. 
D b. Progr~m is subjecllo F..O, 12:'112 but hes not been selected by tha State for review. 

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

• 20. Is the Applicant Delinquent On Any Federal [lebt? (If "Ves", prol/ide explanation.) 

DYes ~ No Explanation 

21. "ey signing this application, I certify (1) to the statements contained In the list of celtiflcations" and (2) that the statements 
herein are true, complete anel accurate to the best of my knowledge. I also provide the required. assuranees·· and agree to 
eGmply with any resulting terms if 11IGl;cpt an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, cil/il, or administratil/e pcnafttes. (U.S. Code. Title 218, Section 1001) 

~ "1 AGREE 

•• The list of ~ertificationE and assurancBs. or an internet sire where you may obtain this list. is contained ill lha announcement or agency 
specific instrucliol'\S. 

Authorized ~opresentlltlve: 

Prefix: 

Middle Name: 

• Las' Name: 

Suffix: 

I. Mr. I'First Name: [~!.~~ ._-=.~:~:~~::~..:Jc=====!....- _-] 
---_ , = ,=..-.=======--_. .. _ _----------

L~~!~!_ :.:::=-=--=·-·=···=-··=·=..;--.---------- -.----.-----------.- ..__.,,_..~•.__.-] 
I'. :_.~.- ..~-..._. 

• Title: [Di;;~;~r. ~~i.~!~~~~t ot Public WorKs and Plilnning 

IFa" Number: 1(559) 488-3940 

, Signalure or Aulhoriled Representative: ~...-L. h __J 

FRESNO COUNTY 

Authorized for Local Reproduclion Standaro Form 424 (Rel/ised 10/2005) 

Prescribed by OMS Circular 11..102 



MAY-25-2010 09:59 FRESNO COUNTY 

DEPARTMENT OF PUBLIC WORKS AND PLANNING 
ALAN WEAVER, DIRECTOR 

May 25,2010 

State Clearinghouse 
Governor's Office of Planning and Research 
P.O. Box 3044 
Sacramento, CA 95812-3044 

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 25, 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~~ 
Rebecca Madrigal, Assistant Division Manager 
Community Development Division 

RM:dm
 
G:I720SComDeIl\CDBG and GRANT PERM FllESIHPG\HPG 201()llenersIClearinghouse letter 2010.doC
 
May 25,2010
 

Enclosure 

COMMUNITY DEVELOPMENT DIVISION
 
2220 Tulare Street. Eighth Floor I Fresno. California 93721 I Phone (559) 262·4292 I FAX (559) 488·3940
 

E'qual Employment Opportunity. Affirmative Action. Disabled Employer
 

mailto:rxmadrigal@co.fresno.ca.us


FAX No, f, UUlIUUl 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 

MAYIL4/LU1U/MON U4:jb PM 

2. DATE SUBMITTED 05/21/201 0 Applicant Identifier 

1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE Slate Application Identifier 
Application I Pre-application G109BOO2 

o ConstructIon I0 Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IIiCJ Non. I rl Nan" I W-58-HS-39 
5. APPLICANT INFORMATION 

Legal Name: STATE OF CALIFORNIA Orallni4tlltional Unit: 

Department: Fish and Game 
Organizatfonal DUNS: 808322358 DIVision: GRANTS MANAGEMENT BRANCH 

Addre!;is: Name and telephone number of parson 10 ba contactad on mattar& 
Street: 

F:iEC~E:I\lED 
Involving this application (glva araa coda) 

1812 9TH STREET Prefix: Ms ~Irst Name: LISA 
, --,.

,,_,~ __~· __~_· __·_"_·__l· 

City: SACRAMENTO I\A 1\ V ,j A 'HI UI 
Middle Name REC:E!\I\:U \ 

County: SACRAMENTO k# O<kVllJ Last Name BAYS \ 
,~ L '1f)1fj I 

State: CA IZiP Code ~ti~1E r:ll=,qf'I"f~ 1~(,)IIC2C 
Suffix: IVII-I I ,M U .• v v ; 

I 
Country: USA Email: 

Ibays@dfg.ca.goV\ <::1"'-'" r,1 URING HOUSE \ 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) l_~~-l£ax.-Numberi9~noaeJ 

~ [1]-m~I ~ [II [§] I§] IZI (916) 445-3701 (916) 327-6320 
8. ~E OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IBl Naw D Continuation o Revision A. State 
If Revision, enler appropriate letter(s) In box(es) 
(See back of form for description of leners.) Other (specify) 

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

U.S. Department of Interior, Fish and Wildlife Service 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ill l§J  [§] OJ [i] CALIFORNIA HUNTER EDUCATION PROGRAM 

TITLE (Name of Program): WILDLIFE RESTORA'"ION ACT 

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

SAN DIEGO COUNTY 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07101/2010 IEnding Dale: 06/30/2011 a. Applicant 3 b. Project STATEWIDE 

16. ESTIMATED FUNDING: 18. [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 1,367.078.00 o THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State ~ 455.693.00 DATE: OS/2112010 

d. Local $ 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other ~ 0 OR PROGRAM HAS NO, BEEN SELECTED BY STATE 
FOR REVIEW 

f. l"rogram Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL ~ 1.822,771.00 oYes If "Ves" attach an explanation. ~ No 

16. TO THE BEST OF MY KNOWLEDGE AND BEliEF. ALL DATA IN THIS APPLlCATIONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BE;E;N DUlY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WliH ,HE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthorIzed Reoresentatlve 
Prefix Mr. IFirst Name BLAINE Middle Name 

Last Name NICKENS Suffix 

b.IIUe 
CHIE~GRANTS MAN~EME~TBRANCH fl. Telephone Number (giv9 area codll) 

d. Slgnature.AFAIJtho~~eer1rl/e .f.. e. Date Signe~s10l/ /~f /'  ~ .~ - n 

r -LPreviou5 ~5a'ble • v 'S\andard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroductlon Prescrfbed bv OMB Circular A-1 02
 



Version 7/03 

APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 
Application 
X Construction Preapplication 

Non-Construction o Construction 
o Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: 

COUNTY OF HUMBOLDT-, 

Organizational DUNS 143535529 
1\ 

Address: i 

Street: 
\

1106 SECOND STREET 
\ 

City: EUREKA \0\ 
'.

County: HUMBOLDT 

State: CA I Zip Code: 95501 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

I 9 II 4 I I 6 II 0 II 0 II 0 II 5 II 1 II 3 II 
8. TYPE OF APPLICATION: 

~ New o Continuation o Revision 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~ 
TITLE: USDA Rural Development 
Community Facilities 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 
Garberville, Humboldt County, California 

13. PROPOSED PROJECT 
Start Date 

I8/1/10 
15. ESTIMATED FUNDING 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 

f. Program income $ 

g. TOTAL $ 

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 I First Name Thomas 

Last Name MATTSON 

b. Title DIRECTOR OF PUBLIC WORKS 

._4 
d. Signature of Authorized RepresentativeC) It... 

r "7/' 

2. DATE SUBMITTED Applicant Identifier 
170210 

3. DATE RECEIVED BY STATE State Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Organizational Unit: 
Department: PUBLIC WORKS 

l~ f~ t' C~.l~iJE:Q \ Division: Facilities 

n IFf 'JflHI l Name and telephone number of person to be contacted on 
\VII~! kI . matters involving this application (give area code) 

Prefix: Mr. I First Name: Tyler 
.a' r'\ i t.t=HNG IAOI le;E 

Middle Name: Lee 

Last Name: Holmes 

Suffix: 

Email: THolmes@CO.HUMBOLDT.CA.U5 

Phone number (give area code): FAX number (give area code): 
707-268-2662 707-445-7409 

-1 
7. TYPE OF APPLICANT: (See back ofform for Application Types) 

[I] 
Other (specify) 

D 
9. NAME OF FEDERAL AGENCY 

USDA Rural Development 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

-~ Garberville Veteran's Memorial Building 
483 Conger Street 
Garberville, CA 95542 

14. CONGRESSIONAL DISTRICTS OF 
Ending Date a. Applicant I b. Project 
12/31/11 1st 1st 

607,300 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS 

455,475 •uu ~. Yes. 181 THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

151,825 .uu PROCESS FOR REVIEW ON 

.uu DATE: May 24,2010 

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

.uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

.uu 7. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

607,300 .uu 
DYes If "Yes" attach an explanation P<l No 

Middle Name K 
Suffix 

~/ /)I! 
c. Telephone number (give area code) 

707-445-7491 / /

-II,'ffjlf ~._... e. Date Signed S!;;<s!J{\-Previous Editions Not Usable '-./ f r;nda;rt~drm ~4 (Rev. 9-2003_)
Authorized for Local Reproduction . Presc yed bOMB Circular A-102 



View Print Page I of 5 

DOT FTA
 
U.S. Department of Transportation Federal Transit Administration 

Application 

Recipient 10: 5566 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

Project 10: CA-05-0243 

Budget Number: 

Project Information: 

1 - Budget Pending Approval 

FY10 FG - PM Rail 

.e· ,=,

"E:. \\l i~'-e lJji ~.,. 

e_' 

1 

1 -

IPart 1: Recipient Information 010 \

\
M.I 

STAJE ClEJ\F\If':U l·iUU~L. jProject Number: CA-05-0243 
e•.. 

Recipient 10: 5566 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

Address: ONE GATEWAY PLAZA, LOS ANGELES, CA 900122932 

Telephone: (213) 922-2459 

Facsimile: (213) 922-2476 

Part 2: Project Information 

Project Type: 

Project Number: 

Project Description: 

Recipient Type: 

FTA Project Mgr: 

Recipient Contact: 

New/Amendment: 

Amend Reason: 

Grant 

CA-05-0243 

FY10 FG - PM Rail 

Transit Authority 

Ray Tellis 213.202.3956 

Kathy Banh 213.922.7635 

New 

Initial Application 

Gross Project 
Cost: 

Adjustment Amt: 

Total Eligible Cost: 

Total FTA Amt: 

Total State Amt: 

Total Local Amt: 

Other Federal 
Amt: 

$61,118,506 

$0 

$61,118,506 

$48,894,805 

$0 

$12,223,701 

$0 

Fed Dom Asst. #: 20500 
Special Cond Amt: $0 

Sec. of Statute: 

State Appl. 10: 

Start/End Date: 

Recvd. By State: 

5309-4 

None Specified 

Jul. 01, 2009 - Feb. 28, 2011 

Special Condition: 

S.C. Tgt. Date: 

S.C. Eft. Date: 

Est. Oblig Date: 

None Specified 

None Specified 

None Specified 

None Specified 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationslViewPrintlViewPrintRes.asp?GUI D=PRODUCTI ... 5/21120 10 



View Print Page 3 of 5 

On behalf of the Los Angeles County Metropolitan Transportation Authority (MTA), I hereby submit The FYi 0 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 FYi 0 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. 

NoinformaliooJolL1Jd. 

Security 

Noioformation found. 

Part 3: Budget 

-Project Budget
,-----_.~ -

Qu"mjily I 

01 

01 

SCQPE 

127-00 OTHER CAPITAL ITEMS (RAIL) 

ACTIVITY 

12.7A.OO LA963543 PREVENTIVE 
MAINTENANCE (RAIL) 

FTA Amount I 

$48,894,805.00 I 

$48,894,805.00 I 

Estimated Total Eligible Cost: I 

Federal Share: 1 

Local Share: I 

Tot. Elig. Cost 

$61,118,506.00 

$61,118,506.00 

$61,118,506.00 

$48,894,805.00 

$12,223,701.00 

https://ftateamweb.fta.doLgov/tearnweb/ApplicationslViewPrintlViewPrintRes.asp?GUID=PRODUCTI... 5/2 I/20 10 



View Print Page 5 or 5 

Noinformqlion found, 

Part 7. FTA Comments 

No.. informatiolJ found, 

Part 8: Results of Reviews 

The reviewer did not find any errors 

https:llftateamweb.fta.dot.gov/teamweb/Appl icationslViewPrintlViewPrintRes.asp?GUID=PRODUCTI... 5/21/2010 



Federal Transit Administration 

Application EC; 'ED 
r··············· 

Recipient 10: I 5551 MAY 27 IIJHJ 
: 

Recipient Na~e: FOOTHILL TRANSIT I• c 

: Project ID: CA-96-X010-01 
::;, i h I r.: Iv U:;;V', ,',.:1 In.} U ,.1 

, Budgat Num~er: I 2 - Budget Pending Approval 

Project Inforn1atio : Elect Buses Demo/Facility ImprovemenUPM . 

Part 1: ~e1iPient Information
 
I
 

Project Number-: I
 CA-96-XO10-01 

Recipient 10: I . II
 5551
 

Recipient Na~e: I
 FOOTHILL TRANSIT 
I
Address: 

1
 

100 SOUTH VINCENT AVE. SUITE 200, WEST COVINA, CA 917901644
 

Telephone: I,
 (626) 067-3147
 
r 

j Facsimile: (626) 915-1143
 

Union Information
 

Recipient ID: I I 5551
 

Union Name:
 I AMALGAMATED TRANSIT UNION
 

Address 1:
 . I 5025 Wisconsin Ave. N.W.
 
, .., .'I,. "Address 2: I
 

.
City: Washington, D.C., MD 20016 4139
 

Contact Namel;
 James La Sala
 

Telephone:
 (202) 537-11345
 

Facsimile: I .
 (202) 244-7824
 

: E-mail:
 LW@ATU.ORG 
I
 

I
Website: I
 
..... .. . ~ 

_<i"".> ,,-,._ ... ,~ ...... ....~ ~ 

,Recipient ID: I
 5551
 
I
 

UNITED TRANSPORTATION UNION (UTU)Union Name: Ii 

Address 1: I 14600 Detroit Ave.
 

. Address 2: 
I
 

: City:
 I
 Cleveland. OH 441070000
 

:Contact Name:
 Bernie Me Nelis 

, 

https :l/ftat~\,;eJ. ft•.dot.govIteamweblApplic.tionsIViewPrintIViewPrintRes.asp?GUID-PRODUCTI0... 5/27/2010 
, , 

I 



V I\,;W lTlnl Page 2 of21 
I 

Telephone: (216) 228·9400 

Facsimile: (216) 228-5755 

E mQiI: , BUS@UTU.ORG 
: . . '. . 

Website: 

Recipient ID: • 5551 I 

union Name: : INTERNATIONAL BROTHERHOOD TEAMSTER' 

Address 1: 25 Louisiana Ave. N.W. ,, 

:Address 2: 

City: Washington, D.C., MD 20001 0000 ' 
: 

Contact Name: James Hoffa 
, 

TelephMp.: (202) 624-6800 : 

Facsimile: (202) 624-8110 

E-mail: FEEDBACK@TEAMSTERS.ORG !, 

Website: 

: Recipient ID: 5551 

Union Name: TRANSPORTATION COMMUNICATION UNION (TCU) 

Address 1: Guerrieri, Edmond & Clayman 

Address 2: 1625 Massachusetts Avenue, N.W 
: 

City: I Washington D.C., 20036 2243 

Contact Name: Carmen Parcelli, Esq. 

TelAphnne: (202) 6~4-7400 .. 

Facsimile: (202) 624-7420 

C-mall: cparcelli@gl;:cli:lw.oom 

Website: 

Part 2: Projbct Information
I 

Project Type: 

Project Number: i 
I 

Prujel,;t De:scriptiot: 

Grant 

CA-96-X010-01 

Elect BlI~p.!\,: nAma/Facility 
Improvement/PM 

Gross Project 
: Cost: , 

: Adjustment Amt: , 
Total Eligible Cost: 

$0 
: 

$0 ' 

$0 

Recipient Type: . City . Total FTA Amt: $0 

FTA Project Mgr: I 

. Recipient Contact: 

New/Amendment: 

Charlene Lee Lorenzo 
213.202.3952. 

Gil Victoria 626.931-7227 

Amendment 

i Total State Amt: 
I 

: Total Local Amt: 

, Other Federal 
: Amt: 

$0 

$0 

$0 

Amend Reason: 

Fed Dom Asst. #: 

: 
other 

20507 

: Special Cond Amt: 

II ' 

iI Special Condition: None Specified 

$0 ; 

S@c. of Statute: 5307--1 . S.C. Tgt. Date: None Specified 

State Appl. ID: None Specified S.C. Eff. Date: None Specified 
'I 

htlPS:/lftateamweJr.fta.dot.gOvtteamweb/APPlicationsNiewprintlViewPrintRcs.asp?GUID""PRODUCTIO... 5/27/2010 



~ L\"VY L UUl Page 3 of21 

No ~peclfled 

Yes 

No 
:

No 

Start/Fnd Date: Jul. 01, 200 lug. 31. 2011 ~: Est. Doli!:! Date: 

Recvd. By State: ' Pre-Award 
I Authority'?:co 12372 Rev: yeS 
I 

' Fed. DebtReview Date: None Specified Authority?: 
Pfanning Grant?:: NO 

Final Budget?: 
Program Date 1 
(STI P/U PWP/FT Feb. 19,2009 
Prm Plan): i 
rrogram Page; Nune Specltled , 

Application Type: II Electronic 

Supp. Agreement?: Yes I 

Debt. Delinq. Det~ils: 

.w_~ ..,.... 

: 

Urbanized Arels_· ..··..--·1-

UZA 
10 

I 

UZANa~e 
..... 

~" 

60000 CAUFORINIA 

600?O LOS ANGELES--LONG BEACH--SANTA 
ANA,CAI 

congreSsiOnallOistricts_. ._ .., "u___---_... 

I 

State 10 Distri~t Code District orrlclal 

,6 26 David Dreier 
I 

:6 29 Adam B SchiffII 

32 Hilda L Solis6 I 
; 

38 IGrace F Napolitano6 1 

i

42 
I 

Gary G Miller6 

I 
P.rgject Deta'ils II 

AMENDMENT#1 .
 

Foothill Transit is Jquesting to amend this grant application to utilize ARRA funds allocated ratio 100/0 approximately ten
 
percent (1 O%)for dperating assistance in the amount of two million one hundred thousand ($2.1 M). In conjunction, Preventive
 
Maintenanc~ (ALI 11~7A.OO) will b.. reduced by two million one hundr~d thouGand dollars ($2.1 M).
 
Foothill Transit is t~e recipient and no sub-recipient is included.
 

I 

Project DescriPtionl 

Foothill Transit pro ides public transportation seNices to San Gabriel and Pomona Valleys in Los Angeles County, California. 
The organization operates 36 lines tnroughOut the 21 cities in tne lOS Angeles County. The cities are Arcadia, Azusa, Baldwin 
Park. Bradbury. Cl~remont, Covina. Diamond Bar. Duarte. EI Monte. Glendora. Industry. Irwindale, La Puente. I.:!i Verne, 
Monrovia, Pomonal San Dimas, South EI Monte, Temple City, Walnut and West Covina. 

Within the Foothill transit 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 Montebello Sus Lines.
 

Foothill Transit's mbst unique feature is that it has no employees - both its management and operation~ are provided under 
contract to private ~nterprises. Administration 1s:·cl1ntr::l~tp.ci to Veolil;l Transportation. Operiltions lind m~intQnance are contr3cted 

https://ftateamwe~.fta.dot.gov/teamweb/ApplicationsIViewPrintJViewPrintRes.asp?GUID=PRODUCTIQ_.. 5/27/2010 
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to Fi(~t Transit,lnb. and MV Tr3nspl.. jon. The contractors' names, addresses, ,1e and tax numbers are as follows: 

Veolia Transporta~ion 
2015 Spring Road, SUitt! 750 
Oak Brook, IL 60$23 
Tel. (630) 571-70tO 
FaX' (630) 571-6404 

First Transit, Inc, I 

705 Central AvenJe 
Suite 500 ,1

Cincinal1i, OH 452~62 
Tel. (513) 241-22 0 
Fax (513) 381-01 9 

MV TransportatibJ 
360 Campus Lahe' SUite 201 
Fairfield, CA 94531b 
Tel. (707) 863-898 
Fax (707) 863-894r 

Foothill Transit is requesting for capital assistance using one hundred percent (100%) Recovery Act funds appropriated for the
 
Transit Capital ASSlistance for the Urbanized Area Formula Grant Program authorized by 49 U.S.C. § 5307 to finance the
 
following projects:
 
1. Preventive Mamtenance $5,600,000 
2. Virtualization of Servers $500,000 
3. Seat Keplacen1ent $500,000 
4. Water SaVing-Bus Wash EqUipment $1,000,000 
5. lMIeeJ Polishe~ $250,000 
6. Solar Energy S~stems $4,000,000 
7. Replacement Elevators $750,000 
8. Pomona FacilitY Rehabilitotion $1,000,000 
9. Windqw GlaZing -Admin. Building $1,200,000 
10. Replacement Electric Bus Demo $6,564,161 
Total $21,864,161 

In compliance with ~he recent Certification Review of the Southern California area metropolitan transportation plannin~ process, 
dated April 4, 2006 Foothill Transit is working closely with SCAG for both parties to enter into an agreement that will document 

1
the collaborative planning and programming processes and certification that SCAG as MPO for the agency.
 
Foothill Transit is t~e recipient and rio sub-recipient is includF!d
 
Special Provlsions ror Projects Financed Under the American Recovery and Reinvestment Act (Recovery Act).
 

I 

Th€' R~cipient agrebs th~t the following provisions apply to American Recovery ~nd Reinvestment Act of 2009 (Recovery Act) 
funds authorized u~der Pub. L. 111-5, February 17,2009, and agrees to comply with the requirements thereof, except to the 
extent FTA determInes otherwise in writing: 

a. Identification of ~ecovery Act Funding. A Grant Agreement or Cooperative Agreement financed with Recovery Act funds will 
indicate that the R~covery Act is the source of funding as follows: . 

(1) If the "Citation ~f Statute(s) Authoring Project" of the underlying Grant Agreement displays "49 USC 5307 - Urbanized Area ~ 
Economic Recovery," the Project or Proiects are financed with Recovery Act funds appropriated for the Transit. CapitAl 
Assistance for the llJrbanized Area Formula Grant Program authorized by 49 U.S.C. § 5307. 

I 

(2) If the "CitatIon ol~ Statute(s) Authoring PmjAd" of the underlying Grant Agreement displays "49 USC 5307 - Urbanized ArCll" 
Economic Recovery Flex," the Project or Projects are financed with Recovery Act appropriations for highways transferred to
 
support the FTA Urpanized Area Formula Grent Program authorized oy 49 U.S.C. § 5307.
 , 
(3) If the "Citation of Statute(s) Authoring Project~ of the underlying Grant Agreement displays "49 USC 5309 - New Starts 
Economic RecoverY," the Project;s financed with Recovery Act appropriations for Capital Investment Grants authorized for Small 
St3rte or New StLlrtt by 40 U.S.C. §§ 5309(d) or (e), respectively. 

. I 

(4) If the "Citation of Statute(s) Authoring Project" of the underlying Grant Agreement displays "49 USC 5309 - Fixed Guideway -

https :11fl:aleamwe~.fta.dOI.gOV lteamweblApplication;NiewPrintNiewPrintRes.asp?GUID~PRODUen0... 5t27/20 J0 



---

i" I. 

Version 7/03 

2. DATE SUBMITTED Applicant Identifier -I 
4/5/2010 
3. DATE RECEIVED BY STATE State Application Identifier I 
______w_·___._____..__.._____ -,,--_._---,_._..._._ .. 

FederaTTdentifier4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 
Degartment:
Pu lie Works
 

Or~aniZa!iOnal DUNS:
 Division: 
Water Resources 07 123488 I RF('~F,!l 'Ff) 

-•.Address: I Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) i . First Name:
 
1130 Civic Center Boulevard I
 

Prefix: 
Mr. James 
Middle Name Cit~

Yu a City I Earli STAT:: (',I ":A;'::II'.!I·~ LU"' '··f' --_... _-
"''-''-''County: Last Name
 

Sutter
 Walton _. 
ZiR Code Suffix:~~te: 95993 

Count(y: Email: 
United States jwalton@co.sutler.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give alea code) 

(530) 822·7450 (530) 822-7457 ~0-@]@][QJ[J@J@][] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV, New rn Continuation In Revision B
If Revision. enter appropriate letter(s) in box(es)
 
See back of form for description of letters.)
 Other (specify) 

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

USDA 

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

Robbins WWTP Rehabilitation Project (see attached map for project [D@1-[]@J@] location and attached project description) 
TITLE (Name of Program): 

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

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project 
02 02 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 123n PROCESS? 

uu JVTHIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

uu PROCESS FOR REVIEW ON 

uu DATE: 

uu PROGRAM IS NOT COVERED BY E. O. 12372O· b. No. lDJ 
uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE ,.O· 

FOR REVIEW 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 

.YU o Yes If "Yes" attach an explanation, ie:J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
M';efix l'arsl Name Nljddle Name
 

r. ouglas R. 
Last Name Suffix 
Gault 

p. Telephone Number (give area code)b.Title I~
Director of Pub!" Wor I) I I , / 1(530) 822·7450 

~. Date Signed ~. Signature of A~.2~erl:ivft ft~1A 1I l./ I~ Im 
Previous Edition Usable StlJndard Form 424 \Rev.9-200324 I 

Authoflzed for Local Reoroductlon PreSCribed bv OMS Circular A-10.e: 

APPLICATION FOR
 
FEDERAL ASSISTANCE
 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

ro Construction !!1 Construction 

D_l':/Qn-Con ~.l:r.!J-<;t1QO_,__,__.._._ .D..NQ.n~.G_Ql).stIMCliQJL 
5. APPLICANT INFORMATION
 
Legal Name:
 

County of Sutter 

Robbins, Sutter, California 

13. PROPOSED PROJECT 
Start Date: 
June 2010 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e.Olher 

f. Program Income 

g. TOTAL 

, Ending Date:
 
December 2010
 

$ 
565,584 

$ 
0 

$ 
0 

~ 

~ 

~ 

$ 
565.584 

mailto:jwalton@co.sutler.ca.us


IVlay LOI U U::IALa IVlauoleKeswrauon\..,ounCII I U I-~OU-' J I '+ I·LL 

OMS Number: 4040-0004 
Expiration Date' 0413112012 

IApplication for Federal Assistance SF-424 Version 02 

*1. Type of Submission 

o Preapplicatioo 

o Application 

[2] Changed/Corrected Application 
*3. Date Received: 

Sa. Federal Entity Identifier: 

09-DG-11052021-183 

State Use Only: 
6. Date Received bv State: 
8. APPLICANT INFORMATION: 

68-0037149 
d. Address: 
*Streetl: PO Box 160 

Street 2: 
*City: Petrolia 

i County: Humboldt 
I *State: vA 

I *2. Type of Application *lfRevision, select appropriate letter(s): i 

(C)lncrease Duration to 12/31/10
i 0 New 

0 Continuation * Other (Specify) 

o Revision 
4. Application Identifier: 

*5b. Federal Award Identifier: 

09-DG-11052021-183 

7. State Application Identifier: 

* b. Employer/Taxpayer Identification Number (EIN/TIN): I~' Organizational DUNS: 
049500502 

(C)lncrease Duration to 12/31/10 

fi'EC" I 
I 'ft ~\( 2 8 'la's~I :Vil : C t. L 

* a. Legal Name: Mat10le Restoration Council STATE:: r':1 i:MUie;, HCUS:, 

I 
I 
I 

I 
I Province: 

Country: USA *Zipl Postal Code: 95558l J 
I e. or!anizationaIUnit: I 

Department Name: O;v;s;on Name: 

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

M:ld Ie N a m::
 
*Last Name: Cochrane
 

Sufflx:
 
Title . Contract Manager 

Organizational Affiliation: i 

*Telephone Number: 707-986-1078 FaxNumber: 707-986-7374
 
*Email: laura@mattole.ora
 

mailto:laura@mattole.ora


I 

I 

IVlano IeKeSto ratiO n\.;o u nell / U / -';jOQ-/ ,) / ,+ p ..:> 

OMB Number: 404D-<J004 
Expiration Date: 04/31/2012 

IVlay L1j 1U U~:4La 

Aplllication 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 - . 

"'Other (specify): 

* 10. Name of Federal Agency:
 
USDA Forest Service
 

11. Catalog of FederaJ Domestic Assistance Number: 

10-680 
CFDA Title: 

Forest Health Protection 

*12. Funding Opportunity Number:
 

*Title: . DE' P'
Mattole Sudden Oak eath and ducatlon rOJect 

I 13. Competition Identification Number: 

Title: 

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

Humboldt and Mendocino Counties 

'" I 5. Descriptive Title of Applicant's Project: 

Mattale Sudden Oak Death and Education Project 

Attach supportine documents as specified in agencv instrudions. 

I 



May L!:l 1U U!:J:4La MattoleKesloralloncounCl1 (U (-':;jot!- (.:> ('+ p.'+ 

OMS Number: 4040-0004 
Expiration Oate: 04(31/2012 

~pplication for Federal Assistance SF-424 Version 02 

I 16. Congressional Districts Of: 
, 

*a. Applicant *b. ProgrnmlProject: 
CA-01 CA-01 

Attach an additional list ofProgrnm/Project Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 6/10/09 *b. End Date: (6/30/10) 12/31/10 
18. Estimated Fundin!! ($): 

"'a. Federal $9,041.00 
*b. Applicant $2,490.00
*c. State 

$1,521.00
*d. Local 
"'e. Other $5,040.00 

*f. Program Income 
*g. TOTAL $18,092.00 
;1;]9. Is Application Subject to Review By State Under Executive Ordel" 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on o b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.) 
DYes [a No 

,21. *By signing this application, I certify (l) to the statements conmined in the list of certifications** and (2) that the smtements 
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 tenus iff accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100]) 

~ *"'1 AGREE. 

;(e* The list ofcertifications 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: F. Jeremy 

Midd Ie N me: 

I *Last Name: Wheeler 

I Suffix:
 

I *Title: E f D" t
X€CU Ive IfeC Of 

I *Teleph~ne Number: 707-629-3514 Fax "\lumber: 707-629-3577nlIJ· ,,,=> l.~~"
 

*Email: ieremy@matlole.org Wheeler, CFMattole
 
ReslOratlOii COUOClI,

*SignatuTe of Authorized Reoresentative::r.-£4 ~ Date Signed: 5/27/10oll-ExectJr1vp Director 

, rj;,J.,j;--- email=jeremy@mattole. 
org,c=US 
Date: 201 O.OS.211 
09:34:05 -0700' 

I 



MA Yn bnUI U/ H [ II: n AM ~AA NO. 1:', UUI/UUl 

Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED OS/28/2010 Applicant Identifier G1098011 

1. TYPE OF SUBMISSION: 9. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construcllon o Con~truction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non.enn Ii(] !linn. F-50-R-23 
5. APPLICANT INFORMATION 

Legal Name: State of California Oraanlzatlonal Unit: 

Department: Department of Fish and Game 

Organizational DUNS: 808322358 Diviaion: Grants Management Branch (GMB) 

Addrl;!l;iS; n L'~ &~ C'- I 'I iJ I: l'~'i\ NamA and telephone number of penooo to be contacted on matters 
Street I 11~_,_ ~",_,'! L"" ',f 7,_~ !C,,,,;' InvolVing this application (give area code) 

1812 Ninth Street PrefIX; First Name: Pete 
l'AV (I (I 'HI11'1 

CIty: Sacramento 
h# U '.,v'v Middle Name 

County: Sacramento 
~TATF CIH\iill\lG HOUSE 

Last Name Marcellana 

State; 
Callfomla Zip Code 9 Itsll 

Suffi)(: 

Country: USA Email: pmarcellana@dfg.ca.gov 
6. EMPLOYER IDeNTIFICATION NUMBER (EIN): Phone Number (9l1li: area code) IFax Number (gille eree code) 

[2] 1:1]- [l] ~II!I [Z] [§] ~11lI (916) 445-4658 (916) 327-6320 

B. TYPE OF APPL.ICATION: 7. TV}>!: Of APPLICANT: (See back of form for Application Types) 

D New ~ Continuation o Revision A. State 
If Revision, enter appropriate lener(s) in bax(es) 
(See back of form for description of lelters.) ii pther (specify) 

J.. _ .. 

Other (specify) 9. NAME OF FEDERAL AGENCY: IU.S. Department of Interior, Fish and Wildlife Service 
10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE t-IUMBER: 11. DI:SCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

DJ [m-m[Q] I]] Management of Marine Sport Fish 

TITLE (Name of Program); S rt F' hAt fAtpo IS es ora Ion c 
12. AREAS AFFECTED BY PROJECT (Cllles. Counties, States, etc.): 

StatewIde 
13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS OF: 

Start Date: 07/01/2010 IEnding Dale: 06/30/2011 a. Applicant 3 I b. Project 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE E)(E:CUTIVE 
IoRDER 12372 PROCESS? 

iii. Federal $ 3,513,963 ~ ,HIS PREAPPI.ICATION/APPLICATION WAS MADE 
a. Yes. AVAILA13LE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. Slate $ 
1,171,321 

DATE: 

d. Local $ 
b. No. 0 PROGRAM IS NOT COVE:RED BY E. O. 12:172 

e. other is o OR PROGRAM HAS NOT BEEN SELECTED BY STATE: 
FOR REVIEW 

f. Program Income $ 17. IS THE APPI.ICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 1& 4,685,284 DYes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL. DATA IN THIS APPLICAilON/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 Renresentallve 
Prefix Mr. First Name Blaine Middle Name 

Last Name Nickens ~uffix 

b. -ntle 
C~f, Grants Management Branch p. T(ia~~fne N_eT0er (gIve area code)

9 6 445- 300 , 

d. ~u"~~$$anta1bfe -, ~. Date SI~r;L-7 I.'J-oUJ 
PrCNfous~dition Usable standard Form 424 (Rev.g-2003)
 
Authorized for Local Reoroductlon Prescribed bv OMB Circular A-1 02
 



19163233018 # 1/ 

Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMI1TED Applicllnlldenlifier 

January.!!. ,2Q.1 0-7Revised Mav 20. 2010\ 
1. TYPE Of SUBMISSION: 3. DATE RECE;IVED BY STATe Slale Appllcallon Idenrlfier 
Application Pre-applicalion 

o Conatructlon g Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentiner 

Ir::I Non-Construction 1:1 Non~Constru(:tl"n 
15. APPI..ICANl' INfORMATION 
Legal Name: Oruanlzatlonal Unit: 

City of South Lake Tahoe rnr-~:WED 
Department: 

Department of Public Works 
Organizational DUNS: 

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

I 'L... 1~.;1' t: ~ \l Dlr'slon: 
09·5883476 
Address; i1I I8me and telephone number of person to be contacted on malt8r.s 
Slrl~et: '''1''\ I ~ ~ ZOta I volvlna this aDDllcationialvo area codal 
1901 Airport Road, Sulle 100 enx: First Name: 

d!!A It: r~!J:Ar;II'iG HOI I co/"" 

e, Sherryh,o---------------------------------...... . .-
IItlddleName 

-
City:
Soulh Lake TahoQ 
County; 

-
"~- h1lf~~ame-EI Dorado 

Slala: z~ Code Suffix: ------
Califomia 6150 
Country; emali: 

USA smiller@cltyofslt.us 
8. EMPLOYER IDENTIFICATION NUMBER (~/N): Phone Number (give area COde) IFax Number (giVll area code) 

~0-[]@][]~@J[]@] (530) 542-6182 (530) 544-6366 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae bac\( 'oTfOrmforA-ppncation Types) 

[1 NQW [OJ Continuation IlZl Rtlvlslon C. Municipal
If R@vlllion. ellter appropriate lelter(a) in box(ea) 
See back of rorm for description of lelters.) 

~ 0 
Olher (speclt'y) 

Olher (specl~) 9. NAME OF FEDERAL AGENCY: 
Fedaral AvlaUon Admlnlslrallon 

10. CATAL.OG Of F'EDERAL DOMESTIC ASSISTANCe NUMElER: 11. DI:SCRIPTIVE TITLE OF APPLICANTS PROJECT: 

lIJ@l-[] @] [§J Lake Tanae Airport, South Lake Tahoa. 1:1 Dorado Courily, Califomia 
Terminal Ramp Reconatruclion Phase 3 - 250' x 350' 

TITLE (Name of Pro~ram): Obstruction Removal ReimbursemenlAirport Improvemen Program 
12. AREAS AFFECTED BY PROJECT (e/lies, Count/as. Stales, etc.): 

Replace Airport Snow Removal (Blower) Vehicle 
Pavement Malnlenance/Managemenl Plan 

South L.ake Tahoa; El Dorado Courlly: Douglas City, Nevada 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
------------------

Start Date; IEnding Date: a. Applicant lb. Project 
2010 2010 14 14 

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

---- Iri~DER 12372 PROCESS? 
a. Federal liS 

Ou llZI THIS PREAPPLICATION/APPLICATION WAS MADE 
1,445.900 a. Yes. AVAI\.ABI..E TO THE STATE EXECUTIVE ORDER 12372 

b. Applicanl ~ 
uu PROCESS FOR REVIEW ON 

76,100 
c. State ~ "" DATE: May 24,2010 

d.l.ocal $ 
-

.'" rrn PROGRAM IS NOT COVERED BY E. O. 12372
b.. No. 

e.Olher ~ 
uu b! OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

--- - Fl'\f{R~IEW 
f. Program Income $ uu 17. IS THE APPLICANT OE;LINQUENT ON ANY FEDERAL OEBn 

g. TOiAL $ 
llU 

CI Yas If 'Yes" attach an explanation. ~ No1,522.000 ' 
18. TO THe Be:ST OF MY KNOWLEDGE AND BEI.Ie:F, ALL DATA IN THIS APPL1CATION/PREAPPl.ICATION ARE TRue: AND COI{RECT. 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.A ive 

M'~fix F~9lName MIddle Name 
S eny 

Last Name 
------------------------ --~----------- ------------------------

Suffix 
MlRer 

b. Tille. I~; T~~ePhone Number (givo area Cod6)
Alrport Manager -. ._ 530 542·6048 

~. Signalure of Authorl~d Repr8sentaUv~ 01 1 ~ .,.1 0 0A; ]e. Date Signed 
5-d.~ -10 

Prellious I;dltlon Usable Standard Form 424 (Rev.9-2003)
 
AuthorIzed for Local ReoroduCIIon Prescribed bv OMB ClI'cular A-102
U 



5307565991 P.02
MAY-28-2010 11:47 WEST YOST 

OMB Number. 4040.ooll4 
ExpirJ.!ior) Ualc: 0113)(2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 

"Other (Specify) rg) Application o Continuation 

D Changed/Corrected Application o Revisfon 

3, Date Received: 4. Applicant Identifier: 

N/A 

"Sb. Federal Award Identifier: 5a, Federal Entity Identifier: 

r··l:17=;;~-h-~·'.'··········.•·::~-
x,.... 'fur' : 

State Use Only: 
'00I I 

6. Date Received by State: I7. State Application Identiner: I 'Vii",( ::; 8 20W / 
8. APPLICANT INFORMATION: L Tt:. C, !1 r... , I 

,... - .......~.....:':.. :i.:~:t:j
"a. Legal Name: Reclamation District 10B 

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

065014nO94-2156702 

d. Address: 

·Streel 1: !il7!? Wilson Bend Road 

Street 2: P,O. BOX 5Q 

"City: Grimes 

County; Colusa 

·State: California 

Province: 

"Country: U.s.A, 

'Zfp / Postal Code 95950 

e. Organl2.8tional UnIt: 

Department Name: Division Name: 

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

Prefix: Ms. 'First Name: MQnigue
 

Middle Name:
 

'Last Name: de Barruel
 

Suffix:
 

Title: Associate Engineer
 

OrganIzational Affiliation:
 

West Y05t Associates
 

"Telephone Number: 530.792.3221 Fax Number: 530.756.5991
 

"Email: mdebarruel@westyost.com
 



5307565991 P.03
MAY-28-2010 11:47 WEST YOST 

OMB Number: 4()40-00()~ 

Expirdlj(1n Dale: 01/3 112009 

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 ~ency: 

Department of the Interior, Bureau of Reetamation 

11. Catalog of Federal Domestic Assistance Number: 

15.530 

CFDA Title: 

""12 Funding Opportunity Number: 

R10AF,2Q024 

"Title: 

SaCramento Valley Ints.9r:ited Regional Water Management Plan Revision and Implementation Grants, NCAa 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 
COUNTIES: Sutter, Colusa, Glenn, Butte, Tehama, and Shasta 

CITIES: Redding, Red Bluff. Corning, Orland, Willows. Chico. Paradise. Oroville, Gridley, Colusa, Arbuckle, Yuba City. Oroville. 

Williams, Shasta Lake. Tehama, and Grimes 

"'15. Descriptive Title of Applicant's Project: 

Northern Sacramento Valley Integrated Regional Water Managemsnt Governance. Work Plan. and Funding Plan 

ii 



5307565991 P.04
MAY-28-2010 11:47 WEST YOST 

OMB Number: 4040-0004 

El\(lirntion D3W: OWI/2009 

Application for Federal Assistance SF-424 Version 02 

16_ Congres.sional Districts Of: 
Wally Herger (CA-002) 
Tim McClintock (CA-004) 

"e. Applicant: Wally Herger (CA-002) ·b. ProgramfProjeet: 

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 Review By Slate Under Executive Order 12372 Process? 

I:Sj a. This application was made available to the State under the E)(ecutive Order 12372 Process for review on 5/26/2010 

0 b. Program is subject to E.O. 12372 but has nOl been selected by the State for review. 

0 c. Program is not covered by E. 0.12372 

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

DYes ~ No 

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

~ .. I AGREE 

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

Authorized Representative: 

Prefix: Mr. ·First Name: Lewis 

Middle Name: 

tLast Name: Bair 

Suffix: 

"Title; General Manager 

"Telephone Number: 530.437.2221 IFax Number: 530.437.2248 

• Email: LBair@rd108.org 

tSlgnature of Authorized Representative:"'-~././--l4 /1- /\' I "Date Signed: c;-';;;";)J?~ IL) 
(./ 

Authom:cd for Local R~rodu(~tiol\ Slandal'd Fonn 424 (Revisod 1012005) 

Prescribed by OMS CirculaT A" \02 

iii 



APPLICATION FOR 
FEDERAL ASSISTANCE 12. DATE SUBMITIED 

25 MAY 2010 
11. TYPE OF SUBMISSION: 
i Application 

Iro Construction 

IlJ Non-Construction 
'5. APPLICANT INFORMATION 

I Country: 
USA 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

Legal Name: 

Bighorn-Desert View Water Agency 

Organizational DUNS: a"A - t75-q... 't":::f

\,} E: I) 
Zip Codel 

,.",4 n 
LU IV Email: 

james.owens@nolte.com 
Phone Number (give area code} I Fax Number (give area code} 

760-341-3101 760-341-5999 

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

G 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
U.s.DA 'Rvl2.A-L- ·:!:eV6L.Dfmwr 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Potable Water System Improvements 

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

CA 41 - Lewis CA 41 - Lewis 

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

a. Yes. Ie THIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

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

U OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
)~ 

FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes IfllYes" attach an explanation. ieJ No 

THE 

Middle Name 

Suffix 
PG 

c. Telephone Number (give area code} 
760-364-2315 

~. Date Signed 
25 May 2010 

-

Address: 
Street: 

622 Jemez Trail Prefix: 

City: 
Yucca Valley 

Middle Name 

County: f HF: r: F: '" Last Name 
San Bernardino 

State: Suffix: 
CA \ 92284 ~, 

IVli\l li 0 

.. 

Authorized for Local Reoroduction 

13. DATE RECEIVED BY STATE 
Pre-application 

14. DATE RECEIVED BY FEDERAL AGENCY ~ Construction
 

' i Non-Construction
 

634ri 

\ 

\ 

Organizational Unit: 
Department: 

Division: 

Version 7/03 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

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

First Name: 
James 

Francis 

Owens 

P.E. 

6. EMPLOYER IDENTIFICATION NUMBE~ (EIN): 
;E; 

rn bSJ - [flrtJ [6JIiJ [{J~ [11 
, 
,, 

8. TYPE OF APPLICATION: 

Ii7 New Continuation r RevisionIi 

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

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I@]-[I@]@] 
TITLE (Name of Program): 

Water and Waste Disposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Service area of Bighorn-Desert View Water Agency 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 

May 2010 July 2011 

15. ESTIMATED FUNDING: 

a. Federal $ 1,'59) 
uu 

000 
b. Applicant ~ 

00 

c. State $ uu 

d. Local $ uu 

e. Other $ uu 

f. Program Income $ uu 

g. TOTAL $ I I J~ejOOO 
uu 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLlCATION ARE TRUE AND CORRECT. 
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 Reoresentative 
Prefix IFirst Name 

Marina 

Last Name 
West 

b. Title 
General Manager 

~t';te.;t~o~ sentative 

I 



I 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 
May 26, 2010 

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

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

lIZ! Non-Construction III Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Yuba-Sutter Economic Development Corporation 
Department: 

Or%anizational DUNS: Division: 
12 321596 
Address: Name and telephone number of person to be contacted on matters 
Street: r i=~ F C:E\\fJ:: 1") 

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

1227 Bridge Street, Suite C Ms. Dana 

Cit~ \ 'l Middle Name 
Yu a City 

Mf:{{ 2 9. ?P1O I 
\ 

I 

County: j '1..1 ,~.) 

\ Last Name 
Sutter I Garcia, 
State: ZifJ Code! \ Suffix: 
California 95991 \ ,,,,r~ n ,: [Y.:'·,<, HUU: \ 
Country: I Cl 

~x,_"~~..",,·" 
_.,,,,'M,,~_··'P".• ,,X,"_"T'X • Email: 

U.S. ~W"=~'''~~'-"'~' dgarcia@ysedc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) IFax Number (give area code) 

~@]-[~]@]~[IITJ[J@] 530-751-8555 x 105 530-751-8515 

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

!Vi New fr: Continuation r Revision O. Not for profit 
If Revision, enter appropriate letter(s) in box(es) 
(See back ofform for description of letters.) 

D 
Other (specify) 
Economic Development District 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Agriculture, Rural Development 

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

IT] @]-[] @][ill Revolving Loan Fund 

TITLE ~Name of Program): 
Rural usiness Enterprise Grant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.). 

Yuba and Sutter counties; cities of Marysville, Yuba City, Live Oak and Wheatland 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
August 1, 2010 July 31, 2011 District 2 istrict 2 

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

a. Federal $ .uu Ie! THIS PREAPPLICATION/APPLICATION WAS MADE 
99,999 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ .uu PROCESS FOR REVIEW ON 
30,340 

c. State $ uu DATE: May 25, 2010 

d. Local $ uu 

[J] PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

e. Other $ uu 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
3,000 . FOR REVIEW 

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

g. TOTAL $ 
133,339 oYes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthorizAd Renresentative 
~efix First Name Middle Name 

s. Brynda 

Last Name Suffix 
Stranix 

b, Title 
\ 

c. Telephone Number (give area code) 
Presidfi,mtiChief Operating OffiGflr. 530-751-8555 x 103 

(J.,Sif't:fl 1~:ized~ . ! e. Date Signed 
\...) l/' . ,jf ;; vV May 26,2010 

I 

Previous Ed(tion Usable ) Standard Form 424 (Rev.9-2003)
 
Authorized fof Local Reoroduction Prescribed bv OMB Circular A-102
 

I 



ll...,t,,;;UII ... :'.1 \...,l)l 1\:;1 ft .J: IU/UI J 

APPLICATION FOR 2. DATE SUBMITTeO Applicant Identifier 

FEDERAL ASSISTANCE 5/24/10 

1. TYPE OF SUBMISSION: 3. DATE RECEtVED BY STATE Stale Application Identifier 
Application Preappllcallon
o Construction o Construcllon 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
181 Non·Construclion o Non·Construction 03-06-226 
5. APPLICANT INFORMATION 
Legal Name: 

r~"- r"\ r"':: r" ~:::,,\, ;F ~) 
Organizational Unit: 

City of San Jose Department: Norman Y Mineta San Jose Inti AIrport 

Organlzallonal DUNS: 063541874 rl \I",,,,, '"j' t Division: 

Address: H (\Y &J, l'i LIJ It! \ Name and telephone number of person to be contacted on 
Slreet: matters Involving this application (give area code) 

1732 North First Street, Suite 600 . 
)::,t: I First Name: Laura 

,_,' ,'1;:: (J ," '\Flii'lCl H' 
Prefix: Ms. 

Clly: San Jose t::,~"::~--~"-"""""- Middle Name: 

Counly: Santa Clara Lasl Name: Luu 

Stale: CA r Zip Code: 95112·4538 Suffix: 

Country: USA Email: lIuu@sjc.org 

6. EMPLOYER IDENTIFICATION NUMBER Elf\/): Phone number (give area code): FAX number (give area code}: 

19141./61°1°1°1411191 I 408·501·7629 408·573·1677 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

l8J New D Continuallon D RevisIon IT] 
Other (specify) 

If Revision. entor epproprlate letter(s) In box(es): D D(See back of lonn for description of lelters) 9. NAME OF FEDERAL AGENCY 
Olher (specify) DOT - Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Design of the Taxiway W Extension, phase 3 from 
Taxiway 0 to Taxiway G and Includes Taxiway G 

ITlITTJ 
from Taxiway V to Taxiway W. 

TITLE: Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (cities, counlles, slales, elc.): 

San Jose, California 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

SlartDate I Ending Date e. Applicant Ib. Project 
August 2010 June 2011 16th 16th 

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

a. Federal $ 882,838 .W a. Yes. 181 THIS PREAPPlICAT10NlAPPLtCATIONWAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicanl $ 212,631 ... PROCESS FOR REVIEW ON 

c. State $ .uu DATE: 5j2.1!JO 
d. Local $ .w b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Othar $ .w 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program Income $ .W 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 1,095,469 .W DYes If 'Yas' aUach an explanation t8I No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATJON/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. Authorlzad Reoresentallve 
Prefix Mr. I First Name William Middle Name F 
Last Name Sherry Suffix 
b. Title Director of Aviation 

~2~/ 
c. Telephone number (give area code) 
408-501·7669 

d. Signature of Authorized RepresentallVY~~"'\ e. Dale Signed 
~#~ 

Previous Edillons Not Usable L-/ / 
Slancfard Form'424 (Rev.9-2003) 

Authorized for Local Reproducllon Prescribed by OMB Clrculer A·1 02 



\~, .. t.~1 UIICU \ .... lJlIr.;llt, •.11 I UfUt J 

2. DATE SUBMITTED	 Applicanlldentifie<APPLICATION FOR 
5/24/10FEDERAL ASSISTANCE 

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

Preapplicalfon
181 Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentifie<o Non·Constructlon o Non·Constructlon 

5. APPLICANT INFORMATION 
Legal Name:
 
City of San Jose
 

Organizational DUNS: 063541874 

Address:
 
Street:
 
1732 North First Street, Suite 600
 RlEC [\IE 

City: San Jose MAY 2 8 2010 
County: Santa Clara 

State: CA I ZipCode: 95"'12...·,.100" ,i\ilJ i"iUU::ot 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER E/N):
 

19 14 J.J 6 1 0 1 0 10 14 ~ 1 r 91 1
 
B.	 TYPE OF APPLICATION:
 

I8J New o Conllnuelion o Revision
 

If Revision, enter appropriate tetter(s) In box(es):

(See back of form for description of letters)
 D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

IT]. LIT]
 

03-06-226 

Organizational Unit: 
Department: Norman Y Mineta San Jose Inti Airport 

-
DivIsion: 

Name and telephone number of parson to be contacted on 
matters InvolvIng 'this application (give area code) 

Prefix: Ms. I First Nama: Laura 

Middle Name: 

Last Name: Luu 

Suffix: 

Email: lIuu@sjc.org 

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

408...501 ...7629 408-573-1677 
7, TYPE OF APPLICANT: (See back of form for Appllcatlon Types) 

IT] 
Other (specify) 

9. NAME OF FEDERAL AGENCY 
DOT - Federal Aviation Administration 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Design and construction of Phase 2 of the Taxiway 
W Extension from Taxiway B to Taxiway C and 
construction of Taxiway C from Taxiway V to 
TaxlwayW. 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. 

TITLE: Almort Improvement Prollram 
12. AREAS AFFECTED BY PROJECT (elt/es. count/as, states, etc.):
 
San Jose, California
 
13.	 PROPOSED PROJECT
 

SlarlDate Ending Date
 
August 2010	 June 2011I 

15. ESTIMATED FUNDING 

' .uua. Federal $ 6,657,708 
$	 .uub. Applicant 1,603,500 
$	 .vvc. Slate 

$	 .vud. local 

$	 .uue. Other 

$	 .wf. Program Income 

$	 .vug. TOTAL 8,261,208 

14, CONGRESSIONAL DISTRICTS OF 
a. AppRcant I b. Project 
16th 16th 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Yes. 181 THIS PREAPPUCATIONlAPPLlCATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: S!lt/II..} 
b.No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If 'Yes' aUach an explanation I8'J No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATJON/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COM PLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative
 
PreflxMr. I FIrst Name William
 
last Name Sharry
 
b. Tille Director of Aviation 

~~ 
d. SIgnature of Authorized Representanv~~ 

Middle Name F 
Suffix 
c. Telephone number (give area code) 
408·501-7669 
e. Date SIgned 

o/.:;~~ 
Previous Edillons Not Usable Standora Form 424 (Rev.9.2003)

Authorized for Local Reproduction {~ Prescribed by OMB CIrcular A·102
/ 



OMB Number: 4040-0004
 

Expiration Dste; 01/31/2009
 

Application for Federal Assistance SF'-424	 Version 02 

• 1. Type of SUbmission:
 

D Preappllcalion
 

[g] Application 

o Changed/Corrected Application 

• a. Date Received: 

• 2. Type of Application: • If Revision, select approp<iate letter(s): 

[&J New I
 
o Continuation • Other (Specify) 

o Revi\;ion I
 
4. Applicsnt Identifier. 

lcOmPI"'~<l by Granl&.gov upon ~ubmi6Bion. I I
 
• 5b. Federal Award Identifier: 5\1, Federal Entity IdentlTfer: 

[[	 ] 

Stat!! Use Only: 

6. Date Received by Slate: 1 17. State Application Identifier: I_
1
 

8. Af'PLICANT INFORMATION: . 
·:a.l~",,,IName: IS~re",m power, Inc. 

• e. Organizational DUNS:• 1:1. EmployerfTaXl'ayer Identification Number (EINITIN): 

J 

I
 

J 

, 

e r:: r r::,. l\H'·' ) ! I
 

lui, \1 ,'Ii I) ?fl1f1 

I
 
I~OI I~F'STt\TE 

1962419433
1
 2 71.231172 J 
d.Address: 

• 5tl'gel1: 1:;;}42 Burnt Mill Road I
 
Strge!2: I	 ) 

• City: \Tustin I
 
County; l	 J 

• Slate:	 I CA; California ) 
ProVince: ]I
 

• Country USA: UNn'ED STA~ESI	 I
 
• Zip I POSlal CoCle; 1927 a2-9602 I
 
e. Organizational Unit: 

Department Name: Divi~lon Name: 

I
1
 I	 1
 

f. Name and contact Infonniltion of per50n to be contacted on matrl!!rs involving this application: 

Prefix: [DX-	 • First Name: rial;I	 I
 
Middle Name; I	 I
 
• Last Name: ~ankar :J 
Su1'l1x: I	 ] 
Title: lCEO and Chief Sci"nc;i9-C I
 
Organi:z;tional Affiliation: 

I	 I
 

• TlSlepnone NumOer: (171q) 474-4532	 I Fax Number: 1(714) 544-0772
 I
 
• Email: !paankar@c;nes-creo.m\?ower. com I
 

mailto:paankar@c;nes-creo.m\?ower


OMB Number. 4040-0004 

Expiration Dale: 01/:31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant jCA-046 • b. Program/Projeel [CA-048 I 

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

I It Add Attachment I Ibeje:~:~t\a';hn;e,irt,] []e:v-: ,0ttac;hrn~rit ] 

I 

. 0' 0< 

17. Proposed ProJllct: 

• B. Start Date: liO/Oin010 I • b. End Date: 109/30/2011 I 

18. Estimated Funding ($): 

• a. Federal 151,050 .00JI 
" b. Applicant [ 38,350.001 

"c. State O. oo[l 
• d. Lacal 0.001I 
• e. Other O. DO)I 
"f. Program Income I 0.001 

• g. TOTAL 189 / 400.001 
1 

• 19. Is ApplicatIon Subject to ReView By State Under EXllcutille Order 12372 Procgss?
 

[8J a. ihis application was made available to the Slate under the Executive Order 12372 Process for reView on [05/30/ 2010
 I· o b. Program is SUbject to E.O 12372 out has not been selected by the State for review. 

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

" 20. Is the Applicant Dalinquent On Any Federal Dllbt? (If ''VllS'', provide o;ltplanation.) 

DYes [gJ No 1::·:·:~*f1~~,iii\!on;: ..... )'.f !"fibl' , ... 1. 

21. ·Sy Signing thll: application, I certify (1) to the'Stalaments c;ontained In the lISt of certJfieations·· and (2) that thG statements 
herein are truG, complete and accurata to toe best of my knowledge. I also provide the required assurances'" and agree to 
comply with Imy reBultlng terms if I accept 3n award. I am aware that any falGe, fictitious, or fraudulent statements or claims may 
subjact me to criminal, civil. or administrative penalties. (U.S. Code, Title 218, SGction 1001) 

IRIhlAGREE 

"" The li~t or Ctlrtifications and assurances, Or an internet site where you msy obtain this list. is contained in the announcement or agency 
specific instruction\;. 

AutttQrizell Representatlv9: 

Prefix: lor. • First Name: !FlltI J 

Middle Name: I \ 

• Last Name: !sankar I 
SuffiX: I ] 
"Tille: ICEO and Chief Scien1:ist -I 
"Telephone Number. [(714) 474,-4532 I FaXNumber.! (714) 5H-C772 I 
"Email: !psankar@1:hlO,.treampo.,..:t. com I 
• Slgn..tvre of AuthQriz.ed Represenlatlve: jcomPlel91l by Gl1lnto,gov upon submi~sion. I .Date Signed: ICompl1ll9d by Grants.gov upon .ubmlaalon. ] 
Autnorized for Local Reproduction Standard Form 424 (Reviser;l 10/2005) 

Prescribed by OMS Circular A-102 



OMS Number. 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Subl'l'li$:-iofl: • 2. Type oi Application: • Ir Revision, selel:t ilIppropnste le\\er(s): 

D Preapplication ~New I ] 
I&l Application o Continuation • Other (Specify) 

,.,,"'_.~. 

IVED Changed/Corrected Application o Revision I rl C. ~~~; 

• 3. Date Received: a. Applicant Identifier: I I MAY 28 2010 
IcomPleled Oy Grants.gO\t upon .ubmi~~IQn. 

1 I I 
ISTATE (:1 f=JHll hiG HOUSE

5a. Federal entllY Identifier: • 5b. Federal Aw"rd Identifier: 
·--·~'-"'"-~--"-~'--·'·'·----~ __R~~""",, 

[ 
I 

[ I 
State Use Only; 

6. Date Received by State: I I 17. Stete Application Identifier: [ 
I 

8. APPI.ICANT INFORMATION: 

• a. Legal Name: Istxearn Power, Inc. I 
• b, Employer!Texp~yer 'dentifi~tion Number (l;INfTlN): • c. organizational OUNS: 

1271231772 I 1962419433 I 

d. AUdress: 

• Street1: If142 Burn'C Mill Road I 
Street2: I I 

• City: ITustin J 
County: 

I I 
• Slate: 

J CA: CalifOrnia 
1 

Province: I I 
• Country: 

I USA: UNITED STA'rES 
1 

I 

• Zip 1Postal COde: !927Sz-a 602 1 

e. Organizational unit: 

Department Name: Division Name: 

! I I I 
f. Nama and contact Information of person to be cOntacted on matt\'!rs involving this ap\Jlication: 

~rl.lfix: IDr. I • First Name: Ipat I 
Middle Name: 

1 I 
• Last Namlil: Isankar I 
SU1'r1x; 

I I 
Title; ICEO and Chief Scientist [ 

OrQ~nizational Afliliallon: 

! 
I 

I 

• Telepnone Number: 1714-474-4532 
1 

Fax Number: 17J.4-544-0772 
I 

• Email: Ipsankax@tnestl:el.:l.ll\power.com I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

ApplicatIon for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

IQ: For-Profi1: organiz.ation (01:her 1:han Small Business)
 
I 

Type or Applicant 2: Select Applicant Type: 

I ] 
Type of AppliCSl'l1 3: Select Applicant Type: 

I ] 

" Other (speCify): 

[ I
 
" 10. Name of Federal Agency: 

IGOlden Field Orrie", I 
11. Catalog of Fellersl Domestic Assistance Number: 

161. 087 I 
CFDA Title:
 

l~newable Energy R",.",.>:ch and Developmen1;
 

"12. Funding Opportunity Numbor: 

IDE-FOh-OOOOZ93 I
 

"nile:
 

Ma:.:i.ne ond Hydrokine'l;.J.c Technology Readiness Advancement Initiative
 

13. Competition Il'antification Number: 

I I 
Title: 

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

I 

I 
"15. Descriptive Title of Applicant's Project: 

In 1:his project we propose to desi.gn and demonS'I;rate the feasibility of a super 1:anker mobile 
energy Source 1:0 harneBB power from ocean currentS. 

Attach supporting documents as specified in agencY instructions. 

L;i:i~a;!g~~(f:I~hii.·H Il:i;~J~~,!f.~.~9H~e2~fl ]::'.';Yi~~.~t~1jr-!,ment$;] 



OMS Number: 4040-0004 

E):pi",lion Data: 0113112009 

Application for Federal Ass/stance SF-424 version 02 

16. Ccmgresslona[ Districts Of: 

• ,t Applicant !CA-048 ~ • b. ProgramlPl'Qjeot e:048 l 
Attach an additionaillst of program/project Congressional Districts if needed. 

I I l·iJl4dAtlactJrneni, ·1 IDeleleA6~~h~rit·1 I···· .... ....... .......... "1 
;'ViewAttathri1i~nt· • 

., t r') ''1 , ...... . . / ' \.) <\iirlH" 

17. Proposed Project: 

'a. Start Date: 110/01/2010 I • b. End Date: ]09/30/2011 I 

18. El>timated Funding ($): 

• a. Federal I 222,300.00[ 

• b. Applicant I 57.600.00[ 

• c. Stete I 0.001 

• d. Local I 0.001 

• e. Other I 0.001 

'f. Program Income [ 0.001 

'g, TOTAL I 285,900.001 

• 19. Is Application SubJect to Rcwlaw By State Under Executive Order 12372 Process? 

IRl a. This application was made available to the State under the Executive Order 12372 Process for review on I 05130/2010 I· o b. program is subject to E.O. 12372 but has not been selected by the State for review. 

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

• 20. Is the Applicant DelinQuent On Any FedelQ( Debt? (If "Yes", provldaaxplanation.) 

DYes ~No [ ..'};;XjJ.i~O~f!?iiZ:" 

21. ~EJy Bigning thlB application, I certify (1) to the atatement:,J contaIned in the list of t;ertlflcatlons- and (2) that the statements 
hal'9in are true. complete and accurata to the beQt of rTiy knowledge. I also provide the required assurances- and agree to 
comply with any re6ultlng terms if I accept an award. I am aware that any fals9, flctltlOUG, or fraudUlent statamellt5 or claims may 
SUbject me to criminal, civil, or administrative penalties. (U.S. Coda, iitJe 218, Section 1001) 

~ •• , AGREE 

•• The list 01 certifications and assurances, or an internet site where you mey obtain this list, is contained in the announcement or agency 
e.pecific inalructlona. 

AuthoriZed Representative: 

Prefix: IDx. I • First Name: jpa1: I 
Middle Name; I I 
'Last Name: \sankar 

I 

Suffix: I 1 
I 

'Title: [CEO and Chief Scientist I 
• Telephone Number: 1114-474-4532 I Fax Number: 1714-544-01"l2 

• Email: IpS;.>I:>'keu@theS1:reampo l-tcr.eem 

• Signature of Authorized Representative: !comPleled by Granl$.gov upon ~ubmis5Ion. I • Date Signed: IcOmPleled Dy Grants.gcv upon ,ubmisslon. I 
I 

] 
I 

Authorized for Local Reproduction Standard Form 42<1 (Revised' 012006) 

F'rescrlbel;l oy OMB Circular A-102 


