Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
~ State Clearinghouse does not have information on federally funded grants. Information can be obtained

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



10/01/2006 19:54 FAX

@002/002

APPLICATION FOR ~— _ S Version 7/09
C 2. DATE SUBMITTED Applicant identifier
FED—‘E-EAL ASSISTANCE 2 DN eER S, ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identiflar
Application Pre-application
U Construction Q Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identffler
[ Non-Construction I Non-Construction
5. APPLICANT INFORMATION
Legal Name; Organizational Unit:
Lill Valley Water Company. Inc. mfﬂ nmant:
Ovag%niznﬂonal DUNS: Division:
138611657 N/A

Narme and telephona numbar of person to be comacted on matters

Address: e
Streat: involving thix appllcation (glve area code)
" Prefix: First Name:
P.O. Box 283 o ey g e g e e Mr, Halnz
: 1= = Middia Name

%thsk Point m Ejm‘ %‘””ﬁ ﬁi g “j b é»\‘é Hlelnl?cha
County: Lagt Name
Cotavaras . 0CT 0 2 2008 Hamann _
SQate: lz Codd - Suffix:

aliffornia 255 None
Co A " - " e il:
Country: STATE CLEARING HOUSE | | Hems@voleano.net
& EMPLOYER IDENTIFICATION NUMBER (E/N): Phome Numbef (give area code) Fax Number (give area code)

(209) 217-7691 (Cell) (209) 206-5659

ElE-E 0o [B]e 2]

€. TYPE OF APPLICATION:

II ¥ New T1 continuatien I Revialon
f Revigion, emer appropriate lettar(s) in box(es)
(See ack of form for description of letters.) D ]

Other (specify)

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

0O-Not for profit Organization
Other (spacity)

9. NAME OF FEDERAL AGENCY:
USDA Rumal Development

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

[[gl-F el ]
Water and Waata Dispogal Loan and Grant program

e D =
19 DEBCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lilt Valley Water Company Water System Compliance Project

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, Stetas, etc.):
The community of LIli Valley, located in Calaveras County near West Point

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stan Date; Ending Date: a. Applicant b. Project
Apri-May 2007 October-November 2007 CA-03 A-03
16, ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. Federal [s w Yos, i THIE PREAPPLICATION/APPLICATION WAS MADE
391.098 . Yes. ¥} AuAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
c. Staw 8 34:.“’ DATE: October 1, 2006
d. Local Is ° Ay b.No. T3 PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other [s e {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program income 's o o 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
A W N
@ TOTAL 717.440° [TYes If "Yas” attach an explanatlon, i No

e S ——treee A r——————— —— g -—————_—_—_—_—'——‘———_'
16.TO TRE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
NOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

(2. Authorized Recresentative

ﬁgﬂ! First Name rmddlo Neme

Collean Rabena
Kt i
one
. Thie . . Telephion® Number (give ares code)
Caompany Secretary/Treasurer , ) (208) 293-7785
[, Signature of Authorized Reprasentative/ ¢ 7@ ) . Date Signad
. Fslsndozo October 1. 2006

Previous Edition Usable
Authorized for Local Raoreduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR Version 9/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 9/28/2006 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[OConstruction [JConstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
on-Construction [INon-Construction

5. APPLICANT INFORMATION

Legal Name: San Mateo County Resource Conservation District

Organizational Unit:

Department:

Organizational DUNS: 137544362

Division:

Address: 625

Name and telephone number of person to be contacted on matters

Street: Miramontes St., Suite 103

involving this application {(give area code)

Prefix: First Name: Kellyx

City: Haif Moon Bay

Middie Name Rachel

County: San Mateo

Last Name Nelison

State: CA [ Zip Code 94019

Suffix: Ms.

Country: US

Email: kellyx@sanmateorcd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
| 191141 - 1610[316}419] [1] |_| ||

Phone Number (give area code) Fax Number (give area code)
650/712-7765 650/726-0494

8. TYPE OF APPLICATION: IQ(
New

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

TITLE (Name of Program): Community-based Habitat Restoration Project
Grants

[IContinuation [JRevision | G
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
O O
Other (specify) 9. NAME OF FEDERAL AGENCY: NOAA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
11111 - 141 16 13] | Community Creek Restoration in Coastal San Mateo County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Half Moon Bay

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 06/07 Ending Date: 05/09

a. Applicant14th | b. Project 14th

15. ESTIMATED FUNDING:

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

a. Federal $ 99,756 00 a. Yes. |X] | THIS PREAPPLICATION/APPLICATION WAS MADE

- ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 19,049 : PROCESS FOR REVIEW ON
c. State $ 1,000 00 DATE:
d. Local $ 12,000 00 b. No. | | | PROGRAM IS NOT COVERED BY E. O. 12372.

00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

e. Other $ 69,267 I FOR REVIEW
f. Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 201,072 .00 I Yes If “Yes” attach an explanation. [ X| No

18. TO THE BEST OF M

Y 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 APP LICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES. o
a. Authorized Representative M i)
Prefix Ms. First Name Kellyx i T Middle Name Rachel
Last Name Nelson OCT 0 27006 Suffix
b. Title Executive Director ¢. Telephone Number (give area code)650/712-7765
Email: kellyx@sanmateorcd.org STATE CLEARING HOUSE Fax Number (give area code)0650/726-0494
ot W § 23

n n " o /(;,‘, B v

d. Signature of Authorized Representative 1(/( /04 7 74’/(/‘ . e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Y

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




2006-10-02 16:35

CPUC

415-703-4643 >> 89163233018

P 11/12

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

Application for Federal Assistance SF-424

Version 02

‘1. Type of Submisslon:
: Preapplication
v Application

" Changed/Corrected Application

* 2. Type of Application;  * If Revision, salact appropriale letlar(s):

|V New |

I, Contlnuation

* Other (Speclfy)
, Revision ||

- 0CT 0 2 2006

'RECEIVED

* 8. Date Received:

' Comploted by Grants.gov upan submission. ]

4, Applicant ldentitier;

| S

STATE CLEARING HOUSE

5a. Federal Entity |dantifier:

* 5b. Federal Award Identifier:
op— e I

State Use Only:

6. Dale Received by Sate:

7. State Applicalion [dentifler: |

8. APPLICANT INFORMATION:

" a, Legal Name: lCaIiforﬁia Publle Uti!iiies Commiasion

94-3031358

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

* ¢, Organizational DUNS:

| 947303022

d. Address:

- Streett:
Street2: ;
"l ‘San Franclsco
County: San Franciees
* State: ! e
Province: ;
* Counlry: i

- Zip / Postal Code: 194102

;rSOS Van Ness As;éﬁue

CA: Calfornia
]
USA: UNITED STATES
' o |

'

e. Organizational Unlt:

Department Name;

Division Name:
l|cpsp

1. Name and contact informatian of person to be cortacter on matters invelving this application:

Prefix: E Mr,
|

Middle Name: |
* Last Name: IStebénian

Suffix:

l * First Name; ‘.éaffy

a

Title! ‘ngram Méb;g .USRB

Organizational Affiliation:

" Telephone Number: :(21.:-1)“5'76-7“&9

' ] Fax Number: (."»_'13)

* Email: RST@CDUC.&QTQ&,"" "




2006-10-02 16:35 CPUC

415-703-4643 >> 89163233018

P 12/12

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:
Type ot Applicant 2: Select Applicant Type:
Type of Applicant 3: Salect Applicant Type:

* Othar (specify):

A Sfale Government

* 10. Name of Federal Agency:

iPipeline &Hazardous Material Safety Administration

11. Catalog of Federal Domestic Assistance Number:
120.700
CFDA Title:

‘Pipeline Safety

" 12. Funding Opportunily Number:
'DOT-PH-PLG-07-001

* Title:
.PHMSA Natural Gas 2007 Base Grant

13. Competltion identification Number:

Tille:

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

* 15, Descriptive Title of Applicant's Praject:

California Natural Gas Pipcline Safety Pro'g-r;n'i T

Attach supporting documents as specified in agency instructions.
P —

‘Add

Igsg Attachmrnlq ] LVlém;r;mems




09/29/2006 FRI 11:21 FAX 707 526 8942 USDA RURAL DEVELOPMENT ooz

APPLICATION FOR ‘ Version 7/03
FEDERAL ASSISTANCE ' 2. DATE SUBMITTED Applicant |dentifier -
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-applicatian : :

m Canstruction ,ﬁ(}onstructiun 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
E] Non-Genstruction Non-Construction S EP 1 6 2006
5. APPLICANT INFORMATION
Legal Name:! Organizational Unit

Department:

Fnogesinies Towoship CZ»W/W/ 7/ SERVIES ﬁ@/

Qrganizational DUNS: Divisior:

g 0376 /#¥e e .
Address: H F‘ » E l ‘ Z - T"Wame and telephone number of person to be contacted on matters |
Street: ) SR dem LJinvalving this application (give area code)

i p iy Prefix; -|First Name;
C{?’%ﬁ Brrap 37 0CT 05 2006 | 1 2+ } 010 M Ei

ity: j iddle Name
M//// ] STA A Ve _MoA
County: T STAT ] t Name )
g e D E CLEARING HOUSE O pir pevap)

State: . Zip Code o p D

= [P Pt S
Country: Email: . :

US4 btesd G ftesd ovrg
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Nurmiser (give area cods)
o <7 ) ’ﬂ-“#”
FZ-ABHEE (07) 459-297 _|(707) ofs 72357
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form f6r Application Types)
New Il continuation [ Revision o o P g

If Revision, enter appropriate letter(s) in box(es) f‘gip.-” o fﬁ £ :@ b A ‘?J

(See back of form far description of letters.) D D Other (specify)

Other (specify) 9. NAME QF FEDERAL AGENCY:

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

[P-Eed | Teservore. SrFiecwniy
TITLE (Name of Program): lp B .
LW TER AP LOAS TERRTER b eoR kil Fredio ROTECT
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).” 7z )
13, PROPOSED PROJECT 14. CONGRESSIDNAL DISTRlCTS OF:
Start Date: Ending Date: a. Applicant b. Prcuect .
s Reaot 8 ks S5 AT
15. ESTIMATED FUND[NG 16, 1S APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROGESS?
a. Federal S . e THIS PREAPPLICATION/APFLICATION WAS WVIADE
L FoD, #L) a. Yes. LI AVAILABLE TO THE STATE EXECUTIVE ORDER 42372
b. Applicant 5 o . PROCESS FOR REVIEW ON
- 2D, 092
c. State B 4 - _ DATE:
Py ] ;
d, Local 5 . b.No. [T PROGRAM IS NOT COVERED B‘f E. 0. 12372
e. Other $$ e 3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income 3 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

- 171 I ) '
o TOTAL i / 700, 0060 "ot [l Yes If "Yes” attach an explanation. % No
18. TO THE BEST OF MY KNOWLEDGE AI\XD BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a. Authorized Representative

Prefix iF|rst Name Middle Name
Last Name Suffix.
b. Title , . c. Telephaone Number (gi eareaAcode
Vi _ / A 65/ p (giv )
d. S|gn fe Authrbriz epresentative . Date Signed ’
dlfie ppputjorizgd pepreseniatve ¥ P29-06
Prewous Edmogn Usab|e : Standard Form 424 (Rev.9-2003)

Authorized for Local Reprgtuction . Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Ifo Construction gi Construction

Ej Non-Construction

I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Country: .
United"States of America

. s Depart t:
Richgrove Community Services District epartmen
Organizational DUNS: Division:
030493568
Address: Name and telephone number of person to be contacted on matters
Street; R EC E lVE D involving this application (give area code)
P.O. Box 86 Prefix: First Name:
; Ms Maria
ity: ' Middle Name

%litghgrove O C T 0 3 2006
County: L ast Name
Tulare e g TN Pimental
State: Zip Code | O TATE CLEARING HOUSE sumix:
CA 93261

Email:

richgrovecsd@juno.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bll4]-L]E]s]E]0]o]4]

Phone Number (give area code) Fax Number (give area code)
661-725-5632 661-725-5085

8. TYPE OF APPLICATION:

V' New T continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture, Rural Development

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

[1)ol-7]s]o]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Richgrove Wastwater Treatment and Disposal Facilities Improvement
Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Community of Richgrove, Tulare County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
12/2006

Ending Date:
9/2007

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING:

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

U

a. Federal 3 . a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
3,464,000 © T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 0 PROCESS FOR REVIEW ON
c. State S 5 000,000 v DATE: September 28, 2006
- - o
d. Local $ . b. No. [I] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FORREVIEW
f. Program income $ T 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0o
g. TOTAL i 000" Il ves If “Yes” attach an explanation. ¥ No
5464,

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Board President

m'eﬁx First Name Middle Name

r. Joey

Last Name Suffix

Velasquez Mr.

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

661-725-5632

d. Signature of Autpz(zeg Repwatly /

e. Date Signed F-27-2000

Previous Edition Us;

Authorized for Loc8l Reoroducnon

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



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
Gctober 1, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
I Construction ¥ Construction 4, DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier
|kad Non-Construction LI Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of San Joaquin O Manaber's Office
Diviston;

Organizational DUNS:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application {give area code)
213900 Colorado Street Prefix. First Name:
Ms. Cruz
City: Middle Name
Sat)rrr Joaquin e ame
County: ast Name
Fresno amos
State: Zip Cod Suffix:
A B&Ee o
GRS )
tes of Ametica cruzramos@kermantel.net
16 EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number {give area code) Fax Number {give zrea code)
DD_..&]:[D L._I:] {659) 693-4311 ext 18
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
¥ New II¥ Continuation I Revision Municipal
f Revision, enter appropriate lefter(s) in box(es)
See back of form for description of letters. ) E z} Other {specify)
§ §
| Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA -RUS

140, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program:

11. DESCRIPTIVE TITLE OF APPLICANT'S PRI

Chty of San Joaquin Wastewater Treatment Planf a
Expansion Project

~Re C‘?EI VED ™

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of San Joaquin, Fresno County, California

0CT 03 2008

|[13.PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF | ST, ATE -

Start Date: Ending Date: a. Applicant é%””lfv
- 1July 2007 October 2007 2002 Congressional Dist. No. 20 20&2 ONgression
|15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTNE“‘
ORDER 12372 PROCESS?
a. Federal B - a Yes 7 THIS PREAPPLICATION/APPLICATION WAS MADE
4,000,000 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % R PROCESS FOR REMVIEW ON
c State 5 o DATE: September 29, 2005
L' 2,000,000

-d. Local 5 = b.No. 7 PROGRAM IS NOT COVERED BY E. Q. 12372

. Other % i r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVIEW
f. Program Income i . 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i) X

g.TOTAL i 6,000,000 [ Yes If “Yes" attach an explanation. M 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

TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.,

a. ized Representative i i

mr., iﬁ;g?gg% IViddle Name
Last Name Suffix
Dhahwal
b. Title c. Telephone Number (give area code)

Mayor {5591.693-4311

ig 7 Date Signed
i S:gn of Authorized Be p&w September 29, 2008
Pre®ious ;on Usa le Standard Form 424 (Rev.9-2003)
Prescribed bw OMB Circular A-102

Authorized for Local Reoroduction

HDUSE



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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant E:::] * b. Program/Project E::]

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

|[Add Attachment || IL )

17. Proposed Project:

* a, Start Date: |05/01/2007 * b. End Date: |04/30/2008

18. Estimated Funding ($):

* a. Federal f 250.000@

* b. Applicant [ 103,746.00|

* c. State | 400,650@} R EC E l VE D

. Loca C o0 0CT 03 2006

* e. Other l 0.00|

* £ Program Income [ 0.00J STATE CLEARING HOUSE
|

*g. TOTAL 754.396.00j

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

{7] a. This application was made available to the State under the Executive Order 12372 Process for review on [osr2572006 | .
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

S E—

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

** | AGREE

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

Authorized Representative:

Prefix: IMr. ] * l-;irst Name: ]Garth ;

Middie Name: [ J

* Last Name: ]Sundberg l

Suffix: l Sr. l

* Title: ]Chairman

* Telephone Number: ](707) 677-0211 J Fax Number: ](707) 677-3921 J

* Email: lsusielong@trinidadrancheria.com l

* Signature of Authorized Representative: [Complated by Grants.gov upon submission. j * Date Signed: ]Completed by Grants.gov upon submission. !

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



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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[ |- Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

L |

* 10. Name of Federal Agency:

[National Oceanic and Atmospheric Administration

11. Catalog of Federal Domestic Assistance Number:

{1 1.463
CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:
NMFS-HCPO-2007-2000736 J

* Title:

FY2007 Community-based Habitat Restoration Project Grants

13. Competition Identification Number:

2045996 %

Title:

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

City of Trinidad, Humboldt County, California

* 15. Descriptive Title of Applicant's Project:

Trinidad Harbor Restoration

Attach supporting documents as specified in agency instructions.

Add Attachments || Delete Attachments || View Attachments




OMB Number: 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:

New

[] Continuation

[] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

[Comp\etsd by Grants.gov upon submissiorﬂ

|

i

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

I

I

State Use Only:

6. Date Received by State: [:::]

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: |Trinidad Rancheria

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

* ¢. Organizational DUNS:

94-246997

ﬁzsoae'fsg

d. Address:

“ Street1: [P.o. Box 630

Street2: P Cher-Ae Lane

* City: ]Trinidad

County: Eumboldt

|

* State: [

CA: California

Province: l

|

* Country: l

USA: UNITED STATES

* Zip / Postal Code: |9557o

l

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: Wrs.

I * First Name: [Susie

Middle Name: r

}

* L.ast Name: [Long

Suffix: {

Title: lTribal Administor

Organizational Affiliation:

|

* Telephone Number: [(707) 677-0211

J Fax Number: R7o7) 677-3921

* Email: lgsielong@trinidadrancheria.com




Version 7/03

APPLICATION FOR

il YT i

Applicant [dentifier

FEDERAL ASSISTANCE o
1. TYPE OF SUBMISEION: 3. DATE RECEIVED BY STATE Stale Application Identifier
Appﬁt;alion Pre-application

DA
I construction 4.DATE

y -G truction

M construction

RECEIVED BY FEDERAL AGENCY

Fodoralidontier

[URRET Spee—— Rl

on-

_Non-Constructian |
5. APPLICANT INFORMATION

Organlzational Unit:

Legal Name: , . -
. . [Deparimeni.
- i { l.mm" D\\.‘ﬁ "r‘ Divigion:
Organizational e
: . /I\\ Name and telaphone number of person to be contacted on matters
gggg“' C |nvo|vmg this application (give area code)
¢ N . , Eirst Name:

_P.o.Bey 503 / El VER by — e Gaewefl
o S\g [wer / UlT ¢ 5 one 'f kewis e
County: Lagt Name
iy 7S PV TN (S v S TS S W

tate: p e 4 : /

C@__ 1?5%\ Na Hoy ISE 7:3“ \
Counlry: S woﬁ\j @ (ja}'\ oLl oV

[re— [R—

€. EMPLOYER IDENTIFICATION NUMBER (E/N):

Uy UCER

Phone Number (giva ares code)

£30 629 2097

Fax Number (give ares code)

8. TYPE OF AFPLICATION:

Noew Tl Continuation [ Revision
If Revision, enler appropriate letler(s) in box(es)
KSea back of (orm for description of letlers.) U U

Other (specify)

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

Special Vistyie v

Other (epecily)

9. NAME OF FEDERAL AGENCY: u S :bﬂ) ‘i’,’)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e l[@-lﬁ@[ﬁ
TITLE (Name of Program); H S A} ;\ .
1Z AREAS AFFECTED BY PROJECT (Cities, Counties, States, erc‘)

S‘a/ué’h/mmh /7A

sporser In \tratsve. |

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
b Lo
80&‘7’ O one Lo \ (RARH Aal (" s\ -3’W\J'

on & Conarefe s {E%

;2

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stait Dale: . E‘ndmg Date: a. Applicant b, Project
Lnen Funge

15, ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Federal - A et
1 £8 020 a.Yes. I \UAIABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant = e PROCESS FOR REVIEW ON
c. Slale Rad DATE:
d. Local B W b No. [[] PROGRAMIS NOT COVERED BY E. 0. 12372
o Other . 3 T OR PROGRAM HAS NOT BEEN $ELECTED BY STATE
RD G m\'\""‘ 3? oy U FOR REVIEW
"Program Ihcome 13 ¥ e 17.12 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL
g a2 g 060 O ves 1 “Yes™ attach an explanation. 9 No
18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

L ative
Prefix m First Name Middle Name v

o MMee Gareef) bhew: S
Last Name : ] !ﬁ Suffix
0. Tille k. Telephong Number {give

Chairman Salyer (ronm, L mmb‘ﬁ‘ 36 mﬁ_ﬁ 7 .
d. Signalure of Authorized Represenlalive ./ / DS N7 7// P, / - o, Date Stgned , ,’2 q.
A (W w{w ..a-’. i !
Fravious EJWon Usable S — Slan&ard Form 424 (Rev. 9-2003)
Authorized for Local Reoroduction b Prescribed bv OMB Circular A-102
18 39ovd ALLVM L1332V LBBZ6C9BES

£0:00 500Z/10/18



18/086/2606 ©0:54 4454948

APPLICATION FOR

WPB PAGE 82

Version 7/03 (DFGs - 1072005)

FEDERAL ASSISTANCE

2. DATE SUBMITTED

October 2, 2006

Applicent [dantifier

1. TYPE OF GUBMISEION:

3. DATE RECEIVED BY STATE

Siata Applicalien ldentinar

Application Pre-application
Conatructlan :]mnaxrucnon 4, DATE RECEIVED BY FEDERAL AGENCY Fadaral idenllfier
Non-Canstruction X JMon-Construction ' F- l
5. APPLICANT INFORMATION ]
Legal Name: ' — =\ = rganizational Unit:
State of California | P,V =" bepartment: Fish and Game
Organizational DUN: |808322358 | = = . on0R | Division: Grant Management & Fed. Assistance
Address: \ nCli v == NGma and telephane number of tha person to be contaced on matters Involving this
Street: (1812 Ninth Street e asf"‘aﬁm (glve area code)
e ARING HUVYPrefix: First Name: Jenny
City: |[Sacramento. | STAI™-"™" Middle Name:
County: |Sacramento \— Last Name! Smith
State: [CA [Zip Code: 95814  |Suffix:
Country: |US E-mai. _|smith@dfg.ca.gov
6. EMPLOVER IDENTIFICATION NUMBER (EIN): Phone Numbar (give area code) FAX Number (glve area code)
94-1697567 (916) 445-3694 (916) 327-6320

8. TYPE OF APPLICATION:

ZINew DContinuaﬂon

If Revision, anlor apprapeiais leliaxa) in dox{ea).
(Sae back of form for dasesiption of lellers.)

DRevisiOn )
1 O]

Other (specily)

7. TYPE OF APPLICANT: (See back af form for Application Types)
A. State

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:

[7[3] - [e10[5]

Sacramento-San Joaquin Estuary Sport Fish Studies

YITLE (Name of Peogram): Sport Fish Restoration Act

12. AREAS AFFECTED BY PROJECT (citlaa, countles, states, sic.):
Suceamento, San Joaquin, Contra Costa, Morin, Sonoma 8nd Yele Counties

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:

71172006

Ending Date:

6/30/2007

a. Applicant b. Project
3 2,3,6,10, 11,

16. ESTIMATED FUNBING:

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

PROCESS?
THIS PREAFFOCATION/APPLICATION WAS MADE AVAILABLE|
a. |Federal 3 $568,379.00 |a Yes. [X TO THE STATE EXECUTIVE ORDER 12372
b. |Applicant $ PROCESS FOR REVIEW ON
: DATE: Yo M 200
c. |State 3 $189,460.00 ﬁa é / é
d. ILocal $ b, No. PROGRAM IS NOT COVERED BY E.O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. |Other $ REVIEW
f. |Program Income $ $757,839.00 |17, 1 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
a |TOTAL 3 Clyes. 1rYes attach an explanation, X No

18. 1O 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 AFPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Assistance Unit

IS AWARDED.
a. Authorized Representative
Prefix First Name Middle Name
Felix
Last Name Suffix
Arteaga e
b. Title Chief, Grant Management & Federal ¢. Telephone Number (give area code)

(916) 327-0062

d. Signature of Authorized Repre.

e. Date Signed

e o, 2006

" .
Provigus Edilian Usable 4 =
Autharized for Lacal Raproduction

Tz Loy . Ot ?)?wv

~ Standard Farm 424 (REV, 9-2003) DFGe rav. 102008
Preserivad by OMB Circular A-102

[ P —



ooz

'06 10/06 10:28 FAX 510 287 1712 WWTP ADMIN
APPLICATION FOR , ) , ' Version 7/03
2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE Frriis A g_% ica '
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
O construction m Coﬁ struction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
EMQ—%__&@QIQQ_,__ Non-Construction

5. APPLICANT INFORMATION

Legal Name: | . Organizational Unit:
East Bay Municipal Utilty District Popartment:
Organizational DUNS: Division;
62-015-9012 Support Services
Address: o Name and telephone number of person to be contacted on matters
Street: Invelving this application (give area code)
2020 Wake Avenue : : Prefix: First Name:
. s Mr. Paul

Omfdand - u John
County: ' . Last Name :
Alameda . OCT 0 6 2006 Suta
State: Zip Code Suffix:
CA 94607

S Email:
USA 2 TATE CLEARING HOUSE psuto@ebmud com
6. EMPLOYER IDENTIFICATION NUMBER EN: Phone Number (give area coda) Fax Number (give area code)

PlA-FIoRIPIERIR : (E10)986-7930 . (510)287—1712
8. TYPE OF APPLICATION: ] 7. TYPE OF APPLICANT: (See back of form for Application Types)
A New [} continuation 3 Revislon ;
If Revision, enter appropriate letter(s) in box(es) : G. Speclal District
See back of form for description of letters.) D D Other (specify)
Other (specify) : {9, NAME OF FEDERAL AGENCY:
: . Adrienne Priselac, EPA Region 9
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: . 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
(el[el-[][o]

T'TLE\A/NameofProgram) Invest1gat1on of Foodwaste Anaerobm

Solld Waste Management Assistance Digestion at Bench- sca'! e
12, AREAS AFFECTED BY PROJECT (Citios, Counties, States, efc.):

Oakland, San Francisco Bay Area

13. PROPOSED PROJECT ' i 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: : . a. Applicant "| b. Project
10/01/2006 4/30/2007 ch California Bth and Sth California
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORD! 2372 PROCESS?
a. Federal F A ves. @ THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a. ves AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F i PROCESS FOR REVIEW ON
¢c. State B R DATE: 5/25/2006
d. Local 5 - b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other . i T m] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. : FOR REVIEW
f. Program Income F W 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
‘ 3 W - - '
g TOTAL I$ 50,000 OYes If *Yes” attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP| LICATION/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
ﬂfeﬁx grst Name iddle Name
r. ennis: M.
Last Name ISuffix
Diemer .
b. Title c. Telephone Number (give area cods)
General Manager (510)287-0101

d. Slg: of Authorized eprei.oma‘ tive Dat v
. : ' Standard Form 424 (Rev.9-2003)

Previous Edition Usable . 3—‘-
Authorized for Local Reproduction « Prescribed bv OMB Circular A-102




18/18 3ovd

APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No, 0348-0043

2. DATE SUBMITTED

10 ~|\- Ot

Applical Alifler

1. TYPE OF SUBMIGSION:

Appication
Congtruction

D Non-Caonstruction

Emeappllcaﬁon
{ [ construction

Z, E] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federa! ldentifier

5. APPLICANT INFORMATION

Legs! Name:

Ec W\ E, v(}ﬁé‘-‘l

Organizational Unlt:

(eS) dent

Address (give cdy: counly, Slate, and zip code):
V301 Shywoy Veive

Name and telephong number of person 1o be contacled an mallers involving
this application (give area cods)

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

- . ey
akesRed, CA 93508 Ecin £ Po -
Baky nrociveE Lwl- 393 - 0137
. EMPLOVER IDENTIFICATION NUMBER (EIN): R S TV =7 7veE OF APPLICANT: (enter approprials letter in Pox)
' - [REINAES L

514 BB EBEY! [ OCT 11 2006 | alswte H. Independeant Schoo! Dist

8. TYPE OF APPLICATION: 8.)County 1. State Controlled Institution of Higher Learning
. " Municipsl J. Private Universily
- W New O c°"“““°“&’$TATE mﬁm HOUE% ownship K. Indian Tribe

If Revision, enter appropriate lefter(s) in box(es) -—B D £ Interstate L. Individual

C. Increase Durallon

F. Intermunicipal
G. Special District

M. Profil Organization
N, Other (Specily) . .. oot mer e erm o

9. NAME OF FEDERAL AGENCY:

Fedecal Avighon Admimsteation

Tm,E:A\(OO(‘\' Tmorolem ent

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

@lel-{ilo]e]

PCOc\( oM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

?\ESU(’Q&CQ O, 00D 5(6@’(’ oF Apfpn

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States,

olc.)”

« County CalSorma (MakersSeld)
13. PROPOSED PROJEC 14. CONGRESSIONAL DISTRICTS OF:
| Keen County  F&
Stan Dae Ending Date  |a. Applicanl To. Project /[
\ H - .
1\-\- 04 lI-15-0b Ecwvn Yooey ' Resaclece €xishna Apon
15. ESTIMATED FUNDui??- od { 16, 19 APPLICATION SUBJECT TO-REVIEW BY STATE EXECUTIVE
A4, 000 ORDER 12372 PROCESS?
a, Federal $ , , w
A4D, 000 H\s PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ] ’ W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i 19,000 PROCESS FOR REVIEW ON:
<. Slale $ ) »
DATE 10~ ”' Ok
d, Lacal $ » ,
, . b.No. [J PROGRAM i§ NOT COVERED BY E, 0. 12372
®. Oner $ “ [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .
f. Program Income $ w 1
775 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i<
g TOTAL $ 35 O\ O O o D Yes If "Yes, aftach an explanation. ‘m No

18, TO THE BEST OF MY KNOWLEDGE

AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAEPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

AND THE APPLICANT WILL GOMPLY WITR THE

3. Type Name of Authorjzed Represeniative b. Tile . ¢. Telephong Number ‘

Ecin E. X0osey _, Pcesideat Gll- 393 -0937

d. Signature of Au Reprasentalive e. Dale Signed ’
Y Y ) —caiy /0-((- 06

Pravious I
Authorized for Local Reproduction

P2

HILAVHD d13TASHIAVE

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

6B5LE6ETIT 81:68 9682/11/81



Form 424 ‘OMB Approval No. 0348-0043

Application for 2. Date Submitted 3. Applicant Identifier
Federal Assistance 20-Sep-06
1. Type of Submission Application 3. Date received State State Application Identifier

Application Preaplication
Constuction Construction |4. Date received by Federal Federal Identifier
x |Non-Constuction

Non-Construction |Agency:
5. Applicant Information

6. Legal Name: Peninsula Corridor Joint Powers Board
Address (give city, county, state, and zip) Name and telephone of contact person (give area code)
1250 San Carlos Avenue Joel Slavit, (650) 508-6476
San Carlos, San Mateo County, CA 94070
6. Employer Identification Number (EIN): 7. Type of Applicant (enter appropriate letter in box) @
[ 3152903 T [ [ [ |
8. Type of Application A. State H. Independent School Dst.
B. County I. State Controlled Institution
| Inew [ _continuation Revision |C. Municipal of higher learning.
If revision, enter appropriate letter(s D. Township J. Private University
in boxes: [j E. Interstate K. Indian Tribe
A. Increased Award B. Decreased Award F. Intermural L. Profit Insitution
C. Increase Duration D. Decrease Duration G. Special District M. Other: MPO
Other (specify):
10. Catalog of federal domestic 9. Name of federal Agency:
assistance number: 20507 Federal Transit Administration
Section 5307 Program 11. Descriptive title of applicant project:
12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties FYO06 Capital Improvements and Operating Assistance:
The following project has been amended in grant CA-90-Y379
13. Amended Project in Grant
Start Date: End Date: Other Scope: Operating Assistance (CMAQ)
12/31/2006 12/31/2009
15. Estimated Funding for amended projects
a. Federal $300,000{14. Congressional Districts of:
b. Applicant a. Applicant B. Project
c. State 8,12,13,14,15 & 16 8,12,13,14,15 & 16
d. Local $39,000
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $339,000( state executive order 12372 process review on
17. Is the applicant delinquent Date: 10/09/2006
on any federal debt? b. No |:] Program is not covered by E.). 12372
Yes.(attach an explanation) or [ ] or program has notbeen selected by state for review
[x] No.

18. To the best of my knowiedge and belief, all data in this application preaplication are true and correct.

The document has been duly authorized by the governing body of the applicant and the applicant will comply

with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative b. Title c. Telephone Number:
Michael J. Scanlon Executive Director (650) 508-6221

d. Signature of utWeWe e. Date Signed
3 - [0)b])ob
v

Previous versions of 424 form Not usable Standard Form 424 Rev 4-881

FTA grants/424 for CA 90-Y045 Transcribed to Excel 6.0 By C. Birner April 1998



PHONE NO. @ 53@ 895 6941

FROM @ MINING AND. TUNNELING CHICO

Oct. 11 2086 @3:31PM P2

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

Application for Fedaral Assistance SF-424

Version 02

* 1. Type of Submission:
[} Preapplication [’} New

(#] Application - ] Continuation
[[] changed/Carrected Application [[] Revision

* 2. Type of Application:

* If Revision, select approprizte letter(s):

* Other (Specify)

L

* 3. Date Recelved: 4. Applicant Identifier:

|Complated by Grants.gov upen submission. } ls(am of California

5a. Federal Entity ldentlfier:

* §b. Faderal Award Idantifier:

]E)OL Mine Safety & Health Admin

| [4re000506

State Use Only:

6. Date Recaived by State: 110/1 1/2006 7. State Application Identifier: IDOSH Mining & Tunneling Unit

8. APPLICANT INFORMATION:

* a. Legal Name: (Industn‘al Relatlons, CA Dept of

* b. Employer/Taxpayer {dentification Numbar (EIN/TIN):

* ¢, Organizational DUNS:

946001347

|| |08e776224

* Telephone Number: |530-8956938

d. Address:
1L i) 1 ] L :\\I Y

" Street1: |DOSH Mining & Tunneling Unit I |

Streel2: l1367 E. Laasen Ave STE B4 QTATE A EARING HOL IQE _I
Jirv] L URlmTmmer e S

* City: , Chlco
County: [Butte *}

* State: [ CA: California
Pravince: ! ]

* Country:; l USA: UNITED STATES

*Zin / Postal Code: [95973-7681 |

a. Organizational Unit:

Deapartment Name: Division Name!

Wustriat Retations | IOccupaﬂonal Safety & Health

f. Name and contact information of person to be contactad on mattars invalving this application:

Prefix: !Mr. " First Name: |Stephen ‘

Middle Name: |Charlas |

* Last Name: iHarl ]

Suffix; ' l

Title: {Fﬂncipal Engineer

Organiza(ional Affiliation:

IDOSH Mining & Tunneling Unit ]

Fax Number: |530-895-6941 ]

* Email: ISHan@dir.ca.gov




FROM @ MINING AND TUNNELING CHICO PHONE NO. : S3B 855 6941 Oct. 11 20086 @3:32PM P3

OMB Number: 4040-0004
Expiration Date: 01/3112009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l A: State Govarnment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (spacify):

* 10. Name of Federal Agency:

Mine, Safety and Health Adminlstralion

11. Catalog of Faderal Domestic Assistance Number:
[17.600
CFDA Title:

Mine Heaith and Safety Grants

* 12, Funding Opportunity Number:
[2007-1
* Title:

Mine Safety and Health Grants

13. Compatition Idantification Number:

Tite:

14. Areas Affected by Projact (Citias, Countias, States, etc.):

Statewide

* 15, Descriptive Titla of Applicant's Project:

Program to provide mandatary mine safety & health training 10 mine operators, mine contractors, 8nd mine specific subjects.
Speclal focus on amall mine operations.

L

Atach supporting decuments as specifiad In agency instructions.

et

S @W’H ARachments;




FROM : MININGQNDTUNNELING CHICO PHONE NO. @ 5308 895 6941 ~ Oect. 11 2006 @3:32PM P4

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

Application for Fedaral Assistance $F-424 Version 02

16. Congressiong] Districts Of:

" 8- Applicant [—__—__ICA-OOZ— * b. Program/Project CA—E\OQJ

Attech an additional list of Program/Project Congressional Distriets if needed.

. W axl [
1/ i ! )'}'\'!“"; ATan et Wi AL
v
g QMR AR AT

17. Proposed Project:

* a. Start Date: 110/01/2006 * b. End Date: |09/30/2007

18. Estimated Funding ($):

* a. Federal ] 326,981.00|
* b. Applicant ( 357,117.00]
* ¢. State [ 0.00]
v d. Local ‘ 0.00|
* a. Other " 0.00|
*f. Program Income | 0.00J
* 9. TOTAL | 664,098.00|

" 18. Is Application Subjact to Raview By Stata Under Executive Order 12372 Procesa?

[] a. This application was made avsilable to the State under the Executive Order 12372 Process for review on .
(] b. Pragram is subject to E.O. 12372 but hés not been selected by the State for review.

[J e. Program is not cavered by E.O. 12372.

* 20. Is the Applicant Dalinquant On Any Faderal cht? (If "Yes", provide explanation.)
[1 Yes ] No Gaplanation

21. *By signing this application, | cortify (1) to the statements contained in thae list of certifications™ and (2) that the stataments
herein are true, complata and accurate to the best of my knowledge. | aleo provida tha required agasurancas™ and agree to
comply with any resuiting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, clvil, or administrative penalties. (U.S. Cede, Title 218, Section 1001)

) *)AGREE

» The list of certifications and agsurances, or an intarnel sita where you may obtain this liat, is contained in the anneuncement or agency
specific inatructions.

Authorized Representative:

Prefix: [Mr. ] * First Name: lStephen i 1
Middle Name: [Charles |

* Laat Name: IHan o ]
Suffix: I

*Tite: |Principal Engineer

* Telephone Number: [530-89543938 | Fax Numbaer: 1530-895»6941 |

* Email: [SHan@dir.ca.gov | 1

Vb eahans VA L oA RO O

* Signature of Authorized Representative: ICmpIolnd by Grantz.gav upon submizzion. I * Date Sighed: ICm\plmd by Granig.gov upen submission. l

Authorizad for Local Repraduction Standard Form 424 (Revized 10/2005)
Prescribed by OMB Clreular A-102




10/13/2006 FRI 08:43 FAX 5597323481 USDARD Kuva

APPLICATION FOR - — S Version 7/03
FEDERAL ASSISTANCE ' 2. DATE SUBM pplicant Identifier
OERA 1010/ 0006 S |

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE™ State Application identifier

Application Pre-application : i .

E Construction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

EJ Non-Construction I Non-Construction

5. APPLICANT INFORMATION

Legal Name: ) Organizational Unit:

. . Gt .
 Three Rivers Community Services District Department
Organizational DUNS: Division:
v REC EI\ ED)
Address: U U N B ™ W P B Name and telephone number of person to be contacted on matters
Street: 2006 involving this application (give area code)
) Prefix: First Name:
P.0. Box 482 .. .. .. OCT 1 ,3; . l Jim Wegley
City: . . Middle Name
Ihree Rivers OTATE AL ARING LIN
County: O TR T UL T o LastName
Tulare Keller/Wegley Engineering

State: Zip Code Suffix: ' '

s CA 93271 ' —

ountry: mail:
USA kelwegl@aol.com ,
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) . Fax Number (give area code)
Aol lellollZZ]Z] (559)732-7938 (559)732-7937
8. TYPE OF APPLICATION: . 7 TYPE OF APPLICANT: (See back of form for Application Types)
I New T} continuation I} Revision G
If Revision, enter appropriate letter(s) in box(es) .
See back of form for description of letters.) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
- . USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
R EJ@I(-)] Water system rehabilitation project

. . { i ipelines
TITLE (Name of Program): er & Waste Di 7 including replacement of pipe
for Rural Commg%}-ftnr.es Waste Disposa System’ drilling wells, treatmentyplant

Other (specify)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): additions and new storage tank.

Three Rivers Community Services District ID#1

13. PROPOSED PROJECT ' 14. CONGRESSIONAL DISTRICTS OF:

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

- 1-2007 6—-2008 :
15. ESTIMATED FUNDING: : 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 . Yes. [J THIS PREAPPLICATION/APPLICATION WAS MADE
2,181,000 a. Yes. {J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ] A PROCESS FOR REVIEW ON

c. State IS w DATE:
L3)

d. Local F; . i b. No. [T1 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other FB w . 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= _FOR REVIEW

f. Program Income [5 W [17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e .

g. TOTAL : [Jves If "Yes® attach an explanation. & No

2,181,000 _ - —
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANGES [F THE ASSISTANCE IS AWARDED,

|a). Aﬁ orized sentative = . : 3 :
refix t N ~ die Narv N
_ /nfg [N g a7 | ‘:lm DA
ast Name X
NORUS
b, Title P£ 25 N e T(g_ , ] " k. Telephone Number (give area code) )
oenT. o€ Roaep L SG-C201 - RY 8O

Previous Edition Usable Standard Form 424 (Rev.8-2003)
Authorized for Local Reproduction Prescribed bv OMB Circular A-102

id. Signature of Authorized Representative/l 4 o 4.{ a . ;é é _ ie Da?e Signed /& /5_ /4 é



18/23/13 f27:21 EDD FPD DIV CHIEF » 93233018 ND. 748
¢ ATTACHMENT Il -SF 434 ;
Date of form: January 31, 3006 i '
. Varsion 703
APPLICATION FOR 2. DATE SUBMITTED Aogicant idantfier
FEDERAL ASSISTANCE Oclober 20, 2006
1. TYPE OF BUGMISSION: 3. DATE RECEIVED BY STATE Sints Agpication idensifiar
Application Progpplcation
Cangtruction W [Jeanstucton 4. DATE REC'O 6Y FEDERAL AGENCY Federsl (dentfier
NamCanamucion @ DNM—Cmmcﬁan
%, APPLICANT [NFORMATION —
agal Name. Dvamfﬁﬂoul Unie:
Qapanment
State of California, Employment Development Department Employment Development Cepanment
NED g : = DRision:

s1421531 YA EIVED

Flacal Pragrams Division

| | W ey T B

0CT 13 2006

Addrosg; (Straat, City, Gounty, Swte, Zip Code)

800 Capitel Mall, MIC 20
Sacramento, Sacramenta County, CA 45

WTATE CLEARING HOUSE

Nama and telaphone number of peraan @ ba cantactad o matterd inveNing this
application (Prefix, Firse M, Lagt)

Mr. Stave P, Val, Job Sarvices Budgat Manager

(Ewan
sval@edd.ca.gov

-

. EMPLOYER IDENTIFICATION NUMBER (EIN)
-[z[6]5[0]410]1)

. |Pnong number (give ame code

]
(316) 654-8514

8, TYPE OF APRLICATION

Now [Jeantinuatan

W Revigion, antar approprisis lettana) ln bax(as). i
(Sas back of farm for dascripdon of ketara)

Cwher (specify)

7.TYPE OF APPLICANT (S68 back of lomm for Applicaiad Types)
A. State

Other (apecify)

. AGENCY:
u.S. Dapantment of Labor / VETS

10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.
8

11, DESCRIPTIVE TITLE QF APPLICANT'S PROJEGT:

1S AWAROED.

117 af 1] (pvam
T17] [@]al 4] (LVER)
TILE (Nomo of g Jobs for Vetorans Stata Grants Jobs for Veterans State Grants
. T nuey, 23tes, ol
Statewida
[ PROPOSED PROJEG T T3 TONGRESSSNAL BB YRIETS OF:
Sian Data: Ending Uate: . Appneant . Frojeat
Qctaber 1, 2006 September 30, 2007 Sacramento-3 ] Statewide (1-53)
T ESTIMATED FUNDING: LS E
OROER 12372 PROGESS?
2. Fadermi (lowl of cument funding) $16,573,000 | o. YES, TWIS PREARPLICATION/ARPLICATION WAS MADE AVAJLARLE
TO THE STATE EXECUTIVE ORDER 12472 PROCESS FOR REVIEW ON:
B, Apgliicant $ DATE: 10(20/2008
¢ Sam s b. NO. [ rocRram is NOT COVERED BY E.O. 12372,
4. Local s [[]oR. PROGRAM HAS NOT GEEN SELECTED BV STATE FOR REVIEW
a. Othor (TAR, Aporaved Specis| Inidatives) $1,369,000 [17.15 APPLICANT DELINQUENT ON ANY FEQERAL DEAT?
1. Pragram (ncame § Dvu 1f "Yas* aftach 3 explanaton [E No
g. TOTAL _ $18,142,000
670 THE BE9T OF MV KNOWLEDGE AND DELIEF, ALL DATA IN TRIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOGUMENT NAS BEEN

DULY AUTHOREZED Y THE GOVERNING BODY OF THE APRLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES, (F THE ASSISTANGE

8. Autharzed Reamsantstiva
nafol FIName

Ms. Laura

_l'MHdh Neme

CaarNama
Andarson

SulilC

. T

¢. Talephana Number (give 2562 ¢ads)

{916) 654-8221

e Oate §

ignad

/C’)/w oé

S@ngam Form 424 (RaV. 3=aU03)
Prasanbad by OMB Circular A=102

a2



