Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1 -
15, 2012. 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. :







o 0

OMB Number, 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

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

] Preapplication New

Application [ Continuation * Other (Specify)

[ ] Changed/Corrected Application [] Revision

*3. Date Received: 4. Application Identifier: ‘ -

- R
| 5a. Federal Entity Identifier: *5b, Federal Award Identifier: t C$
. . & N - /% 2

State Use Only: _ . , ¢ Os \ v)

6. Date Received by State: ' |7. State Application Identlﬁer "/7’,@ R 20,?

8. APPLICANT INFORMATION: YR,

* a. Legal Name: Calaveras Healthy Impact Products Solutions, Inc. (CHIPS) /7

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c, Organizational DUNS: /5’00 /

26-1435215 808428069 Sg’

d. Address:

*Street]: 291-A Main St
Street 2: P.O. Box 616
*City:  West Point
County Calaveras
*State bA

Provmce . ;yg_f S o
_ Country: USA i .. *Zip/Postal Code: 95255
€. Organizational Unit:
Department Name: Division Name:

f. Name and contact mformatlon of person to be contacted on matters involving this appllcatlon

Prefix: - T FlrstName Rick
Mdd le Nane:

*Last Name: Breeze-Martin
Suffix: .

Title: Biomass Utilization Capacity Building Project Manager

'Organizational Affiliation:

HEHIPS — oo oo e e ' ]

[ #Telephone Number- (209) 588-0210 Fax Number:

*Emailz rick@breeze-martin.com







O O

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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -
*Qther (specify):

*10. Name of Federal Agency: .
Department of Commerce / Economic Development Administration

11. Catalog of Federal Domestic Assistance Number:

11.307
CFDA Title:

Economic Adjustment Assistance

*12. Funding Opportunity Number: FY2012EDAP111811

*Title: . :
" public Works and Economic Adjustment Assistance Program

13. Competition Identification Number:

Title:

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

Various small communities in the rural counties of Amador and Calaveras in California (i.e. Wilseyville,
West Point, Railroad Flat, Mountain Ranch, Glencoe, Pioneer, Pine Grove, Volcano, etc.)

*15. Descriptive Title of Apphcant’si’ro_l_ect "

The Wilseyville Woody Biomass Product Yard: providing local infrastructure for opportunities in diverse
small scale entrepreneurial activities that make innovative, valuable products from woody biomass.

Attach supporting documents as specified in agency instructions.







o S

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA4 *b, Program/Project: CA4

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

-17: Proposed Project:

*a. Start Date: November 1, 2012 *b. End Date: December 31, 2013
18. Estimated Funding ($):

*a, Federal $735,413.00

*b, Applicant $109,053.00

-c. State  $74,800.00

*d, Local

*e, Other ' $0.00

*f. Program Income $0.00

*g. TOTAL $919,266.00

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

a. This apphcatlon was made available to the State under the Executive Order 12372 Process for review on Sept. 14, 2012
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review. :
[ | c. Program is not covered by E.O. 12372

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. ] am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.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: Ms. *First Name: gy,7ette
Midd le N ane:

*Last Name: Ariza

Suffix;

*Title: Board Chairperson

*Telephone Number: (209) 293-2333 Fax Number:

*Email: wp-chips@hotmail.com ]

‘ 4 [ 7 ‘
*Signature of Authorized Representative: \,é(j,jzz,tﬁ Y% cor  DateSigned: g/ [{2
T , . T T

7
s




I




Oct 04 12 10:04p Joshua Christman

/

[

8014510509

)

p.2

OMB Number. 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: ~ 2. Type of Application:
[] Preapptication [X: New

Application [ continuation

[[] ChangediGorrected Application | [ Revision

* If Revision, select appropriaie lefter(s):

l

* Other (Spexify):

l |

* 3. Date Received: 4. Applicant Identifier:

Compiatad by Grants.gov upan submission. l |

Sa. Federal Entity Identifier:

Sh. Federal Award [dentifier: H t C E IVE D

-

| ]

State Use Only:

0CToz 2012

6. Date Received by State: [:l

7. State Application identifier: [

8. APPLICANT INFORMATION:

STATE CLEARING HoHgg-—e— |

*a. Legal Name: lEcohydrology Research, Inc.

]

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

* ¢. Organizational DUNS:

26-14C0D58¢6

0236071600000

d. Address:

* Streett: [1111 Kennedy Place, suite 4

Street2:

=

* City: [Davi s

County/Parish: |

* State: |

CA: California I

Province: I

]

* Country: I

USA: UNITED STATES ]

* Zip/ Postal Code: [95616-1265

|

e. Organizational Unit:

Department Name:

Division Name:

|

[

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

Prefix: l ! *First Name:  inNiall ]
_ _ | Middie Name: g |
" lastName: IMccarten i
B B [___ _

Title: ‘Pzesidenc

Organizational Affiliation:

lEcohydrology Research, Inc.

* Telephone Number: {530-756-4257

Fax Number: ]

* Email: Inmccarr.en@ecohyclro logy-research.org







Oct

04 12 10.04p Joshua Christman 8014510509
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Application for Federal Assistance SF-424

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

[M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 2: Select Applicant Type:

* Other (specify):

I

= 40. Name of Federal Agency:

|Bux:eau of Reclamation — Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:

| - l

GFDA Title:

* 42. Funding Opportunity Number:
R13TA20002 |

* Titfe:

Central Valley Project Conservation Program and Centra’ Valley Project Improvement Act Rabitat
Restoration Program

13. Competition ldentification Number:

[r132a20001
Title:

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

| | Addatachment | f i

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

Ecohydrological study of Califcrnia Vernal Pools for Improv:.ng Restoration Success for Rare,

Threatened-—-and-Endangered- Species-—- —— —-— — - S

Attach supporting documents as specified in agency instructions.
r Add Attachments l I oy i N FRIRE HIN PSSt l







g Oct 04 12 10:04p Joshua Christman 8014510509 p.4

Application for Federal Assistance SF-424

16. Congressionat Districts Of:

* a, Applicant c1-001 i b. ProgranvProject  [ca-00L

Attach an additional list of Program/Project Congressional Districts if needed.
] [ Adoatachment | [ oo MR

17. Proposed Project: . . R

*a. Start Date: |10/01/2013 *b.End Date: [05/30/2014

18. Estimated Funding ($):

* a. Federal 292,237.00]
~b. Applicant i 30, 464. 00|
"¢ State i ¢ oo|
" d. Local ¢.00]
* . Other | c. OOI
*f. Program Incorme | o,oo|
- g. TOTAL 322,701.00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on -
D b. Program is subject o E.O. 12372 bu{ has not been selecled by the State for review.

[] ¢ Program is not covered by E.C. 12372.

* 20. Is the Applicant Dellnquent On Any Federal Debt? (if "Yes,™ provide explanation in attachment.}
[Jes No

If "Yes”, provide explanation and attach

21. "By signing this application, | certify (1) to the statements contained in the list of certifications*™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. } also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subiject me to criminal, civil, or administrative penalties. (0.S. Code, Titie 218, Section 1001)

- | AGREE

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

Authorized Representative:

Prelix: I I * First Name: lMairgareth I

Middle Name: | - ] T . - | . o o

 “lastName: |Christman L ]

Suffix: I I
" Titie: |v'xce 2resident l
* Telephone Number: [53045 54257 i Fax Number: [ j

* Email: |m<:hristman@ecohydrology-research. oxg l

* Signature of Authorized Representative:







02/21/72000 MON 0:23 Fax 209 %46 2858 Graduate Studies

OMB Number: 4040-0004
Expiration Date: 03/31/2012

@002/004

Application for Fedaral Agslatance SF-424

* 1. Type of Submisslon: * 2. Type of Application; * I Ravislon, select appropdato letlor(s):
(7] Preapplication New ] |
Applleation [ ] Continuation * Other (Specity):

D Changed/Correclad Applicatlon D Revision

* 3. Date Recalved: 4, Applicant Identifler:
[Cu-nplalad by Grania.gov upan submiaslen. I '
&a, Federal Enlily idenlifler: . §h. Federatl Award identifler:

| | S— Ty YRV

Btata Use Only: X i
8. Dato Racelved by Stala: : 7. State Applicatlen (dentifler: | == “ a" QG HOU S E I

. APPLICANT INFORMATION:

* 8. Lagal Name: |Univ9rsit;y of the Pacifie |
* . Employar/Taxpayer (dantification Numbat (EIN/TIN): * . Organizational DUNS:

941156266 | ||s259460310000 B

d, Addresa:

* Straatl; [3601 pacific Ave. |

Straal2: [ |
* Clty: Atoeckton __l
County/Parlsh; |

* Stata: ] CA: California | _]

Provinoa: l I : .
* Country: USA: UNITED STATRS I

* Zip | Poatel Gade: [95211-0116 l

a. Organizationa! Unit:

Depariment Name: Division Neme:

Dept. of Blological Sclencea ] l

f. Nama and contaet Infermation of peracn to ba contactad on matters Invelving this application:

1 Laat Name: -

Prefix: br. I ® Flrst Name:  [carol l

Middle Name: {nnn I

Brodia

Sulfix: [

Title: ﬁ:)irector, Research Adminiatration & Complianc T

Organizetlonal Affllistion:

[oniversiey of the Pacific [

* Telephons Number: Iz_og-gqs--;ge'; Fax Number: |205-946=2088 ]

*Emall: jcbrodie@pacific.edu : l

— S A L e i







| 02/21/2000 MON 0:23 PFAX 208 946 2858 Graduate Studies

) ()

Z003/004

Appilcation for Faderal Asslstance 8F-424

* 9, Typo of Applicant 1: Gelact Applieant Typa:

0: Private Inativution of Higher Education

Type of Apellcant 2: Select Appilcant Type:

:

Type of Applicant 3: Salect Applicanl Type:

.

* Other (speclly):

=

* 10. Nama aof Fadaral Agoney:

Bursau of Reclamacion - Mid-Racific Reglon

11, Catalog of Federal Domaestic Assistanca Numbar:

CFDA Tllla:

“12, Funding Opportunity Number:
R13ra20001

* Titlo:

Central Velley Project Conservation Program and Central Valley Preiect Improvement Act Habitat
Reztoration Program

13. Competitlon identificatlon Number:

R1IFA20001 1
Tilta:

14. Araas Affacted by Project (Cltles, Countles, Statos, ele.):

|

* 18. Dogcriptive Titia of Applicant's Projact:

population genatics rasearch, and development of & genetic management plan for the Callippe
Silverepot butterfly




—



02/21/2000 MON 0:23 FAX 209 546 2858 Graduate Studies foo0as004

o) P

Appliaation for Fedoral Assistance SF-424

16. Congransionat Diatricte Of:

* a. Applicanl b. Program/Projecl  {cA-011

Atlach an additional list of Pragram/Projsot Congreasional Districts If nosded.

17, Propoaod Projost:

* . Starl Dele: *b.End Dals: 09/30/2016

48. Egtimatad Funding (3):

« a. Faderal ] 37,792.26
® b. Applicant l 0.00

* o, Slate [ 0 .00‘
> d. Local [ 0.00|
g, Othar 0 .00‘

*{, Program Income 0. 00]

*g. TOTAL | 47,792.26)

< 19, la Application Bubjact to Review By &tate Undar Exscutive Order 12372 Procona’?

a, Thia applicalion was made available te tha Stata under the Exsculive Ordar 12372 Process for raviaw on ::]
D b. Pragram s subject to E.O. 12372 bul has nol been selected by the Siate for review.

D ¢. Pragram is not covered by E.O, 12372,

» 20. {8 the Applicant Delinguent On Any Fadaral Debt? (If “Yes," provide explanation In attachment.)
[ Yes Ne

If "Yas", pravide explanallon and allach

21. *By signing thia applleatian, | cortify (1) to tha atatamanta contalnod in the Hat of corfificatlons®™ and (2) that the statemente
hovaln arg trua, complete and aocurete to the beat of my knowledge. | also provida the required assurances®® and agres to
comply with any rosulting terms If | accept ap award. | am awere that any falag, flotitious, or fraudulant utatemente or clalma may
aubject me to criminal, clvii, or adminlatrative peneliias. (U.8. Code, Title 218, Sestlon 1007)

* | AGREE

* The flst of cartificalions and asnurancas, or an Inlarnat slta where you may obtaln thig figt, la cantained In the announcement or agency
spacifis Instructions.

Authorizad Represontative:

Prefix: Dr. ) —I * Flrat Name: |Bhaskara ‘ |

* Lagt Name: lJastL l
Suffix: | ]

* Tille: Interim Asgociate Provast

* Telophone Number: |209..946_7705 ! Fax Numbsr: |209—946—2556 J
*Emali heavi@pacific.edu ‘-’:,J g /;Sg\m ;a}f g! () I

= Slgnalura of Authorized Representativa; ‘Cnmpls tad by Granis.gov upon submisslan. ] ° Dala Signed: |Compbud by Gran(s.gov ugon submlsalan. |

Middle Mame:_| _ ___ . o ..__,____ e e






18/05/2012 12:3@ 916-987-3362

AREA WEST PAGE 01

OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:
D Preapplication New

Application [ ] Continuation

[ ] Changed/Corrected Application | [_] Revision

* if Revigion, select appropriate leRer(s):

L |

* Other (Specify).

L l

-* 3. Date Receivad: 4. Applicant Mdentifier:

101052012

||

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

i |

[

State Use Only:

7. Stale Application

6. Date Received by Slate: E:

Identifier: r

8. APPLICANT INFORMATION:

" a. Legal Name: lArea West Environmental, Inc.

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

* ¢. Organizational DUNS:

|20-8648618 i

[9649441560000 |

d. Address:

" Street!: [7006 Anice Street

Streel2: I

* City: {Orang@vale

County/Parish: |

* Slate: ]

CA: California [

Province: |

* Country: l

USA: UNITED STATES I

* Zip / Postal Code: [g 5662-2802

|

e. Organizational Unit;

Depeartment Narme:

Division Name:

l

l

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

Prefix: v|Ms....

.

___ CFirstName:  lBecky

Middle Name: [

* Last Name: IRoznmouicz

Suffix: L 1

Title: Il?residen t

Organizational Affiliation:

I

* Telephone Number: | (916) 987-3362

! Fax Number: l

* Email: Itjec ky@areawest.net




=



. ‘\/) ( Ve )
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le/B5/20812 12:30 916-987-3362 AREA WEST . PAGE 82

Application for Federal Assistance SF-424

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

R: Small Business \

Type of Applicant 2: Select Applicant Type:
Type of AppReant 3. S oot A O Ty DB o o o e e e e e e e e

* Other (specify):

‘s .

“10. Name of Federal Agency:

|Bureau of Reclamation - Mid-Pacific Region !

11. Catalog of Federal Domestic Assistance Number:

[

CFDA Title:

* 42. Funding Opportunity Number:

R13FA20001 l

* Titte:

Central Valley Project Conservation Program and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition |dentification Number:

[R13FR20001
Title:

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

* 16. Descriptive Title of Applicant's Project:

Predictive Modeling for California Tiger Salamander Breeding Habits

Attach supporting documents as specified in agency instructions.

[V

<Add Aftdchiments::{ | Delete Attachirien

chinerits’ |







18/05/2012 12:39 916-887-3362 AREA WEST PAGE 83

- PR
ke N ) { >

Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant

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

I

“IAdd Atachrrent:: ] [

17. Proposed Project:

* 2. Start Date: [10/01/2013 . ‘b, End Date: {09/01/2015

18. Estimated Funding (3):

* a. Federal l 93,259, 05
* b, Applicant l 15,833.42|
* c. State { 3s, 325.35]
*d. Loca! | 0. 00_'
*e. Other | 13,319.85]
" f. Program Income [ 0.00J
*g. TOTAL [ 160,737, 67|

* 18. 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 -

D b. Program is subject to E.O. 12372 but has not been selecled by the Stale for review.
D c. Program is not covered by £.0. 12372.

1 | [asganachments] [2

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

[]yes No

If "Yesg", provide explanation and atlach

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

** | AGREE

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

Authorized Representative:

“Prafix '_txvi's",'" T _'_'_[' T Wrs_tNé?rﬁé:_'lB'éEk_y_ B

Middle Name: 1 I

* Last Name: [Rozumowicz !

Suffix: l |

* Tile: |President |

* Tetephone Number: [(916) 587-3362 | Fax Number: | |

* Email: |hecky@areawest .net l

* Signature of Authorized Representalive:  [Becky Rozumowlcd. A DA T Pgle Signead: Ilo/aslzmz : (

18}






18/65/2812 12:23 5596229477 SEQUOIAP

[£39

. N

~

OMR Number: 40400004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

PAGE ©3/088 !

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

] Preapplication New l

Application [ Continuation * Gtner (Spectfy); -
DEC

[] Changed/Corected Application [} Revision [— bl -

* 3, Data Received: 4. Applicant |dertifier:

[Gompterod by Grenma g upon mmu;_] |

IVED
ocT 05 2012

Sa. Fedsral &ntity identifier: 5b. Federal Award Identifier: _- , SE

State Use Only:

6. Date Recoived by Stata: [::] 7. State Application identier: |

8. APPLICANT INFORMATION:-

* a. Legal Name: [Eequoia Riverlands Trust

“ b, Employer/Taxpayer idemification Numbrer (EIN/TIN). * ¢, Orgonizational DUNS:
17-0347417 | {loo73021040000
d, Addrara:
* Streetd: |4 27 3. Garden Street
Strest: |
* City: |Visalia l

County/Parish; ]'puJ,am l

* Stale: [ CA: California
Province: | |
* Gountry: [ USA: UNITED STATES

*Zin / Postal Code: [93277-2810 |

0. Organizational Unit:

Departrent Name: Divigion Name:

Land Conzervation ' ] (

f. Name and comact Information of porson to bo contacted on Mmatters involving this application:

Prefix: I . I * First Name: ICh:.i.s

Middie Name: | |

* LatName:  [yoy

Suffix: [ } I

Title: [onject: Manager

Organizational Affiliation:

]Sequoia Riverlands Truat

“ Tolophona Number: [556-738-0211 Fax Number:

* emalk: Ichris@ saquoiariverlande.org







18/65/2612 12:23 5596229477 SEQUOIAP
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PAGE 84/88

Application for Federal Assistance SF-324

_* 8. Typo of Applicant 1: Select Applicant Typo!

!;’1: Nonprefit with 501C3 IRS Status (Othet than Institueion of Higher Education)

Type of Applicant 2: Salect Applicam Type:

l

Type of Applicant 3; Seleet Applicant Tyoe;

e

* QOther (specify):

| .

* 10. Name of Foderal Agency:

|Bureau of Reclamation - Mid-Pacific Region l

11. Gatolog of Fedorzi Domestic Assistance Number:

CEDA Title:

* 12. Funding Opportunity Number:
R1AFA20001

* Tile:

Central Valley Projecet Conservation Program and Central Valley Project Improvement Act Habltat
Regtoration Program

13. Competition Identification Number:
[r13ra20001
Title:

14. Areng Affected by Projoct (Cltlen, Countlen, States, atc.):

I I - Atd Atechment l l Delete Alf.'achmentl l View Aftachmean! ﬂ

* 5. Doacriptive Title of Applicant's Projact:

conzervation easement acquizition on a ranch in the White River watershed

Aftach supporting documents as specified in agency instructions,
| . Add Attachmerts | | Driote Attdciments | | View Attachments |







18/@5/2012 12:23 5596229477 SEQUOIAP PAGE ©5/6@8

Application for Federal Assistance SF-424 .

18. Conarennional Districts Of:

- s it

Attach an addlilonal tint of Pregram/Project Congressiona! Districts if needed.
] I ada attachment | | Driete Atochment Pl view Adaciment 1

17. Proposed Projock:

" a, StartDate: |07/01/2013 * b. End Date: '07/01/2014

14. Eatimated Funding (3):

" a. Federal [ “ 998, 410.00)
* b. Applicart | o 62, 965.00)
" ¢. State I 350, 000.001
* d. Local l o O.G.f;l

e, Otner 103,500.00|

L
* F. Program income ~ 0.00|
[__

*g. TOTAL 1,514,875.00

* 98, is Appiicstion Subject t Review By State Under Executive Order 12372 Procoss?

[:] a. This application was made avallable to the State under the Executive Order 12372 Process for raview on [:j
] b. Program is subject to E.O. 12372 but hias not bean selactad by the State for review,

¢ Pragram !s not covered by E.Q. 12372,

« 20. Is the Applicant Delinquant On Any Fodoral Rabt? (IF "Yes,” provide explanation in atachment.)
D Yes No

if "Yes®, provide explanation and a2ttach
I l I Add Adochment ! I Delaie Atlachment g l View Artat;‘r.\mt-mll-l

21, *By signing this application, | carty (1) to tho staterents contained In tha liet of cortifications™ and (2) that the statamonts
hergin ara trua, complote and accurate to the bost of my knowledge. t also provide the raquired assurancos™ snd agreo o
comply with any rosulting torms if | accopt an award. | am awara that any false, fictitlous, or fravdulant ciatements or claime may
subject mo to criminaf, ¢ivil, or administrative penaitivn. (U.S. Coda, Titfe 218, Section 1001)

~ | AGREE

** The lrel of cerlifications and assurances, or sn intemat slte where you may obtamn this lisl, is comtained In tho announcament or agancy
spaclfic instructions.,

Authorized Representative:

- Middle Name:.

Profie:

* First Namo: lSopac o l

* L.aut Name: |m\1hollahd I

Suffi: l - “]

* Title: IExecutive Director ]

* Telephone Numbor: ESQ-'IBB-O‘M.I I Fax Number: r

* Eenall: Iaoapy@sequoihrivcrland:.. org

" Signsture of Authorized Represantative: | )ém m Pl | " Oote St [ TORORTRZ : I







Oct 05 12 04:06p E C Hansen

(916) 451-0460

O

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, seleci appropriale letter(s):
[x] Preapplicaton <] New [ |
D Application ] Continuation ~ Other (Specify)
) Changed/Carrected Application | [ Revision [ |
o * 3. Date Received: 4. Applicant ldentifier. N R N
5a. Federal Entity |dentifier: * b, Federal Award Identifier:
State U=e Only:
6. Date Received by State: :] 7. Siate Application ldantifier: | J

8. APPLICANT INFORMATION:

* a. Legal Name: |Eric Christian Mansen

* b. Employer/Taxpayer [denlification Number (EIN/TIN): * c. Organizational DUNS: H E C

20-0760956 (069354103 I E I VE D

d, Address: Ocr 05 95,

* Street1: 4200 North Freeway Boulevard, Suite 4 STATS v |
Street2: I s L’LEA A~ |

* City: [Sacramento I o HOUSE
County: [Sacramento ‘|

* State: fca l
Province: - F |

= Country: [ USA: UNITED STATES ]

*Zip / Posta) Code: [85834-1235

e. Organizational Unit: ’
Department Name; Division Name:
Individual 1 | [individuat ]

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

Prefix: I ~ First Name:

|Mr.

|Eric I

Middle Name: IChristian

]

* Last Name: IHansen

Suffix: I |

Title: |Owner/Pmpn'etor

Organizational Affiliation:

* Telephone Number; | {916) 214-7848

Fax Number. |(916) 921-8278 |

* Email: lechansen@sbcglobal.net

]







Oct 05 12 04:06p E C Hansen ' (916) 451-0460

4

- 7| |Determining the Feasibility of Horseshoe Marsh on the Cosumnes River Preserve as a

N

: e

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:
[ Consultant j
Type of Applicant 2: Select Applicant Type:

| ]

Type of Applicant 3: Select Applicant Type;

* Other (specify):

[ ' ]

I — 1

* 10. Name of Federal Agency:

IU.S. Depariment of Interior, Bureau of Reclamation J

1. Catalog of Federa! Domestic Assistance Number:

[15.512 i
CFDA Title:

Cenlral Valley Project Conservation Program and Central Valley Project improvement Act Habitat Restoration Program

* 12. Funding Opportunity Number:
[R13AF20001 |
* Title:

Central Valley Project Conservation Program and Central Valley Project improvement
Act Habitat Restoration Program

13. Compatition dentification Number:

N/A ]
Title:

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

Sacramento County, California
Merced County, California

* 15. Descriptive Title of Applicant's Project:

Repatriation Site for Giant Garter Snake (Thamnophis gigas)

Alach supporting documnents as specificd in agency instructions.







Oct 05 12 04:06p E C Hansen

(916) 451-0460 p.3

...... e et e——— s —

wa

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

Application for Federal Assistance SF-424 ' Version 02

16. Cangressional Districts Of:

*a Applicant  District 5 * b, Program/Project | District 3

Attach an additonal list of Program/Project Cangressional Districts if needed.

|

17. Propased Project:

<3, Start Date: [April 15, 2013/ ' *b. End Date: [Aprit 28 2014

18. Estamated Funding ($):

~a. Federal 174,372
*b. Applicant 102,348
~ ¢ State
~ d. Local
* e, Other

*f. Program Income

*g. TOTAL 276,720

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

a. This application was made available to the State under the Executive Order 12372 Process for review on Qctober 6, 2012].
D b. Program is subject to £.0. 12372 but has not been selected by the State for review.

] <. Program is riot covered by E.O. 12372

* 20 is the Applicant Delinquent On Any Federal Debt? (If "Yes”, provide explanation.}
ves No

21. “By signing this application, { cantify (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. | atso provide the required assuranrces™ and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulant statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Coda, Title 218, Section 1001)

** | AGREE

~ The fist of cettifications and assurances, or an intemet site where you may obiain this list, is contained in the announcement or agency
specific instructions.

Authorized Rapresentative:

Prefix: M I * First Name: IEric J
Middie Name: |Christian |

* Last Name: [ﬁansen I

Suffix: | J

* Tile: Consuitant |
T T *Telephone Number: I(gm) 214-7848 T ;I Fax Number: [;-6)921'8278' - _J T T
* Email: [aansen@sbcglobal.nel l
* Signature of Authorized Represeniative: /{ % - é ’Té’é(!s %1 l! = Date Signed: ! m /‘;.-- A, - i
Authorized for Local Reproduction T 4 » . Standard Form 424 (Revised 10/20035)

Prescribed by OMB Circutar A-102






4 /ﬁ,\\

OMB Number: 4040-0004

Expiration Date: 03/31/2012

Applidation for Federal Assistance SF-424

* 1. Type of Submission:
[ ] Preapplication

Application

[] GhangediGorrected Application

[X] New

[ Continuation
[ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

l

* Other (Specify):

L

4] [AY)

RECMEVED

* 3. Date Received:

' 4. Applicant identifier:

WwWW i U

lcompleted by Grants.gov upon submission, l l

g":"l Eundall E:nnm

TaNM RV aYR Y

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

T el MNINO TTIOU S

l

I

State Use Only:

6. Date Received by State: l:l

7. State Application Identifier: l

8. APPLICANT INFORMATION:

*a. Legal Name:

Center for Natural Lands Management

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

*¢. Organizational DUNS:

68-0233573

0270265460000

d. Address:

* Street1:

[27258 via Industria ste B

Street2: l

> Cify:

lTemecula

County/Parish: l

* Staté: |

CA: California

Province: !

|

* Country: I

USA: UNITED STATES

* Zip / Postal Code: |92590-3751

|

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix Io-=. ] *FirstName:  [peboran |
Middle Name: [~ I e
* Last Name: Rogers . | , I
Suffix: I I *

Title: [Director of Conservation Science & Stewardshp

Organizationa! Affiliation:

* Telephone Number: {510-755-0475 Fax Number: |

* Email: |drogers@cnlm. org







Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:
IM: Nonprofit with 501C3 IRS Status (Other than Institution of Higher BEducation)

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type: ™ ~

L

* Other (specify):

* 10. Name of Federal Agency:

Bureau of Reclamation -~ Mid-Pacific Region

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funt_iing Opportunity Number:
R13FA20001

* Title:

Central Valley Project Conservation Program and Central Valley Project improvement Act Habitat
Restoration Program

13. Competition Identification Number:

R13FA20001
Title:

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

| [Add ttachment. | | Delete Attachment ] IZE.]Vi,,eWAttaEHrﬁéh g

* 18, Descriptive Title of Applicant's Project: .

Stabilizing ahd Improving a State— and Federal-Endangered Species, Palmate-bracted Bird’ é—beak
(Chloropyron palmatum)

Attach supporting documents as specified in agency instructione.
| Add Attachments | | Delete Attachments | | View Attachments |







Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

j I ~ Add Attachment l I Delete At(achmegg_j] l View Attachment {

17. Proposed Project:

*a. Start Date: {10/01/2013 *b. End Date: |09/30/2016

18. Estimated Funding ($):

*a, Federal ] 248, 685. 00|
*b. Applicant 19,916. 00|
*c. State 0.00]
*d. Local [ 0.00
* . Other | 60,181.00|
*{. Program Income l 0. OOI
*g. TOTAL | 328, 782. 00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process? :
a. This application was made available to the State under the Executive Order 12372 Process for review on 10/04/2012 |.

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]Yes : No

If "Yes", provide explanation and attach
I H { Add Attachment | | Delete Attachment | [ View Attachment I

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

** | AGREE

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

Authorized Representative:

Prefix: . I * FirstName:  [David |

| -Middle Name:—| - — — — — — o T l e

* Last Name: IBz:unner I

Sufix: | j

* Titte: lExecutive Director l

* Telephone Number: l4 15-527-7718 I Fax Number: L

* Email: Idbrunner@cnlm. org

* Signature of Authorized Representative: . %{’ * Date Signed: October 4 2012






) o

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New
Application [C] Continuation * Other (Specify)
[1 Changed/Corrected Application | [ ] Revision
*3. Date Received: 4. Application Identifier:

e _notapplicable__
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
not applicable not applicable
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Self-Help Home Improvement Project

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-2990678 088852603

d. Address:

*Streetl: 3777 Meadowview Drive #100
Street 2:

*City:  Redding
County: Shasta

*State: valrornia

Province:

Country: USA *Zip/ Postal Code: 96002
e. Organizational Unit:
Department Name: A Division Name: . .
SHHIP New Construction

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

Prefix: First Name: Keith
Mtid le N ane:
*Last Name: Griffith
Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number: 530-378-6904 Fax Number: 530-378-6910

*Email: kgrif @ shhip.org

RECEIVED
0CT 12 2012
STATE CLEARING HOUSE






o ' OMB Number: 4040-0004

Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
~-SelectOne-

*Other (specify):

*10. Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420
CFDA Title:

*12. Funding Opportunity Number: 10-420

*Title:
: e Self-Help New Construction

13. Competition Identification Number:

Not applicable
Title:

Not applicable

14. Areas Affected by Project (Cities, Counties, States, etc.):
Shasta and Tehama counties, California

*15. Descriptive Title of Applicant’s Project:

year period.

|~ Application for funding for a rural Self-Help Technical Assistance program for 20 housing units over a two |

Attach supporting documents as specified in agency instructions.







a S
__/ AN

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

2nd - CA 2nd - CA

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

17. Proposed Project:
| *a. Start Date: 01-01-2018 ~ *p, End Date: 01-01-2015

18. Estimated Funding (8):

*a. Federal $500,000.00
*b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $500,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/10/2012
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if 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)

**] 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: Keith
Midd le N ane:

*Last Name: Griffith

B3 ;< |

*T .
Title: Executive Director

*Telephone Number: 530-378-6904 Fax Number: 530-378-6904

*Email: kqrif @shhip.org /A

s /)
*Signature of Authorized Representative: 25 57/ (/.. /#// Date Signed: 10-10-2012
lyf T

PP Sa =~ >







OCT-12-2812 ®2:87 PM HEMPHILL

664 5651 P.B1

& Y
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (dentifler
4, YYPl OF GUBRIGSION: 3, DATE REGEIVED BY STATE Slate Appilcation [dentifier
Application Pre-application
K Gonstruction ] construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federe! Idenier

Lagal Name:

: " IZ»\(_,/IDQ .L}_e,mpbﬁ”

Organizagional Unit:
Dapartment:

rgurizuldnal OUNS; E) q'72 223

Divislon:

Name and tolophane numbar of pamon to be contacted on matters

wma = : Invoiving this application (give area ¢codo)
2.90 CDLM-W Qoad e :rl::)l:: Nm e F%\Nﬁ"&:nda
City: Q @ Name
Goun;ru ﬁ‘a Cﬁ L.agt Name ‘ | uﬁ;h‘ H
Wm—%ﬂ——jﬂp Code CI(QJ?JL‘BCT 12 2912 Suffix;
U - A el rnemphill :2009 (. yadoo. Lom
TGN ROMEER EBTATE CLEARING Ho@%;%"f]jf,": elr |

If Ravielon, antar gppropriaie iettar(a) In box(es)
{Sea haek of farm for deacription of lefters.)

U

Othet (apodity)

” New M Continuatlan [~ Revislon

a

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

N

Other (spacify) R anch

[B. NAME OF FEDERAL AGENCY: .
RCS

71. DEGCRIPTIVE TITLE OF APPLICANT'S PROJECT: |
Tmprovivg Water SOU(Es

on koresEService fermit &
private ground

{4, CONOREGSIONAL DIBTRIGTS OF: (L4 ~

—
Stan Da&a Ending Data:

oo femphill _Bolar wellTm

ﬂ—;-gz _ 5 -13
18, ESTIMATED FUNDING:

16.18 APPLICATION 8UBJECT TG REVIEW 8Y 8TATE EXECUTIVE

:

Mﬁﬁﬂlﬁ%ﬁgﬁ?
s Ve, J8 THIS PREAPPLICATION/APFLICATION WAS MADE

ATT&QHEQ MSURANOEQ 1P TME ARBISTANCE 18 AWARDED.

IDOCURIENT HAS BEEN DULY AUTKHORIZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

8. Faderl
&5‘ OOO AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Appiicant 25 Q 00 PROCESS FOR REVIEW ON
¢. Gate DATE: fo 17~ ]'Z_
d, Local F A No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
6. Other . [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— _FORREVIEW I e
1. Program Income e 17.18 THE APPLICANT DBLINQUENT ON ANY PEDERAL DEBT?
W
o TOTAL 60,000 CFYee if “Yes" atach an explenation, B&'Ne
THE BESYT OF MY KHOWLEDRQE AMD BELIBF, ALL DATA IN THIB APPLICATIO LICATION ARE TRUE AND CORRECT. THE— —— -

Mlddie N, r@e‘

ufix

Last Name h ‘ \ l
. Title i

. Telephone Number (give area coda)
ﬂg' Y ol 521

Previous Edilon Urable
Authorized for Local Reoroduction

d. Signmum ofAmhoﬂzed Representative ;, oA

/m)& jj r) Dale Signed 1012~

Standand Farm 424 (Rev.8-2003)
Prascribed by OMB Clrcular A-102






o et

5307567857
&

18/15/2012 ©8:35

FAX PAGE ©2/04

OME Number: 4040-0004
Explration Date: 03131/20712

Application for Federal Assistance SF-424

1. Type of Submission:

[T Preapplication New
[%] Application [} Contlnuation

(] Changed/Correctad Application | [_] Revision

* 2. Type of Application:

“ If Revislon, aelect appropriate lettar(s):

| |

~ Other (Specity);

| |

* 3, Date Received: 4. Applicant [demlfler;

[Cnmpleleo by Grants.gav upan AUBMIBaIon, I l

5a. Federal Entlly Idantifier:

5h, Federal Award Identifier:

l

l

State Us6 Only:

& Date Received by State:

7. Blate Application Identifier: l iz |

8. APPLICANT INFORMATION;

” . l.egal Nema: |Commun1Ly Alliance with Pamily Farmers

" b, Umploycr/Taxpayer ldentificolion Nunba (EIN/TIN).

‘ ¢. Organizational DUNS:!

942914745

’.OOOOOOOOOINL'N ‘_—)

d. Addregs:

- Streeln: [Po Box 263

L—J

Street2: |

* Gity: IDUViG

County/Parlsh: [

" State: L

CA: Colifornia . —|

Province:

—

* Country: |

USA: UNILED STATES ’

*Zip /Posi2) Code: [95617-0263

¢, Qrganizational Unit;

Depsriment Name:

Division Name:

—

l |

f. Name and contaet Information of person to he contacled on matters involving this application:

Prefix;

| D

" Firat Name:

IMegan

Middle Name: l

“ Lozt Name: ,Sabato

Tite! L

Organlzational Affiliatlan:

L )

* Telephone Number:

5307568518 =30

] Fax Numher: ]

"~ Email: ‘megan@carr .org







16/15/2012 ©8:35 5387567857 FAX

ON )

PAGE 83/04

Application for Federal Assistance SF<24

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

[M: Nopprofit with 501C3 RS Ststue (Other than Tnstitution of Higher Education)

Type of Applicant 2: Seleet Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (spacify):

* 10. Name of Federal Agency:

lﬂusiness and Cooperative Programs

11. Catalog of Federa! Domestic Assistance Number;

[10.352
CFDA Title:

Value-Added Producer Grants

* 12. Funding Oppenunity Number:
[ronce-z012-varc

° Title:

Value Added Producer Grant Program

13, Compatitlon ldentification Number:

L. _J

Thie:

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

PR e

| |EAE

” 15. Descriptive Title of Applicant's Project:

Local Markcting in CafeLerias and Classrooms: Added Value for CA farmers

Altach aupporting doeumenls as specliied In agency instructions.

SRANEMELRE S E I







18/15/2012 ©8:35 5387567857 FAX

7 o

PAGE 84/84

Application for Federal Assistance SF-424

16, Congressional Districts Of;

* a. Applicant [61\-01 ]

Attach an additional fisl of Pragram/Project Congressional Diglricts if needed.
| [Add Attachment. |

——eerny .,,]

weAdsEhmar. -

e 17. Proposcd Project:

“a. Stard Dete: {01,/01,/2013) “u End Dale: |we/edsr2iLa

18. Estimated Funding (8):

- f. Program Income 26,700, ool

* a. Federl [ 38, 53¢ 00|
“ h. Applicant I 8,16%9.00
“¢. Srare | 0.00
" d, Local [ 0. 00|
* . Other I 30, 374, ur)l
l
I

*g. TOTAL 103,763, 00|

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

a. This application was made available 1o the State under the Executive Order 12372 Process for feview on 10/15/2032 '
(] b, Program Is subject lo E.0. 12372 but has not been selecled by the State for review.

[[] ¢ Program Is not covered by E.Q, 12372

° 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment,)
(] es [%] No

It "Yes", provide explanalion and attach

21. "Ry signing thie applleatien, | cortify (1) to the atatomente contained in the liat of cortificationa™ and (2) that the stalementa
hereln are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances* and agree 1o
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claima may
subject me to erlminal, ¢ivil, or adminisirative penalties. (U.S. Code, Title 218, Section 1001)

%] = | AGREE

™ The lis of cartifications and assuranees, or an internel site where yeu may obtain this list, is contained in the Bnnouncement or agency
spacific inatructions.

Authorlzed Represenlative:

i

Prafix: [ ] * Flrst &amc:l luiane

Middle Name; l

e | i

‘LestName: [Ded Signove ]

* Thie: IE;_(ECL! Live Ditector

=—] e

Fox Numbar:

* Talaphnne Nimhar t:'l DBAEA62T x5

* Email: Idiane@cal.l .arq

- Signature of Authorized Represantative: Snmplclcu by Grants.gav Upon submigsion. I * Date Signed: lcomme(ed by Gronts.gav upan sunmisalon,







O ( ) OMB Number: 4040-0004

o " Expiration Date: 01/31/2009

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

] Application ] Continuation *Other (Specify)

[ Changed/Corrected Application | [[] Revision R E C E EVE \

3. Date Received: 4. Applicant |dentifier: | @CT 1 5 Zmz

5a. Federal Entity Identifier: *5b. Federal Award Identifi§TATE CLEARING HOUSE -

State Use Only: .

6. Date Received by State: ‘ 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Palomino Lakes Mutual Water Company

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

94-1612327 ' 964010438
d. Address: ' |
*Street 1: P.O. Box 687
Street 2:
*City: ’ Cloverdale :
County: Sonoma
*State: . Califormia
Province:
*Country: United States
*Zip/ Postal Code 95425

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Mr. o *First Name: John
Middle Name:  _ S
*Last Néme: Locey

Suffix:

Title: Engineering Consuitant

Organizational Affiliation: i ‘
Brelje & Race Consulting Engineers : .

*Telephone Number: 707 576-1322 Fax Number: 707 576-0469

*Email:  locey@brce.com







i

O

Ny

)
S~

(\

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

Application for Federal Assistance SF-424

Version 02

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

TYpe of Applicant 3:_ Select Applicant Type:

*Other (Specify) -

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number;

10-760 _

CFDA Title:

Water and Waste Disposal Loan and Grant Program

*12 Funding Opportunity Number:
10-760

*Title:

Water and Waste Disposal Loan and Grant Program

13. Competition Identification Number:

Title:

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

Sonoma County, California

*16. Descriptive Title of Applicant’s Projéct:

Water Supply and Treatment Improvements
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L ' L) OMB Number: 4040-0004
Expiration Date: 01/31/2009

.Application for Federal Assistance SF-424 Version 02

-16. Congressional Districts Of:

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

17. Proposed Project: ‘
*a. Start Date: May 2013 *b. End Date: October 2013

18. Estimated Funding ($):

*a. Federal $1,315,000

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

*e. Other
*f. Program Income

*g. TOTAL $1,315,000

*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 reviewon _____
[T b. Program is subject to E.Q. 12372 but has not been véelected by the State for review.

[ c. Programis not covered by E. O. 12372

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

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

X ** | AGREE

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

Authorized Representative:

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

*Last Name: Corriea

Suffix:

*Title: President

*Telephone Number: 707 894-0432 C » Fax Number:

* Email: rmcorriea@comcast.net Y

*Signaturé of Authorized Representative: /é / _ - *Date Signed: -//~/ 2

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







