Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16 -

31, 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.
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o OMB Nurber: 4040-00@
Expiration Date: 8312008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 4.a. Tyoe of Submigsion: * 4.h. Frequency: “1.d. Version: .
_— Initial  [_] Resubmission {T] Revision Update
Application Annual X
D Plan D Quarterly * 2. Date Recelved: STATE USE ONLY:

[] Funding Request

[C] other

[] other

* Other (specify)

P ]

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

* Other (specity)

1.c. Congolidated ApplicauonIPIaanundlng Request?

Yes [ ] No

4b. Federal Award ldentifler;

]

7. APPLICANY INFORMATION:

* a. Legal Name:

IMonterey-Salinas Traneit

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

* ¢. Organizationa

FE

C
| LEAR’NG Hoyge

[942222393 l 073957013

d. Address:

* Street1: Strect2:

One Ryan Ranch Road

* City: County:

‘ﬂonterey r I
* State: Province:

I CA: California l l_____ - i l
= Country: ¢« Zip / Postal Code: T

[ USA: UNITED STATES

]

3940 |

@. Organlzational Unit:

Department Name:

Division Name:

IFinance & Adminigtration

|

I |

f. Namo and contact information of parson to be contacted on matters Involving this submission:

Prefix: * First Name:

Middle Name:

J Michelle

l |

* Last Name:

Suffix:

0vernle_yer

FTA Sedion G261 |

and §340 -
2a. Fodoral Entlty Identifler, _ 6. State Application.|dentifler: . |
942222398

Tille: |grants & Compliance Anayst

Organizationat Affiliation:

Monterey-Salinas Transit

_

* Telephone Number: E31_393 -8131

Fax Number: 1—8731'899’3954 ‘l

= Email: Fovermeyemmst .org

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-00@2
Expiration Datg: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT:

r D: Special District Government

* Other (specify):

b. Additional Description:

[Public Tramsit District

* 9. Name of Federal Agency:

|DOT/Federa1 Transit Administration

10. Catalog of Federal Domestic Assistance Number:

[20.60F |

CFDA Title:

| Cedotel Transit = Gymula byrantS

| | ———

11, Areas Affected by Funding:

Monterey County, California

——

12. CONGRESSIONAL DISTRICTS OF:

*a. Applicant; b. Program/Project:

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

1o I T e
faviyle

13. FUNDING PERIOD:

a. Start Date: b. End Date:
Fi |z v[20/15

14. ESTIMATED FUNDING:

¥ a. Federal (3} b. Match ($):

b6, 741,630 # (5, 2U1 (o8O

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

|:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
[ '] ¢. Program is not covered by E.O. 12372, :

%{fhis submission was made available to the State under the Executive Order 12372 Pracess for review on: | {Of I(o [ | 2~

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102







APPLICATION FOR

Version 7/03

. FEDERAL ASSISTANCE 12613115\1"?IE)152UBMITTED Applicant Identifier
i 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier
. Application Pre-application
7 Construction — Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
i l D Non-Construction ! Non-Construction
P 5. APPLICANT INFORMATION
o Legal Name: Organizational Unit:
— | Pacific Rim Dairy ™ re Deparment:
| [Organizational DUNS: 5Kt CE Division:
i |078311928 !‘/E"m
Address: Y K f ) Name and telephone number of person to be contacted on matters
Street; i involving this application (give area code)
[
. |13406 Road 24 OCT 1 v 20 Prefix: First Name:
[ ST 2 Mr. David
’ City: Middie Name
o E CLEARNG
b County: Last Name
‘ ! Kingsy HOUSE DeGroot
: J State: Zip Code Suffix:
CA 93212
_ Country: : Email;
i United States Davidd@4-Creeks.com
J‘ 6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
| AE- R0 4(st 559)802-3052 (559)802-3215
©9 8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New {[—J Continuation M Revision

If Revision, enter appropriate letter(s) in box(es)

" DD'DDD Pacific Rim

/ TITLE (Name of Program):

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

See back of form for description of letlers.) . Other (specify)
D D Sole Proprietor
Other (specify) 9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Dairy One Mega Watt Digester

) 13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
February 1, 2013 March 31, 2014 20th Congressional District 20th Congressional District
T 15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

l ORDER 12372 PROCESS?

a. Federal 5 w a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - 185 5= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
+ {b. Applicant 3 51 500 - PROCESS FOR REVIEW ON
| | [cSate 3 o DATE:
d. Local 3 R o b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
H e. Other 3 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- 0 = FORREVIEW
f. Program Income 3 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
} ]
I g. TOTAL ® /p/ 509 o IJ Yes i1f “Yes" attach an explanation. v No.

-~ |ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

{ a. Authorized Representative

- B‘reﬁx First Name Middle Name
* r. Greg
Last Name ISuffix
Te Velde
b. Title c. Telephone Number (give area code)
Owner (559) 799-9111

e. Date Signed \0-15—2012

d. Signature of Authorized Representatlvy/ /// / c

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Explration Date: 03/31/2012

* If Revialon, select appropriate lattor(s):

{Heos

SRR

(7] New | J

TR o S

S

] Application [ Continuation * Other (Speclty)

[ Changed/Correctad Application 1] Revislon [ Y wla)
N 5 1 A o
(g —,

* 3. Data Racelved: 4. Applicant identifler:

(oo ] [ | CT 182012

e

&a. Fedaral Entity Identiflor: * &b, Fedaral Awand fdentifler;

| N STATE CLEARING HOUSE

State Uso Onty:

6. Dato Received by State | ~ ]| 7. stato Appiication Identiter: | ]

8. APPLICANT INFORMATION:

d. Address:

+ Stroat 1;
Street 2:
*Chy: e :
CountyParish: [ gpy !
°State: : : arealn : :
Province L . I
* Country: | USA: UNITED STATES 1T
« ZIp / Pastal Codo; }

@, Organixationa! Unft

Deparment Nams: Dlvla!ori Name:

1. Name and contact Infarmation of parson to e eontacted on mattara involving this application:

Profix; I j
Middle Name: [
+ iaat Nama:

Suffix:

THe: | EXECUTIVE DIRECTOR i

OrganlZRIshEl Rifilldtighy = = v o LT R PER
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Application for Federal Assistance SF-424

Type of Applicant 2- Salect Applicant Type: ‘

Type of Applicant 3- Sotect Applicant Typa; ’ ' ‘

L |

e * Other (apecify): : ' ' |

[

“ 10. Namo of Fodural Agancy:

11, Cetalog of Foderal Domestic Auslstance Numbar;

[ 10-405 ] . '

CFDA The: |

USDR/Rural Development ‘

13, Compatition identification Numbar: |

Thio:

14, Areas Affectsd by Project (Cltles, Counties, States, ste.):

Lost Hills, County of Kemn

* 15. Doacriptiva Title of Applicant's Project:

SRR 1
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Application for Federal Assistance SF-424 i

186. Congreaslonal Districts Of:

ORI

i 9001
Jigck

* a. Fedoral

* b. Applicant
_ *¢. State

“d. Local

* ¢, Other

“{. Program Incoms

i "Yoa, provide exglanation and atlach, .

21. "By elgning thia application, { cortldy (1) to the atataments contaired In the llat of certificationa*~ end {2) that the atatoments

here!n are trus, complote and accurate to the best of my knowledge. | alao provide the required assurances * and agree to comply with any
resulting terms If | accopt an award, | am aware that any falss, fictitious, or fraudulent statements or claime may subject me to criminal,
chvli, or adminlstrative ponaities, (U.8. Codo, Titls 218, Soction 1004)

© Tho liot of contficationa and aasurancas, o7 an Internet alte where you may abain this iist, Is contained in the announcement or'agancy
gpochic inetructiona.

Authorized Repreaentativa;

Prafix: | . * Firet Name:
Middle Name: L

*Ladt Name:  [r;

Suffb;

. sI%ature of Authorized Repreaantativo: | Complated by Granta.govupon subnfssion. | *Date Signed: | Completed by Grants.govupon submisalon,

) Ve

7= /¥~ 20(A
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LOST HILLS PROJECT DESCRIPTION

The project will consist of the construction of 20 single family residences and one community building
on 21 single family zoned lots in the unincorporated community of Lost Hills, California. The single
family residences will be single story, and have three bedrooms, two baths, indoor laundry facilities, a
two car attached garage, covered rear patios, and covered front porch. The units will be a nominal 1200

SF with a 480 SF garage. The construction will be Type V wood frame, concrete slab on grade. The
exterior finish material will be a combination of cement plaster and cement fiber board siding. The
roofs will be light weight concrete tile. The residences will be designed to achieve LEED Gold
Certification, Department of Energy Builders Challenge Program, and exceed State of California Title 24
requirements by 25%. Two of residential units will meet Federal ADA and State of California Title 24
Accessibility Requirements for residential uses,

The community building will be a nominal 1200 square foot, single story, Type V construction with a
community room, office and tollet facilities, and eight onsite parking spaces

The residential lots are currently impraved, with Inyo Street having all the required street improvements
and infrastructure installed. Badger Street is unimproved, and will require the installation of all required
curbs, gutters, sidewalks, street lights, and utilities.
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OMB Number; 4040-0004
Exgiration Date: 04/31/2012

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

] Application [7] Continuation * Other (Specify)
Decrease Award

[ 1 Changed/Corrected Application Revision

*3. Date Received: 4. Application Identifier:

55 . Frederal Entifr}.fmlliréntiﬁer: *5b. Federal Award Identifier: R E C E 'V E D

[nYa)
State Use Only: UL

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

8. APPLICANT INFORMATION: _STATE CLEARING HoygE
* a. Legal Name: Wasco Affordable Housing, Inc,

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
91-2164162 021059779

d. Address:

*Streetl: 1406 7th Street
Street 2:
*City: - Wasco
County:
*State:  UA
Province:
Country: *Zip/ Postal Code: 93280

¢. Organizational Unit:

Department Name: : ' Division Name:

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

Prefix: First Name: Pat
Ntid le N a ne:
*Last Name: Newman
Suffix;

Title: £y o cutive Director

Organizational Affiliation:

*Telephone Number: 6861-758-0568 Fax Number: 661-758-0555

| *Email: ewascoaffordabl@bak.rr.c.oM
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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:
oo = Select One - S

‘r_ ————

*QOther (specify):
Non Profit 501¢3

*10. Name of Federal Agency:
USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number: .

10.405 and 10.427
CFDA Title:

Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants

*12. Funding Opportunity Number:

*Title:gECTION 514/516 OF HOUSING ACT OF 1949

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Lost Hills, County of kern, California, U.S.A

*15. Descriptive Title of Applicant’s Project:
The project will consist of 20 Three Bedroom Single Family homes and 1 Community Building

Attach supporting documents as specified in dgency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Version 02

16. Congressional Districts Of;

*a. Applicant 20th *b. Program/Project: 20th

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

17. Proposed Project: Almond Village

*a, Start Date: 6/1/2013 *b. End Date: 12/31/2013

18. Estimated Funding (§):

*a, Federal $1,500,000.00 (UspA)

:b. prll(:aﬂt . $1,667,203.00 (TAX CREDIT)

4. Loca] $1,200,000.00 (HOME - COUNTY OF KERN)

¥e. Other $150,000.00 (WASCO AFFORDABLE HOUSING, INC)
*f. Program Income $213,854.00 (DEFERRED DEVELOPER FEE)

*g. TOTAL $4,731,057.00°

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

[X a. This application was made available to the State under the Executive Order 12372 Process for review on 10/18/2012
[ ] 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)

w¥] AGREE

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

Authorized Representative:

Prefix: *First Name: Pat
Midd le N ame:
*Last Name: Newman

Suffix:

*Title:

*Telephons Number: 661-758-0566 , —Fax Number: 661-758-0555 _

*Email: ewascoaffordabl@bak.rr.com // [ /7
*Signature of Authorized Representative: &4/ / /.~ Date Signed: 10/18/2012
i

[~

Executive Director ' o







/ ﬁ\) s \ OMB Number; 4040-0004
. S Expiration Data: 01/31/2009

Application for Federal Assistance SF-424

Varsion 02

4 = 1. Type of Gubmlssion: = 2. Type of Application: ™ If Revslon, select appropriste lefier(s):
[] Preappiication New [ ]
Application ] Cantjnuation * Olher (Specify)
[] Changed/Corracted Agplication | ] Revision |

|
* 3, Dale Receiver: 4, Applicant ldentifier: 1 E (::, F lV E D
L | | T

62, Federal Entity Jdentifier: * Sb. Federal Award IdentiﬁarDCT 18 2012
| ] STATECEL SHOTSE
State Use Only:

8, Date Received by State: | 7. State Appliostion Identifier: [

8. APPLICANT INFORMATION:

-s.legalName: 111015 Mar Unified School District

+ Zip / Postal Cade: I 51420 l

* b, Employer/Taxpayer Idantificationn Numbear (EIN/TIN): « ¢. Organizational DUNS:

71-0929358 [ oaszaaren

d. Addreas:

- Streat 1: | 602 Oxchard Street |
Street 2; ] |

= Gity: [ Arroyo Grande I
Gounty: I San Luis Obiespo |

* State: | ea |
Pravirce: ] |

* Country: L USA: UNITED STATES

e, Organizational Unit:

Pepartment Name: Divigion Neme:

¢, Name and contact Information of peraon to be contacted on matters itnvolving this application:

Preafix: I Mr. ] * Firat Name: I Pablo

Midale Name: [ ]

- Last Name: I Chavero

Suffix: | |

Title: I Pripedipal - - — - . . e

Orgenizationgl Affliatian:

* Telephaone Numbar: | (905) 474-3770 FaxNumos: | (@05) 473-5502

" Email: | pchavero@lmusd.org
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( w N OMB Number: 4040-0004
N Explration Date: 01/31/2008
Version 02

Application for Federal Assistance SF-424

. I . - e+ e et e e

9, Type of Applicant | - Select Applicant Type:

|G: Independent School District

Typea of Applicant 2- Select Applicant Type:’

I

Type of Applicant 3- Select Applicant Typc:

L

~ Other (specify).

* 10. Name of Federal Agency:

INGMS Agency

11. Catalog of Federal Domastic Assistance Number:

{10.766

CFDATile:

Community Facilities Grant

= 12, Funding OppoRunity Number:

MBL-8F424 FAMILY-ALL FORMS

* Title:

MBL-GF424 FAMILY -ALL FORMS

13. Competition Idantification Number:

Title:

Grover Beach IE Program

14, Aveas Affected by Project (Cities, Counties, Statas, stc.):

city of Grover Beach, California

it

* 15. Descriptive Titla of Applicant's Project

Library and Computer Lab Upgrade







2 - OMB Number: 4040-0004
\J) Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 ' Verslan 02

16. Congressional Districts Of:

“a. Applicant | 5 Z 23 l ' = b. Program/Project

Attach an additienal llst of Program/Project Congrassianal DIstrlcts If needed.
A [Delste Attachment [ View Attachment]

r : IP el

17, Proposed Project:

*a StartDate: | 14_01-2012 “b.EndDate: |06-30-2013

18. Estimated Funding (5):

" 8, Federsl [ $47,557.33 |
* b, Applicant | $61,742.00]
* ¢, State l_ I
*d, Local I |
* e. Other r 573,764.001
* {. Program Income I J
= 9. TOTAL ] 9183,063.33 |

< 19, Is Application Subject to Review Ry Sfate Under Executive Order 12372 Process?

a. This application was made avaliable to the State under the Exacutive Order 12372 Process for review on| 1 0-18-2012 |,

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

[ & Program Is not covered by E.O. 12372.

* 20. Is the Appllcant Delinquent On Any Federal Dabt? (if “Yes", provide explanatlon.)

) yes Na Explfmtn »

21. "By signing this appilcation, [ cestify (1) to the statemants contained in the st of certificatiana- and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | aina provide the required assurances *"and agree o
comply with any resulting tarmsa If | accept an award. | am aware that any false, fictitious, or frauduient statements or clalma

may subjact me to ¢7lminal, ¢ivil, or adminlstrative penaltiea. (U.S. Cods, Title 218, Section 1007)

| AGREE
== The list of certifications and 858urences, ar an jnternet site where yau may oblain this 1ist, IS contalned in the announcement or agency
spaclfic Inatructions,

Authorized Representative:

Prefix: | Mr, |  First Name: [ 74 |
Middle Name: [ |
© Laat Nama: I Hogeboom I

Sumx; [ |

*Ti#e: | guperintendent I

_ _'T_i'fpié.rf.ev.".'.umberf U.B_Obf) 474-3000 ' | FexNumber: [ (g05) 481-1398 |

*Email: | jhogeboom@lmuzd.org |

* Signature of Authorized Representalive: * Date Signed: l

Standard Form 424 (Revised 10/2005)
Prezcrivad by OMB Gircular A-1 02

Authorfzed for Local Reproduction







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

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

Preapplication New

[J Application [J Continuation “Other (Specify)

[(] Changed/Corrected Application | [} Revision

3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity ldentifier:

*5b. Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Lindsay Village Partners, L.P.

*b. Employer/Taxpayer Identification Number (EIN/TIN):
46-0893153

*c. Organizational DUNS:

d. Address:

*Street 1: 8445 W. Elowin Court / P.0.Box 6520 ~ EC
El VED

Street 2:

*City: Visalia Cr 2 2 20’2
County: County of Tulare SMTE CLE

*State: CA A R/N G HOUSE
Province:

*Country: USA

*Zip / Postal Code 93290

1e. Organizational Unit:

Department Name:
Multi-Family Housing

Division Name:
N/A

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

Prefix: *First Name: Doug

Middle Name: _ e e e e e S . _ -
*Last Name: Pingel

Suffix:

Title: Multi-Family Program Director

Organizational Affiliation:
N/A

*Telephone Number: 559-802-1651

Fax Number; 559-651-3634

*Email: dougp@selthelpenterprises.org







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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify) . .

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

11. Catalog of Federal Domestic Assistance Number:

10.405/10.427

CFDA Title:
10.405 Rural Rental Housing Loans/10.427 Rural Rental Assistance Payments

*12 Funding Opportunity Number:
N/A

*Title:

NOFA for Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for Off-Farm Housing for Fiscal
Year 2012

13. Competition ldentification Number:

Title:

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

Lindsay and County of Tulare

*15. Descriptive Title of Applicant’s Project:

Lindsay Village is a new construction - 60 unit muiti-family rental housing project with a community room and recreational facilities.
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: CA - 021 *b. Program/Project: CA -021

17. Proposed Project:
*a. Start Date: 8/15/2013 *b. End Date: 6/2014

18. Estimated Funding ($):

*a. Federal $2,000,000
*b. Applicant 426,549
*c. Stat
c. State 0
*d. Local

11,122,931
*g. Other ¥
*f. Program Income -0-
*g. TOTAL $13,549,480

*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 to be submitted
concurently

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

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

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

B4 ** | AGREE

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

Authorized Representative:

Prefix: . *First Name: Peter
Middle Name: N.

JLestName: _ Carey

Suffix:

*Title: CEO/President of Self Help Enterprises, General Partner

*Telephone Number: 559-802-1600 Fax Number: 559-651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: *Date Signed: 10/15/2012
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
Not Applicable







. APPLICATION FOR

1. TYPE GF SUBMISSION:

Yarsion 703

FEDERAL ASSISTANCE DT

Applicant [dentier

Pre-application
I Construction

Application

% DATE RECEVED BY BTATE
“DATE RECEIVED BY FEDERAL AGENCY

State Application ldantiier

Federal Identifier

Non-Copstruction
sbgal Name: Organizatonal Lot
FALL RIWVER VALLE). conlomTy SERVICES dSIRICT Doparment.
Zational UUNS: ™y == Dneision:
f‘ggnl 10 azgoq o . g |
Address. Harme and telephone number of person 1o ba contacied on matters
Strest: involving this application {give area code) 205 -4 39- §5¢0
po. BoX 427 OCI 9 0 2049 Prefic. ‘FirstNama: S oHN
- 14 fiddls N
T pacL RiveR MILLS e Name
CDUW:.SHASTA VIATE CLEARING Y Last Name VAN DEWN BERGH
State: ch lZp Code 9622 9 Suffix: '
Coumtry: ¢ 4 Emall: { ohomar conpene. et

e —————————————————

S EMPLOYER IBENTIFICATION NUWBER (£i):

Phone Numbaer (give srea cods) Fax Number {give area code)

530-336.5262 530.3346.5722

8. TYPE OF APPLICATION:

. X New [% Continuation ~ EZ Ravision
| Rewision, entar appropriate letter(s) in boxies) -
- |tsee back of form for description of letters.) - —

Other (speeify)

T TYPE OF APPLICANT: [See back of form for Application Types}

Dther (specify)

0. NAME OF FEDERAL AGENEY:

oot ———— ]

e —————————————

0. CATALDG OF FEDERAL DOMESTIC ASSISTAN CE NUMBER:
TITLE fName of Program}:

11. DESCRIPTIVE TITLE OF APPLICANT 3 PROJECT:
waTEér TANK

iy

T CIF 1Y ANDW 13 AN BEL]

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

‘ EAS AFFECT oS, CoLntes, Siaias, ste.l
JeAR THor , € A
18,:,. P%xa);osan PROJEC] 9. CONGRESGIONAL DISTRICTS OF:_CA 2.
art : Ending Date: a. Applicant b. Project
FALL 201} sonrer  2olY ch2 cAZ
5_‘ ¥ 11} g N »§_=: i N = 3 FBY
Fadaral - . OROER -ﬂs%ﬁsnggggg  CATIONAPFTICATION
a. Federal ¥ ™ PLICATION! ON WAS MADE |
709, 000 a Yes. L} Al ABLE TO THE STATE EXECGUTIVE ORDER 12372
B, Apphcant . = PROCESS FOR REVIEW ON _
37 ' R : '
Tocal = b, No. i PROGRAM I8 HOTCOVERED BY E. 0. 12372
&, Other | . OR PROGRAM HAS NOTBEEN SELECTED BY STATE
~ EOR REVIEW
. Program Income Rl 17. IS TRE 3 AMT LIELIN H
g TOTAL 14 9] eoo I Yes If "Yos™ attach an explanation. & ro

ON

8,10 THE gEST UF MY JTEGGE AND BELIEF, ALL DALA IR PPLICATION! A ARE TRUE ANL
- [DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITHTHE = |} .

8. ZuThorzed REpresenaive
Prafix |F|rst Name 3 o HN iddle Name
Last Name VAN DEN B ERGH SUFfix

3 - Talephone Mumbear {give areq codel
" CENERAL_NAVAEER S50 336. 6263
- Signature of Authorized Reprasentativa / é M ( F Date Signed Joel 712
‘Previous Edition Usanle 4] SEndard Form 424 (Rew. 9-2000
Presciibad by OMB CircularA-102

Mhoﬁzed for Local Repreduction







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

] Application

[J changediCorrected Application

RN

New

[[] Continuation

* If Revision, select appropriate [etter(s):

« Other (Specify)

[ Revision |

*3. Date Recelved:

4. Applicant Identifier:

’ Completed by Grants.gov tupon submission. I ,

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

l

étate Use Oﬁly:

8. APPLICANT INFORMATION:

6. Date Received by State: .

7. State Application Identifier: |

LA

.

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

5%

o

* ¢. Organizational DUNS:

d. Address:

« Street 1:

Street 2

* City:

County/Parish:

* State:

Province I

* bounb_'y: l

USA: UNITED STATES

» Zip / Postal Code:

e, Organizational Unit:

Department Name:

Divisiori Name:

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

Prefix: I
Middle Name: [

Suffix:

The: | EXECUTIVE DIRECTOR

Organizational Affiliation: -

* Telephone Number:

758-0555

* Email:







Application for Federal Assistance SF-424

9. Type of Appllcant I - Select Applicant Type:

ST
G1cH TRSECEaEE

Type of Applicant 2- Select Applicant Type:

I

Type of Applicant 3- Select Applicant Type:

l

* Other (specify):

* 10. Name of Federa! Agency:

11. Catalog of Federal Domestic Asélshnce Number:

[ 10-405 |
CFDA Tie:

USDA/Rural Development

* 12, Funding Opportunlty Number:

13. Competition Identification Number:

Tile:

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

Lost Hills, County of Kern

* 1 5 Descrlptlvo Title of Applicant's Project‘







Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* b. Program/Project

17. Proposed Project:
* a. Start Date:

*b. End Date:

18. Estimated Funding ($):

*a, Federal

*b. Applicant
*c. State

*d. Local

* e, Other

*{, Program Income

*g. TOTAL

(] a. This application was made available to the State under the Executive Order 12372 Process for review on :’
l:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372, ‘

If "Yes, provide explanation and attach. .

21. "By signing this application, | certify (1) to the statements contalried In the list of certifications** and (2) that the statements

herein are true, complete and accurate to the best of my knowiedge. | also provide the required assurances** and agres to coniply with any
resulting terms If | accept an award. 1 am aware that any faise, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

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

Authorized Representative:

Prefix: | ] * First Name:

Middle Name: |

* stgnature of Authorized Representative: [ Completed by Grants.govupon submission. * Date Signed: Completed by Grants.gov upon subnission.

)

I ) F 202




e



LOST HILLS PROJECT DESCRIPTION

The project will consist of the construction of 20 single family residences and one community building
on 21 single family zoned lots in the unincorporated community of Lost Hills, California. The single
family residences will be single story, and have three bedrooms, two baths, indoor laundry facilities, a
two car attached garage, covered rear patios, and covered front porch. The units will be a nominal 1200

" SFwith a 480°SF garage. The construction will be Type V wood frame, concrete slab on grade. The™
exterior finish material will be a combination of cement plaster and cement fiber board siding. The
roofs will be light weight concrete tile. The residences will be designed to achieve LEED Gold
Certification, Department of Energy Builders Challenge Program, and exceed State of California Title 24
requirements by 25%. Two of residential units will meet Federal ADA and State of California Title 24
Accessibility Requirements for residential uses.

The community building will be a nominal 1200 square foot, single story, Type V construction with a
community room, office and toilet facilities, and eight onsite parking spaces

The residential lots are currently improved, with Inyo Street having all the required street improvements
and infrastructure installed. Badger Street is unimproved, and will require the installation of all required
curbs, gutters, sidewalks, street lights, and utilities.







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

Application for Federal Assistance SF-424

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

Preapplication [] New Decrease Award

(] Application [] Continuation * Other (Specify)
Decrease Award

[[] Changed/Corrected Application Revision

I
\
Version 02 i
|
|

*3. Date Received: 4. Application Identifier:

5a. Federal Entity Identifier: =~ 7 77 71'*5b. Federal Award Identifier: B
State Use Only:

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

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
91-2164162 021059779

d. Address: o

*Streetl: S1406 7th Street R EC EPVLE i
Street 2:

*Clty Wasco . i OCT 2 2 2012
County:

*State: CA STATE CLEARING HOUSE

Province:
Country: *Zip/ Postal Code: 93280

e. Organizational Unit:

Department Name: ' Division Name:

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

Prefix: First Name: Pat
Nfid Ie N a ne:
*Last Name: Newman
Suffix:

Title: £y ecutive Director

Organizational Affiliation:

*Telephone Number: 661-758-0566 Fax Number: 661-758-0555

| *Email: ewascoaffordabl@bak.rr.c.0M
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

| *Other (specify):

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 -

Non Profit 501¢3

*10. Name of Federal Agency:
USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:
10.405 and 10.427
CFDA Title: '
Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants

*12. Funding Opportunity Number:

*Title: SECTION 514/516 OF HOUSING ACT OF 1949

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Lost Hills, County of kern, California, U.S.A

*15. Descriptive Title of Applicant’s Project:

|._The project will consist of 20 Three Bedroom Single Family homes and 1 Community Bullding

Attach supporting documents as specified in agency instructions.







 Application for Federal Assistance SF-424 Version 02

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

16. Congressional Districts Of:

*a. Applicant 20th *b. Program/Project: 20th

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

17. Proposed Project: ajmand Village

*a, Start Date: 6/1/2013 _ *b.EndDate: 12/31/2013 e o
18. Estimated Funding ($):

*a. Federal $1,500,000.00 (USDA)

:b. Applicant _ $1,667,203.00 (TAX CREDIT)

*g' itg§:1 - $1,200,000.00 (HOME - COUNTY OF KERN)

*e. Other $150,000.00 (WASCO AFFORDABLE HOUSING, INC)

*f. Program Income $213,854.00 (DEFERRED DEVELOPER FEE)

*o TOTAL $4,731,057.00°

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

[X a. This application was made available to the State under the Executive Order 12372 Process for review on 10/18/2012
[_]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[]Yes [v] 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: Pat
Midd le N ane:
*Last Name: Newman

Suffix:

'T’ﬂe Executive Director -~~~

*Telephone Number: 661-758-0566 A Fax Number: 661-758-0555

*Email: ewascoaffordabl@bak.rr.com{%///

*Signature of Authorized Representative: Date Signed: 10/18/2012







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

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.







7 ”)

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMSSION:

Modifled Blandard Form 424 (Rev.02/07 to confirm to the Corporation's eGranta System) Application [X | Non-Consiruction
2a. DATE SUAMITTED TO CORPORATION 3. DATE RECEVED BY STATE: STATE APPLICATION DENTFER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

10/24/12
2b. APPLICATION ID: 4. DATE RECEVED BY FEDERAL AGENCY: FEDERAL DENTFER:
138F143067 10/24/12 125FPCAQ02

6. APPLICATION INFORMATION

NANEANj CONTACT SNFORMATION FOR PROJECT DIRECTOR OR OTHER
PERZON TO BE CONTACTED ON MATTERS RNVOLV NG THIS APFLICATION (give

DIUNS NUMBER: 0787988023 area codea):
NAME: Kathlene Brookshire

LESAL NAME  Fresno County Economic Opportunities Conenission

ADDRESS (gMVe elreet addrese, cly, state, Zlp code and county):

1820 Mariposa Mall TEL EPHONE NUMBER  (358) 263-1538
Suite 300 FAXNUMBER (559) 263-1540
Fresno CA 93721 - 2604 INTERNET EMAL ADDRESS:  Iathlane,brookshiro@fresnceos,org
County: Fresno
6. EMPLOYER IDENTIFICATION NUMBER (BIN): 7. TYPEOF APPLICANT:
941606518 7a. Non-Profit

7b. Communtty Action Agency/Comimunity Action Program
8. TYPE OF APPLICATION (Check appropriate box). Community-Based Organkzation R E ( : E EV E D
New (] NEWPREVIOUS GRANTEE ) T

[x] conmwaTON AMENDMENT
f Amandment, enter appropriate letter(s) In box(es): Ij [:l GCT 2 3 2[”2

A. AUGMENTATION B. BUDGET REVSBION

STATE CLEARING HOUSE

C. NO COST EXTENSION  D. OTHER (spectfy below):

6. NAME OF FEDERAL AGENCY:
Corporation for Natlonal and Community Bervice

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:  84.011 11.a. DESCRPTIVE TITLE OF AFPLICANT'S PROJECT:
10b, TMLE: Foster Grandparent Program Freenc/Madera FGP
11.b. CNCS FROGRAM NITIATIVE (¥ ANY):

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

The Freano EOC Fogter Grandparent Program (FGP) serves Fresno and Madera
Counties. In Fresno County volunteer ahes have been establahed in the follow Ing

13, FROPOSED PROJECT:  STARTDATE: 01/01/12 ENDDATE 12131714 14, CONGRESSIONAL DISTRICTOF:  aApplicant [CA'G20] - b.Frogram

15. ESTMATED FUNDNG:  Year#({ 2] - 18, 15 AFFLICATION SUBJECT TO REVEW BY STATE EXECUTNE
< ORDER 12372 PROCESS?
. FEDERAL

8 §_3864.723.00 3 YES. THIS PREAPPLICATION/APFLICATION WAS MADE AVALABLE

B AP CANT $ 116.414.00 ;gv TSVEVE;%TE EXECUTVE ORDER 12372 PROCESS FOR

¢ STATE $  39,414.00 DATE: 23-0CT-12

4. LOCAL $ 0.00 [ NO.PROGRAM I8 NOT COVERED BY E 0. 12372 -

17. B THE APPLICANT DELINQUENT ONANY FEDERAL DEBT?

_—eOomMR.. . . .| $ 7700000 __ Y R .D._.YE . . *Yes," attach an explanation... B—-NO-
. PROGRAM INCOME L8 000

g. TOTAL $ 471,137.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THB APPLICATION/PREA PPLICA TION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DLLY AUTHOREZED BY THE GOVERNING BODY OF THE APRLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES ¥ THE ASSISTANCE
15 AWARDED.

a. TYPED NAME OF AUTHORZED REPRESENTATIVE b. TITLE: ¢, TELEPMONE NUVBER
Kathkne Brockshire . Co-Diractor (559) 263-1538
d. SIGNATURE OF AUTHORE ED REPRESENTATIVE: ©. DATE SIGNED:
1012412

Page 1
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PART | - FACE SHEET

oENLLRK CUMFANLIUN rRbt.  Ye

 APPLICATION FOR FEDERAL ASSISTANCE

Modifled Stendard Form 424 (Rev,02/07 to confirmta the Corporation's eGrants System)

1. TYPE OF SUBMSSION:
Application 'X) Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3, DATE RECENVED BY STATE STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
1012312
‘ 2b. APPLICATION iD: 4, DATE RECEVED BY FEDERAL AGENCY! FEDERAL [DENTIFIER:
135C144281 10/2312 118SCRCAG01

-{ 8- APPLICATION INFORMATION - e e S

LEGAL NAME: Catholle Charllies Diocess of Frasno

DUNS NUMEER: 082448119

ADDRESS (glve street addrass, clty, 5tate, 2Ip code and county):
149 N Fulton St
Frasno CA 83701 - 1607

Caunty:

NAME AND CONTACT NFORMATION FOR PROJECT DIRECTOR OR OTHER
PERION TO BE CONTACTED ON MATTERS NV OLVING THIS APFLICATION (glve

ares cndea)

NAME: Alan P. Lopas

TELEPHONE NUMBER:  (559) 488-6377

FAX NUMEER: (559) 485-1587

INTERNET E-MAIL ADDRESS: 8lopas@ecdof.org

6. EMPLOYER IDENTIFICATION NUMBER (Bm):
941676838

8. TYFE OF APPLICATION (Chack appropriate box).
| NEW ] NEWIPREVIOUS GRANTEE

[(x] CONTINUATION [] AVBNOMENT
-

¥ Amendment, ontar appropriate letter(s) In box(ea):

A. AUGMENTATION B, BUDGET REVISION

€. NO COST EXTENSION D). OTHER {spectly below):

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Cormmunity-Basad Organtzation

Falth-basod organization R E C E EVE D
Laca) Affiilate of National Organization
0CT 24 2012

STATE CLEARING HOUSE

6. NAME OF FEDERAL AGENCY!
Corporation for National and Community Servica

1 10a. GATALOS OF FEDERAL DOMEATIC ASSISTANCE NUMBER: 94.016
10b, TITLE:  Sonter Conpanian Program

12, ARBAS AFFECTED BY PROJECT {LIst Ciiss, Countles, States. ste):
freano County: Fresno, Clovis, Fow Iat, Kerman, Seima, Dol Rey. Mramente,
Coalinga, Sanger, Firabaugh

11.5. DESCRETVE TITLE OF AFPLICANT'S PROJECT:
SCP Catholie Charlties Diacese of Fresno
{1.b. CNCS PROGRAM INITIATIVE (IF ANY):

T&. TO) THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN

NT AND THE APFLICANT WILL COMRLY

13. PROPOSED PROJECT.  START DATE 011113 ENDDATE: 123113 14. CONGRESSIONAL DSTRICT OF:  aApplicant [CAGZ0  b.Program (CA 020
|15, ESTMATED FUNDING:  vear #( 3 | 16. 13 AFFLICATION SUBJECT TO REVIRW BY STATE EXECUTVE
" ORDER 12372 PROCESS?
= - § 373,229.00 | T3 vEs. THIS PREAFPLICATIOAFFLICATION WAS MADE AVAILABLE
§ £3,307.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b, APPLICANT L— - REVIEW ON:
c. STATE s 000 _ pate 23OCT-12
i & NOT COVERED BY EO. 12372
d. LOCAL 8 0.00 | L] NO. PROGRAM co
' 17, 15 THE AFFLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. OTHER § _93,307.00 ) [ YES M*Yes® anachan explanation, 4 NO
|t PROGRAM INCOME } § 000 R ) S
5. YOTAL § 466,636.00
9 TS APPLICATION/SREAFFLIGA TION ARE TRUE AND GORRECT, THE DOCUMENT HAS BEEN

WITH THE ATTACHED ASSURANCES IF THE ASSSTANCE

BULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPLICA
15 AWARDED, ) N
a. TYSED NAME OF AUTHORZED REPRESENTATVE b, TITLE: 6. TELEPHONE NUMBER:
Jit Curlatensen Accounting Manager (559) 237-0851 1103 |
.~
— - e 6. DATE SIGNED:
= Om AT 10/23/12

fage 1
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e ({ j ’» OMB Number: 4040-0004
o ! Expiration Date: 04/31/2012

Appllcatlon for Federal Ass1stance 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: . RE C E !VE D

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

State Use Only: STATE CLFARING HOUSE
6. Date Received by State |7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: State Water Resources Control Board
*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
68-0281986 808321913
d. Address: :
*Streetl: 1001 | Street
Street 2:
*City:  Sacramento
County:
*State:  California
Province:
Country: *Zip/ Postal Code: 95814
e. Organizational Unit: ’
Department Name: Division Name:

State Water Resources Control Board Division of Water Quality

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Mr. . First Name: Rik
Mid le N ane:

*Last Name: Rasmussen
Suffix:

Title: Environmental Program Manager | / Program Manager

Organizational Affiliation:

*Telephone Number: (916) 341-5549 - Fax Number: (916) 341-5463
*Email: rrasmussen@waterboards.ca.gov
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

)
\\/

Application for Federal Assistance SF-424

Version 02

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

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

- Select One -

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

11. Catalog of Federal Domestic Assistance Number:

66.454
CFDA Title:

Water Quality Management Planning

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

protection of water quality in the environment.

' ____Tﬁ_é 'WQ management Planning Program oversees and manages water quality planning projects as
authorized by State law or local ordinances, to assure the maintenance, restoration, enhancement, and

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Appllcatlon for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-5 California - All

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

17. Proposed Project:

| *a. StartDate: 71112 *b. End Date: 6/30/16
18. Estimated Funding ($):
*a, Federal $1,021,000.00 *d. Local
*b. Applicant *e. Other
*¢. State *f, Program Income
*d. Local *g. TOTAL

$1,021,000.00

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

|:] 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

a. This application was made available to the State under the Executive Order 12372 Process for review on 10/23/12

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

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

**] AGREE

agency specific instructions.

21. *By signing this application, I certify (1) to the statements contained in the list of cettifications™* 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

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

Authorized Representative:

Prefix: Mr. *First Name: Thomas
Midd le N ane:

*Last Name: Howard ..

| _Suffix:._ . . I

*Ty .
Title: Executive Director

*Telephone Number: 916-341-5615

Fax Number: 916-341-5621

*Email: thoward@waterboards.ca.gov

*Signature of Authorized Representative: Date Signed: 10/26/12
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Application for Federal Assistance SF-424

F.OVLIVU0

OMB Number: 4040-0004

X

Iration Date: 04/31/2012
Version 02

' #1, Type of Submission.

7] Preapplication

[] Application

[C] Changed/Corrected Application

¥2, Type of Application
New
[ Continuation

[] Revision

*If Revision, select appropriate letter(s):

* Other (Specify)

RECEIVED

%3, Date Received:

4. Application Identifier:

0CT 2772012

L .| 5a. Federal Bntity Identifier: .. . ..

— | #5b, Federal Award Identifier: —

STATECLEARINGHOUSE |~

State Use Only:

8. Date Received by State:

|7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Logal Name: 1715 Washington St., L.P.

To be Obtained

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

*c. Organizationa] DUNS: -
To be Obtained

d, Address: .

—*Streetl 15303 Ventura BIvd—Suxte 1100

TBireet 2

*City:  Sherman Oaks, CA
County:

*State: LA
Province:
Country:

*Zip/ Postal Code: 91403

e. Organizational Unit:

Department Name:

Division Name:

‘Prefix:- — -
Ntd le Nanmm:
*Last Name: Sclafani
Suffix:

b NBYE hid- czmmet iuformation of person to he Fonticted o haattery {Hvi

~First Name;"David

Title: genior Vice President

Organizational Affiliation:
Corporation for Better Housing

*Telephone Numb er; 81 8-905-2430

Fax Number: 81 8-905 2440

| *Email: dsclafani@shbcglobal, net _

L N TRV g N -
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v OMB Numbar: 40400004

spe .
Type of Applicant 2: Select Applicant Type: Genam! Fov hrea
| - Select Cne -
Type of Applicant 3: Select Applicant Type:
- Select One -

4T *Othier (specify):

- Expiratlen Date: 04/81/2012
Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: vy ar (speclfy)
Loruds)

#10. Name of Federal Agency:
Rural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Number;

Section 10.405 and 10.427
CFDA Title:

! Rural Rental Housing Loan and Rural Rental Asslstance Program

]

%12 Punding Opportunity Number:———— —

*Title:

13. Competition Identification Number:

Title:

14. Arean Affected by Project (Cities, Counties, States, efc.):
Calistoga, CA

“15. Descriptive Title of Applicaat’s Project:
See attached description

Attach supporting documents as specified in ageney instructions.
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. te o OMB Numbar: 4040-0004
rrd? Expiratlon Date: 04/31/2012
Appilcation for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a. Applicant '

~2b Ezogran:lEmjeci:__._ S -

CA-027 CA-01 —

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

17. Proposed Project:

g, Start Date; - 9/2018 . . o %p. BndDate: 92014
18, Estimated Funding (8):

#a, Federal $3,000,000.00

*b. Applicant $1,392,791.00

#c. State

*d, Local

ve. Otfor $14,023,460,00

*f, Program Income

*g, TOTAL $18.416,251.00

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

[7] &. This application was made available to.the State under the Executive Order 12372 Process for review on 10/24/2012
{1 b, Program is subject to B.O. 12372 but has not been selected by the State for review.
[_] c. Program is not covered by E.O. 12372
Ez]o. 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. 1 also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[] **1 AGRER

% The list of certifications and agsurances, or an internet site where you may obtain this list, is contained in the announcement or
| agency specific instructions.
Authorized Representative;

Prefix: *Pirst Name: David
Midd Je N ane:
*Last Name: Sclafan!

Suffix:

*Title: ganlor Vice President

*Telephone Number: 818-905-2430 Fax Number: §18-905-2440

*Email: dsclafanl@sbcglobal.net P

¥Slgnature of Authorized Representativg? | % 5 Date Signed: 10/24/2012
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OMB Number: 4040-0004
_Expiration Data: 04/81/2012

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

O Appiication ] Continuation * Other (Specify) RE CE ’
VED

| Changed/Corrected Application [] Revision

*#3, Date Received: 4. Application Identifier: OCT 24 2012
| 5a, Federal Entity 1dentifier: ,,,,., "¥5b, Federal Award Identiﬁer:STATE CLE,
ARING HOyse
SE
State Use Only:
6. Date Received by State: |7. State Application ldentifier:

8. APPLICANT INFORMATION:

* g, Legal Name: 1110 8.1 8t, LP

* b. Employer/Taxpayer Identification Number (RIN/TIN): | *c. Organizational DUNS:
26-1758468 956103910

d, Address:

*Streetl: 156303 Ventura Blvd., Suite 1100
Street 2;
*City:  Sherman Oaks. CA
County:
#State: C4.
Province:
Country: *Zip/ Postal Code: 91408

¢, Organizational Unit:

Depariment Name: Division Name:

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

Prefix: _ First Name: David
Nfid le N ane:
*Last Name: Selafanl
Suffix:

Title: Senior Vice President

Organizational Affiliation:
Corporatlon for Better Housing

#Telephone Number: §18-905-2430 Fax Number: 818-905-2440

*Email: dsclafani@sbcglobal.net
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QMB Numbar: 4040-0004
Explratlon Date: 04/31/2012

Applicaﬁon for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: X. Other (specify)

Type of Applicant 2: Select Applicant Type:
- Select One -
Typs of Applicant 3: Select Applicant Type:
__ ~SelectOne-

*Other (specify):

#10. Name of Federal Agency:
Rural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Number:

Section 10.405 and 10.427
CFDA Title:

Rural Rental Housing Loan and Rural Rental Assistance Program

-*12—Funding-Opportunity-Number:

*Title:

13, Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, ete.):
Reedley, CA

#15. Degcriptive Title of Applicant’s Project:
See attached description

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424 Vergion 02

16. Congressional Districis Of:

*a, Applicant *b. Program/Project:

CA-027 CA-021

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

17. Proposed Project:
e SurDae: 92013 b BedDate 92014
18. Estimated Funding ($):
¥, Federal $3,000,000.00
*0. Applicant $1,108,070.00
e $2,550,000.00
% Other $13,073,945.00
*f, Program Income
g TOTAL $20.630,015.00

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

_[Z].a..This.application.was.made.avallable.to.the.State.under.the Executive.Order.12372 Process.forreviesv.on '1 [24/2012
[C] b. Program is subject to B.Q, 12372 but has not been selected by the State for review,
[Ce. Program ig 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, 1 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. 1 also provide the required assurances** and agree to comply
with any resulting terms if I accept an award, 1 am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**1 AGREE

% The list of certifications and assurances, or an internet site where ° you may abtain this hst is contained In the announcement or

agency specific instructions.

Authorized Representative:

Prefix: *First Name: David
Midd le N ane:
*Last Name: Sclafani

Suffix:

“Title: ganior Vice President e R

*Telephone Number: 818-905-2430 Fax Number: 81 8 905-2440

*Email: dsclafani@sbcglobal.net .~

-*Signature-of Authorized-RepresentatiVe: | - Yo - - - - - Date Signed: -10/24/2012 - - -
D







APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

~{2. DATE SUBMITTED

Applicant |dentifier N/A

101 Construction

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE -

State Application Identifier .
SAl-Exempt

O construction

[¥] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01746

[J Non-Construction

5. APPLICANT INFORMATION

Legal Name: o - iomia - Department of Parks and Recreation

Organizational Unit:

Department: G lifornia Department of Parks and Recreation

Organizational DUNS: 172070807

DIVisIon: ofice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street: -

involving this application (give area code)

‘F’O Box 942896 - e e e v R Ms. First Name: ) D [__ ~r=ir
Clty:  sacramento Middie Name L\, TV
County: Sacramento LastName | ,oner ACLT or 20144
Sale: Galifornia Zip Code 94296-0001 Suff: | e
Country: | jgp Email: jlacher@parks.ca.gov STATE CLEAR,NG H

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

- cosaaod

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

[ New [J continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for descnptlon of letters.)

oA -

[0 Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): | ¢ & Water Conservatlon F und

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Assessing and Planning for Climate Change Impacts on
Outdoor Recreation in California '
California Department of Parks and Recreation, Planning

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

Division

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant 03 b. Project Statewide -

15. ESTIMATED FUNDING:

a. Federal ) THIS PREAPPLICATION/APPLICATION WAS MADE
F 63,536.00 |a. Yes. B 5x1'ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F ‘ PROCESS FOR REVIEW ON
¢. State $ 63 536 00 DATE: 10/25/2012
d. Local " |b.No. {7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other - 's 1T pgor PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income |$ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 127,072.00 | O Yes If "Yes" attach an explanation. E No

ATTACHED ASSURANCES IF THE ASS]STANCE 1S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
- [IPOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE-TRUE-AND-CORRECT--THE -

a. Authorized Representative

Prefix Ms I First Name

Jean

Middie Name

Last Name Lacher

Suffix

p. Title Chief, Office of Grants and Local Services

- . Telephone Number (give area code)

d. Signature of Authorized Representative 3 7 d- Mw

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
JORDER 12372 PROCESS? '

(916) 651-8597
©0-A5/3

Previous Edition Usable
Authorized for Local Reproduction

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

OUSE







APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application Al-Exempt
[0 construction [0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

06-01745

[<]_Non-Construction (] Non-Construction

5. APPLICANT INFORMATION

Legal Name: . lifornia - Department of Parks and Recreation

Organizational Unit:

Department: - jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

DiVision: oyfice of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

PO Box 942896 Prefix: Ms First Name: Jean
‘ . oy guice g Y g g e
City: Sacramento Middle Name RE t | V L
County: Sacramento LastName | ooher . an
Sttt California Zlp Code 94996-0001 Suffx: Ull z iz
Country: yga Email: jiacher@parks.ca.gov TATE O

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

[68]-[osose0s]

Phone Number (give area code) F‘dx'Nl‘Jh'\‘ﬁer‘(glv: area code)
(916) 651-8597 (916) 653-6511

ISE

8. TYPE OF APPLICATION:

® New [ continuation O Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) [3 H
- L]

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[i5-E)

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2013/14 CORP Program Evaluation/ Strateglc Plan and
Procedural Guide
California Department of Parks and Recreation, Planning

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

Division

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant 03 b. Project Statewide

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATlON WAS MADE
97,510.00 ja. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 PROCESS FOR REVIEW ON

c. State 3 97.510.00 DATE: 10/25/2012

d. Local ~ 5 ’ b.No. 0 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5] 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5] 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 195,020.00 | O Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

LICATION/PREAPPLICATION-ARE TRUE AND CORRECT.-THE — -—-

a. Authorized Representative

Prefix Ms ! First Name

Jean

Middle Name

Last Name Lacher

Suffix

P- T8 Chief, Office of Grants and Local Services

c. Telephone Number (give area code)
(916) 651-8597 .

|e. Date Signed (0“&5'/&

Previous Edition Usable
Authorized for Local Reoroductlon

. Signature of Authorized Representative 2 ) j d 3 C/M
4

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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OMB Numbar: 4040-0004
Expiration Data: 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:

Sa. Federal Entity“]déhﬁﬁcr: T "¥5h, Federal Award Identifier:

State Uge Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: S, Fairfax Rd., L.P.

* b, Employer/Taxpayer 1dentification Number (EIN/TIN): | *c. Organizational DUNS:
To be Obtained To be Obtalned

d. Address:

. D E’t\ == oo
*gtreetlz: 15303 Ventura Blvd., Suite 1100 _ LAY ol U ’ VED
treet 2;

*City:  Sherman Qaks. CA ocr
County: 25 2012
#State: LA

Province: STATE CLEARING HOUSE
Country: *Zip/ Postal Code: 91403

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: David
Nid le N ame:
*Last Name: Sclafani
Suffix:

Title: ganlor Vice President

Organizational Affiliation:
Corporation for Better Housing

*Telephone Number: 818-905-2430 Fax Number: 81 8—905-2440

*Email: dsclafani@sbcglobal.net
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OMB Number: 4046-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

*Qther (specify):

9. Type of Applicant 1: Select Applicant Type: X. Other (specify)

Type of Applicant 2: Select Applicant Type:

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

*10. Name of Federal Agency:
Rural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Number:

Section 10.405 and 10.427
CFDA Title:

Rural Rental Houslng Loan and Rural Rental Assistance Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14, Areag Affected by Project (Cities, Counties, States, etc.):
Lamont, CA

*15, Descriptive Title of Applicant’s Project:
See attached description

Attach supporting documents as specified in agency instructions.







| *Titlel senior Vice President

1012512012 112/ (ran) rJUsIVVo

OM8 Numbar: 4040-0004
Explration Date: 04/81/2012

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

*a. Applicant *b. Program/Project:

CA-027 CA-020

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

17. Proposed Project:

Wy StartDate: 92013 b EndDate: 9/2014 N
18, Estimated Funding (8):

Wa, Fedex:nl $3,000,000.00

*b. Applicant $1,396,422.00

%c, State

*d. L

oo Local §10,650,813.00

¥, Program Income

*g, TOTAL $15,047,235.00

%19, I3 Application Subject to Review By State Under Executive Order 12372 Process?

a. This epplication was made available to the State under the Executive Order 12372 Process for review on 10/25/2012
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

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

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and aceurate to the best of my knowledge. 1 also provide the required assurances** and agree to comply
with any resulting terms if 1 accept an award. 1 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: David
Midd le N ane:
*Tast Name: Sclafani

Suffix:

*Telephone Number: 818-905-2430 . Fax Number; 818-905-2440

“Email: dsclafani@sbcglobal.net

#Signature of Authorized Representative: \ _ S Date Signed: 10/24/2012
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OMB Number: 40400004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt, Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage retwns to maximize the availability of
space.
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- ATTACHED ASSURANCES IE THE ASSISTANCE 1S AWARDED

.o
/
/

APPLICATION FOR ' _ ;';4;1 Hgg 150056 Version 703

FEDERAL ASSISTANCE _ , PZ- ' ppicant fdentiier
1. TYPE OF sUBiﬁlSSlON: .. 3 UATE EIVED BY STATE Stato Application {dentifier
Application Pra-apjication . : :
s Con s".u ction X ¢ ons“umon 4, DATE RECEIVED BY FEDERAL AGENCY [Faderal Identifler
‘Eegal Tamer ' ) ’ Organizational UMt
N - Depariment:
b und V\oumi‘am Wartey Combanq '”;
Diasion:

Name and telephone numbar of person 1a ba contacted on mattors
Hinvolving this application (give area code)

R+.)¢. Bo;c 54 PR Mg [Fistame: V\mLhrJ
o Bakers{:uelc\ erame L.,

Cc;\unlyKﬂr\n Last Name R‘-‘id&( Wa"'éﬁp
[STate; I pC €653 OUSE Sut. ~

' rganza. ong I’LO 99 ?Qﬁ P o e
éigg[ogg : S —

Gounlry: Emal: marty ryder ) mder%owf o
6. E Mﬁfﬁ?ER Iﬁ ENTIFIEATION NUMBER (&iN): ] o [Phorta NUmber (ghe area cods) - Fax Numbar (give area code)
- bb1) §pG- 2377 | e
- ar 1. ‘WPE OI’- AFPLICANT: {Sea back of form for Ephcation ’l’ypas)
™ continuation I Revison \
If Ravision, artar 4 pmpriate Iettelts) in box{as) - . 0 non PW}F !
{Saa back of form for descriplion of letters.) : . Dther {specify)
Other {specify) . o 9. NAWE OF FEDERAL AGENCY: 0 5] /(},
0. CATA : OF FEDE DONMEST 7 SS!ST N ER: . 1. DESEﬁﬁiWET!TLE OF zﬁF‘LICAﬁTS PROJECT:

| 0 760 attached descriplion & waps.
TITLE (Hame ofProgrmn)wa{:er ¢ Wash, i Sposel Loan ,é, Geant f’rag 562/ . P‘h 0

[13. PROPOSED FROJECT. ' 4.¢0 angmmcws OF; — ‘
1 Marh L0 = WDW 204 SAP i e 23 1112y Lo e 0 by 3354 H‘/z.

a Faderal ' l’s ) 130000 szn = EgEﬁ?PP TONARPLICATION

: . . . 000 aYes 5 JUNNBIE 10 THE STATE EXECUTIVE ORDER 12372

B, Applicant : 2 Q 500 i ' PROCESS FOR REVIEW ON : ,

?‘étare ?\'}, 500 ' pare: 19| 2—? iz .

RN é b, No. 1 PROGRAM I8 NOT COVERED BY E. O, 12372

&, Other T - ' ™ QRPROGRAMHAS NOTBEEN SELECTED BY STATE

1. Frogram Income 8 / A

- DOCUMENT HAS BEEN DULY AUTHONZED BY THE GOVERN!NG BODY OF TRE APPLICANT-AND THE APPLICANT WILL COMPLY WITH ‘THE S

Authorized for Local Reproducﬁon ) _ i Pn'éécribéd by OMB Clrcular A-102







¥

0O Construction
{1 Non-Construction

[0 Construction
Non-Construction

5 - N TN i OMB Approval No. 0348-0043
Ai’PLIC ATION FOR : ! 2. DATE SUBMITTED ./ |Applicant Identifier
. - 10/22/12 -
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

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

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:
O New
If Revision, enter appropriate letter(s) in box(es):

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

O3 Continuation Revision — A (Increase of Award)

C Increase Duration

RECEIVED

A State H Independent School Dist,

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

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20-507

UCT 29 2012
STATE CLEARING HOusE

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Growing States — PM Rail, CA-90-Y969-02

12. AREAS AFFECTED BY PROJECT (cifies, counties, states, ete) =~ = =

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/12 6/30/13 Districts 26, 28, 31, 32, 34, 35, 37, 38 Same as Applicant
15, ESTIMATED FUNDING 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,875,932.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _10/22/12
b . NO D PROGRAM IS NOT COVEREDR BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 468,982.00
e Other $ .00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
I -~ "0 Yes” 1f"Yes"attach an explanation X No T T oomTomomw
g TOTAL $ 2,344,914.00

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

a Typed Name of Authorized Representative

COSETTE STARK

b Title

| Tnterim DEO

c Telephone number

(213) 922-2822

d. Signature of Authorized Representative

(elf P

e. Date Signed

lo-2™t-\2

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102







| * Last Name:

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

pE0! missio * If Revision, select appropriate letter(s).

Preapplication New r : l
[] Application [] continuation * Other (Specify):

]____I Changed/Corrected Application D Revision

* 3. Date Received: 4. Applicant identifier:

|

5a. Federal Entity identifler: * 5b. Federal Award ldentifier:

I ]!

State Use Only:

6. Date Received by State: [::] 7. State Application Idenifer: |

8. APPLICANT INFORMATION:

d. Address: .

* Streett:
Street2:

* City:

County/Parish:
* State:

Province:

* Country:

* Zip / Postal Code:

e. Organizational Unit:

Depariment Name: Division Name:
|y . l

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

Prefix: | Mr.
Middle Name: | F.

Suffix: l

Title: i Executive Director

Organizational Affiliation:

l

* Telephone Number:

T — e —

Fax Number;




e



I L

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

11, Catalog of Federal Domestic Assistance Number:
10.405 and 10.427
CFDA Title:

10.405 Farm Labor Housing Loan and Grant/10,427 Rural Rental Assistance Payments

* 42, Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

Indio, Riverside, California ]







o

‘ Appﬁcation for Federal Assistance SF-424

186. Congressional Districts Of:

* a. Applicant

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

[ |

17. Proposed Project:

* a. Start Date: *b. End Date:

18, Estimated Funding (§):

* a. Federal

* b. Applicant

* ¢. State

*d. Local

* e, Other

*{. Program income

“g. TOTAL

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/01/2010 |-
[:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

[] Yes No

If "Yes", provide explanation and aftach

T 3 = A CNCEEor TR
[ l z »3;»:-‘:*-‘-*»»‘:—»- =i ~@21§k3— (,A E’“"? A i = r‘L .;ng&;

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}

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

Authorized Representative:

Prefix: | Mr, I * First Name:

Middle Name: IS.G.

* Last Name:

Suffix: I ’ i

* Title: | Chief Financial Officer

(760) 342-6466







From:California Human Development 707 523 3776 10/29/2012 14:47

/ \ A\
4 ;
N s o S/

#472 P.001/004

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):
Pl‘eaﬁplioation New .
(1 Application . [C] Continunation * Other (Specify) R E -
[] Changed/Corrected Application | [ ] Revision i C E EVE D

1 #3, Date Received: o 4, Application ldentifier: OCT B 1

5a. Federal Entity Identifier: *Sh, Federal Award Identifier:

STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* 3. Legal Name: California Human Development

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-1653023 060117272

d. Address:

*Streetl: 3315 Airway Drive
Street 2:
*City:  Santa Rosa

County: Sonoma
*State: LA

Province:

Country: USA *Zip/ Postal Code: 95403
e. Organizational Unit:
Department Name: Division Name:

Housing Department

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

Prefix: MS. First Name: Linda
NHd le Nane: Maria

*Last Name: Hedstrom

Suffix:

Title: Housing & Economic Development Manager

Organizational Affiliation:
California Human Development employee

*Telephone Number: 707-372-4588 Fax Number: 707-523-3776

*Email: linda,hedstrom@cahumang tu sl oy wie T . 005
N g1







From:California Human Devefopment 707 523 3776 10/29/2012 14:47 #472 P.002/004
/ 4

)

% " N y

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:
B o N s GalEEt O T e

*Other (specify):

*10. Name of Federal Agency:
Rural Housing Service, USDA

11. Catalog of Federal Domestic Assistance Number:

10.405 & 10.427
CFDA Title:

Section 514/516 loan/grant program

*12, Funding Opportunity Number:

*Title:
i NOFA for Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for

Off-Farm Housing for Fiscal Year 2012.

13. Competition Identification Number:

Title:

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

unincorporated Kelseyville, Lake County, California

*15. Descriptive Title of Applicant’s Project:

| Aytch Plaza expansion: the addition of 9 multifamily units on a 2-acre site already developed with 11 units
of farmworker family housing. S

Attach supporting documents as specified in agency instructions.







From:California Human Developmen/‘c\ 707 523 3776 10/29/2012 14:47 #472 P.003/004
/ TN

) \ / ‘\\. )

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

Application for Federal Assistance SK-424 Version 02
16. Congressional Districts Of:

*a. Applicant ’ *b. Program/Project:

ONE : ONE

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

17. Proposed Project:

*a, sfart Date: April 1, 2013 *h. End Date: December 1, 2013
18. Estimated Funding (8):

*a_Federal $2,000,000.00
*b. Applicant

*c. State

*d. Loca

i $99,000.00
*f. Program Income

*g. TOTAL $2.099,000.00

*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 10-29-12
("] 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.Q. 12372

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

D1. *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 aiso 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: *First Name: Christopher
Midd fe N ane:
*Last Name: Paige

Suffix:

_¥Title: Chief Exeouﬁveoﬁ,’icer. e e e e e

*Telephone Number: 707-521-4726 Fax Number: 707-523-3776

*Email: chris.paige@cahumandevelopment.org

*Signature of Authorized Representative: Date Signed:

Amiva







From:California Human Development 707 523 3776 _ 10/29/2012 14:48 #472 P.004/004
( Y

* N N/

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

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is-delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.







Voel.od.culo Lor Ol < AT LU VIR UL IV /s o e

e o
- o OMB Numbar: 4040-0004
o " ' . Expiration Date: 03/31/2012
Appiication for Federal Asgistance SF-424
* 1. Type of Submission » 2, Type of Applicatian; +1f Revision, salest apprapriate letten(s)!
[] Praapplication [X] New L |
Application [T] Continuation * Other (Speclfy)
[] Chenged/Corractad Application [ Revislon ] |
r 3, Date Recglved: 4, Applicant ldentifier:
4 Gompleted by Grantzgav upon submission.
I ) [ BEOr,.
: 5a. Federal Entity ldentifier: 5h, Paderal Award |dantifien i V '

State Use Only; STATE T

8. Data Received by State: ::l 7. Stata Application identifier: ‘ AVL(C HQE ggg _]

8. ARPLICANT INFORMATION:

*a, Lagal Name! Imxploxaterium

Teree——————

* b, Emptoyer/Taxpayer identfication Number (EIN/TIN): * . Orgenizational DUNS:
] 54-1696454 | ||o746261850000
! d. Addregs!
i o C——— v s ———— T R TN —————— ————ATNA —
¢ Streett: 3601 Lyon Btrest
Stram2: ]
* Gity: San Frencieco |

1]

County/Parish: Esm Prancisco

* State: CA! Galifornia I
Provineea!
1 * Country! USA: UNITED ATATRS ‘

* ZIp / Postal Gods! [94123-1019

J

e, Organizatiens| Unit!

Department Name: Divigiory Nama:

l'l‘eachm.r Inztitute | I

£, Nama and comtect information of person fo be cantactad on matters invelving ghls.applicatid‘n: -

Prafic: o, ] ‘RistName:  [Tuide |
Middle Name:

i. . QLas‘Nama:. ‘YU - . . e P - L . oo I S |_
| Sufflx: | ]

{

i Tile: |gtaff Scientist ‘

| Organiaational Afflilation:

| Exploratorium Teacher Tnatitute

| e — —— o
* Talaphane Number: [Hs 8oe-~464F Fax Number: j4L5 528=4307 j







Vel s DU L L E = L R ] 750 VIR AR L

7 -

IR - R

Application for Federal Assiatance SF-424

9. Typo of Applicant 1: Belect Applicant Type:
|M»: Nonpyofit with 501C2 IRE Status (6ther than Ingtitution of Highexr Rducation) l

Type of Applicant 2: Select Applicant Type:
Typs of Applicant 2: Smlect Applieant Typa:

* Qther (speclfy):

I ]

<10, Name of Fadaral Agency:

lbepartmem of Cormerse

11, Cataleg of Federzl Domestic Asslstance Number:

|41.420 ]

CFDA Tihle:

Marine Sanctualy Program

¥ 2. Funding Opportunity Number:

[oaa~wos-tma-2013-2003¢447

* Title:

| [Flocal Yess 2013 MOAA California Bay Watershed Education and Training (B-WAT) Brogxam

13, Competition Identification Number:
2293260
Title:

14, Areae Affoctad by Project (Citias, Counties, States, ate.):

hreas Affected by the Project.doc | [ A ssctiners, |:Detete Agcmrent ] [ Wiath Aszachment,

* 18, Des¢riptive Title of Appllcant's Projoct:

Intezpzeting the Bay e

Attach supporting ¢ecuments as spacifiad in agenay Instructions,
[~Add Attgahments .1 [ Creom bdizerivardc ] | Midensontt |

SFY







e W e e - e At st - hant i

| Application for Federal Assistance SF-424

16. Cangrasslonal Districis o -

" 1. Applicant Ca-008 ) b, Pragram/Project

Atlach an additional list of Program/Project Gangrassianal Dietricts it neoded.

lcongzessional dietzicvs mep CAO0S CAOOS.ndl [ el itshonerit ] | Belstmaltagivnent: [ viewtatment ]

17. Praposoed Project:

=9, Start Date! [08/01/2013 |« : , o *t, End Date: S

16. Batimated Funding (3):

* o Faderal

* b, Applicant
* 0, Biate

* g, TOTAL . esarod

* 49, s Application Subject to Review By State Under Executlve Qrder 12372 Process? _

2, This applicatian wag made available ta the State under the Exacutlve Order 12872 Procefés for raview on ‘
|:] b. Program Is subject to E,0, 12372 but hae not heen selacted by the State for review.

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

* 20. Is the Applicant Delinquant On Any Fedgral Dabi? (if “Yes," provide axplanation in attaehmarit.)
[Jves No |
[f"Yes", provide explanation and attach

[ . R Asx‘r;z-r,?\:ﬁ'@rzéf"fﬂ [ aackment |0 diini

21. *By signing this applieation, | sertiy (1) t6 the stataments contaited in the {ist of certifications™ and (2) that the statements
haroin are true, complete and accurate to the bast of my kmowledgs, | also provide the requirad assurances™ and agree (o
comply with any resulting torms I¥ | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims may
subjest me to eriminel, eivil, or administrative panaities. (U.S. Gode, Title 216, Seciton 1061} :

(%] = tAGREE

« Tha list of aerffficalione and assurancas, or an Internet aite where you may obtafn this list, is contalned in the anneungement of agancy
speoifie tnetructions, .

Autharized Representative:

Prafix: Ms * First Mame: iLaura l
Middie Name: l ] '

- ;ngtN;meem .: P S — . - - - - R . . ‘_.... _._.I -

Sutfix: ] ‘

# Title: Chief Operating Officer

* Tolephone Number: [415 528-4348 : | Fax Number: [415 £20-4307 J
* Email: [Eandu:@explorato:im\.edu ) i

* Sianature of Authorized Representative: [cqmplmea by Grarte.qav upon submission.

* Dafe Signed: |c‘.orr|plaled hy Granta.gov upan submiegion, [

r—

o

Adq







@

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:

[J Preapplication B New

[5¢ Application ] Continuation
D Changed/Corrected Application [:l Revision

* If Revision, select appropriate letter(s):

» Other (Specify)

l

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

Lp0/26/7 2 | |

|

5a. Federal Entity Identifier:

* 5h. Federal Award ldentifier:

)|

State Use Only:

8. APPLICANT INFORMATION:

[ l’\l r =
6. Date Received by State: 7. State Application ldentifier: I ) I

- a. Legal Name: lﬁﬂm;}"fo” G?‘V (’,nmmun/»‘?f/

Seavitves DisTric T

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

* ¢. OrganizationalDUNS: i

| 94 /70 3/2 Wps4/97 775
d. Address:
esweett: [ /) mai N STReeZ
Street 2: l g De @ﬂé éﬁé
" Oity: (Ham: bzeonws (i 7Y |
County: & lexnw |
* State: U CALI FoRNi
Province: [ I
* Country: | USA: UNITED STATES

« Zip / Postal Code: |

9595/ -07/6

|

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: |7 meL . I

* First Name:’ i

D HSE.

Middle Name: | 7~

|

« Last Name: rjy //‘é/v’/'e

Suffix: | I

Tte: [ (e NER A/

'| Organizational Affiliation:

MANAS ER
- v .

e

-

* Telephone Number: | 5 20 - 89\ é - 22 08/

FaxNumber [ 5 3-8 2Xb- 235/

Email [(ocsdop @ATT NeT
v







OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant | - Select Applicant Type:

| Public Zody

Type of Applicant 2- Select Applicant Type:

-

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

pHeMSsoney U Sp AR

11. Catalog of Federal Domestic Assistance Number:

L /.26 |

CFDA Title:

WiTer d WasTe DSpossl jpand EranT pROGAMA M

* 12, Funding Opportunity Number:
IMBL-SF424 FAMILY-ALL FORMS I

* Title: :

MBL-SF424 FAMILY - ALL FORMS

13. Competition Identification Number:

Title:

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

HAmihTon CiTY , Glew s CﬂcLN7)/) CALIFORASA

* 15, Descriptive Title of Applicant's Project:

SeweRr SySlem ImprovemenT pRoTecr 2002

Attach supporting documents as specified in agency instructions.

Add Attachments |[Delete Attachments|| View Attachments







1/ ‘\ o
) )
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant Iz—d_l * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.
| Add Attachment |[Delete Attachment | View Attachment|

17. Proposed Project:

“a.serbat: [, /95 /3 ] * b, End Date:

18. Estimated Funding ($):

* a, Federal

* b. Applicant

* ¢, State

*d. Local

* e, Other

*f. Program Income

__j_ﬁj_
AR NNE

*g. TOTAL

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

g’ a. This application was made available to the State under the Executive Order 12372 Process for review onj ; » 285~ (| 2~

|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
(] ¢. Program is not covered by E.O. 12372,

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

Owe R

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

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

= ™! AGREE

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

Authorized Representative:

Prefix: | W R | * First Name: | S,s ¢ J
Middie Name: | -~ ' - |

* Last Name: ’Tpu enTe |
Suffix: r J

Tie: | (Geiepal mANAGEAR |

“Telephone Number: [ w3 _ 83~ 2208 | FaxNumber: [ Z3p~ £Qb- )35/ |

* Email: — "QQCQ E’:l‘ﬁ! é)ﬁf'f'. Nedl - - o . S SR |

o *Date Signed: [ J)- 24— (2 |

v
* Signature of Authorized Representativgf ! 2R (M
Standard Form 424 (Revised 10/2005)

v
Authorized for Local Reproduction U
Prescribed by OMB Circular A-1 02







()

OMB Numbar: 40400004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424

Version 02

~~%1. Type of Submission

New

] Continuation

I¥] Preapplication

(7] Application

[l Changed/Corrected Application | [ ] Revision

*2. Type of Application

*If Revision, select appropriate letter(s):

* Qther (Specify)

ooy

#3, Date Received:

4. Application Identifier:

Sa. Federal Entity Identifier:

T#5b. Federal Award Identifier

RECE EIVED
oo 0T3o |

State Use Only:

STATE A~ ~
T\

EARING HOUSE

6. Dale Received by State:

8. APPLICANT INFORMATION:

|7. State Application [dentifier:

* a. Legal Name: Vista Montana Phase II, LP

46-0953529

* b, Employer/Taxpayer 1dentification Number (EIN/TIN):

*c. Organizational DUNS:
13-5562-6148

d. Address:

*Street]: 16935 W. Bernardo Drive, Suite 238
Street 2
*City:
County:
*State:
~—~ Province:
Country: USA

San Dieao

A

*Zip/ Postal Code: 92127

e. Organizational Unit:

Department Name:

Pacific Southwest Community Development
Corporation

Division Name:

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

Prefix: Mr

Ntld le N 4 me:
*Last Name: Anfuso
Suffix;

First Name: Joseph

Title: A ssistant Project Manager

Organizational Affiliation:
Chelsea Investment Corporation, Developer

*Telephone Number: (760)456-6000

Fax Number: (760) 456-6001

*Email;_janfuso@chelseainvestco.@







~.

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

|Application for Federal Assistance SF-424 Version 02

"™ Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

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

- Select One -

| #Other (specify):
Non-Profit 501 (¢) 3

*10. Name of Federal Agency:
Rural Housing Service, USDA; Rural Development

11. Catalog of Federal Domestic Assistance Number:
10.405 & 10.427

CFDA Title:
10.405: Farm Labor Housing Loans and Grants
10.427: Rural Rental Assistance Payments

#12. Funding Opportunity Number:

Hitle: Notice of Funding Availability (NOFA) for Section 514 Farm Labor Housing Loans and Section 516

Farm Labor Housing Grants for Off-Farm Housing for Fiscal year (FY) 2012

N

13. Competition Identification Number: N/A

Title:
N/A

14. Areas Affected by Project (Cities, Counties, States, etc.):
Coachella, Riverside County, CA

*15. Descriptive Title of Applicant’s Project:
|- Vista Montana Apartments - Phase. [l (New Multifamily Affordable Housing Project)

Attach supporting documents as specified in agency instructions.




\___,l’



£
OMB Numbsr: 4040-0004

Expiration Daie: 04/31/2012

Application for Federal Assistance SF-424 Version 02

6. ?ongresziional Districts Of:

*a.l;; licant %, Program/Project:
PPUCATY 052 rOBramTolEet: - a5

Auach an additional list of Program/Project Congressional Districts if needed.
N/A ‘

17. Proposed Project:

18. Estimated Funding (3):

a, Federal $0.00

*b, Applicant
*¢, State See attached

#d, Local
%e, Other

*f, Program {ncome
*o TQTAL $0.00

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 9/14/12
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ¢. Program is not covered by E.Q, 12372

Y

%20, 1s the Applicant Delinquent On Any Federal Debr? (If “Yes”, provide explanation.)
LD Yes No

i *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are troe, complere and accurate to the best of my knowledge. [ also provide the trequired assurances®* and agree to comply
with any resulting verms 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 penatties. (U.S. Code, Title 218, Section 1001)

»s] 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 Representalive:

Prefix: Mr. . #First Name: Robert
Midd le N ane:

*,ast Name: Laing

Suftix:

FTe: rogdom, Paciic Souwast Gammunlty Development Corporaion

*Telephone Number: (858) 675-0506 N Fax Number: (858) 675-0702
*Email: robertlaing@pswedc.org v/ o - _

*Signature of Authorized Representative: A Mjﬁh | Date Signed: 9/14/2012
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From:C H D EcoAction Center " 707+568+4022 10/30/2012 15:02 #256 P.002/007

() . o
OMB Number: 4040-0004
Expiration Date; 04/21/2012
Application for Federal Assistance SK-424 _ Version 02
*{. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
Preapplication ' New
[] Application [] Continuation * Other (Specify) .
[ ] Changed/Corrected Application [ ] Revision ' R E C E !VE D
| #3. DateReceived: 4. Application Identifier:
5a. Federal Entity Tdentifier: ¥5bh. Federal Award [dentifter:

STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

* 3. Legal Name: California Human Development

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-1653023 060117272

d. Address:

*Streetl: 3315 Airway Drive
Street 2:
*City:  Santa Rosa

County: Sonoma
*State: UA

Province: :

Country: USA *Zip/ Postal Code: 95403
e. Organizational Unit:
Department Name:. ‘ Division Name:

Housing Department

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

Prefix: MS. First Name: Linda
Ntid le Nane: Mana

*Last Name: Hedstrom
 Suffix:

Title: Housing & Economic Development Manager

Organizational Affiliation:
California Human Development empioyee

*Telephone Number: 707-372-4588 Fax Number: 707-523-3776

*Email: Jinda.hedstrom@cahumang







From:C H D EcoAction Center . 707+568+4022 10/30/2012 15:04 #256 P.003/007

@ 9

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:

-7 - Select One -
*Qther (specify}):

*10. Name of Federal Agency:
Rural Housing Service, USDA

11. Catalog of Federal Domestic Assistance Number:

10.405 & 10.427
CFDA Title:

Section 514/516 loan/grant program

*12. Funding Opportunity Number:

*Title:
e NOFA for Section 514 Farm Labor Housing Loans and Section 516 Farm Labor Housing Grants for

Off-Farm Housing for Fiscal Year 2012.

13. Competition Identification Number:

Title:

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

- unincorporated Kelseyville, Lake County, California

*15. Descriptive Title of Applicant’s Project:

| Aytch Plaza expansion: the addition of 9 multifamily units on a 2-acre site already developed with 11 units
of farmworker family housing.

Attach supporting documents as specified in agency instructions.







From:C H D EcoAction Center N 707+568+4022 10/30/2012 15:05 #256 P.004/007 .

() 7

\

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:

ONE ONE

Attach an additional list of 'Pi‘ogram/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: April 1, 2013 *p, End Date: December 1, 2013

18. Estimated Funding ($):

*g. Federal $2,000,000.00
*b. Applicant

*c, State

* p

Skl s
*f, Program Income

*g, TOTAL $2.089,000.00

#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 10-28-12
] 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, 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(] .Yes No

01. *By signing this application, [ certify (1) to the staternents 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 T 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

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

Authorized Representative:

Prefix: *First Name: Christopher
Midd le N ane:
*Last Name: Paige

Suffix:

'*T'iﬂe:'Chief'Executivé OFfIGEF T T T S e

*Telephone Number: 707-521-4726 Fax Number: 707-523-3776
*Email: chris.paige@cahumandevelopment.org :

*Signature of Authorized Representative: Date Signed:







p
TN

TN

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
X Preapplication ‘New -
[]. Application

[ Changed/Corrected Application

[J Revision

*2. Type-of Application

O Continuation

*Other (Specify)

* If Revision, select apbropriate lettér(s)

»3.v Date Received:

4. Applicant Identifier: .

5a. Federal Entity Identifier:

*5b. Federal Award Identifier;

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

QE’(”"I“:M Vi
PN W fo | W

*a. Legal Name: South County Housing Corporation

OCT 31 2012

*b. Employer/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNS: STATE CLEAR[N
94-2590572 09-854-2202 G HOUSE
d. Address:
*Street 1: 7455 Carmel Street
Street 2:
*City: Gilroy
County: Santa Clara County
*State: California
Province:
*Country: USA
*Zip / Postal Code 95020

e. Organizational Unit:

Department Name:
Real Estate Department

Division Name:

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

Prefix: Mr
Middle Name:  T.

*First Name: Seth

*Last Name: Capron
Suffix:
Title: Sr. Project Manager

Organizational Affiliation:
South County Housing Full Time Staff Member

*Telephone Number: 408-843-9253

Fax Number: 408-842-0277

*Email:  seth@scounty.com







> ‘ J/""\ . OMB Number: 4040-0004
’ N 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 Appliéant 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:
10.405

CFDA Title:
Farm Labor Housing (Notice of Funds Available for Section 514 Farm Labor Housing Loan)

*12 Funding Opportunity Number:

- N/A

*Title:
Notice of Funds Available for Section 514 Farm Labor Housing Loan for FY 2012

13. Competition Identification Number:
N/A

Title:

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

State: California. County: Monterey. Cities: Soledad, Gonzalez, Chualar, Salinas, Greenfield, and King City.

*15. Descriptive Title of Applicant’s Project:

Camphora Apartments







‘ \ 7 OMB Number: 4040-0004
N/ Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ' - Version 02
16. Congressional Districts Of:
*a. Applicant: 17" ' _ . *b. Program/Project: CA-017
17. Proposéd Project:
*a. Start Date: 010/01/2013 _ *pb. End Date: 07/30/2014

18. Estimated Funding ($):

a. Federal a) 3,566,116

*b. Applicant .b) 642,000
*c. Stat
¢. State c) 4,500,000
*d. Local

d) 950,000
*e. Other
*f. Program Income e) 5,593,326
*g. TOTAL 9) 15,251,442

*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 10/29/2012
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review. |

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

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

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

** | AGREE

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

Authorized Representative:

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

*Last Name: Lalor

Suffix:

*Title: President / Chief Executive Officer S - S e

*Telephone Number: 408-843-9236 Fax Number: 408-842-0277

* Email: dennis@scounty.com

*Signature of Authorized Representative: /%z, M *Date Signed: 9/29/2012
7 o

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OME Number: 4040-0004
Explration Date: 03/31/2012

Appllcation for F@deral Asslstance SF-424

* 1. Type of Submigslon: * 2. Type of Application: * I Revislon, select appropriate letler(s):

[} Preapplication : New |

[%] Application ‘ (") continuation * Other (Specify):

(] Changed/Corractad Application | [] Revision L.

* 3. Dale Recelved: o 4. Applicant ldentifier: ) - N T, N

10242012 | '

l‘—- J r J - o3 D049
R [i , i BEAKALA

§o. Faderal Entity Idamiifier: 5b. Federal Award identifier;

- | (—rrTre

Btate Uas Only:

8. Dale Recalved by Slate: [ 7. State Appiication Identfier:

8, APPLICANT INFORMATION:

“a LegalName: lunivmraicy Corporatisn at Monterey Bay

* b. Employer/Taxpayert Identificailon Number (EIN/TIN): ' * ¢, Organizational DUNS:

[77-0387459 ' | |[o624125300000 |

d. Addroag:

* Bireett: Wo campus Center _]

" Streot2: [J?lumni visitore Center Building 97 I

* City: |§eaa tge ‘ : —l
County/Parish: [ J

* Siate! [_ . . CA: california J
Province: - | |

* Cauniry: 0 USA: UNITED STATES ]

= 2ip / Posta! Coda: |93955-5001 -l

o. Organizational Unlg:

Deparimant Neme; Division Neme:
ﬁicience &-Env.ﬁronmencal Policy J Ecience, Medis Arte & Tech _l

#. Name and contact Information of person to be contacted an matters Involving thia pplication:

*Last Name: - [ryeda

Profix: | ’ J *Firgt Nsme:  [paggy

Middle Name: ‘ ]

Sutix: E-I*:———'_'__.-.; w,]

At W e

Tiie: @onaored programs Officer : _]

Organizations Aflilation:

* Telephene Number; Egl S5EY 4577 J Fax Number: (831 582 3305

e
-

Y Emall; [pruedadceumb.edu

rerereenr—rrer re——— s i 8 Lo
= T T s e e —
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Applicatien for Federal Assistance SF-424

" 9, Typo of Applicant 1: Select Applicant Type:

S: Hispanic-serving Insaritution

L

Typa of Applicant 2: Salect Applicant Type:

Ez_pther (specify)

I

Typo of Applican| 3: Sefect Applicant Type:

* Other {specity):
hgxiliary to Btace Unjveraity

* 10. Nama of Federn! Agency:

— e

beparcment of Commergs

11. Cataiog of Faderat Domeatic Assistance Number:

[1.1 128
CFOA Thie:

ey 1

Marine fanctuary Program

* 12, Funding Oppartunity Numbar:
@&-Nos»ws&om»2003447 J

‘ * Thie:

wa "o e oy

Flaga) Year 2013 NOAA Callrornia Bay Watevansd Education and Training (B-WET) Program

— CRWTIRrrY o

13, Competition (dontification Numbar:

2 zqaoa ' ' o

[

14, Arena Affacted by Projact {Citles, Countles, Stotes, etc.):

.- - ]

‘4 gz’Deserlptlvo Title of Applicant's Project:

Marine sactuary

~

== — - —-| |Year 3: Watershed and Climate Scilence Rducation- for uUndergerved- Youth-in-the Monterey-Bay -National |- - -

Attach supporting documents ag specified In agency Inglructions,
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Appllcation for Federal Assistance SF-424

18, Cangreesional Districtg Of:

*a, Applicant [c,A 017..-. b, Program/Projact c,;: 017 i

Attach an additional list of Program/Project Congressional Diatricts If needed,

L ) (A

* o, Star Dale: E/M/zr;”,{'

17. Proposed Project:

* b. End Date: 08/31/20;;

o

18, Eatimated Funding ($):

* &, Federsl [ 53, 629. 00|
‘b, Appllcant L 9, OJ,(L)M(A)“(;‘,
. Stae C 009
* . Local N 0.00]
* e, Other [ ) -w 0.00
" f. Program Income L 0.00
* 9. TOTAL [ o  62,639.00

" 19, ln Applicution Subjact to Raview By Btate Under Exacutive Order 12372 Process?

(%] a. This appilcation was made avaliable o the State under the Executive Order 12372 Process for review on !‘_1_{_/01/2012 .
["] b. Pragram Is subject to E.O. 12372 bul has not baan zelected by the State for review.

[ e. Program ig nol covered by E.O. 12372,

* 20. I8 the Applicant Definquent On Any Faderal Debt? (If “Yes,” pravide explanation in attachment.)
[Jves (] No

If “Yes", provide explanation and atach

21, "By algning thin opplication, | cartify (1) to the statements contalned in the liat of certifications™ and (2) that the statements
hergin are true, complate and aceurato to tha baat of my knowledga. | alse provide tha required assurances™ and mpree to
comply with any resulting terma If { accept nn award. | am awaro that any false, fictitious, or fraudulent gtaternents or clalms may
subject me to criminal, alvil, or administrative panaities. (U.8. Cade, Title 218, Section 1001)

[X) ** 1 AGREE

" The llat of cenlficatlons and aesurantes, of an Intarnet site where you may abiain this list, |5 containad n the announcement ot agency
apecifle Instructions. : .

Authorized Ropreaentative:

oscrrmc— o
S e,

Prefix: | ) j * Firsl Name: bﬁlthia J
Middio Name: | ._ i |

Sufflx; | |

* Title: \Bponsored Programs Director ﬁ__l

* Telophone Number: [931 582 1083

J fax Numbar: ,331 582 3108

* Emall: [clopez@caumb.gdu

Ry

* Slanature of Authorized Reprasentative: l’éymhi. Lopez

‘ * Date Signed: lwauzoa; 4]







