
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse September l­
15,2007. 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. 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 12. DATE SUBM ITTED Applicant Identifier 
8/30/07 

1. TYPE OF SUBMISS ION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

:n Non-Construction lO Non-Construct ion 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Sierra 
Department: 

Planning and Transportation 
Organizational DUNS: 

04-048-2804 
I Division: 

Sierra Brooks Water System 
Address: Name and telephone number of person to be contacted on matters 
Street: RECEIVED I involving this application (give area code) 

P.O. Box 98 Prefix: First Name: 
, Mr. Keith 

City: SEP, ­ 4 2007 Middle Name 
Downieville S. 

County: ILast Name 
Knibb Sierra 

State: \ZiP Code SUi l! ­ li' llo.J •• '~E. Suffix: 
CA 95936 

Country: Email: 
IU.S.A. ksk.sauers@jps.net 

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

~ 0 -~ @] [QJ [] @J @] @.J (530) 265-8021 (530) 265-6834 

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

Ill' New ID Continuation C Revision B. County 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[I]@] ­ [J16 1@] Sierra Brooks Water System Improvements 

TITLE (Name of program6: Water and Waste isposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities. Counties. States. etc.): 

Sierra Brooks Subdivision. Sierra County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

April 2008 October 2008 04 04 

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

a. Federal $ vv 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
2,435,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 

c. State $ .w DATE: 8/30/07 

d. Local ~ .vv 

b. No. m PROGRAM IS NOT COVERED BY E. 0.1 2372 

e. Other $ .vu 
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
I f. Program Income $ .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Ig. TOTAL $ 
2,435,000 o Yes If "Yes" attach an explanation. I[] No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efi x IFirst Name Middle Name 

r. Keith S. 

Last Name Suffix 
I Knibb 
b. Title -: /11 I 

. Telephone Number (give area code) 
Project Engineer I (530) 265-8021 
~ . Signature of Aut~ RelJ r~en_~/'t e. Date Signed 8j3D!o1..-.A7 U//1/1/1 -. 
previo~s Ed itio~ f t- Standard Form 424 (Rev.9-2003). . 
Authorlzed for I.! cal Renroductlon Prescrlbed bv OMB Circular A-102
 



-- - - - -

FROM : DAS BUDGETS FAX NO. : 9163415147 Se p. 04 2007 12: 16PM P2 

'nApproval No. (])48·004:l 

APPLICATION FOR .FIW ERAL ASSISTAN(:E 2, natt Submitted 

I. Type of Submission: 3. Date Rec'd by State 

Application PI'eappl icf\tiol1 
Construction Construction 4. n ate Rec'd by Federal ......­ .._-

X Nonconsuucti on -- Ncnconstruct lon _.. 

5. Applicant Inlormatlon: Organizational Unit: 

Legal Name and Address: Division of Water Quality 
(give city, county, state, lind zip code) Name and telephone of person to be contacted 011 matters 

Stale Water Resources Control Hoard involving this application (give area code): 
100I I Street, Sllcrllmento County Darri» Polhemus 
Sacrsmentc , Ca liforn ia 95H14 (? In) 341·5458 

6. EmployerIdcntificatlon Number (E1 N): 6 8--02HI986 7. 'l'ypc of Applicant: (enter approprlate letter) _A_ 
A. Sture 

6. J) tJ N S Number: R083219 13 n. County 

8. Type of Application: C. Municipal 
X New Revision - Continuation D. Township-

T{'Revision, enter appropriate lencrts): __ .... H. lntcrstute 

A. Increase Award n. Decrease Award r lntennunicipal 
C. Increase Durat lon 11. Decrease Duration (i . Special District 
Other (specify) _ _ ._ - -

9. Name of'Fcderal Agency: 
10, Catalog of Federal Domestic Assistance Number U. $. Environmental Protection Agency 

66.419 
Title: WIlier Pollution Control State and Interstate 11. Descriptive Title of Applicant's Project: 

Program Support 
To e3 l!lhl i ~h and maintain adequate measures for prevention and 

12. Area Affected by Project: contro: of surface fi nd gmund water pollution it 
(cities. counties, states, etc.) 

California 
D , Proposed I'rc icct: 
Start DlIte End Datl.l 14. Congressional Dlstr[ct of: 

10/1/2007 12/3112008 Applicant 
. ] 

15, ESTIMATED rtJNDlNU: 16. 1 ~ the application subject to review by the S ate 
Executlve Order (EO) 123 72 process? 

a. Federal $2,607,2()2 a, Y E~: x_._Thi ~ 

b. Applicant $0 available It) the State EO 12372 process for 
c, Slll l.e $!, fW1,gBO review on: 
d. Local $0 
e. Other - LJ S~I)A "In-Kind" Sl $1 ,HYY,998 b. NO: __ Program is nOI covered by EO # 12372 
f, Program Income $0 _ _ .. Program has not been selected by the 

.3tt1te liw review. 
g. TOTAL $6,310,080 17. ts the applicant delinquent on any Federal debt? 

__ YES, attach explanation 

18. TOTIIE 13EST or MY KN'OWLr.DOI:'. AND BET.lF.F, ALL DATA IN THIS APPT.lCA'I'ION/PREAPPJ.1CA'I'IO N ARE 
'r RUE ANI1 CORRECT, ruu DOCUMENT HAS BEr.N DULY AUTJ-lORIZEIJ BY TI·1E (iOV ERNING nOAIW OF THE 
APPLICANT, AND TIl E APPLICANT WILL COMPLY WITHTHE ATI'ACHEn ASSUI{ANCr::.s Ir rue ASSISTANCE 
IS AWARDED. 

II.• Typed Name of Authorized Representative b. Tille: 
Dorothy Riel: Executive Director 

d. Si!wHlure of Authorized Representative 

Applicant Identifier 

State Appllcation IdcntiIier 

Federal Identifier 

H, Independent School District 
I, Sl 1lt~ Institute of Higher Learning 
J, PI'iVlHe University 
K. Indian Tribe 
I.. Individual 
M. Proflt Org aniza tion 

N. Other (~ p e c itY) 

'L'_ 

RECEIVE ) 
ro-~ A ')nn7 
.) C I • ... ~ 

Project : 
ellli Iornia - All ~TATE CLEARI NG He u 

nppllcation/preapplication was made 

Date: September 4, 2007 

x NO 

. 
c. Telephone Number 

(9 J6) ] 4 1·56 1.5 

e. Date Signed: 
Se pte m be r 7,20 07 

SE
 

Pr~V l 01IS Editions NotUsahle AUTIIORI7..F.D HlR LOC" 1, IU,PIWDUC !'ION Stantlunl loom) 424 (Re v 7-Q7) 

Prescribed by OMBCircular 1\-1 02 



APPLICATION FOR 
FEDERAL ASSISTANCE 

Version 7/03 
Applicant Identifier
 

State Application Identifier
 

Federal Identifier 

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

First Name: 
Maria 

Phone Number (give area code) IFax Number (give area code) 

(831) 757-6268 

(See back of form for Application Types) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Application for USDA Rural Development 523 Technical Assistance 
grant funds. Mutual Self-Help Housing Program 

14. CONGRESSIONAL DISTRICTS OF: 
I. b. Project 
17th District-California 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372 

[]	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. ~ No 

THE 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
(831) 757-6251 

e. Date Sign~/;2 (j /O:J­

2. DATE SUBMITTED 
August22,2007 
3. DATE RECEIVED BY STATE 

Application 
1. TYPE OF SUBMISSION: 

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY g Constructionf0] Construction 

CJ Non-ConstructionCI Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Detartment:
Community Housing Improvement Systems and Planning Association, Inc. N/ 

Division:Or~anizational DUNS: 
N/A01 986949	 ----. 

Address:	 ---- ..-Il1"""'o. 
, 

Street: 
295 Main Street, Suite 100 

,	 RECE\\ltU Prefix: 
Ms. 
Middle Name 

Sa inas 
Cit~: o5 'LUU( 

Elena\ SEP 
Last Name 

Monterey \ 
County:	 i 

Ortega Reich 
.- l\ r:HMD. HOUSE \ 

State: Suffix: 
CA 

Zi~ cOdi STA\ t:. vL.\-r~ 
93901 

Email: 
United States 
CountrY.:	 

~ 

mariar@chispahousing.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(831) 757-6251 ext. 122 @J[3] - [~] [~] @] [] @] [Q] ~ 
7. TYPE OF APPLICANT: 8. TYPE OF APPLICATION: 

Ie'l	 New [J] Continuation llJ Revision O-Notfor Profit 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify) 

USDA Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

OJ @]- @] [II [Q] 
TITLE wame of Program): 
USDA ural Development-Section 523 Self-Help Housing 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Monterey County (Salinas, Gonzales, Soledad, Greenfield, King City) 

13. PROPOSED PROJECT
 
Start Date: I Ending Date:
 a. Applicant 
October 2008 September 2009 17th District-California 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

$	 uu a. Federal 10 
497,490 a. Yes........•
 

$	 uub. Applicant 

$	 uuc. State 

.uud. Local $ b. No. [1J] 

$	 uu e. Other 

$	 uuf. Program Income 

$	 uu g. TOTAL 
497,490 

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

r.	 Alfred 

Last Name 
Diaz-Infante 

b. Title 
PresidenUCEO 

d. Signa~~d Ri!;es~ta~A 
L/Previous Editi~6.XJsable l~i "	 Standard Form 424 (Rev.9-2003) 

Authorized for Local Reorod tion	 Prescribed bv OMB Circular A-102 



Version 7/03APPLICATION FOR
 
Applicant Identifier
 2. DATE SUBMITTED 

August22,2007
FEDERAL ASSISTANCE 

State Application Identifier
 
Application Pre-appli cation
 

3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 10' Construction bl Construction
 

D Non-Construction 0 Non-Construction
 
5~APPLICANTINFORMATION .
 
Legal Name:
 Organizational Unit: 

Department:
Community Housing Improvement Systems and Planning Association, Inc. N/A 

Division:
 
012986949
 
Organizational DUNS: 

N/A 

Address :
 
Street:
 
295 Main Street, Suite 100
 

City:

Salinas
 
County: Last Name 

Ortega Reich	 I Ot t" 0 5 200 17I Monterey 
State: Zill Code Suffix:
 
CA 93901
 ISTATE ci /:;/1,., 

Email: CountrY.: ~q t1C USE
United States mariar@chispahou sing.org 

Phone Number (give areacode) Fax Number (give area code) 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(831) 757-6251 ext. 122 (831) 757-6268 I 
7. TYPE OF APPLICANT: (See back of form for Applicat ion Types) 8. TYPE OF APPLICATION: 

Jill New Continuation 10 Revision O-Not for Profit 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for descr iption of letters .) Other (specify)
 

D D 
9. NAME OF FEDERAL AGENCY : 
USDA Rural Development 

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

Application for USDA Rural Development 523 Technical Assistance 
grant funds. Mutual Self-Help Housing Program 

TITLE (Name of Program):
 
USDA Rura l Development-Secti on 523 Self-Help Housing
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties , States , etc.): 

Monterey County (Salinas, Gonzales , Soledad , Greenfield , King City) 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 a. Applicant Ib. Project
 
October 2008 September 2009
 17th District-California 11 7th District-California l
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a.	 Federal $ .uu
 

298,495
 
b. Applicant $	 .uu 

c. State :j>	 .uu DATE: 

.uu d. Local	 $ 

e. Other $	 uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $	 uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 298,495 uu 0 Yes If "Yes" attach an explanation. 0 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE I 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix IFirst Name Middle Name
 
Mr.	 Alfred 

Last Name Suffix 
, Diaz-Infante 
b. Title c. Telephone Number (give areacode) 
PresidenUCEO /) (831) 757-6251rDate Signed ?);)V) 0 :j... 

f!'revious Edition U},.able - ./ U (	 Standard Form 424 (Rev.9-2003) 
Authorized for LoiYcil Reoroduron	 Prescribed bv OMB Circular A-102 



-----

---

OM8 Number: 4040-0004
 

Expiration Date: 01 /31/2009
 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application " If Revision, select appropr iate letter(s) 

o Preapplication l2?J New 

"Other (Specify) 
~ Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received : 4. App licant ldelltifrer: 

.. .. . . .. . 

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

State Use Only: 

6 . Date 'Receive.d by State: I 7. State A?plical'lion :Identifier: 

8. APPLICANT INFORMATION:
 

"a, Legal Name: Self-Help Enterprises
 

·'b. Employer/Taxpayer Identification Number (EINrrJN):
 "c , Organizat ienal DUNS: 
I 

94-1592676 056179906 

d. Address:
 

"Street 1: §'4~5 Elowifl.Court. P.O. Box 6.520
 r: RECE\VEDStreet 2:
 

·C ity: Visalia
 o5 2007 SEP 
County: Tulare 

STATE CLEARINGHOUSE 
*State : CA
 

Prov ince:
 

"Country : USA
 

"Zip / Postal Code 93290-6520
 
.. ' ... 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Mr. "First Name: Thomas
 

Middle Name: Jarrett
 

"Last Name: Collishaw
 

Suffix:
 

Title : Vice-Presiden t
 

Organizational Affiliat ion: 

staff member 

_ "Telephone Number: (559) 651-1000 extension 620 Fax Number: (559) 651-3634 

"Email: tomc@selfhelpenterprlses.org 



- -

I 

, 

I 

I 

i 

[ 

I 

I 
I 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Apiplicallion ;forlFelileral Ass!ista'nce S'F-424 Version 02 I 

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

M.Nonprofit wf501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 
I 

Type of Applicant 3: Select Applicant Type: 

"Other .(Specify) 

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

!l ~I .·e.rta'tms ,,,,,,"~Bdel'a'! :D'lImes'!ii<; ..~.$Sis'!:a-lilce .Wumb9r: 

10-420 

CFDA Tine: 

*12 Funding Opportunity 'Number: , 

I 

I 

*Title: 

_. 

13. Competition Identification 'Number: 

Title: 

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

Fresno, Kern, -Kings , Merced, Madera, Mariposa, Stanislaus and Tulare counties 

*15. Descriptive Title of Applicant's Project: 

Self-help housing program - acting as agent for low and very-low income households, Self-Help Enterprises will assist those 

participants in building 197.00 equivalent housing units using the mutual self-help process. Selt-Help Enterprises will secure the 

land, recruit the applicants, package loan applications, and provide guidance with construction activities. 

.l:.---__~ ~ 



OMS Number: 4040 -0004
 

Expirati on Date: 01/31 /2009
 

:rApplication for federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a . Applicant: Californ ia 21 "b. Program/Project California 18,19, 20,21 ,22
 

17. Proposed Project:
 

" ill. Stant 1i)W: ..Jlm1JJJllll1W t , 211l)Jj}S 1>. End Date: December 31, 2009
 

18. Estimated Funding ($): 

Al T)-H...s nt1E)"a. Federal $4,907 ,305 
/S

"b . Applicant SElf-J~E(P &lrsRff)..JS 6..s
I , 
,,· c. State SuBr1 /7Tl.AJ.6- 11 {JsQLJE-ST FOf< 
'd . Local OBU6Pt77b/-l.5 or::: ,cUAlO..s 
We. Other ­

FDR. 60~c OF /HE ~T 
"f. Program Income 

A 1'1 W.NT.*g. TOTAL $4,907 ,305 : (fC-1 
,.
 

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

a. This applicat ion was made available to the State under the Executive Order 12372 Process for review on 8/22/07
 

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

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

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

DYes D No
 

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

<f8l 

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

I2J "" I AGREE 

"" The list of certificat ions and assurances , or an internet site where you may obtain this list, is conta ined in the announcement or
 
agency specific instructions
 

/ Authorized Representative: 

:" 

Prefix: Mr. "First Name: £eJ,l';lr 

Middle Name: Nugent 

! "Last Name: Carey 

Suffix: 

"Title: PresidenUCEO 
I 

"Telephone Number : (559) 651-1000 extension 600 j Fax Number: (559) 651-3634 

" Email: peterc@selfhelpenterprises.org 
i 

*Signature of Authoriz ed Representat ive: "Date Signed: August 29, 2007 
~c:::~. . yj"'" 

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

Prescribed by OMS Circular A- I02
 

" 

:/ 



09/05 / 2007 11:10 51054 28235 SPONSORED PROJECTS PAGE 02/03
'1--_·_-­

2_DATE SUBMItTED 
1°9/061200:;-- --....- ---...- .--.---:.APPLICATION FOR FEDERAL ASSISTANCE 

3. DATE RECEIVE:O BV STATESF 424 (R&R)
r------~~---____ll . , '- -..--..--.-­

Applicant Identifier 
~_.._-- -- -_..,- --_..._ ._~ 

1_ __ _ J 
Slate Application Identifierr--..-·-·- -----· ---i 

I. ~ _....._M_. .,. . ._
1. • TYPE OF SUBMISSION J.:=========-=---JI.:..--=-----------:.-..;,;",;,;,,----:.--~ 

I I pre-app lication [l) Application
 

i.:..J Changed/C orrected App lical ion
 

5. APPLICANT INFORMATION • OrganlJ:l\tlonl\l DUNS : 1-;·24726725'-- _..... -. . .-....---.-.. -~'.' ,] 

• Legal Name: [TheRegent!> of the Un ive~ it~·~·caiii~mia-·------·_·-----------·-·----- ..-·- .- - - - --.-.... .- ..- --.- -- ..~ 

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

Department: I S~~~~~~;d Pr~jects ? rTi~~==-.:=··----l Division: , ·-----····---·--·--- - ·..·-· ..- ··..··..·····1 
• Stre et1 : r!2~.~·h;ti u-;;k AV~~Suite 313 --=-~=~l Street2: [~- , .-.-- - -- •.- • .. .. .- ..- ..._ -., 

• City: ~~~~~~!.. ' . ' ~ ' ---..-. - .~ County : I:~~~ed a -=--==_.==~=~==~ ,....-"J . Slate: I'CAi~~~~~1
 

~rovince : [~=~~~'~=~~~=~ .....J ' Country : I J.~ ! .~~? :~: I .ZIP 1 Poslal Code : 194704."5940'-1
 
~erson 10be contacted on matt8r~ Inl/orving th is application
 

Prefhe: • Flr!lt Name : Middle Name: • Las t Name : Suf fix:
 

[~.~.:~~~~·JI . .~~..:-_~:=- : :~~.1 __.. .. ._._. .JIG~'6!l . ~::_.~:~ : . : . ...__.J. Patrieia ------.-~-- . ~~~ L · ~._ :._J I
• Phone Numbe r: [(5-iO)·642 .~.~~ 9 _ --, Fax Number: [i51-6-)642:a.2~6: - ·~.-.: ··~:~·:-~::~: ~ · .'J Ema il: r~PO::~.~~ 'n\S-gOV@ lI st~~ber~e l ~i·..~d~._~ ·: . :·: 

7• • TYPE OF A~~LtCANT:
 

19~:.S.0?212i · · .. -..-,....... -: .~-.~...~,~]
 

B•• EMPLOYER IDE,..TIFICATION (EIN) or (TIN): 

r--·- -··-- 'H:Public/Stale Contro lled Instituti on of HII;l·iie~Ed~caii~-·-·---

Oltle r (Specify): 
8.' TYPE OF APPLICATION: !.(I New 

Small Bueln999 OrganizatIon Type 
[] Resubmlsslon [~I Renewal '==-1 Contin uation I· I Revision i®JWomen Owned 1.111 Socially and EConornically Disadvanlaged 

If Rel/ls lon, m<l"< apprcpriate bOlC(es). 9. • ,..AME OF FEDERAL. AGENCY: 
_._----_._ ---_..... _- ._~_

~ A. fncreasB Award :fl'. B. Decrease Award I~j l C, tnerease Dura tion Chicago Service Canter I 
a • _ _ • • ~_~ __ • • _ . • • • ~ 

l§ll 0 , DeCI'I!I;lS9 Dural ion 10.·i Ii , Ot" ~r (specll'y): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1-------------------1 

• Is lh i~ application being subml usd to other agencies? Yes LJ No~ :.~..~ ~049_._~. ... ..J
 
Whet olher Agencle~7 TITLE: 16'ffi~e oiseiano·e ~ina"ciai·AtSjS\a~c-;prooram~··-·_ ..· - , .. . '..'1
 

11.• DESCRIPTiVe TITLE OF APPLICANrS P~OJE~~ .__. . .... -BECEl~ED-'l 
1 .~ ~~.~.osa HO ~.e~sur9I1 i.~h EnergY,N~utrinOS in COi"cidenc~wi.'h Gamma·Ray Bursts . . . . .. . 

12.• AREAS AFFECTED BV PROJECT (cities. counties. $/~te 5. etc.)

IB.~~9 Iey..Ala ~tlda . CA -1 
13. PROPOSED PROJECT: 
• Start Date • Ending Dala 

- - ' - - - ·- - .. - - - - ·..··-·-1 r··----- ·- - --·-----.. · 
. ~ .~~..~..~!~ ~ ?,~ _....... . ~9/30/~010 , _.._.1
1 

,J t r u 0 L UlJl 

v 
14. CONGRl;SSIONAL. DISTRICTS OF: ........ .•_ _ .-_ . _ _._ _ --J 

a, • Applicant b. • Project 
rCA.oo-g---··-·-··-·'-···-·"--_···--···--··- -·l lCA·009 - ..--..- ---.- .-.-....- .- -.- -- ..- .·-'··1 
•••_" , . _ .. , . ''' M • ,.• ,. • 

OMS Nurnnar: 40dO-o001 

EKpiraliM Date : 04/30/2008 

- - - _ _._- _.._--_ _ , 
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SF 424 (R&R) APPLICATJON FOR FEDERAL ASSJS1ANCE	 Page 2 
16. ESTIMATED PROJECT FUNDING 17.• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE: 

ORogR 12372 PROCESS? 

1.-. -" . ",-.....-...."".' 
I a, YES :?:i THIS PREA~~LICAT10N/APPLICAT'ON WAS MADE 

d. • Total EstImated ProJecl Funding 11.957,000.00 AVAILABLE TO THE STATEeXECUTIVE ORDER 12372 
' . "'" 'I 

I 
PROCESS FOR REVIEW ON:b.• Total Feder.;ll & Non-Feder~1 Funds 1.957,000.00I,	 - ,..'" , "" -"... . r- ..•--,.-----,...- ..- ..-"." ..,.""....,.---..•-.-'-j

· - - .. -·" . " ",.", .. ---.. - , ,. , .. , I DATE: i09/06/2001c. ~ Estimated Program ineeme 0.00 1'_-'-_0'-"-'" "_,, •• . , ,.•,,, . 
1 

b, NO [] PROGRAM IS NOr covenec BY E,O. 12372: OR 

i I	 PROGRAM HAS NOT BEEN SEL.ECTED BV STATE FOR 
P-EVIEW 

18.By signing this application, I eartlfy (1) to the statements contained In the list of certifications· and (2) that th~ Mat~mentg herein are 
true, complete and aeeurate to the best of my know'edge. I also prOVide the required MgUranC~9 ... and agree to comply wIth any 
re-sultlng terms If I acoept an award. , am aware that any false. fictitious. or fraudulent statements or claims may 8ubjeGt m~ to 
criminal, civil, or administrative penalties. (U.S. Cod~, Titl~ 1B, S~etion 1001) 

''''I ,. I agree 

• rhe li~ 01t:fJffTflt:afions &nd .s~ur'ltnte$. or 411'l lnttl,.IIef sif" Whtt~ you miY ob/~(1t fft1$l/$t. is ~"f~inod If! tho anntluflcturumt or ",paney spoclflc InselructlonJiI. 

1s. Authori2.ed I"iE!preS~l'ltatlye 

PrGfbc: • First N@me: Mldd Ie NQme: .. Last N~mQ: Suffhc: 

1---·_·--···-]W~~~I~~i·~ ., ""'.::','.~ "., ...." ': ..." --..--....---""".".------.. ..-"--"---ll (jatQs·"~-'~~ •. .... ...,_,......", ,",.. ,..-....-'"""_._'-'_...] r,:· .. ..." .. _	 .. -,~~~,~.="~'~:~~:~:::,~=~,_.~J [_.._
• Positlon/1'ltI0: r Assistan~ 1)lrector. Feder~1 ProJecis' I • Organization: ITiie..~egG~·t~-c;-i"'tii9"'univ-e'r'siiyOfCa'ii~mia~-- ..·-··:..····.~'~~=~~=:=~==.'~~_ .._.I 
Depanment: I'Sp~~~.O'~~d ~r·~J~~t~"·~ff'ic·e,' .,. , .. ',:,:'.,.,J Division: [.,,'''', .. , .. ." "..""., ~,." ,.".".. ".""" -'--.".._ ,,-,.'1 

• Street1: 1:,~,1,,5? ,~~~·~t~c'k',~~~.:".~,~!.t:".~ ,:'..":,' JStreet2: 1,_ ...: " " ,_.._,..__ __ """, _,_,,__~ ~_'.,,'.."." ".. ".. ._ _.J 
~ ci t~: l~~~k~'~y·~'-·:~··.·:·~~~· .. ,,·.- ..:: ''''','. :'-.,.::...~. '~~",~~.'~.~~-,,] Countv: ~~.e,?,a-~,""·',"~"· ,~~~,.,~,.,~,.~ -'--'-..':,~. :~'-~"-I ~ Stata: ICA:-cal ifO~';·1 

Province: I.: , ",', I·Country: 1~~~~~O..~l: · ZIP I Postal Code: I,~~~~:.:~~~._.l 
~ Phone NumbGr: ~51·0)e42:e·1·o'9 ..,,··,,·_·_--·,,·_-·"'-··'·-'1 Fax Numbar: ~510)6'42..a236··"-·..·,,-_·_--·--·1· Email: [SPo=a·ra~t,~.=~~~~!~,~~~jk~le~.ed~,.__J 

• SlgnaturG of Authorized R.epr~Aentatlve • Date $lgn@!d 

Completed onsubmission to Grants,gov Compl~tQd on submission to Grants.goy 

....,-- -, ll.. ti~ .. I<It "II" p, "I r-"··'· -,. " ""., "'] l' ,. ,It!~l"
20. Pre-applit:atlon I	 ('~~~I-~tI:l nllill\il'r!l~'; ~ '" ", ,: ; ,', ' ''" "'"", ',' " .. ""'.':',",'f ll.. ,"f. 'I'" II')' I~ , ., -, , ,.. II .. I • I ." ,I I •• , .1 •• IJh','I.JJ~....~h(I"'" ",,,... ,....',, ..,,,.,,.,, """ , , • ,,,.,,.,,,, ."._ _ __•__.. _ 

21. Attach an addItIonal list of Project Congressional Districts if need@!d.
 

ro""" ,,, , , , ",,,.,,,.,,,, " .. " """""'11:" ,~d~::~~~~f.iji~~I:il~ll r~··~::-~~:· .."...:-:-:~:':····,-''':,'';'l r·' ..·~,:':':;·:-,~'~";;~~~~ ..~I
 

OMB Number: 4040·0001 

E)(piration Date: 04/30/2008 

http:SPo=a�ra~t,~.=~~~~!~,~~~jk~le~.ed~,.__J
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OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal ·Assistance SF424 Version 02 

"2 . Type of Appl ication • If Revision , select appropriate letter(s) 

0 New 

"Other (Specify) 0 Continuation 
~ ....,......_-.... ....._-_.
 

o Revision 
~ECE IVFn 

3. Date Received : 4. Appl icant Identifier: 
SEP 1 3 2007 

5a. Federal Entity Ident ifier: -se. Federal Award Ider~rAT E CLEARING HOUSE 
- _.-~..'""._._._._-­

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"a. Legal Name:
 

"b. EmployerfTaxpayer Ident ification Number (EINfTl N):
 "c. Organizationa l DUNS : 

84-985-431052-6046236 

d. Address: 

"Street 1: 8403 Colesville Road 

Stree t 2: Suite 1200 

'City: Silver Spring 

County : 

"State: Mary land 

Prov ince:
 

'Coun1ry : USA
 

'Zip / Postal Code 20910-3314 

e. Organizational Unit: 

Department Name: Divis ion Name: 

Senior Community Service Employment Program 

f. Name and contact Infonnation of person to be contacted on matters Involving thIs application: 

Prefix: Mr. "First Name : Anthony 

Middle Name: R. 

'Last Name: Sarmiento 

Suffix : 

Title : Executive Director 

Organ izational Affiliat ion: 

*Telephone Number: 301-578-.9469 Fax Number: 301-578-8947 

"Email: tsarm ienlo@ssa-i.org 

"1 . Type of Submission : 

o Preappfication 

1:8]. Application 

o Changed/Corrected Application 
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OMB Number: 4040-0004
 

Expiration Date: O1l31/2009
 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Serect Applicant Type; 

M.Nonprafttw/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"'Other(Specify) 

1l'10 Name of Federal Agency~ 

U.S. Department of Labor/Employment and Traingint Administration 

11. Catalog of Federal Domestic.Assistance Number: 

17.235 

CFDA Title:
 

Senior Community Service Employment Program
 

*12 Funding Opportunity Number: 

"Title: 

13. Competition Identification Number: 

Title: 

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

See Attachment III in Part I 

*15. Descriptive Title of Applicant's Project: 

Promote part-time community service and work based training opportunities for low income individuals age 55 and over and forster 

self sufficiency. 
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OMB Number: 4040~0004 

ExpirationDate: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant Maryland 004 *b. Program/Project: Attached 

17. Proposed Project: 

*e. Start Date: 07/01/07 *b. End Date: 06/30108 

18. Estimated Funding ($): 

*a. Federal 55,649,618 

"b. Applicant 6,183,301 
'll!c. State 

·d. Local 

"'e. Other 

"f. Program Income 

*g. TOTAL 61,B32,919 

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

181 a. This application was made available to the State under the Executive Order 12372 Process for review on 09/13/07
 

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

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

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

DYes ~ No 

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

~ "'''IAGREE 

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

Authorized Representative: 

Prefix: Mr. "'First Name: Anthony
 

Middle Name: R.
 

*Last Name: Sarmiento
 

Suffix:
 

....Title: Executive Director 

"'Telephone Number: 301-578-8469 IFax Number: 301~578-8947 

." Email: tsarmiento@ssa-i.org /J 
"Signature of Authorized Representative: I bA/f/1~ - I «Date Signed: 9/rl./U J-
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I02 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION
 
Application
 Preapplication 

D Construction 
D Construction 
D Non-Construction 

• Non-Construction 

5 . APPLICANT INFORMATION 

Legal Name: Monterey Bay Unified Air Pollution Control District 

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

24580 Silver Cloud Court, Monterey, CA 93940
 
DUNS# 125-103-275
 

6. EMPLOY ER IDENTIFICAn ON (EIN): 94-2301821 

8. TYP E OF APPLICATION : XNew Continuation Revision
 
If Revision, enter appropri ate letter(s) in box(es):
 

A. Increase Award B. Decrease Award 
C. Increase Duration D. Decrease Duration
 
Other Specify:
 

10. CATALOG OF FED ERAL 

DOMESTIC ASSIST ANCE NUMBER: 66.001 
T ITLE : Air Pollution Control Program Support(105) 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

Monterey, Santa Cruz, and San
 
Benito Counties in California
 

14. CONGR ESSIONAL DISTRICT OF:13. PROPOSED PROJECT: 

2. DATE SUBMIITEr '10/07 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: Executive Office 

Applicant Identifier 

R9#07-431 

State Application Identifier 

Feder al Identifier 

Name and telephone number of the person to be contacted on matters involving this application 

(give area code) Esta Martin, Business Manager 
(831) 647-9418 X 229, emartin@mbuapcd .org 

7. TYP E OF APPLICANT : (enter appropriate letter here) J:! 
A. State H. Independent School District 
B. County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. Township K. Indian Tribe 
E. Interstate L. Individual 
F. Intenn unicipal M. Profit Organization 
G. Special District N. Other (Specify): 

9. NAME OF FEDERAL AGENCY: EPA Region IX 

11. DESCRIPTIVE TITLE OF APPLIC ANTS PROJECT : 

Basin Wide Pollution Program ...--~--·-' l _----n--....-..--·· 
\ VEDREC 

1 3 'L007\ SEP 
STATE CLEARING\-lOUSE 

\ .-:------­

End DateStart Date a. Applicant: 16th Congressional District b. Project Same 

9130/0810/1/07 
15. Estimated Funding: 

a. Federal $ 

b. Applicant S 

c. State $ 

d. Local $ 

e. Other $ 

f. Program Income $ 

g. TOT AL $ 

308,082.00 

2,137 ,520.00 

1,755,791.00 

172,013.00 

142,752.00 

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

a. YES. TH IS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE 
TO THE STATE EXECUTIVE ORD ER 12372 PROCESSES FOR REVIEW 
ON: 

DATE 09/10/07 

b. NO. 
D PROGRAM IS NOT COVERED BY E.O. 12372 
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

0.00 17. IS THE APPLICANT DELINQU ENT ON ANY FEDE RAL DEBT? 

D Yes If "Yes" attach an explanation. X No 

4,516 ,158.00 

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

a. 

d. 

THE ASSISTANCE IS AWARDED. 

Typed Name of Authorized Representative. Douglas Quetin 

Signature of Authorized Represe~ ~1 /V ........
 

b. Title: Air Pollution Control 
Officer 

c. Telephone Number 

(831)647-9411 

e. Date Signed 09110/07 

Previous Editions Not Usable.. Standard Fnrm 424A (REV 4-88) 
Prescribed hy OMBCircular A· I02 

AUTHORIZED F OR LO CAL REPRODUCTION 


