Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1 -
15, 2013. 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. " '




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

- Ai;blication,—fo'r—FéderaI'—AssiStancé—SF-4-24

*1. Type of Submissioﬁ: * 2. Type of Application:
Preapplication New

[X] Application Continuation
ChangédlCorrecte,d Application Revision

* |f Revision, select appropriate letter(s):

* Other (Specify)

* 3, Date Received: 4, Applicant Identifier:

-

| |Dept. of Food and Agriculture

RE QENEQ

5a. Federal Entity [dentifier:

[14-8506-1211-CA

l

»*5b.v Feder»aIAwardildentifier: oD 032&13 .
Jit _

PRI X Y

State Use Only:

FOUI=

gTATE CLEARING

6. Date Received by State:

7-State-Application-ldentifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: . lState of California _

* b, Employer/Taxpayer Identification Numbef (EIN/TIN):
68-0325104 '

* ¢. Organizational DUNS: '
807487665

d. Address: )

* Streett: 1220 N Street, Room 315

Street2: - |

* City: lSacrament‘o

C’ounty: ’ |

* State: | california

Province: . |

* Country: |

USA: UNITED STATES

*Zip / Postal Code: [95814

e. Organizational Unit: .

Department Name:

Division Name:

California Department of Food and Agriculture

| Plant Health & Pest Prevention Services

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

Prefix: : l

l

* First Name:

[Jason -~ . '  . |

Middle Name: ‘K

* Last Name: lChan

Suffix: [ ] |

Tme:|

Organizational Affiliation:

|Ca|ifornia Department of Food and Agriculture

* Telephone Number: | (916) 654-1'21 1

Fax Number: |(916) 654-0555

* Email: |jason.chan@cdfa.ca.gov




-Application-forFederal-Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

1,

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/IPPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025 |
CFDA Title:

IPlant and Animal Disease, Pest Cont_rol_, and Animal Care

* 12, Funding Opportunity Number:

: | |

* Title:

13. Competition Identification thber:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Proj‘ect:

Asian Citrus Psyllid

[
Attach supporting documents as specified in agency instructions. [




|-Application-for-Federal-Assistance_-SF-424

16. Congressional Districts Of:

*a, Applicant District 52 : *b. Program/Project | CA-ali

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

17. Proposed Project:

* a. Start Date:  [10/1/2013 . *b. End Date: |9/30/2014

18. Estimated Funding ($):

*f. Program Income

*g. TOTAL . 11,141,236

*19.1s Applicafion Subject to Review By State Undér Executive Order 12372 Process?

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

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

j‘ 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide ekplanation.) Applicant Federal Debt Delinquency Explanation

Clyes 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 | 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 annoimcement or agency
~specificinstractions. ~ i come o A i e

[, e A e — e [

Authorized Representative:

Prefix: | | *FirstName:  |Crystal _ .

Middle Name: | ) ]

* Last Name: | Myers ' ‘ ‘ : » |

Suffix; r -‘ I

* Title: |Manager, Federal Funds Management Office _ |

* Telep'hone Number: [(91 6) 657-3231 | Fax Number: |

* Email: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: | | * Date Signed: | ' ] |

* a. Federal 9,624,859 ;
‘| * b. Applicant }

* c. State 1,516,377

*d Local .

* e, Other




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

Application for Federal Assistance SF-424 -

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

Preapplication New

* Other (Sy;eéify):

[] Application [] Continuation

D Changed/Corrected Application

L.

4. Applicant ldentifier:

L

i

* 3. Date Received:

[[] Revision I 5@ Eﬁli’@“ 2
T By ff Vt:i;;
| ISFD A, o

Rz

AT

VELT3

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

L : ' |

L AR ]

THR S P73 8o

State Use Only:

SCUSE

6. Date ReceiVed by State: l 7. State Application dentifier: |

I

8. APPLICANT INFORMATION:

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

* ¢. Organizational DUNS:

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

d. Address:

* Streett: [1406 7¢th street

Street2:

L

* City: ,Wasco . '

County/Parish: l ,

* State: | CA: California

|

Province: |

* Country: l USA: UNITED STATES

*Zip/ Postal Code: 93280 f

e. Organizational Unit:

~|-DivisionName: -~~~ —— ~= =

-Department Name: -~ - -

|

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

Prefix: * First Name: Ipat

IMr . 1

Middle Name: [ i |

* Last Name: lNewman

Suffix: , ‘ l

Title: [Executive Director

Organizational Affiliation:

Fax Number. (661-758-0555

* Telephone Number: [661-758-0566

* Email: lewascoaffordabl@bak .xrr.com




BVAY

Application-for-Federal-Assistance-SF-424 -

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

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

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IUSDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.405/10.427
CFDA Title:

Section 514 Farm Housing Loans and Section 516 Farm Labor Housing Grants for off-farm housing for
Fiscal Year 2013

* 12, Funding Opportunity Number:
USDA -~ RD 514/516

* Title:

Housing Act of 1949

13. Competition Identification Number:

Title:

* 15, Descriptive Title of Applicant's Project:

The project will consist of 60 two and three bedroom units and one community building.




e Da!e Recew sdi

Application for Federal Assistance SF-424

- 1, Type.of Submission: o 2. Type of 'App!lcatlpp:' * If Revision, select appropriale lefter(s);
& Preapplication L m New = . :

|

@Apphcatlon ERR ECon(muanon [ cOmher(Specty). . pe g

[‘3 ChangedlCorrected Apphcatlon "Revision . “r 1 ik

m:@E?\/ED

| 5a. FederalEntty identifier: -

| ‘State Use Onlyy

6. Dale Received:by Stale: |g/3/13° | | -7..8tate Application Identifier:. :l

8. APPLICANT INFORMATION: -

_*a.‘L-egal Nam_e,‘: | STATE OF CALIFORNIA -

=b; Employer/Taxpayer ldenhf‘catxon Number(ElNﬂ' IN) ‘:::’ ‘c Q(g,apjiatibnél DUNS
68:0325104 ~ e e

d. Address:

: *'=Streét1 :

SlreelZ

*Cﬂy . |sacramento
“Gounty: R | BTN

| =sate: - - [california

. Province: | L

ot Country

*Zip'/ Postal Code: |os8t4

e Organizatlpnal-un‘it: :

| Department:Name:

{Foos and A‘Qriculidré .

I r!,P[ant:Héa;‘th;-éhd"P'es't:P’r‘ev,en}iqﬁseﬁicejs o

f Name and’ contact mformatmn of person to be contacted on rnatters mvolving thls appllcatlon. '

;Preﬁ_x.. ':' | B _ : J . L ‘FlrslName |Cour’tney

| medteName: [ T |

* Last hame: |Albrecht

_Suffx o L . J

Tile: ‘[éranch Chief

‘| “Organizational Affiliation: -

“Teleghore Numter: [oieese0at2 | Fextumber [916.654.0086




App.n‘c'atién fot:,F.edé'ra'n Assistance SF424

“Type of Applicant 3; Select Applicant Typei 1~

1 8. Type.of Applicant1 SelectApplicant Type;.

' , |State Government

Type of Apphcanl 2 Se!ect Applucant TVPe

l.

*10. Name of Federal Agency: |

R L 12 Funding Opportunity Number

FUSDA-APHIS-PPQ—

1. ¢atalog of Fédera_l Do_mestlc,Asslst,ance\Number:

|10:025 J'
: CFDA Tille )

| Plant & A‘nlm‘a'l' 'Dlsease Pe’z v'Controlé-a‘n'dﬂAnlmal Care

| 13. compstition Identification Number:

{-Ties -

,.ca'n Unuvers;ty (NORSDUC)

Atiach supporting.documenls as spesified in agency inslructions.




, - — T 7\» } -
Application for Féderal Assistance SF424.
16, Congressional Districts Of: »
T As?;?ilbant CA:3id “‘”b‘.vﬁ'iogramlﬁmjed ‘Statewide |
Atlach & addHiohal st of Program/Project Congressiorial Districls if ieeded, -
17.-Proposed ?ro]éct; . ‘ ' o
*a, StariDate: |73 0 *u.EndDate: [6130/14 o
18, Estimated Funding )
v, Federal $50,000
- *:b, Applicant
*o.state 0
4, Local
*.¢, Other
_*1; Program:income
*g:, TOTAL §50, 000 -
*19,1s Appllcat!on Subjact to’ Revlew By. State:Under: Executlve Order: 12372 Proce§§? ‘ o
8, This: apprcat:on was made avallable to:the State under-the Execulive:Order 12372 Pracess forreviewon.  |0/113 -
; E B Program Is? sub}ect to°E, 01'12372 bui has not been selectad by the’ State for:raviaw:
: .;21 *By slgn ) g thls _applicatlon, J:certify:(4):4o the statements-contained in:the list.of cerﬂﬂcattqns“ and'(2) that ‘the- stataments
: f my: knowledge, ! Iso _provideithe: equired as ces** and ugme ‘to
*The, list cf cerltﬁcatlons and assurances,-or an.interet; slte where you-may: obtain this Tist; Is: contained In:the announeement or agency

| Muithorized Repressntative:

Prefix: C “EistNeme: [Crystal

‘Middle:Name: | 5 L L . J .

*Last Name: Myers

Suffix:

*Tile: |Federal Funds:Manager

“Telephone Number: [916.403-6653 ] Poxttumer: [

~Emall: [crystal.myers@cdfacaigoy

“signalure of Authorized Representative:




APPLICATIGN FOR—

“OME AnprqvéLMd, 0348:¢ 0043

Peoples' Self-Help Housing Corporation

Homeownership Development Department

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

3533 Empleo Street RECEIVED

San Luis Obispo, CA 93401

this application (give area code)
Sheryl Flores

805-540-2465

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

6. EMPLOYER IDENTIFICATION NUMBER (E/N): SEP OA 2@13

- [oJs]—(z[7]s o [1[s]4] - -

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

T T T2 DATE SUBMITI'ED e e Applicarit | Identlf'er N B
- FEDERALASSISTANCE — —  [2PAESIANEE 013 04-040-952750154 - - -
— (, 1. TYPE OF SUBMISSION: - .| ... .~ — . wo.Z.. ._ |3.DATE RECEIVED BY STATE. : . . |State Application Identifier . -
————|——Application-———~—————-—|Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
V] Non-Construction [] Non-Construction
. 5.-APPLICANT INFORMATION- --er v oo - o o e e
Legal Name: Organizational Unit:

) A, State H. Independent School Dist.
8. TYPE OF APPLICATION: STATE CLE ARING HOUSH (B: :\.‘,Aounty : 1. State Controlled Institution of Higher Learning
. e Pavisi . Municipal J. Private University
New [ Continuation [ Revision D. Township K. Indian Tribe
If-Revision; enterappropriateletter(s)-in‘box(es) D L'_'_l E-lnterstate I Individual
F. Intermunicipal M. Profit Organization
A.Increase Award  B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify) _Non-Profit w/501C

D. Decrease Duration ~ Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development (523 Program)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
| [iTo]—[#]2]0]
TITLE: Section 523 Technical Assistance
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

San Luis Obispo County CA and Santa Barbara County CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Applicant is applying for a Section 523 Technical
Assistance Grant to construct 50 mutual self-help single
family homes. .

San Luis Obispo County - San Miguel, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
N4 6/30/16 CA-023 CA-023
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ORDER 12372 PROCESS?
a. Federal $ o
. 1,400,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
e e e e e s e e s e = | o DROCESS FOR REVIEWON: T T T
c. State $ 0
DATE 08/01/14
d. Local $ o
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW

f. Program Income $ 0

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 1,400,000 2 [ ves I Yes," attachan explanation. 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. Type Name of Authorized Representatlve b. Title

¢. Telephone Number

| John Fowler Chief Financial Officer (805) 540-2462

[d Signature of Autharized Ref) ésW M,"“’\

é. Déte Signeg% /2 o // ﬁ

Previous Edmon sable @2
Authorized for Lotal-Reproduction

Standafd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004

——_Expiration-Date:-08/31/2012

Application for Federal Assistance SF-424

Bk T ype of Submission: -~ - *2; Type-of Application: * If Revision; select appropriate letter(s):
Preapplication DX New
[ ] Application {] Continuation * Other (Specify):
[[] Changed/Corrected Application | [_] Revision l 4 |
*3 Date Recelved: ' 4, Applicant Identlfier;

T

5a, Federal Entity Identifier:

5b. Federal Award [denfifier:

‘State Use Only: .
8, Date Récelved by State: [:1 7. State Application Identifier: l : SER N0 9019 - ‘ .
E T va G
-} 8. APPLICANT INFORMATION: .
» ' STATE o ror=inene
™ a. Legal Name:! ICOachella Valley Housing Coalition : i E
"b, émployer/Taxpayer Identification Number (EIN/T! lN):V * ¢, Organizational DUNS:
'195-3814898 ‘ l l6132810700000 '
d. Address:
* Streett: {45701 Monroe st., Ste. 6 |
Strest2: ] |
* Clty: [Indio ' |
County/Parish: iRive rside . . I
* State: ] v . . CA: California |
Province: - ) l
\ * Country: N . USa: UNITED STATES l

* ZIp / Postal Code: |92201-3937 C : : |

e. Organizational Unit:

DepamentnNeme: 77 7777 7|DivislonName:

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

Profic l |- *FirstName:  [gohn

Middle Name: [E, _ v [

* Last Name; IMealey

Suffixc . l J

Title: lExecutive ‘Director

Organizational Affillation: '

ICoachella Valley Housing Coalition

* Telephone Number: {7603473157 l Fax Number; (7603426466

* Email: ljohn.mealey@cvhc ,0Xg




Application for Federal Assistance SF-424

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

M: Nomprofit with 501C3 IRS Status (Other than Institution of Righer Bducation)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

*OEr(SPROIYY « - - v it e o e e e e L e e e e e e e e e

* 40, Name of Federal Agency:'

!r‘l S..D.A_Rural Dewvelopment ) ‘ ]

11. Catalog of Federal Domestic Assistance Number:

'v[10 405 & 10.427

CFDA Title: .

Farm Labor Housing Loan and Grant / Rural Rental Assistance Payments

* 12. Funding Opportunity Number:
MBL~-SF424 Family-All Foxrms

¥ Title:

Section 514 Farm Labor (FLH) Loans and Section 516 Farm Labor Housing Grants for Off-Farm Housing
for Fiscal Year 2013

13. Gompetition Identification Number:

Title:

14. Areas Affected by Project (leles, Countieé, States, efc.);

Mecca, Riverside County, California ’ j

* 45, Descriptive Title of Applicant’s Project:

Paseo de los Heroes III is an 81 unit farmworker project with a mix of: 16-2bd/lba, 53 ~3bd/2ba,
11-4bd/2ba units & 1~ 3bd/2‘ba nanagers unit plus a community room, computex lab & fitness space/
equipment .

Attach suppomng documents as specified in agency instructions.




Application for Federal Assistance SF-424

- 46. Congressional Districts-Of:

*a.Applcant [g5en ’ " b. ProgramPrcject

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

1‘(. Proposed Project:

*a, Start Date: {11/01/2014 . *b, End Date: [01/30/2016

18. Estimated Funding ($):

“a, Federal [ 3,951,100, 00|

* b, Applicant [ - 242,704.00

*c. Stale

* d, Local l 1,400,000.001
‘e Other - - I ' 16,558,541.00

*{. Pragram Income SR S

*g. TOTAL . l : 22,152,345.00‘

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

a, This application was made available fo the State under the Executive Order 12372 Process for review on 09/08/2013 |.
D b. Program is subject fo E.O. 12372 but has not been selected by the State for review,

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

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

[ Yes No

If "“Yes"; provide explanation and aftach

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

,,n* JAGREIES ~— = —rr o o = = e e e i e e e e eSS e e e e s e e .

** The list of certifications and assurances{or an Internet site where you may obtain this fist, is contained In the announcement or agency
specific instructions, : .

Authorized Representative:

Prefix: F ~ “FirstName: lPedro ‘

Middle Name: IS.G. . |

* Last Name: IRodr.ji.guez ) : I

Suffix: - [
*Thle:  [cheif Financial Officer - ' |
*Telephone Number: [(760) 347-3157 l Fax Number: | (760) -342-6466 » |

* Email; !ped._ro .rodriguez@evhe,org - }

*Date Snge'd: 08/09/2013

* Signature of Authorized Representative:




OME Number: 4040-000¢

) Ekbiratiénkbate: 03/31/2012

Application-for.Eederal-Assistance-SE-424

* 1. Type of Submission:

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

[C] Preapplication New | i

Application ] Continuation * Other (Specify)

Changed/Corrected Application Revision’ | : |

*3, Date Received: 4, Applicant Identifier: .

| | Dept. of Food and Agriculture |
‘5a. Federal Entity [dentifier: | *5b. Federal Award Identifier. ) =
[13-8506-1710-CA [] |
[ —

State Use Only: 7 S@f\h
6-Date Received by State:] January 25, 2013 ‘7.‘State~Application-ldentiﬁer. i wjﬁ l £

8. APPLICANT INFORMATION:
i .Q Pa. r@ ?ﬂﬁﬁm
= T AT T Y VS

*a. Legal Name: |state of California

*b. Employer/T axpayer ldentification Number (EIN/"I' IN):
68-0325104

*¢. Organizational DUNS:
807487665

d. Address:

* Street?: |1 220 N Street, Room 315
Street2: v l S

* City: |Sacramento

County: I

* State: i California’

Province: , |

* Country: |

USA: UNITED STATES

*Zip  Postal Code: (95814

e. Organizational Unit:

~ Department Name:

"] Division Name:

California Department of Food and Agriculture

IPIant Health & Pest Prevention Services

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

Prefix: | |

* First Name:

|Jason

Middle Name: |K

* Last Name: - |Chan

Suffix: | : |

Title: l

Organizational Affiliation:

|Ca|ifornia Department of Food and Agriculture

* Telephone Number: | (918) 654-1211

Fax Number: | (916) 654-0555-

* Email: |jason.chan@cdfa.ca.gov




Application-for-Federal-Assistance-SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3. Select Applicant Type:

-* Other {specify):

*10. Name of Federal Agency:

1| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

[10-025. R
CFDA Title: -

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Co.m petiﬁon Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project: -

European Grapevine Moth - Napa and surrounding quarantine counties

Attach supporting documents as specified in agency instructions.




[-Application-for-Federal-Assistance-SF=424

16. Congressional Districts Of: '

*a.Applicanf " District6 = o o . * b. Program/Project | CA-all

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

17. Proposed Pl;oject:

*a. Start Date: |9/15/2013 : *b. End Date: |9/14/2014

18. Estimated Funding ($):

*a. Fedetal 1,100,000
* b, Applicant

*¢. State 0

*d. Local

* e, Other

*f. Program Income

*g. TOTAL 1,100,000

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

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

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

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

CYes 7| No

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

** | AGREE

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

| SPECIfIC INStIUCHONS. . - o e e e e e e e e e

Authorized Representative;

Prefix: I ! | * First Name: |Crysta! . l

Mlddle Name ‘ |

*LastName: [Myers . , |

Suffix: I . |
* Title: |'Manager, Federal Funds Management Office o |
* Telephone Number: |(916) 657-3231 _ | Fax Number: | |

* Email: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: - |

* Date Signed: | ) |




09]09]2013' "10 11 ————— j e 77 T (FAX) " “PO0200d T

<

T Y )
7‘- R = S S P — ‘: Wf/',f, e O YGRS S D 2 ’3)’ e S o

i

- _ i o . o S OMB Numiser: 8G40-0006
” e Explrelion Date: 04787172012

{Application for Federal Assnsmnce SF-424 S arsian B2

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

V1 Prea'pplication New
[J Application ] Continuation * Other (Specify)

[l Changed/Corrected Application [] Revision

*3, Date Received: 4. Application Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

* 8. Legal Name: 50 Stadium Rd., L.P.

* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *¢. Organizational DUNS:
To be obtained To be obtained

d, Address:

%Street]l: 5947 Variel Avenue

Street 2: _ ' | .
"‘(C:ity - Woodland Hilis, R . ﬁ%,/ ~
ounty: Los Angeles o =
*State: LA _ : | b, //ﬂ ‘g i@

Province: : - - GED 0
Country: *Zip/ Postal Code: 9367 9 9sq

¢. Organizational Unit: : ' ey, Y

| Department Name: - Division Name: ARy ey
| - Cus
£

f, Name and contact Information of person to be contacted on matters Invelving this application;

| *Last Name: Sclafam S

Prefix: - ' _ - First Name: David
Ntid le N a ne: S

Suffix:

Title: gonior Vice President

Organizational Affiliation:

*Telephone Number: 818-005-2430 Fax Number: 818-005-2440

*Email: dselafani@sbcglobal.net
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~OM8 Numbar 40480004 .

Explrstion Date; Q4/31/2012

Appliéation for Federal Assistance SK-424

Version (2 o

-9 _Tvne-of Annlicant 1- Qe:]enf ApplicantTvues
—YPE-01-APP = CI-APPp!

cant oAt Y PE N Other (Specify)——

.| Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3-: Select Applicant Type: .
| - - Select One -

#QOther (specify): , :
Limited Partnership with nonprofit Managing General Partner

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

11. Catalog of Federal Domestic Asgistance Number:

—— | —Section10:405& 10:427
CFDA Title:

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

i4. Areas Affected by Project (Cities, Counties, States, etc.):

. Mad@rai,,CA,,._-,_. e e e e e e e e e e e e

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

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
[ CT T ST T T T Exgmuonnam 0413172042
* '\'Apphcatnon for Federal Assismnce SF=-424 ST e Version 02
~ | 16.Congressional Districts Of: o - e -
*a, Applicant ' : *b. Pro ram/Prb'ect:
& APPHCAT 5 A-027 ' BramirTaleet ca-019

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

17. Proposed Project:

%a. Start Date: JUIy 2014 : ‘ *h. End Date: Juiy 2015 '

13. Kstimated Funding (8): .
“| *a. Federal . $2,000,000.00 =~ - ' ‘ R . -

*b, Applicant - $778,653.00

*¢. State

*

. Local $7,656,869.00
*{. Program Income
“a TOTAL $10,435,522.00

%19, Is Application Suhject to Review By State Under Executive Order 12372 Proces< ¥

a. This application was made available to the State under the Executive Order 12372 Process for review on 9/9/1 3
["1b. Program is subject to E.O. 12372 but has not been selected by the State for review. :

‘ l c. Program is not covered by E.O. 12372
*20. Is the Applicant Delinquent On Any Fedex al Debt? (If “Yes”, provide explanation.)

[ Yes /] No

21. *By signing this application, 1 certify (1) to the statements contained in the list of cemf" cations®™® and (2) that the Smr o ls

herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances®* and agree mmp{
with any resulting terms if T accept an award. T am-aware that any false, fictitious, or fraudulent statements or clavms may subjes:
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 obtam this list, is contained in the announcemant or
agency specific instructions,

Midd fe N ane:

#Last Name: Sclafani

Authorized Representative: . ' ' N 1
) vP,eﬁX T A T ....,,,.,._._.., T *Fil'gtName:David T T T T e n T B Tttt T o A

| Suffix:
*Title: Senior Vice President
*Telephone Number: 818-905-2430 ' Fax Number: 818-906-2440
*Email: dsclafani@sbcalobal.net —— 72 :
*Signature of Authorized Representative: | Y Date Signed: 9/9/13

x>
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e : : Explraion Bate: 04id122018
— \Applieation for Federal Assistance SF-424 e Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
s Preapplication ' New
— {1 Application (7] Continuation % Other (Specify)
"] Changed/Corrected Application | [T} Revision
*3. Date Received: 4. Application Identifier:
5a. Federal Entity ldentifier: o . *5b. Federal Award Identifier:
SﬂtauteUseOnly:‘ — ‘ﬁ' ' T T - _ﬁ"
6. Date Received by State: : ' |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a,].egal Name: 1550-San-Juan-Rd., L.P.

* b, Employer/Taxpayer Identification Number (EIN/THN) *¢. Organizational DUNS:

To be obtained Tobe obtained
d. Address: K==
*Street1: 5947 Variel Avenue ' | T
Street 2: oD a9
SEP 09 2013
*Citi | Woodiand Hils. S | oer 09 2013
Ounty L.os Anaeles o

Provmcc. - ' n

Country: *Zip/ Postal Code: 91367
e. Organizational Unit: .
Department Name: ’ Divigion Name: N

f. Name and contact mformanon of person to be contacted on matters involving this npphcatmn‘

Txt!e

Prefix: First Name: David
Nfid le N ane: :
*Last Name Sclafanl ‘

Semor Vace Presment

Organizational Affiliation:

*Telephone Number: 818-005-2430 A Fax Number: 818-905-2440

*Email: dsclafanl@sbcglobal.net




09!09!2013 10 09 R R I B Y (U
e e o e e
. : I N )
I L & = Il a e D O T T e s T
B : OMa Number: 46400003
KA - " Explration Date: odiapan2 -

" |Application for Federal Assistance SF-424

"~ Version 02 j o

-|.9. Type of Applicant 1: Seiect Applicant TYPe: v/ i ar fomaeif - |
Ahe WV EOL \SQMENATY T — i

Wpe of Applicant 2: Select Applicant Type: :
{

L - Select One - ]

Type of Applicant 3: Select Applicant Type: ‘5
. !

- Select One - I

*Qther (specify): ' ' . o
-~ Limited Partnersh;p Wlth nonprofit Managlng General Partner _4

*10. Name of Federal Agency: - = o ;
Rural Housing Services, USDA J

11. Catalog of Federal Domestic Assistance Number: ‘;
— — | — Section-10.405-&-10.427 g
CFDA Title; ' :
*12. Funding Opportunity Number: ) ’
*Title: ”
y

i

13. Competition ldentification Number: :
Title:
]

:

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

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

Attach supporting documents as specified in agency instructions.
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| Attach an additional Jist of Program/Project Congressional Districts if needed, : : o

_ [¥¥ The list.of certlf’ cations and assurances, or an mtemet site where you may obtain this list, is contained in the announcament or

) S
- J - ] L

e t— - I - - - ST T ova Ty IYE
. _ S e e s e ol il o Exnlmtlon Dake&d/ﬂﬂztih, )
- Appilcatwn for Fedemi Ass:stance SF—424 S e e e Nersion 02
|16, Congregsional Distriots Oft ’ , - o

a *a, Applicant *b. Program/Project: - i B

PPECET ca-027 BrATOIEEY ca017

17. Proposed Project:

»a, Start Date: July 2014 #p. Bnd Date: July 2015 |
18. Estimated Fundmg (9): |
%, Federal $2,000,000.00 - |
*b. Applicant : $1,500,000.00 | !
#¢c. State o P N
*d, Local ;

5 Jée,.Other . $13'7331540.00 .

*. Program Income
®g. TOTAL . $17,233,540.00
¥19. Is Application Subjcct to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 32372_?'!‘00&85 for review on 9/9/13
[[1b. Program is subject to E.O. 12372 but has not been selected by the State for review. .

[ 1c. Program [s not covered by E.Q. 12372

20, Is the Applicant Delmquent On Any Federal Debt” af “Yes”, provide exp?anatlon )

[j Yes [¢] No

1. *By signing this application, T 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 | accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subgeu
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon lOOI)

] “*] AGREE

;

ageney specific instructions. U
Authorized Repregentative: : . ' o
APrefixe o o HFisstName: fyavid - e o

Midd le N ane:

*Last Namé: Sclafani

Suffix: ' ' o . | ‘ _”; -
“THle: senior Vice President ' » |

*Telephone Number: 818-905-2430 ' ' Fax Number: 818-905-2440

*Email: dsclafani@sbcalobal.neft T ) . ' —
*Signature of Authorized Representative: | \ P ' Date Signed: 9/0/13 : i




- 0970972013~ 10108

" u@‘ﬂﬁ(%u

T e Muber sotanns

}
|
-
!

| *1. Type of Submission

Aﬁ:ﬁﬂicéﬁén for Federal Assistance SF-424

*2. Type of Application

*If Revision, select appropriate letter(s):

Expirgtion Bate: 04/35/201%
Version {2 |

Preapplication New

: Application [] Continuation

¥ QOther (Specify)

"] Changed/Corrected Application

["] Revision

%3, Date Received: -

4. Application Identifier:

5a. Federal Entity Identifier:

%5b, Federal Award Idenfiﬁev;

State Use Only:

6. Date Received by Siate:

__|7. State Application Identifier:

3. APPLICANT INFORMATION:

-*a-Legal Name:-100-Healdsburg-Ave ;- L:P—

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

*¥c. Organizational DUNS:

To be obtained

To be obtained

d. Address:

*Street]: 5947 Variel Avenue
Street 27
*City:  Woodland Hills,

County: | o Anaeles
*State: A :

Plovmce:
Country:

#Zip/ Postal Code: 91367

¢. Organizational Unit:

Department Name:

Division Nawe:

REC f:/’“\/f“f‘ﬂ

f. Name and contact information of persou to be contacied on matiers involving this mpphcm on:

Title: ganior Vice President

Pli\gjixle N a ne: First Nome: Dav{d @[ P 09 2@?13
*Last Name: Sclafam
.. Suffix:- . ; . o STA'ECLEAQM 'L )USE _—

Organizational Affiliation:

¥Telephone Number: 8§18-905-2430

*Email:_dsclafani@sbcglobal.net

Fax Number: B16-005-2440
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Application for Federal Assistance SF~424 o - o Nersion 02
9. Type of Applicant 1: Select Applicant Type: X. Other (specify) o , o

Type of Applicant 2: Select Applicant Type: ,
‘ ) ' - Select One -
Type of Applicant 3: Select Applicant Type: | '

‘ - - Select One -

*QOther (specify):
lelted Partnershlp with nonprof’ it Managmg General Partner

*10. Name of Federal Agency:
Rural Housing Services, USDA
11. Catalog of Federal Domestic Assistance Number:
| Section 10.405 & 10.427 : - | L
CFDA Title: ‘

*12. Funding Opportunity Number: ‘ ’ ~ h

*Title:

13. Competition Identification Nwmber:

Title:

14, Areas Affected by Project (Cities, Countles, States, etc)
Cﬂoverdale CA

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

Attach supporting documents as specified in agency instructions.
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-09/09/2013.....10:08 S e - (FA)O
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; L e _ . _OMBNumber 4040-gd0s
i . EAplrmnon Dita: S4RA/A0TZ
| |Application for Federal Assxstance SF-424 Version 0%
o -1 16. Congressional Districia Oft

| *a. Applicant *h. Program/Project:

pollcant .\ 1o BRI ca002 _

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

17. Proposed Project:

*a. Start Date; 'July 2014 b, Bnd Date; July 2015

]

18. Estlmnted Fundmg {5):

$2.000.000.00

| *a, Federal ’ }
*b. Applicant $1,200,000.00 s !
*¢, State ' ;
*d, Local | . !
e Ot $10,432,334.00 |
*f, Program Income |
*g TOTAL $13,632,334.00

“19. Is Application Subjeet to Review By State Under E‘«ecutwe Ovrder 12372 Process?

a. This appllcatlon was made available to the State under the Executive Order 12372 Process for review on 9/9/13
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ 1 c. Program is not covered by E.O. 12372

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, pmwde explanation. )
[Oves - [¢INo v

01, *Ry signing this application, 1 certify (1) to the statements contained in the list of certifications™* :f{nd (2) that the statemenis
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances®* and agree to comply

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 inay obtam this list, is contained in the announcement or
agency specific instructions. :

with any resulting terms if 1 accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims ray subjest

Authorized Represenmtlve'

- .Prefx c i e - [—— .,.._ - -

"*Fil‘St'Naiﬂ'é:"ija"\;id” T
Midd le N ane: v
“Last Name: Sclafani

Suffix:

BT .
Title: g anior Vice President

“Telephone Number: 8185-905-2430

Fax Number; 818-805-244.0

“Bmail: dsclafani@sbcglobal.net

—~ D
*Signature of Authorized Representativé: \ N Dage Signed: 9/9/13

=

e
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‘ OMBIMumI:&:r: 0400003

) = ST e o d T e e W’"Ei'piﬂ'.‘mﬁl'fbﬂ-llt‘pi QeFaqaena? o
" |Application for Federal Assistance SF-424 7 7 . Version 02
- | *L.- Type of Submission - - - *2. Type of Application - - -*If Revision, sclect appropriate letter(s): -
Preapplication New
B [T Application _ ] Continuation * Other (Sbecify)
[T Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application 1dentifier:

54, Federal Entity 1dentifier: ¥5b. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* 0. Lepal Name: 1625 San Carlos St L.P.,

*b. Employer/Taxpaycr1dentxﬁcat|on Number (EIN/TIN): | *c. Organizational DUNS:

To be obtalned , , To be obtained
d. Address: ‘ , . :
‘I *Street]: 5947 Variel Avenue RE CEIVEL
Street 2; , S e S B
£ § 7 ’ . .
City: Woodland Hills, | " . SEP 09 2@“3

County: [os Angeles -

*State: LA ’ . - !
Province: . : &‘E’A‘TE CLEARING HOUSE
Country: ' *Zin/ Postal Code: 9130

e. Organizational Unit: : : L

Department Name: Division Name:

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

» *Laa.t Name Sclafanl

Prefix: : _ First Name: David
Niid le N ane: '

" Suffix:

Title! gonior Vice President

Organizational Affiliation:

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

S

*Email:_dsclafani@sbeglobal.net
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_OMB Numbar: 4040-04¢4

- E)g:!ranon Dats: 04/’%1}2\”

Application for Federal Assistance SF-424

Vergion 02

!

+|--—Section-10:405-& 10 427

_Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

*QOther (spécify):

-9, Type-of. AppllcanLl_._SelecLAppllcant_'Dypﬁ._X__Oth - (sp o cny) —

- Select One -

- Select.One -

Limited Par’mershlp with nonprof‘ t Managmq General Partner

o 10, Name of Federal Agency:

Rural Housing Services, USDA

11, Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12. Funding Opportunity Number:

| *Title:

13. Compeiition Identification Number;

Title:

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

¥15. Descriptive Title of Applicant’s Project:
See attached description

Attach supporting documents as specified in agency instructions.

H




*4, Federal $3,000,000.00 -
*b. Applicant $1,500,000.00
*¢, State - . ‘
& . .
Bl $12,836,743.00 _
*f, Program Income
-8 TOTAL $17,336,743.00

T 0870872013 T T Po0AT00E
: . N ] S e - : _ S
— = e e = = / = == - / S
% SRR ' - - — - <p;rt;i,t<;:suii;‘;¥£\ .
: 1 = Appilcatwn i‘or Federal Assnstance SF—424 - Messon Qs -
: “16. Congressional Districts Of: '
%z, Applicant %h. Program/Project: S
PRI ca-027 ETAIMETOEE cA-020

" Attach an additiona) list of Program/Project Congressional Districts if needed.

17. Proposed Project:

g, Start Date; July 2014 *b, End Date: July 2015

18, Estimated Fundmg ($):

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

M a. This application was made ﬂvai)able to the State under the Executive Order 12372 Pracess for review on #/9/13
"] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
LL_]c. Program is not covered hy E.O. 12372
%0 Is the Api jcant Delinquent On Any Federal Debt? (if “Yes”, provide explanation.)
Yes

n1. “By signing this-application, I certify (1) to the statements contamed in the list of certifications™* and (2) that the statements |
herein are true, complete and accurate to the best of my knowledge. T 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 c!s\:m‘; may subjest
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

x] AGREE

% The list of certifications and assurances, or an infernet site whele you may obtain this list, is contained in the announcement or
agency specific ingtructions. _ |
Authorized Representative: - _

e PEAIX e  e e

®First Name: David— .‘_;,I_,v R UR SRR
Midd fe N ane: '
*Last Name: Sclafani

Suffix:

FTile ‘ _ »
Title: Senior Vice President | o :

*Telephone Number: 818-9056-2430 _ ' Fax Number: 818-805-2440 : _

*Email: dsclafani@sbcglobal.net” :

*Signature of Authorized Representativg; \ ~ \2>< Date Signed: 9/9/13

o —
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_ QMBENumber 4040.0038 "

: Apmhcatmn for Federal Assistance SF-424 e Vesian O

' 71. Type of Submission = | *2. Typeof Apphcgtlon - ®If Revision, select appropriate letter(s):

-*a: Legal-Name:-S; Fairfax Rd.; EP; - — _ -

Preapplication . New

- Apphcatlon [ Continvation # Other (Specify)

[T Changed/Corrected Apphcatlon [[] Revision
#3, Date Received: 4. Application ldentifier:

5a. Federal Entity Tdentifier: _ *5b, Federal Award Identifier:

State Use Only: '
6. Date Received by State: : |7. State Application Identificr:
8. APPLICANT INFORMATION: .

Explation Data; 04/8{/a¢1e

* b, Employer/Taxpayer Identifi cemon Number (E]N/TIN) ¢, Organizational DUNS:

To be obtained To be obtalned oo e g e
d. Address: _ ' : E@“E CF EKiED .
*Street]: 5947 Variel Avenue ‘ : '
Street 2: - ' - SEP 09
*gity Woodland Hills. : ' o a4
t ' ' e .
ounty: Los Anaeles -  STATE CLEARING HOUSE

*Stater LA

Provinee: - o

Country: : *Zip/ Postal Code: 91387 , N
e. Organizational Unit: L ‘ ' » ' -
Department Name: : : Division Name: :

f, Name and contact information of person to be contacted on matters involving this application;
Prefix: : _ First Name: David _ : |
Ntld le N ane: ' ' : ' ]
"Last Name Sclafanu

T“le Senior Vice Presxdent

Organizational Affiliation:

*Telephone Number: 818-905-2430 ’ Fax Number: 818-905-2440
*Email: dsclafani@sbcgiobal.net _
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e OMB Number: 4340-0004
. - - i ~ T Expirallen Data: Qa/39/204 2 " T
Application for Federal Assistance SF-424 | Verson®2 |
- 9. Type of Applicant 1: Select Applicant Type: 3 Other(“sp‘ecifyf)’ — M_w,»._w-AWL“._..W_._._
— | Type of Applicant 2: Select Applicant Type: I
- Select One - ,
' i
Type of Applicant 3: Select Applicant Type: o )
‘ - Select One -
*Other (specify): ' : .
_ Limited Parinership with nonprefit Managing General Pariner _
" %10, Name of Federal Agency: ' : : ' _;
Rural Housing Services, USDA |
11. Catalog of Federal Domestic Assistance Number: P
: |
- —Section-10.405 & 10427 — —_— e
CFDA Title:
*12, Funding Opportunity Number:
*Title: |
13. Competition Identification Number: ]
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
o Llament, CA . .
*15. Descriptive Title of Applicant’s Project:
See attached description
Attach supporting documents as specified in agency instructions.
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-- -Expiraiion-Qate. 04

B Apphcatmﬁl for Federa! Ass1stame SF-AEM

Aapeiayy 2

-16. Congressional Districts Of:

- _Pireﬁx.;,,., e s s

*a, Applicant ®b. Program/Project:

CA-027 CA-020

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

17. Proposed Project:

#g, Start Date; July 2014 *p, Bnd Date: July 2015 -

18. Estimated Funding (8): -

*3, Federal - $2,480,000.00
*b. Applicant $1,275,000.00
*¢, State
*d. Local
e omer $10,659,158.00_ i _

*f, Program Income

 *g TOTAL $14,414,158.00

*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 lewew
| | ¢. Program is not covered by E.O. 12372

[/] a. This apphcatmn was made available to the State under the Executive Order 12372 Process for review on 9/9/13

%20, 1s the Applicant Delinquent On Any Federal Debt" (If “Yes”, provide explanation.)
(0 ves No

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

**] AGREE

gencv speclfc ingtructions.

# The list of cemﬁcauons and assurances, or an internet site where you may obtain this list, is contamed in the announcement or

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications™* and (2) that nlxe statemants
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 1 accept an award. T am aware that any false, fictitions, or fraudulent statements or claims may subject

Authorized Represeniative:

Midd le N ane:
*Last Name: Sclafani

Suffix:

._!“,First,Name;. DaVld"' e e e e

$ i . 1] ]
Title: Senior Vice President

*Telephone Number: 818-008-2430

Fax Number: 818-905-2440

*Email: dsclafani@sbcglobal.net

*Signamre of Authorized Representati Date Signed: 8/9/13

Jaama
—




- OMB Number 40400004 -

Sel
I I

Expiralion Date; 041312012~

- ;wiApgap!ic'éiﬁon‘,’fdiivFﬁ?e‘demlfAssistance..SEsAZén

__Version 02

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

“‘lf Revxsnon, select appxopuate; lener(s}

N B

New

(7] Continuation

Preapplication

([ Application * Other (Specify)

[_] Changed/Corrected Application [] Revision

SR 5 N

*3, Date Received: 4. Application Identifier;

Sa. Federal Entity Identifier: #Sh, Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* g, Legal Namer4112-8: L8t L.P.

*¢. Organizational DUNS:

* b Employer/Taxpayer Identification Number (EIN/TIN):
To be obtained

To be obtained -

d, Address:

VED

*Street]: 5947 Vanel Avenue
Street 2:

*City:  Woodland Hills.

County: | os Anqeles
#Qtate: A

Province:
Couniry:

gu’ﬁ

*Zip/ Postal Code: ~ 91367

\ ~ STATE CLEARING HOUSE

09 2003

e, Organizational Unit

Department Natme: Division Name:

£. Nmne and contact information of person o be contacted on matterg Invelving thae application:

Prefix: First Name: David

- Mddle N ane:

*1 ast Name: Sclafam ,

Y v,

Title: ‘Senior Vice President

" Organizational Affiliation: -

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

*Email: dsclafani@sbceglobal.net




OGS ———

--—-Expiration-Bata -0

—OWENOTTeT 4

Application for Federal Assistance SF-424

¥ ersion 83

9, Type of Applicant 1: Select Applicant Type: v g or (specify)
. i ——— X e 4

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

Type of Applicant 3: Select A'pplic.:am Type:
- Select One -

*QOther (specify):

Limited Partnership with nonprofit Managing General Partner

- | *10. Name of Federal Agency: :

Rural Housing Services, USDA -

11, Catalog of Federal Domestic Assistance Number:
__Section 10.405 & 10,427

CFDA Title:

#12. Funding Oppottunity Number:

*Title:

13, Competit;'on Tdentification Number:

Title:

14, Areaé Affected by Project (Cities, Counties, States, etc.):
_Readley, CA |

¥15. Descriptive Title of Applicant’s Project:
See attached description

Attach supporting documents as specified in agency instructions.




W =B L T.Y

== ——08109/2013—1001T———— — - —(FAX)- POeHIOEE—
I R e N . :
=
- - B - T M Nmh e A pRR L T
FE _ ,,,Exg]re@lgi),ﬂgi@: Qéj’fl‘l!?ﬂ'lfin_ e
- - |Application for-Federal Assistance SF-424 .- - Vession %
| 16. Congressional Districts Of:
*a. Applicant *h, Program/Project: ;
& APPIEEE ca-027 BrAmTEE 021
—1 - | Attach an additional list of Program/Project Congressional Districts if needed.
17. Ffoposed Project: T » _1
%g, Start Date: July 2014 *b. End Date: July 2015 | ' ;
18. Estimated Funding (8): ' ' . !
- | #a. Federal ' $2,320,000.00
| *b. Applicant $591,250.00 -
*¢. State 7 _
M
*f. Program Income , ' !
| #g. TOTAL $10,039,313.00 _ !

%19, Is Application Subjeet 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 9/9/ 13
["] b. Program is subject t0 E.O. 12372 but has not been selected by the State for review. o : L
["] e. Program is not covered by E.Q. 12372 4 ‘ S :J;
#20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.) - ' i
] Yes No : i

3
|
'

21. *By signing this application, I certify (1) to the statements contained in the list of certifications™® and (2) that the statemnents
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. 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

| agency specific instructions.
Authorized Representative:

A Prefixe . T

|
|

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

|

~ e FFirstName: Payid- o e o e
Midd le N ane: ‘
*ast Name: Scléfani .

Suffix:
$Title:

Senior Vice President

“Telephone Number: 818-905-2430
“Email: dsclafanl@sbcglobal.net
“Signature of Authorized Representativé:

|
I
|
|

Fax Number: 818-005-2440

sy f
Ul j
ZS

DateASigned: 9/9/13




_OMB Nuraher, 40400204

. ExpirﬂUDﬂDa‘;gj()-%f'a-’lv'ii""? et

Appncﬁt}ﬁrfor Federak?\ssnstance bi‘ 434

__YersiondZ .

-[71 Preapplication E New

‘ f *1. Type of Submission = *2 . Type of Apphcauén 7 :_%ﬁlfﬁé;i@n;,gé'lic::étiéiﬁﬁopriatc.le:.tcr(sﬁ);'.

["] Application ' [] Continuation * Other (Specify)

'[]_Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identificr:

Sa. Federal Eptity Identifier: - *5b, Federal Award Identifier:

-State Use Ouly:

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

8. APPLACANT INFORMATION:

“** a. Legal Name: Vista Montana Phase Il, LP

46-0953529 13-552-6148

~*b.Employer/Taxpayer Identification Number (EIN/TINY: | *¢. Organizational DUNS:——

| Pacific Southwest Commumty Development

d. Address:
“Streetl: 16935 W. Bernardo Drive, Suite 238
Street 2:

Covunty:

Province:

| *City:  San Dieao | o | o - SEp 10 2013 i

*State; ' ' |
fate: LA - ' STATE CLEARING HOUSE

mtem s A A b

Country: USA | *Zip/ Postal Code: 92127
e. Oreanizational Unif: '

Department Name: Division Name:

Corporation

{ £. Name and comact information of person to be contacted on matters invelving this application:

Prefix: Mr First Name: Matt
Mild Ie N a ge: : ' :

*Last Name: Gmsz
Suffix; '

Tmc"ﬁ‘fo;ect Manager -

Organizational Affiliation:
Chelsea Investment Corporation, Developer

*Telephone Number: (760)456-6000 Fax Number: (760) 456-6001

[ *Buwail: mgrosz@chelseainvestco.m




[ e e e e e ﬁ_,’"‘\_ e — _
picatiion 1or Kederal AssistanceSKF-424 . B  Version o |

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

Lype of Applicant 2: Select Applicant Type:

| . - Select One -
Type of Applicant 3: Sc}.ect' Applicant Type: |
' - Select One -

*Other (speeify): _
Non-Profit 501 (c) 3

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

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

CEDATitle: . ... e

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

i H

*12. Funding Opportunity Number:

*Title:

Farm Labor Housing Grants for Off-Farm Housing for Fiscal year (FY) 2013

Notice of Funding Availability (NOFA) for Section 514 Farm Labor Housing Loans and Section am

13. Competition ldcntlﬁcatxon Numbcr

N/A
T1Llc

N/A

14. Areas Affected by Project (Cities, Cmmtieé, States, cte.):

Coachella, Riverside County, CA ) o

*15. Descriptive Title of Applicant’s Project:

Vista Montana Apartments - Phase I (New Multifamily Affordable Housing Project)

Attach supporting documents ag specified jn agency instructions.




e - S s T [p—

L

e o OMBNUM DO A0 Be it e oo
—.“Explratlan Date,04/31/2012 -

—{Application for Federal Assisance SF424 . v |
.| 16. Congressional Districts OF:~~— . . T T pive

*a. Applicant - *b._Program/Projcet; : —

CA-052 CA-45

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

|
NA |

17. Proposed Project: ,
*a, Start Date; December 2014 *b, Bnd Date: December 2015 ' L

18. Estimated Funding (8):

*“b. Applicant

*¢. State

|

i

| - )

*a, Federal 3 $0.00 . j
See attached ' (

*d. Loca]

L ProgramIncome
*o TOTAL $0.00 '

*19. s Application Subject to Review By State Under Exceutive Order 12372 Process?

[]b. Program is subject to E.O, 12372 but has not been sclected by the State for review. ‘
[ c. Program is not covered by E.O. 12372

i
i
a. This application was made available to the State under the Executive Order 12372 Process for review on 9/10/13 ‘
|
i
i

*20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[JYes . IZI No . , .

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™* and {2) that the statemants |
herein are trwe, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply |
with any resulting terms i€ ] accept an award. ] am awarc that any false, fictitious, or fraudulent statemants or claims may subject
me to eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) |
] ' ' !
**] AGREE !
** The list of certifications and assurances, or an intemet sitc where youmay obtain this list, is contained i the announcement or
| agency specific mstructions. ' '
Aunthorized Representative:

Prefix: pmr.

Midd le N ane:

~

*Last Namc: Laing

Suffix; . ‘ ' : . !

L AR .
e prasident, Pacific Southwest Community Development Corporation |

*Télephon.e Number: (858) 675-0506 Fax Nutber; (858) 675-0702

| *Email: robertlaing@pswedc.org

| *Signature of Authorized Representative; Date Signed: 9/5/13

*e, Other ' , : . o :

*First Name: Ropert Y




.

I

Nat\f [} hl AL D00 1
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_Expiration Date: 04/371/2012_

' .Apphcatmn for Federal Assxstance SF~424

‘V ersion 02

e Type ofSubmrsqson

¥ Type’cf’Applrc'zt[on —

“*If Revision, sclcct applopuate letter(s)“

I

‘_.?'P;reappncquon

[_] Application

Changed/Corrcoted Application | [ | Revision

[[] Continuation

* Other (Specify)

#3 Date Recetved:

4. Application Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award Identificr:

State Use Only

6. Date Received by Slmc

[7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Las Palmeras Imperial, LP

46-02906587

| * b. Employer/Taxpayer Identification Number (FTN/TIN)

*¢. Organizational DUNS:
13-552-6148

d. Address:

Street 2:
*City:

County:
*8tate:  _ WA

Province:

Country: USA

San Dieao

*Street]: 16935 W. Bernardo Drive, Suite 238

NE@F%

ea J

STATEC
82127

Ve

e

’ 1o @813

0

*Zip/ Postal Code:

e. Organizational Unit:

A Sinir I
el u’;v& /‘”f(?! o
- G

Dopartment Name:
Pacific Southwest Community Development
Corporation

Division Name:

f. Name and contact mformamﬁ of person to be contacted om matters involving this application: !

Prefix: Mr
Med le N anme:
*Last Name: Grosz
Suffix:

Flrst Name: Matt | "

| T project Manager

Organizational Affiliation:
| Chelsea Investment Corporation, Developer

*Telephone Number: (760)456-6000

Fax Number: (760) 456-6001

*Email: marosz@chelseainvestco.g




| \
5 : BE = s nes - < = ms =
' , 2 OMB Numler: 4040-5604
: : . : - Expiration Dote, Ng/3 175073
~ |Application for Federal Assistance SF-424 I, Version ©2

9. Typc of Apphcam fSelect Apphcam Type E\/i Nonpro‘i"t

Type of Applicant 2: Select Applicant Type:

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

*Other (specify): - '
. ____Non-Profit 501 (c) 3

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

11. Catalog of Federa]l Domestic Assistance Number:
10.405 & 10.427
CFDA Tlil.e. '

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

*12. Funding Opportunity Number: ' » ' ' 1

it Notice of Funding Avallabmty (NOFA) for Section 514 Farm Labor Housing Loans and Section 57¢ & ?

Farm Labor Housing Grants for Off-Farm Housmg for Fiscal year (FY) 2013

13. Competition Identification Number:

N/A
Title: ’
N/A

14. Areas'Affected by Project (Citiea, Counties, States, etc.):
Imperial, Imperial County, CA

*18. Dcscﬁ,ptive Title of Applicant’s Project; / ‘
Las Palmeras Apariments (New Multifamily Affordable Housing Project)

Attach supportiug decuments as specified in agency insﬂ:mctionst.




J - L OMB-Number-4840-2084————
o . .

‘ ApphcamonforFBdeml Assistance SF-424 o Version 63
| 16-Congressional Districts Oft -~ ——- - - - -o o T

|
1
|

*gAT | — : e — Ry ProREAI/PIT "r"tﬂ-__.w.___.:“
.q__apphg&m_cﬂ 052 . rogram/Projec CA-OS1 -

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

N/A

17. Propoaed Projéct:

18. Estimated Funding (%):

*a, Start Date: December 2014 *b. End Date; December 2015 ' | |

*a. Federal $0.00
*b. Applicant ‘

*c. State , See attached -
*d. Local

*e. Other

*f. Program Income : :

*2. TOTAL . : : $0.00

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

[£] 2. This application was made avaifable to the State under the Exeeutive Order 12372 Process for review on 9/10/13
[1b. Program is subject to E.0. 12372 but has not been selcoted by the State for review. :

[ ] c. Program is not covered by E.Q. 12372 - .
*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[]Yes /] No

4
i
|

21. *By signing this application, I certify (1) to the statements contained in the list of certifications™* and (?) that the staternents

herein are true, complete and acourate to the best of my lorowledge. I 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 100 N ' 5

**| AGREE
** The list of certifications and assurances, or an interet sitc where you may obtain this ligt, is contained in the snnounceraent ry

agency specific instructions. ‘
Authorized Representative:

Midd le' N anc; - : | R |
*Last Name: Laing

Sufﬁﬁ:{:
*Title:

President, Pacific Southwest Community Development Corporation

| *Telephone Number: (858) 675-0506 __Fax Number, (858) 675-0702
[ *Email: roberflaing@pswedc.org | '
*Signature of Authorized Representative: Date Signed: 9/6/2013

n".‘"""i - .
V..;W.’ A M

Prefix: pr, . _"FistName: popepy . ..o




OMB Mumbere 426000000

Explration Data: 02/31/3¢1 ¢

1 Application for Federal fAEé‘i’éiéﬁEéE?&EE -

-1 Typeof Submission: i

- %] Now [

[3] Preapplication

] Asplication [ Continuation - Othor (Spacify):

[] Revision I

D ChangedlCorrecled Application

° 3, Date Received: 4, Applicant identifler;

lCompleted by Grants,gow up! ,

‘QE..@

RE ‘rs“Ei‘\?fE D)

10 S5a0

5a. Federal Entity Identlfier: 5b. Fedoral Award ldentifler: Q

T2

| ml|

tARINP Llf‘\l la]n.

State Use Only:

7. Slate Appllcation Identifiar: [

8. Data Recelvad by Stata! E:_:j

8, APPLICANT INFORMATION:

¥ g. Legal N:ame:

* b Employem‘sxpayer Idenﬁﬂca\lon Number (EmeN)
§95-3681521 l

k E\brlllo Econcmz.c Davelopment \.orporat‘on

£ e Organlza(lonal DUNS:
| 43969368 f

SESS R S i el L

d, Addross:

® Street1:

Streat2:

= City:

- County/Parlah:

* State:

auup

el

Provinpa: .

* Cauntry:-

* Zip/ Posisl Cade:

e, Organlzational Linit:

Deapartment Name: Division Name:

l . ]

lReal Estate Development

. Name and contact information of persen to be contactod on matters Involving this application:

Prefix: ‘ ~ First Narme: odie n

Middie Name: [T, R |

*LastName: |aolorio : E
| r—_._- -

 Suffix: ' ]

Title: IPz_oject Manaq«\r

Organizational Afflllation:

I-E.mp.'l.c;yee

* Telephone Numnbar: (805) £71-5473

= wmm"-'-;_.—-_mmaé,._g JR—

e




.

- | Appllcation for Federal Assistanice SF-424

- ———|-*8-Typo-of-Applicant 1; Select-Appllcant Typo:

. b

pf: Nonprefit with 501C3 IRS Status (Other than Inatitutien ¢f Higher Education) [v{m
S5

Type of Applicant 2: Salect Applicant Type: )
IS: Hispanic~serving Instilkvtion vq‘

Type of Applleant 3; Select Applicant Typa:

IE: Reglonal Organization

* Other (apeclfy);

* 10. Namo of Fadaral Agency:

[untted Stetes Department of Agriculture Rural Development _ {

1. Catalog of Fodaral Domestic Assistance Number:
~ {10405 |
CFDA Title:

Farm Lakeor Housing Loan

® 12; Funding Opportunity Number:
fsection 514 |

* Title:

Farm Labor Housing Toan for O0ff Farm Housing and Rantal Asslstance

13, Competition Identification Numbar:

Tifle:

14, Arans Affected by Projuct (Citles, Counties, States, etc.):

[ ' _] E Add Attachment _ﬂ [D&al'e'ie mtég:hmahx'ﬁi [W.&‘Aﬂgad‘wmﬁ E

“ 15. Deseriptive Title of Applicant's Project:

ttting Road Apartments: 40 units (30 units + manager's unit), houaing develapmrnt in Oxnavd, CA

for farmiorker and low=inceme houaecholde

Altach supporting documants as Spacified in ageney Instructions.

{_AddAtachmerts | [ Delete Aactments | [ View Atachments |




1 Application for Federal Assistance SF424

16 Congrasslonal RisttIcis Of: R

* a. Applicant

* b. Programv/Praject §:Au02 3 ﬂ
Altach an additional it of Program/Project Congrassianal Diatricts If needed.

| | Adaatachriiont | | Betote Attachment § | i Atrachment . |

17. Proposed Project:
*a.9teri Date! [9-15-2014 | .~ b, End Date: ﬁl 27152015

18. Estimatad Funding ($):

18.1a Ilcatlon ubj& Review e xulo rde 237 rss /

* a. Federal

* h. Appileant
re, Stata

* d.Local

* 0, Other

°1, Program Income §

*q. TOTAL

[J a. This application was made avallable to the State urider the Executive Order 12372 Process for review on [ ::]
k., Program Is subject to E.O. 12372 but has not been salactad by the State for review. ! '

(] ¢ Programis not covered by E.O, 12372,

SER

* 20. Is the Applicant Dellnquent On Any Federal Debt? {If "Yes,"” previde explanation Jn attachzment.) H

E] Yan No
If "Yes", provide explanation snd sttach . : )
[ : | | Add Atachmert | | Delets Attachinedt 1 | “View Attachment |

21. *By signing thie appllcation, | certify (1) to the statemants cantained In the list of certificationa™ and (2) that the statements
hersin ara true, compiste and accurate to the hest of my knowledge. | alzo provide the required assuraness™ and agroe to
comply with any rezulting torms if | accept an award. | am aware that any false, fictitious, or fraudulent stmtomants of claims may
subject mo to criminal, clvll, or administrative penalties. (1.8, Code, Title 218, Soction 1001)

[<) | AGREE

-§-"* Therlist of centlficalions and easwrances, or an internat site whera you may oBtain this list, i contaled in e arincuncermant or agency .

apecific Instructions.

Authorlzed Reprosentative:

Prefix:

Middle Name: [NI . I
O I LI A W
° Las1 Name: !E‘J,oc_;h

Suffix: t o

* Title: JRoal Batare Development Directos

* Telaphone Number: |

1(805) 672-2576
* Email: fkflockdcabriiloeds. 0xg . [
TRV TR u

N5 S SN

" Signatura of Authorized Répreaematlve: } . ) : - |~ Date Slanod: FE x ;_Ii;a...n,l
; . ‘ EEVEE




P

TUesnore1s 1sse T @y

-~ P.002/00B.

o

OME Number 40:40-0004

Expnmrlon Dma 04/ awo

 |Application for Federal Assistance SF-424

V erajon ’B:J N

1 _1*|_TypeofSubmission-—— | *2, Type of Application_—___*If Rewsxon,_sel_gg:51pproprﬂnfe letter(s):

‘ Preapplication (/] New

[C] Application [ Continuation % Other (Specify)
"] Changed/Corrected Application | [ ] Revision - _ ‘ [0 Y r"_ﬂVE ]
*3, Date Received: 4. Application Identifier; (A = Y @
Sa. Federal Entity Identifier: - *5b. Federal Award Identifier: SEP 10 2013 |

STATE CLEARING| HOUSE i

State Use Only: ' ' :
.6, Dare Received hy State: ~___|7. State Application Identifier: ‘

| 8. APPLICANTY INFORMATION:

* a. Legal Name: 424 Juniper St., L.P. .

* b. Employer/Taxpayer Identification Number (EIN/TIN) “c. Organizational DUNS:
To be obtained A To be obtalned

d. Address:

*Streetl: 5947 Varlel Avenue
Street 2:

*City:  Woodland Hils.

County: { os Anaeles
*State: LA

Province: S

Country: - ' %2in/ Postal Code: 91367
e. Organizational Uni¢: ' . :
Department Name: ' - Division Name:

i Name and contact mformmwn of person to be conmcted on magfers lnvolving this application:

Prefix: -First Name: David
NHd le Nane; .

_|.*Last Name: Sclafani -

Suffix:

Title: senjor Vice President

Organizational Affiliation:

*Telephone Number: 81 B-905.0430 Fax Number: 81 8-905-2-440

*Email: dsclafani@sbeaglobal.net




T 7087102013~ 15550

" OMB Number: 4040-0004

_|Application for Federal Assistance SF-424 S . Version 02,

B 7 - p.o0sInes

N S— _9:::T_37;pe‘f0tmfgﬁli‘c’a"nt:l:::Se!e‘cmp“p‘l'ican‘tftype:_-X:,Oth_er_(.s.p,e,cify) : p— i

Type of Applicant‘z: Select Applicant Type:

- Select Ona -
Type of Applicant 3: Select Applicant Type:
' - - Select One -
*QOther (specify):

Limited Partnership with nonprofit Managing General Parther
#10, Name of Federal Agency: :
Rural Housing Services, USDA
11. Catalog of Federal Domestic Assistance Number:
Section 10.405 & 10.427
CFDA Title: ‘ ‘

*12. Funding Opportunity Number: ‘

*Title:

13. Competition ldchtiﬁcation Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.): _ _
1 Escondido, CA -~ S T e e e T

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

Attach supporting documents as specified in apeney instructions.




- 09/10/2013 18% R CFR R o

vt OM8 Number: 4040-0004
i : : : Expirption Dats: 04/34/2072

Application for Federal Assistance SF-424
~| 16. Congressional Districts Of:

~ Versien 02

+a, Applicant *b, P /Project: .
a, Applican CA-027 rogram/Projec CA-050

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

17. Proposed Project:

%z, Start Date: July 2014 %h, End Date: July 2015
18. Estimated Funding (9):
#q Federal o $2,000,000.00
*b. Applicant 4 $1.260,000.00
#c. State : : -
*d. Local ‘
- pge‘ Other : : S $10,792.41 6.00
*{. Program Income .
#g. TOTAL $14.052,416.00

*19. Is Application Subject to Review By State Under E*zecutﬂve Ovrder 12372 Procesa?

| a. This application was made available to the State under the Executive Order 12372 Process for review on & 91013
Q 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 Apphcant Delinquent On Any Federal Debt? (If “Yes”, provide explanation. )
[]vYes ‘i No .

21. *By signing this application, T certify (1) to the statements contained in the list of certifications™® and (2) that the staiemenis
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™* and agree fo comply
with any resulting terms if | accept an'award. T am aware that any falge, fietitious, or fraudulent statements or claims may stbjecs
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 obtam thls list, is contained in the announcems:nt or
agency specific instructions: :

Authorized Representntlve.

Prefix: ~ - T T *FirstName! David
Mrdd le N ane:

“Last Name: Sclafani

Suffix:

*Title: gonior Vice President

*Telephone Number: 818-905-2430 v Fax Number: 818-005-2440
*Email: dsclafani@sbeglobal.net ——~—  ___

*Signature of Authorized Representative: | <™ Date Signed: 9/10/13

c/ >
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AL INU,

“TOMB Numbert 40450004 C 7T T T
-... Expiraticn Date: 03/31/2012.

[Er

i

Application for Federal Assistance SF-424

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

New‘ l

‘ Preapplication

[ Appiication [ Continuation * Other (Specify):

I___] Changed/Corrected Application

[] Revision L

* 3. Date Received: 4. Applicant Identifier:
lCompleted by Grants.gov upi ]

@E;ﬁ@"n ,

Sa. Federal Entity identifler: 1. 5b. Federal Award Ildentifier:

WM;VED

e:)t!@ 1N ‘?ﬁn

i

- _ 1

State Use Only:

7. State Application Identifier: L

6. Date Received by State: E::I

8. APPLICANT INFORMATION: ~

* a. Legal Name:

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

Eabrillo'Economic Development Corporation . g ]

[p5-3681521 | | 43969368 |

d. Address:
* Streett: 702 County Square Drive g

Street2:. . = == i . . ‘
* City: entura - o B m,g

County/Parish: Ventura County = __J
* State: FA: california T T @E
~ Provinge: r— ’ ! ‘
* Gountry: USA: UNITED STATES E
*Zip / Postal Code: 133003 - T ’ﬂ ‘f

e. Organizational Unit:

Department Name: Division Name:

l IReal Estate Development

f. Name and contact information of person to be contacted on matters Involving 'thisvapplication:

Prefix: lMs . L'ﬂj © *First Name: BJodie I'
Middlle Name: [ - ' |

* Last Name: ESOlorio n
Suffix: ' -

Title: lProj ect Manager

Organizational Affiliation:

'Employee

(805}

* Telephone Number:

] 671—5473 | Fax Number:

647-4419

=

e

L A N AL S A A A o et ratr s v
S 2 AR e S b A




I S0/ 06:30 P

L

_Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicaﬁt Type:

!S: Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

IE : Regional Organization

T

* Other (specify):

*10. Name of Federal Agency:

IUnited States Department of Agriculture Rural Development - —H

11. Catalog of Federal Domestic Assistance Number:

|10.405

Y

CFDA Title: .

Farm Labor Housing Loan

*12. Funding Opriortunity Number:
ESection 514" ) ﬂ

* Title:

Farm Labor Housing Loan for Off Farm Housing and Rental Assistance

13. Competition Identification Number:

Title:

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

l E Add Attachment ! g Delete Attachmen? E 5 View Atfachenent

* 15. Descriptive Title of Applicant's Project:

tting Road Apartments; 40 units (30 units + manager's unit), housing development ‘in Oxnard, CA

for farmworker and low-income households : .

Aﬁach supporting documents as specified in agency instructions. . a

[~Add Attachments | | Defete Attachments | | View Attachments |




[ SwvmiymEmer 0 MR T RWE T

App'lcatlon—for Federal  Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project [[CA-023 g

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

I [ Add Attachment g E Delete Aiachment ﬂ g View Aftachment !

17. Proposed Project:

9 15 2014 *b. End Date: 512—15\—20158

*.a. Start Date:

18. Estimated Funding ($):

* a, Federal
*b. Applicant
e ,‘*_c.AState,;_, e

*d. Local

*e. bther

*f. Program Income

*g. TOTAL

9. ls A;plication Subje-; fo Reu\u;i'ew By State Under Executive Order 12372 Process?ﬂ

D a. This application was‘made avéilable to the State under the Exeéutive 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.

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

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

D Yes - | No

If "Yes", provide explanation and attach
I ‘ ‘ E Add Attachment 8 § Delste Attachmeant H Views Atachment B

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

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

Authorized Representative:

L

Prefix: lMs .

Middie Name: i . - |

* Last Name: !E‘lock ' . ' _ E

Suffix: ' ] El

* Title: EEeal Estate Development Dlrector l

*TelephoneNumber ﬂ(aos) 672-2576 ' lFaxNumber;l(BOS) 647-4419

* Email: gkflock@cabrilloedc .org

]

* Signature of Authorized Representative:

* Date Signed: 5',43,!‘/1,

n.-;ﬂrm mL

mgrmn-m e erk




S S — S - SRS -
: . _ S
Ty T I 7 OMB Number: 4040:0004
- - - e - e - - ~—-- -~ -~ - Expiration Date: 03/31/2012
o Application for Federal Assistance SF-424 T T B
! * 1. Type of Stbmission: *2. Type of Application; . * IfRewvislon; select appropriate letter(s) -
1 E]Pféapplicat[_cin . l T T T -
| & ,App!i_déti'bﬁ, T =
- ‘| [} Changed/Corrected:Application
| *3. Date Recelved: S S
A partment of Food and Agrioulturs
5‘a.‘Féderal‘Entity-lde_ntiﬁec:‘?_‘ o o] s Federal Award l'dgeh'tiﬁ'ejr:f ‘ '
| ' 1| [f36506-0572.CA T
_ ‘ RECEN/ER
- < - =[-8, Date:Recelved by-Stater-[g/g/2013 | 7: StateApplication Identifier: , e e e , B

| emosastos

- |+d. Address:

fpreix

1 suoffice

8. APPLICANT INFORMATION:

| *a LegalName: [stara of California . - .

P iian

| s EmployerTaxpayer ldéntincatic

Organizatonal DUNs: | — 17 = VLEARING HOUSE.

N S’i'rgeﬁv: ) el I’}I‘Q*ZYGE’NQ_Siféé_:f_I PR

- ";Streetz':.' e

]Room325 T

: - County: - T

| *state:

i o

it

e Otganizational U

on ' Nam

| [Food and Agriculture.

Plant Health-and Pest Prevention:Services = -+ -

' :.f.;vNamg'a,hd‘éqnfac't!ihfo'rghat'ior'ibf}péi{so’hltvdfibé‘é:dﬁfaét_;eqt. on' maitters involving this application: -

*First Name; [Cé.t‘l_rfhéy.’ _

. fMi&dJe»Name:-':g_ o

*LastName: [abrooht -

S

Title: | Branch Chief

Orgariizational Affiliation:. -

| * Telephone Number: ?| (916) 1.65?4\-.03;‘]:2‘ s

| *Emait: |CourlnéyAlbrecht@odfa: caig




i .

) 14 Areas Affected by Prcuect (Cmes, cOuntxe States,'

| Type ofApplicant 3 Select Applcant Type: -

N *Other(spemfy) WE R

Apphcatxon for Federa! Assrstance SF-424

9. Type oprphcant’i SelectApphcant Type

lState Government

- _Typepf-ApplicantQ._ Selegt?Apglléant'Typgt_-"” R

* 10, Name of Federal Agency:

[USDA-APHIS-PPQ

11 Catalog .of Federal’ Domestic Asslstance Number

13, ,Cémpetitibn_'lvdenfifi’caﬁqn‘Ngmb,er: I

[

: State of Cahforma

: Phytophthora ramorum

;*15 Descnptlve Title oprp;mant's'

. Attaéhfsuppohlng doéumenfs.as»sbeciﬁéd»ln agenéy instructions.




B [

v, Eocal v
| vo. ot
478 Program:Incomie -

- | 6. TOTAE

2,055,244 ' ' (

oons .

* 19, Is-Application Subject to'Review By Stéte Under Executive:Order 12372 Process?

| {£] & This-application was madé avajiable.fo-the: State under the:Executive:Ordeér 12372 Process forraview or
b, Program.Is:susjectto E.0; 12872 biit has not'been selected by the:State for review.

L] c.Program Is:not covered by E.0, 12372, : . 5

*20, ‘lg':i‘.’he -A‘pp!i‘c_an_ﬁtf[)ettnque_nft On AnyFederal Debt? (If "Yes”, 'pr‘o"vic.fe: éxp‘lanatidri.)"App[ic’ant‘.Fed\efal Debt Delinquency-Explanation.

{ Cves [Zne '

21. *By-signing this application, I certify (1) to the statemerits contained in the Jist of certifications* and (2} that the statements:
hereln 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 L accept.an:award, Fam aware thatany-false, fictitious; orfraudulent statements ar claims may’
subject me toicriminal, civil, or administrative penalties. (U.8. Code, Title'218, Section.1001) '

[7] ~ vAGREE

** The:list of certifications. and:assurances; or an intemet site where’you-may-obtain thls list, s contained in thé anriain

. ceifent:or dgency:

| 8pecificinstructions,

TAthorized Representati

Prefic ’ o N “."‘Firs‘t'aNémei: lenstat — ‘ —|

* Last Name:

‘Suffix:

[yers . ]

T [FederalFunds Manager 1

b "'I‘.P;I'epﬁone, Number;: ’(916)403—6653 "1 -Fax:Number: ’

‘| *Emall: |crystal.myersi@odta.ca.gov. '

e Sorecs [

RN B - :
1 Application for Federal Assistance SF-424
3‘ “16: Congréssioial Dié'trh’:t& of: |
i ““a.Applicant  CA:3rd *b. Program/Project | Statewide
i Attachan-additional list of Rfogram/Project: Congressional Districts if néeded.
17. Proposed Project: ‘
g, StartDate: {7/1/2013 *b: End'Dater {6/30/2014
18, Estimated:Funding (§):
* & Federal 2055244 ,
' -*-fb,_';.lxppllcant i




—Application for Fedaral ASSIStance SF424

: "*1~Tybé st'dbmiésibnj o
Preappllcatlon '

- EINew

* 3 Date Received

Sa, ‘Federal-Entity Identifier;

. .A.G...,DataR‘ec'eIVed by,"state; 9/4/2013 - |

I |e APPLICANT ENFORMATION

State of Calrfornla .

o »_"b Employerﬂ" axpayerldentrr caﬂon Number (EIN/T iN);

| e.Organizational Unit:

‘Department N?mez o

| 1Food and Agriculture -~

'ﬂ-NérAé and. cbn_t:act;,i'nformatioh »of-pérsori:tb-_be contacted o fr‘natters'mvolvmg‘this application:

=

Middle Name |

* Last Name: l Alprecht

. Expiration Datet 03/31/2012— - ~ -

2. Tyg of Application: -

: *IfRevision, sélectéppfébri'até letier(s):

B - | Bl continuation.
. Changed/Corrected Apphcatton . Revnsmn

4, Applicant ldentlf ier: S ;
} ]Cahfomla Department of Food and: Agnculture

*-5,_b_.'-Eed_eral»Award,}qentiﬁér: L
[13-8506-1165-CA

"“n'r'v*‘ r\n Tl S A o

CTATE ULEARING HUUDE:

:zrs‘tateApblicafion:ldentlﬂ"e_r:w[ O

c. Orgamzatlonal DUNS

E’Iant Health and Pest Preventlon-,Servrces

o T FaXN“mber[(916)654-0986




# Otner (specify):

:»}':: -

]State Goverriment

Type'oprphcant2.-Selecmbplica'nt Type:.. .

Type of Applicant 3: Select Applicant Type:

L

[USDAAPHIS PR

"'10‘."NamgpfﬁﬁFedér?iﬁfﬁigém‘:y: . Lo S

11.Catalog-of Federal Doriestic Assistance Number: -~

looss 1;';1 ]‘fjf=..a,z,;: :_f{:'ﬁ};,‘
‘GFDATHE: e AR

* 42, Finding Opportumty Number

PEmte;

. ;51.3,:Corﬁpé§ition lﬂeritlfic:at}thNu_rﬁb:e:r_:i;::

A itler

“14: AreanAffected by Pro;ec { Cxtles Counties s

State of Callforma

e _.,;._.. - S - ; J e —— p—
— Appnib*a‘ﬂ*o%ﬁ-fo‘rfr-'é‘a*érérkg*s'i:e:taﬁc“é"s‘#‘a"zz
8, Type oprphcant1 SelectApphcantType

| Detector Dog Team

Aﬁach"éuppoﬁlh'g.dbcu'm"éhts as specified in agency instructions.




» ' N e ____
T i 3
~ > - - S -
Application for Federal Assistance SF-424 - :
186, Congressional Districts OF:
“a. Applicait  -CA: 3rd ' *b, Program/Project -Statewidei )
‘Atiachi-an additional Tist of Program/Project Congressional. Distriots i néeded. ' ' -
/17, Proposed Project; .
“g. Start Date: {7, *b. End'Date: [6/30/2014
18: Estimated Funding:{($); oo
*a; F‘éderél ‘$2;§58;4§2
*B: Applicant

1 %d.Local
*e. Other
*f, ‘Prograrm ingome.

#g, TOTAL $2,958:462

49U IS A pplication Subject-to ReWewa”S'tate'Uﬁdérv.liixécg_‘tz_'gg.q@‘ 42372 Process?

[Z]a. This:application was made avallable tothe State:under the Executive:Order- 12372 Process for réview o o113
{7 b. Program is'subjectto’ .10, 12372 buthas niot been:selested by the: State-fof review.. -

1 ] :&: Prograin is ot covered by E.O, 12372..

*20.1 the -Applicaiit DalingugrtOn Any Fedaral Debt? '('lf-ﬁ'ﬁYes",rprov;de-egplanatmm);Appucaﬁt Federal D‘é'bi"oeuﬁqde-néy.sgpxanaﬁoh.

1 Yes [Z]No

21. *By signing:this-applicafion, 1.certify (1)to.the statements containgd:i the-list.of certifications*“and (2) that the statements
herein are. true, ¢omplete-and accurate to-the‘best.of\my knowlsdge, | dlso provide the required assurances™ and dgree to

comply with :ahy\fesulting-te_rms; i‘f,fl.acc_e_pt;an‘award.;l am aware thatany falss, fictifious; ‘orfraudulent statements-or claims may
subject me-to criminal, civil, or-administrative penalties. {U:S: Code, Title'218, Sectivn 1001) )

[] = 1 AGREE
* The Jist:of-cerlifications: and assurandes, or.an intsret. slte where you-may obtain this fist, is ‘coiitalried:in tiie ‘nrolricement:or agency-
specificinstructions. ’ : : . - 4

- | Autfiorized Represenitativer -

fpeve [ ] e oy

-~ LastName: |Myers | 5 ’ ’ L i " |
Suffix: I o v | /

:'T[tle:' |Federal Funds-Manager o T l

“Telephone Number: [1o16) 4056663, | FaxNumber [

v Email: .l.crysfal,myers,@cdfa‘.ca:gp‘y o C T R T ' : ]

—

'Signature»oiAg‘éhafii‘ea Réprgs‘ghtauye'; I_(:,:ﬁ—(ﬂ*(j /"’ 5, | “bate Sigﬁédg | é]/'“/'/ R N §
" 4 A J v =+ t 1




8. APPLICANT INFORMATION:

~a. Legal Name: [ state of Callfornia

| *b. Employer/Taxpayer deifiication Nummber (EINTINY.
| 68-0325104 _ L 807487665

: Orgamzahona! DUNS

.d, Address:

* Straet: ' f]}’f220_'N Street

Street2: . | Room 425

*City: ' f,Sacramento '

County: L S == ' l

* State;’ CA

Province: | ~ . _ _ _—

YCownty: | o . USA: UNITED SmAvES

i*}z;p:/"Po‘s‘tél,code: 95814- 5603 - S }

e. Orgamzatlonal Umt

Department Name; » ) o ‘ o _ ] Division: Name

¥; gricu!ture

|PlantHealth and: Pest Prevention Services - |

f :Na‘mi‘ezarid éoﬂtact'ihform’étioh of person to -be‘;épptacted onmatters, involving.this:application:

Prefix: | I i “First Name: _lCovurthey_
Middle:Name: | T ‘I: ‘

*LastName!  [Albrechi

S D

| Title: l Biranch Chief

Organizational Affiliation:

| *Telephone:Number;. ,(916)654-0312

Fax Number: (916) 654-0986 T

“Email: | Courtney.Albrecht@edfa.caigov.

R e /\ — e S :}T- [ [ — .
5 = + -
- - B o R LT - o T N T OViB Nu‘mbe_r: 4040-0004
o . _ _ _ S - -Expiration-Date::08/31/2012 -
: Ap‘plic*atib'n"-fdr"F‘e’dérarA's"§isfta“n‘66‘8F-424
*1. Type of Submission: *2 Type of Applicaion: * If Révision, select appiopriate etter(s):
[} Preappiication E New L
Bl Application Continuation *Other (Specify) @ N
Changed/Cirectéd Applicatiori | [ Revision L ‘ me| ﬂ 5% ;”‘*Z)
1 ':‘3.;:Déte"=Rec'eIVed:: } ’ 4vAﬁplicér.|t'_ ldeﬁilf jer: @ .
| ) | [califoria ‘Department of Food and Agrlculture SEP 11 2@?3
5a..Federal Entity identifier: *Sb Federal Awaid: ldentmer STATE CL é: A
| Al - » RING Hous
1 ' ]t 13:8508-0497-0A ~~TWUSE
| -state Use.Only: ’
-~ - - ..|6.DateRecelved by State: 812012013 ... ] | 7. State Application (dentifier: .| . I : 1

A N e e




: ;App’ilcaiioﬁ’r”o’r Fédéﬁél ASSiStance SFA2E

: -9, Type of ApphcanM SelectApplicant Type.
| [state Government '

‘Type ‘of Appllcantz SelectApphcantType ’

Type of Applicant 3; Select'Appl‘ican,t‘Tilpe:‘

| Other (specify):- “l

l

*10. Name of Féderal Agency:

| USDA-APHIS-PPQ

] ’Ca't;,;,g-saf:.ega;,;;i.‘ag,;;;;e;;;A’;is3gfaﬁ;a;;N;,m-bg;;-»»-
-"CFDATltle LU

|Plant a'ndAmmal Itseas‘

o 12. Funding Opportumty Number. P

*Titler

13, Competition Identification Number:. .

“14, Ardas Affected by Pro;ect (Cmes, Countzes, States etc 3

Stafe of Caltforma

,"15 Descript:ve Tme of»Apphcant' P

| Attach supporting documents as,spécified in sgency instruction's. "+

om0 et




‘Application for Federal Assistance SF~424

18. Congressional Dlstrlcts of:
CA:3rd-

** b, Program/Project "'Sta,te.wid_e.

*a, Applxcant

Altsch an-addifional ist of Program/Project Congressional Districts if needed.

| 17. Proposed Project:

*2. Start Date:

-+, End Date:. [

18, Estimated Funding ($):

120,030

*a. Federal '
*b Applicant
T [ e State e ) o
*d..Local
*¢; Other

1, Program Income

~*g. TOTAL $120,030

* 48, ls-ApplicatfonSubject_ to'Review By, State Undet Executive Order 12372 Process?
. a. Tl his“applic’ation was made:avallable-to 4 State under the, Exectitive Order12372 Progess for review.on
[:] B Program is: subject to. E0: 12372 buthas) not heer selected: by the: State: for aviey

Q ¢ F’rog s not overed by E;

¥ i y : ;orfraudulent statements or cfaims may
iv of administrative penaltles. {u.si COde, Title:218; Section 1001) X

| AGREE

w The list of certifications and assurances; of an-interhat: $ite-where:you :may obtaln this Tist, is: contamed inthe announcement ‘or:agency-
spemf c instructions. . :

" Authotized Represetitative:

Prefix: ' v . E - , .*,\Firsjt‘Nam;e:_ \IC'ry,S'fai S o _ ' |

Middle Name; | o T ' o '

“LastName: [Myers T ' - ] .
Suffix: - | -

*Tite: ',Federal"Fimds‘Manager ~ _ g ' I |

*Telephone Number: |(916) 403~ 6653 ;IFa'S(_Numbe‘rs]

> Emall 'crystal myers@cdfa ca.gov

oy 2

'- I':fﬁlééte.Sign,sd:: [ ﬂ‘/’n/} 7

B ngnature of: Authonzed Representatove g v ‘/LM =Tl




B T .OMB:Number: 4040-0004 - .
5 xplrationDater03/31/2012
' *If Revision, Select appropriate letter(s); S o -

: |:| Preapplication. -+ ’:zi.fNeW ' 1 o ‘ ‘ ‘

Application 1-[C]: Continuation "”'theri(SfE?&éify): -

[] Changed/Corrected Appiication | []-Revision ' N I

i i ) Rrpeec R Al)i"lf:: A"“(\ T K e e

"+ 3, Date Recelved: 4. Applicant (dentifier: TR A N\ |

issomorasmnn

5a. Federal Entity Identifier:

|

8. APPLICANT INFORMATION:

StateUseOnty: . '
6. Date Received by-State: | ] } ‘

rererrrresererrrs

‘*c. Organizationdl DUNS:

d. Address:

*Strestt:

‘Street2:

* Citys

County/Parishs.

* State;
Province:.

*Couny:

* Zip/ Postal Gode: |

6. Organlzational Unit;

[ANR Office of Contracts

-Department'Names - " -

Director, State

{ Organizational Affiliation;

| [Oniversity of California State




1. Catalog of Fede)
logrz o
_CFDATHe: e
{Environmental Quality Incentives Program ‘

‘Domestic Assistanice Number::

- +12. Funding Opportunity Number:

“ Title:

13, Competition Identification Number:




__*h. ProgramTP?aect F

17, Proposed Project:

* a. Start Dat *p, End Date;

18, Estimated Funding ($):

. “a; Federal

“*b, Applicant
*¢, State

“*d. Local

~*e, Other'“

*g. TOTAL

: a. This application was made available to the State under the Executive Order 12372 Process.for review on-}: 09/1 1/2013 .
|:| 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.

[] Yes [X]No -

if "Yes" provxde explanatlon and attach

21 *By sugnlng thls apphcatlon I cert|fy (1 ) to the statements contamed 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 -
inal, civil, or:administrative penalties. (US Code, Title 218, Sectlon1001)

- The list.of certifications and assurances, or an intérnet site: where you:may:obtain this: Itst Is contalned In the announcement oragency
speclﬁc lnstructlons. .

» Authorlzed Representatlve'

Pret‘x o

Mlddle Name. l

N Last Name

TFax Nuﬁmber;

; *,S_Igna'ture ofiAuthorized Representative_:‘




OMB Number: 4040-0004

“Expiration Date: 03/31/2012

© _)-Application for.Federal Assistance SF-424 _ .. . . ___

6. Date Received by State: |:’ 7. State Application dentifier: !

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

[] Preapplication New |

Application (] Continuation * Other (Specify): ~

lj Changed/Corrected Application D Revision ‘ | 5”“% EJC E g vgt’ E"’E

* 3, Date Received: ' 4. Applicant Identifier:

Completed by Grants.gov upon submission. l |

| SEP 11 2013

5a. Federal Entity Identifier: 5b. Federal Award ldentifier: QTATE A1

P A B IA twm o o

| ' ~ |

S h e UL AN HQLPSE

State Use Only: » _

8. APPLICANT INFORMATION:

*a. Legal Name: ‘Gold Ridge Resource Conservation District

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

94-2466509. ) ' | '|6153247900000

d. Address:

* Streett: [2776 sullivan Rd

Street2: i |

* City: i ISebastopol

County/Parish:  [sonoma T ‘ ' |

* State: | ] . CA: California

Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |95472—9620 ’ ’ ] . |

e. Organizational Unit:

-Department Name: - LR - Division Name: -

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

Prefix: | I . * First Name: |Noe1 le

Middle Name: | ] v |

* Last Name: |Johnson

Suffix: l ’

Title: lConservation Planner

Organizational Affiliation:

|Gold Ridge Resource Conservation District

- * Telephone Number: (707)823-5244 Fax Number: |(707)823-5243 ,

* Email: lNoelle@goldridgercd .0Yg




- | Application-for Federal Assistance SF-424 - ... .

S

*9, Type of Applicant 1: Select Applicant Type; 7

D: Special District Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

- = 111 Catalog of Federal- Domestic Assistance Number:

11.469
CFDA Title:

Congressionally Identified Awards and Projects.

* 12, Funding Opportunity Number:

NOAA-NFA-NFAP0-2012-2003133

* Title:

FY 2012 - 2013 Broad Agency Announcement - (BAA)

13. Competition Identification Number:

|3253320

Title:

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

BWC_Location_Feb2013_WJH.pdf |

* 15, Descriptive Title of Applicant’s Project:

Bodega Water Company Large Storage Tank Project

Attach supporting documents as specifiéd in agency instructions.

T é o o }nwgﬁ 7

e P e A D R
ch

| | WView Attachme




eSO

- | Application for Federal Assistance SF-424 - - . . .

16. Congressional Districts Of:.

* . Applicant : * b. Program/Project

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

&
s

RS e

17. Proposed Project:

* a, Start Date:

18. Estimated Funding ($):

0.00|

1,923,418.58|

*f{. Program Income

*g. TOTAL

* 2. Federal | 1,487,918.58|
* b. Applicant . | 0. ool
 |resae ] 435,500.00] -
*d. Local | ' 0. 00|
* e. Other | 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 .

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

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

[]Yes No

If "Yes", provide explanation and attach

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

1 [X]*1AGREE . .. ... . e

** 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. | |7 | * First Name: |Brit:tany . |
Middle Name: | _ |

* Last Name: |Heck : i ) |

Suffix: | |

* Title: LExecutive Director |

* Telephone Number: |(7o7)823-5244 ‘ | Fax Number: 1(707)323-5243

* Email: ‘Brittany@'goldridgercd. org

" * Signature of Authorized Representative:  |Completed by Grants.gov upon submission. | * Date Signed: |Completed by Grants.gov upon submiission.

.




|

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

-Application-for Federal Assistance SF-424— . . S

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

Application Continuation “Oter{Specty .
[™] Changed/Corrected Application Revision

* 3. Date Received: 4. Applicant Identifier: . ™% E
. | [Dept. of Food and Agriculture § *’f&| : C E EVE D

5a. Federal Entity Identifier: ' * 5b, Federal Award Identifier: QE:D 11 9042

[13-8506-1710-CA |1

- wa v

Seete o — STAIE CLEARING HOUSE

6. Date Received by State: | January 25, 2013 7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: |state of Califoria

* b, Employer/Taxpayer Identiﬂcatioﬁ Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 . ||s07487665

d, Address:

\

* Streett: 1220 N Street, Room 315

. Street2: - |

* City: |sacramento ' : |

County: 4 ] - i |

* State: | California

Province: | ‘ ' |

* Country: } . USA: UNITED STATES

: *Zip/PostaI‘Code: |95814 ] |

e. Organizational Unit:

| Department-Name: - --- - - o oo o I ‘Bivision-Name: -- - .-

| Plant Health & Pest Prevention Services

California Department of Food and Agriculture

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

Prefix: | | ‘ * First Name: |Jason

Middle Name: ]K o |

* Last Name: |Chan

Suffix: | |

Title: [ '

Organizational Affiliation:

|Califomia Department of Food and Agriculture

* Telephone Number: | (916) 654-1211 o ‘ | FaxNumber: l (9186) 654-0555

* Email: Ijason.chan@cdfa.ca.gov




-Application-for Federal-Assistance SF-424--

9. Type of Appliéant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 | -
CFDA Title:

Plant and Animal D.isease; Pest Control, and Animal Care

*12. Fund_ing Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Europeah Grapevine Moth - Napa and surrounding quarantine covunties

Attach supporting documents as specified in agency.instructions.




) — ’A‘ig’p’liC’a'ti'dn*fdr‘Fe’d’e’r’a'I’As’s’iS'ta'n’c’e’SF'-’424

16. Congressional Districts Of:

i
|
_ * a. Applicant District 6 , *b. Program/Project | CA-all

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

|

17. Proposed Project: ' .

*a StartDate: [9/15/2013 | ' ' , *b, End Date: [9/14/2014

18. Estimated Funding ($):

* a, Federal ‘i,100,000
* b. Applicant ‘
r c. State’ . 0
*d. Local
* e. Other

*f. Program Income

*g.TOTAL 1,100,000

“19,1s Application Subject to Review By State Under Executive Order 12372 Process?

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", proi/ide explanation.) Applicant Federal Debt Delinquency Explanation

Cyes No v

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

** | AGREE

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

Authorized Repfesentative:

Prafic I _ | _* First Name: |Crystal : |

X Middle Name: | . ) ‘ » |

* Last Name: [ Myers |

Suffix: | |
| ) - —
* Title: |Manager, Federal Funds Managemerit Office . |
‘ * Telephone Number: |(916) 657-3231 ' : ' Fax Number: |

* Email: Icrystal.myers@cdfa.ca.gov

* Signaturé of Authorized Representative: | . | * Date Signed: | |




0971172013 1934 - . {4A) R ERFEL IR

T ‘ ' - _ , , DN MEma7 STamaTest
- oo - Explration Date: 04/31/20142

A'Apphcatmn for Fedeml Assmtance SF—~424

Version 02

i~

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

N o , N
. /] Preapplication HZT New
[ Application [l Continuation ¥ Other (Specify) -

RE@F VED

[l Changed/Corrected Application | | ] Revision

*3, Date Received: 4. Application Identifier: .
- ____SEP 112013
5a. Federal Entity 1dentifier: %5b, Federal Award Identifier:
' STATE CLEARING HOQUSE :
State Use Onlyr .
6. Date Received by State: : |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: 1550 San Juan Rd,, L.P.

¥ b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS
To be obtained _|Tobe obtamed

d. Address:

—%. Organizational Unit;

#Streetl: 5947 Variel Avenue .
Street 2:

*City:  Woodland Hills,

~ County: Los Anaeles

“State: WA

_ Province:

“Country: : *Zip/ Postal Code: 91367

1 Department Name: - » Division Name:

f. Name and contact Information of person to he contﬂctcd on matters involving thxs application:

Prefix: FnstName, David
Nid le N ane: : .

¥Last Name: Sclafani

Suffix:

Title: a6 nior Vice President

:
N S,

Organizational Affiliation:

i

*Telephone Number: 818-905-2430 i} Fax Number: 818-205-2440

*Email:_dsclafani@sbhcalobal.net

e

it r o e e v At e B




0871172015 1934

IR LN L

i
J N - S R —

.. OMB Number; 4040-0006 _ _
Expiration Date: 04/31/2012

Application for Federa_l Assistance SF-424

Yersion 07

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

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

*QOther (specify):

\% i[‘ype of Applicant 1: Séléct A]rnplircant Type: X;*OtheF('SpeCify)**“

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

- Limited Partnership with nonprofit Managing Ganeral Pariner

11, Catalog of Federal,Domestic Assistance Number:

Saction 10.405 & 10.427
CFDA Title: '

*12, Funding Opportunity Number: ~

*Title:

-~

ol

“13. Competition ldentification Number:

Title:

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

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

@

Attach supporting documents as specified in agency instructions.




0511172013 1934 . : - o Y 2008700

T : : ,“ TOMB Number SU4TOCTT T T
AT e T o BExplration Dato: 04:8442042 B
Appﬂncatlon for Federal Assmtance SF-424 : . Version 05
16. Congressional Districts Of: . , i
- N & Applicant R ©o o b, Program/Project: [ .o
ppliost ) 027 EremIEE ca017

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

17. Proposed Project:

*a Start Date: July 2014 . %h. End Date: July 2015
18. Estimated Funding ($): L B . , ]
%a, Federal ' , $2,480,000.00
*b. Applicant - ' $1,428,750.00
8¢, State : :
*d. Local '
%e. Other $14,16.9,718.00 -
{ *f. Program Income g
“g. TOTAL _ . $18,078.468.00 :

+19. Is Application Subject to Review By Stmte Under Executive Ovder 12372 Process?

a This apphcsmon was made available to the State under the Executive Order 12372 Process for review on 9’ 11/13

[j ¢. Program is not covered by E.O. 12372

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

(] Yes [¢] No

*By signing this application, I certify (1) to the statements contained in the list of certifications™* and (2) that the statements

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 mey obtain this Iﬂst is ceﬂtamed in the anfouncement o
agency specific instructions.. -

("APSFGH’I are true, complete and accurate to the best of my knowledge. T also provide the required assurances** and agree to comply |
with any resulting terms if T accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject |

Authorized Represeniative:

Prefix: ‘ “First Name: payiq
Midd le N ane:

#] ast Name: Selafani

Suffix:

*Title: Senior Vice President | g

*Telephone Number: 818-905-2430 ’ Fax Number: 818-805-2440 g

“Email: dsclafeni@sbcalobal.net __ _——>

#Sjignature of Authorized Representativef | p<__ __ Date Signed: 9/9/13
- -

€




~

T
!

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

Preapplication

] Application
[[] Changed/Corrected Application

*

If-lfevisiqn, select approp;iate letter(s): - - -

New |

[] Continuation *

Other (Specify)

[] Revision [

RECEIVED

*3 Da.te Received:

4. Applicant ldentifier:

| Completed by Grants.gov upon submission,

I |Ame1ia Ross

B SEP 09 2013

5a. Federal Entity |dentifier:

~ o derstwaatéoni: S TATE CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application |dentifier: I

8, APPLICANT lNFORMATION:

+ a, Legal Name:

* ¢. Organizational DUNS:

d. Address:

» Street 1:.

Street 2;

* City:

County/Parish:

* State:

Province |

* bountry: : |

USA: UNITED STATES

* Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

California Limited Partnership‘ ) | I

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

Prefix: |

| * First Name:

Middle Name: [

* Last Name:

Suffix:

Tite: | Director

Organizational Affiliation:

| Willow Partners, LLC

* Telephone Number:

Fax Number: I (805) 379-8556

* Email;




o | S N

Type of Applic

ant 2- Select Applicant Type:

l

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of

Federal Agency: '

11, Catalog of Federal Domestic Assistance Number:

10-405

CFDA Title:

Farm Labor Housing Loan / Section 514

13, Competition identification Number:

Title:

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

Huron, Fresno County, California

=

* 15, Descriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant * b. Program/Project

*b. End Date:

* a. Federal -

* b. Applicant
* ¢, State
*d. Local
* e, Other

* f. Program Income

*g. TOTAL

- a. Thls appllcatlon was made available to the State under the Executive Order 12372 Process for review on
l: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,

] Yes No

If "Yes, provide explanation and attach.

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

herein are true, complete and accurate to the best of my knowledge. | also-provide the required assurances™ and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penalties. (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: | I

* Last Name:

Suffix: - | — |

* Title:

R

:| Fax Number: l(aos) 379-8556

*Telephone Number:

* Email;

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: I Completed by Grants.gov upon submission.




T T T o e S s T T e e 7.7 7T OMB'Number: 4040-0004 T © ©

Expiration Date: 03/31/2012

__Application for Federal Assistance SF424. -~ . S

| 1. Type of Submission: | *2. Type of Application: " * If Revision, select appropriate’letter(s):
Preapplication ' ] New |

Application Continuation Other (Spech)
E_|| Changed/Corrected Application Revision I | | _

* 3, Date Received: 4. Applicant Identifier: <= C E 5 \/E D

| |Dept. of Food and Agriculture

5a, Federal En'tity Identifier: * 5b. Federal Award Identifier: ' SEP 12 2@?3
|13-8506-1399-CA R ’ .
— : - 1

State Use Only:

6. Date Received by State: |september 9, 2013 7. State Appliéation Identifier: | ] |

8, APPLICANT INFORMATION:

*a, Legal Name: |State of California R ' l

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. ' Organizational DU‘NS:
. 68-0325104 ‘ 807487665

d. Address:

* Street1: [1220 N Street, Room 315 : |
Streth: ‘ , ' ] : - . l

* City: ' |Sacramento ' . I

County: ' . |

* State: ~ |california , ‘ : A . . ]

Province: | o ’ |

* Country: [ USA: UNITED STATES - !

* Zip / Postal Code: |95814 ' ] |

e. Organizational Unit:

Department Name:. Division Name:

| Plant Health & Pest Prevention Services

California Department of Food and Agriculture

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

Prefix: | *FirstName: | Jason ‘ Hi

Middle Name: [k » I

* Last Name: IChan » ~ : |

Suffi>.<: | I '

Title: |

‘ Organizational Affiliation:

|California Department of Food and Agriculture : ’ A : |

*Telephone Number: | (916) 654-1211 S Fax Number: I (916) 654-0555 .. . |

* Email: |jaéon.¢han@cdfa.ca.gov ) ' ' . v | :




-Application forFederal Assistance-SF-424

9. Type of Applicant 1: Select Applicant Type:

'A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

10-025 |
CFDA Title: )

Plant and Animal Disease, Pest Control, and Animal Care

*12, FLmding 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:

Enhanced Exotic Pest Surveys

Attach supporting documents as specified in agency instructions.




—Appllcatlon for Federal Assnstance SF-42'1

16. Congressional Districts Of:

* a. Applicant District 6 * b. Program/Project | CA-all

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

17. Proposed Project:

* a, Start Date: |7/1/2013 ‘ *b, End Date: |6/30/2014

18. Estimated Funding ($):

* a. Federal 5,810,000
*b. Applicant

* ¢, State 0

*d. Local

*e. Other

*{, Program Income

*g. TOTAL 5,810,000

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

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

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delihquency 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 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 Ilst of certifications and assurances or an internet site where you may obtain this llst is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: l J * First Name: |Crysta| I
Middle Name: | ‘ ’ ‘

* Last Name: lMyers . : ) |
Suffix: ] ]

* Title: |Manager, Federal Funds Management Office ' ’ I

* Telephone Number: |(91 6) 657-3231 ‘ | Fax Number:vl

* Email: lcrystal.myers@cdfa.ca.gov ] » l

* Signature of Authorized Representative: | . : | * Date Signed: | T |




Sep-12-2013 03:37pm  From=METROLINK 2194520422 T-488  P.010/013 ' F-d45
T S OME Nun"]_‘i,\el_: £0a0-0004 T
: Expiraon Dt (A0,
) |Application for Fejleral Assistance SF~-424 ‘ Version 02 |
_ | *1.Typeof Submissior] | 2. Type of Applxcanon*f%*lf Rewuon selcct E\pprupndle lenter(s):— 5
[] Preapplication (7] New E @E\\i %"'E
Application [] Continuation * Other (Specify) m%
("] Changed dlapp! [1R sion | | W 122
anged/Corrected [Application evision - o~
2 PP \bUD"“‘

#3. Darte Received:

4. Application Identifier:
Southern California

Regional Rail Authasity Q\_EAR\\\\

5a. Federal Entity Ident{fier: *5b. Federal Award Identifier; ¥ "'
5802 FTA Section 5337

State Use Only: :

6. Date Received by Styite: : I'7. State Application Identifier;

8. APPLICANT INFORMATION:

* a. Legal Name: St

uthern California Regional Ranl Authority

* b. Employer/Taxpay
934351663

er Identification Number (EIN/TIN): | *c. Orgamzatxonal DUNS:
= 8361404750000

d. Address:

*Street]l: One Gaté
Street 2:

*City:
County:

*Srate:
Province:

Country: USA

Laiirernia

Los Anageles

av Plaza, 12th Floor

*Zip/ Postal Code: 90012

e. Organjzational Unig

Department Name:
Granis Administratiq

. Division Name:
n Finance

i Name and contact i

formation of person to pe contacted on matiers involving ﬂus apphmtmm

Prefix:
Ntld le Nane:
*Last Name: Daughe
Suffix: -

‘First Name Yolanda

ty

Title: Manager, Cag

ital Budgets & Grants Administration - -

Organizational Affjliat

on:

*Telephone Number: {

213) 452-0233

Fax Number:

*Email: daughertyY(

Dscrra.net




- Sep=12-2018 03:37pm ~ From-METROL INK . 2134520422 T-406  P.O11/019  F-449

- = .9:Type of Applicant L:|Select Applicant Type: ‘D.-Special District Government

S - v N
- K - - OMB Numbar: 4040-0004
- : R . : . Expitation Date: 04/31/2012 .
~_Application for Federal Assistance SF-424 : Version02 |

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

Type of Applicant 3: S¢lect Applicant Type: '
- Select One -

2 #*Qther (specify):

*10. Name of Federal Agency:
| Federal Transit Administration
11. Catalog of Federal Domestic Assistance Number:

20.507
CFDA Title: .
Federal Transit Formula Grants

*12. Funding Opportpity Number:

%
Title: State of Gootl Repair Program

13. Competition Identification Number:-

Title:

14. Areas Affected by Pro_]ect (Cities, Counries, Staves, erc.):
Los Angeles Courlty, Orange County, San Bernardino County, Ruversude ("oumy and Veniura COUI 1y

*15. Descriptive Title of Applicant’s Project: :
Rehabilitation of tijack, structures, signals, communication systems, facilities, information systems,
vehicles and rolling stock.

Attach supporting documents as specified in agency instructions.




- 369'12'2013 03:37pm- From=METROL {NK : 2134520422 T=408 P.012/015  F-d443
/‘"'\\' i _ e \ )

T T - T OMB Number: 4048-000%
. Expiration Date; 04:31/2018

" |Application for Fdderal Assistance SF-424 o ' e _ Version 02 17

#*a. Applicant | ”‘b. Program/Project: . T
a Applicant o tharn California Regional Rail & BrAMETOIEEY Annual Metrolink Rehabilitation

Artach an additional list of Program/Project Congressxona] Dlsmcts if needed.

17. Proposed Project:

#3. Start Date: 2/1/2014 ‘ *b, End Date; 7/20/2017 ' B

18. Estimated Funding (8): .

g, Federal - . $10,460,797.00
*b. Applicant :
*c. State

*d. Local

*¢, Other

*f. Program Income
*g, TOTAL ’ $10,460,797.00 :
*19. Is Application Subject to Review By State Under Executive Order 12372 Procesa

| [ 2. This application as made available to the State under the Executive Order 12372 Process for review on
(7] b. Program is subjedt to E.O. 12372 but has not been selected by the State for review.

[Lc. Program is not cqvered by E.O. 12372
*20. [sthe Applicant Ipelinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[ Yes (] No

D1, ¥By signing this applicarion, I certify (1) to the statements contained in the list of certifications™* and (2) that the state Jments
herein are true, complefe and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to corply
with any resulting termL; if' I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me 10 criminal, civil, of administrative penalties. (U.S. Code, Title 218, Section 1001)

(] =*I AGREE

** The list of certificatiqns and assurances, or an mtemet site where you may obtain this list, is contained in the announcement or
_agency specific instructions. :
Authorized Reprcsem tive:

Prefix: Mr. ' o *First Name: Michael

| Midd 1e N me:.

*Last Name: DePallo

Suffix: ’ ] | |
#T3 . ) ——y
Title: spief Executive Officer '

“Telephone Number: (B13) 452-0058 Fax Number
*Email: depallom@scrra.net

1 *Signatre of Authoriz{d Represema.tweg*? //" {., z&, //7 W//ﬂﬁd’ Date Sipned: &~/ ¢ —/ S




Sep=12-2013 (08:37pm

From=METROL INK 2134520422 T-488  P.013/013 F-d48

/ \\\ 5 - "—‘\.\'

T T T - OMB Number: 4060-5006
Expiration Date: 04/3172012
“lapplication for Federal Assistance SF-424 ' : o Versin 2
T *Applicant Federal Detit Delinquency Explanation—— - - - -

The following field shou
number of characters t
space.

Id contain an explanation if the Applicant orgenization is delinquent on any Federal Debt. Maximum -
at can be entered is 4,000, Try and avoid extra spaces and carriage returns o maxirize the availability of




$ep-12-2013 03:36pm

From=METROL INK 2134520422 T-488  P.006/013  F=ddd

\

Expiration Data! 04/31/a01%

|Application for Fe

" Wersion 02

deral Assista'nce SF-424

TTTONB Mumbar 46ed-nie T T T

_*1. Type of Submissioy
[ Preapplication
Application

Changed/Corrected

- | ™2, Type of Application — ~ ~*If Revision, select appropriate lewer(s):
.“[-]NNe\;/ SRR e

(] Continuation * Other (Specify) R E G E E VE L,

A - Increase Award

obP 12 2013

Application | [v] Revision

#3, Date Received:

4. Application Identifier; ) . .
Southern California Regional Rail Authority

5a. Federal Entity Ident

*5b. Federal Award Identifier:  STATE CLEARING HOUSE

fler:

5802 FTA Section 5309
‘Stare Use Only: ;
6. Date Received by State: . |7. State Application Jdentifier:
8. APPLICANT INFORMATION:

*a.Legal Name: 8§

buthern California Regional Rail Authority !

* b. Employer/Taxpa)
93-4351663

er Identification Number (EIN/TIN): | *c. Organizational DUNS:
_ 8361404750000

d. Address:

*Strectl: One Gatsg

Street 2:
*City:  Los Anae
County: .
*State:
Province:

Country: USA

caliomia

way Plaia. 12th Floor

es

*Zip/ Postal Code: 90012

¢. Organizational Uniy:

Depariment Name:
Grants Administratid

Division Name:

DN | Finance

f. Name and contact ir

formation of person to be contacted on matiers involving this application:

Prefix:

"NHd le Nane:
*Last Name: Daughe
Suffix;

First Name: Yolanda

v

Title: Manager, Capital Budgets & Grants Administration
Organizational Affiliatjon:

*Telephone Number: (213) 452-0233 Fax Number:
*Email: daughertyY(

Pscrra.net ' .




2134520422

ST Vs

Sep=12-2013 03:36pm  From=METROLINK.

T=498 P.007/013  F-448

. NMB Number: 4040-000%
Expiration Date: 04,/31/2010

B Application for Federal Assistance SF-424

|+9- Type-of Applicant Iy Select Applicant T,'XP,CEE;D..‘T,.,S.pec_i,a|.;_D]simet Govemmem T

{ Type of Applicant 2: S-l.lect Applicant Type:

- Select One -
Type of Applicant 3: S¢lect Applicant Type:

‘ - Select One -
*Qther (specify): o

*10. Name of Federal 4gency:
Federal Transit Administration

11, Catalog of Federal Domestic Assistance Number:

, 20.507
C¥DA Title:

Federal Transit formula Grants

*12. Funding Opportupity Number: -

*Title: o '
e Fixed Guideyway Modernization Program

13. Competition Identiffication Number:

Title:

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

Los Angeles Courjty, Orange County, San Bernardino County’

*13. Descriptive Title of Applicant’s Project:

Rehabilitation of tack, structures, signals, communication systems, facilities, information systems and
rolling stock. . - .

Attach supporting dpcuments as specified in agency instructions.




Sep-12-2013 03:38pm

From-METROLINK . : 2134520422 T-408  P.008/013  F-4d8

oM@ Number: 4040-0004
Expirstion Date: 04./31/2012

|Application for Federal Assistance SF-424

Version 02

~ R1. *By signing this appli
herein are te, complete and accurate to the best of my knowledge. I also provide the required assurances®™ and agree fo camply

_16. Congressional Distj

*a, Applicant

1618 O 9. 23, 24,25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,47

Southgrn California Regional Railﬁ

*b. Program/Project: o N
o8t o Annual Metrolink Rehabilitation ‘

Auach an additional lis

of Program/Project Congressional Districis if needed.

17. Propased Project:

sa. Stast Date: 2/1/20114

#b, End Dare: 7/20/2017

18, Estimated Fundin;

($): . i

*a. Federal

*b. Applicant

¥e. Qrate

*d. Local

*e, Other.

*f. Program Income
*a TOTAL

$4,062,440.00

$4.062.440.00° e

*19. Is Application Su

[]a. This application

[] b, Program is subjedt 1o E.O. 12372 but has not been selected by the State for review.
¢. Program is not colvered by E.O. 12372

jeet to Review By State Under Executive Order 12372 Process? . -

as made available to the State under the Bxecutive Order 12372 Process for revmw on

*20. Is the Appli
M Yes No

icant [jelinquent On Any Federal Debt? (If “Yes”, prov:de eyplanauon )

with any resulting termj

[] **lAGREE .

me 1o criminal, civil, orladministrative penalties. (U.S. Code, Tnle 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. '

cation, I certify (1) 1o the statements contained in the list of certifications®* and (2} that the statements

if [ accept an award. I am aware that any false, fictitious, or fraudulent statements or c]am‘v may subject

Anthorized Representphtive:

Prefix: par.
Midd le N ane:
*L_ast Name: DePallo

Suffix:

*First Name: Michael

*Title:

Chief Executive Officer

*Telephone Number: (213) 452-0258

Fax Number:

| *Email: depallom@sderra.net

*Signature of Authorizeld Representative? WD—W ) Wé’

Date Signed: 7 —//—/ <




Sep~12-2013 03:20nm  From=METROL INK 2194520422 T=-487-  P.002 F=444
7 \ : Ve :
e o B e T OMB Number: 4046-0884
i Expiration Date: 4/54/204%
— - p— PR = - e - B y ‘i R !
Application for Federal Assistance SF-424 Version 02|
| *1. Type of Submission T *2 Type of:A*pphcanon*A*If Revx&.ton “select apprgr iate lever(s):—— |
] Preapplication ] New A - Increase Awarty E: CE K/ F @
Applicarion | Continuation * Other (Specify) . SEP 19 2@?3
: . . A - Increase Award '
[7] Changed/Corrected|Application | [/] Revision S A
*3, Date Received: 4. Application Identifier: S LLEARING HOUS
' - Southern California Regional Rail Authority E
Sa. Federal Entity Identjfier: #5b. Federal Award Identifier:
- 5802 ' FTA Section 5307
State Use Only: _
.6, Date Received by State: |7. State Application Identifier: |
8, APPLICANT INFOQRMATION:

*a. Legal Name: 8

puthern California Regional Rail Authority

- * b, Employer/Taxpa;
93-4351663

ver Identification Number (EIN/TIN): | *c. Orgamzamoml DUNS:
- ' 8361404750000

d. Address:

| *Siate:

*Street]
Street 2:

One Gatg

way Plaza, 12th Floor

*City:  Los Anae

County: :
Lanornia
Provinee:

Countury: USA

€s

*Zip/ Postal Code; 90012

e. Organizational Uniy:

Department Name: J
Grants Administrati

Division Name:

N Finance

f. Name and contact i

formati@n of perscn to be contacted on matters involving this application:

Prefix:
Ntid le N anme:

| *Last Name: Daughejty

Suffix:

First Name: Yolanda

Title: Manager, Ca

ital Budgets & Grants Administration

Organizational Affiliaty

on:

*Telephone Number: (

h13) 452-0233 " Fax Number: ’ — . 1

*Email: dauqhgnyY

scrra.net . ' -




T-497  P.008/013

AT

2134520422

© Sep-12-2018 03:31pm  From=METROLINK Fddy

R N Pt

OMB Number: 4040-0002
Expirgtion Pate: 041312012

Apbplication for Ee

dézg,l‘,Asrsistax'!ce ;SE:§24'

—: 779 Typeof Applicant 1;

Type of Applicant 2: Sj
Type of Applicant 3: S

*Qther (specify):

Select Applicant Type:-

lect Applicant Type:
- Select One -

Ject Applicanf Type:
- Select One -

#10. Name of Federal 4
Federal Transit 4

L gency: ,
\dministration

11. Catalog of Federal
20,507

CFDA Title:
Federal Transit {

Domestic Agsistance Number:

Formula Grants

#12. Funding Opporty

*Thile: N
_ Urbanized A

ity Numbey: ‘

ea Formula Program -

13. Competition Identi

Title:

fication Number:'

14. Areas Affected by
Los Angeles Coun

Project (Cities, Counties, States, ete.):

ty, Ventura County, San Bernardino County

*15. Descriptive Title (
Rehabilitation of tn

f Applicant’s Project:
ack, signals and communication systems.

D. Special District Goverment ~ ~ -

icuments as specified in agency instructions.

Attach supporting d




Sep=12-2013 03:31pm

From=METROL [NK

2134520422

. T-497
N

P.004/013

Fedd8

OMB Number 4040-0004
Expirition Date: 04/31/2042

lapplication for F

deral Assistance SF-424

YVaision 4

*a. Applicant

Southg¢rn California Regional Rail @

*b. Program/Project:

E ‘1§*nggrc‘sszohal‘Dlsu m 50f22, -23,-24,-25;-26,-27,28,29, 30,-31,-32, 33, 34,-35,.36, 37,38, 39 ’40 A 11"]?[*

Annual Metrolink Rehabilitation

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

*a, Srart Date;

17. Proposed Project:

2112014

*b, End Date; 6/30/2015

_*2. TOTAL

*a, Federal

*b, Applicant

#c. State

*4d. Local

*e, Other

*f. Program Income

18. Estimated Fundimf ($):

$2.767,000.00 .'

$2.767.000.00

*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

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

[le. Program is not cqvered by E.O. 12372

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

[ Yes [¥] No

R1. *By signing this app

** The list of certificarid]
agency specific instructions.

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

#¥] AGREE

icarion, I certify (1) to the statements contained in the list of certifications®* and (2) thar the statemants
herein are true, complele and accurate to the best of my knowledge. T also provide the required assurances™* and agree 1o com plv
with any resulting termgs if I accept an award. I am aware that any false, fictitious, or fraudulent statements or clazma may subject

ns and assuranceb, or an internet site where you may obtain this list, is comamed in the announcement or

Authorized Representlative:

Suffix:

Prefix: pr,
Midd le N ane:

*Last Name: DePallo

*First Name: Michael

*Title:

Chief Executive Officer

*Telephone Number: (213) 452-0258

Fax Number:

*Email: depallom@scrra.net

Q ~yl—~17Z

A N )
*Signature of Authoriz¢d Representative! VU , eh &) _a,//,,/%, Date Signed:

7

-7




0

OMB Number: 4040-0004

-1*1. Type of Submission: -

f» [E Preapplication ..

Expiration Date: 01312009 |

Version 02

Application for Federal-Assistance-S F-424—

*2. - Type of Application

* |f Revision, select appropriate letter(s)

X New
[J Application [ Continuation

] Changed/Corrected Application | [] Revision

*Other (Speciy)

3. Date Received: 4. Applicant identifier:

5a. Federal Entity ldentifier:

SE!

*5b. Federal Award Identifier:

LU BY

State Use Only:

~7

-
VA b=

yre CLEARING HOUSE:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: South County Housing Corporation

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

*c. Organizaﬁonal DUNS:

94-2590572 09-854-2202
d. Address:
*Street 1: 7455 Carmel Street
Street 2:
*City: Gilroy
County: Santa Clara County
*State: éalifomia
Province:
*Country: USA
*Zip | Postal Code 95020

e. Organizational Unit:

Department Name:
Real Estate Department

Division Name:

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

Prefix: Mr *First Name:

Middle Name:  T.

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




I SN OMB Number: 4040-0004

T £ - Z -
R K . Expiration Dater 0173172009

Application for Federal Assistance SF-424

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

Version 02~ 7" 7~

|- M.Nonprofit wi501C3 IRS Status(Oth Than Higher Edu """
Type of Applicant 2: Select Applicant Type: V

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 2013

13. Competition ldentification 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




_— /N OMB Number: 4040-0004

Expiration Date: 0173172009

Application for Federal Assistance SF-424

Version02 | |

16; Congresrsrional Districts Of:

“i*asApplicant:: e -~~~ - "b: Program/Project: CA-017 .

17. Proposed Project:
*a. Start Date: 09/01/2014 . *h. End Date: 06/30/2015

18. Estimated Funding ($):

*a. Federal a) 2,834,173
*b. Applicant . b) 1,844,694
*c. State

c) 4,500,000
*d. Local

d) 950,000
*e. Other
*f. Program Income e) 5,466,794
*g. TOTAL : g) 15,595,661

*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 09/11/13
[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. s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
I 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 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: Mr. *First Name: John

Middle Name:

*Last Name: Cesare

Suffix:

*Title: CFO

*Telephone Number: 408-843-9272 Fax Number: 408-842-0277

* Email: jcesare@scounty.com

*Signature oWﬁep ssentative:
N7 LT

*Date Signed: 09/11/2013

Authorized for Local Reproduction

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




