Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September
16-30, 2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372, The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal

Domestic Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: ‘
Application

3. DATE RECEIVED BY STATE

State Application |dentifier

Pre-application
ED? Construction v Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

TITLE (Name of Program):

o e —————T By artment:

Herlong Public Utility District r e g o = 1Y Ty | Wastewater -

Organizational DUNS: Vot WY Lk T Division:

02-778-7568 i -

Address: } Ty m 90NG Name and telephone number of person to be contacted on matters
Street: i SEr L TReEy involving this application (give area code)

448 805 Pole Line Road - PO Box 515 % Prefix: First Name:

3 - STeY. :;!‘\HC‘E r. Pat

City: TSTATE JLEAHINGTIVYY S Middle Name

Herlong | ~ I

County: T Last Name

Lassen Wiiliams

 State: Zip Code Suffix:

CA 961 13-0515

Country: Email:

USA pat@herlongpud.com

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

2][2]-2][2][s ][4 [[3][5][1] 630-827-3150 | 530-627-3153
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ] continuation 17 Revision G - Special District
If Revision, enter appropriate letter(s} in box(es) pecial Listric
(See back of form for description of letters.) D j Other (specify)
|
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
m @_@@}m Water Reclamation Facility-Phase 2 Expansion; including

Herlong, Lassen County, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.).

biosolids/effluent land application and septage receiving; gravity sewer
interceptor in Susanville Road.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
CA 04 CA 04

15. ESTIMATED FUNDING:

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

a. Federal

(1]

9,253,510

a. Yes. W, THIS PREAPPLICATION/APPLICATION WAS MADE
' © 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

"b. Applicant

41

c. State

00

PROCESS FOR REVIEW ON

DATE: 9/3/2009

d. Local

414}

PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other

joi4]

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income

¢4

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

S B 8| | | ] o

g. TOTAL

[y

¥ No

Clyes If “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

A

General Manager

Rrefix Est Name Middle Name

r. Pat

Last Name Suffix

Williams

b. Title c. Telephone Number {give area code)

530-827-3150

d. Signature of Authorized Representative L/}f’”
e

i e
!

. Date Signed
9/3/2009

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 703

FEDERAL ASSISTANCE Z UATE SUBMITTED

Fprlicant 1dentfer

1. TYPE OF SUBRMISSION: 3 DATE RECEIVED BY STATE State Application Identifisr
Application Pre-application

B construction I Construction 4. DATE RECEIWVED BY FEDERAL AGENCY |Federl Identifier

1 Nop- | Non-Gonstruction

[ [ ¢

Legal Hame: . Drganizational Unit.
y P D0 s, IR R R Depariment:

Y)Udu t“”ﬁ}(m P §)0\ { 14\ L L’C[ €y \)»}‘l L L,L parime

Organizational BUMS: Dhvision:

Address: me and telephone number of person to be contacted on matiers
Streat; ; ifvelving this application {give area code}
’ o First Mame:, .
QRO Castleke Dy uel P vy [PistName oy
Cily: - | i Wiiddle Hame
Kelseaydle . SEPTT 7 2009 L.
County: ! a ‘; e Last Name () oAr <O
o €0 W e < A
State: IZip Code 7] %@4@% ? SRR OTS ey
Country: (1=, =M g peacson bprodl(@ me n Slcom

6. EMPLOYER IDENT FICATIOM NUMBER (B}

Od.251 9482,

Phone bumber {give area cods} Fax Number { {give atea code)
T A19-356R Ao - 7 - A0

& TYPE OF APPLICATION:

. f% Hews ™ Continuation ™ Revision
if Rewision, enter approprials lettenis) in boxias)

(See back of form for description of lelters.)

Other (specify)

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

G

Othar {specify}

G NAME OF FEDERAL AGENCY:

0. CATALDG OF FEDERAL DOBESTIC ASSISTANCE NUMBER.
P Oo-F GO
TITLE {Mame of Program:
T3 AREAS AFFECTED BY PROJECT [CHios, Lownes. Siges, ele.):
hot toa D ef Waler Diadiet

1. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
(\ggﬁmjg‘ }d{ c.;)i a w‘)t h‘?&pc‘n, ) "Yw FYY
U{M‘{U Pt {ls) U LA L O ‘s*& 1 £ VYY

P
13. PROPOSED PROJECT

14. CONGRESSICNAL DISTRICTS OF:

Start Data: Ending Data: a. Applicard f‘ b. Project O3 E
SENE -
5. £S5 MATED FONDING: T6.15 APPLICATION SUBJEC T 1O REVIEW BY STATE EXECUTVE 1
Fadaral JROER 123%?3'%%&5;%;\“0" APPLICATION V¥ D
a. Federa) B Y i) ¢ N VWAS MADE
F L OO0, GO0 a.Yes. I 4uall ABLE TO THE STATE EXECUTIVE ORDER 12372
B. Appicant : PROCESS FOR REVIEW ON
¢. State = DATE:
. Local b. Mo, [~ PROGRAM IS HOT COVEREDBY E. O. 12372
o. Other A = OR PROGRAM HAS HOTBEEN SELECTED BY STATE

FOR BEVIEW

t Program Income

g TOTAL i, @(f"“("“ oS~

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

7. 15 THE APPLICANT DELINGUENT ON ANY FENERACDERTT 1

™ Yee if “Yos™ attach an sxplanation. ™ lo

i

a. suthonzed Heprosonialive
Pratix

Authonzgd or Local Raprojucnan Y’

First Mame L1 " Tiddle Name
Mg, | ) (eliagl o
Last Name YWig <. Cs Sufix
itie Telephone Mumber o;! s
.;1&.',.*\.;: Peecilenst ~2bardol Dipcctnpg - TS et ?#é;?
i SpratiE et aulle ol Nonmss @ ’% d
g hwn’ E }
Y HI0N DS a0 v Standard Fom 524 (Hov 9-200.3)

q/w!@q

Prescribed by OMB Circular A-102

Soile foiey,

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



99/17/2809 14:39 5387548229 SPONSORED PROGRAMS PAGE ©02/03

OMB Number: 4060-0001
‘ Expiration Dale: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) | ]

1. " TYPE OF SUBMISSION 4. a. Federal Identlifior |uE-FG02-04ERE6111 Renewal |

[ ] Pre-appiication Application [ ] Changed/Corrected Appiication |, Agency Routing Identifler

|2. DATE SUBMITTED I Applicant Idontifior

& APPLICANT INFORMATION * Organizational DUNS;—@;JA““‘ E |
*Legal Name: [the Regents of the University of Callifornia I PSS g3 gpme g |
Department: IoMice of Rescarch Divigion: |sponsored programs Tn =AW e &}

* Slreet1: |1asa Research Park Drive [ SE’P 17 2009

Street2: |guice 300 |

*Clty:  [pavis | County / Parlsh: | STATE CUEARING HO

* State: | CA: Callfornia | Province:

* Country: | USR: UNITED STATES " ZIF / Postal Code: [95616- 0000 |

Perzon to be contacted on matters involving this appiication

Prefix: * First Name: [wazran | Middle Name: [ |
*Last Name: [o(cxecc | Suffix:

* Phone Number:|5306-752-538% Fax Number: ]
Emall: [nickettaphysics. uedavia, ndu |

8. * EMPLOYER IDENTIFICATION (EIN) or (TIN); [34-6036494 ]

7. TYPE OF APPL'CANT:( H: Publia/Beate Controllcd Tnstitution of Higher Bducation
Other (Specify): | ]
Small Business Organlzation Type D Wamen Qwned m Socially and Econom|cally Disadvantaged

8. " TYPE OF APPLICATION: If Revision, mark appropriate box(as).
[JNew [ ]Resubmission [C)A. tncrease Award [_]B. Decrease Award [_|C. Incraase Duratien [~]D. Dacrease Duration
Ranawal [ | Continuation [ |Revision [JE. Other (spec;fy);| |

* I8 this spplication belng submitled to other agencles? vyeg D No What ather Aganclas? r—_—m‘u_““]

9. * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: El 040

| Chicago Service Center | TITLE: [office of Science Financial Assiscance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Theory of Oxide Manoatrucrtures: Bolawity, Dimengionslity. and Btrong Interactions

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

oz/01/2010 | | o1/3172003 || [cacoon |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: [garean | Middle Name: |
*Last Neme: [p4 ckerc | suffix:

Position/Title: [profemsor and chair |
* Organlzation Nama:

The Regents of the Universicy of California |
Depariment:{phyaics | Division: | ]

T Street?: lone ghielda Avenue

-
Street2: | _T
—

“City:  [pavis County / Parish: |

* State: | CA: California

-

| Provinte; f I

* Country: | USA: UNITED STATES " ZiP / Postal Code: [35616-6677
® Phone Number:|530_752_5999 | Fax Number:[ |

* Email; |£>i ckert@physice.ucdavig.edu l




99/17/2869 14:39 5387548229 SPONSORED PROGRAMS PAGE ©3/83

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
15. ESTIMATED PROJECT FUNDING 16, * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a YES [X] THIS PREAPPLICATION/APPLICATION WAS MADE

¢ Total Faderal & Non-Federal Furids [345, 00000

b. NO [[]PROGRAM IS NOT COVERED BY E.O. 12372, OR

a. Total Faderal Funds Requested (345, 000.00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
b. Total Non-Fadaral Funds |D 00 J PROCESS FOR REVIEW ON:

I DATE: | ]
d. Estimated Program Income lo.00 ]

PROGRAM HAS NOT BEEN SELECTED B8Y STATE FOR
REVIEW

17. By aigning thia appiication, | certify (1) to the stataments contalned in the list of cortificationa® and (2) that tha statements hereln are
true, complete and accurats to the best of my knowladge. | aiso provide the requirad agssurances * and agree to comply with any resulting
torms If | accopt an award. | am aware that any false, flctitioua. or fraudulent statements or clalms may subject me to criminal, clvil, or
administrative penalitiea. {11.8, Code, Title 18, Section 1001)

[Trssme

* The lial of corficationa s assuranack, or an atesrmt site whare you mey obiain thin et /a in the or sgancy specific instructions,

18. SFLLL or other Explanatory Dacumentation

:

18. Autherized Represantative
Prefix; : * First Name: [pavia | Middle Name: ]
* Last Name: [wi1ler | Suffix:

" Posltion/Tille: [concracca and Granta Analyst |

* Organization: [The Regents of the Univarsity of California }

Depanment: |6£ fice of Research Division: |5ponsorad Programa
* Straett: EOD Research Park Drive [
Street2: @um 100 |
*Clly: [povia | County / Parish; | |
© State: | CA: California | Province: I"— —]
* Country: | USA: UNITBD STATES | ~21P 1 Postat Cade: [55618-0000 |
* Phone Number: \530-754-3205 Fax Number: |
* Emait: [davmillereucdsvis . cdu ]
* Signaturs of Authorized Reprosentative * Date Signed
‘ Completed on submission to Grants.gov 1 ’ Completed on submission to Granta.gov |

20, Pre-application




PAGE  ©3/83

89/21/2009 10:54 5306741480 NRCS
APPLICATION FOR Version 7103
FEDERAL ASSISTANCE . DATE SUBMITTED Applicant ldaniier
1. TYPE OF SUBMISSION: F DATE REGEIVED BY STATE Siate Apphcation [danifier 1
Application Pre-application -

I - anstruction R comstruction 3 DATE RECEIVED BY FEDERAL AGENGY
T~ Non-Construction I”Non-Construction \ .-

Federal idontifiar

5. APPLICANT INFORMATION

Lagal Nams; Organlzational Unit:

Sutier County Resource Congervation District R%parlment:

Qraanizational OUNS: e Divisian:

624271047 A T B

Addrese: | W B g b Do b Namc and felophone number of parson to he cantacted on matters
Toow e Involving this application (give area cods)

Street;
1811 C Butte Housa Rogd

%tgte:

| oEp.9 1 2009 |[RR™ s N —
%‘Qa City ‘ }khFA'fdd‘E Name )
S " STATE GLEARING HOUSE | i fGime

Suffix:

TR
B%l}{llry:

Email:
ryan.boneag@ca.nacdnoel.net

8. EMPLOYER IDENTIFICATION NUMBER (E/N):
3 2.0 1624408

{give area code)

Phone Numbar (give ama cude) Fax Number
(530) 674 - 1461 ext. 130 (530) 674 - 1480

B-TYPE OF APPLICATION:

< New I Continuation I Revlsion
if Revision, entar appropriate letter(s) In box(es)

(See back of form lor descriplion of letters.)

Other (spscify)

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

Special Digtrlst
lother (specify)

. NAME OF FEDERAL AGENCY:
Ecanomic Development Adminisiration

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1=-3 00

il Nama of Program}):
Px;lg'l% orks and !:gcnno)mic Deavelopment Frogram

12, AREAS AFFECTED RY PROJECT (Cities, Counlies, States, elc.);
‘Yuba City, Maryavllla, Sutier & Yubs Countles, CA, Natiena! and World Markets

19, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sulter County Agrsutture Resources and Training Cantar

13. PROPOSED PROJECT

4, CONGRESSIONAL DISTRICTS OF:!

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED,

Stant Date: Ending Date: . lHean . Project
January 2008 Jdanua?y 2011 PZn‘:f &smm af CA %_nd [glstrlct of CA
15, ESTIMATED FUNDING: 16. IS ABPLICATION SUBJECT TO REVIEW BY STAIE EXECUTIVE
ORDER 12372 PROCESE?
e — |
8. Federal JS 3,800,000° a.Yes, ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
b N AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant :'3 : PROGESSE FOR REVIEW ON
c. Slate 3 ha DATE: i
v = i
d. Local 5 3,100,000 b No, P PROGRAM I8 NOT COVERED BY E. 0. 12372
€. Othar 3 = r~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| | FOR REVIEW
. Pragram Incoma ‘s A 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L TOT, —w
9. TOTAL 7,000,000 r Yos If "Yas" atiach gn explanaton. R No

14. TO TNE 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 ARPPLICANT AND THE APPLICANT WILL COMPLY WITH THE

g A’utha,r.iged Repreaentative
ix [¥ m
R FgaRee

MFi'ddla' Neme

lgas\ Narme
onea

urfix

b. Title
Execulive Director

. Telaphone Number (give sres tode)
(530) 674 - 1461 ext. 130

. Signalre of Authorized Reprasentative

. Data Slgned
| January 78, 2009

Previous Edifilon Usable
Authorized far Logal Reproduntion

Standard Form 424 (Rev,5.2003)
Pregeribed by OMB Cireular A-102



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant ldentifier

September 16, 2009

[J Non-Construction  [J Non-Construction

FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application ldentifier
SUBMISSION:
Application Preapplication
B Construction [J Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier

5. APPLICANT INFORMATICN

Legal Name:

Port of Oakland

I R
rganizational Unit:
‘\% RE@ :E, ‘%\i %M.,D Pgrt of Oakland Acting by and through its Board of Port

Commissioners

530 Water Street
Oakland, CA 94607

Address (give city, county, state, and zip codeg

%

STATE CLEARING HO

SEp 2 1 20

RS

R

USE

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

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

CH-OD0DHEOA OO

8. TYPE OF APPLICATION:

D Decrease Duration  Other (sp

x New L—_] Continuation

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

A Increase Award B Decrease Award

ecify)

[:| Revision

C Increase Duration

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

A. State H. Interdependent School District

B. County 1. State Controiled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District N. Other (SpEley)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

TITLE: Airport Improvement

2 0

Reconstruction of Est Apron, Phase 3, Taxilane Sierra and

Program (AlP)

San Francisco Bay Area

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

West Ramp, South Field, OIA

13, PROPOSED PROJECT. 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

08/09 12/10 7 4
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 2.000.000 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
[ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ .00
c. State $ DATE: September 16, 2009
d. Local $ b. NO ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ [[] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f, Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 2,000,000 -00 D Yes |If yes, attach an explanation @ No

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

i

¥l

rizad RepresentCm've
n~C

AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Pebarah Ale Flint Acting Director of Aviation (510) 563-6421
d. Signatyrg of A e. Date Signed

September 16, 2009

Qevious Editions Not Usable

s

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED TiApplicant Identifier
August 2009 ] |

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

D Construction g Construction
a Non-Construction EENon-Construction

|
4. DATE RECEIVED BY FEDERAL AGENCY 'Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Palomar Mountain Mutual Water Company

Organizational Unit:
Department:

Organizational DUNS:

Division:

Address: R

Name and telephone number of person to be contacted on matters

involving this application (give area code)

Other (specify)

Prefix: First Name:
Martin ~
City: Middle Name ’
Palomar Mountain .
County: Te ULEARING Last Name
tgan Diego HOUSE ‘Marugg
State: Zip Code Suffix:
CA 92060-0125
Country: Email:
v USA mmarugg@cox.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number {give area code)
: 760-742-3516 742-351
CO-U000000 760-742-3516
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I continuation I; Revision N
if Revision, enter appropriate letter(s) in box{es)
ISee back of form for description of letters.) (Other (specify)
D D Mutual Water Company

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Improvements to water pipelines and storage facilities.
({o-FHeld P PP 9
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
Summer 2009 Fall 2010 49 - Issa 49 - Issa

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. . IORDER 12372 PROCESS? ‘
a. Federal $ .“ a. Yes B THIS PREAPPLICATION/APPLICATION WAS MADE

. : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - PROCESS FOR REVIEW ON
c. Sfate 3 - DATE:
d. Local $ 7 b. No. IT1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 0 m OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 ."“ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[

9. TOTAL F : [} Yes If “Yes" attach an explanation. 3 No

ATTACHED ASSURANCES IF THE ASSISTAMNCE IS AWARDED.

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

a. Authorized Representative

o

Prefix First Name . Middle Name
Martin
Last Name Suffix
Marugg
b Titie ic. Telephone Number (give area code)
_ Board Eresidept” 6§19-445-1751

ey
le. Date Sig\ne}'é/ﬂ :& )(O\ /_'I \c q

s W%;gwm%f/

Préviods € Usabie :
Authorized/for Local Reoroduction

d ¥ Standard Form 424 {Rev.5-2003;
Prescribed bv OMB Circular A-102



08/18/2009 08:13 FAX 53023388649 ALTURAS SERVILE UENIER Grvve/ VL

N’ N

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identiflar

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application identifiar

Appllcatian Pre-application

m Conatruction E Conatruction 4. DATE RE§?$EIiBé FZEUDOEQRAL AGENCY |Fedaral [dentifler
El Non-Construction A Nen-Canstruction

5. APPLICANT INFORMATION

Legai Name: Qrgonizational Unit:

Herlong Publlc Uity District Departmant:

Org?nizatfonal DUNS: Divislon:

02-778-7568 —

Addrass: oYl iy il i) Name and telaphone number of persan to be contacted on matterg
Street: (R ) ML) Sy gy ey W Involving this application (give area code)
\448 805 Pole Lina Road - PO Box 515 Frefix. First Name:

_.._SEp.2.1 2009 Mr. Pal

Clty: = Middie Nama

FHerlong

County: o T L u - -
Lassen STATE CLEARING HOUSE iihvame

% te: Zglp Cods Suffix:

6113-0515

Country: Email:

USA pal@haeriongpud.com

8. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number {give area code) Fax Number (give srea code)

_@ @E“U[ﬂlﬂm 530.827-3150 530-827-3183
8. TYPE OF APPLICATION: 7. TYPE OF ARPLICANT: (Sse back of form for Application Typses)
i/ New [ continuation I.] Revision G - Speclal Distric

\f Revision, entar appropriate laller(s) in box(es)
{See back of form [or dsacriptian of latters.) j D Other (specify)

Other (specify) 8. NAME OF FEDERAL AGENCY:

USDA Rural Developmant
10. CATALOG OF FEDERAL DOMESTIC AGSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Water Reclamation Facility-Phase 2 Expansion; including
LE ‘P . m@-@@ blosollds/efluant land applleation and seplage recsiving; gravity sewer

TITLE (Name of Program). interceptor In Susanvills Road,

12. AREAS AFFECTED BY PROJECT (Clias, Countles, Statss, elc.).

Herlong. Lassen Counly, California

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;

Stan Date; Ending Dats: a. Applicant b. Projact
\ CA 04 A 04

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 1 887
a. Federal w a. Yes. | THIS PREAFPPLICATION/APPLICATION WAS MADE
8,253,810 - Y88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F s PROCESS FOR REVIEW ON

c. State 5 e DATE: 9/3/2008

d. Local w b No. [Tl PROGRAM |8 NOT COVERED BY E, 0, 12372
I ' . "

a. Other e Fj OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FORREVIEW
f. Program income A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-
9. TOTAL ' CJves If “Yes" attach an explanation. 2 no
18. TO THE BEST OF MY KNOWLEDGE AND BELI(EF,; ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.
(3, _Authorized Reprasaentative

m?nx mé?l Name Middie Nama

Last Name El

Willlams uffx
b, Tile e. Talaphone Number (glve arae cada)

General Manager N 530-827-3150
. Signature of Authorizad Represantative , Date Slgmed
? P BHS— s [2e08
Previous Editlon Usable Standard Form 424 (Rev.8-2003)

Autharlzad for Local Reproduction Prascribad ov OMB Circular A-102



SEP-21-2809 16:04 CSJ OED

4688 292 6719 P.a3

OMB Nurnbar: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* [f Revigion, select appropriate letter(s):

|

* Other (Specify)

;"mw-m,....“

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

(] preapplication New

Application [] Continuation

[] changedsCorrected Application | [] Revision L

RECEIVED

¥ 3. Date Received: 4. Applicant ldentifier.

5
i SEP. g g

lcannlmed by Grents.oov upon sutmlsn'nn.J L

5a. Federal Entity tdentifier.

* 5b. Federal Award identiner.

LIATF— CLEARING HOU E

e

State Uge Only:

6. Dale Recgived by Stata: :l 7. State Application [dentifiar !

B. APPLICANT INFORMATION:

* 8, Legal Name: |Cicy of San Jomsa Office of Econemic Development W

* b, Employer/Taxpayar ldentificalion Numnber (EIN/TINY: * ¢. Organizational DUNS:

94-60-00~419 | ||os3542874

d. Address:

* Street; [200 East Santa Clara Street, 17th floor ]
Street?; IOffice of Economic Developmant |

* City: |San Joge J

County: ‘Santa Clara |

* State; [ CA: California |
Province: [ ]

" Country: | USA: UNITED STATES |

* Zip / Postal Code; [3?1 13

]

o. Organizational Unit:

Dapanmant Name:

Divisign Name:

-

City Manager‘s Office

loffice of Bconomic Development

f. Name and contact Information of persan to be contacted on matters Involving this application:

Prefix: [M, ] J * First Name: Isiott |
Middle Name: ’ ]

* Last Name: IG:een j
Suffix: L

Twle: Clean Technology Policy Officer |

Organizational Affiliation:

[office of Economic¢ Development, City of 8an Jose ]

* Telephone Number: (408-535-8169

Fax Number: |408-282-6719%

* Email: |scocc -green@zanjoseca.gov




SEP~-21-2003 16:04 CSJ CED

488 292 6719 P.84

OMB Number; 4040-0004
Expiration Date; 01/31/20098

Applicatlon for Faderal Assistance SF-424

Version 02

8. Type of Applilcant 1: Select Applicant Typa:

k: City ox Townzhip Government

Type of Applicant 2. Select Applicant Type:

[

Type of Applicant 3: Salect Appllcant Type:

L

* Other (spacify):

* 10. Name of Federal Agency:

Economic Developmeént Adninistration

11. Gataloy of Federal Domestic Assistance Number:

[12.300 ]

CFDA Title:

Grants for Public Works and Economic Development Facilitiea

* 12. Funding Cpportunity Numbar:

EDACIL02005RECOVERYACT

* Tille:

EDA Recovery Act Funding

13. Competition Identification Number:

o1

Tive:

14. Areas Affacted by Project (Cities, Countles, Statas, etc.):

City of Ban Jose, County of Santa Clara, Calfornia

* 16. Descriplive Title of Applicant's Project:

San Jose Clcan Tech Demonatration Centar

Attach supporting documents as specifiad in agendy Instructions.

e N e |




SEP-21-2009 16:04 C5J OED 408 292 £719 P.as

OMB Number: 4040-0004
Expiration Data: 01/31/2000

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

- a. Applcant * b, Program/Project

17. Proposed Project;

*a StartDate: (07/01/2008 *b. End Date; |05/01/2011

18. Estimated Funding ($):

* a_ Federal ¢,000,000. 00|
* b, Applican 9,7oo,ooo.oo|

"¢ Slate 0. 00|

* d. Loca! mo-oo\

*g. Other o.oo|

|
L
i
|
*{. Program income D 0 w
r__

*g. TOTAL 13,700,000. 00|

* 19. ls Application Subject to Revlew By State Under Exacutiva Order 12372 Process?

a. This application was made available to the Stete under the Executive Order 12372 Process for review on 03/18/2009 |.

[:] b, Pragram is subject to E.O, 12372 but has not been selacted by the Stale for review,
(] e Program is not cavered by E.0. 12372,

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

21. "By zigning this application, | cartify (1) to the statements contained in the {ist of certifications® and (2) that the statements
herain are true, complete and accuratn to the beast of my knowledge. | also provida the required assurances®™ and agree to
comply with any resulting terms if | accept an awand. | am aware that any false, fictitious, or fraudulent statemonts or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[X] ** | AGREE

* The lis{ of cantifications and assurances, or an Intemet site where you may obtain this lIst, (s conlained In the announcement or agency
apecdific inslrudtions.

Authorized Representative:

Preflc [M:a . — ’ > First Nama: |Deanna
Middle Name: L ]

* Last Nama: [Sancana —’
Suffic [ [

(Tte: [ oepucy City tanages N

—————

” Telephone Number: 1408-535-1904 Fax Number: [108-920-7007

*Email! |deanna.santanaB@sanjoscca.gov ]
* Signature of Autharized Reprasentative: IComptmad by Geants. v Lpon submission. ] * Date Sign ;‘ é@mpﬂ: ,ilb}'&ﬁlﬁﬂ- ]
A . e
Authorized for Local Reproduc;)onv \W"' (V\C/""J Standard Fomm 424 (Revised 10/2008)
Prescnibed by OMB Circular A-102




FROM :COMPTON PUBLIC WORKS FAX NO.

APPLICATION FOR

1 310 761-1417

Sep. 21 20689 ©4:38FM P2

Version 7/03

Applicant identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED | .
1. TYPE OF BUBMISSION. 3. DATE RECEIVED BY STATE State Application ldentifier
Applicelion Pra-application

[J Construction
[J Non-Canstruction

[} Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral |dentifiar

| n-Constryction
5. APPLICANT INFORMATION

Legal Name:

Gity of Compton

Organizational Unit:

Department:
Publle Works

-C)_;%anlzational DUNS:
075248335 .

Division:

| Address:

i

Name and talephone number of person to be contacted on matters

Slreet: G ED 9 1 AR ] involving this application (give area code) N
205 S, Willowbrook Avenue | b Prefix: First Name:
Ms. Estalla

" : widdle Name
A pton | STATE CLEARING HOUSE e e ]
County: et Last Name
Los Ar);gelee ) ‘ DuBose ]

tate: Zip Code Suffix:
%aalwomia ’ 9%220

. mail:

SOS%W adubosa@comploncity.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

9[o]~le1ollo]p e 1fs 8]

Phone Numbar (gve arsa code) Fax Number (give area cods)
310-605-5527 310-761-1468

8. TYPE OF APPLICATION:

7! New [T} continuation  I] Reviglon
If Ravision. enter appropriata letter(s) in box(es)
(See back of form for descripilon of letters.) ﬂ D

Other (specify)

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

Municipal
Other (speclfy)

9. NAME OF FEDERAL AGENCY:
U.5. Department of Housing and Urban Developmenl

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

[1)[4-2][«[E
Section 108 Loan Guarantee Program

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.);
Clty of Complan

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Martin Luther King Jr. Translt Center Project involves the
consteuction of a 10,000 square foot building (o house the Regional
Traffic Managamant and Operalions Cenler, Renaissance Bus Layover
Systam, Dlal-A-Ride Service, Dlal-A-Taxl Service, Park and Ride, and
Bus Layover Facilities as well ag a number of ather ancillary facililies.

13. PROPOSED PROJECT

14. CONGREBSIONAL DISTRICTS OF:

Start Date:
Juna 8, 2009

Ending Data:
Decomber, 2010

a. Applicant b. Project
a7th Tin

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PRO

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Feders! 3 o B a Yas [7] THIS PREAPPLICATION/APPLICATION WAS MADE
3,044,872 - TES WS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
¢ State & o DATE: September 21, 2008
—
d. Local 53 ; b. No. [[] PROGRAM IS NOT COVERED BY E, 0. 12372
a. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
F 8,360,728 O FOR REVIEW
f. Pragram Income ] ks 17. 13 THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT?
. TO w
8. TOTAL g 11,405,600 [ Yes It “Yes" attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI& 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

| 3. Authorized Reprasentatlve

aflx Fi ;
ﬁf' \ C[‘satrm%me Middle Name
l.ast Nama S0x
vans
b, Title
Charles ic. Telephone Number (giva area coda)

310-605-5585

- Signatura of Authorlgedkve (
\SAA,

ra‘ Date Slgned 9- 2| "C’c%

Previous Edition Usable
Autharized for Local Renroduction

Standard Form 424 (Rev.p-2003)
Proscribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

gW'Jonsi:ruction R Construction

I~ Non-Construction

i Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: (Organizational Unit:
Sutter County Resource Conservation District %%partment:

Organizationatl DUNS: | e s P Division:
624277047 | P et I e ) NA

ddress: ] E (WL Al Name and telephone number of person to be contacted on matters
Street; involving this application (give area code)

1511 C Butte House Road . N ! Prafix: First Name-

SEPI Z 2 2@09 Mr. Ryan

City: iiddle N T
Yiba city ploce name
Shta” STATE CLEARING HOUSE &si Namo
State: Zip Cede Suffix:

CA { Eﬁjﬁ 59
Cauntry: Email:

USA Y ryan.honea@ca.nacdnet.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
32=-01624478

Fax Number (give area code)
(530) 674 - 1480

Phone Number {give area code)
(530) 674 - 1461 ext. 130

8. TYPE OF APPLICATION:

K New F¥ Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letlers.)

I™ Revision

Other (specify)

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

Special District
Other (specify)

9, NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1=3 00

TITLE (Name of Program):
Public Works and Economic Development Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ett.):
Yuba City, Marysville, Sutter & Yuba Counties, CA, National and World Markets

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sutter County Agriculture Resources and Training Center

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: A(F licant b. Project
January 2009 January 2011 2nd District of CA 2nd District of CA
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal s 3.900.000 4 Yes. (% THIS PREAPPLICATION/APPLIGATION WAS MADE
i RS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
c. State 3 w DATE:
. oy o = O, 1237z
d. Local 3 5,100,000 b. No, * PROGRAMIS NOT COVERED BY E 0. 12372
e. Other 5 o * OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FORREVIEW ‘
1. Program Income 3 et 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T s P
g. TOTAL 5 7,000,000 I ves If "Yes" attach an explanation. K no

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

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

a. Authorized Representative

Executive Director

Prefix First Name Middle Name
MF. ngan @ P.
Last Name Suffix
Bonea
b. Title c. Telephone Number (give area code)

(530) 674 - 1461 ext. 130

d. Signature of Authorized Representative

(

le. Date Signed
January 26, 2009

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.89-2003)
Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New f
Application [] Continuation * Other (Specify)
[ ] Changed/Corrected Application [ [ ] Revision [
* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission, } ”
iy BCAENED
[ I WL ) e
5a. Federal Entity ldentifier: * bb. Federal Award {dentifier:
Fa¥aWni
[ 1 SEP 722005
State Use Only: ‘ - "
d STATE CLEARING HOUSE

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

8. APPLICANT INFORMATION:

*a. Legal Name: [Asian Community Center of Sacramento Valley, Inc. —|

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

|§4—‘22711380 J |152151528

d. Address:

* Street1: |7311 Greenhaven Drive |
Street2: [ J

* City: iSacramento l
County: |Sacramento I

* State: li CA: California ‘J
Province: [ [

* Country: ] USA: UNITED STATES |

* Zip / Postal Code: |;5831~3866 [

e. Organizationai Unit:

Department Name: Division Name:
( Il

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

Prefix: ‘FE ‘ * First Name: anmond ]

Middle Name: f 4[
* Last Name: IGee J

Suffix: r 1

Title: lHousing Specialist J

Organizationai Affiliation:

| |

* Telephone Number: |916 394-6399 Ext. 132 Fax Number: EHG 394~6392 [

* Email: ‘raygee@accsv.org ’




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Seiect Applicant Type:

'N: Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.157

CFDA Title:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:
[Fr-5300-1-21

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition identification Number:

$202-21 J

Title:

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

* 15. Descriptive Title of Applicant's Project:

Affordable housing for very low-income seniors

Attach supporting documents as specified in agency instructions.

Add Attachments




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

Appilication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b, Program/Project  |cA-005

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

I

17. Proposed Project:

Start Date: (11/13/2009 *b. End Date: |05/31/2012

*

o

18. Estimated Funding ($):

* a. Federal | 6,030, 006. 00|
* b. Applicant [ 25,000.00|
*¢. State [ 1,500, 000.00]
*d. Local l

* e. Other I

*1. Program Income | — |
* g TOTAL | 7,555,006.00]

*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 subject to E.O. 12372 but has not been selected by the State for review.
[] ¢ Program is not covered by E.O. 12372.

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

[ ]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 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 . J * First Name: [Raymond ‘

Middle Name: ’ |

* Last Name: |Gee [

Suffix: [ I
* Title: IHousing Specialist I
* Telephone Number: |§16 394-6399 Ext. 132 | Fax Number: |916 394-6392 |

" Email: [raygee@accsv.org ‘

* Signature of Authorized Representative: Completed by Grants.gov upon submission. * Date Signed: {Cgmp[e(ed by Grants.gov upon submission. ’

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

[ 2. DATE SUBMITTED 4/19/09

Applicant Identifier 8CAC09100

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application ldentifier

Pre-application
[OcCenstruction
[INon-Construction

Application
[JConstruction
BNon-Construction

— e
4. DATE RECEIVED BY FEDERAL AGENCY

8CA09100
Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California Department of Forestry and Fire Protection

Organizational DUNS; 792358095

Organizational Unit:

Department: California Department of Forestry and Fire Protection

Division; Rescurce Management

New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)
None None

Other (specify):

Address: Name and telephone number of person to be contacted on matters
Street involving this application (give area code)
P.O. Box 944246 Prefix.  Mrs. First Namejlarie
S g B Lwocy B il i %
City: Sacramento Middle Name: Ht: k% }’ 1)
County: Sacramento Last Name: Szalay
e @ 6 3000 |
State: CA Zip Code: 94244-2460 Suffix: JET &R LUUY
Country: U.S. ) Email: carrie.szalay@fire.ca.gov
v e ¢ STATE CLEARING H( WUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fa) Nuthbef (give area code)
68-0306069 (916) 653-7811 (918YB8583-8957
8. TYPE OF APPLICATION: - 7. TYPE OF APPLICANT: (See back of form for Application Types) T

A. State Government
Other (specify):

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10.664 Cooperative Forestry Assistance

Other (specify):

Statewide

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Conservation Education Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 2009-07-01 I Ending Date: 2010-12-31

a. Applicant: 3 b. Project: Statewide

15. ESTIMATED FUNDING:

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

a. Federal $ 15,000 00 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
5 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applicant $ PROCESS FOR REVIEW ON

r c. State $ 15,000 00 DATE:
Q d. Local $ b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

5 Other 5 [ | ORPROGRAMHAS NOT BEEN SELECTED BY STATE
L FOR REVIEW

f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 30,000 00 L] Yes If“Yes” attach an explanation. l | No

THE ATTACHED ASSURANCES.

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

a. Authorized Representative

Prefix M. LFirst Name: Wiliam

Middle Name: E.

Last Name: Snyder

Suffix;

b. Titte: Deputy Director for Resource Management

¢. Telephone Number (give area code)
(916) 653-4298 N

_ 1
Email: Bill. Snyder@fire.ca.go / / ///K&s’. {’ (//f%/é_

Fax Number (give area code)
() -

d. Signature of Authorized Represé’n'{'atwe

e. Date Signed: 5/1/067

Previous Edition Usable
Autherized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

[ 2. DATE SUBMITTED 4/19/09

Applicant [dentifier 8CA09104

=

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
8CA0S104

[C]Construction
[INon-Construction

[JConstruction
[XINon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California Department of Forestry and Fire Protection

Organizational DUNS: 7923580395

}_Qrganizational Unit:

Division: Resource Management

Department: California Department of Forestry and Fire Protection

Address:

Street

Name and telephone number of person to be contacted on matters

involving this application (give area code)

P.0O. Box 944246 Prefix.  Mrs. I First Name: Chrri

| RECENED
City: Sacramento LMiddle Name: Bl B B Re
County: Sacramento ' Last Name: Szalay SEP 2 2 2009

tate: CA Zip Code: 94244-2460 Suffix:

Country: US. Email carrie.szalay@fire.ca.gov STATE CLEARING HOUD
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) FETNLmber(gtvvmm;
68-0306069 (916) 653-7811 (916) 653-8957
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

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

A. State Government

(See back of form for description of letters.) Other (specify):

None None

|

Other (specify): 9, NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ] 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10.675 Urban and Community Forestry Urban and Community Forestry
Other (specify):
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.). |
Statewide

13. PROPOSED PROJECT

[
14. CONGRESSIONAL DISTRICTS OF:

Start Date: 2009-07-01 LEnding Date: 2010-12-31

a. Applicant: 3 Lb. Project: Statewide

15. ESTIMATED FUNDING:

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

a. Federal $ 760,000 00 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
S AonTeant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- Applican B PROCESS FOR REVIEW ON
c. State ] $ 1,080,000 00 DATE:
d. Local ' $ "1 b.No. [J | PROGRAM IS NOT COVERED BY E. 0. 12372
e Other 5 — [] | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,840,000 00 [l Yas If“Yes" attach an explanation. L| No ]

THE ATTACHED ASSURANCES.

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

a. Authorized Representative
Prefix Mr. LFirst Name: William

Middle Name: E.

Last Name: Snyder

Suffix:

b. Title: Deputy Director for Resource Management

c. Telephone Number (give area code)
(916) 653-4298

Email: Bill.Snyder@fire.ca.gov

/7/

Fax Number (give area code)

()

d. Signature of Authorized Representative %J%&ﬁm i ;’Aj/{&; e

e. Date Sign-ed: é’////d'cj

Previous Edition Usable
Authorized for Local Reproduction

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



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

N . Version 02
Application for Faderal Assistance SF-424
~ 1. Type of Submission: * 2. Type of Application; * |t Reviglon, selact appropriste latter(s): ‘
(] Preappiication New |
jcati ' Continuation - Other (Specify)
[X] Application ] !
[] Changed/Carrected Application [ Revision \ -
* 3. Dale Received: 4, Applicant identifier:
[Cm‘nple(ed by Graniz.gav upen submigslon. J ’ _‘
5a. Federal Entity [dentlfier: = 5b. Federal Award ldentifier;

State Use Only:

8. Date Received by Stata! [: 7. State Application |dentifier; ‘

8. APPLICANT INFORMATION:

* a, Legal Name: LC_DF/OFFICE OF STATE FIRE MARSHAL

* . Employer/Taxpayer idantification Number (EIN/TIN): ~ ¢. Organlzational DUNS:

86-030606% 943093272

d. Address:

* Street1: |3 950 Paramount Blvd. #210 |
Street2: [ J

- Clty: 'La kewood ‘
County: 1

* State: r Cch: californmia J
Province: r ]

* Country: | USA: UNITED STATES |

* Zlp / Postal Code; rgonz |

e. Organizationat Unit:

Department Name; Diviglon Name:

[CALIFORNTA STATE FIRE MARSHAL | |[pipeline satety

f. Name and contact information of parson to ba contacted on matters Involving thls application:

Prafix: ‘Mr. \ " First Name: ﬁzobert

Middle Name: { !

* Last Name: [Gornam

Suffix: , ’ l

Title: ‘Divisinn Chief

Qrganlzational Afflllation:

* Telephone Number: |c¢2a467-9102 ‘ Fax Number: 1562-497-8104

= Email: }bob. gorham@rire.ca.gov.

T ———————————————— A At
e




OMB Number; 4040-0004
Explration Date: 01/31/2009

—
Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

E; State Government

_

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3: Selact Appllcant Type:

B

- Other (specify):

*10. Name of Federal Agency:

IPi.peJ.ine gHazardous Material Safety Administratlon

11. Catalog of Federal Domasti¢ Assistance Number:

20.700 |

CFDA Title:

tipeline Safety

* 12, Funding Opportunity Number:

DOT-PH=FPHP-10-HL

* Title:

PHMEA 2010 Hezardous Liquid Base Grang

13. Competition ldentification Number:

[

Title:

14. Areas Affocted by Project (Citlos, Countles, States, otc.):

* 15. Deseriptive Title of Applicant's Project:

CR¥/QFTICE OF STATE FIRE MARSHAL Base Grant

Atlach supporting decuments aa spacified in agency instructions.

Add Attachments Delete-Attac_‘hmems‘J View Attachments




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

Application for Federal Assistance SF-424

Version 02

16, Congresaional Districts O%:

- 5. Applicant * b, Program/Project  |CA-ALL

Attach an additional list of Program/Project Congressional Districts If needed,
' Add Atachmeni | ODelete Attachment | _ View Attachment |

17. Proposed Project:

*a. Start Date: |01,/01/2010 *b. End Date: (12/21/2010

18. Estimated Funding (%)

* a, Federal [ 2,002,513. 60
~ b. Applicant rf 0_00‘
“¢. State L 500, 528.40)
* d. Local [ 0.00|
~ &. Other I o 0.00)

~f. Program Income [_ 0.00]
* 9. TOTAL I 2,503, 142-00]

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

[X] a. This application was made available to the State under the Executive Order 12372 Process for review on 09/22/2008 |.

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 tha Applicant Delinquent On Any Fadaral Debt? (If “Yas", provide explanation.)

[ ]Yes Na Explanation ]

21, "By signing this application, | certify (1) to the atatements contained in the list of centifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsc provide the required assurances® and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements of claims may
suhbject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

* | AGREE

* Tha list of certifications and assurences, or an internet site where you may abtain this list, is contgined in the announcement or agency
speclfic instructions.

Authorized Representative;

Prefix: F»{r . “ Firat Name; [(Robert 1

Middie Name: F l
* Lest Name: |Gorham !
Suffix: ‘ J

" Title: Diviszion Chief

- Telephone Number: [sz3-437-9102 Fax Number: [

e ——— ——

* Email: |bob .gorham@lire.ca.gov.

Signature of Authorized Reprasentative: rCompIutqd by Grants.gov Upon subminsion, J “ Date Signed!  |Completed by Granis,gov upon submlgslon.

Authorlzed for Locg! Reproduction

Standard Form 424 (Reviged 10/2008)

Prescribed by OMB Clrcular A-102




APPLICATION FOR

Version T35

FEDERAL ASSISTANCE

2 DATE SUBMITTED
F-al-09

Applicant dentifier

‘]v

1. TYPE OF SUBMIZSICN:

Application Pre-application

UATE RECEIVED BY S5TATE

State Appl

f

Z§£ Construction

7 Nop-Construction

ﬁ/ Construction
E] Wop-constiycton

DATE RECEIVED BY FEDERAL AGENCY

Federal

5. AFPLICANT INFORMATION

Drgamzational it

Lenal Hame: (rR iz LAKE ReSonT
et e e Department:
ZmpRovemesy Dt Tes L7 beltihihe, oo
Droganizatioral DL, - e Cidision: o L = ERAHING
e /5 - 081 SEA ’ L RS Tl S HOUSE
Address: Name and telephone number of person to be contacied ommmsttdrs
Slrest: invedving this application faive area code)
4 . Prafix: -ame:
/19 Dettikin Kogd Ny ™ IRACE
City: incdle Hame
’ Pow 1oL @ HoBie7
County: Last Mame e
/ Plumeas o7z Kos
State: Zip Code Suffixn
AT = Pwral
Country: Email: ;
OUntry Uﬁﬁ mal &LRID\?}M’/@TK’ NZ
& EMPLOYER ICENTIFICATION NUMBER (Eit): Fhane Mumber give area sods) Fax {4t 1y {give area oode)
b8-00+8 258 S$30- 832-S225 550 - 283 -2478

& TYPE OF APPLICATION:

_New I Continuation
If Revision, snter appropriate lettens) in box{ss)
(See back of form for description of letters.)

I Revision

Cthar (specify)

7. TYFE OF APPLICANT: 1See back of form for Application Types)

. N .
;?:;@z‘;amu Vs vl

[Other (spacify

G NAME OF FEDERAL AGENCY:
USDA L ukac UTITIES StAviel

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

fo-760 o Driicken WASTIwATER
# LA d
%FLE ) amcior Program): L& LA K}Mé Qg’t C’? o/ L
Chin LGE L S (o fithrs T g f -
2. 3 L PROJECT [Cries, Counties, Siaies, efc. ) e mﬂ@@ UtMLN“T‘S
ﬁ Lumas Coowry
13, PROFOSED FROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Data: , Ending Dale: a. Applicard b, Proje
o Jaoso | ¢ Jaos oy
15, ESTIMATED FUNDING: 1. I APPLICATION SUBJECT TOREVIEW BY STATE EXECTUTIVE
DROER 12372 PROCESS?
a. Federal o S ) ~ THIS PREAPPLICATIOWAPPLICATION WAS MADE
SY? 000 O 9 |aYes V\AM‘AILABLE TO THE STATE EXECUTIVE ORDER 12372
. ARpIcan 3 o PROCESS FOR REVIEVW OF
. Slats g o DATE:
. Local 3 & b Ho, T PROGRAM IS NOT COVERED BY E. . 12372
o, Cther d = v - OR PROGRAM HAS WOTBEEM SELECTED BY STATE
i FOR_REVIEYY
1 Program Income s 1715 THE APPLICANT DELINGUENT ON ANY FEDERAT DEETY
g. TOTAL g SY000 0 © T Yes IF*Yes” aftach an explan ation. % 1o
5. T0 THE BEST OF MY KNOWLEDGE AND BELTEF ALL DATA TN THIS APPLICATIONFREAPPLICATION ARE TRUE AND CORRETT. THE

TTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

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

a_Authonzed Beprasentalive

Gepsrac T ArA G u . /

Tt /9"/2 ’Fusl ame /E'MALK Aiddle Hame ?QD/@MT’/
| ast Hame M K s
o7z Kus
L Title . Telephunu Fu mb—»l‘vglw arza ,«mp e
ST

- Bdd—5

J Signature of Authorized Representative M

o, [ats Signed

P/ /&9

Frwn ws Edition Usable
Authorized for Local Reproduction

Standard Fonm 23 (Rey 0-7003)
Preszhbed by OMB Circular £-102

/

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4

@5 )5 0= A



ALTURAS SERVICE CENTER govs/vla

09/24/2009 10:55 FAX 5302338869 ]
g e
APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2. DATE BUBMATED Applicanl Identlfier
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application denliflar
Appllcation Pre-application
W' Construction 7 Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedaral Idenlifiar
Non uctlon [] Non-Construgtion SEP 2 1 2009 OM-053 - 0 566 Y§9
5, APPLICANT INFORMATION
Lagal Name: Organizational Unit:
Trinity County Falr Department:
osrganlzatimal DUNS: Division:
55-8254704
Address: Name and telephone number of parson to be contacted on matters
Strael: Involving this application (give area code)
PO Bax 880 Prefix: FiretName: ..
Jorry o
Clly: Middie N N
Ravtork o Name HECEIVED
County: | Nama ;
Tr“\l(;y Iﬂ“’" SEP. 2 4 2009
State: i Suffix: - Y
Cﬂ?nrnla J Zégac‘ada i
: Email: - S A
GRS ates Emal ereatnet | STATE CLEARING HOUSE
€. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve area ‘totey————1 Fax-Number-(give.aran Sode)
BlEl-p) )7 7] BIR]E] (630)628-5223
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
7 New [ continuation I} Revislan
f Rovision, entar appropriale latler(s) in box(es) O. Not for profit
Sea hack of form for description of lettars.) I_J G Othar (spacity)

Qther (spacify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Davalopment

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

[~ E]e]
Community FacliitieS Grani Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Building & Site Renavations featuring a new muiti purpose bullding
designad la asalst with emergency sernvicas aperations In the region,

12. AREAS AFFECTED BY PROJECT (Ciles, Counties, Siatss, alc.):
Town of Hayfork, Trinlty County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTE OF:

Start Dale: Ending Date:

March 2010

a. Applieant b. Projact
02 P 2

15. ESTIMATED FUNDING:

16. 18 Aﬁ’LICAT\ON SUB.JECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?

TTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

4. Federal 5 e ves. |7t 1H'S PREAPPLICATION/APPLICATION WAS MADE
6,152,134 a. Ye= WD AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Appiieant F A PROCESS FOR REVIEW ON
¢ State = DATE:
d. Local b No, [ PROGRAM IS NOT COVERED BY E. O. 12372
a. Other fs w [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| -~ FORREVIEW _ ]
f. Program Incoma F A 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL 6,152,134 Ll Yes if “Yes" attach an explanation. No

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

<]

Prefix ‘Fimt Name ﬁiddle Name
Jerry

Last Name Suffi

Fulton H
b. Tila k. Telephana Number (give area code)
CEO (530)628-5223
d. Signatura of Authorized Rep@ntallve P Date Signed

v £l

Pravious Edltion Usable (
Autharized for Local Rep etlon

Standard Form 424 (Rev,8-2003)
Prescribed by OMB Clrcular A-102



APPLICATION FOR

ersion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [oentiier

1. TYPE OF SUBMISSION: 2, DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

™ Construction T,( Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Ifeﬂﬁﬁe
‘Qmmcﬁon I Non-Construction @ = Ny
5. [ INFORMATIO T e e L.
Legal Nama: Urganizational Unit:

. . . Deparimant:
i Co.\t\a@%mﬁom{q Water District [ SEP 277009
rganizationa : ac i Dwision:
. \5’5 & QAL £ a e

Address, Name and telephane numbet of persbn 1-6¢ CaMEcddO U MR s
Streat: involving this application | give-area-codel...

o 21282 Strewart & ceet f{j;ﬁ“ M, Frofiame: - 1
Ity - Lame
\(\un\d QB'LD(_;)(\ . Middie am
Count‘;‘: v Lave TastFame 4“ oo S
State: C/A |ap cweﬂS{-}b [ ST s
Country: . \ B @ _
L. (O

g4
6. EMPLOYER IDENTIFICATION NUMBER (Eir):

- 43-11571]lh

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

A01-963 -0 [F057-Gk7F -0719

8 TYPE OF APPLICATION:

o Nev ™ Continuation
If Rewision, enter appropriate letters) in boxies)
iSae back of form for description of lefters. )

™ Revision

Other ispecify)

7. 1YPE OF APPLICANT: (See back of form for Zpplication Typest

Other {specify)
6. NAME OF FEDERAL AGENCY: US—DA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1o 1O

TITLE (Noma of Program);

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
G\'.l\ O\A \15\(@.\ water S«*Ol‘a@

12. AREAS AFFEUTED BY PROJELT (Cies, Counties, States, efe. ).

uold letowsn, CA  Gee ap allached

Res. W 450,oooeg waker Sloracg
'Lo‘y\c.C‘} onidl -\Qour\‘g o raog f\'ﬂ\d«(e*

13. PROPOSED PROJECT

s y
14. CONGRESSIONAL DISTRIGTS OF

Start Date: Ending Date:
ASAP

a. Applicant b. Project
’-ﬁg (e
16,15 A N SUBJECT TO

EVIEW BY STATE EXELUTIVE

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

a. Federal 33 . % ] THIS PREAPPLICATION/APPLICATION WAS MADE
% Q’@ Oi U 00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant s __’“_ PROCESS FOR REVIEW ON

¢. Stale ks DATE:

d. Local 3 i b, How _PROGRAM IS WOTCOVERED BYE. O. 12372

g. Other 1 OR PROGRAM HAS NOTBEEN SELECTED BY STATE

FOR REVIEW

1. Program Income

17. 15 THE APPLIC

g TOTAL

¥ Goo,000

I Yes If “Yes™ attach an explanation. K No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TG THE BEST OF WY KNOWLEDGE ANLY BELIEF. ALL DATAIN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LILATION'PREAPPLICATION ARE TRUE AND CORRECT. THE

3. Authanzed Representalive

cowD

rafix First Mame Widite Hame .
LIADA Louwls &
Last Name Suffix
OLHISER.
b. Title

R R + . k. Telaphone Number (g code)
Presiclent pPthelSeard - Collpsgomi Uly tekn Dislicl] 107/ 937 2/977

o Date Sjgned
/.5:‘/0 > 9

. Sigpatura of Authorized Representative -
%%ﬁ&/_@ﬁémg E“‘m#,ﬁm&d
revious kdilion Usable

Authorized for Local Reproduction

Standard Form 424 (Rav.5-200.3)
Prescribad by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



SEP-28-2009

18:14

COASTAL CONSERUANCY

ol ZJdb w4a'/d F.d

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

Application for Federal Assistance SF-424

Version 02

(] Preapplication
Application

* 1. Type of Submission:

[:| Changed/Corrected Application

* 2. Type of Application: * if Revision, select appropriate lettar(s):

New I
[] Continuation * Other (Specify)

] Revision ]

* 3. Date Receaived:

4, Applicant identifier:

[completeo by Grants.gov upon SUBMISSIon. r l

5a. Federal Entity |dentifier:

= §b. Federal Award |dentifier;

|

l

|

State Use Only:

6. Dale Received by State: ‘:\

7. State Application Igentifier: |-

8. APPLICANT INFORMATION:
SER—2-g=san0
"a.Legal Name: |calirornis State Cosstal Conservancy \
* b Employer/Taxpayer [dentification Number (EIN/TINY: * ¢. Organizational DUNS: STATE CLEARING HOUSE
194-3164968 | |[sog322408 — ]
d. Address:
* Straetn: 11330 Broadway, 13ch Floor |
Street2: [ ]
" Chy: |_Q§kland 1
County; | |
- State: L CA: California '
Province; ‘ ‘
* Country: l USA: UNITED STATES l

* Zlp / Postal Code: |94 612

Il

e. Organizational Unit:

Department Name;

Division Nama:

,

I

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

Prefix: [

* First Name:

lkiren

Middle Name: ‘

* Last Name; ’B ane

Suffix:

L

Tille: [Preject Managax

Organizatonal Affiliation!

* Telephone Number; [(510) 286=00622

Fax Number:

*Email: [kbane@scc.ca.qov

e e,



mailto:Ikb<lne@scc.ca,<;Jov

SEP-28-2083 18114 COASTAL CONSERUANCY 510 286 8470 P.a3

OME Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

E: State Government l

Type of Applicant 2: Salect Applicant Type:

L J

Type of Applicart 3: Select Applicant Type:

| |

* Other (specily):

* 10. Name of Federal Agency:

|Departmenc of Commerce

11. Catalog of Federal Domestic Asgistance Number:

11.463

CFDA Title;

Habitat Conservation

* 12, Funding Opportunity Number:

EOAA—NMFS—HCPO-ZOlQ—QOOZO89 \

* Title:

NOAR Coastal and Marine Habibtabt Restoxation National and Reqional Rartnership Grants

13. Competition ldentification Number:

2162335
Tile:

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

Coastal draining watersheds from Pt. Conception in Santa Barbara County to the U.S. and Mexica
Bordez.

* 15. Desctiptive Title of Applicant's Project:
Southern California Wetlands Regovery Rroject




SEP-28-2809 18:14 COASTAL. CONSERVANCY 310 286 @470 .04

OME Number: 4040-0004
Expiration Das: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA-all * b, Program/Project

17. Proposed Project:

*a. StartDate: |G§/01/2010 * b, End Date: 06/01/2013’

18. Estimated Funding ($}:

* a, Federal [ 22,500,000.00

* b. Applicant I |
“d. Local #ﬁ:l
- &. Other | 22,500, 000,00

"1, Program Income | ' 0.00
* 9. TOTAL | 45,000,000 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 reviaw on ‘

[:_] b. Program is subject to E.O. 12372 but has not been selected by the State for raview.
[ ] ¢. Program is not covered by E.O. 12372,

[ Yes No

21. “By signing this application, | certify (1) to the staternents contained In the list of cantifications** and (2) that the statements
herain are true, complete and accurate to the heat of my knowledge. | also provide the required asgurances® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements of ¢laims may
subjact me to criminal, civll, or administrative penalities. (U.S. Cade, Title 218, Section 1001)

** | AGREE

** The list of cenifications and gegurances, or an intamet site where you may oblain this list, is contained in the annquncement or agency
specific instructions.

Authorlzed Representative:

Prafix: [— ‘ " First Name: |Sean [
Middle Name: [ |

* Last Name: |¥»illiamson |

Suffix: 1 |

* Title: Grants Officer l

T —— re———

" Teiaphone Number: [ (510) 286-1015 . ] Fax Numger: f ]
” Email: ‘suilliamson@scc.\ca.gov f

* Signature of Authofized Representative: |Eomnietec by Grani2.gov upon submission, l * Date Signed: |Complated by Granis.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)

Prescribed by OMB Circular A-102

TOTAL P.@4



APPLICATION FOR

Yarsion 702

FEDERAL ASSIETANCE

. DATE SUBMITTEL 7/ o ’/Ogi

Applicant [deniner

I

1. TYPE OF SUBMISSION:

Application Prggpplication

. DATE RECEIVED BY STATE

Siate Application Identifier

Construction # Censtruction

DATE RECEIVED BY FEDERAL AGENCY

Fedaral ldentifier

| bé% i-',, Q Eﬂm fon " Non-Consiruzlion
[ INFORNMA TIUN

S~ il}t-S‘fS&

Leml MHame: D Drganizational Uit
nlﬁue‘&f\lj CCMMum‘II Saa UoCes (b'\r;c_'f Department: Ei’\ﬁ‘»f\eq‘l’"’\y
Urganizational DUNS: LIMISION: ‘ <

Ush

Arldress: Hame and telephone numbar of person 10 e contacted an matters
StrEut F \‘Q inveldving this application (give area cadel
(‘)ga - Fe( (a 'H oo Prefix: Firsi Name: EO wd v
ity ] Thddle Wame /
Cotoveland Eugene
Counly: et i Lost Name
’ Tuweo lumne _ Klaalf\b(‘»\
Slate: c iﬁ\ @Gm:« C) 5“3 2 ' Suffis:
Country:

Email: ¢ K)@ahﬂeﬁ @ 3&&5&?" OY?

% EMPLOYER IDENTIFICATION NURBER (Eifd):

9417081547

Phone Mumber igive area cot) Fax Number {give area codei

3\6“\ 92 Tt X R0 (269 962 4993

4 TYPE OF APPLICAT!DN/:
-

P New - Continuation
If Revision. enter appropriate letterist in boxiasi
(See back of form for description of lelters. i

Revision

Qther {specify)

7. TYPE OF APPLICANT: (See back of form forgpplication Types
PO Disf +
G. ecial Wistree

S
[other (specify)

) NAMéDﬁEDng\& %&:‘Mj{. o «& ﬁ ¢ 1< b\wa&

U, CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Ncﬂt(am/ Neste ; __-76&
TITLE {Hame of Program : E)x.‘bbcsaw‘ sqf’ﬁCMSJ .-YG( R(;

1. DESCRIPTIVE TITLE uF APPLICANT ?:) PROJECT: )

AW{GMW CJ Q+€U’ qu AM

2. AREAS AFFECTED BY PRuJE* T iCnras, Lothnas, Siaes, eic. !

Tuclumneg Ccuvx‘H

13. PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF:

Starl Dade: Ending Date: B cani b. Project
/2% 510 SRR Ly 1] et 19
18, kol IMATED FUNDING: RCNES APPLIL,ATIC:'N sUBJELT TOREVIEW BY STATE EXECUTIVE
- 2RDER 12@[2 pRgF(z:EAS;l;LJ CATION/APPLI

a. Faderal b/ = THISPRE [ JAPPLICATION WAS MADE

:7 048,00 a. Yes. AYAMLABLE TO THE STATE EXECUTIVE ORDER 1237
boApplican! [ i e A PRGCESS FOR REVIEW ON

A 106 CpO
. Gae (m Y\ T el YA el ) DATE:
o Local 3 , PROGRAM IS HOTCOVERED BY E. C. 12372
SER 2 8 2009 b.Ho.
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

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

X Preapplication BJ New

] Application ] Continuation *Other (Specify)

[] Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

6. Date Received by State: 7. State Application |dentifier: RE@EEVEB

8. APPLICANT INFORMATION: CEP 2 9 72008

*a. Legal Name: County of Sonoma

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS: STATE GLEARIG HEOSE
94-6000539 080126444
d. Address:
*Street 1: 2300 County Center Dr., Suite B100
Street 2:
*City: Santa Rosa
County: Sonoma
*State: California
Province:
*Country: USA
*Zip / Postal Code 95403

e. Organizational Unit:

Department Name: Division Name:

Dept. of Transportation and Public Works

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

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

*Last Name: Locey

Suffix:

Title: Project Engineer

Organizational Affiliation:
Brelje and Race

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

*Email:  locey@brce.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-760

CFDA Title:
Water and Waste Disposal Loan and Grant Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Sonoma County, California

*15. Descriptive Title of Applicant’s Project:
CSA #41 - Salmon Creek Benefit Zone

Water Treatment and Storage Improvements




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
. Applicant: CA-006 *b. Program/Project: CA-006

*

b}

17. Proposed Project:
*a. Start Date: 1/1/2010 *b. End Date: 12/31/2010

18. Estimated Funding ($):

*a. Federal $540,000
*b. Applicant 0
*c. State

0
*d. Local

0
*e. Other -
*f. Program Income 0
*g. TOTAL $540,000

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

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

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

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

& ** 1 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: Phillip
Middle Name:

*Last Name: Demery

Suffix:

*Title: Director of Transportation and Public Works

*Telephone Number: 707-565-2231 Fax Number: 707-565-2620

d
* Email: p"é'mery@sonoma-county.org

2N -
*Signature of Authorized Representative: W@ ))76 L 02 o *Date Signed: 9 / 23 /0(2
4

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

Authorized for Local Reproduction
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PAGE ©2/84

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submiesion: * 2, Type of Application: ~ If Revitian, elect appropriata letter(s):

[ preapplication New L —]
[X] Application (] Gentinuation * Other (Specify)

[ 7] ChengediCorrected Application [] Revision | I

* 3. Date Recalved: 4. Applicant identifler.
Wcommmad by Granms.gav Upon submisaion ] | '

Sa. Faderal Entity Identifier: * 5h. Federal Award identifien

L | I

State Use Only: ' RECEEV E@
3

6. Date Received by State: [:] 7. State Application Identifier: | £p.

8. APPLICANT INFORMATION:

" a. Legsl Nama: ‘sm JOSE STATE UNIVERSITY RESEARCH FOUNDATION

* b. Employer/Taxpayer |\dentification Number (EIN/TINY:
34-6017638 [

~ ¢. Organizationat DUNS:
l056820715 |

d. Address:

* Streett: 210 North Fourth Street

Street2:

* Clyy: @; jose 1
County: l—' . ___1

* State: L T Ch: California _1
Province; | T

* Country: | USA: UNITED STADES )

~ 2p / Postal Code: @5112 |

a. Orgenizational Unit:

Bepartment Name: Divisian Name:

Spongored Programs —_I Lfrer-?\ward

f. Name and contact Information of perzan o be contactad on mattera invelving this application:

Prefix: s . “ First Name: |Jerr <

Middie Name: L ;[

* Last Name: \CA mo

L.

Suffix: L' —]

Tite: [Daputy COO and Director OSR ]

Organizational Afflliation:

{SJSU Research Foundation

* Telephone Number; @-924_1429 j Fax Number: |408-024=1496

*Email: [ospAfoundetion.aicu.cdu

'ﬂ
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OMEB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Appllcant {: Select Applicant Typa:

{;(—:' Other (spacify)

-

Type of Applicant 2! Select Applicant Type:

L

Type of Appllcant 3: Select Applicant Type:

_

* Other (specify):
]&n—profit auxiliary to 838U l

* 10. Namoe of Federal Agency:

Department of Commerce

11. Catnlog of Fedaral Domestic Aasistance Number:

Lm .463
CEDA Title:

Habitat Conservatisn

" 12. Funding Opportunity Number;
INOAA-NMES-HCPO-2010-2002083

" Title:

MOAA Coastsl and Marine Hebitat Resteration Wational and Regional Partnership Grants

13. Competition ldentification Number:

2162333 ]

Thie:

[

14. Areas Affected by Project (Citles, Countles, States, otc.):

Nontersy County

_

" 15. Dascriptive Title of Applicant's Projact;

Implementation of the Central Coast Wetlands Group Pricrity Restoration Rrsjects

Attach supponting documeants as specifiad in agency instruetons.
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
16. Congresslonal Districts Of:
*a Applicant  [cA-016 *b. Program/Project
Attach an additianal Iist of Program/Project Congrassionel Districta if nesded,
17. Proposed Project:
*a. Stan Date: [06/01/2010 "D, End Date: [05/31/2013
18. Estimatad Funding ($);
* a. Federal 2,851,2%.00]
B, Applicant 7,842.00
*c. State 0.00
* 4. Local 6.¢0
T o e
* . Other 310, 843.00
* . Program Income 0.00
" g, TOTAL 3,168,870.00
* 18. Is Application Subjsct tc Review By State Undar Executive Order 12372 Process?
&. This application was made Evailable to the State under the Executive Order 12372 Process for review on b9/30/2008 I
[ ] b. Program is sublect to E.0. 12372 but has not been selected by the State for review.
(] c. Program is not covered by E.0. 12372,
» 20. Ia the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
IYes No
21. “By signing thia application, | cenify (1) to the statements contained In the llat of cortificationa™ and (2) that the statements
herain are true, complete and aceurate to the bast of my knowladge. | also provide the required assurances*® and agree to
comply with any resuiting terms ¥ | accept an award. | am aware that any faise, fictitious, ot fraudulent statements or claims may
suhject me to criminai, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** | AGREE
" The list af certifications snd aasurances, or an inlamet slie where you may obtain this Hist, |s contained in the snnouncament or ggency
apecific instructions.
Authorized Reprosentative:
Prafix: \E . I " Firgt Name: [axe la o
Middie Name: ‘\
~ Last Name; ,Stacks 1
Suffix: |
* Thle: AVE Graduare 3tudies l
* Telephone Number: [408~924-248'7 -J Fax Number: |4oa—924—1495 {
* Email cap@foundation.sieu. adu \
* Signature of Autharizad Representative: LCompieled by Grants,gov upon submission, [ ~ Date Signed:  (Completad by Grants.gay upon submission, ]
Althorized for Local Reproguction Slandand Form 424 (Revised 10/2005)

Prescrbed by OMB Clrcular A-102
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OMB Number: 4040-0004
Expiralion Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Applicalion: * if Ravislon, select appropridle laner(s):

[_] Preapplication New | \

Application [ Continuation * Other (Spacify)

[[] ChangediCorrected Application | [ ] Revision | ;}w ]

* 3, Date Recelved: 4. Applican! Identlfier: { S,{‘:&{}ﬁiig‘w;m“‘mj

!
[Cr_amplnwd ty Qraniz.gov upon submi::lan‘J | I j R oo 4 E@
i . =
I i &l

Sa. Faderal Entity |dentifier: * 8b. Federal Award |dentifiar:

| i

, NG T
State Use Only: \\\j HOusE /
)4

8. Dato Recaived by Stata! \:l 7. State Application (dentifier: ‘ m— ‘

8. APPLICANT INFORMATION:

* a, Legal Name; ’Nor:hwest California Reanurce Conservation & Development Cou l

* b. Employer/Taxpayar Identification Numbor (EIN/TINY " ¢. Organizational DUNS:

68-0396855 | |[13g922070

d. Address:

* Srreett; [Fo Box 2183 |
Straet2: | . |

* City: |Wo.avcxv‘ille |
County: |T;:J,n1ty |

* Stale: | CA: Calilornia )
Pravince: [ —I

* Country: | D3R UNITED STATES ]

* Zip / Postal Code: |960‘33.«2183 \

o. Organizational Unit:

Depanment Name: Division Name:

5C Program | {

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

Profix: |M3. | * First Name; !Sa ndra ' I

Middle Nama; L T

“ Laal Name: IPQK&Z—RC)C.\J‘, gy [

Suffix: |

Tile: |5¢ pProgram Managar

Organizationa! Afflllailon:

|5C Program

* Telephone Number: |530,623. 3867 x112 Fex Number; [530,623,2979

~ Emal: ﬂapex:ezﬁ'm:cmnr. ins.org " ]
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PAGE @3

OMB Number: 4040-0004
Expirstion Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

8, Type of Applicant 1: Select Applicant Type:

‘M: Nonprofit with 50103 IRS Status (Obher khan Institulion of lilgher Education)

Type of Appticant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

| ]

* 10. Name of Federal Agency:

[Do.paxtmc:m, ol Commarcee

11, Catalog of Federal Domestic Assistance Number:

|11.163

CFDA Tile:

Hobitst Conservetion

* 12. Funding Opportunity Number:

NOAA-NMFS~HCPO-2010-2002089

T Tite:

NOAA Coastal and Marine Habitat Restoration National and Regienal Partnership Grants

13. Competition Identification Number:

2162339 “

Title:

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

in Oregon.

Counties of Del Norte, Humboldr, Mendscino, Silskiyou, Trinity, Sonoma, Marin, &an Mateo,
Cruz, Monterey, Lake, and Modoc in California. Counties of Curvry, Jusephine, Jackaon,

Santa

and Klamach

* 15. Descriptive Title of Applleant's Projoct:

3C Preqgram Reglonal Conservanion and Restoration

Attach supporting documents as specified in agancy Inatructlons.

Add Attachments | [ Delens Attachmont: | [Lview Atchmenis ]
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OMB8 Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 " Version 02

18. Congressional Districts Of:

* a. Applicant CA-002 *b. Program/Preject

Anach en additional ila1 of Progranvirojact Gongrassaional Districls If nesded,
E‘Ltachment 8€424 Q 16b.txL J I “Addd Aﬂﬁc:hmon:J [ Daiate Attachment [ Viaw Attachment J

17. Proposud Prajoct: :
" a. Slan Date:  [06/01/201Q | . " b, End Date, 65/31/201.3

18. Estimated Funding ($):

* . Fadoral [ L, 803, 608,57
‘B, Applicant [ 29,383.61}
‘. State | 55,382, 65|

- 8. Locsl | ' 0.00
* & Olhar \ 1,837,742.32
* . Program Income , 0.05

- g TOTAL [ 3,779,172.13)

* 18. Is Applicstion Subject to Review By State Under Executive Ordar 12372 Process?

a. This application was made avallabla (o the State undar tha Executive Order 12372 Process for reviaw on 09/30/2005

[""] b. Program is subject 1o £,0. 12372 but has nol been salacted by the State for review,
[] & Program is nal cavared by E.O. 12372.

" 20, is tho Applicant Dolinquent On Any Faederal Dobt? (If "Yes", pravide axplanation.)
Clves [

24, *By slgning this apgplication, | certify (1) to the statements contained in the list of cortifications™ and (2 that the statements
herein are true, complete and accurate to the best of my knowledge. | siso provide tha required aswurances™ pnd agrss to
comply with any reaulting torms if | accept an award, | am awure that any false, fictitious, or fraudulent stataments or clalma may
subject me to criminal, clvil, or administrative panalties. (U.S. Code, Title 218, Section 1001) .

* 1 AGREE

"t The list of cenlfications and assurancesa, or an internel sile wharé you may obtain thig list, I3 contained in the announcement ar agency
speclfic inslructions.

Authorized Reprosentative:

Prefix; {m 5 =

o J “ First Namu; L’-’ﬁx,‘r:i.:'-k

Middla Nama: f , J

"Last Name:  [Truman ]
Suffix: | - j

* Title: ’Ep:esentative, Norchwest CA RESD Coungll |
g
" Telephane Number: 136, €23.2008 x2 | FoxNumbor: [530, 5232353 ]

TEmait [Lruman@ietfnet .ory l ‘

TR

“ Slgnature of Autharized Repressntutive, E oo - 1 * Data Signead: |?:umumnd by Granis.gov upon sUBMISsIEn J

Authorized for Local Raproduction Standard Farm 424 (Revizeg 10/2005)

Praseribad by OMB Circular A«102



