
Federal Grant Applications
 
The following are Applieations 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. 



--

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

-_......_------"-,,~-"---- --""----,--".._-----_._---_.._---"-"--"'"'-"'-~,,-~-,_ ..-._-
State Application Identifier 1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE 

App1;~tioo ~"-'PPI;~t;oo ------- ... _---~ . __.. --------"-'"-"-,-,_._.._~--

4. DATE RECEI~~~ BYFEDERA~AG~:J Federal Identifier D Construction !J1 Construction 

lJ.1'LQ.I1:~OI1~t[LJ(;tion C:!1'J.9J1-Construction -_.-_ ... _
5. APPLICANT INFORMATION
 
Legal Name:
 

._" __ 1\ Ir-n, 
1:-1~-\. ,C~ VI 11._1-.$ 

~ ~ PI'""" 'Jnna 
;)Lf I .iL , .... ~ 

~ ,n 

81 A-I t:. !1_.tPJ11\'lU ,~ 

.... 

Organizational Unit: 
Department:

Herlong Public Utility District Wastewater
 
Organizational DUNS
 Division:
 
02-778-7568
 
Address: iName and telephone number of person to be contacted on matters
 
Street:
 hnvolving this application (give area code)
 
448 805 Pole Line Road - PO Box 515
 First Name: 0{;efix: 

r. Pat 
fJ1iddle Name~i~iong 

I Last Name f~~~!~: 
IVV'"'a'"'5 

state: I ZiR Code I Suffix: 
CA 96113-0515
 
Country:
 Email:
 
USA
 pat@herlongpud.com 

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

530-827-3150 530-827-31 53 [~]~_[~]121151141131151111 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

V New Continuation Revision G - Special District 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

[J 
9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Water Reclamation Facility-Phase 2 Expansion; including @]-l[]@]@]I 

TITLE (Name of Program): 

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

Herlong, Lassen County, California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 

15. ESTIMATED FUNDING: 

a. Federal $ tIti 

9,253,510 

b. Applicant $ Uti 

C:State $ tiC 

d. Local $ .uu 

e. Other $ •uu 

f. Program Income $ .uu 

g. TOTAL $ .Utl 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

fJr Pat 
efix IFirst Name 

Last Name 
Williams 
b. Title 

()/ . General Manager 
d. Signature of Authorized Representative fr'/ .--PO' \.,(1/ I..........--

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

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~. Project
CA04 A 04 

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

THIS PREAPPLlCATION/APPLICATION WAS MADE 
a. Yes. iV! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 9/3/2009 

PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

rJ Yes If "Yes" attach an explanation. No 

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

Middle Name 

Suffix 

c. Telephone Number (give area code) 
530-827-3150 

e. Date Signed 
9/3/2009 

Previous Edition Usable ~ Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 

Statl! Application Identifier 

ffi:x: 

9. NAME OF FEDERAL AGENCY: 

Revision 

4. DATE RECEIVED BY FI:::DERAl AGI:::NCY Federolldentifier 

3. DATE RECEIVED BY STATE1. T PE OF SUBMISSION: 
Application 

Other (spocify) 

6. EMPLOYER IDENTIFICATION NUMBER tEtN): 

c, L\ _~. 
8. TYPE OF AP 

f:l N£I'II Continuation 
If Revision. enter appropr~e l"tt9n:s) in bOllies) 
(See back of form fordescriplion of leiters.) 

4Water and Wastewater Progra:ms 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. Project 

TITLE (I'lame ofProgramj: 

RDER 2372 PROCESS? 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~ 

a. Yes. r l~~~t~FfJ'~J1~f~~Pd~TI?t~~'V~6~~D1~372 
I-r:-r.=::=~-----t....-----";"--_":"'_-__----I PROCESS FOR REVIE'N ON 

DATE: 

b. No. r PROGRAM IS NOT COVERED BY E. O. 12372 

I-::-:""",-::-------Ir-------------,.,----I OR PROGRAlIII HAS NOT BEEN SElECTED BY STATE 
FOR REVIEW 



1.· TYPE OF SUBMISSION 

DPre-application [g] Appll catIon o Changed/Corrected Application 

1. DATE SUBMITTED I I (PPllclnt Idontlflor 

I I 

5. APPLICANT INFORMATION 

• Le9S1Name; IThe Rege.nt~ of. the University of California 

Department: lot' rice o£ ReM~:reh I Division: Isponsored Programs 

• Street'; 11850 Re.search PIn"\( Drive 

Street.:!: ISuite 300 

• City: loavis i County I Parish: I 
- State: I ClI., CIl.;I.:!.forni.. 

• Country: I USlI., UNI~~D ST.ATBS 

Person \0 be contacted on matters Involving Ihlll application 

Prefix: IProf. J • First Name: ~~t.'r~n 

• Las! Name: [?iClc:e.U 

• Phone Number:IS30-752-S9B9 ] Fax Numbar: I 
Email: Ipickett@pI'lYllie.s.",ed".vi,a.r,:dv 

6.· EMPI.OYER IDENTIFICATION (E/N) or (TIN); 1~~-6036494 

7.• l'YPE OF APPLICANT; I H, Publi~/Stl\te 

Other (Specify): I 

Small BUGlnes" Organization Type o Wom~n Owned 

8.• TYPE OF APPL.ICAiION~ If Revision, mark appropriate bOlc(es). 

o New o Resubmlsslon 

[8] Renewal D Continuation DRevision DE. Other (IlPeCify):1 

• IS thi$ application being submitted to other agencies? Yes 0 No [8J 
9•• NAME OF FEDERAL AGENCY: 

1 Chi3ago service Center I TITLE; [Office 

11.· DESCRIPTIVE; TITLe OF APPLICANT'S PROJECT: 

ITheory of oxide Nanostruct:I.J%"e.!':! polar.i.t.y. o;.n\eT\~;,oM,U.l;y. ~,nd 

12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLJCANT 
• Start Date • Ending Date 

1 02/01/2010 1 [ 01/31/20J.3 I ICa.-OOl. I 
14. PROJECT DlRECTORIPRINC'''AL INVESTIGATOR CONTACT INFORMATION 

Prefix: IpX'¢f.. I • First Name: Iwarr~" 

"Last Name; IpiCket.t. 

POllilionrrilla: IProfessor and chair 1 
• OrganIzation Name: IThe ReM" t~ of. tM Universit.y of California 

Department:[PhYSiCB = I DIvision: I 

• Street1: lane SI'l.;.eJ,d~ Avenue 

Street2: 
I 

• City: Il:ll!ovi" I COUllt)!1 PI.II'lSPi: I 
• Slate: 

1 CAl CUi!;ornit< 

• Country; I USA: UNITED STATES 

• PhoM Number: 1510-752.5999 I FI:lX Number.! 

• Email: IpiGket.t.~PhYSice .ucdavis .edu 

09/17/2009 14:39 5307548229 SPONSORED PROGRAMS PAGE 02/03 

OMS Number: 4040·0001 
ExpirF.l\il;m Oale' 0613012011 

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE IStatll Application IdGntlflllr 

SF 424 (R&R) I I II I 

4. 3. FGdGralldGntlflar IOE-PG02-0~&R46111 Rene.wal I 

b. A,,",, R.,'" "..'HI" I I 

>0' 

• OrIJ8n1zstlonQl OUNs;.l~00a4 I 

I 

I -ZIP/POSII,lICode;19561e o OOOO I 

Middle Name: [ I I 

I Suffix: !PhO I 

I 
I 

I 

CQn.l;r.oUc(l :r.nptitution of Higher Education I 
I oSocially anti Economically Disadvantaged 

oA, Incre8se Award 0 e, Decrease Award 0 C. Increase Duration o D. Decreall9 Dumtion 

I 
Whal other Agencies? I I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: Is1. 04 ~ 
of Science Financial Assistance Program 

Strong !nt.eracl;ions 

I 

I Middle Name: I I 
I Suffix; I~h. p , I 

I 
I 

I 
I 

J 
I Province: I 

I 
I"ZIP IPostSI Code: [%""6'16-967., I 

1 

I 

n("""nr-n 6 __ 
-= 

I! L. ".j'~. ~ V c tJ 

I SEP 7 2009 
1 

STATE"" I.- " ....... HOUl~r::
I Province: I I 



09/17/2009 14:39 5307548229 SPONSORED PROGRAMS PAGE 03/03 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATeo PROJECT FUNDING 16•• IS APPliCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCeSS? 

a. Tolal Federal Fundll Requeeted [345, 000.00 ) 11, YES ~ THIS PRI;APPLICAtlON/APPLICATION WAS MADE 
AVAILABlE TO THE STATE EXECUTIVE ORDE;R 12372 

b. TOlal Non-F2dGral FundS 10.00 I 
PROCESS FOR REVIEW ON: 

DATE: I Ic, TOlal Federal & Non-FGCleral Funds 1315,000.00 I 
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372: OR 

d, Esllmated Program Income 10,00 I o PROGRAM HAS NOT eEEN SELECTED BY STATE FOR 
REVIEW 

17. 9y algnlng thlG applJclltlon. I certify (1) to the at.ltomontll contalnod In tha lilt of Mrtlflcatlonll" and 12) that the atataments henll" are 
tru~. complete and accul"llte to the bellt of my Icnowladge, I alao provide the requll'8d lleSIll'llI1C8li • llnd agre_ to comply with any fGrlultlng 
~rm. If I liecapt an award. I am awam that any falGa, f1ctltloua. or fraudulent lltelements or Illllims may sub/act me to crImInal, ell/II, or 
admlnllltratlw penalltlBll. (U.S. Coc{e, Title 18. Section 10011 

[l·llgntO J 
• Tilt //11 oHttrffluJ1tlf1. IIJW1 "".u"'n•••• oun I""''''''' dl. "'''''.... )'DU m.y ollt.ln !/lll rr-t /••OIll'l/lIttf //7 Mt .MOUIl_1II or tlltlley 'IIteJne IMfllJCfJOIl~, 

18. SFLLL or other ExplanatolV Documanlatlon 

I IF'i:il\lllW&TJlilWfl!i!/~lli!llllllni~i~1l$l!~~hi$htJ Ui'liI~!&N!!!ijl!lJIb!!d.• ltl'lI" H' t It t WI Hu,:, ' 'd t Ilfr 

19. AuthorlZ8d RlIpf1llGlIntatlve 

Prefix; I I • FIrst Name: loavid 1 
Middle Name; I 

• Last Name: IMiller I 
Suffix: 1 I 

• Po~llionrritla: Icontracts lind Granta lUlalY.\lI1: I 
• Org$l'li:z:ation; IThe Regellt.\l or; the Univorsity of California I 
Depanment: rffice Q~ Re.~r=Ch IDivIsion: Isponsored Programs I 

• Slr2e11: IlB 00 Research Park Drive I 
Street2: [Suite 300 I 
• Clly: ID~vi9 ) County I parish: C I 

• State: I CA, California I Province: I 

• Country: 1 I- ZIP I POStal Code; IS561B-OOOOUSA, UNITE:O STATES 

• Pllone Number: 1530-754-8205 1 Fax Number: I I 

• Email: Idavmil1erl\Ned~vi,$. cdu J 
• Slgnatunl of AuthorIzed RellnlSentatlva • Data Slgnad 

j c::omplcCM on SUbmission to GrantB_9QV 1 J COfn{)let:.sd an submission to Grantll.qov 

20. PI'8-Bppllcatlon I II ''':AlJlctiAlt'a~nf\'f;;F~ IE~kl'isl\lild\lffi"'ffiri:,J I!;'·:{jitiUVA.If" ~liliEl.. Itt' . 1 8m,,¥, w 1" @I I.. "\'t' 

Ut'L : 

I 

I 
I 

I 
";,:11t" ,-e.,. ntJ,. 



PAGE 03/03NRCS09/21/2009 10:54 5306741480 

Vp.rslon 7tO~APPLICATION FOR 
Appll~nl Ido!\1lfierFEDERAL ASSISTANCE 12. DA1E SUBMITTED .._._._1 
Stale AppHl101ltlofl Iclenlifier1. TYPE OF SUIjMISSION: 13, DATE RECEIVED BY STATE 

!
Applleatlon Pre·appllcatlon 

Feder81 Idoilliliar---.··--·.. ·•···•···•·.•·.···--. 
4, DATE RECEIVED BY f'iDERAL AGENcY 

rConstruc:110n llrConstruction 

riNolLoC.o.nstructlonC/iC!.I:l·Consl~jJon 
5. APPllCAJ't't INFORMATION 
legal Neme:
 

Sutler County lll:esolJrce Coneervatlon District
 

I __-.......,_\...\....~".."'.>. '.l ".•_~_ .._.__
 

Onranlzational Unit: 
Department: 

INli 
Divi~iCln: 
NA 
Name lIl'ld tolllp!1one number of pen;on to be contacted on mlllt>Rrs 

Involving this aDDUCIltlon (giVll area coda} 

Standard Form llU (Rev,9·?\103)PreVIoUS Edillon \Juble 

0r.t':anizallonal DUNS: 
....~. 

62 277047 r -~:"n ern . 
~ddress: I Ut-t.1" ,,'V\-L,JI 
Street: I .. 

1511 C Butte House RO$d 

\ SEP, '2 1 2009 \ tire/Ix: First Name: .._-Jr. F!y.lln 
I .~.,..--I.

~ieNBma 
"....""~.l."' ... ·'"..." ·"~"·~·",',e,,'""" 

~tita CIty 
I I 

P. I 

'Coun'iy:---"~" 
·_ft_._ 

STATE CLEARING H()USF '~srName 
•. _......__.... ....-~ ...__._.. """"'''''''"1 

Sutter ontla I._........_....._,.,.~,'-', ......,
I~te: ZUSfg911G Suffix: 
i 

bwrtry: 
Email: 

Iryen ,bonea@cl1.nacdneI.Ml 

1 
6. EMPLOVER IOENTlfllCATION NUMBER (EIN): Phone Number (giv9 al"ll9 ~el r("'x Number (give ama coda) 

3 2.0 1 6 2 448 (530) 614·1461 ale!. 130 (.530) 674 . 1.160 

8. TYPE OF APPl.rCAllON: 7. TYPE OF APPlJCANT: (see back of form for AppliClitlon Types} 

~: N_ ,. Cunttnuatlol1 r. Ro~lalon Special DI~trlct
If Rev1$lon, enler appropriate leller(s} In bOle(es) 
(See back of form lor descl1plion of ralters.) pther (specl ry) 

Other (Specify) 9. IoIAMe OF FeDERAL AGI:NCY: : 
Economic Development AdmlnislraLlon 

10. CATAt.OG OF FEDERAL DOMEiSilC ASSISTANCE NUMElER: 11. DeSCRlPTlVE TITLE OF APPI.ICAN"'S PI:I.OJI:CT: 

1 1-3 0 0 
TITtl1~ ~ame ofPrn~ram):
PUb corks and Mnomic [levelopmtnl program Sutler Counly Agrlcultl)re Resources Md Training Center 
12. AREAS AFFECTED BV PROJECT (Ci/iel1. CaunlJlJS. SUites, etc.); 

yu~ City, Marysvllla, Suiter & YUbe Counlles. CA. Nalional and World Markets 

13. PROPOSED PROJECT "14, CONGRESSIONAl. OISTRICTS OF: 
Slart Dale: I.Endlng Da~: '8: ttglicanl Fi p~eCI 
JanlJ3ry 2009 January 2011 2n Istrlct of CA 2nd Istrlet of CA 

15, I:S1IMAll:D FUNOING: 16. IS AflPLICATlQti SUBJECT TO ReVI~ 8Y STA.TE EXECUTIVe 
ORDE~1~tz~p'~OCI:SS~ 

a. Federal S 'IV 
I a. Yes. t& THIS PREAPPl.ICATION/APPLICATION WAS MADe3.900.000' 

b. Applleant $ .YO 
• .... AVAlt.ABL.E TO THE STATE EXeCLITiVfj[ ORDE<R 12372 

PROCESS FO" r-lEVIeW ON 

C. State $ nn DATE: , 

d. Lotal $ \IV r PROGRAM IS NOT CovERIl!D BY E. O. 12372
3.100,000 . b, No. 

e.OIMr ~ 
,. r· OR PF\OGRAM HAS NOT B~5N Sr:UiCTED BY STATE 

FORR.cVIEW 
f. ProgTlilm Income $ ,w 17. IS THe APPLICANT DELINQUENT ON ANV F&OERAI. DI:8T? 

g. TOTAL IS -~w r. V/lS If "Yas" attsoh an explM3lion. JS< No7,000,000 
18. TO THe BeST OF lIIty KNOWLEDGE ANO eliL-IEF. ALL DATA If'll THIS'APPLICATION/PFteAI"PL-ICATION ARE TRUE AND CORRECT. THE 
~~CUMENTAAS BeaN DULY AUTHORlzeo BYTHE; GOVERNING BODY OF THE APPLICANT AND THE APPLtCANT Wll.l. COMPLY WITH 'fHE 

TTACIiEiD ASSURANCES IF THE ASSIStANCE IS AWARoeo. __ 
~o.d~eclRepresentative ...._~-

P~,fix F~t N~me Middle Neme van P. 

~asl Name \Sum. 
onaa 

b. Title ' 
-..... 

Fr'! T~\ephOne Number (~iva ~rli!8 codel
EXecutive Director 530674- H61 ext. 130 

!d, $ignallJra of Author1zed Repraaenlath1e ~. Dete S~ned I
'" 

IJanuaty .8, 2009 

Authorized for LoC:).1 Reproduction PrP.scrlbed by OMS Girc"llar A·1 02 

I 



I 

APPLICATION FOR
 
FEDERAL ASSISTANCE
 
1. TYPE OF
 
SUBMISSION:
 

Application Preapplication
181 Construction o Construction 

o Non-Construction o Non-Construction 

a. Federal 

b, Applicant 

c. State 

d. Local 

e Other 

f. Program income 

g, TOTAL 

ASSISTANCE NUMBER
 

TITLE: Airport Improvement
 Reconstruction of Est Apron, Phase 3, Taxilane Sierra andIT] III- II] III m 
Program (AlP) West Ramp, South Field, OIA 

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

San Francisco Bay Area 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

c. Telephone number 

(510) 563-6421 
e. Date Signed 

September 16, 2009 
Standard Form 424 (REV 4-88) 

5. APPLICANT INFORMATION 
Legal Name: 

Port of Oakland 

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

530 Water Street 
OakJand, CA 94607 

Start Date Ending Date a. Applicant 
,08/09 12/10 7 

15. ESTIMATED FUNDING 
$ .002,000,000 

$ .00 

$ 

$ 

$ 

$ 

$ .002,000,000 

2 DATE SUBMITIED 

September 16, 2009 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

.......-.
 

~D 

SEP I 2 1 'LUU'J 

CLEARING HOUSE -
~-

EMPLOYER IDENTIFICATION NUMBER (EIN): 

(] G-III 121 G I] [}] [] [] 
8. TYPE OF APPLICATION: 

I:8J New o Continuation 

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

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

o 

D 0 
C 

Revision 

Increase Duration 

10, CATALOG OF FEDERAL DOMESTIC 

AWARDED 
a. Typed Name of Authorized Representative I b. Title 
f,)'ebo,rah tA,le Flint Acting Director of Aviation 

/d. Signa~:~) A~O~ ~eprese(7 

\J~ "1~/-/____
 
Previous Editions Not Usable 

Organizational Unit: 

OMBA ,pprovaINo. 03480043 
Applicanlldentifier 

Slate Application Identifier 

Federal Identifier 

Port of OakJand Acting by and through its Board of Port 
Commissioners 
Name and telephone number of the person to be contracted on matters involving 
this application (give area code) 

Christina Lee 
(510) 627-1510 

7. TYPE OF APPLICANT: (enter appropriate letter in box) [£] 
A, State H. Interdependent School District 
B. County I. State Controlled Institution of Higher Learning 
C. Municipal J, Private University 
D. Township K. Indian Tribe 
E. Interstate L. Individual 
F. Intermunicipal M. Profit Organization 
G. Special District N, Other (Specify) 

9, NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[ :. Project 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

DATE: September 16, 2009 

b. NO 0 PROGRAM IS NOT COVERED BY E, O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If yes, attach an explanation [8J 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 ATIACHED ASSURANCES IF THE ASSISTANCE IS 

_.. _,-.-- / Prescribed bOMB Circular A-1 02AuthOrized for local Reproduction 

I 



1. TYPE OF SUBMISSION: 
Application Pre-application 

[} Construction ~ Construction 

ID Non-Construction [J Non-Construction 
~PP~TINFOR~ 

Legal Name: 

Palomar Mountain Mutual Water Company 

Organizational DUNS: 
nr-,...,..,,_ •••

Address: !1[ .l".r-I\li--I 1_. 

SEP I 2 1 2009 
ICity: Palomar Mountain 

~ 

coun~: u I t\ I t: GLtARING HOUSE 
an Diego 

State: ._,. 
CA 92060-0125 

Counlry: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (ElN): 

CD-DDDODoo 
8. TYPE OF APPLICATION: 

1l2', New rD! Continuation 
If Revision, enter appropriate letter(s) in box(es) 
Ifsee back of form for description of letters.) 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

13. PROPOSED PROJECT 
Start Date: r-····························· 

Summer 2009 
Ending Date: 

Version 7/03 APPLICATION FOR 
FEDERAL ASSISTANCE '2. DATESUBMITTED IApplicant Identifier 

August 2009 - 3: DATE REceIveD BY sTATe State Identifier 

IFederal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 

I 

~Organizational Unit: 
IDepartment: 
I 

Division: 
_ 

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

Prefix: IFirst Name: 
Martin 

Middle Name 
._----

Last Name 
Marugg 

Suffix: 

Email: 
mmarugg@cox.com 

Phone Number (give area code) 1Fax Number (give area code) 

760-742-3516 760-742-3516 

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

I[) Revision N 

0 
ptOOr (specify) 
Mutual Water Company 
9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

rn@-~~[Q} 
Improvements to water pipelines and storage facilities. 

14. CONGRESSIONAL DISTRICTS OF: 
-----------

a. Applicant lb. Project 
Fall 2010 49-lssa 49-ls5a 

f15.ESTIM~~EDFUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federai· 1$ 0 ID THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

Ib. Applicant $ .uu PROCESS FOR REVIEW ON 

I 
c. State $ uu DATE: 

d. Local $ .uu 

b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ •uu 

IJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ .uu 11. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
.

g. TOTAL 1$ lJlJ oYes If "Yes' attach an eXplanation. 10 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 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name ~iddle Narne 

Martin 
Last Name Suffix 

Marugg 
---- ._

b. TIUe 
4/ 

. Telephone N~ (glve Brea code) 
J-7 Boarrl 619-445-1751 

d~1~~~~Jfre~~~.•.A.0-7)~ e. Date ~~./} rj)-, )fo,/JD--1)q
/ /7 /J~/// . ;,.(.. ./-; 

'--' 'd 'StandarCI Form 424 (Rev.{l-2003) p(eyjol1:~Usable r ~ I 
Authoriz for Local Reoroduclion ~ Prescribed bv OMS Circular A-102 



IllJ UUL/ UULALIURA~ ~~RVIC~ C~HltH09/18/2009 08: 13 FAX 5302338868 

Version 7/03APPLICATION FOR 
Applicant IdenUfler2. DATE SUBMITTEDFEDERAL ASSISTANCE 

Previous Edition Usable 

1. TYPE OF SUBMISSION: 3: DATE RECEIVED BY STATE State Application Iden~ner 

Application Pre-application 
Io Construetton ~ Construction 4. DATE RES~~E~ ~6 2009RAI. AGENCY Federal Identifier 

D Non·Construction Id Non·Conl'OtrLJ~tiDn l. 
S. APPLICANT INFORMATION --
Lagel Name: Ot'QBni<l:ational Unit: 

Harlong Public Utlilly DI81rlci 
Department:
Wastewater 

Or~ni~ational DUNS: 
-~,-,~-~-~_.,----

DII/lslon:
02· 78·75a8 
Addrass: Dr T'\[ :I\H :r") Nama and telQphone number of pClrson to be contacted on matt9rll 

I Street ~ l~'l.,>,!~=.~ ~f ~LI Involvlna thl6 llDDUcatlon (oh,. srall code) 
,446 605 Pole Line Road - PO BOil 5, 5 Prefbc First Name; 

---= 
CCD ') J ?nnQ Mr. Pal 

City' 
~, -, 

Middle Nam8'-' --,-
Herlong 

'-' ..... 
County: 

' , ' . 
M«(Neme-'

....~._._---- .._.' 

I.assen STATE CLEARI JG HOUSE II ams 

I~~te: Z~1 ;~3~O515·~"'--"·,--'_·"---- Suffix: 

Country: Email: 
USA pel@heriongpUd,com 
6. EMPLOYER IDENTIFICATION NUMBER (~IN): Phone Number (give Bres code) IFalt Number (give erea code) 

i 

[J ~-[] [~] [!i4"[ ~ @]lTI 530·827·3150 530·827·3153 

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

~ New lD Continuation ID Revision G • Special DlslrlctrR~t,t'"' '",,,. ,,,m,"~ ~,,,,,j to '''I..j 
Ol"er (apeclfy)See back of form ror description or letters.) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural Del/elopment 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF API'LICANT'S PROJECT: 

[TI@]-[]~@J 
Water Reclamation Facility-Phase 2 Ellpan5;on; including 
blosolldsleffluantlend application end septage recell/lng: gravlty!lewer 

TITLE (Name of Program): interceptor In Susanville ROEld. 

112, AREAS AFFECTED BY PROJECT (Cltlos, Countl(J~. Statu, etc,): 

Herlong. Lassen County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL, DISTRICTS OF: 
Start Date: IEnding Dale: a. Applicant ~i Project

CA04 A04 
15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTiVe 

OR.D~R 12372 
a. Federal ~ ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

51,253.510 a. Yes. AVAII.ABL.E TO THE STATe exeCUTIVE ORDER 12372 
b. Applicant ~ PROCESS FOR REVISW ON 

c, State $ DATI:: 9/3/2009 

d.l.ocal ~ 
,uu 

b, No, IIII PROGRAM IS NOT COVERED Bye, 0,12372 

a. Other ~ 
uu 

r:J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVI~W 

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

g. TOTAL. I:Ji CJ Yes If "Yes' attach an explanation, llZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI.ICATIONIPREAPPLICATION ARE TRUE AND COR.RECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPI.ICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
Ia, Authorlz@d R9"f'l'lsentetlve 
~nlt l~mtName Middle Name 

r. 

Last Name Suffix 
Williams 

11), Tille c. Teiaphone Number (glv6 ares cods) 
General Manager 

"'" 530-827·3150 
~:L Signature of Autl10rlzed RepresenlatlVfl ~\9'\ Ie. Date Sianed iff lS l~-~.rr 

Standard Form 424 (Rev,g'2003) 
Authorized for L.ocal Recfoductlon Prescribed bv OMB Circular A·102 



5EP-21-2009 15:04 C5J OED 408 292 6719 P.03 

OMB Number: 4040-0004 

ExpiratiQ/\ Datfl~ 01/31/20OQ 

Application for Federal Assistance SF-424 Version 02 

• 1. ~p9 or SUbmission: • 2. Wpe at Application: • If ReY1sion, !Io8lect appropriat/lletlOr($): 

o Preappllcalion [8] New I 1 
~ Application D Continuation • other (SpeCifY) r-'--""-~'-'~'-"'-' 
D Changed/Corrected Application D Revision [ I REC '/VEo'-l 

• 3. Date Received: 4, Applicant Identifier: I S 2009 
J 

ICamllleled by Gr9nt8,1lOV upon $utmlssion. ] l ] ! 
I, 

Sa. Federal Entity Identifier. • 5b. Federal Award IdenUner. ~~~: CLEARING HOlJ~ 
[ ] f ~--

State Use Only: 

6, Dale R.eceived by State: 1 I 17, State Application Identifier: I I 
8. APPI.ICANT INFORMATION: 

• e. legal Name: ICity of San Jose Office of EconOlllic Developmenc I 
• b. EmployerfTaxpa)'tlr IdentlrlcaUan Number (EINITIN): • c. Organizational DUNS: 

194 -60-00~ ~ 19 1 1063541974 I 

d. Address: 

• Slreet1: [200 Eaa~ Santa Clara Screet, 17ch floor I 
Street2; IOffice of Economic Development 

= 1 
, City: Isan Joee :: ] 

County: ISanta Claru 1 
, State: [ CA: C/\liforlli.~ 1 

Pmvinctl: 1 :: ] 
• CountlY: 1 USA; UlJ~£D STATES I 
• Zip I Postal Code: §":113 

= 
I 

8. Organatlonal UIli!: 

Department Name; Oivision Name: 

!~itY Manaqer's Office 1 IOffice of Bconomic Development 1 

f. Harm and c:ontac1lmol'lmltlon of petS on to be contacted on mattel'5lnvolwlng thl6 application: 

PrenlC IMr. ] • First Name: IScott 1 
Middle Name: I ~ I 
• Last Name: IGreen 1 
Suffix: [ I 

I Officer 1Title: IGlean Technology .E'oho;y I 

Organizalionaf Amliallon: 

IOffice of Economic Developlllent:, City of San JOB~ I 

'Telephone Number: 1408-535-8169 I Fax Number: 1408-292-6719 I 
• Email: 1500CI:. qreen@aanjoseca.qov I 



SEP-21-2009 16:04 CSJ OED 408 292 6719 P.04 

OMB Number: 4040~004 

EJq)iration Dale: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type:
 

Ie: City O~ Township Government
 1
 

Type of Applicant 2: SeIad Applicant Type:
 

[ J 
Type of Applic:anl3: seled Applicant Type: 

L I 
• Other (specify):
 

I J
 

• 10. Name of Federal Agency: 

IEconomic Development A~ainistration I 
1,. Catalog of Federal Domeath: Assistance Number:
 

@.300
 I 
CFDA Title:
 

Gran1,;fj for I?ublic Works ancl Ec:onoraic Development Fac:!,lities
 

• 12. FundIng Opportunity NumbAr: 

IED~03102Q09RECOVERYACT I 
'n~e: 

[''' Reoove<y Ao' "',",' 

I 

13. Competltlofl Identification Number: 

011 I 
Tille: 

I l 
1•• Areas Affected by ProJeet (Citil!6, CountlMi, StaIlllS, etc.):
 

City of Ban Jo~e, County of Santa Clara, CalforJ').;i.a
 

• 16. Descriplhre Title of Applicant's Project: 

San Jose CJ.c<)n Tech Demonstration Center 

AlIae:tl supporting documents as specifiM in agency InSlrUetlollS. 

1~~tt8th'inent$:;/llijDelet~1liM~f., ,.1" I"" • Ir;~~~~~rl.:1" I 'J.1:fI .,1. I k' ' ,1'., I' 



SEP-21-2009 16:04 C5J OED 408 292 6719 P.05 

OMB Number: 4040-0004 

~~tion Date: 01f3112009 

Version 02Application for Federal Assistance SF-424 

'16. Congressional Dlsttlcts Of: 

• a. Applicanl l16th " b, Program/Project 
116th [I 

Attach lin llddltional list of pmgramlProject Congre"ionlll DiatridE ir needed. 

[ Hll:~~tll~;'''Y.~:'':Tfl~!~:'('!:1 rr~!••m.t~llmi:"'" ~H!~"""I_I 
?j ~~ • ,I~. , \ , ~ I ,. ' 

11. Proposed Project: 

• a. Start Date: "b. End Dale: [05/0112011 I107/01/2009 ] 

18. Elltlm8ted flundlng ($): 

• a. Federal ~/ooo,ooo.oolI 
" b. AppliCllnt [ 9/700/000.001 

"c. Slale [ 0.001 

• d.local [ 0.001 

• e. Other 0.001 

• f. program Income I
I 

o.ooJ ,"g. TOTAL 13,700,000. Dol 

" 19. II> Appllcatlon SUbject 10 Review By State Under EucotJ\te Order 12372 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on I 
09/16/2009 j.
 

o b. Program is subject 10 E.O. 12372 but has not bean selected by the State for re'iiew. 

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

" 20. Is the Applicant Delinquent On An'! federal Debt? (If "Yes", provide eaplanation.) 

DYes ~NO I~Nr(iB~~~~g 

21. "By signing this applicatiOn, I certlfy (1) to the statementt cQnliili/18d in the list of cer1lflc:atlol1l" lind (2) that the I&t.ataments 
h8mln am truo, complete IiInd accur.lIM to the best of ~ knowledge. I a'so pl'OYidG tho requlrnd assulanc:es- arJd agree to 
comply with any rosultlng terms if I accept an eward- I am aware that any false, fictitious, or fraUdulent statAments or claims may 
subject me to Griminal, civil, or administrative penBItIee. (U.S. Code, Titie 218, sectlon 1001) 

IRI "~ I AGREE 

~ The lisl of cartific:ationa and aS$uranees. or an Internet site where you may obtain this IIsl Is conlalned In the announcement or agency 
specific inslrudions. 

Authorized ROpt1llli8nlatiVe: 

Prnfoc 1M.:). I • First Name: ID~!nna 1 
Middle Name: I ) 
• Last Name: Isantana I 
Suffix; , 

r 

"Title: 
I Deputy City Manage~ I 

" Terepnone Number: 140a-S35-lSl04 I Fax Number.I"0e-920-7007 I 
"Email: [deanna. aantana@sanjo:)~<;;a.90V I 
" Signature of Authorized Repreaenlalive: ..... ~ 

!CcrnPI_ b1 GnlfM.QOIt l.(lOn IliJllmlsalon. 1 • Data Sign~ l,t0rtl itJ;j/Jn .l.':":.~ __ l 
Aulhori:zlld fOr Local ReprOdUCllonV \ O'r} fV\..cr---" \ SlandaRl FOIm 424 (Revised 101'2005) 

Prescnbed by OMS CU'ClJlar A 102 -



-----

---

------

FROM :COMPTON PUBLIC WORKS FAX NO. :1 310 751-1417 Sep. 21 2009 04:38PM P2 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUflMITTED 

r-:1-.=TYc;;P;;-;;E;;-O=-F;::-;:-S:-:UB;;:'M=IS~S"-;IO~N-;-;-...,--------1-;;3'.~DATi¥ RECEIVfOa"""y"""S=-=T=-=A=TE .. 

Application prQ-application 

lflJl Construction g constructIon 
'4. DATE RECEIVED BV FEDERAl- AGENCY 

[] NQn-Constr.uction ... .... ... NO",CJUlil~lo.'L--L__ 

Applicant Identifier 

State Application Identifier 

Version 7/03 

Federal Identifier 

.] 

'~:~~T~roRMATION ----------.--~0~~~a~n~~=8~~~0=~~I~U~~k-:----·----------~~ 
Department 

City or Compton =: '~:::;;;;:;::~,:;:;;:;:;l Pullllc Work!! ---_. .. _--_...._-- ' 
~*~21~~g~m;l1 DUNS: ----i-·i:{ Ec:EIVl;:u t----+::Divlslon: 

Atidr68S; "---- -------+-. - Name and telephone number of person lo'be contacteion matteroSE p, 2, 1. 

6. EMPLOYER IDENTIFICAilON NUMB~R (EIN): -·-----hphone Number (9Iv~;::::a::!.r9.:.:a::.!coiLd:-:e)--'IF~a)(~N;-;-U~m~b:-:e:-:::r.,.(g-;-I"--:-e--:-a-=(e~e-co:-:;d-::;e)----jl 

Street: ---.... ZUU~ .'... '"vohlina this lIPplicatlon (give area code) 
205 S. Willowbrook Avenue Prefix: I First Name: 

Ms. EFJt!llla ... . 

~i~~p~on·---- ··---CLE.A.RING HOUSE I----t-:-~-;-:~-::-~: r\iame_-' _.. .. . .__ 
County: _._-. .--+ .--. .-----. '-'La8tName i 
L A I
S~:te_ngeee . ----- .[ZIP. Code DuBoseSuffix;··----···· ...----  ~ . . . 

CalltornI8_ 9_0-'-22-'-0__---__.... +-;::-=--::-----. -,- . 
Country:
USA 

Email:
edubose@comploncily.org 

I 
..

[!Jo _1~J@J[Q][][I@·116=]~~~,_~_~~----1310-605-5527 310-761-1468 
8. TYPE OF APPLICATION: 7. TYPE OF APP[fCANT: (See back of form for Application Types) 

IIlI New In Continuation III Revision 
If ReVision. enter approprio\elelter(s) in bolC(Os) 
(See bQck of form for description of letters,) 

-------I::---------_.-----"",---~ 

_____,.__

--------1::----------------,u",--,,--~ 

11.405,600 . 

b. Tille 
Cherles
 
, Signatur& of AUlhor~e~,
 

~ 
--""'-Previous Edition Usable 

AlIlhorized for Local Reoroduction Pl'Qscrlbed bY OMS Circular A-1 02 

··-----0""0-· . 
DATE: September 21 , ;2009 

"" b. No. (1J) PROGRAM IS NOT COVERED BY~, O. 12372 

6_,3_6_0,_7_28--...0°,---_--__1 CJ ~~:~~~~~M HAS NOT BEI;N SELECT~~ .~~ STATE 
0 

t10 17. IS THE APPLICANT DELINQUENT ON ANY F~Or£RAI. DEBn 

oYes If "Yes" aUsch an explana\ion. Pll No 

. Telephone Numbp.r (give area code) 
____--j.l!.31 0-605-5585 

. Date Signed a _ .'l I ._Cle-, ""' 
• ---'c- StaridT"a-rd~F~0-r-m--,4:-=2-:-4-:-:(R=-a-v-:.O~-2~0;-;;0:-;;73> 



1 

1 

APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE p. DATE SUBMIITED Annli""nt Identifier 

TTYPE-OC;:F:-:S=;U-;;B;::-M~IS::-;S::-;IC;;:O~Nc-:-,--------...j!3!=-.-cDcc-AccT=E=-=R-=E:-:C-=E:-:IV-=E-D-B-Y-S-=T-=A~TE;:-------f"'S-,-ta-=te----,-A-pp:-:I:-ic-a;7tio-n-''""'d-en:-:t'''ifc-ie-r----- --- -

Application Pre-application 
14. DATE RECEIVED BY FEDERALAGENCY- Federalldenli11er----r	 :::onstruction l:X Construction 

r Non-Construction r Non-Construction 
!~fAPpLTcANT-INFORMATION 
legal Name: Organizatio:,:n-:.:a...cI""U...cn-:.:it_: -1 

Department:
ISutter County Resource Conservation District NA 

'rc05ir:gagan1nizzaaitTcio;nn~afjlDYUUNNSS::-----=========;;;-.::::==,--j Divisio-n-:-- 
624277047 NA 

~ddress: Name and telephone number of person to be contacted on matters 
rstreet: involving this application (give area code) 
1511 C Butte House Road . Prefl·x.' Name'.

SEPi 2 2' 2009 Mr 

.........ISTATE CLEARING HOUSE
--1---------_.--------...... .

_._... 

Middle Name 
. ..._. I P. 

'r~a~~~ame 

IZ~659YV 

-----------
' Suffix: 

--

Email. 

ICitib 
I Yu a City 

-~._ ..County:- .
Sutter 

State: 
CA 

Country:
USA 

16. EMPLOYER IDENTIFICATION NUMBER (EIN): 

i 32-0162448 
I 
'8. TYPE OF APPLICATION: 

I ~. New li Continuation r Revision 
If Revision, enter appropriate letter(s) in box(es) 
'(See back of form for description of letters.) 

Other (specify) 

110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

1	 1 - 3 0 0 

TITLE ~ame of Pro~rarn): 
Public arks and -conomic Development Program 

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

Yuba City, MarySVille, Sutter & Yuba Counties, CA, National and World Markets 

13. PROPOSED PROJECT 
Start Date:
 
January 2009
 

15. ESTIMATED FUNDING: 

~ Federal 

I b. Applicant 

Ie, State 
i 
I d. Locai 
!
Ie. Other 
! 

$ 

$ 

$ 

$ 

$ 

i f. Program Income $ 
I 
g. TOTAL $ 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THis APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. .- . 
a. Authorized Reoresentative 
PMffix 1F~st Name yan 

last Name 
Bonea 

b. Title 
Executive Director 

d. Signature of Authorized Representative 

PrevIous Edition Usable 
Authorized for Local Reproduction 

IEnding Date: 
January 2011 

vv 

3,900,000' 
~~-"Utr----~ 

Dl} 

v 
3,100,000 . 

,uv 17:1STHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

7,000,000 l~' Yes If "Yes" attach an explanation. '1)<' No 

" 

... 

"-._~- ... 

. ....... 

ryan.bonea@ca.nacdnet.net 

Phone Number (give area code) 

(530) 674 - 1461 ex!. 130 

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

ISpecial District ! 
Other (specify) 

-><"~~~ ..~~---~ 

9.	 NAME OF FEDERAL AGENCY: 
Economic Development Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I 
ISutter County Agriculture Resources and Training Center 

I 

14. CONGRESSIONAL DISTRICTS OF: I a. -1glicant	 Ib Project
2n istrict of CA 2nd District of CA I 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE! 

ORDER 12372 PROCESS? I 
a. Yes. ~ THIS PREAPPLICATION/APPLICATION WAS MADE I 

rax Number (give area code) 

(530) 674 -1480 

b. No. 

.	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 123(2 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

.,.~_......._..
 

Middle Name 
P. 

!SUfliX 

c. Telephone Number (give area code) 
(530) 674 - 1461 ext. 130 

e.	 Date S~ned 
January 6, 2009 

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

! 

! 
i 
l 
1 
i 
I 
i 

I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplication 

[R] Application 

o Changed/Corrected Application 

• 3. Date Received: 

IcomPleted by Grants.gov upon submission. I 

5a Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by State: 
I 

8. APPLICANT INFORMATION: 

* a. Legal Name: !Asian Communi ty 

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

[R] New I I 
o Continuation • Other (Specify)
 

o Revision I I
 
4. Applicant Identifier: 

II -L r.... r-Cl\ Il::n 

I I .L-$ 

I~~r_'.li\...,.. ~ '!II 
• 5b. Federal Award Identifier: 

!
I

SEPI ~ 2 2009 I III , 

I c::nn:: r:1 FARING HOUSE 

I 17. State Application Identifier: I I 

Center of Sacramento Valley, Inc. I 

• b. EmployerrTaxpayer Identification Number (EINrTlN): • c. Organizational DUNS: 

194-22711380 1 1152151528 I 
d. Address: 

* Street1: 

Street2: 

* City: 

Inll Greenhaven 

I 
~acramento 

Drive 

I 

I 

I 

County: 

* State: 

Province: 

* Country: 

* Zip 1Postal Code: 

Isacramento 

I 
1 

I 
195831-3866 

1 

CA: California 

I 
USA: UNITED STATES 

I 

I 
I 

I 

e. Organizational Unit: 

Department Name: 

I 

I I 
Division Name: 

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

Prefix: 

Middle Name: 

* Last Name: 

Suffix: 

[Mr. 

I 
IGee 

I 

I 

I 

• First Name: IRaymond 

I 
I 

I 

Title: IHOUS ing Specialist 
1 

Organizational Affiliation: 

1 I 
* Telephone Number: 

1916 394-6399 

* Email: !raygee@accsv.org 

Ext. 132 
I 

Fax Number: 1916 394-6392 

I 
I 



114.157 

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: 

IN: Nonprofit without SOle3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

[ I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I 1 

* 10. Name of Federal Agency: 

Department of Housing and Orban Developmentlos I 
11. Catalog of Federal Domestic Assistance Number: 

I 
CFDA Title:
 

[supportive Housing for the Elderly
 

I 
* 12. Funding Opportunity Number: 

\FR-5300-N-21 I 
* Title: 

Section 202 Supportive Housing for the Elderly 

13. Competition Identification Number: 

IS202-21 1 

Title: 

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

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

Affordable housing for very low-income seniors 

Attach supporting documents as specified in agency instructions. 

',//. <:;:~ Ii;Of,le·ti: leivievi 'I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant ICA-005 I 

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

I I I A.dd.A.ttaChrTJert'l 1···.. 1)§31§3tp· 

17. Proposed Project: 

* a. Start Date: 111/13/20091 

* b. Program/Project ICA-005 I 

I I> \/1(~ '~>. /{H;)C,l'tXnel t I 

* b. End Date: 105/31/20121 

18. Estimated Funding ($): 

* a. Federal I 6,030,006.001 

* b. Applicant c= 25,000.001 

* c. State 
1 1,500,000.001 

* d. Local I I 
* e. Other I I 
*1. Program Income I I 
* g. TOTAL I 7,555,006.001 

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

[gJ 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. 

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

1 
09/14/2009 

I 

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

DYes [gJ No I [xpiann ion I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply 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) 

[gJ ** 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 Representative: 

Prefix: IMr. 1 
* First Name: IRaymOnd I 

Middle Name: I I 
* Last Name: IGee I 
Suffix: 

1 I 

* Title: IHousing Specialist I 
* Telephone Number: 

1
916 394-6399 Ext. 132 

I 
Fax Number: 1916 394-6392 

* Email: Iraygee@accsv.org 

* Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I * Date Signed: IComPleted by Grants.goY upon submission. I 
1 

I 

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

Prescribed by OMB Circular A-102 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 
Application Pre-application 
OConstruction OConstruction 
I8INon-Construction 0 Non-Construction 
5. APPLICANT INFORMATION 

2. DATE. SUBMITTED 4/19/09 Applicant Identifier 8CA09100 
3. DATE REcE�\iEDBY·S'"T"'A ..T'"'EO---------+--;Osc;-ta-;t~e-;OA~p-p"li-c-a-;:tio-n-;-Id,.--e-ntC;Cifi;;-'e-r-------I 

8CA09100 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Legal Name: California Department of Forestry and Fire Protection	 Organizational Unit:
 
Department: California Department of Forestry and Fire Protection
 

Organizational DUNS: 792358095	 Division: Resource Management 

Address: -----------------\-cN~a~m-e-a~n-;d--:te--;Jc-e-cph,.--o-n~e-n~u-m-;-be-r-o--;f'p-e-rs~o-n-;-to-,b,.--e-coc-n--;t-a-ct:-e--;d-o-n-m-att;;-e-rc-s--j 
I-':S;.;.tr'-'e"-et:..=..c:e.:-.----------------------i involving this application (give area code) 

P.O. Box 944246 Prefix: Mrs. First Name·~e-·· - . 

f-::C";:it-y-:..S-a-cr-a-m-e-nt,.--o---------------------+-Mlddle Name: H t:("Ei'iED 
County: Sacramento Last Name: Szalay 

State: CA I Zip Code: 94244-2460 Suffix: 
-----+-;=------;;---,--~-=c;_;__----___t---------_______Il 

A. State Government 
Other (specify): 

Other (specify):	 9. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
10.664 Cooperative Forestry Assistance Conservation Education Program 

Other (specify): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
Statewide 
13. PROPOSED PROJECT 
Start Date: 2009-07-01 I Ending Date: 2010-12-31 a. Applicant: 3 I b. Project: 

14. CONGRESSIONAL DISTRICTS OF: 
Statewide 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

ORDER 12372 PROCESS? 
$ 15,000 00 a. Yes. rg] THIS PREAPPLICATION/APPLICATION WAS MADE 

$ 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

$ 15,000 00 DATE: 

$ b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

$ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$ ------------+1-,-;7:;-.""IS:;-:;;-T~HE;:::-l;:A-=P,.;:P:;-L~ICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 30,000 .00 01 Yes If "Yes" attach an explanation. I IZiI No 

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

a. Authorized Represent_at_iv_eJ-;:;;o-:-~-~~;-c---------------------r-c~-::-___:_:__-___,=__--
Prefix Mr. I First Name: William Middle Name: E. 

_ 
--------------j 

Last Name: Snyder 

b. Title: Deputy Director for Resour~e Management 

/l

I J 
Suffix: 

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

Email: BiII.SnYder@fire.ca.got}/J/A ( ()~dt. Fa~ NU~ber_(giVe area code) 

d. Signature of Authorized Represenlative ...... / ----"_e_._o_at.e Signed: 5// J(J.q ------------~ 

PrevIous Edition Usable Standard Form 424 (Rev. 9-2003)
 
Authorized for Local Reproduction Prescribed by OMS Circuiar A-1 02
 



--

--

--

Version 7/03 APPLICATION FOR 
Applicant Identifier 8CA09104 2. DATE SUBMITTED 4/19/09FEDERAL ASSISTANCE 
State Application Identifier 
8CA09104 

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

Application Pre-application .. _. 

Federal Identifier
 
[8JNon-Construction
 

DConstruction 4. DATE RECEIVED BY FEDERAL AGENCY DConstruction 
oNon-Construction 

5. APPLICANT INFORMATION 
Legal Name: California Department of Forestry and Fire Protection Organizational Unit:
 

Department: California Department of Forestry and Fire Protection
 

Organizational DUNS: 792358095 Division: Resource Management I 
Name and telephone number of person to be contacted on matters 

Street involving this application (give area code) - 
Address: 

First Name: CPrefix: Mrs.P.O. Box 944246 rrieo a::r: 1= 1\f ~ n 
~-_. -Middle Name: City: Sacramento 

Last Name: Szalay County: Sacramento SEP 2 2 2009 
Suffix:State: CA 1 Zip Code: 94244-2460 

Country: U.S. Email: carrie.szalay@fire.ca.gov STATE CLEARING HUU:pE 
Phone Number (give area code) I Fax N "W~ '0' WU")
 

68-0306069
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 653-7811 (916) 653-8957 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

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

8. TYPE OF APPLICATION: 

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

None None
 

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

10.675 Urban and Community Forestry Urban and Community Forestry 

Other (specify): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
 
Statewide
 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: 2009-07-01 ] Ending Date: 2010-12-31
 a. Applicant: 3 I b. Project: Statewide 

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

760,000 00 a. Yes. IZl THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

1,080,000 00 DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372b. No. 0 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

.001,840,000 01 Yes If "Yes" attach an explanation. IIZlI 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 ATTACHED ASSURANCES.
 
a. Authorized Representative
 
Prefix Mr. I First Name Wiillam
 Middle Name: E. 

Last Name: Snyder Suffix: 

b. Title: Deputy Director for Resource Management c. Telephone Number (give area code) 
(916) 653-4298
 

Email: BiII.Snyder@fire.ca.gov
 Fax Number (give area code) 
. 

~Signature of Authorized. Representative /A}; If'f/,/~ 
( )",1I -lJ

/1 

e. Date Signed: £' ( ))i,AdL~/flo'l-
- 

, .. -,Pre\lous Edition Usable / Standard Form 424 (Rev. 9-2003) 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Authorized for Local Reproduction Prescribed by OMB Circular A-102 



OMB Number: 4040-0004 

E:a:piration Date: 01/31/2009 

Application for Faderal Assistance SF-424 

• 1. Type of Submission: 

o Preappllc:atlon 

~ Application 

o Changed/Corrected Application 

• 3. Dale Received:
 
ICompleted by C>ranta,gav upon !ubmlsglon. --I
 

5a, Federal Entity Identifier: 

[ 
Stata Use Only: 

6. Date Received by State: C 
8. APPLICANT INFORMATION: 

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

[2J New 1
 

- Other (Specify)
o Continuation
 

D Revision \
 

4. Applicant Identifier: 

I 

• 5b. Federal Award Identlfler: 

II 

I7, State Application Identifier: I 
I 

Version 02 

I 

I 

I 

._- l
 
Ht:"CEJ\/Fn
 
~f:P 9 ~ 'lnn,.. 

!Z:.TATr- ru •• 

'""""\,)11;;;:- "• a, Legal Name: ICDF(OFncr;; OF STATE FIB~ MARSHAL 

• c. Organizational DUNS:• b. EmployerlTa)(payer Identific:atlon Number (EINfflN): 

!E909nn I16S-0306069 :1 

d. Address: 

• Street1: 139SQ Paramount. Blvd. 1i2l0 ~
 
Street2: I
i 

• City; !Ldkewood :: 1 
County: I1 

• Stale: Cll.: C;;J.i.farnia I1 

Province: I ; 
I 

• Country; U57\: UNITED STATESI I 
• Zip I Postal Code: [90 7 12 I 
e. Organizational Unit: 

DivIsIon Name:Department Name: 

~ALIFORNI~ STATE fIRE MlIRSNAL !J?ipeliM Safety II 

f. Nam~ and eontaet information of plm:on to b9 eontaet9d on mattors Involving thl9 application: 

Prefix: • First Name:IMr. IRObertI I 
Middle Name: I I 
• Last Name: ]Gorham I 
Suffix: r I 
Title: IDivision C11i.ef I
 

Orllanl~atlonal AfllIIallon:
 

I I 

• Telephone Number: 1562 -1,197-910t. Fax Number: \562-497-9104I I , ::=:-::
- Email; IbOb. gorham@I'ire . eel . gov. I 

I 

I 



OMS Number: 4040-0004 

Expiration Oate: 01131/2009 

Version 02 

. 

Application for Federal Assistance SF-424 

9. Typu of Applicant 1: Select Applicant Type: 

~ Stllte Governmen~ 

Type of Applicant 2; Select Applicant Type: 

[ 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I[ 

" 10. Name of Fudllral Agency: 

Ihpe.l.ine .Hazardous Mr.lteria.l Saf0ty ~drninistration 

11. Catalog of Fudera! Domestic Assistance Number: 

120. 7 00 I 
CFDA Title: 

/p.1.r;:>eline Saf€ty 

"12. Funding Opportunity Number: 

IDor-~R-PHP-l0-HL 

"Title: 

l?HMSA 2010 Hazardous Liquid BD5C Grant 

13. Competition Identification Number: 

I 

Title; 

I 
14. Al"9.ls Affected by Pro/ect (CitIes, Countlus, States, etc.): 

I 
: = " 1S. Descriptive Title of AppllcBl1t's ProJect: 

CDr/OrF.JC~ OF STATE fIRE MARSHAL Base Grant 

At12ch supponlng documents as specified in agenCy instructions. 

Add Attachments .[ Delete Attachments I View Attachm8nt£ J 

I 

I 

: 
-

I 

I 

I 
-

_J 

] 

I 

I 



OMB Number: 4040-0004
 

EX~iratlon Dale: 01/31/2009
 

Application for Federal Assistance SF-424 
Version 02 

16. Congressional Distrlets Of: 

- $. Applicant Is I 
• b, Program/Project ICI\-ALL I 

Attach an acjcjitionellisl of Program/Project Congressional Districts If needed, 

I 

... 

I 

.. 
I 

. ..... 

I 
1 

Add Attachment . Delete Attachment VI!!!w Attachment 

17. Proposed Project 

• a. Start Dale: 10l.l01/20~ • b. End Date: 1\12/31/2010 I 

18. Estimated Funding ($): 

• a, Federal 
1 

2,002.513. 601 

- b. Applicant [ 0.001 

• C. State I 
500,628.401 

• d. Local I o. Dol 

• e. Other 
I 

0.001 

• f. Program Income [: [).ooi 

• g. TOTAL 
I 

2, 503, 14~. 001 

• 19. Is Application SUbject to Review By Stala Under Executive Order 12372 Process? 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 1 
09/2212009 I· 

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

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

~ 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", proVide explanation.) 

DYes !Xl No ElCpienetion I 
21. ~By signing this application, I certify (1) to the gtatements contained in the list of certifications·' and (2) that the statements 
flereln ~re true. complete and accurate to tho best of my knowlodge. I also provide the I'(!~uil'(!d agsuranees·· and agree to 
comply with any I'9sultlng terms if I accapt 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. COd9, Tltla 218, Section 1001) 

!Xl '·1 AGREe 

•• The list of cel"lifications aM assurances, or an internet site where you may oblain Ihis list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: I~r.· I • First Name: IRo:oer'c 1 

Middle Name: I I 
• la9t Name: IGOrhtlm I 
Suffix: I I 
• Title: )Divi:;ion Chief 

1 

• Telephone Numb~r: 1562-497-9102 I Fax Number: I I 
• Email: ~Ob, gorh;;lm@Hrc.ca. g~~. :=J 
• Signature of Authorized Repre$entative; jcomp'Qt'ld by Grantll.pov upon ~ubmi.~ion, ) • Dete Signed: @omPlstsd by Granla,gov upon ~ubmls8Ion. 

1 

Authorized for Local ReprOduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



APPLICATION FOR 
FEDERAL ASSISTAN CE 

1. TYPE OF SUBMI:~.SION State API-' 'c dentifier 

rs 

DATE: 

PROGRAr,.,' IS rlOT COVERED BY E. O. 12372 

D:lparun8lll: 
U rgJ nil 8tlO n ,1 

Last Name 

b. i'Jo. 

6. ::) IJ • () S . C 
)RDER 12372 PROCESS? 

4. DATE RECEIVED BY FEDERAL AGENCY 

9(0 I .._. ... +SUffiX:Emarr:-------

Pre-application 

Address: 

Application 

Siroot: 

County: 

Country: 

S1ale: 

10. CATALOG OF FEDERAL DOr.1ESTIC ASSISTANCE NUMBER: 

Y N.. THIS PREAPPLICATIOrJiAPPLICATION 'NAS "..lADE 
h-..,..".""."~ -4... --::'':'''-'':'''':..I-;;''';:;''''';_,,, -la e5. Y'AVAILABLE TO THE ST.h,TE EXECUTIVE ORDER 12372 

PROCESS FOR REVIE\',; m,J 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4 



141 OO;UOOLALTURAS SERVICE CENTER08/24/2009 10:55 FAX 5302338888 

APPLICAnON FOR ValGion 7103 
FEDERAL ASSISTANCE 1, DATE SUBMllTED Applicant Idonllner 

,. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slele AppllClition Idenllfler 
AppllCl!ltlon Pre-application 

~ Conatructlon [1 CONltnletlon 4. DATE RECEIVED BY FEDERAL AGENCY Flld9ral Identifier 

10 Non.conslructlon In Non-Con"ttuet!on SEP 21 2009 o~ - uS",3 - 0'1 (<..( 5'" L\ )"1 
5. APPLICANT INFORMATION 
Legal Name: OrAanlzatlonal Unit 

Trlnlly Counly relr Department: 

o~anl:at;onal DUNS: Division: 
5 6254704 
Add~: Name and telephone number at penoon to be contacted on matters 
Strget: Involving thla IUM:lllcaUon 'alWl area code\ 
PO BOll 850 Prefllc: j~iligDJJl:_. __ ....~ 

City: Middle Neme Rl::C;S\/EDHaytork 
County: l!:~1 Name 

C:l:D ,) A ?nnoTrinity ulon 

~~'?6r1lle Zi~COd8 Suffix: 
9 041 

CountJy; Email: STATE CLEARING HOUSEUnited Slales Icf@snowcrestnel 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gl~e area 

r~ 
on_a ,.je)DJ 

[I~-@[~][j[I @]@J@] (530)628.5223 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S88 back ofform ror Application Types) 

Ie: New nl ConlJnuatlon lC: RevisIon O. Not for profit 
If Revision, enter appropriale leI18r(s) in bOK(es) 
See back of form lor description of lellere.) 

[] 0 
lather (&p&clfY) 

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

'0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11, DESCRIPTIVE TrTLE OF APPLICANT'S PROJECTi 

liJCQHrJOO@ Bu"ding & Sile Renovations featuring a new multi purpose building 

TITLE (Name or Pmgram): 
designed 10 9&818t with emergency I18rvlCM operellclns In the region. 

Community FacllfllBS Grant Program 
12. AREAS AFFECTED BY PROJECT (CII1QS, Oount/flB, Slat8s. 8Ic.): 

Town of Hayfork. Trinity County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale; a, Appllcanl ~ Project 
March 2010 02 

15. ESTIMATED FUNDING: 16. IS APPLlCAnON SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 1237' '1 

8. Federal 1$ w 
~ THIS PREAPPlICATIONIAPPl.ICATION WAS MADE 

6,152,134 ' a. Yes. AVAILABl.E TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant ~ 

,w PROCESS FOR REVIEW ON 

c, Stale ~ 
uu DATE: 

d, Local ~ b. No. 
n PROGRAM IS NOT COVERED BY E, O. 12372 

9. Other 1$ .w 0' OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

1. Program Income ~ .ViI 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL IS uu oYes If "Yes" attach an axpJanation. ~ No6,152,134 . 
18. TO THE aeST OF MY KNOWLEDOE AND eeLIEF. ALL DATA IN THIS APPUCATlONJPREAPPLICATlON ARE TRUE AND CORRECT. THE 

pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Wll.L COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
IR 
Prefll( First Name MiddJeName 

Jerry 
Last Name lSuffix 
Fullon 

lb. Tille ft; T~~hone Number (gl~B BrBB code)
CEO 530 2e.-5223 

~,Slgnalul'8 01 Authorlz.ed Rep~lllllve 
~ d~ ~. Date Signed 

PI'8VlOU8 Ed Ilion UB8ble)~ Stllndllrd Form 424 (Rev,9-2003)
 
Authorl:l:ed for l.ocal Reo etlon Prescribed bv OMS Circular A·1 02
/ 



APPLICATION FOR ··/t>rsion 7'03 
FEDERAL ASSISTANCE L.. L1A I t: ::'UI:; r.lII I t:W IApplicant loenfifit>r 

1. TYPE OF SUBMISSION: ~" DATf: RECEIVED BY STATE Slate Application Idt>ntifit>r
 
Application
 Pre-Bppl ication 

4. DATE RECEIVED BY FEDf:RAL AGENCYr Construction 'Ji( Construction 
D tJroll_ j Non-' 

Legal N<lme: IOrganizational unit: 
5. AI-'t-'L1CAN I 

H:Ai;::d""dr+9S::;::S...: --------------------1Name ancf telephone numbe 01 p1?tSOn [u-mo
Stroot: Involving this application (gi _ , 

c2.J ~'&l 6-+e.u:>art.. b~ r.e.e. t. Y't\f r r'l f\k.Prt>fix: First N<lme: 

ICity: ~"rl d Q~l D wt"...-L--,- h--V'=lid,.dl(t>.,.,."N=:OI,-nt>_-:-- ---t
 

County: L~"'e lost Nome \.l ~B. ~
 

State: Suffix:
tA Zip Gede <15'-\(" l 
Em<lil: ('1!.,.Y1@ ~"L. (Om 

6. EMPLOYER IDENTIFICATION NUMBER (EIf'I}: Phone Number (gi..e area code) F<lX Number (gi',e areG code) 

'-13- 1~511JB ":\Ol·C\tl ·~\ro 1-=161·Q~1 -0119 
8. TYPE OF APPLIC:iION: 7. TYPE OF APPLICANT: (See tack ofform for Application Types) 

New r Continuation r Revision 
If Revision. enter <lPProp 10 letten,s) in box(es) 

Jther (sP~~Y) 5pQo...a..l\)~c--L(See bock of form fordescriptlon of letters.) 

Other (spec if'!') 9. NAME OF FEDERAL AGENCY: OS"M -pJ) 
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITlf: (Name of Program): ,-tloo'
10 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start D<l1e: A" A P jl::nding Date: a. AQUlicant \ b Project

'0\ '-:flMJ \):5".tr~ c..1 . 
15. t:3111VlAII:.W ~~.IS APPLICAIIUN ::>UI::lJI:.~ I IU KI:.VII:.W I:;Y ~IAIt: t:}\t:I,;U IIVI:: 

PJRDER 12372 PROCESS? .,
a. F8d8ral ~ if 0D(J,(J DO 
Ib. Applicant ~ -:.

c. State ~ 
~ 

!d. Local ~ -- PROGRAM IS I-IOTCOVERI::D BY E. 0.12372.:.---- b. 1-10-:

e.Oth8r , OR PROGRAM HAS NOT BEEN Sl::lECTED BYSTATI::
~ ---'- FOR REVIEW 
I. I-'rogram Income ~ 117. lSI HI::. APPLICANT ON ANY UI::.B I'!-
g. TOTAL tb '1/ [; a01 () Q 0 r YeG ~ "Yes· <l1tach an expl<lnotion. )("'NO 

118. TO THE BE.51 O~ MY KIWI ANU BELIE~. ALL lJAI A IN I HIS AI-'I-' ICA IIUNI ,~~. ~.' IIUN AKt: I KUt: ANlJ . I HI:: 
DOCUMENT HAS BEf:N DULY AUTHORIZED BY THE GOVERNING BODY OF THI:: APPLICANT AND THE APPLICANT WilL COMPL Y WITH THE 
IATTACHED ASSURANCI::S IF THI:: ASSISTANCE IS AWARDI::D. 
a AU1ll0nzec Ke resen aTIve 

I fJretix II-Irst Name 
L...I AJOA 

Last Name ~uffix 
01-.101 IS E-f'. 

::smnaaro ~orm 4,,4 \Kev.Y-LUUJ)re'.lOus I::dnion Usable 
Pr=riood bv OMB Circular A-102 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4 

C.o.\\a..L..(f)M~ Q.olJr\"lu Uh-ter 1J:S! r;cJ,,_ C\;Jpartment: 

Authorized fo r Local Reprcduction 



--

SEP-28-2009 18:14 

OMS Number: 4040·0004 

Expiration Dllte: 01131/2009 

COASTAL 

Application for Federal Ass~tance SF424 

• 1. Type of Submission: 

o Preapplicalion
 

~ APplication
 

o Changed/Corrected Application 

• 3. Date Received: 

CONSERUANCY 

• 2. Type of Application: • If Rl>lIi!ion, seleel appropriate letler(s): 

~New I 
o • Otller (Specify) Continuation 

o Revision 1	 I 
4, Applicant Identifier: 

IcomPleteo b~ Grants.gov upon submission. I I	 I 
• 5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

II	 I 

Slate Use Only: 

6. Dele ~eceived by Stele: I I 17. State Applicetlon Identi'ier: r 

a. APPLICANT INFORMATION;
 

"3. LeglllName: IC,;liforrd.l;l StAte Coa't,l Con••rvan~y
 

• b. Employerrraxpayer Identification Number (EINfflN): • c. Organizational DUNS: 

Il191-316196fl ·18083(,;1408 II 

d. Address: 

• Street': 11330 Broadway, 13t:h Floor
 

Street2: [
 
• City:	 [oakland I
 

County;
 II 

• State: CA: California1 

Province: I	 I 
• Country: USA: UNITED STATESI 
• Zip I POSlal COde: 194612 f 

e. Organi~tional Unit: 

Department Name: DiviSion Name: 

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

Prefix: • First Nama:
 [	 jKarenI 
Middle Name: C	 I 
• La!;! Name: IBane
 

Suffix:
 I	 I 
Title: Il?rojec~ Man.~ge:z: r 

Organizational Affiliation: = 
I 

= 
·T~ltphoneNumb8r: 1(510) 286-0922	 Fax Number: II 
• Email: Ikb<lne@scc.ca,<;Jov 

Version 02 

I 

I 

.:U=i' I:: n, I r--ih 
I"' r-..... no 

- 'v 

STATE CLEARING HOUSE ._---_._

I 
l 

I 

I 

I 

I 

I 

I 

1 

I 

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


SEP-28-2009 18:14 COASTAL CONSERVANCY 510 286 0470 P.03 

OM6 Number. 4040·0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

~: sca:ie Government 

Typa of Applioal\t 2: Select Applioant Type: 

[ 
Type of Applicant 3: Select AppliC<ll\t Type: 

I 
• Otl'ier (spacify): 

I I 

~= I 
) 

I 

• 10. Name of Federal Agency: 

IDepartment of Commerce 

1,. Catalog of Federal Domestic AssIstance Number: 

111 .463 I 
CFDA Title: 

IH&bi tdt Con",crvatioll 

'12. FundIng opponunil:y NumbQr: 

INOAA-NMFS-HCPO-2 01 0- 20020 B9 : : === • Tirle: 

NOAA Coastal and Marine Hilb:i,~,H Re,;;tor.IIC:i,on Nat'loM'!. iJnd "
I 

R(jqiOllal pattnetShip Grant", 

1 

I 

13. Competition Identification Number: 

12 l 6::l 339 

Tille: 
I 

I 

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

Coast:e.l drain~n9 wuter~hedG from Pt. Concepcion in Santa Barbara 
Border. 

~ 
County to the D.S. and Mexico 

I 

"15. Descriptive Title of Applicant's Project: 

Southern California Weclanos Recovery ~roj ect 

Attach supporting (locumems as speCified in 3Qency instruClions. 

1~~·~II~_I~·~t~••i'.' ,,;:;; :.\:.:===~i;~ .,Z~,,.00; 



SEP-28-2009 18:14 COASTAL CONSERUANCY 510 286 0470 P.04 

OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distric:ts Of: 

• a. Applicant leA-all • D. program/Project ICA-WRl?I I 
Attach an additional list of Program/Project Congressional DistriclS if needed.
 

Icongres:sionlll Ditttricts in wi 1:;~JfI,i~~~jf~W~HiI~~ h5_J~ttr.~1i'1il~
 
17. Proposed Project: 

• a. Start Date: [06/01/~0l0 I • b. End Date: [06/0:,1:>.0J. 3 1 

18. Estimated Funding ($): 

• a. Fed(!;ral 22,500,000.001I 
• b. Applicant I I 
• c. Slate I I 
• d. Local L I 
• e. Other n,500,000.001I 
• t. program Income I €.ool 
• g. TOTAL 45,000,000.00\

I 

• 19. Is Application Subject to Review By State Under executive Order 12372 Proc:ess? 

[8] a. This application was made available to the Slale under (he Executive Order 12372 Process for review on I 09/28/2009 I 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [g] No I'kq~~~p~d.,. f . 'P " t 

21. "By signing thio applic:lltlon. I certify (1) to the stiltements contained In the list 0' cartifications" and (2) that the statements 
heMin are true, complete and aceurata to the beat of my knowledge. I also provide the reqUired assura"c:es" and agree to 
comply with any resulting torms if I accept an award. lam aware that any falsa, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or admlnistrati'le penalties. (U.S. Code, Title 218. Section 1001) 

~ ··IAGREE 

•• The Ilst of certifications and assurances. or an internet site where you may obtain this list. is contained in the annQuncement or agency 
speCifiC in:struction:;. 

Authorized Ftepresentalive: 

PMflx: [ 
I 

• !"irst Name: Isean I 
Middle Name: I ] 
• Last Nam~: 

$Ilffix; 

[Williamson 

I I 

I 

• Title: IGran1:,9 O.l'(ictr I 
• Telaphone lIIumber: 1(510) :?a6-1015 I 

Fax Number: , I 
• email: l~william,90n0,9Cc. Cd. .gov 

r 

• Signature of AuthOrized Representative: IComplt'llecl ~y Grsnl:l.gov upon .Utlml;slon. I •DatI!: Signed: IcomPleted by Gr~n\"9QV upon 61lerT\1.81Ql\. 
I 

Authorl~ed ror Local ReproduC1iO/1 Standard Form 424 (Revised 10/2005) 

F'rescrillea bV 011116 CirCular A-102 

TOTAL P.04 



Version 7.'0 ":APPLICATION FOR 
FEDERAL ASSlSTANCE L. UA II:: ~Ubl'lI I I t:Li '7/31 )09 

::>18naard I-onn 4<::4 (K"V. ~I·~UU.JI 

Aul rized for cal Reprojuction Pre&riood bY OMB CircularA·102 

."IpplicanlldenUh"r 

1. TYPE OF SUBMISSION: ~. DATE RECEIVED BY STATE SlatG Application Identifier 
A.pplication 7pPlication- 4. DATE RECEIVED BY FEDERAL AGENCY Fed"ra Ild"ntifi"rCQllstruction fi ',.onstructlon 
o Nnll_,~.nn"trll,~tinn :- Non.Cr,"""· r1;r.n 
~" APPL CAN INt-O"'lA. Jr~ 

ILe~al Name: J , 
Di 31 f'l'C.t 

ur9<lnlzattona UIlIt: 

(;>i/S.vel cd\' ('(jWII"1\J.vtl-f7 ~<!(('Uj> [)gpartm enl: [;-V\ &J' "e. ~ ( ,'" y 
Iurgonlzallonol UUN::;: 

~ \ .. It~ SCf '5 ~ 
Uf'/ISlon: ... -

Ar.1 (I ross: t~am<? and t"ll?phonl? numbH of p(,rson to bo:' ,:ontactocl on mattH5 
StrE..;)t: 

fe< (e H, Ro~~ 
involvin{l this application (~Iivo aroa cocl(·, 

18~lo(p Prefix:: Firs1 Nam..: 'K' <.~ lA J "l 
ICily: 

(; ('0 u 'C..t G\V- J r~lIddl" I·J am.. ev.~~l"te... / 

Counl)': T \ \.A.IN\ Y\ ~ 
Last Name Klet. t.l<. b' .J t' '" 'vi ° 

State: C Pt Zip Code q53~1 Suflil:: 

'" Country: U sA Email: r K)o,(>,hs<?V) ~ ~c:Sd .. o fj 
6. EMPLOYER IDENTIFICATION NUMBE~: IEIN.I: Phone Number IQr..~ area oocle'J IFax: Number i9i"~ are<;'! coM, 

:9·t.[ -1 1 c \ S~'l ?,e, ~ lQ 1- 7'" I )( ~ I do e, ~ (,:l 4i Lf 3 
~. TYPE OF APPLICATI~ 7. TYPE OF APPLICANT: (See back offom, for.tApplication Types I 

Ii. Now Continuatioll r Revision c.. ~ f~ c ~ Q J 0 ~:s'f r ; ~ +
If Revision. enl!.?r approprial" lette [{Sl i Il bO~i.e&.1 
(See back of fomn for description of leUA.ffi.1 ptl19r (sp"cifyl 

Other (spocify:i 9. NA~ 0UEDrAL ~GENCY~U ~ (}r "M. ... >'\.. a-t ii ~ '\ Ie", f.t I.-v { e:-
10, CATALOG OF FEDERAL DOMESTIC A5S15ANCE NUMBER: 

11. A:~R::V:iT~T~E °M~p+I~:~r~:~I~T: (A MR\~c:.;~ l: (£l.(/I<e
J h et.:;lt- iiC- jifob 

TITLE (I-Jaln.. ofPn);lram): b. 5f 6 ';JO\ ->'1:sieiNl.~ of .. ( Rcs 
1<!. AR!:A.::> At-~t::C I t:U BY PRUJE:.(..I Ivmes. qJOnlieS. ::;Im.,s. eiC.!: 

Iv,O l ",m.F\.e.. Co u V\.1\ 
13. PROPOSED PROJECT .I 14. CONGRESSIONAL DISTRICTS OF: 

S1arl Dat,,: I \ / e G\ IEnding Dal,,: S 110 4IJsan lb. Bieclt ,a. · \.\. t i't I ~ t, C
1 I~'-s ~ 1'.f 

15. t:::>IIiVlA Itoll I-UNLJINb: le.. I::) APPLILAI M ~u~u~~, I III RE:.VIE:.W BY ~lAII:: E:.XI::CU liVE:. 
JRDER 12372 PROCESS? 

a. Federal :i- ,.eo, Ce!'O a. Yes. i THIS PRE.APPLICATiON/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant '_·-·'JrO~ p PROCESS FOR REVIEW ON 
1""'1""'" "",...ill\ 0 0 

c. Stale fl J::' ~L_~ " ~~U 
'.' DATE: 

d. Local 
~I='f [j; 2 R ?OO~ b, No. ~PROGRAM IS NOT COVERED BY E. Co 12372 

".Olh"r , " .- OR PROGRAM HAS NOT 8EEN SELECTED BY STATEf 
FOR REVIEW 

t. I-'rog ra m Inco 'STATE C 'EARIi'JG HOUSE 17. I::; I HE:. ", II UN ANY UI::Ci I',' 

g. TOTAL 
.~ i 'I 0 ~ i '- 00 ~ 

Yes If "Yes' attach an Explanation. " No 
I 

18. I',) tHI:: CiC:.~1 UI- 1.11 Kr ,JWLI::UGI:: ANLlI:lI::LlE:.I-. ALL UAI A.IN 1HIS AI-'r'L1''':A IIUN.' CA IIUN A ...:I:: IKIJt:: ANLi '';JH''E:.'~ I. I HI:: 
DOCUMENT HAS 8EEN DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPliCANT AND THE APPliCANT WILL COMPL YWITH THE 
ATTACHED ASSIJRANCES IF THE ASSISTANCE IS AWARDED. 
a.."IUllOnzE< ReDr"sent01lv" 
PrETIX: II-Irstr1lam.. --, ",'lIddl" r~ ame A.,IOVv'\t'l) .-
Last Name 1 puflil:Co odi J)"f I k-' c... 

1:1. IlliG 
Coev-e'f'fl-I (11\ c-,;)f\ Gt q e 0[ ~ . IE-!'8nl{ [-Jurert:: "f5.~_a~ f~"1 X' '3 3 

f:J.Si~~~ulhorizEd R~esI;)I'IJ,!li\'e G.d.A... /" f;;. Dale Sign"d '6' _ ID ~ c.:'J'/1\ A.,",~ -\.:J-V( . - 1C 
I-'r~~t1sabl'; \ ----., 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4 



OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

~ Preapplication
 ~ New 

*Other (Specify) 0 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: ~ - ~ .. "" 

6. Date Received by State: I7. State Application Identifier: RECElVEU 
8. APPLICANT INFORMATION: ~I=P 2 9 2009 
*a. Legal Name: County of Sonoma 

" ,n ...
,'-'" .......
0:> If'I 1 t::: ""' ......... 

*b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: 

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 

*Emai/: locey@brce.com 



OM B Number: 4040-0004 

Expiration Date: 01131/2009 

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 



OMS Number: 4040-0004
 

Expiration Dale: 0 I/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-006 *b. Program/Project: CA-006
 

17. Proposed Project:
 

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

18. Estimated Funding ($):
 

*a. Federal ____~~540,0~ 

*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?
 

~ 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.
 

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

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

DYes [g] No
 

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

[g] ** 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 Representative: 

Prefix: Mr. *First Name: Phillip
 

Middle Name:
 

*Last Name: Demery
 

Suffix:
 

*Title: Director of Transportation and Public Works
 

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

* Email: p~~ery@sonoma-county.org 
~ 

_. 
*Signature of Authorized Representative: H~,));.C~[{!L(.: I *Date Signed: 9123)0(t' 

I 
Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

"'-.J Prescribed by OMB Circular A-I 02 



09/30/2009 13:45 4089241495 SJSURF OSP PAGE 02/04 

OMS Number. 4040-0004 

Expiration Date: 01/3112009 

Application (or Federal Assistance SF-424 
Version 02 

• 1. TYpe of SUbmission: • 2, Type of Application: • II Fl.evi!iOl\, aaleet appropriate latter(s): 

o preapplie.atlon ~New I I 
[gJ Application o Contlnualion ' OlMer (SpeCify) 

o cnengedlCorrected Application o Revision I I 

• 3. Date Reoeillea: 4. Applicant Identilier. 

IICompl..,od b~ Gran"',gol/ upon ~ubml~Blon I [ 

Sa. Federal Entity Idemlfier: ~ 5b. F~eral Award Identifier: 

I J I -~'" -
__l 

State UBe Only: RECEIVED 
6. Dale Receillad by State: I J 17, Stele AppllC<ltlon Identifier: I (\ r 0 ') lb ?nnq 

a, APPUCANT INFORMATION: 

• a. l.ellal Nama: IsAN JOSB STATE 
i;) ,I- VL-'-' "" 

UNIVE~SIT.Y RE3EA~CH FOtlNDI\.TION 

• b. EmployerlTallpayer Identifiea!Jon Number (EINITIN): • c. Organizational OUNS: 

194-601763B J 1056820715 J 
d. Addross: 

• Stree\1: Ibo Norch ~ourth St.eet I 
Streel~: I I 

• City: 
I 

Ile"n Jose 

County: [ I 
• Stete: I CA; Californ.i.~ I 

Province: I I 
• Country: I USA: UNITF,'·D STATES I 
• Zip 1Postal Code: ~S1l2 I 
e. Organizational Unit: 

DepsrtmGMt Name: Division Name: 

!sPonaored P:r,ogramB [ Il're-~ward \ 

f. Name and contact InfonnBtion of per.!lon to bo contactaC1 on mattei'll involving thla appllcatlon: 

Praflx: 1MB. I • Flral Name'. [Jerri I 
Middle Name: 

I I 
• Lastl\lame: !C6,rmc 

-. 
J 

Suffix: 
[ I 

Title: !D¢p,,1:Y COO and. Di.rector osp I 
Organizational Amllation: 

ISJSU ReSBi:l1:ch ,clmdacio1"l 1 
I 

• Telephone Number: l~oe-924-H?9 I Fax Number: )408-921-1496 I 
• Emtlil: 10 sp(,\fOllndcl'i:.ion ,:lj au, "dou I 



09/30/2009 13:46 4089241496 SJSURF asp PAGE 03/04 

OMS Number: .1040·0004 

E)(plration Date: 0113112009 

Application for Federal Asaistance SF-424 Version 02 

9. Type of Appl1cant 1: Select Appllcallt Type: 

Ix: 01:b(':~ (specify) 

Type of Applicant 2: Select APllllcant Type: 

';'Ty~p~e~O~f!.A~P~p'~lca~nt:':3::':':$:e~le~ct~A~p:!:p:lIca~n~tT:;)'~pe:::..:-~-------------------------------J
I _ 
• Other (specify): 

!1iI0n-prOfi t auxili",ry to SJSU 

• 10. Nama of Fedllral Agency: 

Oep",rtmell1.f; of COml!\erc", 

11. Catll.log of Federal Domestic: Assistance Number.
 

111 •463
 

CFDA Tille:
 

~ 12. FundIng Opportunity Number; 

INOA~-NMFS-HCPO~2CIO-2C02089 

• Title: 

NO}\}, Coa(l1~f,l1 afld l:'ls.rine lJahita-= Rest:or"tion Nad.onal <ll\c:l RegiO!'l~l partnership Gram:a 

13. Complltltlcn IdentifIcation Numoer: 

12),62339 ] 
Title: 

14. Areas Affeetsd by Project (Cltlos, CountIes, Statell. ete.): 

• 15. DllscrJptlve TItle of Applicant':! ProJact:
 

Impl€meni~at:ion 01' 'the Centr.al Coa,~t Wetland:; Group Pr:.od.ty !\e~torA1:ion l?,r.ojects
 

Attach supporting documents Q$ specified in agency instructions. 



09/30/2009 13:45 4089241495 SJSURF OSP PAGE 04/04 

OMB Number: 4040,000<1 

Eltplralion Date: 01131/2009 

Version 02 
Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• II. Program/Project \CA- O} 7 
• ill. Applicant lC~-016
 

Attdeh an additional IIBt of prcgramlPrej~Congressional DillfrlCl!:\ If needed.
 

17. Propo9l!d ProJe-.t: 

• a. S~n Date: 1'-0-6-/0-1-/-2-01-0-] • b. S,nd Oe~: ~5131/2013 I 
18. EstImated FundIng (S): 

• e. Federal I 2, 8~1, 285. 001 
~=====~== 

• b. Appli~nl L 7, B42, § 
• c. Stale ;::1-=========:::==0=.==0~ 

• d. Local !=[===========0=,=001 
• Q. Olher I 310, ed 3 _001

;::==========::=:: 
• t. Program Income [;::============O='=",O~O] 
• g. TOTAL I ),169,970.0°1
 

·19, Is Application SubJect to R~lew By State Under Executivll Order 12372 Process?
 

l&l a. This application was made available 10 the State under the El(Mutlve Order 12:972 Process for review on [09/30/200::' i 
D b. Program is subject to E.O. 12372 but Ms not been sel£!etBd by the Stale for review. 

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

• 20. Is the Applicant D$linquent On Any Fedoral Debt? (If ''Ves'', provlda explanation.) 

DYes [g] No 

21. -£:Iy I;Ignln9 thla applleatloll, I CM.lfy (1) to the Btatamonls containad In the lIat of certlflclltlons" and (2) that tM lIt1t8menlB 
tulrnln are true, eomplete and accurate to tho bllllt of my knowilldgl. I alao provide the requlrnd asSunlRCllG"" and lIgree to 
comply wltn any resulting tarms It 11Ir:cept an award. Iam awarll that lIny faille, t1etltloua, or fraudulent statllmenls or clalmll may 
aubJect mo to crIminal, eMI. or administrative pen.l\ltlaa. (U.S. COde, Title 218. Section 1001) 

I:&J •• I AGREE 

•• The list of certifications F,lnd aasurances. or an inlam~ slle where YOu may obtain this Ilsl, Is contained In the announcemant or agency 
specific instructions. 

AuthorlUld Roprosel1tat1ve; 

Prefix: I::Dr=,========!...._-__·_F'I.-:rS=:,I.:.N::8.:.m::e.:..:..s1l?;;;::a~m~E:~.J.:.::t>~' ~__--__~_---.J 
Middle Name: I============::!-_------------,
• Las1 Name: IS1:BCb======;-- - ---.J 

Suffi)(~ I 

• Telephone Number: !406-921-2487 Fax Number: 1408-924-1496 J 
• Email: [Oap@foundat.i.o1'l..$jBu.edu 

• Signature of Authorized RepMGent3tlve: Compleled o~ Grante,go. upon StJbmla~lon. • Dale slgneCl: ICt'fTlPI~l<ld by GnIlnl~.gov upon sutlmlalllon. 

AuthorIJI:ed lor Leesl Reproduction Standard Form 42d (ReviSed 10/2005) 

Prescribed by OMB Circular A-102 



I 

09/30/2009 17:52 5305233979 5C PROGRAM RESOURCES PAGE 02
 

OM8 Number: 4040-0004 

e.pirallon Dete: 0113112009 

Version 02 Application for Federal Assistance SF-424 

" 1. Type of Submission:
 

D Pr03ppllcalion
 

[8J Application
 

o Changed/Corrected Application 

• 3, Dille Received:
 

IComplQ.l"'d by Grnnls.gDv upcn $ubmi:;~!on. ]
 

51;1. Federel Entity Identifier: 

State USII Only;
 

6, D~to Rocolvcd by Stllle: 1
 

8. APPLICANT INFORMATION: 

" 2. Type of AppllCQtlon: "If Revision, select E1Pproprl~t(\ lener(s): 

[Rl NGW I I 
Continuation • Other (Specify) 

RevisIon I ,J.""". 
''''''''''''''' 

<\. Applicenlldenllfler: 

I 

I 
• 5b. Federal Award Identifier: 

I 

1/ 
RCi 

I 0tf", .1 ()I 
! 
! 

7SrA"'r::~ 

h/EDI 
2009 Il 

~C:.ifious£1 

I 
I7. State Application Idantifier: I -.. I 

• a, Legal Name: INonbwest <.:a1 i fornia ~e30t1rCe Con3ervOltion & [leve 1opm.. n t COl.) I 
• b. EmployerrrClxplly~r 

@e-0::l968S9 
Id~l"Itlflcation NumbOr (EINITIN): 

I 
• c. Organmllional DUNS: 

1136])./.g:IO I 

d, Address: 

• Slreet1; 

Slreet2: 

• City: 

Coul"lty: 

• SI;,\I",; 

Province: 

• Country: 

• Zip 1Postal Code: 

Ipo Bol': 2J.S:'; 

I 

[W;;;'-Vi 11e 

ITl:JnJ. ty 

I 

I 
I 
196093, 2183 

_........_. 

I 
Cl\; eel I..i r"r:" i ,~ 

=J
OS1\; UNIT1,1) S'l'A'l't::S 

I 

I 

" 

I 

I 

I 

] 

e, Organizational Unit: 

Dep8rtmenl N<lme: Division Name: 

1 

5C Program 
I I _.... I 

r. Name arid Ciontllet Information of person to be contected on matters Irwolvlng thlt; application: 

~rofhc: 1~3. 
Middle Namo: L 
• Lasl Neme: lpere~-R(ld,r. ; qt.H:Z 

5ufTIx: I 
Tille: E Program Mfl",lgc.J r 

I 

, - 

• r1f$1 Namr:; [~r.dra 

.1 

. 
I 

I 

I 

Organizational Affiliation: 

15C Program : -
-

- I 
• Telephone Number: 15JO, (,23.3961 

• Email: Eei:0~ ~l !j~~'Hln t.; fj.-:; ,org 

Kl!7. 

"-'-' 
I Fax Number; j~30,1j23.39)9 

'J 
I 



09/30/2009 17:52 5305233979 5C PROGRAM RESOURCES PAGE 03 

OMI;; Number: 40dO-0004 

ExpiretionDale: 0113112009 

ApplicatIon for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with SOle) IRS St.)tl)~' (01:.h<)r I·.h,~r' In~;t1.~.IJl.J.on of Ili'1ho,r Educatiord I 
Type of I\ppllCMI 2; Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

[ .J 
• 10. Name of Federal Agency: 

[oc,par t:mc:rt l. of COlYUnC, r eli! I 
11. Catalog of FederlllDomesllc Assistance Number: 

11 163
1 . ] 

CFClA Tlllo:
 

If'10bi t,~ t Cont'(:1;"VO tiOf1
 

I 
• 12. FundIng Opportunity Number: 

INOAA-NMrS.HC~D-2010-2002089 I 
• Tille:
 

NOAA Coastal and Ma rine HabiT:a~ Resl:ort-lr:.ion Nil Li,ona1 and Regional ['artne.rship Grants
 

13. Competition IdentIfication Number: 

[7.), 6;:.,,)9 
I 

Title: 

l 
.. 

j 

14, Are.;lS Affllctlld by Project (Cities, Counties, States. etc.): 

CO\.lnt.\.e.~ of Dl?l Nor.te. r1umboldl:, Mendocino, 5i;; k i yOI), 'l',.'., ni ty, Sonoma, Marin, San Mat.eo, Sant:a
 
Cruz, Monterfl\l,
 Lake, ;l.nd Mor;oc in Cc1lifornia. COUnl:iflB of Cur ~y, JOBC'.ptd. n(:: I .jllckaon I and IUamat:h
 
in Or.-egon.
 

_.. 
• 15. Descriptive Title of Appllcant'$ Projoct;•.. .5C Pr.o'l(am Reg:lonal COI)f'](! I":v~ 1;.,101\ und k(?:;tol:ation 

. I 

I 
AtI~eh supporting document~ ;1$ specified in agency InetruclloM.
 

Add Attaehml!\nta II [\r,I('II', !\tW(:I:111(1(\I~i .1 I \ir~\}/ At(~~l)hmfJ'n I~;
 
- ~ 



09/30/2009 17:52 5305233979 5C PROGRAM RESOURCES PAGE 04
 

OMS Number: 1040-0004
 

ElCplrat\On Dace: 01131/2009
 

ApplicatIon for Federal Assistance SF-424 Version 02 

18. CtmgnlS810nai blsl1'lellil or: 
• a. Appliesnl bA-OOi. I • b, PrograrnlPrl1jeCI leA-CO: 1 

Moch en alldillonal lIe\ 0\ fOrugram/f'rojecl Congressional 0lslr1l;lllll ncudod, 

r~aChlTlent sfQ24 0 J.6b.tl<L J I '.3,r1(\ AtlRr,:hmon:] rDe/Gte ~1,I~m6nl .II View Attachment It.=c 

17. Ptoposod Projllct: 

• a. Slart Delll: 106M/201~..1 • b, End D~te: ['os;-nI20B 1 

18. ESIlmal8d Funding (S): 

• a. Federal r-~'""' :, ~o,. 6"H, ~/I 

• b, Applicllnt I 2" :lSB. 61) 

• c. Stala 1 56,0182,6,1 

• d, Loctll I 0.001 

• B, Olher 
I 

".~~,.!.3,7 :;"1-2.3}J 
, r. Program Inceme I.. , .. ,. O,O!l] 

.. ' ~ .. ' .. ' ...-......' . 
·R·TOTAL [ ___!.:.."' ~ 9. in ,1.11-, 
, 19. Is A.ppllcallDn Subjltct to Review By State Under Ellecutlv(I Ordor 12372 Procll9s? 

[g] a. This application was made Cll/all!;lblfi 10 the Siaia undet tile ~l(ecutlve Order 12377. Proces& for reviaw on I 0913C/2009 ] 
o t, Program is sUbJecl to E.O, 12~n bul hae 1'101 been selQcted by the StElle for review, 

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

·20. '$ tho Appllcllnt Dollnquent On A.ny Fedllrll' Dobt? (Ir ~Yes·, prevtdo lIIlplanation.) 

DYes [8] No I ErpliO\tl"t!<lr, ) 

21. 'By signing this application, I cllnlfy (1) to tho atlltement!l contained In Ihs list of c:ortlflcetlof'l!l"' and (21 that Ihe statsments 
heroin a", lrue, completo ~ncl accurate to the beat of my knowledge. I "'.0 pfollide tho requlrod assuranCltS" Bno ;agrillo to 
cortlply wltl1 any 1'89ultln9 terms If I accept on 8WllI'd. I am aWllre tl\:lt ony falllB, flcUtloua, or fraudulllnt &tlltamenl$ Of elalms may 
subJect me to criminal, cIvil. Dr administrative peMI\illlil. (U.S. Code. Title 2111, Section 1001) 

[8J "I AGREE 

" TM 1\51 01 ccnlftCliltlnn!l a"d aS9urances, or an internel ai(o Whel'll you m;)y Obllli/l \hl~ list. Is cotllalr.ed In the announcement er agcncy 
specific inslructlon5. 

Authorlud Reprolcntlltlvo: 

IMt. 
-= 

_'","_.-, .. J [,:>~; c r: i. ;: t( 
... ~" ., .... _e~ 

1
I"ren~: • FlrSI NWnt:: 

Mrddla Nama: ! ] 
~'rl1miln - ~ .', --.., .. ~ .. 

1
• Last Name: 

" ... -......... 
"-~ .. 

Suffix: I I 
• Tille: [Rep:esentl!lLi;e, )1orLr''''~'~t CA RC&f) Cuu'l<,:ll I 
• TBlephontl Numb",r: pC. 62) .. 2009 x3 "'1 FllxNumbor: 1~>:lo.6n.2J~]_.. I 
'!:m3ll: IlrLlmllnej~f!net.<Jr;; 

-".  .. - - : :: .. I_..'\ ... ",.. 

, Signature of l\urhorl7.ed l'!epre9~nl"livrl: @ ) J• Dele SIgned: ICunIP\QIl"d bV (;re''lI8.g1'J1( UpOl"l ~Vbml~'IO" 
I 

'" -"","'- ,-
Siandero Farm 421 (RevlseO 10/200$) 

Prescnbed by OMS Circular A.1 07. 


