
OMS Number: 4040-0004 
Ex.(2.iration Date: 04/31/2012 

~Applicationfor Fed,- ­ I Assist SF-424 - - ­

*2. Type ofApplication*1. Type of Submission 

[{] NewD Preapplication 

[(] Application D Continuation 

D Changed/Corrected Application D Revision
 
*3. Date Received: 4. Application Identifier:
 

R9 Tracking #11-407 
Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Monterev Bav Unified Air Pollution Control District 
* b. Employer/Taxpayer Identification Number (EIN/TIN): 
94-2301821 

d. Address: 

*IfRevision, select appropriate letter(s): 

RECEIVED 
* Other (Specify) AUG 3 2011 

__ ..... ' r-" DIM~ ,-,nll~F 
\:) I t\ I '- v ......., .. ----

*Sb. Federal Award Identifier: 

7. State Application Identifier: 

*c. Organizational DUNS: 
125-103-275 

*Street1: 24580 Silver Cloud Court 
Street 2: 

*City: MONTEREY 
County: MONTEREY 

*State: CA 
Province: 

*Zip/ Postal Code: 93940Country: USA 
e. Organizational Unit: 
Department Name: 

Administration 

Division Narne: 

f. Name and contact information of person to be contacted on matters involving this application: 
Prefix: Mrs. First Name: Joyce 
Ntld Ie N a rre: E. 

*LastName: Giuffre 
Suffix:
 

Title: Administrative Services Manager
 

Organizational Affiliation:
 

. Monterey Bay Unified Air Pollution Control District 

*Telephone Number: 831-647-9411. ext 229 Fax Number: 831-647-8501 
*Email: jaiuffre@mbuaocd.ora 

mailto:jaiuffre@mbuaocd.ora


Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant 9	 b. Program/Project 9 
1 I	 1 I 

Attach an addilionallist of Program/Project Congressional Districts if needed.
 

I I Add Attachment I I Delete Attachrn~nt 11. Vlt::\" Att.~chf11t11l1
I	 I 
17. Proposed Project: 

* a. Start Date:	 * b. End Date:109/05/2011 I	 109/05/20151 

18. Estimated Funding ($): 

* a. Federal	 5,000,000.001I 
* b. Applicant	 0.001I 
• c. State	 0.001I 
* d. Local	 o. 001I 
* e. Other	 1, 000, 000. 001 

1 

* f. Program Income I	 o. 001 

* g. TOTAL	 6,000,000.001I 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 08/05/2011 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 Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) 

DYes	 [g] No
 

If "Yes", provide explanation and attach
 

[ I[ Add Atachmenl I IDelete {,llachmenl , I Vtew Attnr.hrnent I
1 

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] **' AGREE 

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

Authorized Representative: 

Prefix:	 * First Name: lto-'Jarie 
1I	 I 

Middle Name: I I 
* Last Name: IROberts De La Parra I 
Suffix: I	 I 
* Title: Ipresident I 
'Telephone Number: I(510) 83511-81 I Fax Number: I	 I 

* Email: Irnarie@terragreenCdC. org I 
* Signature of Authorized Representative: IMarie Roberls De La Parra I * Date Signed: 1°8112/2011 I 
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Application for F@deral Assistance SF-424 

-­
."1. TY~dSiili~On;I .~·2. TfPt!Of:A~piil;(jllon;l "If Rp.vlsien, ~i1eCl ",ppraprial ' leiter 

o ~re~ppllc~tlol"l [8.J Nqw I ._--­
~ Ap~flcslJon o Continuation • Other (Seecl'l') 

I.__~ 
-­o Changed/Correeted Appllcatiol"l o Revl$ion -'­-

· • 3, Date RectliVed' 4. Applicanlldantlr19r: 

EomPlelo.d ..,.Gr;lIW3.Qa\I UllOM RubtTl",.lon. ] 18abltat for Humanity ldke County, <:A---- ,­

-
Sa. Foder~1 Entll\, Identifier; • Sb. Fp-dera Award h:1enllt cr; 

[ J [ 
,,--_._--­

--
SIBte Use Only: -
6. DElte Recelv'-'<:l bV SIBle~ r I17, Srnle Appil.:mion 111p.ntlli~,: [: -

-~ 

8. APPliCANT INFORMAtiON: -
• ". Leg~1 Name: lHia:&i~tfOr.Hlimatllt'lc:IJjl<e.?OO;unry,¢,£inp . -

. ',,', 6 
• b. Employp-rfTa'(pevar Idenl,lficellDn Number (E1NmN); • c. Orgenlz~lional DUNS; 

[68;;'O~597'56' ... ' ..... : 
.. " .', ., .J ~1:647m:5 .' J" .:., 

,. •••• I . t· 

-
d, Address: 

. -
IR'§,ti30j'1!~O . ,,: . -• Slree"; .. . ~.I ", - ., ..­

Slfllet2: I 
• Cily: Iti6we{t;;~k:p<"" '. .',', , .,:" .. , ~ .. : ... : ,]'. " ....,J. "J ',' '. ,.' , 

. I 

COllnty~ ILake County :J
leA -• Stete: -

Province: [ :J -
• COlJnlry: I Uf>/" UNT l~D S'.I'ATf',S

I -
• Zip / POslal Cede: ($5457'", : .. q .( .. "=.J -
e. Organl!Btionel Unit: 

-
DcpartmMl N;;lme: Divf!:ion N:;m,,: 

[Resource Development ] [ ~-----

. --
f. Namt': and ~ont<'lct·informatlonof persQ/\ to be contacted on matteors involyjn\llhj~ ~pplicatiol : 

:: 
PreO\t': I I ' FI~I NamP.: IRichard -
Middle Name: [ I 

I'm( . : " . 'La!:1 Name; ...6.,.· 
"'. .t· 

0 

SuffIX: [ I 
Tille: !President 

~ 

OrgenlZa1ional Affill~tion: 

[F'resident of Habitatfor Humanity. Lake County, CA 
-,. 
-

" T~I~phon~ ~Jumner: W~94-'1 1;DO . 
." ,(,. .. ' f 

1FBX NIl mbar: 17~!. 
• Em",;I: rmaifll'allaKeh~bjta:t:O'f'd, . , , t 



rHClLHABITAT FOR HUMANITV 
707994145008/15/2011 11:38 

Close Form	 Previous J Next Print Page About J 
OMS Nllmber: 4040·000<1 

EllpirellCln D3r~: 01/3112009 

Application for Federal Assistance SF-424	 Version 02 

B. Type of !,pplicant 1: Selee:t A~licsnt Type:
 

tNon-prefit':af\br~~'bl'e,"'~otJ:$i:ng,:S01''{:C };~, borporafit:m I " ~ , I
 
Type of AJ:!pllc:Jlnl 2: Sele(':{ Applicanl Typ('!;
 

[~:~	 ~_.- ~~'I 

ryp~ Qf ApJ",llic:oln1 3: $eleC1 Applicant Typa:c .-,~ 

'	 ~ 
• Other ($per;lfy):	 --.J 

C 
.. 10. N:!Irne of Fe!:fersl Age.,cy: 

-
,·IUSOA'RU;' ,O~t0.'errlent,	 ,' ..... ' 'J 

11. Catalog of Fed~ral Oomestic A:r;si~tance Number: 

[	 _1 
CFDA Tille; 

IHous-in~g~P~-re-s~e-rv-a-t~i~n Grant .~-~~- ,---~---- j 
I	 . ~
 

.. 12. ~un~ing Opportunl~ Number:
 

ITISDA"RD~HPG~S3'3-2011'. '. 
p TllIa: 

11H: ' ;, .", .;";;",' 'Q!;;, ",,',; ..•.• ··;;:,r·~·, .") :. ;.''.,t!/!:,;,,'d j,' ,::~...• ,; .. ,
:"QUS~lmgr'fe~"f\l~dOln,~~a;n,~ 
13. Competition Identification "l\lmbll:r: 

~i~t for Humanity. Lake_County, CA " ]
 
This:
 

J~ RR Project 2 '-'-~~	 J I 

14. Ar~as Mfei;;ted by Project fCitje~, Countie~, StatlD~. ete.): 
",--~-" ,-----._---­

l~ake County, CA 'I 

"1s. Descripljv~' Titl~ of Appll~nt.'5 F1roJec;t; 

Ho,me Re'p····a:ir attd"RehabiJlt':ltior' ProJ':ect 2 
, , ' ': " ".' " .:' ~",' , :, I' .", : . , '.'". .',' , " , "",C ',' "'I' : : "":,:. ,; ~', ': '" ': " ...:.' I 

AII~ch supPOllinlJ doellmenl$ as spaclfled i" agency In,;lroC1;ons.
 

\ Add A\taCh~ I Del~~ Att<tClim~nts ) "'I-V-I-~W-A-tt-a-~h-.m-e-,n-ts----'I
 



08/15/2011 11:38 

Close Form 

7079941450 

Previous ~e~t 

HABITAT FOR 

Print page-J 

HUMANITY 

About 

,HUL.­

OMS Number: 40~o.OOOd 

Expll"Eltlon Dale: 01131/20M 

Application for Federal Asslstanc@ SF-424 Version 02 

16. C()flgr~sslonaJ Oistrlcts 0': 

• B. Applicant 19~'f.fd,r6ia.r'1 

ATtach :;In addi(iol'l~lll9;\ or PrograrnlProjeC! Cong~S3lol'lElI Dtstricf$ if neot)dad. 

I =~: 1 Add Atb~h"'Mt J i)de,~~ ,.'.t:ta(:hnl~ ~ .C\~n(,:-,:lV~r]t 1 f 
~ 

11. Proposed Project:
 

~3,StMD;:oae: ~~:rnf-P1-n-,t-,·· ·b.
"l ~n(iDal~: t,,~jo I :l 
18. gstimated,Fundlllg ($): $91,000.00 

• <I. ~ed9r::l1 ~6r:~0 , :":'1 
• h. Applicanl ifiiqniOO,. '" • · ~ .. 
• C. SlIMe l(J' .::.'::, ,:,.'.",:'".' ,: ,:. >::1 
'dLo~1 I'" .....'. .:~'~~
• e. ather .. : ': ..: '.; 'w ',: T ,'.', :',' , ';-:"" :,. ': 

: ( Pr~ram Inco~ ;:,=;; ;: .' : '.' <:-- ~, 
g. TOTAl.. 9,1',001:).00 , " , : '"" ' 

,. HI', is'J\PPU~ticin s;.;~j~t·b;:~\ii~a~~~ ~~'~9~ 1~{~;]
 
(gJ a. Thl$ spl:>lic:atlon was made ~\'81l:lble to the $tatl!\ und~( the e.xec~ljve Otder 1~~3n Proc~ss ~or revlGw on [7 -13-11 :J.
 
o b. ProQram Is subject to E.O. 12372 but h3S not been selel';ted hy the State for r€view, 

o c. Program Is n.ot cov~ted by E,O. 12~T2, 

,~, ,2ft. "s tfte' A!JPfit:~t}lj,~~.tn~~rftl~r)\'h}t,Ri~~~:i~:Y~~d,~~I~.~
 
Cl Yes ~ No . ~~plen<ltiort J
 

21, -Sy signlng t!\ili application. I cel1lfy (1) to the !Jtatements ~Ot1ta{n~ in the II$t of eertiflCiltJ ms- ...nd (2) that th~ s~tements
 

her~in .a,~ trU4~. co""p'~te al'\d ace:ur2t~ to the b~Bt of my knowledg~. I also proVide the f@q 11Fll'd B~$Ur!l"e~- and Slgree ':0
 
~omply with any resulting terms if I aGcept an ~'MIrcl. I arn a~r~ tha', <my fal~e, fie!! t10U5, or frau luJent ~tatementg; Or d<tims m<lY ,
 
subject me to erimil'\al, dvil, Or ed,"inistratlvj!J penaltie~. {U.S. Cod eo. Tit1e 21S, Secn,m 10D1)
 

~···:I AG~EE.: I 
... The H~ of eertlfleatiQn$. end 938lJrsn~, or an IntCilmel site where you mAy obtlilin Itlls IIsl, j:; CDI\talr \Q in rl~ announcement or agency
 
apfl:'cific Ins'ru(:fjon~.
 

AuttJorized Representative: 

Prefb(: , - F'irsl N~n,13: fRtCh'ardJ .. -MldolG' N:\l't1e: 1 

m : :J ... . 
'La:;t N3me: ISfI"k : 
SurJij(: I : I 

I-Til'.: 1F'?eside~St,{, ) ;; : .. ' :: :; . J:='~::::=::::::::=:::::::::::::::::::=======::=;-
• T.'ephon< Ntimbar: ~::~\';I0!l;: " .;'" ;,.. .: ... :'r:;' I, Fox Nu~b." 1707 9~ ~ 1450 . ; I I 
-emaIl: lmail:lil~kahapitab~rg .,' ':, :, ' i ,:: " Law "221 :,,',",::' ~::J , 

• Sign~ture or Authori7.ett Repr8sentMive~ [Comp~ed tif Gr,H1t3,l:j"" Upl" ~llbml£<elon. J 
AUlhoriz/?d for LOQE1( Fleprodudion S~nd9n:l form <i24 (f~evl!'t(ld 1OJ2DO~) 

PreBcribed by OMS Clrl;tl18r A.102 



I 

OMB Number: 4040-0004 

Expiration Date: 0113.112009 

I~PPIiCatiOn for Federal Assistance SF-424 Version 02 

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

t2J Newt2J Preapplication
 

I D Application
 

D Changed/Corrected Application
 

3. Date Received: 4.
 

5a. Federal Entity Identifier:
 

State Use Only:
 

6. Date Received by State:
 

8. APPLICANT INFORMATION:
 

*a. Legal Name: City of Lakeport
 

*b.
 

94-6001434
 

d. Address:
 

*Street 1:
 

Street 2:
 

AUG If6 2011

*Other (Specify) 

1 

D Continuation I ' .I " 
D Revision L~~!.:-~EC_~.EARING HOUSE, 

Applicant Identifier: 

*5b. Federal Award Identifier: 

I 7. State Application Identifier: 

ErnployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: 

086131034 

225 Park Street 

*City: Lakeport
 

County: Lake
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 95453
 

e. Organizational Unit: 

Department Name: Division Name:
 

Office of the City Manager
 

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

Prefix: Ms. *First Name: Lorie
 

Middle Name: Ann
 

*Last Name: Adams
 

Suffix:
 

Title: Principal 

Organizational Affiliation:
 

Consultant - Adams Ashby Group
 

*Telephone Number: 916-449~3944 Fax Number: 916-449-3934 

*Email: ladams@adamsashbygroup.com 



10-760 

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: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

United States Department of Agriculture 

11. Catalog of Federal Domestic Assistance Number: 

Water and Waste Disposal System for Rural Communities 

CFDA Title: 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

The city limits of the City of Lakeport 

*15. Descriptive Title of Applicant's Project: 

City of Lakeport Water System Improvement Project 2011 



OMB Number: 4040-0004 

Expiration Date: 01/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 1 *b. Program/Project: 1 

17. Proposed Project: 

*a. Start Date: April 2012 *b. End Date: April 2013 

18. Estimated Funding ($): 

*a. 

*b. 

*c. 

*d. 

*e. 

*f. 

*g. 

Federal 

Applicant 

State 

Local 

Other 

Program Income 

TOTAL 

4,754,400 

4,754,400 

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

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

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

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

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

DYes lZl No 

21. *8y 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) 

lZl ** 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: Ms. *First Name: Margaret 

Middle Name: Marie 

*Last Name: Silveira 

Suffix: 
I , 

*Title: City Manager '-J1/1/JA./~ r4J~.J 
, J' 1. 

/ 

*Telephone Number: (707) 263-561lt1:xt 32 IFax Number: 

* Email: msilveira@cityoflakeport.com 

*Signature of Authorized Representative: I *Date Signed: 6/zo(JI 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



I 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Version 02Application for Federal Assistance SF-424 

*1. Type of Submission: 

rgJ Pre application 

D Application 

D Changed/Corrected Application 

*2. Type of Applicat

rgJ New 

D Continuation 

D Revision 

ion 

3. Date Received: 4. Applicant Identifier: 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 7. 

8. APPLICANT INFORMATION: 

*a. Legal Name: City of Lakeport 

*b. EmployerfTaxpayer Identification Number (EINfTlN): 

94-6001464 

d. Address: 

*Street 1: 225 Park Street 

Street 2: 

* If Revision, select appropriate letter(s -
RECEiVED 

*Other (Specify) AU G\1'6 2011 

STATE CLEARING HOUS 

*5b. Federal Award Identifier: 

State Application Identifier: 

• 

*c. Organizational DUNS: 

086131034 

*City: Lakeport
 

County: Lake
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 95453
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Office of the City Manager 

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

Prefix: Ms. *First Name: Lorie 

Middle Name: Ann 

*Last Name: Adams 

Suffix: 

Title: Principal 

Organizational Affiliation: 

Sonsultant - Adams Ashby Group 

*Telephone Number: 916-449-3944 Fax Number: 916-449-3934 

*Email: ladams@adamsashbygroLJp.com 



l 

OMB Number: 4040-0004 

ExpiratiOli Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

C. City or Township Government
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type:
 

*Other (Specify)
 

*10 Name of Federal Agency:
 

United States Department of Agriculture
 

11. Catalog of Federal Domestic Assistance Number:
 

Water and Waste Disposal System for Rural Communities
 

CFDA Title:
 

10-760 

*12 Funding Opportunity Num ber: 

*Title: 

13. Competition Identification Number: 

Title: 

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

The city limits of the City of Lakeport 

*15. Descriptive Title of Applicant's Project: 

City of Lakeport Sewer System Improvement Project 2011 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 1 *b. Program/Project: 1 

17. Proposed Project:
 

*a. Start Date: April 2012 *b. End Date: April 2013
 

18. Estimated Funding ($):
 

*a. Federal 3,188,400.00 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 3,188,400.00 

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

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

r8J b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes r8J No 

21. *8y 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) 

r8J ** I AGREE 

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

Authorized Representative: 

Prefix: Ms. *First Name: Margaret 

Middle Name: Marie 

*Last Name: Silveira 

Suffix: 

*Title: City Manager 

*Telephone Number: (707) 263-5615 ext 32 I Fax Number: 

* Email: msilveira@cityoflakeport.com IJ /).1/ 

*Signature of Authorized Representative:7l!a1.{,~~~ I *Date Signed: l ~/;;o /11 
Prescribed by OMB Circular A-I 02 



08/16/2011 17:29 fAY.) P.002/008 

OM8 Number: 4040-0004 
_~Iol'II~UI"''' .... "oIIl...· ""'..,... ... .,""' ..... _ 

k\,oplication for Federal Assistance SF-424 Version 02 

... I, Type of Submission "'2. Type of Application *If Revision, select appropriate lettel'(s): 

Ii] NewlZJ Preapplication 
----Io Application o Continuation • Other (Specify) { RECE\VED 

o Chan~ed/Corrected Application o Revision
 
·3. Date Received: 4, Applicarion Identifier:
 AUG 16 LUll 

Sa. Federa! Entity Identifier: ·Sb. Federal Award Identifier: CLEARING HOUSE1 
\STME _-- ­-

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
• a. Leaal Name: Corporation for Better Housina
 
... b. Employertraxpayel' Identification Number (EIN/TIN):
 "'c. Organizational DUNS:
 
95-4550322
 602791829 

d. Address:
 
*Streetl: 15303 Ventura Sive.• Suite 1100
 
Street 2:
 

"'City:
 Sherman Oaks 
County: 

• State: CA
 
Province:
 

' .... 
Country: *Zip/ Postal Code: 91403 

e. Onlanizationnl Unit:
 
Department Name:
 Division Name: 

f. Nllme nnd contact Information of oer~on to be contacted on matters involvine: this 8nnlication:
 
P\'efix: First Name: David
 

Mid Ie N fl. Ire:
 

·Last Name: Sclafani
 
Suffix:
 

Title: Senior Vice President 

Organizational Aft'iliation: 

*Teleohone Number: 818-905-2430 Fax Number: 818-905-2440
 
·Email: dsciafanl@sbcQlobal.net
 



08/16/2011 17:29 (FAX) P.003/008 

OMS Number: -1040·0004 
Exolratroli Date: 0413112012 

[Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type; 

- Select One -

·Other (specify): 

Ill] O. Name ofFedel'al Agency: 

Rural Housing Services, USDA 
11. Catalog of Fedet·aJ Domestic Assistance Number: 

Section 10.405 and 10.427 

CFDA Title: 

Rural Rental Housing Loans and Rural Rental Assistance Program 

.. 12. Funding Opportunity Number: 

'!lTitle~ 

13. Competition Identification Number: 

Title: 

14. Al'eas Affected by Project (Cities, Counties, States, etc.): 

Reedley, CA 

"'15. Descriptive Title of ApplicanCs Project: 

See Attached Description 

Attach sUTJDortin~ documents as specified in aszencv instructions. 



08/16/2011 17:29 (FAX) P.004/008 

OMB Number. JJ040-0004 
_r, .• ~ ...r__ •• __ -. ...... ...- , ........ ___ ._
 

~pplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

Ca. Applicant CA-027 IIlb. Program/Pl'Oject: CA-021 

Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

t7. Proposed Pl'Oject: 

III a, Start Date: 2/1/2012 *b. End Date: 2/1/2013 
18. Estimated Funding ($): 
*a. Federal $3 1000,000.00 
JIlb. Applicant $970 l 845,OO 
·c. State $1,750,000.00
*d. Local 

$15,341,544.00*e. Other 
IIIf. Program Income 
*g. TOTAL $21 062.389.00 
"it19. Is Application Subject to Review By Stote Under Executive Order 12372 Process? 

[Z] a. This application was made available to the State under the Executive Order 12372 Pl'Ocess for review on 8/16/2011
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Pl'ogt'am is not covered by E.O. 12372 

"'20. Is the AP~cant Delinquent On Any Federal Debt? (If 14Yesl 
\ provide explanation.) 

DYes ./ No 

21. *By signing this application, I certify (1) to the statements conta.ined in the list of certiflcationslfl~and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if T accept an award. 1am a.ware that any false~ fictitious, or fraudulent stat~ments or claims 1'l.1ay subject 
me to criminal, civil> 01' administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] • ...1AGREE 

•• The list of certifications and assurances, or an internet site where you may obtain this Iist, is contained in the announcement 01' 

agency specific instructions. 
Authorized Representative~ 

Prefix: --First Name: David 

Midd Ie N al1e: 

*Last Name: Sclafani 

Suffix: 
·Title: S . V' P 'd temor Ice resl en 

*Tetephone Number: 818..905-2430 Fax Number: 818-905-2440 
+EmaiI: dsciafaniCCQsbcclobal.net 
·Si,gnl1ture of Authorized Representati~: \ ")(/ Date Signed: 8/1/2011 


