Pe——

OMB Number: 4040-0004
Expiration Date: 04/31/2012

IApplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New RECE‘VED
Application [] Continuation * Other (Specify) AUG 3 201
['] Changed/Corrected Application | [ ] Revision e oL EARING HOUSE
*3. Date Received: 4. Application Identifier: Akt dniailinia—
R9 Tracking #11-407
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Monterey Bay Unified Air Pollution Control District

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-2301821 125-103-275

d. Address:

*Streetl: 24580 Silver Cloud Court
Street 2:

*City: MONTEREY
County: MONTEREY

*State: CA

Province:

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

Administration

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

Prefix: Mrs. First Name: Joyce
NHdle Nane: E,

*Last Name: Gjuffre

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: jgiuffre@mbuapcd.org



mailto:jaiuffre@mbuaocd.ora
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Close Form. ‘ Next Print PageA_, About

OMB Numbpar; 4040.0004
Lixpiralion Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ Version 02
r [ T"gpé'ofsgipﬁ&iéﬁldn; =2, Typms of Appﬁcélbn:j “If Revision, sulect appropriat ' letter(s):

[:] Prespplieation E New i__ —l

[z] Application D Continuaticn * Other (Specify) ———

|____] Changed/Corrected Application D Revlsion T — h R EC t ’VF_ D

43, Date Received: 4_Applicant |dentlfier: A UG y
(Sempletes oy Gama.gav o mbmzsen. | [Habitat for Humanity Lake County, GA K201

e

Sa. Foderal Entity Identifier: * 5b. Fedara Award Idenilf tr; STATE CLEARING HOUSE I
n | B .

State Use Qnly:

6. Date Recelved by State: |— | 7. State Appllegtion |dentifier: [h
8. APPLICANT INFORIMATION:

" a. Legal Neme:

" b. Emplayet/Taxpayar [dentification Number €IN/TIN);

lBBosBerse

d, Address:
* Streef1; R L . ‘ —J
Straet2! J]
* City: SOWER LaRE. i oL s e e . '
ity (owear Lskg oo i T T T T :I
County: Lake C t
ake County
- State: CA . . Ty B . ; . B L iy ‘ ]
Province: f :
* Counlry: [ LSA: UNTTED STATRS
* Zip / Poslal Code: rg5d.57 o e I
e, Organizational Unit:
Department Name: Divlsion Name:
5
Resource Development —‘ [ _

f. Name and ¢contact.information of persan to be contacted on matters involving thiz applicatiol :

Prefix: | " First Name: @;hgm o S o J
Middle Name:

" 7 Las Name:

Suffrx: -

Tilla: IEresident :]

Organizational Affillation:
Eesident of Habitat for Humanity, Lake County, CA

= Telaphane Number: lz_@_'; 994-1100 . . . . —l Fax Number: |707 | 84-1450 J
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Close Form f Previous f Next ] Print Page , About

OMBE Numbar: 4040-00G4
Expiratlon Dare; 01/31/2009

Apptication for Federal Assistance SF-424

Version 02

8. Typa of Applicant 1: Select Applicant Type:

'Non-pr‘nfit‘;affg_(qul‘e“”lfiouf.si;ng“.'501'-{ «€'y3 corporation . - S

Type of Applicant 2: Sele¢t Applicant Type:

I .

Type of Applicant 3: Sele¢t Applicant Type:

I

|
I}
* Cther (speaify):
*10. Name of Fedaral Agency:
| lusDA Rural Bevelopmerit M|
11. Cataleg of Federal Domestic Assistance Number:
CFDA Tille;

!Housing Preservation Grant

SN S SRS ——

" 12. Funding Opportunity Numaber:
[USDA-RDHPG-633.9011_______— |
" Tilla:

ervation G

13. Gompetition Identification Number:

[H?bitat for Humanity, Lake County, CA N _}
Thie:

HRR Project 2

14. Areas Affected by Project (Cities, Counties, Statee. ete.):

Lake County, CA

15, Descriptive Title of Applicant's Project:

ect 2

Atiach supponing doeuments ag spacifled in agency Instructions.

Add Atachments | [ Delete Attactiments | [ View Attachments
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OMB Number, 40400004
Expiration Date: 01/31/2009

--- | Application for Federal Ass|stance SF-424 Version 02

16. Congressional Diatricts OF:

* a. Appllcant * b. Progra nfProject  |Calffaimtia 1 |

Attach an addilional list of Program/Project Congresslonal Districts if nesded.

Add Attachment J Delgie ,«l,t?ar:hnnat'\tl Viny ﬁ\!mr.hm:‘.nﬂ
*b. 'nd Date: MME Oi L

17. Proposed Project:

*a. Federal
* b, Applicant

°¢. Siate

" d. Local

*e. Clher

"g. TOTAL

Wrider Executive Grder iﬁsﬁz.im‘um‘ssﬂ
3. This application was made avallable to tha State under the Executive Order 151372 Process ‘af review an 7-13-11 j
[_] b. Program Is subject to E.O. 12372 but has not been selected by the State for review,

~ 18, iz Application Subject t6 Review By Stats.

[_] c. Program is ot covere by E.O. 12372,

——— v e s, re— e

20, Is thé Appllcatit Dl intuentOn Rhy Fedural Debtz F TYei™, provide explanation.)]
D Yes ' ® Ng " Eyplanation 1

21, "By signing this application, | certify (1) to the statements contalned in the 18! of certificat »ns™ and (2) that the statements
herein are true, complate and accurate to the beat of my knowledge, | also provide the req ired sssurances®™ and sagree 7o
comply with any resujting terms if | accept an award, | am aware that any false, fictitious, or frau lulent statements or claims may
subject me to ¢rimingl, civil, or adminiztrative penalties. [U.5. Code, Title 218, Section 1001)

[X] 1 AGREE :

= The list of eertifleations and essurances, or an Intemet site where you may abitmin this list, is comtalr i in the announcament or agency
apecific Instructions,

Authorized Reprezentative:

Prafiz; E—‘ ‘ j - First Name: ﬁﬁhal’d L o Lo Lo J
Midsle Name:

* Last Name: ' : ' ‘

Sufhx:

—

Fax Nutrber |707 9€ 4-1450 ’

— e

e,

® Signature of Authonized Rapreseniative!  [Completed by Grrta.gov upon submisgien. |~ Dnta Jigned:  [Con sletad by Granis.gev upen submiseion. J
J | B A, et — e s

Autharized Yor Locm{ Reprodiction Standard Form 424 (Revised 10/2005)
Freacribad by OMB Clecular A-102



OMB Number: 4040-0004
Expiration Date; 01/3.1/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate Iett%r(s)H FCEIVED
X Preapplication X New | ‘.

ot o | AUG8 201
1 Application ] Continuation er (Specify) % -
[0 Changed/Corrected Application | ] Revision | STATE CLEARING HOUSE

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of'Lakepon

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. Organizational DUNS:
94-6001434 086131034
d. Address:
*Street 1; 225 Park Street
Street 2:
*City: Lakeport
County: Lake
*State: CA
Province:
*Country: USA
*Zip / Postal Code 95453

e. Organizational Unit:

Department Name:
Office of the City Manager

Division Name:

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

Prefix: Ms.

Middle Name: Ann

*First Name: Lorie

*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




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:

*QOther (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 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: 01/31/2009

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. Fedefal 4,754,400
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

g. TOTAL 4,754,400

*

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

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

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes x No

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

X **| 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; ‘ /.
*Title: City Manager W/WU fm
4 }I (/ -
*Telephone Number; (707) 263-5615 ext 32 Fax Number:

* Email; msilveira@cityoflakeport.com

—
*Signature of Authorized Representative: *Date Signed: & /Z()/H
Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

-Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
X Preapplication

[ Application

[] Changed/Corrected Application

*2. Type of Application  * |f Revision, select appropriate letter(s

X New

[0 Continuation “Other (Specify)

[ Revision

RECEIWED
AUB 16 2011

STATE GLEARING HOUS

3. Date Received:

4. Applicant ldentifier:

Tii

5a. Federal Entity |dentifier:

*5b. Federal Award |dentifier:

State Use Only:

6. Date Received by State

: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Lakeport

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

*c. Organizational DUNS:

94-6001464 086131034
d. Address:
*Street 1: 225 Park Street
Street 2:
*City: Lakeport
County: Lake
*State: CA
Province:
*Country: USA
*Zip / Postal Code 95453

e. Organizational Unit:

Department Name:
Office of the City Manager

Division Name:

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:
“onsultant - Adams Ashby

Group

*Telephone Number:

916-449-3944

Fax Number: 916-449-3934

*Email:

ladams@adamsashbygroup.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
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 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 Sewer System Improvement Project 2011




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. |s Application Subject to Review By State Under Executive Order 12372 Process?

[J a. This application was made available to the State under the Executive Order 12372 Process for reviewon ______
X b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquént On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

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

X ** | 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
Middie Name: Marie

*Last Name: Silveira
Suffix:

*Title: City Manager

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

* Email: msilveira@cityoflakeport.com

*Signature of Authorized Representative: ;%7446/%(/\%%% *Date Signed: é“bo ///_
{

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




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

OMB Number: 4040-0004
Explralion Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
Preapplication New
(] Application ] Continuation * Other (Specify) E CE\\/ Fﬁ@l
[] Changed/Corrected Application [] Revision R I
*3. Date Received: 4, Application Identifier: L AUG 16 ZUT \
5a. Federal Entity Identifier: *5b. Federal Award Identifier: \ OUSE!
8. Federal bEntity 1 STATE CLEﬂEi-/}
State Use Only:
6. Date Received by Stare: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Corporation for Better Housing

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-4550322 602791829

d. Address:

*Street]l: 15303 Ventura Blive., Suite 1100
Street 2:
*City:  Sherman Oaks
County:
“State: CA
Province:
Country: *Zip/ Postal Code: 91403

. Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: David
Nfd le N ane:

*Last Name: Sclafani
Suffix:

Title: sanior Vice President

Organizational Affiliation:

*Telephone Number: 818-905-2430 Fax Number: 818-905-2440
*Email: dsclafani@sbcglobal.net




08/16/2011 17:29

(FAX)

P.003/008

OMB Number: 4040-0004
Expliration Data: 04/31/2012

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):

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

11. Catalog of Federal Domestic Assistance Numbet:

Section 10.405 and 10.427
CFDA Title:

Rural Rental Housing Loans and Rural Rental Assistance Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14, Areas Affeeted by Project (Cities, Counties, States, etc.):
Reedley, CA

*15. Descriptive Title of Applicant’s Project:
See Attached Description

Attach supporting documents as specified in agency instructions.




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

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of:

*a, Applicant ®h. Program/Project:

CA-027 CA-021

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

17. Proposed Project:

*g, Start Date: 2/1/2012 *b. End Date: 2/1/2013
18. Estimated Funding (3):
*2. Federal $3,000,000.00
:b- Applicant $970,845.,00
4 ita‘e $1,750,000.00
*d, Local
*e. Othet $15,341,544.00
*f, Program Income
*o. TOTAL $21,062,389.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 8/16/2011
[_] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(] Yes No

21. *By signing this application, 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 iny knowledge. 1 also provide the required assurances** and agree to comply
with any resulting terms {f T accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

7] **{ AGRER

** 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: David
Midd le N ane:

*Last Name: Sclafani

Suffix:

*Title: g6 nior Vice President

*Telephone Number: 818-905-2430 Fax Number: 818-905-2440
*Email: dsclafani@sbcglobal.net _

*Signature of Authorized Representative: | \ Date Signed: 8/1/2011

—D



