12/08/2011 02:54Pueblo Unido CDC

APPLICATION FOR

(FAX)760 771 0271

Verslan 7/03

Applicant [dentifler

FEDERAL ASSISTANCE 2. DATE 8UBMITTED
1. TYFE OF SUBMIS8ION: | 3. DATE RECEIVED BY 8TATE Slale Application Identifier
Appiication Pre-application

1 conatrustion E Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Identifiar

8. APPLICANT INFORMATION .

Lagal Namé: | Organizational Unl{:
Puable Unlde CDC rT:z F (’\ F l\”: n Deparimant:
S Divislan;

Or%amzallonal DUNS:
025633288

Other (spaclty)

Addross: OFL =9 7011 Name and telophone numbar af person to be centacted an matters
Straat: O Involving thle application (glva area code)
78-115 Calla Estado, Sulte 204 Prefix: Firat Nama:
CTAT ) 2o Serglo
City: , T LTS TUUOE Middla Nams
La Quinta e - 1.
Counly: ast Neme
Rlveralde Brranza
Zlp Code Suffix; -
a®mia 5
Emall:

R?um%e : acaranza@pucde.org
6, BMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (give area code) Fax Number (pive area eods)

ElEl~E]E] ] 7]2]A 0] (780) 777-7660 (760) 771-0271
0. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Gee back of form far Application Typea)

¥l New M Gontinuation [J Revislon Non- 1zall

It Revielon, enter apprapriata lalter’s) In box(as) ar=Fojjt Orgenization
(See back of form for description of letters.) D D Olhar (spaclty)

'8. NAME OF FEDERAL AGENCY:
USDA-Rurel Development

10. CATALOG OP PEDERAL DOMESTIO AGSIOTANCE NUMBER:
TITLE (Nama of P[ogram)

CE-EElE
Community Faclllt

11, DEGCRIPTIVE TITLE OF APPLICANT'S PROJECT:
San Antonlo del Daslarta Well Developmant

12, AREAS AFFECTED BY PROJECT (Citlas, Countles, Steles, efa.):

Mecca

13. PROPOSED FROJECT

14. CONGRESSIONAL DISTRICTS OF:

b. Project

16, 18 APPLICATION SUBJEGT TO REWE\N BY STATH EXECUTIVE

s, Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
- Y€8. B0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

b. No, [ PROGRAM IS NOT COVERED BY E. 0. 12372

[J GOR PROGRAM HAS NOT BEEN SELECTED BY STATE

17. 15 THE APPLICANT DELINQUENT ON , ANY FEDERAL Esi d

Starl Date: Ending Dale: a. Applicant
1/6/2012 3/12/2012 451h
18, EBTIMATED FUNDING: T2 ek
0. Faderal T 45,000 w
b. Appllcant F 05
c. Stats F T DATE:
d. Local w
F 25,000
a, Qther — R
—|f. Program Income - T
-

80,000

IATTACHED ASSURANGCES IF THE ASSISTANCH IS AWARDED,

T Yes (f “Yes" attach an explanalian. B No

@ TOTAL E 3
8, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APP

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECY, THE

Prafl
raflx glgera mame NLIddIa Name
Last N
t.‘.‘a‘:mn!zr;Ia /'_\‘ / M
. Tlile \ . Telaphone Number (give area code)
Exagutive Dlreclor (18 ) 777-7550
(d Signature of Auihorized Represeniative le Dala Sl$nod
12/8/201

Frevious Edifon Usabla
Authorized for Lacal Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular As102

FOR REVIEW SN A |



Dec 08 11 04:08p

Area West Engineers, Inc.

(816) 725-5808

p.3

QOMB Number: 4040-0004
Expirazion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2, Type of Application: * If Revision, select apprapriate letter(s):
[] Preapplication New [ J
[X] Apptication [] Continuation * Cther (Specify)
[] ChangediCormected Application | [_] Revision L j
* 3. Dale Received: 4. Applicant Identifier: J ,ri’ [— M i 7 {'ﬁ’{' B ‘;7 ";
ICampleled by Grants.gov upon submission. l IN/A ] . . | Y
| UE| 01§ "

5a. Federal Entity Identifier. * 5b. Federal Award Identifier: ’ EL J '8“ 1 |

: : i
[ 4| | SR RANNE] {:“j ST ] J

State Use Only:

TRt T

SOUSTE T

ienid

6. Date Received by State: :

7. Stale Applicaticn identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: b‘ansley Team, Inc.

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

* ¢, Organizational DUNS:

27-0629805

I

015215636

d. Address:

* Street1: |4600 Karchner Rd

Street2: |

+ City: [She:idan

County: [Pla cer

|

* State: l

Ch: Ca_ifornia

Province: |

¥ Country: |

USA: UNITED STATES

* Zip/ Postal Code: 95641

|

e. Organizational Unit:

Department Name:

Division Name:

]

{. Name and contact information of persan to be contacted an matters invalving this application:

Prefix: |D1 ] I

* First Name:

|Brem:

Middle Name: |pzul

J

* Last Name: lﬂelm

Suffix: IPh D |

Title: ]Preside nt

Crganizalional Affiliation:

[v/a

“ Telephone Numbar: [4530) ¢33-0z220

J Fax Number: [(330) 633-0230

* Email Ibhelm69485@aol.com




Dec 08 11 04.09p Area West Engineers, Inc. (916) 725-5808

p.4

OMB Number. 4040-0004
Expiratinn Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

R: Small Businass

Type of Applicant 2: Select Applicant Type:

&

Type of Applicant 3: Select Applicant Type:

.

* Cther (specify):

| |

*10. Name of Federal Agency:

|Bureau cf Reclamation -~ Mid-Pzcific Region

11. Catalog of Federal Domestic Assistance Number:

[15.512 |
CFDA Title:

Central Velley PFroject Improvement Act, Title XXXTIV

* 12. Funding Opportunity Number:

[R12AF20001

* Title:

Central Valley Project Consarvation Progran and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition ldentification Number:

Title;

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

Sacramenio County and State of California

* 15. Descriptive Title of Applicant’s Project:

Protect existing natural vernal pocl habirats for salamanders through habitat identification and
research.

Alach supporting d scumants as spacified in agency instructions,

| Add Attachments I [ i | [ i Lk







Dec 08 11 04:15p Area West Engineers, Inc. (916) 725-5808

p.4

OMB Number, 4040-0004
Expiratinn Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

5. Type of Applicant 1: Select Applicant Type:

’R: Small Business

J

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicanl Type:

1

* Other (specify).

| ]

*10. Name of Federal Agency:

Bureau of Reclamation - Mid-Pacific Region J

11. Catalag of Federal Domestic Assistance Number:

15.512 |

CFDA Tille:

Centra’ Valley Project Improvement Act, Title XXXIV

* 12, Funding Opportunity Number:

[r122F20001

* Title:

Central Valley Project Conserva<ion Program and Central Valley Project Improvement Act Habitat
Restoration Program

13. Competition ldentification Number:

Title:

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

Sacramento County and State of California

* 15. Descriptive Title of Applicant’s Praject:

Protect existing natural vermal pool habitats for salamanders through habitat identificatior and
reseaxch.

Attach supporting documaents as specified in agency instructions,

IiAdd Aﬂachmems—l F

Srleltat




Foa1

1271472011 13:49 SACOG » 3233018
NO. 985
TR 2. DATE SUBMITTED Applicant Identifier e 7/031
. DA plican ntifi
e 12-14-2010 A Recipient ID#9668 ]
]_1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Igentifier
Application Pre-application . — .
i CY |Federal |dentifier
1] Gonstruction o Construction 4. DATE RECEIVED BY FEDERAL AGEN Ci 2': xﬁ 1 ifi
Non-Constryction 1% Non-Construction | oSO 1
5. APPLICANT INFORMATION |
Legal Name:

Sacramento Area Council of Governments

Organizational Unit:
Department:

‘Ogg)anizational DUNS:
555895705

| Division: |

Name and telephene number of person to be contacted on matterﬂ

Address:
Street: involving this application (gjve area c code) |
1415 L Street, Suite 300 Prefix: [First Neme[ D [ (™ =i /0=y | 1
Barbata | L. ‘_'_- S bEE
%l ZAiddleE Name
acramento ane Evans DE
County. Last Nam 4261t |
Sacramemo VaughanBechtold ’ I A
1ate: Zip Code Suffix:
California 9%514 [\,MT( CLEARIN( GE | |
Country: Emai i
USA Y bvaughanbecmo[d@sacog org 7

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EIE)-R]Ms Bl ] ]E]

Phone Number (give area code) [ Fax Nurnber (give area cods)
916-321-9000 916-321-9551

[8. TYPE OF APPLICATION:

V. New T’ Continuation
If Revision, enter apprapriate letter(s) in box(es)

i Revision

]

(See back of form for déscription of letters.)

Other (specify)

Other (specify)

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

G. Spegcial District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration (FTA)

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

2][0]-s][ ]
Job Access Reverse Commute

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
State of CA, El Dorado, Placer, Sacramento, Sutter, Yolo and Yuba counties

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FFY 2010 JARC Sac Urbanized Ares projects

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

T ‘__ — I .

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stant Date:; Ending Date: a. Applicant b. Project
7-1-2011 6-30-2014 1,2,3,4,&5
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a. Federal g = Ves. 7 THIS PREAPFLICATION/APPLICATION WAS MADE
942,769 a. Yes. % AVAILABLE TO THE STATE EXECUTIVE OROER 12372
b. Applicant S R PROCESS FOR REVIEW ON
i O (Teu cresids 400,000 E8
c. State 5 . DATE: 12-14-2011
d. Local -8 = w- PROGRAM IS NOT COVERED BY €, 0. 12372
Subrecipignts F 495,955 b.No, :l'l B
e. Other 3 °° = OR PROGRAM HAS NOT BEEN SELECTED BY STATE | ——
Y FORREVIEW
f. Program Income i 17. 1S THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?
. TOT W ; ,
d A ’ 1,438,724 [Tes If "Yes™ attach an explanation. i No 4’
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

ithorized Representative
Prefix First Name Middie Name
David

Last Name

W s Suffix
b. Title ] c. Telephone Number (give area code)
W 7 ,FIVWLL Mara6EA 918-321-9000

. Sign tWri sent Date Signed

C > /17 208

Previous Editiot Usable ™~
Autherized for Lacal Renroduction

7 Standerd Form 424 (Rev,9-2003)
Prescribed bv OMB Circular A-102
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