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P,002/002(FAX)760 771 0271
12/09/2011 02:54Pueblo Unido CDC 

Verelen 7/03
APPLICATION FOR Applicant Identlner2. DATE SUBMITTEDFEDERAL ASSISTANCE
 

Stale ApplicatIon Identlner
 

Fadurslldentlnllr 

Orianlzatlanlll Unit: 
oepartmlnt: 

Clvlslon; 

Nlmll and telephone numblr of pv,.on to be contacted an mattel"l 
Involvlnn thle 81l1lllcition lall/. eraa codal 
Prefix: Flr~~~amo:

Ser 10 
MJddlll Name 
I.
eUI Name 

IlrrllnZll 
SUlf!ll; 

Email: 
IiIC1ilTllnzlld'flDucdc,ora 
PhDno Number (gIve .leI ood.) Fu Number (glvo QIU cod_II
(760) 77H660 (7eO) 771-0271 

7. TYPE OF APPLICANT: (See beck or form for Application TypeG) 

Non-Prom Organlzallon 

Iolh~r (spllcl(y) 

8. NAME OP PEDERAL ACIENCY: 
USDA-Rural Devlllcpment 
11. DESC~IPTtVE TITLE OP APPLICANT'S PROJeCT: 

San Anlonlo del Cisierto Well Developmunt 

14. CONGRESSIONAL DrSTRICTS 011:_ 
a. AppllCRnt lb. ProJeCl 
451h 

is. IS AP~:lL~;~~lg~I=~UBJECT TO REVIEW BY STAT! eXECUTIVE 
bR~ER12 as?

IIZl THIS PREAPPLICATION/APPLICATION WAS MADe 
a. Vee. AVAILABLE TO THE STATE EXECUTIVE ORCER 12372 

PROCESS FOR REVIEW CN 

DATe: 

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

r:J ~~::~\~RAM HAS NOT BEEN SELECTEC BY STATE 
lEW. ..
 

-
 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBn 

tl Vea If ·Vel" attach an explanation. Pll No 

~~ddle Name 

lSuffix 

f,7:~~e1hone Number (give llltlll codll) 
eo 77-7550 

~. Dalu slfned 
12111/201 

~i. __-I ", ... .......J I!_
'CIr""'..tIAII. C'l"It.,,,,,,, 11",,1...11'11 U """!to .. ,~ .... ~ ftil\l\lI)\ 

3. DATE RECEIVED BY STATE
 
ApplicatlDn
 

1. TYPE OF SUBMISSION: 
Pre-eppllcellon 

4. DATB RECElVED BY FEDERAl. AO!NCYtI Conltruotlon mConltruatlan 
In ., It1N-­
5. APPLICANT INFORMATION,
 
Legal Name:
 

PUlblo Unldo CDC RF~J=I\IJ=n 
Orianlzallonul DUNS: 
02 633288 ~ 

Ilr- - ~ 70tt 
Street:
 
78-115 Cslle Estado, Suite 204
 

I Addl'8ea: 

" .... ~~~ ~. 
' ~ v'-<.-, 'U 'VV'-'L.CII~: 

LICulntll
 
County:

FUverlllde
 

z~ Code
2253~:I'?Jmlll 
~unl~\/elS e 
I. BMPLOYER IDENTIFICATIOlii NUMBER (EIN): 

I!J[!]../s 115114 117 112111 [I] 
8. TYPE OF APPLICATION: 

III New In ContlnuaUon o RBvfllon 
If Revlelon, enler approprtate IlIlteriS) In bOll(lll) 
(See beck or form ror dlllcrtption 0 leUera,) 0 

0 
Olhar (spBclty) 

10. CATALOQ OP PBDERAL DOMESTIO A8SI8TANCE NUMBER: 

[I]@]-[JOOI!J 
TITLE (Nama ar prOgram):
CommunIty FlIclillas 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stalis, 8to,): 

Mecca 

13. PROP08SD PROJECT
 
Sian Date: IEndln; Dele:
 
1/9/2012 3/1212012 
ill. ESTIMATED FUNDING: 

~-8. Faderal "" 35,000 . 
b, Applicant -:""~ 10.000 
c. Slate IS 
d. Locel ~ 25,000 . 
B,Olher 1$ 20,000 . 

Ii­
_.-,..

-f.-I;lrollr.am-Income­ _.. _.« .. - ~. 

g, TOTAL ~ 90.ooO· 
118. TO THE BesT OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIDN/PREAPPLICA'rION ARE TRUI! AND CORRECT. THe 
DOCUMI!NT HAS BEEN DULY AUTHORIZeD QY THE GOVERNING BODY OF THE! APPLICANT AND THB APPLICANT WlI.L COMPLY WITH THE 
IATTACH!D ASSURANCES 111 THE A9S18TANCIIS AWARDED, 

PrBftx %lrel~llmB erg 0
 

Lall Nama
 
CarTlln:r.e /"""-- ~ 

"Ib: Tille 
Ell8cutlve Dlreclor 

~, Srgnature of Authorized Repreeenietive WI 
.......
-''1/

AuthoJ1Z 8croducllen PI'9&cnbed bv OMB Clrcurar A·1 01 

III 

1 



p.3Dec 08 11 04:09p Area West Engineers, Inc. (916) 725-5808 

OMS Number: 4ll40-o004 

Expira:ion Date: 01/31/2009 

Application for Federal Assistance SF-424 

• 1. Type of S!Jbmission: 

o Preapplication 

I8J ApplicaUon 

o Changed/Corrected Application 

·3. Dale Received; 

·2. Type of Application: 

~New 

o Continuation 

DRevision 

• If Revision. select appropriate lener(s): 

I 
• Olt1er (Specify) 

I 
4. Applicant Idenlifier. 

IcamP/8lM by Grants.gov LJpO'l sllbm;ssial. I IN/A 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

II I 
State Use Only: 

6. Date Received by Slate: I I 17, Stale Application Id entifier: I 
8. APPUCANT INFORMATION: 

• a. Legal Name: [Tansley Team. Inc. 

• b. EmployerlTaxpayer Identification Nllmber{EINITIN): • c. Or9anizational DUNS: 

127-0629805 1015:'15636I I 

d. Address: 

• Street1: 14600 K"rchner Rd 

Street2: I 
• City: IShe~id"n I 

County: [Placer I 
• Slale: CA: Ca:'iforniaI 

Province: I I 
• Country: OSA: UNI~ED STAT~SI 
• Zip I Postal Code: 195691 I 
e. Organi:zationat Unit:
 

Department Name:
 Division Name: 

I_ ..._._. _..• ..L.~.-- .." ,,-".. 
I 

-" 

f. Name and contact imorma1ion of person to be contacted on matters involving this application: 

Prefix: • First Name: IBrentInr. I 
Middle Name: Ipaul. I 
• Last Name: IBelIr, 

Suffix: Iph.D I 
Title: Ipresident 

Version 02 

I 

I 
RECEIVED
I 

utL - 9 2011 
.. 

~ 
. ~. 

._~" .v ! 

'J I 
IVU,:,t: I 

I 

I 

I 
I 

I 

I 

] - .. 

r 

I 

I 

Organizational Affiliation: 

IN/A ] 
... Tolophong Numbor: I{~J()} (;:1:1-0<20 I F6H:Numbcl'"': 1<:)30) 63.3-0230 I 
• Email: Ibhelm69~ 85@aol. com I 



-----

(916) 725-5808 pA
Dec 08 11 04:09p Area West Engineers, Inc, 

OMS Number. 4040-0004 

Bcpiralilln Date: 01/31f2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

!R: Small Business ~ 
Type of Applicant 2: Select Applicant Type: 

I ~ 
Type of Applicant 3: Selecl Applicant Type: 

I =:J 
• Other (specify): 

I I 
·10. Name of Federal Agency: 

Bureau of Reclamation - Mid-P~cific Regi~n I 
11. Catalog of Federal [)omestic Assistance Number: 

115.512 I 
CFDATille; 

Central v.o.lley Project :rnpro'lement Act, 'Title XXXIV 

J 
• 12. Funding Opportunity Number: 

IIU2AI:20001 I 
"Title: 

Ce~tral Valley Project Cons~rvation PrograD and Central Valley Project lmprovement Act Habitat
 
Restoration Program
 ] 
13. Competition Identification Number: 

I I 
Title: 

I ~"'~ 
~ -"~_........-....~,, .....--.-_"- - ­

~u_·_·____,_______, __ ·_____,,_,_·· ..__ --~.~"'-,~ ~ ~ --~ 

~,-'''''''.. _._.,,-~ .......,,--'''~ ~
- ---"'"," ­~ 

~~,-,- _.~-,---_._- --l~-
14. Areas Affected by Project (Cities, Counties, States, etc.):
 

Sacranento :ounty and State of California
 

] 
.. 15. Descriptive Title of Applicant's Project: 

P~otect existing natural vernal pool habi~at5 fo~ salamanders ~hrough habitat identification and
 
research.
 ] 
AI:Iach supporting documents as specifi...d in :J9sncy instructions.. 

I Add Attacnments II D~;;:: "; /d;;:~,:::';;,' '-~,'. II 'Jr·,:: ..··.' .:..~.~~ .. ~~; .. ;! q!..; I 



-----

p.3(916) 725-5808
Dec 08 11 04:15p Area West Engineers, Inc. 

OlVB Number. 4040-0004
 

Expirolion Dale: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

!compleled by Gn;n\~.gov up"" submissioo. I !N/.,,- I 
5a. Federnl Entit~ Identifier. • 5b. Federal Award Identifier: 

I ]I I
 
State Use Only: 

6. Date Received by Slale: I I 17. Stale Applicalion Identifier. I I
 
8. APPLICANT INFORMATION: 

• a. legal Name: ITanSley Team, Ir:c. I
 
• b. Employerrraxpayer Identification Number (EN/TIN): • c. Organizational DUNS:
 

127-0629805
 1015115636
I
 I
 
d. Address: 

• Streel1: ~600 Karc~r.er Rd I
 
Street2: I I
 

• City: !Sheridar. I
 
County: Ipla~er I
 

• Slate: Ch: ca:iforniaI I
 
Province: j I 

• Country: us~: UNITED STATESI I
 
• Zip 1Postal Code: 195 E81 I
 
e. Organizational Unit:
 

Departmenl Name:
 Division Name: 

I I J ... ]~-_ ..._...._.__...._-­_. __ 
-

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

Prefix: • First Name:
 IBrent
 

Middle Name:
 

IDr:. I I
 
Ip.aUl I
 

• Last Name: IHellr. I
 
Suffix: IPh.D I
 
Title: IPre3id.ent I
 
Organizational Affiliation:
 

IN/A
 I
 
• Telephone Number: I(5 3 ~ ) 633-0220 I Fe" Number.. 1(530) 633-0230
 I
 
• Ema~: Ibhelm6948S@aOl.com I
 

• 1. Type of Sutlmission: 

o Preapplicalion 

~ Application 

o Changed/Correeled Application 

• 3. Date Received: 

---_ .. ,-­
• 2. Type of Applicalion: • If Rellision. s led ~JIle'~~sl:' C u 

11 r' r,lRI New I
 n ')flU I
 
~ ._ .,J OJ <.u 14
o ConlinuaUon • Other (Specti )
 

o Rellision I
 ~ ... -=~ c ~ 

...) " I L.. .,,' '- '1 ,~ '\.IVVL.. 

4. Applicanlldenlifier: 



---- -- - -- -

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

OMB Number. 4040-0004 

E)(piratilln Date: 01/31/2009 

Apptication for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

jR: Small Busine=s ~ 
Type of Applicant 2: $elect Applicant Type: 

I ~ 
Type of Applicant 3: Select Applicant Type: 

1 ~ 
• Olher (specJfy): 

[ I 
• 10. Name of Federal Agency: 

Bureau of Reclanation - Mid-Pacific ~egion I 
11. Catalog of Federal Domestic Assistance Number: 

115.512 I 
CFDA Tille:
 

Centra~ Valley Project I~provement Act, Title XXXIV
 ] 
• 12. Funding Opportunity Number: 

[R12A.F20 001 
\ 

• Title: 

Central Valley Project Co~serva~ion Program and Ce~tral Valley Project Improvement Act Hacitat
 
Restoration Program
 ] 
13. Competition Identification Number: 

r I 
Tille: 

---
~~- --"'--1­--- -- _.. 

-,---------,--,-_ ..- - ­~~"'~,~ 

~ .._""~, ­
~,-,~,-,, ­l --1­

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

SaCEarnento County and State of California
 

] 
• 15. Descriptive Title of Applicant"s Project: 

Protect existing natural verna~ pool habitats for salamanders throug~ habitat identificatio~ and
 
reseal:'ch.
 ] 
Attach supportillQ documents :;!l; sPA~ifjed in ag9ncy in~nJclions. 

I Add Attachments II D:,;'·:)·: .,\jl;·:',ci·,!"«c-:;',-. 11 '/ ...... :' L:_'':;;':'·.'.·''':;;·, ~ 



LY14/2011 13:49 SACOG 7 3233018 
NO. 90S ~001 

--1 l
-', 

j 
Version 7/03APPLICATION FOR 

,NeE	 2. DATE sueMITTED ~'l~"' ",""11" ----.-----J I ! 
12-14-2010	 A ReCipient IOff 1658 .. 

1. TYPE OF SUBMISSION:	 3. DATE RECEIVED BY STATE -- --- Stale Appliclllion Identifier ---- '-'" 
Application Pre-application __ _ ______ .__ _ .. ' ____ 
O' G - 4. DATE R~CEJVED BV FEDERAL AGENCY Federal Identifier ~ , Con5tnJctlon .. ' ConstructIon I
'f2j . 9'J -	 CA 37-X161 j. Non.Constryctlon , J N,;m-Co(jstructlon ! , I - .__. ___. "____. __.. 

5- APPLICANllNFORMATlON 
Legal Name: O/1lanizalional Unit: 

Department:
$<lcramenro Area Council of Governments 

Division:'OrSanizational DUNS: c: 
55 895705 
Address: Name and telephonll number of person to be contacted on matterS 'I 
Street involving this application (gil£tii~ code) _-__.­

1415 LStreel, Suite 300	 prefix_:_____ J.;;;:RECr.:~ I'::.o~ t--.j 
'ilCiW'	 Mrddl, ""'"1	 LSacrama~-to_____..__.____.______-__~_. Jane Evans -_.___ -QfG+HtHt-- ,__''',
 

County: . Last Name I I
 !I 
'1Sacramento	 Vaughan8echtold I 

Slate: IZiR Code	 Suffix: ---. r------ -- . ISF :----1 
Califomia 95814 . STATE CLEARIN£.....IJ!JI ' I
 
Country: Email;' ­
USA	 "",ha""hlOld@"'''''.O'9 1 
6. EMPLOYER IDENTIFICATION NUMaER (fiN):	 Phone Number (give area Gooe) IF1lx Number (give llrea coOe) 

@]1!l-@][\I5J[]!Il[][l	 916-321-9000 916·321·9551 _...,..--' 

8. TYPE OF' APPLICATION:	 7- TYPE OF APPLICANT: (See back of form for AplJlicCllion Types) 

W: New frl Continuation ~ Revision G. Special Districl 
If Revision, enter appropriate leller(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

[J 0 -
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

Federal Trangit Administration (FTA)
 
.._~ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:	 11_ DESCRIPTIVE TITLE OF APPLICANT'S P~OJECT: 

FFY 2010 JARC Sac urbanized Area projects	 I
~@l-~QJ~ 

TITLE (Name of Program):
 
Job Access Reverse 'Commute
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. Stares. elc.): 

Stals of CA, EI Dorado. Placer, Sacramento, Sutter. Yolo and Yuba counties J
13_ PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS OF:
 
Sta~ Date;
 IEnding Date: 6l. Applicant 'b. Project

7-1-2011 6-30-2014 1,2,3.4, & 5
 

15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECr TO REVIEW BY STAlE EXECUTIVE 
ORDER 12372 PROCESS? 

a_	 Federal $ uu ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
942,769 a. Yes. , AVAILABLE TO THE STATE EXECUTlV~ ORDER 12372 

b. Applicant S	 PROCESS FOR REVIEW ONC ~ll ~~ 4-00.000/" 

c. Slate	 0\) DATE: 12-14·2011~ 

-- d;-\;;ocal--·-.--_.___._.__f$---	 "" b. N iT) PROGRAM IS NOT COVERED BY E. O. 12372495-,-955-..:.....---.___ ___-O-L~ __ ..___ .....__. _________._________Subrecipients 
we. Other	 ;0 OR PROGRAM HAS NOT BEEN SELECTED SYSTATE-­~ 

U· FOR REVIEW 
f. Program Income ,00	 117_ IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? fl> 

i 
g. TOTAL	 .w$	 

1.438,724 DYes If "Yes" allach an explanalion. RZi No 

18. TO THE BEST OF MY KNOWLEDGE AND BEl.lEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AIIID COR~ECT, THE ~ 
DOCUMENT HAS SEEN DULY AUTHORIZED 8Y THE GOVEf(IIIING BODY OF THE APPLICANr AIoJD THE APPLICANT WILL COMPLY WITH THE
 
ATTACHED ASSURANCES I,:' THE ASSISTANCE IS AWARDED_
 
a. Authorized Reoresentalive
 
Prefix
 IFirst Name	 Middle Name 

David
 
LaSI Name
 ~uffix
Ghiorso
 
~_ Title
 c. Telephone Number (give 8ra~ code) 
LJ"""\'-'[.""~ A rl-rtr'Vl- 1'111,v/f"frGIL 918-321-9000
 

~. Si9ntutltp%°'}-~~~' e. Date Signed/ 2-/rj/20 b
 ~ Previous Fditioltl' ­ L ••'-./1	 "tanoero Form 424 (Rev,9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

I 

mailto:ha""hlOld@"'''''.O'9

