
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse February l­
15,2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. [nfonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



efYAECEI\lE 
FEB 2 2011 

c. State .00 
b. Ap­ licant .00 

d, Local .00 
e. Other .00 

9. PROPOSED PROJECT END DATE: 

AUTHORIZED REPRESENTATIVE PRINTED NAME: 

PAGE 01/01CRNT	 PLNG805781124202/02/2011 10:45 

NOTICE TO THE GO" L:;KNOR'S OFFICE OF PLANNING AND RESEARCH (OPR) OF 
APPLICATION FOR FEDERAL FUNDING FROM THE OFFICE OF ECONOMIC ADJUSTMENT 

County of San Luis Obispo 
,"=-,....,..""...",.., 

Planning and BUilding Department .---------------------~-----_t 

976 0505 Street Rm 300 ~N~a~m!.::e:.,:.:.:..:K~a!.!.m~i~G~ri::.:ff~in~-------------1 
Tille: Assistant Director 

..__City; $a~ luis Obi$~ . . Email: kriffinco.slo.ca.us 
___C_qunty: ~an I_uis 9bis 0 , ._,__., Phone number: 805-781-5708 

Stete: California Zi : .l".!..F~a~)(,:";N;.:;:u~m;.=b:.:::e.;,:r:,.;;8;;0;;;:S,..:.-7.,;;8:";1.,;;.5:::=6:::2;,:4""""~==_:,....",,..,""'""~~==,,.J 

o State [) Interstate o Profit Organization 
o County [) Special District o Non-Profit Orgsni;z:alion 
o Regional' o Indian Tribe o Other (Specify): 

3.	 TYPE OF APPLICATION (Check all that apply):
 
D New D Continuation [J Revision Cl Construction 0 Non-construction
-"--"--' .----".	 ..,------_.__ ...,- ­

4. NAME OF FEDERAL FUNDING AGENCY: Office of Economic Adjustm~nt (OEA) 

5. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

6. NAME OF PROGRAM: Cam Robert Joint land Use StUdy 
----~-~--.......;;..--~----_r~==__-----I
 

7. DESCRIPTION OF APPLICANT'S PROJECT (Attach additionaf pages if neces 

PROJECT LOCATION AND AREAS AFFECTED (Cities, Counties, States, etc.):
 
County of San Luis Obispo, County of Monterey, City of Paso Robles
 

8. PROPOSED PROJECT START DATE: ;:\\~).p:l~:we·:S~I:M),\~·E'ro.~1iFi~:~b.·;I.:.r~\$i;:~;~~WN\1~W:il,:\\:.\:r::\~,;\i;~:i:;;l\\\'t;i;·i:\~\~1W;:Wt\;:Wir:t~}\j~~ 
a. Federal	 ,00 

DATE SIGNED: 

t1- \ \0 
DATE RECEIVED BY OPR: 

Please submit completed form \0:
 
State of California, Governor's OffIce of Planning and Research, State Clearinghouse .
 
P.O, Box 3044, Sacramento. CA 95812-3044 or 1400 Tenth Street, Sacramento, CA 95814 or FAX: (916) 323-3018
 



02/02/20'1 12:18 FAX 5302338889 ALTURAS SERVICE CENTER ~ 002/004 

OMS Number; 4040-0004 
EJ<pI,aUDn Da..: 03/3112012 

Application for Fadaral Asslstanca SF-424 

I- ,. Type of SUbmissIon: I I'"' 2. Type 01 Ap~ication; I .. If Rewlslon, select apprn\)rletB le"er(9); 

o Preapplicauon ~ New I I 
[8) Applloatlon o Con1lrll.Jatlon .• Diller (Specify): 

o Cnangad/Cor..cted AppllClltlon o Ravl'IOIl I I 
.. 3. Dale Received: 4. AppllcBnt ldl!lntlfler: 

I I I I 
Sa, Federal Entity Idenllfier: .. 5b, Federal Award Identifier: 

I III ,. C";;';;; ,;~';;;:;;::~",'i' U,""" i- ..... 
I 

" 
! 

] ".._­ ~,.. , 
Slala USe Only: 

e. Dele Received by $t9\&: 1 I 17. State Application Identlner: I I ,., u "' LUll I, 
9. APp~ICANr INFORMATION: ' !! '-"(1'-" ," r'MIIWi HOUSE' 

• a. ~eQel Name: INorth C.I-Nev. RC&D Council, Inc. 
t.­ .,••.__ ._." ,.~,- " 

I 
.. b, EmployerfTbpayer IdentlfimHlon Number (EINfTlN): .. c. Organluttonel DUNS; 

168-0360689 I 1023629020 I 
d. Add""",: 

a SCreel1: 1806 W. 12th Sl. 
! 

Street2: 

I• City: iAlturas 
County/Parish: I I 

• Siale: leA I 
Province: 

I I• COUnlry: 

a ZIp J FiOSlal Code.: 196101 I 
8. Organ~atlonal Unit: 

Departmenl Nama: DIvision Nama: 

I I I I 

f. Hum. lind contact Information of purson to be contacted on matters involVing this application: 

Prefix: I .. First Name: I Jerry I 
Middle ~am8: I 
• Last Name: She. I 
Suffix: I 
Tille: Secretary I 
Organil:ational Affiliation; 

I I 
- relepn.ne Numbe" 1530-233-8871 I Fill< Number: 1530-233-8869 I 
• Email: Ist.cey.h.fen@ca.usda.gov I 



----------1 

12: 16 FI,X 5302338868 ALTURAS SERVICE CENTER I4J 000/00" 

Application lor Federal A••istance SF-424 

9. Typo 01 Applicant I: Solect Appllesn, Type: 

[501 (e) 3 Nan-Profit 

Type of Applicant 2: Select Applicant Type: 

1 _ 

Type or Appllo.ant 3: Selecl Applicant Type: 

1 ---------- ­

• Other (opecify), 

02/02/2011 

• 10, Neme of Federal Agency: 

[USDA NRCS
 

11. C&bliog af Fadaral Domestic AeelStBnl:B Numbar: 

I I 
rFDA TlUe, 

• 12. Funding Oppo"lJnlty Number: 

[6S-91 04- 1-8S1 

"nile: 

NRCS Coopl:T1lting Agooment 

13. CompetItion Identification Number: 

Title: 

]
 
14. ArfuUI AffacrQd by Project (CIII_, Countlu, States, etc.): 

:l: . ~:. , -~-' 
" " , ,J I' 1-=--._. -._- - _I~ ., "'~--" ."-~--~----

• 18. CMcl'lptive 'TlUe of Appllcant'., ProJuGt: 

Capacity building within the RC&D Council's area. Marketing and outreach to sponsor and non-sponsor ontities. 
Complete the Circle of Diamond application. 

AttaCh sU~~OI1ing documents as :;ipecified in agency Instructions. 

:" :-::~--'::r . .' 



02/02/2011 12.18 FAX 5302338888 I4J uvq/ UV4 

, c. State 

.. d. Local 

.. e, Other 

.. f, Program Inoome 

, g. TOTAL 1 $4.500.00 1 

1-19. Ie ApplicatIon Subject to ReYlew ey State Under E••CUtlV8 Ordar 12~72 ProeeGe? I 
o a, ThiS a.pplication was made available 1o the State under the Executive Order 12:372 Process for review on I " 
[g] h. Program Is sUbject 10 E.O. 12372 but has not b8en selected b)llhe State for review. 

o c. Program Is not cOYl!lred by E.O, 12:372. 

I· 20.1. tho Applicant OellnquDnc On Any Fld.r.1 aebt? (If I1Vee,ll provld. Izplanltlon In IttGchment.) I 
o Ves ~ No 

If "Yes". prDvide explanation and anach 

] [I ~.~:.::! \.,.~:; .~~_. ~~J~-'t :.:, '~;"~P~T':-'~J jf.r:?S~I: '":E..J~'S~:.", 

21, *9y Ilgnlng thlll application, I certify (1) to tho ItatAmenta contalnsd In the lIat of C6rtlflcot!ons·· IlInd (2) thlt the !tBtemonts 
herein are trlle, complete and accurate to the best of my knowledge. I also provide thA required aSSlJrencBS·· and agree to 
comply wltn IIny reoultlng tenns If I accept an AWllrd, I am aware that any '.!IllIft. fictitiouS, or fraudlJlAnt _tatementa or c1.11'T\l!I mlllV 
SUbJAct me to criminal, cIvil, or administrative penalties. (U.S. CodA, Tltle 218, Section 1001)

I[g] .. I AGREE I 
•• The list of certifications Bnd assurances. or an internet .,ite where you may obtain this lI.,t, Is conlalned In the MnOl.lnc;i]ment or agancy 
specific Instructlons. 

Autnorl.z:eQ RtipresentBtlve: 

Pre'b!:: [ • First Name: I:-Jo::;r::;I)':..... . _ 

___I 
Middle Name; ~I::::===============' _ 
• Lasl Name: IShea 

Suffix: I 

a Tille: 

ALTURAS SERVICE CENTER 

Application fo, Fodo",1 Assistance SF424 

16. Congressional Districts Of: 

14 .. b, Program/ProJect [4.. 6, Applicant
 

AnaCh an at3dilionallist of ProgramfPrcject CtlnQresslonal DistrIct&. If needed,
 

~,:-'I- ~?'~~ __ : .~~@:1:{:"'~'t ~-f.:~I I 
17. Proposed Project:...:--- ­

• b. ~"d Date: I09/30/20121'a. Slert Date; I 02/01/2011 1 

t 8. E3t1mBted Funding ($): 

.. s, Federal $4,500.00 

.. h, AppliCEInt 

I 'I 

, Telephone Number: 1530-233-8871
 

, Email: 1stacey.hafen@ca.usda.gov
 

• Signature of Authorlz~ Representative; • Dale Signed; I 02101/2011 I-tt....e<-­

I 







































































































OMS Number 4040-000<\ 
EXQ1ration Date 04131/2012 

!:ication for Federal Assistance SF-424	 Version 02 

*1. Type of Submission 1*2. Type of Application *lfRevision, select appropriate letterCs):r, 0 Preapplication	 I [Z] New 

10 Application I0 Continuation * Other (Specify) 
, ' r 1 20';'i
~D Changed/Corrected Application I 0 Revision 
I *3. Date Received: 4. Application Identifier:	 : 

~ ',1"/\ II" Cii~i\I:~ili'.\(' 'i)U:,)i 

Sa. Federal Entity Identifier: /* 5b. Federal Award Identifier:	 
~ 

I 
I . 

I ~ I 
State Use Only:	 I 
6. Date Received by State: 17. State ApphcatlOn Identifier: -1 

~8. APP~ICANT INFORMATION: ~ 
* a. Le al Name: California Air Resources Board	 I 
* b. Employer/Taxpayer Identification Number (EINITINTI *c. Organizational Dl.JNS:	 ! 

I, 68-0288069	 . I195930276 ~.:Ci Address:	 . 
*Street1: 10011 8treet----------------------------------- ­

Street 2: P.O. Box 1436 I 
i *City: Sacramento 

i"'\· 

County: Sacramento 
*State: CA 

Province: 
CountrY: USA 95814*Zi£l Postal Code: 

e. Organizational Unit: 
Deparunent Name: 

California Air Resources Board 
I Division Name: 

I Administrative Services Division 

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

Ntld Ie N a Ire: 

*Last Name:	 Ford 
Suffi""x:....: _ 

hTitle: Manager, Grants & Revenu_e_s_S_e_c_t_io_n ~ 
Organizational Affiliation: 

L­
'Telephone Number: (916)322-8202 Fax Number: (916J,-"3:'C2:'C2-'-9'-'6'--1C'2~ _
 
*Email: Iford@arb.cagov
 

I 







Feb 11 2011 10:23AM USDA-NRCS 7604463743 p.3 

AppllcatlDn for Federal Assistance SF-424 

9. Type of Applicant 1: Stlec;t Appllt:ant Type: 

1:;\'AP-C1'!1P:jl:loi~fiif'ljQw:'\i;!i' ,!~T '" ,. ",1" ;'1; 

Type of Applicant 2: Select Appflcanl Type: 

~ 
Type of Applicant 3: Select Applicanl Type: 

j[ 

L===== --=== 
.. Other (specify): 

... 10. Name of Federal Agoncy: 

.-..'.,.", ] 
11. Calalog of Federal Domestic Assistance Number: 

C ]
CFDATitle: ---l 

____--.J 
"12. Funding Opportunity Numbor: 

,., 

"'Title: 

13. Cl)mpetition IdenUflcatlon Number:C -------­
~ 

TIUe: 

I --=14. Areas Affected by Project (ClUes. Counlie$, states, ale.); 

I __--.J 1~l1(li~~~fu~,~\'ii\'l lJi;~i!i~iii;~C!\mfij)];ill 11Iff:f'I11iW.~!~~j\'!';M 

ttl,~M 1>.ptlll"q!!!9 img[;os Angeles 

At1acll 5upporting documents as specified in agency instructions. 

[.l~ l~iliI liiii1l!~~i!j,,~~] 



------

p.4 Feb 11 2011 10:24AM USDA-NRCS 7604463743 

Application for Federal Assistance SF-424 

16. CongreS$ional Districts Of:. 

• a. Applican' l~tj~%i:~~;T:l!\~;~1 :",,;; .. b. ProoramfProject IImplement RC&Q-ii.5J 
Attach an adCfillonallist of F'rogramlProjecl Congressional Districts if needed. 

1'''''1fi'''',~''''~~'''';.~'''-'''.','''.:ii1'''·~''''''··~=iE!:' Ii!!R~i~~iIiJlio#hJ!i.;fdi!J Ig\'~if'~i1i[q(iJ 
17. Proposed F'rojact:

I .a St." Dale l""ijp';',;l-,(O'Cl~p.'CO'C,I-J"l • b. End Date: ~§D .,_ 
lB. Estimated Funding (S): 

.. a. Federal 

... b. App[(canl I:;:~:~~
 
... c. Slate 

... d. Local 

.. e. Other ~:;:a
 

.. t. Progrsm Income 

<og.TOTAL ~j:;:';~,7::1
 
1,;!~:i(fh::.\i;:'t\p'pOp'a!rQ:ij:$IJ~j~C:f~ij.;r~,~~),ow:;~y ,S,tate ,Y,!)de~i: Executive:ord.ei 12372'.Process?
 

~ 2l This appUcalion was made avallabie 10 the Slale under the Executive Order 12372 Process for review on [02./1l/20lJ I
 
o b, Program is sUbject 10 E.O. 12372 but has not been selected by the State ror review. 

o c. Program 15 not covered by E.O. 12372. 

I)~~~;)~;·tfl:ijl:~PP:ij:~ri(Il;~'~~ql1ehtOri"~qY:F,edeh"'D'et>t? (1f_.~'.Yes," Rrovld~~ explanation in itttachmenti] 

o Yes lEI No 

1("Yes", provide explanation and attach 

1~!l:·:~!'i,~~j)ii1~iiiiml 1m~R'J~~~!I!i"~~~~i!:1 ~lli~~\iii.i!\~H"'~Ai!;~ 
21. '"'By signing this application. I certlf)l (i) to the 5tatements contained In the list af certifications .... and (2} that the statements. 
herein llIre true. complete and accurate to the best of my knowledge. j also provide the required assurances·· and agree to 
comIJly with any resUlting terms If I accept an award. J am aware that any false. fictitious, or fraudulent statements or claims may 
&ublect me '0 criminal, civil, or administrative p~nalties. (U.S. Code. Title 218. Section 1001) 

1:®.!~:(~9~~i~1 
.. 1'hEl lisl Df certifications and assurances, or an Internet site where you may obtain !hls. lisl, is conlainedln the announcement or agency
 
specific instructlon.s.
 

Authorized ReIJresentatlve:
 

Prefix: ! .. First Name: [Doug
 --'~-r===::::". 
Middle Name: I ___J 

",.=.•=,.=.;..=.====== . ~,.,:'r 
~l" ] 

• Title: rPrcsidcnt 

• Telephone Number: 1?6~rH62),,?l4':;' ~ I:'ax Number' I" I 

• Email 1:ili!!rij1.!!~~@i.W¥i.ii;ggniYY.i';;,..;;·· l 
• Sig nalure Df AlJthDrized Represen.tative: ~ v ~ ] • Date Signed: I0210812011 I 



F fe,), 11i I. 20'1112"80M. ,I, No,0176 P 2/5 
OMB Numbl:r: 4040-0004 

Expir.l'l.Iiofl Date: 01/3112009 

Application for Federal Assistance SF-424 

<1. Type of Submission: "2. Type of Application 

o Preapplicatlon l2J New 

l2J Application o Conlinuation 

o Changed/Correcled Application o Revision 

• If Revision, select appropriate letler(s) 

'Other (Specify) 

Version 02 

3, Dale Received: 4. Applicant Identifier: 

I BE,Ci r 
i' : 

5a. Federal Entity Identifier: 

Slate Use Only: 

6. Date Received by State: 

"5b. Federal Award Identifier: 

I7, Stal. Application Identifier: . 

I ,"', , J '1(""d:.d J '. '.. 'n 

! ~ 

j t:'Tl"'q::: (~l t:: 1\L1'i,i(i j-'Inl ;c:r~ I,) \"_1.' ...,,,'111"1",," '~.,J',,_. 

8. APPLICANT INFORMATION: 

<a, Legal Name: The Nature Conservancy 

"b. EmployerfTaxpayer Identificallon Number (EINfTlN): 

53-0242652 

"c. Organizational DUNS: 

072656630 

d, Address: 

"Street 1: 2015 J, Slreet, Sutie 103 

Slree\2: 

"City: Sacramento 

County: Sacramento 

-State: California 

Province: 

·Country: United Stales 

<Zip I Poslal Code 95811 

e. Organizational Unit: 

Departmenl Name: Division Name; 

California Waler Program 

1. Name and conlact inlormation 01 person to be contacted on matters involving this application: 

Prefi~: Mr. "Firsl Name: Campbell 

Middle Name: 

"Last Name: Inoram 

Suffi~: 

Title: ' Associate Director, Ca.lifornia Water Program 

Organizational Affiliation: 

'Telephone Number: 916,449·2850 ~4129 F~ Number; 916-448-3469 

"Email: cjngram@tnc,org 

.
 



Feb, I I, 2011 12: 18PM No,0176 P 3/5 
OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'9. Type of Applleant1: Seleet Applicant Type: 

MNonprofil w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicanl2: Selecl Applicant Type: 

Type of Applicant 3: Selec1 Applicant Type: 

'Other (SpecifY) 

'10 Name of Federal Ageney: 

Department of Agrleulture, Natural Resourees Conservation Service 

11. Catalog of Federal Domestic Assistance Number: 

10,912 

CFDA Title: 

Environmental Qua.litv Incentives Progra.m 

'12 Funding Opportunity Number; 

USDA-NRCS-NHQ-11-02 

'Title; 

2011 CIG .- Greenhouse Gas (GHGl 

13. Compelltlon Identification Number: 

Title; 

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

Sacramento· San Joaquin River Delta. Sacramento County, San JoaqUin County, Solano County 

'15. Dascriptlve Titla of Applicant's Project: 

Sacramento· San joaquin Delta weiland carbon farm pilot projec1s and carbon offsel protocol developmenl 



feb. 11. 2011 12: 18PM No.0176 P 4/5 
OMB Number: 4040-0004 

Expir~rjan Date: 01(J 1/1009 

-
Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA-5 'b. Program/Project: CA·3, CA·10, CA-11 

17. Proposed ProJect: 

'a. Start Dale: August 2011 "b. End Date: June 2014 

18. Eatimatad Funding ($): 

"a. Federal 

"b. Applicant 

"c. State 

'd. Local 

$2,000,000 

$2,000,000 

'e. Other 

"t. Program Income 

'g, TOTAL $4,000,000 

"19. Is Application Subject to Review By State Under EKecutive Order 12372 Process?
 

t8I a. This application was made available to the Slate under the Executive Order 12372 Process lor review on 2/11/11
 

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

D c. Program is nol covered by E. O. 12372
 

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

DYes IZI No 

21. 'By signing this application, I certify (1) to the slalements contained in the list 01 certifications" and (2) Ihat Ihe slatements 
herein are true, complete and accurate to the best of my knowledge. I also provide Ihe required assurances" and agree to ccmply 
with any resuiting terms if I accept an award. I am aware that any false, fictitious, or frauduleol stalements or claims may subject 
me to criminal, civil, or administrative penallies. (U. S. Code, Title 21 B, Section 1001) 

IZI ." AGREE 

ft~· The list of certifications and assurances, Dr an Internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: ,a-Fir5t Name: Rebecca 

Middle Name:
 

-Last Name: Shaw
 

Suffix:
 

"Tille: Associate Slale Direclor 

'Telephone Number: 415777-0487 I Fax Number: 415777-0244 

'Email: rshaw@lnc.org
 

'Signalure of Authorized Representatml~~~
 'Date Signed: February 11,2011 

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

Prescribed by OMB Circultlr A·l02 



--

p.1Feb 11 11 03:14p Ray I Andrea Owen 1-949-766-1723 

QMB Number: "l040-0004 

Expiralian Date- 01131/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type at Submission: ~ 2. Type or Application: - If Rel/lslon, selecc appropriate letter(s).
 

[J Preappllcalion
 I_ Naw L J 
[11 Apphca~on _ i Cont1nuillion • OU:er (Specify)
 

~ .1 ChangedfCorrectcd Application
 -I Relli.gltln 
~ 

~ ~ Date Recclv.:;:d' 4. Applicanllc:lentifter: 

ICom~lcilld by-G~~S.o~v llpcl1 sUbmiMio~ l 
Sa Federal Entity Identifier: • 5b. Federal Award Identifier: 

! 
t 

Slate Use Only: ri=l? 'ff t iHl H J 
i T:;"Jl.TlIT # 

6. Date Received by Stale: r- -17. Slate Application Identifier: I I
I .--_... ._ ... ~.-

8. APPLICANT INFORMATION: 

,.....----._._­
• a Le!:jal Name; , City of Corona 

I . _ ... _ ... 

... b. Employerl'Ta:tpayer Identification Number (EINfTlN): .. c. Organizational DUNS: 

~~-DO'~_6_~.-~· .--_.=~=IL170!~75~~__.__ .- ­

d. Address; 

• Streel1: !400 S. ViC€nlia Avenue' 
; ----'--=-~~=--- --.-.---. "-_._--­

Street2: L_ 
• CH:1; l·c·o~n~. J 

r--------- ­
County: i Rivernide 

.. State: leA 
[ - ~ - ­Province: J 

" Country: I USA: UNITED STATES 

.. Zip' Postal Code: ,92882 .~ 

e. Organizational Unit:
 

Department Name:
 Division Name: 
---._- .....----.-- ----1~J1art~e_n-I-O-F-W-a-(e-r-a-n-d-p~~;~:~~----_.. 

J 

f. Name ami c.ontact Infonnation of person to be contacted on matters invDlving this application: 

Prefix; I~ i •Fi(!:.l Name ~ennif~~ 

Mfddle Name: L_ -=------~-~:] 
.. Last Name: I Fra~cis 

1- -------lSuffix 

Title: IS"Usiness Supervisor 

Or-ganizaUonal Affiliation: 

I ciiyof COlOna 

" Telephone Number: 951-739-4&41 . j Fax Number: 

"Email: Ijenniferf@c:i.comna.ca.us 

1
 

I 



-------

- -- --- -

p.2Feb 11 11 03:15p Ray / Andrea Owen	 1-949-766-1723 

OMS Number, 4040-0004 

E:cpiration Da'Ol~ Q1/3112009 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
---"'0"­ ----I 

I Muni~ipal GO\lemmenl,
 

Type of Applk.ant 2~ Select Applicanl Type'
 

r-	 - - ----'..._--_.
l_____ .. . __ .. - -- ­ ------ ­ ..... 

Type 0' Applicant 3; Select Applicant Type: 

-_._---_ ..,,-_.­ .. ­ -_ .• -. - ­ - ­ ---'._'._-_. I 
.- Other (specify): 

l I 
*10. Name of Federal Agency: 

-_.--------- .. _-­ ' ... '- ­ - ­
: NGMS Agency U~S, Department or the Interior, Policy and Administration, Bureau 01 Reclamation 

I 

11. Catalog or Federal Domestic Assistance Number: 

-;5~504~---- ----- l 
CFDATitle: 
---, .._--- -----.- -,,--- - .'._-----­

~ 

IWat~~ R~clall1ationandReuse Program 
.... I 

.. 12. Funding Oppetl'tunity Number: 

IMBl.:sF42.4FAMilY-AllFORMS- -N~.: R11SF20311 I 

"nile 

I MBl.SF424Family.AIIFor"li1s 
, .	 WaterSMART: Title XVI Water Reclamation and Reuse Program -~-1 

Construction Activities for Fiscal Year 2011 

-. -----_.__ ._-_ .......- .• _---.-_._._.-. ------,-- - - -- ---- ­

13, Competition Identification Number:

1····-- ---­
Not Applicable. I 
Tille: 

-

. - - - _." -- - - -- - --	 - -_. ­

14. Areas	 Afteclea by Project (Cities, COlJntie-s. Slates, et£.): 
. _.­

rCity of Corona. California 

I -­ .	 ...... . .. 

* 15. Descriptive TiUe of Applicanfs Project: 

ICoro-na, CA: Norco/Stagecoach/Butterfield Recl~imed W~~erline and FoothUI/E~gle- Gle-;;­
,'Reclaimed Waterline. 
I 

- ..-- -.--. _. I 

Altactl. supponlng documents as speclteCl in agency InslRJCtions, 

i Add'A-~d,~~nbll Delete Attachments 11 View Auac_~me~i~'-l 

2 



---

--

p.3 Feb 11 11 0315p Ray I Andrea Owen 1-949-766-1723 

OMS Number; 40~{]-0004 

Expir2lior, Dale. 01131f2009 

ApplicatIon for Feder.1 Assislance SF424 VersIon 02 

16. Congrl!SSIOnOlI Districts Of: 

• ~. A.?pl\c.anl ~il~lorni~'$44\n • b. P'ogram/Projec;t Ca~rOfl'.iz,·:5 4401 

AltacJ) 03.'1 additional lilot of programlFrojecl Congressionall'Jistricls if '1eeded, 

- .~~·~:A-~achm~_-~~ JI .- ­ I. 

17. PropQsed Project: 

• d. Sian Dale: ~ 0412011 • b. End Date: Iroa12012 

15. EsUmate-d FundIng ($)' $5 092,389
J 

• a Feder.:; I ;$1,27?097 
"" ----l 

• b. Ap;Jlicant
 
, ­

• c Stale 

.. d LOCal IS3.Bi9.292 
• e Olt,er 

~ 

• r. Pmgram income 

• g. TOTAL $5.092.389 

.. HL Is Application Subject to Review By S1at.:a- Under EXE!CiUtive Order 12372 Process? 

i-: a, This appllcalioo was made available to the Slate UlldlJf the ElC'eculive Order 12372 Process for review an 02/11/11 , . 

b, program JIj subject. (0 E.o. 12372 bu' has no( been selected by lhe Slate for review. 

c Pro9ram I~ n~1 covered by E G. 12372. 

" 20. Is th8' Applic~nt D(!illnquent 0., Any Feder.ll D€!bt? (If ..y€!S~. provide e%planation.)
 

. Yes r­"IJ No 

21. "By signing this application, I ~ertlfy (1):D Ille statements confalned In the list ofcsrtlficatlons·· and (2:) that tlle slatemen_s
 
hereIn are true, complete 3M accurate to the bes.t of m}' knowledge. 1 alsD prewide the required assurances·" and agree to
 
cl:Jmply wIth any resulting terms If I accept an; a.ward. 1 .am alPlare thai any fal:;;e, fictitious, Dr fraudufent statement: Dr claims
 
may !>lJbject me ta criminal, elvll, or administrative penalli~s. IU.S. Code, Title 218, Sel:t1on 1001)
 

.8_ -I AGREE 

•• The Jj~l 0: celt IicaHans and assuran.ces, or an internet site where yOll may obtal1lhi~ list, is oonlalned in the announcemen.t Dr agency
 
specific InstrLH:;I'lons
 

Authorized Representatlwe:
 

PrefIX i ~ Firsi Name I·.ion;(~~_==---_._- ._­. ~--_..- ----~ 

Middle Name: I 

~ Last Name; O<lly 

SUfll/(: 

• Title- , General Manager 

• Tell3phone Nllfl'oer: i951-736-2477 Fall Number. 
-~....,,=-.,. 

• Email: 1~_~~~~c!..~.:>na.ca.tJs r--'i-~" 
~ Signature 01 .Auihl"lfi:zed Representalive: l~orn!,~~d-b,;G~r~·.~~~~~f~~n·-l - Oat~ Signed: Q:jmflt:~~_~..tTi Gt1'lrw;,grlV ;J~on ~U::lmissi(]<'l. 

Authorized ror Local Reprodul:lion ,slillKlald fO'm '1Z4 [Relil:ietJ 10lZ00.:i) 

?reser/oed 0)' OMS Circ~lar A·102 ~ \\1; 
JOAa..\han 'I:::~ \ 

3 



p.2 4153623070Coevolution InstituteFeb 11 11 08:20p 

OMS NumlJer: 40-l0-0004 

E)(piratian Da\G: 01/3112009 

Application for Feder'al AssistancQ SF-42.4 Version 02 

• 1, TYI)e or SuhmlSSlon, ~ 2. 1'YJ:,le or Applica~'Qn; • I! Rl:lvision, selocl appropri<l(siener($):
 

Pr~",pplic..'\tbn
 y.. New 

l,.;ol1l,nuatian " Orher (Spec.Hy)
 

Ch;:myeclICorI'GcL~d AprlllcaLian I!; Revision
 

';( Applk:",tlr"n 

• '3. D...~c Rco~i~ed: 4. Al'lPIICdi\t loen\lIlQf: 

CLln1Ull~I~(l 'J-y GI"Snl~·9nv \100'\ oUbnli!;:;IOI'. , Pot I(na..Thy 'Pav1Y1CK'..sh (P 
S::I. ~'lod"'I'flll:t\lil)' Idcn\lfler: I • :lb. Federal Award Identifier: 

qLJ - 328 3t1G" 1- ,I ll- 8' rOo -(<oo 1-612­
St~l~ U:. .. Only: 

G. D:3te R.Gceived by Slate: T7, State ApplicatiO!l Identifier: 

B. A,?PUCANI INFORMArlON: 

I' a Lega' N,m, 'Poll lV\a-wv- ':Po..vtYJ~h,IL__ 
• l). cmpioyerlTa)(payar Id~'lifiCillion Nurnl>0t' (EINIT!N); 

qLj. ~ 3 2.& 3%1­
d, Address: 

• Stl'lS8l1: 

Slreer~: 

• Cily: 

County: 

• StJ{Q' 

Province; 

12-3 Wash 1n51lm 51. 
5-1+l Roov 
.3MP:;;anu~ 

LA 

• c. Orgal,ilfilionaJ DUiIlS: 

12 H-z 2.-.q 91­

• Coun(fY: 

·2'.11) I Po:>lal COCk' 
usA­
'f'111 \ 

USA: UNlTEO STATES 

e· Organit.alianal Unit: 

,__~"--""'1 

iRFCEIVED I 
FEf3 1 Jl 2011 \ 

:.,TA-IE CLEARING HOUSE 

I 

Dep:W\1\lCll\ Name. Di'"i~icn N.aT"lu. 

f. Name l;Itld i::antilct infannoUan of l-IerSOl\ to be l:ontac1911 on m;.tUcrs Involving thIs al:!plic8tiol': 

Prelil( H.;. , Fi~\ Name: Lat,..lr t' e.. 
Midd!e N.an\B" 

• Lasl Name: 

! CttV'" e$ 

! Ada.m s 
Sllf(i~Jl: 

TIt'e: . eXew nVe- 'D!rec:h5Y 
OryanizaliOllill Af(!li.alion: 

_·l_·"._"h_Onc--'_NU_InO_"'-:',_1~Lr;. 3" 2.-. " :31 F" Nu"b.r: 41 &_ 3"';? . 30 '7-0 
• O"'iI L DA @ Do It lr'\a-11lY.O rej

-:::r 

I 



p.7 Feb 1111 08:21p Coevolu~ion Ins~i~u~e 4153623070 

OMS Number: 4040-0004 

Ej(["liration Date; 01131/2009 

Application for Federal Assistance SF-424 Version 02 
---., _._-_." 

Q. Type: of AppliC31\l1: Selec{ Applicant Type: 

H : IJI>hPV1)~t- wttl-l SOl C. 3 1/2.5 &iZt/1.l~ (Dihev-lf->CV'> ,,.,Shfuhttn OfhlB"4' edlJca~) 
Type of ApDlic:~nt ~; S~Jec\ Applic3!'1t Type.: 

lypu <)( II.ppiic:;.'r\l 'J.: Solo(;( !\I>plic;:an( Type: 

- Olh~r (IiP~t":i[y): 

• 10, Name of Feder.lll Agency: 

NGMS Agenr:.y 

11. Catalog of Federal Domestic A.....$.istance Number: 

\O.O2-~ 
CFl)A. Tille: 

WI ldt({.e SiU1t1c.e s 
·12. Funding OIlPommity Nllmbr.l": 

Ml3L-S F424FAM 10, Y"AI. (.FOI~I\tlS 

• Tille: 

M8l-$F424FJlllily.I\IIFOt'll1S 

13, COll1pGtil'ion Identific<l.tkHl NUrT'ber: 

I ( ~ 8/00 -lfoOI ~ q r<... 
Till~, 

Nwth Anltv;CO" PDIlIYlt:l11lv R-vtCc.flcm cam('GUt CNffPFC)
 

CGYlfev"eVJU tJu..-{veac.h
 

14, Arc;)s Affect~d uy Project (Cities, Counties, Stales, ele.): 

(.\ .SA-. 0JfI tl Co.'" '" cl ~ CllAd Me¥(c 0 

• 15. Oescriptive Title of Applicant's Project: 

NDl4I1 f'im e41CP'I Pr>lltnatbr R-t>iecJ)/f'n CAmpa'r (1JItPPc..) Cn1~Cf<. 

Ou~ 

AUcll-:h SlJPPOI'ling documents ali spet::ified In agaric)' instructions. 

~~d AlLa,C.~:nQr\~,,';:,::; [:,,~~!,~.~~.6t~'.~~Eh~~ei~]L.Y~~~,~~~~"§~~~~~~,:",i 



Coevolution Institute 4153623070 ".3Feb 111108:21" 

DM6 Number: 4040-0004 

Expiration Dale: 01/31/20ag 

Application for Federal Assistance SF--424 Version 02 

16. Congre"li6ional Districts Of: 

· ;,. "l)plil:elnl C/I 'DO~ • b. Program/Project US"a(/ 

Al10ll:t1 ai"l RdditiQn"d1 li:i\ of Prog!'3m/Project Congressional Distr\cLs il needed, 

!1:::1\~:~f6\~~:~,:.ji~~t,"'~'] ~ 

17. PlopOsed Project 

· ", S'arl D,1e 101 b1/,0, • b. End OMa: 10 /30/10 

18. Estimated Funding ($l: 

• d. Fe(lcl'~)\ $/0,00 0 
· 0.. AnpllcJnl 

• c. Slale 

• d. Lo~;,i 

, G. Qth""r 

• r, Plug ram Income 

• g. TOTAl t1J 10/000 
~ 19.15. Application Subject to Review 8y State Under El(ecutlv~ Order 12312. Process? 

Xa. This application was madl3 a'»'ailable to \lie $\Clle under lhe EXl3cwlive Order 12372 Proces!j for review on 

b. Prograll\ is $Ubjec:t1o E,O. 12372 bui h85 not bl:lf:HI se\ecled by tlltl Slat!;! fnr l'eVICW, 

c, Piogr8l'!'t i$ Ilot covered by L.O, 12372, 

'.­

·20. b the Applic;)nt OelinqUl:~rl1 On Any Federal Dcb\? (If "Yes", provIde e),planstion.) 

'l'e:; ')(NO 

11. -By signing this ,,-ppllcation, I certify (1) to the stalcmonts contained 11'\ tile list of certific;,tloMt 
• and (2) that the statements 

herell'l <:Ire true, comptaltl: and accurale (0 the be:sl of my knnwll::ld(J1? I <llso provldQ thQ r"q ... lra-d a~C;UrOlnell;:~·· and Ilgre>e: tel 

comply with an)l reslJlting term:s if I accept an award, I am :JW:lre that 8n)l f(1.lsc, fictitious, or fraudulent statementS or claim::; 
m:'ly subJac\ me to crimll'lal. till ii, or administrative penalties. (U.S. Code, Title 218. Section 1001) 

X "IAGR~~ 

.. Tl1e 115\ or c<o-rlif'i<.;arails and 3SSWr@;H;ss, orall internet site where YOll1l13Y obtalf1lhis liR~, is wrllain13d in the ;;lI1nOuI1Ct;?rT1enl or agel1cy 
~peclflc in~\I\\C'lIO!\:ii. 

Autflonzea Rcprs::>entative: 

Pisllx: ·Hs. • Firs\ NalTlo: 

Miudl" l'\l~1111(;: Va.vlf .s 
• L<l:H N9me: .AtlavY/5 
Suffix: 

~ Tille: Ex.(e.ufwe- DlYecAUY 
• T..,kph<'>I'c l'I\lmll,;r' 11~. 3,,;1.. (, 3'1­
• Emili!: WA e PollIVla,f'6y ,OVO! 

Lau.vie 

Fax N\Jtnber: LfP;;. 30)· 30'(n 

tligni:11ure of Authol'ized 1~~prel>enI31ive; ; C~iTlpll'lr:" l;iy ~ral1't!t'go\l \I~\l11 ~"tlmlsslon, • [hlle Sign~d: I{;(liTlple\~ by GI","I~.gcl/ ural' :;ilbml~~!Oll,p 

Aulhonl:!;!rJ for LOCe'll l'(cpwdUclioll Sl<lndard Form 424 (~evlsc(J 1012Q05) 

Prescribed by (JIv1B CirCUlar r"-lU'L 



02/14/2011 MON 9,14 FAX 951 676 6792 Kennedy Jenks-Temecula 1lI005/007 

OM8 Nvntbar: 41)40·0004 

E.pir91ron Dllb!r. 0113112009 

Application for Fedaral A••I.tanca SF-424 Vernlan 02 

'1, 'T)tpeof Bubmlaukm: 

o Pre.ppllollt!on 

I8]AI>PII<aIIOO 

o Chal1J6t1JCOrrenlBd AppWcaUon 

·2. l)plt of Appllc.lillllon: 

I&JNOW 

o ConllnU.,i." 

o Re".I0~ 

... If RlWlafon. Mlect appl'Of)rl8Mllo!lat(&): ....... ·······1 
I;.!!:~~~~~=CI ·5'·bI~-:r;::,tf': ,-' \.=---:-:----rl::!I'~"_. . ! 
•alh., (5."''''1 : ::J _,.. B 1· 4 2[1 r! I 
I - ') -j··c c­

•s. Oete ~lved: 

[~EI&lI bY Gr8nILgeJI ~ IlobIraMIQI\, 
] 

., Applicon"donlillot: 
1 

! 
\ . _ • ., c ., co II\] c; H0 U. SE j'
"I·A 11- \~. '.J,".. __,_
(, --' _..""~.-

Sa, Fedet1l1 En(~ ldenttrier: • l3b. Federal Awe"t Jdenllllar: 

Ii[ 
SlII.a uae Only: 

., 0010 "sedved by ....., [ 

8, APPLICANT INFORMA nON, 

]T7.S\eIaAppllr;a~onldtilntlIIQl"= [ 

~ ill.l.&gBl Naml\; hU:tinOr.t valhy MunIcipal WAter D1&trlct l 
• c. Organl.:i:a1lonal out-Js:
 

[9S-fi00566J
 

• b. Emplo,arlTawpayer lden\lfICBI,lOn NurnbB'l' (EINlTIN): 

I 11·..··,.,· 
d. Addl'8o&&: 

-S1reu.11: 131315 Ch...n.~ SUite!: I P.O. Box 3000 I
 
S"..'2: [ I
 

• C!L~~ [Lake ItlBinorel I
 
County; Inl,veraloe
 

• SIGle 1~~~~============CA""=C"'ol:=!:=t"'ox"n~~-.-----~----------I 

p,,,,,,,,,,,, I I 
• ColJl'lllJl: j USA: UNIT&D S'l'1'l.TES I 
• ZlpJ Poalllli Code: ~2~JO 

8. Ofgonb:Bllon81 Unll:
 

Departtrltlnt Nama:
 OMelon Name: 

[KhvtneU!lt".1.DIiI ] I[ 
f, Name Bnd oonta-Cllnforl'llMlon ill I)on!lon to be conblc:tad on .....llem Involving thle eppllC8ttGn: 

.. Firat NlIm~ IRo~"~.~l~.C::..-;====----1 ~;;;;;;;~=====::===_'. _ I 

Pro'.: IM=X:·::::::::====:==JI~=================::::I• "'" _.: I~o.n.
 
Middle NItI'M:
 [==~i:::::~:::::::::===========::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
Suffil; OB8Ip.t.. 
Tille: [Gel\Bral. Manager 

OtglnlratlOf'DI .AfnllaUo!l: 

I [Eloinore valle)' l:oIlln.i."i.pal WllltC.t' D.1.Btr.1.ot 

"Tal6phbI'UINumblr. [(951) 61~-Jltl6J ~xt, OUt ] Fmc Number. [(95:1.) 6H~!te12
 

~ E1NII~ IryoungBmvmwd. n\!Jt I
 



02/14/2011 HON 9,14 FAX 951 616 6192 Kennedy Jenko-Terneou1. IIZJ006/001 

OMB NumDLV; 4040.(1004 

el.plnllliQn Ot.lle: 01131121,)09 

AppUoa~on for Fedoral Aaololllnce SP.424 Version 02 

a. 1)'P8 af Applloallt 1: Select AppNClnI: ~P8:
 

I
IDl Spec~al Di~tr!cc GOvernment I
 

lype of A""II"," 2' 8_'AIlP_' T,po;
 

I I 
TWlA Of ~Cln, 3: $alII(;! ~pllcaht Type:

[ . ] 
·O_l..edly), 

I I 
·10. Name of Fed,ral Aglutoy:
 

InUrEl4U of Rec.laJl&8.t1on - Dr:nve:t' OUlca
 ~ 
11. Catalog 0' Federal DomB&tle ABAlstonce Number: 

I I 
CPDA Tille;
 

I
 

I I 

-12. Funding Oppon.unltw Nl.ll1)b9r: 

jnllSVlJaUl. I 
-TiUe: 

1
Titl~ WVI ~oter nac18ma~ion 6n~ R8U.~ Pro9ram Con~t~ue~1on Aetlvi~lea for fiscal Y.ft~ 2011 

13. CompetlUa.n Idllntlflolltlan Number. 

]I 
TIiJo; 

I J 
14, AreN Affet::t$d by ProJent (Cltlea. Countlee, SllllAS j &te.):
 

~ak. ~141nore and ~ll.domar, RivertLde County, CA
 

I 
, 15. Oeecrlptlvalbl8 af Applloanrs PrQjuot: 

Nl1domar Re~yel~d Wa~or prQjact - AQ~ltional Cuatoro~rs J 
A\lsd'I Sl.lPlJ)rt.lng doCtlmenUi ae specllIed In aeency Iniltud!ons. 

I:Add,i11I<!f1l!_"':;II ,\).Ii;I.)~/tQOhI\)O<)I&II :'111",:, 1\1I~<;hf11\lOI. ,'I 



02/14/2011 HON 9: 14 FAX 951 675 6792 Kennedy Jenk.-Tel1lecula 1lI007/007 

OMS Nvmbar: 4040-<1004 

()(pIra1lon Dale: 01l3tf20D9 

Appllcallon for Federal Aeelelllnce.SF-424 Ve,elon 02 

1€l. COl1v,eeeJonllll OIAUiola Of: 

• o. Applicant 1""-.. I • b, PtOGlflmJProJscl. IC1\, .. 49 

Altactl (In :llddlllonAIU'1 of PI1)Q:",mI.ProJIlICl Congl'llWllo"pl Ollilrttts It 1l@lG(!1d, 

[ , fR.§lli~1 ~~ I~jj~ll 

J 

17.l:I'roPMod ProJeol: 

·p.SlBrt.Date: IJune lOll 

18, eOllm...dF.ndlng ($): 

I • b. End Dale: IDec 2012 I 

"11, FedOrul I 62 1 ~oo.OlJl 

• b. Appllcanl UI7, soo. 09 

.. 0. StD.M 

"d.lecal 

.. Q. Olhor 

• f. PrOAr9II'Ilneome 

, 

2!5[),ODD.OOIo". TOTA~ 

'" 19.1. AppUt:utIon SubJect till h..AwIQW 8)f' Sta... Undor ~o~Ul~ .Ordar 12372 PrQc;eeq? 

l8l a. Thla apptlcatlol'l we8 made B~alloble to tile Slate under the ExecuthlQ QrCIer 12372 Pro~ss lor review on I 0211112011 1­
o hi Progrum Is ~UbJed 10 E.O. 12372 but hAs nt)J been selecled by the Slate lor f8\Ilew. 

o c. PrOgram I, OOHOy.,.dby E,O. 123n. 

'".20.lljlI thlli AppUctint Delinquent On Any Fedlllrel 0*1 (If '"Yeo", p'rt)\llde eJl'plq,nBtlon.) 

OVe. ~NO liSt..-1 
21. "Sw algnlno,thl. uppllcaUDn. I cortJly (1) ao the IlI.menle contained In tho 1I.t. of ConlnCQtlcmeu a"d (2) ttJq,t 010 'tlIl&m8r'1t!'
 
hereIn EIf'EI "UO, c~p~m and lI",unde to the bMl of mj Mawlad'llo. I altlO prrwfda Ihe roqulrod ooOU",IIOO"I" and agnMl to
 
c6.~pIY Wllh an)' rea.uUlng 18,mll if I accept an .ward.1 Elm IIW6Ir& that an)' falee,,"'tUlouu, or Ire,udulontslcJ,ttmeme orelulme mA)'
 
lIlIbJect tile to crlmlnll, civil, or IIdmTnlel1a1Na Ptd'l8Itloa.IU.a. Code. Title 218. 8Gellol'\ 1001)
 

(1&1" IAGREE 

... The .~i at C8f1Il'k:a\lono end o~rant::M, or III lrilafflel eJl.e whera 10lJ ma)' otililln Ihle lIel. Ill. oon\.8lnll/:l In Illlll IlMOUflCBITlent or agl!ln~
 
epItd80,lnatruOtlone.
 

Author1.led ~opM8enll.ll¥.: 

p,.lt.l~ 1M" I' "FI"HWtl~ l""'nAl.d I
 
Mlddl~ Nime; (
 I 
··lA&lNI!llt!o: lYQQt\g I 
Sullbl~ 11'~B. ~ D,mB I 
"T/Ue; !OonGo:r;U Moflr\OlJeJ: I 

• TtlephOM Number: 1951'-"4-)146, ox.t:. aJ2~ I FOlllillmbar.19,S1-6111;"'98n J 
"~mlllll~ [tYO\lngG.eYJaWd.net ~ I 

,. I.pt Il9'" .1AIm1.u'l" 1 .I Dal.8 SIgna<!: ~• ;JllJ~IIJre Qf AulhOrhd R/JproaenwUv/ a 
\ Blandai'd Form 42fl (Rwood 1OJ20ClS) -Aulh...... ""L_ RoP""'"ClIOII "f\;& '( 
J 

p~ by OMB OIlJ::lJlot A..102 



02/14/2011 MON 9,13 FAX 951 616 6192 Kennedy Jenko-Terneculo 1fZI002l001 

OMS! Nl.ImbtH: -4040·00~ 

~..pJfll~on D~: 03I.31f2012 

Appll••t1on for Federal Aoolelonce,8F0424 

1'1~Q(I~~"il'" I •2.·!liipo, !l{i\ii~n"ll*J • ~Rev"'''''. "'ool,p""""~""U..('I: 
o Proopplloallon I!INOW 1 1 

I!I App'oalhln o Co"li..ellon • Olhaf (Sp8clry): 

rBFlc:!'i'~ ",", io ChongodfCom>cloc Appllcallon oRevlalan [ 
I 

~ 3, Oalo Aecolved.: 4. Applltant: Id8nllllar: b Ii ! 4 2011 I 
ICMIpl8l11d II'J CltarM.QlW Upt'lJIlluflDllMl6ll. I 

1 
, 

So, Federal Ef\lIty Idel'llUler: • fib. Federal Award Ide,nllnal': ISTATE CU:hl~'Nr " )' !'''F', 

I I t 
"," ,.,...~::,"I ' '" .' . ) 

SlAte Ulle Only:. 

6. a.to Re~vtd by Slue: I I 1 7• Slal9 AppUt:auof\ldsnline,; I 
1 

I. APPLICANl' INPORMAllON: 

• a.l.egol NernlJ: 1'1'; ..:.• ;' ... , ,I ..~¥:J::JJ,,\1,~~~~ ".: .'..... ' ~. _.:~':~a ," .'~~:"l ,~.:,' ' ' ". '.: "I""'":''!':':'','''::''' '.. '.':.,::.;,",:.... '" 
~ b. Emp/:Oy6tfT8i$l1l'rQf 1d.8nlilll:lallon Number (E!NlTIN]~ • c, Orga.,ltllllonol DUNS: 

If 'jlci,u"a':!":""""'~!'"'I '[")""fikdM'" ': 'tt'''1 1\§;'m!t[i,WP!I', "I'%~. '.6 'a>I".~;, "!'I,:,I,,., 'j".l;j,:II!~tl II,'~ "'ll"I"",,I:.,. 

d. AddrBuo; 

• Stteol1: Fi~\~M'li~::¥§~(:'~i!l):;"'Ii,~!!IHQ'OO; " "... >"",.,);"j.:', .,.,.' ' ',' ' .a,c-)1."~' ': /;';"\J~<,) 1 
511'M12: 

J, ,0. •• " .(, "'.,,, "", ',' ." ' •••• ' ,.1" . . ) .' ... ,. , . ,I , 

1 

• OIly: ~lj'''''''' ", '·"·'·'·""··'I'~J!iI~'i!',·",···",,:g ,:::.i:,',. ,",1 
Coun'yf'Porlliltt: 

~ :~' e' "N';""'~' '". ,,'.' '<, , . :,'!".I",>~:: 'I"" 

"SliI"': ~~'~d:-fl>~I1~'/'::,::_i'~'!",i'\: )'ffl.':JI1[n!~·~!i!,~I' ,; "-:,',: " , "" ',' ';:-,•.::";";:,',;: .,::"';:, " :"',:,"'!,;.) "",;.:':":"),',;""'1 
Provlnocr. I 

• COllnlfy: US~; U"lT~D S~A~ES I 
• ZIp! Pallial Coda: "',~ :.~ ,1,;~~"d~:.:I:'~.;I"\; 1·'.;;! ',. ~,:.:', l~;' ..;'/,,;:>i·: ',.:~ ?~'t~:~,2::(i,:~: ~ :. I 

o.OrgllnlzetlDn'llJr'lll: 

DeptJJlmttnl NArM: Dj-.1alon NDn'le: 
I Engineering 

1 I I 
f. Name and C1omlOt.klfQrmI.Uon Dr porlan '0 be. oQnt~Q~d,Dn mlttera mvolvlna thla eppHcadon: 

PrElfht: 
1 

Mr. I ~ Flro, Nirrtlol: 11M!.lt'~:Il ...... ""., "', "",',.:;':,. ,',:' ,.'l,. , , :"'y. " : :.";",)fl~\i"i: J:'lil~'="I" ,.<",·,,,:·-.. .... 'i'tn 
"",•• , ,:,:',,,, •• 

Mldd'" N.mo' j 
"';" ';1);" :',\" ' . 'I "i::",j , ..: " . "', f:,:- ,I .' 'i i' ""';1~l.B$t.Ne""IoI:Miy!"~:J.,i,: hj;;

,,' , ,1'011, .' .•"', .' ' .. ;,':c', "', ,,' '.~. i'< " . L' ' 1\ I' ,',. ,~.; .\', : .' '." :,.' ,,II ':"1 '! ~ ·1', '; I; , ' , ,: 1"/t,:·I., ,;·rN·"::'::':., 

SlIm.: [P.E., DEE I 
Tme: IGeri~ral Manag6r 

I 

QrganJiallonal ArnnallM',

I Elsinore Valley Municipal Hater District 
1 

.r....ho~,,"'~~~::~lfS>O; ;'I-~~~"e F'~N"mbo" 1 (95~)67HS72 , =:J 
-emIl,1l1" .. 'I J:l ,', '.. I',t. ,., .,',',,' "",..,' .•.. :,-, ;,;.~:;"':-:.( ".: "1 :.::'< "'1,'.' .. :.'" ,", "., :1" ·',I:f,"I,;. " ", I '<;I;:~~lr,1 



02/14/2011 HON 9,14 FAX 951 676 6792 Kennedy Jenk.-Temecu1. ~003/007 

Application fo' Fedo,ol AoalBl'nco SP-424 

Q. Type 01 AppMaanl.1; Seled AppllClIlJ\t Typa: 

I S 'f'tl" "~"t' lf~f' '~''~'" <l.Ji~\'1.>~if.'/ ~Pr.~i~',"'r..,:~~~q8,~,':'l:' '",. :,1, r 'f," ( """"1. '" . 

~pe of Appllc.afll2: 8elaol AppDr.a.nl Type: 

I I 
Typo. fJI Applh:anl3: Select AppKcant 1)tpe: 

I I 
"0I'het' (llpecl'Y): 

[ 
"10. Narne of Fod.,.~ Agonq: 

lIT.s: ·l!lj,\~·~~IlI~~b '~"'J·jj·~ili/i91i:",'BII!cl!'~il'~f. 'Re'14"1li!~~" ''''~~:\'i<lti\''~d'M''WIl€l':at''£o~
''''r'bc'' ;'-,:,,')J,':.~~.~,(~ :f- 'G',q'f'::'''''~~ ~,·",.~,f'.:~; : ;'!"l!'f"·~=' .. 1,"'· 

11. CBtalog or P'odllt81 ODmHIIC Mllolatsnoo. Numb.r: 
I115.504 I 

CFDATIUe: 

[Not Provided 

• 12. Fu,.d4"9 Opponunlly "'urntto,: 
.~11!.'@#'ffl~@ J.",j, , ". '1,'/1; , ii,.,~ .,. '.... . i,:":,,",!'.':',.: .:, :,:,$;j" ','. ',:, I, ~ 

"Tltkr: 

.JWA:~~)7"j~tt'/~, ~:: .'("" ,To" ::;'::':, ",': >: ',S:':~;':;'i'?~ j~",,::, t:.:'·, ".. ',t .. Ii,,: '" ",:!\ :",;')"" ;\~.,' 1--;"',", 0': .----.'.~-, - <;" ",'. 
\!i1~J~~,iI:~'\iM\~¥)~~~~~~?i\ r~iljl: ~(,sa~~~l!iI~it\ ~qQ~I''\~~,~~,;'i1:'~~M:'':lo~~~~''
 
/6:9* '~~~~e~\ :j~~~:~~":~i.~:~~~:~:~h(:~:' ,"! :);'~t,~: :':~ /;.,<~:,: ",~. ~.' " ,.,~'.o" oj; ..:; J: ::' ;>,::~::~;/~~::I~~;;It~:~(;;;~1:',;~::."~· '" .'.: :':,;,:,' .
 

13. Compu1JUQh IdBhtlft"aflon N\lm~.r: 

I ] 
TWo: 

14. A.osa Affectad by p.~ojQot (ClIloi•.Co\lntf... SliM"l etc.): 

I ~..ke BIainore, hver.ide CO. ,CA I =I~W="'="@""_"" ~"'."'"iii l~i_l.1 

• 1S,DeOorfpOYQ Thlo of AppllcBnl:G ProlDst: 

't~s:i:.i0Y \'!l~/Ii;}<g~'~'\W~~~~j;Ij.it~~~jfr~:;r~~~ 1') :\;: ;ry},::;":,,;::,,;,: ' I'.f~:; '." .. ': "\;~;:\'\i'I)/·,I':.i':II:)I!'%';:: , 
'.',' ; .. ":1 

AltaGh ulippol'ting dociJmenla 9' epecIBtwlln"'liIdncy lftilroCllont. 

Im-.SWWil...l1I1!;;';';Ml;;;;;%jJ;;""t1i""""Ntl=·'fJI 



02/14/2011 MON 9114 FAX 951 676 6792 Kennedy Jenke-Temecule 1i!I004/007 

Appllc.llo~ lor Fedorot Alliston•• SF...24 

it. Congrilltlonl' DII'rl~t. 0': 
~ 

"a. Atl,lllleanl. I CA~ao I '1), Pl\lgmrnlPraJoe:, I",g~·~~;" ':;;1,~~ •.:,~'" :'1 

Alladl an addlUonall1el Of PrODrornlP,ajecl Gongts"salor.ei OlflklQ\3lf noollotl, , 

I J~I~I~~ 
n. PfUPDDVd 5'ruJilct: 

• •• Sian DOlO: P:ijjj(iffi.lll1 • tL end DO": IM#rd1\' 'M,p 
111. &Ilmalod PlJndl"l (,): 

• a, Foderal 

• D. Appll'oarat 

• 0..$,11., 

• d. Latal 

...,,-"-----I--:rV~'"7"tl"'i'""

:~,; ".~~;\i(t;~\;~>l~I,~"I,';jl~,:,(,~)~Il!.~~ "' :", 

~,;f$;~;: '·~~.i~r'_~'\" ,', 
~MMWII~.· ~'J 

.....,

"\' .' 
,.; \'~,~~:'>' "r: ?::~K:r;~l':, :fJGj:J:'i':;II-

, ';, 'i~;I-;:-t~,f\~I;p, " "~<)'~"""! 

l~f\!fj'4mm"Ei_JIl!!L'lli4;:Pljili·'1i!1!'C~Wit·f5ijf~P:;;;-M~
 
l!J a. This Bppllc:atton waG mll(l~ a"V8!tElltlia 10 II\e SI91.8 undQr I:hs e.ocUllva Ortler 12312 Proce!l!!l for I'8\IlBw on I2. / 11/11 I·
 
o b..Program Ie oulllool '" e.O. 12372 b"t~.. nDI boon oo,"c"d by lhe S181e r,,, ,.vlew. 

o o. Program I. oot ""'OIod b~ E.O. 12372. 

;;;;,;;ij,,~tlt:i3(6:jii,,'iii,ii:, ~,"ii' 
~:rt! " ~~:Y4~j~:" i~;.•liiiji
 

Dv" l&l No
 

It ""{QS'1 pro-Jldtl 8Iple,nallon end altBCh 

C' 11~~~II~ 
21. ~By I\Ignll'lCl1hl. appJlGlIltlon. I otnlfv (1) 10 the elt'&mom", contained In tho l4J., o( ~.nIft~atloll,B·" Md (2) 1hqt ~hlll al'lem,nC,
 
hwn Iue' 'fUElI ClOlnp!e\o Imd 8aoUr. to 1m. bal' 01 my hnow'edge. I 'lIsa pmllida tno I'8quked B'811r8nC"~· Dnd sorell to
 
compl1 wllh ony l'8Iulnn8 finn·, I' I"Cf;~1 an 8we,d, I am QW8M lhat anv 'al... flGtltlO\llil, or rtlJudulonl olilternonhl Dr Qlatme may
 
,ubJect me IQ G'!1mJnal, 1;1...11. or oth'....nl.lndha pen,ltI.,. (U.S. Codal Tltla 2f8, auctlDn 1001)
 

Ilt!f7'ltli8h~·);1 
.... Thll 'lltl of MnltlelllOl'lJ end 81SlUlI,noeCli, or ,en Inlernel aJtB .hent you mar obtain Ihlll 11s1; Ie conlalnild In lh& a(rnOuramtn' or aQor'lOJ
 
,peclRa In8lnjt;UonG. '
 

AlJttlorlzud R8IIft)oenletlve: 

PmRlC Mr, • FIl'&tNeme: ":I',~'\' ?;~,J:'~ 

Mld\,lle Na""': 

• l.aAl. Nam,: ~1t;;X;;tb!i~;;;':ii!"'.;;;i~~~;;;;~"i' ;;;,0"~~ij\~~;;;;~~V~:ij'~g\j, %,,:, ,.': ;'.;'::li.:lP'T',. ';~":",,11Hd .'" .. ".'.[.. ," 

• OalQ 9lgnltCl: ~rue.ry 10. 2011 

',',I, ,

1"-

···.:.i' "

• TlI1e: 

]Su"" I P,E .• DEE 

.", I,' 
, , .' ,,;>,', ";' ,i/:' 

,;:,'~I Fox Nurnber: I951 .. 674 .. Sio12 
".~ 1 • 

'. ",:', r:jy)l':;'-;(~:~:'. 

j'~I·_I., YI1m'i:~~ti,i:':M#!i\f':: ~.\:" _.
"\(jIwi'J"l.,,,,\.• -, .. k~ ...,~ • .1 .•. .\1,., . '.1,' 

• e. 6uler 



14-Feb-2011 03-53 PM San Juan Water District 791·7361 2/2 

vorolon 7/03IONFp OR 
nANCE 2. DA~~ SUIIMITTED AppllcBnt Identifier 

Fobruo 16 2011 
1, TVPE OF SUBMISSION: 3. DATE RECEIVED IIV STATE Stale Application IdentIfier 
Appllcollon Pre.oppllCllllon 

IJ Co nltruc~on D ConolnJC\lon 
4. DATE ReCEIVED BV FEDERAL ADENCV Federe.lldentlflar 

It'! Nnrt."~n.tr.cllon In Nnn. .t~n 
S. APPLICANT INFORMATION 
Legal NBm,,; Oraonl.etlo••1Unit: 

SAn Juan Wat.r Oliltrlc\ 
Department:
San JUln Water Ollurlct R.tAlI 

Orgenlzatlonol DUNS: 8lVlllon: 
06·781·5986 Ofl6QNation 

Addre..: Name and tel.phone fU.lmber of penson to ba c.ontacted on matters 
Street: !J( EC': ~::: j V f·: D Involvlna this apDlle.tlon (tlln uree. cod&l 

l:(,ollX: FI'" Namo: 
9935 Auburn Fol.om Road •• VickI SaokBtedflr 

~IY' ::, i::(/ g !~ ')f'!11 
Mlddlo Nom.

I rl!lnite aay L, 
County: Lo~ Noma 
Placor Counly Sa ite er 

~~If~rnl' zsi%f4~a i ';r/\1C ., "'''''IHe; HOUSE 
Suffix: 

~~'7{'try 
. ••·__·u. -~"'~...,""" .".-'~.""_." Email: 

vlII;1akaloder@8Jwd,ortl 
8. EMPLOVER IDENTIFICATION NUMBER (EIN): Phone Number (glvellfBi code) Fax Number (gl.,. irell code) 

[j0-@]@]~ll 119110 118 I 918-791-<1933 918·791·8983 

8. TT~~ uF APPLICATION: 7, TYPE OF APPLICANT: (sao baok of/orm ror Appllcollon Typoa) 

117 Now rn Contlnu8t10~ rr· R.vlBlon SpsGlal Olstricl 
If RS\lisicn, enter approprIate lettar(s)In bOJ:(8.SI) 
See baclc of form for d••crlptlon 01 letters.) 0 

0 
OthAr (specify) 

Other (specify) 8, NAME OF FEDERAL AOENCY: 
BureBu of Reclamation· Mtd·Paolflc Region 

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

TITLE ~amo Dr p'0'1!a"'J: 
[DI]-~~@] Water Cons8rv2tion Rebate and lITIgation Efficiency Improvement 

Water oneervalton leI 88lV\GeS Program (WCFSP) Reimbursement Program 

12. AREAS AFFECTED BV PROJECT (CIU••. Countl." Stat••, otc.): 
GranIte Bay, Phicer County I portion of City of Folsom. SSC18menlO County 

13. PR P '~KUJ~CT 14. CONGRESSIONAL DI!TRICT8 OF: 
Start Dolo: I Ending Doto: o. AppllCllnt b. Pro~oci 
Septambor 30, ~01 1 Soptember 30,2012 Fourth congressional Dlstrl(jt Foun Congrfls!lonml Cl.lllrlc:l 

15.E8TIMATED FUNDING' ~~'~~:~~'~;~~~~ES.~~JECT TO REVIEW BY STATE EXECUTIVE 

8. Federal $ Ii?! THIS PREAPPLICATION/APPLICATION WAS MADE 
'9.780 •. Vo.. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 51,354 .w I PROCESS FOR REVIEW ON 

c Siale DATE: FabnJory 14, 20'1 

d. Locol b. No. In PROOR.... M IS NOT COVERED BV E. O. 12372 

II, Other $ .w o ~~:ROClRAM HAS NOT aEEN SELECTED BY ST....TE 

f. Program Income $ 17, IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 

g. TOTAL 
101,114' oVee l' uV••uaU.eM lin e)l;pl~natlon. WI No 

6~' TO THE BEST OF MV KNOWLEDGE AND BELIEP, ALL OATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
A~CUMENT HAS BEEN DULY AUTHORIZEO BV THE GOVERNIND BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLV WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
zod I 

I;/'tflx I:~.t Name Middle Nome
S Buns 

Call Nome Suffix 
orenee 

b"nlo ,/ . Telephone Number (gl\l8 area cods)
General Manager 91~·791·&93. 

~. Signatur. of Aulhorized ~o"r~ I?A AA I? 
./" 

. Date Signed
Fobruary 1', ~011

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



02/15/2011 13:00 530-523--2353 USDANRCS	 PAGE 02 

oMB Number: 4040-000. 
Explraijon Dale; 031~1/2012. 

Application for Fed.",1 Assistance SF-424 

,- 1:Typ;dSubml;,;1on: I 
o PreClJ=lplleaUo'1 

o Contlnuadon ,SDeclfy):

I:::J Changed/Correctl:!d ApplicatIon 

~ Appllc.lion 

o Revi,lon 

• 3 Date R.""V£<1; 4. Applicant Identifer: ~-~Q \-RE.C~\--',", ,IE""I I	 ~ 
.. Sb. Fed~ral Award IdentIfier. 5&, Federel ~ntlty Identmer~ r-r:B 1 5 2011 

L§i.CS Agf£CT1le~I-K-o-.6-5-·9-1-0-4.-1-·8-5-3-------, 
"," ] 

STATE CLEP.F""~.::::=:j
Stole u.. Only:
 

6, Date ~e:cel\led by State: [ 1T7. Stale ~ppn~tlon IdentIfier: [
 

8. AP~LICAN; INFORMATION: 

" a. L.egal Name: rNorthwest CaJifornia Re!'ourcc: Conservatioll & Development Council	 l 
• b. Employerlre.payer Idenllncatlon Number (EINIrIN): 

16t.0396859 

• c, Organlzetlonal DUNS: 

1I [136 722 910 

d. Address: 

• Stre~t1: .P. 0, BoX 2J.83 

Streel2: #3 Horseshoe Lane 

• Cily: WEAVERVILLE 

COUntyIP"leh: ITrinity I 
• SIale:	 ICA I 

Province: I	 I 
• Country; IUSA	 I 
• Zip f POM.! Cod.: 196093.2183 I 
8, O,ganlnlloD~J UnIt: 

Cepan.ment Name: DIvJsJon Name; 

r. Namo and contact Information of p~R1on to bB contacted on mattaf'S InvolvIng thJg, appllc:.etlon: 

Preflx; "F""'-==""':'::;;;;;: lMiddle Name; I.·	 .Flrsl Ne",~ Patrick 

.. Ulst Name: [T~ru~"'San~:~::=::::::==~~~~~~~=:.::===::::===:.::===::::======~	 I 
SuHi):: : l 
Title: Council Represcntati,ve l 
Organj~atfonaf Affiliation: 

I rNorthwcst Califomia Resource ConsctV:uioTl & Development Council 

• Telephone Number; 1530.623-2009 Ext. 3 l Fox Number: [530.623"2303
 

~ f$mall; ITrum:an@jcffn,ct.org
 1 



02/15/2011 13:00 530-523--2353 USDANRCS PAGE 03 

Application for Fede",1 Aselstance SF-424 

•• Ty"" of Appllcenl1: Selecl Appllc"nl Typo: 

]!Non'l'rQC,1 501 (0) (3) 

TYP9 ofAPplicant 2: Select Applicant TYJ=le: 

I I
~ ~-

1)pe of Appll~t'lt ~; Select Applll;3n.t Type; 

II 
.. Other (specifYl: 

I I 
--10. N,Ime or Fedel1l1 Agency: 

Netural Rc,ource~ Conservation SClVice, USDA 

11. Catalog of F9doral Oomostlc As&lstanee. Number: 

I I 
CFDA Till., 

II 
"12, Funding OpportU"'ty Number: 

I I 
• Tille: 

: i 
13. Competition IdentmcaUon Number: 

I I 
TItle: 

I I 
14. At9aSi Affected by ProJ~ct /CltJes, Countl~, StI1:AS, ete.): 

ITrinity, Humboldt.lt. Del Nort. Countl•• I liite~ .~ ~ 
"16. Doocrlptlve TIUB of Applicant's pfoJect: 

Cooperati:'lJc Agreement between UStlAiNRCS and NW Calitor,l:'Iia RC&D Council to provid~ technical assistance to assist 
Council to becom.e a. sound bU$lne9S Councilship. 

Attach supporting documents as ~pee.lned In agel"lCY InstM..lc:tlons. 

~~WCliMi~lr':iii\1 ~!~ Imi~:A'I'BZ'Pl" H*,,,,,-..G,,m'; 



I 

~~/18/2011 13:00 530-523--2353 U5DANRC5 PAGE 84 

Application for Fed.ral A••lstaneg SF-<l24 

18. Congressional DlstriCM Of:
 

• •. Applicant ISecond • b. F'rogrBrT1/FlroJec;t ISecond
I I 
Allam an addlIlona! list 0' Prog~m/PrDieetCDngrEaslanal OI&!rlcI9 !f n~eded, 

I I:~(;g I:~ I~m 
17. Proposed ProJet:t: 

- e. Slart Date: I02115/2011 I "b. End Dale: I09130/20121 

1•. EcllmBl&d Fund'ng ($): 

• a. Federe! $4,500.001 

.. b. Appllcfff'lt I
 

.. c, Slate I 

I 
! 

I 
I
 

"'d, Lo~1 

.1). other 

• f, Pragram Incame I I
 
• g. TOTAL $4,500,001I 
/ .. 19. l~ ApplicatIon SubJ9ct to RevIew S~ State Under Executive Order 12.312 Froc:~"? I 
IRJ a, Thl9 eppllcatlanw,as made avellable to the State under the Execu!lve Order 12372 Process for review on f 021151201,J 

o b. Program Is EUbJect to !.O, 12372 but has not been $e'a~ted by thol; Slate10r revIew. 

o o. Program ie not covered by E.O. 1237:2, 

) • 20. 19 the Applicant Delinquent Ot'l Any federal Debt? IIf "Ye9." J)rovldl!,axpl3mJtlon 1" MtaChmBnt.)I 
DYes ~No 

If "Yei!.". provide eXl)lanalion and attach 

I ~9ii'.m'%1l1ijm ~= -~
 
21. -By slgnln9 thllS i!lppllc8tlon, I ~nlfy (1) to the statement& cor'ltalned 'n U1e lI!it 01 cenlflcBtlons·· and (2) that the atatom,nt9 
hel'8ln are true, cQmphnQ a"d Qccurate to the beat of my knowlodge. I alsCI provide the I'Qqulre4 aQQuranc:es..... and 8gre& to 
campi)' wl~h any resulting l&nn3 J11 8.Ccopt GIn award. J am aware that 11ft)' falB6, ftctltloUQ, or rraudulent stataments Dr claims may 
subject me to crlm'na', c;;1vI1, oradml"lslratlve penalties. (U.S, Code. TIde 218, Saetlon 1001) 

[i~ ""I AGREE I
 
~ ... The li!J! or certifications and assurances, or an Intemet .sIPe where you may cblaln this list, Iii cont8i,,~ In the announcement or aSeney 
sp~etflc In.s\nJctlons. 

A\Jtnorlzod ReprMsnhltlve: 

~reflx; I .. F"lrst Name; (Patrick, J 
Middle Name: I I 
... Las\ Name: 

Suffi:ll: I 
'Truman 

I 
: 

• Title: /counc'i.l Repre1ientative J 
"Telephone Number: 1530-623-2009 Ext. 3 ----' F3X Number: 1530.623-2353 .~ 

• Erneil: IT",man@jcffnetorg ( \ I 
.. Slgn~lure of Authorized Represer'llatlve; 1,1 r::::. .J\. ( , I: Date Signed: I021l5/20lJ [ 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

• 2. Type of Appllcat!on' • If P,\3vision, selecl appropriate letter(s):* 1. Type of Submission: 

o Preapplicalion o New 
--~ 

-_.----- .I 
o Continuation • Other (Specify)[2] Application 

o Changed/Corrected Application o Revision I_ 
-- j 

• 3. Dale Received: 4. Applicant Idenlifler: 

j­

::::J 1CTiY0fLa-Ra_~i9 Utility Authority r-~i:fE~C:F:h!~:Ir--1 
5a. Federal Enlily Identifier' • 5b. Federal Award Identifier: F"[!3 I 5' 2011 

'1 .I[---+--- I 
State Use Only: 0'r"I'.:0 1"1 r' E""II,":.'-\11' \ :r l-jC'····iLJ".::lC ...... 1... 01::.! 

6. Date Received by Stale: ] 17. State Application Identifier: C" =:J 
B. APPLICANT INFORMATION: 

• a. Legal Name ICity of LaHabra Utility Authori~y 

• c. Organizational DUNS:• b. Employer/Taxpayer Identification Number (EINfTIN): 

[95~6()00730 ::::J I[[94714938 

d. Address: 

• Street1: ',621 W. Lamb~rt Road --.. __J 
Street2: 

I 

* City' [L<:iJjabra
[Ora.rige ======= Counly: 

• Stale: [ - I
I 

Province: 
I 

• Country: [United States Ico------­
* Zip / Postal Code: [90631 

e. Organizational Unit: 

Department Name: Division Name: 

--,[Eublic Works ~ I[\Nater Division-

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

Prefix: 1M r. • FI"t Name: CLeft .-_. .=:J 
~"'---, 

Middle Name: L 
• La,t Name [H;;~d~C~()n __ _ I 
Suffix: 

I ~ 

Title IlVla.nagement Analy'sl ] 
Organizational Affiliation:r- ... . .----..... =:J 

• Telephone Number: i562-905-9792 Fax Number [;;62-691:J6"26 ...::::::J 
• Email [@ff.b@IatLabracity.com 



- ---

-- - --

OMS Number: 4040-0004 

Expiration DaLe: 0113112009 

Application for Federal Assistance SF·424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
,~_.-

lQJ!Y~9Vernment	 I 
Type of Applicant 2' Select Applicanl Type:
 

_.".- •....•_..•
---""'-",,.i	 ----~ 

1 .. _ .. 

Type or Applicant 3:	 Seleel Applicant Type:
 
.- ._­

]
- ..'" 

• Other (specify): 

I 
-,,-	

=::J 
* 10. Name of Federal Agency: 

IOeparlmentgJthe Interior, Bureau of Reclamation, Policy and Administration .. I 

11. Catalog of Federal Domestic Assistance Number: 

! 15507 
.--

~
 
CFDA Title:
 

··1IWaterSMART: waterandEn~r~y Efficiency Gr;~·t~ for Fiscal Year (Fyj-;011 
-.J 

* 12. Funding Opportunity Number: 

:R11 SFB0303	 
. 

:::J 
* Title:
 

...
 

WaterSMART Water and Energy Efficiency Grants for Fiscal Year (FY) 2011 

! _. .-	 - ,,-"'--"'. . 

13. Competition Identification Number: 
--,~""-~ 

I	 I 
Tille: 

. ­I	 
-

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

-

r;~ ;iL, H'be.	 
.. 

* 15. Descriptive Title of Applicant's Project: ---= 
I Citywide Smart Tim~r and Flow Sensor Installation Project for City Owned Green space~ 

I __ 
ALlach supporting documents as spedfied in agency instructions. 

[-Add'-Aii~~-~.~,~_~t~[Delete A!tachm~~~~ .Y_i.~~~{'Attachments I 



--

---- --

OMB Number; 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project '4T-J142 ~ 
Attach an additionallisl of Program/Project Congressional Districts if needed. 

~-~ 

C I [Ad~ ~~~:~.h~·~~-t-ll --JI 
~ 

17. Proposed Project: 

• a Slart Date 17/1/20111 • b. End Dete '12/31 12~ 

18. Estimated Funding ($): 

* a. Federal [$300,000.00 
-~ 

] 
* b. Applicant !M23,056.35 I 
* c. State CC CJ 
• d Local 1 1 

-,""­

* e. Other [140~150.00 -,-- =:J 
• f Program Income I 1 
* g. TOTAL f$763,206.35 1

--,-,,~ 

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

[2] a, This applicalion was made available 10 the Stale under the Executive Order 12372 Process for review on 12-15-=-lJ]
 
Db. Program is subject to E.O. 12372 but has nol been selected by the Stale 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 [{] No 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) 

12]-** 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: 
c-'" 
jMr. =:JJ * Firsl Name' lThorn 

- -
- 1 

Middle Name: I 
, 

--_. -
* Last Name ]Couqhran 

~--

~=:::::::::J 
Suffix: 

, 
1L 

* Tille: Ibirectorof Public Works -

•Telephone Number' [562-905:9792 

• Email: [ho-mCcallahabracily.com 

c::=* Signature of Authorized Representative: 

J 
-". 

1Fax Number [562-691-1626 -

~,,- . ] 
-

I • Date Signed[Eebru~ar\LJ 5,2011 :J 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



02/15/2011 12:33 7075599745 NORTH COAST RCeD	 PAGE 01 

OMa N"",bot: ~ 

Ellplmon 0.., 0S!3'I2Q12 

Application lb. Fadolnol Asslstlllloe SF-424 
... ,' ".' "·'·'"1 

I I' 1. Typo oIS....m_' I I- 2, Typo 01 A/lpllea1lon:1 'IfR_, ",I." ""P"'p<i.... Iat1a~.)r"·v;~·f:CE1\ f t:,tJ \ 
lJ ","-Pi""'''''' [gJ_ [ iiI" \ I 
~ AppIIoodO/\ o C""""llOllon • """" (8_): 'i FEB 1 5 2.01. \ 
o Ch.ngodICo_ AjlI>lI...1on o R"".I.. I \ 

I 
I 

~ 
.: ,,:,,'\

1 c ­

·3. D.ts Rocsived: 

; 
II 

4. Applics"t ldenaifter: 

I 

\ STATE ~jLtJ\,-
( ,."..-.,...,..-.",,,,-,--­

1'-' 

I 
5•. Fodo"" Errtlty 1&1_" • Sb. FedIIr&I A....ret &denttftor: 

I i I ] 
st.. Ual! On)y; 

e. ON RacolvAid b)l StH...: I I I", State App~~iofIldenti6er: I I 
8. APPLICANT INFDRIIATION: 

• iI. lagal Name: INottb Coast Resource Conservution and Development Council I 
• e. OI'9*'ti:!.tic",,1 DUNS; • b. Employorff_1'"' Idan_ Numb." (EINfflN), 

168~941 1 1126112179 ]
 
d.Aod.... '
 

--'1: 12448 Guam..,ille Road, Suite 100
 1 
StralJf2: 

I I 
• CIIy'	 ISaDIOR06a 1 

CountylP";lIl: 

• SlaIa: ICalifornia I
 
p~_: 

I I 
• Country; I USA	 I, 
• Zip J Pttt&81 Code: 

195403 I
 
•. 0ttI~ Unit: 

01;101.. _,
OfJpIll1mllnt N.MMt; 

I 

I	 I I	 I 

f. N.me and eontaet InfOrMation of person to be co"tKted 6" mllltero invalving thl& appll.cation: 

• First JIIame: IRonp....'L I I 
Ml&Idlo_: 

• La... Naml: Rolleri I 
BU'ffIJt: I 
Tllla: 

I o.p.....b__: 

I	 ­ I 

- Tolo_ "'"_ 1101 569 9110 I Fox N""'''''', [101 569 9146 
I 

• Emell: Inercandd@sonie.net I 



02/15/2011 12:33 70755gg745 NORTH COAST RC&D PAGE 02 

Application 101 F""ra' Aliol.IIm"" SF-424 

I. Typo of Apt>l_ 1: Se_ """"..nl Typo:
 

[5lll(c)(3)
 

T\'PO of AllPlloont 2: Solocl "",*""nt TIII'O:
 

i 
Type of AllPlloont 3: SoIOCl""_ T'fpo: 

• othor (Ipodfyl: 

" 10. N_ ofF_ "'oy: 

[Nallual ResotQlleS COllllervalion Service 

11. CotaIorI of F ... N""'be" 

I I 
CFOII TItIa: 

"12. FUnding o_nIty Nu_' 

1 -----' 

• Tide: 

1~. c"",petitlon '*'ttlfkl:ation Number: 

Title: 

14. ArMdl Athct.Bd by Protec:t fCit.... COLlntNttl, stat.., n:.): 

] 
" 11. Doocri...... Tille of AaPIIoonro Pmjod:
 

N""" Coao, R.9OUIce ConServutiOll and Development Council Capacity Building
 

Altad'lauppo....'" cIClClnn.nt. ......clftecl in illgo/'M))l inslNcdonl5. 

~.._-­
~r..:j;~:&t,,'i:i,,;" •• kl 



02/15/2011 12:33 7075599745 NORTH COAST RC&D PAGE 03 

Appllc:d1on ro. -.1 A..lIIlAn". SF-42A 

, I. Con&n-....... Di.fridll Of: 

11 16 • b. P....n..nlPrnjecI 11,6 

AIbIch an ..,~... tIl PrugrBn\I~jOctCongll!lllsiDnal DisbiCtl If neocled. 

• B. Appllanl 

~--:-~ 
~}.:1 ~ " , "~%~ 

17_ Pra...-ed PrajlKt: 

• b. End Ollie: 109130/20121 • •. st.rt 0010: 1""::"'---'1 
11. E.lI....18d Fundlntl (I]: 

$4,500,00• D, Federal 

• b. /Ipjll_. 
·c. Stille 

• d. L"""I 

• 0. Other 

• f. Proor:-m IneAme 

• g. TOTAl $4,500.00 

-i'. J& A~UcatiGn &ubteCt to ~W By state Under E)I[l!tCl.IttYe Order 12372 Praceaa? 

~ II. Thill. application wu m.Cla aVIlleble IG the Stala undar tho Executiw Order 12372 Pl"OC::OlU for nwlow on LiJ 1~/a.,~· 
o b. ~rog ...m II ~ to E.O. 12372 but hll. nol boOn uiocled by the Stale for review. 

o e. Program 'I. nGto:1liiWNd by E.O. 12372. 

I· 20. Ito the Appllelnl DAlinquenl On Anw- Federal Debt? (It .-yes,· provtde explanatJon 'n attachment.)I 
O~ ~~ . 
tf ~."•• pI'OfIGe _~ and aftaC:h 

21. ·e~ signing 11\1••ppIIaIUan, I ClCIrttfy (11 to the atatem_"h contajn~ In tlot. list of certtfiClltion..- lind (2) 1hat tl\. ItMements 
herein .re true, camptete and occurl'e to the be-at or my tIInDWtedgl. I alsD prClvid~ lhe required Aasur.ncell- and ag.... ta 
e:omply wtth .ny ,..utting term. It I accept an awo,l'd. I am .warl! ttud any fal.ll~, fletttlout., or fraudulent statements Of cl&m. m~ 

.ubJecl mil to CI'Im'nal, eklU, or adminlstntNI! pl!n.ltin.IU.S. Codl!, Titk! 218, Soe1lon 1001) 

10 "IAGREE 

... The lilll of cal1tfleatlons at'ld apurenC8S, 0( an Jntemot alla wnore you rna)' obf8VI tt1i' list I. CiOI'llalned In tt\e announcemenl or lOoney_Ino_. 

..utho_~: 

Profhr: [ • Fiml Name~ IRon I 
____I 

Middle NIIITIIJ: ~=========:=:::::::::====d. ====== 
• l'llM N.me: RolJeri 

Suffbl: I 

• Ti..: IPresident 

• T."'....... lOumboor: 1707 5699710 FaJ: Number: [ 

• E_ Incrcondd@somc.net 

] • Data 8.lgnad:• .,"'.... of "".-oed ~_: 1 ijGA:: e...4>f. 



02/15/2011 TUE 12, 29 FAX 805 343 6155 GUSD DISTRICT OFFICE 1dI0 04/ 00 6
 

OMS Number: 4040-0004
 

Expiration Dale: 01/31f20Q9 

I
 

Application for Federal Assistance SF·424 VersiDn 02 

• 1. Type 01 Submission: • 2. Type ot Applicallon: 'If Revision, select appropriatB leller(s): 

o Preapph'cation [2] New I --J-------------- ­ -­ ,­ IP o· i[2] Application o Continuation • Olher (Spedry) 1 """\i 
\ '.' I, 

I--------~------- ! 1 
io Change:d/Correcled Application o Revision CI-DII C 'I~'jl , 

I 
, 

• 3. Date ReceiYed: 4. Applicant ldenlifler: 

I I I 

.._. 

J i ! 
--­ ' c-nTc e', C M'iI\lr: qnUSE I 

Sa. Federal Entity IdE::ntirier: • 5b, ~ederal Award Identifier: !._,_,,~,.v. __,~ .....M~" ___,e' ,_._" ,~ ---~ 

I -~------ II _:J- - - -
State Use Only: 

6. Dale Received by Slale; 1_.. 
-­

II 7, State Application Identifier. L. - J 
6. APPLICANT INfORMATION: 

• <I. Legal Name: 1Guadalupe Union School District I 
~ b. EmployerrTaxpayer lderl.llfication Number (EINfTIN): • c. Organizational DUNS' 

1'71-0010178 11,00006121 
-,, 

d, Address; 

• Sireel 1: I 4465 Ninth Street ~ 
Streel2: 1 1, 

• City: IGuadalupe I 
Counly: ISanta Barbara I 

1CA 
-

~~ Slate: 

Province; I 1 
• Country: ! - "" -, -­ _._-,-_ ..,-.... __JUSA: UNITED STATES , -­ - ----_.... 
- Zip f Poslal Code: [93434 I 
e. Organizational Unit: 

Department Name' Division Name: 
I'-'-'"'-'--~-""- ...........--_. 

& Transporta~~--~ I Grounds IL''1aintenance,-. ~p:.r.:.:::..~ons 

f. Name and contact information of person 10 be contacted 011 matters involving this appllcatio,.,: 

Prellx: C 
-­

J • Firsl Name: 
, - -- ­ _. -,­ - I- 1....lS.?:',~._ . '-"'-,-..-"-' ........_....- ....._.-~---,_ .."_..._-~--~--' 

Middle Name: I ~ 
I 

-lasl Name. 
~ 1
1-­ - ~ 

...._ .. 
Sur~ix: , 

i .~._.". I 
Title: rDlr~~t~r ~f 'Business Services -C:J

1..........__.... _._.. _........__....._. ____ - ..._-- .­ ---
DrganizaUollal Affiliation: -

I 

'Telephon~Nvmb~r: ~___ 34J-117B I Fax Number. [lIlD5) 
-­

1343-6155 

• Email: I '0. oro I 



1/11003/00602115/2011 TUE 12: 29 FAX 805 343 6155 GUSD DISTRICT OFFICE 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF~424 VersiDn 02 

9. Type of Applicant I· Select Applicant Type: 

IIndependent School District 

Type of Applicant 2- Seleel Applicant Type: 

c 
Type o( Applicant 3- Selecl Applicant Type" 

• Olher (specify): 

c 
• 10. Name or Federal Agency:
 

INGMSAgency US Department of Agriculture
 

11. Catalog of Federal Domestlc ASGistance Number; 

110.766 _ 

eFDA Title: 

• ii. FundIng Opportunity Number;

IM8L·SF424 FAMILY-ALL FORMS 
-------------~ 

• Title 

rM8L·SF424 FAMilY· ALL FORMS 

Community Facilities Grant 

13. Competition Identificallon Number: 

_____...__.._._1 
Title; 

.~ 
14. Areas Affected by Project (Cities, COUI\lies, Sta'~'~"~'~'~"~.~I: 

I'd",' "0'ri " 

_ ·----1 
I 

.. 1S, Descriptive Tille of Applical1t's Project: 

[M.Qwer to maintain sch~:~-~~:~~~:---'--"-------'---'-----.---

Allach supporting documents as specified in agency instrlJctiol)s. 

(S.~·~.~-A:I'~-~hb;1:¥6i~Lt;.II~!~J#r~If~~l1me~~ liy!~,W;~jl~pbtn¥N~l 



----

0211512011 TUE 12,29 FAX 805 343 6155 GUSD DISTRICT OFFICE [dj0051006 

OM8 Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project j123b I 
Attach an addilionailist of Program/Project Congressional Districts if needed. 

~-- il i (:,Ad~,:'A«~§@i ..~Hi'i;)~11 Delete Attachment ~ View Attachmentl _... -.. 

17. Proposed Project: 

~ a. Start Date: • b. End Gate: IC==:J I 
18. Estimated Funding (S): 

• a. Federal 
$7,369.001L 

• b. Applicant r----­, $6,029.iQ] 
.­r• c. Stale I ....._- J 

• d. Local I 
-

1 
• e, Other I

1 I 
• f. Program Income I -----.-J 
• g. TOTAL $13,398.0011 
• 19, Is Application Subject 10 Raview By State Under Executive Order 12372 Process? 

o 0. This application WillS made available to the Slale under the Executive Order 12372 Process for review ani ~. 
o b, Program IS subject \0 E.O. 12372 bul hns nol been selected by the State for review, 

Dc, Program is nol covered by E.O, 12372. 

~ 20. Is Ihe Applicant Delinquent Dn Any Federal Oebl? (if "Yes", provide explanalion.) 

DYes o No [ Explanation 1 

21. ~By signing In;s appllc<ltian,1 certify (11 to the statements contained in the list of certifications- and (2) that the statemenls 
herein are true, complele and accuratf! to the best 01 rny knowledge, I also provIde the required assurances "and agree to 
comply wilh illllY resulting terms If I accept an award. I am aware that any false, fic.titious, or fraudulent slatements or claims 
may 5ubjeci me to criminal, civil, or administrative penalties, (U.S. Code, Title 21 a, Section 100q 

o ··IAGREE 

•• The jist o( certific.ations and assurances, or 8n internet sile where you may Obtain Inis list. is contained in the announcement or agency 

specific instructions 

Authorized Representative: 

,"_' -_._......__ ... -_ .. _. _. ..... - ._-, 
Prelilt: [ ....• -_. • First Name; :LJ [HU;O' ______J.____. _.__ ...__.__.___._____._ ....
Middle Name; 

• Last Name: 
I 
I Lara 

::J 
_.._-­ 1 

Suffix: 1 1 

[S~·;~-;i~~~pdeX).t 
.­ ...­ _.., - .._~-

• Tille: 

'Telephone Number: 1(805) 343~2114 

[i­ ." ········---r- .........---. ...­• E!1l<lil; la:t:"agusd~.~bc.eo. ?:t:"g . ____.­ _. ___ ~_. 

----·-1 
- ... 
I Fax Number: 

[._-­
(~_95) 343-6155_ 

......­ ......_... " ..,,_. ----­ .....---_.__. ._-..--" .. _....._--­ .­

._­

I 

. 
_._J 

• Signature or Authorized Representative: ll..:::F:!!i:!..... ):. ( I . Date Signed I ] 
Authorized for Local Reproduction Standard Form 424 (Revi~ed 1012005) 

Prescribed by OMB Circ'Jlat A-1 02 



FEB/15/20l1/TUE 1049 AM	 FAX No. P 001/001 

Version 7103APPLICATION FOR 
<NCE 

3. DATE RECeiVED BY STATE State Appllcatlon Identifier 11. TYPE OF SUBMISSION: 
G1198003pr8~appllcatlonApplication 

4. DATE RECEIVED flY FEDERAL AGENCY Federal Identifier 10 COoliUut;tion 

2. DATE SUBMITTeD 02/14/2011 Applicant Identifier 

I ~ Gonlib'ut;lion
1..__• • ."" "--. 

5. APPLICANT INFORMA.nON
 

Leg.1 Neme; STATE OF CALIFORNIA
 

Organizational DUNS: 808322358 
nr""""-l\'"""_ 
----rrK:"" "'"".iT: ~;,/ ~_=:'lilAddress: 

Street
 
1831 9TH STREET
 FGi .I 5, 20fl 

City: 
SACRAMENTO 

"I A I E CIEAHilKi HOUSE 
_..,-­

County: SACRAMENTO 

Slate: Zip Code 95811CA
 

Country: USA
 

•• EMPLOYER IDENTIFICATION NUMBER (EIN): 

~ I~Hj] I~ I~ 1'711'51 [§:11l] 
8. TYFf OF APPLICATION: 

~ New D CQntlnu3tlQn D Revision
 
If Rsvislon. soler Bfcprapriats lattar(s) in bo.lss)
 

I 
," 

W-79-D-5 
, ' , 

Ornantzatlonal Unit:
 

Department: Fish and Game
 

Divi,lon; GRANTS MANAGEMENT BRANCH
 

Name and telephone numbal' of pGrson

I Fax Number (give area code) 

t'? be contacted on mattars
 
invQlvlnn thl~ ~D[\lIc8t1on (give .llraa coda)
 
PrefIX; Ms
 First Name: CARRIE 

Middle Name 

Last Nama 
HOLLER
 

Suffix;
 

Email: choller@dfg.ca.gov
 

Phone Number (gllJB BreB: coda)
 

(916) 327-0062 (916) 327-6320 

~. TYpe OF APPLICANT: (See back of (arm (or Applica'on Type,) 

A. State 

(Se8 back of torm or de;:;cl'lpllon ot letters.) 0	 fher (specify) 
0 

Other (specify) ig. NAME OF FEDERAL AGENCY: 
U.S. Department of Inlerlor, Fish and Wildiife Service 

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

WILDLIFE HABITAT DEVELOPMENT & 
MAINTENANCE - REGION 3 

I][&J-[§] I]I] 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

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

NAPA, SONOMA, SOLANO, AND YOLO COUNTIES 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRiCTS OF: 

sian Dat.: 07/01/2011 lEnding Date: 06/30/2012 a. Applicant 3	 I b. Project 1 6 10, , 
15. ESTIMATED FUNDING: 1S.IS APPLICATION SU,~JECT TO REVIEW BV STATE EXECUTIVE 

ORDER 12372 PROCESS 
a, Federal 1$ 1,294,025.00 a. Va., 

~ THiS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant PROCESS FOR REVIEW ON 

c. S~ta 
431,342.00 DATE: 02/14/2011 

d. Local 
b. No. o PROGRAM IS NOT COVERED BV E. O. 12372 

8. other o OR PROGRAM HAS NOT flEEN SELECTED BV STATE 
':"Ii REVIEW 

f. Program Income 17, IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 21,516.00 
g. ,OTAl 1,746,883.00 D Yes If "Yes" anach an 9xDlanation, @ No 

18. TO THE BEST OF MV KNOWLEDGE AND BEliEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~.OCUMENT	 HAS BEEN DULY AUTHORIZED BV THE GOVERNING BODY OF TliE APPLICANT ANO THE APPliCANT WILL COMPLV WITH THE 

TTACHED i\SSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthorIzed RQr\resantatfve 
Pr&f!x Middle NamaFirst Name B LAI N E Mr. 

lSuffixLe" Name NICKENS 

. Ttaf~)ne Number (oNe erGa coda)lb. Title CHIEF,,UANTS MANAGEMENT BRANCH 9 6 445-9300 
d.Slgnat~e 'Rrp . Date Signed :;;z.//Ifh.n...,~:::x:..'" _. " _.
o~""r"" ... 1::'...11 .. 1.1* " ,_ ..- - -"". ;) 
Authorized far Local ReDroduction Prescribed bv OM13 CirCUlar A-102 

I 



2 

I 

FROM (TUE)FEB 152011 16:S6/ST. 1S:S4/Ho.75000006S6 P 

OMB Number 4040-0D04 

Expiration Date. OUJ1!2009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application W If Revision, selec! appropriate letter(s) 

o Preapplication o New 

RFC;E!\!r~[)'Other (Specify) '. ,,,~~, "oo,l ,~', ""'.".o Applicatio.o o Continuation
 

D Ch.angedfCorrected Application
 'TB I I; 21JI1o Revision ... '- . \. " 

3. Date Received: 4. Applicant Identifier: 
ST/\TE:C:I!' /'\["1IhIG (iLJUSL: 1 

~'--"" 

*5b. Federal Award identifier: Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 7. State Application Identifier: 

B. APPLICANT INFORMATION: 

~~egal Name: City of San Dlego 

"b. Employerrraxpayer Identification Number (EINrTlN): *c. Organizational DUNS: 

95-6000776W 826399206000 

d. Address: 

*Street 1: 9192 Topaz Way 

Street 2: 

*City: San Diego 

Cqunty: San Diego 

"State: CA___...__...__ 

Province: 

*Country: USA 

"Zip I Postal Code 92123 

e. Organizational Unit: 

Department Name: Division Name: 

Public Utilities Finance and Information Technology 

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

Prefix: *First Name: Pamela 

IMiddle Name: Jane 

I "Last Name ~arreon 

Suffix: 

• Title: Senior Management Analyst 

Organizational Affiliation: 

"Telephone Number: (858) 614-6753 Fax Number: (858) 614·4027 

*Emait: Pcarreo n@sandiego.gov 



3 (TUE>FEB1S 2011 16:37/ST.1e:34/Ho.7500000B65 P 
FROM 

OMB Nmnbe:" 4040-0004 

Ex;matlon Date: 01131/2009 

Application for Federal Assistance SF-424 Versioll02 

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

C. City or Township Government 

Type of Appl1call\ 2: Select Appiicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"'10 Name of Federal Agency: 

Bureau of Reclamation - Denver Office 

11. Catalog of Federal Domestic Assistance Number: 

15.507 

CFDA Title: 

WaterSMART (Sustaining and Manage AfJlerica's Resources for Tomorrow) ---­

"'12 Funding Opportunity Number: 

R11SF80303 

"'Title: 

WaterSMART: Water and Energy Efficiency Grants for FY 2011 

13. Competition Identification Number: 

Title: 

---------­

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

City of San Diego 

*15. Descriptive Title of Applicant's Project: 

City of San Diego Sustainable Landscape Rebate Program 

I 



FROM (TUE)FEB 15 2011 lS:3e/ST. 1e:34/Ho.7500000eS5 P 4 

OMB NL~n'ber' 4040~0004 

EXplfBtion Date' OIl3112009 

Application for Federal Assistance SF·424 Version 02 

116.i 
Congressional Districts Of: 

'a. Applicant: CA·053 *0. Program/Project: C,A,-D53t
17. Proposed Project:
 

'a. S,art Date 0710112011 'b. End Date: 0613012013
 

18. Estimated Funding ($): 

"a. Federal 

'b. Applicant 

""c. Slate 

$300,000 

$333,383 

"'d. Local 

*e. Other 

""f. Program Income 

'g. TOTAL $633.383 

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

~ [Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 2/15{2011
 

o 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. /s the Applicant Delinquent On Any Federal Debt? (If "Yes" J provide explanation.)
 

DYes o No
 

121. 'By signing this applicalion, 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. ) also provide the required assurances H and agree to comply 

, with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may SUbjectIme to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

10 .. i AGREE 

** The Jist 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:IMiddle Name ."._. 

"'First Name: Alex 

"Last Name: Ruiz 

I SuffiX: 

I"Titie, Assistant Director of Public Utilities 

II 'Telephone Number: (858) 292·6401 IFax Number: (858)292·6420 
F
I . Email: RU'zA@sandie90.gov
I ?"''"" 

I" ~Signature of Authorized Representative' )If :,L':~"CJ"tJ .'i': ~..l.i L' 
,I "Date Signed: 

I ' 
."} ,J --.", 
."'./ ; -) / i ! , 

Prescribed by OMB Circular A-1 02 




