Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15, 2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order [2372.
The State Clearinghouse does not have information on federally funded grants. [nformation can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



PAGE ©1/01
@2/@82/2811 10:46 8057811242 CRNT PLNG

NOTICE TO THE GOV=RNOR’S OFFICE OF PLANNING AND RESEARCH (OPR) OF
APPLICATION FOR FEDERAL FUNDING FROM THE OFFICE OF ECONOMIC ADJUSTMENT

TORAoR.,

(ppliednticontatting
Name: Kami Griffin
Title: Assistant Director

City; San Luis Obispo Email; kgrifin@co.slo.ca.us
County: San Luis Obispo Phone number; B05-781-5708

976 Osos Street: Rm 300

State: California_ | Zip: Fax Number: 805-781-5624
0 State O Interstate 0O  Profit Organization

O County O Special District O  Non-Profit Organization

O Regional O  Indian Tribe O  Other (Specify):

3. TYPE OF APPLICATION (Check all that apply):
O New O Continuation O Revision O Construction O Non-construction

‘4. NAME OF FEDERAL FUNDING AGENCY:  Office of Economic Adjustment (OEA)
5. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

6. NAME OF PROGRAM: Cam Robert Joint Land Use Study

7. DESCRIPTION OF APPLICANT’S PROJEGCT (Attach additional pages if necevs;iary ) {L.f f”’:.:,'f,r—

i
. 4
T
e |
———

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

8. PROPOSED PROJECT START DATE: = STIMATED FUNDING:
. Federal
. Applicant

9. PROPOSED PROJECT END DATE: . State
. Local

NOWLEDGE! AL

otlyomny LY BRI

AUTHORIZED REPRESENfATIVE PRINTED NAME:

Kamﬁuﬁ' in e~
AUffHORIZ I/REPRES NTAWE#I&NMURE DATE SIGNED:
'\,"\\ e \ -
P 7-16 1D
DATE R’ECEIVED'BY GEA: / L) DATE RECEIVED BY OPR:

Please submit completed form {o:
State of California, Governor'a Office of Planning and Research, State Clearinghouse
P.0, Box 3044, Sacramento, CA 85812-3044 or 1400 Tenth Street, Sacramento CA 95814 or FAX: (916) 323-3018



02/02/2011 12:18 FAX 5302338869 ALTURAS SERVICE CEMTER g 0o /0d4

OMB Number: 4040-0004
Explration Daie: 03/31/2012

Application for Faderal Assiatance SF-424

* 1. Type of Submlsslen: | |'_2.Typa of Application:| ~ If Reviglon, aelect appraprieta lettar(s);

L] Preapplication New L T
[X] Application ] continuation ." Olher (Specify):
[) CrangediCorractad Applieatian | [ ] Revislen ’
* 3. Data Recalved: 4, Applicant identifier:
5a. Federal Entity kdentifier: * 5h. Federal Award ldentifler;
T it I A ™
| ‘ | B Eo g P iy JET J
BT s e ot -
Stato Usge Only:

€, Data Recalvad by Stote: I: 7. State Appilcatlon ideriifler: l Fis o LUl

5. APPLICANT INFORMATION:

|

STATE G EARING HOUSE

* b, Legal Name: |Nonh Cal-Neva RC&D Council, [nc. _|

* b. Employer/Taxpayer [dentification Number (EIN/TIN: * c. Organizationsl DUNS:

68-0360689 | | [023629020 L ]

d. Address: )

* Street1: 806 W. 12th St.
Strestz: | _

“ Clyy: [Aluras - D |
County/Parlah: o - -

* Siate: CA -

Province:
 Country: Il
«2ip/ Ppawal Code: [ G6101

6. Organizational Unit;

Department Nama: Divlslon Mama:

| | |

{. Name and contact Information of paraen 1a be contactad on mattera involving this application:

Prefin: | - First Name: Jjerry w o |
Middie Name: | B

* Last Neme: |Shea i
Sum::LmL

Title: | Secretary B I . =_ J

Organizational Affiliation;

~ Telephane Number: [$30-233-8871 Fax Number: | 530-233-8869

“Emall: | stacey hafon@en.usda.gov




02/02/2011 12:16 FAX 5302338869 ALTURAS SERVICE CENTER govasuua

Application for Federal Aasistance SF-424

9. Type of Applicant 1: Seiact Appllcan Type:
501 (c) 3 Non-Profit

Type of Applicant 2: Sela¢t Applicant Type:

L

Type of Applicant 3: Salect Applicant Type:

.

* Other (specify):

L

N I I I

* 10, Name of Faderal Agency:
USDA NRCS

i

11. Catalog of Faderal Domestic Ageletance Numbar:

CFDA Tite.

* 12, Funding Opportunity Numbar:

[65-9104-1-852 ]
* Title:

NRCS Cooperating Ageement ‘

13, Compatition identification Number:

Title:

14, Arass Affactad by Projoct (Citles, Countles, Statas, etc.):

B |

* 18. Daseriptive Title of Applicant’s Project:

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

Attach suppaning documents as specified in agency Inslructians.




02338663 ALTURAS SERVICE UEMIER Zpwus/suvus

o0
[}
[<u]

02/02/2011 1216 FAX &

Application for Foderal Assistance SF<424

16, Congresalonal Districts Of:

* g, Applicant 14 ‘ * b, Program/Project |4 I

Anach an aaditional list of Program/Project Congresalanal Districts f neaded,

17. Proposed Project:

* g, Start Dale: | 02/01/2011 *b. End Date: | 09/30/2012

18. Estimated Funding (3$)!

* 8. Federal £4,500.00 |
S
“¢. State m;
~d. Loeal

* &, Other L

={. Frogram Incoma |
g, TOTAL $4.500.00

[*18. o Application Subject to Review By State Under Exacutive Order 12372 Process? |

|:| 2. This application was made available 10 the State under the Executive Order 12372 Process for reviaw on Ij .
[X] b. Pragram is subject to E.0. 12372 bul has nat been seiected by he State for review.

[ c. Program s not cavarsd by £.0. 12372,

[' 20. I the Applicant Delinguent On Any Fadaral Debt? {If "Yes," provide explanation In nmchmnnl..ﬂ

[:! Yes No

If *Yes". provide explanatlon and aftach

i

21. “By uigning this application, | caftify (1) to tha atatamenta containad [n the list of certificetione™ and (2) that the atatomants
hereln are true, complete and accurate to the best of my knowledgs. | aleéo provide the raquired assurences®™ and agree to
comply with any resulting tarms If | accept an award, { am aware that any falan, flcttious, or fraudulent atatomenta or clalms may
subject me to criminal, civii, or adminlstrative penalties. (U.9. Code, Title 218, Section 1001)

** The liat of certifications And assurances, o ah intemet 3ite whera you may obtain this [l3t, 13 conlalnad In tha annauncament o agency
apecifle Ingtructions,

Authorized Rapresentative:

Preflx: * FIrsl Name: | Jerry —]

Middls Nama: ‘ ]

* Las! Name; Iﬁea -|

Suffix: ‘ J

* Titte: —____—___-—__—J

* Telaphone Number: @r — ‘
Emal [smcey hafn@oausdugoy — ] |
* Signature of fg:rized Representetive: r n” , 5}; K ;M < | ~ Date Sigred;

»


























































































































































OMB Number 4040-0004
Expiration Date o4/31/2012

Application for Federal Assistance SF-424

Version 02

*1. Type of Submigsion

'] Preapplication

¥ Application

| Changed/Corrected Application |

I

|
|
|

*

2. Type of Application
Y] New
L] Continuation

] Revision

*If Revision, selecL;ppropriate letter(s):

* Other (Specify) |

*3. Date Received:

4. Application Identificr:

5a. Federal Entity 1dentifier:

|

*35b. Federal Award ldentifier:

State Use Only:

6. Date Recetved by State:

17, State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: California Air Resources Board

68-0288069

' * b, Employer/Taxpayer ldentification Number (EIN/TIN):

*c. Organizationa! DUNS:
195930276

d. Address:

*Streetl: 1001 ) Street

Street2: P.O. Box 1436

*City:  Sacramento
County: Sacramento

*State: A
Province:

Country: USA

*Zip/ Postal Code:

95814

e. Organizational Unit:

L

| Department Name:
California Air Resources Board

| Division Name:

| Administrative Services Division

f. Name and contact information of person fo be coniacted on matters involvisg this application;:

% Prefix: Ms.

Niid le N ane:
*Last Name: Ford
Suffix:

First Name: Leslie

Title:

Manager, Grants & Revenues Section

[

Organizational A ffiliation:

*Telephone Number: (916)322-8202

Fax Number: (916)322-9512

| *Email: Hord@arb.ca.gov










Feb 11 2011 10:23AM USDA-NRCS 7604463743

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type!
; nization:

Type of Applicant 2: Select Applicani Type: _

L , ]

Type of Applicanl 3: Select Applicanl Type:

|
| ]
* Other (specty):

L |

* 10. Name of Federal Agency:

L

11. Calalog of Federal Domestic Assistance Number:

_ |

CFDA Title:

" 12. Funding Opportunity Numker:

o

13. Competition |dentificalion Number:

L

Tl

l I

14. Areas Affected by Project (Cilles, Counties, States, etc.);

[ ]

T
* 15. Descriptive Title of Applicant's Preject:




Feb 11 2011 10:24AM USDA-NRCS 7604463743

Application for Federal Assistance SF-424

16. Congressional Disiricta Of:

* a. Applicamt

* b. ProgramfProject ‘Eplﬁ:mcnt RCE&D Pgmj

Atlach an addilional list of Program/Preject Congressional Districls if needed.

17. Proposed Projact:
* a. Start Date 16

" b. End Date: ! 09/30/2012 i

18. Estimated Funding ($):

* a. Federal

“ b. Applicanl

* c. Slate

*d. Local

* e Other

"t Progrem income

* 4. TOTAL

a This application was made avallabie 1o the State under the Executive Order 12372 Process for review on | 02/11/2011
D b. Program is subject ta E.0. 12372 bul has not been selected by the State for review.

[ ] & Pregram is not covered by £.0. 12372,

.20, Is:th@Applicant Delinquent On Any Fedural Debt? (if "Yes,” provide explanation in attachment,)]
[:) Yes MNo ’
If"Yes", provide explanation and attach

| |

21. *By slgning thia application, | certify {1} to tha statements contained In the list of certlfications™ and (2} that the statements
hergin are trua, complete and accurate to the best of my knowledge. | alsc provide the required assurances™ and agree to
comply with any resuiting tarms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me 1o eriminal, civil, or administrative penalties. (U.S. Cade, Tide 248, $ection 1001}

* The list of cerlifications and assurances, or an Internet site where you may obtaln this lisl, is contained in the announcernent or agency
specific instructions.,

Authorized Raprasantat|ve:

e ———— e — e

Prefix; L * First Name: I‘D-oug T N - ]
Middle Name: |

*Last Name: L & ]
Suffin: [ I

* Title: LPrcsidcm

-

—

* Telephone Number: |

j Fax Numbter: h

* Signalure of Authorized Representative: |

|- Date Sigred: | 02/08/2011




Feb 11 2011 12:187M Ne. 0176 P

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

/5

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission: *2. Type of Application  * If Revision, select appropriate letter(s)
O Preapplicaten X New
Application [ Continuation "Other (Speclfy)

[ Changed/Corrected Application | [ Rewvisien
|

3. Dale Received: 4. Applicant Identifier: i
5a. Federal Entity ldentifier: *5b. Federal Award ldentifier: EEROE Y
State Uae Only: | BTATE CLEABING HOLSE]

6. Date Raceived by Stata: 7. State Application |dentifier:.

8. APPLICANT INFORMATION:

*a. Legal Name: The Nature Conservancy

"b. Employer/Taxpayer |dentification Number {EIN/TIN): *¢. Organizational DUNS!

53-0242652 072858630
t. Address;
"Street 1: 2015 J. Strest, Sutie 103
Street 2:
*City: . Sacramento
County: Sacramento
=State: California
Province:
*Country: United Stales
*Zip / Postal Code 95811

g. Organizational Unit;

Dapartment Name: Division Name;

California Water Program

. Name and confact information of peraon to be contacted on matters involving this application:

Prefix; Mr. *First Name: Campbell
Middle Name:

*Last Name: Ingram

Suffix:

Title; "Aasociate Director, California Water Program

Organizational Affiliation:

*Telephone Number: 916-449-2850 x4129 Fax Number; 916-448-3469

*Email:  cingram@tnc.org




Feb. 150 2017 12:18PM

ho. 0176 P 3/5

OMB Number;, 4040-0004
Expiration Date: 01/311/2009

Application for Federal Assistance SF-424

Version 02

*3. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/s01C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type.

*Other {Specify)

*10 Name of Federal Agency:
Department of Agriculture, Natural Resources Conservation Service

11. Catalog of Federal Domestic Assistance Number:
10.912

"CFDA Title:
Environmeptal Quality Incentives Program

*12 Funding Opportunity Number:
USDA-NRCS-NHG-11-02

*Title:
2011 CIG - Greenhouse Gas (GHG}

13. Competition Identification Number:

Title:

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

Sacramento - San Joaquin River Delta, Sacramento County, San Joaquin County, Solano County

*15. Descriptive Title of Applicant’s Preject.

Sacramento - San Joaquin Delta wetland carbon farm pilot projects and carbon offse! protocol development




Feb 110 2011 17:18PM No. 0176 P 4/5

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

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. Propoaed Praject;
*a. Start Date: August 2011 *b. End Date: June 20114

18. Estimated Funding ($):

*a. Federal $2,000,000
*b. Applicant

*c. State

*d. Local

*e. Other

f. Program Income
*g. TOTAL $4,000,000

$2,000,000

*19. Is Application Subject to Review By 3tate Under Executive Order 12372 Process?

& a. This application was made available to the State under the Executive Order 12372 Process for review on 2/11/11
] b. Program is subject to E.Q. 12372 but has not been selected by the Stata for review.

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

*20. |= the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
1 Yas i No

21. "By signing this application, | certify (1) to the statements contained in the list of certifications*~ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

*= 1 AGREE

* The list of certifications and assurances, or an Internet slte where you may obtain this list, is contained in the snnouncement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Rebecea

Middle Name:

*Last Name: Shaw
Suffix;

*Title: Associate State Director

*Telephane Number: 415 777-0487 Fax Number: 415 777-0244

* Email: rshaw@tnc.org

*Signature of Authorized RepresentaﬂWQ *Date Signed: February 11, 2011
i [

Aurthorized for Loca) Reproduction Standard Form 424 (Revizsed 10/2005)
Preseribed by OMB Circular A~102



Feb 11 11 03:14p Ray / Andrea Owen

1-948-766-1723

p.1

OM38 Number: 40406-0004
Expirafion Date’ 01/31/2009

Application for Federal Assistance SF-424

Version 02

= 2. Type of Application:

* 1. Type af Sutmissian: * I Revision, select appropnale lener(s).

[ ] Preeppiicalien B New o
# Appiicalicn ¢t Gontinuation * Othar (Specity)

'} Changed/Corracted Application 7| Rewigion

* 3 Date Recclived: 4. Applicant [dentifier:

|c.ampsman by Grarlla.gc'ur upen submiuiaﬂ L

5a. Fedaral Entity Identifier;

* 5b. Federal Award dentifier:

State Use Only:

6. Date Received by State: r N 7. Slate Application ldentifier: ;

B. APPLICANT INFORMATION:

"a Legal Name; ; City af Corona

" b. EmployenTaxpaysr |dentificaliorn Number {EIN/TING: *¢. Organizatipnal DUNS:

e ————— - . -
85-6000697 i 170737569
d. Address:
* Streell: EdDDVS. Vicenlia Avenuer o T o - - 7j7 ) i
Stroet?: T . ) - o o
- Cily: T - i
Caunty: d Riverside o _7
* State: |CA ’ o o B i
Frovinse. [_m e : J
* Country: | T USA: UNITED STATES T
* Zip / Postal Code: ;"9‘2335'""""‘ i T S )
e. Organizational Unit:
Departmeni Name: Division Name:
T — S [
E)_;&rlmenl of Waler and Powa;mi - | [__ o . )

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

Prafix N " First Name: }Jenmfer

—_—

Middie Name: L

-

“ Last MName: |F-|-a;1.::-is -
(- ==

*7.”1

Suffix

Title: ‘ Business Supervisor

Organizational Affiliation:

iy o Gt

* Telephone Number 951_‘,}39.4541_ ’ o J- Fax Number,

* Emaili: l‘jel'\nifl.?l‘[@c_;i_.__l:_D_mr'sa.‘::.a.qs._.




Feb 11 11 03:15p Ray / Andrea Owan 1-849-766-1723 p.2

OMB Numbar, 4040-0004
Expiratian Date: 01/31/2008

Application for Federal Assistance SF-424 Versian 02

9, Type of Anplicant 1: Select Applicant Type:

Municipal Govermnmenl |

Type of Applicant 2: Selecl Applicant Type:

Type of Applicant 3: Select Appiicant Type:

* Other (specify):

L

* 10. Name of Federal Agency:

iNGMS Agency LS, Department of the Interior, Palicy and Administration, Bureau of Redlamation

11. Catalog of Federal Domeastic Assistance Number:

ssa ]
CFDA Tille:

|Wéter Reclaurbr]—étign_”and Reuse Program

*12. Funding Opportunity Number:

MBL-SF424FAMILY-ALLFORMS  No.: R11SF20311
“Tile

WaterSMART: Title XVI Water Reclamalion and Reuse Program
Construction Activities for Fiscal Year 2011

| MBL-SF 424F amily-AllForms

13, Compeilitian (dentiication Number:

[Not Applicatle.
Tille:

|

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

[

' City of Corona, California

* 15. Descriptive Tille of Applicant’s Project:

Corona, CA: Norco/Stagecoach/Butterfield Reclaimed Walerline and Foothill/Eagle Glen

‘Reclaimed Waterline. i
. o

Alach supponing dacuments as specliied in agency instructions.

f Addlﬁu—&;c_h?ﬂents H Delete Atimchments '[ View Attechmenls E

L .t




Feb 11 11 03:15p Ray / Andrea Owen 1-949-766-1723 p.3

Ohd3 Number: 40340-0003
Expiraticn Jale, 01/39/2000

Application far Federal Assistance SF-424 Version 02

16. Coangresslonal Districts Of:

“a Appleanl  Calformia’s 4440 * b. Program/Project  Califorria's 44ty

Aliach 2n additional list of PrugmmfFrolecl Congressiona] Distriets il needed,
N " Add Attachment ||

17. Propased Project:
*a SwnDale: | 04/2011 " b. End Dale; Ea,fzo-}z

16. Estimated Funding (5 §5,092,389

*a Federl '$1,273,097

* b. Apaficant

“¢ Stale - o i

*4 Locai Is3819252
e Oiher -
* f. Frogram Income

- 9. TOTAL $5.062,380

* 1%. Is Applicalion Subject to Revicw By Siate Under Executive Qrder 12372 Process?

@ a This 2pplcation was made available t¢ the State under the Execulive Qrder 12372 Process fof teview an 93/ 1[1 1 | .
b. Program 5 subject Lo E.O. 312372 bul has nal been selected by the Slaje for review.

", ¢ Program I3 not coverad by E Q. 12372,

* 20, Is the App!icant Delinquent On Any Federal Debt? (if “Yes™, provide explanation.)
i" - —

" Yes W No

21. "By signing this application, | certify (1) (o the statements contalned In the fist of cert/fications® and {2} that the statements
hereln are true, complete and accurate to the best of my knowledge. ) also provide the required assurances™ and agree to
commly with any resuiting terms I Faccept an award, 1 am aware that any false, flctitious, pr fraudulent statements or claims

may subject me ta criminal, ¢lvll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

H "1 AGREE

** The list of cent ficatians and assurances, or an intemet zite where you may gblain this iist, is canlalned in the announcement or agency
specific mstruciions

Authorized Representatlve:

Prefix - ! * First Name Jgnalhar

Micdle Name: ) ’ T

*ilasiName:  Day T T - - —_ - e -
Sufi: -

*Tide:  Goneradl Manager . o o

* Telaphone Nuwber: 5'951_5'35.2::}7 T T . FaxNomber. _— - = |

* Emait §Jﬂ_113__1.!1al‘d@ﬁifm'0nﬂ.ca us __\ m - ) o

| - Signature of Authorized Representalive: kotnp!eled by Gm {g;nv & sxhrmssinn -15 * Data Signed: Gunp!a;e;h;aanu gov Jpon suammsmn
Authorized for Local Repmduction Standard Form 424 (Reviseu 10/Z000)
Prescribad hy GMB Circular A-102

TJonoknan ﬁz{d.\.ll




Feb 11 11 08:20p Coevalution

Institute 4153623070

OMB Numbper: 4040-0004
Expiration Date: 91/34/2009

Application for Federal Assistanca SF-424

Version 02

* 1. Tye of Submisgion, 2, Type of Application:

Preapplication

‘J( Mow
W Applisation Conknualian " Orher (Spadily}
Chanyged/Corracled Appllcalian 1. Revision
"3 Dale Reodived: 4. Anplicant lgenttlan:

° [" Ravision, selacl apprapriata lefer(s):

Complizied by Grants.gnv upom aubmisgion, . PO‘ | inaft“é'\,

Pas-tmership

%a. Fadaral Enily ldentifler:

4 - 32§ 3967+

* 5b. Federal Award Idzniifier;

[(~8100 -~ (Lol -GR

Stale Uzse Only;

G. Date Raceived by Suate:

| 7. State Applicalion

B. APPLICAN INFORMATION:

Identifier: :

* 2. Legal Name: PO“ lna‘(‘&/ '?Mwh IP

- . Employer/Taxpayar ldentification Numbgr (EINITINY

94 -32839b7%

d. Address:

* ¢, Orgenizational DUNS:

129%2249T

oot I

| RECEIVED |
* Bueell: : 3}2‘5 was wnaton 5[" . % g i @ 1
Slrzer: ; 51"\ HDOYh 6 ﬁ FEB E‘ l i@ﬂ g
) i“*f ) J San Fanuso 5& STATE CLEARING HOUSE&
* Srae' ' L_A, B
Pravinga: ' |
* Counley: - USA.

Us
= Zipp / Pastal Code!

4Ly

e. Organizatianal Unit:

A UNITED §TATES

Departtnent Name:

Divisian Namg.

Prefin

f. Name aad ¢ontact informatlon of pergson to be contacied on matiers Involving this application:

Me.
Middlz Nama: ‘mv le 4
* Last Name; Ada—m 5

Suffix;

) * Firgl Name:

Lawrie

nie: EZxegihive Dvedoy

Oryanizauonal Alliliation:

* Tulaphane Number: ‘Hg 36 Z. ” 3?

Fax Mumber: ‘ 4‘} § 3{&2 - 30 ?_O

emat L LDA @ polinatoe. 0y
[ -




Feb 11 11 08:Z1p Coevolution Institute 4153623070 p.7?

OM8 Number: 4040-0004
Exniration Qate; 01/31/2009

Application for Federal Assistance SF-424 Version 02

B. Type of Applicant 1; Seloct Applicant Type:
M: Nmpwﬁ?" with  S0[C3 RS Status (otthertcn inshtuficw o%h:she-v educain )
Tyne of Applicant 2; Salect Applicant Typa:

Typo of Applicant 3: Sclool Applivant Type:

- Onhar (Rpeally):

' 10. Name of Federal Agency:
NGMSE Agency

11. Catalog of Federal Domestic Assistance Number:

10.02.8

CFDOA Tile!

Wildlife Semce s

* 12, Funding Opparrunity Number:

MBEL-SFazaFAMI, Y. ALLFORMS
*Tile:

MAL-SF424Fanuly-AllFarms

13, Competilion Ydantification Number:

[ - 8100 -~ (Ol ~ QR

Title,
Novth pymevican Poilinator Protcchon Camf’wzﬂ' CNAPRCD
Confevence Dutveacin

14, Arcas Affeeted by Project (Cities, Counties, States, efc.):

(L SA. gind Canada aud Mexizo

* 15. Descriptiva Title of Applicant’s Project:
Novth Frimedan Polliinator Hottehim Cdmpauam (NAPPC) Confience
Outveadin

Antach supporling documents as specified 1n agancy insiruclions.

| Ado Alachmants, |

elots Atsehmsnts:| | View. Attachmiania: |




Feb 11 11 D0B:21lp Coevolution Institute 4153623070 p.3

DMB Number: 4040-0004
Expiration Dale; 01/31/2008

Application for Federal Assistance 5F-424 Version 02

16. Congressional Districts QF:

Ta Applicant LA ~DOF *b. Frogram/Project - (44} |

Altach an additional list of Program!Projeat Congrassional Districls it nesded.

17. Proposed Project:
* A Sarl Date: -{o[b(/ 101 *h.End Bata: |0 /30/10

18, Estimated Funding (§):

~a. Federal \ﬂ ‘D, OO O

- Apphicant i

[=]

* ¢, Slale
* d. Loat ' :
‘. Qthar

“ 1, Plogram lneome

©g. TOTAL @ 101 00 0

* 18.is Appllcation Subject ta Review By State Under Exscutlve Order 12372 Protess?

X a. This application was mada available W the Slate under (he Exaculive Order 12372 Pracess for review on
b. Pragram is supject 1o £,0, 12372 byl has net bean selected by e Slate far review.

¢. Frogram is nol covered by (.0, 12372.

* 20. Is the Applicant Delinquent On Any Federal Delt? {If “Yes”, provide explanation.)
Y ey y No

21. *By signing this application, | centify (1) to the statements conrained in Lhe list of certifications* and (2) that the statements
hereln arg true, complete and accurale o the best of my knowisdpge | also provida tha required aecuranacs*® ond ugree ta
comply with any resulting terms if | accept an award. | am aware that any false, flctitious, or fraudulent statements or claima
mady subject me to criminal, civil, or adminlisirative penalties. {U.S. Code, Title 218, Section 1001)

>( ** | AGREE

** The bst af cerlifications and assurancas, or an intemel sils where you may cbtan Ihis lisl, is cordained in the announcermen! or agency
specthe insiraclions,

Authanzed Ropresentative:

Bralix ’ Hs ‘ * First Namg: ~ Lauy.‘e
Middle spn: DMC_S

“Laal Name: Adams

Suffin;

Te Eyecutve Dhvectoy
* Telsphang Murnbuar: 4.{{ sz . I 6’,’. Fax Number: .ﬁ“g . \%2 . 30 ":(‘D
ta DA (@ _Pauma,ﬁw Ovg

" Signalure of Autharized Representative; §c9mplnatnd by Gran‘r?.gov upen suamigslon, | * Oate Signed: | Gempletet by Grankz.govy Upan SUbMISSIGN, J

Authranzed for Locil Reproduclion Slandard Form 424 {Rewiseo 10/2005)
Prescrined by {3 Gircular A-1U2



02/14/2011 MON 9:14 FAX 351 €76 §752 Kennedy Jenks-Temscula

k"

0057007

OMB Nuntoar; 40400004
Espirelion Dabe: 0173172009

Application for Fedaral Aselstance SF-424

Varslan 02

1. Type of Bubmission: * 2. Typr of Applicallors  * If Revislon, stlect approprina foliere):
[ Preapplication (5¢) Now |
[X] Application [C] Continuatian * Othar {Specily)

{7 ChangeaiCorrectad Appioation | [T Rewislon

%
i
!
|
:
G HOUSE |

8. APPLICANT INFORMATION:

* 3. Dels Racelved: 4, Apnlicant idendifiar:

|mmmmmnwmmwmim | | GTATE GLEARIN

$a. Fedaral Ently (denifor: * 6, Federal Award [denliflar;

Stala Use Only:

6. Dl Recalved by Stols: |: 7. 3(sta Application Identiller: | |

* . Logel Name; |51=inom valley Mualcipal Wager District

* b. Employar/Tarpayer ldanificallon Mumbar (EINTINY. * ¢ Organizational DUNS:
95-6005661 | ||o426as810 |
d. Address:

* Strealt; 31315 Chansy Street, B.0, Oox 3000

* Cily: Lake Blmsinara
County; - |mivareide _‘

Slram2:

* Shatgy: I Ch: Califoxnia
Province: ) ‘]

* Couniry: USA: UNITED STATES

* 2p/ Posial Code: (92530 ) “|

@. Drgenizationsal Unit:

Deparimani Nama: Diviglon Name:

[ﬁnqlnem ting ] L

f. Name and contact Infarmation of person to bs contactad on maiter involving thiy applicatian:

Preiy: fee. i *FistNamar  [nonald

Middis Name: r l

"Lt Nama:  (ygung

Suflis: Ip.m. , DER

Pt S R B Py Pty rory pu
Tiile: I{;anaral Managar

Organizatlonal Afilalion:

ll:lalnnra Vallay Wunicipal Water Districe

* Talaphone Numbar |¢951, 674-33146, ext, 0224 Fax Number. |(951) 614-9672

— T —_———

"Emall [ryoungBavmwd.nat




02/14/2Q11 MON g:1&4 FAX 931 €76 €792 Hennady Jenks-Temscula @006/907

OMB NumDsr: 4040-00D4
Expinafian Date: 01131/2000

Appllcation for Federal Asalamnce SP-424 Version 02

9. Type af Applicant 1: Selact Applicant Type:
lm Special Diskrict Govarmmant
Tyne of Applicem 2: Select AppRoant Typa:

Typa of Appliicant 3: Satect Appikcant Typa:
* Other fepadiy):

* 10. Nama of Faderal Agency:

—

|nuranu of Reclamacion - Depver Offlca

11. Catalog of Fodoral Domostlc Aaslstance Numbar:

I

CPDA Tllle:

* 12, Funuing Opponrtunity Number;
n118F8QILL 1

" Tila:
Title XVI Water heclamation and Reusa Program Conatruccion Aptivielea Ffor Flacnl Yenx 2011

13, Compstiian idantitication Number;

Tive;

14, Areas Affactad by Projeot (Cltles, Countiea, Glates, ote.):
Lake Tlsinore and Wildomaxr, Niverside County, CA

* 18, Doacriptiva Tida of Applicant's Project:
Hildomsr Recycled Water Projact - Additionsl Cusramers

Auach supporling dotumends as spadiiad in agency lnw::nans,
[TAdd Attachments -] [ Deiale Aliganments | |- Visw Alagamenis ;|




02/14/2q11 MON 9:14 FAX 951 €76 6792 Kennedy Jenks-Temecula igoer/se0r

¢

OMB Numbsar: 4040-0004
Expiratlon Date: 01/34,2008

Application for Fedseral Asslatance SF-424 ' Varalon 02

16. Congrenslonal Distrotla OF:

* a. Applicant *b, ProgramiProject  [cA~49 ]

Allach an sddilional g1 of Progeam/Projact Congresalanal Diniriea If nasded,

17. Propusod Projeat:

* . Star Dota: * b, End Dale:

18. Eatimatad Funding ($):

*a, Fadoral §2,500.00

*b. Applicanl

T o Stae
*d. Local
=g, Olhar
* (. Program Income [ _
*p. TOTAL o 23b, 60DD. 00

*19. I» Application Subjoct ta Raview By State Undor Exegulive Ordar 12372 Procesa?

E] &. Tnis applicatlon was mada avallable to e Slate uadar the Execulive Order 12372 Frocass lor review on .
D b, Program |z subject lo E.O. 12372 hut hae ot baen selected by tha Siale lor ravlew.

(] e Piogram ts niot-coversd by E.Q. 12372,

*.20. Ia tha Appllcant Dalinquant On Any Fadarel Oébt? {If "Yea", provide explanation.) ;
[]Yes [X] 4o faSaRIATRN o

1. "By slgningthis eppiicelion, | cartify (1) to the sisiemento contained In the Het of cerifications** end (2} that the atatentents
hgreln are Yruo, complate and accurale to tha bast of my knowladge, | al60 provide the roquimd asauranoos™® snd agree to
comply with any resulling terma if | aceapt an award. ) am aware that any fales, fctiflous, or raudulent stavemente or clalmé may
gubjact mo to criminal, civl), or adminielrativa panaltica. (U.8. Code, Title 218, Bactlon 1001)

* 1 AGREE (

** The Hsi of cenMicailons and exsurances, or an intarnet alla whera you may obiteln thie liel. Ia containsd In @ announcement or aganty
apecifia Instasizione.

Authurized Roprasentative: ' !
" mﬁ :
Prafi: iy, . j * Firal: Nama: |Mm\ id |
Middie Name: { il
* Last Name; ]‘rmmg |
Suti: ‘Ip‘ £., DEE |
" Tie: Genezal Managex
* Tolephone Number: [ass..§74-3146, ent. 8224 Fax Numbar, |951.—6‘M-9672 J
- ; -
Emall! | youngfeviwd. nat o~

* Signalune of Alihotied Rﬂpfmmnlt%

Standrim Form 424 (Reviaed 10/2005)
Presaribad by OMB Olrculer A-102




0271472911 MON 2:13 FaAX 351 £76 6792 Kennedy Jenks-Temacula @00z2/007

OMB Number: 4040-0004
Explravon Dale: 03/21/2012

Application for Federal Asslgtance SF-424

1, TV ol iibrenlin: *2.Type dEARDlcalsh. -] - o Revision, sslent approprala Iabes(s):
{_] Praapplicaiton [X] now
(X] Arpiication ] Coninuetion * Othar (Speciy):
(] Changed/Correctoa Application | [] Revielan I
* 3, Dale Recalved: 4. Applicant identiflor:
‘curnumed by Gyanis gov upon Aubmisaa, | L
7
8p, Faderal Enlity Idsntifler * 6b. Federal Award idanlinat:
S1ate Uep Only:
6. Dato Received by Sials; |:"] 7. Stats Auplication Idantifier; |
8. APPLICANT INFORMATION:

'b. Emp!oyarramaw idaniifitation Numbar (EINTINY:

)‘U.“m S6H _J m?,‘!_‘ “mil ‘FFH'LI{J} L ‘!;I I

d. Addreoe;

* Biraall:
Streat2: |

* Gly:
CountylParlsh;

* Stawe:
Pravinoe:

“ Counky:

* Zip / Poslal Coda:

8. Organizaliondl Unii:

Deparimonl Name: ‘ Civision Neme!
[Engineering 1]

f.Nomo and vontact Infarmatlon ol'poruﬁ to ba cantacled.on mattars Mvofving thia epplication:

Prafhe: [ Mr. | * Flrot Nama:; Mﬁ@a”' D P TR
Middle Name: | .
* Last Nomo: : SO T T T TR T

. o ) Ve . . ¥ : e P il v ALY 1", ".".:;.'\-.J
Sulftx: “’ E., DEE l

Titie: I General Managar }

GrganlZalonal Afiallan: .
| Elsinare Valley Municipal Water Diastrict ; ]




02/14/2911 MON §:14 FAX 951 €76 6792 Kennady Jenks-Temecula

@0a3/007

Applicatien for Federal Assistance 3F-424

0. Type of Appllaant.1; Salect Appllceant Typa:

[5-, Sre0taL BIsERiet Apiome.

Type of Applicant 2- Selaol Applicant Type:

[ .

Type of Applican! 3 Selsct Applicant Type:

* Ot (apacify):

L

*10. Mama of Federal Aconay

11. Catalog of Faderal Domealic Assistapco Number:

M.sua —|

CFDA Tile:

Not Provided

* 12, Funding Oppununlly Numher’

SpRosidy

RS

1

i atefm&%ﬁin B
i3
i

13. Computlifon ldentlfiustion Numbar:

Tile:

,Lake Elainore, Riverside Co.,CA |

14, Avegs Affectad by Projact (Clilos,.Countias, Siaton, sta.):

i

GRSV N

b gl

* 15, Deauffpuve Tmn of Agpl]canl‘u Project:




02/14/2¢11 MON 9:14 FAX 951 676 6792 Kennedy Jenks-Temaculs

Z8e04/007

Application for Fedoral Assistancs SF-424

16. Conpraeatonal Diatricte O;

Allach an additioral llsk of Progrom/Project Gongrasslcnel Dlalicta If neaded.

17. Prapoeed Project:

"t Epd Dota: [MBEQ 13

* a, Foderm
* b. Appiicant
* o Slate

*d. Loeal
a Cithar

El o Thl: appllwﬂon wB6 mada avaueble (o the Stals under the Exaculive Onder 12372 meas forreviewon |2/11/11 .
[ b..Progmm ls eubleet to E.0. 12372 bul has not baen aeleciad by tha Stale for reviaw.

(] ¢ Program 15 not covarsd by E.O. 12372,

[] Yea [}ﬂ No
it "Yus®, provida explanalion and aliach

I e o W e e

1. “By algning this appliomicn, [ cartfy (1) 1o the etatoments contained In the st of certificationa®* snd (2) that tha stataments
hereln ate: irus, ooimplets snd pocuraie to tha bast of My knowledge, | alea pravids the roquired aseurances™ bd apres 10
comply with any resuldng terime If ) accept an award, | am awars that any falea, flcililoua, or ravdulent alatemants or olaima may
!uh]ont ma w crlrnlnnl clvll, or sdminiatrative pensities. {U.8. Gode, Tiils 218, Bacllon 1001)

T The'lid of ceriifedtlons and sasurances, ofen Inlemel Blla where you méy ablain thig liel;, 1 conlalned In the annduhtamsnl or agency
epacific inatructions,

Authonzed Reproodniative:

Profix I M.
Mpdifie Nama:

“Lant Nami: | 75OUREL. bl ﬂgf i ‘ R
Quifix: P.E., DEE

LT

'SInnduma!Aulhnﬂ%mmre ,Aﬂm""" wmwuwuuﬁyan [ Dats Signed: ] Fabruary 10 2011




14-Feb-2011 0353 PM™ San Juan Water District 781-7361

2/2
AEPLICATION FOR UBMITTED Applicant ldanhfi Yeren T2
2. DATE S pplicant laantifier

FEDERAL ASSIST:NCE Fabraary 1, 2011

1. TYPE OF 8UBMISSION: 3. DATE RECEIVED BY STAYE Siale Application [dantifiar

Appilcation Pre-application .

U Construction D Construction 4.DATE RECEIVED BY FEDERAL AQENCY |Fodera! Idantifiar

~Conatructlon . tion
5. APPLICANT INFORMATION _
Legal Nems: | Organizational Unit:
L
Son Juan Water Digtrict g:ﬁ a.lr:l?: ?Nate? Digtrict Retall
Grgenizationa DUNS: Eivlu!un:
06-781-5085 onsarvatian
Addrosn: Name and tslsphona number of person to be contacted on matiars
Straet. e Invalving this appllcation (give area code)
i &rufix: Flrat Namsa:
2938 Auburn Folsom Road | 9. Vicki Gaoketadar
gly: . i ] Middle Name
ranite Bay § Lot o4 9 L,

County: i Las} Nama

Place?(:oumy ; Sgrjme or

Llirnia |BFa® | et cipaning HOUsE] |4

Country: Lo e Emali:

UBA veadaksteder@s|wd.org _

6. EMPLOYER IDENTIFICATION NUMBER (EIN}: Phons Numbar {give arae code) Fax Number (give aros cods)

_@ Eam@ £16-791-6833 B16-781-608)
}TWFE‘OF APPLICATION: 7. TYPE QF APPLICGANT: (Sae back of farm for Application Types)
7 Now M continuation ™ Ravislon

If Ravigion, enter appropriate jstiar(s) In box{aq) Spaclal District
(Seo back of form far description of lettars.) u D Othar (specily)

Other (specify)

10. CATALOG OF FERERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Pragra
(C gFleT

| AE-8Es
Water Conssrvalion c) Bervicea Program (WCFSP)

0. NAME OF FEDERAL. AGENCY:
Bureau of Reclamation - Mig-Pacific Regien

11. DEACRIPTIVE TITLE OF APPLICANT'8 PROJECT:

Water Consarvetion Rebate and |rrigation Efficlency Improvamant
Ralmbursamant Program

12 AREAS AFFECTED BY PROJECT (Cllies, Countias, Steles, elc.);
Granlte Bay, Placar County / portion of City of Folsom, Sacremanto County

13, PROP cT

14, CONGRESBIONAL DISTRICTA OF;

Start Dala:

Endlng Date:
Septombar 30, 2011

Saptember 30, 2012

. Applicamt b. Proz,ocl
Faurth Congressional Diatrlct Fourih Congreasionat Dialricl

15, ESTIMATED FUNDING:

14. 18 APPLICATION SUBJECT TO REVIEW BY 8YATE EXECUTIVE
CE

——<BDER 12372 PR
o Yoo @ THIS PREAPELICATIOM/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

| PROGCESS FOR REVIEW ON

DATE: Fobruary 14, 2011

. No. [T PROORAM |& NOT COVEREDBY E. Q. 12372

0 o’ PROGRAM HAS NOT BEEN SELECTED BY STATE

__ FORREWIRW ______ .
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Fadaral 3 .
48,780
- Appli e
b. Applicant 51,354
¢ Stae R
d. Local F w
8, Othar g A
! Program Income 5 I
a. TOTAL ™
101,414

\
—‘ O Yoo If “Yan* attack un explenation. 7! Ne

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

19. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
ROCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THME APPLICGANT WILL COMPLY WITH THE

8, Authorlzed Raprasentative

Fi

WHX FII[‘sl Nama Middie Name
. Shauna
ast Name S uffix
Qrance

b Tithe
Qaneral Manager

0. Telaphona Number (glve area coda)
916-791-6038

. Signature of Authorized Rgpre }ﬁ%

, Daie Signed
Fabruary 14, 2011

Pravicus Editian Usable % L ﬁﬁ -

Aythorized for Local Repraductio

Standard Form 224 (Rav.68-2003)
Presclibad by OMB Clrcular A-102



02/15/2011 13:@8 Bz0-623--2353 USDANRCS PAGE 82

OMB Number: 4040-0004
Explralion Date: 03/31/2012

Application for Federal Assistance SF-424

[W&ubmlas!oﬂ mﬁw = |f Revigian, select apprapriate letler(s):
[T] Preappiication New J
%] Application [ cantinuatian * Other (Specify):
7] Changed/Correcled Applicatien | [} Revislon [_ j
e

* 3. Date Recalved; 4. Appilcent identifar: M ifml Wi
- FRECENEE
S _ l

—S v

§8. Faderal Entity idenifier: * §b. Federal Awerd Identifier i FEp 15200

[NRCS Agrecment No. 65-9104-1-853 1 21 | |
State Lise Only: ' ﬁﬁli (:L\:F%jm ,Fg,,__a‘__, i?‘} ]

6. Dote Recelved by Stale: 7. State Application Idermifler:

e

8. APPLICANT INFORMATION:

* a. Legal Name: IE orthwest California Resource Conservation & Development Council :l
* b, Employer/Texpayer [dentifcation Number (E/NTIN): * &, Organizational DUNS:
[68-0396859 136 722 910 )
R s s - . r— v ey S—T—— —

d. Addrass:
“ Streatq: P.O.Box 2183

Streel2: #3 Hors:a;huc Lane

S

“ Ciy: WEAVERVILLE

CountyiParish: Trinity

. Su_ne: CA

Provinga:

* Gountry: USA ______________—:I
* Zip / Postal Gade: 96093-2183‘_————§—————-_—_—______|

e T e e i

8. Organizationsl Unlt:

Depanment Neme: Dhvislon Name;

L. ] ]

f. Nama and contact Information of pafeen to ba contacted on mattera Invelving this application:
Prafix; * Flrat Name: IPatrick
Middle Name: | |

* Last Nama: [Trumzm ‘l
Suffix:

Tihe: . Council Represcntative
| —

——— P e —— = e

Craanizatianal Aflliatian:
blorthwcst California Resource Conservation & Development Council

* Telephone Number, |3530-623-2009 Ext. 3 Fax Number | $30-623- 2353

m—‘— T — e Y e r—— e

——— e —— A may—— el




B2/15/2011 13:88 530-623--23513 USDANRCS PAGE 83

Appllcation for Federal Assistance 5F-424

8. Type of Applicant 1: Salact Appllcant Typa:
[Nan-Profit 501 (<) (3)

Typa of Applicant 2; Salect Applicant Type:

Type of Applicant 3: Select Applicant Type:

| _

= Other {specify):

[ — _

* 10. Name of Faderal Agency:
[Natural Resources Conservation Service, USDA - j

_—

11. Catalog of Faderal Domestlc Assistance Number:

L |

CFDA Tile;

r—'—1z< Funding Opportunity Number:

* Tile:

13. Competition Jdentifcatlon Numbar:

|

Titfe:

14, Arsax Affectad by Projzct {Chtles, Counties, States, ste.):

! Trinity, Humboldr & Del Norte Counties

* 16, Daacrptive Titla of Applicant's Project:

Cooperative Agreement between USDA/NRCS and NW Califarnia RC&D Council to provide technical assistance to assist
Coungil to beeome a sound business Councilship.

Altach supponting documents as spacified in sgency Instructions,




deslolZull  13:88 5368-623--2353 USDANRCS PAGE B4

Application for Federal Aezistance SF-424

18. Congresslonal Districts Of:

" 8. Applicant !Seccmd I - b. ProgramiProject ] Second

Atfach an addilong! st of Program/Praject Cangreaelonal Diatricts If neaded,

|

— e — — -

17. Proposed Project:

* B Start Date: | 02/15/2011 " . End Date: l 09/30/2012

18, Estimated Funding {§}:

I

*f, Pragram Intame

" a. Feders! Ij_ W
*h. Applicant I ‘
*d, Lacal F__——*‘—'
" e. Other ]

r_____bw—_

" 5. TOTAL £4,500,00

| S———

[* 18. e Appllcatian Subjoct to Review By State Under Exacutive Ordar 12372 Process? |

a. This epplicalion was made avallable to the State under the Executive Crder 12372 Process for review on [ 02/15/201) .
]:| b. Pragram ia subject tn B.0, 12372 bul has not been selected by the State for review,

[] . Program ig not covered by E.O. 12372,

|* 20.1s the Applicant Dellnquent On Any Fedanl Debt? (if "Yes," provide sxpianation in attachmant.)|

[] ves Ma

If“Yes". provide explanalion end attagh

21. *By signing thie application, 1 cartify {1) ta tha statements contalnad In the list of certificationa™ and (2) that the atalamants
herein ara true, complele and accurate ta the beat of my knowladge. | aisc provide the required assurances™ and agres ta
comply whh any resuiting larms If | accapt an award, | am aware that any falas, fletitlous, or fraudulent stataments of elaims may
sultlact me ta criminal, civil, or adminlatrative penaitles. (U.8. Code, Titla 218, Saction 1001}

R **1AGREE |

™ The kst of cerifications and assurances, or an Inlemat slte where you may cbialn this list, le cortaired In lhe annsuncemen! or agenty
spectlc Ins\ructions,

Authorizod Repraaantative:

—

* Flrat Name: me
Middie Name; L T

* Lasl Nama: L‘J_'ruman }
Suffix: L W

* Title: | Council Representative
* Telephone Number: | 530-623-2009 Fxt. 3 -‘

Fax Number: r 530-623-2353
e —
= Emei: ITmman@cf&et.org (
. . e e ——
* Slgnature of Aulhatizad Representative; ' " Date Signed: | 02/15/2011

Prefix;

-




OMB Number: 4040-00G4
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : Version 02
* 1. Type of Submission: * 2. Type of Application: * If Ravision, selecl apprapriate |etter{s):
e . -
[7] Preapplication New | |
Application [ Conlinuaticn * Other (Specify)
§
[[] Changed/Corrected Application D Revision i j

* 3. Date Raceived: 4. Applicant |denlifier: e —
| [City of La Habra Utility Authority RECFE s
5a. Federal Entity Identifier: * Bb. Federal Award identifier: I-[H E é’ :g??
| ]
State Use Only: Ifirf\l'r_ CLEARING HOUSE

8. Date Received by Stale: { 7. State Applicalion Idenlifier: | —|

B. APPLICANT INFORMATION:

‘a Legal Name: [City of La Habra Utility Asthority  ~~_  —~

* b. Employer/Taxpayer Identification Numbsr (EIN/TIN): * ¢ Organizalional DUNS:

95-6000730 B (094714938

d. Address:

" Streatt: 1621 W. Lambert Road B k
Streel2: | B ]

" City: 'La Habra 7
County: [Orange | )

* Stale: | o }
Province: | |

* Country: \United States

~ 2ip / Postal Code: ‘90631 - ) |

e. Orpanizational Unit;

Deparment Name: Division Name:

\Public Works || |\Water Division 1

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

Prefix: i|‘\/‘|r \l * First Name: ‘ Jeff . J
Middle Name: | o

* Last Name: | Henderson o i
Suffix: | 4:

Organizalional Affiliation:

¢ —

i

* Telephane Number: i562_905-9792 _j Fax Number. 562-691 -1626 __ 7 ‘77“

“emait: |jeffh@lahabracity.com [




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

City Government |
Type of Applicant 2: Select Applicanl Type:

Type of Applicant 3: Selecl Applicant Type:

[ A— —_

* Qther (specily);

E

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

115.507 |

CFDA Title:

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

*12. Funding Opportunity Number:

'R11SF80303 ]

* Title:

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

I ;

13. Competition ldentification Number:

Title:

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

City of La Habra

* 15, Descriptive Title of Applicant's Project:

Citywide Smart Timer and Flow Sensor Installation Project for City Owned Green Spaces.

|-

Allach supporting documents as specified in agency instructions.

| Add Altachmenis || Delete Attachments | View Attachments




OMB Number: 4040-0004
Expiralion Date: §1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 42 * b. Program/Praject ZZ 7777777777 ]

Attach an additional list of Pragram/Project Gongressional Districts if needed.

[ || Add Attachment ][ . R

17. Proposed Project:

*2 Start Date: (7/1/2011 *b. Fnd Dete: (12/31/2¢4
18, Estimated Funding ($):

“a. Federal 1$300,000.00 |

* b. Applicant 1$423,056.35 ]

*¢. State | ] ‘

" d. Local | \

“ 0. Other $40,150.00 |

" f Program Income i ‘

“g. TOTAL 1$763,206.35 |

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This applicalion was made available lo lhe Stale under the Executive Order 12372 Process for review on 2..:]M5_1 1 .
E':] b. Program is subjeci ta E.G. 12372 but has not been selected by the State for review.

[J c. Program is nol covered by E.O, 12372,

" 20. |s the Applicant Delingquent On Any Federal Debt? {If "Yes", provide explanation.)

O ves No L

21, "By signing this application, | certify (1) to the statements contained in the list of certifications** and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.5. Code, Title 218, Section 1001)

[7]-** | AGREE

** The list of certificalions and assurances, or an internet site where you may oblain this list, is contained in lhe announcement or agency
specific instructions.

Authorized Representative:

1

Prafix: M, B _J * First Name: [ Thom ) |

Middle Name: }

* Last Name: .‘Couthan

—

Suffix: |_ ‘

*Tive: | Director of Public Works i

* Telephone Number: ’%2_905_9792 ‘ Fax Number: %62_691 -1626

emai.  [ThomC@lahabracity.com

* Signafure of Aulhorized Represenlative: | T ‘ ¥ Date Signad:Eébruarv 15, 2011 J

Authorized for Local Reproduction Standard Form 424 {(Revised 10/2005)
Prescribed by OMB Gircular A-102




B2/15/2a11 12:33 7875659746 NORTH COAST RC&D FAGE 81

OMB Mumber; 4040-0004
Explration Data: 05/31/2012

Application for Fadarai Asslatanca SF-424

R —
[-7. Type of Sumission: [* 2. Type of wpllmr if Rovinion, uelect appropriata tatterta)] ™ 1y T 1™
(X! Apphcation [C] contnuaton * Other (Bpecify): N
(] ChangewCarmectsd Agpiication | [| Revision [ j
* 3. Duta Recaived: 4. Applicant identifior. PETATE GLERTT T e
L] L |
Sa. Fedaral Entity idondfar: * 5b. Fedaral Award identiher:

! .

| | |
Stata Uae Only:

-

6. Dave Rocalvaed by Stais: D 7. Swute Applcadon Idertfar:

i

G. APPLICANT INFORMATION:

* 3. Legal Name; INonh Coast Resource Conservation and Development Council l
¥ b. Employer/T sxpayer idantfication Number (EIN/TIN): * ¢. Organizations| DUNS;
| 68-048941 | 1126172779
d. Agareea;
* Straatt: [2448 Guameville Road, Suite 100
Strast2: R —
* Cliy: Santa Rosa
County/Parian: i
" State: California
Pravincs: \ B T
* Country, UsA

* Zip / Poslal Coda: |9s403 . I

4. Organttatinnal Unit:

Departmant Nama; Division Mama:
]
L |

1. Hame and contact information of perzon to be contacted on mafters invalving this application:

Prafix: ‘— * First Name: | Ron |
Middie Name: ‘

* Laal Nams: |Rolleri I
Sutfix: L

Titia: \_E _ J

Crganizational Afflaten:

* Telophana Number Im 5699710 Fax Mumbaor: Uov 568 9746 \
" Emd; Incrcandd@sonic.ucl o




p2/15/2811 12:33 70756959746 NORTH COAST RC&D PAGE 82

Appilaation for Federal Asaisiance SF-424

9. Type of Applicamt 1: Seiact Applicant Typa:
[501(e) (3) I
Typa of Applicant 2: Salact Applieant Type:

‘ i

Type of Applicant 3: Saloct Appiicard Type:

* Other (apecity):

{ |

* 10. Name of Fedwral Agency:
Natural Resources Conservation Service J

11. Catelog of Faders Domastic Azsstancs Number:

L

CFDA Tids:

|
L

* 12. Funding Oppartunity Number:

* Tide:

13. Competition ldentffication ¥umber:

[ ]

The:

14. Araas Afieciad by Project (Gitiss, Gountiea, States, eiz.):

* 16, Damcriptiva Ttz of Applicant's Project:
North Coast Resource Conservation and Development Council Capacity Building

Attach supporting documents as spacified in agancy instructions




8z2/15/2811 12:33 7875699746 NORTH COAST RC&D P&GE B3

Application lor Federal Aashatance SF-424

16. Congrrasional Districts Of;
" o. Appicant | 1,6 *b. PogramPraject |16

Altach an agdditions! ini of Progrem/Projact Congrensional Distriot if heeded.

R s, End o

* a, Fexdoral
* b, Applicant

* ¢. Stete

*d. Local

" &. Other

*1. Program Inesme

" $4,500.00

—

I * 18, {s Application Subjact to Raview By State Under Executive Order 12372 Precess? |

[zl a. This application was mada availeble o the Stata undar the Executive Qrder 12372 Procoss ferraview on | 2. 1 8™, 2oif -

[[] b. Program is subjedt to E.O. 12372 but hus nol beon saiscted by the Stals for raview.
[] <. Program i nat oovered by E.O. 12372,

“g. TOTAL

J' 20, l¢ the Applicant Dalinquant On Any Federal Debt? (if “Yes,” provide explanation in amchmen{.)l
[] Yes [X] Ma
i “Yos", provide astplanation and attach

—_

24, "By signing thim applicatian, 1 cortify (1) to the statements contained In the list of certifications™ and (2) that tha atatements
harein ara true, compiste Bnd accurais to the best ol my knowledge. ) also pravide the required assurpnces™ and agres to
comply with any reautting tarms If | accept an award, | alm aware that any false, fiettious, or fraudulent statements or claima may
subject ma to eriminal, ehvii, or administrative penatties. (U.8. Code, Title 218, Saction 1041)

** The list of corttfications and asaurences, of an iMtaMal site whore you may ohbadn this [is6, (s contained in the anncuncaemant or agency
apecific instrucions.

Authorized Rapresentativa:

Profix: ‘ 5 - Firmt Nama: | Ron |

Middie Name: | ‘

* Last Name: |Rolleri |

Suffix; ‘ \

“ Tida: ‘ Presidant ' J

* Telephans Number: | 707 569 9710 Fax Number; \

* Email: | ncreandd@sonic.net
e e el e T Iy Loy presrimieeriny T e
* Gignature of Authonzed Repressntativa; | (iEE: E&-R_J;”v —] * Dals Bignad: EB
v 4




02/15/2011 TUE 12:29

FAX 805 343 6155 GUSD DISTRICT OFFICE

[flocds006

OMEB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Versibn 02
* 1, Type of Submission: * 2. Type of Applicalion; * I Revision, select appropriate leller{s):

(7] preapplication New j 7

- |

Applicatlon [ centinuation * Olher {Specify) t : i

Changed/Correcled Application Revision - y o e ,

- e D ' | copunoan

* 3. Date Raceived: 4. Applicant ldeniifier: i

1

| ‘ | l ST CLEARING HOUS j
Sa. Federaf Entity ldentifier: * 5b. Federal Award |dentifier: IS

| [

—

State Use Dnly:

£. Dale Received by State;

7. State Apglication |dentifler, ‘

§. APPLICANT INFORMATION:

"a.legalName: | yadalupe Union School District

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

* ¢. Orgamzational DUNS:

77-0070778

‘ll 100006123 i

d. Address:

- Streel 1: 4465 Ninth Street |
Streel 2: | ;

" City: | suadalupe |
County: | Santa Barbara l

* Slate: [ CA J
Province; L j

* Countrny: -

; USA: UNITED STATES
- 2ip ! Postal Code: |

93434 1

e. Organizational Unit:

Depariment Name: Division Name:

b .
|Maintenance, Operations & Transportatn _H Grounds

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

i

e
}

_ e ——————— — — -

Prefix: " ] First Name: {141 ] ] !
Middle Name: ‘ %

‘lastName. [ |
Suflfix;

Title: !___D__;Lrector of Business Services

Organizational Affiliation:

* Telephone Nymber:

| (BOS} 343-1178 Fax Number.

mos}

343-6155 I

* Email Rgreer@sbggﬂg .Org




02/15/2011 TUE 12:2% FAX B05 343 §155 GUSD DISTRICT OFFICE [fJlco3/006

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

l Independent School District
Type of Applicant 2- Selest Applicant Type:

l |

Type of Applicant 3- Selecl Applicant Type:

* Other (specify):

l :

* 10. Mame of Federal Agency:

[NGMSABE“W U8 Department of Agriculture

11. Catalog of Federai Domestic Assistance Number:

|10.7ss ]

CFDA Title:

..

* 1. Funding Cppertunity Number:
MBL.-5F429 FAMILY-ALL FORMS

* Title:
(MBL-SF424 FAMILY - ALL FORMS

Community Facilities Grant

13. Competition |dentification Number:

Tille;

14. Areas Affected by Project (Cities, Counties, States, e1c.):

School Digtrict

=15, Descriptive Title of Applicant’s Project: —

Mower to maintain school grounds

Allach supporting documents as specified in agency instructions.




02/15/2011 TUE 12:29 ©FAX 805 343 6155 GUSD DISTRICT QFFICE [Qoos/0086

QM8 Number: 4040-0004
Expiration Dale: 01/314/2009

Application for Federal Assisfance SF-424 Version D2

16, Cangressional Districts Of:

* a. Applicant * b, ProgramiProject
23 23

Attach an additional lisl of Program/Praject Congressional Dislricts if needed.

Delete Attachment ﬂ View Altachment|

17. Proposed Project:

* a. Stant Date: " 5. End Oate: l:i

18. Estimated Funading (8):

* a. Federal | $7,363.00

* b. Applicant ! 56,029-00‘

* ¢ State 'lh ‘

*d. Local l ‘

*e, Clher | ‘
|

* f. Program Income

|
|
9. TOTAL | $13,398.,00)

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?
{#{ a. This application was made available o the Slate under the Executive Order 12372 Pracess far review an )
[:] b. Program 1s subject 1o E.0. 12372 bul has no! been selected by lhe State far review.

[[] e Program is not covered by E.0. 12372,

*20. 15 the Applicant Delinquent On Any Federal Dehbt? (if "Yes", provide explanalian.}

[} ves [¢] No Explanation

21, "By slgning this applicatian, | eertify (1] ta the statements cantained in the (st of cerlifications- and (2) that the statements

herein are trua, complete and aceurate ta the best of iny knowledge, | also provide the required assurances *"and agree to
comply with any reculting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me ta eriminal, civil, or administrative penalties. (1.5, Code, Title 218, Section 1001}

** 1 AGREE

* The list of ¢ertifications and assurances, or an inlernet site where yau may obtain this List, is cantained in the announcement or agency

specilic instructions,

Authorized Represenlative:

Prefix: [ ‘ * First Name: | Hugo J
Middle Name: ! I

" Last Name: {Lara

Sutfix: ‘ |

© Tilte: [Superintendent |

"Telephone Number: [ (505) 343-2114 | Fax Number: [ (805) 343-6155

* Email ﬁaragusd@sbceo.org f . . o ]

L
* Signalure of Autherized Representative: | ; g ! * Date Signed i
| fdtgy F (o | s e
Ld

Sfandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02

Aulheorized for Local Reproduction



FEB/15/2011/TUE 10:45 AM FaX Ne. B, 001/001

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 02/14/2011 Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State Application ldentfler

Application Pra-application (31198003

O construction Federal dantiflar

O Gonskuction 4. DATE RECE|VED BY FEDERAL AGENCY W 79 D 5
| [ Nop-Construstion et X

Organizational Unlt:
Department: Figh and Game

Division: cpANTS MANAGEMENT BRANCH

5. APP&:ICANT INFORMATION
Legal NaMe: o ATE OF CALIFORNIA

Organizational DUNS: 808322358

Skraat;

Name and telephona numbar of person to be contagted on matters
involving this epplication (glve araa coda)

Fi
Address: {
i
¥
:
i
i

1831 9TH STREET Prefixi pg First Nama: CARRIE
City:! SACRAMENTO Middle Name
County:! SACRAMENTO ‘E‘” {;tt ﬂi‘” NG HOU UsE E test Name HOLLER
Slate: ‘ Zlp Goda 95811 Suffix;
Country: Emall: - holler@dfg.ca.gov

Phene Number (give ares coda) Fex Numbaer {give area coda)
(916) 327-0062 (916) a27-8320
7. TYPE OF APPLICANT: (8ee¢ back of farm for Application Types)

8. EMPLOYER IDENTIFICATION NUMBER (E/N]:

ERRRBEREEE

8. TYPE OF APPLICATION:

[ Mew O continuatlon 0 Ravisian A. State
if Revision, antar ﬂfpl’ﬂpl’lml lattar(s) in box(es)
{Sas back of form far daticMption of iattars.) D D Cther (speclfy)

8. NAME OF FEDERAL AGENCY:
.8, Department of Interlor, Fish and Wildlife Service

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 3

QOther {specify)

10. CATALOQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1(=1-(e]
TITLE (Name of Programl: \v1) 1| JFE RESTORATION ACT
12. AREAS AFFECTED BY PROJECT {Citiaa, Counties, Stales, efc.).

NAPA, SONOMA, SOLANG, AND YOLO COUNTIES
13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

: : 8 i b, Proj

Start Dats 07/01/2011 EndIng Data 08/30/2012 a. Applicant 3 roject 1,610

15, ESTIMATED FUNDING: 18,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

g, Federal F THIS PREAFPLICATION/AFPLICATION WAS MADE

1,284,025.00 |a. Yes, @ 0SBl 0 THE STATE EXECUTIVE ORDER 12372
b, Applisant F PROCESS FOR REVIEW ON
. Sket .

c. Stata # 431,342.00 DATE: 02/14/2011

d. Local 3 b.Ng, O PROGRAM 1S NOT COVERED BY E. C. 12372

a. Othar 0O OR PROGRAM HAS NCT BEEN SELECTED BY STATE

FOR REVIEW

f. Program incoma 21.516.00 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY

8. TOTAL $ 1,746,883.00 | O Yes If “Yes" attach an explanation, & No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPELICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

a. Authortyed Rapresantativa
Praflx Mr

Last Name NICKENS

p- Tite CHIEF/eﬁANTs MANAGEMENT BRANCH
d. Slanature FLL : 7

Middla Nams

| Pirst Nama BLAINE

iSuffix,

k. Teiafhoﬂa Nu!gber {tiive Brea coda)

. Date Signed %/ 9/ /‘4’2&{/

Fravious Edii8n Béable i " Stahdard Form 424 {Rev.0-2005)
Autharized for Local Repraduction Preacribed bv OME Circular A-102




FROM

(TUEXFEE 15 2011 16€!3I& ST, 18: 34/ Ho. T50000068S P

OMBR Number 4040-00G04
Expiration Date. D1/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplicatian M New
= Application [} Continuation

[] Changed/Corrected Application | [ Revision

*2. Type of Application

* [T Revision, select appropriate letter(s)

~Other (Specify)

3. Date Received: 4. Applicant Identifier.

5a. Federal Entity ldentifier:

*5b. Federal Award ldentifier:

State Use Only:

8. Date Received by State:

7. State Applicafion [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of San Diego

*b. Emplayer/Taxpayer [dentification Mumber (EIN/TIN):

*c. Organizationai DUNS:

95-56000776W 826335205000
d. Address:
*Street 1: 8152 Topaz Way
Street 2. -
*City: San Dieqe o
Cqunty: San Diegg
*State: CA
Pravince:
*Country: USA
*Zip / Postal Code £2123

e. Organizational Unit:

Department Name:
Public Utilities

Division Name:
Finance and [nformaticn Technelogy

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

Prefix: _ *First Mame: Pamela —
Middie Name:  Jane _ _

“Last Name: Carreon

Suffix; .

Title: Senior Management Analyst

Crganizational Affiliation:

*Telephane Number; (858) 514-5753

Fax Number: (B58) 614-4027

*Email:

Fcarreon@sandiego.gov

=



FROM

{TUE>FEE 1= 2011

181 37/ST. 16: 34 FHo. THO0000885

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

=

Application for Federal Assistance SF-424

Varsion 02

*9. Type of Applicant 1: Select Applicant Type:
C. Cily or Township Government
Type of Applicant 2. Select Appiicant Type:

Type of Applicant 3. Select Applicant Type:

*Cther (Specify)

*10 Name of Federal Agency:
Bureau of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number;
15507

CFDA Title:
WaterSMART {Sustaining and Manage America's Resources for Tomorrow!

*12 Funding Opportunity Number:

R115F80303

*Title:
WaterSMART: Watar and Enerqy Efficiency Grants for FY 2011

13. Competition Identification Numbher:

Thle:

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

City of San Diego

*18, Descriptive Title of Applicant’s Project:

City of San Disgo Sustainable Landscaps Rebats Program




FROM CTUEXFEE 15 ZOT1 18:38/s5T. 168 34/ He., 7500000285 P

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

—

Appiication for Federal Assistance S§F-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-053 *h. Program/Project: CA-053

17. Proposed Froject:
*a. Siart Date: 07/01/2011 *b. End Data: 06/30/2013

18. Estimated Funding ($):

*a, Federal $300,000
*b. Apolicant $333,383
*c. Slate

*d. Local

*e. Other e —

*f. Program [ncome
*g. TOTAL $633,383

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

&4 a. This application was made available to the State under the Execufive Order 12372 Process for review on 2/15/2011
L] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

I'T c. Program is not covered by E. Q. 12372

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

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

XK i AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained In the anncuncement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Alex o

Middle Name:

*Last Name: Ruiz
Suffix: -

*Tile. Assistant Director of Public Utilities

i *Telephone Number: (858) 282-8401 fFax Number: (858)292-6420

*Email: RuizA@sandiego.gov

H = le
*Date Signed: 7 /7

*Signature of Autharized Repraseniative:
| h

Standard Form 424 (Revised 10/20035)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction

)





