Federal Grant Applications'

The following are Applications for Federal Assistance received by the State Clearinghouse February 1 -
15, 2015. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. . o :




From 5109995393

el

Tue 03 Feb 2015 09:54:08 PM EST

- L

O O

Page 2 of 5

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

Application for Federal Assistance SF-424

Version 02
* 1. Type of Submiasion: * 2. Type of Applicatian: * If Revision, select spprapriste lefter(s): .
[} Preapplication ¥ New [ . ]
Application ["] Continuation . * Other (Specify) — _
. 1 ey pwn plae oy o “;W1
{ ] ChangediCarrected Appligation [ ] Revision- I ' - f%/ E;-tu @

3. Date Received:

4, Applicant Identifier:

{cvmpleted by Grante.gov upon submissionT—l |

— FEB 0.3 2015

5a, Federal Entity [dentifier:

* 5b, Federal Award dentifer: | STATE CLEARING HOUSE

11 1

State Use Only:

6. Date Received by State: [:

7. State Application Idertifier: | |

8. APPLICANT INFORMATION:

* a. L.egal Namae: ]Porifera, Inc.

* 9. Emptoyer/Taxpayer identification Number (EIN/TIN):

* c. Organizational DUNS:

26-270491%¢6

| |{827597611

d. Address:

” Street’: IESO‘/ Breakwater Ave.

Street2; l

* City: [Hayk'a.rd

]

County: r

¢ State: [

CA: Califosnia

Province: L

Bl

* Country: [

USA: UNITED STATES |

* Zip/ Postal Code: (34545

]

e. Organizational Unit:

Department Name:

Divigion Name:

F
H
i

1L |

f. Name and contact Information of persoh to be contacted on matters involving thia application:

Prefix; [ J * First Name: |ol gica _ |

Middie Name: | ] ‘ ,
“LastNeme: |gakajin ’ |

Suf: oh oo

Titte: |

Organizational Affiliation:

§ i

* Telephone Number: {510 699 5392 J Fax Number: . . : |

“Emall: |oigica@porifera.com

Ll

1




From

510_5;995393 Tue 03 Feb 2015 09:54:08 PM EST

Page 3 qf 5
O o )
o OMB8 Number: 4040-0004
¢ Expiration Date: 01/21/2000
Application for Federal Assistance SF-424 ' : Version 02

2. Type of Applicant 1: Select Applicant Typs:

r
i . N
iF: Small Business |

Type of Applicant 2 Select Applicant Type:

| ) |
i 2
L

Type of Applicant 3; Select Applicant Type:

* Other (spscify):

|

* 10, Name of Federal Agency:

[aureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number: V
R15A500023 , 1

* Titler

Desalination and Water Purification Research and Development (DWPR) Pilot

43. Compatition Identification Number:

Title:

14, Areas Affected by Prafect (Cities, Gounties, States, efc.):
Hayward, Alameda, CA

* 15, Descriptive Title of Applicant's Project:

FFO Sclutiens for Industrial Water Reuse: 3 Pilot Projects

Attach supporting documents as specifled In agenéy instructions.

s




From 5109995383 : Tue 03 Feb 2015 09:54:08 PM EST _ Page 4 of 5

) . . )
NS A

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

Applicétion for Federal Assistance SF-424 Version 02

16. Congrassional Distriets Of:

8. Applicant *b.ProgramProject [ca-o1s |

Aftach en additional iist of ngramlPro;ect Congressional Districts if nesded.
| [:Addausatyment: 4 [

17. Proposed Project:

*a. Start Date: 10/01/2015[ ' *b. End Date: [08/30/2017 |

18. Estimated Funding (8):

“a, Federal [ 398, 815.00]
* b. Applicant [ 19,585, 00|
»¢. State | 1,583, 778.00|
*d. Local O 0.60|
* g. Other L 8.00|
*f. Program lncome[ D.OC']

‘g.TOTAL | 2,062,178. 00|

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

a. This application was made-available to the State under the Executive Order 12372 Procass for review on .

D b. Program is shbject to £.0. 12372 but has not been sefected by the Stats for review.
[[] c. Program is not covered by E.O. 12372,

* 20. {s the Applicant Belinquent On Any Federal Debt? (¥ "Yos", provids explanation.)
I:_] Yes [¥] No :

21, *By sqgnmg this application, | certify (1) to the stalements contained in the list of certifications** and (2) that the statements
hersin are trus, complete and accurate to the best of my knowledge. | alao provide the required assurances™ and agree to
camply with any resulting terms If | accept an award. § am aware that any faise, fictitious, or fraudulent statements or claime may
subject ma to criminal, civil, or administrative penaities, (U.S. Code, Title 218, Section 1001)

[X] * 1 AGREE

** The list of cenifications and assurances, or an intarnet site whera you may obtaln this list, is contained in the annocuncement ar agency
specific instructions.

Authorized Representativs:

Prefix: | 1 * First Name: jOlgica . _ [
Migdle Name: | I

* Las{ Name; [Bakaj in ] : I

Suffix: [
* Tite: !‘:’-EO ’ [
" Telephane Number: [s10 ags 5393 | Fax Number: ]—- i

|

* Ernall: [olqica@parifera .com

* Signature of Authorized Representative:  [Camplatad by Grants gav upon submisalan. ] * Date 8Signed: icpmpmgd hy Grants.gov upan atsbmission, l

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




, ‘/Q\
) : N OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[ Preapplication New
Application [] Continuation *Other (Specify)
[ changed/Corrected Application | [] Revision . e
e i LY )

3. Date Received: ‘ 4. Applicant Identifier:

1117-1544

T R e Areo? dewas H VD termam Daed

FEB 0 9 2015

5a. Federal Entity Identifier:

~

*5b. Federal Award Identifier:

STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Davis Energy Group, inc.

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

*c. Organizational DUNS:

94-2763265 102840907
d. Address: _
*Street 1: 123 C Street
" Street2: \
*City: Davis

Couhty: ' Yolo
*State: : California

Province:

*Country: United States

*Zip / Postal Code 95616

e Organlzational Unit:

Department Name:
N/A

Division Name:
N/A

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

Prefix: M *First Name:

Middle Name:

*Last Name: Springer
Suffix:

David

Title: Vice President

Organizational Affiliation:
Davis Energy Group, Int.

*Telephone Number: 530-753-1100 x26

Fax Number: 530-753-4125

*Email: springer@davisenergy.com




S BN

N4 AN

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

Application for. Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
R. Small Business
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Energy Office of Energy Efficiency and Renewable Energy

1. Catalog of Federal Domestic Assistance Number:
81.086

CFDA Title: _
Conservation Research and Development

*12 Funding Opportunity Number:
DE-FOA-0001117

*Title: ' :
Building America Industry Partnerships for High Performance Housing Innovatidns

13. Competition Identification Number:
N/A

Title:

N/A

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

Davis, Yolo, California, Arkansas, Texas

*15. Descriptive Title of Applicant’s Projeét:

Low Cost, Low Impact HVAC Measures for Hot-Humid and Cold Climates

\




| a @
/ o/

e S v OMB Number: 4040-0004
‘ Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ Version 02

16. Congresslonal Districts Of:
*a. Applicant: CA-003 ‘ *b. Program/Project: CA-all, Arkansas-all, Texas-all

17. Proposed Project:
*a. Start Date: 06/2015 ’ *b. End Date: 06/2017

18. Estimated Funding ($):

*a. Federal 972,412
*b. Applicant : 69,576
*c. State
*d. Local
*e. Other 200,000
*f. Program Income 0.00

*g. TOTAL 1,241,988

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?
X a. This application was made available to the State under the Executive Order 12372 Process for review on 02/02/15
[ b. Program is subject to E.O. 12372 but has not been selectéd by the State for review.

1 ¢. Program is not covered by E. O. 12372

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

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

& ** | 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: Mr. *First Name: David
Middle Name:

*LastName:  Springer

Suffix:

*Title: Vice President

*Telephone Number: 530-753-1100 x26 Fax Number: 530-%53-4125

* Email: springer@davisenergy.com

*Signature of Authorized Representative: QQ’“\,!__ e *Date Signed: 2“2 / ¢

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction
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O

N

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission
Preapplication New
Application

Revision

Changed/Corrected Application

* 2. Type of Application

Continuation

* If Revision, select appropriate letter(s):

E. Other (explain below)

* Other (Specify)

* 3. Date Received:

4. Application Identifier:
Redding Municipal Airport (RDD)

BECENED

5a. Federal Entity [dentifier:

* 5b. Federal Award Identifier:

FEB 10 2015

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Redding, California

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

*c. Organizational DUNS:

94-6000401 07-378-0413
d. Address:
* Street: 777 Cypress Avenue
Street 2:
* City: Redding
County: Shasta
* State: California
Province:
Country: USA *Zip/ Postal Code: 96001

e. Organizational Unit:

Department Name:
Support Services

Division Name:
Airports

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

Prefix: Mr. First Name: goq
Middle Name: A.
*LastName: pinger

Suffix:

Title:

Support Services/Airport Director

Organizational Affiliation:
City of Redding, California

* Telephone Number: (530) 224-4321

Fax Number: (530) 224-4318

* Emalil: rdinger@ci.redding.ca.us




: O

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*9.Type of Applicant 1: Select Applicant Type:
C. City or Township Government

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

* 10, Name of Federal Agency:
Federal Aviation Administration (FAA)

20.106

CFDA Title:
Airport Improvement Program

11. Catalog of Federal Domestic Assistance Number:

12. Funding Opportunity Number: N/A

Title: N/A

13. Competition |dentification Number: N/A

Title: N/A

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

Cities of Redding, Anderson, and Red BIluff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of California

* 15. Descriptive Title of Applicant’s Project:

(MAGVAR)

1.) ADA Passenger Loading Ramp; 2.) Airport Pavement Management System (APMS) Study (Including PCN); 3.) West Tie-Down Apron
Reconstruction — Design Only; 4.) T-Hangar Taxilane Reconstruction — Design Only; and 5.) Runway/Taxiway Remarking and Signage

Attach supporting documents as specified in agency instructions,
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: #02 *b. Program/Project: #02

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

17. Proposed Project:
*a. Start Date: 04/01/2015 *b. End Date: 09/30/2016

18. Estimated Funding ($):

*a. Federal 680,403.00
*b. Applicant 70,097.00
*c. State
*d. Local

*e. Other

*f. Program Income
*g. TOTAL 750,500.00

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

[M a. This application was made available to the State under the Executive Order 12372 Process for review on 02/04/2015

] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
[ Yes E No

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

**| 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; Mr. *First Name: Rod
Middle Name: A.
*L.ast Name: Dinger

Suffix:

*Title: Support Services/Airport Director

*Telephone Number: (530) 224-4321 Fax Number: (530) 224-4318

* Email: rdinger@ci.redding.ca.us

*Signature of Autiforized Repgesent tlve *Date Signed:

g/g / ING




O ()

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriéte letter(s):

E. Oth lain bel
Preapplication New er (explain below)

Application | [@ Continuation * Other (Specify)
Revised to reflect "Based on Bids" costs.

Changed/Corrected Application Revision

* 3. Date Received: 4. Application ldentifier:
Benton Airpark (O85)

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: -

Yalayal 3
RECEIVCL

State Use Only: EER 1 6 201%

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

8. APPLICANT INFORMATION: : s LELISE

* a. Legal Name: City of Redding, California STATE GLERDING T 7=

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

94-6000401 07-378-0413

d. Address:

* Street1: 777 Cypress Avenue
Street 2:

* City: Redding
County: Shasta

* State: California

Province:

Country: USA *Zip/ Postal Code: 96001
e, Organizational Unit: ’
Department Name: Division Name:
Support Services Airports

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

Prefix: Mr. First Name: roq
Middle Name: A.
* Last Name: Dinger

Suffix:

Title: Support Services/Airport Director

Organizational Affiliation:
City of Redding, California

* Telephone Number: (530) 224-4321 Fax Number: (530) 224-4318

*Email: rdinger@ci.redding.ca.us




=
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*0.Type of Applicant 1: Select Applicant Type:
C. City or Township Government

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration (FAA)

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number: N/A

Title: N/A

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

Cities of Redding, Anderson, and Red Bluff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of California

*15. Descriptive Title of Applicant's Project:
Airport Pavement Management System (APMS) Study

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: #02 *b. Program/Project: #02

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

17. Proposed Project:
*a. Start Date: 04/01/2015 *b. End Date: 09/30/2015

18. Estimated Funding ($):

*a. Federal 45,000.00
*b. Applicant 2,750.00
*c. State 2,250.00
*d. Local

*e. Other

*f. Program Income
*g. TOTAL 50,000.00

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

[® a. This application was made available to the State under the Executive Order 12372 Process for review on 02/04/2015

] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

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

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

** 1 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: Mr. *First Name: Rod
Middle Name: A.
*Last Name: Dinger

Suffix:

*Title: Support Services Director/Airports Manager

*Telephone Number: (530) 224-4321 Fax Number: (530) 224-4318

* Email: rdinger@ci.redding.ca.us

4
*Signature of Authorizedl Representative: *Date Sigpted: 4
AN — 2/5/rs
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' Feb.13.2015 17:11

‘w

Sephty*’\T)Nater Technology, 5108688073{’} PAGE. 1/
A\ i

v

"~

. OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424
* 1, Type of Submission: *2. Type of Application: * If Reviaion, selact appropriate lettar(s):
[T] Preapplication X New _ I v - |
(X Application [] continuation * Other (Specify):
] Changed/Corrected Application | [ ] Reviston ] |
* 3. Date Received; . 4, Applicant Identifier: .
A Nl niVise
l | | NECERED
5a. Federal Entity Identifier: 5b. Federal Award Idenlifier:
. Lol W DI AA YA Y 1 .
[ | Ignsooom T -1 & & EUS “]
State Use Only: STATE (I EARING HOLISE
6. Date Racelved by State: [::j 7. Stats Application [dendfier: l [
8. APPLICANT INFORMATION:
" . Legal Nams: Eephcon Water Technology, Ine. . =
* b, Employer/Taxpayer Identification Number (EIN/TIN); * ¢, Qrganizational DUNS: -
71-093-1128 | {l0979227310000 ]
d. Address: )
¢ Straett: 120 York Avenue I
Streat2: l
' Cly: " |Kensington |
" County/Parish: contra costa
* State: [ CA: california i I
Province: [ I
* Country: [ ‘ USA; UNITED STATES |
“Zip / Postel Code: [54708-1045 |
¢, Organizational Unit:
Department Name:’ ) ' Division Name;
f. Name and contact information of person to be contasted an matters Invalving thie application:
Prafix: | | : * First Name: IThom a l
Middle Name: L . I
= Last Name: ISQSPhVQ“ I
suffix; r ]
Tide: Eeaidenc
Orpanizetional Affiliation:’
[Eeph\:on Water Yechnelogy, Inc. J
* Telaphone Number: [750_523_2533 Fax Number: [510-668~6073 I
* Email: Itomsephton@nepm:onwetercech.com ' I
T ———




Feb.13.2015 17:11 Sepht?n Water Technology, 5108688073

~

PAGE.

2/

Application for Federal Assistance SF-424

* 8. Type of Applicant 1: Select Applicant Type:

[R: 9mall Buainess

Type of Applicant 2: Select Applicant Type:

-

Type of Appllcant 3: Select Applicant Type:

* Other (apacify):

.

* 10. Name of Federal Agency:

]Departmem; of the Interxioz, Bureau of Rec¢lamation

11. Catalog of Federal Domestia Asslstance Number:

[15.506

CFDA Titie:

Water Desalination Research and Davelopment Program

* 12, Funding Opportunity Number:

R15AS00021

* Title:

Desalination and Water Purification Research and Development Program (DWER)

13. Competition ldentlfication Number:

Titla:

14. Aroas Affected by Project (Gitles, Gountles, States, etc.):

AffectedAreasil, txt . l ( Add Allachment j I Dealate Attachment i View Attachment J

* 15. Dascriptive Title of Applicant's.Project:

Concentracte Management for Beneficial Use, Pilot Projsct

Attach supporting documents as specified In agency inatructions.

Add Attachments I | Delete Attachiients | L View Altachmeants
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Feb.13.20156 17:12 Sephtop\Water Technology, 5108688073/ PAGE. 3/
{ f
0 \\
. - .
Application for Federal Aasistance SF-424
18. Congressional Districts Of: ) )
* a, Applicant . * b. Program/Project
Attach an additional list of Program/Project Congressional Districts if needed.
] , Add Attachment I ! Delete Alfactiment I I Vigw/ /-\tl'ac:l'm'nenLI
17. Proposed Project: .
* &. Start Date: *b.End Date: [06/12/2016
18. Estimated Funding ($):
* a. Federal - 195,915, 04|
*b, Applicant ‘ 17,669.59
"¢ State | 279,365.80
*d, Local 0.00I
* . Other 0. 00|
*f. Program Incoma I 0.00
“g.TOTAL | 496,950, 43
" 19. Is Application Subject to Review By State Under Executlve Order 12372 Procass?
{X a. This application was made available to the State undar the Exacutive Order 12372 Process for review on -
]:] b. Program is subject to E,0. 12372 but has not been selected by the State for review.
D o. Program is not covered by E.O, 12372.
¢ 20. |5 the Appilcant Dalinquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)
[ vee No
it "Yes", provide explanation and attach
l ] L/\dd Attashment | I Deietz Attachrment | | View Attachimaal
21, *By signing this application, | certify (1) to the atataments contalned 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 tarms if { accept an award. | am aware that any false, fictitious, or frauduient statements or alaims may
subject me to eriminal, ¢lvil, or adminlstrative penalties. (U.S. Code, Title 218, Section 1001)
@ ** | AGREE ‘
= The list of certilications and assurances, or an Internet site where you may obtain this list, Is conteined in the announcement or agency
apacific instructions,
Authorized Representative: .
Prefix: * Firat Nama: [;homaa ' v _
Middle Nama: | |

¥ L ast Nama: [saphton . I

Suffix: [ |

" Title: I)?re:ident ]

* Telephone Number: |7 60-623-2503 | Fax Number: |51o—e 60-0073 |

* Email: lt.omaephton@'\ephton‘daberted\ com

" Signature of Authorized Representatlve: ] | * Dats Signed: m




102/13/2015  13:39 San Simeon Community Services
' e

(FAVS05 827 0398  P.002/004
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N

OMB Number: 4040.0004
Expiration Date: 03/31/2012

. Application for Federal Aesistance SF-424
* 4. Type of Submlaglon; —I *2, ﬁpe of Applieatlon: I * If Revislon, eelact approprate letier(s):
) [] Preapplication New I 4 ]
I ) ) Application [ Centinuation + Other (Gpacity)
] ChangeaiComractad Appilcetion ] Revision [ ]
* 3. Dale Recalvad: 4, Applicant Identifler;
| Qamplatod by Grants.gov Upaa stbmrdsaion, 1 L l
6a, Fadaral Entity Idantifier; * 5b. Federal Award [dentifier;
95-2755743 I ' |
8tate Use Only: ' '
L
&. Date Recalvad by State: | | 7. State Application (dentifier: | / @\ |-
8. APPLICANT INFORMATION: / 4,,; ,N\
o Fy
*8. Legal Name: l_s_an Simeon Community Sarivices Diatrict / Cé) = 7, A
| — — S
! * b. Emplayer/Taxpayer [dantification Number (EINITIN): * ¢. Organlzatlonal DUNS: ‘K‘:\/ﬁ;@ 20
Cy /3\
5-2755743 _ __ ||l cososesaa \634,%
d. Addrasn: & O %
o,
» Biraat 1.: | 111 Pico Avenue \/ ]
Strest 2: [ ]
* Chy: | San E£imaon |
| County/Parish: | |
; * Stata: m o ]
Province [ —=] ‘
* Country: 0 USA: UNITED STATES |
«2ip/ Postal Code: 52452 l - .
4, Organizational Unlt:
Department Name: Division Nama: :
| . . LSan Simeon C8D Water Facility —! I N/A |
A 1. Name and contact Infarmation of parsan to ba contacted on mattars Involving this application:
Prefix: [z, | TFimIName: |~y orian | ’
Middla Name; | Robart . )
« Last Nerne; [ é ce = ]
Suffix:
' Tile: | General Manager
: Qrganizational Affillatlon:
Telophone Number: [/ 0c) 927 4778 FaxNumber | (aq5) 927-0399 |
*Emalt; | sansimeonceommunitysarvicesayahoo.com |
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Application for Federal Assletance SF-424

9. Type of Applicant | - Select Applicant Type:

IK&CQJ.‘ Program- Drouaht Aggiscanca I

Type of Applicant 2- 8slact Applicant Type:

Typa of Applicant 3- Salact Applicant Type: .

* Qlher (apadity):
I

*10. Name of Federal Agency:

[ uspa

11. Catalog of Faderal Domestic Assistanse Numbar:

CFDA Title:

* 12, Funding Opportunity Number:

l |

" Tils;

13. Competition Identification Numbar:

Titla:

14, Areas Affactad by Project (Gitles, Counties, Btates, otc.):

I lAddAntohmonu || Delsis Atiachmanta I I Viaw Attechments _l ‘

* 16. Dancriptive Thie of Applicant'a Projack

WEllhead Treatmant

Altach a.uppnnlng documanta aa apeclfied in agency Inatructions.
Add Aﬂenhmanlaw |Dnlm Atachments I I View Attachmants
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Application for Faderal Asslstance SF-424

18. Congreaslional Diatrlcts Of:

« &. Applicant * b, Program/Projact

Attach en addhlonal ilat of Pregram/Project Congresalonal Districaa If needad,

I ‘ [ Add Attachmenta J DolmAﬂuhmenTl | vtawlAnéchmenuI

17. Propoaed Project:

* &, Start Dale: ' *b, End Dale: |09=30~2018

16, Bntimated Funding (8):

_
|

$1,000,000,00]

*{. Program income

* . Federal | $500,000,00]
* b. Applleant | §500, 000.00|
*¢. Stale I I
* ¢ Local ) | I
* a. Other {

I
I

" a. TOTAL

* 10, la Application Bubjsct to Raview By Stats Under Exeoutive Ordar 12372 Process? I

[ a. This appilcation was mede available (0 the State under the Executive Order 12372 Procass for review on ::] .
[:] b. Program la aubject {6 E.O. 12372 but has not baan aslactad by the Stalw for review.
[] & Proaram is not covered by E.O. 12372,

* 20. (s the Appligant Dellnquent On Any Foderal Dabt? (If "Yas®, provide explanation.)

] \Yes No

Il "Yas, provide explanation and attach,

[ A ] LAddAUQmmen1|| IDo(m Amehmomul | VlewAuachm;ma-. -

21, "By sighing this appllcation, | cortify (1) to the statoments cantalnad In the list of cartificationa* and (2) that the statemoants

herein are true, camplats and accurate to the bext of my knowledge. | also provida the raquired assurances™ and agres to comply with any
resulting terme If [ accapt an award. | am aware that any falso, fictitious, or fraudulent statemants or claima may subject me to ariminal,
civll, ar adminlatrative penaitios. (U.8. Code, Title 218, Saction 1001)

** | AGREE '

™" The liat of centifications and aasurances, or an Iniaret site whera you may obialn this iiat, (s contained In the announcamant o agency
spadific inatructiana.

| Authorized Representative:

Prafix; [Mc. | TRt Name: [ ohprlag

Mlddla Name: IMH_+_I

* Laat Nama: | Grace ,

Suffix; | j :

“Thle: | General Manager |

'To[tphono'Numbor. |(e°5) 927-4778 ‘-F!)(Numhcr. I(eos) 927-0399

* Emall: l sansimeongommunityservicaa@yahoo.

~ Bignalure of Authorized Represantativa: l Completad by Granta.gev upan aubimlasion,

* Date Signed: Completad by Grantv,gov upon submission.

i




