
03/01/2010 14:50 916--858-1855 FEDEX OFFICE 3298 PAGE 04 

OMa Number; 4040-0004 

li!x~iration Dille' 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'16. CongreSSional Diatlicts Of: 

• a. Applicant rr.d I • b. F'rogramIPrO)Qct 13:r:d 

I\ltaeh an addltlonalli!ll of Program/Project Congresaional Dl!,\trlcts If needed, 

[ I Ii';iA~({~&l~lim~hf.;,:J 1;::iJ~lefeAtl~'Ch;ryerir: ~ I'·.····· .... .... m."'.• ']•. YiewAtt~chme/:iI' 

:=J 

17. Proposed Proj~et: 

• a. Start Date: 
1 
10/0 ),/20J.0 I • b. End Date: 10J./Ol/20J.2 1 

18. Eslimated Funding ($): 

- a. Federal [ 100, 000. 001 

• b. Applicant I 
• c. Staw I 
• d. Local 

1 

• e. Other I 
• f. prngram Income I 
• g. TOrAL I 

189,498.65] 

o. 001 

o. 001 

o.§] 
O. 001 

289,498. 65 1 

• 19. Is Application SUb)9Ct to RevlQIN By State Under EIl0CUtivo Order 12312 ProcesS? 

~~ a. This appllcallon was made available 10 Ihe State under the E:xecutive Order 12372 Pro~$$ for review on 

[] b. Program i('i SUb,ieet to E.O. 12372 but has not been selected by the Slale for review. 

[J c. Program is not covered by F..O. 12372. 

[ 03/0,1,/20J.0 I· 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes'', provide explanatIon.) 

[JYes [g] No 1;::·EXPI3i'tatlbnJ
> rl ' ... , 

2·1. 'By signing thl!! application. r certify (1) to tho statements contaIned In tile lI!!t of c~rtlfieations··and (2) that the 9tatP.ment~ 

herein are true, complete and accurate to the be!!t of my knowledge. r also prollide the required assurances" and agree to 
c'Jmply wltl1 any resultIng telm!'! If I accept an award. I am aware lhat any false, fictitIous, or fraudulent statllments or claims may 
slJbjoct me to criminal, civil, or lldministratlvo penalties. (U.S. COde, Title 218. SectIon 1001) 

~ '''1 AGREE 

•• The list of cel1lncatlons and assurances, Dr an intemet aite where you may obtain this list. Is contaIned In the annOllnccml!lnt or ~gMey 
specific Instructions. 

Authorized Representative: 

P~filt: 

Middle Nl.lme: 

• I.ast Name: 

Suffix: 

r 

IR. 
Icrollse 

I 

I 

I 

• First Name: IEdward 

J . 
""J 

I 

• Title; [GCn(lrul Mun.:tg~.r I 
• 'relephone NUmber: 19J. 6-:3 54- 31 () () I Fax Number; [9J,6<,54-'-082 - ) 

• '=mall' 1 @ h . l' d- ,ecr.OI)(lC r".I1C omu.r.).e .. a.ell . corn 

• r;lgnalure of 1\1Ithoriz:od Re~rcscntallve: IcomPI~fM ny (iI"'nt~.QOv \IDGn aub1l\la~on. J .DatG Signed: !COMPI&I&d by Gronta.pov upon .ubml..i;,. -I 
I 

Alllhoriz:ed for LOOlOI Reproduction Stand~rd Form 424 (Revised 10/200S)~.-i) 3/111f) 
Prescribed by OM8 Clrcul3r A-102 

~ t7 
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OMBA·pprovaIN 03480043o. 
2. DATE SUBMITIED Applicant IdentifierAPPLICATION FOR February 25, 2010 

FEDERAL ASSISTANCE 
State Application Identifier
 

SUBMISSION:
 
3. DATE RECEIVED BY STATE1. TYPE OF 

Application Preapplication
181	 Construction o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
o	 Non-Construction o Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Acting by and through its Board of PortPort of Oakland -
Commissionersj::u=rJ=I\ll=n 
Name and telephone number of the person to be contracted on matters involving 
this application (give area code) 

Address (give city, county, state, and zip code) -
MAR 01 2010530 Water Street 

Christina Lee Oakland, CA 94607 
(510) 627-1510 

STATE CLEARING HOUSE 
EMPLOYER IDENTIFiCATION NUMBER (EiN): 7.	 TYPE OF APPLICANT: (enter appropriate letter in box) [£) 

A.	 State H. Interdependent School District [!] G-I] 13 G (] rn [] IT] B. County I. State Controlled institution of Higher Learning 
C.	 Municipal J. Private University 
D.	 Township K. Indian Tribe 

8.	 TYPE OF APPLICATION: E.	 tnterstate L. Individual 
F. Intermunlcipal M. Profit Organization 

~ New o Continuation o Revision G.	 Special District N.	 Other (Specify) 

If Revision, enter appropriate letter(s) In box(es): D D 
A	 Increase Award B Decrease Award C Increase Duration 
D	 Decrease Duration Other (specify) 

g.	 NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRtPTIVE TITLE OF APPLICANT'S PROJECT:
 
ASSISTANCE NUMBER
 
10. CATALOG OF FEDERAL DOMESTIC 

12] II). IT] II) m Installation of Ground Power at Cargo and East Apron TITLE: Airport Improvement 
Program (AlP) Remain Overnight Parking, South Field, OIA 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

San Francisco Bay Area 

13.	 PROPOSED PROJECT I 14. CONGRESSIONAL DISTRICTS OF
 
Start Date
 b.	 ProjectEnding Date I a. Applicant 

406/2010 06/2011 i	 7 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 15. ESTIMATED FUNDING 

a.	 Federal $	 .00 a. YES, THIS P~EAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 4,383,052 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

b.	 Applicant $	 .001,055,653 

c.	 State $ DATE: February 25, 2010 

d.	 Local b. NO$ PROGRAM IS NOT COVERED BY E. O. 123720 
e.	 Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 0 
f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g	 TOTAL $	 .005,438,705 DYes If yes, allach an explanation	 l2:I No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a.	 Typed Name of Authorized Representative I b. Title c. Telephone number 

Deborap Ale Flint	 Acting Director of Aviation (510) 563-6421 
d.	 Signature of'AuthOrlzed R,epresentatlve e.	 Date Signed 

1\ . 
February 25, 2010 

., V / '" 
PrevIous Editions Not Usable Standard Form 424 (REV 4-88) 

Prescribed by OMB Circular A-102 Authorized for Local Reproduction 



,. .. . ....--_. __. -- ------_. __.  11;[.\/llJr(f .. - ...--- 
State Application Identifier 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application Pre-applic"non 
Federal Identifier 4. DATE RECENED BY FEDERAL AGENCY /Z, Construction 01: Construction 

10 Non-Construction D' Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Southern Inyo Heallh Care District 

Organizational DUNS:
 
072944713
 
Address:
 
Street
 
501 East Locust Street
 

{
P.O. Box 1009 Q1=CElVEO.
City:
 
Lone Pine
 ~ A .. t)n4n 

lVlf-\l\ " ,I. loU 'vCounty: 
Inyo 
State:
 
CA
 

Zip Cc 
ld~TATE CLEARING HOUSE19354 

Country:

USA
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

f9l1- i n @]lQJl~inl~ fOl , ,~-,6" ,0 2..1,4'2J' , 
8. TYPE OF APPLICATION: 

Ie! New Continuation Revision
 
f Revision, enter appropriate letter(s) in box(es)
 
Sel:i cacK of form fer aescriction of letters.) n
 

L
 
Other (specify)
 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

nn r-n, I! ; -) il 11
 
TITLE (Name of Program):
 

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

Southern Inyo County 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
4/1/2010 10/112010 

From: Grant Wilson To: California State Clearine House Date: 2/27/2010 Time: 9:51 :52 AM Pace 1 of 1 
/i{P'P' ...01';J?!"'~QblQ "[-n'..,h..,lifnrnh o;;l1tn rln.,rinn Ioln"rn n.,tn· 111711n1 n Timn' 0'1'1'1'1 nM • ~•.!1:l0f"\ .1~af 1 

Organizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters 
involVing this application (give area code) 
Prefix: 
Mrs. 

First Name: 
Lee 

Middie Name 
Dna 
Last Name 
Barron 

Suffix: 

Email: 
leebee40@aol.com 
Phone Number (give area code) Fax Number (give area code) 

(760) 876-5501 (760) 87&-2268 

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

G, Special District 

Olhl:ir (sllecifvl 

9. NAME OF FEDERAL AGENCY: 
USDA RD 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Rural Health Clinic expansion and technology project 

14. CONGRESSIONAL DISTRICTS OF: 
b. Project 

CA·025 
a. Applicant 

A-025 

15. ESTIMATED FUNDING: 

a. Federal $ uu 

2,588,000 

b. Applicant ~ ."U 

c. State $ uu 

d. Local f$ w 

e. Other $ uu 

f. Program Income $ uu 

g. TOTAL $ uu 

2,588,000 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

THIS PREAPPLICATION/APPLlCATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 
FOR REVIEW
 

17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
 

Yes If ·Yes" attach an explanation. !ill No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 

First Name Middle Name ~efix rs. Lee Dna 
Last Name ~uffix 
Barron 

p. Title . Telephone Number (give area code)

CEOiCFO
 (760) 876-5501 

~. Signature of Authorized Representative fe. Date Signed 

..
PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102 



18054340284 TEMPLETONSC
03/02/2010 15:18 PAGE 01 

Previoun EdItion lJasbla 

APPLICATION FOR 2. DATE SUBMITTED Appllc:IInt Idontlnor 

oC("'J:I\H=n 1FEDERAL ASSISTANCE I 
1 .TYPE OF SUBMISSION~ 3. DATE RECEIVED BY STATE Stale Application Ide~ tlfle~ ," - -

Application PreallPll,atlon n 1\ n I'ln4n 
4. DAT~ REC~IV~D BY FED~RAL AG~NCY Federal Identifier IVI"\' v "" ...~ Construction BConolructlon 

Non'Construction Non·Constructlon 

C'ThT~ r.lEARING rll.JU;::;C5. APPLICANT INFORMATION 

Legal N"ma: I r.n::\st RL&.Q C_OJ.lO.c.1L...l.D.c Organlz;ltl,mal Unit: 
Address (give city, county, 5:,:1l0, :lind !tip eOd{l): Name :lind telephone numbor of person to be contactM en m~nllr.. Involving 

65 South Main Slreet, Suite 105 
this application (give OfttO codll) 

Templeton, CA 93465 
Jeff Rodriguez, 805-772·5623 

a. EMPLoveR IDli:NTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate lettar In box) 

DEJIJ ·10 18 18 12 12 14 19 I A. State H. Independent S<:hool Olt-t. 
B. County I. Stata Controlled Inotitullon of Klgt>er u.arnlng

8. TYPE OF APPLICATION: C • Municipal J. Private Unlv&nllty 

I2l Now D Continuation o Revlalon 
D, Townahlp K. Indian Tribe 
E. Interstate L. Individual 
F. Intermunlclpal M. Profll O~anlzallon 
G. Special Dlatrlct N. Other (Spaclfy) NOD-Profit 501 c3 

If R."'i~'Q", entar appropriate letter(!!) In 0 D 
A. Increaae A.ward B. DoelVl~$& Award c. tncrn~f.4 OUl':llion 
O. 01;(:te..8e O"rallon Oth",r (opeclty): 

!i, NANIl; O/' F";De~Al. AGcNC\': 

Natural Resources Conservation Service 
10. CA'l'ALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPL.ICANT·S PROJECT; 

ITJ·o=D Implementation of the RC&D Area Plan 
TITI.e: and Annual Plan of Work 

12. ARF.AS AFFECTED BY PROJECT (Cities, Countlea, SUites, II/C,) 

6 Central Coast Counties 
13. i=>ROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Star1 O~to IEnding Dale a. Applicant b. Project 

3/1/10 3/31/11 14 15 16 17 22 23 24 14 15 16 17 22 23 24 
15. ESTIMATED FUNDING 16.15 APPLICATION SUBJECT TO REVI~ BY STATe exeCUTIVE 

OROiR 12312 F'l(oceSS7 
a. Federal S 7,500.00 a.YES. THIS PREAPPLlCA'l'IONIAPPLICATION WAS MADE; 

AVAILABLE TO THE STATE EXECUTIVE OROER 
b. Applicant $ 12312 PROCESS FOR REVIEW ON: 

C. State $ 
3/3/10OATIO 

d. Local S D PROGRAM IS NOT cOVEReo BY e.o. 12372b, NO 

e. Other $ D OR PROGRAM HAS NOT BEEN SELECTE:!) 8Y 
STAT~ FOR REVIEW 

f. Program Income $ 
17. IS THE APPLICANT DELINQUeNT ON ANY FEDERAL DEBT? 

g. Total $ 7,500.00 o Y~$ (Alta<:h explanallon) !lJNO 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL.L DATA IN THIS APPL.ICATION/PREAPPLICATION ARE TRUE AND 
CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

...Type Nama of Authorized Ropreaantatlve Ill. TltlQ c. Tolt>phoh$ N~mber 

Chuck Pritchard President (805) 772-5623 
dSI9(JJ;~~Ujrl~Zf~~j o. Oilte Signed 

3/2/10 
AUTHORIZED FOR LOCAL. REPRODUCTION STANOARD FORM 424 CREV. 4-92)

Prttsc;rlbod by OMB Circular A.1b2 



MIK~ M~Al)Ut-;03/02/2010 10:02 2137589975 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1 

2 (lATE $U6MITTE[) 

March 2, 2010 

/ 

1. TYp~ OF sUBMiSSION 
I\..~. ..)!,lIH.:':1l11 il I . 1')rn::,ppllt::dU(1l \ 
L.J C,,"q,lrUC!lon 0 Con$!ruction 

...... G:::L~'?" :.c;.?.~J.l.·.~El'5)~' ..•..._ . . Cl!:l.?~:.:~.<:>..r~.~.[!'~~.!I.,?n 
5. APPliCANT INFORMATION 

4 DATI;; fU,CE;lVc;O BV fEDERAL AGENCY 

1\ 11'\1 ;\\:d:~.,(: AWi',I'd 1:, Dm:I' i,q:~l,~ AW'~Jl'd 

I.) 1)!<;~;I~,.1~d-: I }lil't:JljUIl ()!Illlfl:~{)(,~CfTV)· 

N 
1"1 I11l::1 q.I,:,nUf:11 I Scl'II)ol [IISI 

I ~)I'·.iln (;Ofllroll(l1J Inslll'II.IOn 01 Hlptlr::1 L(.~cJfllln() 

J Privi:llc Univt·:n,.;Jiy 

K, Imilan Ton!'; 

I Illtj,vl(j,J:',1 

M [..·'redil ()(n~:~I'1Jt.;'l\iOl\ 

N. ()II"" (SIll-iCilY) Non:prot'i\ 0i9..;..... 

NAME OF FEDERAL AGENCY: 

A ;:;li~l~': 

e LlJI.JiIly 

C MIIl'1I("p;:,1 

D I"WI\st'IIP 

1"". Ifll f'~I·~.'\<'11 u 
F' 11'll,(:rn'l()l'lll,ilpHI 

C, ;:;')1.J1··:t;I;'\ I)1},\lrit.;1 

6oo 

I, (")('),':11 !\Jllnl!,' 

.. ~.?~~ornla (;reenWorks. Inc, 
"'\I.t~Jr{::·'j~:' t,' }f\J/.' t :lfY. ('( ,'I II l,y-~\~j"~(~-;-:~~}/0;i:·~~;j~·i. 

.. ' ., .,........ . -..._ ".... .. "",,,,,' ,, . 
8. TYPE Of APPLICATION: 

bZl N~w [J Contino l$lATE CL@1RW@.t,l.OUS 

[rWilonrnenldl Protection Agency (EPA) 

10. CATALOG OF'i:1:0ERAL-'OO'ME"s:r'ic'AssisTANEE"N'LiM-8~R 

(i b (] 

._ r III I CDml~I~!I1J\y Action For A F{er~ewer~ [nvl'(:,1I 1f1lWli 

1~. AREAS AFfECTEiO BY PROJECT (i '.U,,:1. (:(I,,",!J<,., .'11<111-,..·, ",,'. ' 

n~[[s Trees tor F{eSlor'irl~lT.hC Environrnenl and 
Prol'noUng [ner9Y Errici~;ncy dnlj SU&II:~ina~)le Comnll,Hl l ly 
H(~i)lth Improvwnonl::> 

llJ No 

14. CONGRESSIONAL DISTRICTS OF':n PROPOSEO PRO,IEer 

A.nnl/l':""1 

c",lirorni" C)reenWnrks Inc 3~1 ;:)r'H.1 35 congrE:l>Sioni:l1 distril;t~ 

: 16 IS APPLICATION SUBJEC::rro REVIEW BYSTATi; E;X~CUTIVE 

II O~DER 1~:J72 PROCESS') 
I 

1~(I,O()U ... 1'1'" :'; I H"; I..'I{I· APPI.ICA IIONfAI 'PLlCf,ri()f\J WAS M(,LH' 

fIY/IIIAIIII:' TO 11"11: :.~,II\II .. rXI CUTIVr,'(J/:;:I)['I< '1:):1'1;-' 
2(i,OOO I 'H( )C\.. ~.\H I"(ll{ r'H::v!I::'W UN: 

03/0:3/10f:;OOO 

o p,{()nr,AM IS NO' CCJVI.:.. HG:D 13Y E 0 1;!.jOII' Nu o ()I~ I'I~O(;HI\M HM:: r-JDI l:lt:':"N ~;F:I F:CI F\I') HY ~,IAI'l::
.1" o I, Of{ 1~lcVII.1/V 

() 
... j
 

I ',~
 
2S0.()()(\ 

.. ... • .. "",...... J .. I .,.~ ..",. 

16, TO THf!i. ElEST O~ MY KNOWLEDGE AND Bl';,LIEiF, ALL OAT A IN THIS APPUCA T10NIP~~APPLlCAnONARE TRUE AND CORRECT, 'THe 

DOCUMENT HAS BEE:N OUlY AI)THOF(IZEO BY THE GOVERNING BODV OF THE APPLICAN'T AND THE APPLICANT WILL COMP~V WITH THE 

AnA-CHEO ASSURANCES 11'1 HE ASSISTANCE IS AWARDED. 
I. r l'ilephqll\i NIJI'''lhul

,'1 Tvpe' ".j ..:II\·q"llj( /\\dll(t1I,l\HII~lll\l"~:~\llIOIII,I" 

(323) 29B·50T1Mike: MeaeJur 
,-, I ./ .... ,.•.• 

('J 1.);.1\>;1 SI\,,,,,rl / _.
rJ s!q/~ltllnrll AI'T{llfl.:~1 r'~ljp,~.:!~L.~1\1allvf.~ '.' ,J / / t. 

.... - .... -...---.--.. "··--·-~-:f--Si:;;T,j;~',~i·i"7:;;-,~·;_~~~·;tiF{~;~'-:Pil-) -----....-.. 
1'r(~Vi{jl)h I~OIIH!lj I 

P1'(j~;t;rrl'IFIf'J hy ()MH CirCUli"" A .. I ():I
AIJlll0n.!,nd IiiI' " ,·Ir,;'.)1 1,~t':';I')rndll!'~IIC11\ 



UJ/U~I ~U1U 115: 4J rAA :;HjIHI II 1115151 ~VVl. 

APPLICATION FOR 'l. CATe SUBMITTeo Appue~nlldontlflor 

FEDERAL ASSISTANCE 
2/18/10 

1 .TVPE OF SUBMISSION: 3. DATe ReCeIVeD BY STATe State Applic;atlon Identifier 

Application Preappli..-:ation 

o Conslruc;tion BConstruction 4. DATE RECEIVED ElY FEDERAL AGENCY Federill Identifier 

o Non-Construction Non-Construction 

5. APPLICANT INFORMATION 

Logal Wamo: Yosemitc:/"" lnia RC&D Council Organizational Unll: 

Address (gi"e city, county, Sitille, and zip code): Name ;Inc! tolophone numbsr of pel'$on to be contacted on mlitter$lnvolvll1!1 

P.O. Box 415 
thla application (g/"e arflll code) 

North Fork, CA 93643 
Robyn Smith (559) 877-8660 

o. EMPLOyER IOENTIFICATIION (EIN): 7. TVPE OF APPLICANT: (eMer appropriate letler In bOlC) 

EEJ~[]1 15 15 18 16 16 I Incloponc!ont Sellool Oll1ot. 
[[] 

A. Stato H. 
B. County I. Slale Controlled Institution of Higher Leilrning 

8. TYpe OF APPl.ICATION: C . ~\lnlelpal J. Private Unlvarslty 

~New D ConlinuOlli'm DR8vision 
D. Township K. Indli10 Tribe 
e. Interstillte L. Indlllldual 
F. Int8nmmlcipill M. Profit Organiziltlon 
G. Special Dlat,lct N. Other (Specify) Noo-Profit 

If ReVitfOn, Inlor Ilpproprilite letter(l1o) In LREeElVED 
A. Increase Awerd El. Decrease ward c. Increase Duration 
D. Decrease Ouratlon Olher (spec;if 1; MAR 022010 

9. NAMe OF FeDeRAl. AGENCY: 

CTI\TC: ('1 C:I\OI~I~ 1.Jf'\IICE 
Natural Resources Conservation Service 

10. CATALOG OF FeOERAl. DOMeSTIC ASSISTANce NUMElER: 11. DESCRIPTIVE TITLe OF APPLICANT'S PROJECT: 

[ili] . [ili]j] Implementation of Area Plan 
TITLE: 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, 911:.) 

Mariposa, Madera, Fresno & Tulare 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Oal8 IEnding Da(e s. Applicant b. Projecl 

3/1/10 3/31/1'1 19 & 21 19 & 21 
15. ESTIMATED FUNDING 16.16 APPLICATION SUElJeCT TO ReVIEW BY STATE exeCUTIve 

oRDER 12372 PROCESS? 

a. Federal $ 7,500.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 

b. Applicant $ 12a72 PROCESS FOR REVIEW ON: 

C. State $ 3/:2.//0DATe 

d. Local $ D PROGRAM IS NOT COVEREO BY E.O. 12372b, NO 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTEO BY 
STATe FOR RI1MSW 

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEan 

g. Total $ 7,500.00 
DYES (Attech explenaUon) III NO 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL/CATION ARE TRUE AND 
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 

a.Type Name of Authorized Flepresentative lb. Title c. Telephone Number 

Tom Wheeler President (559) 877-8660 
d.Signatu~Aor:~ltentr 8. Datil Signed 

~~/n,~~.A· 2/18/10 
~rllJOn usablo"" STANOARO fORM 424 bRev. 4·92) 

U RIZED FOR LOCAL REPRODUCTION Prescribed bOMB Clrculer A-1 2y 



MAR/03/20l0/WED 05: 19 PM FAX No, p, DOl/DOl 

Version 7103
APPLICATION FOR 

Prescribed bv OM!:! Circular A-102
 Authorized 'for Local Reoroduclion 

FEDERAL ASSISTANCE 2. DATE $UaMlTIED 03/02/2010 Applicant Id$l'Itlfier 

1.1YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identtfier 
Applleation Pre-application G1098006 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

W-7'8-D-L{.lit! Nan-Construction D Non-Construction 
5. APPLICANT INFORMATION 

Lagal Name; STATE OF CALIFORNIA OrganizatIonal Unit: 

DC: (" t: 1\/1= n Department: Fish and Game 

Organizational DUNS; 808322358 
I I L.o• ...., -

Division: GRANTS MANAGEMENT BRANCH 

Address: UI\D l\ '.{ 7nln Name and telephone number of person to be contacted on matters 
Street: Involving thil;; application (give area code) 

18129TH STREET PrefiX: MS First Name: LISA 
,,.. ... 

Cily: SACRAMENTO 
•::>IAI t: v~~, .. Iv,iddle Name 

County: SACRAMENTO Last Name BAYS 
State: CA Zip Code 95811 Suffbc 

Country; USA Email: Ibays@dfg,ca.gov 
6. EMPL.OYER IDEN11l"ICATlON NUMBER (EIN): Phone Numbar (give ollreoll ~ode) IFax Number (gIve area coda) 

~ill-LiJ~~w~~m (916) 445·3701 (916) 327-6320 

B. TYPE OF APPL.ICATlON: 7. 1YPE OF APPLICANT: ($ee bacK oHorm for Application Types) 

@New o Continuation o Revision A. State 
If Revision, enter approprfate letter(s) in box(es) 
(Sea back of form for description of letters.) lather (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATAL.OG OF FEDElUL DOME$TIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITL.E OF APPL.ICANT'S PROJECT: 

l:!J0-mmm WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Name of Program): WILDI.IFE RESTORATION ACT MAINTENANCE - REGION 4 

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

Merced, Fresno & Stanislaus Counties 
13. PROPOSED PROJECT 14. CONGRESSIONAL. DISTRICTS 01'1: 
Start Date: 07/01/2010 IEnding Date; 06/30/2011 a. Applicant 3 Ib. Project 18,21 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IORDER 12372 PROCESS? 

a. Federal $ 1,868,230.00 ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yas. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant $ PROCESS FOR REVIEW ON 

c. State ~ 622,743.00 DATE: 03/01/2010 

d. Local ~ b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

6. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 320,892.00 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL. OEBT? 

g. TOiAL ~ 2,811,865.00 oYes if "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL.L. DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE:. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANl AND THE APPLICANT WILL. COMPLY WITH THE 
lATTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 

B. Authorized 
Prefix Mr. I F"lrst Nama Blaine Middle Name 

Last Name 
Nickens !Suffix 

b. ntle ActIng Chief, Grants Management Branch '~. 1(~le~~)ne Number (gillC area code)
9 6 445·9300 

d. s~~.!!ori e~tive ~. Date Signed '-:>/2bH1J'./.L/~ 

Prevlml&Edltion Usal!1"ll L./ Stlffldard Form 424 (Rlilv.9-2003) 



., ~.-
~... .

Prescnl::\3d by OlvlB CIH;ular .1\.·102 

FEDERAL ASSISTANCE 12. DAIt: ~UBMnTEU Applicant loentiller 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE StatQ Application Identifier 
Application Pro-appl ication 

r Construction r Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federn I Identifier 

In 1II""_~"n<:.trll~ti,,n r'1\I"". 
5. 

ILilgal Name: ! urganlzatlonal UI1It: 

N0R77-! YU~A tU PiTS Ie. -nI~ IC-T Department: 

IOrganizational DUN::;: 18C1/7fJ.411 I LJI'IISlon: 

A.ddress: Nama and telephono; number of person to be contacted on mattors 
Street: ~ involving tills application (give area code) 

.O.~OX ;;l qCf Prafi:c !=irst Name: W f!ILL/ {'I\ 

IUW: ~Roeu{0.Sv ,LLE... Mloale Name 'l2 . 
County: YU"BA Last Name SuPPA 
State: Cf\ Zip COO8 959/9 Suffix: 

Countr}<: U SA Email: yCWO WA '1'CIi!. rY\ It tJ (i)5'8C GLO&(7L. t-.l £. 
6. EMPLOYER IDENTIFICATION NUMBER tElN): Phone Number (9",e area code) IFax Nu mber (give arEG code) 

flHlJ.-if '"BJ lOi5iPf;"Elf 5~O 675-(}"567 530 675-0,/6;)... 
&. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back offonn for Application Types) 

~9W [Continuation r Rllvision GIf Revision, allier appropriate letten:s) in box(es) 
pther (specify)(See back of funn fo r dQscription of lelters,) ","

-, 
OthElr (specify) Q. NA~~OF FEDERA!;6GENCV:

(J~A'- ~V£LoPff\EfJ r 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTiVE TITLE OF APPLICANTS PROJECT: 

,.,-, """6" If;,e8£S7z:nutU t..<J~R..
W~~~~W~I~ Luft~ LOA -.J Ii G~'••;;/,);;;;'~~M. Sf7:JF2A5E.. -rf1!J k. 
12. . II:lY f'KOJl::t: I ((;riles, UJUflIteS. ~,81es, etc.): L.o1JST/!.LJGT/OtJ rpR.o~C' 

y (J'B Ii "tt' teU1TE Co 0 AJ'/l'£5 
13. PROPOSED PROJI::CT 14. CONGRl:SSIONAL DISTRICTS OF: 
Start Date: \Ending Date: 

8/ft
cant a.. lb. P~P:-' «Of):.. tJb 'JJ/ST. h1 f

15. l::<ll IIYIA I l::U 

-------;~\ 
·Ib. I:> IU KI:VII:W tH ;:'IAll: t: ....I:I,U livE 
ORDER 12372 PROCESS? 

8. Federal li r ~ F.Ct. ,\J r;. "" r THIS PREAPPUCATION/APPUCATION Wf!<S MADE 
8. Yes. .... AVAILABLE TO TH!:: STATE 8<EC UTlVE ORDER 12372 

b. Applicant $ \ '" A I)f\\f\ 
PROCESS FOR REVIEW ON 

c. Slale $ \ I'J\I-\\\ " ~ .... v ." \ DATE: 

Id. Local $ \ .... OII\\G HOUSE. \ 
b. NO.~OGRAM IS NOT COVERED BY E. O. 12372 

13, Other $ \SI~_--- r OR PROGRAM HAS NOT BEEl\1 SELECTED BY eTATE 
,,' FOR REVIEW 

'r. progrom Income Ifj 17.1::i tHI:: ON ANY U~~I'. 

g. TOT.AL ~ 
J 

UYQS If "Yes" attach an explanation. ~o 
1~.IUtHI:i:jI:l)IUl-l'IIr ANuBELIEfo,ALLOATAINTHI5ll.PP ,IIUNT AKI:::IKUI:ANU. IHI: 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE 
IATTN:.HED ASSURANCES IF THE ASSISTANCE IS fJWARDED. 
a. AUlf onzoo KeOr911entatilla 

[l-'retlX IHrstl\lam~WfLLI ftfV\ f'ililldle Name 'f? 
LastNam~ SuPPA Suffix 

D. Tnle GC.tJ&(2AL M~tJAGcR c. ,e,apno~~J)9rJt7~~00Sb 7 
d. Signature of Au~~Re"rJlSen~ rvIJ oAt?fJ A G. Dale Signed 

i/~/J() 
r9'>IIO~S t::a li;lIlf1 US1!lDle :,/'"' lIV ( ;' o1an~arcl foOm1.~:bl ~l{e'I.\J-£O\J,)) 

Authonzed fa r Local Reproducnon ,-----------., 



FROM :DAS BUDGETS FAX NO. :9163415147 Mar. 04 2010 05:12PM P2 

OMB ANll'oval Nn 034l!·0041 

APPLICATION FOR FEDERAL ASSISTANCE 2. Dale Submitted Applicant identifier 

I. TYlle of Submission: :\, Date Rce'd by Slate Statl~ Application Tdentifier 

Application Prc,lppl ication 
Construction Con~lrucrion 4, Dale Rec'd by Federal Federal Idcnliller -_.. ,. -

_x." NonconstTLIction NOllconstfLlction IljR910009 
'

5, A.pplicam Infllrnlarion: Org:mi7.arlonal Unit: 

Lcgo.l Name lillld Addrcs~: Division of Water Qua.!ily 

(give city, coumy, SIfJ.te. and zip code) Name lmo telephone ofpcrson to ~e contacted on matterli 
Slate Water Resources Control Board involving rhis application (give QI'ea code): 

100i JSrreet, Sacramento County Elizabeth Ho.ven 
Sacntmenro, CaJifi.)I'n ia 95814 (91(i) 341·5457 

6. nrnployer IdentifIcation Number (EIN): 68--0281986 7. Type Ill' Applicant:: (enter appropriate lettcT) _ A_ 
A, Stale H, Independent School Uistrict 

6, 1) U N S Number: ROli321913 B. C\)\!my 1. Slate InstiMI.: 01'1 I igher Learning 

8. Type of Application: C. MUllicip~lI J. Pl'ivo.te University 
New X Rl:visioll Continuation D. 'I'ownohip K, Indian Tlibtl - .., - .. ....

If Revisioll, entor up[ll'Opriate letter(s):, A ,._ C E, InterS/tlle L, In(livi(1utll 
A. IncreN~o Award 13, Decrease Award p, Tntemmnicipal M, Pront Or,qanizlition 
Co InCrense Uuration D, Decrease Duration G. Special District N. Other (spec; fy) 
Oth~I' (specify) _ ..

9, Name of Federal Agency: 
10, Catalog ofPedcral Domestic Assi/Jl.ance Numbcr U, S, l1nvironmental Protection Agency 

66.419 

Title: W~lter Polltltion COI1II'OI Slate and Intersrate 11. Descriptive Title of Applicant'S Project: 
Program Support 

- I",. protecr and improve Californii:l'~ ourthce waters in the 
12. Area Affected by Project: nt::l,;t:IVcU irn~le\11entation Mwater quality laws in the California Porter.C:olognl: 
(cities, counties. states, etc.) W tel' Quality Control Act lind the federal Clc/lrl Water Act (CWA), 

State of Californ ia MAR - 4. ?ntn 
13. Proposed Project: 
StArt Date Rnd D tc 1< , Congressional District 01: 

7/1/200R 6/3 ~AME CLEARING HOUS !! pplieaot: Projcct: 
3 California - AI\ 

1.5, bSTIMATED FUNDING: 16, Is the ~l[lpl ication suhject ro review by the State 
Exc0ulive Order (EO) 12372 process? 

0., Federal $11,585,421 a. YflS: X , This arplication/prl.:sPPUca!ioll was madc-
b. Applicttnt $0 :wlIililhle to the State EO 12372 pl'ocess for 
c. Smte $0 review on: 
d. r.ocal $0 Date: March 4, 20 I0 
e. Other $0 h, NO: __ Program i~ not covel'ed uy cO 1+ 12372 
f. Progrl:un Income $0 __ Prognlrn has not been selected fly rhe 

~tllte for review. 
g, TOTAL $11,585,421 17. I~ the ll!lplieant delinquent on :Iny Fcdcral debt? 

.. , _ YES, attach explanation - X--, NO 

18. TO THE BEST OF MY KNOWLEDGE AND REUE!", ALL DATA IN THIS APPLlCATION/PREAPI'UCATJON ARB 
TRUE AND CORRECT, 1'1'11::': DOCUMENT HAS nEEN DULY A1J'I'HORIZUn f3Y THE GOVERNING BOARD OF THE 
APPLlCANT, ANn TH E APPLTCANT WILl. COMl'LY WITI-I 'I 'HE ATTACHED ASS( JRANCES TP Til E ASSISTANCE 
IS AWARDED, 

a. Typed Namc of Authorized Repl'esentlltivc b, Tille: e. Telephone Number 
Dorothy ,Rice Executive Din:clor (916) 341-5615 

d, Signature of Authorized Reprcscnh1t!ve e. D'llc Sigl\ed: 
3/12/~l) I () 

. , '. 'PrOVlouS Edmon. Not Usablc AlJTHORIZUV rOJ< T.(leAL REPROOlJC lION SlllTldal'(l Ponn 424 (R~v 7-1:)7) 

PI'escl'i\lCd hy OMD Cil'cular A-102 



OMB Number: 4040-0004 
Expiration Date: 0413112012 -

Application for Federal Assistance SF-424 Version 02 
-

*1. Type of Submission *2. Type of Application *IfRevision, select appropriate letter(s): 

D Preapplication [Z] New 

0 Application o Continuation * Other (SpecifY) 

D Changed/Corrected Application D Revision rffEe
*3. Date Received: 4. Application Identifier: 'C:lvED I 

, 
5a. Federal Entity Identifier: *5b. Federal Award Ident' ler: IV/At{ U tJ 20ia 

STATE ClEA/=tlhj,:< "~ -

State Use Onlv: 
- ____..:..___~UL: 

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

8. APPLICANT INFORMAnON: 
* a. Legal Name: GET JOBS, INC. -

* b. Employer/Taxpayer Identification Number (ErN/TIN): I *c. Organizational DUNS: 
27-1522392 961790321 

d. Address: 
*Street1: 4436 Lebec Road 

Street 2: 
*City: Lebec 

County: Kern 
*State: tJallTorma 

Province: 
Country: USA *Zip/ Postal Code: 93243 -

e. Organizational Unit: 
- -

Department Name: IDivision Name 

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

Prefix: Mr. First Name: Barry 
Mid Ie N a rre: 

*Last Name: Hibbard 
Suffix: - -

Title: President of the Board 

Organizational Affiliation: 

*Telephone Number: 661-663-4231 Fax Number: 661-326-0191 
L-*Email: barryhibbard@gmail.com 



--

--

UJ/UO/ZUiU ii:4i VAA bbi JZb iiiZ I'YLl '&!VVu 

OMS Number: 4040-0004 
Expiration Date: 04/31/2012 

k\,.pplication for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: N. Nonprofit 

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: 
Environmental Protection Agency (EPA) 

II. Catalog of Federal Domestic Assistance Number: 

-

-

66.035 
CFDA Title: 

Community Action for a Renewed Environment (CARE) 

-*12. Funding Opportunity Number: 
EPA-OAR-IO-10-04 

*Title: 

-
13. Competition Identification Number: 

EPA-OAR-IO-10-04 
Title: 

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

Kern County, California 

-*15. Descriptive Title of Applicant's Project: 

Get JOBS will demonstrate that specifically designed, public/private, job related transp ortation programs 
can help to significantly reduce mobile source impacts by encouraging a greater portio n of Kern County's 
population to use public transportation designed for employment centers. 

-

Version 02 

Attach supporting documents as specified in agency instructions. 
-



UJ/U5/ZUIU 11:4Z ¥AA titil JZti l11Z WL.l 

OMS Number 4040-0004 
_E"<piralion Date: 04/31/2012-"_... ..."._.."_.•.._._-_."_.,--_._.-.. _---- .. _._

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

~licati()n f()_r Federal Assistance SF-424___._ Version 02 
~-_ .._--_ .. _--

J6. Congressional Districts Of: CA-020 & CA-022
 

*d. Applicant *b. Program/Project:
 

-,.----,-', 

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

----,-,,-,._.. -_.. _---._--------_ .. _-, 

17. Proposed Project: 

*a. Start Date: 7/1/2010 *b. End Dale: INDEFINITE _. -----------------_..__._--
_!!:~stjm~!£~ FlIllIling ~~.t__._
 
*a. Federal $ 29296800
 

*b. Applicant $ 371,05000
 
*c. State
 
*d. Local
 
*c. Other
 $ 510,00000
 

*f. Program !~Cf,)~!:,
 

_":E. TOTAL $ 1,174,018.00 , . 

*19. Is Application ~UlJject 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 01 

D b. Program is subject to E.O. 12372 but has not been selected by the State 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 [2] No 

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

[Z] **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in thl 
agency specific instructions. 
Authorized Representative: 
Prefix: Mr. *First Name: Barry
 

Midd 1e N ane:
 

*LastName: Hibbard
 

Suffix:
 
*Title'

. President of the Board 

*Telephone Number: 661-663-4231 Fax Number: 661-326-0191 
*Email: barryhibbard@Qmail.com ~ ./ 7 

*Signature of Authorized Representativ p 
·'/ ~ 

/' ./:. ./ Date Signed: March 8 2010 
/./.- Z~ 

/ 

._

---------------.-._

--_. 

--

at the statements 
nd agree to comply 
;Iaims may subject 

announcement or 



03/08/2010 12:09 17503425345 FARM SERVICE AGENCY PAGE 02/03
 

APPLICATION FOR 2. OilTe SUBMlrTED Applicant Idillnttfle' 
FEDERAL ASSiSTANCE tH:: (' t: 1\ Ii= n 
1 .TYPE OF SUIfIIlSSION: 3. DATE Nl:cavED BY STATE StlIIII ApplicatIOn Il!OIIt\fIu " . ._"""'" <~ .,1."W' 

APIlUclllfon P",applk:lrtlon ,. ,., " n An on

@Conatn.u:tlan BConetNe1IOl1 
,. OATE ReCeM:D ev FEDERAL. AGEt<lCY tldenilidentlllllr IV" V V LU IU 

Non.cOMlNctllln Non.conlttuctlon 

5. APPLICANT INFORMAnON ~TATF (;1 r:ARINr.> unllc:.r= 

LlIIJaINa"",: Southern Low )esert RC&D r-..-~· o.,.snt2lltton'l Unit: .. -
Ad12l'9llll (DIIM C"" ClIunly,./If8M, IJfId J1p (IOItM): ",me and lIIIephonll numbOr (IIf parson til be conl8et8C1 an mllllllm Involving 

82901 Bliss Avenue 
11\1. AllIlllcation (OM s_ COd" 

Indio, CA 92201 
Anisa J. Divine 760-342-4624 x124Riverside County 

6. EMPL.OYER IDe"llFlCA1'lON (E/N): 1. TYPE OF APPLICANT: r_r spproprltlff /....,-/,. box) 

UJ·lo 15 14 18 15 15 10 J lliJ 
A. State M. Independsrlt SQhoOl Oltl. 
8, County I. StJd» Contl'olIOd IllItftudon CJf H!gMt LIlillm'"l1 

fl. TYPE Of' APf>LICATION: C • Munlelll.1 J. PrlYlita Unlllo"tty 

121 .. o Contlllll.t1on OR/I'IIIlIon 
D, TOWIl8"11l K. I"dlan Tribe 
E. Int8nrtate L. Individual 
F. lntemrunlclpal M. PmfIt o.,.snltatlon 
G. Special DlstrI~ N. Olner (Speclfy'l Ngn-Froftt 

If RfJVllIlon. ellUl' .IlP~PI1" I-.(alln 0 0 
A. 'nC1'lt811& Award 8. Dec..llIe "_I'd c. InC1"ll888 Oumtton 
D. Duc:l9lIlWl Dumton Oth.r (speertyj: 

9. NAME OF FEDERAL. AGeNCY: 

Natural Resource Conservation Service 
10. CA1'ALOO OF FEDERAL DOMESTIC ASSISTANCE MUlIIllilER: 11. OESCRIP'TlV1: Tm-E OF APPLICANT'S PROJECT: 

[L[Q] . [iliI1J Implementation of the Southern Low 
TlTl~: Desert RC&D Council's Area Plan 

12. AREAS AFFECTEO In' PROJECl rc",.•. CoIJIIIIM, S1IIIUJtI, etc.) 

Imperial, Riverside & San Diego Counties 
13. PROPOSeo PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Sm" Datll IEnding Dlltll •. AP1I"cant b. ProjllCt 

3/8/10 3/31/11 Bono r4S1 Filner r511 Bono r4Sl. Filner fS11 
15. ESTIMATED FUNDING 18. IS APPUCAT1ON~~BJecT TO KEVIEW BY STATe EXECUTIvE 

ORDER 12372 1'ft000SS? 

a. Federal $ 7,500.00 I. YeS. THIS PREAPPLICATlON/APPLICAilON WAS MADE 
AVAILABLE TO mE STAll' eXECUTIVE ORDER 

b. Applicant $ 1m2 PROCESS FOR RE.\IlEW ON: 

C. State $ 31 ro/20 I 0 DATE 

d. Local $ D PROGRAII IS NOT COVERED 8Y ~.o. 12~72b.NO 

e. Other $ o OR PROGRAM HAS NOT SEEN SELECTED B'l' 
STATeF~~EW 

f. Program Income $ 17.15 TIfe APPUC~NT DELINQUENT ON ANY F~ueRAL DEBT? 

g. Total $ 7,500.00 o YES (Attlle11 OlllPllnlOllanl 1£1 NO 

18. TO THE BEST OF MY KNOWlEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPllCAllON ARE TRUE AND 
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 
APPLICANT \MLL COMPLY VV1TH THE ATTACHEO ASSURANCES IF THE ASSISTANCe IS AWARDED. 
8.1Y1le NlIme of AuUlGrtlllCl ~~ III. T1lle e. TlIIapllone Nurriti8r 

Debi Uvesav RC&D Council 1st Vice-Pres. (760) 342-4624 
Cl Glanttlf. Of .~ ~ RspreS8_lIe e. Det8 SlgnoCl .. / ~ .... ~~/1~...I 3/5/10 
Pl'1lwlaul ~=uelbl. J7 STANDARD FORM 424 ~REV. "-9::11AU'rnORI2 FOR LOCAL A£MOOOC'T1 Pr9acI'IJlllCI try OMB Cln:ulillr A·1 2 



Version 7/03 
APPLICATION FOR Applicant Identln., Z. DATE IUBMmEDFEDERAL ASSISTANCE 1115/10 

State Application Identiller 3. DATE RECEIVED BY STATI1. TYPE OF 8UIMI8SION: 
Application Pre-application 

Fedaralldenllflerig COll8ttlletlon 
4. DATI RECeiVED BV FEOIRAL AQENCVI~ con,truetlon 

I. APPL.ICAN'I" INFORUATIOIiI 
Ott_nldllonal Unit:Leg.1 Name: 
o~a"ment:C Be Creek Volunteer Fire DepartmentCoffee Creel( VoluntBer Fire District 
~(Yi5~:or~anlzalional DUNS: Ire pertmantQw::~r-:1VEDOJ Zfl737i1 Name and telepholle number of pel1lon \0 b. c;ontac:lell on matta"' .-Addresll: .. IrwGtvlna this a.,.,llel\loll (alve .roe oode)

Street: 
Preftx: ~I Name;Mail: Rt 2, BOl( 3951, Trinity Center, CA 9 P91 MAR 0820\0 ChiQf Roger - ...._ .._, .._- --- '-LOGatlon: 10 Cedllr Rd Middle N-ame-- - .._ ..-~ .. -  "-" .- '--- ._-

-~it~ -- .-..._ .. 
,~ 1("\\ leI:o e Creek .'''--'',.-_...- .. --_.~". __., ., S1AII:. \JLI:.I'"\' ~$I'NllmeCounty: 811al1On .. __..-_.-_... Trinity
 

SUfflll:
z~coCle~lfte: 091 
Email:Country: lNfc;@tdll,nelUSA 
Phone Number (gl~ area GOds) IF"ax Number (gtw E1re.1 code)8. EMPLOYER IDENTIFICATION NUM8ER (f:,/NJ:
 
530-266·3333 5aO-266-a33~


L3Jr6H~ @]®[]~Il~J@] 
1. TYPE OF ~PlIC~NT: 'See back of fOnn for Appllcallon Types) B. TYPE OF ~PPUCATjON: 

I17N_ In ContillulltfCII Ir byl.lon G. Sp&clel DIstrict 
f Ravl&ion, enter approp1'l8le letter(s) in bOll:(eeJ
 
Seellack of (orm for description of letters,)
 Otner (&pecify)

0 0 
9. NAM! OF FiDER~L AGENC'f':Other (speciftl 
USOA-RO 
11. DESCRIPTIVE TITLl! OF APPLICANT'! PROJIlCT: 10. CATALOG Of FEDERAl. OOftaESTIC ASSISTANCE NUM8ER: 
Purchase of new-generatlon hydrBulic vehicle oxtrication tools thai will (i]@]-r.:l@]@] cut Ihroug/llha hlgh-ellilngth sleelt; of cumlnt and future motor I/ehloles. 

TITLE (Name of PI'ogrllm): 
Communlty Facilltle8 Grant Program 
12. AA:EAS AfFECTED BY PROJECT (CII/es, Counties, Slerss. etc.): 

Trinity and Siskiyou Counties 
14. CONGReSSIONAL DISTRICTS OF:
 

Slart Date: lEnding Date:
 
13. PROPOSED PROJECT 

a. ApplIcant 1,b. project 
Herger H8f9'll'2/1/10 6/1/10 
18.15 ~PPLICA110N SUBJECT TO REVIEW BY STA1E EXECUTIVE 15. eSTIMATED FUNDING: 

bRDER 12372 p~__.._-a:F&deriil"---..----w---- ~ THIS PREAPPLlCATfON/APPLlCATION WAS MAOIO 
9,045 a. Y6&. AVAILABL~ TO THE STATE E)(ECUTIV~ ORDER 12372 

~- PROCESS FOR REVIEW ON.'""Ii, Applicant 
7,400 

DATE:J .""G. Slele 

PROGRAM IS NOT COVEREO BV E, O. 12372d. Local IS' ."" b. No. JTl 
$ .Illl o OR. PROGRAM HAS NOT BEEN SELECTEO BY STATEe. Other 

FORREVIFW 
17.18 THE APPl.ICANl DELINQUENT ON ANY FEDEftAl DEBT?f. Program Income II "" 

-9. iOTA!. /$ "' oYes If "Vee' attach an ellplanatlon. f.J No16,445 
18. TO THE aEST OF MY KNOWLEDGE AND BELIEf, ALL DATA IN THIS APPLICAnONIPREAPPUCATION AFU~ TRUE ANO COlllRECT. TWE
 

\DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNlr<'G aoDY OF THE ~PPUCANT AND THE APPLICANT VlIILl COMPL'f WITH THE
 
IATTACHED ASSURANCES IF THE ASSISTANCI! 18 AWARDED.
 
a. Authori:plIlrfif"nrellAntath",
 
F'refi.
 ~Iddle Neme~fllt Name 

ogar
 
LaAI Nama
 ~ufllx
Chatterton
 

1", Title /7
 ~. TeleptJone-Number (Ollft! 1mB code)

ChIef ......., J
 53Q.2flfH1333

Ie. Dale Signed~~Signlliura of ytzed~~,~ .. 
1/11/10--. 

PreviOUS E~~, Usable Standard Form 424 (Red-2003)
 
Authorized f Loc,l Rellroduetion PreElcrlbed bY OMB Olrcullllr A-1 02
 

mailto:i]@]-r.:l


Home Investment Partnerships Program 

To provide for decent, safe, sanitary, and affordable 
housing for low and moderate income families and to 
expand the long-term supply of affordable housing in Kern 
County. 

14.239 HOME 
IApplicant Identifier - M-1 0-UC-06-0517 
Unincorporated communities in Kern County and the 
6 cooperative agreement cities of Arvin, California 
City, McFarland, Ridgecrest, Shafter, and 
Irehachapi. 

$HOME Grant Amount - $2,263,867 I~Additional HUD Grant(s) IDescribe- N/A 
Leveraqed - $0 

$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds $0 $Grantee Funds Leveraged $0 

$Anticipated Program Income - $350,000 Other (Describe)-$0 

irotal Funds Leveraged for HOME-based Project(s) $350,000 

Housing Opportunities for People with AIDS 14.241 HOPWA: The County of Kern does not 
receive/administer HOPWA funds. 

Emergency Shelter Grants Program 14.231 ESG 
IApplicant Identifier - S-1 0-UC-06-0502 

The provision of quality emergency shelters, essential Metropolitan Bakersfield and the City of Ridgecrest. 
social services, and prevention services for the homeless or 
at risk of becominq homeless. 
$ESG Grant Amount - $222,609 I$Additional HUD Grant(s) Leveraged - $0 IDescribe- N/A 

$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds - $211,480 $Grantee Funds Leveraged - $0 J 
Other (Describe)- $0 

ITotal Funds Leveraged for ESG-based Project(s) - $211,480 

Conqressional Districts of: 

$Anticipated Program Income - $0 

Is application subject to review by state Executive Order 
12372 Process? 20m & 22nd 

Conqressional Districts
 
Is the applicant delinquent on any federal debt? If
 r8J Yes 
"Yes" please include an additional document
 
explaining the situation.
 

o No 
o N/ADYes I r8J No 

This application was made available to the 
state EO 12372 process for review on March 
18,2009 
Proqram is not covered by EO 12372 
Program has not been selected by the state 
for review 

Person to be contacted regarding this application 

Barry Jung K 

Director (661) 862-5050 

barry@co.kern.ca.us Grantee Website 

Signature of Authorized Representative 

Jung 

(661) 862-5052 -FAX 

Other Contact 

IDate 8;9ne' 
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