83/01/2018 14:50 916~--858-1855 FEDEX OFFICE 3296 FAGE W4

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:

' a. Applicant 3rd *b. Program/Projact  |3ed

Attach an edditional fist of Program/Project Congrassionat Districts If needed,
[ | 1 [Delete Attachment | [ View:Atiachment |

17. Proposed Project:

*a StanDate: 10/01/201.0 *b. End Date: |01/01/2032

18. Estimated Funding ($):

- 8. Federsf [ 100, 000. 00|
* b. Applicant [ o 189,408 65|

* ¢ Stato [ .00

*d. Local | "~ 0.00]
* &. Other | 0.00|
" [. Program Income 0. 00‘
- 9. TOTAL | 289,498 65

“ 19. Is Appilcation Subjact to Review By State Under Executive Order 12372 Process?

[3¢] a. This applicalion was made avallable to the State under the Executive Order 12372 Pracess for review on 03/01/2000 |.

[ ] b. Program is subject to £.0, 12372 but has nof been selected by the State for review.
['] ¢ Program is not covered by E.O, 12372.

* 20. |s the Appiicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ ]Yes No V5 ExplafElon )

21, "By signing thia appllcation, | certify (1) to the statements contained In the liat of certifications** and (2) that the statementa
hereln are true, complete and accurate to the best of my knowledge. I also provide the requlired assurances™ and agree to
camply 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 216, Section 1001)

[>] ** | AGREE

~ The list of certifications and agsurances, or an intemet site where yot! may obtaln this list, Is contained In the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: ( | " First Name: ’Edwar; |

Middie Name: [R - J

~ 1.aat Name: |(:rouse I

Suffix: |

* it Grneral Manager _ |

" felephone Number: 37 6-354-3700 T?ax Number: |91,6-354-2087 j

™ malt [ﬁcrousc@mnchomu.c.i.e!:a.cad. com l

* Signature of Authorizod Representative: |E:omp!mu ny Qranta.gov upon submission. “| * Date Signed: rcompmeu by Granta.pov upan submiaslon. |

Aurthorized for Local Reproduction 3 / J / /0 Standard Form 424 (Revised 10/2005)
Preacribed by OMB Circular A-102




OMB Approval Ne, 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

February 25, 2010
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication

[ Construction [J Construction

[0 Non-Construction  [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name;

Port of Oakland

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, state, and zip code)

530 Water Street
- Oakland, CA 94607

STATE CLEARING HOUSE

Name and telephone number of the person to be contracted on matters involving
this application {give area code)

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

CE-O00 MG O G

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate letter(s) in box(es):

[:] Continuation [:] Revision

|
B Decrease Award C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

M. Profit Organization
N. Other (Specify)

. Intermunicipal
. Special District

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County I. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstate L. individual

F

G

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER

2 01.11 0 6

TITLE: Airport Improvement

Program (AlP)

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

San Francisco Bay Area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Installation of Ground Power at Cargo and East Apron
Remain Overnight Parking, South Field, OIA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant
06/2010 06/2011 7

b. Project
4

15. ESTIMATED FUNDING

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS

a. Federal 3 1.383.052 00 a. VES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
T STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 1,055,653 00

¢ State 5 . { DATE: February 25, 2010

d. Local $ : b. NO [L] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ ] orR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

T Program income $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 5,438,705 00 L] Yes Ifyes, attach an explanation X N

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 ATTACHED ASSURANCES {F THE ASSISTANCE IS

AWARDED
a. Typed Name of Authorized Representative b. Title ¢. Telephone number
Deboralr-Ale Flint Acting Director of Aviation (510) 563-6421

d. Signature of Authorized Representative
: 74, { . N,{ . - ‘l

vl )k

e. Date Signed

February 25,2010

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




From: Grant Wilson To: California State Clearina House
Aiprpﬁg%\‘\?@q Ir&f"\lifnrni‘\ Stata Claarinn Wonira

Page 1 o 1
e Rann laf 1

Date: 2/27/2010 Time: 9:51:52 AM
NAatar AATIANAN Tima: N°A1-RT AM

2R

1. TYPE OF SUBMISSION:

Application Pre-applicauon

3. DATE RECEIVED BY STATE

State Application ldentifier

IZ Construction Y Construction

D Non-Construction

[': Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:

Southern Inyo Health Care District Department:

Organizational DUNS: Division:

072944713

Address: Name and telephone number of person to be caontacted on matters
Street: involving this application (give area code)
501 East Locust Street Prefix: First Name:

P.O. Box 1009 R GE\\/ED Mrs. Lee

City. b Middie Name

Lone Pine Cia o a1 9040 Ona

County: AR ﬁ LA Last Name

Inyo Barron

State: Zip Cdde Suffix:

CA 93544 T ATE CLEARING HOUSE i

Country: I Email:

USA leebeed40@acl.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phane Number (give area code) Fax Number (give area code)
(760) 876-5501 (760) 876-2268

8. TYPE OF APPLICATION:

[ Revision

Continuation

K See back of form for descrition of letters.) ™ o

HE [
i 1
Ll -

Other (specify)

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

G. Special Distriet
Qther (specify)

9. NAME OF FEDERAL AGENCY:
USDA RD

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Pl e
I N P B
N [

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rural Health Clinic expansion and technology project

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: \

Start Date: Ending Date: a. Applicant b. Project
4/1/2010 10/1/2010 CA-025 CA-025
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT 1O REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S W Yes [ THIS PREAPPLICATION/APPLICATION WAS MADE
2,588,000 8. YES- b= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW GN
¢. State S e DATE:
d. Local 3 e b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
. Other 3 ® 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 v 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4]
g. TOTAL 3 2,588,000 [T Yes if “Yes® attach an explanation. Z No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

B{eﬁx First Name Middle Name
rS. Lee Cna

Last Name [Suffix

Barron
b. Ti’dq c. Telephone Number (give area code)
CEOQ/CFO (760) 876-5501

[d. Signature of Authorized Representative

ie. Date Signed

Previous Edition Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



Ba/82/28lp 15018 18054340284 TEMPLETONSC FPAGE 81

FEDERAL ASSISTANGE | oo m——

1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application IdeTlﬂaF i

Application Proapplication nain

MﬁR " 2 T\ I\
Conatructlan %Conauuctlun 4. DATE RECEIVED BY FEDERAL AGENCY [Federal identifier
L/

J Non-Construction Non-Construction

5. APPLICANT INFORMATION STALL CLEARNG FIUSE]
Lags! Nama: ‘ :Qnt[ﬁl [ :Qast Bg :&D COUnCiI |nCA Organizatlonal Unlt:

Addreas (give city, county, state, and zip cods): Name and tolephons number of person to be contactad on mattars invalving
this appilcation (give area cods}

VED |

GEN

m

65 South Main Street, Sulte 105
Templeton, CA 83465
Jeff Rodriguez, 805-772-5623

6, EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: {enter appropriate letter in box)
4 ) ]
7 0 8 8 2 2 4 9 A, State H. Independent School Dist,

A, Caunty . State Controliad Institutlon of Migher Laarning

4. TYPE OF APPLICATION: C . Munlcipa! J.  Private University
D. Township K. Indian Tribe

m Now D Continuation D Revialon E. Interatate L. individual

F. Intermunicipal M. Profit Organization
G. Speclal District N. Other (Bpacify) ..Non-Profit 50163

I Reviglon, enter appropriate letter{a) In [j D

A. Increase Award 8. Decraase Award . Incraaza Duration
D. Dacreage Durstion  Other (specily):

4, NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service
10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

. Implementation of the RC&D Area Plan

TITLE: and Annual Plan of Work
12. AREAS AFFECTED BY PROJECT (Clffes, Countles, States, ete,)

6 Central Coast Counties

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF.
Start Date Ending Date a. Applcant b. Project
3/1/10 3BT | 14,1516,17,22.23.24 14,15,16,17,22,23,24
15. ESTIMATED FUNDING 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXEGCUTIVE
ORDER 12372 PROCESS?
a. Federal $ 7650000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
‘ AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 12372 PROCESS FOR REVIEW ON:
c. State $ .
] DATE 3/3/10
d. Local ¢
b. NO D PROGRAM IS NOT COVERED &Y E,0, 12372
e. Other § |:|0R PROGRAM HAS NOT BEEN SELECTED 8Y
STATE FOR REVIEW
f. Program Inco
9 me § 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?
g. Total $ 7'50000 D YES (Attach sxplanation) MNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATICN y
\ /PREAPPLICATION ARE TRUE AND
gggL’?CEErIT '\WIELDCE)CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
OMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name af Authorized Raprassntative B. Titia

¢. Talephone Numboar

Chuck Pritchard President (805) 772-5623

4 Signotyrg of Authprized rensntative
¢. Date Signed
| ek FoiZedands 3/2/10

Pravioun Edition Usable
AUTMORIZED FOR LOGAL REPRODLCTION §.IA'~|'P ?bRDOMFBOGI:I2 M 142A4 1SRZEV “92)
suribod by reular A~




93/02/2010 10:082 2137589975 M1KE MEADUR HAuk Y<

APPLICATION FOR OMI3 Approvitl Nu. 0348 504 3

FEDERAL ASSISTANCE [2‘ OATE SuBMITTED B TRABhGant Gentitor MM o
March 2, 2010
1, TYPE OF SUBMISBION: T T |3, DATE RECEIVED BY STATE
(\Jj)(""'.ii:)ll(il ' Praapplicalion
[L] consiruction (] construction 4 DATE RECEIVED BY FEDERAL AGENCY
. E-] Non-Construction ’ .........................................

APPL!CANT INF ()RMATION

1 © (}»“ NIHHI R T ' (.)r”‘);‘:lﬂll;l[N)T;/)l l)Hl‘l T - ) )
California GreenWorks. Inc, California GreenWorks
L\mm s e ity county. Stafe Jml FETRNY o) N‘mu\ N hnon m-l.;\h« 1y mw'm fo he ¢ ﬂt"\“ B On metiong invr_.\\‘,ﬁu“

Thith e IO (v @rsi Lo

3347 W, 43rd Street. Los Angeles. CA 9000 Mike Meador (32"” H68.5077

"RECEIVED

l6. EMPLOYER IBENTIFICATION NUMBER (#iv1| 7. TYBE OF APPLICANT. (oriter apropiiie letér

0 G 5 7 4 4 8 6 MAR 0 2 2010
a o B - o A Blaty - nelependent Sohool Dist
8. TYPE OF APPLICATION: B3 Cunanty I Stade CGontrollet Instlivlion ol Higner Ledrming
LZ] New I_J Contingy 'STATE CLEBRWQ‘&!‘OUSEJ € Muigapyg! J Peivate WUniveraly

0O Townstip K hnchian Tnbe

W Gvenan prder gppropriste eHerts i hoxing B mlewsiate t Indevighus
Fooimlgrmugeacpal M Fradit Orgargstion

A Ineroang Awigre B Ducionse Awsre Cowgreasg Duahion G Bpeesl Disingt  NOOther (Spactly) NC};’]:PY'(‘)”[ (‘)_r_f_-]__~

L Dermane Durghion (Mo specry )

3 NAME OF FEDERAL AGENCY:

Environmental Prolection Agency (EPA)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
300 1 TREES. Trees tor Restoring the Environment and
| Promaoling Energy Elficiency and Suslainable Community

- Comm
o . Henlth [mprovements

‘F«milrm [f)r!\é? o il Armlw:aﬁl Lo ‘tx F’mw?t
()/Hm urs0i1e | California GreenWorky Inc 33 % ngr
15 ESTIMATED FUNDING: e '46. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
o badena T ’ T ‘
150,000 L g YRS 1HIE PR APPLICA LHONADRPLICATION WAS MALE
1 A Ty T 1 AVAILARCE TO T S1A L EXT CUTIVE ORDER 12379
‘ ) 2‘(-‘*("“?"??‘ - PROCE 34 FOR REVIEW ON
N % v
J e 03/03/10
i e te— .
) noNe [ PROGRAM IS NOT COVLRED BY £ O 12370
oo 8 T 1 Uc)lwmx,ww MAS NI Bk N SELECTRD BY SIATE
0 FOR REVIE W
! Dragram fieeme ) N .
| 0 118 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
0 O 1IAL J‘ 3 2650 000 - I [7] ves 11 "Yes,” attach an explanation, [,'Z] No

18 TO THE BEST OF MY KNOWLEDGE AND BELIE% ALL DATA N THIS APPL I(.A!IONIPR&APPM(,ATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

AYT’ACHED AﬁsUF(ANCEzS I THE ASbISTANCE l$ AWARDED.

“ LI l)f /\ntimul\ul Pantesioiiahve I Tt B spybey Nwmhw
Mike Me adur x ’ Exuguhve Direclor ) (323) 2“&3 )O../,,.. B
K mgnm uufm Au'hrunpz o Hnmk s nlallvr Dt ’»,xg,marl // .

/ f

: by ~ B , {
l’vevwnm JEPPRINI Pt i
Autharged toroeoal IRepeoduohon

Gtadeard | oirm 424 (Rev 7.97)
Pregenbeed by OMES Ciecular A- 102



Uoa/UL/74010 16.44 AL 9080/ /3001L

APPLICATION FOR
FEDERAL ASSISTANCE

Lo _hRUkD

@ vyu.lL

2. DATE SUBMITTED

2/18/10

Applicant dontifior

1.TYPE OF SUBMISSION:

3, DATE RECEIVED BY STATE

State Application fdentifier

Application
D Construction

Praapplication

4. DATE RECEIVED BY FEDERAL AGENCY [Faderal ldentifier

Construction
Non-Construction Nen-Canstruction

5. APPLICANT INFORMATION

Logarame: Yosemite/Sequoia RC&D Council

Organlzational Unit:

Address (give city, county, state, and zip coda):

P.O.Box 415
North Fork, CA 93643

Namp and tolophone numbar of person 1o he contactad an matters Involving
thia applicatlon (give aree code)

Robyn Smith (559) 877-8660

6. EMPLOYER IDENTIFICATION (ETN):
9 |1 |-|2 |11 |5 1|5 (8 |6 (6

8. TYPE OF APPLICATION:

m New D Continuation DRevision

if Rovision, snter appropriate latter(s) In LH E]GE l\j E D
B, Decrease Award
Qther (spacify):

¢. Increase Duration

MAR 0 2 2010

A. Increase Award
b. Decreage Duration

STATE CLEARING HOUSE

7. TYPE OF APPLICANT: (anter appropriate letter in box)

[N ]

A. State H.  indopondont School Dist,
B. County . State Controlled Institution of Highar Learning
C . Munic¢ipal J. Private University
D. Township K. Indian Tribe
E. :Mors(atlol | Ih.d I'?dl;l'l‘dlaal aatl
. Intermunicipa . Pro rganization
G. Spaclal Dlatrlet N. Othar{Spacify) ___Non-Profit

9, NAME OF FEDERAL AGENCY:

Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110 )-890 |1

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counbes, States, elc.)

Mariposa, Madera, Fresno & Tulare

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Implementation of Area Plan

13. PROPOSED PROJECT | 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dale a. Applicant b, Project
3/1/10 3/31/11 19 & 21 19 & 21
1 § 6. 1§ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15. ESTIMATED FUNDING S RDER 12473 PROCESS
a. Fedsral : 7,500.00 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE 5TATE EXECUTIVE ORDER
b. Apphcan( $ 12372 PROCESR FOR REVIEW ON:
c. State $ DATE 3/2 /IO
d. Local $ D
b.NO PROGRAM I§ NOT COVERED BY £.0. 12372
e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY
' STATE FOR REVIEW
f. Program Income $ J17. 1S THE APPLICANT DELINQUGNT ON ANY FEDERAL DEBT?
g. Total $ 7’50000 : D YES (Aftach explanation) m NO

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

a.Type Name of Authorized Hepresentative b. Title c. Telephone Number
Tom Wheeler President (559) 877-8660
d Signature orlze ont e. Date Signed
/%/Zzﬁ _2/18/10

vuo dmon Usable ~
RlZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Glroular A-102




MAR/03/2010/WED 05:19 PM

APPLICATION FOR

FAX No, P U0l/001

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 03/02/2010

Anplicant {dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
Applleation Pre-application G10988006
0 Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENGY |Federal Identifier
|| Non-Construction ] Non-Congtruction W-T78~D- L-l-

S. APPLICANT INFORMATION

If Revislon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

Leagal ; :

#92IName: o TATE OF CALIFORNIA Organizationa Unh

COEIVED 2 *Fish and Game
Organizational DUNS: - gog35358 T T T [Pison: GRANTS MANAGEMENT BRANCH
Address: AR 642 2010 Name and telaphone number of person to be contacted an matters
Street: A involving this application (give area coda)
1812 9TH STREET . Prefic. \1a FirstNama: | & o
City  SACRAMENTO ST A iddle Narme
County: SACRAMENTO Last Name BAYS
State: CA |Zip Code 9581 1 Suffix:
Country: USA Email Ibays@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (glve area code) Fax Number (give srea coda)
[s][<]-[x][e} o] [7][][6][7] (916) 445-3701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(d New O continuation [ Revision A. State

IOther (specify)

9. NAME OF FEDERAL AGENCY: ] .
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[=]~ el

TITLE: (Name of Program): \vi| DLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 4

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Merced, Fresno & Stanislaus Counties

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale” 7)01/2010 Ending Dale: 6/30/2011 a. Applieant b. Project 45 51
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJEGT 70 REVIEW BY STATE EXECUTIVE
— . DRDER 12372 PROCESS?
a. Federa THIS PREAPPLICATION/APPLIGATION WAS MADE
1,868,230.00 |a. Yes. [,y A E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
¢. State % 622,743.00 DATE: 03/01/2010
d. Local b No. [] PROGRAM IS NOT GOVERED BY E. O, 12372
&, Other 5 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 320.892.00 | 71§ THE APPLICANT DELINGUENT GN ANY FEDERAL DEBT? |
,892.
g. TOTAL F 2.811,865.00 | O Yes If “Yes” attach an explanation. O No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

8. Authorized Representstive
Prefix Mr First Nama Blaine Middle Name
Last Name Nickens Suffix

b. Title Actlng Chisf, Grants Management Branch

¢. Telephone Number (give area code)
(816} 445-9300

ra Date Signed 3 my

Authorized for Local Reproduction

Std#fidard Form 424 (Rav.8-2003)
Prescribed bv OMB Cireular A-102



APPLICATION FOR

Varsion 7713

FEDERAL ASSISTANCE £ DATE SUBMITTED

Applicant [denfifier

1. TYRPE OF SUBMISSION:
Application

Pro-application

3. DATE RECEIVED BY STATE

State Application Identifier

I Construction
r on-Constructiog

r' Construction

4. UATE RECEIVED BY FEOERAL AGENCY

Federal Identiliar

3.

Tagal Nama: Urganizatianal URIL

MNORTH PUBRA WATER DISTRICT Deparimant:
Organizational LLNS: / g a / 7 a 4 / / Driston:
Address: Name and telephone number of person to ba contacted on matters
Streal: involving this application {give area code)

? o) Q} 2% 9\ 9 C? Prafix. JFxrst Mame: \4]1 LA
UW:./)BROC‘JA)SJILL& Miuddla Name
Caurly: k_f U B e Last Name <Su PP A
State: C /q JZip Codle ? 5 97 g Suffix;
Lo () S A FMel e C WD WATERM AN SBC GLOAAL, N ET
6. EMPLOYER IDENTIFICATION NUMBER (&R Phora Numbsr (give area coda) Fax Number (give area code)
FH-T ] 520 675-2567 | 530 675-0463,

Ittt
L TYPE OF APPLICAT?GN

o I" Comtinuation I Ravision
(i Revision, enter appmpnate lettans) in boe{as)

(Sae back ‘of form for description of leftars.) .

Other {specify}

7. TYPE OF APPLICANT {Ses back of torn for Application Types)

Other (specify

§, NAWEDF FEDERAL AGENC Y.
',E?u;em. L.DsyaaaPm&p 7

10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE HUUMBER:

O-760
wﬁ%ge

11. DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:

FoLAESTD LN WIPTER
=7aRAGE TALK

%wmae eY.Y GR&JT Y foca RAM
YUBRA & BUTTE COUNTIES

ConsTRUCT/ON PROIECT

(Ciies, Lowniias, StHes, afc.);
13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS MMARDED.

Start Date: Ending Date: a licant b. Proie
| ek SWD DT, | S hms.

T3, ERITAATED FURDING. ,/\ 6. 18 AP PLICAT TOM SUBJELT 10U REVIEW BT S1ATE EXECUTIVE

Fedaral ’_/M/TTE B 4 OROER 123‘{'%1?8Rgg§§§gu%'ﬂ OMAPPLICATION WAS MADE
a. Federa [ . !
I | QF A;;PJ X a Yes. T AUAIABLE TO THE STATE EXECUTIVE GRDER 12372
b. Applicant v ; FROCESS FOR REVIEW ON
i . ’)ﬂ\'n
. Shab P 11 WA & =¥ DATE:
d. Lacal 3 4 >QROGRAM I8 NOTCOVERED BY E. C. 12372
‘% 1 o ARING HOUSE He.
8, Othar \ gTA LR =S = OR PROGRAM HAS NOTBEEN SELECTED BY STATE
e " FOR BEVIEWY
1. Program [ncome i3 - 17. 13 THE AFPPL
iAo
g. TOTAL b I Yes If “Yas™ attach an explanation. )é(ua
8. 10U (HE ST UF MY KNU

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL(CANT AND THE APPLICANT WILL COMPLY WITH THE

a. inanzed Hepragentalva
Prefic J HIrst Mame

U)/LLIRN\ niiilemamg 'F\) .

Last Namag—__su P FJ A tufix

e GZM&R AL. MﬁN/’)GE R b.TeI@phnwgbg%mggeéodgé?
. Signature mMijr l a . Daite Signad 3//3//0

Pravious kdijert Usable
Aurtherized for Local Reproduction

/ Standard bonm 449 (Rav Y- 2@03
Preserbed by Gidb Circular A-102




FROM

1DAS BUDGETS FAx NO.

19163415147

Mar. 84 2018 85:12PM P2
OMB Approval No. (1348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitsed Applicant Ldentificr

1. Type of Submission:

1. Date Ree'd by State Stute Application ldentifier

Application Preupplication
__ .. Construction Congtrucrion
__x_ Nonconstruction .___ Nonconstruction

Federal Tdentifier
1 98910009

4, Date Rec'd by Federal

5. Applicant Information:

Legal Name and Addresy:

{give city, county, stute, and zip code)
State Water Resources Control Board
100] I Srreet, Sucramento County
Sacramento, California 95814

Organizational Unit:

Division of Water Qualily

Namc und telephone of person (o be contacted on matters
involving this application (give area code):

Hlizabeth Haven

(916) 341-5457

6. Timployer Ientification Number (EIN):  68--0281986

6. DUNS Number: 808321913

8. Type of Application:

__ New X Revisian __ Continuation

If Revision, enter appropriate letter(s): A __ _
A. Incrcase Award B, Decrease Award
C. Increase Duration D. Decreasc Duration
Other (specify) _

7. Type of Applicant: (enter approprinte letter) __ A__

A, State H. Independent Schoal District

B, County 1. State Institute ol Tigher Leurming
C. Municipal J. Private University

D. 'Township K. Indian Tribe

B, Interstate L. Individual

I'. Intertnunicipal M. Profit Organization

(. Spccial District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.419

9. Nume of Federal Agency:
U. S. invironmental Protection Agency

Title: Water Pollution Controf Statc und [nterstare

1. Desoriptive Title of Applicanr's Project;

Program Support

MAR -4 2049

12. Area Affected by Project:
{cities, countics, states, etc.)

State of California
13. Proposed Project:

To protect and improve California's surface waters in the
im{)lemcnta‘tiun of water quality laws in the California Porter-Cologne
Whter Quality Control Act and the federal Clean Water Act (CWA).

Srart Datc Rad Date 14, Congressional District of:
7/1/2008 6/30RATE CLEARING Hous(& bplicant: Project;
3 California - All
15, BESTIMATED FUNDING: 16, Is the application subjeet to review by the State
Excoutive Order (EO) 12372 process?
a. Federal $11,585,421 a YIIS: __X _This application/precapplication was made
bb. Applicunt 30 availshle to the Statc EO [2372 process for
c. Sratc 50 Toview an:
d. Local $0 : Dare: March 4, 2010
e. Other 50 h. NO: —_ Program is not covered by EO # 12372
f. Progrum Income $0 Program has not been sclected by the
state for review.
g TOTAL 411,585,421 7. Ts the applicant delinquent on any Federal debe?

X

. YES, attach explanation NO

1S AWARDED.,
a. Typed Namc of Authorized Representative
Dorothy Rice

18. TO THE BEST OF MY KNOWLEDGE AND RTULIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
|'RUE AND CORRECT, THE DOCUMENT HAS NEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THIY
APPLICANT, AND THE APPLICAN|T WIL]. COMPLY WITH THE ATTACHED ASSURANCES 1T THE ASSISTANCE

¢. Telephone Number
(916) 341-5615

b. Title:
Executive Dircelor

d. Signature of Authorived Representative

e, Dute Signed:
37122010

Previous Bditions Not Usable

AUTHORIZLD FOR TOCAL REPRODUCTION

Stundard Form 424 (Rev 7-97)
Prescribed by OMD Civeular A-102




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission

*2. Type of Application

*If Revision, select appropriate letter(s):

] Preapplication New
Application (] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision [M WWM

*3. Date Received:

4. Application Identificr:

== e
tECEIVED

Sa. Federal Entity Identifier:

e S
w2}
ke,
®o
b

*5h. Federal Award Identifier:

State Use Only:

———— ke
e

ST_ﬂECLEAmm HOHe

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: GET JOBS, INC.

27-1522392

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

*c. Organizational DUNS:
961790321

d. Address:

*Street]: 4436 Lebec Road
Street 2:

*City:  Lebec

County: Kern

*State: Lawornia
Province:

Country: USA

*Zip/ Postal Code: 93243

¢. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Mr.

Ntd le N a ne:
*Last Name: Hibbard

Suffix:

First Name: Barry

Title: prasident of the Board

Organizational Affiliation:

*Telephone Number: 661-663-4231

Fax Number: 661-326-0191

*Email: barryhibbard@gmail.com




VS/VUG/4VIY d1i.2l 'AA 001 940 L1iia WAL1 e} VO

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

Application for Federal Assistance SF-424 Version 02

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): K

*10. Name of Federal Agency:
Environmental Protection Agency (EPA)

-1 11. Catalog of Federal Domestic Assistance Number:

66.035
CFDA Title:

Community Action for a Renewed Environment (CARE)

*12. Funding Opportunity Numbet: g5 5AR.10.10-04

*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 transportation programs

can help to significantly reduce mobile source impacts by encouraging a greater portion of Kern County’s
population to use public transportation designed for employment centers.

Attach supporting documents as specified in agency instructions.




Va/Vo/aulu llii4da4 FAA ODL 04D 11la w4l R UV R

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

App]icatioﬁ_for Federal Assistance SF-424 ‘ _ Version 02|
16. Congressional Districts Of: CA-020 & CA-022

*a. 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 Date: INDEFINITE
18. Estimated Funding ($):

*a. Federal $ 28296800

*b. Applicant § 371,050 00

*c. State

3

*d. Local
*e. Other $ 510,000.00

*g. TOTAL $ 1,174,018.00 o
*19. 1s Apphication 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
[_]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.)

[]Yes No

1. *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. 1 also provide the required assurances** and agree to comply
with any resulting terms if ] accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**1 AGREE

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

Midd le N ane:

*1ast Name: Hibbard

Suffix:
*Title:

President of the Board

*Telephone Number: 661-663-4231 Fax Number: 661-326-0191
*Email: barryhibbard@gmail.com _y—"2~ _ /

*Signature of Authorized Representative;

Date Signed: March 8, 2010



03/88/20108 12:89 176683425346 FARM SERVICE AGENCY PAGE 82/83

QEEEIRC:E "A)g S!I=S°1‘RA NCE 2. DATE SUBMITTED Applicant idantifier
____ RECEIVED
1.TYPE OF SUBMISSION: 3. DATE RECEWVED BY STATE State Appiication demtiRar TR B e W
Apptication Preapplicatian

Conatruction Bconmmw 4. DATE RECEIVED BY FEDERAL AGENCY [Fedoral Identier WAR-G-8-2616 ‘

Non-Construction Non-Construction
5. APPLICAN RMATION STATE CLEARING HOUSE
Lrgal Name: RC&D Council Organtzationst Unie
Addross (pive city, county, atate, and 2ip code); Nama and telsphone number of parsan tn be contacted on matters Involving

82901 Blias Avenue thié appficatlon fgive ara code)

Indio, CA 92201 ‘
Riverside County Anisa J. Divine 760-342-4624 x124

6. EMPLOYER IDENTIRCATION (EIN) 7. TYPE OF APPLICANT: (armter appropriate letter /n box)
0 |1 -0 |5 4 IB 5§ 15 10 J A. State M. Indapendamt Scheol Dist. [N

B, County . Stats Controlled Institon of Higher Laaming

8. TYPE OF APPLICATION: C . Munlcipel J. Privets University

D Dloonnsnn [ Py K e
ow [+ n Ravinl . in . Individua
ontinuatlo eeiston F. Imarmunicipal M. Proft Organization

G. Special District  N. Other (Spactfy) ___Non-Profit

i Ravinlon, amter appropriate jatown(n) In |:| D

A.lncresse Award 1, Docraass Award ¢. Incragse Dumtion
D. Ducrease Durption Othet (speciy):

9, NAME OF FEDERAL AGENCY:

Natural Resource Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE MUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
110 -lalo |1 Implementation of the Southem Low
TITLE: Desert RC&D Council's Area Plan

12, AREAS AFFECTED BY PROJECT [CMez, Courmiae, Stotes, efc.)

Imperial, Riverside & San Diego Counties

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Data Ending Date a. Apphicant b. Project

3/8/10 3/31/11 Bono [45] Filner [51] Bono [45], Filner [51
15, ESTIMATED FUNDING 1@, 1 LICATION SUBJECT EW BY STATE EXE E

ORDER 12372 PROCESS?

a. Federsl ¢ 7,500.00| . ves. TS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant § 12372 PROCESS FOR REVIEW ON:
c. S 9 ‘
tate ; DATE ﬁ/%/QO(O
d. Local §
. NQ D PROGRAM 18 NOT COVERED BY E.0. 12372
e Other ¢ [L]or PROGRAM HAS NOT HEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ 7. 15 THE APPLICANT DELINGUENT ON ANY FELIERAL DERT? T
D YES (Attach oxplanstion m NO
g. Total ‘ 7,500.00 ¢ ’

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

F.Wm of Authorized Reprosantative b, TRig ¢ Telephans Number
Debi Livesa RCA&D Council 1st Vice-Pres. | (760) 342-4624

Repreanhiative o. Date Sigmed

el e 3/5/10

Uaabl
FoR LOCAL AepRODUCT PreseHin £ OMB Gl g 9%

Pravious Edit]
AUTHORIZ



PiMRTOo~T gy

APPLICATION FOR
FEDERAL ASSISTANCE

L= S - n”

LM L e URS

~F < DY LR =

L < Y

verslon 7/03

17, DATE SUBMITTED
1/45/110

rppllcnm Tdentifier

1, TYPE OF SUBMISSION:
Appiication

17 construction

'3, DAYE RECEIVED BY GTATE

Stata Application idantifier

Pra-application

7 Gonstruction 4. DATE RECEIVED BY FEOERAL AGENCY

Fadaral identfier

‘ Organizational Unlt:
Legel Name Department:
Coffes Cresk Volunteer Fira District ~— |CoMaa Creak Volunteer Fira Depanment
anizalional DUNS: l ivisfon:
85%2673;2 m F: L\I ]E D ire Eepanmant
i |

Name and telephone number of parson (o bs contacted on mattary

2:’:3"“ | Invotving this appiication (give arae oode) ]
Mat: Rt 2, Box 3951, Trinily Center, CA08091  MAR O 8 2010 Prof: First Name;
Location: 10 Cadar Rd___ S N il — og —
e
%‘C*‘ﬂb Creek ALUNG HOLLQE\ _L
Co STATE OLEARA s
Trinity
Sige: JigI% OCQ°1“ I Suffix: ‘f
: Emall;
ﬁ%t:\ntry. vrc@dtda.net
8. EMPLOYER IDENTIEICATION NUMBER (EIN): Phona Nurnbar (giva area coda) Fax Numbar (give drea code)
p 530-266-3333 530-266-3333
RlE)-E1E) ) a]5]e] T Back of form for Applicalion Types)
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form pp yp
7 New ) Il Continuation ™ mevision 6. Spadial District,
‘pf Revision, enter approptiate laner(s) in box(es) bm .
(See back of farm for descriplian of ietiers.) D D @r (specify)
Other (spacify) %SND'}\M-ERODF FEDERAL AGENCY:
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPYIVE TITLE OF APPLICANT'S PROJECT:
Al Purchase of naw-genaration hydrauilc vehicle extrication tools thal will
[ﬂ @'[:’] D@ cut through the high-strength stesls of currant and future motor vehicles.
TITLE (Name of Program):

Community Facliitias Gm’m Program

12, AREAS AFFECTED BY PROJECT (Cilles, Counties, States, etc.):
Trinty and Sisklyou Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Dale:
8/1/10

Start Date;
211110

a. Appilcant b. Project
Hergar Herger

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ROER 12372 PROCES8?

ATTACHED ASSURANGES If THE ASSISTANCE (8 AWARDED,

> oo ¢ sss e en B O R GTATE eXECUTIVE OROER 12072
b. Appiicant _F 2,400 - PROCESS FOR REVIEW ON

c. State —F— v DATYE:

d. Local A b No. [[] PROGRAM IS NOT COVERED BY E, 0. 12372

8, Other % = [J R p:g\;;,mm HAS NOY BEEN SELECTED 8Y STATE
f. Pragram income J M ]47.18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL f 16,445 [ vas i “Yes* attach an explanation, ) No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representallye

Prefix ’Flm Name ]t;fdle Nama
Roger

Last Nam

Cha«cr!or? uffx

, Thia lc. Telephona Number (give area code)

Chief / 2 N 530-266-3333
. Signaiura of A ad Bn . Dam Signed

— ﬁn 110

Pravious Editigh Usable Standard Form 424 (Rev.8-2003)
Authorized fof Local Reoroduction Preacribed bv OMB Clroular A-102
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