































































































e--SF-42409:58 03/1 5/11GMT-08 Pg 03-04

plication for Federal Assistanc

1:Community Radio KVMR FM Nevada City, CAToAp

1
OMB Number: 4040-0004
Expiration Date: 03/31/2012

Rpplication for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[ ]
Type of Applicant 2: Select Applicant Type:

L ]
Type of Applicant 3: Select Applicant Type:

- _ ]

Other (specify):

L ]

* 10. Name of Federal Agency:
[
[NTIA/OTIA [ PTFP ] B

11. Catalog of Federa! Domestic Assistance Number:

I ]
i public Te!ecommuryicalions Facllities Program

* 12. Funding Opportunity Number:

[ea ]

* Title:

—

Pubiic Tefecommunications Facilities Program

-

13. Competition [dentification Number:

—— ——

r

[F————

Title

S —

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

Glenn County, Butte County, Colusa County

* 15. Descriptive Title of Applicant's Project:

| Construction Project

l i

Aftach supporting documents as specified in agency instructions.




Fm:Community Radio KVMR FM Nevada City, CATo:Application for Federal Assistance--SF-42408:58 03/15/11GMT-08 Pg 04-04

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant |4

* b. Program/Project {2 3 4.5

Attach an additional list of ProgranyProject Congrassional Districts if needed.

17. Proposed Project:

* a. Start Date: 10W

* b. End Date: 69130/2012

18, Estimated Funding (§):

*a. Federal 163,039 ]

*b. Applicant [s4347

c. State L |

*d. Local IL ) ]

* e. Other L Q

* I. Program [ncome r ] 1
T

* 5. TOTAL (217,386

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

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

E 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.

[ Yes [ No

* 20. Is the Applicant Delinquent On Any Federal Debt? (tf “Yas", provide explanation.)

[4* | AGREE

specific instructions.

21, *By signing this application, | certlfy (1) to the statements contained in the list of certlfications™ and [2) that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, €lvil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency

Authorized Representative:

Prefix: LML * First Name:

Middle Name: |

* Last Name: | Levin

Suffix: ‘F T

* Titie: rCgmeral Manager

|

* Telephone Number: RS?;O) 265-9073

| Fax Number: [(530) 265-9077 |

* Email: Em@kvmr,org

]

* Signature of Authorized Representative: W e | * bate Signed: g—?b.ﬂj}.l. ]

Authorized for Local Repraduction

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




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

Application for Federal Assistance SF-424

e .on-.-}

[:] Preapplication

I

[X] Application - [ ] Continuation * Other (Specify): = —
[:] Changed/Corrected Application [j Revision | "{ t,t CE g VE t ,-1 l
i
* 3. Date Recelved: 4. Applicant Identifiar: M AR 1 5 ZOW '
Completed by Grants.gov upan submission. ‘ I | {
5a, Federal Entity Identifier: * 5b. Federal Award Identifler: STATE CLEARING HOUSE

[ {1 |

State Use Only:

8. Date Received by State: 7. State Applicatlon {dentifier; | I

8. APPLICANT INFORMATION:

“a.legalName: |Metropolitan Water District of Southern California H
“ b. Employer/Taxpayer Idenlification Number (EIN/TIN): * ¢. Organizational DUNS:
| 95-6002071 . 1|lee-389-2975 |
d. Address:
* Straatd: ¢ North Alameda Street i ]
Street2: I
< City: ILosAngel P 1:
County/Parish: l ]
* State: ' ol |
Province: ]
* Country: USA: UNITED STATES |
* Zip / Postal Code: j
e. Organizational Unit:
Department Name: Division Name:
| |[Water Resource Management Group|
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: , | * First Name: fAndrew 5t A s e 3 |
Middle Name: l |
* Last Name: |H~ui : i |
Suffix: | l
Tite: Manager, Regional Supply Unit
Organizational Affiliation:
* Telephone Number: “213)- 217-6557 Fax Number: | (213) 217-6119 ]

- Emal: [ R e T T e i, I




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:
[ D-Special District Government S . il

Type of Applicant 2: Select Applicant Type:
|E. Regional Organization I

Type of Applicant 3: Selact Applicant Type:

* Other (specify):

| J

* 10. Name of Federal Agency:
Hapartment of the Interiox, Bureau of Reclamation, Policy and,Agﬁinistratiom

11. Catalag of Federal Domestic Assistance Number:
|15.530 |
CFDA Tille:
Water Conservation Field Services Program

*12. Funding Opportumty Number:

* Title:
Southern californza Area Oﬁfice Water COHSezvatlon Field service
Program (WCFSP) ‘ £

PSR 0 88

13. Competition Identification Number:

Title:

14. Areas Affected hy Pro]ect (Cltk?f Countles, States, etc.):
Ventura, eg, Orange

[Rlver51deLfsan Bernardino anﬁ{
San Diego counties

* 15. Descriptive Title of Applicant's Project:

Vi '&"A(raéhmen&cf]

e

- Landscape Water‘Use/Efficiency Applied Raéearch.?roject

Attach supporting documents as specified in agency instructions.

Add Attachments. | | Ualele Atiacaments | [ Wisw Allacboients |




It "Ye_s". provide explanation and attach
Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant l@j‘:hrough CA-053 * b. Program/Project through CA-053

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

] | Add Atach,

| Viaw Aachiment |

| [Doietn Ataehiviant.

17. Proposed Project:

* b. End Date:

*'a. Start Date:

18. Estimated Funding ($):

* a. Faderal ' 60 .OOQ T
* b, Applicant ; .650 '"010.0" :

* c. State D =
“d. Local

* @. Other

*f. Program Income f:

* 9. TOTAL

|3] a. This application was made available to the State under the Executive Order 12372 Process for review on 03/089/20JL1

|:] 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 _degu:l‘ Debt?- (If "Yes," provide explanation in nttachmont.)}

E e

| | | nad aiischient | [ Dotote Altachiment | | View Attachrant ]

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 I 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)

] ~1ackee |

** 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: | 4] * First Name: rﬁeven : ' ‘3

Suffix: | |

*Tte: | Manager, Water Resource K

*Telephone Number: [ (373 Y 3T7-6686 | FaxNumber: | (213) 217-6119

* Email: |

* Signature of Authorized Representative: c\;{ ? ] ; % ; :’ * Date Signed: |March 9, 2011 |

Ay |
i ’/1///






