






























































. SF-42409'59 03/15/11 GMT-08 Pg 02-04 
d City CATo:Applicatlon for Federal Assistance-­

:Community Radio KVMR FM Neva a , 
. 

OMB Number: 4040-0004 
Expiralion Dale' 03131/2012 

Application for Federal Assistance SF-424 

• 1, Type of Submission: 

o Preapplication 

G Applicalion 

o Changed/Correcled Application 

• 3. Date Received: 

I -~ 

Sa. Federal Entity Identifier: 

!KVMRB9.5 

State Use Only: 

• 2. Type of Application: 

GNew 

o Continuation 

o Revision 

4. Applicant Identifier: 

[NA 

• If Revision, sele~ appropriale letter(s): 

I 
• Other (Specify) 

I 

I 
• 5b. Federal Award Identifier: 

I [
 

6. Date Received by Slate: 103/1512011 

8. APPUCANT INFORMATION: 

• a. Legal Name: INevada City Community Broadcast Group 

• c. Organizational DUNS: 

~8463()8 I ITl-909-1619 I 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

~ 

d. Address: 

• Street1:	 1401 Spring Street 

Stree12: I 
• City:	 INevada City I 

County: INevada County I 
• Stale: ICA 

Province: I	 I 
• Country: IUSA: United Slates 

• Zip I Postal Code: 195959-	 I-

e. Organizational Unit: 

Division Name: 

IDevelopment I I 
Department Name: 

f. Name and contact informatIon of person to be contacted 011 matters involVing this application: 

Prefix; IMrs. 

Middle Name: ILoy 

I • First Name: ~ 
I ._.. 

• Last Name: [ Ezzell 

Suffix: I I 

II 7. Stale Application Identifier: INA 

Version 02 

I 

\ 
I __ 1\ ,c:nl 
Ht:.",t::. I "J ..... ­

\ H I\R 1,5 20\\ 

\ t'-rIl'r~ CUE.,c..RING \-lOUSE.j 
1­

I 

I 

I
 
I
 

I 

I 

I 

I
 

I
 

Title: IDevelopment Associate I 
Organizational Affiliation: 

IEmployee 

• Telephone Number: [i530) 265-9073 ext. 201 , Fax Number: 1(530) 265-9077 

=:J 
I 

• Email: Idevelopmenl@kvmr.org .­ :J 



F-42409:59 03/15/11 GMT.{)B Pg 03.{)4 

OMS Number: 4040-0004 

Expiration Dale: 03l3~/2012 -

.,Community Rad 10 KVMR FM Nevada City• CATo:APplicatlon for Federal Asslstance-S

Application for Federal Assistance SF-424 Version 02 

-=Type of Applicant 1: Select Appllcan1 Ty .(;:1\ pe. 

_t 
Type of Applicant 2: Select Applicant Type: 

L-. ~ 
Type of Applicant 3: Select Applicant Type: 

'----. - I 
Other (specify): 

-II 
, 10. Name of Federal Agency: 

INTIA I OTIA I PTEP J 
.~CatalOg of Federal Domestic Assistance Number' 

111.550 .I 
CFOA]Jtle"

I 
: Public Telecommunications Facilities Program -­

• 12. Funding Opportunity Number: 

ITBA 

, Title: 

I " .. 
I Publ'" Telecommunications Facifrlies Program 

13. Competition Identification Number; 

I 
! 

Title 

I 
\ 

I
 

~ 

-I 

~ 
I 

I 

-

14. Areas Affected by Project (Cities, Counties, Stales, etc): _. 
Glenn Coun1y, Butte County, Colusa County 

I 
, 15. Descriptive Title of Applicant's Project: 

I 

-

Ie
onstruction Project 

I 
Attaen supporting documents as specified in agency instructions. 



I 

Fm:Community Radio KVMR FM Nevada City, CATo:Application for Federal Assistance--SF-42409:59 03/15/11GMT-08 Pg 04-04 

OMB Number: 4040-0004 
Expiration Dale' 0313112012 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant )4 I • b. Program/Project 12,3,4.5 

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

17. Proposed Project: 

I• a. Start Date: 110101/2011 • b. End Date: I09/3012012
I I 

18. Estimated Funding (S): 

1< a. Federal 1163,039 
I 

• b. Applicant 154,347 I 
1< c. State I I 
• d. local I I 
• e. Other I ""~ 
1< f. Program Income I I 
• g. TOTAL 1 217.386 I 

* 19. Is A~plication ~ubject 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 [ 03/14/2011 
, 

o b. Program is subject to E.O. 12372 but has not been selected by the Stale for review.
 

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

.. 20. Is the Appricant Delinquent On Any Federal Debt? [If AYes", provide explanation.)
 

DYes [!f No
 

21. ·By signing this application, I certify (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. I also provide the required assurances" and agree to
 
comply with any resulting terms if I accept an award. I am aware that thy false, fictitious, or fraudulent statements or claims
 
may subject me to criminal, cIvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

Gh I AGREE 

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

AuthorIzed Representative: 

Prefl)(: IMr. • First Name: [David I 

Middle Name: I I 
* Last Name: ILevin ]
 
Suffix:
 I 

II 
......•_­

I·Hle: General Manager I I 

• Telephone Number: I(530) 265-9073 IFax Number: I(530) 265-9077 ~ 
* Email: (gm@kvmr.org I
 

.J l.Q........_ ....
• Signature of Authorized Representative: to,?,.....£. I * Date Signed: ~~ \l.J-
Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-102 

1 

I 



OMB Number: 4040-0004
 

Expiration Date: 03/3112012
 

Application for Federal Assistance SF-424 

~ ~ ", "!J '·""·"::"'7.~T'?':"-::!,"{"::;C~""'''''''1 
t •.:J! r~:Q(.$"i1b~t~~ ,~, t. I,~~" ;Ot~.,.. 'Jijon; J 
r'r-....-.-...:;.~ ~:...-...~ •o Preappllcalion IZJ New 

I!l Application 0 Continuation 

Cl Changed/Corrected Application 0 Revision 

• If Revision. select appropriate leller(s): 

1 1 

• Other (Specify): I 

1L-­ +---=-=IN"='EfCE IVE5l , 
• 3. Date Received: 

~omPlelad by Grants.go\l upon submjssion. 

4. Applicant Identifier: 

I I I 
MAR 15 20U I 

Sa. Fedoral Entity Identifier: 

State Use Only: 

O. Date Received by State: C 
8. APPLICANT INFORMATION: 

• 5b. Federal Award Identifier: 

I 

r 17. Slate Application Identifier: I 

STATE CI.EARING HOUSE 

I 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

d. Address: 

...( . HJ 
• c. Organizational DUNS: 

LQ~6.;·3a9"4:~bs .' 'J 

• Streel1: 

Street2: 

• City: 

County/Parish: 

• State: 

Province: 

• Country: 

• Zip / Postal Code: 

1===============----------I USA: UNITED STATES 
I:::;:;;;}$';;;;;;;)~m;·~"":*;g;:;:;;.• =;;::=;::;;;;;;=;;;;;;;:;;;;==,,===:;;;;;;:... ="~,..-------------

e. Organizational Unit: 

Department Name: Division Name: 

Iwater Resource Management Groupl 

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

Prefix: 

Middle Name: 

I .First Name: IAtiClli'ciw~'< H' ... '.:HH'" J II========­ I~="'------~---.-.;.-- ............~-..ol-
• LaslName: 

Suffix: 
II"" .. <) • ( ( ,11 

Title: IManager, Regional Supply Unit 

Organizational Affiliation: 

• Telephone Number: f (213,y 2.1 7.~ (; 5.57 
.>... 

., Fax Number: 1 (213) 217-6119 
., ,J.? , ",h,d.h. d:ll 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

. ..•..•.. :~ .'": .. 11 
Type of Applicant 2: Select Applicant Type: 

[E" Regional Organization I 
Type of Applicant 3: Select Applicant Type: 

1'-- ,
 
• Other (specify):c=-'------------ ­

• 10. Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance Number: 

[IT. 530 

CFDA Tille: 

I Water Conservation Field Services Program 
I 

*12. Funding Opportunity Number: 

" .. "1 
'Title: 

.souther,tt, ,Cc:ttl:fQrn,u M:ea,,·Of,~ '··C.~ Watgp· c6iis-e:tvatiPrt. Field (·s~:~:V,i9~si 
pr.ogr~m' '(W~FS~} .:;::::;' . . .'.' f:: ..: . 

.' 
· , ,,:,;'" :.':: ":.,,...k. ... ':.' )t.,... .):if" "','L..:' 

~ ", .. ,.. 

13. Competition Identification Number: 

Title: 

14. Areas Affected by ProJect,(~.',tiIl,S,Counties, Sta~~~ etc.):

Ventura, Los An~e~es, Oran~e ~~~~~~
 

IRiverside San Bernardino and! Il :AdtifdiJch~~nt~ II def/ir~"Atti1~'~i¥Teni';1 !·~·v&i,(fAlra.c~m~~$1 
San Dieao .; p~ 

• 15. Descriptive Title of Applicant's Project: 

y .... 

., 
..... (.,.; ......~ .. 

Attach supportJng documents as specified In agency Instructions. 



It 'Yes , prOVld!" eX£Ianatlon aM allacn 
Application for Federal Assistance SF-424 

'16. Congressional Districts Of: 

, a. Applicant 'b. Program/Project ~ q;A;" b.%:1.:,Jthrough CA- 053 

17. Proposed ProJect: 

"lI, Start.Dato: f"?"to'J""··i,=·!""'·(}-~:M 

18. Estimated Funding ($): 

, a. Federal 

• b. Applicant 

• c. State 

• d. local 

rQ;'.. .~ ·JF,;.!;. Jk· i , . J ,]• f. Program Income 'i' :.: '< : .. ''''. • ,.:'"c ••:;,,:'. .... . .""".. ';, ...... .'N. • " 

'g TOTAL ~ f?J;Oit' frOO:· ;.. ' . .\.. , ..: I
• .,..". • ~':-:'<" /' • ::.: ...~ ,.~. 

:~.&!~ ..~~e».~~!11u..~J.~:~:~e:~.'~~!i~~.~,;'~.~.~~ v~~\t~;9.~!!:.~:~~~.!~~~~ 
[!J a. This application was made available to the Slate under the Executive Order 12372 Process for review on I03/09 (2 0 ~ 1 
o b. Program Is subject to E.O. 12372 but has not been selected by the Slate for review. 

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

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

lro:2~~Jl 
" 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: I • First Name: 

Middle Name: 
=:=======::!.--_---~==;--~----"'---------'----'-...........IN . 

• last Name: 1F:~t~npa~:,..·;;;;·a~fi;;;,;;y~··:~~&;;;;;;~·;;;;;;· :;;;;;;;;;::;;;;;;;;:;;;:;;;;;:;::;;;;;;."::::::;;;:::;::::;;;::;;::::::;;;:::...;;;;......"".;.~~..""'...,""'.....,..",.""..",..=,........".~"(',.....-,.........--=----.----..,.--.~ 

Suffix: I 

'T,J Fax Number: I (213) 

......, '~ 

217-6119 

., "II 

• Signature of Authorized Representative: Ic~ ~ ·/../k-.~ I' Date Signed: IMarch 9 , 2011 




