Version 9-03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

05/19/2010

Applicant Identifier

CA-90-Y739

1. TYPE OF SUBMISSION:

3, DATE RECEIVED BY STATE

State Application tdentifier

Preapplication
Construction
Non-Canstruction

Application
1 Construction
Al Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

| City of Culver City .

Organizational Unit:

Department:  Tyapsportation

Organizational DUNS:

Divislon: . P .
063833651 Transportation Administration
Address: Name and telephone number of person to be contacted on
Street: matters invelving this application (give area code)
Prefix: First Name:
4343 Duquesne Avenue My . ArkE ?%&wgw% e
City: . Middle N : # fown 15 Fown
Culver City coeTeme AL - T
County: LastN :
Los Angeles astame: 14a MAY 17 2010
State: Zip Code: Suffix:
C 90232 B,
Country : Email: STATE CLEARING HOUSE

art.ida@culvercity.org

6. EMPLOYER IDENTIFICATION NUMBER E/N).

|9l 5-l6]oJojofof7]of1]

Phone number (give area code). i FAX number (give area code):

(310) 253-6545 | (310) 253-6513

8. TYPE OF APPLICATION:

[Z( New

If Revision, enter appropriate etter(s) in box(es):
(See back of form for description of letters)

E] Revision

]

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

(2fo)-15[0]7 ]

Federal Section 5307 Funds

D Continuation

Other (specify}

TITLE:

]

7. TYPE OF APPLICANT: (See back of form for Application Types)
[C ]
cher (specify)

9. NAME OF FEDERAL AGENGY
Fedral Transit_Administration

12, AREAS_ AFFECTED BY PROJEQT (cities, counties, states, efc.):
City of Culver City

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FY 2010 Federal 5307 Grant for
Preventitive Maintenance, COP Payment,
Title Lease, Bus Replacement.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

September 1, 2010

Ending Date

December 31, 2010

a, Applicant b. Project
33

15. ESTIMATED FUNDING

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

a Federal 5 U a, Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
9,741,414 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 00 PROCESS FOR REVIEW ON

c. State $ Ry DATE:

d. Local $ o b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
2,435,354

e Other $ v 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
f. Program income [3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g TOTAL 5 12,176,768 T [Cdves If“Yes" attach an explanation i Ne

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

Transportation Director

Prefix Mr. First Name  Art Middle Name A,
|_ast Name Ida Suffix
b. Title c. Telephone number (give area code)

(310) 253-6545

A
1

d. Signalure of Authorized Representative

e. Date Signed 05/17/2010

— ]
Previous Editions Not Usable =
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

[] Preapplication K New

X Application [] Continuation *Other (Specify)

[[] Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity ldentifier: *5b. Federal Award Identifier;

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the University of California

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS: “‘ih’f’ fﬁ?{/
95-8006142W 627797426
d. Address:
*Street 1: 200 University Office Building
Street 2.
*City: Riverside
County: Riverside
*State: CA
Province:
*Country: LUSA
*Zip / Postal Code 92521-0217
e. Organizational Unit:
Department Name: Division Name:
Office of Research Sponsored Programs Administration

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

Prefix: *First Name: Mayela
Middle Name:

*Last Name: Castillo

Suffix:

Title: Sr. Contract & Grant Officer

Organizational Affiliation:

*Telephone Number: 951-827-4816 Fax Number: 951-827-4483

*Email; mayela.castillo@ucr.edu




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

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1; Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ

Type of Applicant 2: Select Applicant Type:
S. Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

10.680

CFDA Title:
Forest Health Protection

*12 Funding Opportunity Number:

N/A

*Title:
Sudden Qak Death Disease/Phytophthora ramorum

13. Competition ldentification Number:

Title:

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

California Forests and Nurseries

*15. Descriptive Title of Applicant’s Project:
Evaluation and Validation of two Monoclonal-based Prototype Immunostrip Kits Developed for Detection of Phytophthora ramorum

in Infected Tissue Samples Taken From Trees and Shrubs




J

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

Application for Federal Assistance $F-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 44th “b. Program/Project: 44th

17. Proposed Project:
*a. Start Date: 06/01/2010 *b, End Date: 05/31/2011

18. Estimated Funding ($):

*a. Federal 19,580.00
*b. Applicant 9790.00
*c. State
*d. Local

*a. Other
*f. Program Income
g. TOTAL 29370.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 5/14/2010

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

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

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

** | AGREE
** The list of certifications and assurances, or an internet site where you may obfain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Mayela

Middle Name:
*Last Name: Castillo
Suffix:

*Title: Sr. Contracts & Grants Officer

Fax Number: 951-827-4483

*Telephone Number: 951-827-4816

* Email: Mayela.castillo@ucer.edu 1 ,\ /f G ( \‘. »
*Signature of Authorized Representative: \l \/U\L / *Date Signed: 55/[&,‘ /i O

Standard Form 424 (Revised 10/2003)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant tdentifier

1. TYPE OF SUBMISSION: |

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldenlifier

@ Construction E‘ Construction

D Non-Construction

[l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Uniled)States

Legal Name; Organizational Unit: R

. — Department: ]

State of California Department of Housing and Community Development

Organizational DUNS: Division: ) X

N/X { Division of Financial Assistance - Office of Migrant Services
|Address: i Name and teilephone number of person to be contacted on matters
Street: ! involving this application (give area code)

P.O. Box 852054 ! Prefix: First Name:

: Ken -

City: } Middie Name

Sacramenio | e

County: PoiRtE T Lasl Name

Sacramento B Crawford

Slate: Zip Code Suffix:

California 94252-2064 [
Counlry: Email:

kerasford@hcd.ca.gov

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

J[al=E [0 ol ]fa]f«]7]

Phone Number (give area code) Fax Number (give area code)
(816) 327-3943 ‘ (916) 319-8488

8. TYPE OF APPLICATION:

F~ New V1 continuation
If Revision, enter appropriate lefter(s) in box(es)
. —
L] L

[~ Revision
(See back of form for description of letters.)

Other (specify)

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

State Agency
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0l 1[o][5]

ITITLE (Name of Program):

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

Town of Newell, Modoc County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replace migrant farm worker housing: 10 2-bedroom and 24 3-bedroom
units, one laundry building, one office, and one community/day care
building . Six exiting 3-bedroom units will remain and rehabilitated.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF: |

Start Date: Ending Date: a. Applicant b. Project
May 2008 | April 2009 4 4
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
B ORDER 12372 PROCESS?
a. Federal 5 - a. Yes, [T THIS PREAPPLICATION/APPLICATION WAS MADE
1,500,000 o - Tes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
c. Slale i W DATE:
1,736,100
d. Local 3 v b No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other % w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
{. Program Income 5 ‘“” 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
" (Y . .
9. TOTAL i 3,236,100 [T Yes It "Yes” atiach an explanation. T No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

1B. 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. Aulhorized Representative

Prefix Firsl Name Middle Name
Chiis
Last Name Suffix
Wesllake
b. Title 7/ = Telephone Number (give area code)
Depuly Direclor v 916) 322-1562

.. Signajure g%\}?jgr]z?ig}zzw% ,,,w—»-i

Previdus-Edilion Usablé
Aulhorized for Local Reproduclion

l=. Date Signed )
Ve /6T

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circutar A-102



May 18 10 10:47a SEDD

APPLICATION FOR

5308234142 p.1

Version 7/03

FEDERAL ASSISTANCE 2. D%EEO%JBMITTED Applicant ldentifier
05/1
[1. TYPE OF SUBMISSION: i 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application I
I Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier
Non-Construction I Non-Censtruction
5. APPLICANT INFORMATION
Legal Name: Organizationai Unit:
. . . Department:

Sierra Economic Development Corporation |
Qrganizational DUNS: Divisian:

08-885-6885

Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)

Prefix: First Name:

560 Wall Streel, Suite F Mr. Brent |
City: Middie Name

Auburn - . )
| County: Last Name

Placer Srith - —— ——
State: le Caode Suffix;

CA 95603

Country: Email: .

United Slates breni@sedcorp.biz

6. EMPLOYER IDENTIFICATION NUMBER (£/N): Phone Number (give area code) Fax Number (give area code)

- -823-47 .823-
91{a)-[1][7]jo]E o] 3] 530-823-4703 530.823-4142

8. TYPE OF APPLICATION:

V. New Tl continuation [T Revision
If Revision, enter appropriate letter{s} in box(es)
(See back of form for description of letlers.) D D

Other (specify)

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

0]
Other (specify)

9, NAME OF FEDERAL AGENCY: i
USDA/Rural Development ‘_J

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[lel-ZIE]

TITLE (Name of Program):
USDA Rurat Business Opportunity Gran! Program (RBOG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Business Bool Camps for Placer and El Dorado Counties

12. AREAS AFFECTED BY PROJECT (Cilies. Counlies, States, etc.):
Auburn (Placer County) and Placerville (El Dorado County)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date:
8/01/2010 08/31/2011

a. Applicant b. Project
MeClintock - 4 McClintock -~ 4

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal $ o a Yes. [7] [HIS PREAPPLICATION/APPLICATION WAS MADE
‘ 90,000 - Yes. M1 AVAILABLE TG THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
c. State 3 o DATE: May 18,2010

G
d. Local ) | b No. [T PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other 3 = [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income =

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T

TOTAL 3 ‘
9 90,000

I~ Yes If *Yes® attach an explanation. Fl ~no

TTACHED 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

Chxef Executive Officer

Prefix ’ First Name Middle Name
r Breni

Last Name Suffix

Smith

b. Title

c. Telephone Number (give area cade)
530-823-4703

d. Signature of Authorized Representative }O / /‘ J . Date Signed
by oy 4

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102


mailto:brent@sedcorp.biz

May 19 10 08:37a Morro Bay National Estuar 80577241862 p.2

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

rApplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
(] Preapplication ] New AC
Application ] Continuation * Other (Specify) VED
A, CEIVE
] Changed/Corrected Application Revision C R EC
*3. Date Received: 4. Application Identifier: MAY 19 2010
5a. Federal Entity Identifier: *5b. Federal Award Identifier: £ GLEARING HOUSE
CE96974801 STAT '

State Use Only:

6. Date Received by State: [ 7. State Application [dentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Foundation of Morro Bay

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
77-0215847047-662-767 047-662-767

d. Address:

*Streetl: 601 Embarcadero Suite 11
Street 2:
*City:  Morro Bay
County:
*State: vailromia
Province:
Country: United States of America *Zip/ Postal Code: 93442

e. Organizational Unit:

Department Name: Division Name:
Morro Bay National Estuary Program

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

Prefix: Mr. First Name: Michael
Ntld le N a ne:

*Last Name: Multari

Suffix:

Title: | nterim Program Director, Morro Bay National Estuary Program

Organizational Affiliation:
Bay Foundation of Morro Bay - Morro Bay National Estuary Program

*Telephone Number: 805-772-3834 Fax Number: 805-772-4162

*Email: mmultari@mbnep.orq

A


mailto:mmultari@mbneo.ora

May 19 10 08:38a Morro Bay National Estuar 8057724162 p.3

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

Version 02

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: M. 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:
U.S. Environmental Protection Agency

1. Catalog of Federal Domestic Assistance Number:

66-456
CFDA Title:

National Estuary Program

*12. Funding Opportunity Number: NA

*Title:

13. Competition [dentification Number: NA

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of Morro Bay, Unincorporated Areas of San Luis Obispo County in the Morro Bay Watershed

*15. Descriptive Title of Applicant’s Project:

Implementation of the Comprehensive Conservation and Management Plan for the Maorro Bay Estuary
and Watershed (see MBNEP work plan for programmatic details)

Attach supporting documents as specified in agency instructions.

©>



May 18 10 08:38a Morra Bay National Estuar 8057724162 p.4

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

%pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

o Applicant - 0. Program/Project: 422 and CA-023

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

| 7. Proposed Project:

*a, Start Date: 10/1/2010 *b. End Date: 9/30/2011
18. Estimated Funding (3):

*a. Federal $800,000.00

-b. Applicant $305,000.00

e $465,000.00

*¢. Other $30.000.00

*f. Program Income

*g. TOTAL $1.600,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 05/1 9/2010
[] 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. [s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[]Yes No

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

**] AGREE

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

Authorized Representative:

Prefix: pMr. *First Name: jqg
Midd le N ame:

*[ast Name: Neel

Suffix:

*Title: prosident, Bay Foundation of Morro Bay

*Telephone Number: 805-756-2193 Fax Number: 805-528-3346
*Email: jneel@calpoly.edu [N \

*Signature of Authorized Representative: \Tyz o~ ) Date Signed: 4 ﬁ’ ') ! go
N A\ 4 ‘5 p



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

pplication for Federal Assistance SF-424 ‘ Version 02
*1. Type of Submission *2, Type of Application *[f Revision, select appropriate letter(s):
[] Preapplication [] New
Application Continuation * Other (Specify)
[] Changed/Corrected Application ] Revision
*3, Date Received: 4. Application Identifier:
Sa. Federal Entity Identifier: *5b. Federal Award Identifier:
R9 Tracking # 08-368
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

* b. Employer/Taxpayer Idennﬁcatxon Number (EIN/TIN) *c. Organizational DUNS:
68-0281381 949010870

d. Address:

*Street]: 8800 Cal Center Drive, Sacramento, CA
Street 2:

*City:  Sacramento

County: Sacramento
*State: California

Province:
Country: United States *Zip/ Postal Code: 95826
e. Organizational Unit:
Department Name: Division Name:
Department of Toxic Substances Control Brownfields and Environmental Restoration
Program
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: Ms, First Name: Stacie
Nfid le Nane:
*Last Name: Kenner
Suffix:

Title: Agsociate Analyst

Organizational Affiliation:
Program Support, Brownfields and Environmental Restoration Program

*Telephone Number: (816) 255-3624 Fax Number: {916) 255-6445

*Email: skenner@dtsc.ca.gov




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: A State Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify):

*10. Name of Federal Agency:
United States Environmental Protection Agency - Region 9

11. Catalog of Federal Domestic Assistance Number:

66.802
CFDA Title:

SUPERFUND STATE, POLITICAL SUBDIVISION, AND INDIAN TRIBE SITE_SPECIFIC
COOPERATIVE AGREEMENTS

*12. Funding Opportunity Number: NA

*Title:
itle NA

13. Competition Identification Number:

NA
Title:

NA

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

*15. Descriptive Title of Applicant’s Project:
Superfund Preliminary Assessment/Site Investigation (PA/SI)

Attach supporting documents as specified in agency instructions.




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

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant 5th *b. Program/Project:

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

17. Proposed Project:

*a. Start Date: 07/01/2010 *h. End Date: 06/30/2011

18. Estimated Funding (3):

*a. Federal $350,000.00 *d. Local $0.00

*b. Applicant $0.00 *e. Other $0.00

*¢. State *f, Program Income

*d. Local $OOO *g. TOTAL $OOO

$350,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on
[]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

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. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218§, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: pMr. *First Name: gtawart
Midd le N ane:
*Last Name: Black

Suffix:

*Title:
Title: Deputy Director, Brownfields and Environmental Restoration Program

*Telephone Number: (916) 255-3897 Fax Number: (916) 255-6445

*Email: SBlack@dtsc.ca.gov

*Signature of Authorized Representative: Ol odt) Dba i Date Signed: ¢/ /3. [ 42>
/ 7



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Appticant Identifier

L. TYPE OF SUBMISSION: |
Application
[ Construction

LI Non Construction

Pre-application
X Construction

L Non Construction

3. DATE RECEIVED BY STATE

State Applicati

J Idcn tifie

4. DATE RECEIVED BY FEDERAL AGENCY

gk i‘i’i%

] ]

5. APPLICANT INFORMATION

Legal Name: Occidental County Sanitation District

Organizational Unit:

o

Department: Engineering

Lt

Organizational DUNS: 074662503

Division:

PR Y ok oA
A YA

\ [ .
i

Address:

Street: 404 Aviation Boulevard

Name and telephone number of person to be contacted on matters
invalving this application (give area code)

Prefix Mr.

First Name: Douglas

City: Santa Rosa

Middlie Name

County: Sonoma

Last Name Messenger

State: CA ‘ Zip Code 95403

Suffix:

Country: USA

Email: douglas.messenger@scwa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
94-6000539

Phone Number (give area code)

707-547-1952

Fax Number (give area code)

707-524-3782

8. TYPE OF APPLICATION:

&New LI Continuation L} Revision

3

If Revision, enter appropriate letter(s) in box(es)
(See instruction sheet for description of letters)

7. TYPE OF APPLICANT: (enter appropriate fetter in box) |

A, State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate
F. Intermunicipal

L. Individual
M. Profit Organization

Other (specify):

G. Special District G

N. Other {Specify):

9. NAME OF FEDERAL AGENCY: U.S. Department of
Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10.760
TITLE (Name of Program): W
Program

ater and Waste Disposal Loan and Grant

12. AREAS AFFECTED BY
Sonoma County

PROJECT (Cities, Counties, States, etc.):

{1, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Wastewater Storage and Reclamation Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 10/1/2010

Ending Date: 9/30/2016

a. Applicant CA-06 b. Project CA-06

15, ESTIMATED FUNDING:

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

a. Federal

$ 1,000,000

a. Yes. &THIS PREAPPLICATION/APPLICATION WAS MADE

b Apphicant 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

c. State $ 7,400,000 DATE __ 5/21/10

d. Local 3 b. No. [_] PROGRAM IS NOT COVERED BY E. 0. 12372

¢. Other $ L] OR PROGRAM HAS NOT BEEN SELECTED BY STATI:
FOR REVIEW

[, Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

$ 8,400,000

ENO

L) Yes If “Yes™ attach an explanation,

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. Authorized Representative

Prefix Mr.

‘ First Name Grant

Middle Name

Last Name Davis

/

Suffix

b. Title General Manager

c. Telephone Number (give area code) 707-547-1911

d. Signature of Authorized Repres

e. Date Signed

(3 - 200

Previous Edition Usable

Authorized for Local chroducuon

Standard Form 424 (Rev.‘)-z()()ﬁT
Prescribed by OMB Circular A-102
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No. 9300 F. ]

OMB Number: 4040-0004

Expiration Datc: 01/31/2000

Apnplication for Federal Assistance SF-424

Version 02

™. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
O Preapplication B New
X Application O Continuation *Other (Specify)

[0 Changed/Corrected Application | [J Revision

3. Date Recelved: 4. Applicant Identifier:

| FECEEs-

§a. Federal Entity Identifler:

"Sb. Faderal Award ldenifr: | AV} g 5 m /

fon T e

State Use Only:

i

200G 1o,

6. Date Recelved by State: 7. State Application ldentifier:

W

8. APPLICANT INFORMATION:

*a. Legal Name: Watsonville, City of

*b. Emplayer/Taxpayer |dentification Number (EIN/TIN):

*¢. Organizational DUNS:

94-6000451 010938452
d. Address:
*Street 1: 275 Main Street
Street 2: 4" Floor
*Clty: Watsonville
County: Santa Cruz
*Slate: CA
Province:
*Country: USA
*Zip / Postal Code 95078

o. Organizational Unit:

Depariment Nams:
Public Works and Utilities

Division Name:
Water

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

Prefix: Mr. *First Name: Steve
Middle Name:

*Last Name: Palmisano

Suffix:

Title: Water Division Manager

Organizational Affliiation;

*Telephone Number: 831-768-3176

Fax Number:

*Email: spaimisano@cl.watsonville.ca.us



mailto:spelmlseno@cl.wetsonvllle.ca.U
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No. 9300

P2

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

Application for Federal Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Typa:
C. City or Townshlp Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of the Interior, Bureau of Reclamation, Palicy and Administration

11, Catalog of Federal Domestic Assistance Number:
15.507
CFDA Title;

*12 Funding Opportunity Number:
R105F80157

*Title:
WaterSMART: Water and Enerqy Efficiency Grants for FY2010

13. Competition ldentification Numbaer:

Title:

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

The project directly serves and affects the City of Watsonvlilla. The project affects the Pajaro Valloy aroundwater basin
which spans both Santa Cruz and Monterey Countles. The project reduces the Pajaro Valley's futura demand on the CVP

supply, which has statewlde benefits,

*18. Descriptive Title of Applicant's Prajact:

Corralitos Creek Water Supply and Fisherles Enhancement Project:

The purpose of the Corralitos Creek Water Supply and Fisheres Enhancemnent Project is to snsurs the long-term rellabliity and
environmental sustainability of the Clty’s potable water supply from Corralitos Creek, reduce dependence on an already over-
drafted groundwater basin, and to protect and enhance the endangerad species habitat found in the creek. Over the last five years,




May. 19. 2010 6:31PM No. 9300 P 3

4he City of Watsonville has eval 1 a number of options that would achleve these ‘ple goals. The best solutiony was |dentifled
as modemizing the City's existing 75-year old slow sand filtration plant to a membrane r(itration plant.

The City's current source of supply comes from the Pajaro Valley Groundwater Basin and surface water from Corralitos and Browns
Creeks. Based an data from the City of Watsonvllle Water Division, the Clty’s two most racent years of data show that it uses
approximately 7,632 acre feet per year (AFY) of groundwater and 356 AFY of surface water, with a total water demand of 7,729
AFY. The Clty of Watsonville (City) currently receives the majority of its water supply from 12 groundwater wells, with only § percent
coming fram surface water. The Pajara Valley groundwater aquifer basin is in a severely over-drafted state, causing salt water
intrusion up to three miles inland along the coast. The City has committed to enhancing its surface water supply from Corralitos
Creek to reduce its depsndence on the groundwater basin, to ensure the long-lerm reliability of the City's potable water stipply, and
to enhance the biological resources associated with Corralitos Creek.

The project would improve the long term reliability and productivity of the water supply from Corralitos Creek, increasing water
production by three times more than the current level. Currently, the City can only utilize water from the creek in the summer
months, when the water runs clear. Once rains begin, the creek water becomes too silt-laden 1o be treated by the existing piant and
it must be shut down for the winter. The proposed membrane filter plant would aliow the City to treat water during the winter months,
when water Is far more plentiful, and wouid allow for increased water production from the facllity.

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-017 *h. Program/Project: CA-017; CA-Q14

17. Proposed Project:
*a. Start Date: *h. End Date:

18. Estimated Funding ($):

*a. Federal $1.000,000
*d. Applicant $4.500,000
*c. State

30
*d. Local
*e. Other 30
*f. Program Income S0
*g. TOTAL $5,500,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on April 30, 2010
] b. Program is subject to E.O. 12372 hut has not been selected by the State for raview.

L] c. Program is not covered by E. O. 12372

*20. Is the Applicant Dalinquent On Any Federal Dabt? (If “Yes", provide axplanation.)
O Yes No




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Foderal Assistance SF-424 Version 02
1. Type of Submission: " 2. Typs of Application: * If Revislon, scloct approprate letler(s):

[_] Preapplication New r j

Appiication (] Continuation * Other (Specify)

[T changediConrected Application | [ ] Revision l

~ 3. Date Received: 4. Applicant 1dentifier:

\:Comp!mec by Grantz.gov upon submission.

5a, Federal Entity Identifier:

* 5b. Federal Award Identifier:

L

1L

$tate Use Only:

6. Dale Received by State: E:

7. State Appiication identifier; [_

DECEWED |

8. APPLICANT INFORMATION:

A oo 7010
12w L. >

* a. Lagal Name: [s tream Power, Inc.

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

* ¢. Organizational DUNS!

STATE CLEARING HOUSE

271231772 962419433 |

d. Address:

* Strostt: 2142 Buzat Mill Road ]
Straatd: L }

* Chty: \Tustin . J

County; ' [ T j

" State: r CA: California J
Province: ( ‘|

* Country: { USA: UNITED STATES J

T Zip/ Postal Coue:  |82782-8602

il

e. Organizational Unit:

Department Name:

Diviglon Name:

_ ]!

f. Name and cantact information of person te be ¢ontacted on matters involving thig application:

Prefix: jox . ]

* Firgt Name: rPacT

||

Middie Name: f

|

* Lagt Name: ygankar

||

Suftix: I

e se———

Title: ‘—C_i'JO and Chief Scientist

Organizationa! Affiliation:

[

~ Telepnone Number: |(714) 474~8532

Fax Number: &14) 544-0772

YEmail: |psankar@thestresnpower.com
e e —



mailto:paankar@c;nes-creo.m\?ower

