
OMB Number:  4040-0004 

Expiration Date:  01/31/2009 

Application for Federal Assistance SF-424                           Version 02 

*1.  Type of Submission: 

  Preapplication 

  Application 

  Changed/Corrected Application 

*2.  Type of Application 

  New 

  Continuation 

 Revision  

* If Revision, select appropriate letter(s) 

A. Increase Award 

*Other (Specify) 

Budget Reallocation, Extend Grant Expiration Date   

3.  Date Received :  4.  Applicant Identifier: 

                

5a.  Federal Entity Identifier: 

      

*5b.  Federal Award Identifier: 

      

State Use Only: 

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

8.  APPLICANT INFORMATION:  

*a.  Legal Name:  County of El Dorado    

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

94-6000511   

*c.  Organizational DUNS: 

62-140-9171   

d.  Address: 

*Street 1:  924B Emerald Bay Rd    

  Street 2:           

*City:   South Lake Tahoe    

  County:  El Dorado County    

*State:   CA    

   Province:           

 *Country:  US    

*Zip / Postal Code 96150    

e.  Organizational Unit: 

Department Name: 

Transportation 

Division Name: 

Tahoe Engineering 

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

Prefix:          *First Name:    John   

Middle Name:         

*Last Name: Kahling   

Suffix:          

Title:  Deputy Director    

 Organizational Affiliation: 

          

 *Telephone Number:   530-642-4974     Fax Number:  530-541-7049   

 *Email:    john.kahling@edcgov.us   
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OMB Number:  4040-0004 

Expiration Date:  01/31/2009 

Application for Federal Assistance SF-424            Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

 B.County Government 

Type of Applicant 2:  Select Applicant Type: 

           

Type of Applicant 3:  Select  Applicant Type: 

           

*Other (Specify) 

      

*10 Name of Federal Agency: 

United States Forest Service - Lake Tahoe Basin Management Unit 

11. Catalog of Federal Domestic Assistance Number: 

10-690   

CFDA Title: 

Lake Tahoe Soil Erosion Control Grants Program    

 

*12  Funding Opportunity Number: 

        

 

*Title: 

Round 12 - Soil Erosion Control Grants Program    

 

 

13. Competition Identification Number: 

        

Title: 

         

 

 

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

County of El Dorado 

 

 

 

*15.  Descriptive Title of Applicant’s Project: 

Round 12 - Soil Erosion Control Grants Program 

 

 

 

 

 

13-0787 3A 2 of 6



OMB Number:  4040-0004 

Expiration Date:  01/31/2009 

Application for Federal Assistance SF-424            Version 02 

16. Congressional Districts Of: 

*a. Applicant:  14      *b. Program/Project:  14 

17.  Proposed Project: 

*a. Start Date:  06/15/13      *b. End Date:  09/30/18 

18. Estimated Funding ($): 

*a.  Federal $2,268,538.76  

*b.  Applicant $1,152,500.00 

*c.  State $708,004.39 

*d.  Local $408,034.37 

*e.  Other       

*f.  Program Income       

*g.  TOTAL $4,537,077.52 
 

 

 

*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 I 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) 

  ** I 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:           *First Name:  Roger                      

Middle Name:          

*Last Name: Niello    

Suffix:           

*Title:  Interim Director Community Development Agency   

*Telephone Number:  530-621-5914 Fax Number:  530-626-0387   

* Email:  roger.niello@edcgov.us 

*Signature of Authorized Representative:        *Date Signed:         

Authorized for Local Reproduction                                                                                                                  Standard Form 424 (Revised 10/2005) 

                                                                                                                                                                               Prescribed by OMB Circular A-102 
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OMB Number:  4040-0004 

Expiration Date:  01/31/2009 

Application for Federal Assistance SF-424            Version 02 

*Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.   

N/A 
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INSTRUCTIONS FOR THE SF-424 

Public reponing burden for this oo eaion of information is estimated to average 60 m.nutes per response. including tme for reviewng 1'\S:ructions, sea.rc:h.ll!Q 
existing da:a sources. gathering and maimallling the da:a needed, and competmg and revevling the collection o' informaLon. Send comments regarding the 
burden es:ima:e or any other aspect of this oo lettion of informa:ion. including suggestions for reducing :his lucen, to the Cff~ee of Management and Budge 
Paperwork Recuction ProjeCI (0348..{!043), Washing:on DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED 
BY THE SPONSORJNG AGENCY. 

Tbts is a standard form (mduding dle con:in·unoc sheet) reqmred for use as a conr sheer for subllll.Sstoo of pruppltcat:oos and app!:catioi:S and 
rElau~d mformarioc wer discre~on:uy progra.ms. Some ofthe kems are required ~d some are optional a: tl:e discarion of me applicant or the Federal 
agttcy (agency). Required ttem.s are :deDtined with a.c astmsk oo the fonn a.cd are spetlfied in me msnuctions be~ow. rn addition co lte to.strucuoos 
pro\;ded below. appllcams must coo.sull agttcy lnstructiom to determ.ill.e speafic reqUU"emen:s 

Item Entry: tern Emry: 
1. Type of Submission: (Requr e<J): Select one type of submiss on in 10. Name Of Federal Agency: (Required) Enter the name o' the 

accordance wi:h agency 111s:ructions. Federal agency from \\tl.<:h assistance s being requested with . Pteappficaticn this application. . ApptCJ:ion . Changed/Corrected Applicaton - If reques1ed by the agency, chec 11. Catalog Of Federal Domestic Assistance Number/Title: 
if :his submission 'S to change or correct a preV'OU'Siy submitted En:er 1he Catalog a' F edera Domest:c Assistance I\UI"\ber ano 
app ea:ion. Unless requested by the agency applicants may no: title of the program unoer which ass:stance is re<Nes:ed, as 
use :his :o submit changes ajter the closing date. found in the program a.nnouncernen1. i' app cab e. 

2. Type of Application: (Recur ed) Select one !)'pe of application in 12. Funding Opportunity NumberfTitle: (Reqi.CI'ed) Enter the 
accordance wi:h agency lr'S~ructions. Funding OppMuni:y N:A'I'lber and tile of the cppMunily unde• . f\ew - An applicalion Itt at is being sJbmi:teo to an agency lor the which assistance is reques:ed, as 'ound in :he program 

-Irsl1ime. announce men:. . Contnuat:on - An extens on for an a.ddilonal 'unding.'budge~ period 13 . Competition Identification NumberfTitle: En1er tne 
ior a pro_ect with a projected oomp etion date. n.s can include Co~ti:ion ldemification Number and b:le of the oornp1<tit10n 
renewals. under which ass stance is reques~ed, if app cab e. . Rev;sicn -Any change 11 the Federa. Government's f.na.noa. 
cb galien or con1ingen: iability from an exisling obliga1ion f a 
revison, enter the appropria:e etter(s). More tnan one may be 
selected. If 'O:her" is selected, please spec.Jy in text box pnoveed. 1~ . Areas Affected By Project: List the areas or eruitles USUlQ 

A.. Increase Award 3. Decrease Awara the categories (e.g .. cnies. CCXII'Ibes. sta:es. etc.) soetJied in 
C Increase Duraton D Decrease Ouraton agenc)• instructions. Use ;he c:ootinuation sheEt to en:er 
E. O~er (specify) add 1ional areas, if neeoeo. 

3. Date Received: Leave thas tee blank This da:e will be assagned by the 15. Descriptive Title of Applicant's Project: (Req..a:red) En:er a 
Feder agency. brief aescriptive tile of the pro. ec:. f appropriate. attach a 

map shewing project location ( e g .• constmction or rea 
4. Applicant Identifier: Enter the entny iden:if Y ass ~ed by the Federal property projetts). Fer preapp. ca:icns, at:ach a summary 

agency i' any ot appl cant's control number, if app cab e. descnpbcn o' ihe project 

5a Federal Entity Identifier: :nter the runber assigned to your 
organization by the Federal Agency, if any. 

16. Congressional Districts Of: (Retluired) 16a. En:er the 
app can:'s Congressional Dis:rict. ana 16b. :nter an Ots:rict(s) 

5b. Federal Award Identifier. For new applicatons leave blan\:. For a a_'fected by :he program or pro;ett. Enter in the fotmal 2 
continua:ion or revision :o an exisbng award, en:er the pre\'IOUS'y characters Sta:e Abbrev:.a.tion- 3 characters Dislr.ct !~:umber, 
assagned Fe<~eral award iden:Jtcer number. f a changedlcorrected e g., CA..{ll5 11)1' Cali~mia 5,, distr .ct. CA-0 i 2 or Ca fumia 1211 

applicabon, enter the Federal loentifier in acoordanoe wrth agency distrct, NC-1 03 for North Carolina's • ~ c.:strict 
nsuucbcns. . r congress onal distr c:s il a sta:e a1e aff~cted. en:er 

6. Date Receivl!"d by State: Leave thas f eld bank. Thas da:e >'li be "all' fcrtne distr.ct number. e.g, MD-all for an 
assigned by the S:ate. if applicable. congressional districts in Mar{ and. 

7. State Application Identifier: Lea•Je mas field blank.. n s dentlien· . r nation'llide ce. aJ districts vti:hin an sta:es are affected, 
be ass gned by tne S;ate. rf applicable. enter I.JS-an. . l' the program/project s outside the US, enter 00-000 . 

8. Applicant Information: Enter the iolla\\'IIIQ -n actOf'Cance wth agency 

- .nstruCilcns: 

a. l egal Name: (Requirec): Ente< the egal name of app can: ;hat will 17. Proposed Project Start and End Dates: (Recuired) Enter the 
undertake die ass stance actvity. This is the name that tne organization proposed s1a" dale and end aa!e of the pro_ ect. 
has registereo with the Central Ccn:ractcr Registry. ln'orma1ion an 
reois:erina w:h CCR mav be obtained bv v-sit100 1he Grants,.oov website. 
b. EmployerfTaxpayer Numbe-r (EINfTIN): (Required): Enter tne 
8np oyerorTaxpa)oer demifcaton t-.umber (:l or TIN) as assigned b)• 18. Est imated Funding: (Required) En:er the amount requested 
;he ln:ema Reven.re SeNice. If your organization is nc1 Sl the US. en:er or to be ccnmbu:ed during the f:rst fundinglbudge1 penod by 
44-4444~~4 . each ccn:ributor. Value o' in-kind cootributions should be 
e. Organizational DUNS: (Required) En:er the organ.tzaton's DUNS ot included on a.ppropna:e ..nes. as applicable. f the acton will 
Dl.NS+4 nll"lbcer received from Dun and 3tads:ree~. ln'orma:icn on result in a collar change to an exis:ing a.·ta.rd. lnd ca:e only the 
obta g a OONS number may be obtained by v'.sitng the Grants.gov amount a' the change. For decreases, encose the amounts in 
website. parentheses. 
d. Address: En:er lhe comple:e address as follo,••s: Street address (t.le 
' re<N:red), City (Requno), County, S:ate (Required. coomry is US), 19. Is Application Subji!"ct to Review by State Under Executive 
Provnce Coun:ry (Retluired~ Zip/Pasta! Coce (Required, if camby s Order 12372 Process? App can:s should ccn:aC'l the State 
US). Sin~~ Poin1 of Coo1act (SPOC) for Feo.eral !:xecvtve Order 
e. Organizational Unit: Enter :he narre af the primary organzatJonal 12372 to OEtemnine \\'he1her the apolication is sub,ea to :he 
unrt (and department or civision. i' applica»e) ihat wiU uooertal:e the 
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