
Federal Grant Applicatiol1S
 
The following are Applications for Federal Assistance received by the State Clearinghouse April 1-15, 
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does lIot have infonnation on federally funded grants. Infonl1ation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



03-31-2009 11:18 From-GAROENA PO RECOROS +3102179638 T-754 P002/005 F-339 

Application fllr F~deral Assistance SF·424 V~r~I{J11 0": 

o( Type of SUJ),nis,;io~:, ' ',"'2. ,Type af Application '11 Revis;on,il~'ect approprtateletier(.)., "',, 

0 Pr&a~pJicalll,n 0 New 
" 

btl Appli<;$tion , 0 Continuation' 'Othe, (Specify) 

0 •Changed/Ce"e< l~tl,APpl;ca:ti6;, 
, 

,0 Revision , 
"'" """ " .... 

3, Date Receiv"d: 
," " 4, ' Applicant' Identifier: 

' , T1C,vC:IV~U ' 
03/16/:!{)O'l CA01924 ' , Ii On ci 1 011;;;',. 

Sa, Federal EN,!y l'lentifieJ: '5b, Federal Award I ntifler: 
, 

- STATE CLEARING HOII.'lI:: 

State U.e Only.
e, Da,te R~c.i" db/.Stare: I 7, State Applioation Identifier: 

" , 

"'8, APPL;ICANT I!'If ORMAnON: 
, , " 

' "" 

"13'. ' Legal Nom" Gatd'i''p.a. ~i;ty oJ; , 
,, 

" ,..._
"b, !:mployern "<p,,yer Identification Number (EINrTlN): 'c, Organizational DUNS: 

956000 It:< 8688357245 

d, Address: 

'Street 1: 1700 W. 162nd Street 

Street 2: 

'City: Gardena 

County: 

"State: 
CA 

Province: 

"Country: USA 

·Zip I Postal CO' JE: 90247 -e, OrganizatiollallJnil:-
Department Nell, IE:: Oi..,ision Name: 

Police 

-
I. Name and ,:<lntlcl Information of person to be contacled on matte", involving this appllcal'on: -
Prefix: - 9First Name: GaiJ. 

Middle Name: 

"Last Name: .la"a 

Suffix: -. 
Title: Adm] IIi.S trative Services Maneger 

Organizational A..ffi\latlon~ -
'Teiephone N"of,on: 310-217-9605 Fax Number. 310-217-9638 

'Email: Gl:a"a@GardenaPD. org 



OH1-2009 11: 19 From-GARDENA PO RECORDS +3102179639 7-754 P.OOl/005 F-lli 

Applical,on for Federal Assistance SF·424 Velr~I.. )n 02 

'9, TYpe:QfApl' lie.011:S.lect .Ap!;'lIc"~tType: 
-,,,,, 

, 

U:ly· .. ,'.' .. '. '. 
Type Ofl\ppIiCI" ,( 2 Seleel.Applicant Type: 

·Type of Applic,,, >13 Selec1· Applicant Type: 

'Olher(Specif,) 

.
· "10 Name of Feder,d'AgenCY: :. 

, . .. .. . . 

IIff icaof Community O,iented Policing Services_. 
11. Cata.logof , oct".., Domestic Assistance Nu",ber. 

.16.710 - ..
CFCJA Tille: 
Public S'~I~~ y Pa,~ne,(lhip & Communi~y Policing Grants .. 

': 

·'12 .Fundlnll O,>llIidunllYNumber' ' .. "':;;"1" I:',: , , 
, 

":'.', COPS'-;CHRl"<'OO9"l:, 
- ._- , 

, ". 

"Title: 
CURl''' 

--:............;-.,.-- . _.._ '-"i-A._ , 

, 
'-" .

'13.Competillo/, IdMtlflcatlonNumber" . 
, 

...~ , 

Titl.e:: 
" 

COPS Hi' . i.~~.Rec~very Program 

14. Areas Afle"lod by Project (CIties, Counti.s, States, etc,): 

{ i t ~ of Gardena 

"15. Descrlpllv., 'fllie of Applicant'S Project: 

l .• r.lena Police Officer Acquisition 



T-154 P004/005 F-99903-31-2009 11: 19 From-GARDENA PO RECORDS +3102119699 

Application for Federal Assistance SF-424 Ver:;,lon 0:: 

16. Congressional Oistric13 Of: 

'a. Applicant: 15 'b, Program/Project 35-
17. Proposed I'ro).cl: 

'a. Start Date: 07/01/2009 "0. End Date: 06/30/2012 

18. Estimated f "n,'ing (S): 

'a. Federal 2,353,344- . 
"b. Applicant ' . 

-'c. State 

'd. Local 
. 

'e. Olher . 

'(, Program InCl ,rne 

'g. TOTAL 2,353,344 

'19. 15 Applicalion SUb)"CllO Relllew By State Under Ex"cutive Order 12372 Process? 

t;;I a, This appi,,,"ti.Jn was made availablelo the State under the Executive Order 12372 Process for review on 3/31/09 

o b. Program '" <uIljeCl to E.O. 12372 but has not been selected by the State for review. 

o c, Program 1'1 m·t covered by E. 0, 12372-
'20. Is Ihe Applica"t Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

o Ves EJ No-
21. 'By Signing 11'15 "ppli""tion. I certify (1) to the statements contained in the list of certifications" and (2) that the statemenls 
herein are true, (l1m"lete and accurate to the best of my Knowledge. I also provide the required assurances·· and agree to comply 
with any resultin" telms if I acoapt an award. I am awere that any false. fictitious, or fraudulent statements or claims may subject 
me to criminal, <:,vil, "r administrative penalties. (U. S. Code, Titie 218, Section 1001) 

By clicking this h,:lX "nd typing my name below, I also certify that I heve been legally and officially authorized by the appropriate 
governing body t.;, 'lobmil this application and act on behalf of the grant applicant entity. I oenily that I have read, understand, and 
agree, if awarded, to abide by all of the appiicable grant compliance terms and conditions as outlined in the COPS Application 
Guide. the COPL Gr,nt Owner's Manual. assuranoes, oenifications and all other applicable program regUlations. laws, orders, or 
oiroulars. In adoillon, I certify that the information provided on this form and any atlached forms is true and accurate to the best of 
my knowledge. I IJt'o:~rsland that false statements Or claims made in connection with COPS programs may result in fines, 
imprisonment, de'oar, nant from panioipatlng in federal grants, cooperative agreements, or contracts. and/or any ether remedy 
available by law 10 the federal government 

i::l .. I AGREE 

.'. The certificath11\S hnd assurances as well as grant terms and conditions can be found at the end of the application. 

Authorized ReWIlStntative: 

Prefix: - 'First Name: Mitchell 

Middle Name; G.-
'Last Name: _J,ansdell 

Suffix: ..
'TItle: City Manager-
'Telephone Nun:,:=.!: 310-217-9505 ~ Fax Number: 310-217-969~ 



OMS Number: 4040~OOO4 

Expira1ion Date: 011~112009 

Application for Fedora; Assistance SF-424 Version 02 

"1, Type of Sutlmlss.lon: ·2. Type of Applicatiof\: • If Revision. Belect approprlale lenl.lr(B): 

o Preappllcation ~New I I 

[g] Application D Continuation • OIMer (Sf)8clIYl 

o Changed/Corrected AppliO~1ion . o Revision I ,.._-,~ 

___J 
-'-'~'.-... """,~." . -~-- -\

,","" -= ~ 

.. ,j. D5te Received: 4, Appllc(lnt Ider'ltifle:r: 1-1: t: tJ n:: ~ V t: t.3 ! 
ICOl'tlpIt.\l!ld by Gil'Ql'lj,;,gt/llI)Pon~unm\&aIQ". 

I I 
, 

.- " ;> "00' 
1" I' • ~ 

Sa. Federal EMit\) IdMliflt!r: • So. Fed~ral Award Ida!'l\iflQr: 

i I II I~TATE CLEARING liBUSE 

State Uae Only: ........-
6. Dale Recewed by State: I I 17. Stale Application IClenlll\e!: 

I I 
8. APPLICANT INFORMAnON: 

.. a. Legal Name: IC1r..y af San Buel"l(!.v(',ntul'-, I 

.. b. Employertra)(payer ld0nllflcation Numbet (E1NmN): • c, orgaM.ationaf DUNS: 

195~6(iOOe07 I 103 99?4 '7 610 000 I 

d. Address; 

"StrMt1: ISOl Pol:i. f\l:.r~f';l; I 
Street&: Ip a Box. 99 I 

~ City' Iventura I 
County: Ivencor.3 I. 

.. State; I CA. California I 
Proyince: 

I 
i 
! 

~ Country: 
I USA: UNITED STATES I 

• Zip I Postal Code: 193001 
f 

e. Organizational Unit; 

Depertment Na me: Division N::Jme: 

IpUbliC works , !En9'ineerlng and operat:iona I 

f. Name and contact Information af pSl"!l.on to be contacted on matters Invalvlng thIs. applloatlon: 

PrefIX: I I • Firat Neme: IRiCk I 
Middle Name~ I I 
~ Las! Neme: IRaives 

, 
Suffix: 

I I 
Title: fAsslstanc Public ,,",arke Director/City Engineer I 
OrganizatIonal Amllallon; 

[ I 
.. Telephone NUMMr.' leOS-654~7el70 I Fax Numoer: laD5~611~2775 , 

• Email: ]rr.atves@c.l,t,yof;vonCIJ,r",.Mt , 



PAGE03/31/2009 11:59 805-641-2775 CTTY OF VENTURA 

OMB NumMr: 4040-000.1 

Exp'lration Date: 01J.31J2,009 

04/06 

Application lor Federal Assistance SF-424 Version 02 

9. Typ& of Applicant 1: SelGlet Applicant Type~ 

Ie, Cil;y or Township r3ovl;lrnment 
I
 

Type or Applicant 2: Select Applica!'ll Type:
 

I I
 

Type Of Applicant 3; Select Applicant Type:
 

[
I 

~ Other (9peclfy): 

I I 

• 10. Nitme- of Federal Agency:
 

IN~~ion~l Oceanic a~d At~oEpheric hdmim.f.trl;ll;i.OIl
 I 

11. Cat3log of Fed~ral Oome.s.tle A"$i~t.3nce Number~ 

11 463 
1 . I 

CFOATitle: 

IHabiCat Co~~e~v~tion 
I I 
.. 12:. Funding OpportunIty NumbG'r:
 

INOAA -NMFS - I'ICPO -20 O;t -" 001709 I
 
"Till~: 

M~~~n~ Habi~at Restoration Pr¢jccc Grunts ~ Recovery J\ct.['" and 

I 
I 

'3. Com~tlllo" ldontificatilm Number:
 

1~141n4 I
 

Tille:
 

I 

I 
I 

14, Areas;; Affected by ProJeel (CitIQf;. COlJntie6. StateB, etc.)= 

0' V~r,curaj Ve~tura Riv~r WotcrshedICity I 

I
, 

I 

.. 1$, Des.eriptive Title of Applh:.~""'$ Projoct:
 

Rl'!eovery Ace Surfers Point MQnaged Shorell~e Retr~~t P'l;"O~c-ct in Ventura, CA
 

I , 

Anath supporting documenl~ l/IS. $~e:c\f~d in aOQncy instruclians. 

I,")\dd A~achmartts' , I Delele ,\h~(;'hmerlts' ~ I, Vlt:r# ,..\tf_'H;hment~ I 



03/31/2009 11:59 805-541-2775 CITY OF VENTURA PAGE 05/05 

OMS Numt)ef: 4040-0004 

ExpiratiOn Dat@: 01f3112009 

Application for F"d...1Asslstanc" SF-424 Version 02 

16_ Congr~nlo",al Districts Of: 

.. 3, Applieant ICi\-n 
, 

~ b. PmgfClmlPrOject leA." Ii 

AftiBCh an additiOnal litlt of Program/Project CongressJonal O(strlcts If M@Q'e(l. 

I I lAde Atj,ii:hil\$Ot 11·6etete.Att~~Chrfleri\ :1 I :vltWi)'ftiat.'hnienl .I, ... !' -, 

17. Proposed Project: 

.. a. Start Date: IOB/03/2OCS I .. b. End Date: !OJI/26/:l010 I 
18, Estimated Funding {$l: 

~ a. Federal 
I 5,000,000.001 

.. b. Applicant I 6'17.079. ao] 
• C. State I 1,9~).oQo.oal 

• d. Local 
I 2'10,000,0°1 

.. a. Other [ ),'IOO,600.00[ 

.. r. Program Income I 0.001 
• g. TOTAL I 11,:260,679.0°1 

.. 19, Is Application Subject to R.yi~w BV St:lto Under cll:eeulive Order 12312 Process? 

~ a. This application was made avallable to the State undtu the Ell:ecutlve Order 12372 Process for re\liew on I 03/31/20Q'j 

o b. Program is sUbject to E,O, 12372 but has not been selectM ~y tM Slate for r~\liew. 

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

.. lO, Is the Applicant Delinquent On Any F~deral Oobt? (Ir "'1'0$", proviCia uplanation.) 

Dves ~NO I rs~pla'Il,~tl~Il' l 
21. "BV sIgning this IIppllcatlon, 1eClnJfy (1) to tho ttaMmants tontainad In tha Iiet of certifications'" and (2) that the statements 
h"rClin a~ true, complete and accurate to the best of my knowfodgo. , also F3rovldo tho rGClu.,od a&clAranc.os"" ~nd agroo to 
comply with Afly !"asutting terms if fa ccept an sward. 18 m aware that any fehie, flctltloUlJ, or frauduI~nt statements or claim, may 
sUbject fOil" to c.rlmlnal, elvll, or admln$trative p~naltieS, (U,S, COd~, Tjtl~ 218. S~ction 1M1) 

[8J •• I AGREE 

.,. me li&t Of (;t!rtifieation~ and assurances, or an Internet site wnere you may obt(lln 1n18 list, is COI1lalned in the announcement or a\3t?1ncy 
specific inalruc\lan;l. 

Authorized. Rer:>reul\\'tivo: 

Prefi,,: c: I ,. First t-.lam~: 1E.!;Jrbara I 
Middle Name: 

I I 
"laat Name: Ivaldez I 

I 
SUffix: L I 

"TiM: 
, 

I
IManagemer. t: Technician 

• TeleChol"le Numb~r'. lAOS 6S8 ·p90 I FBX N.umber; la05-611-2115,. 
~ Email: IbvaldeZlWc1tyotvenr.uriil. net 

• S!9natu~e or AulhoriOlled R.ernesentativl3: jCO"",lllfl!l(lO, Gl1lT118.tIO'V upon ~utlmls~lon. I .. Date Signea: ICorTlllgllld by GrllnlS;,gDII upon ~utlml~~lon, 

I 

I 

I 
I 

I 

Authorized for local Reproduction St£ir\dard FOrm 424 (RQ...iaed 1012005) 

Prescribed by OMS Circular A-1 02 



P.02 Apr-OI-09 04:IBA 

APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE . 12.DATE SUBMITTED.' IAPpllcanllden1ifler ... 

4+2009 -.L... 

Division: 

Central Sierra Resource Conservation & Develo mentJD':"'-_ 

1., TY,PE.OF SUBMISSjON:-l·.·.·-·----~ATE RE.CEIVEO BY STATE -. JSt3te A-ppllcatlon j<ierlt;ti'er 
Application Pre-application I 
o Construction . ! r Construction 4.":OATE ft'ECEIVED BY FEDERAL AGENCV I-Federal Identifier ~ .. 

f2] Non~Constructlon nNon-Constructron
S. APPLlCANTTNFORMATioN - - - -.. ---. _... . . 

Legal Name: -',-"O'-,"'.::n"I",=II'-o=o=."1U"n::il"t.------------------! 

Department: 

Organizational DUNS: 
136584179 

~A~d~d~re~ss~:========:±=~~~~§±:~§!:~:i===l Name and telephone number of person to be contacted on matters 
Street: involving this a IIcatlon"--\(9¥:I:c:v",e"• .,re",.,-,c"0",d,,e!..) -, 
235D New York Ranch Road APR 0 1 2009 P,efix: (IrS! N.me:

L.. . _ __ __... Ms ....__.J..'!.la""__ 
City: IMiddle Name
J kac son 

STATE CLEARI~IG HO' ~ County-:
.._- --

Last Name" 
-_.__ .". _._- ----- e 

Amador Klinefel!er 
State: l Zip Code jSUffiX: 

-- ---_._- ---- ...

CA 95642 

---lCountry: 
-,,-~-- -- -------,, .~-~--~--._-

Email:
USA 'vk95669@hotmall com' 
6. EMPLOYER IDENTIFICATION NUMBER(EIN) Phone Number (give area code) lr.'ax Number (give area code) 

~[3'- ~'iSI[~J6J 1IIt1~ (209)245·3166 (209) 257·0910 

6. TYPE OF APPLICATION: 7, TYPE OF APPLlCANT: (See back of form" for Application Types) 

rT New rn Continuation r- Revision a -Not for Profit
f Revision, enter appropriate leUer(s) in box(es) 

Plher (specify)(See back of form for description of letters.) 

0 D 
Other (specify) '9: NAME OF FEDERAL AGENCY: 

Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -

[i]@]-L~@] Job Training and Workforce Development Program 

TITLE (Name of Program): 

~REASAFFECTED BY PROJECT (Olies, Counties, States, etc.): 
.._

Counties of Alpine, Amador, Calaveras, Mono (north half), and Tuolumne 

13. PROPOSED PROJECT 
_. 

14, CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a, "Applicant ~b. Project 
61112009 5/::11/2010 3 
15. ESTIMATED FUNDING: h~' IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

RDER 12372 PROCESS? 
a. Federal 

.-
Qi THIS PREAPPLICATION/APPUCATiON WAS MADE 

'-- 98,012 a. Yes. 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON 

1,350 
c. Stale DATE: 3/31/2009

4,200 
d. Local 

. 
PROGRAM IS NOT COVERED BY E, 0, 12372

b. No CI 
e. Other 

.._---",-.__... 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5,850 ' FOR REVIEW 

f. Program Income 
•._. 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
-",----

n Yes If ·Yes tt attach an explanal1on, i7) No109,412 

18. TO THE BEST OF MY KNOWlEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
~OCUMENT HAS BEEN OULY AUTHORIZED BYTHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WlTH THE 

TTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED. _.. .. .. 
a uthorized Re re ent tiv 

~sefix 1First Name lMiddle Name 
Valerie 

Last Name 7 J , ,~ , Suffix 
Klil'lerelter 

b Tille "77/J----,;J;i;jJ If' /1'/,.:::7~ F77 c. ~~~ePhone Number{glve area code) 
CSRC&D Chairperson. ' 209 257-1851 x100 
. Signature of AUlhoriie~epresenlative 1/ ' Date Signed

3/31/2009 
PreVIous Edition Usable 
AUlhorized for Local Reoroducl1On 

Standard Form 424 (Re\l.9-2003) 
Prescribed bv OMS 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 - If Revision, select appropriate letter(s)
 

D Preapplication
 IZJ New 

-Other (Specify) IZJ Application D Continuation
 

D Changed/Corrected Application
 D Revision 

3. Date Received: 4. Applicant Identifier: 

-5b. Federal Award Identifier: 5a. Federal Entity Identifier: 

RECEIVED 
State Use Only: AI-I\ (J 1 2009 
6. Date Received by State: I7. State Application Identifier: 

... n .... ,~v~,;: 

8. APPLICANT INFORMATION:
 

-a. Legal Name: Rural Community Assistance Corporation
 

-b. EmployerlTaxpayer Identification Number (EINITIN):
 -c. Organizational DUNS: 

942512284 093587368 

d. Address:
 

-Street 1: 3120 Freeboard Drive, Suite 201
 

Street 2:
 

-City: West Sacramento
 

County: Yolo
 

-State: CA
 

Province:
 

-Country: USA - United States
 

-Zip / Postal Code 95691
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

Prefix: Ms. *First Name: Eileen
 

Middle Name:
 

*Last Name: Piekarz
 

Suffix:
 

Title: Rural Development Specialist Housing
 

Organizational Affiliation: 

-Telephone Number: 775/323-8882 Fax Number: 775/323-8886
 

-Email: epiekarz@rcac.org
 



OMS Number: 4040~0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Appiicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

USDA 

11. Catalog of Federal Domestic Assistance Number: 

10.769 

CFDA Title: 

Rural Business Opportunity Grant 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Utah 

*15. Descriptive Title of Applicant's Project: 

TA for Goshute Reservavtion 



OMB Number: 4040-0004
 

Expimtion Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

·a. Applicant: CA-01 ·b. Program/Project: UT-03
 

17. Proposed Project:
 

·a. Start Date: 7/1/2009 ·b. End Date: 6/30/2009
 

18. Estimated Funding ($): 

·a. Federal 24,000
 

·b. Appiicant
 

·c. State
 

·d. Local
 

·e. Other
 

'f. Program Income
 

'g. TOTAL
 24,000 

'19. ts Application Subject to Review By State Under Executive Order 12372 Process?
 

I8J a. This application was made available to the State under the Executive Order 12372 Process for review on __
 

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

Dc Program is not covered by E. O. 12372
 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes I8J 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 aiso 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) 

I8J •• 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: Stanley
 

Middle Name:
 

*Last Name: Keasling
 

Suffix:
 

'Title: Chief Executive Officer 

'Teiephone Number: 916/447-2854 IFax Number: 916/447-2878 

• Email: skeasling@rcac.org 

*Signature of Authorized Representative: I 'Date Signed: 3/29/2009 

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

Prescribed by OMB Circular A-l 02 



NCoast Redwoods Dlst C State Pk No, 1319 P, 2 

OMB Number: 4040-0004 

expiratIon Date; 01/31/1009 

Ap r, 1 2009 10 26AM 

Application for Federal Allsistance SF-424 Version 02 

~ , .lype of SubmissIon: • 2. Type of Appllcaoon: • If Revision, oalem appropriatilletl:er(s): 

o Preapplleation I8J New I I 

!8J Application o Continuation ,- Other (Specify) 

o ChangadlCotTaeted Application o Revision I I 
• 3. Date Received: 4. Applicant Identifier: 

RECEIVEn[COl'!\Plllted by Gr.mts.go" upon 5ubmi~ic!'\. 
I I I 

5a. Federal Entity Identifier: " 5b. Federal Award ldentlfier: APR o1 7n09 
I I I T 
Slate u•• Only: Y".::AHING HOUSE 

6. Data Raceilied. by State: 
I I 

17. Stale Application laenU'fIer: I I 

fl. APPLICANT INFORMA liON: 

.. a. legal Name; Icalifornia Departmen~ of Parka and Recrea'::ian I 

.. b. Emp10YerfTaxpayer Identifi~tiOf'l Number (EINfflN): .. c. Organizational DUNS; 

Ibmerri316211l I 1172070807 I 
d. Addr••., 

.. S\reet1: IpO Box 2006 I 
svest2~ I 

, 
I 

"Cit)': !Eurekfl I 
County: IHumbOldt I 

• Stale: 
I CA: Cal1to:e:01a I 

ProVince: 
I I 

~ Country: 
I USA; UNITED STATES I 

• Zip I Postal Code: 195502-;:006 I 

e. Organlutlonal Unit: 

Department Name: DIvIsion Name; 

leA. De.pt.. of Parka & Recreation 
I INorth Coast Redwoods District I 

f. Nama and contact Information of person to, be contacted on matterllnvolving this applicetion: 

Prefix: IMr I 
.. First Name: IBrian I 

Middle Name: IR I 
.. laS! Name: IMerrill I 
SuN\)(: 

I I 

Tille: ISenior Engineering GeOlOgLGt CBG#;J2(!5 I 
Orgal'.il.a\ior.al Affilia.tion: 

I IRoads Trails and Resources Sectlot"J. Manager I 

~TelephoneNumber: 170? .45M5344 I Fax Number: 
1
707 4-41-5731· I 

.. Email: Ibmer:r@parkS,eli,go\)' I 



Ap t, I. 2009 10: 26AM NCoas! Redwooas Did C S!ale Pk No, 1329 P, 3 

OMS Nvmber: .4040-0OD4 

!=X'Pirstion Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: S&lec:t Applicant TYpe: 

IA State Government 

Type of Applicant 2: Select Applicant Type: 

I 
Type of App(lcant 3: Select Applicant Type" 

I 
•Other (specify): 

t 

'"10, Name of Federal Agency: 

National Oceanic and Atmospheric Adminia~ration 

11, C.1talQg of FGdaral OQmulic As£lt;lancQ. Numb&r: 

111. .;;63 I 
CFOATitle: 

IHabitat Conservation 

-12. Funding opponunlty Number: 

pOAA-NMFS-HCPO-2009- 200 170 9 

"Title: 

Coastal and Marine Habitat Restoration project Grants 

I 

13. CompeUtlon Identification Number: 

12 14. 1 924 

Title: 

14. Arau Alfactad by Project (Cltl&&, Counties, StatGs. etc.): 

loel NOJ:;ce county, CA 

I 
·16. Descriptive TItle of Applicant" Project: 

Recovery Act Mill Creek Watershed Reatoracion project: 

Attach SUJ)porting dowments as specclned In agency InstruCtions, 

!AddA\ladl';"ntsll D.'.t.AtlaC/).ii:J.n\S'llvi~Y"~t!llclhmeiiJ'l 

I 

I 

- Recovery ACt 

I 

I 

I 

I 

I 
I 

I 

I 

I 

I 



Apr 1 2009 10: 26 AM NCoast Redwoods Dist C State Pk No.1329 P. 4 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional OlstrlGb Of:
 

.. a Applicant ICA~OOl ~ b. Program/Project [CA-OOI
I I 

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

II I IA<t<lAn>chhiSntl IO~I~IllA$J~l1fn.nt.11 VJ~ Allachmenr I 
17. PtOj)O&:ed Project: 

~ a. Start Data: 06 /15/2009 I ., b. End Date: 12 /31/2010 I1 
1 

18. Eotlm...d Funding (S): 

'" a. Federal 51323,221.00lI 
.. b. Appllcant Q.oorI 
"c. State I 0.001 
• d. Local 0.0011 
"It Ie. Other o. 001 
"f, Program Income I o. 001
 
'"g. TOTAL 5,323,221,0°1
I
 

.. 19, Is AppUl;Btion Subject to Review By Slatt; Under ExacutlvG Ordor 12372 Process?
 

[gI a. This application was made available to t~e Stale under the ~ecutlve Order 12372 Process for review on I Q4(01/2009 I
 
D b, Program i5 subject 10 E.O. 12372 but has not been selected by the Stale for review,
 

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

·20. 1& the Applicant Delinquent On Any Federal Debt'? (If "¥ali'\ provldB axplanatlon.) 

DYe. ~No . fixpianO\ion ".I I 
21. "By s.lgnlng this !ppllcatlon, I eartlfy (1) to the statements. Gontalned In the fist or GertifiGatione.... Bnd (2) that the. statament£
 
herein are tru'e, complete and accuratB to thB but of my knowlodge. I also provide the required assurances- und ugree to
 
comply with any resulting terms If I iIIccept en aWllnt I am a~re that any fa Ilia, flctlUous, CH fraudulent stat9ments or claims may
 
subJ8Cl me to criminal, civil, or administrative penaltle$, (U,S. Code, Title 218, Section 1001)
 

~ "IAGREE 

U The list of certifications, and assurances, or an intemtrt site where you may obtain thIs list, Is contained In the announcement or agencY
 
specific instructions,
 

AuthorIzed Representative: 

Prefix: ~ Firat Name: IBriank I I 
Middle Name: IR. I 
.. Last Name: [Merrill I
 
SUffix:
 [ I 
"Title: ISenior Engineering Geologist CEG#2285 I 

1"Telephone Number: 707 -445-5344 I Fax Number: 1707 441-5737 I 
• Email: tbmerralparkS, ca.. gov I 
w Signature 01 Authorized R.epresentative: [ComPleted by Gr.m1.$,IlQ\I upon submis:;ian, I .. Date Sigl"lsd: ICOr'nPlflted by G'8r'ltB..go\l upon BI.mmiaaIM. I 
Authot1t9d for Local ReprodUC1fon Standard Form 42.11 (ReI/iSM '10/2005) 

PrQsCfibed by OMS Clreular A-1 02 



Apr, 1, 2009 10:36AM GRANTS & CONTRACTS, CSUMB	 No, 0111 p, 1 

Version 02Application for F~deral A....illta, ,.< SF424 
OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

1,	 Type of SUbmission: 2. Type of Application: If Revision. select approprlete letter(e) 

Preappllcatlon	 New0	 t!I 
Other (Speoifty)

iii Application	 Continuation0 
Changed/Corrected Application Revision0	 0 

3, Date Received: 4, Applicant Identifier: 

' .... ,-' 

APR () 1 2009 

STATE CI "An,,,~ 

- 
3/16/2009 CA02719
 AF~1::,,/I::: n 
6a, Federal Entity Identifier:	 6a, Federal Award identifier: 

State Use Only: 
'yo"e,	 Date Received by State: 7, Slale Application Identifiar: 

8.	 APPLICANT INFORMATtON:
 

a, Lagal Name: California State University Monterey Bay
 

b, Employer/Taxpayer Identification Number (EINfflN): c, Organlzatlona' DUNS:
 

946001347 835875840
 

d.	 Address: 

Street' :	 2081 Intergarrison Road #F 

Streel2:
 

City: Seaside
 

County:
 

Stale: CA
 

Province:
 

Country:
 

,Zip / Postal Code: 93955 

e.	 Organizational Unit:
 

Department Name: Division Name:
 

University Police Department Administration and Finance
 

f.	 Neme and contact information or person to be contacted on matter. involving this application: 

Prefix: Chief 

First Name: Fred 

Middle Name: 

Last Name: Hardee 

Suffix: Jr. 

Title: Chief of Police
 

Organizational Affiliation:
 California State University Monterey Bay
 

Telephone Number: 8315823360 Fax Number: 8315823384
 

Email:
 fred_hardee@csumb,edu 



Apr, 1, 2009 10:36AM GRANTS & CONTRACTS, CSUMB 110 0111 p, 2 

Appli"ation for Federal Assistan..~ SF-424 Version 02 

9. Type of Applicant 1: Select Applicent Type: 

Type of Applicant 2: Select Applicant Type: 

Typa of ApplicantS: Select Applicsnt Type: 

Othar (Specify): 

10 Name of Faderal Agency: 

Office of Community Oriented Policing Services 

11. Catalog 01 Federat Domestic Assistance Number: 

CFDA# -16,710 

CFDA TlUe: Public Salely Partnership And Community Policing Granls 

12 Funding Opportunity Number: 

COPS·CHRP·200Q·1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

California Stste University Monterey Bay 

15, Descriptive Title of Applicant's Project: 

Enhance Police Services/Protection for CSUMB 



Apr, 1 2009 iO:36AM GRANTS & CONTRACTS, CSUMB	 No, 0111 p, 3 

Appllc,'1tlon for Federal Assistant'" SF-424 Varsion 02 

16, Congraulonal Districts Of: 

a, Applicant: 17 b, Program/Project: 17 

17. Proposed Projact: 

a, Start Date: 7/1/2009 b, End Dale: 6/30/2012 

18. Estimated Funding ($); 

a, Federal 840084 

b, Applicant 

c, State 

d, Local 

e, Other 

f,	 Program Income 

g.	 TOTAL 0 

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

a, This application was made avaliabla to IhaStats under the Executive Ordar 12372 Process for review on 3/28/2009l!l 
b, Program is subject to E.O. 12372 but has not been .elected by the State for raviaw.0 
c.	 Program is not covered by E, O. 123720 

20.	 Is tho Applicant Delinquent On Any Fadaral Dobt? (If "Yes", provide explanation.) 

0 Ves [!] No 

21. 'By signing this application,l canl~ (1) 10 Iho slat.mants contained in the 11£1 of c.rtlfica\lons" and (2) lh.1 the slOlom.nts herein are true, C/lmplete and 
accurate to the best Of my knowledge. t also provIde the required asauranc;es·· and agree to comply with any resulting (irms, jf I accept an award, I am 
aware that any falSi, fictitious l or fraudUlent elalements or cla1rns may subject me to criminal, civil. or admlnlstratjlJEl plinsltiEilB. (u. S. Code, TItle 21 e, Section 
IDOl) 

By clicking this box and lyping my nome below, I als" certify Inall have been legally and officially authorized by tna eppropriete go••mln9 body 10 submit tni. 
application and act on behalf of the grant applicant Iilnlily. I cen.ify that I halJe read, understand, and agree, if awarded, to abIde: by all of the appli<;eble grant 
compliance terms ilnd conditions as outHned In the COPS Application GuIda, the COPS Grant Owner's Manual, aGSlJrances, certifications and all other 
applicable program regulalions l laws, orders, or circulars. In addItion. I certify that lhe inrormatlon prolilded on this 'orm and any aUached forms Is true and 
E1ccuralelo the best of my knowledge. I understand that false &tatemerllS or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment 1rom par1lcipating in federal grants. cooperative agreer1\ents, or c:onlracts, and/or any other ramedy available by law to the federal 
government. 

[!J I AGREE 

"'. The certifications and assurances as wen as granllirmli and condilions can be relilewed al www.c:opi.usdojf???? 

Authorized Representative: 

Prefix: First Name; Dianne 

Middle Name; 

Lasl Name; Harrison 

Suffix; 

Title: President 

Telephone Numbar: 8315823532 Fex Numbe" 

Email: diannB_harrlson@csumb.edu 

Signature (Typ.d Name) of Authorized Rapresentative; Dianne Harrison Date Signed: 3/26/2009 



----

--

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
Application P(e~apptjcation 

o Construction o Construction 

~9n-construction j;(i Non~Construction 
5, APPLICANT INFORMATION
Legal Name

Let's Live Local 

Or~anizational DUNS: -
.~ "'1"lS82 435630

Address: 1 -... ",NI\:lV:> 
Street: \ 3':;\ 'v'

on"? 1 (). 'tld'IJ2624 Teakwood Court
City: 

~~ 
Pine Mountain Club 
County: -

, Kern -IState: :=ll Code L--
California 93222 

Country: 
USA 

1,6, EMPLOYER IDENTIFICATiON NUMBER (EIN): 

I ~@]-[][][gJ[]@]@]@] 
1,8' TYPE OF APPLICATION: 

~ New In Continuation ID Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 
Other (specify) 

2, DATE SUBMITTED 
3-24-2009 

3, DATE RECEIVED BY STATE 

4, DATE RECEIVED BY FEDERAL AGENCY 

[] .
 
10, CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 

[iJ[OJ-[]@]~ 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc): 

IPine Mountain Club and adjacent 

I Ending Date: 
June 30, 2010 

13, PROPOSED PROJECT 
Start Date: 
July 1,2009 

15, ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. Slate 

d Local 

e. Other 

f. Program Income 

g, TOTAL ~ 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a, Authorized Renresentative 
Prefix 

Last Name 
Edwards 

b. Title 
Direcctor 

~. Signature of Authorized Repre~~~:ive

00 

49,250 

36,338 

85,588 

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 

First Name 
Sarah 

~~ L:J C-)7~ 

Previous Edition Usable ~., /'---Authorized for local Reoroduction " 

Version 7/03 

Appllcanl Identifier 

State Application Identifier 

Federal Identifier 

I i 
I 

OrQanizational Unit: 
Department: 

Division: 

Name and telephone number of person to be contacted on matters
 
involvlna this application (give area code)
 
Prefix: iirstName'
 

Sarah
 

Middle Name
 ~ 
Anne 

Last Name
 
Edwards
 ----I 
Suffix: 
PhD 

i 
Email: 
sedwards@frazmtn.com 
Phone Number (give area code) ! Fax Number (9'"' ""c'dM 

, 

(661) 242-2624 I (661) 242-1492 ' 

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

0 

Other (specify) 

9, NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Technical assistance for rural economic development 

14, CONGRESSIONAL DISTRiCTS OF: 
a. Applicant ~~. Project
 
20th O\h
 

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

[;;'] THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes, ., AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

m PROGRAM IS NOT COVERED BY E o 12372
b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 
FOR REVIEW 

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

lJ Yes If "Yes" attach an explanalion, III No 

~Jddle Name 
Anne 

~uffix 
PhD 
~. Telephone Number (give area code) 
11661\ 242-2624 
~. Date Signed jMarch 24, 2009 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMS Circular A-102 

I 

I 



Version 7/03 

Legal Name: [Of"ganizational Unit: 
~Rartment: 

City of Firebaugh :Cit Manager Office i 
I Organizational DUNS: Division:
I00490441-0000 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax l\IU,1I code) I I 
~D-[]@]@][][I]@]IIJ [(559) 659-2043 (559) 659-3412 -

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application ~ypes) 
IV New rn Continuation ;1 Revision Municipal 

If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) II 0 Other (specify) I 
Other (specify) fo9'...N....A..M..EC;O"F"'F"'E:;D"E:;R"'A"L-A;cG""E"N"C""Yv:,--------~______j 

[ United States Department of Agriculture 

112. AREAS AFFECTED BY PROJECT (Cities, Counlies. Slates, elc.): 

City of Firebaugh, 

1-;1,-,!3'c'PSR~O":P':-O"S"E'-,D"-'-P"R"O"'-JE'-.C"'T'---""===:::;-- --------t14".2CONGRESStONAL DISTRtCTS OF:-':==.-- -I 
Start Date: IEnding Date: a. Applicant ~:. Project 
7/01/09 '[ 6/30/10 CA 20 --EA 20 

Last Name Suffix ~~ RamIrez 

b TItle I~; T:~ephone Number (glVe area code) 
City Mar.ager 1l559l659-2043 



Application for Federal Assistance SF-424 Version 021 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

1. Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s)
 

D Preapplication o New
 
Other (Specifty) (K] Application D Continuation 

o Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

3/24/2009 CA01962
 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier
 

State Use Only: 

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

'n,<: lilEARING HOUSEB. APPLICANT INFORMATION: 

a. Legal Name: San Gabriel Police Department 

b. Employer/Taxpayer Identification Number (EIN/TIN): c. Organizational DUNS:
 

956000778 796962173
 

d. Address: 

Street 1: 625 S. Del Mar Ave. 

Street 2: 

City: San Gabriel 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 91776 

e. Organizational Unit: 

Department Name: Division Name: 

San Gabriel Police Department Administrative Services 

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

Prefix:
 

First Name: Andrew
 

Middle Name:
 

Last Name: Borrello
 

Suffix:
 

Title' Lieutenant
 

Organizational Affiliation:
 

Telephone Number: 6263082844 Fax Number: 6265762354
 

Email: ab042@sgpd.com
 



I Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify) 

I 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # 016.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS·CHRp·2009·1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of San Gabriel 

15. Descriptive Title of Applicant's Project: 

CHRP Application 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 29 b. Program/Project: CHRP 

17. Proposed Project: 

a. Start Date: 9/1/2009 b. End Date: 8/31/2012 

18. Estimated Funding ($): 

a. Federal 738980 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

9. TOTAL 738980 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 3/25/2009 

b. Program is subject to E.G. 12372 but has not been selected by the State for review. 0 
c. Program is not covered by E. O. 123720 

20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.) 

Yes No0 0 
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) 

By clicking this box and typing my Ilame below, I also certify that I have been legally and officially authorized by the appropriate Qoverning body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or Circulars. In addition. , certify that the information prOVided on this form and any attached forms is true and 
accurate 10 the best of my knowledge, I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government 

0 I AGREE 

H The certifications and assurances as wei! as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Andrew 

Middle Name: 

Last Name: Borrello 

Suffix: 

Title: Lieutenant 

Telephone Number 6263082844 Fax Number· 6265762354 

Email: ab042@sgpd.com 

Signature (Typed Name) of Authorized Representative: Andrew J. Borrello Date Signed: 3/24/2009 



--- ----- --

-----
------

---------- ------

Application for
 
Federal Assistance
 
1. Type of Submission Application
 
Application t=raPlication
 
'~~onstuction Construction
 

x Non-Constuction n Non~Constructjon 
5. Applicant Information 
6. Legal Name:	 Peninsula Corridor Joint Powers Board 
Address (give city, county, state, and zip) 

1250 San Carlos Avenue 
San Carlos, San Mateo County, CA 94070 

6.	 'FW\'lrti' Identification Number fEIN):
 
9 4 I 13152903 I I I I I
 

8. Type of Application 

~new	 []continuation D Revision 
If revision, ente[jpropriate letter(O 
In boxes: 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration
 
Other (specify):
 

10. Catalog of federal domestic 
assistance number:	 20.500
 

Section 5309 Capital Program
 
12. Areas affected by project:
 
San Francisco, San Mateo and Santa Clara Counties
 

13. Proposed Project
 
Start Date: End Date:
 

7/1/2009 12131/2010 

15. Estimated Fundino 

e. OUier········· ---_. 

111'01'1\[ 
------_ .. " - - ------,.  .. 

$1,131,452 
17. Is the applicant delinquent 

on any federal debt? 

-- ------ ..._- 0"'----- .(f l.ocal 
---,-.- .. _----.,~-,-----

fPiOgii,m fncOme' 
. 

D Yes.(attach an explanation) 

GJ No. 

Form 424	 OMB Approval No 0348-0043 
2. Date Submitted	 ,. Applicant Identifier 

27-Mar·09 
3. Date received State State Application Identifier 

4. Date received by Federal Federal Identifier 
Aaencv: 

Name and telephone of contact person (give area code)
 
Joel Siavit, (650) 508·6476
 

7. Type of Applicant (enter appropriate letter in box) l§J 

A. State 
B. County 
C. Municipal 
D. Township 
E. Interstate 
F. Intermural 
G. Special District 

H. Independent School Dst. 
I. State Controlled Institution 

of higher learning. 
J. Private University 
K. Indian Tribe 
L. Profit Insitution 
M. Other: MPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project: 
CA·56·0006 
FY 2009 ARRA Capital Improvem 
Track & Infrastructure Improveme i'sntAECEIVED 

APR 01	 2009 

STATE CLEARING HOUSE 

a. Federal 14. Congressional Districts of:.__$1,131,.<\52
- ---	 ---- --------- .. 

b Applican.t.. __ a. Applicant	 I B. Project
--------", ----- .. 

c. State 8,12,13,14,15 & 16 i 8, 12,13,14,15 & 16 

16.	 Is appiication SUbject to review by state executive 12372 process? Yes 
a.	 Yes this preaplication/application was made available to the 

state executive order 12372 process review on 

Date: 3·Apr-09 
b.No o Program is not covered by E.). 12372 
or o or program has notbeen selected by state for review 

18. To the best of my knowledge and belief, all data in this application preaplication 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 assistance is awarded.
 
a, Typed Name of Authorized Representative
 c. Telephone Number: 

Michael J. Scanlon 
b. Title 
Executive Director 1(650) 508-6221 -

d. Signature of Authorized represe~ ...iI. / e. Date Sign:;!' 2, .5' 
-- C r-t::). JL--'/ .£2-.A1. ~,. /..~ 

/ 

Standard Form 424 Rev 4-881 



__

Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED Applicant Identifier 

3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 
1. TYPE OF SUBMiSSiON: 

4. OATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~i Construction g: Construction 

ILl Non-Construction D' Non-Construction 
15. APPLICANT INFORMATION 
Legal Name:	 Oraanizational Unit: 

Department:
TRUCKEE TAHOE AIRPORT DISTRICT 

Organizational DUNS: "r-11V'~' 'I	 Division: 
006492235 U .... l .r.1 '\-.... TRUCKEE TAHOE AIRPORT 

"A"d...d...re",s",s,,-:---------------t--'-" ---,-=,,_--1tN:ame and telephone number of person to be contacted on matters 
Street: ~ on 0 1 2009 nvolving this applicali~n (give area code) J 

I-\f \"\ refix: iFIrst Name: I' 

10356 TRUCKEE AIRPORT RO D	 L... DAVID 
f;C"'ilc:y:---,---~=~====c=.:-"--=F-------~:-HC:O:CU"'S....t-.k-:idi:idO::le"NO::a=mc:e---

8@j-[iJ[OJ~ RUNWAY 28 TOUCHDOWN RECONSTRUCTION 
TITLE (Name of Program): 

AIRPORT IMPROVEMENT PROGRAM 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stares, etc.): 

TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date:	 Ending Date: a. Applicant lb. Project 

JULY 2009 l JANUARY 2010 141h 14th 

15. ESTIMATEO FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

d. Local	 b. No. f11 PROGRAM IS NOT COVERED BY E. D. 12372 

e. Other $	 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~. FOR REVIEW 

f Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 'Z. •+~ '2... 000 :l,288,888 . DYes If "Yes" attach an explanation. IiZn No 

18. TO THE BEST OF MY KNOWLEDGE ANO BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLlCATfON 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 Reoresentativp. 
Prefix	 First Name Middle Name 

WILLIAM 

Suffix 
QUESNEL 1 n 

b.Title 

Last Name 

c. Telephone Number (give area code) 
PRESIDENT 

/" (/
( 530·587·4540 

~. Dale Signed :; __2J, -- D"7d. Signature of Authorized R [rtl1rt1~ ttl {I .V 
Previous Edition Usable V v...... v Siandard Form 424 (Rev.9-2003) 

CALIFORNIA 96161 
Slale: Zip Code 

NEVADA 

f<=c=: TR_UCKEE STAlE CLEARING 
County: 

Country: 
USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

o o 

8. TYPE OF APPLICATION: 

RZl New In Continuation llJ Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of leiters.) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

. 
GOTSCHALL 

ast Name 

Suffix: 

Email: 
manager@truckeetahoeairport.com 

Phone Number (give area code) Fax Number (give area code),I 

530·587·4540 530·587·2984I 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

G. SPECIAL DISTRICT 

father (specify) 

9. NAME OF FEDERAL AGENCY: 
FEDERAL AVIATION ADMINISTRATION 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Prescribed bv OMS Circular A-102 

a. Federal $ 

DATE: MARCH 30, 2009 

Authorized for Local Reoroduction 



Ap,plieaticn for Federal Assi- .,lee SF-424 Version 02 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

1.	 Type of Submission: 2. Type of Application: If Revision, select appropriate le!ter(s) 

Preapplication	 NewD	 ~ 
other (Specifty)[K] Application	 ContinuationD 

Changed/Corrected Application RevisionD	 D 
3.	 Date Received : 4. Applicant Identifier: 

3/16/2009 CA03325	 _ .....r-l\It:n 
t'\.t.:.'\J l-' •5a. Federal Entity Identifier:	 5a. Federal Award Identifier: 

/\,PR \l Z 2009 
State Use Only: ~'unUSE 

6.	 Date Received by State: 7. State Application Identifier: SiAi\:. \I""" 

8.	 APPLICANT INFORMATION: 

a.	 Legal Name: Cathedral City 

b. Empioyer/Taxpayer Identification Number (EIN/TIN): c. Organizational DUNS:
 

953674780 614150373
 

d.	 Address: 

Street 1:	 68700 Avenida Lalo Guerrero 

Street 2:
 

City: Cathedral City
 

County:
 

State: CA
 

Province: 

Country:
 

Zip 1Postal Code: 92234
 

e.	 Organizational Unit: 

Department Name: Division Name: 

Cathedral City Police Department Operations 

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

Prefix: Mr.
 

First Name: Charles
 

Middie Name: E.
 

Last Name: Robinson
 

Suffix:
 

Title: Lieutenant
 

Organizational Affiliation:
 

Telephone Number: 7607700394 Fax Number: 7602021469
 

Email: crobinson@cathedraleity.gov
 



Application for Federal Ass, _nee SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # ~ 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COpS-CHRp-2009-1 

Title: CHRp 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Cathedral City, Riverside County, California 

15. Descriptive Title of Applicant's Project: 

COPS Police Officer Hiring Program 



Application for Federal Assk .nce SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 45th b. Program/Project: 45th 

17. Proposed Project: 

a. Start Date: 4/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

8. Federal 1960322 

b. Appiicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1960322 

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 on0 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0 

[KJ c. Program is not covered by E. 0 12372 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes NoD ~ 
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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, jf awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide. Ihe COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE ~ 
U The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: Mr. First Name: Charles 

Middle Name: E. 

Last Name: Robinson 

Suffix: 

Titie: Lieutenant 

Telephone Number: 7607700394 Fax Number: 7602021469 

Email: crobinson@cathedralcity.gov 

Signature (Typed Name) of Authorized Representative: Charles E. Robinson Date Signed: 3/16/2009 



--

__.-:-====cc, -'V-'ersion 7103 
2. DATE SUBMITTED Applicc.lnl Identifier "= 

------ ._~-----. 

3. DATE RECEIVED BY STATE State Application Idenlifier 

'4_ DATE-RECEIVED BY FEDERAL AGENCyrderalldenllliiir---------------_· 

APPLICATION FOR
 
FEDERAL ASSISTANCE
 

1'. TYPE OF SUBMISSION: 
Applicalion Prp.-<lpplir:81ioll

I'll ConstructIon ~ Constructionto Non-Construction := Non:~onstruction 
"5. AP GA I 
Legal Name: 

City of Yreka 
1-=-----.----. 
Organizational DUNS: 

-4?_dress 
Street: 

7C1 4th Streel 
City: 

Yreka 

PLI NT NFORMATION 

Siskiyou 

IZip Code Siale-
CA 

Country 
USA 

TEMPLOYER IDENTIFICATION NUMBER (EIN): 

~~-@1@][Q][i][[][7] 
8. TYPE OF APPLICATION: 

ill New 'n Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description o,f letters.) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTiC ASSISTANCE NUMBER: 

TITLE (Name of Program): 
Water and Wastew<ller Loan and Grant 

T1~ AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, etc): 

Ci1y of Yreka, Siskiyou Counly, CA 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 

May 2009 December 2010 

15. ESTIMATED FUNDING: 

a. Federal $ 

b Applicant $ 

c. State 
. 

d. Local $ 

e. Other $ 

~rogram Income 

g. TOTAL $ 

lo.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
8. Authorized Reoresentalive 
Prefix 

Me. 
rirst Name 

~IName 
Meek 

b. Tjtle 
City Manager 

!d. Signature of Authorized Representative 

-_._
RECE:IVED08-700-5435 

APR 0 2 2009 
'-,"- 

STATE CLEARING HOUSE 
lcolln~--'-" 

_._. . - .. 

96097 

0 

Brian 

/1 

.1r 
Previous Edition Usable 
AuthOrized for Local Reoroductlon 

, 

Organiz.?tional Unit: -_._
Department:
Wastewater __I ---. 
Divi:;iOfJ: 
Public Works 

Name and telephone number of person to be contacted on matters 
~!'y!,ng t~i_~application (give area code) 
Prefix: ~ame: 

Mr. Sleven _._
Middle Name 

D.-----_..._- ._--- . 
Last Name
 

Neill
 .
 
Suffix:
 

P.E.
 
Email:
 

steve@ci.yrel\8.ca,us
 
Phone Number (gi</8 area code) Fax Number (gIVe area code)
.I:~-
(530) 841·2386	 (5301842-4836 

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

C. Municipal 

Other (specify) 

9.	 NAME OF FEDERAL AGENCY:
 
USDA, Rural Development
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Wastewater System Improvements 

14. CONGRESSIONAL DISTRICTS OF: 
a, Applicant Ib. Project --~ 

District 2 - Wally Herger District 2 - Wally Herger 

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

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Ves.:0 

AVAILABLE TO THE STATE EXECUTIVE ORDEr< 12372 
PROCESS FOR REVIEW ON 

DATE: 

in PROGRAM IS NOT coveReD 8f E. 0.12372
b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW
1"7: IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I 0 Yes If "Yes" c;ltach an explanalion !l7J No 

18, TO THE BESTOF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPlY WITH THE 

3,720,000 

IMiddle Name 

Suffix 

Ie. Telephone Number (give area code) 
/ (530184 H3B6 

i8. Date Signed 
1.Az,f~ '3-&-07 

StandarC1Form 424 (Rev.9-2003) 
Prescnbed bv OMB Circular A" 102 

( 

il! Revision 

0 

[iJ@]-[J~@] 

.w 

3,720,000 

'" 0 
.w 

0 

0 
uu 

o· 
-.,----' 
o· 

mailto:steve@ci.yrel\8.ca,us


PAGE 01/04se COUNTY poses
04/02/2009 10:15 

OMS Number: 4040-C004 

Expiration OatEl: O'l/31/~009 

Application for Federal Assistance SF-424 Version 02 

• 1. TypQ of Submission: ~ 2, T~pe or Appllca110n: ·1fR.Q\lialon. soleCl apprOPriate lenerta): 

o Preepp!lcalion [8jNow I I 
~ ApplicatIon o Continuation • Ome~ (Spac\M 

o Changed/Corrected Appli~tion [J Reylsion r I ._,..,. 
43. Date ~et::B{"ed: 4, Apl)lIcsnt ldantlfler: REti1::'\ \J t:1..1 
ICamPIPI'lJId by G1>lnl!>.pov upon SllbmI~~llJn, I r -I __ ,.. " ~nnQ 

,;IT [\ 
58. Fadaral Entity ldenllfl~r: ~ 5b, r:edel1l! Award Identifier: 

I 
, -- CLEARING t10USE 

State Utie- Only: 

e, Date ReeQlVed by State: 
I 

I 17• State Application ldenll~er: I I 

8. APPLICANT INFORMATION: 

• e, legal NBmp.: Icount:y of Sarto Cru7. ?~I:ks Or;:partmen,: I 

.. b. Emp10yarfTaxpayet Identification Number (EINITlNl: • c, Organl~I;l\lor'\al DUNS: 

j94-6D()O:534 I IOOl~ 34 (11 J I 
d. AddroQs: 

• S!raat': 1979 17th J\\:'t:\. I 
Sh"M'2: 

\ I 
• CI1y: lsant.ii Cr.U7", C. I 

County: Isanca Ctuz I 
· St~te: I CA: Cal1..tor:nia I 

ProVInce: I I 
• COlmtry; I USA: tlNI'!'~D S.'r~:I'Es I 
~ Zip I Peatel COda: E062 I 
e, 0rtlanizatlonal Unit: 

Oet:lartrnen1 Name: Division Name: 

!P8.l:i.::.:; 
I [iiannirl9" 

f. Nam~ Qnd contact informattDn of person to be- c:ontactBd on m9ber~ involving this appllc:atiDn: 

Prel1):: 1M,", I ~ Flrsl Name: !cr.i.SCiiia I 
Middle Name: lLDllj:3e I 
"l..ae! N... me: !Jalnl;l3 

\ 
SuffIX: I I 
Title: Ipil.T.k P).71;",ner I 
OrgaN2atlonAl AffllI~tJon: 

I ) 

• TalaphOf'lo Number; 1831-45~-7963 Fal( NLJmber: 183J-454-7940 I 
• Email; rprc033@SCparlq•• com -I 



PAGE 02/04SC COUNTY POSCS831454794004/02/2009 10:15 

OMS r-Iumber: 4040~0004 

Explre,1101"0 Date: 01/31/2009 

Application for Fade.al Assistance SF-424 Version 02 

9. Type of Applicant 1: Select AppliclultTypS: 
i 

co~n~y Gover.0me~cIB' I 
"TYP!!l of hpPhcan\ ~: Select Appllc.ar.., Type: 

I I 
T)'po of Applleant 3: S9!ecl ApPlicant T'Y;)a: 

I \ 

- O!her (speelfy): 

[ I
 
.. 10. NalTle of Fader.!1 Ageflcy:
 

No,t~.Ol".(l\ Oceill'\ic and 1I.t.mQ!'ll=lh~["1c 1\d.minl.':;t.ra tion l
 
11, Catalog of Fedtral Domostic Assinance Number.
 

!U.16' I 
CFDA Title: 

(""bitac Conservl.1tior 

I 
"'12.. FundIng Opportunity Numbor:
 

INOhh-NMrS-HCPO-2009-20C 11 09
 I 
• Tltle~
 

Co.~:,;tal P.ol'ld Ma.tin~ Hab:i. ~i)t Ret;l:o:ratlol'1 f:'ro~P.e.t Grant.t- - f!.ecCl1Je:ty Jl..C".t
 

I 

I 
13. Camp@t1tion Idenliflc..'lon NumlM!l'f; 

h:HHl7.4 I 
---_.."'--

Tille: 

II I 
14. A.reas AffeC«Jd by PrOject (ClUes, Counties, States, ete.);
 

Crult COUl'\~.y, Cr.ll.i.fol':ni.,
 

I""" I 
.. 15. Descrip1ive TIUe of Applic.ant's ProJoct;
 

Rf>:t":.o·'Te::y lIct---F'x:eed~)",
 Lak~. Hyadnth ,R~l'\toval l'J.nd p.l:'!lventl0n ?:r.Oj~c'C 

Attach :ilupponlflg docum@nUi BEl waelfiad In agency IM1ructIC""lS, 

~.~~ 



I 

PAGE 04/04
SC COUNTY poses831454794004/02/2009 10:15 

OMB Nutnber: ",040-0004 

ExplriUlor, Date: 01/31/2009 

Version 02Application lor F.deral " ••iSlance SF-424 

16. congressional DlctriQts Of:
 

.. a. AppHcant ~, , 14 I .. b, ProgramlProJrbct 111 I
 
At1;;eh an Mdltionl!:llliSI of PrograrnfF:'roject COl'lgraaBlon~! DistriCTS If neaded, 

1 Iii~ll ~i lI'Iiiilliil 
17, Prtlpoaed Project: 

• a. Star! Dale; 109/0l!20091 • b, End Date: i,v31/20091 

, 8. Estimated Fundi",; ($): 

• a. Federal 675,030.0°1I
 
• b. App.li~n! eo,ooD.oolI 
• e. SIRte : 169,000, col 
• d. Loc~1 39.5]2,OO[ 

~ e. Ott'ler 25,000_001 

• f. Progr3m Income O. DO] 

• !:l' TOTAl '8a, SJ2. ooi1 

0' 

·19. III App"clttion Subjec1 to Rt!Jview BV SbtCl Under EX8cutive OMsr 12372 Proe9&a?
 

~. This applicatlon was mede available 10 ft'Je State under the t.xecutlv~ Ordat 12372 ~rocess for rev\~w on I 04/0lf200~ I
 
O· Program Is Sllbject to E,O, 12372 but Mas not bE!sn selaCied by the Stat~ for revlaw.
 

Program Is not. covered by 1:.0. 12372.
 

,. 20. Ie. tho Applicant Ddlinquern On A.ny Federal Deat? (tf "Yes", ~roYidlll OXpIBn3lUOn,) 

DYes ~No ....
 
21, ·By $ignlng this applieatlon, I eenlfy (1) \0 the: &tate...,enl& co"uinad In the 115t of certificAtions" and (2) U'I.I the stetoments 
her~n are tnH~, complQte and accurate to 1M be9\ of my knt_hadgo, 1 also provIde tho l'8£1uh,td IIoBSUfanc6'S.... And a9!'ge to 
comply with any tesulting t.nne If I accept an award. I am awam thai any f.l!lJS&, fi~tious, or frAu~ulGnt ~mment.s Of claims may 
SUbject m~ 10 Criml~l, eivll, or sdminiatr&1lv& penal\los, (u.S. Coda,Tltkl 218. Se~lon 'OO1) 

~·J"'GREE 

... iha Hal of cenlncatlons and assumncc!O, or sn ll'lt'amel sl1e where you may oblaln this list, IS contained In the anMlJncemsnl or flgenc;y 
specific. lnatruclloM. 

Authorized Ropreilontatlve: 

"'refix: IM< I - FIl'$1 Name; 1000 \ 

Mld.dleName: I I 
, Last N13mc: IS~hUl"C.~. I 
Suffix' I I 
-Title: !PClIk!'; Direct.or. I 
• T~lephone Number: [aJ1 ~4 5.11-7 903 I FR:C:Number.1831-45~~i9qO I 

.. email: Ip.tcGOl.@.scp~tka.COm 

- I 
.. Slr,mature Qr AtltharlZQd Repr~sen1sllvG: ~, 1 jJ."JJi I. • Dale Slgne,,: 'Iii-lei -

t 
I Standard Form 424 (R~viBed 1012005)Auriltlri2ed far l"oool Reproducllar'l ) f ( 

!=JreBcr1bed '0y QMB Circular A·10:<; 



04/02/2009 10:52 5690434 SOTOYOME ReD 

OMB Number. 4040..Q004 

ExPiration Date: 01131/2009 

AppllCllUon for Federal Aul.tance 8F"':U Version 02 

~ 1. Type af$uomIMion: ·2. TypB of AwIlCatton: • If RlWl8loo, Iiet8d ~ l8tter(s): 

o PreappUt:ation ~New I I 

~ Appllealion o Continualion "01Ilot(_l 

o ChanglldlCorredod Appt;Clllion o Re".lon I I 
• 3. OaIB R.-I""': 4. AppUcant ldenVtier: 

1~IJ)'GA!IItta.pl.4'C"l~. I [ I 
Sa. Fe(fefal entity Identifiar". • St!. Federal AwanlldBntmer: 

I I I r HJ-l ;/-HII-11I 

_UaeOn", l\PR. I) il. ?nnq 
a. O.ta R_ by Stata: [ I 17. Slata AppIllD'on 1_" r I 
e. APPUCANT INFORMATION: 

v.nll: 
""'" 'vv,

• a. legal Name: !sotoyome conB~r:vation District: I 

.1:1. EmplO)'erJTaxpayer ldentificoetion Number (EINmN)' • e. Organizalionel DUNS: 

19526632$5 [ 1170143106 I 
d.Add_' 

• Sb1MJl1: j2tSO West College 1I.venue I 
SII1lO42: I I 

• CllY: Isanta Rosa I 
County: I I 

.S!llt8: [ CAl California I 
Pm'lif\OCl: I I 

• Country: I USA: UNI'l"£O STATES I 

• Zip I Postal Code: 19>401 I 
e. OrpnlDtiORIII U"tt: 

Deppl1lnel'lt Name: Di"l9U;ln Name: 

I I I I 

f....... and GOnad InfofmdcMl at pelSOR to be GontadM M 1'I'lIIlUe,.lrwoNlng"" apll"clUon: 

Pr8fix: I I 11 Firar Nome: [Triaha I 
Middle N....: 

I I 
• Last Nam.o: Fei!Sl&I: [ 
SlAf!x: I I 
11••: I I 
Or;imlzatlQN!lI Aflili.Wion: 

I I 
• TeIephof1e Numb&r. 1707-51$9-1448 x.l03 I FuNumbsr; 1707-569-004 : I 
• Email: ltmei61eI;@:l'o'toyomer~(1. O:t"9 1 



SOTOYOME ReD PAGE 0404/02/2009 10:52 5590434 

OMS Number; .40040.Q0G4 

Expiration Data: ()1/3112009 

Application for Federa. ANletanee SF-424 Velllion 02 

8. 'TYpe of .ppl....'" 1: ..-APIIUC.", 'TYpe:
 

1°, special District GOV@rnment
 

I 

I 
T.oe of AppIleant 2: Soled Applicant Type: 

[ I 
ivpe ofApplDnl3: $efec:t AppliCllnf Type:; 

I t
 

, Otl_ (Bpodtf):
 

I I 
• '0. 110_ of F....IAgo""J:
 

INeti¢n~l OGe~nic and ~t~ospheric Adrniniatt~tion I
 
11. CatllIO(l of Fedo.., oan-tle ......... N......."
 

\11,-463
 I 
CFOATIl": 

[Habitat Conservation 

I 
·12. f:u"dlng Opportunity Numtle:r: 

(NOAA-NWFS-HCPO'" 200 9-200]. 70 9 I 
'nil.:
 

Coa~t~l and Marine ij~bitat Restoration PJ:¢) l!/:ct Grants - Recovery Act
 

11. CtMnpetltlon IdenltfleeUan NU"'.C': 

1214192:4 I 
Ti1le: 

I I 
14. A_A_",P"lject(C_.C_.8_.....);
 

c::ali:to.rnia. Sonoma cO\)''l\t~, Russian River Wat~r5hed
 

"11. Doecrlpllv. n. 0/ Appll...... P"lject;
 

R~covery AC~-~u$~ian River .ater~hed Salmonid aabitat Re8tora~lon projects
 

AttsrdllUt)pOl1ing documents. as. apeeified in agency InStl"lJd:lonB.
 

I M!!A\IIf!W!- II Qet.... Alta4.m::nts II ~w,Attachments I
 



04/02/2009 10:52 5590434 SOTOYOME ReD PAGE 05 

OMS Number: 4040-0004 

Expirot'on 0...: 0113V~OO. 

Version 02Application for Federal ,,"istance SF-424 

16. Con__' 010_ ~ 

• b. ProglllmlProjeet"a. ~liCant 16.1 ICAOOlI I 
AtltlCh en addnlon.1 IIAI at f:Jrogran'l/P~jed:Ccngroulol\lll 0ls.t.ri1;l:B if neaded.
 

I II A!!!n II' If I'. I I'pelf'" M.cI1manl] I>·: viewAtt&dl~nt J
 

17. P~ Project; 

• s. $"" 0,,,.,, 103/0212009) "b. Ef\d Date: 111/01120091 

1... ~1lIHI Fundhlg (S)~ 

.. 8. Federal 3.182.902.00\I 
"b.~ 11,500.001I 
"e. s•• 2~5. 763.001I 
.. d. lOCAt [ 0.001
 

.. 6. Olhsr 162.000.00\
I 
• f. Pmg",," i""""'" [ 0.001
 

"g. TOTAL J. 602, l6s.ool
 
I 

"16... AppI_ Sulljecl to R_8y _ Undor__ 0_12372 P_7
 

l&l a. This application was made available to the State under the Exewtlwt Order 12372 P11)C8:8S for nwt8W on I 04/02/2009 
I
 o b. Pmg""" 10 olllljeclio E.O. 123n but has not beeo seleded by the Slale for review. 

o c. Program I. not <:overed by E.O. 12372. 

• 20. ,. tno AppllCllnt DBtlnquem: On ~nv Federal Debt? (If' -V"-. Pr'O'Itde .:rDtanation.)
 

OVa. ~NO I Efl,v.tion
 I 
21. '1ly 'Ignlng..,,,, .ppl.....on.' eeo1lfy (1) to lIle _n'" ......'_In ltIo list oI_tlolISb and (2l..,atltlo ...........
 
herein ... 1r\tII. comple" and accurate to the beet of my Irl:nowtedge. 1 ••0 provide the rvqulntd ..Ur8nCH- and .,... to
 
eomptw willi any NSUtdng tlInIm at, .ceecrt an award_ I ..........- ttMIt."1 false. flGtftloua. or fnIudulent .ta......nb or clalrID !MY
 
eubjoct ... to ellmlna~""........_tatnt...__.(u.a.~, TllIo 21a, _lion 10011
 

~ -I AGREE 

- The lilt of eerJ1leltttOlll and lIIS&Uru.nIBJ. or BI1 internet site ...nare you m6Y Obtain this list. IS: eont8ltled In the annCJunC8ment Of agency
 
~Ci Instl'UdiOft!.
 

AuIbo_ltap__a: 

P....: I I • FlfBl Name; tl(ar~ !
 
Middle Name:
 I I 
• Last Name: IHeckert: I 
$Uft\)(: I I 
• Tille: 1'Executiva Direct.or I 
• Te6ef)hone Number. 1101-569-144e x 104 I Fax Number. [707~569-0~34. I 
• Emafl: IkheCk.ex:-t@,sotOyomerCd.orQ I 
• SignabJl8 ofAu1honztid Rept'fll&l!ftBlN9: I . IleID Sig..-l:

~ ::g I 

Authorized tor Locel Repmdudion Standard Form 42A (Revised 10/2005) 

PrBscrib&d by O"4a CircularA~' 02 



SEP-04-2004 03:30 From:DELL1600N To: 19163233018 P. 1/3 

...... :+l-L bD. I Z~1 ~fJ,vrJ.. I I p\\ov+h-r\
 

5U\-\" 4 12.-1 0 9
 
OMB Number: -4040~000<1 

E,l(~iratiorr Date: 01/3112009 

Applleallon for Federal AssiSlance SF·424 Version 02 

·1. lype of SlJbmis.Mn: ~ 2. Type of Application: • If Revision. aslenl ~flpr(JI)(i:'1ll~ lIJlh::r(:;l' 

I 
",,'0' 

JD Preapplicatlon [8J Now 

~ Applicalion o Continuation a Othfl( (fI(lI':liifvl 

o GI'I':t11 !)f>.'.1ICorrected Application o Revision I - ·~f'"'~n Irr-i""'t. 

• 3. O~\e ReceIved; <1. Applic3nt Identlflp.r: """' ... , "L,U 
It";nmPlljll){f'roV Gl1lnts.[I0v tlpOrllHlbmlSSIOll. I I I APR 0 2 2009 
Sa. i-tHleral Entity Identifier: • :it:! ~M~f{'ll AWE4rd Idontifier: 

1 1 I 'c ,ci HqlUSE 

State Uu Only; 

6. Data Received by Slate: @4/01/2009 
1 

17. State APplicalion Idontifil!lr: 
1 I 

Q. APPLICANT lNFOrtMAi'ION~ 

• a, legal Name: 1C:~.1,l l'(lT"H,i.;1 

,,_ .. 

ISt,':ltC. ('otlsta.l C'onservan~ ... ,,,

• b, Employerrrax~yer IdeIlUflC'.atlon Number (~IN/TIN)' • c. Organ!zatlonal DUNS: 

[:.~.~.7 :.~.::&ij 
.... " . 

I la08322408 I 
d. AtJdtes6; 

, Street1: II.HO ~'I"O,,(1....~y, .I ~th t"loor I 
$lfr.~I'. I 

. ,.

I 
• Clly: IOfikl",nd 

1 

Counw: IAlameda 
1 

1 

.o. 

I·SlruP.:: CA, i~~~;tfo:m.ill 

Province: I '-J 
• Country: I USA • unITED STATES I 

1~11612-2S30 
...._,.,.' .. '",.~~~ ..~ ... 

I~ Zip I Postal Code: 

o. Organizational Unit: 

Oepar1ment Name: DivIsion N;'\m~ 

1 I I I 

f. Name and contact Information of person 10 be eonf8cled on malters Involving this application: 

Prdix: IMS. 1 
• First Nama: IMegan =::J, .." .. 

MiOQ)e Name: IRebecca. I 
• J M! N:ul\~' IJOhnson I 
SuffiX: I I 
'nile, IprOject Mana::;l~r -I 
Of{Ji1nil:illioO;;11 "'llili'llion: 

Icalif~rnia State Coastal Conservancy I 

• Tolophone: Numoor: 1"1.9-"4~-"l'1;7 I fO;;l. Number' I ] 

• Email: ImjahnSOn(illSCC, C<:l., gOY 1... ...  " ..,... '-" . ,... ." •.. ,', ..,.. '.. 



SEP-04-2004 03:30 From:DELL1600N To: 19163233018 

OMS Number: -1040~OOO.4 

Explratlon Dl)le fl'/~i1/:'WOtl 

Applic.tlon for Fodoral A••ls\<lnee $.·424 Version 07. 

8. Typa of Applicant 1: Seloet Appllc3ntTypo: 

f;r"qr,f'. C:f)ve'l'"l'l'lllcntj" I 
Type of Applicanl2: ReJecf ApDIIc:,:;n\ Type ..-, 
I I
 

Typ~ (1f Apfl1ir.$lnt 3- Sel~r.t Appllr.:i'n( Typ/}'
 

I I 

• elMr (spOtify): 

[ I--'
·10. Nama of F~deral Agency:
 

!Niilt i.1.1U~1 Cecuuic und At.mospheric Administ.ration
 -, I 

11. Catalog of Fadersl Domestic Asslatanl;e Number: 

111 •463 
I 

CFDA Tiue r It ConSt::.(vCt.t.~OIl 

I 

-12. Funding Opponunlty Number;
 

11',j()A.A,~ l'IMl<'S -Ht:I:'O~:I 009·~ IJOUO ~
 
I 

• 'ritle:
 

cOiJ,stal a.nd Madne HabJ,ut Restoration projoct. Gri1nt.s . Recovery Act
 

13. CompOlltio-n Identification Number: 

l:n-41n-4 ~ 
Tille' 

I 

I .- I 
14. Aroas Affoctod b~ proJoct (CitiOS, Counthl5, Sklt8S, etc.):
 

Citl<::u or Chultl Vbtu and !mpcdu.l BOilCh, San D1C!.go cmmr.y, CA.li.f.oTnh
 

·15. De&ctiptiv8 Title of Applicant's Project: 

Recovery Act.- South San Diego Say Restorati~u pr..,jO'!\~t'. 

AI!:)().h ~1.lp~\n(HfiG dQt).l..u\'ll.",.(II~ 3$. tol)fl;Qlried it' (lgenGy ktf..ttud(Q"t~ 

,+,'. I.I tr;'(i;'d~:;#liliG~fliil1'if~im l!illt~~ji)l!IlI.1l~~I&llj 11'!:IilI~\1i!illlIl"$r'I%iil\rl,. ,~J~ ''', .~, 



To: 1'3163233018 SEP-04-2004 03:30 From:DELL1600N 

OMS NlJmb6r~ J\a~O,,()Ot)4 

ExpiratIon Dale; 01J[1112oou 

Application for Foderal Assi,t,nce SF-424 Version 02 

16. Congrossional Dls"Ic:ts Of: 

~ B. AppllclJnt • b. Program/PrOj6ct I_ I 1sC~ 
An.ach an Mdilioniililist of PrO(jramIProjec:1 Ccmgresslonal DiSlriets If I'leeded. 

I I 
I· ",C .... ""1 16"i~1~l!!iilI:~i@i~ !;i'iii;,iri~i!!~ili'~~"lif!~":;:;::~d;A IOtI!Im~nt:i' ... ,., .,\ . ., . ' ,,, .. ,.,.'. '" .:~ 

17. Proposed PraJO<iI:
 

·,. Slart Oate; ~/ol/20091 • b. Er'd D;)I,O' 104/01/2011 II
 

18. estimiJted Funding (£): 

• a. Federal J, 70G.9.J2,O_~I 
• b. APpQcilnt 1,200.,000 _nnlI 
• c.Stale 200,~I 
- d. LOGal 1,142,000.0°1I
 
.~ IOtller 2, 22S , 000 "o~J 
of. Program Incomfl I 0.001 

• g. TOTAL e,7!.t3,~3:Z_001I 
·19.19 Application SubjKt to ROYlew By State Undor E.aeuti....' Order 12372 Procasa.? 

IE] a This applicallol1 was made a\la1\abl~ to the Stato U"Ol;lr ttle ExecutIve Order 12372 Pm(;~ss for re\llew on i 04/0i:/:tou~ I 
o b, Program is. l>l)bject to E.O. 12~72 bull1as not been t>elected by the Slate for ff:wlew. 

o c, Program It not C'nvered by ~.O. 12372, 

~ 20. IS tho Applicant OelinquAnt On Any Fcdll'r'll Debt? (If "Vet", prOvide explanation.) 

DYe, li9 No 1,,:c.lr~i\\l!I\jjlilf·· •q.. ,' 'r .,L 

21. -By signing thl, application, I c&nlfy (1) to tho statsments contained in the II~I of certifications'"' and (1) that tho statomantlJ; 
herein are trUG, comploto o,nd accurate 10 tho best of my knowlOdgo. I alllo provldO U'IG rsqulrM OlS&uranCeB-· and 39ras to 
C:Of'n1i1y with any re5ll.'ltlng tQr~ tf I accept sn ~wo1rd. I am aware th~t any fals&, fIctitious, OT fraudulent ltafomentB or claims may 
9ubjecI mo to criminal, cl"II, or ::ldl'ninlstraUve penaltlOA. (U.S. Codo, 11110 218. Section 1001) 

I8J " I AGReE 

~. The list of c.amflr.alloM alld essurences, or an in!~tn6'l sile where you may obtaIn this IISI, it> contillnec1 in tho announc.emenl or agency 
SPflGifi.:. Ine.trut~lit\'lt; 

Authotl:zed Repr8sQ:nMUvo; 

Pronx: 1 M,,'. I • Flrsl Na.me: jNadiDf': I 
Middle Name: I 'J 
- Last Name: ]"1C<:hC¢<:k I 

I 

Suftbc I I 
"Title: ln~lll,lt,v Execut.ive ottJ.eer I 
• TeleDi'lone Number: !SlO-lBG-4J,76 I Fa)( Number: I I 
~ Email: InhitchCock@BCt~. t:,." _ gov I 
* Signaiur~ of Authorized ~epteSenlell ...e: ICtimptllll'lrll;.V Crtlf\\!lQo" upon Subml$$IIlI'l· I ~ Dale Signed: ICVflllJltltt>u bv l:;r~lll,I)()V (,,,00'I5IJbmIUlon. 1 

I 

Au\horized for local Re~roduetion Standard Form 41.4 (Re'Jisod 10/2005) 

Pr~oJCritJed by OMB Circular A·l02 



--

04/02/2009 14:20 4593041 UCSCPD ADMIN PAGE 02/05
 

OMS Number; 4040-0004 

Expiration Date; 01/31/2009 

Application for Federal Assistance SF-424 VerSion 02 

" 1. Type Qf SUbmission: " 2. Type of Application: ~ I' R:~"'is.ion, .elect appropriate tatter(a): 

r-: Preapplicalion I~ew 
·~~-.r(s-pac':") ..----- --HECEIV~APPlicalion 

~..J RevisIon [ ..._ IT n 0---.--·------~~PO EDU ChanoedfCorrected Applica1.ion 

• 3. Dare Received: , 4. Applicant Identifier: " L.. U U oJ 

I CcmplGled liy G;:;nUl.90v upo-fi' 6u1lmisr.ian. ---C-A o4-ffi------- , i.._~_ _jSTATE CLEARING HOII!<I= 

Sa. Federal Entity ldentifler~ ~ 5b. Federal Award Identifier: 

--------'1, 

State Un OnlJ': 

a. Oaw Received by State: 
1-

JI 7, State Application Iden(ifier: ! 

8. APpLICANT INFORMATION: 

l, 

,. b. EmployerrTaxpayar Identification Number (EINmN): ,. c. Organizational DUNS: 

! ----q4 \ 5_9'1_5~3 --.J ~ 08 4~_~'4> 
d. Address: 

• Street1~ ----===_,-----: --'--==--=....-=._.=..77" .. ·:,,----,,-,=1__ 
Street2; 1-- .. -:__ .  - =--=_=;----- ...__..J

L:51S'""W;;:. C.~""--.• City: ;=;';<:;::>=._==
1--- --==-- : 

County: 
_...._._--_._---, 

.. Sta.te: ~I=.=f1e'l'·ts\0:t~\£P"""0\Z=i'7=~rcIr::..p.,--' -:=-...-== __ __ .__ C:-~=- .. ~=.--=-c=--=---'------._ ..._.. J 
·_.. .--- --. =--=-.::...~=---~-====-;:--

Province!: 
11-- QS4S\ ---=.=__==USA UCNC=;=TE=D=CST==ATE=--'~ -----------1• Country: .- --,.,- --",

* Zip J Postal 9ode: [ Q5o(>q- __ 
1 

e. OrganlzaUonal Unit: 

Dep;:a,f1Ment Name: Division Name: 

f~ tlIame itnd conbJct In'ormadon ot parson to b& con!act&d 0" matters involVing tnm applICation: 

----I 
::~~ Name: ":==,--------_' -= .... ._Fi_"._t_N_.m_~. T- _SUE.. ---------------- 

~ LSBt Nama: L_'5_(t:\ tel5\: \~ __m ---~.::::--=__._---_-=--=--=--=--=--=-_-_.-.-.__ __ .. ..- -_J 
Sumx: 1- __ ~ 

nu.: -CCl__.N r.: ...~ ~R-1 

. __ 1 

...._~._ tT g.. .. ".I.~~\ () llt 
Organizational Affiliation: 

OC:vtet 6F c;;Pttl~t: ~\ttS~Q.Js;--:ttt"v\:r-<"'S~--·_--... ,.... ~ .. ...~.. -~ 

• Telephone Numb." ~'3t .-q'":>'1 - :~l4Q.-:~= Fax Number 11 

.... J 



I 

PAGE 03/0504/02/2009 14:20 4593041 UCSCPD ADMIN 

OMB Number; ot040-o004 

Expirallon DatoQ:; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Typo of Apptiea"t 1: Select Applica.nt Type: 

[--- 0:(\ PQ.bClQ~lt'\TI: ~~S\fulL£.DJ.~?lII~-n(6~ -&-lY!QT-\.~- ~g;g<\ {~ 
TVpe of Applicant 2: Select Applicant Type: 
,--
! 

Type of Applicant 3: Select Applicant Type: 

_=_ 

.. 1 

* 10. Name of Federal Agency: 

~GMSA;;.ncy ~.O\='f\ct ~M~1I'0iL~~E;-s\~. P::UCI~- ?t:!WTgt:S 
11. Catalog of FedAral Domestic Assistance Numbefc 

CFDATill.: 

j 
13. Competition Idantifietltio" Number: 

.. ··-.·~··I .__.'- ... _
Title: 

I _. to~S~\l\\~~R-Ec()ll~Y p~6~ 
, 

14.1I.-lIffected by ProJoot (C~i ••, Co"nlln, Blatos, ol<:.):

I--lie.. St><-tsf~~rw..L. ~~uS ~ .. 'SU.R12SU~OIr:sCi. Q~l0f-RS((r 

St:'\\[LL\\L. Lac~ t2,)~s. I 
! 
I 

. ( 

Attach supporting doctJmenl$ as &peoified in agency in.!ilruc.tiQf\'. 



PAGE 05/05UC5CPD ADMIN04/02/2009 14:20 

OMS Number: 4040-0004 

EJq)il'Blion Data: 01131/.200$ 

Application for Federal Assistance SF....24 Version 02. 

'8. Cong~ionalDistricts Of: 

, a Applicant ll:P;; ~ 0fiI , b. Prog",mlProjacl ! tA=ojJI 

,i,
" 

. 

17. Proposed Proj~CY 

'. Slart O.le; (j'/l~'C/l 

Attach an addftionallist Of Program/Project Congressional Districts if needed. 
1 -
L.... 

18. Estimated Funding ($): 

" b. AppJi(',.ant 

• c. State 

- d. Local 

~ e. Other 

• f. Program Income 

"g. TOTAL 

• 19. Is Application SUbj&ct 10 R,ovlew By SUllO Under Exe~utiYe Order 1237;2. ProceCG? 

~B. This apolicaiion was made a~jJal:lle to the State under the Executive Order 12~12: ProC915& for review On 

C.l b. Program is $Ubjflct 10 E.O. 12372 bul has nol been $Gleclad by Ihe SIBte for re..,i(::W, 

!.J c. Progrem is nOl covered by E.O. 12372. 

t.:O. is the APpl~~~/ Oellnq..cnl On A.n)' Fe.da"" ~e1>t7 (If "y..", p"'.'de .'p'O.o';on.) 

L::; Ye. )!:l No [ .... ':',., J 
21. '"'By elgning this application. I conify (1) to the &tatements eontalnlHi In the Usl: of certific:atlons:.... and t2.} that the !ltllktmentB 
homln are trua, cornpletA and accurata to the bAst or my knO\VJedge. I au;;o provide the requJrcd assuref'l;c.e:t·" lind agree to 
comply with a,nv resuUlng termS if I accept an 8:Wit.rd. t am aware that any fabe, fictitious, or fliludulenl etatements or cllIimsl:i" sublect me to crJrrUnul, eMI. Of a.dmlnlstrative ponallieil. (U.S. C.odo, Title 218, Section 1001) 

l7'" N IACA,EE . 

'"'" The list of eartification£ end assurances, or an Internet site wtJare VOlJ may obtain this: 1I~t. iB contained in the announcement or a.gellCY 
specific Instructions. 

AuthortzlI!ld Representative: 

Prefix: 

. Suffh(: 

[.__.. _.. ..- --J .F;"t Name C -.J'!I. CC~"ty- .._. _ ..._. _ _ ...._ ..._.1 
C· -_._ --, -- ..._" ._..._- - -_. 

Mlaa,. Name: 1._.. _. _ ... __._.. ...__ .._J 
"L••tNama: GTh~·~- _._. - ._... _ .. _ .. _ .. _ .._ .._. -_.._._._ ..-. _.  I 

..._. .. _ . ._.. .. _.__ .. _ .... .. __... 1

i--.·-..• --J 

1Fax Number: 

J 
,. .. i.::\59. -~nI·
L.Q~ .... .._J,.l:l 

-j 

I 
~ 

Authorized (or lOcal ReprodLJotion Standenj Form 424 (Re",jged 10/20~5) 

Prescribed by OMS Circula.r A..102 



Application for Federal As, ,nee SF-424 

1, Type of Submission: 2. Type of Appllcalion: 

0 I'rsapplication IX] New 

~ Application 0 Continuation 

0 Changed/Corrected Application 0 R.evision 

3, Date Received: 4, Applicant Identifier: 

3/20/2009 CA05600 

5a, Federal Entlly Identifier: Sa, 

State Use Only: 

6, Date Received by State: 

e, APPLICANT INFORMATION; 

a Legal Name: Ventura County Sheriffs Department 

b. EmployerlTaxpayer Identification Numb.r (EINITIN): 

956000944 

d. Address: 

Street 1: 800 S, Vicloria Avenue 

Street 2: 

City; Ventura 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93009 

e. Organl.atlonal Unit: 

Department Name: 

Ventura County Sheriffs Department 

f. 

Prefix: 

First Name: David 

Middle Name: C 

Last Nama: Kenney 

Soffix: 

Title: Administrative Captain 

Organizatlonai Affiliation, Manager 

Telephone Number: 8056489275 

Email: david,kenney@ventura.org 

Version 02 
OMS Number: 4040·0004 

Expiration Date: 0113112009 

Il' Revision, selecl.pproprlale letter(s) 

Other (Sp"cilly) 

Federal Award Iden'lifier: HI::L;l::IVED 
ADD fI 'l> rynnn 

'! 

7, State Application Identifier: STATE CLEARING HOUSE 

c, Organizational DUNS: 

066691122 

Division Name: 

Name and contact lnfonnation of p~rson to be contacted on matters Involving this application: 

Fax Number: 8056543500 



I 

Application for Federa' Ast ,nee SF-424 Version 02 

-

9. Typo of Applicanl1: Seloel Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Namo of Federal Agency:
 

Office of Community Oriented Policing Services
 

11. Catalog ofF.dora' Domestic Assistanee Number: 

CFDA # .16.710
 

CFDA Title: Pubilc Safety Partnership And Community Policing Grants
 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13, Competition Idl!ntification Nurnb~r: 

Titre: COPS Hiring Recovery Program 

14. Areas Affeeted by Project (Cities. Counties, States, ote.): 

County of Ventura and Cities of Fillmore. Djai, Camariflo, Moorpark. Thousand Oaks, Ventura, Oxnard, Santa Paule, Port Hueneme gnd
 
Simi Val'oy
 

15. Descrlpti¥e Till. of Applicant's Projoct: 

Ventura County Sheriff's Department Deputy Recovery Project 



Application for Federal As. jnce SF424 version 02 

16. Congressional Districts Of: 

a. Applicant: CA-024 b. Program/Project: CA-024 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 25404224 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 25404224 

19. Is Application SUbject to Review By Slate Under Exeoutive Order 12372 Process? 

a. This application was made available to the State under the Executive Order 12372 Process for review on 4/212009~ 
b. i>rogram is subject to E.O. 12372 but has not been selecled by the State for review. 0 
c. Prcgram is not covered by E. O. 12372 0 

2D. Is the Applicant Delinquent On Any Federal Debt? (If "Ygs". provide explanation.) 

Ves No0 ~ 
21, -By slgninglhis application, I Gertlfy (1) to the st~tem9l'lt~ contained In \ha li5t of certlncations·" and (2) that the statements herein are true, complete and 
6ccurate to th£!; best of my knowledge. I also pro....lde tha rE:l~uired assurances'· and agree to comply wIth any reSiulting terms if· r accept an award. 1am 
aware that any false, nclltlous. or fraudulenL staternef\1s or claims mflY subjeot me to criminal, ciVil, or admlnl.slralive penaltlms. (U, $. Code. TltlQ 21 e, Seelion 
1001) 

By clicking !his box and typing my f\ame below, I also cel1.ify that I have been legally and offioif.ltly authorized by the appropriafe governing body to submit this 
epplicatlon and ect on behalf of the grant applicant entlly. I c:enify tnat I have read, understand, and agrefl. if' awerded, to abIde by all of the a~pfiosble granl 
comp!lanea tEinne and condilions as outlined in the COPS Application Guidc<l, the COPS Granl Owr.er's ManuElI, assurances, certifications and aU other 
applicable program regulations.. laws, orders, or circulars. In addition, I certiFy thal the lnformatiof\ provIded on this form and any attached forms is trve and 
aeourate 10 the best of my knowledge. ! understand that fafsQ state-ments or c.\aims made In conMclian with COPS programs may re8ult In fines, 
impriElonment debarment from p$rtlcipatlng in ~deral gr2nts, cooper8tlve agrsc<lments, or conl'ract~, andlor any other remedy eveilable by law 10 the federal 
govemment. 

I ACREE ~ 
.... The certincations and 3ssurafICes as wall as grant terms al'ld conditIons can be revIewed at www,cops.usdojt??7?, 

Aulhori••d Representallve: 

Prefix: First Name: David 

Middle Name: 

Last Name: Kenney 

Suffix: 

Title: Caplain 

Telephon@ Number; 8056489275 Fax Number: 8056543500 

Email: david .kenney@ventura.org 

Signature (Typed Name) of Authorized R.epresentallve: David C. Kenney Dale Signed: 4/212009 



Apr 02 09 05:33p CSPF SAC OFFICE 1-915-442-2809 p,2 

OMS Nu mber: 404Q..0004 

Elipira1lon Dale: 01131}2009 

Application for Federal Assistance SF-424 Version 02 

"' 1. Type ().f Submission. .. 2. Type of Application: • If Revision, select appropriate letter/s): 

D Preapplication ~New I ::::J 
~ Application o Continua(ion • Other (Specify) , 

~o ChangedJCorrected Application o Revision I , 

.. 3. Date Received: 4. Appllcanlldentifier: 

iCOnlJlleled :IV GranI5.g-:IIIIf:CJn !lubm~lon. I I I 

Sa. Fede:-a[ Entity Idenlifier: ·5:;" Federal Award Idenlifier: 

[ ~ I HF(~FI\/i=1I) 

State Use Only: ADD {\ ':l "nne 

6. Date Received by State: L I I7. Stale Application ldenl1fier: I 
I I 

8. APPUCANT iNfORMATION: STATE CLEARING HOUSE 

• a. legal Na.'l'1El"' ,California State Parks Foundat.ion I 

.. b. EmployerJTaxpayer Identificatioo Number (EINfTlN): .. c. Organizational DUNS; 

194-1707583 
I 

IQ:n772892 ] 

d. Address: 

• Slreet1: 150 Francisco Street I 
Slreet2: !suit.e no I 

• City: Isan Francisc::o 

County: 
I ~ 

• State: I CA, California I 
Province: I I 

• Country: 
I DSA: UNI"IED STATl'JS I 

I 

• Zip; Postal Code: 19~ 133 I 

e. Orgar'lizational Unit: 

Depanment Name: Division Name: 

I I L I 

f. Name and contact informafion of person 10 be contacted on matters involving this application: 

Prefix; r; - -----, 
• Firsl Name: !AliSha 

I--.J 
Middle Name: I 

I 
, I 

• lest Name: IKeller I 
Suffi~: [ 
Title: ~ant s Manager ~ 
Orgai1izational Affiliation: 

I -
I 

• Telephone Numoer: 1916-442-2119 I Fax Number. j.916-442-2SC9 I 
"Email: ~i3ha@~a~~a~~s.OT9 ] 



Apr 02 08 Ob:::I::Ip C::if-'f- ;SAC Of-f-ICe: p." 

OMB NlJmber: 4040-0004

Expiratjeln Date: 01/31/2009 

Application tor Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select AppUcanl T~pe: 

II". Nonprofit with SDle3 IRS Status [Other than Institution of Higher Educatior.l ~ 
Type of Applicant 2: Select AppUc.ant TVpe: 

I I 
I 

Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
"10. Name of Federal Agency: 

> 

INat..iona:' OCeanic and Atmospheric 1\dlllinistrat:..on I 

11. Catalog of Federal DomestIc Assistance Number: 

,lL463 
I 

CFDA Title: 

loabitat Conservation 

J 
·12. FUl"ldlng Opportunity Number: 

INOAA-NMFS-HCPO-200~-2001709 I 
7 T'tle: 

, 

Coast:a!' and Marine Habitat ;;{estoration Project Grants - Recm/ery Act 

II 
I I 
I I 

13. Competition Identification Numb&r: 

1
1 
:214192 ';' I 
Tille: 

I 
: 

\ 

I 
I 

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

I IL I 

.. 15. Descriptive Title of Applicant's Projecl: 

!Recovery Act: Restoring Yosemit:.e Slough Wetlands in Candlestick Point I 

II 

Attach supporUl1g coctlmer,1s as specified if1 agency instructions. 

I 
. AM Al~tjjl1i~I;lF I 1l!1~~';i.jj;;i;j"""~i!1 1'~i>IW!!.~~il.: .. ....,-,. T ., "',' 



Apr 02 09 05:33p CSPF SAC OFFICE 1-916-442-2809 p.4 

OMB Number: 4040·000:.

Expiration Date: 01~1f20(J9 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• <:1, Applicant IC~-OOB I 
I 

• b. ProgramlPrnject ICA-OO' 
Attach an additl'onallisL of Program/Project Congressional Districts if needed. 

I ] I~~giif!~*i li'~iM:1lii~""htfl I~:s~'i\tl¥~i'lI 'p'" .•. .11. .IJ!~. 

11. Proposed Project: 

.. a, Start Date: i<J3!03/2009 I • b. End Date: /09!Q6(201C I 

16, Estimatad Funding {51: 

• a. i='ederal 
I 

• b. Applicant [ 
.. c. State I 
• d. Local I 
.. e. Ol~er [ 
• f. Program Income c= 
.. g. TOTAL [ 

3,555,248.001 

0.001 

S,l24,COD.Ool 

3,333,335.0°1 

1,615,:'100.001 

0.001 
17,627,583.0°1 

.. 19. Is Application SUbject to Review By State Under Executive Ordor 12372 Process? 

0 a. This appllca'Uon was made available 10 the State under the Executive Order 12372 Process for review on 

Db. Program Is subject 10 E.G. 12372 but has not been selected by the State far review. 

! I 

[g]c Program is not covered by E.O. 12372. 

620. Is the- Applicant Dellnquen1 On Any Federal Debt'! (If "Yes''. provide explanation.) 

DYes [g] No lii~.jjjj@,!!!iiF§'1 

21. *By signing this application. I certify (1) to the statements contained in the list of certifications·" and (2.) that the statemen1s 
herein are Irue. complete and accurate to the bes1 or my knowledge. I also provide the r~uired assurances'" and agree to 
complV with any resulting terms if I accept an award. I am aware that any false. fictitious, orfraudulaflt statements or claims may 
subject me to crIminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ •• ! AGREE 

.... The list or cerUfications and assurances, or an internet site where you may obtain ,his list. Is contained In the anno~ncement or agency 
specific if'lslructions. 

Authorized Representative: 

Prefix: 

Mi<fdle Name: 

~ Last Name: 

Suffix; 

I 
I 
L-.. 

IBankert 

L 

I 

I 

~ FIts: Name: /MLChael 

I 
I 

I ..._______--.J 

, 

I 

"Title: IVice President. of Finance & ACministration =::J 
, 

.. Tele/,hone Number: ~15V262-"I.402 
I 

Fax Number: 1415-772- 8969 I 
"Email: Imike@cao..parks.org
 

6 Signature of Authorizad Representative: leompll!led by Gran\s.90.... upon Stibnl~siIJn. .. Date Signed: ICompleted 010' Grants.gov upoIl S1Jbmisslon.
I I 
Aulhorized for Locaf Reproduction Standard Form 424 (Revised 11l/2D05) 

Prescribed by OMB Circular A-i02 

I 

mailto:Imike@cao..parks


04/02/2009 22:09 FAX 141002 

OM8 Number: 4040-0004 

E;xpfrstlon Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

·1. Type of Submission: .. 2. Type of Appllcatkm: .. If Rc:...i~jgn, scl~ .-p~prii:ltc: lc:ttcr{'$}; 

o Preappllca,lon I&l New I I 
[g] Application o Continuation .. Othel (SpeellY) 

o cnangMfCorrectElCl Ap~lIcalJon D~vlslon I I 
.. 3. Date Rtlce:ived; 4. Applicant Identifier: 
, 

I I IlComp'8l6d Poly G/5,,\.a.l}Qv upan ~l:lml(;r.;IQn. -
5a. FederBJ Entity Identifier: .. 5b. FMeral Awar12 IdemJtler: HI:Cl=HVI:D 
I I II .'1 

State Use Only: " . "/" .iU09 

6. Data Received by Slate; I I 17. Slate Application Identifier: I ""IiIE CLr=ARI"~ 

S. APPLICANT INFORMATION: 
'VC; 

.. B. Legal Name: IThe Tr.ust tor. Pu.'bU,e I.Md I 

.. b. EmplayeriTaxpayer IdentificCltiOf'l Number (EINITIN): .. c. Organlzenlonal OUNS: 

123-7222333 I 107<65640 0 I 
d. Address: 

.. Street1: 1116 !IIew Montgornel:y I 
Slteet2: [ I 

• City: Isan Francisco I 
County: Isan Francisco I 

• $1:&\l!: [ CA: California I 
Provim;f:: I I 

-,. Country: [ USA: UNITED STATES I 
• .zIp I ~ostal Code: 19n05 I 
e. Organizational Unit: 

Oepartment Name: (}j\llsjon Nama: 

ISOtlt:hern C",;U.forn.I.a Pro9ram I IWeBt~rn Division I 

f. Name and contact information of PBI'!iOl\ to bo contacted on mailers Involving this 8ppllcatlon: 

Prefix:: IMa. I .. Arst N~me: IKathleen. I 
Middle Name: I·· I 
"l.ast Name: IFarren I 
Suffix: I I 
Title: IRegiOnal public Grants Manager I 
Organizational Affiliation; 

IStaff/Regional Public Grant~ Ma.nage,; I 

°relePhOneNumber.j(916l 557-1673 ex't 15 I FaxNumDer: 1(9115) .5!i'/-16?5 I 
• E:mall: Ikat:hleen. fi)~r.on@tl?l_org I 



04/02/2009 22:09 FAX 1i!J003 
---_._-_.__ .- . 

OMS Number: <4Q4O-£l004 

ExpirEilion Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Salect Applicant Type:
 

1M, Nonprofit. wi'Ch 501C3 IRS Sf;';'T;U$ (Othel:' than In.:stitution of Higher Educ~tion) i
 
Type of App\le~1il Z; Selee\ Applic;1"I\ Ty~e; 

I I
 

Type of Applicant 3: Select Applicant Type:
 

I I 

·Olher(,pecl!y): 

I I 

*10. Name of Federal Agenc:y: 

IINa-Cional Oceanic and Atmospheric Administ.rat:ion I 

n. Cat:lI05:1 of Federal Domestic Assistance Number:
 

111 • m I
 
CFOA Title:


Cor.ser'lfa'l:ion.
ttot 
'"12. Funding Opportunity Number: 

INOM-NI~F'S-flCPO-2009-2001709 I 
"• Tille: 

l!.\nd Marine Hnbitat Re:storation Project Grant:s - Recovery Act 

1'-"" 
I 

1$. Competition IdentifIcation Number: 

1 21 '!1924 I
 
Trtle:
 
i
 

I 

I 
I I 

14. Areas Af1e<;ted by ProJecf (Cities. Counties. Sta1e~. ecc.)~
 

City of GQlet.a, Sant:a B~rbara Count:y, California; Dever~ux wat:ershed
 

I I 
·15. Oescrlplillt Title of Applicant's Project:
 

Oe:V<3rIi;UX Slough Col:t~.'t"iill Re!;t.o,:;:;tion o!lnd E:.<pal'l.sio1'l. Pro) e~t
 

I 
i 

Attach 9uppanlng document5 as speclfled In agency InslrUc;tlons. 

I'",(:!f"'''='·" ~.".,.,~'!1!;::i~~~:~!~ii!iIji<i~"\i;°FI C!~~~'~~i!i·~\S'i 'i! !.~l':Al!f"'tI""nJl\H' 



04/02/2009 22:09 FAX 
i<ZIUU4 

OMS Number: 404:J~0004 

ExpirallOI"o Clate: 01/31/2009 

Application for Federal Assistance SF...t24 Version 02 

1(1. Congr65sion~1 DistrIcts Of: 

... a. Ap~llosnt IS ~ b. Program/Projeet 123 ]I 
Atisch an ~dditi(lnall!$tof Pl'tlgramJPr~eclCon9rese:lonal Di:;trieu If needed, 

I / Ifiltlf~ 1.'_II.li1I\\tljjllli~ 
11. Proposed ProJect; 

s. Start Oale: 105/olm09 , .. 0, End Date: 1071'lnOll Ie 

18. E,timat9d Funditlg ($): 

~ tA, federal 19 1 113,429.0°1I 
... b. Applicant 47,288.001I 
·c. Slate 0.001I 
• d. local I 1,000,000.~ , 
• e. Other 3/767.359.0°1I 
• r. p1'Ogr1im Income I 0.00/ 
• Q. TOTAL 2J, 928, :J16.00)I 
·19. 1$ ApplicatIon Subj&ct to Review sy State Utldcr E%ecutlv9 Order 12372 Pn~e:e9!3? 

[8] a. Tf',is applica.tlon was made available to the Slate under the E.xecutive Ordef 12372 Proctss for review on [ 04/03/2009 I o b. Program is subject to 1:..0, 12372 bul ha5: not been selected by the State for T'avlew. 

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

·20. I, the Applicant Dalinquent On Any Federal Debt? (If '"Y9S'" provide explanation.) 

Dyes 1&1 No E:ffi!Niili:'UlX:..!~ .. '~'iJMi 

21. ·By signIng thi1i applh.ation, I certify (1) to the 9tatements contdlM(lln the list of c:enlflcati01'l$- and (2) th.,t the statomcnts 
herein are true, complete ana accurate to toe best of l'I'\y knowledge. I also provIde tn. reql,.llred 8&&lIranceS" and a!1ree to 
comply wIth any te.s.ultlng tijltMs If I accept;ln award. I am aware lhal any falge. fictitious, or fraUdulent statements Ot clalm5 may 
subject me to criminal, eivi', or administratIve penaUles. (U.S. Code, Title 218, StIOtJon 1001) 

IBI •• I AGREE 

u The lIat of c~ttmca/ians and asatUBtices, or an internet :.Ite where yOY may obtain li"ls list. is COntained in the announcemet'\{ or agency 
$p8ciflC inslrl,lc!ions. 

Authorl:zed RQpresenta.tlVft: 

~refix: 1M,. I • FI('St Name: [Kathleen I 
MIddle Name: IA 

/ 

• LaoS! Nama: IFarren I 
Suffix: I I 
'Tltlc: IRegion~l Public; GJ:,;"nt.g Mi1nage~ 

I 

• Teleohane Number. I(9:\ ~ 1 551-1673 ex't. 15 I Fax Number: , (916) 551-1675 I 
• Emai!: !kat.hlecl'1. farren@tp1.org I 
• SigllatVe of Authorl:l.ed Aepre~cn~t)ve: ICO<'\1-PI~IO'J by G""f\W.!O" "¥Ian l:ul>miulc)lI. I • q;te Signed: ICl!mOI~c1 b~ Gralll.a.QOII upon submlSljfon. I 
Authorired for Loc~1 Reproductlon Sland<ilrd Farm 424 (F(evJsed 1DJ2005> 

Pre~rlhed by OMB Circular A-1 02 



APR-03-2009 08:19 From: To: 19153233018 

OMS Number: 4040-0004 

E:rpjration Date: 01/31/20119 

Application for Federal Assistance SF....24 
Version 02 

.. 1. 'Type of SUbmi"-iOn: .. 2. Type of Applic.ation: • 11 Fhl\li5ioo, selee1. appropriate Illtter(s)" 

[J Preapplicotlon I8JNew I I 
~ ApplieaUon oConlinu,allon • Oltlar(Spllcify} 

o Changed/Corrected Application oRevision I I 

• 3 Dele Recaive(l. 4. Applicant Idernifier: 

lCl4m1'2OO'd 
I I I, 

5a. federal Entity /dQnlifler: .. st!. Fedel1'1 Award ld&nUner: 

[ I I !-.U:::f'"\ ...... ._ J 

"''-u 
Stato Use Onlv: 

iI!R~-(J 2009 
6. Oate RaCillllJed by $Ulte: I I 

I7. State AppllGallon Identifier: I I 

8. APPLICANT INFORMA.TION: STATE CLEARING Ur" .~_ 

.. a. l.egsl Name: IXhc Notl)lf! ConserVilDCY 1 

& b. Eml'loyerfTall:payer Identification Number (EINfTlN): .. c. Organizational DUNS: 

1.53-0242652 I 
'1072656630 I 

d. Addross: 

.. Sttflet1: 
1 

701A. South Mt. Sha<lt:a elvd. I 
5...12: 

1 
I 

• City [Me. t;hil!l.~ta I 
County: I I 

·SI811;1: I CAl C'llifOl'll.i.a I 

Pro....ince: 
I I 

.. Country: 
I USA: ot/nED ST1>TF.S I 

~ Zip I POs\2ll COde' ~96061 I 

G. Or9"nb:atlonal Un\\:: 

Oepar1ment Name: Oivi6ion Name: 

leA Opp,ratinq Unit:: I [cer.tral valley & Ml:ns. l(egion ] 
f. Name and contact information bf I)Orton to bo contacted on mutters involving thi& application: 

Prenx' I I 
J< First Name: IAmy I 

Middle Name: 
I I 

W Laat Name: IHo::;~ I 
Suffix: 

I I 
Title: It'["Oject Managez:' I 

Organizational AffiUatlon: 

IThe Nature conserva.ncy I 

wTelephona Number: 1(530) 926-3199 I Fax Number: I<SJOl 926-1850 I 

• Em.ail: lah033Qtnc,org 
I 



APR-03-2009 08: 19 From: To: 19163233018 P.Y5 

OMS Number: 4040-0004 

Expiration Data: 011J1J2009 

Version 02
Application fo, Fede,al A.slslance SF-424 

9. Type Df Applleal\t 1; Seloet ApplIcant Typo: 

M: Nonp.t'otit W'ith SOle3 IRS S\:ll.tus (Otho[" chan lnot:i t,llt.ion of rtl.,ghe.r:: £ducbt!.cm! J 
Tvpe of Applicant 2: Salect Applicent Type: 

I I 
Type of Applicant 3: Select AppliCant Type: 

I I 
~ Other (&pGClfy): 

I I 
a 10. Namo of Federal AgMcy:
 

Ntltio!\';'l Oceanic "'ntl AI',Ill.CISpI.tric Admini':l t '.'ation I
 

11. Catalog of FedlJral Dom09Clc Assistanc.e Numbat: 

Ill, 46;~ I 
CFOA Title: 

IHOb1Cat Co"'orvab on I
 
-12. Funding Opportunity Number: 

I~OAA-NMFS-~C~O-2009-200110~ I 
• Tille:
 

C04-Bt:.al and Marino Hl:lbtt,l!,l; Rp.storal:ian I1roject: Gr,,-nt:s - R",,~()very ACt.
 

I
 
13. Competition IdenlificatiOn Numbor: 

121 41,921: 
I 

Title: 

I I 
14. Arealil Affected by Projset (Citicls, Cauntiet., Statas. etc.): 

Sj~k;.Y(l\. C()l.m~y 

"15. OOic:rlptlve Title of Appllcunra ProJec:t~ 

'ReG<;vl';ry lI.~~C - Reatorinq shasta River/Big Springe Creek for Coho Recovory, Si.:;kiyou CountYI CA 

Attach supporting dacumenta as specified in agencv inatructiona, 

II'" Ai:hfAnacnments J I: Delete Artachmentsl ~~ Vie'w'Anacfiments 1 

I 



APR-03-2009 08:19 From: To: 19163233018 

OM6 Numbet: 4040-0004 

Expiration Oate" 0113112009 

Application for Federal Assistance SF-424 
Version 02 

16, Conglll&liiOl'lal Dlstrlc:ts Of: 

.. 8. Applicant leA 002 I 
.. b programfProjBC.l 1CA-002 I 

Anac;h an additional ~st ot F'rogrsmJProjacl Congressional OistnC'lG lr n8GdM. 

I I II Add"Atte"chmenl '''11r06Iete-;'~iiachr:n~nr, Ir" V'fc~"Arta'6h-mei1r] 

17~ PrOpo!isd ProJoct.: 

.. a. Start Dale: 106/01120091 • b. EM Oale: 10613012011 I 

18. E&timated Fundlng (S): 

• a. Federal 

.. b Applicant 
I 
I 

1,720,1.65.0°1 

0.001 
.. c. SlEtB I 0.0°1 
.. d. local 

I 0.001 

• a. ottler I 0.001 
.. t. Program Income I o. <)01 

"'g. TOTAL I 
1,120,16S. 001 

-19. Is Application Subject to RQwiaw BV State Undor Executive Order 12372 Prates'? 

[g] a. This application was made available to 1M Stale under the Exerutive Order 1237l Pro~S& for re....i9w on I 01/Q21200?]. 

D b. Program Is SlJbj8CI to E.O. 12372 but has not been selecleO by Ihl:l Stala for review. 

o C. Program is noJ cowred by E..O. 12~72 . 

.. 20. 18 the Applicant Delinquent On An'i' Fodoral Debt? (If "Yos", provide exploElnstion.) 

DYe. [8J No 1, 'E:llplanal'foi'\ I 
21, -By sIgning thIs application, ll;ortlfy (1) to tho statements contained in the list of certifications·· and (2) that tt'lQ statQmGlnts 
haroln afO true, complete and accurate 10 the best of my knowledge. I atao provide the I"9quired it&15urantefi°,. Zind 8groo to 
comply YAth an~ ro.uklng term, III accept an awsrd. I tim aware that any falae, fictitious, or frtiudulliln' 6tat&ments or clalm& m.al' 
subject me to crimInal. th'II, or administrative penaltieB. (U.S. Code, Title 218, Section 1001) 

[8J •• I AGREE 

... The list 01 certiflc.eliooe. and 86Surances" or en inlernet aile where you may obtain lhi~ list, i'S contained in lhe announcamer'lt or agency 
specifiC Instructions, 

Authorized Representlltive: 

Prerlx: I I .. Flrsl Name. IwcndiC I 

Middle Name' I I 
& Last Nama: IDuron I 
SuffIX; 

I I 
& Tille: IGrants specialisc/Financia1 An",,1.y~t I 
·Tel~phoneNumber: 1(530) 897-6370 ~ 202 I FaXNUmber·llS30l :H2-02S? I 
• Email. jWdul::cn@tnc.org 

I 

• Signature 01 AutnorlZed ~epresentalJ\I&: ~r\dieDult!l'l I • Data Signao: 1040m12009 I 

Aulhom:ad for local Reproduction Standlilrd Form .424 (R~vieed 10/1005) 

Pr9l>cdbed by OMS Circular A-10~ 



OMB "umber: 4040..0004 

ExpIratIon DIirt« 01J3112M$ 

AI-plication tor Fadersl Auistanes SF-424 Version 02 

.,. 1, trPB of Submission: • 2. Type of App.ICaIIOO: " If Pte"",rOF), IIl!lleet eppraprtlltl! lettertl!l): 

o p....ppneallon o Now I I 
IZl AppllOll,lon (ZJ ConllnURtlon • 00>.. (S_I 

flESEIVEDo Chon;.<lICo""clod Appll,,",lon o R."Oi"" I 

• 3. 08'. Rooelved: l\, Applicant; ldcf1tl(ier: (A")? Yll ( ~ 11.1(1 "1
IO~~'Nllf br Gl1lntl.Gtl'l upon IlIbml4afOn.1 r I 
sa. 5='ederall:ntlty Identifier: "fib. FMe;ral AwaIV ItlentlrJer. 

,~II'\IC.' 

I II I 
State UM Onl,.: 

6. Date f{et::ll:!ilved b't' State: I 1[ 7. SOlie Appllea'ion 'den,lne" r ,..,. .- ,..,. .... " ,.......... 
...... "" ..... , w 

e. APPLICANT INFORMAnON: 

'" L.g.' Na",.: /Shingle Springs B.nd of MIwo~ (ncli.ns '"'I' " :~ 1 
• b, eml'lo~erlTell:payer l~ntflieBtlDf1 Numtl&t (EINlTlN): .. c, Orgar.lzatlon31 DUNS: STATE CLEARING HOUSE 
\6ll"0165026 I \879073476 I -" 
•• Add.....' 

• .street1~ Ip.o. bo. 1340 \ 

Street2: I I 

• City: IShIngle Springo I 
CounfV: IEl Dorado I 

.. Slate: !Csllfomia I 
ProVince: I I 

" COUnll"y': Il.Jnlled Slates I 
• t\o f POl\tAl Code: \95682 I 
8. Oroonl...llonol Unit, 

Oapartfflont Name: DM9lon NMIl!I: 

!Trlbal§ovemment JI I 
f. WAUl_ Il\d c.antaet tnfonnatlon of ""on to be contaetl<l on mattetw Involving thi••ppllclltlon: 

PrMI..~ I I " Flr~i Name: IR~onda I 
Middle Name: I I 
• l1:l1S\ Name: IOlc~"",,,n I 

Suf!bI: I ] 
Tille: ICommunity Development OfficerlEnvlronmeniai Coordinator I 
Orgenlmlonal AmJlallor'): 

I I 

• Te'_pllon. Numbe, ~30-898"1414 IFa. Number:: 1530-876-6282 I 
• Email; Irdickerson@ssband.org I 



OMB N",mber: 404G-OOQ4 

EllplroUon Dele" 07/31120.0 

Application for Federal A..'stance SF-424 Version 02 

t. Typo of Appllconl t: "Ioct Applicant Typo>: 

II. Indlen lNatlYll American Tribal Government (Federally Recognized) I 
T,pe of Applicant 2: $.'eot App'lcanl Typo: 

I I 

Type of Appllca", 3: Soloot Applicant T,pe: 

I ] 
• Othe, (.plld'Y): 

I I 
• '0. Hlma of 'Fed.,., Agenar: 

IUnlted S\Iltes En,'mnmenlal Pmtll¢~on Agency I 
11. CUI'og of J!1td.,.1 DomHtIC A.'stenc. Number: 

166.419 i 
CFDA TI.e: 

le,ean Water Act Section 106 (CWA106) 
I 

'12. 'undlng Opponunllr Numbo.. 
IIEPA-832·R·0IHl03 I 

-TItle: 

Water Pollution control Program Grants Clean Water Act 106 l 
13. CDmp&l:lUo" Identtflca1lon N'-""blM": 

, 
I 

Tille: 

I 
II 

I I 

14. AnI.. Affeetod by Pn>!ocI (ClIl... 0",","", S"""'. _I: 

PlaceNilte. EI Dorado County. Califomia 

• fl. Dtoc~ptI.... TlIl. of Apptlconfo P"'Ioct: 

Water Pollution Control Program. Building Capacity, Hiring Consultant, Developing QAPP, 
IEducation to Community, Increase Staff Education, and Reporting. 

Attach !Iup~l'tlng doeurn.n~ al!!l Ilpeclned In i!gency 1f'\8truetlO'ts. -

I 



OMS Number: 4a.O~OQ04 

Expll'lltlon Date: 07/31J2008 

Application for Fact.nll A.al.tanc. SF-424 Version 02 

18. Con_lone, a_eta 01: 

• •. AppllOlint (4 I • b. PrnoromlProJoct 1,4 
, 

I 

Attacn an 8CfdltlonAIIIA\ Of ~rogramlPro.Iect Cong",ulonal o;Alr1d, It nnded. 

1 IIdIIIjdll, '. 11,,<' 
, ,.' ·11, ',':,'" ·w' ,i 
17. Prop_d ProJ_ 

' •. Sta" D•••: 110.01.2009 1 • b. End 0.'.' 1ll/3OI2Q1£j 
18. EIIlI.._ FundIng (S): 

• B. Federal 

• b, Appllcent 

,. e. State 

.. d. L.ocal 

"e, Onler 

• f, Proarem Incoma 

• g. TOTAL 

1 

I 
I 
I 
I 
I 
, 

1 

$50.000.001 

$2,632.00] 

1 
i 

1 

1 

I 
$52.832,001 

·11.1. Application AubJ1IC1 to Rovtow Sr 8tB'IQ Undo, Euc:ut'vo ONg, 12372 Prvcnll? 

o s. T~l/J applleattonwaa made avatlable to the Srnt unCfer tM EqcutJ"" Order 12:l72 ProC"' for ravlew on 

o It P'rogl'8m Is SUbject to e.,0. 12:l?2 but haG not been &fI'1acted by t!'le State fOr revtl!W, 

o c. PrtlGllJm Is nol eoYered by e,o. 12372. 

141312009 1 

.. 20. I. lb. A.ppllcant Dolln-quent On An., Fod.,.. D.btl (It -VOII'", pmvld••.,.f.nstton.~ 

DYe. 0Ho I ::: •j:' i -"~' \ ~ I ,':.~ , 1 

21. '8, olanlng 'hlo oppl1l:lltlon,l co"'" (1110 'h. _m.... eonlo'nod In tII$ "0' oI ..rtlllco~on"end (2) thlllllo _on'" 
hora." Ito trw, com plot. I'" eccul'1l't9 to t'ho IM!tt of m~ knawl.dOI. Illso provide. the 19qulrod ...urancH- Bnd ggme to 
c6mpty wfth .ny lMulting tenn.I' I accept In 1IWIIrd. I 11m ...... "at any ....., flCtitioul, or fraud,nlnllt8t8mont8 or Cl'f1lms 
mllW' eubjeet m. to crlm'nll. Chrll. or adm'nletraa.. penalties. (U.S. COd., TttJo 218, Section 1801) 

IZI-'AGAEE 

•• The '1,,1 of certification&. 8f'\(j .es!urancea, or an IIl1am81 J;ile wNlra you may obtain thJa Ilat Is contained in the announcement or agency 
apecfflc Instructions. 

Au'....rtzod RAp.....nlOt"": 

Prefb:: 

Middle Name: 

• Lut Name: 

sumx: 

IMr. 

jH 
IFonseca 

I 

1 

I 

• First Nal'M: !Nicholas 

[ 

! 

I 

-Tille: [Trtbal Chalnnan 

• Telephon. Number, 1530-676-8010 IFakNumber; 

I 
1530-676-8033 I 

1 

• Ema!l; Infonsec:a@SSband.org i 
, 

• Signature Of Al,lthortzecl Re~LM!nteUve: • Oat. Signed: 

$tAndeM Fcnn 424 (ReviSed 1012005) 

P""'aibod br OMS elreul... A-l02 



OMS Num""" 4040-0004 
~.plnrtlon DOlO: 0713112000 

Application for Faderal Anl.tance SF-424 Vel'$;on 02 

• 2. Type Of ApplICOti"", • tf RII~s,lon. seleCt appl'cprI". 1"'.118): • 1. Typo Of Subml.slon: 

o P,..ppllcotl"" ON... I I 
o Appll..~on [2] ContinuatiOn "01"'1_1 

o ChengedlCom!eted Appllcallon o RO'A,~ I i 
·3, Oat. A.ecel\l&D:: 4, Applicant Identlfler:. 

~Jl!I'llti b,Gf'IarItI,lI~ lIPon .ubtftllillon, I [ I 
51. FMaral Entity Identifier: • Sll. F.ral AWlIIrd Identlnw, 

I II I 
S1ato U.o OnlV: 

e. D.", Ra""lved bV SIa"" :117. Siale Apo/Iea."" Idertttn.r. I II 
8. APPLICANT INFORMA110N: 

• a. Lagol Nomo: IShingle SprinSS Eland of Mlwok Indians I 
.., b. empl01E'l'fTSltPilyer I~ntfficallon Number (EtNmN): 

168-0165025 

.. c. Orgent:atlonal DUNS: 

11879073475 I 
RECEIVED 

d.AddmB.: H"I U"i'S LUU~ 

.. Slnt6'1~ !P.O. Bo.1340 STATE (', ~ 

Slrl!let2~ I 

• Clly: IShingle Springs I 

County: lEI Dorado I 

• State: ICalifornia I 

ProV'lna: I 
, 

I 
" Country: IUnited Stales I 
• Zip I Po'lal COde: 196882 i 

I 

•• OfllonlutklMI Un": 

Oepanm8nl Neme; DiviSion Name: 

ITribal Govemment II \ 

f. Heme Ind eonUiet lnfonnlltlon of ,.,.01\ to be c.ontactad on "'.tteralrwoMng tftJ••pplrc:atlon: 

Prefbl': I I .. FII"I.I Name; [Rhonda 1 
M'••la toIam., I I 
• las! Name: /Oickerson I 
Surtbr; C I 
TItI.: !eommuni; Development OfIIcerlEnvironmenlal Coordinator I 
Organl:t:atlonel Amllatto,,: 

I I 
• TeleP"\oM Numbe~ 1530-4;96-1414 Ire. Numoo" 1,530-678-6282 I 
• Em.lI: \rdlckerson@.sband.ol\l I 



i-""' O_M_B_N_u_m_be_'_4_04_0_.0_00_4..,I expiration Oate: 07/3112008 

I Application for Fed..., Ailialanca SF~24 Version 02 

8, T,p. of Appllcalll1: Soloct AppllCOlnl T,po: 

II. IndlanlNative AmenClln Tribal Govemment (Federally Recognized) 
Type of APPlicant 2: Selea. A!)pUce"t Type: 

Type or Applicant 3; Sated Apf)llt:ant Ty~: 

·0"'.' ('.""'M: 

I United States Envltenrmmlal Protection Agency 

11, Cetolo. of Fedonll Dome.llc A.lllIanoo Number: 

166.460 
CODA Tloe: 

• 12. Funding Opportunn, Number: 

IEPA-ow.oWOW.09-1 

-Tille: 

Non-point Source Management Grants Under Clean Water Act (CWA) 319 

13. Competltton ldermflclltlon Number. 

Tille: 

, .. A....A_lJr Ptvl... lell""'. COullll.... S_. Oh:.): 

Placerville, EI Dorado County, California 

• lS.l:loectlp\1'f8 TItI. of Appllcont'e ProJect: 

Capacity building, hire staff, provide training for staff. conducting a NPS Assessment 
Develop a draft Watershed-base Plan. Providing community education and outreach. 

, --- -- - _. ~-

-- - ---
. _. .. -



OMS Number: 41)40-0004 

E><PIrotlon D....' 0713112008 

Version 02 

1&. eon_.lanol DltIlrieto OIl 

• •. AppllOao, [4 
Attach .n IIddltlonal Usl Of ptogramlProJed. Congressional Di8f1'jda If needed. 

17. """'ao.d PraJ_ 

•a. SllJrt Do'.: 1-'-:10-=10-112""'0""'09:-1 • b. End Dot.: 1913012010 

18. Elllmolad Funding ($1' 

·8. Federal 530,000.00 11 
• b. AppllC$"t $3,000.0011 
• c. Stale C 
• d. Local 1 
• fl, Other 1 
• f. program Income \ I 
• g. TOTAL i========';;:S3;;:3:=:.O::'OO==.50 10
'1'.1. Appllo&lIon Subloel to Roo. By 8,,"0 Undo\' EJIocul"'" Order lU72 Proca..7 

121 A. ThIs 8pptIO!tfo"wa~ mad~av8llilbte (0 the State ul"ll1erthe 5lt:r:oJtlve Order 12372 Process for review on 14/3/200U . 

o ~. Program Is subject to e.o. 12372 but tla. I'lot tlen salsaM by the State lor revt&w. 

Cl c. ~roal1lm 'S notcovereO: lIy E.O. 12372. 

• 20. 10 Iho Applicant Dellnquenl On An, Fad..., Dobl? llr "Y••-, p....ld•••plon1ll10n,) 

o "8! 0 No rc- '.l,I'~:'_',k·;~\ 

21. 'IIJ .IInlng thla applledan, I.orll~ (1)10 Iho _monto .ontolnad In Ihallot "'.onmOOllOn.- ond (2) till! tIIo "'''''''0''' 
herein .,.. tn.. complete and .ccu..... 10 the bolt of my Itnowt.dgo. 1.'110 provldQ t".. I9qulAld HaUtlftC811" .nd .g.... to 
iAGMpt, wfth BIIJI m.ulUnttonn••, .accopt.ln ".Mi.l am ..... that anv f.,.., flc:tltloul. or fl'ludulont atatementB or claims 
mil)' "ubi." "010 .,'mln.I, .MI, or .0..lnlotl1lll.. ,....11100. (U.S. Coda, Titl. 218, _lion 1001) 

~ "IACREE 

··1'l'Ia 11$1 of ""Inallons and aBSUnJf!CBS. or an int@l"f\et aile where you maoy obtain thIs lI,t, Is eontaln8d In thl! .announcement or agenc::y 
s,pedfle In&tNctionA. 

Aut.horlzttd R6pftHllontetlw: 

p~" 1M,. • F~" Nama: INlcIlolasF====-------.':::F'=---------- 

Middle N4'lme: I, H. 

• "a.t No..., ~IF~on===s"e"ca==============~------------------------

$ufflx: I 
• TItle: ITribal Chairman 

IF.x Num""" 1530-976-8033 

• Email: 1 nfonseca@ssband.org 

• Dilte Signed: 

AuttlOt1zQd fOr Locsl ~.pnxlucuon St'"~l"'CI rOfm -424 (RevtBed 10fZCJOSJ 
P!'8acr1b@d ~y OMS Circular A-102 



04/0312009 14:40 11691 P.002/003From:Paul Reicke 707 482 1385 

OMB Number; 4040-0004 

Expiration Dale: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Ty~e of Submission: .. 2. Type or Applicatlon: .. IfRevl!lon, select appropriate letter(s): 

o Pre.ppllcation ~N.w I I 
~ Application o Continuation .. Other (Specify) 

o C~.nged/COfrect.d Application o Revision I 
~-" 

.. 3. Date Received: 4. Applicant Identifier. nC\.Ji:,,;I" ..... '-' 
ICOITlPlll.l8d bYG.ranls.lloy .,~n sUbmission. I IYurOk Tribe ,nn f! "l ?nnq 

sa. Federal Entity identifier:. .. 5b. Federal Award Identifier. 

I i I " CLEARINGIHOUSE 

State Use Only: 

6. Date Received by State: I I 17. State AppllCJ;tlon Idemifler: [ I 
8. APPLICANT INFORMATION: 

.. a. Legal Name: IYurOk Tr:i,.be I 

.. b. EmpfoyerlTaxpayer IdentifIcation Number (EINlTIN): .. c. Organizational DUNS: 

\6S-0178-020 I 1622970366 I 
d. Address: 

.. Street1: Ipo Box 1027 
I 
I 

Straet2: [ I 
.. City: IKlama.th I 

County: I I 
"'State: I CA, California I 

Province: I I 
• Country: ! USA: UNITED STATES I 
.. ZIp I Postal Code: 195548-1027 

, 

I 

8. Organizational Unit: 

Department Name: Division Name: 

IpUbliC safety I jTribal Police I 
f. Name and contact Information of peraon to be contacted on matteN involving this application: 

Prefbe IMr. I .. First Name: Inave I 
Middle Name: I '1 
... last Name: Ipa:rris I 
Suffix; i I 
Title: Ipolice Chief I 

'Organlzatlonal AfflUatlon: 

1 I 

... Telephone Number; 1707.482.9185 I Fax Number: 1707.482.8375 I 

... Email: ~dparris@yU;rokt:ribe .nsn. us I 



04/03/2009 14:40 11691 P.003/003From:Paul Reicke 707 482 1365 

OMS Number: 4040~OOO4 

ExpIration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type 01 Applicant 1: Select Applicant Type: 

III, Indian/Native American Tribal Government. (Federally Recognized) I 
Type ofApplIcant 2: Select Applicant TyPfJ:: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Olher (specify): 

, II 

<t 16. Name of Federal Agency:
 

IcommW1it.Y Oriented Policing Services I
 
11. Catalog of Federal Domestic Assistance Number. 

116 . 710 
I 

CFDA TItle: 

IlpUbliC Safety partnership and Community policing Grants 

ill 12. Funding Opportunity Number: 

ICOPS-TRGP-2009-1 I 
-Title: 

Tribal Resources Grant Proqram

I~' 
13. CDmpetltlon Identification Number: • 

I I 
Title; 

I I 
14. Ar.eas Affected by Project (Cities, Counties, States. etc.): 

r' Norte and HUmboldt Counties. 

I 

*15. Descripllve Tille 01 Applicant's Project:
 

To improve and expand the Yurek Tribal Police Department.
 

Attach supporting documents as specified In agency instruclions. 

1#~li~~,)~ff$~'mm~~pt~II~q>:@!~~i~1!£E~~l~~J Wi~YJ.~,~]~I~E!!!~,a 



04/03/2009 13:29 SANTA CRUZ COUNTY E.H.S. 7 919163233018 NO. 325 [;)003 

OMS Number, 4040-0004 

ExpiratIon. Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

"1. Type of Submission: ~ 2. Type of Application ~ 4 If Revisiol1, S$(sct approMBte lener(e): 

o PreapplicaliO!1 ~New I I 
[&] Application D Continuation • Other (Specify) 

o Changed/Correcled Application o Revision I =:J 
~ 3. Date Re¢elved: 4, Applicant Identifier: 

[CO!'l1DIl'A«l W Orrmtlil,fiOY \llX>I'I.wl:lml~o". I i -
Sa. Fedl1fal Entit:t' Identifier: ~ 5b. Federal Award fdentifie . HI::l,;i=IVEU 

I 

, IITSD A DO Il \l ?nna ! 

State Use Only: 

s. Date ~eoeive<l by StHe: 
I I 1 7. Stals Application Idemifier: I I 

a. APPL.ICANT INFORMATION; 

~ a. legal Name: Isanca en;:/; County I 

... b. Employerfraxpayer ldMllncatlor. Number (E1NmN): • c. Organizatlonsl DUNS; 

19Q-6000534 I [16869109'5 ]I 

d. Addreas~ 

4 Stree!1" 1'701 ocear, Screet., Room. 312 I 
Straat2: 

I I 
• City: Isa.nta. Cruz I 

County; Isanta Cru~ I 
.. Slate: I CA: C,,_lifornie I 

Province: I I 
• Country: 

I USA: UNITED STATES I 
• Zip I Postal Code; 195060 I 
e. Organlzliltional Unit: 

Depa-rtmen\ Name: Division Name; 

IHeal th So~v.i.ces Agenc~ I rsnlliro-nmenta.l Healt.h Services I 

f. Nam~ and contact Intorma1ioo of person ~o be contacted on matters- invoWlng thl& application: 

. Prefix: 1M" . I • First Name: IChriS I 
Middle Name: IH 

I 
I 

-last Nama: ICObm::n I 
Suffix: , ]I 

TlIle: jwat.i3t' R~50\1rCe$ Analyst. I 
Organitilltional Alfltltttjon~ 

I I 

• Telept\ot'lS NumDer: 1831.454.2763 I 
Fax Number: 1831.4$4.3128 I 

• Email: Ichrist.ophen:. cObu):;'n@C(l.sant.a.-cru:z:.ca,us I 



04/03/2009 13:29 SANTA CRUZ COUNTY E.H.S. 7 919163233018 NO.325 ~004 

OMS Numb~: 4040-0004 

Expiration D8te: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applleanr 1: Select AppliC.Elnt Type: 
Ila: Councy Government 
I 

Type of Applicant 2: Select Applicant Type: 

I I
 

Typa 01 Applicant 3: 3e1e,ct Applicant Type:
 

I I 
• Other (specify)' 

I I 

"'10. Name of Federe.1 Agency: 

I INat~onal Oceanic ~nd At~o~phe~ic h¢minist.rat:lon I 

11. Catalog of Federal Domestic A6lSistancQ NumbGr: 

§ I 
CFDA Tille: 

IH'Oi'" Con,e,Votion 

I 
It 12. Funding Opporwntty Number: 

!NOAA-NMFS-HCPO-Z009-Z00J. :0 9 ] 
• Title: 

11COMt8l end Mar:ne Habl~at Reecoration proj~c~ Grants - Recovery Act 

I I 

13. Competition Identification Number: 

1 

I
2 ).4192 4 

Tirte: 

II I 

I I 

14. Arnas; Affoctad by Project (Cltle&, Counties, Statos, etc.):
 

vni~corpora~ed 5an~a Crur CountYI CA, near the t.Q1o'n of:: felton.
 

I 
I 

.. , 5. D~5criptivo Tltlo of ApplIcant's Project:
 

IReCOV~rY Act - Gold Gulch CUIV~tL ~eplacernent in Sante Cruz county. CA
 

l 
Attach supporting documents as $peclfied in agency instructions, 

~I~I~ 



04/03/2009 13:29 SANTA CRUZ COUNTY E.H.S. ~ 919163233018 NO. 325 [;>005 

OMS NumDer; 4040-0004 

E~ration Date: 01/31f2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Ol&ttlcts Of= 

.. a. Applicant !l '1 ~ h. programlPrt.ject 1),4 ] 
Attach an additional liS! of program/Project Congressional DISlflcr.s If needed. 

I ~ 1IIilIIIId.... 
17. Propo6ed ProjQet: 

~--
"a. Start Date: 107/.1.5/20091 "b End 0.",: §t5/2oo91 

18. Estimated Funding ($): 

I 672,0)'9.0°1
0;;0;0';;.0;;:';01.. b. Applicant L======~15~ob.

o 8. This application was made available lo the State under the &eCt.Jti ....e Order 12372 Process for review on '--_-----.JI o b. Program Is ,subject to E.O. 12372 but has no! been selected by the: State for review. 

o c. Program is not covered by E,Q. 12312.
 

·20.', thQ Appltcant Delinquent On Any FQdQral Debt? (If '"Yas", provldo explanation.)
 

DYe, IBlNo ~ 

21. --By signing this application, I unify (1) to the statements contained in tfle list of certlfleations·" and (2) that the s~temant$ 

hareln are true, complete ~f1d accurate 10 the be5t of my knowlodge, I also provide tho roqulred a,s5urancos- i1l'\d a,gree to 
compty with any resulting terms if I accept an award. , am aware that any false. fictitious, or fraud.ulent statements or claims may 
9ubject me to crlmlnai, civil, or administrative p&nakles. (U.S. Coda. TItle. 218, Se~tion 1001) 

~ "'{AGREE 

,,~ Tt'IQ llst of cel1lfioa~iona and assurances, or an internet site where yOU may oblain this llst. Is oont.ainad in the announcement or agencY 
specIfic Insttuetlons. 

Authorized Repr&&entatlv,,:
 

Prefix: ~IN~'=_========!-. '.:.Fi:::"":::::N:::a::m:::a.:.:J::IC:;h:::r,:::i~S --,- _
 
MWdleName: 1~I==============1...- _ 

"l.ssl Nama: ilc~O;b;u;r:;n~====="'1------------------------------
SuffiX: I 

MTltle; IWO,l:e,t; ~e::.aurc@s Analyst 

<II TelephOne Number~ lie 31.454.2763 

• Email: christopher.coburn@co.sante.-cruz.ca.us
 

.. Sigl'\a~u;e Of AUlhorize.d Represen~atlv8: ICOt'llpleted by Grsot$.gov upon submission. I .. Data Signed: jComptded by Gcan!S.!JOV upon 5ubmi8!JlCon .
 

Authork.ed for local Raproduetlol\ Standard Fom; 424 (Revised 10/2005) 

Prescribed by OMB Clrel.<lar A~102 



04/03/2009 14:02 FAX 805 963 5988 LAND TRUST ~001 

OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Aaslatance SF-424 Version 02 

"1. Type of Submission: " 2. Type ofApplication: " If Revision, select appropriate letter(S):
 

o Preapplicalion
 I&l New [ I 

• Oth.r (Specify)D Continuation
 

o Changed/Conecled Application
 

I&l Applicalion 

o Revision I I 

" 3. Date Received: 4. Applicant Identifier:
 
~lated by Grants.goy upon aubmlaalon.
 I I I 

" 5b. Federal Award Identifier:Sa. Federal Entity Identifier: 

I III 
StIte Use Only: 

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

.... " II-:::n I 
nl-'J .... ' 

AI'\(\I v ~, 

~~.T" CLEARING \-lOUSE 

It 

8. APPLICANT INFORMAnON:
 

*a.LegaIName: ILand Trust for Santa Barbara County, The
 l 
... c. Organizational DUNS:" b. Employerrraxpayer Identification Number (EINfflN): 

leo0614922 I195-3797404 I 

d. Address: 

* Street1: ]1114 State St, Suite 214 I 
Street2: I I 

" City: IIsanta Barbara , 

County: ~ta Barbara I 
.. State: CA: California II 

IProvince: I I
 

"Country: USA: UNITED STATES
 II 
.. Zip I Postal Code: 193101 I 
e. Organizational Unit:
 

Department Name:
 DivisIon Name:
 

I
 I I I 

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

Prefix: • First Name:
 IWilliam 'I 
MIddle Name: la.

I

I 
I 

.. Last Name: IAbbott I 
Suffix: I I 
Title: Iconservation Director I 
OrganIzational Affiliation: 

I I 

.. Telephone Number: la05-966-4520 I Fax Number: 1805-963-5999 I 

.. Email: IWabbott@sblandtrust.org I 



04/03/2009 14:03 FAX 805 963 5988 LAND TRUST ~002 

OMB Number: 4040·0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

1M: Nonprofit with SOle3 IRS Status (Other than Institution of Higher Education) I
 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
" Other (specify): 

I I 
• 10. Name of Federal Agency: 

IINational Oceanic and Atmospheric Administration I 

11. Catalog of Federal Domestic Assistance Number: 

Ill. 463 I 
CFOATit1e: 

IHabitat Conservation 

I 
" 12. Funding Opportunity Number: 

INOAA-NMFS-HCPO-2009-2001709 I 

"nle:
 

Icoa5ta1 and Marine Habitat Restoration Project Grants - Recovery Act
 

I 

13. Competition Identification Number: 

1 2141924 I
 
TiUe:
 

I 
I 

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

City of Goleta, UCSB Campus, Santa Barbara Municipal Airport, and County of Santa Barbara,
 
California
 

* 15. Oe&crlptive Title of Applicant's Project:
 

Recovery Act - Western Goleta Slough Restoration Project
 

Attach suppOrting documents as specified in agency instructions. 

II(rqll~~tllttailtjiiliil1!ll': I IW;~j.f.'i '.\fall"iiiifii'l 1:'\;iiiiw;*ffiiGI\r\)'iir!J~. ,Illy." ,'ti!q""ffi". I 



I 

04/03/2009 14:03 FAX 805 963 5988 LAND TRUST	 ~003 

OMB Number. 4040-0004 

Expiration Date: 01/31/2009 

Application for Foderal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

.. a. Applicant	 .. b. Program/ProjectICA-025	 ICA-025I	 I 
Attach an additional Ust of Program/Project Congressional Districts if needed. 

I liJ':~~(fil\!tii:G\lii\iIi\l"'l 11·ii1~i~i~;;~if~.~~Il\~iMI	 1'5("""·.... 'eV"" '''';1,", '.W'fi.tlMilJl1".~'" 

17. Proposed Project:
 

'" a. Start Date: 106/01/2009\ .. b. End Date: 103/31/2010 I
 

18, estimated Funding ($): 

• a. Federal 1,984,OOO.OorI 
.. b. Applicant [ 0.001 

.. c. State I 643,000.0°1 

"'d. Local 0.001I 
"'e. Other o.oojI 
'I. Program Income I 0.001 

*g. TOTAL	 2,627, 000.001I 
.. 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

r&l a. This application was made available to the State under the Executive Order 12372 Process for reView on I 04/03/2009 I
 
o b. Program Is SUbject to E.O. 12372 but has not been selected by the state for review. 

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

'" 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes'', provide explanation.) 

DYes ~No ...."... .~1!Il.....~., .IH'i''''Ei~nC'''''61l'''k'''1

21. '"By signing this application, I certify (1) to the statements contained In the list of CGrtlficatlons- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. t also provide the required assurances- and agree to 
comply with any resulting tenns if I accept an award. I am aware that any falee, fictitious, or fraudulent statements or claims may 
subject me to crlmlnal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ ""IAGREE 

"" The list of certifications and assurances. or an internet slte where you may obtain this list, is contained in the announcement or agency 
specific mstructJons. 

Authorized Representative: 

Prefix: 
I I 11 First Name: IWilliam I 

Middle Name: IB I 
'" Last Name: IAbbott I 
Suffix: I I 
"Title: Iconservation Director I 
'"Telephone Number: 1805-966-4520 I Fax Number: la I 
'" Email: Iwabbott@sblandtrust.org I 

'" Signature of Authorized Representative; ICQQl NfI!tw1 bu Gren't I" "pco "thm!ts'IFI ; I * Date Signed: ICOJPPltllna by Gmnl' Q? Gabilll I I, I 
Authorized for Local Reproduction	 Standard Form 424 (Revised 1012005)? .... ~J/y 

Prescribed by OMB CIrcular A-102 f~f°1 



APR. 3. 2009 1:41PM (831) 459-40':5 FAX# NO. 7425 P. 2/4 

OMB Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of SUbmlsoion: ·2. Type of Applit=ation: • If Revlalon, serecl appropriate lelfer(S); 

o P",ppli""lion 181 New I I 

~ Application o Continuation • OIt1er (Specify) 

RECEIVEDo ChenaedJCorreeted AriPlicstion o Revision r 
• 3, Oate Rtceil/sd: 4. ApDlicant IdElntlfter: APR 03 2009 
ICO/TlPI6\Q1I ~y Grel'!lil.qov ulJ'ln lOU~mla~lon. 

I I I 

Sa, Federal Gnll~ ldenlifier: • 5b. FeMral Aware IdentWer. 
SIAn: "vuu 

I i Ir I 

State Use Onl~: 

6. Date Re<:elved by Slala: f I 17. Stale Application Iden\mer: I II 

B. APPlICANTINFORMATION: 

• a. Legsl Namo-: IRegerrc.a at the University of Cali fornia I 

.. b. Ernp\ayarrre~payer Iden1il\Catian Number (eINfTlNj: • c. Orge~lzatlonar DUNS: 

19i-153.956.l 
I 112S084123 I 

d. A.ddress: 

'StrMI1: loc Santa Cruz I 
Street2: 11156 High SI;:t:..t 

1 

"Cit.,.: Isar.tll Cru% I 
CtlunLy: 

I 
I 

I 
• State: 

I Ch; Ctllifornia I 
Province: 

I I 
.. COUnlly: I 

I 
USA: tJN!UO STATES I 

• Zip I Postal Code: 
1
95064 

I 

c. Organizatlona! UnIt: 

Oepartment Name: Dlvi\llon Name: 

lucal; Natural \\eservf;: , IphYSiCal and Biolo9~cal Scienc 
I 

t. Name ~nd contact Info,maUon of person tD bel;ontacled on mattalll Involving this; ifpplicutlDn: 

Prefix: 
, I • FI~1 Name: IGage II 

Middle NamG: 
I I 

.. Last Nam&: !nayt,on I 

Sutrlx: I I 
TItle: [PrinCipal Ifl V'0:ttigator I , 

Organl:i8!10na.1 Affiliation: 

I I 

.. Tele~hoM Number; la3~-459-4B67 I FalC Number. I 
I 

• Email: lici:daytoneucsc.ed.U 
I 



APR, 3,2009 ! :41PM (831) 459-4015 FAX# NO, 7425 P 3/4 

OMS Number: 4040-0004

Expiration D.ata: 01J31J~009 

Application for Federal Assistance SF-424 

9. Type ofApplicant 1: Sehitct Applicant TyP9: 

IIH: Public/S~ate Cone~Qlled In2ti~ut1o~ of H~9har Educacl0n 

TypG of Applicant 2: Select ApPlicant Type: 

I 

Type of A.ppllcant 3: Select Applicant Type; 

I 
" Otn.er (specify): 

I I 

, 10. Name of Federal Agoney: 

I INae~onQl Oceanic and ~~mo$pheric Admin1stra~~Qn 

11. Cil.tBlog 0' Fed&r~" Domestic Assl5tence Numbar: 

1 
11 . 463 

I 

CFOA. Title: 

IS.bitot ConBor.. ,ion 

"12. Funding OpportunIty Number: 

INOAA-NMFS~HCPO-2009-20D1709 I 
6 Title: 

CoaBtat and Marine Habit~t Restoration Project Grants - Recovery Act. 

I 

I 

Version 02 

I 

I 

I 

13. Competition Idantificatiol'\ Number: 

I:'H419211 

TIlle: 
I 

14, Areu Affected by Project (CIUe-e, Counllos, States, etc.): 

r5anta Cru~ and Santa Cr~z Coun~y 

I 

I 

"1 S. Doscrlptlve Title of Appllcaht's Project: 

Recave~y Act: Restoration of Coastal Lagoon H~bitac~ ~o~nget Lagoon NatUlal R~serve 

I 

Attsch SUPDonlng documen1e as 5peclfled In ag8.ncy instructloos, 

~1~1.~t~ 



I 

APR, 3. 2009 1:41 PM (831)459-4015 FAX# NO,7425 P, 4/4 

OMS Number: 404D-0004 

E;:o:plraUon Da1.9: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congres$lonal D1utrictr:; Of: 

• B. Applicant 
117 • b. Program/Project 

117I I 
Attach an addillonal Hst of ProgramJPtojecl COr'lg~~loMI DlslrlC1s If needed, 

I I~II~ f@jWli!iJSiid 
11. Proposed Prolel;l:
 

~ :.I, Slart Oale: IOBI01120M I .. b. End Dale: 1°;13112011 I
 

18, E.tlmeted Funding ($): 

• a, Ft;d~ral 1,090,297.0°1I 
.. b. Applicant $2,74.2.ao/I 
.. Co Stete 0.001I
 
.. d. local 0.001I 
• e, Other 0.001I 
• r, Program lncome I o. 001 
'g. TOTAL 1,143,039,0°1I 

919.15 Appllcatlon Subject to Review By State Und8I"E"Bcuti~8 Order 12372 Procossl 

[g] a. Ttlls appllcallon was made available to the State under the Ekecutive Order 12372 Process (Of review on I 04/03/2009 I 
o b. Pto9ram is SUbJB~! Ia E.O. 12.372 but has not been selected by the State for review. 

D c. Program is "ot co\lemd by E.O. 12~72, 

" 20.15 the Applicant Delinquent On Any Federal Debt? (If "Ylts", provide- explanation.) 

DVes 1&1 No 1:1.~ 
21. ""By signing this applicatIon,l certify (1) to tne lit'llwrnents contained in ttle lilliit of cor1iticatlonsn and (21 that th9 statoments 
herein aro trulll, completo and acturate to the best of my knowledge. I also provide the required 115sursncel;i-' i1nd agree to 
comply with any rosultlng t9rms It J accept an award. I am aware that any false, fictitious, or fraudulent statem~nts or claIms rna)' 
5ubject me to criminal, ciyil, or adrninistt'atlv& pehCIltles, (U.S. Code, TWQ 218, Seedon 1001) 

1&1·'1 AGREE 

-. The liSt of eel1lffGallons and assurances, or an Internet site where yOll may obleln thiS 1/511. ls contained in the announcament or tlgency 
apacific inBlructiona. 

Authorized RepN$ontatlve: 

Prefix: I I .. First Nerne: IKate I 
Middle Name: I I 
• Last Name; IAJa I 
Sufn)(: I I 

! 

- TJlle: Icont.rAct,:; and Grlll'lts OffieGr I 
I 

-"'elophoM Number. la:H~r1S~~3341 I F~J( Number: I I 
.. E;:rt'l;I~; Ikrnaja(!Uesc.edu I 
• Signalure or Au(llOflied Representative: IComple.t9<l by Gmnl$.oov \lPO" 3lJ'OmIa&!O(I, I • Date SiQned: IC:lmPI(llad by Grnn(:.IlQV upon IMlomillt.ian, I 
Authorized for Loes' R.eproducUon SltliMard Form 42.4 (RavllteCl 10/2005) 

PrBscribGd by OMS Circular A·1 02 



805 568 3434 P.03APR-03-2009 14:58 5B CO FLOOD CONTROL WATER 

Application fOr Federal Aaalstance 5F--424 

.. 1. Type Of Submission: 

o PI'88,pplleation 

lBl Appll"",loo 

o Changed/Corrected Application 

.. ~. Cate R&csived: 

~ 2, Type of Application: • If RevisIon, select appropriate. !l!f!er(al: 

1:iSl New 

o Continualron 

o Revi$ion 

I 

• Other (Spec:ify) 

I 

4. AppJicar\' Idef\tlfler: 
!701'l'CI1et6a by Grants.go¥ upon I;\,ltlmluloro, I I 

• 5b. Feder31 Aware Idenllfitr: 5., FeQe~1 EnUfY ld6nlltle,~ 

I1 I 

lila... U•• 001\1: 

6. Dale ReceiVed 0)' Slate: j 17. Statll Appficalion Identifier; I 
1 

.. APPLICANT '"FORMATION:
 

·~_LeoaIName: Isanta a~~bar~ County flood Control 6 Water Conservation Oi$t
 

~ c. Orga;nizalian~t DUNS;
 

1~.56002e'33 I
 

• b. EmoloyerfTaxpayer Identitlcatlon. NumMr (EINfTIN): 

1010716656 
1 I 

d' ...dd.....:
 

.. Street1: 1m ~ast Anapamu Strec~
 

'$lreet2: 
I 

• CifV: Isanta Barbara 
1 

COl,iI'll'y: Isanta Ba.rbara 
1 

.. State~ 
1 

eA: CQlifocnia 

Province: I 
• Country; USA; ON.ITlm STATESi 
• Z(~ I Postal Code: [93101 

I 

u. Orglnlzatlonal Unit: 

O~JlEl"tl'Iel'\l Naml!!: ONlslon Name: 

IpUbliC wOJ;";';'::; Iwa~er Re~o~rGesI 
r. Heme and contact Infornlatlon of pOnon to be contactod on matte", Invotvlng thiS application: 

Prefill; • Firsl Name: M 1J(,~·t"L·n 
1 ' I,
 

Middle Name:
 

.. L.ast Name: S1Jlh'UtlnI 
1 

Suffix: 
I I 

Title: jCiVU E.ngineer 

OrQanizallOt'lal Affiliation: 

I 

, 
I 
: O~B Number; 4040.0004 

Explr.)on DatEt' 01131/2009, , 
:' Version 02( 

t 

CU:f"r:..IVED- " 

M\R o3 tOO9 
I' 

CTATE CLEARING HQUSE
I " , ' 

:' " 

I, 
" , I 
? 
'1• 
l I 

i , 

~ -, 

" 

\ 
J, " 

I , I, ( 
) 

I'., 
, 

i 1 
,: 

I, ) 

", , 

I I, 

, 
i 
I i I , 
~ 
~ ,.
I I 
I, 

I I 
I 

I, 
I, 

I 1 
" 

i iI, 
• Telephone Number: 1805-568 3459 ... N.m..,: [eOS-S6e-;.3. '{I I 
• Email: IksUlli'l1~cosbpw.net .1 I I 



805 568 3434 P.04APR-03-2009 14:58 58 CO FLOOD CONTROL WATER ,
 
i 

Application for Federal AaalstAnce SF-424 

8. Ty"" 01 Appll...., 1: SolocI Appllconl T,,,": 

la' county GQ~ernment 

i'ype of Applicant 2: Select ApplIcant Type: 

I 

Type of Applicant 3: Salad Applicanl Type: 

I 
" Q.tJ'If;' (specify): 

I 
-10. Ham. of F.deml Agency: 

i INbtion.al Oceanic and A'[mo~phQdc Admini:3t:rat:ion 

11. Cllltalog of Fedara' Obmssth; "15"swnC8 Number: 

11~_463 I 
CFDA Title; 

Ha.~itAt Con.:l.ervat.ion 

• 12. FU"'ding opponu"ICy NumbBr. 

jNOAA..NMFS ....HCPO-2009-2001709 

• TWo: 

Coaatal and Marine Habitat. Re$t.Oriltion project: Gr",nts 

U. CompMItlol\ IdttJ'JUfltet1on Number. 

1214BH 

Title: 

14.,Araa. Atrected by Project tCltlot, CDuntls5. Stales, o.t.); 

Sa.nt.a I!~rbl'lr~ County, City c[ COT.pl.m:e-ria 

·1~,. DesCflpth", Tilio of Appll....h Projecl: 

Recovery Act: - Lillingst:on C~cek Oebria D6~in 

ateelhecd h4bitat: b~ :temQv '.i.n9 in-stream mi9r.~~ion barrier. 

Attach suppo",r,g 40cumanla aa speclf1eC \r'l agency instructions. 

E:jdd',l;tiaCllmoritO I t!)('~i\":\i: A)! ... r\:r:'~!I~ll·ll '..",. ,\ (\ 'l·, )llllrl~ 

OM~:Number:4040-000.4 

E PirO~ Oote; 01/3112009 

, 

I' 
",I 

I 
I, ,I 

t I' 

1 ,I" 

,i 
!
II 
I, 

I' 
? 

~ 
I
I, J 

I i 

I
 
I 

" 
- Reco .... ery ACt. I 

l; 
I 
t: 

,i , 
I,i	
I , 
~ 
~:, 

, Version 02 

I 

I 
,,' 

I 
" 

, 

" 

" 

i' 

", 

, 

, 

, 
" 

I 

, 
'I 

'11 

': 
! 

" 
Modification 

" ,, 

{. 

" i 

!
" 

!, 
~roject - Rest:oril'.9 enda.ngered	 'z 

.~ , 

r , 
, 

§ 



APR-03-2009 14:58 58 CO FLOOD CONTROL WATER 805 568 
(. 
~' 

3434 
I 

P.D5 

" r 
1 

I' 
OMB Number: 4040-0004 

E ~~ D",e: 0113112009 

Version 02Application flit Federal Assistance SF-424 

,18. Congr&ulonal DIlltrfctl Of:. 

.. iI.' Applie8!"l1 ICA-0.23 I eD, Program/PrOJlId IC""'023 I I 
;,
 

A.tti1ch all BddJUQne,1 list Of program/project CongresEional Districts If ne::e:.:o.:ed::, _
 
~'
I II Add Attachmant 'I :.1 \,.,:, , /,,":)'°,li'Y\l.l1l II \n,~w AlU:F;I'I':!l'.;\I1 I ,
 
i, 

'..t17, P",pouo ProJoct: I ,; 
• a,.Swrt Olue: 1""0:"5/-'-1-/-'-00-'-1 • b. End Dale: toa131120.l0 I 

" 

1S. EIUmltad Funding (5): 

' 
• a,. Fade-re.I I~======~'~, '~4;;0;,;'.;O.;0.;0,;,;::001 
• ~ Applicllnl 1=======.,.;2;,;a~2,;,' =';;33;;-:;:3,;21 
• e. S"" I=======~o~_ 0;;01 

,
• d_ Local 1==========,,;0~_.;0~01 .'

i ,
••-01".' 1===========0;;'.;0,;01
'. ,":proo,.m In,,,,m.I==========~o;;_~o:;ol 
-g. TOTAL I 1.522 1 733. 32 1 

I . .. 1'8.11 Applleallon SUbJGCt to Fll1Vlew By SUlfa Under Executive Order 12372 Proee",? 

{BJ j). ThiS application was made e....ailable to the Siale under the ExeclI!fvft Order 12372 Process for review on 04/037009 I o b, Program is Subjecllo E.O. 12'372. but has not been selecled rly the State for review. 
1 

De. Program is not covarM by E.O. 12372, 
\~ 

....' 

r
,! 
, 

·20. h, Chi AppllC:lnt Delinquent Ort Anv Foderal Debt? (If ''Yes'', prc'Wlde explanation.) 1t,DVe, I8JNo I " I :: 

21. -a., .'u"tng thl. IIpplication, I CfJrtlfy (1) to the Atat&ment" c.onUllned In Ih. lIat of eertlflClltlonl" and (2) thel the ~ta' ......
 
h*fGln lire tnIa, compima And lJ(:c;unatl to the bat of my knowledge. I iliaD pro.... lde the mqulmd ASeUl1Inc..- and I Po 'to
 
camp,," with any reSUlting te""s If I accept en IWIlrd. I am awara Inat any felse. fictitious, or fmudulerrt statlmanta or al.lm' mQ
 
subject malO crtmintd. civil. or admlnlstndivt penahrn. (U.S. Code, Title 218, SKtJon 1D(1) \ :
 
~ I I
 

- .~ - IAGREE j t. 
•• The IIsl of co8t1ificationl;l l;ilnd assural'\ce&, or an internel she w"'efe you may obtain tliis lis!, is contained in the .8MOuncemenl or ~geo~
 
.$pdc instructions.
 . 

'.AuthOrfzed ~eJ),.s.nta'lvo; 

~IH~r~.=======o=!l ·,:,F::,irs:',::N::.::m:e~:_1;:1.J~o~n:::;- ! 1p,~~x: -+--1 
.,M;~.j.N.m., ~I==================::::!.I -+~ 
I· 

i!j• Lasl Name: ~iF;;r~Y~.=======,_--------------------------_f--l:I 
Suffix 1 I . ii' , 
.. Tille: l&n9ineering ManQ.Q'er 

1 

'"TelepPlO'Hl Number: IBOS .. SCS-J440 I Fax Number: laO;-;6B-J434 ,• I 
, I 

• Sign,wre cf Aulhorized Repre.setllative: IComPll';ll(l~ by GllU'Ila.Qo" upon subnllUlflr\ I .Data Signed: IC~mplo:llo:ld by GrDn~,llOY \lPOrl tlJtlmllillon. I 1 
Aut~orlZeCI ror Local Reproduetlol'l SlaMa"" F0 42( (R.e....ISlC! 1012005) 

Pn,lIlctlbe by ~B Circular A-102 . ,1I . 
·1 
'\ 
! 

TOTAL P,D5 



03/31/2009 10:30 18314753215 5CCRCD PAGE 03/18 

OMS Number: 4040·0004 

expiration Oate: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Typo of SUbmission: ·2. Type of Application: • If Revl~lol'l. !J~10e1 spl'roprlatElIGttar(a): 

o Preappl1c!;ltlon I8J New I I 

I8J Aeelle."on o ContinueUon • Otl\Bf (Spedfy) 

o Changed/Corrected Application o Re~slon I I 

• 3. Oflle Recejv~: 4. Applicant ldcntlfior: 
I RECEIVEDICtl""fll.!ll~d by Gr:lnla,po,lI \~!In ~ubrnj!!lon. I I 

So. r-ederal El"Imy Idon110er: • 5b. Federr,!t Award Identifier: APR o ::I ZUU~ 

I I I lniiSE 
Stat() UM Only: 

a, Date ReceIved by $l~te: 
I I 

1 7, 5tmo Application Id9l'ltlfier: I I 
8. APPLICANT INFORMATION: 

.. s, l.egal Name: IRc:':Jourco ContJlor,vation District of Santa Cruz co~nty (RCDBCCI l 
~ b. Em~lo.,.~rrra)(~ayet 'd~nllf1cetrOl"l Number (E:/NfTlN); • c, OrgMI.2~tIOl'lal DUNS: 

194 ;,5000-SH I 1~"q;"c:;eH - I 

d. .Addre~~= 

~ $\reet1: IB:<IO 'day Ave, Suite 12B I 
Streel2: I I 

• City: Ic/!,pl,t¢J,~ I 
County: Isan~1l. Crl,l\'!: I 

.. S1ale: 
I CA: California I 

Province: 
I 1 

• Country: I USAl UNJ;~Ji1D STATES I 
• ZIp I Postal Code; I!lS01O I 

l:!_ Of1janlzBtlonal Unit: 

DepArtment N:'.lme: Division Nama: 

I I I I 

f, Nemo and eont~et Infonnatlon of person to be CQl1tactcd on m3tters. InVOlving thl~ application: 

Prefix: 
I I ~ FIrst N(\me: IK~1l1 

I 
Mjddre Name: 

I I 
• L~$t Nam~: Ic"mttI'<I I 
Suffix: 

I i 
Tille: Ir'r.'ogT.(\m Mt<n",ger 

I 

OrgAnlZijtlonal AfnUt'llIon: 

I I 
• Telelo'lnof\e Number: 1(83],) 464".'.950 ext, 15 I F~xNumber: 1(833.1 4.1$<3215 

I, 

• Email: [kcamar!\"r.CdL'lanl:f.l~r.ti:'::. org I 



PAGE 04/1503/31/2009 10:30 18314753215 SCCRCD 

OMB Number: 4040·00Qit 

Expiration Date: 01131/2llOQ 

Application for Fadaral Asalstance SF-424 Version 02 

9, Type of Applicant 1: Seloct Applicant Typ~;
 

10 sped.~l n;lr;lI;:r.:I.ct GOVGlrnmcflt I
 
Type 0' Appllc!'Inl2; Select Applicant Typo:
 

I I
 

Type or Appllcant~: Select Appllctlnt Type:
 

I I 

• Other (,pedfy): 

I I 

-10, Name of F~de(al Agencv: 

IINllt:l,on.:tl Oceanic and Mn'lOl':pher1c Administration I 

11. CatGlog of FedenM ODmC911c A~sl~t8nce Number: 

1:1.1.463 ) 
CFDA Title: 

IM.bi"a" CO""O""'" Ion 

I 

-12. FundIng Opportunity Number; 

INOA~w~MFS-HCPQw2oo~-/.OOJ/09 I 
• Tltle;
 

CoaElI:~l. "t'lc\ MiJ.r.i.n~ Habitat. ReatO,l;'~tJ.on '\'lo)';'0Jr:lCt Gram:s - Recovl3,ry Act
 

13. Competrtlon Identifleatlon Numbef; 

I"1.4 B24. I 
Tilla: 

[ 
14. Aroas- Affeeted by Project (Cities. CQuntit:!E;, Statt:!s, etc,l: • 

I~"" ,~. ,"." 
I 

-15, Oescrlptlve TItle of Applicant's Project:
 

n~cove_r.y 1\ct: - R~.'i1t-l)1:in9 Fish P/l~!'ll!lge, paj~co River Water~h~d. S<lnta Cruz, CA
 

Attach BUPPofling doeumen!5 £IS apoclfil!ld In ~!1enGY InstruCIIOns, 

li1ill~l\i'ifl!M'ill"~.llI'l~;;;\r-9WlffilWl [\TjtAU1"iJl'!Iri!~'iI jf '" l, ,," Idle 'j \.'t ." ., r I. ,,1,. , ,en ,,.' 



PAGE 05/1503/31/2009 10:30 18314753215 SCCRCD 

OMB Nllmbat: 4040~0004 

8:plration Det~: 01/31/2009 

Version 02Application for Federal A'slstance SF424 

16, Congressional DlstrlctB Of:
 

••\. AppllcMt 17 • b, Program/Project ]CA-Olil
 
1I

1 

AMeli "n addltlon~ll\slor Pl'OgrC\m/ProJec;t Congri:lSSIOnal Dlsltltta If naeded. 

r::tf,(IIiUiii~~ii1~nt:~1 IJli,<li¥A'iifjA!ih,ehllli :;'hliWft:!i\tlioWiliifnii~ 
1I 

17. i=JropM@d Profect 

~ b. End Date',• a. Start Date: IQ7/15/2003 111/\5/>'009 I 
1 

18. E!4tlmBt~d Funding ($): 

• a. Feder~1 1,27'1,182 .Dol 
I
 

.. b, Applicant lO,ODO.CIClj
 
1 

.. c, Stale 36 4 ,568:,0°1,"
• d. Local 123,61~.ool

I
 

.. €I, Olher 0.001
I ·(. Program IneomlOl I 0.001 
• g. TOTAL 1,792,359,0°1I 
.. 19. I~ AppllC:Rtlon Subject to R~\Ilew By Stale Und&f Ell9cutlv~ Ord@,. 12372 Process? 

Oil!03!:<lClC9r:8J a, This application was m~dc rlvt.illable 10 the Stale undor the. Executive Order 12372 Process for review on I 
1 

o b. Program Is subJecf to ~.O. 12312 but Ms not been selected by the Stale for review. 

o c. Program Is nol !:overeCl by E.O. 12372. 

• 20. Is the Applicant Oollnquont On Any Hderal D@obt? (If '"(@o~". provide explanation.) 

Dve. ~No 1"······El:~llji;.li<l'iW····-1.:.. ", ) ,<'"1'" 

21. ·By signing thl!!. application. J certify (1) to the stfltemQnts contained In the list of c&nlflcallons*· and (~) that tho statemonts
 
hemIn tue tru@, eOmpl&l@o and E.!CcurMe to the b~st of my knowledge. I alaa provldo tho requIred <lMlllranccs·· and agreo to
 
comply with any r§ultlng lerma If I aecApt an award. , ~m aw:-re that any falsej fictitious, or fraudulent &tat~er'lt~ Dr claims mey
 
aUbjecl mp. to crlm'nal, civil. or administrative penalMs. (U,S. Code, Tltlp- ~18. Seetlon 1001)
 

I8l •• ,AGREE 

.... The list of cerUflcallona and l;I!I~UrRnCea. or an Internet silO WMM you may obtain this IIstj Is contalnet:l In thE! announcemenl or agency
 
speelfic ll'!strucUona,
 

Authorized Repr@8@or'ltatlve: 
., 

ProOx: C- I ~ Flf~t Name: [Karen 
1 

Middle W"me: I1 

~ LaB\ NRme: leh:r.:I.!'1tM~er. I 
Suffix: 

1 1 

~TIIIl:!: IExecutive D:lrector 
1 

~ Telaphohe Number; II B31) "GII -:-;950 ext. P I r3l( NumMr: l<e31l 175-32J.5 
I 

~ Email: IkChriBtenBen~rcdB9.nt..!'ICrll7.. o:r.g 
1 

• Signature of Authorized ReprPoRet'1ta1Ive: ICclTlfl!!led by GllInlll,gcv upCt1lubrnlll.'lIClf\, I • 0.'. S~ne., ICOI'!lPlnlnd. bv Granlt.Qov ut\ct1 8I1brnlt~lon.
 
I
 

AtJ(horl7.OO for 1..00('11 Roproduetlon Standerd Form "211 (Revl$ed i0/200!!) 
Prescribed by OMS ClrClllar A~102 



4/4/2009 6: S5 AN FROM: Fax TO: 19163233018 PAGE: Ci03 Of ODS 

OM8 Number: 4040-0004 

Expiration Date: 01f31f2009 

ApplicatiDn fDr Federal Assislance SF-424 Version 02 

~ 1 Type of Submission: • 2. Type of Application: • If Revision, seled appropriate letler(s): 

o Preapplication [?5J New I 
1I 

~ Application o Continuation • other (Specify) 

D Changed/Corrected Application o Revision 1 

I, 

.. 3. Date Received: 4. Applicant Identifier: 

IcornPleW! tJy Grants gOY upon SLJ!)m:sslon I I I"~~ n_, 

Sa. Federal Entity Identifier: ' 5b. Federal Award Identifier: ' "'-"'-"'-I II CU 

I 
1 

I Ar' R" (,~. 7fifi<I 
State Use Onlv: STAT~ ('I~· 

6. Dale Received by State: 
1 1 

17. State Application Identifier: I - I 
8. APPLICANT INFORMATiON: 

'a Legal Name: ICl ty or Sacramento I, 
.. b. EmployerfTaxpayer Identification Number (EINITIN) • c. Organizational DUNS: 

1946000410 
1 

[127557937 
1 

d. Address: 

.. Street1: 
1 

660 J Street, SUlt!? 260 
1 

Street2: 
1 1 

~ City: Isacramento 
1 

County: Isacramento 
1 

.. State: 
1 

CA: Callfor:nla 
1 

Province: I ---, 
I 

.. Country: I USA: UNITED STATES I 

.. Zip I Postal Code· 195814 
1 

e. OrganizationaJ Unit 

Department Name: Division Name: 

IClty~cO')nty Ofc. Metro Wt:: PIn 
1 I 1 

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

Prefix: L I .. First Name: (sarah 
1 

Middle Name: 
1 1 

~ Last Name: IFoley I 
Suffix: 

1 1 

Tille: l;;;lt'l Dlrector 
1 

Organizational Affiliation: 

IIClty-county OffIce or Metropolitan Water P10nnHJg I 
~ Telephone Number: 

, 

1 

Fax Number: 1(916) 
I 

1('H6) 808~l997 808-5286 I 
~ Email: ISf 1J1ey@watertorum.org I 

I 



__ 

--------------

I 

1 

1 

12141924 

4/q/r009 6:55 AM FROM: Fax TO: 19163233018 P.I'GE: U04 OF 005 

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: 

IC: Ci ty or TownshIp Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

~ Other (sped fy): 

.. 10, Name of Federal Agency: 

NatIonal. OceanIC and Atmospheric f:.dm1.ni:,:tratlon I 

11. Catalog of Federal Domestic Assistance Number: 

11] .463 

CFDA Title: 

'* 12. Funding Opportunity Number: 

[NOAA-tTMFS-HCPO-200 9-200 1 7 [) 9 

Coa.stal and MarIne HabIt2t R"'S1.:Gtatloll Project Grants - b"cover,,' .i:l,ct 

13. Competition Identification Number: 

Title: 

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

'* 15. Descriptive Title of Applicant's Project: 

Recovery Act - Lower AmerIcan River Gravel ReplenIshment: A HypothesIs-DrIven ~roposal to Enhance 
HabItat Quall ty fur Salmonld SpawnIng and BenthIC Invertebrate ProducrlQtl 

Attach supporting documents as specified in agency instructions. 

['i<-~4i:t:~~t~Bb:fv¥_9.t#:;"',~ 1-,p~,I~~~,f.tt~Chrri~_qt~:,:-:1 I-_/:-g-i:,~-:t#->fi-:J-,~a-:J:-,~.r-,-n,-:e-nl-S"" 



OMB Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

.. a. Applicant .. b. Program/Project

I P\OO 3 I 

Attach an addilionallist of ProgramIProject Congressional Districts if needed. 

ICAOO5 

I I I Add Attah6MeiH XI 1:\:8;~i.~I:~i:~tl,~ c~_~,~,nt".'J 1.','Yi~~;~J~_:ph:~:~h~{',;}!1 

17. Proposed Project:
 

.. a. Start Date: 105/01/2009 • b. End Date: 10 /31/2010 I
I 
1 

18. Estimated Funding ($): 

,e

, ,. Federal 2,428,226.0°1 

.. b. Applicant 6, 000.001 

"c, State O. 001 

, d. Local 0,001 

Other 152,312.0°1 

, f. Program Income 0, 001 

"g,TOTAl 2,586,538.0°1 

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

04/0~/2009a This application was made avallable to the Siale under the Executive Order 12372 Process for review on~ I I 

0 b. Program is sUbject to E.O. 12372 but has not been selected by the state for review. 

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

* 20. Is the Applicant Delinquenl On Any Federal Debt? (If "Yes", provide explanation.) 

DYeS ~NO I ,:,.-;:::§XRWQ~1~8Q' ,:i! 
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. 1 also provide the required assurances*'" 'nd 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) 

·'1 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 Represenlalive: 

Prefix: 
I 1 

.. First Name: Isarah I 

Middle Name: 
I I 

.. Last Name: IFOley I 

SuffiX 
I I 

~ Title' IDeputy Dlrector I 
~ Telephone Number: 1(916) 808-1997 

I 
Fax Number: 1(916) 808-5286 I 

.. Email: ISf 01 ey@watetforum.org 
I 

.. Signature of Authorized Representative: ICompleled loy Grants gov upon submlswlIl I .. Date Signed: ICompleled by Grants go" uIJun submliolOIl 
I 

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

Prescribed by OMS Circular A~102 



OMS Numl)et: 4040..ol104 

e.xplrBllO" D8(6: Q1/31/2000 

AppllGlltlon for F.deral AMI.tance SF-4U Verolon 02 

~" Type of Subml8alan: 

o Proafllllleouon 

~ AppIl<.3lJon 

D Changed/Como""'" Aj>pll_n 

~ 3. Data f\eoIIIl\f'ed: 

~ 2. Type of AppflcsIlon: 

I&! Now 

Deon_n 

• I' RliNialon. ll.eMlcl appmpnste \etter(&);

c: 
• 01..... (S"""Y) 

I 

O ........""'n I I 
4. Applicant IdIoUfter: 

jCompl8jjjd by ~ran •.go... llfDll atJbmlallkwl. I I I 

fie. Federal Emlty ldliJ;nrifier: 

I 
alit.... u•• Ont)': 

• 5b. Fttderal Awn Identll\er: 

I Ir J ---. I 

I trTt::T':J::ii-::-__ 
fl. 0,... R400IWld by Slate: II 

I. APPLICANT INfOftMATlOH: 

I 
I 17. Sta16 Appllcetlon IdenUlltr: r I 

7<;..... 

A" 

v II 

'-U 

2009 
I 

I 
I 

• B. L.I Name: Is~wlS.t:d.s of th¢ Coa.t ~nd Red~oda 

• b. EmCl~rraxpClyer ldentltlcalkln Number (EJNITlN): 

1 
94 -'°"0" I 

----• ~. Ol'ganl2allMal DUNS: 

/9ti606l()96 
I 

Cil./:::/jR/N,... . ! 

-~ 
I 

d. A""': 

• Strwl:1: IpO Box 2 

Stnnrt2: 

• City' 

County: 

• State: 

PrQII'IIlC8: 

• Country, 

• lip , Postal Code: 

I 
IDuncana Mills 

[ 

I 
I 
C 
19S 4.jO-OOO2 

] 
CA, California. 

I 
USA: UNITED STAT!';S 

] 

I 
r 

I 

I 

o. Orgen......n.l Unll; 

Depertrnenl Name: 

I I 

DNiBion Hamv: 

I I 
I 

f, "-me and com.et Infilnn~ or person ~ _ eontIcted an mattenr Involving tnta lDoUe_on: 

P,eflll:: 

Middle Name: 

• Laet NBms: 

SuM.: 

IMr. 
I 
lC0Neil 
I 

I • Flrtt NaMe: IBrendan 

I 
I 

=-oJ 

Title: /S@n.i.Ol; ttnviroMlef\t6.l Se:lentiat. 
I 

eroenlzatJonllI AlftI'-IIotI: 

ICll'liforni.l:I. $t~te ~&rkdl 

• TlHephone Nl"lmb8r~ !JQ7-S6S-31H 
I 

rex Number; I 
I 
I 

-I 
• Email: IboneiHparlta.cll."oV I 



04/02/2009 10:24 7076326035 LUNA PAGE 04 

OMS Numbor: 4040..Q004 

ElGllr1llClon Oote: 01/31/2009 

Application lor Fede... Aaelatanca SF-UoI Version 02 

e. Typo at ApplIG&nt f: a_"I>I>/lOII\ITypo:
 

~: Nonprofit wi~h SOle) IRS Status (Other than Insti~ution of Higher Education) I
 
Type or Applicant::!:: &Ileal AppIIoant Type; 

[ ] 
r,.,. of I\Ol>II""nt 3: SoItOt ""011""n, 1YPO: 

I I 

• Other IsoecH\l): 

[ I 

• 10. Name 01 F........ AGeney: 
I~ational Ooeanic 4ftd Atmoapherid A.dtninist.ration i 

11. Cltalog of ':-""1 DomMtJo AMI*tAnc6 NUlIlblt': 

111 . 463 
I
 

CFDA TItle:
 

~itot Consorvotio. 

I 
"12. Fund1no Opponunl!r Numbot': 
~OAA-NMFB-BCPO-2009-2001709 I ._, 

If048t41 an~ Marine Habitat Re4tOr6tioft Project Grante - Recovery Act 

I 

13. Competition JderutflG8t!on lIlumI)ef: 

12 14.1924 
I 

Tilts: 

II 
14. Areas AIIo_ by Projo<:1 (el.... Counll..,_, $.1: 

I I 
• '5. DlNerlpttvCil 1ItJo of AppUcanr. I"f'Oj.ct:
 

Recovery Act: ReB~orin9 FiBh PaBa&qs in the WiAlQV Creek Watershed
 

Attaci\ 5\JPCX1111nu doclM'l"ltnts 'l &~ftt<lIt\ .geney Inabuedana, 

I -- II D/:i!.ille>- AnOG"1I'oonfBII V(SW AtIElchmer~l~ ] 



6 

04/02/2009 10:24 7076326035 LUNA PAGE 05 

OMB N",mber. 4040-0004 

ExPlMtlGn Data: 0113 "2009 

Appllc.otlon for Fed.,.. AalIletonC6 SF-424 Version 02 

1'. CO"lJl'fMlalonai OJsttIGte Of: 

.. I, ApgIlc:ant ICA..OO6 ·b.progra~ ICA-006I I 
Att4\cn en eddl1lanallt!il. of progralYVProj_¢I CM~I Dlt.tf\Qts If nooded. 

] I 1_~1 rD(lk::te At\,~li:r\m(:;ml '1 view Ai:tactiniM\ I 
11. Pf<IPOIOd Pro/"', 
.... Sl.orl Date,: -b. EndOIlte: I02l01120U r~mooJ 
1*. eo_Ift_ Fundi.. (Sl: 

.. e. Fede/llil 146.392.0QII 
.. I). AI:l~Ice.n\ [ o. 001 
.. e. Stel4 40.301. 001I 
·11, Local [ 0.00] 
.. e. OIhar I 0.001I 

.. t. Program II'IOOml!I I 0.00) 
g.TOTAl 1£16, 6U. 001I 

.. '.- .. ApplIcation &ubJMt to ReYtew By ..... Uftdtf EuclJtlV'* Ordtt 11)71: "'nICe••? 

~ II. nil applicatIon we. mede aVl;IUsble to ttl. Slolte under the ElUlcutMi Order 12372 PrtlOQaG tor I'8v1ew on [y4/0J/2()09 1 
o b. PTt>gcom IS oulljoot to E.O. 12312 bill """ not '-n oeI«:te<l by th_ S.... forl,"/tow. 

o c. Program II not covel1;\(f by E.D. 12372. 

.. 20. II. ttl. AppUc.nt Delln"ulIfJ' On Afty FMetN Debt? (If -Yea-, ptO'ild. IKpl,nstlon,) 

Dv.. 1&1 ~o [ EkR!t"ttfSJi I 
21. '"By algnlng thll .lppUcadon, t GMttfy (1) to the. ,,,manta cont.alned In the 1'-' of ~.-and (2) thet the ~.. 
iIIer.ln are tNe, complete _net Reu,..y to the but or my knowledg6, I also pro'ifde tht ".,qulrM ",pl'lInc.&- and -0.... ta 
oornply ~ any ....uttinll iarma If I accept aft .wald. I .m ltWaN that .ny fll." Itc:tltlaua:, or hudu..nl ......m.nts or ct.lm. m.tIIr 
........ rn6 to etlmlnal, eMl, or .mlnl....-uv. ............ {U,a, CadI, " ... 211, 8Kdan 1Hi} 

IEJ M I AGREE 

- The list Of DBrtIflCItlonlii lind ...urancaa. or an mt.m., .Ite where you mey obte'lft this list illl oontelned In the announc.mtnt Q( agency 
BpecIfic InlllrUdlOnl• 

......-..s ..__, 

Pl8fbl: rHo. I • FIll-rHame: IMichele I 
MIdd" Non't6: I I 

• Uitt NamG: ILUna I 
Sum.~ I I 

I 

.. TIlle: l'Executive Director I 

-Telephone Numbor. r707-ai9-'177 xU I Fe.- Number: I 1 
·ernAII~ IlI\lun6~mcn.or9 I
 
• SlgNdur6 Of Aut1'Oftl:ed RapI"&88ntollve: 1~111C1 t'Ii GlranLll.gov U(:IOIl al.lbm~on, I • Date Signed: IGartPllJllld I:ly Grofll$.j;jQ\l "pon aubmllllll<::l"l, I 

Standard Fonn 424 (Revl&ed 1012(06) 

PrelSOlibOCl by Of..4B Clrcuhlf A~ 102 



04/02/2009 19:19 8314595353 EEB: BIOLOGY PAGE 03/05 

OMS Number: 4D10-0oo4 

aX!,>ktltlon Delle' 01{311Z009 

Application for Federal Assistance SF-424 Version 02 

.. 1. Tyoo of Subml!!oslon: ~ 2. Type or Appflcatlon: ~ If RevlftlM. :;alae! Bpproprl;:lt", lehiH{fr.l: 

o Preappl!catlon IEJ New ,
".' . -.=I8J Application o Continuation • Other (Sp~ciryl 

o Change.d/CorreC:lee:t Application o R€I\lisian r-
- .-I 

~.3. 0<110 ReceIved: 4. Appllc:::lnlldentlfler: 
Icomalo1lld by Gmnls,llov upon rlullmlllll!on. I 

I r+--_. ._--" "
58, Federnll:nllty Identifier; , Sb, FOderal Award ldl'mlifier: HI::GI::~ Vt:U 
I 

., 

I 
- .. 

";.,~ . ;:~.I 
State UJi;1!' Only: 

6, Dale Recelvp-d by Sl<lle; I I r 7. State APPlIcsllon Idf.';t'lUflor; , >T'" I nuu::>t; -1 
-

8. APPLICANT INFORMATION, 

• a, ll!lgaf Name: ITh~ 
, .. .. -

I 
Rr;.9'~nt3 of the univt:\r,.'Elitj/ 0/ CI,I,l"i,fo.r:niA/ S~nl;" Cr.tlt 

~ tL SmployerfTaxp9yer IdN\lIr1eaUon Number (EINfflN): .. c. Organlzl'lloMII:lUNS: 

19-1.1S39563 ~ 1125 094723 .:J.. 
d. Address: 

Ills6 
,~~ ..

I 
• Srroell: High St.reec, c/o Of.f.ice of Sponsored projects 

Straet2: I 
I! 

• City: Isanta Cruz, CA _=:J 
County: I I 

I 

.. .
Ia Stele: CA.: Cali fornia 

Provjnc~: 
I I 
I 

- ~,~~~- . 
I 

~ Country: USA: UNI'l'ED STt\1"ES 

a Zip I Postal Code: 1195061 I 
.1 

o. OrganIzational Unll: 

DQpartmen\ NRme: OIVl$(M Ntll't1e: 

I I [ .. I 

f. Name and con fact Infarm.~tlon of person to bo ¢ontO'!lctoct on matters Involving till" :ipplleatlon: 

IDr. I ~~r____• 
-

I 
Prcfl)(~ p Flrs1 N.fjme: 

--",
Middle Name: I I 
·l.MIN~me: IF-almondi I 

1 

SuHlx: 
I I 

I 
-. - ITitle: 

! 

OrA.:}nl,.~,loMI ArnU~!.Ion: 
-~-~~''''--~ 

I 1 

. 
I I 

~'."",' .
J

• telf)phone Nl.IItlMr: ID31-<159-561 1 FBI< Number: - -
.. Email: Iraimorlcli@llcac,edu 

, ......-~~-
I 



__

PAGE 04/05EEB : BIOLOGY04/02/2009 19:19 8314595353 

OMS NIJm!)er: 4040-0004 

Expiration O~te' 01131/2.009-
Application for Federal A.slstance SF-424 

9. Type of Applicant 1; Select Applicant Type: 

IH' 
., 

E'ubli.::/Stute Ccntrollr;d Xn.81:ir.ut:lon 0< Highe,t' 

Type of Applicant?: Select Appllcan\ Type: 

I 
.. 

-
Type of App!lGClrII a: Select App\1c311\ iypo; 

I 

• O,tw (spGclfy): 

I 
-

"'10. Name of Fedoral Agency; 

Na!:.lol'l"'.t Oceanic '00 Atmospheric. 1I.dmil"l~.8tr.acion 

11, Catalog af FQdor~1 Domegtlc A~~I~tanc:o Number: 

!U.453 I 
CFDA Title: 

[aabil"" Conaerv8(~:l.¢r, 

"12. Funding 0p1>ot1unlty NumbBr~ 

INOAA-NMFS-HCFO-2009-2001709 .. 
r TIllo: 

Coaat.al and M~l;',i,M Hilbitat Restorar:ior. pr,¢:l~ct 

13. Competition 'dClnllfl~tlon Number: 

1121 <11924 

TItle: 

r 

I 
14. Areil~ Affocted by ProJoct (Cltles. Countlos. Sti!ltM, etc.): 

r-
I 

:1'15. Descrlptllfe tW& of Applicant's Ptoj6ct 

jRP,.couer.y Act - H~bit<lt on. RBcrtl.i.tmsnt 

("ehO'Od'" 

AUJC:'n stipporUng doe\,lm~l"I!~ M ~poelr!td In t'l~M(;y lnMrucUona. 

If:~8?)'(fi~I1'i'ri'l~f~ij::';t:J [0:'6f0r~.h·n\ni.r6l1i'I")j;@;l I;:. \/k\IJ/ 't\b,l r:;hmol'*, 
'h't!@'lb""H ",t"!,"? ±' '.' 'I,. - " ' .. ,,,,'! "" 

Version 02 

"'''---~~."""_._--_ .." --']F.:ctuc3\:loM - .... .-_._-,_.,~----

~-'--_. ._~--

--~~-"',------".-- t 

._,,~  - - ~." -*._,", 

-- ! 

- --.J 

I 

-=:=) 
, 

~-~~~'"' 

t 
I 

... - I 

- I 

Granr:e - RecQve:cy Ac' 

- .J 
....._ - I 

I 

_""__ . I
~~"_M~~"~""'''.'' 

-'1 
I 

---' 

. 
Facilitatian to, t_l\~ E"'d~ng'~t'$ct AhCllone, Hallotia I 

-- I 

I 



04/02/2009 19:19 8314595353 EEB: BIOLOG'I PAGE 05/05 

OMf:. Numbl:lr: 4040,0001

~)(pl(~tlon D<'Ile: 01(31/2009 

Application for Federal Assistanca SF·424 Version 02 

1G. Congro"ioYlaI DistrIcts Of: 

~ a. Appllcanl IClJ.,J? 1 • b, ProqrElmlProJect 1,"17 J 
Attach an add:rllo"~IIl!:1 of ~r09r<lrn/Proll)elCongre$~loli~l DIstricts If needad, 

[ 1 I ,)\~d::'A'tt8l;krH~iit. ," ~ I" D~!lf!l:~~ /\I,I'8(J:If1'\(·ji'·tl I I/k!,!,1 f.lfn\~'J~r';~{i'I\ 
. ' b ,I 

17. Proposed Project: 

• £I. Sl-"rt Dste: 106/011200£; I • b, End O~\(I: 1""1J012010 I 
11}. Estimated Fundl"9 ($): 

• lL Feder"l I 
• b. ApJ:llicant 1 
• c. Srate 1 
~ d, Local 1 
• e. Diner 1 
• f, Program Income I 
• g. TOTAL I 

576,961. Gal 
f).001 , 
O.O~ 

O. CO] 

o~ 
0.001 

~76/S6l,.ool 

.. 1D. Is Appllcatlon SubJact to Re .....lew By State UndGr Exp.cutJv('l Ora&r 12372 ProC:9&l;7 

lRJa ihiS application was made available to the Slate under the Executlv/l! Order 12372 Process for review on 

Db ~rogr{lm Is subJsc:t to E.O. 12.372 but ha.3 not boon selscted by Ihe State for review. 

o c. Progr<lm Is not covere:d bye,O, 12312. 

L9_~{~06/:'°2~J . 

• 20.IR the Applicant Delinquent On Any Federal Debt? (If "Ve~", provldl!: ollpl~nMlo".) 

DYe, 1&1 No l;':~' :f.>,iRfn,.cii:\iorl I 
21. ~BV signing thlg application, I certify (1) to the 6talem~mt8 contalnod In thQ list of cflrtlflctltlonsn "I'd (2) tl'1M the- statements 
he-re-ln are trup, complete end accurate- to tM ba&t of my knowledge, I 31$0 provide the rcqulrod n!;.~urance!j:"· 3ncl agrGG to 
comply with any r9!>ultll'lg tarms If I tlccopt l'n ~wMd. I tim <lWll.re that any false, fictitious, or fraudulent at£ltementa or cl~lrn$ may 
SUbJfU::t me to crlml""I, civIl, or Itdmlnl~trstlvepenalUe!l. (U.S. Code, TIUo 1.16. SotHQ" 1001\ 

IRJ "I AGREE 

•• The lI!lt of certification!! ."Ind assurances. or en Internet alte where yDU In:ay Qbl~ln 

Sf,lcclfJc Instn.lcllcM.. 
this Hal. 1!1 conlalnerJ In the fl!"lMUncernel"it or agsney 

Authorized Represf!ontatlvo; 

PrGn)(: 

Middle Name: 

"I,.J$1 Name: 

Sllffix: 

[ 

l~l"'iJl1nl:l 

IMOOdY 

I 

1 

1 

~ First Nflme: _. 
i 
IW",nd.. 

, 
I- -~-., ~~... 

1 

] 

~ Title: Icontr8.ct. m'ld G:t:"f'\~ crrlce.r 

~ Telephone Numblllr: [e3l.-41 S9... 313 6 

....._~. 

~ 

J-
I rl;\x Number: C 1 

• Emell: IwmoodY@IJC;:~C:. ~du i 
1 

• Signature 01 Aulhorl2ed RGprOscrMltlve: ~(ll:J~ ~mnlll.:gov Ilpon ~tft)mllllJlon, 1 ., Da\a Signad: ICllrnPlnmd by Omn\!t.gov UpDfl "ibt'fl]~ 

Au\tlorlUld rOf LOCI:II Reproduction Stal'ld~r~ r::orm ,0124 (R~vlsed 1012:005) 

Presulbcd by OMB Circular A-1 02 



APR-06-200908:36 From:415 257 0162 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Foderal Assistance SF-424 Version 02 

.. 1. Type of Submission: ·2. Type of APplication: • I' Revl~lOn, soloct aoprupriuta lettar(s): 

o Preapplicalion IRl Now I 

= 
I 

o Contlnustion .. ather (Spe.t.11y)IRl Application 

o Chl'nged/Correcled Applicslion o Re....;aion I.¥ .. ' 

~ 3, D<:stt:. Rt:t;t:ivl;:u, 4. Applicant ldenllner: 

ICOmPItl.I~C trt <::;ran~.flO'Il.Ipoo l:ubmll,:l,:lon. 
II I 

.. fib. Faderal Award Iden.tlfler:till. ~Odorfll E:ntllY luomlflor: 

-/I -RFo"CJ;:tRd...." I I 
-. -Il."g

State Use Only: Ann 

C-UU:;I6. Dam Aocorvod by 80010: 17. Slow Application Idonlifior: I II I 

8. APPLICANT INFORMATION: ! ;:)'ATE CLEARING Hn/lQ". --.._., 
-<l.UJgaINamo: IComiJlicdll Ufli"('l'~'ily vI: C"liffJnli<t I 
.. b. Employ13rf'l'axpayor Idonllneatlol\ Numbor [£INrrlN): .. c. Of'9atlizalicnal DUNS: 

I
 1014664800
1 911 - 11 ;'6:'20 I 
d. Address: 

• Streel1: ),0 Acaci~ AVCcnut:! I 
Slrael2: I I 

• City' ISun R.. f<:ll.:l I
 
County.
 IMarin I 

• Slale; t:A: c.:; 11. fn'Cn i ....I J 
Province: [ I
 

.. Country: S'fll'rEG
US"; UNITEDI .... I 

.. Zip I Poslal Codo: 11)1001-22% I 
9. OrganIzational Unit' 

OMilon Name'
 

INatural ::icicnec:; , M''Illll","Ir.(. i (:~
 

Depsnment Name: 

I II 
f. Name and contact lnrarmatlol\ of parton to bo contacted on matters Invol'f'lng ChIs application:
 

Prefb:: • First N<lme'
 IvC\ni<lIM.- II
 

Middle Name:
 I I 
.. LaslName: Ir:n<"' lhn I 
Suff~: 1Pb.O I
 

Titlo: IA::;~i~t.:lllt F'Tll rl,,:')~;() t, IHuluyy .:1Ill.1 EflV. sc:lo=t)co=8
 I
 

Org,tmlzatlonal AffUlalion:
 

IID')llllnL~,Hl universi1:y of Cillifornin I 

.. Telaphono Number. §-4,:>B-'J'/4'::l Fax Number: 1~1.s-1AL-'l~72 
I I 

.. Em<tU' Ivccl!:::lho0domini':~n ~du I 



APR-06-2009 08:36 Frofn:415 257 0162 

OMB Number: 4040-0004 

ExpiraUon Data: 01f:j1/2009 

Application lor Federa' Assistance SF-424 Version 02 

9. Type of Applicant 1; $oloet ApplleDllt iypD;
 

100 PL..t.vi:!Lt', Im:d.ll.ul . .i\Hl (lr l1.lI;l'III~I. Rll\l(.:-:ll. i 1)1\
 I 
Typo of Applicanl2: SEllael Applicanl Type: 

I I 
Typo of Applit:<lrlL 3: Sulot« Applicant Typo: 

I I 

• Other (SpOCIf'yr 

I I 

*10. Name of Fed$ral Agency: 

INdtiol\~l O(;I_'~lllil': and AtmQ~ph'-'I"iu Adrnini.::;tration I 

11. Catalog of Federal Domes"c Assistance Number: 

JU.4EJ I 
CFDA TIUe: 

Con:',lerVll.t~onIH'bh" 
I , 

·12. Funding Opportunity Numbor:
 

INOAA-HMFS-HCPO-200:l-2ll01109
 
I 

• Title: 

CoAstal and Marine ~abita~ ReBtora~ion Project. Grant.s ltec:ov.."ry iI,~r. 

13, Competition Identification Number: 

12141924 I 

Title: 
" _.

I I 
14. Area& Affected bY' Project (Cillal, Countlos, States, ete.): 

I --- I 
·15. OOlerlpttv. Tid. of Appllc:~nt's Project:
 

R~covery Ac~-Corul Reef KC::Jtorutior, ,nd SU:Jtainublc 1!.qtlttC\\ltur<: in Amcrica.n 3umo<J.
 

ALIIJch sUPllorting documclI\S ;:as spcclrlc(f In :,;gaflc)I 1ru;lnJCllons.
 

,. Add J\tt..achmenlS J 1Delete AttaGhmenl61 I View Attachments
 1 



APR-06-2009 08:36 From:415 257 0162 

OMS Number: 4040-0004 

ElCpiralion Doto: 01/31/2009 

Application for Federal Assislance SF-424 Version 02 

Hi. CQngrllulon£l1 Olstrlets Of:
 

.. a. Appllcan\ ICA,006 • b. Program/Projecl IOti,01
I I 

Atiach an addluorm( list ot Program/ProJoct Congrosslonal Dtstrlcts If Meded. 

I I Add Allachmenl I Delele Attachment ;1 I View Attachment:1I I 
17. Propo8ed Project:
 

.. a. Start Dale; 10...,/01 f;!ool.l I 1l()/:nIJ.(]1.01
• b. End Dl'lte" 

18. Estimated Funding ($): 

·8. Fadersl I },lAl6,"127.CO)
I 

.. b. Appllc~mt 17,750,0°1I 
~ c. Slalo 

I 00'0] 
_ .._____,.__""" ••,.0' 

.. d, l.ocal I' 0.001 

·.. Olher 0.001I 
• r. Prtlgram Income I I). 001 
• g. TOTAL L J,lb4,4n. 001 

" 19. 1£ Applh:::;)llon Subject to Review By State Under eX&Gutl"e Order 1237A: Process1 

~. This application was made available 1.0 Iha Stale undQ( the Execulive Order 12372 Process. fur review on I 04/0-1!)oI14 I 

Db Progr<lm Is subject to E.O. 12372 but has not been selected by lhe State for revlaw 

o c, Prog~m is not covererl by F 0 1?371 

·20. )1; tM Applicant Oellnqutlnt On Any Fodoral O&bt? (At "Yos", provide .JpI3nauon.) 

DYQS ~NO ExpltmalionI I 
21. w6y .sIgning thIs application, I certIfy (1) to the statements contained In tho II,. of eertlflcatJons'" Md (2) lhal the slatament6 
herein a.re Ir(Jel complete and acCurate to the best 01 my knowled98. , also provide the required aaliiurances- lind Bgree to 
comply with $ny resulting terms it I accept an award. I am awata that any false, fic.titious. or fraudulent FjtBtements or claims may 
subJoct me to criminal. olvll, or adminl5trative penalties. CU.S. Code, Ti~e 216. SectiDn 10011 

~ -IAGRE• 

•• ThO list or conlflcatlons and 8ssuranoes, or an internel site where yOI; may obtain Ihi~ Iml, is COnlsined In the announcement or i:lgoncy 
SpFJClrle j/\.<slrur.1IOM 

Authorlzod Ropresentallve: 

Ptoftx: k. 
._-_._. I • First Name: §San I 

MiddlD Namo: I I 
• Lesl Name: IElliOtt: I 
Surfl);: 

I I 
"Tille: IDi["cet.o~', R\;t",i1 t I,ll , E:iponsor;cd !?raqtam::: 

I 

·'l'fllept....me Number: 141 ,)-2Y/-LWi:\
I I 

Fax Number: 
1 415-;;5J-016? , 

"ElimBI. 1~;Ut;<'l'\. '10)·· edu(;. I or,r. ("IlIlnlcan. I 
"Signalurn or AUlt'\orlzed Representallve: IC(llllpje\811 tIY GNlflla.QoVlJpori alJtlrnlaeI0f\. I • Dale Signed: IComillElt611IlY Gf8l\l.ll,jJov ulX\n ~llblllld~ioli. I 

Siand~f(j Form 4'4 (RoVIl;<:ld 10/2005) 

Fr€lscribad by OMS Clrcull'lf A.102 



OMB Number: 4040.0004 

ElI:piralion Da~: 01131/2009 

Application lor Federal Assistance SF-424 Version 02 

·1, Type of SUbmission: 

o f>reapplication
 

IEJ Applioalion
 

o ChangBdJCorrected Applleatlon 

... 3, OEl~ R~jved: 

~ 2. Type of Application: 

I&l N$W 

o Continualion 

o Revision 

"If Revi:;i¢n,"!ol!I<9e1 approprii1le Il!'Ite,(s): 

I 
• Other (Specify) 

I I 

I 

4. Applfcan1ldelltifier: 
IComPlel~(1 ~v GI'iIll,S,Qll'l upon Mlbmiaalon. I 1 I 

" Sb, P·ederal Award Ident/fie,· Sa. Ftderal E"tity ldenlifial': 

QI::J~ 

A "" 

-II ,. "TI I 
'-lJ

State U6a Only: , 
't ~UU::J8. Oata Racaived l)y State: I I I 7. State AppliCallon Identifier: I II 

8. APPLICANT INFORMATION: "rATE CLEARING Hnll"... 

"a. legal Name: lCalifOX'l".ia Coastal ConseJ:'vancy I 
.. b. EmployerlTaxpaycr ldel'llj(lcstlory Number (E1NfTlN): • e, OrQ81'1lz8tionai DUNS: 

!eOS322i06194 -2 ,"'65 , I 
d. AddreSS; 

.. Street1; 11330 6ro",d.v~y, Ste 1300 I 
Street.2: 

1 I 
• City: [oak.land =:J 

county: C I 
• State: CA: calit'orniaI I 

Province: I I 
• Country: ( USA: UN!TSD $Tll.TES I 
.. Zip I Postal COde: IS461~ J 
Cl. Organizational Unit: 

Oepartment Nam~: Division Name: 

locean Protect. ion ·Council I I I 
f. Name artd contact information of person to M contacted on matters inlllllVlng this application:
 

Prertx: .. First Name:
IMr I (DOU9la.s I 
Middle Name: I I 
• La~t Name: lGe~r9"e I 
SUffix: 

,I I 
TItle: \p1:Qj¢et Manager I 
Organlzetianal Affiliation:

c: I 
• Tele):ihone Number: )510-2•• -4179 I F'aJ( Number; ~aliw04?O I 
• femail: Idg~6rg~@s:cC!. ca. go" I 

I 



APR-03-2009 11:42 COASTAL CONSERVANCY 510 286 0470 P.03 

OMS Number: 4040.0004 

ExpIration Oa~: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I~, State Government 

Type of Appficanr 2: SeleCt Applicant Type: 

II 
Type ot Applicant 3; Seleot Applicant Type: 

I I 
• OIMr (specify): 

I I 
• 10. Name of Federal Agency: 

I ~acional Oce~ni¢ an~ Acmospheric Ad!\\~ni.$t-rtl.eion I 

11. Catalog of Federal Domestie Assistance Number: 

(11.463 
I 

I 
CFDA TItle: 

IHabita~ Conservation 

II 

'12. Funding Opportunity Number: 

!NOAA.-NMFS -HCPQ-200Sl- 2001 709' I 
• 'I'Itle: 

Icoastal and Marine Habitat Rescoration Project Orants - Recovery Act: 

13. cDmpca;titJon Identification Humber; 

12 14.19':14 I 
TiUe: 

I I 
14. AreasAftct:ted by Proje~t(Citif1s, Coul1tias, StaMs, etc.): 

San Francisco S~Y. M~~eerey 8~y, Councies of ~O$ Ahgeles, Alamedtl., Sant:a Cru2. Monterey, San 
~aeeOt San Franei$co, Cities of Los An~el8s, Oa."'1.and.. Santa Cruz 

·15. Oescriptiva Titla of App"cant'~ Project: 

A Coordinated Approach to TaCkle California's Marine Debris Pootprint 

Attach su~porting documents as sJ:leeified in agencY inWuetion$. 

I~I~@I~ 
I 



APR-03-2009 11:42 COASTAL CONSERVANCY 510 286 0470 P.04 

OMe N.umber: 4040M OC!04 

ExpiratiOl'l Oate: Ol/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congtessionat Districts Of:
 

.. a. AptJ1icaot • b. Program/Project
leA-009 I !CA"OO9 l 
Attath an addilicnat IIsr Gt ProgramlProJeot Congressional Olstricts if needed. 

!Mditional congressional Diel ~~l~ 
17. Proposed Projed: 

• iI. srM Date: /aS/lB/2aa91 • b. End Oate: 1"/IBnaIO / 

is. Eolim.tod Funding IS); 

.. a, Federal [ : B,660,OCO. oo! 
"~. AppHGanl I o.oel 
"e. Slate I <s. ooa. "I 
"It Local :i;SO, (iOO.OOI 
"e. Other I .181,000.00\ 

.. f. Program Income J o.aol 

-g. TOTAl :L 169,000.001I 
"19. 'a. Application Subject to Rovlow By State Under Executive Order 12372 Process? 

[RI a, Thi' application was made availablQ to lhe Stale under the Executive Order 12372 Process fOl review on I O<i!03!200g /. 
o b, program is sl,l~eCl LO E.O, 12372 but has not been s,alected by lha State for re\liGw. 

Dc. Program Is not covered tly E.O. 12372. 

·20. Is thit Applicant Dlliinquenc, On Ar'lV F~d.ral Debt'? (If "Yes", provide explanation.) 

DYes ~No I~ 
21. ·e~ signing this applltatio~, I Cl!rtify (1) to tM stataments contained in the list of certifications"· And (2) that the otatemttnts 
herein ara true, compl&te and 8ccurat& to the be6t of my kfU)wtedg6. I also provldG tho reQuired assuranC:Qs·· and ag~ to 
comply wtrJ\ any rMulting tarms If I acee:pt an award. I am aware that any fals4. fictitious, or fraudulent statement!; 01 claims. may 
$L1bject nu~ to e"h"inal, civil, or IIdministratJvo I:lenalti~s. (U,S. Code. Title 218, Section 1001) 

~ -IAGREE 

•• 1he list of eattiticat/Qrls ~nd as~ura"oes, or an intt(net si(e where 'fou may obtain this list, is contaln~d in the aMOl,lncefTll:!nt or agency 
sPQaf\e InstructionS. 

AuthGIQ.Qd Representative: 

Pr6tix: I",s. I ~ FlrSl N"ma: 1~·i1dine I 
MIddle Name: 

"last Name: 

SutfJJt: 

1 

~Hit:ChCOC);, 

I I 

I 

I 

~Tltle; joeputy Executive Officer I 
"Teltpn.one Number: S111- 2a6~H 7$ ] Fa~Numtl.Qr~ IS1O-281i-0470 I 
• Email: Inhi ~cncock@scc. ca. gov 

I 

~ SigM\Ufe of Authorized Representative: ,dCOfIPlOtcldjY Gntnla.lI~'" UP}fI fu~awn. - Oa~ Signed: IComClel.e<l by 3f$fI(li.gO", u~on SlolDmluiQn. Y-f-~ 11 
fll/'Authorized (<:if Local ~eproductiOl'l vv v "JZ/ I 7Y"VJ(All/'v Stal"lde.rd Form 424 (Revised 10/2005) 

Prescribed by OMS Circula.r A_1112 

TOTAL P.04 



OMB Number: 4040"0004 

Expiralion Date: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

* 1, Type of Submission: ·2. Type of Application: • If Revision, select appropriate letter(s): 

o Preapplication [gJ New C ~ 
[8] Application D Continuation * Other (Specify) 

D Changed/Corrected Application D Revision I I 

* 3. Date Received: 4. Applicant Identifier: 

IcomPleted by Grants.gov upon submiSS!OO:j 
I I 

Sa. Federal Entity Identifier: * 5b. Federal Award identifier: 

I i I 

State Use Only: REl;t;iVI::U 
6. Dale Received by State: I J 17. State Application Identifier: I IIPR (J,6 2009 ] 
8. APPLICANT INFORMATION: _...~ "n""''' 
• a. Legal Name: /City of Burlingame I 
* b. Employer/Taxpayer Identification Number (EINrnN): * c. Organizational DUNS: 

194-6000304 CJ 1083859579 I 

d. Address: 

* Slreet1: 
1 

501 Primrose Eoad I 
Street2: I I 

• City: !Burlingame 1 
County: I I 

* State: 
I CA: Californld =Province: I I 

* Country: 
, 

1I USA: UNITED STATES 

* lip I Postal Code: 194010 :J 
e. Organizational Unit: 

Department Name: Division Name: 

loepartment 
, i ~of Public 10]0:::1(5 J -

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

Prefix: rl~r . ] • First Name: lOQUg I 
Middle Name: I I 
* Last Name: [Bell I 
Suffix: L I 

I 

Title: I I 

Organizational Affiliation: 

I I 
• Telephone Number: 1650-558-724.') I Fax Number: [ I 
~ Email: ~bell@bUrlingame"org : 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ie, City or Township GovE',rnmenL ] 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Selecl Applicant Type: 

L I 
• Other (specify): 

C I 

* 10. Name of Federal Agency:
 

I

In3.tional Ocear:ic and Atmospheric Administral.:.Lon I 

11. Catalog of Federal Domestic Assistance Number: 

111.463 ~ 
CFDA Title: 

ConservationIRabi tat 

I I 
* 12. Funding Opportunity Number: 

INOAA-NMFS-HCPO-200 9-2 001"7 0 9 
I 

• Title: 
-

Icoastal and Marine Habitat Restoration Project Grants - Recovery Aot I 

I 

I ) 

I 

13. Competition Identification Number: 

12141924 I 
Title: 

t , 
: I 

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

Fral1cisco Bay, City of Burlil1game, San Mateo County, CaliforniaIsan I 

I 

I 
I I 

* 15. Descriptive Title of Applicant's Project: 

Recovery 14.ct - Restoration of Salt 1'-J3.1:.'5h Habitat at the Mouth of Easton Creek and th~ Shore of the
 
San Francisco Bay by the City Df Burlingame, California
 

Attach supporting documents as specified in agency instructions. 

L0ddl\~~hments. _~_ I!), \.) tr; ./:,~t:~lt?h !rl_~)_llt~_.~ I.. _Yi_~\t(/\~L:j(: nT,0--i 1 



OMS Number: 4040-0004 

Expiration Date: 01f31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. ProgramfProject ICA-012ICA-fH2 I I 

Attach an additional list of ProgramfProject Congressional Districts if needed. 

I Ad~,,!\t~~~~,~~~~_J I Deiete J\U2ch;TiC',,' 1I.VI( c'-/ /'-1!:': .'",.;'~'\,el_~l,l ,;1
I I 

17. Proposed Project: 

• b. End Date: • a. Start Dale' 108/01/2009 I Ill/30/20091 

18. Estimated Funding ($): 

'a Federal 600,000. or]I , 
, b. Applicant 

I 
81,250.0°1 

'0. State 0.001I 

• d. Local 0.001
I 

• e. Other [ 0.001 

Program Income C o. 001• f. 

* g. TOTAL 681,850.001c=
 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on I 
04/06/2009
 I 

D b. Program is subject to E,O. 12372 but has not been selected by the State for review. 

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

·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) ,
:::-/Ol'::r-.: tiD!"DYes [8J No I 
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) 

[8J ", 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: r;;  I ~ First Name: ~ =:J 
Middle Name: 

I I 

"Last Name: IMorimoto 
I 

I 

Suffix: 
I ~ 

* Title: IASsistant Director of Public \~o rf.:" ~ 
"Telephone Number: 1650-558-7230 

I 
Fax Number: c= J 

~ Email: lamar imoto@burlingame.orrcol 
I 

" Signature of Authorized Representative: Icompleted by Grants_gov upon submission. I * Date Signed: Ilcompleled by Granls.gov upon submission. 
I 

Authorized for Local Reproduction Standard Form 424 (Revised 10f2005) 

Prescribed by OMS Circular A-102 



OMB Number. 4040-<1004 

Ex"lratJon Oate: 01/31/200.; 

A.ppllcatlon for Federal AlIalatance SF-424 Version 02 

-1. Type of Submfaslon: ·2. TVpe of Applical.ion: • If Revision, &el6d approptiace lottef{$): 

o Praapplication 1:81 New I I 

[2g Appllcallon o Conllnuatlon ~ Other (SpeQify) 

o Changed/CQrrected Application o Revision I I 

- 3. Date Received: 4. Applicant IdenUfler: 
ICOMPle~ by Gn;:r,~.gov upon :llJbmIB6Io~. 

I I I 
Sa. Federal EniJl)' Identifier: • st!. Federal Award Identifier: ,--
I I II - ,..,. ""'" .-1\ III- f1 
SIa'" u•• Only: " -
6, Date RecelveCI by State: 

I I 11, Slale APf,llicaUon Identifier: 1 '"' I " i I 
8. APPLICANT INFORMATION: STATE CLEARING HOUSE 

"a. Legal Name: IMonteJ:ey County Wa~er Resourc",e Aqe!l<;y I 
.. b. EmployerfTaxpayer IdenUficatlon Number (E1NfTlN): " c. Organll!ational DUNS: 

1"'06000 ,2, I 1602416174 I 

d. AddrQss: 

" Street1: Ipo Box 930 I 
Streal2: 1B93 Blanco Circle I 

'CI't 1si\Uni):) I 
County: [MOOCarey I 

'II'State: I CA: California I 
Pro"ince: 

I I 
" Country: 

I USA: UNITED STATES I 
• Zip J Postal Code: 193902 I 
e. Organizational U,,~; 

Oapelrtmellt Name: OI....l$lon N.1m&: 

I I I I 
r. Name and contact Infol'mEltlon ofperaon to lw) contacted on ma....ra involving thle uppllcatlon: 

Prefix: [ 
I 

II First Name; 1E..1.i:l:.:Ibeth ] 
MIddle Name: I I 
- Last Name: [Kra.ffl,;. 1, 

ISuffix: I I 

Title: !Sertior Hydro1ogi.ao:. I 
Organlza!lOflal Affiliation: 

IMonterey County wa~er Resources I 
-To/@phoneNumber. 1631.755.4860 

I 
Fax Number: [ ] 

.. Email: Eafft.eaGco .mOnterey. ca. us I 
I 



kc~UUkCc~ HbcNLY 1.\Q..J 

OMB Numoor: 4040·0004 

Expiration Date: 0113112009 

APR-06-2009 11:44 CA WAlck 

AppllcQt\l)n fl)t Fedaral Assistance SF424 Version 02 

s_ TV"" of Applleont 1: S.lo'l Appllc.nt TVpo:
 

ID: Speci~l Oistrict Government 
1
 

T)/pe of Applicant,2: Select A~pllcant T'yM:
 

II 

Type of Applicant 3: Select Applicant Type: 

I I 
.. Other (specify); 

I I 

610. Name of Fedoral Agency:
 

INaelon~L Oce~nic and A~roospheric Administration I
 

11. Catalog of FedClral DOl'n&IitJc AaeletancQ Number: 

111 • 463 
I
 

CFDA Title:
 

I••bit.t Con,or".tion 

I 

• 12. Funding Opponunlty Number:
 

INOAA-NMFS-HCPO-2009-2001709
 
I 

"Tille:
 

COMtal ~nd Marine Habita~ Res~or~tion P~ojGct Grants - Recovery Act
 

13. CDmpelltJon Ideptlflcatton Number: 

121H 924 
I 

Title: 

• I 

14. Am•• Affe.tad by ProJec:t (Chl.., Countl.., Slatea. ato.): 

["""" """'" ,. 
I 

• 16. o.urlptlvB llUa of A;ppRc;anfe Project:
 

~eeovcry Act - Salinae River Lagoon Figherie~ Enh~ncement Project
 

A.ttach supporting documents 86" &peelfled In Ag~My Instructions. 

~1IIiIIiIiiiiI.~ 



1 

APR-05-2009 11:44 CA WATER RESOURCES AGENCY 8314247935 P.04 

OMB Number: 4040·0004 
Expiration Ds.ta; 01131/2009 

Application for Federal Aulstance SF-424 Version 02 

16. Ccmgree,ulonal Olstrlcb Of:
 

... s,. Applicant .. b. Proglllm/Prolect leA-oll
ICA-017 I I 
Attach an aCldilionalliat of Proraram/Project Congre&/iional Olslflets If "eeded. 

I 1).~Ctiinent:1 I.. !QO,i~'&A.\@~li\oinl;II.· Yiew'AIi<t$l 
17. PropoliEld ProJec:t: 

.. ' 
" 8. Slart Oate: [07/31/2 009 1 " b. E:r'ld Oate:: 04/02/2010]1 

18. Estl......d Funding ($): 

... S, Federal I 1,959,000.001 

• b. Applicant 200,217.,21I 

a c. State o. DolI 

... d. Local 0.001I 

... e· Ottler 0.001I 

... (, Program Income I 0.001 

"g. TOTAL 2,),$9,217. 92 1I 
• 19. 18 Appllcutlon Subject to Rlvlew By Stata Undo!' E-:el;'utlve Ordor 12372 Proces.t?
 

~ a. This applleatlon was made available lo lhe Stale under the E:x8cutlw Ordar 12372 Process for review on 
, 04/06/2009 I
 

o b. prllgram is sUbject 10 E.O, 12372 but has not been selected by the State for review. 

D c. Program i. no' cavered by ~.O. 12372. 

.. 20. 18 the Applicant Delfnquent On Any Federel Debt? (I' ''VOI''. prtWlda a:r.plilnatlon.) 

DYe. [8] No fjj#!l!il#li!iri ... 'I 
21. -By olgnfng thIs application, I certify (1) to the statements contained In tho tlst of c8nH'lcatlo".... end (21 Ulat the ltatementa 
herel., .re true, complete .and accurate to the beet of my knowledge. I .1110 provide the required eaeul'8nGu'"' lind agree to 
comply with IIny resulting tal'mfl if I accept Em award. lam amra that Iny 'alAe, ,k:uuous, or fraudulent etatements or e1alms mlY 
eubJect me to criminal. civil, Dr admlrllettatfve penah'es. (U.S. Cod., Title 218, Soetion 1001) 

~ "IAGREE 

.... Ttle IIsl 01 cenificatlons and 8&8\,lranc:e&, or an Internel sHe where you may obtain this list is conralnM In me announcement or agency 
specifiC iMtructians. 

Authorized Roprauntatllfo: 

Prefhc I • First Name: IElizabe~hI I 

Middle Name: 
I I 

"UlEIt Name: IKrafft I 

Suffix: I I 

"Title: ISenior Hydrololj1il1t I 
.. T&le.phona Numher: le::I1. 155 _4660 I F~); Number: I I 
.. Email: Ikrafft.ea~c:o.mol'\te.ey.ca..us 

I 

.. Signature or Ault'lOrized RepresenUlllw: ICOl\"lpl6loa b, G~f\~.govuPQn &llbmluIO'l'l. I .. Dale Sigl'led: IcomplfJUld tl)l Gtar'lla.gel/ IJpon lubmlnlofl. 1 
Autl'ionzad (or Local Reproduction SWf'\dard Fonn 424 (Revised 1012005) 

Pre$C/'ibed by OMB Circ;ulelr A·102 



APR-06-2009 11:44 CA WATER RESOURCES AGENCY 8314247935 P.IJo, 

OMS Number: 404a.OOO4 

E;)l'pJrallon Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• AppUc:snt Federal Debt Delinquency exptanation 

lne fOllOWing field should contain an eJCplEln.E!llon jf lhe Applicant organluUofl 15 OeUnQUenl on an)' Federal Deot. MalClmum number o( 
l;haractera fh~t can be entered Is 4.000. Try aM avoId 8){lrCl spa~s and carriage r&tums 10 maximize the avaJlabilily of .9paca. 

TOTAL P.05
 



OMB Number: 4040~004 

Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

~ 2. Type of Application: * If Revision, select appropriate letter(s): • 1. Type of Submission: 

[J Preapplication IXl New 

[J Continuation • Other (Specify) iXi Application •••f!i::._~ EIVEDo Changed/Corrected Application I[J Revision 

* 3. Date Received: 4. Applicant Identifier: APR 0 I) 2009 
I
 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 
",'n',

I 

I 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• b. Employerrraxpayer Identification Number (EINITlN): * c. Organizational DUNS: 
- ---------i 

----j 

d. Address: 

• Street1: 

Street2: 

;1-·_·221 N. Naomi Street . 
1 

* City: 

County: 

* State: 

Province: ---r---
* Country: 

• Zip rPostal Code-

I 

I 

USA 
91505 

USA: UNITED STATES i 

e. Organizational Unit: 

Department Name: Division Name: 
c----------....--.

L .._.__ . ... . .. _ .__._-------_._---- =] 
f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: UII1I..__ 
Middle Name 

• Last Name; 

Suffix: 

meorg~Nef~Qn 
!"BrtterS-

I I 
____________.__ J 

Organizational Affiliation: 
c-------------.--

• Telephone Number [(l3.18E<1:Ei:Eig13L [[~_..:_..J (!3JflLj)flfl:3~():3 ...• ~ ~JFax Number 
m ..... J 

• Email ! .QiHersage@aofcom 

i 



------- ---------- ----- -------- --- -- - ------------- -------- -------------------------- --- --------

------- ---- ------------ -

-------- -------

--------

OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

N ! 

Type of Applicant 2: Select Applicant Type: [--=B= ------------------------- - ------,,------------------ -------- ; 
--~ - ------ -,,---,---------------------  ----,---,------ 

Type of Applicant 3: Select Applicant Type: 

j 
I 

* Other (specify): 

I 
* 10. Name of Federal Agency: 

------- . - '''-----,,- --"'",,-  ---'--- -' ----',--"...._--. --
USDA& FEMA 

-""''' -
! 

11. Catalog of Federal Domestic Assistance Number: 

! 
CFDA Title: 

1 

I none open = 10.253 , 10.565 , 10.568 , 10.569 , 10.769 , 10.771 , 10.773 
---- -----_. ""-'" --- 

* 12. Funding Opportunity Number: 

[:non~open 
-

* Title: 
1--- -,-------~-,- , '--'''''''' -------- - - --" .'-' ---- --- ._-""'"-,,,, --'---'--, 

I 
l
 
13. Competition Identification Number: 

Cllo_n.e -,---,---------- -- ----- -----------_._--------- ----- - - ------

! 

Title: 

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

California & Oregon States; Merced & Stanislaus Counties; Cities of Merced, Atwater & 
Turlock Federal: All disaster areas addressed by FEMA 

* 15. Descriptive Title of Applicant's Project: 
- '" "" ... -..-,- --- --- -------------------- ----------- ---- ----

The U.S. initial Humanitarian Product of immediately available Emergency Food-Paks 
j 

I
I 

for fast response to disaster areas. 1 

, 
-""- ! 

Attach supporting documents as specified in agency instructions. 

'---Add Attachments:l [t Attachment~:l [View AUachmentsj 



--------------

--------

OMS Number: 4040..Q004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 
-------,--- 

* a. Applicant !CA:O~m-! * b. Program/Project IL__________I I C;Jl.:Q1~J 

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

[6R=-662,O$-=-~ff ------l [::::~~~:~t_~~~~_~~~~:·::: II II 

17. Proposed Project: 

* a. Start Date: I66766/Q!f1 * b. End Date: [OO7661iT] 
18. Estimated Funding ($): 

r* a. Federal 
L $500,000 _____ I 

* b. Applicant 
i 

--

0 ____ J =see attached page for In-Kind contributions 
* c. State --$500;m:mI 

I
I 

* d. Local I 0 I 
-------j 

* e. Other ! IL_ $400,000 Merced County
" = 

• f. Program Income I 0 I 
. -_. -" -

* g. TOTAL [ -$r;40Cl;Cl()() 
-- ] =Federal, State &County breakdown shown is optional 

* 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 onlXi ['-I7:4/2615~J 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0
 

[:::J c. Program is not covered by E.O. 12372.
 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

[] Yes IX] No I I 
21. *By signing this application, I certify (1) to the statements contained In the list of certlflcations** 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) 

IRJ ** I AGREE 

** The Hsf 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 Mr. I 
I * First Name: 

-
[RO~f!rL 

- ~-- --~-

-------- 

.--~,,~,~--

- ~.~ -"~,, ~ ~"" "" -" 

--, 
i 

--,~,,-----""'-,-----

Middle Name: I C3El()rgElNElI§()I1 .. -----~~[] 
-  --- 

* Last Name: I 1 

Suffix: I I 

* Title: 
---- 

Founding Chairman & Chief Executive 
-  ---, -  -"----_..~--"._ ...,,",,..,,"'''''-, 

.. 

-

--------- 

'J 
• ".""'...'.'..'...'..".'.j 

* Telephone Number: [(818) 746-6289 Fax Number: ........... i I(~J l:l)!588~3303
 
* Emaii: [bitiei~~g~~ ClQIeiQm •....•. .L_ -- -- -- -- -- -- -- ------ -,,-,,-- - -- -- -- --

* Signature of Authorized Representative: ! * Date Signed: __ t<:-f':._?t€t?9.rr:;4~·{'#t;l- 1 J 
./

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

Prescribed by OMS Circular AN 102 

I 



OM B Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: • 2. Type of Application: * If Revision, select appropriate lelter(s): 

o Preapp,lication [8] New I I 
~ Application o Continuation * Other (Specify) .... .- "EIVEDD Changed/Corrected Application D Revision I nl:,,' 

* 3. Date Received: 4. Applicant Identifier: APR oIi 2009 
ICompleted by Grants.gov upon "ubmlsSlon I I I 

Federal Entity Identifier: * 5b. Federal Award Identifier: 
I ::i11\11: Ir 

Sa. 

I I I I 

State Use Only: 

6. Date Received by State: c::: 1 
I 7. State Application Identifier: 

I :::J 
8. APPLICANT INFORMATION: 

• a. Legal Name: ICity of Richmond ] 
* b. Employerrraxpayer Identification Number (EINfTlN): * c. Organizational DUNS: 

194-6000403 
I 1088770706 I 

d. Address: 

* Street1: 11401 Mar inc 'Nay South 
1 

Street2: 
I I 

* City: IRichmo:,d I 
County: [ I 

* State: 
I CA: California I 

Province: I I 
* Country: 

I US!, : UNITED STATES I 
* Zip / Postal Code: 194804 I 
e. Organizational Unit: 

Department Name: Division Name: 

IRedevelopment I ~onomiC Development I 

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

Prefix; 
I I 

• First Name: pron I 
Middle Name: 

I I 
* Last Name: IHambUrger I 
Suffix: 

I I 

Title: IDeputy Director I 

Organizational Affiliation: 

I I 
* Telephone Number: 1510-307-8151 I Fax Number: [510-307-8195 

I 

• Email: leliron hamburger@ci.richmond.ca.us I 



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:
 

Township GO'/e rnmeo L
ECrtY or I 
Type of Applicant 2: Selecl Applicant Type: 

JI 

Type of Applicant 3: Select Applicant Type: 

I I 

* Other (specify): 

I 
I I 

* 10. Name of Federal Agency: 

Economic Developmen-c Administration I 

11. Catalog of Federal Domestic Assistance Number: 

11 303 
1 . I 

CFDA Title: 

oevelopmen<..- TeCfJJllCal AssistancerCOoomiC 

~ 
* 12. Funding Opportunity Number: 

IEDAJ. 00 12008ED,'\? ! 
* Title:
 

Economic Development l\sslstance Programs
 

, 

13. Competition Identification Number: 

03 
1 I 

Title: 

I 
L 

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

Principal ,-eglon City of Richmond, in Contra Costa County, Californla. Other impacted citie~" 
incL.lde l';erkeley, Emeryville and Oakland in Alam",da County. {,[feeted counties include Contra
 
Cost:a and Alameda.
 

I 

*" 15. Descriptive Title of Applicant's Project: 

Green Business Development Plan for the City of Richmond. 

I 
Attach supporting documents as specified In agency instructions.
 

:1 li_p{~l§teAttachmentsl I View fi.tt§shJt1@t§ I
 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant - b. Program/Project17 I 17 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I !\dd Att~cll~~i"Itmml 1[)i1j?t~0~P'?~tI1ent II Vie,\, Auachm8nt l
mI 

17. Proposed Project: 

• a. SIan Date: 05 /01/2009 I * b. End Date: 106130 /2010 I1 

18. Estimated Funding ($): 

- a. Federal 50,000.001I 
* b. Applicant 86,814.0°1I 
• c. State [ 03D] 
• d. Local C o. 001
 
, e. Other 0.001
LCL 
, f. Program Income I 0.001 
* g. TOTAL 136,814. 001I 

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

[2ga This application was made available to the State under the Executive Order 12372 Process for review on I 04/01/2009 I 
Db Program is subject to E.O. 12372 but has not been selected by the State for review.
 

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes [2g No f;;:xplanatlon
I I 
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 assurancesU 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)
 

[2g "I AGREE 

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

Authorized Representative: 

Prefix: IMo. ~ First Name: ITerriCJ I 
Middle Name: I I 
• Last Name: ISimon I
 

Suffix:
 I I 
-Tille: IRedevelopment speciallst ] 
• Telephone Number: 1510-307-8134 I Fax Number: 1510-307-8149 I 
* Email: ~erri simon@ci.richmond.ca.us I 
• Signature of Authorized Representative: IcomPleted by Gral'lls.gov upon submission. * Date Signed: ICompleted by Grnnls.gov upon SUbmission. 

1 I 

AuthorIzed for local Reproduction Standard Form 424 (Revised 10/2005) 

PrescrIbed by OMB Circular A-102 

mailto:simon@ci.richmond.ca.us
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OMB Number: 4040·0001 
D 06130/2011E;xoiration al<>: 

APPLICATION FOR FEDERAL ASSISTANCE 
~. DATE RECEIVED BY STATE State Applleatlon Identifier 

SF 424 (R&R) I 

4. a. FedaBlldentlfior 2-04@Rll."ii .~--' .. "1." TYPE: OF SUBMISSION DB-FG 

o Pre-application ~ AppllcatlDn oChanged/Corrected AppllCBtlon b. Agency Routing Number i i!"'" \.,1 !..~ ,-IJ' \.~ W' 

2. DATE SUBMITIED Applleanllctenttfler 
APR 01) 2009 

I I I I 

"Organizational DUNS: 10471 
.. 

5. APPLICANT INFORMATION oaS4 

... lagal Nam~: l~ei3"~nt~ v • 

Oapartm~nt: IOffice of Research I DivisiQn: I I 
.. Sueel1 .. 11850 Rl:lesarch Park Or. Suice JOC I 
Strellt2: I I 
• City; IcaVia ICounty I P~'l!1sh: [VOla I 
.. State: I ell.: Ca.1HOl,"nili I Provlnca: I I 
• Counlry: I USA~ UNITED STATES I "ZI?JPOSlaICOde:195G1B-S270 I 

Person to be contacted on maners involving this application 

Prefix: 1MB. I <Or First Name: jsu::o:.a,nne I Mlddla Name: I I 
.. Last Name: II",a.ta.~e I Suffix; 

I I 
.. Phone Number: [530-751- 801 7 I F'ax Number~ 1530-754-13367 I 
Email: [stiwatate.e.uc.davi!l. l'!dll. I 
6." ~MPLOYERIDENTIFICATION (EIN) or (TIN): 194 -5036194 1 
7. "lYPE OF APPLICANT: I H, ~u'QJ.,l,o/Sr..1.lte Controll.;:d Inst.itution of Highsr" ~ducatian l 

Other (Specify): I 
I 

Small Bu.slo8SS Organlzltlon Typo o Women Owned o SocIally and Economically Dls~dvantag8d 

8. "lYPE OF APPLICATION' If Revl!lon, mark appropriete t!oJ({es}, 

o New o Resubmlsslon DA. Increase Award De, O~c,.aa!~ Award DC Increase Duration D0. Decrease Duration 

~ Flenowal D Conllnuation DReV I13lon DE, OIOe' (specify): I -I 
VeoD No IBJ \"hIal oth.r Ag.""'.'? I I 

....... 
"'Is lhl!i appllcahOl'l Mi'l'lQ submitted to otller ilQencles-7 

9.• NAME OF FEDERAL AGENCY: '0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;r;', • ()4S! 

I Ch.l.l:b,90 8erv-ice Center I T1Tl.E: IOffice af Science Financial A99i!'ltanee Pl;'09.l;'."m 
, 

11•• DESCRIPTIVE TilLE OF APPLICANT'S PFlOJECT: 

Ico"~OrthGSilicate Mineral Ir!l::er8c~.1.Ol'\!;l ,i,o C02-ttic;h tnvironmenca: Thermodynamic~ Il.nd Mol.ccultlr Pathl>lays 

12. PROPOSED PROJECT: • '3. CONGRESSIONAL aiSTRICT OF APPLICANT 
.. Sta!'1 Dale ~ Ending Date 

I 1.2/01(20D,9 II ).,1.{30/2012 I FOOl I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOFl CONTACT INFORMATION 

Pralilc Iprof:.. I .. First Name-: IJdmeF.l I Mlddl. Nome; laobert I 
.. La!l Name; IRust.ad 

I SUffix; I I 
PosltlonlTllla: IProfessor I 
.. OrganizatIon Name: IlJl'd.v~reity of California, D.'Jvi!ol I 
DepaMme:nt:IGeClogy 

I DIvision: ~~~h Ol,od physical Sciences I 
.. Street1: lone Shields JW~l'\\)e ~, I 
Slreel2: 

t I 
"Cily: (f)A'v,l,!; I County / Parlsh: IY010 

I 
.. Stete; 

I C1t.: Cal i J; ¢:t:;'l;:l ~.,,, I Provine.: I 
I

• Country; [ 
lJ~ll.,: UNITEn S!P..TES I•ZIP I Postal Code: 1~5616-~?70 I 

.. ~hona Number: 153 D-4 00 -.;I 712 
I Fax Number: 1530.752.0~51 

I 
.. email: I~ rrutlt",dli1Jucdavis, edu 

I 



I 
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03/0 

true, complQte and accurate to tho beat of r'I"Iy knowledge. I also provIde tho l'9qulred 3uurances· and agr09 to eomply wlttl 8"y resultIng
 
terms If Illiecopt an award. 1am aWAr& that any false. fIctitious. or fraudulDnt statDmonm or clalmB may Subject mfil 10 ~rtmlna'. elvlf. or
 
admlnlstratlvo ponaUtlo&. (u.s. COde, Tltl.1B. Soctlon 1001)
 

~ "'agroa 
~ Tho H., Dr t:8rr~".1 anal "."1""111:." or '1'l11ll.fTlfI411tJ whora )Qu m"y ohr.l" thla II.,. 1.1 (OI'lUlrn,'" 11I1l'l8 ,1l1l000nCllmllm or ./JG/Jf;/f apllCHk Jnltr1lCOUllol'l.l, 

18. SFlLL or othor Ea:planatory Oocumentstlon 

1IIIIr';A\l~IIJI(IiWmii~linlllll!iill~~ @r";'#Mlli!ffiilitlllll''''~!'!iI!(lIillil>.II!!'·':I'11 I	 HI!'" , II I!"! !II ~t! 2Alt8 " 'II Ile't.il n rt ,111...
1

19. Aulhorl2:Bd Representatlvo 

Prefix; IMi.!;:" ~ First Name; Isuza.nne	 Mlddl9 Name: I
I	 I I
 
• Last Name: [l!atat:e	 Suffix: I I
I
 
• Posllionffltla: Icont.ract:s &. 3r&rll::!';l .t\.T'I"'ly-et I
 

<00	 I
OrganIzation: IThe Regents of the Utl,iversity of California, o~v.i.~ 

Dapartment; jOffice of Research IDivision: Isponsored pr.ograms I
 
• Street1: )1S50 Research Park Dr.~."'e Suite ~oo	 I
 
Stteet2; I	 I
 
.. City: IO&Vi.!ll	 1 Coul"\ty I Perish; IY01~ I
 
.. StaKl: 1 CA, California I Province: I I
 
.. Country: I
 USA: UlIlXTEO STATES	 ) • ZIP I FJostaf COde: 195616-6153
 I
 
• Phone Number: IS~O"751-E!017 I ~a)( Nl,.lmber; 15~~o~n4.e3s7 I
 
• Email: latiwa/:.lleOrlYUCdavis. edu	 [ 

.. Signature of Authon::t:ed RopmsontatlvG .. Dato SIgned
 

I Completed on ~ubmiseion ~c Granr.S,gov l j Completed an ~\,Jbmisgion to Grf.l.nl:.l1l.gov I
 
20. P.....pplloaIJ.n I
 II'il:1II~ii'aAiiii6i;nil.~t~ r'i(j~I~ilii!i;'l\!iii'.'WI'I~nl ,I ['~!f!iJ!i'Ciim~1~1:'!11 

16, "IS APPLICATION SUBJECT TO REVIEW BY STATE ExeCUTIVE 
ORDeR 12372 PROCeSS? 

15, ESTIMATEO PROJECT FUNOING 

~ THIS FR.APPLICATION/APPLICATION WAS MADEe., YES a, Total Federal Funds RaClueslM l:!Iss,on,co 1	 AVAILASLE TO THE STATe eXECUTIVE ORDER 12372
 
PROCESS FOR REVIEW ON:
b, Total Non-Federal ~und~ 10,00
 I
 

DATE: I 04/06/2009 I
C, TDtal Federal & Non..Federal Funds .00I,." ", I
 
b. NO o PROGRAM IS NOT COVoRoD BY E,O, 1237a; OR 

d. Estlmati:!d Program Inoorpe I, .DO I
 o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

11. By algnlng thts appllc;Btlon. I cortlfY (1) to the statementa contall1oa '" the list of certifications" and (2) that tho statementA horein ara 



SF-424 Page 1 of 1 

COPS Hiring Recovery Program (CH~ 
Application for Federal Assistance SF-424 

B. APPLICANT INFORMATION: 

'a. l.e9al Name: ILos Angeles Unified School District Po.li.cei)ept. 

"c. Organizational
'b, EmployerfTaxpayer Identification Number (EINfTlN): 

DUNS: 1789260572[956001906 

d. Address: 

11330 West Pica Blvd. 1---'-""-'"'Street1 : RECEIVED 
Street2: I

1 APR 06 2009 
ILos Angeles

'City: 
LSTATE CLEARING HOUSE 
-'~, ..,..~-_ ... _-_.~--~.~ ..._'"-leA iJ'State:
 

'Zip I Postal Code: 19001 5
 

jP:t~*'ti4§j'j$a"~1 :"<~!?X~ I 
Reminder: ------. 

To save your data, click the "Save" or "Next" button. If you don't do this before returning to the prevIous page, your data will r 

Page 2 of 21 

• RECOVERY.G·QV
 
J:j.eJp!YLtMl~ I C.I:lRP.Home I <'\PJ!!ij'-'l!iQn..~~jte. I 4g·!Jnstru!<lions I CHRP Applicillion(E,OEl 1!!lQ[1AlJ)lpla1JlLn.9..E.~.Q. I RelenlillD
 

FAQ's I f'!.Q9L'llfl_<m!!£jnancia!BAAujIemen\s
 

httns://www.cons.usdoi.l!ov/chmfSF424-2.as..x 4/11?OOQ 
[0' d 8T0~~G~9T6 T Ol Sa~OJ3~ adS~l WO~~ G~:S0 600G-90-dd~ 



SF-424 Page 1 of 1 

COPS Hiring Recovery Program (CH~
 
Application for Federal Assistance SF-424 

e. Organizational Unit:
 

Department Name: Itos Angeles SChool Polk Division Name: I
 

f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: 'First Name: !Wlliiam 

Middle Name: 

'Last Name: ITant 

Suffix: I 
Title: IUeutenant 

Organizational IACO Special Operations 
Affiliation: 

'Telephone 1213-742-8246 Fax Number: 1213-742-0041 
Number: 

Iwtant@laspd,com
'Email: 

[T:~~;:~~~~.~t~~~k th~:s~~e"-~;:~~Xl" button, If you don't do this before returning 10 the previous page, your dala Will: 

Page 3 of 21 

• RECOVERY.GOV 

tI~lPful Hi!'Js I QIjBi' Home I Applicallon.G9jPe I 1?_1.JDM[lI.~(iQ.!ls I G.tiSEJ\ppJicalion (PDF) I NOnsUppJimJlng,EtlQ I Rl'.Il'IlJIQ.n 
fAQ:§ I E'.cO.!lra,!)'un<i.fiD<lnciaIRequiremenls 

htlDs://www.coos.usda;,2:ovlchrn/SF424-1.3.Rnx 4/1 nom 
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SF-424 Page 1 of2 

COPS Hiring Recovery Program (CH~
 
Application for Federal Assi!,tance SFA24 

9. Type of Applicant 1; Select Applicant Type: r3
 

Type of Applicant 2: Select Applicant Type: G
 
Type of Applicant 3: Selecl Applicant Type: G
 

Other (Specify): I
 

10. Name of Federal Agency: IOFFICE OFCOMMUNITY ORIENTED POLICING SERVICES 

11. Catalog of Federal Domestic Assistance Number: 116.710 

CFDA Title: Ipublic Safety Partnership And Community Policing Grants 

12. Funding Opportunity Number: ICOPS-CliRP-2009-1
 

Title:!CHRP
 

13. Competition Identification Number: L 
Title: leaps Hiring Recovery Program 

'14. Areas Affected by Project (Cities, Counties, Statas, 

etc.): 1~?sfl~geleSGiIY,. Los AngelesGounty, California 

'15. DescrIptIve TItle of Applicant's
 

Project: ICommunity Based School Resident Officer Program
 

:~.r~~illu~i!li~~~!l.· ].Ne~t ••.•. 1 
r;Reminder: ~ -----..---.
 
L~o save your data, click the "Save" or "Next" button. If you don't do this before returni~g to the previous page, your data will r
 

Page 4 of 21 

https:llwww,cops.usdoi.gov/chrp!SF424-4,aspx 4/112009 
S0'd 8,0££G£9,6, 01 Sa~OJ3~ adS~l WOd~ G~:S0 600G-90-~d~ 



COPS Hiring Recovery Program (CH~
 
Application for Federal Assistance SF-424 

, 6, Congressional Districts Of:
 

"a. Applicant: 127, 28 .;" - 31 "b. Program/Project: 130-37, z..., I 'Lti
 

17. Proposed Project: 

"a. Start Dale: 107/0112009
 

"b, End Date: 110101/2012 ..
 

18. Estimated Funding ($):
 

$110757640
"a, Federal 

$1b, Applicant 

$1c. State 

$1d, Local 

$1
9. Other
 

f, Program Income ~
 
$1 10757640 g. TOTAL 

r.; Reminder: _..~
 

L~o save your data, click the "Save" or "Next" butlon. If you don't do this before returning to the previous page. your data will r
 

Page 5 of 21 

• RECOVERY.GOV 
l:!!llpJMU::IJ'lts I CHRP. Home I APRLi!<i!~911_(;,-uid.J1 I 1?~.JQ~I[u.cli.Q.ns I CI::lRP Application (PDF) I NonsopplaQtlng£t..Q I R",l.tmliQ.Q 

FIIQ's I Program and EinaQci1lLEill.I:l\1I[.llITJ.ellls 

httos://www.cons.usdoi.Q:ov/chm/SF424.5.asnx 4fl1?OOQ 
1.0' d 8T0D:Z£9T6T 01 Sa~OJ3~ adS~l WO~~ G~:S0 600G~90~~d~ 



80'd ltilOl 

COPS Hiring Recovery Program (CH~
 
Application for Federal Assistance SF·424 

'19. Is Application SUbject to Review By Stale Under Executive Order 12372 Process? 

Required 
~ Process for reviewr. a. This application was made available to the State under the executive
 

Order 12372 on 141112009
 

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

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

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explenatlon,) 

rYes (i No 

Reminder: --.------- 
To save your data, click the "Save" or "Next" bullon. If you don'! do this before returning to the previous page. your data willI 

Page 6 of 21 

• RECOVERY.GOV
 
!:iglpM1:IJrlJs I GHBE1:i.PJp..!l I i';p,pl]"alionJ".ui.de I 424lnslru.ctioQs I GtlBE.i\ppD.!1l1J.lQrrlP.Q.El I r-!gnsuJll1lan.tin9..f..8Q. I 8~!mltlon 

FAQ'.s I progmmend.Einan~i~U3!;,qui[eme[ll$ 

httnH:llwww.r,nn•.1l,<:rlni."nvl"hrnISF414.(, ~.n" 4.I1I?OOQ 
80' d 8'0[[(;[9161 Ol SG~OJ3~ GdStil WO~d G~:S0 600G-90-~dtl 



SF-424 Page 1 of 1 

',::' II 1,,1'''1- >"\' " '! 
, 

~. ~ j is, 
p.pplic2tiO!l fOl" Federal Assistarce Sr-:-424 

8. APPLICANT INFORMATION: 

'a. Legal Name: ISama Clara Police Deparlment 

*c. Organizational"b. EmployerlTaxpayer Identification Number (EINITIN): r;;--------------
DUNS: 1065242948[946000426 

d. Address: 

1601 EI Camino Real 'Street1 : 

Street2: 

ISanta Clara 
"City: 

RECEIVED 
APR 06 2009 

. STATE CLEARING HOUSE 

ICAi]'State: 

]95050'Zip I Postal Code: 

Previous I _ sav"..J Next 

r--- Reminder; -- ---------_._._. 
I__ ~~~e YOU~ data, click the "Save" or "Next" button. If you don't do this be10re returning to the prev}ous page, your, 

Page 2 of 21 

~RECOVERY 
HeJpful HJnls ! CHRPj:/ome I ApP.l!cetion Guide I 424.Jostru9.t.ipns I CHRPf'\pplic3tion (PDF) ! NC:lsupplanlill\J FAO ! 

.8,~teIJ.ttcW_ EAQ:_~ I eIQ9r~,IJ].jc)Dd EJO?J1.ci_CJL8.e.qui.r.Q.!.J1en.t$ 

413/2009hltps ://www.cops.llsdoj.gov/chrp/SF424-2.aspx 

E -d 59T6 T9 7 80~ adv y o~O s~a!y~ ~~~I~ ~.u~s 



SF-424	 Page [ of 1 

r. ~ ~ .. 
:",.:.,):! " .....,-,.r, I-~' 
I) J-, ~)j ~
 
~ ~ ~ ~ ~
 C "', , ',_ 

I~ppiication fel' Federai AssistallC8 2,1',42" 

e, Organizational Unit:
 

Department Name: JSanta ClaraPolice 6;par Division Name: jAdministratioll
 

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

~----'---

Prefix:	 "First Name: jSharon 

Middle Name:
 

]Hoehn

'Last Name: 

,.•.. _
Suffix:	 i
 

[Management Analyst
 
Title:
 

Organizational
 r 
Affiliation: 

"Telephone 1408-615-4892 Fax Number:
 
Number:
 

'Email:
 

Previous I Save Next 

I:Reminder: ,-- "'- 

Lsave your data, click the "Save" or "Next" butlon. If YOU. don't do this befor~ relurnin~_~_~~revio~~~~_~e, your 1 

Poge 3 of 21 

~ IJEC OV'l'" I)" 7W '"-	 ~ .~ '-I, 

l::!e1pful l:iiGlliCi:1RP,tjome Appli,al'Qo. G,LI<:Je 42,1.JnSlrLJclioD,~ I CHRPA,ppiicaliQn,{pDF) I NQ,nsuppl8Jlting F/\O I 
Retf.lD1LpftFAQ:,;S prograrrL31ld."F inanc,i(ll ,,8,~q uirGOJQfl is 

4/3/2009https://www.cops.usdoj.gov/chrp/SF424-3,aspx 

v"d	 SSl6 lS2 80v 0JO SJat 4J ad e~elJ e~ueS 



SF-424 Page 1 of2 

.I
 
:.. : 

i 

9. Type of Applicanl1: Select Applicant Type: i _.J 

Type of Applicant 2: Select Applicant Type: I .·1 

Type of Applicant 3: Select Applicant Type: 1:=1 

Other (Specify): r 
10. Name of Federal Agency: /:',::!' i:-' c. ,- ." 

11. Catalog of Federal Domestic Assistance Number: JI~~~:

CFDA Title: J: "I.· 

12. Funding Opportunity Number: 

Title: r--~-· 

13. Competition Identification Number: l' 

"'14. Areas Affected by Project (Cities, Counties, States, 

etc.): [City of Santa Clara 

"'15. Descriptive Title of Applicant's 
~~-----_.... ~_.._.~-~-

Project: i!Enhancing Community Policing In Santa Clara-

Previous [ Save Next 

r~ Reminder'.._-_. 

l_~~..S~\:~ Y~~"~~~~~~Ck the "S:~" or "Next" button. If you_~~~_~_~~~~_~:~~~~~~:~~,~_~o_t_he_~r~~_iD_U_S ~~~~,'_~~u~~ 

Page 4 of 21 

httl'S :l/www.cops.usdoj.gov/chrp/SF424-4.8spx 4/3/2009 

S·d SSl6 ISZ 80v O~O s~alYJ ad ~~~IJ ~.u~s dll:IO SO EO ~d8 



SF-424 Page] of j 

. ~'" 

..-.".~ 

16. Congressional Districts Of: 

"a. Applicant: 115 r;-:--------- 
'b. Program/Project: 115 

17. Proposed Project: 

'a. Start Dale: 110/01/2009 

'b. End Dale: 109/30/2012 

"a. Federal 

18. Estimated Funding ($): 

$12700000 

b. Applicant 

c. State 

d. Local 

Sle. Other
 

I Program Income S
 

g. TOTAL 

Previous Save Next 

~::~~:~~I~r~~a Cli~k Ihe .Save" or "Next'-~:;~-I-rv-.o-u-d-o-n-'I-do-t-hi-S-b-e-fo-re-re-I-u'~~~~-~~~~-he-p~~vi~=S page, your r 

Page 5 or 2: 

~RECCYVERY 
He,lprul.. Hinls I CHRPJ:lQme I Application Guide I 424 ~nslcuc\ions I CH,RP Application (PDF) ! Nonsullpian.Ji.ng FAQ 

RetElD.tJoIl.EA.Q's I Progran:Land Fillancial R.equjremenls 

https://www.eops.llsdoj.gov/ehrp/SF424-5.aspx 4/3/2009 

S'd 9S16 IS~ 80v OjO Sjc!4J ad e~elJ e.ueS dll: 10 60 EO ~dl:J 

I 



SF-424 Page I of I 

" •.".,1 

*19.15 Application Subject to Review By State Under Executive Order 12372 Process? 

.. Process for review r_ a, This application was made available to the State under the Executive 
Order 12372 on !04/03/2009 

r b Program is subject to E.O. 12372 but has not been selected by the Stale
 
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 (i" No 

Previous ~_Save J NextI' 

1- Reminder: ------.---~-------,~---------.----.~.-.~--. . ._-.'.- --,---.,-.----..,--'---- 

~ save your data, click the "_save" or "Next" button. If you dO:'~O this belare r~urnin_9 to tile previous page. your I 

Page 6 Df 21 

~.. ''''I I)E'(--'OVEPY.,.,t '-.J '- . 

Helpful Hints I C.HRP.HQDl8 I Appficalion Guide 42411lsirLictioDS I CHRP Application (PDF) I Nonslippionting FAG I 
R~illnlioll F80.'.~. F:rog ra m_C!o_dEin_~.l.Q..cl~l.B..Gquj r81llen is 

4/3/2009 

~·d S9T6 T92 Bov ~~o s~6t4J ad e~eTJ e~ues d2T'T0 60 ED ~dl1 

https:/lwww.cops.usdoj .gov/chrp/SF424-6.aspx 



OMS Number. 4040.c0IJ4 
ExpiralJOr'l Date" 01/3112009 

Application for Federal Assistance SF-424 Version 02 

.. 1. T'tpe ofSutlmlssion: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

• 2. Type of Application: 

[gINew 

o Continuation 

o Revision 

• If 'Revision, select appropriale letter(s): 

=• Otner (Spedfyl 

1 1 

I 

.. 3. Date Received: 

ICompleted oy GI"aT1a.~O¥ l.Ij)O~ ellbn'lIs.$IC1'1. 

Sa. Federal Entity Identifier: 

I 
State Use Only: 

4. Applicant IdenlJfier: 

I r 

I 

fjFr:F=I\'ED 
·5b. Federal Award Identifier. APR 06 2009 
r I 

~ ,,,,,\j HOUSe-
6. Dab:! Recei'¥ed by State: 

1 I 1 7. SlaleApplicationldentifier. r I 
B. A.PPUCA.NT INFORMA.T10N: 

• a. Legal Name: fP.J..ver ~aItner5 I 
.. b EmployerITaxpayer tdemifrcation Number (EINrTlN): 

!94-3302335 I 
.. c. OrgBnizallonal DUNS: 

1079690936 1 

d. Address: 

.. SIre-et1: 

SIreeI2: 

• City: 

County: 

• Slate: 

Province: 

• Country: 

.. Zip I Postal Code: 

1 

130e L St 

I 
jModes·to 

I 
I 
I 
I 
19535~ 

Suite 4 

I 
8A: California 

I 
USA: OJ(ITEiJ STATES 

I 

I 

I 
I 

1 

J 

e. OrgBnizatJonal Unit: 

Department Name: 

I I 
Division Name; 

Isan Joaquin Branch I 

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

Prefix: I~s . 
Middle Name: I 
.. Last Name: IRentner 

Suffix' 
I 

TiD I . 3cologi.,stI e: (Resto::::at~on 

I 

I 

., First Name: I~Uli€' 

I 

1 

1 

I 

Organizational Affiliation: 

IRiver Partners I 
.. Telephone Number: 112091 521-1700 x 23 I Fax Number: 1(209) 521-1327 I 
e Emalf: I:rentner@r.;.verpartners.org I 

J8UjU8(j 8'1nr 



CUB Number; 4().4D-0004 

Expiration Date· 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type 01 Applicant 1: Se'tJc.t Applicant Type: 

I~: Nonprofit \olith SOlC3 IRS Sta'tu5 (Othe::::: than :nstitu~icn of Higher Educa~ion) I
 
Type of Applicant 2: Seled Applicant Type:
 

I I 
Type of Applicant 3: Select Applicant Typa: 

C I 
• Oth..- (specify): 

I I 
.. 10. Name of Federal Agenc~: 

I tNational OCeanic and Atmospher~c AdV-l.i.nis't ration 
I 

11. catarog of Federal DOlTl9stic Assistance Number: 

1:'1.463 I 
CFDATttle: 

Ccnser-Jat:.ion!flabitat I 
" 12. Fundil'\g opportunity Number: 

EOAA-m>lFS-liCPO-2009--20C1709 I 
"'TIlle: 

Coastal and Marine Habitat Restoration project Grants - Reco~ery Act 

13. Competition Identifica.tion Number:
 

12141924
 I 
Title' 

II 

I 
14. Areal> Affected by Project (Cities, Counties, States, Ittc.): 

I jStaniSlaus County, San Joaql;.in River and associa'ted tr':"butaries, Sacramer.to San Joaquin Delta 

II 

·15. Descriptive Title of Applieanf& Project: 

Recovery A~t-San Joaquin River Floodplain Restoration 

I 
Attach supportii"'.1J documents as. specifled in agency instructions.
 

I Add Attachments II Uf'" .~:,"·",,,,t, II ·:;2,,': /,,:[,;,;:In;~n~~
 I 

JauJual:j a!lnr 



OMB Number. -4040-0004 

Expiration Date: 0113112009 

Application for Feclerai Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. ,t\pplicant ICA-olS • b, ProgramJProject ICA-018I I 
Attach an additional list of Program/Projed Congressional Districts \f needed, 

I [ Add Affachment I I ::>:,i.:::i.", .~ ... : 'jl;~)";'i' ". '1(.",. ;. i .:...< ", 1:l;'C~I II II 

17. Proposed project:
 

" a, Start Dale: I06/01/200g 1 .. b. End Oate: 11l130/Z009j
 

18. Estimatl>d Funding ($): 

.. a. FedelBl 3,021.377.0°1I 

.. b, Applicant 0.001
I 

.. c., Stale i 0.001 

• d. Local 0.001I 

• e. Other 
I ,.001 

~ f. Program Income 1 0.001 

• g, TOTAL 3,021,317.0°1I 

·19. Is Application Subject to RevieW By State Under Executive Order 12372: Process? 

[EJ a. This application was made available to the State under the Exewtive Order 12372 Process For review on I 04/06/2009 I 
o b. Program is subject to E.O. 12372 but has not been seled.ed by the State for review. 

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

·20. Is the Applicant Oelinquent On Any Federal Debt? (If '"'(&1>", provide explanatiDn.1 

t '~;':!;W;'~"~"DYes jgJ No I I 
21. ·By signing this appltcatlon, I certify (1) to the sta'Wments contained In the list of certtflCilltion~-and (2) lhat the statements 
hereIn are true. complete and accurate to tile best of my knowledge. I also provide the required 3SSlmInces- and agree to 
comply with any resulting tenns if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may 
subject me to criminal. civil. or admini9tratJve penaltJas. (U.S. Code. rrtJe. 218. Section 1001) 

[g] -I AGREE 

•• The list of certlficalions and assurances. or an internet site where you may obtain this list. is contained j1'] lhe announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: ~'L I • First Name: jJOhn I 
Middle Name: 

I I 
~ Last Name: Icarlon 

I 
I 

Suffix: I I 
• c1ie: Ipres id€'nt I 

• Teiephone Number: 1(530) 89~-5401 x 224 I Fax Number: 1(530) 894-5212 
I 
I 

.. Email: bcarl::m@riverpa::-tners.org 
I 

I 

.. Signature or Althorized Rep~entative: Em;;lated by Grarrts.gov U~,'1 $Ubmission. J .Date Signed: [ompleta;1 Dr Q'Bn!S,gov upon submission, 
I 

Authorized for Local Reprodl.ldion Standard Fonn 424 (Revised 1012(05) 

Prescribed by OMB Circular A-1 02 



04/05/2009 15:32 310-455-3355 CITV OF MALI BU PAGE 02/04 

OMB Number: 4040-0004 

Expirstion Date: 01/'3.1/2009 

Application for Federal Assistance SF424 Version 02 

~ 1. Type or ~ubmlsslon; ~ 2. Type of AppUCaUon: ·If Re\'l$lOn, $elect appropriate letter(s): 

o Preappliceliofl ~New 
1 

I 
I 

~ Application o ContInuation .. Oth9f (Specify) 

o Changea/Correeted Application o Revision I r-f-:-.:, ._--_. ._
.' 3. Dalf! R~lved: 4, Applicant Identifier; Nt:I!.,A::~vt:U 
ICom~rete<:l Oy Granls.!JQ\' upon RltlrT\IOO!Qn. 

1 1 1 Ann c' c: onM 
" 

Sa, Federal Entity Identifier: ... 'fib. Federal Award JaentlMr: 

I 1 
II STATE CLEARINi, HOUSE 

-
Stat6 Use Only! 

6. "Oats Received by SlaW: 
1 

I 1 7 .' State Application Identifier: I I 
8. APPLICANT INFORMATION, 

~ fl. Legal Name: ICity of Malibu 
1 

.. b; E:mployerfTaxpayer Identification Number (EINfTlN); ~ c. OrganIzational DUNS; 

195-4324.107 
1 

1 
9 '811092 ' 

1 

, 
d. Address: 

.. Street1: 'l23B:lS Stu...,rt. ,R;;ln.Ch. :RQJilO . 
I 

I 

StIaai2: [ 
1 

• City: IMalibu I 
County: 'I'Lo~ Angele~ 

1 

• Stale: 
1 

CA: Californi,a 
1 

FtroVince: 
1 I

.", .. ~-~.,,-',,'~' ' "",~. ,~,_ .. , . _.
.. Country: [ USA: ON1'l'"£D STATES I 
~ ZIp I Postal COde: [90265-4861 

1 

e. Orgilnlz.atlonal Unit: 

Department Name: Divisioll Name; 

1 I 1 I 
t Name 3l')d eo~tact jr\forrt\ation 0' pere-on to b~ c.ontac.tc:d on matt~r.; involving this application: 

Praflx: IHr. 
1 

• Flrst Name; IJ'-" I 
Mj(ldl~ N;lITIG; 

1 

, 

I 
~ ~J:.tN::\mQ: jTl·1OJ:'.=s8j), 

1 

Suffix: I I 
,TIlJe: ICit.y Manage!:; I 
O~anjzational Affiliation: 

1 I 
'" Telephone Number. j310-456-2489 ] Fax Number; 13l0-456-2760 

1 

• EmaU,: Ijtnot:e.eo@d.malibu.ca.ulS 
1 



PAGE 03/0404/05/2009 15:32 310-455-3355 CITV OF MALI BU 

OMB Number: 4040-0004 

Expiratlon Data: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

.9. Type M Apl)lIeant 1; Select Applicant TyPQ:
 

Ie City or Township Government I
 
Type of Appllcan( 2: SeJe<;:{ AppllC<:'lflt Type: 

I . J 
Type of Applicant 3: Select A$lpllcant Type: 
I II
 

~ Other (specify"):
 

I I 
, 10. Name of Federal Agency: 

I rNat:ione,.l OCeanic and At:mosphe:dc· Adminis,tration I"'

11. Catalog of Federa,l Domestic A:ssis.t21nC9 Number:
 

ill. 463
 I 
CFDA 11t1.: 

t:~-·co",erV'bon 

I 
.. 12. Funding Opportunity Number: 

!NOAA-N~FS-HCPO-2009-2001709 I 

• "'tle:
 

COb.l!:'it03.1 ~n.:jl ~ ...;cin0 fiabi't.Q.t. Reht<.Jl:.ation' P;rc.jecT: Gremts - Rec.cV"O"'ry be\,;
 

II 

I 

13. Competition ldentific:atlon Number; 

214192 41 I
 
TitJe:,
 

I I 
14. Areas Affected by Proje-ct (Citles,'Countle.s, SUNS, etc.): 

City of Malibu
 
Councy of Los hnqeles
 
S~ate of Cali~o~ni~
 

*15. O.el:;criptiv~ TitlQ of Applicant's Project: 

Recovery Act REsto~ing Riparian and U~land Habitaf- in M~libu Laqoon SubwatQrsh~Q 

... 
A~dJ Bupporting documents as sp~dfiad in agency instl'\l~ions. 

~--..uI~ 



PAGE 04/04CIT'! OF MALIBU04/06/2009 15:32 310-456-3356 

OMS Numbec 4040-0004 

,Expiratlon Date: 01/3,120Q9 

Application for Federal A.sistance SF-424 Version 02 

16. Cooore&8ional Dlstrje~ Qf: 

.. b. progr;,\m}Project JJO 

AllaM M additional lis! of P(09~mfPfOjectCongrl:l$$ionaI'Diatriet3 ir "eedcd. 

I' fIIIIIIIII'I~~ 
17. P~o,ed Proj9~t; 

~--, 
... a. Start. Date: [08/01'(20091 -tl. .F;;n(! Date> 101131/2011 \ 

18. estimated Funding ($): 

• a. Federal ,-
I 

.. b. Applicant 
I 

"c State [ 

... d local I 
"e.Othe1' I 

5,~oo,ooo.ool 

6,615,055,001 

0.001 

0, 001 

0.001 

.. f. 'Progt3m (noome :=1==========:,="o=.=o~ol 
·o.TOTAL 12,S15,t/5s.aol 

" 19. Is Application SUbject to RaviewBy State Under Ex.ecuUve Ord.91 12372 Process? 

~ ;:"I. th~ applicatIon was: made availQble to me State under the E~CiJtjve Order 1237'2 Process for review on 

o b. Program is sUbjoot to E.O. 123?:I'! but h0..5 not been selected by the ~tBte for revtew. 

D'c- Program i$.no! covated by E;O. 12372. 

I 0'/0'/2009 I· 

.. 20. Is the Applicant OQIl~C{uGotOn A.ny FeUQral Debt? (If ~'Ves". ,provide explanatlon.)< 

o V.. IRlNo 

21. '-By ~19nlng this application, I certify (1) to the staU!m~nts contaIned in the Il.5t of CArtif'ications.... and (2) th~t the' statements 
herein ate truo, complete and aceUf"300 to tOe b6st 'of my knmM«fg9. I' il1eo provtd/ll the required 6I1SIJ..,ncg:;;- and 6gn;19 to 
,c.omply ,with a,ny fcsultll1g, terms jf I ac~pt an award. 1am awara that any falsA, fictitio~ (lor fraUdUlent etatemQftts or claims may 
'$ubjGet me 10 cfimlrial. 'clvil, 0.- adminl!l;tra.t:iV9 penalties. (U_S. Code, l1tle 218, S~~t!on 1001) 

~ ~IAGREE 

"' The list of certifications and asaurences, or 21n intemet stte where you may obtain Ihie list i!l COf\1.alned in the annou"OM'IQnt or sgef'iey 
spedfie insb:Udions. 

I 
IMI;. ...-J ,. 'FIrst Nama: 

Middle.Name: 

-L...astName~ 

Suffix; 

1============='- -----'-__ 
IT~orse~ 

.. Signature of AtMortted Rcprasenw~ve: 

~&X.NUmber: 1310-4.86-2760 

'" Dale Signed: J 
staooaJd Fonn 414 (Re"''''' 1012005) 

PtelScribe(i by OMB CircularA-1 02 



7077251748 eee fortuna 1529:55 04-06-2009 1 /1 

Version 7(03 

Standard Form 424 (Rev.9 2003) 
Prescribed bv OMS Circular A-1 02 

Applicant IdentifIer 
DUNS #80 B322127 I 

:2. DATE SUBMITTED 
April 3 2009 

APPLICATION FOR 
FEDERAL ASSISTANCE 

PrevIous Edition Usable 
Authorized for Local ReOloduclion 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

4.DATE RECEIVED BY FEDERAL AGENCY Io Construction o Construction 
t-ederal Identifier 

1171 Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 

._~-

I 

Legal Name: Oraanizational Unit: 

Callfornia Conservation Corps - Department-- Northern Service District 
Organizational DUNS: 

l:u::~EIVt:U Division: 
80-8322127 Fortuna Center 
Address' Name and telephone numbor of person to be contacted on matters 
Street" APR o\) 2009 Involvlna this 3DDlication (aive area code) 
1500 Alamar Way Prefix' I, First Name: 

Ms. Michelle -_.". 
I City: 

"TAT" r.1 FARING HOUSE 
Middle Name IFortuna 

~.-- - --1----
~ast NameCounty: 

Humboldt ankin 

State: Suffix: 
... 

Zip Code 
California 95540 
Country: 

-
Email: 

USA mrankin@ccc,ca.gov 
6. EMPLOYER IDENTfFICATION NUMBER (EIN)· Phone Number (give area code) IFax Number (give area code) 

~@]-~[II"9][I@J[]@] (7071725-5106 ext 209 (707) 725-1748 

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

V New In Continuation l[ Revision A. State
IF Revision, enter appropriate letter(s) in qox{es) 

lather (specify) (See back of form for description of letters.) 

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

NatIonal Oceanic & Atmospheric Administration - Dept. of Commerce 

10. CATALOG OF FEDERAL DOMESnc ASSiSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[i]OJ-[]@][3J Recovery Ad - California Coastal FIsheries Restoration Project 

TITLE (Name of Pr~ram): 
Partnersh'lp 

Community-based abita! Restoration National and Regional Partnership Grants 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.): 

Coastal California from Oregon to Mexican Border .J 
13. PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS OF: 
Start Date: IEnding Dale: a. Applicant \~. Project 
May 1, 2009 June 30, 2011 1 1.2,6,14,17,23,24 

15. ESTIMATEO FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ [\1) THIS PREAPPlICATION/APPLICATlON WAS MADE 
2,737,965 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON 
466,303 

c. State DATE: April 2,2009 

d. Local 
b. No. m PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other 0 OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 
FOR REVIEW 

f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
3,204.266 oYes If "Yes" attach an explanation. i?I No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
"OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
"'TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authoriz d Reoresenlallve 
~efix ~r$t Name Middle Name 

s. Ichelle 

lasl Name Suffix 
Rankin 

b. Title f" T~~~Phone Number (give area code)
Center Director 707 725-5106 ext. 209 
. Signature of Authorized Representali~ f~.b<. /_..:- ~~ Date s~ned 

April 3, '2 09 
-



APR/06/2009/MON 09:38 PM City of Long Beach FAX No, 562 570 6501 POOl 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal AssIstance SF-424 Version 02 

·1, Typa of Submission: ·2. Type of Applic;ation: -lfRcvi$ilin, $elcl;l Zlppropriilw latt,er(s):  

D Preapplication  I8J New I I 
o Continuetlon ·Other(Speclft)[RJ Applica.tian 

o Changed/Corrected Application o R.evlslon I I
,  

.. 3, Date Received: 4. Applil:ant IdenU!'ler:  
[Comp)l;lll:d by ~f\11.9cV upon :;ulJmi=.:;iCfi. 

I I RECEIVr=n, 
• sb, Federal Award Identifier:5a, Federal Enllty Identifier; liPD"", 0

' L~091075295832 1'1  

State USB Only: I ~rATE CLEARING HOI I,"'"  
. --

" - ..----.-~___.l6. Data Received by State: I I I 7. Slale Application Identifier: I I  

8, APPLICANT INFORMATION:  

• a. legal Nama: ! 
ICity of Long Beach  

.. b. EmployerfTaxpayer Identification Number (EINfTlN); • c. Organlzatlone.! DUNS;  

195600 0733  j0752951B2 II 

d. Addrecs,$: 

.. Streel1: 1333 W, Ocean Blvd. ,
I  

Straat2: IDepartment of Public Worka, 9th Floor  I 
~ City: ILOng BeaC!b I 

County; ILea Angelea I 
.. State: C CA. California I 

Province: [C I 
.. Country: USA, m;r:r:~)3D S~A'I'E;SI I 
• Zip f Poslal Coda: 19DflO2 i 
e. OrQil,nlntIOni'd Unit: 

Depi::Irtment Name: Division Nama·  

,lpUbliC H'crka I  Ie tormwat er!Enviroomental campi ~ 
f. N~mll' :md contact Information of person to be contllcted on mallers InvolvIng this appllca.tlon:  

Prefix: IMr, • RrB! Nama: Ip.9.t:.ri¢k I I 
Middle Name: 1M, I 
.. Last Nama: Iwest I 
Suffix: I I 
TllJe: ICity Manager I  

Organizational AfflllatlOfl:  

lC1ty of Lons Be&ch I 
• Telephone Number: 1562-570-6916 I Fax Number: 1562-570-7650 I 
"Email: Ipat. wesc®longbeach, gOY I 



City of Long Beach FAX No, 562 570 6501  P UUL 

OMS Number: 4040·0004 

E",pir<11ion Dale; D1131{20ag 

APR/06/2009/MON 09:38 PM 

Applicallon for Federal Assistance SF-424  Version 02 

9. Type of Applicant 1; Select ApplicantType;  

Ie, City or Township Government  I 
iype 01 Applicant 2: Select Applloant Type: 

I I 
Type of Applicant 3: Select Applicant Type:  

I  
I I  

• Other (specify):  
I  

I I 
"10. NamQ.of F~dQral Agency: 

I ~a.tiona.l Ocea.nic and A~mc8.~he~1c Atim.i.r1iStr.e.C;i.Of.\ I 

11. Catalog of Federa.l Domestic AsslsulIlce Number. 

111.463 I 
CFDA rille: 

IHabi'" Conservat.ton 

I 

·12. Funding OpportunItY Number: .,
I~OM-NMFe-HCPC~2 00 9 -20 01709 

I  

"Tille:  

Coast~l ~nd Marine Habi~at Reatorat:ion Project GrW',te - Recave.ry Act 

13. Competition IdenUfleation Numb,r: 

1214.192<1. I  
Tale:  

[ 
I 

14. Areas Affected by ProjClect (Citi$:Ii, CQuntiei:;. S'tates, Qtc.);  

lei cy af Leng Beach  

jI 

~ 1S. Oescriptive Title of Appllca.nt's Prolet:\,: 

I  I~ecovery ACt-Pracect1an and Reecorecion a' Coastal and Ma~ino Habica~a via Waterahed/water Body 
IDebris Management 

I 

I I 
Altach supporting documents as specified in agency instructions, 

1'·:lldE!!&'lim~Blll'~n'! 1~I.iiij~1 Imi~D1J1I~~~6~ffil!!'!".':~""","mn:'I!"~' "~"1:r ~rh'dJ fit 



APR/06/2009/MON 09:38 PM City of Long Beach FAX No, 562 570 6501 P 003 

OMS Number: 4040-0004 

EXpire.llon Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

1G. Congressional Districts Of: 

• 8. Applicant .. b. ProgramfProj~ct 37 II" I 1
Atlach an additional list of progr<lm/Project C::mgf6l>sional Districts jf needed. 

Ico.ngr8SSiOnal Die;tJ:ict~ .pdf I 11~~'1~ lil1I~.~II~~
 
17, ProPo$ed Project:  

.. B. Start Data: 108/03/2009 I .. b, End Da!e:  ~rn:oJ 
1•. Estimated Funding ($): 

·.. Federsl I 6,62/,500,0°1 

.. b. Applicant 0 001I 
~ c, State o 001I 
• d. Local 0.0011 

• e, Other 0.001I 
• f. Program Income I o. 001 
.. g. TOTAL 6,627,500.001I 
"I.' 19. Is Application Subject to Review By State Under Executive Order 12372 Praea9g?  

~ .. This application was made available to the State under the Executive Order 12372. Process for revrew on I 04./06/2009 I  
Db Program ie aUbject to e,o, 12372 but hae not been selected by the State for review.  

Dc Program is not covered by E.O. 12:372.,  

.. 20. Is the Applicant Delinquent On Any Federal Debt? <If "Ye9.'·, provIde expl.!l.l1&tIQn.) 

DYes ~No l~lWmll!l!I,iil!i~1 
21. 'By signing this appllca.tlon. I certify (1) to the :statemants contained in the list of certifications"" and (2) that the statements 
herein are true, complete and a.ccurate to the b~st of my knowl~dg~, I also pro....ida the required assurances"'" and agree to 
comply with any resulting terms If I accept.an. ~ward, I am aware that any false, fJetllfou.s. or fraudulant statarnenUi or claims may 
subJQct me to criminal, civil, or admini5trative penalties. (U.S. Code, Title 21ft, SecUon 1001) 

181-1 AGREE 

.... The Us! of cenltlcallons and assurances, or an intarnat site where you may obtain this list, is contained In the announcement or agency 
specific in~lruclians. 

Authorized R,epregenta.tlve: 

PrefiX: IMr I - First Name: Ipl:l.tric}c ] 
MIddle Nama: I" 1 

~ Laat Name: Iwest: I 
Suffix: I 1 

.. TiUa: leity Manager I 
.. T&lephona Number: 1562 -570 -6916 

, 
I 

Fax Number. [S6l-G70~')6S0 I 
~ Em(lil: [pa.c. Weal:.@lOtlgbel\ah.goy I 
- Signature or AUlhoriz:ed Repres6nta\ivs: !Complllhl'd by Gnrnl:5.go... upon ~ubmi~iOl1~ • Date Signed: ICamplalflll by Gr'I!nlb.QOV upon sUDmlaslon I 
Authonz,ed for local ReprodlJC'lton Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A~102 



Apr 06 2009 6:40PM Laguna Foundation 1-707 527-5075 p.3 

OMS Number: 4040-0004 

E.xpiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

"1. TypeofSubmlasion: .. 2, Type or Application: • If Revieion, select appropriete letter(a): 

o Preapplicalion [g]New c= I 

[g] Appfication D Continuation .. Other (Specify) 

o Changed/Corrected Application D Revision I 
-r::-......__. 

1" c: 1\n:: n 
• 3. Date Reoeived: 4. Appiicant Identifier, 

' , .... ""'e-..• " -~, 

ICaT\ple.l1ld i:ly Grant&gav "POn Wbm!Klon I I APR () 6 2009 
sa. Federal Entity identifier ., 5b. Federal Award Identifier. 

I .~ , I ;:"t\I"'~ 'rOUSE 
--- .

State Use Only: 

l3, Date Reoefll'ed by State: C I I7. Stale Application Identifier: I I 
I 

8. AflPUCANlINFORMATION: 

~ a. Legal Name [Laguna dE' Santa Rc'Sa Foundation I 

.. b. EmployerfTaxpayer IdentiflCallon Number (EINmN): '" c. Organizational DUNS: 

IH-3155180 I !H0401915 I 
d.Address: 

" Stre8t1: Ip·o. Box , Se6 
I 

Street2: I I 
.. City: ISanta. Rosa I 

County: Isonoma I 
• State: I CA: California I 

Province: I I 
• Country: I USA: UNI7ED STATES I 
• Zip J Postal Cadit: 195407-7886 

I 

flo. Organimtional Unit: 

D&pertmenl Narne: Division Name: 

[Restora"!::icn Department I I I 
f. Name and contact Information of person to be contacted on matters InYolving this app1kation: 

Prefu; IMr. I 
• Firat Name: jJUlian j 

Middle Name: IAndrew ] 
• Last Name: IMei.sler I 
Suffix: 

I I 
TItle: fRe.etoration ?rogJ:anl Director 

I 

Organi7Btional Affilial ion: 

~una de Santa Rosa Foun<iat:i.on I 
• TelepMne Number: 1707-527-9277 xJ.06 

I 
Fax Number: §i-527-S075 

I 

• Emall: LUlian@lagunaf,jundat~on.org I 



p.4 Apr 06 2009 6:40PM Laguna Foundation 1-707-527 5075 

OMS Number: 404C>-ooo-t 

Expiration Date: 01)31J200Q 

Application for Federal Assistance SF-424 Version 02 

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

11M: Nonprofit with SOlc3 IRS Status (Other than !~3titution of Higher Educat~cnl I 

Type ofApplicant 2: $e}ed Appllcanl Type: 

I II 

Type Of Applicant 3: Seled Applicant Type: 

I I 

" Other (spedfy): 

i I 

"10. Name 01 Fech>ral Agency: 

I INatiOnal Oceanic and Atmospheric AdIl".inistration I 

11. Catalog of Fed9r.l I Oomestle Assistance Numbar: 

111 • 463 ~ 
CFOATltJe 

!Hdbitat Con'er~ation 
I 

"12. Funding Opportunity Number: 

lNOAA-NMFS-HCPO-200~-2001iQ9 I 
• T~le, 

Coastal aLd Marine Habitat Restoration ~rojact Grants - ReCOVEry Act 

13. Competition Identification Number: 

[2141924 I 
Trite: 

I 
I 

I 
14. Areas A_ by Project (Cilios. CountJos. Slaws. ell:.): 

r~ '00'" 
I 

, 

CA 

" 15. Descriptive TItle ofApplicant's Project: 

Recovery Act - Southern Laguna Re9tQrat~on Project: 

Attach supporting oOCtlments as specified in agency instl"'uction$. 

~~I~"" 



Apr 06 2009 6:40PM Laguna Foundation 1-707-527-5075 p.5 

OMS Number: 4040·0004 

EXpifation Date: 01131!20OS 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distric:ts Of: 

-a,Applicant ICA-006 I • b. Program/Project leA-Do 6 

Attach en additional list of Program/Projecl'Congresslonsl Districts if needed. 

I II~r~=~=·.·="····'="·· I~ 

17. Proposed Project: 

.. a. Start Date: 10-'-;-0-1-/-2-0-c-9'1 .. b. Efld Dcne: 111/30/2010 I 
18, Eslimsled Funding 1$): 

==""'==1
\ 6'0,898,001 

.. c. State 

.. b. Applicant 

• a. Federal 

"d. Local 
I=====~...;.9";.;"5.;.'3;.;5;.;0.;.'0:;0I 

'6 Othe' I I 
.. f. Prooram Income ========="",,:,",,,:,=~ 
"'g. TOTAL I 1,606,238.001 

.... 19. '8 Application Subject to Review By State Under Executive Order 12372 Process? 

~ a. This application was made avai!eble to the State under the Executive Order 12372 Process for rEVieW on 

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

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

I 1)4/Q6/2009 I· 

·20. Is the APf:llicant D8linqueRt On Any Federal Debt? (If '"Yes", provide expianaUon.) 

DYes ~NO ~ 

21~ -Sy sIgning this application, I certify (1) to the st.t:emtnm eontBined in the list of certifications'" and (2) that the 8.talaments 
herein lire true, complete and accurate to the beet of my knowl6dge. I allO provld& thn required assurances- and agree to 
comply with an, resulting terms If I accept an award. I am ilware that any f.~IJ. fictitious. or fl'lludul.nt statemerrtB or cs.tms may 
8ubjed. 1M to criminal, clvil. or administrative pena'des, (U.S. Code, Title 218., Section 10D1) 

~ "[AGREE 

".. The list of certiflC81.lons. and assurances, ~ an intemet site whena you may obtain this lis.t, is contained in the anf'lovncement or agency 
speclfic instructions. 

======;-----------------I 

-ntfe: ~ Exe~utive Director 

-TefephoneNumber: 1707-527-9277 xl03 ...,........-, I Fax Number': 1.,07-527-5015 

".Email: Ilmark@iag"unafoundation.org y // 
- Signature or Authorized Representative: ~i6Skm. I· Date Signed: ICompl &uDmlssion I 

I 

Authorized for Local Reproduction S1andartl Form 424 (Reviaed 1012005) 

Pl"e8Cribed by OMB Circular A-102 



PAGE 02/05CHULA VISTA POLICE04/07/2009 15:38 6194095424 

OM B Number: 404{)-Q004 

Expiration D!l.tc· 01/31/2009 

Applloation for Federal Assistanoe SF-424 Version 02 

'1. Type of Submission: '2. Type of Application ' If Revision, select appropriate letter(s)  

0 Preapplicalion  181 New 

'Other (Specify)181 Applicalion o Continuation  

0 Changed/Corrected Application I 0 Revision  

3. Date Received:  4. Applicant Identifier:  

CA03702  r-:..---·· 
5a. Federal Entity Identifier: 'Sb. Federal Award Identifit: Ht:G£:!vf:.fil 

A,.,. 

State Use Only:  " I} 7 2009I J 
6. Date Received by State:  I 7, State Application Identifier: c:::: fE CLEARINf:J , f0

8. APPLICANT INFORMATION: _·_---...:.~I
 

'a. Legal Name: Chula Vista, City of  

'b. EmployerrTaxpayer Identification Number (EINfTlN):  'c. Organizational DUNS:  

956000590  078726551 

d. Address:  

'Street 1: 276 Fourth Avenue  

Sireet 2:  

'City: Chula VIS!$!  

County: San Diego  

'Slale: CA  

Province:  

'Counlry: USA  

'Zlp / Postal Code 91910  

e. Organizational Unit:  

Depanment Name:  Division Name:  

Chula Vista Police Department  

f. Name and contact Information of person to be contacted on matters Invol"'ing this application:  

Prefix: Mr. 'Firsl Name: Edward  

Middle Name: Howard  

'Last Name: Chew  

Suffix: III  

Title: Administrative SeNices Manager  

Organizational Affiliation:  

Chule Vista Pollca Department  

'Telephone Number: 619-691-5013 Fax Number: 619-585-5610  

ftEmail: echew@chulavistapd.org  



PAGE 03/05CHULA VISTA POLICE04/07/2009 15:38 5194095424 

OMS Numb"" 4040-0004 

Expiration I)ate: 01J~1/2009 

Application for Federal Assistance SF-424 Version 02 

*9. T~pa of Applicant 1: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

T~pe of Applicant 3: Select Applicant Type: 

'01her (Specity) 

*10 Name of Federal Agency: 

Office of Community Orienled Policing Services 

11. Calalog of Federal Domesllc Assistance Number: 

16.710 

CFDA Tille: 

Public Safety Partnership And Community PolicjOg Grants 

*12 Funding Opportunity Number: 

COPS·CHR!?·2009·1 

'Title: 

CHRP 

13. Competition Identification Number: 

Title: 

COPS Hiring Recovery Program 

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

City of Chula Vlsla 

'15. Descrlpllve Title of Applicant's P,oJect: 

CHRP· Chula Vista Police Departmenl 



CHULA VISTA POLICE PAGE 04/0504/07/2003 15:38 5134095424 

OMB Number: 4040~0004 

Exp;1\ldon DQle: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distri<:ts Of: 

'a. Applicant: CA-051 'b. Program/Project CA-051 

17. Proposed Project: 

'a. Start Date: 11/01/2009 'b. End Date: 11/30/2013 

18. Estimated funding ($): 

'a. Federal 7.102.280  

'b. Applicant  

·c. State 

'd. Local 

'e. Other 

'f. Program Income 

'g. TOTAL 7.102,280 

'19. Is Application Subject to Rev/ew By Slate Under Executive Order 12372 Process? 

l'8I a. This application was made available to the State under the Executive Onder 12372 Process for review on 04/07/2009 

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

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If 4tYQSII. provide Qxplanation.) 

DYes l'8I No 

21. 'By signing this application. I certify (1) to the statements contained in the list of certificalions" and (2) that the statements 
herein are true. complete and accurate to the best of my knowledge. I a/so provide the reqUired assurances" and agree 10 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) 

t8J "I AGREE 

H The Jist of certifications and assurances, or an internet sile where you may obtain this list. is contained in the announcement Or 
agency specific Instructions 

Authorized RepreSentative: 

Prefix: '!"irsl Name: Richard 

Middle Name: Paul 

'Last Name: Emerson 

Suffix: 

"Title: Chief of Police 

'Telephone Number: 619-691-5150 I Fax Number: 619-585-5610 

, Email: remerson@chulavistapd.org ,........  /V':> 
-.'Signature of Authorized Representative: ~ IIr> ...FJ ' I 'Date Signed: ~M 

Autnori1.ed for Local R.eproduction STMdard Fo"" 424 (Revised 10/2005) 

Prescribed by OMB Circular A-l 02 



04/07/2009 13:32 4154357120 ROMBERG TIBURON PAGE 02/05 

OMe Number: 4040~0004 

el(plr~'loM Oale: 011'31/'.009 

Application for Fodoral Assistance SF-424 Version 02 

~ 1. Tvpe of Submission: • 2, iype of Application: • If R.evlsion. select Olpproprlale latlar(s); 

o Preappllcatlon ~New I I 
~ Application o ContlnuatlOl'1 • Olhar (Specify) -- ENEOo Changed/Corrected Application o Reyi~lon IrU: • i 

_.. - , 

• 3. Data Received.: 4. Appllc.al"l'. IOMl.\(\er: 

I/WR o'7 2009 
IQlI'r'll~It\led by GtQl1t~_gov upon t<.lQ,mlo'lIlIO/l, i i 

Sa, FeOel'al cnllty Identifier. • 5b. Ft'ICleral Aw.,1\1 !dMMer: I SiAiE CLEARING HOUl): 

1 I r I 

State Use Only: 

13. Date Received by State: 1 
I 

17. $I<'!le Af)pllc<'lion Identifier: I I 

" APP~ICANT INFORMATION' 

.~, l..egal Neme: tsar. E'ranciscc St~t~ university I 

~ D, employerlTsx.pElyer Identification Number (EINfT\N): ~ e, Organizational QUNS: 

193-US7/;,P =:J 1942514915 1 

d, Add,ess~ 

- Streel': IHiOO Holloway I\venue I 
$lreet2: [ I 

~ City: i f'ranciscc I!Sa;; 

County: IGo'" F'r.r.n::::.!:.;cc I 
I 

- State: 
I CA: call tornil'.l I 

Province: 
I I 

• Cown"y: I USA: UNITr:m STATES I 

• Zip / Postsl Code: !9<l132-1722 I 

e. Organizational Unit: 

Dl!lpartment Name: Dlvlslon N~ma: 

IRomberg iiburor. Cenc.'),r. I l,scHnee Ii 8ngineering I 
I 

f. Name Bnd contact InformMlon of p0l'$on to be contacted on m~ors Involving thla QppllcBtlon: 

Prefbl: f0r I 
• First N<lITiG: IKacharyrJ I 

Middle Name: [ 
I 

• La:!;' NElme: leoyer I 
Sunil(: 

I I, 
Trtle: F Pcofes90r I 
Orgsnlzatlonsl Affilla,lon: 

L I 
• Telephone NI,Hnbor: 

1 

m :DS .. 3'151 I Fex Number: 141~-4J~-7120 II 

• Email: \k.at.boyrcl';"@."fsll,edu I 



04/07/2009 13:32 4154357120 ROMBERG TI BURON PAGE 03/05  

QMB Number: 4040-0004 

Exp'lraUOl"1 Date: 0113112009 

ApplicatIon for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select ApplJe.snt Type~ 

IIH' ~\.jt:l1c/St.ate canr_rol.l~d II'.$t,i.t\,lr,.i.~1"l 

Type of Applicant 2: Select Applicant Type: 

of W,;,~h,"r. E,c!I)Cil ti,on I 

,i I 

Type of Applicant ~: SeleC1 Appll~1'It Type: 

I I 

• Other (specify): 

I I 

• to. Name of Federal Agency: 

IINational Oc,=anic and Atmcapl',er1c Administration 1 

11, C"'tillQg of Fedoral Oomestic Aatoistance Number: 

IlJ..<l63 
I 

CFOA TIU~: 

c:on.',;,:\)"vCltioll
1""01 t·" 

1  

·12. rUfu::l!ng Opportunity Numbor;  

lNOAA-~~FS-HC?O-~OO9-2Q01709 I 
~ Tale: 

)CM~t.~J. ~nd Marine HaM tat Reacoration project Grants . Recovery f,ct 

i 1 

I I 

13. Competition Identification Number; 

12141~24 I 
TItle: 

I , 

I  

I  

14. Aroas Affec":lcl by Project (Cllle9, CountIes, St.tH. &le.~:
 

;:;:,~ r;.,~.1" Corte Mad':!ra. Em~ryvil.le, CA  

ro' 
I 

.·15, D&Bcrlf)tlve Tltl0 of ApPlicant's Project: 

~ecavery Act - RQ~torlng eelgraa8 to San !i'r.A~(;J.~co BilY I 

Atl,ach ~UJ:lPO!'lil'lg documents ss specified In ~gMC.)' inSlrucltons. 

t AdO' AttaChments II i)(:II:t': /J.I:,i"dHl1(:r11~ I! Vif'!w /I.:I'[I·,::ht111,~llb ;1 



4154357120 ROMBERG TIBUROH04/07/2009 13:32 

OMe Number; 4040-00011  

EXl)ir;;lian Dale: 01/31/:20M  

PAGE 04/05 

Application lor Federal Assl.lance SF-424 Version 02 

16. Congre!lsloMI DIstrIcts Of: 

.. a. Applicant ICA.-012 
I 

~ b. Program/~roJeCI 
i IjCA-012 

Aitaeh An additions! II!,:!! 01 Program/ProJecl Congressional Dislricts If needed. 

I I I Add Attachment !I 1 OF!IAte A!\t:lchjt\~Jrlt II 1 View AitAChrtl.P.f"l1 
I 

17. Pro~of,od Project; 

.. a. 913/1 Q31e: 105/01/2000 I .. b. EM Dale: )1]41301201 J I 
18. E!ltlma~ed FUI'ldit19 ($): 

'.9.. FedeNj,j I 2,llS, ~18_0ol 

• b. Applicanl 
I 7),460.001 

.. C, St;;Ho I I 
I 

• d. Local I I 

'e,OtMr I I 

• f. Program Income I 
I 

.. 9, TOTAL I 2,2<1S,IP8.110! 

• 19. Is Application Subject to ROl/low By State Under Exae;utlwo Order 12372 FJrDC&RB1 

[8] (3, This appHcation was made a....allable fo the State under the Executive Order '2372 Process (or review on I 
0410612009 I 

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

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

·20. Ie the AppllC::lnt OellnquGnt On Any F'do'al Debt? (If "Yell", ~rQvldo explanation.) 

DYe, [g] No I EXpli:lncrtiDI1 I 
21, -By sIgning thl~ application, I cortlfy (1) to the statements oontained In the II,t or eortiflcalions·- and (2) that tha statements 
h6relr\ are true, complete and accurate to tho beet of my knowledge. I sleD provide tt!o roquirad sssur.fleos'" and agre& to 
comply with Any rsaultln9 lerma If I accept an award. I em aware Ihat olIny fal~e, fictitious, ar fr~udulttht slstems"" or clailTls may 
eubJact me '0 Criminal, civil, or adminlstratlvB penaltIes. (U,S. Code, Title 218, Section 1001) 

IRI •• I AGRE" 

- The li~t 0( certlflcatfons I'lM assurances, or an Interl"lo\ site where you m~y obtain this lIal, is can131nod in tha BnnoUn¢em~r'lt or agency 
$peelfle il"\StrucHans. 

Authorized Rf.t1)resGl11:atl"e: 

I='Mfilc E I • FitSl Name: IAli.~,on 
I 

Middle Name: 
I I 

, L.~st Name' Isa.ndere: I 
Suffix: 

I I 
- Title: IC.l.r",cto=" cf Re.ee¢::ch I 
W Telltlphona Number: 141 5-4 05- 3-)9 3 I Fax Number: 1~1~-338-2H<:l I 
- Email: jasarn:i"tS@Sfsu.edw 

I 

• Sign~ture of AuthoriJ:M ReDreaentstlve: ICOfTllllalAd!ly Gffl"'IIII'IlOY IJI]Ol'l ~ut:>mlul()l\. I ~ Date Signed: !COlT1PICt!ld by arQI'IU.Il11'l upon lI11cmlsllloM. 
I 

AuthOrized (or l..OC<'l1 ReproduclJofl StMdard Form d~4 (Revised 1012.00~) 

Prescribed 1')1 OMB Clrcul1;lr A.102 



OMS Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

* 1. Type of Submission: * 2. Type of Application: • If Re\lision, seled appropriate le!ler(s)', 

D Preapplication [8J New I I 

[8J Application D Continuation • Other (Specify) --Io Changed/Corrected Application D Revision L ..j~\JEO 
* 3. Date Received: 4. Applicant Identifier: 

n l.-","" ,. 

LOlY}104/0612009 I 
r 0'1~TE LANDS COMMISSION I\?R 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: ~, "I>R\\'lG. \-\OUS~ 
I 

I 

I \ SIP"'" , 

-------" 

State Use Only: 

6. Date Received by State: I I 17. State Application ldentmer: I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: !CALIFO?NIJ:, STJl.TE LANDS COMMISSION I 

• b. Employer/Taxpayer Identification Number (E1NfT1N): .. c. Organizational DUNS: 

~8--0291l04 I 11808322 440 I 

d. Address: 

.. 8tree11: [100 HOWE AVENUE I 
Street2: ISUITE 100 SOUTH 

I 

I 

* City: ~ACRAMENTO = County: 
, =ISACRll,,!'JENTO 

* State: ! CA: California I 

Province: c= I 
, 

I.. Country: 
I 

rJ3A: UNITED STATES 

• Zip I Postal Code: 195825-8202 I 

e. Organizational Unit: 

Department Name: Division Name: 

ICALIFORNV\ STATE LANDS COMMISS 
1 

IADMINISTr<J>.TIVS. f..NO INFORMATION [ 

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

Prefix: ~ I 
~ First Name: iDAVID ~ 

Middle Name: IVJAYNE I 
.. Last Name: ~ROWN I 

Suffix: I I 
Title: ICHIEF, ADMINISTRATIVE SERVICES ~ 
Organizational Affiliation: 

~RNIA STATE LANDS COMt'1ISSION I 
• Telephone Number: 1(916) 574-1870 I Fax Number: I (916) 574-1875 

I 

* Email: IBROV')ND@SLC. Cf:~. GOV 
I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

~, State Government ]  
Type of Applicant 2: Select Applicant Type:  

I I 

Type of Applicant 3: Select Applicant Type: 

C I 
* Other (specify): 

II 

* 10. Name of Federal Agency: 

~nal Oceanic and Atmospheric Adminis tl'a (: i~lE 
I 

11. Catalog of Federal Domestic Assistance Number: 

I 
11 . 463 

1 I  

CFDA Title:  

Conservation IIIHabitat , 
I 
I 

* 12. Funding Opportunity Number: 

~AA~NMFS-HCPO-2009-2001709 
I 

* Title: 
,------ 
Coastal and Marine Habi tat. Restoration Project Gl-ants - Recovery Act  

i
I 

~ 

13. Competition Identification Number: 

12141924 

L 
~

~ 

Title: 

I 

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

ICOAST LINE CITIES OF CARPINTERIA, VENTURA, AND SANTA B.n.RBl-.BA LOCATED IN THE COUNTIES OF  
SANTAl BARBARA AND VENTlJR'\ IN TEE STATE OF CALIFORNIA. 

- I 

* 15. Descriptive Title of Applicant's Project: 

RECOVERY ACT - SANTA ElI.REP-.RA CHANNEL HAZARDS REMOVAL PROGRAM. REJ'.10VE HAZARDS POSED BY DEFELICT  

STRUCTURES ON COAST LINE OF VENTURA AND SANTA Bl',PB.;;R.n. COUNTIES.  

I 

Attach supporting documents as specified in agency instructlons. 

I 0~~_0~~9_~,~~~ts ..... j I. 't:jei::::~~ j~,it_~_~~!TI_?_i~t?! ___ ~ I \'!,,'''',' J\u:,chrnen'ts I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 
1 

5 I 
* b. Program/Project [23, 24 [  

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

I I I ~~~_~~~~~_~13_F!~_J I,.ck:jet~') j"~i.a~:il!Tl~H)t I I Vlev,/ /\Wacl'ii"llt,'nt i  
17. Proposed Project: 

* a. Start Date: 106/01/2009 * b. End Date: [05/31/2011 I
I 

18. Estimated Funding ($): 

• a. Federai [ 1,100,000.001 

• b. Applicant 324,900.001I 
• c. State 0.001I 

• d. Local o. 001 

· e. 
I  

Other 0.001 I 
• f. Program Income I o. 001 

• g. TOTAL [ 1,424,900.001 

* 19.15 Application Subject to Review By State Under Executive Order 12372 Process?  

I8J a. This application was made available to the State under the Executive Order 12372 Process for review on 04/06/2009 
I I  

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

D c. Program is not covered by EO. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)  

DYes I8J No L ExpliJiK\tion  II 
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)  

I8J "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: IDAVIDIML i I 
Middle Name: IWAYNE I 

* Last Name: IBROWN I  

Suffix:  I I 

* Title: ICHIEF' ADMINISTRATIVE SERVICES i 
* Telephone Number: I(916) 574-1870 Fax Number: 1(916) 574~1875
 

I  i 
* Email: IBROWND@SLC.CA.GOV 

I 

* Signature of Authorized Representative: IDavid Brown * Date Signed: 104/0612009I I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



--

OMS Number: 4040-0004 

Expimtion Date' Ol/311200i) 

Application for Federal Assistance SF·424 Version 02 

*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)  

0 Preapplication  I2J New 

*Other (Specify) 0 Continuation  

0 Changed/Corrected Application  

I2J Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION:  

*a. Legal Name: Syar Industries, Inc.  

*b. EmployerlTaxpayer Identification Number (EiNITIN):  *c. Organizational DUNS:  

94-1343351  (See Attached) 

d. Address:  

*Street 1: 2301 Napa-Vallejo Highway  

Street 2:  

*City: Napa  RECEIVED 
County: Napa 

APR 0,'7 2009 
""State: California  

Province:  STATE CLEARING HOUSE 
*Country: USA 

*Zip / Postal Code 94558 

e. Organizational Unit: 

Division Name:  

Engineering and Planning  

Department Name: 

Not Applicable 

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

Prefix: Mr. *First Name: John  

Middle Name:  

*Last Name: ~
 

Suffix:  

Title: Vice President  

Organizational Affiliation:  

Not Applicable  

*Telephone Number: 707-259-5826 Fax Number: 707-224-5932  

*Email: jperry@syar.com  



11.463 

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: 

Type of Applicant 2: Select Appiicant Type: 

Type of Applicant 3: Select Applicant Type: 

-Other (Specify) 

X - Commerciai Organization 

'10 Name of Federal Agency: 

National Oceanic and Atmospheric Adminstration 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:  

Habitat Conservation  

-12 Funding Opportunity Number: 

NOAA - NMFS - HCPO - 2009 - 2001709 

*TitJe: 

NOAA Coastal and Marine Habitat Restoration Project Grants under the American Recoverv and Reinvestment Act 

13. Competition Identification Number:  

2141924  

Title:  

Coastal and Marine Habitat Resotration Project Grant Recoverv Act  

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

1. Middle Reach of the Russian River, Sonoma County, California.  

2. Aiexander Valley Reach of the Russian River, Sonoma County, California.  

'15. Descriptive Title of Applicant's Project: 

1. Russian River Middle Reach - Off-Channel Coho Salmon Habitat Restoration Project 

2. Russian River Alexander Valley Reach - Off-Channel Habitat Salmon Restoration Project 



OMB Number: 4040~0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:  

'a. Applicant: CA-001 'b. Program/Project: CA-001 and CA-006  

17. Proposed Project:  

'a. Start Date: June 2009 'b. End Date: 12/2014  

18. Estimated Funding ($):  

'a. Federal $16,650,497 

'b. Applicant $1,456,076 

'c. State 
0 

'd. Local 
0 

'e. Other 
$525.000'f. Program Income 

'g. TOTAL $18.061,073 

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

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on 4/6/2009 

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

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes I2J 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) 

I2J "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: Mr. 'First Name: John 

Middle Name: 

'Last Name: Perry 

Suffix: 

'Title: Vice President 

'Telephone Number: 707-259-5826 I Fax Number: 707-224-5932 

'Email: jperry@syar.com / //J 
'Signature of Authorized Representative: /~/W~7;k(/ /' I 'Date Signed: 4- -;; - tJ f 
Authonzed for Local Re p roduction 

1~ /' Standard Form 424 Revised 10/2005 

Prescribed by OMB Circular A-102 



OMS Number: 4040-0004  

Expiration Date: 01/31/2009  

Application for Federal Assistance SF·424 Version 02 

.. 1. Type of Submission: .. 2. Type of Application: • If Revision. select appropriate letter(s): ----- 
o Preapplication [!]New I ~ECE!VED
fZI Application D Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I AII'R 0'7 2009 
·3. Date Received: 4. Applicant Identifier. 

I I I "iTATE CLEARING HOUSE 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifler. 

I ~I II 

~tate Use Only: 

6. Date Received by State: [ 11 7. State Application Identifier. L ~ 
8. APPLICANT lNFORMATION; 

• a. Legal Name: 1CITY OF PARLIER I 
* b. EmployerlTaxpayer Identification Number (EINITlN): * c. Organizational DUNS: 

194-6000390 II 014589480 I 
d.Address: 

• Street 1: I 1100 East Parlier Avenue I 
Street 2: I I 

• City: I Parlier, I 
County: IFresno 1 

I 

* State: I California I 
Province: I I 

* Country: I USA: UNITED STATES I 
* Zip / Postal Code; 

193648 I 
e. Organizational Unit: 

Department Name: Division Name: 

I ~I 
, 

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

Prefix: IMrs. J ,. First Name: 
I Patricia I 

Middle Name: I I 
• last Name: IBarboza I 
Suffix: I I 
Title: ) Finance Director I 
Organizational Affiliation: 

I City of Parlier I 
*TelepnoneNumber: ) (559) 646-3545 I Fax Number. I (559) 646-0416 [ 

"'Email: I findir@parlier.ca.us I 

Page 1  



OMS Number: 4040-0004 

Expiration Date: 01/?J1/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I • Select Applicant Type: 

lCity Government I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type of AppUcant 3- Select Applicant Type: 

I, I 
.. Other (specify): 

I I 
.. 10. Name of Federal Agency: 

INGMS Agency USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

I 10-769 I 
CFDA Title: 

IRural Business Enterprise Grant RBEG 

"12. Funding Opportunity Number: 

I MBL·SF424 FAMILY-ALL FORMS 
I 

"Title: 

I~·--"·~-

13. Competition Identification Number: 

I I 
Title: 

Parlier Small and Emerging Business Development Assistance 

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

City of Parlier, Fresno county, California 

I 

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

Parlier Small and Emerging Business Development Assistance 

Attach supporting documents as specified in agency instructions. 

:'~~:~p~:\~~!~m~~!~:1fill'~ii~~~'f~~,~§hm~H~l h~fi~j~!~min~1 

I 

I 

I 

I 
I 



1 

OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:  

'" a. Applicant '" b. Program/Project I ,
120th 120th I 

Attach an additionall!st of Program/Project Congressional Districts if needed, 

! Add Attachment II Delete Attachment iView Attachmentl 

17. Proposed Project: 

* a. Start Date: '"b,EndDate: 106-30-20091107-01-20091 

18. Estimated Funding ($): 

* a. Federal I 
, 

$60,000.00 I 
* b. Applicant 

1 $10,000.001 
* c. State 

I $250,OOQ.OO\ 
* d, Local 

1 I 
* e. Other i 

I $250,000.00 I 
* ( Program Income 

1 1 
* g. TOTAL 1 $570,000.001 

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

RECEIVED  
APR o '7 2009 

STATE CLEARiNG HOUSE 
. _.I 

o a This application was made available to the State under the Executive Order 12372 Process for review ani 04 _a1- 2 0091. 

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

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

·20. Is the Applicant Delinquent On Any Federal Debt? fit '"Yes", provide explanation.) 

DYes WNo I 
Explanation 

, 

I 

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) 

W ~IAGREE 

'** 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: 

Preftx: 1 I * First Name: ILou I 
MIddle Name: 

* Last Name: 
I 

IMartinez 

1 

1 
Suffix: I 1 

* Title: [fity Manager I 

"Telephone Number: I (559) 646-3545 I Fax Number: ! (S59) 646-0416 I 
* Email: f citymanager@parlier.ca.~s I 
* Signature of Authorized Representative: I bY 01 IAA~.·I ,I * Date Signed: I 7"/a//2 ()"'Y 
Authorized for Local Reproduction V I' t 

/ 

Prescribed by OMS CIrcular A·1 02 

Standard Form 424 (Revised 10/2005) 



--

OMB Number: .j.040-0004 

Expiration Date: 01/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: '2. Type of Application ' If Revision, select appropriate letter(s)  

[8J Preapplication  [8J New 

'Other (Specify)0 Application 0 Continuation 
._--_._~--"~._,~--

0 Changed/Corrected Application o Revision RECEiVED 
3. Date Received: 4. Applicant Identifier: APR (l 'l' 2009 
3/27/09 Superior California Economic Development, Inc.  

;'IAIr:: GLUlnI"''' ,~~~

5a. Federal Entity Identifier: '5b. Federal Award Identifier: -,--------,,-- 

State Use Only: 

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

8. APPLICANT INFORMATION:  

'a. Legal Name: Superior California Economic Development, Inc,  

'b. EmployerfTaxpayer Identification Number (EINfTlN):  'c. Organizational DUNS: 

68-0328218 064822778 

d. Address:  

'Street! 499 Hemsted Drive Suite A  

Street 2:  

'City: Redding  

County: Shasta  

*State: CA  

Province:  

'Country USA  

'Zip / Postal Code 96002  

e. Organizational Unit:  

Department Name:  Division Name: 

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

Prefix: Mr. "First Name: Robert  

Middle Name:  

'Last Name: Nash  

Suffix:  

Title: Executive Officer  

Organizational Affiliation: 

'Telephone Number: (530) 225-2760 Fax Number: (530) 225-2769  

"Email: bnash@scedd.org  



OMS Number: 4040-0004  

Expiration Date: 01)31/2009  

Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

M.Nonproflt w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10769 

CFDA Title: 

'12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Modoc, Shasta, Siskiyou, Trinity, Butte, Del Norte, Humboldt, Mendocino and Tehama Counties in California 

'15. Descriptive Title of Applicant's Project: 

Supporting Rural Businesses & Fostering Employment 

Through Fundamental Financial Analysis 

- - - - 1 



OM13 Number: 4040-0004  

Explrntion Date: 01/31/2009  

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:  

'a. Applicant: Second 'b. Program/Project: Second  

17. Proposed Project:  

'a. Start Date 7/01/2009 'b. End Date: 6/30/2010  

18. Estimated Funding ($1: 

'a. Federal 77,000  

'b. Applicant  

'c State  
30,000 

'd. Local 
50.000 

'e. Other  

'I. Program Income  

'g. TOTAL  157,000 

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

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

D b. Program IS SUbject to E.O. 12372 but has not been selected by the State for review.  

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)  

D Yes [gJ 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 1accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminat, civil, or administrative penalties. (U. S Code, Title 218. Section 1001) 

I2J "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: Mr. ·"First Name: Robert  

Middle Name:  

""Last Name: Nash  

Suffix:  

'Title: Executive Officer 

'Telephone Number: (530) 225-2760 IFax Number: (530) 225-2769 

'Email: bnash@sceddorg 

'" 
'Signature of Authorized Representative: ,~r~~'t.':.'.'4..---./ \/""z......i:',I .. , I 'Date Signed: 03127/09 

/
Alllhor:zt::d for Local Reproduction Standard Form 4-24 (Revised 10110(5) 

Prescribed by Oi'vlB Circular A-I02 



Version 7/03APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE 1,2. DATE SUBMITTED 

April 3, 2009 I 

',z.,.,,,:,; /Sta'ndard Form 424 (Rev.g·2003) 

1. TYPE OF SUBMISSION: !3. DATE RECEIVED BY STATE State Application Identifier 

-lApplication Pre-application i 

o Construction o Construction 1-4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

In NonwConstruction ~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Yuba-Sutter Economic Development Corporation 
Department:- -----, 

Of%anizational DUNS: 
--;::;..~ I::1\I~ n H Division: 

12 321596 
Address: """II. ,"-d! •.""' 

-,0." Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
1227 Bridge Street, Suite C APR 07 2009 Prefix: First Name: 

Mr. Stephen 

crl~ 
~""'''{~ '-lOUse 

Middle Name 
Yu a City M. 
County: :;11-\'10 v~~· I Last Name 
Sutter County [Brammer 
State: Zip Code Suffix: 
CA 95991 
Country: Email: 
U.S. sbrammer@ysedc.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giye area code) I Fax Number (give area code) 

[]@]-[]@J[][]OJ[]@] 530-751-B555 530-751-B515 

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

!Vi New [[:] Continuation Ii, Revision 0 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

0 0 
Other (specify) 

Other '(specify) 9. NAME OF FEDERAL AGENCY: 
, 

U.S. Department of Agriculture, Rural Development Services 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

11l@]-[]@]@] BEAR ESSENTIALS 

TITLE ~Name of Program): 
Rural usiness Enterprise Grant 

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

Yuba and Sutter counties, cities of Live Oak, Marysville, Wheatland and Yuba City 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale: a. Applicant ~b. Project 
June 1,2009 April 30, 2010 2 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
50.000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 
65.000 

PROCESS FOR REVIEW ON 

c. State DATE: April 3, 2009 

d. Local 
I b No rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
115.000 o Yes If "Yes" attach an explanation. !ilJ No 

~~. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 

~r~fix First Name Middle Name 
Stephen M. 

Last Name !Suffix 
Brammer 

b. Title . . p. Telephone Number (give area code)c::::.::--l /President 530-751-B555 

~. Signalure of AuthorizeCl'Repre~entar;rI$'II//---< _d':'t. ~; Date si8ned /-;/51x;......~..: . i . ;'h . •X April 3. 2 09 
Previous Edition Usable =CI ., • r 

Authorized for Local Reoroduction Prescribed bv OMS Circular A-102 



APPLICATION FOR Version 7/03 
2. DATE SUBMIITED 
04/03/2009 

FEDERAL ASSISTANCE 

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

tonya@siskiyoucounty.org 
Phone Number (give area code) 

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

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

14. CONGRESSIONAL DISTRICTS OF: 

District 2 - Wally Herger 

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

PROCESS FOR REVIEW ON 

FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation. 

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

Middle Name 

530-842-1636 
Date Signed 

4/3/2009 

Applicant identifier 

State Applicatlon Identifier 

Federal Identifier 

First Name: 
Tanya 

IFax Number (give erea code) 

530·842·2685 

USDA, Rural Development 

I b. Project
District 2 - Wally Herger 

~ No 

THE 

THIS PREAPPLICATlON/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE OROER 12372 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

c. Telephone Number (give area code) 

. 

Prescribed by OMS Circular A-1 02 
Standard Form 424 (Rev.9 2003)PrevIous Edltton Usable 

Authorized for Local Reoroduction 

11. lYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 
Application Pre-application 

I itl Construction U Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

171 Non~Construction !l'i Non-Construction~ __. 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Siskiyou County Economic Development Council 
Department: 

Or7anizational DUNS; .. Division: 
18 670336 ---~.... -"-'" 

Address: .............. 
Street: nl..,U'--~" ,_.,-, 

Prefix: 
1512 South Oregon OOM 

Cily: HI 1\ v • CV'~ Middle Name 
Yreka 
County: 

•RTATE CLEARING HOUSE 
Last Name 

Siskiyou Dowse 

State: Zip- ode Suffix: 
CA 96 

Country: Email: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-iOI [i5] [~] []@]@][] 530-842-1638 

8. TYPE OF APPLICATION: 

IV: New WI Continuation (1""' Revision EDe-Non Profit 
If Revision, enter appropriate fetter(s) in box(es) 

Olher (specify)(See back of form for description of letters.) 
0 0 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[j]@I-[]@]~ 
Sustainable Siskiyou 

TITLE (Name of Program): 
Rural Business Enterprise Grant Program (RBEG) 

~REAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Siskiyou County 

13. PROPOSED PROJECT 
Start Date: I Ending Date: a. Applicant 
08/01/2009 12131/2010 
15. ESTIMATED FUNDING: 

a. Federal $ !llI 
67,000 a. Yes. 

b. Applicant ~ 3,000 

c. State $ DATE: 

d. Local ~ b. No. 111 
e. Other ~ 0 
f, Program Income ~ 

g. TOTAL ~ 70,000 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
i B. Authorized Reoresentat ve 
Prefix First Name 

Tanya 
Last Name fS uffix 
Dowse 

b, Title 
~ "Executive Director 

'd. Signature of Authorized Representativy~~ / '0 nA~I\-" 
~~ 

I 



APPLICATION FOR  Version 7/03 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 
04103/2009 

1. TYPE OF SUBMISSION: I  ·3. DATE RECEIVED BY STATE State Application Identifier  
Application j Pre-application  

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier iO Construction CJ Construction 

0._Non-Construction ""91,"N,~o,n,."C"o"n",s",tr""u",c~tio~n~~	 ------~---._..--.._-------------__i 
5. APPLICANT INFORMATiON  
Legal Name:  Organizational Unit: 

Department:
Siskiyou County Economic Development Council 

Organizational DUNS: Division:  
187670336  
Address: Name and telephone number of person to be contacted on matters 
Street: In....olving this application (give area code)RE.CE\vt.U Prefix: First Name:  
1512 South Oregon  Tanya 

Middle Name \?i~ka	 APR 0 '1 Z009 
b:c=;----------+--~~----------'t___+.__=o=~----------.------~ 
County: Last Name  

Siskiyou ....... Ie-r:  Dowse  
State: ZiR Co <STAI to vl-cn' '"  Suffix:  

CA I 96097  
Country: Email:  
USA  ton ya@siskiyoucounty.org 
6. EMPLOYER IDENTIFICATiON NUMBER (EIN). Phone Number (give area code) Fax Number (give area code) 

530~842~1633	 c3G 842 """CI1 v ~ -,::oOJ@]I~-@]@][§][]@]@][] 
~E OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types) 

IV New ill Continuation n Revision EDC·Non Profit
If Revision, enter appropriate letter(s) in box(e5)  
(See back of form for description of letters.) father (specify)  o o 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA, Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Equipment Acquisition & Instailation 

TITLE (Name of Program):  
Rural Business Enterprise Grant Program (RBEG)  

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

Siskiyou County 

14. CONGRESSIONAL DISTRiCTS OF:  
Start Date: Ending Date:  
13. PROPOSED PROJECT 

a. Applicant I b. Project  
0710112009 06/30/2010  District 2 ~ Wally Herger I' District 2 - Wally Herger l
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a.  Federal $  

100,000  a. Yes ilZl ~~~0.~~~P:51~~~I~;~~~PEL~~~~~~:';~O~~D1E2372 
f,b=-.-;:A-=P-=pl"'ic::a-=n;-'--------t$c----------...:.:::::c:::::<m----! PROCESS FOR REVIEW ON 

DATE: 
28,000 

c. State  $ 

d. Local  $ n PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. 

e. Other  $

L
ij OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program income  17. IS THE APPLICANT OEUNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL j~	 128,000' tJ Yes If "Yes" attach an explanation. feJ No 

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLlCATIONIPREAPPLICATION ARE TRUE AND CORRECiC"T'--.'T"H"'E----j 
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. 
_!o_6i.tthorized Rp.ore!,>p.ntative 
Prefix IFirst Name Middle Name 

Tanya 

Last Name Suffix  
Dowse  

c. Telephone Number (give area code)  
Executive Director n  b. Title 

530·842·1638 
fd. Signature of Authorized Representative =-----1 /~'. ~; Date Signed 

/ ( I-rlf~.c 41312009 
PrevIous Edition Usable Standard Form 424 (RelJ.9-2003)  
Authorized for Local Reproduction Prescribed bv OMS Circular A~ 102  



Version 7103APPLICATION FOR
FEDERAL ASSISTANCE !2. DATE SUBMITTED Applicant Identifier

I A-~c.' I .;L& 2..00 q
1. TYPE OF SUBMISSION: [3. DAE RECEIVE BY STATE State Application l.dentifier
Application Pre-applJcation I

._..._~
o Construction Ll Construction 14. DATE RECEIVED BY FEDERAL AGENCY Federal I

entiM t: \'J t: i " t:1..)
IlJ;l.;:Non-construction ~on.Construction

5. APPLICANT INFORMATION IWI.' (I IIIII~

Legal Name: Organizational Unit

CJo if ty' d td {;.. UtiU'tt be.-r 0,1- (} IY\ fY1(fa Department:
"TAT!:: 1'1 ~,n",~ unl'''!::

Organizational DUNS/Gog q S <1 J r. J
Division:

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

, 05 jJ, CI DV~r ti a.A.& 131 V d ' I Prefix: M First Name~A-R- lS' . . L./t
City c/ L Middle Name

A·Dvadtk V
County: £.. Last Name

!4-ovVL-11Ov\ OYYltL
State:

CJ' Zip Code CfS4-rJ-S Suffix:

Country: IA ;:;, A Email h L" 'tv (j dd..1C-. tlm be.r fD' 0 vaL.' Cor.
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (gIve area code) IFax Number (glv" area oode)

['l]rqj-01J1.SJ[fj@@JEZl L:7(7) '611./--01;).0 b 07) if9 LJ. - 9slot
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

[i'{"New fDl Continuation [} Revision 0If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

IJ 0
Other (specilY)

Other (specify) 9. NAME OF FEDERAL AGENCY:

I.t5DA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ,11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RJ3LG- {'lOO/i!» 1ZJ0-13l~l3' rrr. pl.:.m /:.Ji+t:+i 0 h Of Ot.,,+- r &t:l cJv

I
TITLE (Name of Program): (£.h·i-t r fOV 6fhtlll buo; fLt:-oO

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, etc.). (1.-I...Jd DpfhUl +- 0."J b l"6i V\. <..t:> Q

(!)OUu-d..~ CIt- . SOnOrnA 6a II-~/ CD~n5e.-1, I\C-:r
13. PROPOSED PROJECT 14. CONGRESSIONAL DrllTRICTS OF:

Start Date:.c. dc...d EndIng Date: a'lfllican,lfh, J b. Prp)8ct
tUh~n· Uh l:J-mD."> . iu OI'YUYJt!ZW I--l/ i-./. ·rlt<JfI<-.!J 'On/',

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE"EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $
~ 'if. 000 a. Yes.

fi'( THIS PREAPPLICATION/APPLICATION WAS MADE
00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ PROCESS FOR REVIEW ON

c. State ~ DATE:

d. Local ~ b. No. IIll
PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ .:L 0 DO 00
I C! OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g.TOTAL ,~ 40 000' 00 DYes If "Yes" attach an explanation. ~
1B.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION 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 Re res ve
Prefix Ms, I First(Ii'$'n, A- MlddleNa~ •

Last Name /+DVVe.u- Suffix

b. Title
!>Y'WJr1e-.n +- (2£0 c. Telep'{C'.Jgu:;,~r 19i"';q ':f,"!..o I d h

. Signature of Authorized,,~S~ntatlveu ....1~ L-(..LL ~. Date Signed /i.f> A 'I c:L iLDo q/L '
Previous Edition Usable V Standard Form 424 (Rev.9~2003)

Aulhorized for Local ReDroduction Prescribed bv OMS Circular A-102



Version 7103APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

April 3, 2009 ..__ .._-- ._-_ .._~_ .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier--------

Application Pre-application

110 Construction o Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

ID Non-Construction ~: Non~Construction --_.
5. APPLICANT INFORMATION
Legal Name: Oraanizational Unit:

Yuba-Sutter Economic Development Corporation
Department:

Or%anizational DUNS: ,~: Division:
12 321596 ._-,.._"-

--"~.... ._-
Address: nr Name and telephone number of person to be contacted on matters
Street: • '''~'''.l'.~.' " I_I.J involving this application (give area code)
1227 Bridge Street, Suite C Prefix: First Name:

ADn " " OMn
Mr. Stephen -'Cit'b: r " • evvo !Middle Name

,
Yu a City M.

County:
STATE CLEARING HOUSE

Last Name
Sutter County Brammer

State: ZipC Suffix:
"--

CA 95901

Country: Email:
U"S. sbrammer@ysedc,org
6. EMPLOYER IDENTIFICATION NUMBER rEIN): Phone Number (give area code) IFax Number (9've area code)

@]@]-@]@]I±J[][i]Ii]III 530·751·8555 530·751·8515

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application Types)

!Il: New fCi Continuation r'~ Revision 0
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

0 0
Other (specify) I

Other (specify) 9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[i]@]-[]@]0 Revolving Loan Fund

TITLE (Name of Program)·

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

Yuba and Sutter counties, cities of Yuba City, Marysville, Wheatland, Live Oak

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: IEnding Dale: a. Applicant ~b. Project
June 1,2009 2

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal ~ IIZi THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 a. Yes. ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant ~ PROCESS FOR REVIEW ON
27.000

c. State ~ DATE: March 31,2009

d. Local ~ b, No. In PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL ~ 127,000 o Yes If "Yes" attach an explanation. o No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
100CUMENT 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 Re resentative

Mlefix First Name Middle Name
r. Stephen M.

Last Name ~uffix
Brammer

b. Title I fc. Telephone Number {give area code}
Presldenk 530-751-8555

~. Sig~eafm~..1'~~", ~::::::::,
~. Date si8ned -=:;:o/':?;}'!/'. r, ._, _,'/ _~_ /, ,'. April 3, 2 09

Previous Edition qi>a:me T IStan~ard Form 424 (Rev.9-2003)
Authorized for Local RelJroduction Prescribed by OMS Circular A~102



OMS Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF·424 Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, seled appropriate letter(s):

o Preapplication IZl New I I
,'"~ ._"~ - ._---._--._-..._---

[8] Application o Continuation • Other (Specify)

REGE!VEDD Changed/Corrected Application D Revision I

* 3. Date Received: 4. Applicant Identifier: At'1-i U 1 (009
ICompleted by Gral1ts.gov UpOfl submlsslofl. I I I ,~:rATt:: ,'. "'"n",,; !,

~:=J5a. Federal Entity Identifier: * 5b. Federal Award Identifier: _.__m.____,___,•._.,~._

I I I I

State Use Only:

6. Date Received by State:
I I

17. State Application Identifier:
I I

8. APPLICANT INFORMATION:

.. a. Legal Name: IFriends of Corte Madera Creek Watershed I
• b. Employer/Taxpayer Identification Number (EIN/TIN): • c, Organizational DUNS:

1

68 0365270 I 1620813779
I

d. Address:

• Street1: Ipo Box 415
I

Street2:
I I

* City: ILarkspur I
County: IMarin I

* State:
I CA: California

I

Province: [ I
* Country:

I
USA: UNITED STATES

I

* Zip / Postal Code: 194977-0415 I
e. Organizational Unit:

Department Name: Division Name:

I I I I

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

Prefix:
I I

* First Name: I
Middle Name:

I I
* Last Name: IGUldman

I
Suffix:

I I

Title: IpreSident
I

Organizational Affiliation:

IFriends of Corte Madera Creek Watershed I
* Telephone Number:

1
415 456-5052 , Fax Number:

1

415 456-4992 I
* Email: Isandra. guldrnan@gmail.com I



OMS Number: 4040-0004

Expiration Date: 01/31/2009

I

Application for Federal Assistance SF·424 Version 02

16. Congressional Districts Of:

" a. Applicant 16 I "b. Program/Project 1
6 J

Attach an addilionallist of Program/Project Congressional Districts if needed.

I I I.···.AaBA1\#Mm~iii. :1 I·:·.·i{!i.jii! \6, mM!@! I UK :?( ':,:·L(;/\:/\ il,;.:

17. Proposed Project:

, a. Start Date: 106/01/2009
I

" b. End Date: 112131/2010
I

18. Estimated Funding ($):

, a. Federal L 611,770.001

, b. Applicant L 84,OOO.O~

, c. State
I

348,380.001

, d. Local I 0.001

, e. Other I 12,430.0°1

of. Program Income I 0.001
I

, g. TOTAL
I

1,056,580,0°1

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I
03/11/2009 I

D b. Program is subject 10 E.O. 12372 but has not been selected by the State for review.

D c. Program is not covered by E.G. 12372.

" 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

DYes [8] No II #t@ :::::::::::::::;:::':~ iiil:;..",.,,':..:.....

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)

[8] "1 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:
I I

" rirst Name: Isandra
I

Middle Name:
I I

., Last Name: IGuldman
I

Suffix:
I I

" Title: !preSident I
* Telephone Number:

1415 456-5052
I

Fax Number:
1
415 456-4992 I

., Email: Isandra. guldman@gmail.com
I

., Signature of Authorized Representative: I'Completed by Grants.gov upon submission. I • Date Signed: Icompleted by Grants.gov upon SUbmission.
I

Authorized for Local Reproduction
~~¢~r~-YZ4dA~

Standard Form 424 (Revised 10/2005)

Prescribed by OMS Circular A-1 02

'-'/7f.d/'&c4 II .:z ()V'



OMS Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF·424 Version 02

• 1. Type of Submission' • 2. Type of Appiication' • If Revision, select appropriale tetter(s):

o Preappiication ~New I I

[gJ Application o Continuation • Other (Specify)

o Changed/Corrected Application o Revision I I

• 3. Date Received: 4 Appllcantldentifier:

ICompleted by Grants.gov upon submission.
I I I

Sa Federal Entity Identifier • 5b Federal Award Identifier: rREC;'EI\f§[>I I
II

State Use Only: APR 0'1 2009

6 Date Received by State: I I
I 7, State Application Identifier: I '" '''''''If! '«,II!':!" I

8. APPLICANT INFORMATION:
_.._.- .. _....-.-

• a Legal Name: !Friends of Corte Madera Creek Watershed ]
• b. Employerffaxpayer Identification Number (EINrrlN): • c. Organizational DUNS:

168-0365270
I

1620813779
II

d. Address:

• Street1' Ipo Box 415
I

Street2' I I
I

• City: ILarkspur I

County.
I I

• State L CA: California I
Province' C I

• Country: ,-- I
I

USA: UNITED STATES I

• Zip / Postal Code:
1

9497i
I

e. Organizational Unit:

Depa.1ment Name: Division Name:

L I I I

-l

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

Prefix: C I
• First Name: Iisandra

I

Middle Name: ,- ::=J~

IIGUldman
-

I• Last Name

Suffix
I I

T;!ie: Ipresident !
i

Organizational Affiliation:

[F"tiendS of Corte Madera Creek Watershed
I

• Telephone Number:
1

415 456-5052
I

Fax Number: 1415 456 4992 i,

• Email: Isandra,guldman@gmail,com
I



OMS Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federai Assistance SF·424 Version 02

16. Congressional Districts Of:

- a. Applicant ICA-006
I

• b. Program/Project [cA=OO6i
Attach an additional list of Program/Project Congressional Districts if needed.
,

I I;;~~~[Att"cbm e-nt§KC! I;TQ"I"(~i:f\lfii\inme-~(il I':,Yi~W ..An~J$6mJ:ln6'1~

17. Proposed Project:

- a. Start Date: 107/01/2009
I

• b. End Date 112 /31/2010
I

1B. Estimated Funding ($):

- a. Federal L 575/330.0°
1

1

- b Applicant
I

40,500.001

- c. State = 100 ' o0o:DOl

- d Local
I

0.001

-e. Other
I

0. 001

• f. Program Income
I

0.001
,

-g. TOTAL L 715,830.0°1

• 19.1s Application Subject to Review By State Under Executive Order 12372 Process?

~ a This application was made available to the Slate under the Executive Order 12372 Process for review on I 04/06/2009
I

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

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

• 20.ls the Applicant Dellnquent On Any Federal Debt? (If "Yes", provide explanation.)

DYes ~No I IOxplad~Ji,Q'J)1:*i*,1

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 '" the announcement or agency
specific instructions.

Authorized Representative:

Prefix:
I I

• First Name: §ndra
I

Middle Name: I I

,. Last Name: !Guldman I, -Suffix: [ I

• Title: IpreSident
I

• Telephone Number:
1
415 456-5052 =cJ Fax Number:

1
415 456""4992 I

• Email: Isandra. guldman@gmail.com ]
• Signature of Authorized Representative: ICompleted by Grants.gOY upon submission. I • Date Signed: ICompleted by Grants.goY upon submission.

I

Authorized for Local Reproduction ~. ~AA !i"1I ~Aj4
Standard Form 424 (Revised 10/2005)

-Ow v, v'v , PreSCribed by OMS Circular A-102

0



04/07/2009 17:42 9515953508 MURRIETA PD-RECORDS PAGE 02/05

Application for Federal Assistance SF-424 Version 02
OMS Number: 4040-0004

Expiration Dat~: 01/31/2009

1. Type of Submission: 2. Type of Application: If Revisior'l, select appropriate lette.r(s)

0 Preapplication 00 New

[!J Application 0 Continuation
Other (Specifty)

0 Changed/Corrected Application 0 Revision

3, Date Received: 4. Applicant Identifier:

4/1/2009 CA03342

5a. Federal ~ntily Identifier: 5a. FadElfal Award td~ntlf1ar;

Stat. Us. Only:

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

8. APPLICANT INFORMATION:

a. legal Name: Murrieta, City of

b. Employerffaxpayer Identification Number (EINfflN): c, Organizational DUNS:

330468975 007947307

d. Addre••:

Street 1: 24701 Jefferson Avenue

Street 2:

City: Murrieta

County:

State: CA

Province:

Country:

Zip J Postal Code: 92562

e. Organlzallonal Unit:

Department Name: Di\ilsion Name:

Murrieta Police Department

f. Nama and contacl information of per.on to be contacted on matters Involving this application:

Prefix:

First Name: Robert

Middle Name:

Last Neme: Firmes

Suffix:

Title: Lieutenant

Organizational Affiliation:

Telephone Number: 9514616315 Fax Number: 9516963608

Email: rfirmes@murrieta.org



04/07/2009 17:42 9515%3508 MURRIETA PD-RECORDS PAGE 03/05

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Seleel Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA # = 16.710

CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Numbe"

COPS·CHRP·2009·1

Title: CHRP

13. Competition Identlflcatlon Number:

Title: COPS Hiring Recovery Program

14. Areas Affected by Project (Citiu, Counties, Sta.~$. etl::.):

City of Murrieta

15. Descriptive Till. of Applicant'. Project:

2009 COPS Hiring



04/07/2008 17:42 9515%3508 MURRIETA PD-RECORDS PAGE 04/05

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

a. Applicant: 45 b. Program/ProjaC\: 45

17. Proposgd Project:

a, Start Date: 7/1/2009 b. End Date: 6/30/2012

18. Estlmated Funding ($):

a. Fadaral 3042560

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 3042560

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

I:!J 3. This application was made ava.ilable to the State under the Execut!v~ Ordar 12372 Process for review on 4/3/2009

0 b. Program is sublecl to E.O. 12372 bul h.s not been selecled by the Slate for review.

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

20. Is the Applicant Delinquent On Any Federal Dabt? (If "Vesll
t provide e"plonation.)

0 Yeo ~ No

21. '"By signing this appllcallon. I cenif:tl (1) 10 the statemenls contained in the list of cert"lficalions·· and (2) that the stalement;; herein are trua, complete ,and
accurat~ to tn€!. best of my knowledge. I 3).'30 provide the required as.5uranoos.... and agree 10 comply with any resulting terms jf I aocept an award. I am
aware that any false, fictitious, or fraudulent ~tatemefl16 or claims may subject ma to crlm!nal, Chili, or administrative penalties. (U. S. Code. TiUe 218, Section
1001)

By CliCKing this bOle and typIng my name belOW, I also Cel111'y !tlat l have been legally and officially authorized by the eppropriata governing body to submit this
application and act on behalf of the grant applicant entity. I certify that I have read, understand, Bnd agree. if awarded, to abide by ell 01 the applicable grant
compliance tenns and conditions as oullined in lhe COPS Application Guide, the COPS Grant Owner's Manual, assurances, cartlticallons and all other
applicable program regul13tione, laws, order&. or circulars, In addition, I certify lhat the Informallon provided on this form and any attached forms Is true and
accurate lo the hesl of m~ knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines,
imprIsonment, dQbarm~nt from particIpating In f~de.ra! gr.:.nts, coopij.ratlve ~9reemenw. or contract:s, and/or any ofher ramedy available by law 10 the federal
government.

[!] [AGREE

n The cenlflcatlons and a,ssurancBS as well as grant terms and conditions can be reviewed at www,cops,usdojn117,

Authorized Representative:

Prefix: First Name: Robert

Middle Name'

Last Name: Firmes

Suffix:

Title: Police Lieutenant

Telephone Nl,lmb~r: 9514616315 Fax Numb@r:

Email: rfirmes@murriela.org

Signature (Typed Name) of Authorized Represent.tive: Robert Firmes Date Signed: 4/112009



04/07/2009 TUE 16: 32 FAX 707 994 8918 Clearlake Police Dept. ~OOl/004

Application for Federal Assistance SF-424 Version 02
OMS Number: 4040-0004

Expiration Date: 01/31/2009

1. Type of Submission: 2, Type of Application:' ,If Revision, select appropriate letter(s}

0 Preapplication [!J New

[!J AppHcaHon 0 Continuation
Other (Specifty)

0 Changed/Corrected Application 0 Revision

3, Date Received: 4. Applicant Identifier:

3/24/2009 CA01702

5a. Federal Entity Identifier. Sa. Federal Award Identifier: .-------....-,_._-._~---

RE~FIVJ=n
State Use Only:

6. Dale Received by State: 7. State Application Identifier: /-Ir n V d LUU::J

8. APPLICANT INFORMATION: I ;j I f\I Ii CLEARING HOUSE

a. Legal Name: Clearlake Police Department

b. EmployerlTaxpayer Identification Number (EINITIN): c. Organizational DUNS:

942707410 800337367

d. Add,ess:

Street 1: 14050 Olympic Dr

Slreet2:

City: Clearlake

County:

State: CA

Province:

Country:

Zip I Postal Code: 95422

e. Organizational Unit:

Department Name: Division Name:

Clearlake Police Department

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

Prefix:

First Name: Nicole

Middle Name:

Last Name: Newton

Suffix:

Tille: Records/Communications Supervisor

Organizational Affiliation:

Telephone Number: 7079948251 Fax Number: 7079948918

Email: nnewton@c1earlakepd.org

I



04/07/2009 TUE 16: 32 FAX 707 994 8918 Clearlake Police Dept. ~002/004

Application for Federal Assistance SF-424

'-'""1
9, Type of Applicant 1; Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA #" 16.710

CFDA ntle: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS·CHRP·2009·1

Title: CHRP

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

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

City of Clearlake, County of Lake, State of California

15. Descriptive Title of Applicant's Project:

Clearlake Police Department Hiring Initiative



04/07/2009 TUE 16:32 FAX 707 994 8918 Clearlake Police Dept. ~0031004

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

8. Applicant: 1 b. Program/Project 1

17, Proposed Project:

a. Start Date: 7/1/2009 b. End Date 711/2012

18. Estimated Funding ($):

a. Federal 746752

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 746752

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

[K] a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009

0 b. Program is subject to E.G. 12372 but has nol been selected by the State for review.

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

2D. Is the Applicant Delinquent On Any Federal Debt? (If liVes" I provide explanation.)

0 Yes [!J No

21. "By signing this application, I certify (1) to the statements contained in the list of certlficationsU and (2) thai the statements herein are true, complete and
accurate to the best of my knowledge. I also provide the required assurancesu 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, Tille 218, Section
1001)

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this
applicatlon and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, If awarded, 10 abide by all of the applicable grant
compliance terms and conditions as outlined in the COPS Application GUide, the COPS Grant Owner's Manual. assurances, certifications and all other
applicable program regulations, laws, orders, or circulars. In addition. I certify that the information provided on this form and any attached forms is true and
accurate fo the best of my knowledge. I understand thaI false statements or claims made in connection with COPS programs may resuJI in fines.
imprisonmenl. debarment from participating in federal grants, cooperative agreemenls, or contracts. and/or any ather remedy available by law to the federal
government.

[K] I AGREE

~~ The certifications and assurances as well as grant lerms and conditions can be reviewed at WVffl.COps,usdo}/????

Authorized Representative:

Prefix: First Name: Nicole

Middle Name: Rene

Last Name: Newton

Suffix:

Title: Records/Communications Supervisor

Telephone Number: 7079948251 Fax Number: 7079948918

Email: nnewton@dearlakepd.org

Signature (Typed Name) of Authorized Representative: Nicole Rene' Newton Date Signed: 4/8/2009

!



2009-04-0716:38 » P2/5

Applll .• IIIOIl lor F{'(kr,11 A~slsl.tnu' SF-42~ ,,' t I

"1, Type of Submission: "2, Type of Application • If Revision. selecl appropriate letter(s)

o Preapplicatlon ~ew
VAPPlication ! 0 Continuation "Other (Specify)

I 0 Revisiono Changed/Correcled Application I ,,.,, IF "'" IF B\ HI/""' n
3. Date Receiv:d

1
4. Applicant Identifier:

U !. b ,\,,# L' " "-" ...~

t..j /U -10 I'4-U?!tJO 1) APR (l '1 ZOO9
Sa. Federal Entity identifier: -Sb, Federal Award Identifier: I,

ISTATE CLEARING HOUSE
-- ._ .•_--

State Uee Only:

6. Date Received by State: l7 State Application identifier:

8. APPLICANT INFORMATION:

"a. Legel Name,(1,iJ.J 1 f"{ t'ilJ+;;(,
"b. Employer/Taxpayer l:ientlfication Number (EINITIN): "c. Organizational DUNS:

(15- 'n 000 &qL..j -- P .., e" ..,Lj '"OCt> :,>, "- .:::>

d, Address:

"Street 1: tnD U ,I Q (a<:.Jf.l1U Cn \ft..
Street 2: -

'Cily: town
County: ""?f' -,-)al\ _fflcVdlno

"Slole: rJo-{I~((ll~
Province: -

"Country: IAStl
"lip / Poslal Code 9Z32Ll
e, Organizational Unit:

Department Name:11 '
Dcwr-lrnel1t

Division Name:

OIILG
" Name and contact Information of person to be contacted on matters Involving this application:

PrefiX: ~ "First Name: 12" II

Middle Name -
·Lasl Name: hi H((J(lh

Suffix: -
TItle: I I eI dt:-iVl f 1t-
Organlzetional Affiliation: Co HOr, Th lie.t' Ill' j )(:,'1.( -/ n )t'd+-
"Telephone Number ClGc( - ?:,70-- S5Q-l FaxNumber:C/U1_ ?:>70 -S/tA
"Email: biX)fr()w"'A>Je.) ,CO 1+01) leU 'U~



2009-04-0716:38 » P3/5

Appll(~"tl()11 tor h'(tN,ll AS~ISUlltl;: Sr-·l~4 \ '

"9. Type 01 Applicant 1: Select Appllcent Type:

tl:d.
Type of Appli ant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

"Other (Specify)

"10 Namj~' Fed~g.ney: fEf'i:.l (J'~(C:""~T;f-;J lX'0,-leo to liu,t SOVi'~~J
II"" '/I ·;k< ,~N'\ ,;,) rJ IIIC~_ --USDoT

11, Catalog 01 Federal Dome.lIc Aul.tonce Numbe..

-110; '7/0
CFDA Tille: ,.

communl-kj'M/lclnG]-fi"lb1lc. ~.(-cly 'PQ,+r!efShip .;:-

G rOf\ +-'::,
"12 Funding Opportunity Number:

-- Co (is- c::.~ p- '2.LJ(f'[ - I

"Tille
C:~P._-

13. Compethlon Identification Number._-

Title:

CJP? /'hn~ M(~rt(L-J ~V~f~-
14. Area. Affected by Project (Cltle., Countlee, Stote>, etc.):

CAvJ c.l Col+on

"15. Deocrlpllve Tille 01 Appllcant'a Projact:

C:?D CO?S \-h(({\Ll $,l<eJ-(.n-hun ·K-ugr(A..!Y\ .



2009-04-0716;38 » P4/5

Applll dllOli lor Fedl'r.~1 AS:->lslotlh ,. SF-~24 I 1'1

1S_ Congressional Dlstrlc'" Ot:

Program/Project 41;>"a Applicant: 113 "b,

17, Proposed Project

°a Start Date July l ,1..001 "b Er,d Date: Jun e. 30, .2012.
18, ••timated Funding ($):

"a. Federal '/ YQ'LJ:J4B
°b. Applicant

"c. State

"d, Local

"e. Other

·f. Program Income

"g TOTAL

·19, 'S Application Subjocl to Roviow By Stale Under Executive Order 12372 Proce..7 clcl-te.-
)llI a. This application was made available to tha State under the E.eculive Order 12372 Process for review on..:::t:.o+

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

o c. Program 's not covered by E. O. 12372

"20. ,. the Applicant Delinquent On Any Federal Dobt? (It •· ...e.", provida explanation.)

o "'es ~NO

21, "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) tI1at the statements
herein are true, complete and accurate to the be6t 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 ctaims may subject
me to criminal. civil, or administrative penalties, (U, S, Code, Title 218, Section 1001)

By clicking this box and Iyping my name below, I also certify that I have been legally and officiaily authorized by the appropriate
governing body to submit this epplicat;on and acl on behalf of the grant applicant entity. I certify that I have read, undersland, and
agree, if awarded, to abide by all of the applicable grant compliance terms and conditions as outlined in the COPS Application
Guide, the COPS Grant Owner's Manual, assurances, certlfications and aU other applicable program regulations, laws, orders, or
circulars. In addition, I certify that the Information provided on this form and any attached forms is true and accurate to the best of
my knowledge. J understand that false statements or claims made in connection with COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy
available by law to the federal government

o ··IAGREE

... The certifications and assurances as well as granl1erms and conditions can be found at the end of rhe application.

Autho~2ed Repreaentatlve:

Prefix: - ·Firat Name fSo\"")
Middle Name: ,-
"Last Name: MIller
Suffix: -
""tie: ChIef uC 11)IIC~~

·TelaphOna Numbar: q DC( - "370 -5011o IFax Number: qQC{ -~70 -CJ/LA



2009-04-0716:38 » P5/5

"Email: brYl \\\e
"Signature (Typed Name) of Authorized Repra.anlative: "Date Signed "/-' .~

OMD Number' 4()40·o004

ExpiraliO!'l D~tc: Oll) 1/20M

"Applicant Fede",1 Debt DelinQuencv Explenallon

The following should contain an ex-planation if the Applicant organization IS delinquent of any Federal Debt.



r----"--.--. "~_•• _.•••~__~ •.•_...,._ .._ • .; w ___ ......~_·. __~'_'•• .._--_.-._------.-------,-- .-.._-
-""'._'-~" ·-·,---·~--·::I~~;~~~·o~1

App~ication fa~ f·~(~c;!'L~I_As5~stancb t-t '4~-4"

;'(J.8 Nur:'I::.er: 4040-0004

1Fxpiralion Date: 01/31/~OO9- ._----~._- -
If Revisicn, s8!e:·;_a~~;o~~:i~;e letter(s) ~-11. Type of Submifsion: 2. Type of Application:

"

I

0 PreappJicatior. [lJ New

[lJ Application 0 Continuation
Other (Specifty)

0 Changed/Corrected Application 0 Revision

3. Date Received: 4. Applicant Identifier:

3/24/2009 CA01702 - ~-,,-

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: Hl::c;EIVEO
A"~"_"

State Use Only: ' LllUj

6. Date Received by State: 7. Slate Application Identifier: STATE CLEARING HOUSE
'---.. .-

8. APPLICANT INFORMATION:

a. Legal Name: Clearlake Police Department

b. Employer/Taxpayer Identification Number (EINfTiN): c. Organizational DUNS:

942707410 800337367

d. Address:

Street 1: 14050 Olympic Dr

Street 2:

City: Clearlake

County:

State: CA

Province:

Country:

Zip f Postal Code: 95422

Ie. Organizational Unit:

Department Name: Division Name:

Clearlake Police Department

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

Prefix:

First Name: Nicole

Middle Name:

Last Name: Newton

Suffix:

Tille: Records/Communications Supervisor

Organizational Affiliation:
I

Telephone Number: 7079948251 Fax Number: 7079948918

IEmail: nnewton@clearlakepd.or9



,-,.~.-,_. -~--.,-_ ....._--'~'. ~----'---'
Ver"ion 02\" c , '- 00 • ~

. - "

I
-----~--._-.-'.__.'--_._-----,

I9. Type, of Applicant 1: Select Appl(cant Typt:::

!

I
Type of Applicant 2: Select Applicant Type:

Type of ApDlicant 3: Select Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11" Catalog of Federal Domestic Assistance Number:

CFDA#~16,710

CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

I
COPS-CHRP-2009-1

Tille: CHRP

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

14. Areas Affected by Project (Cities, Coul1ties, States, etc.):

City of Clearlake, County of Lake, State of California

is. Descriptive Title of Applicant's Project:

Clearlake Police Department Hiring Initiative



APPlj~atior~~~i:2~~~~~~~~~j~!:~~~~; ~:;~42;'.-'· .~~~~~=------~-_._------'- ,_=~~~~=~'~==-_~~~=~~='~'~::S~~O~I
16. Congres.sl.:ma1 Dlstricts Of:

a. Applicant:

17. Proposed Project:

b. Program/Project:

a, Start Date: 7/112009 b. End Dale: 711/2D12-
18. Estimated Funding (S):

a. Federal 746752

b. Applicant

c. State

d. Local

e. Other
I , Program Income

g. TOTAL 746752

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

~ a. This appli.:;aUan was made available to the State under the Executive Order 12372 Process for review cn 411412009

0 b. Program is subject to E.G, 12372 but has not been selected by the State for revIew.

0 c. Program is nat covered by E. 0, 12372

20. 15 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,)

0 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 ,md
accurate to the best of my knowledge. I also provide lhe required assurances'" and agree to comply with any resulting terms ill accept an award_ I 8l"'1
aW<lre thai any false. fictitious, or fraudulent statemenls or claims may subject me-to criminal. civil. or administrallve penalties. (U. S. Code, Tille 218, Section
1001)

By Clicking this box and typing my name below. I also certify that I have been legally and officially authorized by the appropriate governing body to submit this
application and ad on behalf of the grant applicant en:ity I certify that I have read, \.mdersland. and agree, if Qwardsd. to abide by all of Ihp. applicable grant
compllance terms and condrtions as outlined in lhe COPS Application Guide, the COPS Grant Owner's Manual. assurances, certificalions and all o\ljer
applicable program regulations. laws, orders, or Circulars. In aedition, I eerlify that the informatIon provided on this form and any attael1ed forms is true and
accurate to the best of my knowledge, I understand thaI false stflterncnls or claims made in cormpf':lion with COPS pro~rams may result in fines.
imprisonment, debarment from participating in federal grants, cooperative agreements. or contracts, and/or any other remedy available by law to the federal
government.

~ I AGREE

•• The certifications and assurances as well as grant terms and conditions can be reviewed at ww-v.cops.usdoj/????

Authorized Representative:

Prefix: First Name: Nicole

Middle Name: Rene

Last Name: Newton

Suffix:

Title' Records/Communications Supervisor

Telephone Number: 7079948251 Fax Number: 7079948918

Email: nnewton@clearlakepd.ocg

Signature (Typed Name) of Authorized Representative: Nicole Rene' Newton Date Signed' 41812009



From: 04/07/2008 06:44 11615 P.001/003

Application for Federal Assistance SF·424 Version 02
OMS Number: 4040-0004

Expiration Date: 01/31/2009

1. Type of Submission: 2. Type of Application: If Revision. select appropriate leller(s)

0 Preapplication ~ New

~ Application 0 Continuation
Other (Specifty)

0 Changed/Corrected Application 0 Revision

3. Date Received: 4. Applicant Identifier.

3/17/2009 CA01701 n f'"' d"" r- i\ I II'"" n
Sa. Federal Entity Identifier: Sa. Federal Award Identifier: ! Ii-V"=H 'fI L.I!J

APR 0 7 2009
Slale Use Only:

6. Date Received by State: 7. State Application Identifier: I'"'''''' "'vvv~

8. APPLICANT INFORMATION:

a. Legal Name: Lakeport, City of

b. Employerffaxpayer Identification Number (EINITIN): c. Orgenizational DUNS:

946001434 104629634

d. Address:

Street 1: 916 North Forbes Street

Street 2:

City: Lakeport

County:

State: CA

Province:

Country:

Zip 1Postal Code: 95453

8. Organizational Unit:

Department Name: Division Name:

Lakeport Police Department Police

f. Name and contact Information of person 10 be contacted on maUers involVing lids application:

Prefix:

First Name: Kevin

Middle Name:

Last Name: Burke

Suffix:

Title: Chief of Police

Organizational Affiliation:

Telephone Number. 7072635491 Fax Number:

Email: kburke@lakeportpolice.org



From: 04/07/2008 06:44 11615 P.002/003

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant': Select Appllcan' Type:

Type of Applicant 2: Seiect Applicant Type:

Type of Applicant 3: Select Appiicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA # = 16.710

CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS-CHRP-2009·1

TiUe: CHRP

, 3. Competition Identification Number:

Title: COPS Hiring Recovery Program

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

City of Lekeport, Califomia

15. Descriptive TIUe of Applicant's Project:

Police Officer Hiring and Retention Grant



From: 04/07/2009 06:44 11615 P.003/003

Application for Federal Assistance SF·424 Version 02

16. Congressional Districts Of:

a. Applicant CA 1st b. Program/Projec\: CA 1st

17. Proposed Project:

a. Start Date: 71112009 b. End Date: 71112012

18. Estimated Funding ($):

a. Federal 482474

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 482474

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

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

0 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.)

0 Yes [!] No

21. !lBy signing this application. I certify (1) to the stalements 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, Seclion
1001)

By clicking this box and typing my name below, I also certify that r have been legally and officially authorized by the appropriate goveming body to submit thIs
application and act on behalf of the grant applicant enllty. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant
complIance terms and conditions as outlined In the COPS Appllcation Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations, laws, orders, or circulars, In addition, I certify that the Information provided on this form and any attached forms is (rue and
accurate to the best of my knowledge. I understand thai false statements or claims made In connection with COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, andlar any other remedy available by law to the federal
govemment

[!] I AGREE

•• The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops,usdoj/7???,

Authorized Representative:

Prefix: First Name: Kevin

Middle Name:

Last Name: Burke

Suffix:

Tille: Chief of Pollee

Telephone Number: 7072635491 Fax Number: 7072633846

Email: kburke@lakeportpolice.org

Signalure (Typed Name) of Authortzed Representative: Kevin Burke Date Signed: 3/17/2009



04/07/200g 15'48 5258584401 COVINA POLICE PAGE 01

Application for Federal Alllliatar SF.424 Version 02
OMS Number: 4040·0004

Expiration Data: 01/3112009

1. Typa of Submission: 2. Type of Application: If Revision. salect appropriate letter(s)

0 Preepplicatlon [!J New

[!J Application 0 Conlinuation
Other (Speclfty)

0 Changed/Corrected Application 0 Revision
.

3. Dale Received: 4. Applicant Identifier:

3/20/2009 CA01916 r''"'''''-_~~.~_,,-

Sa. Federel Entity Identifiar: Sa. Federal Award Identifier: ~ECE'VED
,

.
State Use Only; MJ " II , iUO!1

6. Date Received by State: 7, State Application Identifier: STATE CLEARlfIIS HOUse

8. APPLICAloIT INFORMATION:

a. Legal Nama: Covina Police Department

b. EmployerfTaxpayer Identification Number (EINfTlN): c. Organizational DUNS:

956000699 627617152

d. Addntss:

Street 1: 444 North Citrus Avenue

Street 2: 125 East College Street

Cily: Covina

County:

Stale: CA

Province:

Country:

Zip I Postal Code: 91723

a. Organizational Unit:

Department Name: Division Name:

Covina Police Dept Administretion

f. Name and contact Information of person to be contacted on matters Involving this application:

Prefix:

First Name: Patrick

Middle Name: M

Last Name: Buchenen

Suffix:

Title: Police Lieutenant

Qrgani2:ational Affiliation:

Telephone Number: 6268584404 Fa. Number: 6268584401

Email: pbuchanan@cLcovina.ca.us



PAGE 02COVINA POLICE104/07/2009 15:48 525858440
Application for Federal Assislar":e SF·424 Version 02

9. Type of Applicant 1: 8elect Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type <>! Applicant 3: Seleel Applicanl Type

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catelog of Federel Oomeetlc AssIstance Number:

CFDA # ~ 16.710

CFDA Tille: Public Safety Partnership Anc Community P<>licing Grants

12 Funding Opportunity Number:

COPS·CHRP-2009-1

Tille: CHRP

13. Competition Idantlflcatlon Number:

Tille; COPS Hiring Rac<>very Program

14. Areal Affected by Project (CIties, Counties, Slstes, etc.):

City of Covina

15. Descriptive Titl. of Applicant's Project:

Hire three new sworn police officers



PAGE 03COVINA POLICE525858440104/07/2009 15'48
Application for Federal A.sistl'- -. SF.424 Version 02

16. Congressional Districts Of:

a, Applicant: 32nd b, Program/Project: 32nd

17. Proposed Pro/ect:

a. Start Data: 7/1/2009 b. End Dale: 7/1/2012

18. E..tlmated FundIng ($):

a, Federal 921744

b. Applicant

c, Slate

d. Local

e. Olher

f, Program Income

g. TOTAL 921744

19. Ie Application Sub/ect 10 Review By Stete Under Exeeutlve Order 12372 Proce....?

[!J a. This applicalion was made available 10 Ihe State under the Execulive Order 12372 Proce!lS for review on 4/7/2009

0 b. Program is subjact 10 E.O, 12372 bul has not been selected by the State for review,

0 c. Program is nol covered by E. O. 12372

20. Ie the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explenatlon.)

0 Ves [!J No

21. "'S'f signing this application, I cenlfy (1) to the statements ClClntained In the Ust of certiflca~ons"and (2) that the statements herein are true, oomplete and
accurate to tha best of my knowledge. 'also provide the required assurances"" and ag(8& 00 comply with any teflulting term.s ~ I accept an award. I am
aware that any false, fictitious, or fraudulent statements or claIms may subject: me (0 criminal, civil, or administrative penalties, (U, S, Cod&. Title 218. S&ct:lon
1001)

By clicking this box and typing my name below, I also C8n.1fy that I ha\l8 been legally and offidally authorized by the appropriate governing bOdy to 8ubmit this
applicatIon and act on behalf of the grant applican\ entity. I cenJfy that I have read, undel'$tand, and agr8&, If awarded, to abide by all or the applicable grant
compliance terms and condHlone as QUtllnoo in the COPS Appllc~tlon Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations. laws, orders. Or circulars. In £Iddition, I certify that the Information provld&d on this form and any attachlKf forms is true and
acevrate to the Desl of my knowledge. I undel"Sl6lnd that fal!ie 5tatements or claims made In connection with COPS progmm5 may result In fines.
Imprisonmanl. debarment from participating In federal grants, cooperative a!ilreements, or contracts. and/or any other remedy available by lew to the federal
government.

~ I AGREE

U The certifications and assuranC8S as well as grant terms and conditions can be reviewed at www.coPS.U6dojI7'7??

Authorized Representative:

Prefix: First Name: Kim

Middle Name: J

Last Name: Raney

Suffix:

Titla: Chief of POllee

Telephone Number: 6266584400 Fax Number: 6268564401

Email: kraney@ci.covina.ca.us

I
Signature (Typed Name) of Authorized Representetive: Kim J, Raney Dale Signed: 4/7/2009



APR-08-2009 WED 12:47 PM Sausa! ilo Pol ice Depl FAX NO, 4152894175 P, 02

OMB Number: 4040-0004
E)(pil7l[ian Dale: OI/3rr.z009

Application for Federal Assistance SF-424 Version 02

'1. Type of Submission: I, '2, Type of Application ' If Revision, select appropnate letter(s)

o Preapplicatlon I [)SJ New

[)SJ Application o Continuation ·Other (Specify)

o Changed/Corrected Application o Revision ---,
3, Date Received: 4, Applicant Identifier: RECE/\iEi)1Saus PD 09·01

5a, Federal Entity Identifier: 'Sb, Federal Award Identifi r: APR I) 8 2009
Q'r,~,

State Use Only: _::.__::~nING HOUSE

I7, State Application Identifier:
-

6, Date Received by Slate:

8, APPLICANT INFORMATION:

'a, Legal Name: City of Sausalito

'b, EmployerfTaxpayer Identification Number (EINfTlN): ·c, Organizational DUNS:

94·6000429 097988414

d. Address:

·Street 1: 420 Litho Street

Street 2:

'City: Sausalito

County: Marin

'State: Callfomia

Province:

'Country: USA

'Zip / Postal Code 94965

e. Organizational Unit:

Department Name: Division Name:

Sausalito Police Department

f. Name and contact Information of person to be eontacted on matters involving this application:

Prefix: 'First Name: Kurtis

Middle Name: Matthew

·Last Name: Skoog

Suffi.,

Tille: Sergeant

Organizational Affiliation:

Empioyee

'Telephone Number: 415-289-987-9924 Fax Number: 415-289-4170

'Email: kskoog@ci.sausalito.ca.us



APR-08-2009 WED 12:47 PM SauBa\ilo Police Depl FAX NO, 4152894175 p, 03

OMS Ntlmber: 4040-0004

ExpiratiDn D!U'e: 0113112009

Application for Federal Assistance SF-424 Version 02

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

C. City or Township Government

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

·Other (Specify)

·10 Name of Federal Agency:

U.S. DOJ. The Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA 16.710

CFDATille:

CHRP

·12 Funding Opportunity Number:

P.L 111-5

'Title:

ARRA

13. Competition Identlfication Number:

NIA

Tille:

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

City of Sausalito

·15. Descriptive Title of Applicant's Project:

Community Policing Improvement Project. Hiring one new officer using Federal grant funds in order Improve Community Oriented

Policing projects.



APR-OB-2009 WED 12:47 PM Sausal ito Police Depl FAX NO, 4152894175 P, 04

OMB Number: 4040-0004

Expiration Dale: 0113112009

Application for Federal Assi5tance SF-424 Version 02

16. Congressional Dlstric15 Of:

'a. Applicant 0 "b. Program/Prolect CA-006

17. Propossd Project:

"a. Start Date: 11-15-2009 "b. End Date: 11-15·2012

18. Estimated Funding ($):

"a. Federal $370,220

"b. Applicant

'c. State

"d. Local

'e. Other

"I. Program Income

'g. TOTAL $370,220

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

I2l a. This application was made available to the State under the Executive Order 12372 Process for review on 4-6-2009

0 b. Program is sUbject to E.O. 12372 but has not been selected by the Slate for review.

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

"20. Is the Applicant Delinquent On luty Federal Debt? (If "Yes", provide explanation.)

o Ves I2l No

21. "By signinglhis 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, Tille 218, Section 1001)

t8l -I AGREE

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

Authorized Representative:

Prefix: "First Name: Scott

Middle Name:

"Last Name: Pavlin

Suffix:

"Title: Chief of Police

"Telephone Number: 415-289·4181 IFax Number: 415-289-4175

"Email: Spaulin@ci.sausalito.ca.us
. "1

"Signature of Authorized Represenlative: ~,,~. I "Date Signed: 4-8·2009,-up V""'"

Authorized For Local Re.production Standard Fonn 424 (Revised 1012005)

Prescribed by OMS Circular A·102



APP/08/2009/WED 01.44 PM P 002

OMB Numb"", 4040-0004
ExpiIBtion Date· Ollj.112009

Application for Federal Assistance SF·424 Version 02

*1. Type of Submission: '2. Type of Application • If Revision, select appropriate letter(s)

o Preapplication o New

~ Application o Continuation 'Othar (Spacify)

o Changad/Correcled Appllcetlon D Revision - -"' ,_....
3. Date Received: 4. Applicant Identifier Ht\JtlV·c;.U
4/9/2009 CA04900 • nn n II ?nnq
Sa. Federel Entity Identifier: ~5b. Federal Award Iden fier:

, !1.TATE CLEARING HOUSE

Stata Use Only:

6. Date Recaivad by State: 17, State Application Identifier:

S. APPLICANT INFORMATION:

'a. Legal Name: Sonoma County Sheriffs Department "

'b. EmployerfTaxpayar Identification Number (EINfTlN): "·'c. Organizational DUNS:

946000539 888473448

d. Address:

'Street 1; .2796 Ventura Aveoue

Streel2:

'City: Santa Rosa

County: Sonoma

'State: County

Province:

"kCountry: USA

'Zip 1Postal Code 95403

e. Organizational Unit:

Department Name: . Division Name:

Sonoma County Sheriffs Department Law Enforcement DivisIon

f. Name and contact information of pereon to be contaoted on matters Involving this application:

Prefix: Ms. "First Name: Christel

Middle Name:

'"Last Name: Querijero

Suffix:

Title: DeparlmenlAnalyst

Organizational Affiliation:

Sonoma County Sheriffs Department

'Teiephone Number: (707) 565-3923 Fax Number: (707) 565-6018

'Email: CQuertJe@sonoma-eounty.ory



APR/OS/2009/WED 01:44 PM P 003

OMB Number 4040-0004

EJl.pirationDatc: 0113112009

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:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

16.710

CFDA Title:

Public Safety Partnerslljp and Cowmyoity Policing Grant

'12 Funding Opportunity Number:

CQPS·CHRP.2009.1

*Title:

CHRP

13. Competition Identification Number:

Title:

COPS Hiring Recovery Program .'

14. Areas Affected by Project (Cities, Counties, States, 8tC.):

Sonoma County unincorporated areas, the City of.Sonoma, CAt and the Town of Windsor. CA

'15. Descriptive Title of Applicant's Project:

Enhancing Community Oriented Policing in Sonoma County

~

-



APR/OS/2009/WED 01:44 PM P. 004

OMB Nwnh<r: 4040-0004

Expiration Date: 01/31/,2009

Application for Federal AssIstance SF-424 Version 02

16. Congressional Districts Of;

"a. Applicant CA·006
~

"b. Program/ProJect CA-006

17. Proposed Project:

'a. Start Date: 7/112009 "b. End Date: 6/30/2012

18. Estimated Funding ($):

"a. Fedsral 5.572,000

"b. Applicant

"c. State

'd. Local

"e. Other

"f. F'rogmm Income

'g. TOTAL 5,572,000

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

I8l a. This application was made available to the State under the Executive Order 12372 Process for review on 4/8/2009

o b. Program is subject to E.G. 12372 but hes not been selected by the State for review,

o c. Program is not covered byE. 0. 12372

'20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provide explanation.)

DYes I8l No

21. "By signing this application, I certify (1) 10 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 tenms if I accapt 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)

I8l .~ IAGREE

,,," The list of certifications and assurances, or an internet site where you may obtain ,this list, Is contaIned In the announcement or
egenoy specific instructions .

Authorized Representative:

Prefix; "First Name: )Illjlliam

Middle Name:

"Last Name: Cogbill

Suffix:

'Title: Sheriff-Coroner

'Telephone Number: (707) 565-2781 IFax Number: (707) 565-6018

• Email: WCogbill@sonoma-county,org

'Signature of Authorized Representative: I "Date Signed:

Authorhed for Local Reproduction StandardFOIIn 424 (ReVised 10/2005)

Prescribed'by OMB Circular A-l02



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 • If Revision, select appropriate lel1er{s):

D Preapplication IZI New I I
[8] Application D Continuation • Other (Specify)

D Changed/Corrected Application D Revision I I
• 3 Date Received: 4. Applicant Identifier:

IcomPleted by Grants.gov upon Submission I IN/A I --- -
5a. Federal Entity Identifier: • 5b. Federal Award Identifier: ~FCEIVEQI
IN/A I IN/A

State Use Only:
HI 1\ v u evvv

6. Date Received by State: I I 17 State Application Identifier: I STATE CLEARING HOUSE I,

8. APPLICANT INFORMATION:

• a. Legal Name I

IjCity of Benicia

• b Employel".!Taxpayer Identification Number (EINfTIN): • c, Organizational DUNS:

194 -6000298 I 1004952792 "]
d. Address:

• Streel1
1
250 East L Stl-eet I

Slreet2 I __J
• City IGeniCla I

County: I I
• State: I CA: California "]

Province I I
• Country: I USA: UNITED STATES !

i
• Zip I Postal Code: 194510 I
8. Organizational Unit:

Department Name' Division Name:

Icommunity Development I Iplan:1i,ng
-- I

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

I I Il,isa
--- --

~Prefix: • First Name

Middle Name: I I
• Last Name: Iporras I
Suffix: I I
Title: Isenlor Planner _J
Organizational Affillation:

I
-

I-

• Telephone Number' ~746 -4277 I Fax Number: [( 707) 7·'1.7 -8121
,--• Email: IlPorraS@Ci"beniCia. ca.us

......... ]._..



OMS Number: 4040-0004

Expiration Dale: 01/3112009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Ie City or Township Government I
Type of Applicant 2 Select Applicant Type'

I I
Type of Applicant 3 Select Applicant Type:

I I
• Other (specify)

I I

* 10. Name of Federal Agency:

INational Oceanic and Atmospheric Administration
I

11. Catalog of Federal Domestic Assistance Number:

1

11 . 463
I

CFDA Title:

IHabHat Conservation

I

* 12. Funding Opportunity Number:

INOAA NMFS~HCPO-2009~2001709 I
• Title:

Coastal and Marine Hab,Ltat Restoration Project Grants - Recovery Act

I
13. Competition Identification Number:

12141924
I

Title:

I

I
I
L
14. Areas Affected by Project (Cittes, Counties, States, etc.):

Citj/ of BenlCla submerged rights -of -way, and 5 privately owned submel'ged parcels.

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

-

I
Recovery Act Downtown Benicja Marine Debris Removal PrOJect

,
I

- I

Attach supportIng documents as specified in agency instructions.

I _A~:g',~tf§(jbfl'i~fit§':,:'~ 1,,-t.:i,G!c;J;;: AHi:'lCivntirH~31 IVie1f,' A1Jachnll311ls I



OMS Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

• a Applicant ICA-OO? I
• b, Program/Project ICA- 007 I

I

Attach an addilionallist of Program/Pl"Ojecl Congressional Districts if needed.

[
--

I IXL i IYP'~I~I". 1/ fy!

17. Proposed Project:

• a. Start Date: 106/01/2009 I
• b. End Date, 101/31/2011 I

18. Estimated Funding ($):

• a Federal
I

1,976,996 30
1

• b. Applicant [ 4,S36 06
1

• c. State
I c oiJ
I

-- .0?]• d. local 0

• e Other I 500, oo~

• f. Program Income 1 0 001

• g. TOTAL I
2,481,532 36

1

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

[8J a This application was made available to the State under the Executive Order 12372 Process for review on [0419-6/2009 I

D b. Program is subject to E.G. 12372 but has not been selected by the State for review,

D c. Program is not covered by E.G. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[J Yes [8J No I C:x[i!,)rfmJqri ,I

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 jf 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)

[8J .. I AGREE

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

Authorized Representative:
I

Prefix
I I

• First Name
,--

Ip.. iBa

Middle Name:
I ~

• Last Name: Iporras I
Suffix:

I I

• Title Isenior Planner I

'Telephone Number: 1(707)
-- I Fax Number: 1(707)

I746-4277 I 747 8121
-

• Email: ~S@Cl .benicia.ca.\l8 J
• Signature of Authorized Representative ICompleted by GranlS,gov upon submiSSion I • Date Signed: IcomPleted by Granls.gov upon submiSSion. I!

Authorized for local Reproduction Standard Form 424 (Revised 1012005)

Prescribed by OMB Circular A-102



Application for Federal Assistance SF-424

* Applicant Federal Debt Delinquency Explanation

OMB Number. 4040-0004

Expiration Date: 01/31/2009

Version 02

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.



Apr 08 2009 1:44PM SJSO PERS & TRAINING 2094684466 p.2

Application fO! Fedelal Assistance SF-424 \le'sinn D;J

"1. Type of Submission: "2, Type of Applicalion • If Revision, select appropriate let1er{s)

o Preapplication III New

1ll Application D Continuation "Otl1er (Specify)

o Changed/Corrected Application o Revision

3, Dale Received: 4, Applicant Identifier:

~i=r:E\VED4/8/09 CA03900

Sa, Federal Entity Identifier: "5b. Federal Award Identifier:
APR 0 8 200916.710

Stale Use Only: ,~".,.c ('I CARING HOUSE
6, Date Received by Slate: )7. State Application Identifier:

8. APPLICANT INFORMATION:

"a. Legal Name: San Joaquin County Sheriff's Office

"b, EmployerrTaxpayar Idantification Number (EINrrlN): "c, Organizatlonai DUNS:
946000531 555407857

d. Address:

"Street 1: 1000 Lanlls l:loutevaifi\

Street 2:

"City: French Camp

County: San Joaquin

"State: CA

Province:

"Country: USA

"Zip I Postal Coda 95231

e. Organizational Unit:

Department Name: Division Name:
5an Joaquin County Sheriffs Office Support Services Division

f. Name and contact infonnation of person to be contacted on matters involVing this application:

Prefix: "First Name: LJanelle

Middie Name:

"Last Name: Hohe

Suffix:

Title: Captain

Organizational Affiliation: San Joaquin County Sheriff's Office

"Telephone Number: 209-468-4572 Fax Number: 209-468-4466

·Email: dhohe@sjgov.org



pr 08 2008 1:44PM SJSO PERS ~ TRAINING 2084684466 p.3

ApplicatIon for Federal Assistance SF-424 Vel,.,[;.)!, (I..!

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

Type of Applicant 2: Select Applicanl Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

'"10 Name of Federal Agency;

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

16.710

CFOA Title:
Public Safety Partnership and Community Policing Grants

*12 Funding Opportunny Number:

COPS-CHRP-2009-1

·Title:
CHRP

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Countleo, Stales, etc.):
Unincorporated urban and rural areas of San Joaquin County.

"15. Descriptive Title af Applicant's Project:

Community Car Program.



Apr 08 2009 1:44PM SJSO PERS ~ TRAINING 2094684466 p.4

Application for Federal Assistance SF-424 liel ",1011 o~

16. Congressional Districts Of:

"a. Applicant: CA 11+ 18 '0. Program/Project: CA 11+18

17. Proposed Project:

"a. Start Date: 07/01 /2009 '0. End Dale: 06/3012012

18. estimated Funding ($): 13,849,588

*3. Federal $13,849,588

"lb. A~plicant

·c. Stale

"d. Local

'e. Other

"'f. Program Income

'g. TOTAL $13,849,588

'19. Is Application Subject to Review By state Under Executive Order 12372 Process?

o a. This application was made available to the State under the Executive Order 12372 Process lor naview on 04/08/09

0 b. Program is subject to E.O. 12372 but has not been selected by the State lor review.

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

"20. Is the Applicant Delinquent On Any Federal Debt? (rt "Yes", provide explanation.)

o Ves ti·No

21. 'By signing this application. I certify (1) to the statemonts 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 assurancesU and agree to comply
with any resulting terms if I accept an award. I am aware that any false, flctitlous, or fraudulent statements or claims may subject
me to criminal. civil. or administrative penaities. (U. S. Code. Title 218, Section 1001)

By clicking this box and typing my name below. I also certify that I have been legally and officially authorized by the appropriate
govemlng body 10 submit this application and act on behalf of the grant applicant entity. 1 certify that I have read, understand, and
agree, if awarded, to abide by all ofthe applicable grant compliance terms and conditions as outlined in the COPS Applica.tion
Guide, the COPS Grant Owner's Manual, assurances. certifications and all other applicable program regulations, laws, orders, or
circulars. In addition, I certify that the information provided on this form and any attached forms is true and accurate to lhe best of
my knowledge. I understand that false statements or claims made in connection with COPS programs may result In fines,
imprisonment, debarment From participating in federal grants, cooperaflve agreements, or contracts. and/or any other remedy
available by law to the federal government.

~ "I AGREE

*" The certifications and assurances as well as grant terms and conditions can be found at the end of the application,

Authorized Representative:

Prefix: ""First Name: Danelle

Middle Name:

"'Last Name: Hohe

Suffix:

"Title: Captain

'Telephone Number: (209) 468-4572 IFax Number: (209) 468-4466



Apr 08 2009 14:21 Signal Hi 11 PD 562-492-5908 page 2

Application for Federal Assistance SF.424 Version 02
OMS Number: 40<10-0004

E>cpiration Dale: 0113112009

1. Type of Submission: 2. Type of Application: If Revision. selecl eppropriete letter(s)

0 Preapplication [!] New

[!] Application 0 Continuation
Other (Spec;fty)

0 Changed/Corrected Application 0 Revision ,-

3. Date Received: 4. Applicant Identifier: HECEH/ED
3/18/2009 CA01967

Sa. Federal Entity Identifier: Sa. Federal Award idantifier: I;, 1\ \! IJ 2009

STATE' f" c-, ••

Stata Use Only: " .. nUUI)E'

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

8. APPLICANT INFORMATION:

a. Legal Name: Signal Hill Police Department

b. Employerrraxpayar Idenlification Number (EINITIN): c. Organizational DUNS:

956000797 084690387

d. Address:

Street 1: 1800 E. Hill Street

I

Street 2:

City: Signal Hill

County:

State CA

Province:

Country:

Zip / Postai Code: 90755

e. Organizational Unit:

Department Name: Division Name:

Signal Hill Police Department

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

Prefix:

First Name: Tom

Middle Name:

Last Name: Sonoff

Suffix:

Tkle: Chief of Police

OrganizatIonal Affiliation:

Telephone Number: 5629897208 Fax Number:

Email: tsonoff@cityofsignalhlll.org



Apr 08 2009 14:21 Signal Hi 11 PD 562-492-5908 page 3

Application for Federal Assistance SF-424 Version 021

9. TYi>8 of Applicant 1: Select Applicant Type:

Type of APplicant 2: Select Applicant Type:

Type of APplicant 3: Select AppllcantType:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Calalog of Fede..1Domestic Assistance Number.

CFDA # =16.710

CFDA T"la: Public Safety Partnership And Community Policing Grants

12 funding Opportunily Number.

COPS·CHRp·2009-1

Title: CHRP

13. Comi>8tltlon Identiflcetlon Number:

Title: COPS Hiring Recovery Program

14. Areas Affected by Project (CIties, Counties, States, elc.):

C"y of Signal Hill

15. Descriptive Tille of Applicant's ProJact:

Signal Hill Police Department Community Crime Impact Team



Apr DB 2009 14:21 Signal Hi 11 PD 562 492-5908 page 4

Application for Federal Assistance SF-424 Version 02

16. Congressional District. Of:

a. Applicant: 37th b. Program/Project: 37th

17. Proposed Project:

a. Start Date: 7/1/2009 b. End Date: 6/30/2012

18. Estimated Funding ($J:

a. Federal 708346

b. Applicant

c. State

d. Local

e. Otl1er

f. Program Income

g. TOTAL 708346

19. Is Application SUbject to Revlaw By Slate Under Executive Drder 12372 Process7

[!J a. This application was made available to the State under the Executive Order 12372 Process for review on 4/8/2009

0 b. Program is subject to E.O. 12372 but has not been selected by1he State for review.

0 c. Program i. not covered by E. O. 12372

20. Is the Applicant Delinquent On Any Federal Debt7 (If "Ye.·, provide explanation.)

0 ves [!J No

21, "'By signing thiS appljcatfon. 1certify (1) to the statemenls contained in the Ilst of certificallons.... snd (2) that lhe statements herein are true, complete and
accurate to the best army knOWledge. I also provkle the reqUired assurances·'" and agree to compty with any resuttlng tefma If I accept en award. I am
BWBf& that any false. t1ctIUous. or fraudulent statements Of claims may sublect me to criminal, civil, or adminIstrative panalties. (U.S, Code. TIUe 218. Section
1001)

By clicking this box and typing my name below, I al&O certify that I have been legally and officially authorized by the appropriate governing body to submit this
appllcal!on and act on behaJf of the grant applicant entity. ! certify that I nave read, understano, and agree, If awarded, to abide t)y all of the applicable grant
compliance tenns and conditions as outRned in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifICations and all other
applicable program regulations, laws, ordarB, or drculars. In eddlUon, I certify that the Information provided on ttlis form and any atlached forms is trus and
accurate to the best of my knowledge. ! understand that falae stetemenls or claims made In conneCUon witll COPS programs mey resull in fines,
imprisonment, debannent from particlpaUng in federal granls, cooperative agreaments, or contracts, and/or any other remedy available by law to the fadera!
government.

[!J I AGREE

- The certiflcatJons and 8ssurances 8S well as grant terms and conditions can be reviewed at www,cops.usdoj/????

Authorized Representative:

Prefix: Mr First Name: Kenneth

Middle Name:

Last Name: Farfslng

Suffix:

TIUe: City Manager

Telephone Number: 5629897301 Fex Number.

Email: Kfarfslng@cityofsignalhlll,org

Signature (Typed Name) of Authorized Representative: Kenneth Farfsing Date Signed: 4/8/2009



Application for Federal Assistance SF-424 Version 02
OMS Number: 4040-0004

Expiration Date: 0113112009

1 Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s)

0 Preapplicatlon ~ New

~ Application D Continuation
Other ISpeclfty)

D Changed/Corrected AppHcation D Revision

3. Date Received, 4. Appiicant Identifier:

311612009 CA04403

Sa. Federal Entity Identifier: 5a Federal Award Identifier:

n .... " .... " .........
State Use Only: n I::.V II:: I V II:::lJ

6, Date Received by State: 7. State Application Ide Iifier APR (18 2009
8. APPLICANT INFORMATION: ~TL\T",rl ~.n \./("\/1"",

a. Legal Name: Watsonville, City of

b Employer/Taxpayer Identification Number' (EIN/T1N)' c. Organizational DUNS:

946000451 010939452

d. Address:

Street 1: 215 Union St

Street 2:

City: Watsonville

County:

Stale: CA

Province'

Country:

Zip I Postal Code: 95076
,

e. Organizational Unit:

Department Name: Division Name:

Watsonville Police Department

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

I

Prefix'

First Name: Linda

Middle Name: L

Last Name' Peters

Suffix:

Tille: Administrative Services Manager

Organizational Affiliation: Watsonville Police Department

Telephone Number: 8317683306 Fax Number: 8317243335

Email: Ipeters@ci.watsonville.ca.u5



04/08/2009 WED 17:23 FAX 1 831 724 3335 Watsonville Police Dept otJ0031004

Application for Federal Assistance SF·424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Appiicant 3: Select Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFOA#" 16.710

CFDA Tille: Public Safely Padnersh:p And Community Policing Grants

12 Funding Opportunity Number:

COPS-CHRP-2009-1

Tille: CHRP

13. Competition Identification Nurnber:

Tille: COPS Hiring Recovery Program

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

City of Watsonville

-

I

15. Descriptive Title of Applicant's Project:

COPS Hiring Program



0410812009 WED 17: 23 FAX 1 831 724 3335 watsonville Police Dept 1/!I0041004

Application for Federal Assistance SF·424 Version 02

16. Congressional Districts Of:

a. Applicant: 17th b. Program/Project: 17th

17. Proposed Project:

a. Start Date: 7/1/2009 b. End Date: 6/30/2012

18. Estimated Funding ($):

a Federal 2160936

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 2160936

19. Is Application Subject to Review By State Under Executive Order 12312 Process?

0 a. This application was made availab,'e \0 the Slate under the Executive Order 12372 Process for reView on 4/9/2009

0 b. Program is subject 10 E.O. 12372 but has nol been selected by the Stale for review

0 c. Program is not covmod !)y 1:, O. 12372

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

0 Yes 0 No

21 'By siqnil15] l!1rs application. I certify (1) (0 Ih0 Slillel11ellls wn["ilifHJ in lI)e lisl of cerljfic,-l!ions" and (2) Ihtl! (he s(;:l!ements herein ;m, true. COJ1lIJlete <:lllU
accur<lte 10 tl18 t)es! of my knowledge I also provide Ille required f1ssur(lt)ces" a.nd agree to comply wilh any resulling terms if I accept (-111 aWClrd I ,1m
aware thai any false, fic1itious, or fraudulent statements or claims m<Jy slibject me to crilrlinal, civil, or <Jdministr<Jlive pel,£\llies (U. S Code. Tille 2\8. So;,;ctiol1
1001)

By clicking Ihis box and lyping my name below, I al~c: certify lIlal I have been legally and officially au1l10rlzed by the ilpproprlale governing [Jody 10 submil this
applicallon and act on behalf of the grant applicant entity. I certify Ihatl11ave read, understand. and agree, if awal'ded, \0 abide by all of the applicable grant
compliance terms and condllions as ovWned in lhe COPS Application Guide, the COPS Gran! Owner's Man\.J<lL assurances, cerliflcations and all other
applicable program regul<llions. laws. orders, or circul8rs. In addition, I certify that the information provided on this form and <'lily aHached forms IS true and
accurate 10 Ihe best of my kl1owledge. ; understand thai false statements or claims made In connection wilh COPS programs may resuli in fines,
imprisonment. deb<'lrment from participaling in Federal grants, cooperative 8greemen!s, or contracts, and/or any ottler remedy available by law to the federal
government

0 I AGREE

•• The cerhficaliol1s and assurances as well as grant terms and conditions. call be reviewed at wwwcops,usdaj!????

Authorized Representative:

Prefix: First Name: Carlos

Middle Name: J

last Name: Palacios

Suffix:

Ti\le: City Manager

Telephone Number: 8317683010 Fax Number: 6317610736

EmaiL Citymanager@ciwatsonville,ca,us

Signature (Typed Name) of Authorized Representative- Carlos J. Palacios Date Signed: 3/31/2009



OMB Number: 4040-0004

Expiration Date: 01/3112009

Application for Federal Assistance SF-424 Version 02

.. 1, Type of Submission: " 2. Type of Application: " If Revision, select appropriate letter(s):

o Preapplication IRJ New I I
IRJ Application D Continuation -~-.. Other (SpeCify)

,RECEIVEDo Changed/Corrected Application o Revision I

" 3. Date Received: 4. Applicant Identifier: APR 0 9 2009
Icompleted by Grants.gov upon submission ,

I I n~

~

~~"';ING HOUSE
Sa. Federal Entity Identifier: ·5b. Federal Award Identifier:

I I I ]
State Use Only:

6. Date Received by State:
I I I7. State Application Identifier' I

II

8. APPLICANT INFORMATION:

.. a. Legal Name: IUDi ted Water Conservation District
I

" b. Employerffaxpayer Identification Number (EINfflN): .. c. Organizational DUNS:

195-6004272 I 1121878094
I

d. Address:

" Street1: 1106 No. 8th Street
I

Street2:
I l

" City: Isanta Paula I

County:
I I

.. State:
I CA: California I

Province:
I I

" Country:
I USA: UNITED STATES I

" Zip 1Postal Code: 193060 I
e. Organizational Unit:

Department Name: Division Name:

I I I I

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

Prefix:
I ~ " First Name: IKenneth I

Middle Name: I I

"Last Name: IBrei tag I
Suffix: I I

Title: 1 I

Organizational Affiliation'

I I

" Telephone Number: ~S-4431
I

Fax Number: 1805-525-2661 I

I

* Email: Ikenb@unitedwater.org I



OMS Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

I", Special District Government I
Type of Applicant 2: Select Applicant Type:

I I
Type of Applicant 3: Select Applicant Type:

I I
"Other (specify)·

I I

" 10. Name of Federal Agency:

11National Oceanic and Atmospheric Administrat.ion
I

11. Catalog of Federal Domestic Assistance Number:

1
11 . 463

I

CFDA Title:

IHabitat Conservation I

I

" 12. Funding Opportunity Number:

INOAA-NMFS-HCPO-2009-2001709
I

"Title:

Coastal and Marine Habitat Restoration Project Grants - Recovery Act

13. Competition Identification Number:

12141924 I

Tille:
,

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

Ventul-a County, California; Cities of Ventura, Oxnard, Port Hueneme, Santa Paula and Fillmore in
California; Santa Clara River water.shed

" 15. Descriptive Title of Applicant's Project:

Recovery Act - Freeman Diversion Fish Screen Enhancement on the Santa Clara River ]
Attach supporting documents as specified in agency instructions.

I
Add Attachments I I "",(? ;' <, "'<lll I Vi'!"-',,· (\lt~, ;-hiY : I·<,,,:,,1



OMS Number: 4040*0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

" a, Applicant 123 , 24 I " b. Program/Project 123 , 24
II

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

I I I Add Atta<f1tnentml I r II I
17. Proposed Project:

" a. Start Date: 106/01/20091 " b. End Date: 109130/2010 I

18. Estimated Funding ($):

." a. Federal 912,500.001

" b. Applicant 257,500.001

"c. State 0.001
"d. local 0.001
'e Other 0.001
, f. Program Income 0.001
"g. TOTAL 1,170,000.001

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

IEJ a. This application was made available to the State under the Executive Order 12372 Process for review on I
04/06/2009

I

Db Program is subject to E.O. 12372 but has not been selected by the State for review.

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

"20.ls the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

DVes [8] No I 1
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)

IEJ "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: I I
* First Name: IKenneth ]

Middle Name: I I
.. Last Name: IBreitag I

Suffix: I I

"Title: IExecutive Coordinator I
"Telephone Number: 1805-525-4431

I
Fax Number: 1805-525-2661 I

"Email: /kenb@unitedwater.org
I

" Signature of Authorized Representative: ICompleted by Grants.goll upon submission. I "Date Signed: ICompleted by GrantS,gov upon submission. I

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

Prescribed by OMS Circular A·102



Application for Federal Assistance SF-424

OMB Number: 4040~0004

Expiration Date: 01/31/2009

Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.



Project Narrative File(s)

* Mandatory Project Narrative File Filename: UWCD E'ishscreen Enhance-Narrative. pdf

[;;,!\;;,"':1;;.Ci_'_====='_i\;;.iic';;.:n;;.';= 1IO~I~t~!'0;;1n~atory Project N~JTative File II '(iew Man~atoryProject Narrative FHe]

To add more Project Narrative File attachments, please use the attachment buttons below.

IAdd Optional p~?;~~tf\J~rrative Flle'll i' , 1_\i.;.ie.;.V!_(,;,');;.F=======__



Budget Narrative File(s)

,. Mandatory Budget Narrative Filename: pWCD Fishscreen Budget Narrative .pdf

i .jd f< "''i'}()Dim\/ bucind Nan ;':\JC' 1I[)~I~tE;',fIJ1<3l1datCJryBudget Narrative) I Vif~W Mandatory Budgett-Jarra1ive ,I

To add more Budget Narrative attachments, please use the attachment buttons below.

I Add Optional BudpE:!tt'J<3rTative II J I~~V~!':..·.. -,--,--,- _



FORM CD-511 U.S. DEPARTMENT OF COMMERCE
(REV 1-05) CERTIFICATION REGARDING LOBBYING

Applicants should also review the instructions for certification included in the regulations before completing this form. Signature on this form provides for I

compliance with certification requirements under 15 CFR Part 28, 'New Restrictions on Lobbying.' The certifications shall be treated as a material representation
of fact upon which reliance will be placed when the Department of Commerce determines to award the covered transaction, grant, or cooperative agreement.

LOBBYING Statement for Loan Guarantees and Loan Insurance

As required by Section 1352, TItle 31 of the U.S. Code, and implemented The undersigned states, to the best of his or her knowledge and belief,
at 15 CFR Part 28, for persons entering into a grant, cooperative that:
agreement or contract over $100,000 or a loan or loan guarantee over
$150,000 as defined at 15 CFR Part 28, Sections 28.105 and 28.110, the

In any funds have been paid or will be paid to any person for influencing orapplicant certifies that to the best of his or her knowledge and belief, that
attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a

(1) No Federal appropriated funds have been paid or will be paid, by oron Member of Congress in connection with this commitment providing for the
behalf of the undersigned, to any person for influencing or attempting to United States to insure or guarantee a loan, the undersigned shall
influence an officer or employee of any agency, a Member of Congress in complete and submit Standard Form-LLL, 'Disclosure Form to Report
connection with the awarding of any Federal contract, the making of any Lobbying,' in accordance with its instructions.
Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal,

Submission of this statement is a prerequisite for making or entering into
amendment, or modification of any Federal contract, grant, loan, or

this transaction imposed by section 1352, title 31, U.S. Code. Any person
cooperatilfe agreement.

who fails to file the required statement shall be subject to a civil penalty of

(2) If any funds other than Federal appropriated funds have been paid or will
not less than $10,000 and not more than $100,000 for each such failure
occurring on or before October 23, 1996, and of not less than $11,000 and

be paid to any person for influencing or attempting to influence an officer or not more than $110,000 for each such failure occurring after October 23,
employee of any agency, a Member of Congress, an officer or employee of 1996.
Congress, or an employee of a member of Congress in connection with
this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Forrn-LLL, 'Disclosure
Form to Report lobbying.' in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be
included in the award documents for all subawards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance
was placed when this transaction was made or entered into. Submission of
this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a cilfil penalty of not
less than $10,000 and not more than $100,000 for each such failure
occurring on or before October 23, 1996, and of not less than $11,000 and
not more than $110,000 for each such failure occurring after October 23,
1996.

As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above applicable certification,

, NAME OF APPLICANT

!onited Water Conservation District I
, AWARD NUMBER ' PROJECT NAME

I I IRecoverY Act - Freemao- Fish Screen EO-hancement

I
Prefix: * First Name: Middle Name:

I IIKenneth II I
* Last Name: Suffix:

!Breitag II I
* Title: IExecutive Coordinator I
, SIGNATURE: 'DATE:

ICompleted by Grants.gov upon submission. I ICompleted by Grants.gov upon submission.

I



OMS Approval No.: 4040-0007
Expiration Date: 07/30/2010

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and revieWing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

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

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may reqUire applicants to certify to additional assurances.
If such is the case, you will be notified.

As the dUly authorized representative of the applicant, I certify that the applicant:

1. Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application.

2 Will give the awarding agency. the Comptroller General
of the United States and, if appropriate, the State,
through any authorized representative, access to and
the right to examine all records, books, papers, or
documents related to the award; and will establish a
proper accounting system in accordance with generally
accepted accounting standards or agency directives.

3. Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

5. Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX ofthe Education
Amendments of 1972, as amended (20 U.S.C.§§1681
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; (I) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 US.C. §§290 dd-3 and 290
ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIII of the Civil
Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (I) any other
nondiscrimination provisions in the specific statute(s}
under which application for Federal assistance is being
made; and, OJ the requirements of any other
nondiscrimination statute(s} which may apply to the
application.

7. Will comply, or has already complied, with the
requirements of Titles II and III of the Uniform
Relocation Assistance and Real Property AcqUisition
Policies Act of 1970 (P.L. 91-646) which proVide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These reqUirements
apply to all interests in real property acquired for
project purposes regardless of Federal participation in
purchases.

8. Will comply, as applicable, with provisions of the
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Previous Edition Usable
Authorized for Local Reproduction

Standard Fonn 4248 (Rev. 7.97)
Prescribed by OMS Circular Aw 102



9. Will comply, as applicable, with the provisions of the Davis
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327
333), regarding labor standards for federally-assisted
construction subagreements.

10 Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in the
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of vioiating
facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management
program developed under the Coastal Zone Management
Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Section 176(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of
underground sources of drinking water under the Safe
Drinking Water Act of 1974, as amended (P.L. 93-523);
and, (h) protection of endangered species under the
Endangered Species Act of 1973, as amended (P.L. 93
205).

12. Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of
1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
seq.) pertaining to the care, handling, and treatment of
warm blooded animals held for research, teaching, or
other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

17. Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations."

18. Will comply with all applicable reqUirements of all other
Federal laws, executive orders, regUlations, and policies
governing this program.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL * TITLE

Ilcompleted on submission to Grants. gov I IExecutive Coordinator I
* APPLICANT ORGANIZATION * DATE SUBMITIED

II~nited Water Conservation District I Icompleted on submission to Grants.gov
I

Standard Form 4248 (Rev. 7~97) Back



BUDGET INFORMATION - Non-Construction Programs
SECTION A - BUDGET SUMMARY

OMS Approval No. 4040-0006
Expiration Date 07/30/2010

Grant Program Catalog of Federal
Estimated Unobligated Funds New or Revised BudgetFunction or Domestic Assistance

Activity Number
Non~Federal Federal Non-Federal Total

--

Federal
(aJ (b) (0) (d) (e) (I) (g)

1. '"""..~~ ~~ I I$C [$ [ 1$ I 75,000.0°1 $ [C 25,000.0°1 $ [ 100,000,001
and specifications

2. Fermitting I I 1 1 1 [ 1 37,50~ I 12 1 500.001 [ 50,000.001

3. Review by Fish L I [ I I =::J I 0.001 [ 20,000.001 I 20, 000.001
Passage Review Panel

I

J
4. Iconstruction [

I
[ ::J 1 [ L 800,~ [ 200,OO~ 1 1,000,000,oo!

5. Totals $[ [$= ] $[ 912,500.~ $L 257, 50°3 $1 1,170,000.001

Standard Form 424A (Rev. 7- 97)

Prescribed by OMS (Circular A -102) Page 1



SECTION B - BUDGET CATEGORIES

6. Object Class Categories GRANT PROGRAM FUNCTION OR ACTIVITY Total
(1) (2) (3) (4) (5)

Preparation of plans Permitting Review by Fish Iconstruction Iand specifications Passage Review Panel

I

-- ~
a. Personnel $1 J$I 1$1 I$I I$C:: I
b. Fringe Benefits I 1 I I ~- I I I I I
c. Travel I ~ [ I I I I I I I

d. Equipment C :=J [ I I I I I I ~

e. Supplies I I c:: I I I I I I I
f. Contractual I 100,000 < Dol c:: 50,000000! I 20,000.001 I IC 170,000.0°1

g. Construction I I I I I I I 1,000,000.001 I 1,OOD,ODO~

h.Other I I I I I I I I c:: ]

i. Total Direct Charges (sum of 6a-6h) I 100,000.001 I 50,0004 I 20,000.001 I 1,000 1 000.001 $1 1,170,000.0°1

j. Indirect Charges I 00001 I :=J CC I I 1$1 :=J
k. TOTALS (sum of 6i and 6j) $1 100,000.001 $1 50,OOO.~ $c:= 20 ,oOD:OOj $1 1,000,000.001 $1 1,170,000,0°1

1$1 00+ I o.oill$ c:=7. Program Income o.£lJ $1 0.001 $L I
Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97)

Prescribed by OMS (Circular A -102) Page 1A



SECTION C - NON-FEDERAL RESOURCES

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e)TOTALS

8. ~reparation of plana and specifications 1$ 1 25,000.001 $ I 1$ I ~ $1 25, 000,001

I

9. Ipermitting

~
[ 12,500.0°1 I 1 I 1 I 12,500.00)

L
10.IReView by Fuh p,"'ge Review P.nel

~ I 20, 000.001 1 1 I I L 20,000.001

11·lconstruotion

~ 1 200,OOO~ I I 1 1 L 200, 000. o~

12. TOTAL (sum of lines 8-11) $1 257,500.0°1 $ 1 1$ I ]$L 257/50~

SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

13. Federal $1 912,500.001 $1 112,500.001 $L[ 00001 $1 400, 000.001 $1 400,000.0°1

14. Non-Federal $1 257,500.0°1 I 57,500.0°1 I 00001 LLL: 100 ,000.001 I 100, 000.001

15. TOTAL (sum of lines 13 and 14) $1 1,170,000.0°1 $1 170,000.001 $1 ~$I 500,000.001 $1 500 1 000.001

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

(a) Grant Program FUTURE FUNDING PERIODS (YEARS)
(b)First (c) Second (d) Third (e) Fourth

16. Preparation of plans and specifications

1$1 0.001 $L 0.001 $[ 00001 $1 0.001

17. /,ermitting ] I 0.001 I 0.001 C 0.001 1 0.001

18. tview by Fish p."age Review Panel

J I 0.001 1 0.001 1 ~ 1 0.001

19. Enstruotion

I
[ 0.001 1 0.001 1 o.o~ L 0.001

20. TOTAL (sum of lines 16 -19) $L[ 1$1 1$1 =oJ $1 I
SECTION F • OTHER BUDGET INFORMATION

21. Direct Charges: I
I [22. Indirect Charges: I

I
23. Remarks: IAPPlicant's personnel charges not included; to be paid by applicant -=Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97)

Prescribed by OMS (Circular A -102) Page 2



OMS Number: 4040-0004

Expiration Date: 01/31/2009

.\pplication for Federal Assistance SF-424 Version 02
f-

• 1. Type of Submission • 2_ Type of Application' * If Revision, select appropriate leHer(s)'

o Pre-application l.8I New I
-~--l

[g] Application o Continuation • Other (Specify)

o Changed/Corrected Application o Revision I ]

• 3. Date Received 4. Applicant Ider:..~i!!~L.___,._.-
!comrrltoted by Grantsgov upon submission I I I...",,-- I I

Federal Entity Identifier'5a • 5b Federal Award Identifier -~-.,-_._._--~-

r

1 111,463 HF«:r=I\II::nI .-

State Use Only: ADD II '" onM

6 Date Received by State'~~ 1
7 State Application Identifier: I ]

8. APPLICANT INFORMATION: 1;;)11\1 t:.L;LI:ARING HOUSE

, a Legal Name: IChannel Islands Hdrine Resource Institute ]- - .... _.

'b Employer/Taxpayer Identification Number (EIN/TIN) 'c Organizational DUNS'

~451614
_...._-

1 1163696490 I
'l Address:

Ipo
_..........._..- -- --_._---- ...._._.

~· Street1' Box 1627
- --

I
-

JStreet2' .._.. .-
Iport

- __:J* City: Hueneme -_.._....

I
- _...........

ICounty: .__. --c= ..- -,,_.~.~.._- --J• State CP-.: Callfr;rnia
- ....." .._--

Province I 1--- -, -
I• Country: USA: UUITED STATES-- -------

193O",
.. ---.-..--

I* Zip / Postal Code
'-.

.._.__.-

e. Organizational Unit:

Oep;:.ntment Name Division Name:=- ·----1 I I--- -

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

Prefix: lor I • First Name.
,--

IiLorraine

Middle Name' I I
* Last Name: IBuckelY I---- _._--
SuffiX: I I
l'ltle: [Director I
Organizational Affiliation

IChannel
.__._.-

Islands Marine Marine Resource Institute (CJMIU ) i
- I

1
805 ] 1-

- -- _...._----
J* Telephone Number' 509-4399 Fax Number:

IlbUC k.L ey@vcccd,-edu
- .--.- ---- .._-

:::J• Email -_._-_.



OMS Number' 4040-0004

EXpiration Date, 01J31f2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

k Nonprofit with 501e3 [RS Status (Other lhan Institution of Higher Education)
I--------- --_.-

Type of Applicant 2' Select Applicant Type'

I ---- I

Type of Applicant 3: Select Applicant Type

[~---- _._.__._- I

* Other (specify):C-----
--- -_._-- -- __:=J

* 10. Name of Federal Agency:

r;;t-; on~l __?.:eanic and AtffiospherLc Adnnnistration
--~---~-----------~----~---~

11. Catalog of Federal Domestic Assistance Number:

~-63-- I
CFDA Title

['bitat
-------- ---~~-----

]Conservation

--- -

* 12. Funding Opportunity Number:

INOAA-NMFS-HCPO-2009-2001709 --~

* Title' ----_.__. -
Coasta,] and Marine Habitat Restoration Project Grants - Recovery Act

-

1:, Competition Identification Number:

~"4l924
---~---~-

I
Title'

-----_.- --------
]

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

I"'"'

-- -----
Base Ventura County Point ["lugu, City of Oxnard, Ventura County, California

-- - --

* 15. Descriptive Title of Applicant's Project:
,-------
Recovery Act - Wetland Restoration, Monitoring, and outreach for Mugu Lagoon and the Par}; at'
Westport in Ventura County, CA

Attach supporting documents as specified in agency Instructions

I Add f\t!a,C~l11ents,J Ipelete,Attachmentsl I View Attachments I



OMS Number' 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF~424 Version 02

16. Congressional Districts Of:

• a Applicant ::'3 I • b. Program/Project
1

24 I
Mach an additional list of Program/PrOject Congressional Districts if needed

L '----~-I I Add Attachm~~tJ I. Delete _J\tta?~rn~flt I I View Attachment I
17. Proposed Project:

• a, Slart Date IOSIJ.':'/2r)C9 • b End Date 10J /3J /20n I

18. Estimated Funding ($):

• a Federal I 1., 877, 890. 001
• b Applicant I '.J. OG!

,. -- .. ----
'0 Slate I \' . C,f)

. ,.

L
.. -------- ------

'( Local 0 .001
-------- --_._----_. ._-,- __.-------.J

• 1:::. Other I q5,OOO.O~

• f. Program Income L o . riD]
-----

• g. TOTAL I ) f ? /:,,139~

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

Da This application was made available to the State under the Executive Order 12372 Process for review on I ]
~ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D 0 Program is nol covered by E,O, 12372.

." ,'0. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

fJ Yes ~NO I Explanation i
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)

~ "IAGREE

... 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:

I I IT!
--

IPr~fix: .. First Name: ')ma~~

--
I

-_.._.-

JMi::idle Name: , ... --_....--.---- -- -_.---_.. ----- _____________L.l• last Name: IMcCormick
.-

SuffiX [ ]--
.. Title: [S8-~r-eta~;

----- -,--" ---- .

"J
"

~O5 I [
--, ..

~• Telephone Number: 798-2505 Fax Number
- ,

• Email: IT. McCormick@proteusseafarms .

_.... ------
com

, -----
.. Signature of Authorized Representative IcomPleted b-;'G;~nts,gov upon submiSSion I • Date Signed: P';~'I~;;d try"G;an:sgc'IlIjJor. sutrmlsSlon

I

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

Prescribed by OMS Circular A-102



04/09/2009 08:57 FAX 510 235 6618 EL CERRITO POLICE DEPT ~002

Application for Federal Assistance SF-424 Version 02
OMB Number: 4040-0004

Expiration Dale: 01131/2009

1. Type of Submission: 2. Type of Application: If Revision, seloet appropriate letter(s)

0 Preapplication lliJ New

~ Application 0 ContinuatIon
Other (Specifty)

0 ChangedlCorrected Application 0 Revision

3. Date Received: 4. Applicant Identifier:

3120/2009 CAOOl05

Sa. Federal Entity Identifier: Sa. Federal Award Identifier:

State Use Only:

6. Dale Received by Slate: 7. Stale Applicalion Identifier:

8. APPLICANT INFORMATION:

a. Legal Name: EI Cerrito Police Department

b. Employerrraxpayer Identificallon Number (EINrriN): c. Organizational DUNS:

946000325 085339299

d. Address:

Street 1: 10900 San Pablo Avenue --
Street 2: RECEIVED-'
City: EI Cerrito

APR O.;} 2009County:

Stale: CA STATE CLEARING HOUSE
Province: -

Country:

Zip 1Poslal Code: 94530

e. Organizational Unit:

Department Name: Division Name:

EI Cerrito Police Department

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

Prefix:

First Name: Michael

Middle Name:

Last Name: Regan

Suffix:

Title: Commander

Organizational Affiliation:

Telephone Number: 5102154426 Fax Number: 5102158016

Email: mregan@ci.el-cerrito.ca.us



04/09/2009 08:57 FAX 510 235 6618 EL CERRITO POLICE DEPT 19j003

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Setect Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Service·s

11. Catalog of Federal Domestic Asslslance Number:

CFDA # = 16.710

CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS·CHRp·2009·1

Tille: CHRP

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

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

City

15. Descriptive Title of Applicant's Project:

Retain/Hire Police Officers



04/09/2009 08:57 FAX 510 235 6618 EL CERRITO POLICE DEPT I4J 004

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

a. Applicant: CA010 b. Program/Project: CA-D10

17. Proposed Project:

a. Start Date; 7/1/2009 b. End Date: 7/1/2012

18. Estimated Funding ($):

a. Federal 1123413

b. Appiicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 1123413

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

[!] a. This application was made a~allable to the State under the Executive Order 12372 Process for review on 4/14/2009

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

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

20. Is the Applicant Delinquent On Any Federal Debt? (If liVes", provide explanation.)

0 Yes (!J No

21. -By signing this appllcaUon, 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 Ihe required assurances·· and agree to comply with any res1Jltlng terms jf I accept an award. I am
aware that any false, fictltious, or fraudulent statements or claims may SUbject me to criminal, cMl, or administrative penalties. (U. S. Code, Title 218, Section
1001)

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, If ewatded, to abide by all of the applicable grant
compliance terms and conditions as outlined in the COPS Application Guide, Ihe COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations. laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms Is true and
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COpg programs may result in fines,
imprisonment, debarment from participating in rederal grants, cooperative agreements, or contracls, and/or any other remedy availabla by law to the federal
government.

[!] I AGREE

... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/??7?

Authorized Representative:

Prefix: First Name: Michael

Middle Name:

Last Name: Regan

Suffix:

nle: Commander

Telephone Number: 5102154426 Fax Number: 5102158016

Email: mregan@ci.el-cerrito.ca.us

Signature (Typed Name) of Authorized Representative: Michael Regan Date Signed: 4/14/2009



Apr 09 09 10:34a Clancy/Sutter 9259358227 p.2

Application for Federal Assislan~_ SF-424 Version 02
OMS Number: 4040-0004

Expiration Date: 01/31/2009

1. Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s)

0 Preapplication I!J New

~ Application 0 Continua1ion
Other (Specifty)

0 Changed/Corrected Application 0 Revision

3. Dale Received: 4. Applicanlldentifier: RECENED
3/24/2009 CA00707

5a. Federal Entity Identifler: Sa. Federal Award Identifier: J\PR 0 9 2009

..A' "'"
Slale Use Only: STAlE CLl::l\r",

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

8. APPLICANT INFORMATION:

a. lll9al Name: Pinole Police Department

b EmployerlTaxpayer Identification Number (EINITIN): c. Or9anizational DUNS:

946000394 004940219

d. Address:

Street 1: 880 Tennen1 Avenue

Street 2:

City: Pinole

County:

Stale: CA

Province:

Country:

Zip / Postal Code: 94564

e. Organizational Unit:

Department Name: Division Name:

Pinole Police Department Administration

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

Prefix: Mr

First Name: Paul

Middle Name: M.

last Name: Clancy

Suffix:

Hie: Chief

Organizational Affiliation: Pinole Police Department

Telephone Number: 5107248950 Fax Number: 5107249811

Email: ndAnr.vtij)('j ninolE": r.~ IJ~



Apr 09 09 10:34a Clancy/Sutter 9259358227 p,3

Application for Federal Assistan. _ .iF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicanl Type:

Type of Applicanl3: Select Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA # ~ 16.710

CFDA Tille: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS-CHRP-200Q-1

Title: CHRP

13. Competition Identification Number:

Tille: COPS Hiring Recovery Program

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

City of Pinole

15. Descriptive Title of Applicant's Project:

Community Policing Recovery Program



Apr 09 09 10:35a Clancy/Sutter 9259358227 pA

Application for Federal Assislan. 3F·424 Version 02

16. Congressional Districts Of:

a. Applicant 7th b. Program/ProJect: 7th

17. Proposed Project:

a. SIan Dale: 712012009 b. End Dale: 6/3012013

18. Estimated Funding ($):

c3. Federal 1304232

b. Applicanl

c. Slate

d. Local

e. Other

f. Program Income

g. TOTAL 1304232

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 41912009

D b. Program is subject 10 E.O. 12372 but has not been selected by the State for review.

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

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

D Yes ~ No

21. -By signing this applicalion, I certify (1) to the statements contained in the list of certilicationsU and (2) tnat the stalemenls herein are t.nJe. complete and
acctJrate 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, Seclion
1001 )

By clicking this box and typing my name below, I also certify that I have been legally and official\y authorized by the appropriate goveming body to submn this
application and act on behalf of the grant applicant entity. I certify that I l1ave read. understand. and agree, if awarded, 10 abide by all or the applicable grant
CQmpUance terms and condWons as outlined in the COPS Application Guide. the COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations. laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and
accurate to the best of my knowledge. I understand that false statements or daims made in connection wilh COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, cooperative agreements. or contracts, andJorany other remedy available by law to the federal
government.

[KJ I AGREE

.... The certifications and assurances as well as grant terms and conditions can be reviEl\-ved a1 \NWW.cops.usdojr????

Authorized Representative:

Prefix: First Name: Belinda

Middle Name:

Last Name: Espinosa

Suffix:

Title: City Manager

Telephone Number: 5107249002 Fax Number 5107249826

Email' citymng@cl.pinole.ca.us

Signalure (Typed Name) of Authorized Represenlatlve: Belinda Espinosa Date Signed: 3/3012009



04/09/2009 THU 11:47 FAX 5597381137

APPLICATION FOR

I4J 003/003

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenlifier

April 8, 2009

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

OPlicatiOn PreappHcation I,

Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentifler

o Non-Construction III Non-Construction

5. APPLICANT INFORMATION -'_..'~
Legal Name: \ c'l=~ENE.U

Organizational Unit:

Proteus, Inc. N/A
Address (g(ve city. county, State, and zip code): •

I\PR Ii \l 2009
arne and telephone number of person to be contaded on matters invelvin

1830 N. Dinuba Blvd.
t is application (give area code)

essie David - (559) 733-5423
Visalia CA 93291 "",,- ",nljS
6. EMPLOYER IDENTIFICATION NUMBER (EIN). SiJlo.iE. \JLt:.r YPE. OF APPLICANT: (enfer appropriate letter in box)

[~] ~@]JJI[3TIT.3~ ~

A State H. Independent School DisL
[ill

8. TYPE OF APPLICATION: 8. County I, State Controlled Institution of Higher Leaming

IZI Now o Continuation o Revision C. MuniCipal J. Private University

D. Township K. Indian Tribe

If Revision, enter appropriate leUer(s) in box(es) 0 0 E. Interstate L. Individual

F. Intermuniclpal M. Profit Organization

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) Comm. Non-Profit
D. Decrease Duration Other(specfty):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE Of APPLICANT'S PROJECT;

[i]IJ·_~ Mobile Employment Center Technology Project - The main

TITLE: Rural Business Enterprise Grant
objective of this project is to upgrade and renovate the

12. AREAS AFFECTED BY PROJECT(Cilies, Counties, Slales, etc.):
Mobile Employment Center (MEG) so that workforce and
other services will continue to be provided to customers in

Kern County, Tulare County rural, isolated communities.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date lEnding Dale a. Applicant b. Projecl

7/1/09 6/30/10 21 st, 22nd Congressional Districts Mobile Employment Center Technology Project
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ ""26,916 a. YES. THIS PREAPPLICATIONfAPPUCATION WAS MADE ,
b. Applicant $ "" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

c. Slate $ 00

DATE 04/02109

d. Local $ ""
b, No. o PROGRAM'S NOT COVERED BY E. 0 12372

e. Other $ 00 oOR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income $ ""
17. IS THE APPLICANT DELINQUENT ON ANY ~EOERALDEBT?

g. TOTAL $ 00

26,916 DYes If "Yes," attach an explanation. IZI Ne

18, TO THE BEST OF MY KNOWLEDGE AND BELIEf, ALL DATA IN THIS APPUCATION/PREAPPLlCATION 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. TY~~m of Authorized Re1esefltative b. Title c. Telephone Number
Mich E McCann j Chief Executive Officer (559) 733-5423

drn/1~~1.~ .. n0) '" e. Date SEih/C)c;
p~s Edition Usable \ ~ V Standard Form 424 (Rev. 7-97)
Authorized for Local Reprodudion Prescribed by OMB Circular A-102



04-09-'09 12:07 FROM-Humb, Co, Sheriff 7074457298 T-890 P002/004 F-657

Application for Federal Assistane~SF-424 Version 02
OMS Number: 4040·0004

Expiration Date: 01/3112009

1. Type of SUbmission: 2. Type of Application: If Revision, select appropriate letter(s}

0 Prespplication l!l New

~ Application- 0 Continuation
Other (Speolfly)

0 Changed/Correcled Applicalion 0 Revision

3. Date Received: 4. Applicant Identifier:

312512009 CA01200 c----

5a. Federal Entity Identifier: Sa, Federal Award Idenlifier: Hl::tit:1 V t:LJ
• nn {\ n onne

State Use Only:

6. Date Received by Slate: r. State Application Identifier: STATE CLEARING HOUSE

8, APPLICANT INFORMATION:

a. Legal Name: Humboldt County

b, EmployerfTaxpayer Identification Number (EINfTlN): c, Organi2aliona' DUNS:

946000513 138391219

d. Address: .

Sireet 1: 826 4th. Street

Street 2:

City: Eureka

Counly:

Slate: CA

Province:

Country:

Zip 1Postal Code: 95501

e. Organizational Unit:

Department Name: Division Name:

Humboldt County Sheriffs Office

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

Prefix:

First Nama: Michael

Middle Name: Thomas

last Name: Downey

Suffix:

Title: Undersheriff

Organizational Affiliation:

Telephone Number: 7072683613 Fax: Number: 7074457298

Email: mdowney@co.humboldl.ca.us



04-09-'09 12:09 FROM-Humb, Co, Sheriff 7074457298 T-891 P003/004 F-657

Application for Federal Assista,,~eSF-424 Version 02

9. Type of Applicant 1; Select Applicant Type;

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (SpecilY):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Dome.tic As.i.t.nce Number: -
CFDA # = 16.710

CFDA Title: Public Safety Partnership And Community Poilcing Grant.

12 Funding Opportunity Number:

COPS·CHRP-2009-1

Tille: CHRP

13. Competition Identification Number:

Tille: COPS Hiring Recovery Program

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

Humboldt County Ca.

15. Descriptive Title of Applicant's Project:

Accelerated Hiring, Education and Deployment of new deputy sheriffs for Community Policing



04-09-'0912:09 FROM-Humb, Co. Sheriff 7074457298 T-891 P004/004 F-657

Application for federal Assistance SF-424 Version 02

16. Congressional Districts Of:

a. Applicant: 1st b. Program/Project: CHRP
17. Proposed Project:

a, Start Date: 7/1/2009 b. End Date: 6/30/2012

18. Estimated Funding ($):

a. Federal 1742672

b. Applicant'

c. Slate

d. Local

e. Other

f. Program Income

g. TOTAL 1742672

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

~ a. This application was mads: available to the State under the Executive Order 12372 Process for review on 4/10/2009

0 b. Program is subieollo E.O. 12372 but has not been selected by the State for review.

0 c. Program is not covered by E. 0.12372

20. Is the Applicant Delinquent On Any Federal Debt? (If llVes", provide explanation.)

0 Ves ~ No

21. ·By signir.g lhis: application, I certify (1) to the statements contained in the lisl of cer1ifications·· and (2) that the slatsmenla herein are true, complele ~md

accurate 10 Ihe best of my k.nowle:dge:. I also provide the required assurances" and agree 10 comply with any resulting lerms it I accspl an award. I am
aWare th9l any false, rictitlous, or fraudulent Sfatsmenls or claims may Subject me 10 criminal, ciYil, or administrative penalties. (U. S. Code, ririe 216, Section
1001)

By clicking this box and typing my name below, I also certify lhall have been legally and officiaHy authorized by ths appropriale governing body to submillhis
applicalion and ael on behl;llf Clf the grant applicanl enlity, I certify that I have read, understand, and agre&, if awardQd, to Clblds by all of the applicable grant
compliance terms and conditionli as oullined in lhe COPS Application Guide. lhe COPS Grant Owner's Mar.ual, assurances, csrtifications and all othElr
applicable program regulatiOl"ls., laws. orders, or clrcularli. hi addi(lon, f csrtify lhallhf> information provided on this- form and any anachsd forms is true and
accurats to the best of my knowledge. I undersland that false sl<Hf:ments or claims made In connf;lctioll wilh COPS programs- may result in fines,
imprisonment, dsbarment from participating in federal grants. cooperative agreements, or contracts., and/or any' other remedy available by law to the federal
government

[g] I AGREE

~.. The cenlflc.allons and assurances 65 well as grant terms and conditions can be reviewed at www,cops.usdojl????

Authorized Representative:

Prefix: First Name: Michael

Middle Name: Thomas

Last Name: Downey

SUffix:

Tille: Undersheriff

Telephone Number: 7072683613 Fax Number: 7074457298

Email: mdowney@co.humboldt.ca.us

Signature (Typed Name) of AUlhorized Representalive: CA01200/1 NADELOS Date Signed: 411/2009



APR-09-2009 15:12 From:OXNARO POLICE 8053857739 To:919163233018
Ii
Ii
Ii

Application for Federal Assistance SF-424

II
Version 02

OMS Number; 404Q.0004
Ewpirolion DOlo: 01/31/2009

1. Type of S~bmi..ion 2. Type of Applic<;ltion: If Re'Jision, select app1rbpriato IQtter(s)

0 Preapplicalion [i] New

[i] Application 0 Continuation
Other (Specifty)

I,
0 Changed/Corroctod Application 0 Revision j=--H... - 0-0-
3. Date Reoelved : 4. Applicant ldenlifier: / u,!::( ~£!IIEi57
3/30/2009 CAOS604 JI Dr>

5a. Federal Entity Identifier: Sa. Federal Award Identifie,'t " IJ Ii Z009 /SrI!T€ CI.E.J b"..
Slate Use Only: -·--I.k~nuuS€ !

6. D.te RocoivoO by State: 7. State Application Identifier; II
-.....;

8. APPI.ICANT INFORMATION' II
a. Legal Name: Oxnard Police Departmenl II
b. EmployerlTaxpayer Identification Numbe, (EINfflN)' c. Organizational DUNS:

956000756 100849152

d. Address: II
Street 1: 251 South 'C' Street

Street 2:

City: Oxnard

County:

State: CA

Province:

Country:

Zip I Postel Code: 93030

8. Qrg.nluUcna' Unit: II
Department Name: Division Name:

Police Depl. Suppot1 Services

r. Name and contact Information of person to be contacted on mBt1ers involving this application: II
Prefix: Mrs.

IFirst Name: Mary

Middle Name: M

I
Last Namo: Diamond

Suffix; I
Title: Financial Manager II
Organizational Affiliation: II
Telephone Number: 8053B57612 Fax Number: 8053BW739

Email: mary.diamond@oxnardpd.org
II

II



APR-09-2009 15:12 From:OXNARD POLICE 8053857739 To:919163233018

Ii
P.Y4

Application lor Federal A."iatanca SF-424 II Version 02

9. Type of Applicant 1: Select Applicant Typo:

Type of Applicant 2: Select Applicant Typo:

Type of Appllcent3: Select Applicant Type:

Other (Specify):

10 Neme of Federal Agoncy:

Office of Community Oriented Policing Services

I
11. Catalog of Fodoral Domestic Assistance Number:

eFOA # =16110

CFOA Tille: Public Safety Pannernhip And Communily Policing Grants

12 FundinQl Opportunity Number: II
COPS-CHRP-2009-1

Title: CHRP

13. Compotltlon Idontification Number:

Tille: COPS Hiring Recovery Program

14. Areas Affoctod by Project (Cities, Counties, States, etc.): I
City of Oxnard I

I

15. Daecriptiva Tltl. of Applicant'. Project:

Oxnard's Community Olionlod Policing Services Hiring Recovery Projoct

:
I



APR-09-2009 15:12 From:OXNARD POLICE 8053857739 To: 91916323301tJ

Ii
II

Application for Federal Assistance SF-424 II Version 02

16. Congressional Districts Of:
I

8. Applicant 23 b. Program/Projecl; 23 I
17. PropD.ed Project: if
e. Sterl Dete: 6/1/2009 b. End Dete: 5/31/2012 II

18. Estimated Fundin9 ($): II
a. Federal 7956960 I
b. Applicant

c. Slete

d. Local

e. Other

f. Program Income

g. TOTAL 7956960

19. Is Application SUbject to Review 8y State Under Executive Order 12372 P,ocess? II
[!J a. rhis application was made available to thf!l Slate under the EXBcutive Order 12372 Process for revIew on 4/9/2009

I
0 b. Progrem is subject to E.O. 12372 but has not been selected by the State for review. I

0 c. Program is not covered by E. O. 12372 ,I

20. I. the Applicant Oolinquent On Any Federal Oebt? (If "YBS", provide eJLplanation.)

0 Yes [!J No

21, "eV signing thIs application, I certify (1) lO the statemenlS contained in the list of cenificaUona"· and (2)lhalll"1e Stalements hanain afO lruo, comploto and
accurate 10 the beSl of my knowledge, I also provide the fOQuirod flssumnces·" and agree to oomply INittl any raGulting ter~s; if I accapt aM award. l.am
~~~1~ thaI any ro'se, fieUUous. or ~audulent ,to'6mon'" or <I.lms moy sUbJoct me 10 Cfiminel, Civil. or edmlnl.lrel;ve penal]'" (U. S. Code, Tille 218. Saclion

By clicking thiS boll: and typing my !'\arne below, I also certify thEill rUM" bOllI' logally and officially authorized by lhe apprl) riate governing bOdy to $ubmillhioS
appllcalion eno act on behalf of the gmntapplietlnt entity. I canity that I hav& read, understand, ana agree, i1 awarded, t.ol~bide by sUof the applicable 9rElnl
compliance t$m'l$ and conditions as outlined in the COPS Applicalion Guide, the COPS Granl Owner's Manual. ElS6UranGeS, l:lertificBtlonl5 and RII otht'Jf
applicable program re~ulelions. laws, orders, or circulars. In addition, I Genlfy that the information provided on this form a~d any attElched fOlT11s i51 true and
accurate to the best of my knowladg&. I undersland that false statements or claims made In connoctlon WIth COPS programs rrmy result in fines,
lmptisonmant. debarment from panioipatlng In fedaral grnnts. cooperative ~greemen\~, or oonlrf;l.<:16, and/or soy other TartiBdy avallablQ by taw 10 the federal
govemmont.

iii I AGREE

.... The cenificalions and SS9uraneas as- wall as grant terms and condiliC)n15 <:an ba rflVlewed at W#M.oops.lJsdojl????

AuthorIzed R.pre~ent.t1ve: II
Prefix: Mr. First Name: Edmund I

Middle Neme: F.

Last Name: Sotelo

Suffix: I
Title: City Manager II
Telephone Number: 8053857449 Fax Number: 8053857595 II
Email: edmund.soleio@ci.oxnard.ca.us II
Signature (Typed Nome) of Authorized Representatlvo: Edmund F. Sotelo D.tnSlgned: 4/9/2009

II



FROM FAX NO. 13102742470 Apr. 09 2009 04:41PM P1

I

"1
N.~me'·;nd lelephone numbe., of IwsonlObe ~oniacjed0'0"m.tter:j
involvinf) this application (give area COd€') ..
Pr~iJ)c ~-; Firs·iN.~me' . ... -. ... I

M$. :Jonelle
MiddlG NCilne-··-··-·"·-

~ Org~njzationi:llUnit.
. DOptlf[mcfl!.
~ural Tourism Development
Division:

1 0 -7 6 9

4. DArE RECEIVED 8'f FEDERAL AGENCV ~ (~(;nr,H ,ce ';:Ii"~,,

'2. DATE SUD,vIlYTL:':D
\~:; o/:;'()()~}

., 3. nATE Rf;CF.IVFf) BY STATE

Other (specify)

APPLICATION FOR
FEDERAl. ASSISTANCE

r!:'TYPE-(TsDEfMissi6i0-:-
,

I AppIiCi.'fl l)!1 :"'1'1: [I~)P;'C,['\IO~~

! ConstrUCliofl Construction

11I. N'pn.·_C(l.n~.m.Jc!iql) IXt'-Jon-Conslrucrion
is. APPLICANT INFORMATiON

1·1.~g;;i1 N"rr"..;;

I
C<1lifornio. Travel & Tourism Commission ~- ~Organizationt'll DUNS:

---:-:::::::::._--_: ._.. ~

Addres:;':-· . .' ... _.._._-"- . . .._JjECEIVED ... 1

Street: APR () 9 200S
i980 NiM) S((C&t, SUite 480

"

City:
..~T~!E ClEI\~/NGHOUSE~f:r~.m!?0!9. CA .~,~.a:!.1: ,..".~ ...._.... ,-_.

I,County: --_I

l
Sacramenta ~g~i~-~:~-:~;~ .. "", ...-..-------.- -. ....:-.=-.-j

I';s:c'I=-..C'e",""''''--------,.Z''';P'''C:cOd'''Oc-.--------------;1Suffix------"-----------.-_.--. I

r.!s""icc~--=n:;-t'Y:cc-' ~_9_5_S1_4 ----...-" "",,,',,...,, ..._. ---', '_···---~~i;hil~~i·~:~o'-,'",I-ro:,,,n~i~'CC~'.'''·:'.···,---·--"-""-,·c·:=========-------1
r 6. EMPLOYER 10E;NTIFICATION NUM6EA (EIN): Phone Number l!;;iVI) <.Ire" codr;) r Fax Numbor (gi;;'~'r'';;'ccae}-'----i

f-.n:6""a:.,.-;=O;..'"'O"":;.6""0-ii:9...::5 +.9;.:'6:;:.;;3~'9:;.::;5;:43:;8'====~=-_".J~~.fi4~;14-0410 , II

8. TYPE OF APPLICATION: 107. TYPE OF APPLICANT: (See- bf.lck of lorm iar Applicl:ltion Types) l
'X New --.- Continuation --. Revision I

Jr Revision. enter apprcp~iateJQtter(s) in bOx(es) . i

(Se~ back of form for description of Ictters.) Other (specify) . !
nononrofit tourism arm of stale ot California I
9. NAME OF FEDERAL AGENCY;-\XS-, A- . ,

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMaER:---'·-'_·' -----. ~~?g~§ik1;rl'J.;-~I~~o;A;pci;~P~;?s~~·gS:~~';en Cn;!' rO$f~,91
Grant tor lhfee programs benefiting CaWomia'::; rural tourism regions:
IEight Rural Tourism Workshops: Spur tOurism spenoing in rural regiOIlS'l1

T1TLE (Name of Program): iCalifornia Cultural &. He~itage TOu(I$IT'I Council's Symposium: AnraCl:

c;U"SC'D:;A""R"'u"rO,I,c;D""e"'vc..I"O,.pm~on"i':.iRj'u""..al"'B:cu';;s~in~c:"s;osi'E:"n"!e"r0$irr,::is"'e"G;:;':.:sa"n"'!s'-'F,,'""'oC,,a"-'",Ye",a""-,2"O",O",9_-j1 tOI)rrsm spending 10 Cullural & heritage venues and area businc~ses.
12. AREAS AFFECTED BY PROJECT (CiIies,(Joumie~S'ale5,etc.): ICa1i/Qmia Sustainable TouriarTI Symposium: sec artachcd

~..J.r:ggions af California (8 af 12 taurism reaions are rurg.!) " "w,. ~.----I-c-cc-======~~====='_..'~."'''.' ,." ~. _.J)(L-'X~__
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF, ..

;~~O@tc: ,I E;Min
g

Date: ~ i~~J I ~ .:~~~~i:~:t .l~~ ~~~~~~~·~~'~~;~I~:=-~·'·w_~
15. ESTIMATED FUNDING: --"'-'='=..LL------£,6:;.~,S'·APPLICAfiONSiJ8jECTTOREVIEW BY STATE EXECUTIVE

-;-""=;::;- '_""_...,..- ~. ORDER 12372 PROCESS? ,
•. Fodoral $ " ",. THIS PREAPPLICATION/APPLICATION WAS MADE ~
r.:-==:::.--------I"--------;)..Lf,~'OlL;,,.0b··Yes.:f" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicanl ~ PROCESS FOR REVIEW ON

-~.,--~~-f.,----_. 1>1, 'b 00 " DO '/,1,
c. State $ ~ DArE:: 4/~/09 ,",

d. LaC<l1 ~ ~I b, No, PROGRAM IS NOT COVERED BY E. 0, 12372

-=e"C.o"t"'he:c,,--------t-.----- ...... :'-0" ,. D6· ._. OR pROGRAM HAS NO, BEEN SELECTED BY STATE
I" j.,r,(I(, FOR REVIEW

f. Program Income 4. '1:J1 <M ' 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

I-:g-.·T"'O"T"'AC"L-------j""--------).....4,L..)"''-'''·n-"rt"---,~·'NO-=t\t-=O'---I ..•.~ Yes If ''Yes'' attach an expi.smetlon. ~ No

Middle Nome

lSUffix .. "-_..-.,_._-,~." ...",._...,.,. -----------j

Prev;tjJs E;dillon Usable _( Sta,n(j::;rd Farm 424 (Re:v.9-2D03)
Autrtrlrr:z:ea for Local ReorOO"1.J.crjon Prescribed bv OMS CirCU!<lf A·102

'.1S_ TO THE BEST OF MY KNOWLEDGE AND BELIEF, Al.l.'OATA IN THIS APPLICATIONll'REAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT Wll.L COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a Authorized Reoresenta:, Iv
Prefix ,.. I ~irSL Name

Ms IJoneller;.:.::.-:7.c:-:-:-,------=='---------,,,.
LaSl Name:
Nortan-TannahHl
~o='='"'-----------------_+cr==:_._;:c=.,..,_-~--~ .. ,,".
b. Title c. Telephone Number (aive are<.' code)

1:l""o)!-ur"'isr'='m'!-:"D':"e~ve~I!'0i'o'm~.n::r2M=a"'n..;M;;e~r===:::_-;;_~-- f-".~6~·3'9·5438

d. ~n;Yi'.·Aof/~hr:;djry:-~s.nra';veJ~'I j I . 0.t~®'~1)'1". iJ i'



APR-09-2009 18:40 P.Ol

Allplicati'ln for Federal Assistance $F-424 Version 02
OMS Number: 4040-0004

Expiration Date: 01131/2009

1, Type of Submission: 2. Type of Application: If Revision. select appropriate letter(s)

0 "'reapplication [!] New

[!] Application 0 Continuation
Other (Speclfty)

0 Changed/Corrected Application 0 Revision

3. Date R.eceived : 4. Applicant Identifier: RECENEO4/8/2009 CA120ZZ

Sa. Federal "ntity Identifier: Sa. Federal Award Identifier: APR 0 9 2009

State Use Only: STATE CLEARII'Il.>

6. Date Received by Slate: 7. State Application Identifier: --------
8. APPLICANT INFORMATION:

a. Legal Name: Elk Grove, City of

b. EmployeriTaxpayer Identification Number (EINiTlN): c, Organizational DUNS:

943366854 130410389

d. Address:

Sueet 1: 8380 Laguna Palms Way

Street 2:

City: Elk Grave

County:

State; CA

Province~

Country:

Zip 1Postai Code: 95758

e. Organizational Unit:

Department Name: Division Name;

Police Department

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

Prefix: Ms

First Name: Nicole

Middle Name: Jeanine

Last Name: York-Johnson

Suffix:

Title: Management Analyst

Organizational Affiliation: EmplOyee

Telephone Number: 9164788122 Fax Number: 9166910415

Email: njohnson@elkgrovepd.org



APR-09-2009 18:40 P.02

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: 5elect Applicant Type:

Type of Applicant 2: Selecl Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA #; 18.710

CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS·CHRP'2009-1

Title: CHRP

13. Competition Identifioation Number:

Tille: COPS Hiring Recovery Program

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

City of Elk Grove. Sacramento County, California

15. Descriptive Title of Applicant's Project:

CHRP



APR-09-2009 18:40 P.03

Allplicati.M for Federal Assistance SF424 Version 02

16. Congressional Districts Of:

a. Applicant: 3 b. Program/Project: CHRP

17. Proposed Project:

a. Start Date: 10/1/2009 b. End Date: 9130/2012

18. Estimated Funding ($):

a. Faderal 5384336
b. Applicant

c. State

d. Local

e, Other

f. Program Income

g, TOTAL 5384336

19. Is Application Subject to Review fly Slale Under Executive Order 12372 Process?

[!J 8. This application was made available to the State under the Executive Order 12372 Process for review on 4/8/2009

0 b. Program is SUbject to E.O. 12372 but has not been selected by the State for review.

0 c. Program is not covered by E. 0, 12372

20. Is the Applicant Delinquent On Any Federal Debt? (If uYesll
, provide explanation.)

0 Yes [!J No

21. ·By signing lhis appliciOlliol'l, I certify (1) to the statements conlained in the Jist of certificalions'U Qnd (2) that the statements herein are true. complete and
accurate to tha best of my knowledge, I also provide the required assurances·" and agree La comply with any resulting terms if I accept an award. I am
aware that any false. fictitious. or fraudulent statements or cJ@ims may subject me lO criminal. civil, or administrative penalties, (U, S. Code, Title 218. Sactiol\
1001)

By clicking this. box end typing my name below. \ also cartif'y that I h~ve been legally and officially authorized by the 1ilpproprlate governing body tQ submit this
application and act on behalf of the grant applicant antity. I certify that I have read. understand, and agr'SG. if awarded. 10 abide by all of the applicable grant
compliance terms and conditions 8S oullined in the COPS Applioation Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations, laws, ordsrs, or circulars. in addition, I certify that the information provided on this form and any attached forms is true and
accurate to the best of my knowledge. I und~rstand that fal5e statements or claims made in connection with COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or .any other remedy available by Jaw to the federal
government.

[!J I AGREE

.... ihe certifications and assurances as well as grant terms ancll::onditions can be reviewed at www.caps.usdoj/????

Authorized Representative:

Prefix: Mr. First Name: Robert

Middle Name:

Last Name: Lehner

Suffix:

Tille: Chief of Police

Telephone Number: 9164788005 Fax Number: 9166910415

Email: rJehner@elkgrovepd,org

Signature (Typed Name) of AuthOlized RepreSentative: Robert Lehner Date Signed: 4/18/2009

TOTAL P.03



04/10/200g 08:14 vlHITHAM PAGE 01/04

Application for Federal Assislance SF-424 Version 02
OMS Number: 4040-0004

Expiration Dal": 01/31/2009

1. Type of Submission: 2. Type of Application: If RevisIon. select approprtete letter(5)

0 Preapplicatioo !!l New

[RJ Application 0 Continuation Otller (Spec~ty)

0 Changed/Corrected Application 0 Revision

3. Date Received: 4. Applicant Identifier:

4/612009 CA04203 --
Sa. Fade",1 Entity Identifier: Sa. Federal Award Identifier: Ii t:.l~t:.! Vt:. LJ

APR tD ?Illlq
Stal. u•• Only:

6. Date Raceived by State: 7. State ApplicatiOn IdenNfier: STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

a. Legal Name: Santa Barbara. City of

b. EmployerlTaxpayer Identification Number (EINfTlN): c. Organizational DUNS:

956000822 013114553

d. Address:

Street 1: 735 Anar.apa Street

Slr6012: PO Box 1990

City: Santa Barbara

County:

State: CA

Province-:

Counir,,:

Zip 1Postal Code: 93102

e. Organlzallonal Un~;

Department Name: Division Name;

Santa Barbara Police Department Administrative Services Division

f. Name and contact information of person to be contacted on mailers Involving this application:

Prefix: Lieutenant

First Name: David

Middle Name:

Lasl Name: Whitham

Suffix:

Title: Assistant Commander

Organi:zational Affiliation:

Tolophone Number; 8058973728 Fax Number: 8058973733

Email: dwhitham@sbpd.com



04/10/2009 08:14 8059379821

Application for Federal Assistance SF424 Version 02

9, Type of Applicanll: Selocl Applicant Type:

Type of Applicant 2: Selecl Appllcanl Type:

Type of Applicant 3: Selecl Applicant Type:

Dine, (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. CatalDlJ of Foderal Domestic Asslstan"" Number:

CFOA # - 16.710

CFOA Tille: Public Safely Partnersnip And Community Policing Grants

12 FundiOlJ OppQrtunl1y Number:

COPS-CHRP-2009-1

TlUe: CHRP

13. Competition Identlflcatlotl Number:

Tille: COPS HIr1ng Recovery Program

14. A....". Affocled by Prolecl (CIU••• Counties. Slates. elc.):

City of Sante 8arbare

I
15. Oascriprlve TIUe of Applicant's Project:

Community Policing RelenUon and Enhancement Program



04/10/2005 08:14 8055375821 I>IHITHAM PAGE 03/04

Application for Federal Assistance Sf-424 Version 02

16. Congressional DistrIcts: Of:

a.Applicant; 23rd b. Program/Project: 23rd

17. PropQ5ed Project:

•. Start D.t~: 711/2009 b. End Date: 6130/2012

18. Estimated Funding 1$1:

a. Federal 1529448

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 1529448

19. Is Application SubJect to Review lly S....'" Under Executive Order 12372 Pro"".s?

00 8. This application was made available to the State under the Executive Order 12372 Process for review on 4/9/2009

0 b. Program is subject to EO. 12372 but has not been selecteo by the State for review.

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

20. I. the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

0 Yes [!] No

21. ·8y signing this application, , certify {1} ro the statements con.talMc:f11l [he list of cerUficatlons"'" an~ (2) tha:t the statements hereIn I;lfe true, OOI1'\PI~6 and
aoourate to the bast of my knowledge. I also provjd~ the reQujred assuranoes.... and ii)gree to comply with any reSUlting terms If I accept an award. I am
aware that ~ny falsa, fictitious. or fraud\Jlentstatemants or dalms may subject me to crlmlMl, clvil. or administrative penaltIes. (U. S. Code, Title 218, Section
1001)

8y clicking th~ box and typing my M:fT1B bslow. I tllso certify th,;;\t [ have bean legally and offiei~lly ~{Jthorj;:ed by the appropriate gove.rning bOdy to submit thlj,;
application and ael on behalf of the grant applicant entity. I eertffy lhat I have read, understand, and agrlSlS, if awarded, to abide by all of the. applicable grant
compliance terf1\$ aoo COMltlOns as. outlined in Ihe COPS Application Guide. the COPS Gront Owner's Manui'll, 8S$UfanCSl;l, certificationS and all oth('lr
applloable program regulations, laws, orders, or circtllars. In addition, I oerrJty (har the information provided on mis form and any sttached forms is true and
accurate to the best of my knowledoe_ I understand that false statements Qr claims made in conneetkm wn.n COPS programs may result in fjn€::.~,

Imprisonment debarment from partlcipating in federal graots. cooperative agreements. or COfItracts. and/or any other remedy al/allable by law to the federal
government.

[E] I AGREE

•• The certfficadona iilf'\d assurances as well 85 grant terms and conditions can be reviewed at www.oops.uSClCJ/?'!T?

Authorized Represenlatlva:

Prefix: Chief First Name~ Caf"Yl€lrin()

Middie Name;

Last Name: Sanchez

Suffix:

Title; Chief of Police

Telephone Number: 8058972395 Fax Number: 8058972439

Email: csanchez@sbpd.com

Signature (Typed Name) af Authorl:zed Repr.sentatlve: Camsrino Sanchez Date Signed; 4/612009



Application for Federal Assistanc. SF-424 Version 02
OM8 Number: 4040-0004

Expiration Dale: 01/31/2009

1. Type of Submission: 2. Type of Application: If Revision. select appropriate lener{s)

D Preapplication [!] New

[!] Application D Continuation
I

D Changed/Corrected Application D Revision

3. Date Received: 4. Applicant Identifier:

4/3/2009 CA04B05 ---'---~'-

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: HI::CEIVED
Ann

State Use Only: " !D LIJU::i

6, Date ReceivBd by State: 7. Slate Application Identiner: STATE CLEARING HOUSE

B. APPLICANT INFORMATION:

a. Legal Name: Suisun City

b. EmployerlTaxpayer Idontificalion Number (EINITIN): c. Organizational DUNS:

946000437 090381871

d. Address:

Street 1: 701 CIVIC CENTER BLVD

Sireet 2:

City: SUISUN CITY

County:

Siale: CA

Province:

Country:

ZiP 1Postal Code: 94585

e. Organizational Unit:

Department Name: Division Name:

SUISUN CITY POLICE DEPT

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

Prefix:

First Name: ANDREW

Middle Name:

Last Nama: WHITE

Suffix:

Tille: POLICE SERGEANT

Organizational Affiliation: SUISUN CITY POLICE DEPT

Teiephone Number: 7075800334 Fax Number: 7074228074

Email: AWHITE@SUISUN.COM



04-10-'09 03:42 FROM-Suisun City Police 707-422-8074 T-006 P003/005 F-836

Application for Federal Assistance SF-424 Version 02

9. Type 01 Applicant 1: S.lect Applicant Type:

Type Of Applicanl2: Selem Applieanl Type:

Type of Applieam 3: Seleel Applicant Type:

Other (Specify):

10 Name ot Federal Agenc~:

Office of Community Oriented Policing Services

11. Catalog of Federal Domsstlc Assistance Numbsr:

CFDA # - 16.710

CFDA iitle: Public; Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS·CHRP·2009·1

Title: CHRP

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

14. Areas Affected bV Project (Citiss. Counties, States, etc.):

CI'TY

15. Descriptive Title of Applicant's Project:

COMMUNITY ORIENTED POLICING TEAM



04-10-'09 03:42 FROM-Suisun City Police 707-422-8074 T-006 P004/005 F-836

r-
Version 02Application for Federal Assistance SF424

16. Congressional Districts Of:

a. Applicant: CA-lO b, Program/Project CA-lO

17. Proposed Project:

a. Start Dale: 7/1/2009 b. End Date: 7/1/2012

18. Estimated Funding ($):

a, Federal 684906

b. Applicant

C. Siale

d Local

8, Olher

f. Program Income

g. TOTAL 684906

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

IKl a. This application was made available to t~e State under the Executive Order 12372 Process for review on 4/10/2009

0 b. Program is subject to E.O. 12372 buL has not been :ielected by the Slate for review.

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

20. Is tile Applicant Delinquent On Any Federal Debt? (If liVes". provide explanation.)

0 Ve. IKl No

21. WBy signing thili applicCition, I certify (1) to Ihe sLatements contained in the lisl 01 cet1i'icaliol\s·" and (2) Ihal the staternenlli h€;rsln a(6 true, complete and
accurate to Ihe besl of my knowledge. I elsa provide. the required assuranceliin and agree LO oomply with any reliiulling lerms if I accepl an award, 1am
aware that any faise, fictitious, or fraudulent slatsmertls or claims may subject me to criminal, civil, Of adminiSlrative penalties. (U. S. Code, Tille 216, Seclion
1001)

By c1ick.ing this bo.ll and typing my name below, I also certify that I have been legally and officially authotlzed by the appropriale governing bOdy to Submit this
application and act on behalf of the grant applicant enlily. I ceniry lhall have read, undl':/rs1and, and agree, if awarded, lo abide by all ot the applicable granl
compliance terms and conditions as oulllned In lhe COPS Application Guide, the: COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulalions, laws., orders, or circulars. In addition, I ce:rtify thai Ltle information provided on this form and any anached (arms is true and
accurMe 10 \he best of my knowledg~. I understand Ihat false 6letements or claims made in connection wiLh COPS programs may result in fines,
Imprisonmenl, debarment from participating in fecteral grant::;, coop~rali\le agreements, or caniractii, and/or any olhar remedy 8'1ailab\e by law to the federal
government

I!l I AGREE

U The certifications and assurances ali welf as gran! terms and conditions can be reviewed at www.cops.usdojt?7??,

Authorized Representative:

Prefix: First Name: EDMOND

Middle Name' W

Last Name: DADISHO

Suffix:

Tille: CHIEF OF POLICE

Telephone Number: 7074217383 Fax Number: 7074228074

EmaJl: EDADISHO@SUISUN.COM

Signature (Typed Name) of Aulhorized Representative: EDMOND W DADISHO Dale Signed: 4/6/2009



04/10/2009 08:02 8059379821 ,IHITHAM PAGE 01/04

Application for Federal AsslslanG8 SF-424 Version 02
OMS Number: 4040-0004

Expiretlon Dele: 01/3112009

1. Type of Submission: 2. Type of Application: If Revision, select appropr1ate lelrer(s)

0 Preapplication [!] New

IKJ Application 0 Cominuattoo Ot~er (Spec~ty)

0 C~angedICorr.cled Application 0 Revision
r--~-- -'--.

3. Oat. Received: 4. Applicanl tdentifier: RECEIVED
4/612009 CA04203

Sa. Federal Entity Identifier: Sa. Feder.1 Aw.rd Identlfler: /-lUI ib_ cUUY

STATE CL~'~ • Lm..~_

Slale Us. Only:

6. Dale Received by Slllle: 7. State Application Iden~fier:

8. APPUCANT INFORMATION:

a. Legal Nama; Santa Barbara, City of

b. EmployerlTaxpayer Identification N"mber (EINITIN): C, Organizational DUNS:

956000822 013114553

d. Address:

Slreet1: 735 Anacapa Street

51'0012: PO. Box 1990

City: Santa Barbara

County:

Stale: CA

Province:

Country:

Zip 1Postsl Code: 93102

e. Organlzatlon"l Unit:

Department Name: Division Name:

Sanla Barbara Police Department Administrative Services Division

f. Name and contact information of person to be contacted on matters Involving this appUcation:

Prefix: Lieutenant

First Name: David

Middle Name:

Last Name: Whitham

Suffix:

Title: Assi$tant Commander

0l"9antlationa! Affuiation:

Tolophone Number: 8058973728 Fax Number: 8058973733

Email: dwhitham@sbpd.oom



04/10/2009 08:02 8059379821 PAGE 02/04

Application for Federal Assistance SF-424 VersJrn 02

9, Type of Applic"nt1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

0111., (Specify):

1D Name of Federal Agency:

Office of Community Oriented Policing SelVices

11. Catalog of Federal DomestiC: Assistance Numbsr:

CFDA# = 16.710

CFDA Title: Public Safely Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS-CHRP-2009-1

TlUe: CHRP

I

13. Competition tdenttflc:atlon NumbQr:

TiUe: COPS HIring Recovery P,ogram

14. Ar<>.s Affected by P,ojeel (CIties. Counlia., Slates, ele.):

City of Senta Barbaro

15. Descriptive Tille of Appltcant's Project:

Community Policing RelenUon and Enhancement Program



04/10/200g 08:02 (,IHITHAM PAGE 03/04

Application for Federal Assistance SF-424 Version 02

16. Conoresstonai I)lstrrets Of:

a, ,Applicant; 23rd b. Program/Project: 23rd

17. Proposed Project:

a, Slart Date: 7/1/2009 b. End Dale: 6/30/2012

1B. Eslimal"d Funding ($):

a. Federal 1529448

b. Applicant

c. Slale

d, Local

e. Other

I. Program Income

g. TOTAL 1529448

19. Is Application SUbject to Review lly Stale Under Executive Order 12372 Process?

00 B. This appl)calion was made available: to the Slate under the Executive Order 12372 Process for review on 4/9/2009

0 b, Program is SUbject 10 EO. 12372 but has nol been sBlected by the Stale for reView.

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

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanallon.)

0 Yes 00 No

21. "By signing this -3pplk.:af,lon, I OOrtify (1) !D the statemenre contalned' In lhe list of certifications'''' anQ {Z} that me statementS herein are true, COrnpla-t6 and
:;Iccurate to rhe bast of my knowledge. I also provide ~he reqlJjred assurances"~ and ~gree to comply with any resulting terms It I accept an award, I am
aware that any fe[tiIe, fictitious, or fraudl.Jlenl slatements or claims may subject me to criminal, cllJi[, or administrative penailies. (U. S. Code, Title 21B, Section
1001)

8y clicking this box and typh')9 "':Y' f'\tl,OlS bslow, I dlso certify th01t ! h.'1l.....e been legally and officialJy :;l;tJthorl;;::e~ by the appropl'i€l~ governing body to Stihmlt thIs
application and aol on bel1aH of the gran! applicant entity. I certify !ha( I have read, understand, and agre.e., if awarded. to abide by all of the. applicable glant
compliance l.eriT\S aM condiTIOns as outNned in the COPS Application Guide, the COPS Cn;nt Owner's Ma!'lueal, a$eUri;l"'~~, certificsfiona. and all othor
applicable program regulations, I3ws, o~ders, or cirw[are, In addition, I certify that the information providad on rhis form and any etl5.Jched forms is true and
accuratQ to the bes.t of my knowledge, I understand that false statemenrs or Claims made in oonneGtJl)I'\ wl~n copS programs may result in fine::!,
Imprisonment. debarment from pert1cipating in federal grants. cooperative agreements. or COfltracts, and/or any other remedy available by law to the federal
govemment.

lEI IAGREE

... The certifications and assurances as well as graN le:rms and conditions can be reviewed at WW'N.COpS.l,lEClOjI?T!?

Autho<ized Repreoenlatlva=

Prellx: Chief First Name: Carnarinc

Middle Name:

Last Name: Sanchez

Suffix'

Title, Chief of Police

Telephone Number: 8058972395 Fax Number: 8058972439

Email: csanchez@sbpd,com

Signature (Typed Name) of Authorized Representative: Camerlno Sanchez Date Signed; 4/6/2009



rPlicatlon for Federal Assistance SF-424 Version 02
OMS Number: 4040-0004

Expiration Date: 01131/2009

1. Type of SUbmission: 2, Type of Application: Ii Revision, select appropriate letter(s)

0 Preapplication ~ New

~ Application 0 Continuation
Other (Specitly)

0 Changed/Corrected Application 0 Revision

3. Date Received: 4. Applicant 1dentifier:

4/9/2009 CA04006

Sa, Federal Enli!y Identifier: Sa, Federal Award Identifier:

Slale Use Only:

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

8, APPLICANT INFORMATION:

a, Legal Name: San Luis Obispo Police Department

b. Employer/Taxpayer Identification Number (EINfTIN): c. Organizational DUNS:

956000781 884708744

d. Address:

Street 1: 1042 Walnut Street

StrBet2:

City: San Luis Obispo . _.~~"•.u~.,~ .."_.~ ,

County: RECEIVED I,
"State: CA I

APR 1. (l 2009 I
Province: I

I

Country:
STATE CLEARING HOUSE I

Zip 1Postal Code: 93401
_________1

e. Organizational Unll:

Department Name: Division Name:

Police Department

f. Name and contact Information of person to be contactad on matters Involving this application:

Prefix: Mrs,

First Name: Melissa

Middle Name:

Last Name: Ellsworth

Suffix:

Title: Senior Administrative Analyst

Organizational Affiliation:

Telephone Number: 8057617019 Fax Number:

Email: mellsworth@slocity,org

810££2£9161:01 6£1L-£bS-S08-1 IlOd OdSIBO SInl N~S:WO~~ ~b1:60 6002-01-~d~



Application for Federal Assistance SF·424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Olher (Specify):

10 Name of Federal Agency:

OffIce of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA # = 16,710

CFDA Tille: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS·CHRP-2009-1

Tille: CHRP

13. Compotltlon Identification Number:

Title: COPS Hiring Recovery Program

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

City of San Luis Obispo

15. Descriptive Title of Applicant's Project:

Establish a Neighborhood Policing Program that wiil compliment and expand upon existing partnerships between the City of
San Luis Obispo Police Department and neighborhood residents and associations, the University and Community Coilege,
community groups, and other governmental agencies.

810£:£2£9T6T :01 6£TL-£bS-S08-T IlOd OdSI80 SInl N~S:WO~j ~ST:60 6002-0T-~d~



IApplication for Federal Assistance SF-424 VersIon 02

16. Congressional DIstricts Of:

a. Applicant: 23 b. Program/Projsr;;t: 23

17. Proposed Project:

a. Start Date: 9/1/2009 b. End Date: 9/1/2012

18. Estimated Funding ($):

a. Federal 863734

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 863734

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/10/2009

0 b. Program Is sUbjecl to E.O. 12372 but has not been selected by the State for review.

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

20. Is the Applicant Delinquent On Any Federal Debt? (If liYes". provide explanation.)

0 Yes 0 No

21. "By signIng Ihls application, I certify (1) to the slataments contained In lhe list of certifications·" and (2) thaI 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 term::; If 1accept an award. I am
aware that any false. fictitious, or Fraudulent statements or claims may subject me to criminal, civil, or adminlslrallva panallias. (U. $, Code, Title 21 e, Section
1001)

By clickIng this box and typIng my name below, I also certify thet I have been legally and officially aulhorized by the appropriate governing body 10 submlllhis
applical10n and act on behalf of the grant applicant entity. l carllfy that I have read, understand. and agree, If awarded, to abide by all of the applicable grant
compliance terms and conditions as outlined In the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations, laws, orders, or cirl;ulars. In addillon, I l;erlify that the information provided on this fonn and any allached forms is true and
accurate 10 the basi or my knowledge, I understand that false slatamenls or claims made In connection with COPS programs may result In fines,
Imprisonment, debarment from partlcfpaling In federal grants, cooperallve agreemenls, or contracts, andlor any olher remedy available by law to the federal
government.

~ I AGREE

U The certifications and assurances as well a5 grant terms and cond.tlons CQn be reviewed at www.cops.usdojl????

Authorized Representative:

Prefix: First Name: Melissa

Middle Name:

Last Name: Ellsworth

Suffix:

Title: Senior Admlnislralive Analyst

Telephone Number: 8057817019 Fax Number:

Email: mellsworth@slocity.org

Signature (Typed Name) of AulhOrized Represenlatlve: Melissa Ellsworth Dale Signed: 4/9/2009

8T0££2£9T6T:01 6£TL-£~S-S08-T IlOd OdSI80 SInl N~S:WO~j ~ST:60 6002-0T-~d~



APR-10-2009 08:08 From:

CHRP Print

6613924379 To: 919163233018 P.2/4

Page 2 01'3

Application for Federal Assistance SF-424 VerslOi
OMB Number; 4040-C

Expiration Date: 01/31/,

1. Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s)

0 Preappllcation ~
New

I!J Application 0 Continuation
Otner (Sp6cifty)

0 Changed/Corrected Application 0 Revision

3 Date Receiveo : 4. Appiicant identifier:

3/24/2009 CA01500

Sa. Federal Entity Identifier: 5e. Federal Award identifier:

State Use Only:

6. D.te Received by State: 7. State Application Identifier:

6. APPLICANT INFORMATION:

a. Legal Name: Kern County Sheriffs Department

b. EmpioyerlTaxpayer identification Number (EIN/TIN): c. Organizalional DUNS:

956000925 034174875

d. Address:

Street 1: 1350 Norris Road

Street 2:

~~~6~City: Bakersfield

County: ~€.G . t~~~ . ~
State: CA :?'il-. '\ Ii
Province:

{>: 'l\OU'i,'t
'ifl'\~Cl ~~.--

Counlry: 5\1';~€.C\.: .

Zip / Postal COd6: 93308

e. Orgellizational Unit:

Department Name: Division Name:

Sheriffs Office Personnel

f. Name and contact information of penon to be contacted on matters Involving this applicatiofl:

Prefix:

First Name: Yvonne

Middle Name:

Last Name: Rodriguez

Suffix:

Tille: Administrative Coordinator

htrnt.,;:'//UJUTW {,{,\l\~ ll.;:tit\i O'(\v/c:hm/nrinLa~nx 4/9/2009



APR-10-2009 08:08 From:

CHRP Print
6613924379 To: 919163233018 P.Y4

Page 2 00

Application for Federal Assistance SF
424

Version 02

9. Typo of Applicant 1: Select Applicant Typo:

Type of Applicant 2: Select Applicant Type:

Type of Applicam3: Select Applicant Type·

Other (Specify):

10 Name of Federat Agency:

Office of Community Oriented Policing Services

11. Catalog of Faderat Domestic Assistance Number:

CFDA # = 16.710

CFDA Titte: Public Safety Partnership And Community Policing Grams

12 Funding Opportunity Number:

COPS-CHRP·2009.'

Title: CHRP

13. Competition Identification Number:

Tille: COPS Hiring Recovery Program

15. Descrtptive Title of Applicant'a Project:

Kern County Sheriffs Rehire Project

GAreas Affected by Project (Cities. Counties. Stales, etc.):

I Kern County

'hknC!.lJurU11.11 t>un\.: Il(lnni (1nvl('.hm/nrint_~snx 4/9/2009



APR-10-2009 08:08 From:

CIlRP Prinl

Application for Federal Assistance SF-424

16. Congressional Districts or:

6613924379 To: 919163233018

Page 2 of3

Versjo

a. Applicant: CA-022 b. Program/Project: CA-022

17. Proposed Project:

Q. Start Date: 10/1/2009 b. End Date 9/30/2012

18. Estimated Funding ($):

a. Federal

b. Applicant

c. Stale

d. Local

e. Other

f, ProgrHm Income

g. TOTAL

14452000

14452000

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

~ a. This application was made availebie to the State under the E.ecutive Order 12372 Process for review on

D b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

D c. Prog,.m is nol covered by E. 0 12372

20./s the Applicant Delinquent On Any Federal Oebt? (If "ye.... provlda axplanation.)

4/9/2009

D Yes ~ No

21. ~ey signing this epplk.atlon, ! certify (1) 10 the statements contained In Ihe list of cenifications" and (2) that the stBtementB herein l;tfe truG, complete anI
accurate 10 the best of my knowledge. I also provide the required assurances.... and agree to comply with fmy rosul!ing [erms if I accept an award. I am awa
that any false, fiotltlous. or fraudUlent $talAm@nts or claims may SUbject me to criminal, civil, or administrative penaWes. (U. S. Code. Title 218, Seclion 100'

By clicking this box and typing my name below. I alw cCt'tify that I have been legally and officially authorized by!.ha appropriate governing body to tiubmlt tt
application and act on behalf o1lhiJ grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable gri,;lrl l

compliance terms and conditions as outlined I" the COPS AppliCCItion Guide, the COPS Grant Ownt!!lr's Manual, assurances, certificetions and ~" other
eppli(::,,":l.ble program regulations. laws, orders, or Circulars. In addition, I cenlry tha.t the information provided on this form and any attached form&: Is lrue and
aocurale to tne best of my knowledgc. I underst8nd th3f falso statements or claims mMe in conneotion with CO~S orograms may result in fines,
imprisonment, debarment from pa.rtlclpatlng in federt:t[ grants. cooperative agreament£, or contracts, ana/or any othor rcmedy available by law to the federa
government

I!J I AGREE

... The certificatiOn&: and assurances as well as grant terml!'; and conditions can ba reviewed at WrNW cops.u6dojn???_

Authorized Represenlative:

Prefix:

Middle Name:

Last Name:

Suffix:

Title:

Youngblood

Sheriff-Coroner

Firs.1 Name: Donny

Telephone Number: 6613917771

httnQ -llwww ~()ns.IJ."doi_~l\v/chm/orint.asnx.

Fax Number: 6613917515

419/2009



APR-10-2009 04:51P FROM:RFD 5068554428 TO: 19163233018

APPLICATION FOR Version 7/03

Standard Form 424 (Rev.9-2003)
Prescribed bv OMS Circular A~102

Previous EditIon Usable
Authorized (or Local Reoroduction

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OP SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
Application Pre-application

0; Construction Lf Construction
4. DATE RECEIVED BY FEDERAL AGENCV'- Federalldentifler

I~ Non~Con.tructlon oNon.Conet , •....100
6. APPLICANT INFORMAnON
Legal Name: Organlzatlonal Unit:

City of Fairfield. CA DeNBrtmem:
Po ice Department

Or%anizational DUNS: Division:
04 010019
A.ddress: Name end telophone number of portion to be contacted on mettem
Street

RFCEIVED
Involvlna thle 8DDIlcation (alvG area code)

1000 Webster St PreR)(: First Name:
•••• 0-

r Ke.nton - ..•
¥Ity:

APR t 0 2009
Middle Name

aIrfield
County: Last Name

Rainey
Slale: Zip. Co 'STATE CLEARING Huu;:,t: Suffix:
California 9453
Country: L..•• - -'".~'" Email:

kralney@ci.falrfield.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area COda) Fax Number (give area code)

@0-[]@][Q][)001IJ 707~28·74DO 707~28-7631

8. TYPE OF APPLICATION: 7. TYpe OF APPLICANT: (See back of form for Appllcatlon Types)

lV':New IJ1l Continuation /[l Revision C. Municipal
If Revision. enter approprlate letter(s) In box(es)
(See back of form for description of letters.)

0 0
Olher (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:
Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

IIJ[§]-lLl III@] City of Falrfield Community Policing Truancy Uaison Hiring Program

TITLE (Neme of Program):

12. AREAS AFFECTED BY PROJECT (Cilie•• Counties. Sletes, elc.):

City of Fairfield. CA

13. PROPOSED PROJECT 14. CONGRESSIONAL OISTRICTS OF:
Start Dale: IEnding Date: a. Applicant b. Projed
06/0112009 07/31/2009 71h Ih

15. ESTIMATED FUNDING: 1&. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. Federal ~ ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE
1.556,205 a. Ye.. : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appllcan( ~ PROCESS FOR REVIEW ON
0

c.State ~ DATE: April 10 • 2009
0

d. Local ~ O' b. No. I1J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other ~ O' 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income ~ O' 17. IS THE APPLICANT DELINQUENT DN ANY FEDERAL DEBT?

9. TOTAL ~
1.556,205 DYes If~Yes" attach an explanation. Il?J No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
~?CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized R , s tlve
Prefix First Name Middle Name

Sean

Last Name Suffix
Quinn
b~ Title . Telephone Number (gIve area lXIdEl)
City Mane.e, 707-428·7400

id. Signature of Authorized Representative . Date SIq;8d
Apri110- 009



Apr 10 2009 2:46PM Hal I Isler Pol Ice Department No.96JL r. L

Application for Federal An/stance SF-424 Ve",lon 02
OMS Number. 4~04

Expiration Date: 0113112009

1. Type of SubmlllSlon: 2. Type of Application: If Revlslon. select approptjale letter(s)

0 Preapplication l!J New

[!J Applica~on 0 Continuation Other (Speclfly)

0 ChangediCotTeCled AppliCSUon 0 Revision

3. Date Recel~ed : 4. Applicant Iden~fier.

4/6/2009 CA03501 ---.._-_.
n.-""",_

Sa. Fedaral En~ty Identifier. sa. Federal Award Idenllfier. ' U-vIC:PJ r:::u
APR 1 I) ?nnq

Stata Use Only:

6. Date ReceiY9d by State: 7. Slale AppliCll~on Identifier. ~,."c: ,~HOUSE

'---._----._-
8. APPLICANT INFORMATION:

a. Legal Name: Hollister Police Department

b. EmployarlTaxpeyer Identification Number (EINITIN): C. Organizational DUNS:

946000348 626256515

d. Add",...:

Street 1: 395 Apollo Way

Slree12:

City: Holiistar

County:

Slate: CA

Province;

Country:

Zip 1Postal Code: 95023

e. Organizational Unit:

Department Name: Division Name:

Holli$ler Police Department

f. Name and contact Information or p4lFllOI\ to be cOl\tacted on malleI'S Involving thIs application:

Prefix:

Fillli Name: Jeff

Middle Name:

Last Name: Miller

Suffix:

TilIa: Chief of Police

Organizalional AffiJiaUon: Chief of Police

Telephone Number. 8316384110 F.... Number. 8316364339

Email: jmiller@police.hollister.ca,us



Apr 10 2009 2:47PM Hollister Police Department No.9652 P. 3

Application for F8del'1l1 Assistance SF-424 Version 02

9. Type of Applicant l' S.llet Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Specify):

10 Nsme of Federal Aaency:

Office of Community Oriented Policing Services

11. CatalOg of Fodaral Domestic Aaaistanca Number:

CFDA#-16.710

CFDA TIlle: Publlo Sefety Partnership And Community Policing Grants

12 Funding Opportunity Number:

COPS-CHRP-200Sl-1

Tille: CHRP

13. Competition Identlflcalion Number:

Tille: COPS Hlrtng RellO_aty Program

14. A...."" Affected by Project (Cltles, Counties, State., etc.):

City of Hollister

15. Descrlptlve Title Df Applicant'. Projsct'

2005 Hollister Police COPS Gmnl



Apr,IO, 2009 2:47PM Ho I! ister Pol ce Uepartment

Application for Federal Assistance SF-424 Version 02

16. Congressional Dietrlels Of:

a. Applicant: CA-Q17 b, ProgramiPrejecl: CA-017

17. Propollad Pro)ed:

a. Stert Date: 7/112009 b, End Date: 6/30/2012

18. Estimalad Funding ($):

a. Federal 592846

b. Applicant

c. Slale

d. Local

e. Other

f. Program Incoma

g, TOTAL 592846

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

iii a, This application was mada available te the Slate undar tha Executive Order 123?2 Prooess for review en 4/10/2009

0 b, Program is subject to E.O. 12372 but has not been seleclad by the Slale lor review.

0 c. Program Is not r:overed by E, 0, 12372

20. lathe Applicant Delinquent On Any Federal Debt? (11·Yes", provide ellplanaUon.)

0 Yell iii No

21, 'By Oligning lilts appilcotJon, I certJfy (1) 10 tho slalamonls contained in the lisl ofce_!bls~ and (2) III'" the .tatements h"",ln ... lnJe, lXlmpleta and
8tulf'Bl8 to~ best of my knowledge. I also pmvIde the requited assurances" and agree to comply with any resulUng tenns If Jaccept an awerd. J am
aware that any faloe, fictitious, or fnludu!entstatamenta or claims may subJecl me 10 criminal, civil, or adminlsltaUve penal~... IU. S, Code, Titlo 218, S4lcllon
10(1)

By dlclclng tills be.< and typing my namo I>olow, I aloo certJfy that I hoy. bean legally and officially authorized by IIle appnopMata govarning body 10 submd tills
application and aCllll1 I>oh.~ of tile grant applicant onlily, I cartJfy lIlatl hava raad, und.rstand, and agree, ~ awardad, 10 .bide by all oflllll appllcablo granl
compliance tanns and condhlons 88 ouUinea in the COPS Application Guide. the COPS Grant QNner's Manual, 8UUllinCBS. carUflcatlon& and all other
applicable program regulations, laws l omers. or circulars. In addtuon. JmrtJfy that the rnfolTl'laoon provided an lhJs tonn and any al1ached forms is lrue and
accurata to the best of my knowledge. I unda..tand lI>llt lalsa slalamonl& or claimo mada in lXlnn8Cllon with COPS prog..mo moy result in finos.
imprisonmenl, debarment from participating in fed8t'81 grants, cooperative agreements, or cantr3ds, and/or any other remedy ivailable by law to the '&deral
gavemmenl

iii IAGREE

... ThB carUfk::allons end 4eeurances as well as grant terms and conditions can be: reviewed al www.cops.u6doV??1?

Authorized Representative:

PratIX: First Name: Jeff

Middle Nama:

LaslName: Miller

Sufflx:

TlIJe: Chief of Police

Telephone Number. 8316384110 Fax Number. 8316364339

Email: jmIJler@poJlce.holliste.ca.us

Signature (Typed Name) of Authorized Represenl.aUv.: Jeff Miller Dale Signad: 4/1012009



04/10/2009 13:14 2095321172 TURLOCK RURAL FIRE PAGE 02/04

_.
Application for Federal Assistance SF-424 Version 02

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

.1. Type of SlJbmission: 2. Type of Application: IfRevision, select apprOPriate letter(s)

0 PreBpplication [!] New

[!] Application 0 Comlnuatlon
Other (Specifty)

0 Changed/Corrected AppHcatton 0 Revision -- - --
3. Date Received: 4. Applicant Identifier: RECEIVED
4/10/2009 CA05007

5a. Federal Entily Identifier: Sa. Federal Award Identifier: i-\r I'i A " LUU~

: 101 ""IJlM!:\ H()lt~1=

State Use Only:

6. Date Received by Stale: 7. Slate Application Identifier:

8. APPLICANT INFORMATION:

a. Legal Name: Turlock Police Department

b. EmployerlTaxpayer Identification Number (EINfTlN): c. Organizational DUNS~

946000445 556214195

d. Address:

Street 1; 900 N Palm 5t

Street 2:

City: Turlock

County:

State: CA

Province:

Country:

Zip 1Postal Code: 95380

8. Organizational Unit:

D9partm~mt Name: Division Name!::

Turlock Police Department

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

Prefix:

First Name; Steven

Middle Name:

Last Name: Williams

Suffix:

Title: Police Lieutenant

Organizational Affiliation:

Telephone Number: 2096685550 Fax Numbar: 2096685502

Email: swilliams@turlock.oa.us



04/10/2009 13:14 2095321172 TURLOCK RURAL FIRE PAGE 03/04

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Specify):

10 Name of Fadoral Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Numb.r:

CFDA#= 16.710

CFDA Title: Public Safety Partnership And Community Policln.g Grants

12 Funding Opportunity Number:

COPS-CHRP·2009·1

Title: CHRP

13. Competition Identification Number:

Ti~e: COPS Hiring Recovery Program

14. ArQBS Affected by Project (Cities, Countie6. States, etc.):

City of Tudock

15. Descriptive Title of Applicant'S project:

Hire new officer positions (Including filling existing officer vacancies that are no langer funded in agency's budget)



04/10/2009 13:14 2096321172 TURLOCK RURAL FIRE PAGE 04/04

Application for Federal Assistance SF-424 Version 02

1S. Congressional Districts Of:

lil.. Applicant: 19th b. Program/Project 19th

17. Proposed Project:

a. Start Date: 7/112009 b. End Date: 6/30/2012

18. ESlimaled Funding (i):

a. Federal 1466535

b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 1466535

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

[!] a. This application was made available to the Siale undar tha Executive Order 12372 Process for review on 4/10/2009

0 b. Program is SUbject to E.O. 12372 but hag not been selected by the State for r$view.

0 o. Program is not covered by E. 0, 12372

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yos", provide explanation.)

0 Ves [!] No

21. "'ay l;iigning this application, I certify (1) ta the stetaments contained in the list of cel1lflcat.lans~"<l1"lC! (2) that the 516temen~5 herein are froe, complete and
accuralQ: to !he best of my knowledge. I also provide the requlred assurances·" and agree to compiywith any resulting ~rms If I accept an 3ward. 1am
awero that any false, fietiIJOU5, or fraudulent Stdlhments or claims may subject me to crimin;;l.l, civil, or admlnlslr<ulv~piOlnalties. (U. S, Coda, Tille 218, Section
1001 )

By clicking lhis box and typjng my name belew, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this
"ppliC~dol'\ .and act on behalf of the grant applil::::lnt ontlty. I csrtify that I helve read, underata,nd, end agree, if awarded, to abide ~ <:III of the applicable grant
oompliance terms and oonditions as outlined In the COPS Application GuidG, the COPS Grant Owner's Manual, assurances, certifications and all other
;;\Ppllcabls program regulations, lawa, orders, 0" ofrculllr:5. in t!ldditlon, f certify that the information provitfctf on lhi:s form and any attached forms is true and
6GCurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may reJ;lI,llt in fines,
imprisonmenl, debarment from participating In federal grants, cooperative agreemen~s, or contracts, and/or any other remedy available by law to the federal
government.

0 I AGREE

U The certifications and assurances 8S well as grant tarms and conditions can be reviewed at www.COps.USdOjl????,

AuthorIzed Representative:

Prefix: First Name: Steven

Middle Name:

Last Name: Williams

Suffix:

Title: Police Lieutenant

Telephone Number: 2096685550 Fax Number: 2096685502

Email: swllliams@turlock.ca.us

Signature (Typed Name) of Authorized Reprosantalive: Steven Wmi~ms Date Signed: 411012009



04/10/2009 13:05 5304573217 PAGE 02

Application for rederal Assistance SF-424 Version 02
OMS Number: 4040-0004

Expiration Data: 01/31/2009

1. Type of Submission: 2, Type of Application: If Revision, select appmpriate letter(s)

0 Preappl1cation [i] New

I!l Application 0 Continuation
Other (Spacifty) __1

0 Changed/Corrected Application 0 Revision r::;;:~C%\I{:0
3. Date Received: 4, Applicent Identifier: nll-·,·Yl-
4/9/2009 CA04703 APR 1 \) LUGS
Sa, Federal Entity Identifier: 5a. Federal Award Identifier: E.!'l1li\1G HOUSE.

SI!"!'. CI.: -
\

Slate Use Only:

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

8. APPLICANT INFORMATION:

a. Legal Name: Etna, City of

b. Employer/Taxpayer Identification Number (EIN/TIN): c. Organizational DUNS:

946000327 146918243

d. Address:

Street 1: P.O. Box 460

Street 2: 448 Main Street

City: Etna

County:

State: CA

Province:

Country:

Zip I Postal Code: 96027

e. Organizotional Unit:

Department Narne: Division Name:

Etna Police Department Police Department

f. Name and contact Informallon of person to be contacled on matlers Involving this application:

Prefix: Mr.

First Name: Joshua

Middla Name: Eldon

Last Name: Short

Suffix:

Title: Chief of Police

Organizational Affiliation:

Telephone Number: 5304673400 Fax Number: 5304675638

Email: etnapd@sisQtel.net



04/10/2009 13:05 5304573217 PAGE 03

Appllea(lon for Faderal Assistance SF-424 Version 02

9. Type of Applicant 1: Selecl Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicanl3: Select Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA #.16.710

CFDA Title: Public Safety PartnerShip And Community Policing Grants

12 Funding Opportunity Number:

COPS·CHRP·2009·1

Tille: CHRP

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

14. Area. Affected by Project (CIties. Counties, States, etc.):

EtnB and Fort Jones, California

15. Descriptive Title of Applicant'. Project:

Increase L.E. Staffing for Increased Service Area (City of Etna L.E. to include City of Fort Jones, California)



04/10/2009 13:05 5304573217 PAGE 04

Applicalion fot: Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

a. Applicant: 2 b. Program/Project: 2

17. Propo.od ProJoct:

a. Start Date: 8/1/2009 b. End Date: 8/1/2013

18. Estimated Funding ($):

a. Federal 450000

b. Appllcent

c. State

d. Local

fl. Other

f. Program Income

g. TOTAL 450000

19. I. Application Subject to Review By Stalo Undor Executive Order 12372 Process?

!Xl a. This application was made available to the State under the Executive Order 12372 Process for review on 4/13/2009

0 b, Program is 9ubject to E.O. 12372 but has not been selected by the State for review,

0 c. Progrem is not covered by E. 0.12372

20. 10 tho Applicant Oollnquent On Any Fodoral Oobl? (If "Vas"l proVide explanation.)

0 Yes !Xl NQ

21. ~ey signing this appllcatlon, I certify (1) to the statemant::; contained in the list of certlncallons** and (2) that tho slatements herein are Hue, complete and
accurate to the best of my knowledge. I also provide the required assuranCQS"" and agree to comply with any resulting tsrms If I accept an award. I am
aware that any false, nctltlous. or fraudUlent statements or claims may SUbject me to criminal, clvU, or adminiatrallve penalties, (U, S, Code, Tille 21 a, Section
1001)

By cJJcklng this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governIng body to submit this
appJicallon and act on behalf of Ihe grant applicant enUty. I certify that f have read, understand, and agree. if awarded. to abide by all of the applicable grant
compliance terms and conditIons as outlined In theo COPS Appllcatlon Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations, laws, orders, or circulars. In addlUon, I certify that the Information provided on this form and any auached forms Is true and
accurale to the besl of my knowledga, I unde.rstand thSt false slatemants or claims made In connection with COPS programs may result In fines,
Imprisonment, debarment from participating in fecjeral grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal
govammant.

!Xl I AGREE

.... The certifications and BiilBurencaa ae well aa grant terma and conditions can be reviewed et WWW,COp6.us.daj/??77.

Aulhorlz.s.d RepresentatIve:

Prefix: Mr. First Name: Joshua

Middle Name: Eldon

Last Name: Short

Suffix:

Title; Chief of Police

Telephone Number: 5304673400 Fax Number: 5304673400

Email: etnapd@sisqtel.net

Signatura (Typad Name) of Authoriled Representative: Joshua E. Short Date Signed; 4/9/2009



APR-10-2009 12:~7P FROM:LINOSAY PUBLIC SAFET (559)562-7126 TO: 919163233018

Application for Federal Assist. J SF·424 Version 02
OMB Number: 4040·0004

Expiration Date: 0113112009

1. Type of Submission: 2. Type of Appllcefion: If Revision, select appropriate leUer(s)

0 Preappllcatlon l!I New

[!] Application 0 Continuation Other (Speclfty)

0 Changed/Corrected Application 0 Revision

3. Date Received: 4. Applicant Identifier:

3/23/2009 CA05404

5e. Federal Entity Identifier: Sa. Federal Award Identifier

RECEIVED
State Use Only: l\PR 1 0 Z009

6. Date Received by Stata: 7. State Application Idantlfler:
'mnF CLEARING HOUSE

8. APPLICANT INFORMATION: -
a. Legal Nama: Lindsay Department of Public Safety

b. EmployerfTaxpayer Identification Numbar (EINfTlN): c. Organizational DUNS:

956000815 004953261

d. Address:

Slreetl : 185 N. Gale Hili

Streat 2:

City: Lindsay

County:

State: CA

Province:

Country:

Zip / Postal COde: 93247

e. Organizational Unit:

Depanment Name: Division Name:

Lindsay Department of Public Safety Police

l. Name and contact Information of par.on to be contacted on malte", Involving thle eppllcatlon:

Prefix: Mr.

First Name: Clayton

Middle Name: E.
Last Name: Lucas

Suffix: II

Title: Police Officer

Organizational Affiliation:

Telephone Number: 5595622511 Fax Number: 5595627126

Email: clucas@lIndsay.ca.us



APR-10-2009 12:47P FROM:LINDSAY PUBLIC SAFET (559)562-7126 TO: 919153233lJ18

Application for Federsl Asslet.. ~ SF·424 Version 02

9. Type 01 Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicanl Type:

Type of Applicant 3: Select Applicant Type:

Other (Specify):

10 Nams of Federal Agency:

Office of Community Oriented Policing Services

11. Celalog of Federal Domeallc Asslalence Number:

CFDA # = 16.710

CFDA Tille: Public Sefety Partnership And Community Policing Granls

12 Funding Opportunlly Number:

COPS-CHRP-2009-1

Tille: CHRP

13. Competliion IdenllflcslloR Number:

Tille: COPS Hiring Reccvery Program

14. Areas Affecled by Project (CIties, Counllss, Stsles, elc.):

Cllyot Lindsay

15. Descriptive Tills of Appllcsnt's Projecl:

Seven New Full Time PoliCe Officer Positions and Implementation of Community Policing Program



APR-10-2009 12:48P FROM:LINDSAY PUBLIC SAFET (559)562-7126 TO: 919163233018

Anpllcallon tor Federal Asslst......e SF-424 Version 02

16. Congressional Dlstriete Of:

a. Applicant: 21 b. Pro9ramlProject: 21

17. Proposed Project:

a. Start Date: 10/1/2009 b. End Date: 10/112013

18. Estimated FundIng ($):

a. Federal 1499105

b. Applicant

c. State

d. Local

e. Other

f. Pro9ram Income

g. TOTAL 1499105

la. Is Application SUb)ectto Revl_ By state Under executive Ordar 12372 Process?

I!J a. This application was made available to the State under the Executive Order 12372 Process for review on 4/212009

0 b. Program i. subject to E.Q. 12372 but has not been selected by the Slate for reView.

0 C. Pro9ram is not covered by E. O. 12372

20. la the Applicant Delinquent On Any Federal Debt? (II "Yee", provide explsnatlon.)

0 Yes I!J No

21. -By signing this appHcatlon, f cenify (1) to the statements contained In the list of certifications·· and (2) th811he 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 sfatements or claims may subject me to criminal, civil, or adminIstrative penalties. lU. S. Code, Title 218, Section
'001)

By clicking this beJC and typing my name belOW, I also cenlfy that I have been legally and omclally authorized by the appropriate governing body to submit this
application and act on behalf of lhe grant applicant entity. I certify that I have read, understand, and agre8, If awarded, to abide by all of the applicable grant
compliance terms and conditions as outlined in tha COPS Application Guide. the COPS Grant Owner's Manual, assurances. certifications and all other
applicable program roguJeUons, laws. orders, or circulars. In addition, I certIfy that the information provided on this form and any attached torms is true and
accurate to the best of my knowledge. I understand that false statements or claims made in connect1on with COPS programs may result In fines,
Imprisonment, debarment trom partiCipating in federal grants, cooperative agreements, or contracts, and lor any other remedy available by law to the federal
government.

~ I AGREE

.... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoJI'????

AuthorIzed Repreeentallve:

Prefix: Mr. First Name: Rich

Middle Name:

Last Name: Wilkinson

SUffix:

nle: Chief

Telephone Number: 5595622511 Fax Number: 5595627126

Emeil: rwilkinson@lindsay.ca.us

Signature (Typed Name) ofA/ '" ~'v~./~t;)Vilkinson Date Signed: 313012009

-"'- ,- 'k
-= ,,- (7



141002 
04/10/2009 10:16 FAX 

APPLICATION FOR ~"=",======- --..,-,----,-=-=~ .__ 'Jersion 710a 
FEDERAL ASSISTANCE 2. OATe SUBMITTED AppUc.nlldonlifier -.~ 

4/10/2009 ----.J 
C<1'.'"TvYoPO=E'O"FoS-U""B"M"'S"S"I;r0"N":-,--·-------f 3i'-."oC;A"T"e'~R"EcrCEIV80 a"Y~S~T;A""TE=-----·I,S'CtC".lcc."CA;-P-p"licc:aCCticco.,-n-:-,d"B-n"""""e-r------ I 

Application Prel-opplication h-",,,,,==....,..,,,,,,,,,,,,,,"=--.,,.;:oo,,,--+'c::;c-:::;o:;::-"'" _ 
~ Construction [~ (!:onslruction 4. DATE RECEIVe.D BY FEDERAL AGENCY Federalldentifie'y 

In Nnn..Construc.tlon r, NI~Constructi9~JL ..L -j 
5, APPLICANT IriFORMATION!f':-'''-.7.=,:,:::..:..=.;=:c=.:'''-"---------------,-====c=,-----~------------1
Legal Name: IOrganizatIonal Unit:

~:2:'="",'-""""----------
D"partment~ 

County of San Die:i~lo:..._-I-=;.:;;;~=='==~-_=J;,=;:::-- _.ED~0E.Pa~rt'!'m:r!e:'n:'.'t.:o~f£'P":'ul>lbU!:c:..'W~or~k~'
 
Organizational DUNS: j~ f"'\. [t-> P II Division:
WE

167032677 , I L.: I.. ,rn III;c:n Waslewater Management 
Address: -.- JIo....<I' Name ilnd telephone- number of per'1ion to bo conu~:teo1 1:>1'1 matters 

"SecI,"'••:';,·","'---------- ---+---t-:",'::P-=R:-"-O-Z-O-O-g---I involvlna this aPDllcation IgivG .,ea code) 
Prefix: H~t Name: ~
 

-:::"}" 5555 OVerland Avenue, aldg 2, :~uile 2~ 60 ..,.-J.j7O'77.'~-"M.::':... L. ~P::..e::,j,=BY1 •
 
City· eTA Middle Name

_~~_Die.!)o . .__ . IE CLEARING l-jQUSFn-tt;-::-:;: ,==-- . __
Q. __.. 
County; ----- •v... J...a.stNal11a ' 

f,c=-,--s=.a:::n:..D=ie,,9o=-.. =:c; =-:;:- -=====:=:==="J-k~~;---..2:\u::b::o::n5!.9b::a::n::u:::a.-------__., .~
 
S""e: Z" C:ode sum" 
CALIFORNIA 921:i~3 

Coun'ry' ~-----------.,r,E;;;ma=il:------------------~ 
USA PeeJay.lubol1gbanua@sdcouilly.ca,goll 

6. EMPlOY~R IDENTIFICATION NwillBER rEIN)" PhOl'l& Number (glvec area code) IFax Numbe1 t9jlJ,~ araa cr.{iel 

@m-@l@][Q][]@]I3l@] 858·594-2659 658-505-63~' 
S. TYPE OF APPUCATION: 7. TYPE OF APPLICANT: (See beck of form for APPlil:~"~io-n~I'-"-P-.5",)---i 

V Naw frl Continuation n Revision B Counly
If ReviSion, enter ~ppropri:ate letter(s) illl box(es)
 
(See back of form for de:Jcriprion of lettfl'rs.) lather (specirYl
o o 

~~OC===~==-----'------j9. NAME Of FEDERAL AGENCY,OU,er (specify) 
USDA~RuraJ Oevefopll'l8n! 

11. DESCRIPT'VE TITLE OF APPLICANTS PROJEC'!-,------110. CATALOG OF FEDERAL OOMEStTIC ASSISTANCE NUMBeR, 

Julian Wastowater Trealrnant PlanI Improvemenl 

TITLE (Name of Program):
 
Water end Wasle Disposal Loan & Grant Program
 

; 12. AREAS AFFECTED BV PR:OJE:CT''7(C~'"''He'''s''-,''c''o-u-nr:7ie:-s-, "8"".-:-'e-.-,"'."IC"'):-:----j
 

--.----1 

_ 

.•. _-- ----i' 

Unincorporated Community of JUlian, C,A. 

13. PROPOS EO PROJECT -------------+,"4-.C"O"NucG"R'"E"'S"SucIO"'N""A,'"'L-O","S"'m","c"'TS"""O"'F-,----.-------1 
Start Dale: I Endll"lg Date; a, Ap~lic:ant lb. Project 
April 2009 SLarting Conslruction I Merl:h 2010 52 49,e i .52 
15, ESTIMATEO FUNDING: ' 16. IS APPLICATION SUElJECT TO REV'EW ElY STA1'lfEJ=CEcc'--;U""TPo,"V"'E-1 

ORDER 1231~ PROCESS? 

Lsst Name
 
K;;:iluctjerski
 

;b. TrUe . Telephone Number (giVC Olrea code) 
Unit Manag@( --"a...5"-a-~94-27·,ab-;=::-c==__~ 

d. S~~ Of~~e~~eSer'l!t:ltive [e. Dale SIgned 4' ~ /0 _ 09 

--~-----------------L.------'--'-"'''S~<a'''-'nd7.-rd.,."F-o-rm~'''.~'·"I"'(R"".-v.9-2003) 

Prescribed bv OME: Cireul~ir A~1 02 



OROVILLE POLICE04/10/2008 15:00 FAX 5382408 
I4l OOL/OOo 

Application for Federal As;. ,nee SF-424 Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

1, Type of Submission: 2. Type of Application: If Revision, select appropriate leUer(s) 

Preappllcatlon [!] New0 
I 

Other (Speclfty) ,
[i] Application 0 Conllnuatlon 

0 Changed/Corrected Applioatlon 0 Revision 

3, Dala Raceivad : 4, Applicant Identifier: -
RECEIVED4/10/2009 CA00404 

5a. Federal Entity Ideo\lfrer; 5a, Federal Award Identifier: 

State Use Only: STAll:: 

6. Date Received by Sleta: 7, Slate Application Identifier: 

8. APPI.ICANT INFORMATION: 

a. Legal Name: Oroville Police Department 

b, EmployarlTaxpayer Identification Number (EIN/TIN): C, Organizational DUNS: 

946000387 613670668 

d. Address: 

Street 1: 2055 Lincoln Street 

Streel2: 

City: Oroville 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 95966 

e. Organizational Unit: 

Departmenl Name: Division Name: 

f. Name and contact Information of person \0 be contacled on mattar. involving this application: 

Prefix: 

First Name: Kirk 

Middle Name: E. 

Lest Name: Trostle 

Suffix; 

Title: Chief of Police 

Organizational Affiliation: CA00400 

Talaphone Number: 5305382451 Fax Number: 5305382409 

Email: trostleke@cityoforovIIlG.org 

~-_.. ~"_.,_.~ ..,-~,--,~-

APR 1 0 2009 

.~ 

- -

I 



141 003/00504/10/2008 15:00 FAX 5382408 

,... 
Application for Federal As" .nee SF-424 

OROVILLE POLICE 

Version 02 

9, Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Spec~y): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA 11·16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

I 

12 Funding Opponunlty Numb.r: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Numb.r: 

Tille: COPS Hiring Recovery Program 

14. Arees Affected by Project ICltles, Counties, Stetes, etc.): 

The City of Oroville, Butte County, California. 

'5. Descriptive Title of Applicant's Projact: 

Police and Community Partnership 



I 

OROVILLE POLICE04/10/2009 15:00 FAX 5382409 

Application for Federal As. ,nee SF·424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-004 

17. Propo.ed Project: 

a. Sla'fDate: 7/1/2009 

18. Estimated Funding (S): 

a, Federal 675000 

b. Applicanl 

b, Prcgram/ProJect: CA-004 

b, End Date: 6/30/2012 

I4i 004/005 

c, Siale 

d. ~ocel 

e. Other 

f. Program Income 

9, TOTA~ 675000 

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

IZl a, This application was made available to the State under the Executive Order 12372 Process for review on 4/10/2009 

I~ 
b, Program Is subject to E,O, 12372 bul has not been selected by the State for review 

c, Program Is nol covered by E. O. 12372 

20, IS the Applicant Dallnquent On Any Federal Debt? (I' "Ve.", provide explanation,) 

0 Ves 00 No 

21. "By signing thIs application, I certify {') to lhl! statements eontalned In lhe list or cenlflca~lons·· and (2) that the stateml!lnt$ 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 claIm&. may subject me \0 criminal. dvll. or administrative penalties. (U, S. Code, Title 2'8, Section 
1001 1 

8y cllek!rll~ this box and typing my name below, I also certify that 1have been legally and officially authorized by the approprIate governIng body to submit this 
application and act On behalf of the grant applicant entlly. I certify that I nave read, understand\ and agree, jf awarded, to abidm by all of the applicable grant 
compliance terms and condItIone as outlined In the COPS Applloa~IOt1 Guide, the COPS Grant OWMr's MElnual, aSSUrances, certIfications ar"ld arl other 
applicable program regUlations, laws, orders, or circulars, In addition, I certify that the Information provided on this form and any attached forms ia true and 
accurate to the best of my knowledge. I understand [hat fellull statements or claltn6 mads In connection with COPS programs mBy resLJllln fines, 
Imprisonment, debarment fmm pardcfpallng In federal grants, cooperative agreements, or contracts, endlor any other remedy available by law to [he federal 
government 

~ I AGREE 

... The certlflcetlons and assura"Cf3S 9S well as grant lerms and condJtlons eEln be reviewed at www.cops.usdoJJ???7. 

Authorized Representallve: 

Prefix: First Name: Kirk 

Middle Name: E. 

La.t Name: Trostle 

Suffix: 

Title: Chief of Police 

Telephone Number: 5305382451 Fax Number: 5305382409 

Emeil: trostleke@cilyoforoville,org 

Signature (Typed Neme) of Authorized l'l.eprosentaUve: Kirk E, Trostle Data Signed: 4110/2009 

i 



-"	 VerSIorr 02Application for Fedaral Asslslllnce SF-424 
OMS Nurnt)(w aaaa·GOO,l 

EJlpirarlon Dale· 011)1/2009 

1, Type of Submission: 2, Type 01 Application: If RevIsion, select appropriate lener(S) 

0 Preapplication [!J New 

[!] Application 0 Continuation 
Other (Speci~y) 

0 ChangedlCorrected Application 0 Revision 

3. Date Received ~ 4, ApplicantldBntlfiBr: 

4110/2009 

5a, FBderal Entity Identifier: 

CA01920 

50. Federal Award Identifier: 

i~-'~-------'-'---__ ,__ " ,_~

I n[,~;'l.5t.:IVCU 

I lIPR 1 fi ?nnQ 
Stat. u... Only: 

6. Date Received by State: 7, StetB Application Identifier: STATE CLEARING HOUSE 
'" -~-~ ...._ _._

e, APPLICANT INFORMATION: 

a,	 legal Name: Downey Police Department 

b, EmployBrlTaxpeyer Identifioetlon Number (EINITIN): c. OrganizatIonal DUNS, 

951918226 614388841 

d. Address: 

Straet1 :	 10911 Brookshire Avenue 

Street 2:
 

City: Downey
 

County:
 

State: CA
 

Province:
 

Country;
 

Zip I Postel Code: 90241
 

B, Orgonl..tlonal Unit: 

Department Name: DivisIon Name' 

Police 

f.	 Name and contact infonnatlon of person to be contacted on matters Involving this application: 

Prefix: 

First Name: Greg 

Middle Name: 

Last Name: Griffin 

Suffix: 

Title: Lieutenant 
--_.~ 

Organizational Affiliation: Pollee -Telephone Number; 5629042302 Fax Number: 5629042349
 

Email: greggrlffin@downeyca,org
 

I 



~. 

Appllclltlon for Federal Assistance SF-424 VerSIon 021 

9. Type of Appllcenl1: Selecl Applicant Type: 

Typ. of Applicant 2: Select Applicant Type: 

Typ. of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catatog at Federal Domestic AS'istunce Number: 

CFDA II = 16,710 

CFDA Tille: Public Safely Partnarship And Community Policing Grants 

--------1
 
12 Funding Opportunlly Number: 

COPS-CHRP-2009·1 

TllIe:CHRP 

13. Competition Identification Numbar: 

Title: COPS Hiring Recovery Progrem 

14. Aree. Affected by ProJecl (CIties, Counti••, Stata., etc.); 

Downey 

15. Oeec,lptlve Tltla of Appllcant'e Project: 

To filii one frozen sworn officer position that Is no longe, funded In our budget 



Application for Federal Aselstance SF-424 Version 02 

16. Congreulon.1 DI.lrlclll Of: 

a. Applicant: CA034 b. Program/Project: CA034 

17. Proposad ProJsct: 

a. Start Ooto: 10/5/2009 b. End Date: '0/5/2013 

18. Estimated Funding ($): 

8. Federal 360048 

b. Applicant 

c. State 

d. Locol 

e, Other 

f. Program Income 

g. TOTAL 360048 

19. Is Application Sublscllo Revlaw By Stata Undor Executive Ordar 12J72 Proc•••? 

8. This application was made available CO the Stale under the EX6cutive Order 12372 Process for review on 4/10/2009~ 

0
 b. Program is subJoct to e.o. 12372 but has not bean selected by the Slata for review.
 

c. Program is not covered bye. O. 123720 
20. Is the Applicant Dallnquent On Any Feder.1 Dabt? (If "V••", provide e.planatlon.) 

Yas No0 [!] 
21. -By elgnlng this appUcetion, I certify (1) to the statements conlainM in Itll! IIsl 0' cenlfic81ions"· and (2) fhallM slate-menls hereIn are true. compieIe J;:lnQ 
accurate to the bvet of my knowledge. I also provid~ Ina requir&d auurances·" and agree to oomply WIth al'1y resulling terms if I accspl an "w;;HO I am 
Aware that any felAa. fictitious. or fraudulent alatemen(s or e:lalms may subject me to crimiMI, e:ivil, Of admim!;l(rative penalties (U S. Code. Tille 21B Sec\lon 
1001) 

By cllcklng (hiQ boll al'1d tvplng my name below, I .11&0 certify tnll I have been legally aM offiCially aufl10rized by the apprOpflate governing body to SUtH'liil (1'"115 
applicalion and act on behalf of the grant appUcanlentitj. I certify that I haVE! reM, uMefSlaM, and agree, if aW9(ded, to abide by sll of the applicable gran! 
compliance terms and conditions fill outlined In the COPS Application Guide, tM COPS Grant Owner's Manual, assurances cerlific.;ltions and 0111 (lIner 
applicable program regulations. laws, orders, Of circulars In addition, I certify thallhe infOrmalion prol,/ided on this (orm and any al!ac;:hed (Ofr'ns if; ItlJe 11M 
accurate 10 tn~ best of my knowledge. I understand that false statementti or Claims made in connection with COPS programs m(;ly re~;ull in rifles, 
imprit>Onment debarment from partlclpa.tlng In federal grants. ooopereti'Je agreements. or cOntracts, and/or any OIMr remedy e'Jailable by law to the federal 
government. 

I AGREE ~ 
.... The certifications and assurances 8B well Sli grant IAm'l1!i end conditions can be reviewed at www,cops,usdoJj???? 

Authorized Repreaentellve: 

Prarix:: First Nome: Greg 

Mlddla Nom.: N. 

Lest Nom.: Grlffln 

Suffix: 

Tille: Lieutenant 

Telephone Number: 5629042302 Fa)( Number' 5629042349 

I 
I 

----j 
i 

--_. -_., .. 

Email: 9rllggrlffln@downeyca.org 

Signature (Typed Name) of Authorized Rapr.senlati.e: GroQ N. Griffin Date Signed: 4/1012009 



APR-10-2009 FRI 03:0A PM FAX NO, P, 02 

Version 02 
OMS Number. 4040.0004

Application for Federal Asslslance SF-424 

1. Type of Submission: 2. Type of Application: 

0 Preappllcallon [!/ New 

[i] Applicallon 0 Continuation 

0 ChangedfCorrecteQ Applic:.Hfon 0 Revision 

3. Date Received: 4. Applicantloentlfier: 

3/30/2009 CA00107 

Sa. Federal Entity Identifier: Sa. 

Slale Use Only: 

6. pate Received by Stale: 7. 

8. APPl.ICANT INFORMATION: 

a, Legal Nam.: Livermore, City of 

b. EmployerfTaxpayer Identification Number (EINrrlN): 

946000359 

d. Address: 

Street 1: 1110 South Livermore Ave. 

Street 2: 

City: Livermore 

County; 

Stale: CA 

Province: 

Country; 

Zip 1Postal Code: 94550 

G. Organizational Unit: 

Pepartment Name: 

Llvarmore Police Department 

f. 

Prefix: 

First Name: Mark 

Middle Name: 

Last Name: Weiss 

sumx: 

Title: Captain 

Organizational Affiliation: 

Telephone Number: 9253714715 

Email: mweiss@cl.livermore.ca,us 

Other (Specifty) 

Fed.rai Award Identifier: 

Stat. Application Id.ntlfier: 

c. Organizational DUNS: 

176315737 

Division Name:
 

Support Services DiviSion
 

Name and conlact information 01 person to bo contactoo on mattors involving this application: 

Fax Number: 

Exp!ration Oat.: 011311200S 

If Revision, s.lect appropriate letter(» 

.__ ~ =.;:_~-l 
neL,e.1 C.l) , 

I 
I\PR " Il 2009 

, 

STATE CLEARING HOUSE 
-

9253714724 



APR-10-2009 FRI 03:0A PM FAX NO, P, 03 

Application for Federal Assistance SF-424 Version 02 

9. Tvpe of AppJle.nt 1: Select Applicant Type: 

Typo of Applicant 2: Select Appllesnt Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Spacify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Fodera' DomeaNe A••lat.nce Numbe" 

CFDA#~ 16.710 

CfDA Title: Public Safety Partnership And Community Polioing GraMs 

12 funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Compotltlon Idontiflcatlon Number: 

Title: COPS Hiring Recovery Program 

14. Ar.as Affoctod by Proj.ct (ctti.s. Countl••, Statos, ate.): 

City of Livermore 

15. Descrlptl.o Tltl. of Applicant's proJoct: 

Community Problem-Orientated Policing Se"lces 



--

APR-10-2009 FRl 03:08 PM FAX NO. P, 04 

Version 02Application for Federal Assistance SF-424
 

\6. Congressional Olslrlcts Of:
 

a. Applicant: CA-010 b. Program/Project: CA-Ol0 

17. Proposed Project: 

a. Start Date: 11/1/2009 b. End Dele: 9/30/2012 

18. Estlmaled Funding ($): 

a. Federal 1372280 

b. Applicant 

c. State 

d.local 

e. Other 

r. Progrem Income 

g. TOTAL 1372280 

19. Is Application SU~Ject 10 Review By State Under E"ocullve Order 12372 Process? 

a. This appJJcat)Dn was made aV2jil.lIble to the State under the Executive Order 12372 Process for revIew on 4/10/2009@ 

0
 b. Program Is subject to E.O. \ 2372 but heG not been selected by the State lor review.
 

c. Program is net covered by E. O. 123720 
20. Is Ihe Appllcanl Dellnquont On Any Federal Cebl? (If "Yes", provide explanation.) 

Yos No0 [g) 
21, ~By slgnln9 this appllcalion, I certify (1) to the statement5 contained In the llet of certificeJlon~·" and (2) thal the tlatemen!S herein are true, complete and 
accurate to lhe best of m~ knowledge. I also provIde the required assurance'S'" and i';gree to camp!y with any reslJking terms If I accept an award. I am 
liJware thet emy falso, ficmlou:il. or fraudulent 9latAments Of elalm5 may subject mB to criminal, civil, or admini5tratlve penaltIes. (W. S. Code, Title 218, Section
,Oa,) 

By clicking this CO'll aM typing my nama below, I ,,160 certif)' that I have bi!len leGally and officiallY autnorlzad by lhe Clpprapriate gaveming bod~ 10 6ubmlt (his 
application and act on behalf of the ~rant applicant entity. I certify tMt I have read. undenitfll'\cl, and Ol.gree, if aWClraed, to abide by all of tile appllcable grant 
crnnplianaa farms and condltion5 as. outlined In Ihe COPS Application Guide, tt'l6 COPS Grant Ownar's Manual. assurances, certiflcarlons and aU other 
applicable program reQLJlation5, laws, orders, or circulars, In ijddltlon, I certify thc:lt the lnformallon provided on this (orm 3M any attached forms Is true and 
accurale [0 the be5t of my knowtedge, 1undersland that fal5e stareman\s or claims made in connection With COPS programs may result 111 fines, 
imprlc.onrnenl, ljabarTnent from participating in fedaral grants, cooperative agreements, or ~cntract5, Olnd!or any other remedy available by law to the federal 
Qcvemment 

IAGREE!Xl 
.~ The certifications and assurances as wef! as grant (erms and' conditicn5 can be reviewed al www.cope.usdoJI???? 

Authorized Represenlellve; 

PrefiX: Firs.t Name: Steve 

Middle Name: 

Last Neme: Sweeney 

Suffix: 

Tille: Chief of Police 

Telephone Number: 9253714710 fax Number: 9253714724 

Email: ssweeney@ci.llvarmore.ca.us 

Slg7;TYP?~me)of Authorized ReprC50ntative; SIeve Sweeney Dale Signe,;: 4110/2009 

/
 

mailto:ssweeney@ci.llvarmore.ca.us


P, 02FAX NO, 7074590405APR-10-2009 FRl 05:33 PM Wi llils Police 

Version 02 
Application for Federal Asslotance SF-424 OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, 6eleot appropriate ietler(s) 2.	 Type of Application: 1,	 Type of Submission: 

Preapplication0	 IXI New 
Other (Specifty)
 

Application
 Conllnua~ion 
~	 0 

Changed/Correc~ed A.ppllcation RevIsion0	 0 
4,	 Applicant Identifier. 3.	 Oate Received: 

-------';;;.::,,::CA023043/1612009 
Hellt:! V [_..I-'5a. Federal Award Identifier:
 

A DP , (\ 200S
 
Stale Use Only:
 

Sa. Fedaral EntIty Identifier: 

SIA1E.CLEARING HOUtit::7, State Application Identifier: 6, Oate Received by State: 

8.	 APPLICANT INFORMATION: 

a.	 Legal Name: Willits Police Dep.rtment 

c.	 Organizational DUNS: b,	 Employer/Taxpayer Identification Number (E1NfT1N): 

070833991946000454 

d.	 Address: 

Street 1: 125 East Commercial Street Suite 11150
 

Street 2: 111 East Commercial Street
 

City: Willits
 

County;
 

State: CA
 
Province:
 

Country;
 

Zip 1Posta' Code: 95490
 

_.,. 

e.	 Organl:talional Unit:
 

Department Name: Dill(sian Name:
 

Willits Police Department
 

f.	 Name and contacllnforlllatlon of person 10 be contacled on matters Involving Ihis application:
 

Prefix:
 

F'irst Name: Gerardo
 

MIddle Name:
 

Last Name: Gonzalez
 

Suffix:
 

Tille: Police Chief
 

Organizational Affilletion:
 

Telephone Number: 7074596122 fax Number: 7074590405
 

Email: gonzaleg@co.mendocino.ca.us
 

mailto:gonzaleg@co.mendocino.ca.us


P, 03FAX NO, 7074590405APR-IO-2009 FRI 05:33 PM Wi IIils Police 

Application for Federal Assistance SF-424 
Version 02 

9. Typo of Applicant 1: Soloct Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicanl Typ.: 

Otl\e' (Specify): 

10 Nama of Federal Agancy: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assl6tance Number: 

CFDA # - 16.710 

CFDA Title: Public Safety Pannership And Community Policing Grant6 

12 Funding Opportunity Number: 

COPS·CHRP-2009-1 

Title: CHRP 

13, Competition Identification Number: 

Title: COPS Hiring R.ecovery Program 

14. Ar••5 Affecled by Project (CIties, Counties, States, etc.): 

City of Willits 

15. DiBscriptive Title of Applicant's Project: 

COPS Pollee Officer Postions 



I 

P, 04FAX NO, 7074590405APR-IO-2009 FRI 05:33 PM Wi Ilils Pol ice 

Application for Federal Assistance SF-424 

16, Congressional Olstricts Of: 

B, Appflcant: CA-001 

17. Proposed Project: 

a. Sta~ Date: 7/1/2009 

18. Estimated Funding ($): 

a. Federal 578362 

o. Applicant 

o. State 

d. Loc,,1 

e. Other 

b. Progrom/Project: CA-001 

b. End Date: 6/30/2012 

Version 02 

I 

f. Program Income 

g. TOTAl 578362 

19. Is Application SUbject to Review By Stale Under E.ecutlve Order 12372 Proc.ss? 

a. This appllcation was made available LO the State under the Executive Order 12372 Process for review on 4/10/2009l!J 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0 
c. Progrem is not covered by E, O. '23720 

20. Is the Applic.nt Oollnquent On Any Fe.eral Debt? (If "Yes", provide ••pl.natlon.) 

0 Ves l!] No 

21. "Sy signing this appncalion, I certify (1) to lhe slalements contained In Ihe list af cenlflcOl\lons-W and (2) that tho sl£Jlamente l:1erein are true, complete and 
accurate to the best of my Imowledee. \ also p,ovlde thlj required assurances·... ancl agree tQ complY with any resul[lng tflrml:i if I accept an award. I am 
aware tMlany false, fictitious, or frnudulent s(alemonls or c.laims may subject me 10 crimina', civil, 01' £Idmlnlslralive panaltlas. (U. S. Code, Title 218, Seclion 
IDOl) 

By cllcldnl:llhis box 'lr1d typing my nElma below, I alt:io certify thaI I have bean legally and officially a~lhori~ed by tne appropriate governing body to $ubmit this 
applic.atlOl"l and act on behalf of the grant appllc.ant f:lnllty. I certify that I have reaCl, undersland. and <lgrea, if awarded, to Clbld:e by all of tho appllC<lble grant 
compliance (ermli and conditions as ol,lt!ined in the COPS Application Guido, (he COPS Grant Ownor's Mqllusl, assurances, certIfications and all other 
applicable program ragl.llations, laws, orders, or circulars. tn acldltion, I cer1ify that the Jnformation provldod on lhi5 form and any aUactled forms is true .ana 
alZl.lra,!e to the best of my ~nowled96. I ul'\darsl;!.nd that false statEJrnenta or claims made In connection with COPS programs may result In fines, 
imprIsonment, debarment from pqrticipating In fOderal grants, cooperative agreements, or COrmi:!cls, Elndfor any otMr remedy availablo by law to the fedoral 
eovernment 

I AGREE ~ 
•• The cenlflcallorlr;: and assuraMes a5 well as granllarma and condltlons can be reviewed allNWw,cops.uscJoJt?17? 

Authorized Representative: 

Prefix: First Name: Gerardo 

Middle Name: 

Last Name: Gonzalez 

Suffix: 

Title: Police Chief I 
Telep\\one Number: 7074596122 Fax Number: 7074590405 

Email: gonzalag@oo.mendocino.oa.us 

Signature (Typed Name) of Authorized Representative: Gerardo Gonzalez Dete Signed: 3/27/2009 



- --

04/10/2009 17:38 FAX 530 824 7010 CORNING POLICE I4J 002/005 

Version 02 ApplieatlGin for Federal Assistance SF-424 
OMS Number: 4040-0004 

Expiration Date: 0113112009 

1. Type of Submission: 2. Type of Application: . If Revision, seleel appropriate letter(s} 

Preapplication New0 ~ 
Other (Specilty) 

Application Continuation~ 0 
Changed/Correeled Application Revision0 0 

3. Data Received: 4. Applicant Identifier: 

4/10/2009 CA05201
 

Sa. Federal Entity Identifier: Sa. Federal Awerd Identifie
 RECEIVED 
1-11 1\ a " LUUJState Uae Only: 

6. Dete Received by State: 7. State Application Identifier: 
STATE CLEARING HOUSE 

8. APPUCANT INFORMATION: 

a. Legal Neme: Coming, City of 

b. EmployerlTaxpayar Identification Number (EINITIN): c. Orgenizetional DUNS:
 

946000317 091589742
 

d. Add..aa: 

Street 1: 794 Third Street 

Street 2:
 

City: Corning
 

County:
 

State: CA
 

Province:
 

Country:
 

Zip 1 Postal Code: 96021
 

e. Organlzatlonal Unit 

Department Name: Division Name:
 

Coming Police Department
 

f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: 

Flret Name: Anthony
 

Middle Name: F.
 

Last Name: Cardenas
 

Suffix:
 

Title:
 Chief of Police
 

Organizational Affiliation: Department Head
 

Telaphone Number: 5308247000 Fax Number: 5308247010
 

Em.ii: tcardenas@comlngpd.arg
 

mailto:tcardenas@comlngpd.arg


04/10/2009 17:38 FAX 530 824 7010 CORNING POLICE 19JUUJ/UUn 

Appllcatlun for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of federal Agency: 

Office of Community Oriented Policing Services 

11. Catelog of federal Domestic AssiS18nce Number: 

CFDA # =16.710 

CFDA Tttle: Public Safety Partne~hip And Community Policing Grants 

12 funding Opportunity Number. 

COPS-CHRP-2009-1 

n''':CHRP 

13. Competition Identlflcatlon Number: 

Title: COPS Hiring Recovery Program 

14. Area. Affected by Project (Cltle•• Countle•• St.t.... etc.): 

City of Coming and Coming Elementary School District 

15. Descriptive Title of Appllcant·s Project: 

COPS School Resource Officer 



04/10/2009 17:38 FAX 530 824 7010 CORNING POLICE ~ 004/005 

Version 02 Application for Federal Assistance SF-424 
, 

16. Cong....lonal Dlalrleta Of: 

a. Applicant: 2nd b. ProgramlProject: 2nd 

17. Propoaed Project: 

a. Start Date: 7/1/200g b. End Date: 6/30/2012 

18. Esllmated FUnding ($): 

a. Faderal 351924 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 351924 

19. Is Appllcatlon SubJsct to Review By State Under Executive Order 12372 Procaaa? 

a. This application was made available to the State under the Executive Order 12372 Process for review on 4/1012009IiJ 
b. Program Is sUbjact to E.O. 12372 but has not been selected by tha State for review. 0 
c. Program Is not covered by E. O. 123720 

20. I. lhe Applicant Delinquent On Any Federal Debl? (It ..ye.... provide explanation.) 

0 Ves [!J No 

21. *By signing this appltcation. I certify (1) to the statements containad In the list of certlflcatJons- and (2) that the statements herein are true, complete and 
accurate to the best of my knowledge. 1also provide the Iltquired asaurances·" and agree to Ctm1lly with any resulting teons if I accept an award. I am 
aware that any falae, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administraUve penalties. {U. S. Code. Title 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authoriZed by the appropriate governing body to submit this 
appnC8tion and act on behalf of the grant applicant entity. I certify th~ I have read, undeMand, and agree. if awarded, 10 abide by a" of the applicable grant 
compliance terms and conditions as outlined In the COPS AppllcatiOfl Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws. orders, or circulars. In addition, I certify that the infonnation provided on this lonn and any attached foons is true and 
aCCurate" to the best of my knowfedge. I understand that false statements or claims made in connection with CO!='S programs may resuft in fines, 
Impl1sonmen~ debannant from participating In federal grants, cooperative agreements, or oontracts, and/or any other remBdy available by Jaw to the federal 
government 

I AGREE IiJ 
·"1he certifications and assurances as well as grant terms and conditions can be reviewed at WNW.COpS.usda}!???? 

AuthOrlzed Repreeentatlve: 

Prefix: FlrslName: Anthony 

Middle Name: F. 

Last Name: Cardenas 

SuffiX: 

Tille: Chief of Police 

Telephone Numbar: 5308247000 Fax Number: 5308247010 

Email: lC8rdenas@comingpd.org 

Signature (Typed Name) or Authorized Representa~ve: Anlhony F. Cardenas Date Signed: 4/1012009 



P2/4»2009-04-11 16:08 

VelslM 02 
O'MB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application:	 If Revision, seleclapproprlate lelter(s) 

0 Preapplication [!] New
 
Other (Spocifty)
 

D 
[!] Application D Continuation
 

Changed/Correcled Application Rflvision
0 
3. Date Received:	 4. Applicant Identlfi.r: 

4/11/2009	 CA01947 AE:~ 11=n 11::::::- n 
-uSa. Fodoral Entity Identifier:	 Sa. Federal Award Identifier: 

APR'1 () 2009 
State Use Only: STATE ~I ""no., 

'nUU:;E6. Date Received by State:	 7. State Application Identifier: 

8. APPLICANT INFORMATION: 

a. Lagol Name: City of Montebello 

b. EmployorfTaxpayer Identification Number (EINfTlN): c. Organizational DUNS: 

956000746	 825590482 

d, Addross: 

Street 1: 1600 W, Beverly Blvd
 

Strael2:
 

City: Montebello
 

County: 

State: CA
 

Province:
 

Country:
 

Zip 1Poslal Code: 90640
 

8. Organizational Unit: 

Department Name:	 Divl610n Name: 

Police	 Granls 

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

Prefix: Mr. 

First Name: Steve 

Middle Name 

Last Name: Taratula 

Suffix: 

Title: Cr.:;mt~ A. Proj~~tc. Atlmll"ll¢tl'$ltor
 

Organizational Affiliation; Police Department
 

Telephone Number: 3238871280 Fax Number: 3238871317
 

Email:	 slaratula@cilyofmontebello,com 



P3/42009-04·1116:08 » 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Soloct Applicant Typo: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

Other (Specify): 

10 Name 01 Federel Agoncy: 

Office of Community Oriented Policing Services 

11. Catalog 0' Fe:derol Domestic Ass/stance Number: 

CFDA#·16.710 

cFDA Till.: PuMc Sefely Pertnership And Communily Policing Grents 

12 Funding Opportunity Number: 

COP$·CHRp·2009·1 

Tille: CHRP 

13. Compotitlon Idenlillcalion Number: 

Title: COPS Hiring Recovery Program 

14. Area. Affecled by Projocl (ClIles, Countlss, SIal... etc.): 

City of Montebello 

15. Descriptive Title of Applicant'. Project: 

2009 MPD COPS Hiring Recovery Program 



P4/42009-04-11 16;08	 » 

Version 02Application for Federal Assistance SF-424 

16. Congresaional Districts Of: 

a. Applicant: CA·038	 b. Program/Project: CA·38 

17. Propo••d Project: 

a. Start Date: 12/1/2009	 b. End Date: 1211/2012 

18. Estimated Funding ($): 

a. Federal 913251 

b. Applicant 

c. State 

d. Local 

e. Other
 

r Program Incom!:t
 

g. TOTAL 913251 

19. I. Appllc.lIon Subject to Review By State Under E.ecutlve Order 12372 Proc•••? 

e. This application was made available to the State under Ihe Executive Order 12372 Process for review on 4/11/2009~ 
b. Program is subjec1lo E.O. 12372 but has not been selected by the State for review.0 
c. Program 15 not covered by E. 0.123720 

20.	 I. tho Appllc.nt Delinquent On Any Federel Debt? (If "Ve.", provide e.plenetlon.)
 

Yes No
0 ~ 
21. -By signing Ihis application, \ certify (1) 10 the slat@mentscontait'edinthellst of certificatloflS~· aM (2) thai the statements hereffl are true. complete and 
accurate to the best of my knowI8c1~B. I also pfO\/ide the required assuranc8s44 and agr88 10 comply wiln any resulting terms jf I accept an award. f em 
aware that any false, fictitious, or ffaudu\ent stalements or claims. may sublAet ma to criminal, ci~il, or admini3.{rattva pel\altlAs. (U. $. Code, Title 218, Section 
1001) 

By clicking this box and typing my name below, I al5.o certify thai I have been legally and officially aulhor!z;ed by Ihe appropriatE! govemlnQ body to submH this 
application and act on behalf 0' the grEint GlppJican\ enlity. I certify that I have read. un.1Msta,nd. and agree, if awarded. to abide by all 0' the eppliCElble grant 
compliance !4rmS and conditione as outlined in the COPS Application Guide. the COFlS Grant Owner's Manual. assurances. certiflcation6 end all olher 
applieable progrl;lm regull;lllons, laws. orders, or circulars. In addItion. I certify lhl;llihe inrormation provided on this (orm and any e,rtscMed forms is true and 
accurate 10 Ihe besl of my knowledge, ) understand thai false slatemenls or cleims made in connection with COP'S programs mEly resull in fines. 
imprisonment, debarment from participating In federal granls, COopF1flJlive agreemenls. or contracts. and/or any other remedy available by law to the federal 
government. 

I AGREE~ 
"''' The -;::ertificalion!i and assurances as well as grant larms and condlUons can be reviewed al www.cops,usdojl???? 

Authorized Representatlve: 

Prefix: Mr. First Name: Daniel 

Middle Name: 

Last Name: Weast 

Suffix: 

Title: Chief of Police
 

Telephone Number: 3236871290 Fax Number: 3238871317
 

Email: dwea6t@cllyofmontebello.eom
 

Signature (Typed Namel of Authorized Repre.entatlve: Daniel Weast Dale Signed: 4/9/2009
 

mailto:dwea6t@cllyofmontebello.eom


Application for Federal Assistance SF-424 Version 02 

_. - -' ;: :~: . '

:: '." ~ 

i·"::' ":e.£o:' , .' Co,' 

......._._.. .__ J_.__.__"._ . 

""''''--'-'T-=- s~;~~:'~~:;Ii):;t~,;'::~c~~~7~~~~:·~.::.-· .__ ._, 
, ..~,••,_,I,. ", ~. __ ,~_"_',.""" . 

r------ _ 
RECEIVED 

HrK I \J LUU~ 

STATE CLEARINGHOUSE 

-------_..__....._._._-'-'- .....,,---- ---_.__ .._..-...... 

" ~2;'" """'.0 ....,t.:-'.:...L=--.c.·:=S",fCJ\_'_"_·'-"~:_---+P---"'(O...:L::....::l....:~=-i;T:: __l..i·-)!.-'t"'~..!.I...:"]fr....:~....:,·..:-'..:.\_····.:../.;.'~'.:..:,::::;?.;./....:>...;.----------J 
~b Employer,'T8xpayer Identification Number (EtNrrlN)'

Ch be:;.::; 2.'Zq 
d. Address: 

"C, Organizational DUNS 

""Street 1. 

Street 2 

County' 

·State: 

ProVince: 

-Cnuntry 

'Zip Postal CodE: 

CI' _ Organizational Unit~ 

Department Name 
f\! -:)'" ''oJ

.w( ;...-\~!~t v . 

.. 
·')-.'cE 

,".:' ,_ 1·-' _ , 

'_:_', r_, ,'-.. ::, /(/":;".' ; ~/'\./ 

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

Prefix. 

Middle Narn€: 

"'last Name: 

Suffix: 

Organizational Affiliation: 
,_...--' . ," 

~ d S6EG6VG98vON/SS: SI 'lS/9S: S! 60:! Iv (lVS) 09E!-S~S-0IS 'ld3G 3JI10dANVB1V WODd 



Application for Federal Assistance SF·424 Version 02 

,o'::~ ['~c~r~'e .:)( i=~:'t'\Or::T; /';::;"~ ':..,-'. 

,~: ,1"1 C-C 0 j=- C_O~UNt r~/ S· ~"I~ _ ;--::::;,:",,~ C(AA~ ~)I,~r2lj; ~e",;; _ 

I_~ -"'_"""""_"'''.''''''_'''''.' ''"'''''~'''_''''--'''~'_''·''"''"'''''''''_''''' __'~'''''"""":"'"""""">"""""~"'~-'"""·~<,,,.,,,,.,,,,.,,,,·I,,",u,,,,,,,",,,,.,,," ~-'~"-,"'''",._,,~,._,...,....,,~_ ..•~,.,-_._-

11 C':<lt:·!log ()f F.'~(':,t;~;~i D:':,"'I'~2,S';i,:~ .~.s:s:;",',:~:r:':~ Number" 
! I .,..,) '_. 

._._.~.l ..Q_,,-,..!..,.._L._i.!!::; 

'0., ' 
.1". • ,/"',',,"·,.':.,t.,·.A.,. ~-, <.;P(:';'":;;;'~ -; ~. .....::' __. --.I:' '.,I f-~L~."~,"r~:, . 

..: ,: :~:r:cling !)pp~r~:(rniiy !·~'.)n-:::~;: 

CJ.J f:; C. ~~ i,7__ (:; L. ~C· ...> q ,... 

, 

1 
I 

I
 
I
 

14. Areas Affected by Project (Citrt!s, Counties, States, etc·l: 

'"-:'"
~'~ 

CPr 

"15. Descriptive Title of Applicant's Project: 

S d S6Sl6v~98v 'ON/SSS \ lS/9H \ 60, IIV (lVS) 09S\-S~S-0\S 'ld3G 3Jl10dANV81V WOBd
 



Apphcati')1\ for Federal Assistance SF-424 ,!e.fSIOil 02. 

16. Congressional Districts Of: 

cA ~ ~;'a. Applicant: . [ : r\ ~ "b. Progri;lIYl:'PraF:d' , ,..... , ' "'."\ 

.~ - ,_. , _• .1 '........ I 

17. Proposed Project: 
,~ , 

" ,'-' 
_.'. 31ar1 !Jale' ! !....-.' I -

C(:. '~'!' 'b I:.:nd 1:;8(0. - i- ,,:::::. , S 
18, Estimated Funding ($): 

-a Federal 3 l ! i 1 ; L'6.~. 

; 
'b Applicant 

"c. State 

'd. Local 
.. 

'e. Other 
_._.. .._..-.- .."""_.,..".",,,..', .. 

't. Program Income ..,, ........,_ ... ._,""._... ".. .'._.." .. 
TOTAL ~ 

, ..-9 ~, \~, , :-~ /.., 

"19. 1s Application Subject to Review By State Under Executive Order 12372 Proce-ss? 

'¢." '. ~I!' i ":' ..... "" " 
TillS apphC.:1\lon 'N8.S made available to the State under the ExecutIVe Or'de~ ',:,:\~,':" I-)I"("IC(.::>;, tor n~\,iE:W en __• _' ;...,-. ..- '

D b Program is sub/ect ((1 E.O. '\2372 but has not been selected by tile Slate r(11 rI:::Vle',:\, 

D G Program is not covered b'{ E 0 123"12 

-20. Is the Applicant Delinquent On Any Federal Debt? (If "YesI', provide eKplananon,~ 

D YI;::S ~NO -
2'1 '6y 519111119 thi:::: SlPpllCStlOli I r.e:t!fv ':: ,I to the statements contained In the liS;. cr (:(.';-;:ificstl(;r"I'.:," ,3(;(1 ('2: ~h3lll1e ~t3terntnt:: 

herein are true, complete ·:md .3,CClJrate te, the best of my knowledge I also proV!<jE- tli6' I'-aquifed ':~~~u;"<W~;r: .. :h'· fmc! 8(jr":8lt) ~ ~)lliply 

wittl any resuUmg terms If I accept 8n 8w3r(]. 1 am aware that any false, flctitIOU:::, Of frt~I,.I(j\l\e:1\ ~tnt~r:l(;nt'; or C\:;:lims l'fl8:' SUtlj~3q 

lYlE' to (;finoinai, ci'·Jil. or adrn:nistr,9ti\'e petl.:dties, (I) S Code Title 218 Section ';C.(::: 

By dlChlflg [11;8 {)(lX anc! tj'PWig (n~' name ~~dow. I also certify that 1113ve been legal:/ 8(,(1 (If:ic:aliy clulnOr':.:::ec.l [J'!l.11E <Jppmp,-",:,'c 
governing body ~o submit this QPplic1tioii 2nd act on behSllf cfthe grant appH(,...'Jn~ (:i1riiy I Gc:nify th~;.T.l t"'1.f}Ve j'8M. UnC16fSl8fl:i arlC,i 

agree. If awarded. to abide by all of the Glppllcable grant compliance terms and conditions flEO Dutlinc'd in tile COPS Applic:Hic1n 
Gu;oe tl18 COPS Grant Owner's Manllal assurances, c,~I1:ifications and all other applicable progr8m regulations laws. orders ('I' 

Circulars In addition, I cen:ify tha~ the information provided on this form ~nd any ::lHached forms is true and accurate to the li\-,'st (If 
my knowledge I understand that f31se statemenls or claims made in connection with COPS programs Illay result iii fines. 
imprisonment, (ieb;;,rment from p$f'ticip8ting in feder~l gr,snts, coopef3tive ~~o(eer'nerlts I)f contracts amtQr e.ny orher relrF~d:, 

8vailable by law to the [ede"al governmenl. 

)1(" I AGREE 

-~ The certifications and assurances. as:, well as grant lerp)s and condilions Ci:lrl be found nt til(': \:n(J of tilE! application. 

Authoriz.ed Representative: 

Prefix: 'F-'rst N"mp.· jVi ~ C. ,~:,';:i·t?~ _._",, . 

M;ddle Name A, 
'Ii<..&. ' 'Last Name: . ~ \.,il. c.,,--rn:---

• # '.... 

Suffix: 

'"'Title. Cf-\I \if - ,Jell_leX0\-

'Telephor1e Number "'" .,- .-. ,~-',,- 7300 I Fax Nl.Jmlxc!"· 
- ,,:;;; ;;" .., 3b..J :. c;.  :~J , .. 0'? ;...:::. ~ , ~ , 

V d S6WvZ98vON/SS: S! lS/9S: S! 60, r!v (lVS) 09£ HZS-O is 1d]Q]J 110dANV81V WOHj 



'v 

'Signature iTyped Na,!;-el 01 Alltho,,;:edRepresental~e: /Yn A ti (Lft ''/t?,'!c' ~:.,' l'[)aIf' Signeo' L/ / 11/2.'-'~ 'r 

Mlcl-tA-t::;L. A_ fv'"cQ v\ ':i \ ::; ,~/ r 

·Applicallt Federal Debt Delillqucncy Explanation
 

The fnllQwlng ::;.hnuld c:ont:=lin ::;Hl expl"n.3ljon if the Applicant Qrg8njzation is rJelinquc':!-::t ct ;}IW FGclE!l'al DeN.
 

S d S6WVC98V 'ON/SH! lS/9H! 60, I!v (lvSI 09SHcHIS Id3G 3:Jll0dANV81V WOBd 



04/11/2008 16:08 F"X 5105280445 Glen Price Group	 ~ 002/004 

Version 02 
OMS Number: 4040·0004 

El<plrellon Date: 01/3112009 

1, Type 01 Submission: 2, Typa of Application: 11 Revision. seled appropriate lettar(s) 

Application for Federal Assistance SF-424 

0 Pr.opplicatlon [i] Now
 
Other (Specifty)
 

[!J	 Application 0 Continuation
 

Changed/Corrected Application Revision
0 0	 .. 
3. Date Received:	 4. Applicant Identiller: RECEIVEo-1 
3/1812009 CA00710
 

5e, Federal Entity Identmer: 58. Federal Award Idenllfler:
 !-I t"'I"i I () 2009 
0,,"", 

State Ua. Only: "" ING HOUSF 
6. Dele Received by State: 7, State Application Identlller:	 --...1 

8. APPLICANT INFORMATION' 

a. Legal NBnJ8: Richmond, City of 

b. EmployerlT..peyer Identification Number (EINlTIN): c. OrgaJ1izational DUNS:
 

945000403 088770705
 

d. Add.....: 

Street 1:	 '701 Regatta Blvd. 

Street 2.: 

City: Richmond
 

County:
 

Stale: CA
 

Province:
 

Country:
 

ZIp I Pootol Code: 94804 

e, Orgenlzellonel Unl" 

Deponment Neme: Division Name: 

City of Richmond Police Department 

f. Neme and contact Inlorm8lton of per.on to ba contacted on m.lter.lnvolvlng thl. appllcallon: 

Prefix: Captain
 

First Name: Alec
 

Mlddla Nama: Blair
 

La.INome: Griffin 

Suffix:
 

l1tl8: Captain
 

Organizational Affiliation: Administrative Bureau Captain
 

Telephone Number: 5105205940 Fa.k Number: 5105206809
 

Email:	 agriffln@richmondpd,nel 



04/11/200918:09 FAX 5105280445 Glen Price Group li1l00:J/OOq 

Appllcallon lor Federal Assistance SF·424 Version 02 

U. Type or Appllcenl1: Solect Applicant Type, 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catelog of Federel Oom""tlc A...JS18nee Number: 

CFDA' ~ 16.710 

CFOA Tills: Public SafelY Pertnershlp And Community Policing Gren.. 

12 Funding Opportunity Number: 

COP$·CHAP·2009·1 

Tille: CHRP 

13, Competition Identlflcetlon Num....r: 

Title: COPS Hiring Recovery Program 

14. Areae Allected by Projecl (Cllles, COun111lA, States, elc.): 

Cily of Richmond, California 

15. O""crlptlVe nile 01 Appllcsnt'. Project: 

Continued Viability and Success for the City 01 Richmond, California's Community Policing Prcgram 



Version 02Application for Federal Assistance SF·424 

16. Congressional Dletrlcts 01: 

a. Applicant: 7lh	 b. Program/ProJect: CHRP 

17. Proposed ProJacI: 

a. Stan Dale: 711/2009	 b. End Dale: 6130/2012 

18. estimated Funding ($): 

e. F~d.ral 11937350 

b. Applleen,
 

e.Slal.
 

d. Loeel
 

•• Ctller
 

I. Program Income 

g. TOTAL 11937350 

19.	 Is Application SUbject to Revlaw By State Under E.ecuUve Order 12372 Proees.? 

[!] a. This appllcallon was made available 10 th. Stale under the Executive Order 12372 Process lor review on 411112009 

b. Program Is subject to E.O. 12372 but hes not b••n selected by the Stat. lor review.0 
c. Program I. not covered by E. O. 123720 

20.	 II Ihe Applicant Dallnquent On Any Federel Cebt? (II "V..... provide allplenatlon.) 

Ya. [!] No0 
21. "Sy signing lhls Bp~lIc.aIIQt"l, I certify (1) to 1M etatemori1$ contall1eclln Il1e llst·of oanlflo8tlons.... and (2) thot the ,gtatamer'ltG "'areln IiIfG INII. com~tlll(A and 
&Ccurat& 10 !.hs b9&t 01 my kl'lowledge. I aRlo provide the required IlssuranC8s~" 8J'Id Agtl!lB 10 comply with any reaulUng lerm9 If I acoepl an Award. I em 
aware that any false, flellllous, or fraUdulent slatements or claims ma)' SUbject me to criminal, cMI, or admInistrative penaltles. (U. S. Code, Title 218, SSl:;t!on 
1001) 

By cltcklng fhls box and typing mV name below, I aloo CElrtify that! have been legally andlofficlallv authorIzed by the appropriate governing bOd)' to aubmit tF'lle 
appliclltlon And aet on behall Of Ihe gran' applies"' OMtlry. 'cen\ty lliat: I hAVfI mad, \,ll'ldet&t9,.no. and syree, If awa.rded, 10 Bbld& by All of Ih& appllcllble glllnt 
compliance terms and con(lltlons as ounined in me COPS Application Guldej Ihe COPS f3rant Owner's Manual, assurances, c9rttflcalione and an olnar 
applicable program regulallons, law!, OrtlafQ, or circulars. In eddltlo", I csnlty that thfllnlorma.tlon prOVided on Ihls Iorm lind ony attllchM formQ la tlue ana 
accurate to the beet Of my f(nowledge. I understand thal falsa sl(uements or claims made in connecllCln with COFlS progralT\8 may resull In tines, 
ImptleonmMt, debarment from par1lclpsllng In laderAl grAnlfii, cooperative agreement5, o'r conlrac1s, andlor ony othar remedy available by law 10 fh9 lederllJ 
government. 

[!] I AGREE 

... The cenlflcallorJs and assurar'tees as well GS grant terma and condlUons can be revfewed at www.cops.LJSd"oJJ???? 

Authorized Ilepresenlatlve: 

Prellx: Captain FIrst Name: Alae 

Middle Name: Blair 

Last Name: Griffin 

Suffi.: 

Title: Administrative Bureau Captain , 
Telephons Number: 5106206940 Fax Number:: 5106206609
 

Email: agrlffln@rlchmondpd.net
 

Signature (Typed Name) of Authorized Representativ.: Alec B. Griffin Date Signed; 411112009
 



04-10-'09 13:47 FROM-CALISTOGA POLICE DEP 7079422819 T-492 P002/005 F-917 

Version 02 
OMB Numbsr: 4040·0004 

Expiration Date: 01/3112009 

Application for Federal Assis,ance SF-424 

1, Type of Submission: 2. Type of Application: 

D Preapplication ~ Nsw 

~ Application 0 Continuation 

0 Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

4/8/2009 CA02801 

Sa. Federal Entity Identifier: Sa. Fedsral Award Identifier: 

SI.le Use Only; 

6. Date Received by Stale: 7. Slate Application Identiflar: 

8. APPLICANT INFORMATtON: 

a. Legal Name: Calisloga, City of 

b. EmployerlTaxpayer Identification Number (EINITIN): 

946000305 

d. Address: 

Strest 1: 1232 Washington St. 

Street 2: 

City: Calistoga 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Cod.: 94515 

e. Organizational Unit: 

Department Name: 

Calistoga Police Dept. 

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

Prefix: 

First Name: Jonathan 

Middle Name: 

Last Name: MillS 

Suffix: 

Title: Chief of Police 

Organizational Affiliation: Calistoga Police 

Telephone Number: 7079422810 

Email: jmills@Cl.calistoga.ca.us 

If RQvision, select appropriate letter(s) 

Other (Specifty) 

~ -.,---,- ,.-,,:::---
-' ....ff"= Ii If I::U 

jWR] (I 2009 

STATE ClEAflIMf:> u~. 

-- ,~ . 
c. Organizational DUNS: 

004948451 

Division Name: 

Fax Number: 7079422819 



Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Seiect Applicant Type: 

Typa of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Tille: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recoye')' Program 

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

City of Calistoga 

15. Descriptive Title of Applicant's Project: 

City of Calistoga Application for COPS CHRP Grant 



04-10-'09 13:47 FROM-CALISTOGA POLICE DEP 7079422819 T-492 P004/005 F-917
 

Version 02Application for Foderal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicant: CA-001 b. F'rogram/Project CHRP 

17. Proposed Project 

a. Slart Date: 7/112009 b. End Date: 1213112013 

18. Estimated Funding ($): 

e. Federal 362382 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 362382 

19. Is Application SUbject to Review By State Undar Ex:ecutive Order 12372 Process? 

[!J a. This appHcation was made available to the State under the E)(8cutive Order 12372 Process for review on 411312009 

b. Program is subject to E.O. 12372 but has not been selected by lhe Slate for review.0 
c. Program is not covered by E. O. 12372 0 

20. Is the Applicant Delinquent On Any Fede..1Debt? (If '~esl/, provide explanation.) 

0 Ves [!J No 

21. ·By signing this application, I certify (1) to the statemenls contained in ths list of ceniflcations·... and (2) that the statements herein are lrue, oompls[s .and 
accurate to Ihe bsst 0' my knOWledge. I also proVide the requir€ld assurances·" and agree to comply with any resul1ing terms if I accept an award. I am 
aware that any false, fictitious, or fraudulent statements or claims may subject me to crimina!. ciVil, or administrative penalties, (U, S. Code, Tills 218, Section 
1001) 

By cllcklng this box and typing my name below, I also cenify that I have been legally and offIcially aulhorized by Ihe appropriate governing body lo submit this 
application and act on behalf of the grant applicant entity. I certify that [ nave read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditlons as outlined in the COPS Application GUide, the COPS Grant Owner's Manual, assurances, c:ertificalions and all other 
applicable program regulations, laws. oracrs, or circulars. In addition, I certify that the information provided on lhia form and any atlached fOl'ms Is true and 
accurate [0 the best of my knowledge. r understand that false statements or claims made in connec1ion with COPS programli mClY result il'l tiMS, 
impris.onment. debarment from participating in federal grants. cooperative agreements, or oontrac\.s, and/or any other remedy iivailable by law to the federal 
government. 

[!J I AGREE 

U The certifications and assurances as well as grant terms and conditions can be reviewed at WWN.cops,usdojn???, 

Authorized Representative:: 

Prefix: First Name: Jonathan
 

Middle Name:
 

Last Name: Mills
 

Suffix: 

Title: Chief of Police
 

Telephone Number: 7079422810 Fax Number: 'lO79422819
 

Email: jmills@ci.calistoga.ca.us
 

Signalure (Typed Name) of Authorized Representative: Jonathan Mills Date Signed: 4/9/2009
 

mailto:jmills@ci.calistoga.ca.us


PAGE 02/05BACKGROUND04/12/2009 20:40 7146476101 

Application for Fedoral ASslstanM SF.424 \J,:r~iton 02 

*1. Type of Submission: "2. Type of Application ' If Revision, select sppropriate lelter(s) 

o Preappllostion jgi New 

Ili:l Application o Continuation "Other (Specify) 

o R~viSion 
-"'--"-"'

o ChangedlComoc19d Application RECEIVED 
3, Date Received: 4. Applibant Identifier: APR 1 3 2009 
O't/fJ1J~4 C.,40'?;ODD

seW;;;' Entity Identifier: 
! 

'5b, Federal Awerd Identifier: STATE CLEARING HOUSE 

Nf"" 
.-

Stam Use Only: 

6. Dale Received by sU.le: ""1,. 
I 

7. sti;le Appliootlon Identifier: tJ l/ItI 

8, APPLICANT INFORMATION: 

"a. Legol Nome: O(2..fI'Ne.E- COLlNT'! St\1;.p.Wf-C,o\Z-ONE:J2-. 
"b. EmployerlTaxpeyer Identification Numberl (EINfflN): ·0, Organizational DUNS: 

tlSbOO1-tl ~B jIlQSOfl1'f 
d. Address: 

"'Street 1: '550 1'1 flAl'Jjla?. Sf 
Streel2: L 

"City: 8M!A- MJ ,A-I, 
County; L 

·State: Ck I 
I 

Province; L 
-Country: U.~k I 

I 

"lip I Postal Code "I~103 L 
e. OrgahlzaUonal Unit: 'I 

Deportment Name: l Divleion Name: 

oiWI'l' ~e. CO 1Ai'l1:i ~\-\1;;'Mfr- COlLeN P1-of'Es';\ON Il1 <;EpAIL.£& 

r. Nome and conQot Information of perso~ co be contaoted on malto!rslnvolvlng Illis appllcaUon: 

Prefix: 'rrsIName: JIIU-
Middle Name: j, 

/n:I ()1a2.SD~f1Last Name: 

Suffix: 

mle: ,k?SIS\M-I, Stn¥-Lf"f 
Organizational Affiliation: I'lL'> ~SSI oN. mL S~"l~ CD rv. fill II1'l D 
"Telephone Number: '11\.1' "''11~l'D()\' Fax Number 1 lof - '15 y3/)"l 'l. 

*Email: j I.\\'1.Ae.V'~OVl (J. Oc.~cl· Dl"'l 



PAGE 03/05BACKGROUND04/12/2009 20:40 7146476101 

Applroatlon tor Federal Assistance SF-424 lelSlen 0':': 

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

Type of Applicant 2: Select Applicant Type: 

tJlA-
Type of Applicant 3: Select Applicant Type:
 

'Other (Specify)
 

'10 Name of Federal Agency:
 

Cf1'\u, ()f Col\-1MuN\1"'l DI2-\ tMl€D l'el-l.GllJ b 
11. C.",log of Federal Domestic Assistance Numbe~ 

lIP .110 
CFDA TiUe: 

tltlbl-ll/ SI'ff'e.I'i.1.J\ll..1\-1au;rnt\l A"wj) C-oMM\A.N l"'~ ("CL.lUNq 6~JiNI$ 

'12 Funding Opportunity Number: 

CO'l'<;-c,btF-P- ?A>1f1 

"Title: 
CA'tlt-? 

13. Complltltlon Identification Number: 

~ 
Tltl.: 

CAl f\S \11 f/..ll'16 ~tll~ 12-i V\L06lLJW\ 

14. Ar••s Affected by ProJect (CIties, Countie., St:ltes, etc.): 

o~/'<:1-16I£. CO U\\l1'-1 , ex 

'15. Descriptive TIlle of Applicant's Project 

ifIll-IN&! of N£W fu \.l. - ,. \ lV\~ a.M'-ffiL UM tJ,lft:lU'£I-\~T of'f1.c.€)£-S 



BACKGf<104/12/2009 20:40 714647b101 

Application for Fede,,1 Assistance 5F-424 Ver'S;lon n,2 

16. Congressional Districts Of: 

... Applicant lID 'b. Program/Project LtO 

17. Proposed Project: 

'a. S1art Dall>: 1\ fll IUJD4 "Il. E:nd Date: IIIID I 2-0 I?> 

18. Estlmated Funding ($): 

'a. Federal liZ OeM biP€l 

'b. Applicant ./ 
'c. S1:>te 

~./'d. Loea' ./
' .. orn.r 

./"f Program Incoma 

'g. TOTAL 4> ~, D'i)<-t, l<J 10 ~ 

'19. Is Application SUbject ID Review BySlllte Under E.ecutlV< Order 12372 Process? 

I5iI a. This applieation Wl'S made available to the Sta.. undar the Executve Order 12372 Process for review on 'f -13-0'1 
o b. P",glam is subject to E.O. 12372 but hils not been selectBd by the S1a\e for review. 

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

'20. Is lhe Applicant Delinquent On Any Federa' De~t? (If «Y@s", provide explanation.) 

DYes ~ No 

21. ""By signing this applicatIon, I certify (1) to the etatemer\t!:i. contained in the liet of CiQrtlflcations- and (2) that the statements 
herein are true, oomplet9 and ac:eumte to the bast: of my knowledge. I al!;o provide the required assurances iWo and agree to comply 
with any resulting ~rms 1f! accept an award, I am awarn that any falee, fiotftious, or fraudulent sta:tements or claims may subject 
me to criminal, civil, or administrative penalties, (U. s. Code, TitlG 216, Section 1001) 

By clicking this box and typing my name below, I also certify ltlatl have beon legally and offloially aUlt\orized by the appropna\e 
governing body tt:l ~ubmit this applicaton ~nd aet on behalf of the grant appliceot GMtity, I certify that I have read, understand, and 
agrne, if awarded, to abide by all of the applicable g~nt complianoo terms and conditions as outlined In the COPS Application 
Guide, the COPS Grant Owner's Manual, assuranceS. eartffications,and aK other applicable program regulations, laws, orders. or 
circulars. In addition, I certify that the inferrnation provided on this form and any atbached forms is true and accurate to the best of 
my knowledge. I und9rs~nd that false 9tiltem8nts or claims made in connection with COPS programs may resutt in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other mmedy 
available by law to the federal government 

~ "IAGRE:.E:. 

- Tko certlfieations and assurances as well as grant terms and conditions can be found at the end of the application. 

Authorized Representative: 

Pl13fix: -eirs! Name: .rAUt-
Middle Name: 1. 
"Las.t. Name: kNP~DN 

Suffix: 

"'Title; ,AsSIS1ANf SH1?(2.tf'f' 

-Telephone Number: 114- (0 ~1- IBDI IFax Number: llt.f- q5~- 3~1-



---

OMS Numb.co 4040·0004 

6xpifaJ:ion Dmc' 0113112009 

Version 02 Application for Federal Assistance SF-424 

"1. Type of Submission: "2. Type of Application " If Revision, select appropriate lelter(.) 

o Preapplication ~ New -----._•...._......_.._._
"Other (S pecify)0 Continuation121 Application IRECElVED 

o Changed/Correded Application o Revision APR 1 il 2nnq 
3, Date Received: 4. Applicant Identifier: II STATE CLEAfIING'HOUSE 

"5b, Federal Award Identifier: Sa. Federal Entity Identifier: 

Stale Use Only: 

6. Dete Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

"a. Legal Name: The City of Indio 

"c. Organizational DUNS:
 

958000726
 

"b. EmployerlTexpayer Identification Number (EINITIN): 

073602054 

d. Address: 

"Street 1: 100 Civic Center Mall
 

Street 2:
 

"City: Indio
 

County: Riverside County
 

·Stete: CA
 

Province:
 

"Country: United States
 

"Zip / Postal Code 92201
 

e. Organizational Unit: 

Department Name: Division Name: 

Indio Police Department Administration 

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

Prefix: "First Name: Bradlev
 

Middle Name:
 

"Last Name: Ramos
 

SuffIX:
 

Title: Chief of Police 

Organizational Affiliation:
 

N/A
 

"Talephone Number: 760-391-4035 Fax Number: 760-391-4036
 

"Email: bramos@indiopd.org
 



04/13/2008 08: 10 FAX 7603814036 INDIO POLICE DEPT. ~ 003/005 

OMB Number: 4040..0004 

Expiralion DlIIe: 01(31/2009 

Application for Federal Assistance SF-424 Version 02 

"9. Type of Applicant 1; Select Applicant Type: 

C. City or Township Government
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency:
 

Office of Community Oriented Policing Service8 (COPS)
 

11. Catalog of Fede",' Domestic Assistance Number: 

16.710 

CFDA Title:
 

Public Safety partnerships & Communjty Policing Grants
 

"12 Funding Opportunily Number: 

COPS-CHRP-2009-1 

"TIUe: 

CHRP 

13. Competition IdBntification Number: 

N/A 

Tille: 

COPS Hiring Recovery Program 

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

Indio, Riverside County. CA 

"15. D"""riplive Tille of Applicant'e Project: 

Indio Police Department CHRP Hiring Program 



04/13/2008 08: 10 FAX 7803814038 INDIO POLICE DEPT. 141 UU4/UU~ 

OMB Number: 4040·0004 

Expiration Date: Olf3lJ2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Dismom Of:
 

"a. Applicant: CA45 "b. Program/Project: CA45
 

17. Proptlll8d Project:
 

"a. Start Date; 10/0112009 "b End Date: 09/3112012
 

18. Eetim818d Funding ($): 

"8. Federal 3576110 

"b. Applicant 

"c. State 

"d. Local 

"e. Other 

Of. Program Income 

"g. TOTAL 3576110 

"19. Is Application SUbje<:t to Review By Stale Under Execullve Order 12372 Process 7
 

~ a, This application was made available to the State under the Executive Order 12372 Process for review on ~
 

0 b. Program is subjeet to EO. 12372 but has not been selected by the State for review.
 

o c. Program is not covered by E. 0. 12372 

"20. 18 the Applicant Delinquent On Any Federal Debt? (If "y....", prOVide explanation.) 

DYes 1:><:1 No 

21. 'By signing this application. I certify (1) to the statements contained in the lisl of certifications" and (2) that the statements 
herein are true, complete and aecurate to the best of my knowledge. I also provide Ihe required assurances- and agree to comply 
with any resulling tenms ~ I accept an award. I am aware that any false, fictitioU6, or fraudulentstalements or claims may subjeel 
me 10 criminal. civil. or admini6lrative penaftie6. (U. S. Code, Tille 218, Section 1001) 

1:><:1 "" I AGREE 

.. The lisl of certifications and assurances, or an internet sije where you may obtain this list, is contained in the announcement or 
agency speclfic instructions 

Authorized Representative: 

Prefix: -First Name: Bradley 

Middle Name:
 

'Last Name: Ramos
 

Suffix:
 

"11l1e: Chief 01 Police
 

"Telephone Number: 760-391-4035 IF"" Number: 76(}.391-4036 

"Email: bramos@indiopd.org ../
 
'Signalure of Authorlzad Representative: 6'~ I "Date Signed: 419109 

Au(horized for Local Reprodul.1ion Standard Porm 424 (Revi,ed 1012005) 

Prescribed by OMB Circular A·102 



04/13/2009 09:45 9092228467 MATRICUlATIO PAGE 02 

Version 02 
OMB Number; 4040-0004 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: If Revision, seleCI appropriate letter(s) 

0 Preapplication [!] New 

0 Application 0 Continuation Other (Specitty) 

0 ChangedlCorrecled Application D Revision 

3. Date Received: 4. Applicant Identifier: 

4/6/2009 CA03344 

5a. Federal Entity Identifier'; Sa. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: RIVERSIDE COMM COLL DEPT SAFETY & POLICE 

b. EmployerlTaxpayer Identification Number (EINlTIN): c. Organizational DUNS; 

330831357 073602724 

d. Address: 

Street 1: 4800 Magnolia Avenue 

Streel2: 

City: Riverside 

County: 

State: CA 
Province: 

Country: 

Zip / Postal Code: 92506 

e. Organizational Unit: 

Department Name: DiviSion Name: 

Riverside Community College District Police Dept. Police Dept. 

f. Name and contact Information Of person to be contacted on matters Involving this application: 

Prefix: Mr. 

First Name: Jim 

Middle Name: I. 

Lest Name: Miyashiro 

Suffix: 

Title: Chief of Police 

Organizational Affiliation: Riverside Community College District Police Dept. 

Telephone Number; 9512228586 Fax Number: 9513283686 
Email: jim.miYAshiro@rcc.edu 

Expiration Dale; 01/3112009 

n F".""  '" G.
! !!~ \.# (~~ \4 ['.: LJ 

t\ PR I ;] ?r1nq 

tilAl1:: GlEARINGHOUSE 
- -



04/13/2009 09:45 9092228457 MAIH1CULAlLU 

Version 02Application for Federal Assistance SF-424 

9. Type of ~pplicanI1: Select Applicant Type: 

Type of Applloant 2: Seleol Applicant Type: 

Type of Applicant 3: Select Applloant Type: 

Other (Speoify): 

10 Name 01 Federal Agency: 

Office of Community Oriented Policing Services 

11. Calalog of Federal Domestic Assistance N~mbe" 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number:
 

COPS-CHRP-2009-1
 

Title: CHAP
 

13. Competition IdentIfication Number: 

Title: COPS Hiring Recovery Program 

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

Riverside CCO: Riverside Cily College, Norco Campus, Moreno Valley Campus 

15. Descriptive Title of Applicant's Projoct:
 

Riverside ceo: Community Oriented Policing Services
 



Application for Federal Assistance SF-4:24 Version 02 

'6. Congressional Districts Of: 

a. Applicant: 44,45 b. Program/Project 44,48 

17. Proposed Project: 

a, Start Date: 711/2009 b. End Dale: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 926292 

b. Applicar'lt 

e, State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 926292 

19. Is Applfcation Subjeelto Review By State Under ExeelltiVe Order 12372 Process? 

(gJ a. This appilcalion was made available 10 the State under the Executive Order 12372 Process for review on A-pv-iI 13 
1 
;1JloQ. 

0 b. Program is ,ubiecllO E.O. 12372 but has not been selecled by the Slate for review. 

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

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

0 Yes !Xl No 
I 

21. -By signing this applicatiM, I certify (1) to the stal~ments contained ifllhe Jist 01 cal"tlflcalionsh ard (2) that the statements Mrlilll'1 are true, complete and 
~urate to (hE:i best of my kMwledge. I also provide the reQuirea assurances·· and agree lo C(lmplywith any resulting terms If I accept an award, 1am 
aware thal any false, fictitious, or fraudul~nl statements or claims may SlJbject me to crimina!, t:lvll, or administrative pena.lties, [U. $. Code, Title 21B, Section 
1001) 

By clickil'lg this bOl( and tYPif\g my !'\arne belOW, I also cer1ify that I havs been legally and offICially authorized by tM appropriate governing body to submit this 
applicatfon and act or. behalf of \he grant applicant entity. I cenify ll\at I have read, l,1I'lde(stand, and agree, if awardoo, 10 abide by allot the applicable grant 
oompliance terms and conditions as- outliMd in the COPS Application Guide. the COPS Grant Owner's ManLlal, assuran~s, certifications :Jnd all othEir 
ap~licable program ra-gulatiollS, laws, orde~, or cJrcul",~. In addltion, , certify that the information provided on this form and ani' attacMd form:s is Irue and 
accurate to the best of my knowledge. I underSTand that false statemat'llS Of claims made in connection with COps. programs may r~sun in fines, 
imprisonmlffit, debarrt,ent from participating in ~ederal grems, coopera'ive agreements, or ctlnrraCfs, and/or any other remedy available by law to 1M lederal 
gOllernment 

[Kl I AGREE 

.. The- cenifioations and Bssura,l1ces as well as grant terms and conditions can be reviewed at www.cops,usdojl???? 

Authorized Representative: 

Prefix: Dr. First Name~ Irving 

Micldle Nama: 

Las1 Name: Hendrick 

Suffix: 

Tille; Chancellor, Riverside Community 
College Distrlot 

Telephone N\Jmbe:r~ 9512228800 t:'ax Number: 9516825339 

Email: IrVlng.hendriOk@rcc.edu 

Signature (Typed Name) of Authorized Representative: Dr. Irving Hendrick Date Signed: 4/1012009 



OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: 

D Preapplication 

~ Application 

D Changed/Corrected Application 

* 3. Date Received: 

* 2. Type of Application' • If Revision, select appropriate letter(s) 

~New I I 

D Continuation • Other (Specify) 

D Revision 1 :=J 
4. Applicant Identifier: 

10008I2009 ] !, I 

• 5b Federal Award Identifier: 

I 

5a. Federal Entity Identifier: 

I
 
I I
 i
 

State Use Only:
 

6. Date Received by State: C 17, State Application Identffier: I
I 

8. APPLICANT INFORMATION: 

• a. legal Name: lei"Y of Menlo Park 

I 
* c, Organizational DUNS: 
I 

• b. Employer/Taxpayer Idenfification Number (EINmN): 

11958191975194-6000370 I 

d. Address: 

* Street1: IEngineering Divisiun
 

Street2: Laurel st.
~l 
* City: [M:IJ.O Park -----.J 

County: ~teo I
I 

* State: CA: CaliforniaI
 

Province:
 
I I 

* Country: USA: UNITED STATESI 
* Zip J Postal Code: 194025 I 
e. Organizational Unit:
 

Department Name:
 Division Name:
 

!PUblic Works
 IEngineering DivisionI 
f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: * First Name: IVirginia
I I
 
Middle Name:
 I II 

* Last Name: Iparks
 

Suffix:
 
I ! 

Title: li0sistant Engineer ]
 
Organizallonal Affiliation:
 

IEmPlOyee
 

1

-

01::: r:i:: I\I~ n.. ~-

, " "009/-Ion ~ ., r 
STATE CLEARING HOUSE 

,I 

I 

I 

I 

I 

] 

I 

I 

I 
--------" 

I 

* Telephone Number' 
1 (650) 330-6740 Fax Number: 1(650) 327-5497~ I 

* Email: ~r:ks@mEnlopark. org I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

City or Township Government 
IIe 
I 

Type of Applicant 2: Select Applicant Type' 

I I
 

Type of Applicant 3: Select Applicant Type:
 

I 
L I 

* Other (specify): 

C ~ 

* 10. Name of Federal Agency:
 

INational Oceanic and Atmospheric ~.drnini 3 tJ~a ti0n
 I 
11. Catalog of Federal Domestic Assistance Number: 

111 463. ] 
CFDA Title:
 

IHab..L Lat
 Conservation 

I 
* 12. Funding Opportunity Number: 

pDAA-NMFS-HCPO-2009-2001709 

• Title:


I
 
Habi tat Restoration ProjecL. Grants - Recovery l'.ctI'",,", ,

~ 

0' ~ 0 Co, 

I 
I 

13. Competition Identification Number: 
-


12J41924
 I 
Title: 

I ~ 
I 

I
 
I
 

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

~ 

I 

I 

* 15. Descriptive Title of Applicant's Project: 

lisa" Francisquito Creek Fish Passage Improvement Projects 

L I 
Attach supporting documents as specified in agency instructions. 

I Add Attachments ill. DEJk'.~i~ __~:\_~tE~9~il'i:!EJI::_t_s ..1I.,\(i ~~;i_-,/\t~_0?!~rn_",j:i~~ I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

" a. Applicant ICD 14 
I 

" b. Program/Project ICD H I
 
I 

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

I Viev\! AltClc-hrn
I I I !\_~_~ __~~<:l<::~_!!1~_rl~ __J I,X:!_~l~~~o -t:~tacf:lf~lf0r~:_"jl I 
17. Proposed Project:
 

" a. Start Date: 108 / 01/2009 I "* b. End Date: 110/15/20091
 

18. Estimated Funding ($): 

• a. Federal 681,000.0°1I 

• b. Applicant 
I 

25,000.0°1 

• c. State 0.001I 

• d. Local 0.001I 

• e. Other 
I 

248 r ooo.ool 

• f. Program Income I 0.001 

• g. TOTAL 954,000.001
I 

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

04/06,'2009a. This application was made available to the State under the Executive Order 12372 Process for review on ~ I I
 

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

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

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes [ZJ No
 CJi-,L:~)(U!';;i·';:'·I ! 
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)
 

~ "'AGREE 

** The list of cer1ifications 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: IKentI I I 
IMiddle Name: , 

I 

• Last Name' ISt0ffens 
I
 

Suffix:
 
I 

~ 

I
 
"Title:
 IDirector ot Public \\forks 

I 

* Telephone Number: ~ 330-6740 Fax Number: 1(650) 327-5497 
I I 

• Email: IKDS tef fens@menlopark.o.rg 
I 

" Signature of Authorized Representative: IVlrgirlia Parks • Date Signed: 104/0612009 II 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-102 

mailto:teffens@menlopark.o.rg


Version 02 
OMB Numbec 4040-0004 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

0 PreappHcation ~ New 

lliJ Application 0 Continuation 
Other (Specirty) 

0 Changed/Corrected Application 0 Revision .--
3. Date Received: 4. Applicant Identifier: 

4/9/2009 CA02706 

5a. Federat Entity Identifier: 5a. Federal Award Identifier: I 
i m'l\T~' 

Stale Us. Only: 
L..____ . 

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

B. APPLICANT tNFORMATlON: 

a. Legal Name: Monterey Police Department 

b. EmployerfTaxpayer Identification Number (EINfTlN): c, Organizational DUNS: 

946000376 833196699 

d. Address: 

Street 1: 351 Madison Street 

Street 2: 

City: Monterey 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93940 

e. Organizational Unit: 

Department Name: Division Name: 

Police Department 

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

Prefix: 

First Name: Philip 

Middle Name: John 

Last Name: Penko 

Suffix: 

Title: Deputy Chief 

Organizational Affiliation: Deputy Chief 

Telephone Number: 8316463805 Fax Number: 

Email: penko@cl.monterey.ca.us 

'

Expiration Date: 01131/2009 

If Revision, select appropriate letter{s) 

8316463802 

-
IFU:'r; f=!VED 

M'k J iJ 2009 
('>, ,

"'" 'vu"C: 
""=.. ~-



Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Seiect Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Tille: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Monterey 

15. Descriptive Title of Applicant's Project: 

COPS Rehire and Position Retention 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-017 b. Program/Project: CA-017 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 1786000 

b. Applicant 

c. State 

d. Local 

8. Other 

f. Program Income 

g. TOTAL 1786000 

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 4/1012009~ 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0 
c. Program is not covered by E. O. 123720 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.) 

Ves No0 ~ 
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 lam 
aware that any false, fictitious, or fraudulenl statements or claims may sUbject me to criminal, civiL or administrative penalties. (U. S. Code, Title 218, Section 
1001 ) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit thIs 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, jf awarded, to abide by all of the applicable grant 
compliance lerms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the infonnatian provided on this form and any attached forms is true and 
accurate to the best of my knowledge. f understand that falso statements or claIms made in connection with COPS programs may result in fines, 
imprisonment, debannent from partIcipating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE~ 
.. The certifications and assurances as well as grant terms and conditions can be reviewed at www,cops.usdoj/???? 

Authorized Representative: 

Prefix: Mr. First Name: Chuck 

Middle Name: 

Last Name: Della SaJa 

Suffix: Jr. 

Title: Mayor 

Telephone Number: 8316463760 Fax Number: 8316463793 

Email: dellasal@ci.monterey.ca.us 

Signature (Typed Name) of Authorized Representative: Chuck Della Sala Jr. Date Signed: 4/10/2009 

mailto:dellasal@ci.monterey.ca.us


Application for Federal Assistance SF-424 

1, Type of Submission: 2, Type of Application: If Revision, select appropriat

0 PrBapplicatlon 0 Now 

0 Applioatlon 0 ContinuatIon 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 
~....- --".~-~-.. 

3_ Date Received: 4, Applicant Identlfle" 

311712009 CA03313 

Sa, Federal Entity Identifier: Sa. Federal Award Identifier: I-\rli ~ " 

:f" 

StatE! Uso Only: 

6. Date Reoeived by State: 7. State ApplicatIon Identifier; 

8, APPLICANT INFORMATION: 

a. Legal Neme: Riverside, City of 

b, Employer/Taxpeyer Idontiflcalion Number (EINfTlN): c. Organi;:ationaf DUNS; 

956000769 040502114 

d. Address: 

Street 1: 3900 Main Str¢et 

Street 2: 

City: Riverside 

County: " 
Slate: CA 

ProvInce: 

Country: 

Zip / Pcstal Code: 92522 

@. Organlz.atlonal Unit: 

Department Name: Division Name: 

Police Depatlment Field Operations 

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

e leUer(s) 

Prefix: 

First Name: Patty 

Middle Name; A 

L.ast Name: Tambe 

Suffix: 

Tille: Senior Management Analyst 

Organizetional Affiliation: Riverside Police Department 

Telephone Number: 9518265869 Fax Number: 9518265350 
Email: ptambe@rlversideca,gov 

04/13/2009 11:15 951-8252544 RIVERSIDE POLICE PAGE 02/05 

Version 02 
OMS Number: 

Expiration Date: 

RECEIVED 
, 

LVV. 

",m,W'\HOUSE 

4040-0004 
D1/3112009 

I 



04113/2009 11:15 951-8252544 RIVERSIDE POLICE PAGE 03/05 

Version 02
Application for Foderal Assistance SF-424 

9. Type of Applleanll: Seloct Applicanl Type: 

Type of Appllcan\ 2: Select Applicant Type: 

Typo Df Applicant 3: Select Applicant Type: 

I 
Other (Specify): 

10 NamG of ~ederal AgQncy~ 

Office of Community Oriented Policing Services 

11. Catalog of F~dorar Oomestic Assistance Number: 

erDA #. ~ 16.710 

crDA Title: Public Sarety Partnership And Community PDllcing Grants 

12 Funding Opportunity Number: 

COPS·CHRp·200g·, 

Title: CHRP 

13. Competition Identification Numb9r: 

Title: COPS Hiring Recovery Program 

14. Areas Aff&cted by Project (Cities, Counties, States, etc.): 

City of Riverside 

15. OoserlptlvQ Title of Applicant's Pr~Jeet: 

COPS Hiring Recovery Program for Community Policing 

'\ 



_~4/13/2009 11: 15 951-8252544 RIVERSIDE POLICE PAGE 04/05 

Application for FAder.1 Assistance SF·424 
Version 02 

16. Congressional Districts Of; 

a. Applicant 44 
b. Program/Project 44 

17. Proposed Project: 

a. Start Date: 10/1/2009 b. End Dale: 9/30/2013 

18. Estimated Funding ($): 

a. Federal 4961460 

b. Applicant 

c. Siale 

d. Local 

a. Olher 

f. Program Income 

g. TOTAL 4961460 

19. 15 Application Subject to Review By St.te Under Executive Order 12372 Process? 

~ 
a. ThIs application waS made available to the StatQ under the Executive Order 12372 Process for review on 4/13/2009 

0 b, Program Is subject to E.G. 12372 but has not been selected by the State for review. 

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

20. Is the Applicant Delinquent On Any Federal Debt? (If 'lYes", provlde explanation,) 

0 Yes 0 No 

21 ~8y signing thls application, I cenify (1) to the statements cOl1lsined in tho list of c~rtit'lc:at1onsu and (2) that 1he statements herein Bre lrue, complete :;;Ind 
accurate to the best of my knowledge. 1also provide lhe: required asSuranCI1lS·" and lllgrea to comply willl any resulting terms If I accept an Clward, I am 
aware that any raise, fic\ltious, or fraudulent etatements or claims may subject me to crimInal. civil, or administrative penalties. (U, S. CodEl. Tille 215, Section 
1001) 

By clicking this bOx and typing my nems below, 1also esrtlfy that I have been legally and officially 8IJthotized by the appropriate governing body to ~ubmjl this 
appllCEllion and ac1 on behalf of tho gr<>.nt apPlicant entity. I certify that I have TOeld, understand. and agree, if aWClrdod, to abide by all of tho applicable qranl 
compllance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owne(s Manual, assur2lnces. certifications and aU other 
applk:abJc progrern regulations, laws, orders, or circulars. In addition, I certify that 1he information provided on this form and Bny attached Forma lalrua and 
accurate to the MSI of my knowledga. I understand thai falso statements or claims mado In connection with COPS programs may resul\ fn fines, 
Imprl:;\ol1marlt, C!Qb.mnellt from participating In federal grMts, ooopenalive agreemMls. or contracts, andlor any other remedy aV<'Il1able by law to th~ federal 
government 

lKJ I AGREE 

... The certHlcatlons and essurances as well as grant lerms (lnd condition!;! eEln be reviewed at www.cops.usdoJ/?7??, 
. ' . ""'1 

Authorized RepresentatIve: 

Prefix: First Name: Thomas 

Middle Name: M 

Last Name: DeSantis 

Suffix: 

Tille: Assistant City Manager 

Telephone Numb." 9518265552 Fax Number: 9518265470 

Em.ll: tdesantis@riversideca.gov 

Signature (TypQd Name) of Authorized Representative: Thomas M. DeSantis Date Signed: 4/13/2009 

I~ 

, 
i, 



--

P.02APR-13-2009 11:49 

-Application for Federal Assistance S

1. Type of Submission: 

0 Preappllcation 

~ Application 

0 Changed/Correded Application 

3. Data Received: 

4nJ2009 

Sa. Federal Entity Identifier: 

Stale Uee Only: 

6. Date Received by Staie: 

6. APPLICANT INFORMATiON; 

F-424 

a. Legal Name: 

b. EmployerlTaxpaye, Identlficalion Num

946000530 

d. Address: 

Street 1: 451 4th Sl

$lreoI2: 

City: Hollister 

County: 

Stale: CA 

Province~ 

Country: 

Zip I Postal Code: 95023 

e. Organizational Unit: 

Department Name: 

San BenilO County SheMffs Office 

reel 

ber (EINITIN): 

f. 

Prefix: 

Firsl Name: Kellle 

Middle Name: 

Lest Name: Kennedy 

Suffix: 

ntle: 

Organizational AffiliatIon: 

Telephone Number: 6316364131 

E:mall: 

Version 02 
OMB Numbe" 4040·0004 

Expiration Date: 01131/2009 

2. Type of Application: If Revision, seled appropriate leuer(s) 

New~ 
Other (Specifty) 

Continuation0 
Revision0 

4. Applicant Identifier: 

CA03500 .
-,.~ 

5a. Federal Award Identifier: RECEiVED 
APR 1 :I ZUU~ 

7. State Application Identifier: 
STATE CLEAfllNG HOUSE 

... .• -
San Benito County Sheriffs Department 

c. Organizational DUNS: 

069115202 

Division Name: 

Operations 

Name and contact InformaUoo of person to be contacted on matlers Involving Ihls appllcallon: 

Administrative Services Manager 

kkennedy@sbcsheriff.org 

Fax Number: 6316364132 



P.03APR-13-2009 11:49 

, - -Application for Federal Assistance SF-424 Version 02 

9. Type of Appllcanl1: Select Appllcanl Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Calalog of Federal Domestic Assistance Number: 

CFDA#·16.710 

CFOA Title: Public Safety Partnership And Community Policing Granls 

12 Funding Opportunity Number: 

COPS-CHRp·2009·1 

Title: CHRP 

13. Competillon Idenllflcation Number: 

Tille: COPS Hiring Recovery Program 

14. Are•• Aflected by Project (Cille., Counties, Slales, elc.): 

County 

15, Descriptive Tille of Applicant's Project: 

COPS Stimulus Project 



--

P.04APR-13-2009 11:49 

r-	 -
Application for Federal Assistance SF-424	 Version 02 

18. Congre••ional Dlstrlcls Of: 

a. Applicant: CA	 b. Program/Project CHRP 

17. Proposed Project: 

a. Start Dale: 8/112009	 b. End Date: 12/31/2012 

18. Estimated Funding ($):
 

a, Federal 1590292
 

b. Applicant 

c. State 

d, Local 

e. Other 

f. Program Income 

g. TOTAL 1590292 

19. I. Application Subject to Review By State Under Executive Order 12372 Proces.? 

a. This eppllcatlon was made available 10 the State under the Executive Order 12372 Process for review on 4/13/2009l!J 
b. Program Is subject 10 E..a. 12372 but has not been seleCled by Ihe State for review.D 

0 c. Program Is nol covered by E. O. 12372 

20.	 Is the Applicant Delinquent On Any Fedoral Debt? (If "Yea", provide explanation.) 

Yes No0 ~ 
21, "By signing this application, I certify (1) to {he stafementa contained In thellsl of Mr1ili~lioT\5" and (2) that the statements herein are true, complets and 
accurate to Ihe bAst of m)i knowledge, I also provlda the required assurances.... aM agree to comply with any resuiling terms- if I accept an award. I am 
aware tnal any false.lldIUous, or f~udulent statements or elailtla mi;lY sub\ect me lo criminal, ciVil, or administrative penalties. (U. S. Code, Title 216, Se~tlon 
1001 ) 

By dlcklng (his box and typing my name below, I also certify that 1have been legelly snd officially authorized b)' the appropriate governing bOdy 10 submit this 
9Ppllcatlon and act on behalf of the grant applicant entity. I cenify that I have read, underetand, and agree, 11 awarded, 10 abide by aU of the appllt.dble grant 
complian.ce tenTIs and condltlOl'\S as ouWned in the COPS Appli~llon Guide, the COl'S Grant Owner'a Manual. assural'\ta~. certifie,e,tions end all olher 
applleable program regulations. laws, orders, or circulars, In addition, I certify 1nat the information pt'O>Jided on thia form and any attached forms ie true and 
accurate to the best of my knowledge. I undel'Sland thaI false statements or dairna made in connecllon wJth COPS programs may resulf In tine,s, 
imprlsonmer'\I,llebarmenl from participating In fMeral grents, cooperative agraemente, or contracts. and/or any other remedy available) by law to the faderel 
government. 

I AGREE l!J 
... The certificatIons and aSSurances as well as grant terms end oondlflons can be reviewed at ~,Gops.usdoJn1?? 

Authorized RepresentatIve: 

Preftx: First Name: Curtis
 

Middle Name: J
 

Lest Name: Hill
 

Suffix:
 

Title: Sherlff·Coroner 

Telephone Number: 8316364080	 Fax Numbar: 8316361416 

~maH: chill@sbcsheriff.ofg
 

Signatur. (Typed Name) of Authorized Representative: Curtis J Hill Dale Sign.d: 4/13/2009
 

mailto:chill@sbcsheriff.ofg


Application for Federal A8SI~.".. ,ce SF-424 

1, Type of Submission: 2. Type of Application 

0 Preapplicatiol1 ~ !\;f",: 

[!) Application 0 Continuation 
Olner ~SpeCifty;; 

0 ChangedlCorrecled Application 0 Revision 

3. Date Ret;eiVEid : 4. AppHcant IdentiflE'r: 

3124/2009 CA00102 

5151, Fed0r<11 Entity Identifier: :3a. Federal Award ldentifie(' ' ',"••, ". 

State Use Only: 
"'I 

6. Da.te Received by State: 7. State Application Identifier: - .... _
8. APPLICANT INFORMATION: 

e. Legal Name: Albany Police Department 

b. EmployerfTexp"yer Identification Number I,EIN/TIN): c. Organizational DUNS: 

946000289 0102251a8 

d, Address: 

Street 1: 1051 Monroe Sl 

Street 2: 

City: Albany 

County: 

State: CA 

Province: 

Country' 

Zip 1Postal Code: 94706 

e. Organizational Unit: 

Department Name: Division Namg: 

Albany Police Administr<:ttion 

f. Nam. and contact information of person to be contacted on matters involving this application; 

Prefix: Mr. 

First Name: Michael 

Middle Name: A 

Last Name: McQuislor, 

Suffix: 

Tille: Chief of Police 

Organizational Affiliation: 

Telephone Number: 5105257300 Fax Number: 

Email: mmcquiston@albanyca.org 

Version 02 
OMS Number: 4040·0004 

expiration Date: 01/31/2009 

:f Revisicr:, select appropriate letterls) 

"---'~--'-"'_""'. __.~~~ ..._,. 

D I::'1'"' Il:: iUE n 
." 'b ,,,.. 

APR 1 :I 2009 

.. y 

....- .. _

I 

5105251360 

'C"" II 

r-" .... 
~ .. " 

....... ..."
" 

d 00\7l6\>l98bON/Sb:OI lsM:OI 60 ,Sib (NOW) 09SHlHISWG 1l:lIl0dANV8W WOBd
 l 



Application for Federal Assi~ ,ce SF-424 Version 02 

9. Type of Applicant 1; Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify); 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Fl!d@ral Domestic AssIstance Number: 

CFDA#= 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

'2 funding Opportunity Number: I 

I 
COPS-CHRP·2009-1 

Till.: CHRP 

13. Competition Identification Numb.r: 

Titl.: COPS Hiring Recovery Program 

14. Areas AffeOled by Proj9ct (Cities. Counties, St:at@~, ~tc.): 

City of Albany, California 

15. Descriptive TItle of Applicant's Project: 

Community Youth and Family Resource Officer 

S d 00bZ6bZ98bON/SHllS/WOI 60 ,SIb (NOW) 09SI-SZS-0IS Id30 30110dANV81V W083
 

I 



Application for Federal AssiS__ .lce SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-009 0. Program/Project: CA-009
 

17, Proposed Project:
 

a. Start Dale: ,0/1/2009 b. End Date: 10/112013 

18. Estimated Funding ($): 

Q. Federal 341428 

b. Applicant 

c. State
 

d Local
 

Po. Other
 

r. P(ogram Income 

g. TOTAL 341428 

19. Is Application Subject to Review By Stato Undor Execull'·. Drd.r 12372 Proc••s7 

[!] a. ThiS application was made ava.ilable to the State under the Executive Order 12372 Procest fer review or. 4/11/2009 

b. Program is subject to E O. 12372 but has not been selected by the State fOi review0 
0 c, F'rcgram is not covered by E. O. 12372 

I20, Is th~ Applicant Delinquent On Any Federal Debt? (If IIYes"j provide explanation,) I 

IY8S No0 I:g] I , 
21, Way signing this applicalion, I certify (1) to the statemen\s conlained ill th~ liSl of certlficaijO(\S~~ find (£) th2t the st<:l!ell1e'nlS I'\i?reln are tru~, complete a!'rJ 
accurate to the best of my knowledgp. I :'Il~n provide the required assursncss" and agree tc comply willI any resulting \erms if j accept an award, I ~m 

aware Ina! any false. fiClitious, or fraudulent statements or claims may subject me to criminal. c"lY·I1. or Jdmiristrati'le penalties, (V, S. Code. Tltie 218, Section 
10011 

By clicking this box and typing my name below, I 0\IS0 ~~rtify thl;lll h",vp. h~,m If.!gally and orflClcdly dUlhuriLl::!d by thl:! appmpriatG Governing body Lo SUbrTIll thi:: 
application 13M act on behalf of the grant applicant entity. I certify that I have read, undersland, and agree, i( awarded, 10 abide by all of the 6pplicable gr>3!lt 
compliance l€rmS and cOfldi1.iQn~ 3.". Qullined in Ihe COPS Appllcalion Guide, the COPS Grant Owner's Manual, assurances, certifications and aU other 
applicable program regulations, ra~, orders, or circulars. In add[tlon, 1certifY that tho<;! information provided on this form and any attached forms Is true and 
accurate to the besl of my knowl.;d0-9.1 ~fI'l(l~rsl<:r.nd th""t ~J~p. ~Iatements orClaJmfi made In connection wlih COPS programs may resultln 11h~S, 

imprisonment, debarment From participating in feder61 gRints, eoopera!ive agreements. or contracts. andlor ;)ny other remedy available by law to the federal 
ol)v~mmp.nt 

[:g] I AGREE 

... The certifications and assurances as well as gn;ln( (errnS and conditions can be reviewed at WWYV.cops.usdojf???? 

Authori.ed Representative: 

Prefix: First Name: Michael 

Middle Na'"., A. 

Last Name: Mcquiston 

Suffix: 

Title: Chief of Police 

Telephone Number: 5105257300 Fax Number: 5105251360 

Email: mmcquiston@albanyoa.org 

Signature (Typed Name) of Authorized Representative: Michael A. McQuiston Date Signea: 3131/2009 

I 
V d 00tG6H98vON/SH \ IS/W 0I 60,S Iv (NOW) 09SHcHlS IHO 3JilOdANV81V WJBA 



l1li00110040411312009 MON 15: 14 FAX 

Version 02Application for Federal Assistance SF424 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

1. Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s) 

D Preapplication	 New~ 
Other (Specifty) 

Application	 Continuation~ D
 
D Changed/Corrected Application Revision
D 
3. Date Received:	 4. Applicant Identifier: 

4/312009	 CA03902 

Sa. Federal Entity Identifier:	 Sa. Federal Award Identifier: RECElVEO 
State Use Only: IWR 1 3 ZOO~ 

6. Date Received by State:	 7. State Application Identifier: 
~"'ATC: r.t FARING HOUSE 

8. APPLICANT INFORMATION: 

a. Legal Name: Ladi, City of 

b. EmployerfTaxpayer Identification Number (EINfTlN): c. Organizational DUNS:
 

946000361 020004552
 

d. Address: 

Slreel1: 215 W Elm Street
 

Streel2:
 

City: Lodi
 

County:
 

State: CA
 

Province:
 

Country:
 

Zip 1Postal Code: 95240
 

e.	 Organizational Unit: 

Department Name: Division Name: 

Lodi Police Department	 Administration 

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

Prefix: 

First Name: Jeanie 

Middle Name: 

Last Name: Biskup 

Suffix: 

Tille: Support Services Manager
 

Organizational Affiliation: Police Department
 

Telephone Number: 2093336722 Fax Number: 2093336785
 

Email:	 jbiskup@pdJadLgov 



04/13/2009 MON 15,14 FAX 1dI0 0 21 0 0 4 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant!: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS·CHRP·2009·1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of lodi, San Joaquin County, California 

15. Descriptive Title of Applicant's Project: 

Lodi Police Officer Hiring Recovery and Community Oriented Policing Enhancement Program 



04/13/2009 MON 15: 14 FAX	 1dJ003/004 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA011	 b. Program/Project: CA 011 

17. Proposed Project: 

a. Start Date: 8/1/2009	 b. End Date: 7/31/2012 

18. Estimated Funding ($): 

a. Federal 2165814 

b. Applicant 

c. State 

d. Local 

e. Other
 

f, Program income
 

g. TOTAL 2165814 

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

a. This appfication was made available to the Slate under the Executive Order 12372 Process for review on 4/13/2009I!J 
b. Program is subject to E.O. 12372 but has not been selected by the State for review.0 
c. Program is not covered by E O. 123720 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.) 

Ves @ No0 
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 10 criminal, civil, or administrative penaltres. (U. S. Code, Title 218, Section 
1001) 

By clicking this box and typing my name below. I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and acl on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as oullined in the COPS Application Guide, the COPS Grant Owner's Manual. assurances, certifications and aU other 
applicable program regulations, laws, orders, or circulars. In addition, j certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonmenl, debarment from participating in federal grants. cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE I!J 
.... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Jeanie
 

Middle Name:
 

Last Name: Biskup
 

Suffix:
 

Title: Support Services Manager
 

Telephone Number: 2093336722 Fax Number: 2093336875
 

Emai[: jbiskup@pd.lodi.gov
 

Signature (Typed Name) of Authorized Representative: JM Biskup Date Signed: 4/7/2009
 



--

-It L I 'J04-1 :J-O~; 1L: 18 ; crom: Profess ',ona I/otanaardS/un I 0: i8lbj2jj'J I b 

Vorsion 02 
OM6 Numbor: 4040-0004 

Explmtlon Dole: 01/31/2009 

If Reviclon, solect approprlato lelter(.) 

Oth.r (Speclfly) 

Organizational DUNS: 

Support Services 

Application for Federal Assistance SF-424 

1, Typo of Submission: 2, Type of Application: 

0 F'reappllcatlon !!l New 

I!I Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3, Dato I'<.colvod : 4, Applloont Identifier: 

4/3/2009 CA01945 

5a, F$dorGI Entity Identlfior: 50, Fedorol Awold Id

State U~O Only: 

6, Dete I'loce;ved by Stole: 7, Stat. Application Identifie

S. APPLICANT INFORMATION: 

o. Legol Nomo: Maywood Police Department 

b. ~mploy.r/Tqxpoyor Identification Number (EINfTlN): c, 

956000144 004947339 

d. Address: 

Stroot 1: 4317 E, Slauson Ave, 

Streel2: 

City: Maywood 

County: 

State: CA 
Province; 

Country: 

Zip' Pos"'l COda: 90270 

c. Orgnni;r;atlooiJl Unit: 

Dep~rtmont Name: Division Nom

Maywood Police 

f. N~mo ond cont<lct Information 01 porson to bo conlsclod on mollOts InvolvIng t

Prefix: Mr. 

Flrsl Name: Carlos 

Middle Name: 

L••INamo: Fernandez 

Suffix: 

Title: AiOJreclor 

Organizational Affiliation: 

Telephono Number: 3235625744 Fax Numbor: 

entifior: 

r: 

his appllcotlon: 

o: 

Email: cer!os.fernandez@maywoodpolio 
a.org 

HEC; l::! V1:::0 
,,,n • "OMfi 

r 

STATE CLEARING HOUSE 

3235620557 



5 # 3/04 -1 3-09; 12: 28 ; From: Pro f ess ion a II Stan dar dsfUn To :1 91 6323301 3 

Application for Foderal A.sistanco SF-424 Version 02 

9. Typo of Applioon\ 1: 50100\ Applicant Typo: 

Typo of Applloant 2: 5,,1001 AppllcDnl Typo: 

Type 01 Applloant 3: Saleot Applicant Typo: 

Other (Specify): 

10 Nomo of Fodorul Agonoy: 

Office of Community Oriented Policing Services 

11. Cal~lo9 of Fodor~1 Domostlc Aosismnco Number: 

CFDA #" 16,710 

CFDA TllIa: Public Safely p.rtnor~hlp And Community Policing Granm 

12 Funding OpporlunilyNumbor: 

COPg·CHRMOO9·1 

Tltla: CHRP 

13. Competition IdontlflCdtion Number: 

Title: COPS Hiring RecovolY Program 

14. Arc:JiS Affectod by Project (CIties, Counties. Stales, otc.): 

MQywood. lOG Angole_, CQlllornl. 

16. Oo.crlpWo Title 01 Appllcont's ProJoot: 

Community Orientated PoliCing Program 



5 # 4/04-1 3- 09; 12: 28 ;F,'orr> :Pro t esSiD r, a :1St and a rds IUn To: 191 6323301 3 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Olctricts Of: 

n. Applicant: 34 b, Program/Projact: CHRP 

17. Propos.d Project:
 

0, Stort Oalo: 7/1/2009 b, End 0010: 6/30/2012
 

18, Estimatod Funding ($):
 

c, Fodorol 2182474
 

b. Applicant
 

C, Stota
 

d. Local 

Q. Other 

f. Progrom Income 

g. TOTAL 2182474 

19. 10 Appllc.tlon SubJoot to Revlow ey SUle Under Exocutlve Order 12372 Process? 

@ 0, This applicalion wos m,de avail.blo 10 Ihe Stale under tho Executive ardor 12372 Process for review en 4/13/2009 

b. Program Is subJoct 10 E.O. 12372 but has nel been selected by tho SUle fer review.0 
0, Program la not covared by E, O. 123720 

20. Is tho Applic.nt Dollnquont On Any Fod.", Debt? (If "Vos", provide explan.tion.) 

Ves No0 1Rl 
21. -By signing this appllcLitrofl l I CCr1!fy (1) 10 tho ztatomClllt3 contalnlld In tho llGI or eortltlQ3tlOI\S·· <lnd (2) tOilt Iho 5lQtomcnl5 horcln mc Iruo, CQmSlloto gn!Ol 
nccurOlo to tho bo&t or my knowlodgo, I nillo prov\do tho required a'SUrDnCG:I"" l'IfId Ggrou to comply with My roovUlng Io-tmu 1/1 Qcco~t bn ClWbrd, 10m 
aW>1/'O lhat ony falsfll, fl!:lIttouli, or fraudulenl s~tomontl,l. or olalms mQY SUbJOCl mo 10 crlmlnol, Chill, or admlr'listfatilltl penollfes. (U. S. Cod~. Tlllo 2,a, Secllon 
1001 ) 

6y ,1I'klng Ihl. bo, on. typing my nom. bOiew. I 0100 ,o~11'y IhOlI h.vo bu.n I_golly ond oHl,I.lly ou'herl:od by th, oporopnoto 00"rnI09 body to .ubml\ 1111_ 
DPPUc31lon and oel on 1:lQhnlf or thO grMt oppllco.nt entity. I eontfy Ihot 11'10\10 r63d. undo!'St3nd. O),nd agree, If 3W3TCfcd, 10 ~bJdo tly 011 of tho :Jpplicable grant 
compllancQ tormn and candlUons as outllnod 111 the COPS AppllC;.ojtion Guide. lile COPS GrMI Ownor'.s Manual, assuroncQS, cortil1cQtlons Dna: all other 
oppllc.ablo pr(l~tQm ro9ul~lIonQ, lowe, ordors, or clrculllfS, In addition, I Qonlfy tMt tha Inf()((I'lQtlo" provldod on this form nnd uny gllnchQd forma Is trUQ ond 
13CCUf.3tD \0 tho bout Qr my knowlodgo, I understand lhlll f~J!>o tlilitomonis or claims modo In cOMtlolion with COPS progr.nms. may ltldU!t In flnes, 
Imprlsonmont, dcburment from partlclpotlng In fedoral grnl"ltc;, cooperative agreemenfs, or conttoc1s, and/or :my other romCldy OV(llIoblc bV Ie,w to the fedoral 
govcmmcf'lt 

I AGREE[!J 
•• Tho eortUlctlllOJ\U t3nd C&l:l.urAncon oc we\( Otl g(Ml IOl'f'l'l1l ood c()ndltlons eM bo rO\llowod ol W'WVII,copa,us.doJI???? 

Authorized Rcprosont~tivCl: 

PrefiX: Mr. First Nam'" Carlos
 

Middle Nomo:
 

Last Name: Fernandez 

Suffix: 

TI\le: NDlreotor Of Support Services 

Telephone Number. 3235625744 Fa. Number: 3235620557 

I':!rn.li: carlos.fernandez@maywoodpollcG,org
 

Slgn.lura (Typed Name) of AuthOrized RQpraSontalivQ, Carlos Feman<:!oz Doto Signod: 4/13/2009
 



---

PAGE 02/04HANFORD PD RECORDS04/13/2009 13:32 5595854748 

Version 02 
OMB Number: 4040-0004 

Expiration Dete: 01/31/200S 

If Revision, select appropriate laUer(s) 

. Application for Federal Assistance SF-424 

1. Type of Submission: 2. Typo ot Application: 

0 Preappllcstion [!J New 

l!J Application [J Continuation 
Othor (Specifty) 

0 Changed/CDrTeclod Applloatlon 0 Revision 

3. Date Received: 4. Applicant Identifier: 

4/13/2009 CA01602 

Sa. Federal Entity Identifi.r: 5a. Feder,;:l] Award )dentjfi~r: 

State Use Only: 
.,

6. Date Received by Slate: 7. Stato Application Identifier: AI-'K 

8. APPLICANT INFORIIlATION: 

a. Le9al Name: Hanford, City of -

b. EmployerlTaxpayor Identlficetion Number (EINITIN): c. Or9anl.atlonel DUNS: 

946000345 9139218262 

d. Add",••: 

Siroet 1: 425 N. Irwin Street 

Street 2: 

City: Hanford 

County: 

State: eA 

Province: 

Country: 

Zip / Postal Code: 93230 

e. Organizational Unit: 

Department Name: Division Neme: 

Hanford Police Department Patrol 

f. Name and contact information of person to be contac.ted on matters in-..olving thIs application: 

Prefix: 

First Name: Stephanie 

Middle Name: M. 

Lest Name: Reese 

Suffix: 

Title: Senior Officer 

Organizational Affiliation: Hanford Police Dept. 

Telapholie Number: 559585254D Fax '\lumber: 55958S4748 

--' --.,
nCr't: I\/!=n-


[. J LUUJ 

, 

STATE CLEARING HOUSE 

Email: sreese@ci.hanford.oa.us 

I 

mailto:sreese@ci.hanford.oa.us


Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applic.nt2: Select App;;c.nt Type: 

Type of Applic.nt 3; Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community OrientEld Policing Services 

11. Catalog QfFQd~ral DomestIc As$lstanc~ Number: 

CFDA#·16.710 

CFOA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title; COPS Hiring Recovery Program 

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

Hanford, Kings County, California 

15. Desoriptive Title of Applicant's Project; 

Problem Oriented Policing Project 



HANFORD PD RECORDS04/13/2009 13:32 5595854748 PAGE 04/04 

Application for Federal Assistance Sf-424	 Version 02 

16. Congressional Dlstrlots 01: 

a. Applicant: 20	 b Program/Project 20 

17. Proposed Project: 

e. Start Date: 7/1/2009	 b. End Dato: 6/30/2012 

18. EsUmated Funding ($): 

a. Federal 476762 

b. Applicant 

c. Stale 

d. Local 

e. Olher 

f. Program Income 

g. TOTAL 476762 

19. Is Application Subject to Review By Sta'e Under Executive Order 1;:372 Process? 

a. This applicallon was made availabla 10 the State under Ihe Execul"'e Order 12372 Process for review on 4/1312009~ 

0
 b, Program is subject to E,O. 12372 but has not been selGlctad by the ~~tete for review.
 

c. Program is nol covered by E. O. 123720 
20.	 Is the Applicant Dolinqusnt On Any Federal Debt? (If uYes", providle Q.planaUon.) 

Yes0 I!l No 

21, "'By signing thi!)l application. I tanlfy (1) to the slatements contained in the list of cenlfieatiOns·- and (2) thai the statsm,snlS herein artl trUG, complele ~nd 

accurate 10 1he besl of my knowledge. I also provide tne required assurane;a,s.... and ilgree to comply with any resultlng tQrms If I accept an award. I am 
awara that sny false, fictitious, or ft1;l:l,lduJent statemants or claims may 5ubJ0ct me to c:dmin8!, civil, or admlnlstr~ti"e penalties. (U. S. Code, Tille 216, Section 
1001) 

By dioking this box and typilig my nlilme below, I also cenffy lhst I have b0en legally ,~nd officiallyauthor1zad b'i the appropr1ate gOlJerning body to submIt this 
appllcation and act on behalf of the ~ran! applicant antltf. I certify that I have raad, U"l6ersland, and ag!'9G. If awarded, to abldl!l by all of the ~pplicabl0 graM 
ccmpllanca !erml!i and conditions as outlined in the COPS Ap~lieatlon Gl,Jide, the COI;'S Grant Owner's Manual, assuranc,ae, certiflcatlons and all other 
applicable program regUlations, laws, ord~~, or circulars. In addition, I CGt1ify lhat th€ Information providad on this form arid any attached forml; is true ~nd 

accuratG to the best of my knoWledge. I understand that fl;lrse statements or claims; made in connectIon with COPS programs may result in fines. 
imprisonment, debarment from participating in federal grants, cooper:;ltive agr~~m9nts, or CC1htr6cts. and/or any othe~ remedy available by law 10 the federal 
government. 

[!] I AGREE
 

- The caltificaii0ll9 and assurances as well as grant lam'ls and conditions can M rO\ilewed at www.CQPs,usdoJI?,?,?,?
 

Authorized Represontatlve: 

Prefix:: Fi"'t N,ame: Darrell
 

Middle Name: L.
 

Le5t Name; Smith
 

Suffix: 

Title: Captain
 

Telephone Number. 5595852540 Fax Numbl~r: 5595854748
 

Email:
 dsmith@cLhanlord.ca.us
 

Signature (Typed Name) of Au1horizod Representativ,,: Darrell l. Smith Dale Signed, 411312009
 

mailto:dsmith@cLhanlord.ca.us


- -

Apr 13 2009 1: 53 PM No,0193 P, 2 

OMS Number: 4040-0004 

Expiralion Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of Suornlss(ofl: 

o Pra2pplicatlcn 

~I Applica/ian 

0 Cnanged/CoIT8cted Application 

·3. Dale Received: 

C" ... ,~ 

Sa, Federal Entity Identifier: 
._ ..,. -

L " 

State USB Only: 

a. Date Recelveli by Slale: 
I 

8. APPLICANT INFORMATION: 

• a. legal Name: [A~;lert ca~ ~~ 

.. 2. Type of Application: .. If f.i.evle.-Ion. &blecl appropriate latter{s): 

IRl New [ ,~ 
[J Contlnua(fol'l 

0 RQvision 

• OtMer (Specify) 

I'" -p •• , 

I _.. ,._ . 

.. " ,--- 
_~i 

4, Appllc:ant Identifier:
 
.... , 

I 
"

i
-._,,"~ 

·5b. Federal Award Identifier: 
_... 

,I 
...~. 

- ._-,.~..~ 

L 
-". 

J17. State Application Identlller: 
,--" " 

,, " ~---, 

~,..JI'"" r n u·"n 
• ,'-'-' ..... W '""""""'" 

HI ,,--t,0> LUUJ I 

I <;:TATi= r.1 i=ARING HOUSE 

..__.. 

• b. EmpfoyertTi':ll<payer ldel"llrll.:;atlon Number (EINfTlN): 

LiS!'" '::8 (io':"; oil2 iTBq5!"14;-- .,..' 
, , . , ',':,:.' ,I .' , .._. 

• c. Organ{~lIonal 

---, 
~964.113I 

DUNS: 

---~ 

d. Address: 

• Slreel1: 

Street2: 

• City: 

Counly: 

.. Sial€!: 

Provin.e",: 

v Counlry: 

~ Zip I Postal Cod&: 

I!~O cBellevue Ro~d 
r-'-'-" 
L
IAl'walef 

,  ... ,.. 

I 

- , " 

[CA,_ 
I 
-

.. , 

l.~~;~.,~[alll~ 

~~~..: .. 

_... 
, .. 

-. 

.. , 

..... 

-

.... -, 
'_0' 

. "" 

" 

I'" ",-_. -

._-' 
0..=1 

", 

" :~_.. 

....... 

._, 

" 

_.=oJ 
- ._

.... 

-, 

._-

- -

. 

.. 

_.... 

I 

I 

.. ,=oJ 

-"~ 

a. Organizational Unit: 

Depsrtmen\ Name: Di.....ision Name: 

I'Alwa~r.~Q~I.~ Oe~~'rtm;{ 
-

I 
1'-.-.. 

.._. I I Public S~fety DlvI~.~~ _." ....-

t. Nama and contact Information of person fa ba canfactad on mattors Involving thIs IIpplication: 

L I 
I"RlchardPrefh:: • First Name: 

. " _... - ... 

IMiddle Nama: ! ,  - .. 

I Hawthorne 
._-, . ' ._ .. , 

.. Last Nama: 
-_... ... , 

$ufrhl: L __ I 
1~_Ch~ef 

_... 
" =.=JTitle: 

.._.. " -, 

Organizational Affilla1loo: 

[City~; A~~a~r 
..._.._. - - ' 

_..• 

--- - ~,,-

1(206) 357-6299 
-

J Fax Number: lio.~) :358--5266~ Telephone Number: --_. 
~~~~thorne@C1I""ale~.O'"9 

- - ,."'" -".
• EmaIl: 

-

" 

...... 

"'-1 

.. 
.,,_.

I 

'" ... 
,

---

I 

I 

] 

I 
I 

0 



Apr 13. 2009 i 53 PM No.0193 P. 

OMS Numbgr: 4040~0004 

Expiration Dale: 01/31/2009 

Application for Fodoral Assistance SF-424 Version 02 

9, Type of Appllcanf 1: Select Applicant Type: 

I B, Municipal 
_.... 

---_ .. 

_.. -,,-_. 
- _.. _I 

Type of Applicant 2: Select AppllcalH Type: 

I, 
-. -

- " .-_. 
-" . -

.-..",,  -".... _- J 
Type of Applicant 3: Selecl AppliCarl[ Type: 

-P" ...... "",-- •.• * ~-

I-=: ..." . .- .,.. .. '-- .. _.J
,~-

... Olher (sp~City): 
__ I _.. 

I .- - '"" .'
 
.. 10. Name of Federal Agency: -=
 

.- •• , •. r 

l'Offic~ p,i ~o.~mLl~·ity -Oriented ~9.1icing Ser~ices -_. .__. -
-I

I- .... 

11. C3Ialog of Federal Dom8stic Asslstanc9 Number: 

11!1T6: :7i;'~ r01 
- I 

CFDA Title: 
_... -_. --- .... ..0

IPublic Safety Partnership And Community Policing GranlS 
IL-._ "---.. .- . - ... .. .- ._. ._J_ ,,~-

.. 12. Funding Opportunity Number: 
- . -,.'" . 

ICOPS-CHR~·?909.i .- -,_.. _I 
• Title:
 

..- ..  0 __'_ 

~HRP 
I, 

L _. 
_. "0"

-~~ 

1), Competition Identification Number': 
.._... 

I -." 

~

.- ,... ---~
 
Title:


... .. '. 

..__.. 
• nO""- ----~loe, "'""" "ro~,~ '""om 

-- ._--.. 
14. Areas Affacted by Project (CltlQ.s, CounUe5, States, etc_I: _. 

• ,'0-rCity ~f Atwater, Co~·~ty~; Merced, Stat;~fCalifomia 

'----. -- _.... - _.- 

.. 1S. Descriptive Tltla of Applicant's Prolect:
 
r·· --.... --- . .- - - _.. - -

IAtwater COPS Hiring Program ]L --.- _.... - -,~.,' 

Attach supporllng documents: lOa s:peciried in agMCi)I Instructions,
 

[~d~ ,~~tachmenIS I[D"~~i; ~ttachmenlli II View Attachments i
 

-

: 



--

- --

--

Ao r 13 2009 153PM No.0193 P 4 

OMB Number: 4040-0004 

E.x~ir.ation Date: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

1G. Congroli&ional Districts Of:
 

.. a. Applicant .. b. Program/project
11& -] 118 I 
~ 

Attach an additiOl'lall!$l of Program/Project Congressional Districts if needed. 
.--- 

Add Attachment[~ -- i W IL "]
~ 

17, Proposed Project: 

• a. Start Date: [~;'101120~ .. b. End Data: ~i-iQ12J 

18. Estimated Funding ($); 

' a_ Federal ~_. .- B59.668.DD01I 
o. _,r--.. -

, b. Applicant 
n. _ . 

• c. State I- ~ ··-1• d. Locsl L..:: - - 
• e. Other c::=:::: _. -~] 
• f. Program Income C-

"-. 

_... 

:::.:.J 
.. g. TOTAL C __ :::=,-".

J 19.15 Application SubJe-ct to RevIew By SfatB Undor Executive Order 12372 Process? 

l.iI a. This appllcallon waa made B~ailable \0 th6 Stste under the ExecutIVe Oraef 12372 Process for review on I.. 0411iI2C~ T 
['] b. Program Is sllbJer;t to E.O. 12372 but has nOl Men selected by lhe State for re'Jlew. 

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

"20. Is the Applicant 0611nquent On A.ny Fedoral Dubt? (If "Ves", provido e)(planatlon.) 

U Yes lEI No Q)q)i~natIOf'\ -I 
21. -By signing this application, I certify (1) to tb6 statements I;ontainad in the list of certlflca.tlons·· Bnd (1) that lh~ statement!!
 
herein ara true, COlllplete and accurate to the best of my knowledga. I also provide the required assurances.... and sgree to
 
comply with sny resulting terms If I acc.ept an aWal"d. I am aware that any falsa, fictitious, or fraudulenllilalernQn!S or elalms
 
may 5ubject rna to crIminal, civil, or admtnlstratlve penaUiaEi. (U.S. Coda. TUte 216. Section 1001)
 

""I AGREEr~ 

.'," The list 01 certification!;" and assurances, or Sll internal siia wh(lft you may obtain this list. is conlalne<:lln the srmouncamenl or agerlcy
 
specific inslructions,
 

Authorized RepreEiantaUva: 

C=. -- ---1 PrefiX: " First Name: IGresofy., J 
r- -.._----_.. - -

Middie Name: ~ ,I ._... 
-". 

·la.!.t Name: -~~~l,~~n .. _. .-- .- -- . c= .. _' ISuffIX: 

.. Title: [Cily-M~.n~ge( 
_. -. --'. 

.. TelepMM Number: ~7:6300 

• Email: Lgwell~~n@atwatar.or~. 

.. Signature of Authorized Representative: 

-' -,~~ 

I 
..~ Fax Number: 1(209) ,57-6302 

. ..~,~ _.~ -~ -
___._JI 

@J1goryWellman I .. Date Signed: 14113/09
 

Authorized for Local ReprMuctlon Stand<:lrd Porm 424 (Revised 1012005)
A Aln~ IiMlJ. 
Prescribed by OMB Circular A~102'Q7' f .V 

I 



Apr 13 2009 1:53PM No,0193 P 5 

OMS Number. 4040-0004 

Eltplratlan Dala: D1/31/2009 

Version 02 Application for Fod.ral Asslst.neo SF·424 

• Applit;ant Federal Oebl DaIJnqu9l\C"Y Explanation 

Tho following field should contain an explanation It the Applicanl organizatlDn Is delinquent on any Federal Dabt. Maximum !'lumber of 
characters that can be enlered Is 4,000. Try and avoid exira spaces and c8rdage returnS to maKlmlz8 the availability of space. 

,----------- ------- ------, 

--'
 



04/13/2008 15:34 FAX 8052374138 I4J 002/005
 

Application for Federal Assistance SF-424 Ver.:-IU!l 02 

"1. Type of Submission: '2. Type of Application " If Revision, select appropriate lerter(s) 

o Preapplication ~ew 

[J1(pplication D Continuation "Other (Specify) 

o Changed/Corrected Application o Revision 

- -
3. Date Received: 4. Applicant Identifier: RECEIVED 
5a. Federal Entity Identifier: "5b Federal Award Idsntifi r: APR 13 2009 

Stat. Us. Only: I :iIAI!:: CLEARING HOUSE 

6. Date Receiv.d by State: I 7. State Applicetion Identifier: 

8. APPLICANT INFORMATION: 

"a. Legal Name: Clry o,:c .tf'L ?ASc> de. ~<><SC.6"$" 

"b. EmployerlTaxpayer Identification Number (EINITIN): ·c. Organizational DUNS: 

<75 - 6~(J .... BOZ. 00 S.z '7Z ti$'8 
d. Address: 

"Street 1: 9.:::0 ;;;::>,4/1.k sr. 
Streel2: 

·City: '"'??t." 7Zc>eu=s 
County: 

'Stale: tCA 

Province: 

'Country: U.5A 

'Zip / Postal Code ?..l"VY6 

•. Organizational Unit: 

Department Name: Division Name: 

-.I~jo nilS I.G-J' ~uc.r, V£47; 

f, Name and contact lnfonnation of porson to be contacfad on matter'S involving this application; 

Prefix: Me.. -First Nama: '7?o!S,!;/i. r-

Middle Name: CLA/Ll< 

'Lasl Name: 7il"'/t. 'Y'tu./ 

Suffix: 

Title: ?~L'CE C4~ '7';>fJ.1..../ 
Organizational Affiliation: '.1 :;;>AI.." K"'SLES --//&lLI c..c ZJ$'"P/' 
"Telephone Number: f1'.o~ -227- 7"1~/ Fax Number: s?O$' ~ZJ7- 11/18 
"Email: I'" bur+on;c;> fi)~':'I-ry. C'" "'1 



04/13/2008 15:34 FAX 8052374138 I4J 003/005 

Application lor Federal Assistance SF-424 Vr::r;;;'lon (,2 

"g. Type of Applicant 1: S.I.cI Applicant Type: c'~ry 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Sp.cify) 

"10 Name of Federal Agency: 

ZJ~,t'r. c:>,:.' I.JS'T/cE 

11. Catalog of Federal DomeBtic Assistance Number; 

1~.7/a 

eFDA Title: 

"12 Funding Opportunity Number: 

·TI~e: 

13. Competition Id9ntificatlo", Number: 

Ti~e' 

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

C~r-y- ",tC' /t.. /?J.rt> de. 72.au.$' 

"16. Descriptive Title of Applicant's Prolect: 

Cot'S AI//J./N4 "72'$4> v£. /l .,. ?/2t) &;,LA "-1. 



Application for Federal Assistance SF-424 Vt:I-=..IUfl 02 

16. Congressional Districts Of: 

-8. Applicant: 'b. Program/ProJect: CA -01-2CA-01-:1

17. PropQsed Project: 

*8. Start Date: 'b. End Date: /~ /1}; /1. qO "J .,/30 /.z.e-IZ

16. Estimated Funding ($): I J '1. 88 0158 .00 

'a. Federal I • 2..8 eo I 0 fJ8 °0, ~ 

·b. Applicant 

'c. State 

'd Local 
,~."~-'.... '" _.".,.. " ._..•.'e Other 

·f. Program Income 

'g. TOTAL I J :l1?11 I ~afl. "'0 
> 

~ Application SUbject to Review By State Undor Executive Order 12372 Process? 

a. This applicetion was made available to the Slate under the E~ecutive Order 12372 Process for review on "")..1/%.0'" '1 
D b. Program is subject to E. O. 12372 but has not been selected by the State for review. 

o c. Program is nor covered by E. O. 12372 

'20. Is the APPli~lInqUentOn Any Federo' Debt? (If "Yes", provide explanation.) 

DYes 0 

21. 'By signing thiS application, I cel'lify (1) to the slatements contained in the list of certificalions" and (2) that the statementa 
herein are true, complete and accurate to the: best of my knowledge. I also pro\lide the required assurances"" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false. fictitious, or fraudul@ntstatements or claims may subject 
me to criminal, ciVil, or administrative penalties. (U. S. Code, Tille 218, Section 1001) 

By clicking this box and typing my name below, I also certify that I hav~ been legally and officially authorized by the appropriate 
governing bOdy to submit this application and ect on behalf of the grant applicant enlity. I certify that I have read, understand, and 
agree, if awarded. to abide by all of lhe applicable grant compliance terms and conditions as outlined in the COPS Application 
Guide. the COPS Grant Owner's Manual, assurances, certifications and all other applicable program regUlations. laws, orders, or 
circulars. In addition, I certify that the information provided on this form and any attached forms is lrue and accurale to Ihe best of 
my knowledge, I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment. debarment from participating in federal grants. cooperative agreements, or contracts. and/or any other remedy 
avaiJable by law to the federal government, 

~AGREE 
... The certifications and assurances as well as grant terms and conditions can be found at the end of the application. 

Authorized RepreeenlaUve: 

Prefix: 

Middle Name: 

'Leat Name: 

/'oil ~ . 

"7Z.AE: 

:>,;,1U J"\o JJ 

-First Name: I. IfA 

Suffix: 

·Title: C;.l/i5"~ ",I'" "? '-'e.6" 
"Telephone Number: (?C;;~ -2)7- 7'20 IFa, Number: flo!i - 2J 7 - '-//.1'8 



04/13/2008 1535 FAX 8052374138 IgJ UU'/UUo 

"Signalure (Typed Name) of Authorized Representative: L /.fA ?<. 5"",'-o~.Jl "Dale Signed: 

OM~ Number: 4040-0004 

EXl'lrll.tion Date· 0113112009 

"Applicant Federal Debt Delinquency Explanation 

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



Application for Federal Assisk "e SF·424 

1. Type of Submission: 2. Type of Application: 

0 Preapplication [!] New 

[!] Application 0 Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received : 4. Applicant Identifier: 

3/23/2009 CA05801 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: Marysville Police Department 

b. Employer/Taxpayer Identification Number (EINITIN): c. Organizational DUNS: 

946000368 106634731 

d. Address: 

Street 1: 316 6th Street 

Street 2: 

City: Marysville 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 95901 

e. Organizational Unit: 

Department Name: Division Name: 

Police Department Mission Support Division 

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

Prefix: Mr. 

First Name: John 

Middle Name: K. 
Last Name: Osbourn 

Suffix: 

Title: Sergeant II 

Organizational Affiliation: Marysville Police Department 

Telephone Number: 5307493952 Fax Number: 

Email: josbourn@marysvillepd.org 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

- -, 
RECEIVEDI. 

AI-' K 1 il LUU~ 

<,TAT" 1'1 "llRINr, HOUSE 

~ 

5307493990 



Application for Federal Assist. "e SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency:
 

Office of Community Oriented Policing Services
 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number:
 

COPS-CHRP-2009-1
 

Title: CHRP
 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Marysville
 

15. Descriptive Title of Applicant's Project:
 

Traffic Enforcement And Management (TEAM) Marysville
 



Application for Federal Assist~ "e SF·424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-02 b. Program/Project: CA-02 

17. Proposed Project: 

a. Start Date: 1/1/2010 b. End Date: 12/31/2013 

18. Estimated Funding ($): 

a. Federal 845500 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 845500 

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 4/13/2009~ 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. D 
c. Program is not covered by E. 0.12372D 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes NoD ~ 
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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE ~ 
** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj!???? 

Authorized Representative: 

Prefix: Mr First Name: John 

Middle Name: K. 

Last Name: Osbourn 

Suffix: 

Title: Sergeant II 

Telephone Number: 5307493952 Fax Number: 5307493990 

Email: josbourn@marysvillepd.org 

Signature (Typed Name) of Authorized Representative: John Osbourn Date Signed: 4/13/2009 



,
 

Application for Federal Assistance SF-424 
Version 02 

OMS Number: 4040-0004 
Expiration Date: 01/3112009 

2. Type of Application: 

o New 

1. Type of Submission: 

o Preapplication 

If Revision, select appropriate leUer(s) 

Other (Specifty) 
on /nua Ion ppllcat10n	 OCtX
 

Changed/Corrected Application Revision ,-
l~ A 

--_.,~-0	 0I 
4. Applicant Identifier: 3, Date Received: HECtlVED 

A"I> 1 q AA3/16/2009	 CA05400 
, .• v LUUJ 

Sa. Federal Award Identifier: 5a. Federal Entity Identifier: 

STATE CLEARING HOII';:", 

State Use Only:	 --- 
7. State Application Identifier: 6. Date Received by State: 

I 

8, APPLICANT INFORMATION: 

a. Legal Name: Tulare County Sheriffs Department	 I 

c. Organizational DUNS: b. Employerrraxpayer Identification Number (EIN/TIN): 

038431792946000545 

d. Address: 

Street 1:	 2404 W Burrei Ave. 

Street 2: 

City:	 Visalia 

County: 

Slate:	 CA 

Province: 

Country: 

Zip 1Postal Code: 93291 

e.	 Organizational Unit:
 

Department Name: Division Name:
 

Tulare County Sheriffs Department 

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

Prefix:	 Mr. 

Firs! Name: Michael 

Middie Name: 

Last Name: Bowen 

Suffix: 

Tille:	 Grants Specialisl 

Organizational Affiliation: 

Telephone Number: 5597336229	 Fax Number: 

Email:	 MBowen@co.tulare.ca.us 

mailto:MBowen@co.tulare.ca.us


Version 02
Application for Federal Assistance SF-424 

9, Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Otller (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safely Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Tille: COPS Hiring Recovery Program 

14. Areas Affected b y Pro'ect Cities Counties, States, etc.). 

Tulare County, California 

15. Descriptive Title of Applicant's Project: 

Tulare County Rural csa Program 



Version 02
 
Application for Federal Assistance SF·424
 

16. Congressional Districts Of: 

b. Program/Project: 21a. Applicant:	 21 

17. Proposed Project: 

b. End Date:	 913012012 a. Start Date:	 101112009 
I 

18. Estimated Funding ($): 

a. Federal 2767068 

b. Applicant 

C. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 2767068 

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

a. This application was made available 10 the State under the Executive Order 12372 process for review on 411012009
I~ 

0
 b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 

0
 c. Program is not covered by E. O. 12372
 

20.	 Is the Applicant Delinquent On Any Federat Debt? (If "Yes", provide explanation.)
 

Ves No
0 0 
21. "By signing this application, I certify (i) to the statements contained in the list of certifications" and (2) thaI 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, civi!, or administrative penalties. (U, S, Code, Title 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that! have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition. I certify that the information provided on this form and any attached forms is true and 
accurate \0 the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, co()perative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

0 I AGREE 

h The certifications and assurances as well as grant terms and cond'ltlons can be rev'lawed at www.cops.usdoj/????, 
i 

Authorized Representative: I 
Prefix: Mr. First Name: Phillip 

Middle Name: 

Last Name:	 Cox 

Suffix: 

Title:	 Chairman, Tulare County Board of
 
Supervisors
 

Telephone Number: 5596365000	 Fax Number: 

Email: MBowen@co.tulare.ca.us
 

Signature (Typed Name) of Authorized Representative: Phillip Cox Date Signed: 4T1f2009
 

mailto:MBowen@co.tulare.ca.us


04/13/2009 14:53 FAX 530 244 1978 PACE CiViL 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED I Applicant Identifier 

4/10/09 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE !State Application Identlfier 
Application Pre-application I 

lZI Construction ~ Constructlon 
4. DATE RECEIVED BY FEDERAL AGENCY I Federalldenllfier 

i] Non~Constructlon 10 Non.ConstrucOon 
5. APPLICANT INFORMATION 
Legal Name: OrGanizational Unit: 

Mountain Gate Community Services District 
Department: 

Organizational DUNS: o t:f"t:: 1\ n:n OMslon: 
023864283 

Address: ' ..... ~,,~, " --, Name and telephone number of person to be contacted on matters 
Street: Involving this 8Dpllcatlon falva area code) 

14508 Wonderland Blvd APR 13 2009 Prefix: I First Name:
Mr. Robert 

C~y: Middle Name 
Redding Kenneth 

County: tastName 
ManetteSiskiyou 

State: Zip Code Suffix: 
CA 96003 

Country: Email: 
USA mgcsd@Shasta.com 

6. EMPLOYER IDENTIFICATiON NUMBER (EIN): PMne Number (glva area code) IFex Number (give area cod.) 

@]m-[!]~[§]IQJ ~IIJ@] 530-275-3002 530-275-3043 I 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See beck of form for Application Types) 

IZI New [[] Continuation [J Revision Special District 
If RevlsJon, enter appropriate letler(s) in box{es) 
See back of form for descripUon of letters.) 

0 0 
Olher (spe<:lfy) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA, Rural Development 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[J1Qj-Bl~~ 
1. Replace approximately 2,200 feet of 12..Jnch raw water main. 
2. Construct 8 new lake Booster Pump Station with two spllt-easfI 

TITLE (Name of Program): 
RUS Grant/Loan Program pumps each capable 01 delivering 1,400 GPM at 225 feet of Total 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ate.): 
Dynamic Head wIth 125 HP motors with adjustable speed drives. 
3. Demolition of the existing Lake Booster Pump Station after 5 years of 

Community of Mountain Gate in Shasta County, CA successful service. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 8. ;jCPilcant Ib. Project 

2009 2010 Dstrict 2 - Wally Herger District 2 - Wally Harger 

15. ESTIMATED FUNDING: 18, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
793,000 e. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 
200,000 . 

PROCESS FOR REVIEW ON 

c. State DATE: 

d. Local b. No. Il] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORRFVIEW 

f. Program Income 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
993,000 [J Yes If"Yes~ attach an explanaUon. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIDNIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
la. 
PreRx 

Mr. 
First Name Middle Name 

Robert Kenneth 
last Name Suffix 

Mariette 
. Title . Telephone Number (give area code)

General Manager 530-275-3002 
~na~thoriZf!9 Rep......... ;> . Date Signed "7' 9'- 2lt:>~ 

'_IVU" Edition lJsate Standard Form 424 (Rev.9-2003) 
Authorized for local Renroductlon Prescribed bv OMS Circular A~1 02 



PAGE 01/0404/13/2009 14:43 2098252360 MANTECA PD 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Typ" of Appllc.tlon: 

Preapplicallon New0 ~ 
Other (Specifly) Application Continuation~ 0 

0 Changed/Correcled Application [J Revision 

3, Date Received: 4, Applicant Identifier:
 

3/25/2009 CA03903
 ...... 
5•. Federal Entity Identifier. Sa. Federal Award Identifier: 

LlPp 
State Us. Only: 

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

a. APPLICANT INFORMATION: 

a. Legal Name: Manteca Police Department 

b. Employer/Taxpayer Identification Number (EINfTlN): Co, Organizational DUNS:
 

946000366 004952149
 

d. Address: 

Street 1: 1001 W. Center 51. 

Street 2: 

City: ManteGa 

Counly: 

State: CA 

Province:
 

Country:
 

Zip I Pestal Code: 95337
 

e. Organizational Unit: 

Department Name: Division Name:
 

City of Manteca Manteca Police Dept
 

f. Name and contact Information of ~,er$on to be contacted on matters InvolVing this appllcallon: 

Prefix: 

First Naml3: John 

Middle Name: 

Last Name: Orcutt 

Suffix: 

nie: Police Captain 

Organizational Affiliation:
 

Telephone Number. 2092398407 Fax Numbl:!r: 2098252362
 

E:mall: joreutt@ci.manteca"ca.us
 

Version 02 
OMB Number: 4040-0004 

Expiration Da~: 01/3112009 

If Revision, select appropriate letter(s) 

-~---. ~-._~ -
H U;;: 1,,--8:: IVED I 

, " o. i 
evu:; 

r' .;) I ATE CLEARING HOUSE 

mailto:joreutt@ci.manteca"ca.us


PAGE 02/04MANTECA PD04/13/2009 14:43 2098252350 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicanl1: SeiGel Applicant Type: 

Type of Applicant 2: Selecl Appllcanl Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Speolfy): 

10 Name of Federal Agency:
 

Office of Communily Oriented Policing Services
 

. 
11. Catalog of FEderal Domostlc A$~d5tanc@ Number:
 

CFDA#" 16.710
 

CFDA Tille: Public Safely Partne",hlp And Community Policing Grants
 

12 Funding Opportunity Number:
 

COPS-CHRP-20oS-1
 

Title: CHRP
 

13. COmpetition Identification Numher; 

Title: COPS Hiring Recovery Program 

14, Ar@as Affected by Project (Citis'!:, Counties, S;tatesT @tc,):
 

City of Manteca
 

15. Descriptive Title of Applicant's Proiect:
 

COPS Rehiring Project
 



MANTECA PD04/13/2009 14:43 2098252360 PAGE 03/>14 

Application for Federal Assistanc. SF-424	 Version 02 

16. CDngresslonal Districts Of: 

a. Applicant: 11	 b. Program/Project: 11 

17. Proposed Project: 

a. Start Date: 10/1/2009	 b. End Dale: 9130/2012 

18. Estlmaled Funding (5): 

a. Foderal 1849175 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1849175 

19. Is Application SubJecl to Reviow By Slale Under Executive Order 12372 Process? 

a. This application was made available to the State under the Executive Order 12372 !=lrocsss for review on 4/13/2009~ 
b. Program is subjeel to E.O. 12372 but has not been seleeled by the State for review. 0 
c. Program is not covered by E. O. 12~720 

20.	 Is the Appllcanl Delinquant On Any Federal Debl? (If "Yes", provide Qxplanation.) 

Yes No0 ~ 
21. -By signiog this application, \ certify (1} to tne statemanls tontained In th~ list of cerlificatlons..... and (2.) 1hat the statements hereIn eire true, complete and 
accurate to the best of my knowledge, I al~iO provide Ihe I\'llqulrad 9$SUrencas.... and agree to comply with any resultlng terms if 1aCc0pt an award. I am 
~re that any false, fictltlous, O~ frauaulenll statements or Glalms may subjeot me 10 cnminl;ll, civil. or admin.istrative penalties. (U. S. Col1e. l1tla 21.9, Section 
100' 1 

8y clicking this box and typing my name b~low, I also certify that I have been leg~ny and officially authorized by the F,IpproprlatG governing body to submit this 
a~pli~tion ~nd act on bsnsff of the grant applicant entity. I certify that J hava read, understand, and agree. If awardad. to abide by all of the applic;l.ble grant 
compUanee lerms and conditione as outllne,d In the COPS Application Guide, the CO~S <?i~an~ Owner's Manuel, ~sslJrances. e~rti1ic:Btiong and all other 
app'i~ble program reglJlstions, laws, orders. or circulars. Itl :addItion, 1certify that the lnformatlon provided on this fbrm and any anach~d forms is true and 
accurate to the best of my knoWledge, I UMerstand thF,lt false 5ta.tements or cla(ms made in connectlon with COPS programs may resuilln flnGs, 
irnpri~l)nment, debarment from participating in federal gran/a, cooperative a~reements, or conlracta, and/or any other rsmedy available by lew to the feder~1 
gOI,/~mment, 

[!] I AGREE
 

... The certifications and ~.ssurances as welt as grant terms and conditions can be revIewed at www,cops.usdojl?7?7,
 

Authorized Representative: 

Prefix: First Name: John 

Middle Name: 

Last Name: Orcutt 

Suffix: 

Title: Police Captain
 

Telephone Number: 2092398407 FBX Number: 2098252362
 

Email: Jorcutl@ci.mant€ca.ca.us
 

Signature (Typed Name) af Authori~ed Represent3live: John A. Orcutt	 Date Signed: 3127/2009 

mailto:Jorcutl@ci.mant�ca.ca.us


0 

COB	 4/13/2009 1:18:33 PM PAGE 2/005 Fax Server 

Version 02Application for Federal Assistance SF-424 
OMS Number: 4040-<l004 

Expiration Dale: 01/3112009 

1. Type of Submission: 2. Type of Application: If Revision, select appropriate Ietter(s) 

Preapplication	 [!] New
 
Other (SpedRy)


[!] Application	 Continuation0 
Changed/Corraded Application Revision0	 0 

3.	 Date Received ; 4. Applicanlldenlifier: 

3/17/2009 CA01502
 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier:
 

Slate Use Only: 

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

8.	 APPLICANT INFORMATION: 

a.	 Legal Name: Bakersfield Police Department 

b. Employer/Taxpayer Identification Number (EINrrIN): c. Organizational DUNS: 

956000672 0638109720000 

d. Address: 

Street 1: 1601 Truxtun Ave
 

Streel2: P.O. BOX 59
 

City: Ba kersfield
 

County: 

State: CA
 

Province:
 

Country:
 

Zip I Postal Code: 93301
 

e.	 Organizational Unit: 

Department Name: Division Name: 

Bakersfield Police Department Operations 

RFr;-I=I\Ir:::~-
' '-' 

MK 1 il iUU~ 

. 
' STATE CLEARING HOUSE 

-


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

Prefix: 

First Name: Joe 

Middle Name: 

Last Name: Bianco 

Suffix: 

Tttle: Lieutenant 

Organizational Affiliation: 

Telephone Number: 6613263153 Fax Number: 6618522156 

Ema~: Jbianoo@bakersfieldpd.us 



COB 4/13/2009 1:18:33 PM PAGE 3/005 Fax Server 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type af Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic AB8istance Number: 

CFDA #; 16.710 

CFDA Tille: Public Safely Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CH RP-2009-1 

TRIe: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Bakersfield, Metropolitan Kern County, California 

15. Descriptive Title of Applicant's Project: 

Reinstate the Directed Policing Unit and the School Resource Officer Unit. 



COB	 4/13/2009 1:18:33 PM PAGE 4/005 Fax Server 

Version 02Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

8. Applicant: 22	 b. Program/Project: CA-022 

17. Proposed Project: 

a. Start Date: 1/112010	 b. End Date: 12/31/2014 

18. Estimated Funding ($): 

a. Federal 5955440 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program looome 

g. TOTAL 5955440 

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

a. This application was made available to the Stale under lhe Executive Order 12372 Process for review on 4/1412009I!] 

0
 b. Program is subjecllo E.O. 12372 but has not been selected by the Stale for revlew.
 

0
 c. Program is not covered by E. O. 12372
 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes'" provide explanation.) 

Yes I!] NoD 
21 *By signing tl1i5 application, I certify (1) to the statements contained in th8 list of certifICations'" and (2) thai the statementfi herein are true, complete and 
aoc:urate to the best of my knowledge, I also provide the required assurances.'" and agree to oomply with any resulting terms tf I accept an award. I am 
aware that any fallie, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U, S, Code, Tide 218, Section 
1001) 

By clicking this box and typing my name below, I amo certify that I have been legaUy and officially authorized by the appropriate governing body to submit this 
application and act on behalfof the grant applicant entity, I certify that I have !Sad, understand, and agree, if awarded, to abide by all of the applicable grant 
compBance terms and oonditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, orcirct.Jlars. In addition, J 08rtify lhalthe Infcrmalion provided on lt1is form and any attached forms is true and 
aoc:urate to the best of my knowledge. I understand that false statements or claims made In connection with COPS programs may result In fines, 
imprisonment, debarment from participating in federal grants, cooperalive agreements, or oontracls, and/or any olher remedy available by law to the federal 
govemment. 

I!] I AGREE
 

... The certifICations and assurances as well as grant terms and oondltlons can be reviewed al www.oops.usdoY'????
 

Authorized Representative: 

Prefix:	 First Name: Joe 

Middle Name: 

Last Name: Bianco 

Suffix: 

TRIe: Lieutenant
 

Telephane Number: 6613263153 Fax Number; 6618522156
 

Email;
 Jblanoo@bakersfieldpd.us
 

Signature (Typed Name) of Authorized Representative; Joe Bianoo Date Signed: 41812009
 

mailto:Jblanoo@bakersfieldpd.us


--

2 (MaN) 4.13' 09 14:11/ST. 14· l/NO. l,86274l,533 P 
FROM BURL I NGAME POL I CE DEPT. 

ApplicatIOn for fBdB'al Assistance SF-424 VerSIOll O~ , 
'1. Type of Submission: 

o P,eapplication 

~ Application 
\ 

I
o Changed/Corrected Application 

'2 Type of Application ' If Revision. select appropriate letter(s) 

WNew 

'Olher (Specify) o ContinuaVon 

o Revision 

3 Date Received' 4. Applicant Identifier: 
C~ r! "TBA ,i.AIO':", 

Sa. Federal Entity Id~ntifier. -Sb. Federal Award Identifier. 

I' j i ,Ir-J /1, 1"\ I' • {\ 

State Use Only; 

6. Date ReceiVed by State: I 7. State Application Identifier: 

8. APPUCANTINFORMATION:
 

'a. legal Name:
 
l- C11'( (J[ j IC 'l. \hi G..A.M E: 

- . 

'b. Employerffaxpayer Identification Number (EINlTIN): 'c. Organil:llllooal DUNS: 
" 

.-. r- "..,. ..... " , .... ~ 
I H.~ V 1.-1 II I-.LJ 

APR 1 :.I 2009 

STATE CLEARING HOUSE 

-" I. . ') -..- ,..,.) .'J-,- ,.,:eve 0-,0-· 06385>9 c.. -, 

d. Address:
 

'Street 1: :5c.?\ 
.
, :f-? 'l-il12'c.$ pp
 

Street 2:
 

'City: ~l;'L-11 ~ b!Jv1E..
 

County:
 

'State
 cA 
Province:
 

'Counby: USA
 
'Zip I Poslal Cade ~CiO
 

e. Organizational Unit:
 

Depa!tment Name:
 . DiVision Name-: , 
[~)JC1-1 ~J (jJJ\ £. j N/A." 

~ .... 1 
' .... -~' D'Ept. 

f. Name and contact inlonnation 01 person to ~ ....nlacllld on matl8ra involving this application:
 

Prefix. 'First Name N IC~tAE--L--


MiddlE! Name:
 

-Last Name:
 Jv1AJ1EUce ,
: 

Suffix:
 

Title.
 PoLLCE. (A\~I '\' t~1 

N
. 

Organizational Affiliation: .: ('.
 

/. 7'·
 --.... ",""'Telephone Number '/':.>C), Fax Number: !(~50) I 0-1 (' .. ' 
, 
r", 'It: ~,...:. \.4~ "'-' L" .:: - .-

''Email: i"J)' . :tL((T_ .,-\ ; , .. ;;-[:bLi (E . 012(..". 



3 (MaN) 4.13' 09 14:12/ST, 14:11/NO. 4862744533 pFROM BURL [NGAME POL 1CE DEP1', 

Ap~lIcatlon for Federal Assistanc.e SF~424 Ver~ on 02 
, 

"9. Type of Applicant 1: Select Applicant Type: c.. 
Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type 

"Other (Specify) 

"10 I~arne of Fedllral Agency: 

OI:t"\c.E or- CCN\"'IUt, if ()~I8\JTED ~LI.C q'>j(; <;L~') 
11. Catalog of Federal Domestic Assistance Number: I CtP ' ·-7 10 

CFDA Tille: 

PuBll(... 'S\.F~. 

"12 Funding Opportunity Number· 

"Title: 

13. Competition Identification Number N/A 

Title: 

14. Areas Affected by Project (Cities, Counties, Stalls, Il~.); 

"15. Descriptive Title of Applicant's Project: 



(MON) 4,13'09 14:i2/ST.14 11/NO.4862744533 P 4
FROM BURLINGAME POL[CE DEPT. 

Application for F-.;;deral Assistance SF·424 V<::I '>Ion 0-' 
- ~ 

-_. 

16. Congressional Districts Of: 

"a. I\pplicant 0.., 012 'b. Program/Project CliRF 
17. Proposed Project: 

'a. Start Date: Cj III '2cY-) 'b. End Date' S\ 3\ \ :;2012

18. Estimated Funding ($): 

'a. Federal I li329~"J.l-'-_.'______ 
'b Applicant 

--~~--_. ..._
"c. State ,,~; 

,"
"d. Local ....~, 

"e. Other 
'?'" 

of. Program Income 'lJ ---_._-
'g TOTAL I \ '3 '73,'-'

_1_1 ! ..... '-, 

"19. Is Application SUbject to Review By Stale Under Executive Orde.12372 Process? 

~ •. Thi< application was made available to the Slate under the Executive Order 12372 Process for review on...j i l3lu"1 
o b. Program is subjed to E.O. 12372 but has not been selected by the State for review. 

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

"20. Is the Applicant Qelinquent On Any Federal Oebt? (If "Yes", provide "xplanation.) 

0 Ves t(NO 

21. "By signing this application, I certify (1) to the s1alemenls contained in the list of certificanons- and (2) that the statements 
herein are true, complete and accurate to the best of my knQWIedge. I also proVide the required assurances" and agree to comply 
with any resulting terms if I accept an award. I am aware tIlat any false, fictiUous, or fraudulent statements or ciaims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 2'18, Section 1001) 

By clicking this box and typing my name below, I also certify tI1llt I have been legally and officially authorized by the appropriate 
govel'ning body to submit this application and ad on behalf of tile grant appJicant enUty. I certify tIlat I have read, understand, and 
agree, if awarded, to abide by all of tile applicable grant c:omplian<;e terms and condinons as outlined in the COPS Application 
GUide, the COPS Grant Owner's Manual, assurances, certifications and all Qther applicable program reguiatlons, laws. orders, Dr 
"rculars. In addition, I certify that the .nformation provided on this form and any attached forms is true and accurate \0 the best of 
my knowledge. I understand that false statements or craims' made in connection 'With COPS programs may result in fines, 
Imprisonment, debanment from participating in federal grants, COOperattve agreements, or contrads, andlor any other remedy 
available by law to the federal government. 

1:(~ I AGREE 

-* The certificatjons and assurances as well as grant terms and conditions can be found at the end of the application. 
-

Auth4)rized Representative: 

Prefix: 'Fifst Name: ~E:S 
Middl" Name: 

'La<t Name: N1NTLk. 
Suffix 

"Title: r i" . ,., 
,e,•• ? .\ \ , \ , 

\... ~ ! /_ ..... ' ; 

'Telephone Number: (0So) ,'. c . .:) -7Z04 IFax Number: -' 



APR/13/2009/MON 04:41 PM ARCATA POLICE DEPT FAX No. 7078227936 P. 002/033 

Version 02 
OMS Number: 4040-0004 

App'ication for Federal Assistance SF-424 

'1. Type of Submission: 2. Type of Application: If Revision. select epproprlate letter(s) 

0 Preapplication [g] New 

0 Application 0 Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 RQvision 

3. Date Received: 4. Ap'pllcanl Identifier: 

3/25/2009 CA01201 

5a. Federal Entity Identifier: 5a. Federal Award Idemlfier: 

Slale Use Only: vl"lt: 

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

8. APPLICANT INFORMATION: 

a. Legal NamE!: Arcata, City of 

b. EmployerfTaxpayer Idenlification Number (EINfTlN): c, Organizational DUNS: 

942186507 004940821 

d. Address: 

Street 1: 736 F Street 

Street 2: 

City: Arcata 

County: 

State: CA 

Province: 

Coon.try: 

Zip / Poslal Code: 95521 

e. Organizatlonal Unit: 

Department Name: Division Name: 

Arcata Police Dept. . 

f. Name and contact information of person to be contacted on matter$ Involving this application: 

Prefix: 

First Name: Gillian 

Middle Name: 

Last Name: Wadswonh 

Suffix: 

Title: LCSW 

Organizational Affiliation: 

Telephone Number: 7078252508 Fax Number: 7078252582 

Email: gwadswonh@arcatapd.org 

Expiration Date: 01/31/2009 

RECEIVED 
APR 1 3 2009 

,,J HOUSE 

, 



APR/13/2009/MON 04:42 PM ARCATA POLICE DEPT FAX No, 7078227936 P 003/033
 

Application for Federal Assistance SF-424 Version Q2 

9. Type of Applicant 1, Select Applicant Type, 

Type of Applicant 2, Seleol Applicant Type: 

Type of Applicant 3: Seleol Applicant Type, 
, 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic AssIstance Number: 

CFDA #; 16.710 

CFDA Tltl.: Public Safety Pertnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition' Identification Numb~r: 

Title: COPS Hiring Racovery Program 

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

City of Arcata 

15, Descriptive TItle of Applicant's Project: 

APD Community-Based Officer Positions 



APR/13/2009/MON 04:42 PM ARCATA POLICE DEPT FAX No, 7078227936	 P 004/033 

Version O~Application for Federal Assistance SF-424 

16. Congressional Districts ,Of:
 

a, Applicant: First b, Program/Project: CHRP
 

17. Proposed Project: 

a. Start Date: 9/1/2009	 b. End Pate: 9/1/2012 

16. Estimated Funding ($): 

8. Federal 507122 

b. App[icant 

c. State 

d. Local. 

e.	 Other 

f.	 Program Income 

g.	 TOTAL 507122 

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

[Xl	 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009
 

b, Program [s subject to E.O. 12372 but has nol been se[ecled by the State for review.
 0 
c.	 Program is not covered by E. O. 123720 

20.	 Is the Applicant Oelinquent On Any Federal Oebt? (If liVes", provide explanation.) 

0 Ves [Xl No· 

21. "By signing this application, I certify (1) to the statements contained in tha list of certifications..... and (2) that the statements herein 2re true, complete and 
accurate to the best of my knowledge. , also provIde the required assurancasU end agree to oomply with any resulting terms If I accept an award. ! arn 
aware that any falsa, fictitious, or fraudulent statements or claims may sub/Gel rna to criminal, civil, or administrative penaltIes. (U. S. Code, Title 216, Sectlon 
1001 ) 

By clicking this box and typing my nama balow, I also certi(y that I have been legally and officIally authorlzed by the Bppropri~te governing body to 6ubmlt this 
application and act on behalf af the grant applicant entity. I certify that I have read. understand, and agree. If awarded, to abide by all of the applicable grant 
compliance terms and condlLlol'\S as outlined in the COPS Application Guide, the COPS Grant Ownel~s Manual, assurances, certifications and an other 
applicable program regulations, laws, orders, or circular!;. In addition, 1certify that the Information provlded on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that rel~e atatements or claIms rnade In connection wIth COPS programs may reault in finea, . 
imprisonment, debarment froJTl participating In federal grants, cooperatIve agreements,.or contraCls, and/or any other remedy available by law to the federal 
government. 

I AGREE ~ 
.... The certlflcatlons end Bae:urance6'sa wen as grant terms and condltlons can be reviewed at www.cops.usdoJ/???? 

Authorized Representative: 

Prefix.: Firat Name: Randal
 

Mldd[e Name:
 

LaslName: Mendosa
 

Suffix:
 

Title: Chief
 

Telephone Number: 7078222428 Fex Number:
 

Email: rmendosa@arcatapd.org
 

Signature (Typed Name) of Authorized Representative: Randal Mendosa Pete Signed: 4/7/2009
 



CHRP Print _. Page 2 cO 

rH=rCI\I~n 
... 1""<,,,! ' Application for Federal Assistance SF-424 

APR 1 ::I 2009 OM 
Expire 

1. Type of Submission: 2. Type of Applic '~f~TE CLEARING HOI/f~ Islon, select appropriate left 

0 Preappllcation ~ New 

\!J Application 0 ContinuatIon 
Other (Specifly) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

3/18/2009 CA03315 

5a. Federal Entity Identifier: 5a. Federal Award Identifier: 

Slate Use Only, 

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

8. APPLICANT INFORMATION: 

a. Legai Name: Corona, City of 

b. EmployerlTaxpayer Identification Number (EIN/TIN): c. Organizational DUNS: 

956000697 088513155 

d. Address: 

Slreet 1: 400 S. Vicentia Avenue 

Street 2:
 

City: Corona
 

County:
 

Slate: CA
 

Province:
 

Country:
 

Zip 1Postal Code: 92882 

e. Organl.ational Unit: 

Department Name: Division Name: 

City of Corona Police Departmenl Police Department 

f. Name and contael information of person to be contacted on matters Involving this application, 

Prefix: Ms.
 

First Name: Sharon
 

Middle Name:
 

Last Name: McBride
 

Suffix:
 

Title: Accountino (3rant Soeclalls\
 

https:!/www.cops.usdoj.gov/chrp/print.aspx 4/13/2009 



04/08/2009 13:19 9518175885 CORONA PD FISCAL DIV PAGE 03/04 

USDOJ COPS· Coroml I Oriented Policing Services Page 1 of 1 

of 3l, i> i>~ 

10 Name of Federal Agency: 

Tille: COPS Hiring Recovary F>rcgram 

Other (SpecIfY): 

Office of Community Oriented Policing Services 

Type of Applicant 3: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

g, Type of Applicant 1: Select Applicant Type: 

CFDA Title: Public Safety Pertnership And Community Policing Grants 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # ~ 16,710 

12 Funding Opportunity Number: 

COPS·CHRP-2009·1 

Title: CHRP 

13. Competition Identification Number: 

Application for Federal Assistance SF· 
424 

https:llwww.cOps.usdoj,gov/ 4/1312009 



04/08/2009 13:19 9518175885 CORONA PD FISCAL DIV PAGE 04/04 

CHRr Print Page 2 00 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicant: 44 

17. Proposed Project: 

a. Start Date: 10/1/2009 

18. Estimated Funding ($): 

b. Program/Project: 44 

b. End Date: 9/30/2012 

a. Federal 1111686 

b. Applicant
 

c, State
 

d. Local
 

e, Other
 

f. Program Income
 

g, TOTAL 1111686
 

19. Is Application Subject to Review By State Under Exeoutlve Order 12372 ProeMs? 

a. This application was made available to the State under the Executive Order 12372 Process for review on!!J 4 

0
 b. Program is subject to E.G. t2372 but has not been selected by the State lor review.
 

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

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,)
 

Yes No
0 ~ 

... The certIfications and assurances as well 9$ granl terms and e.onditions can b~ reviewed at www.GopS,li$dojJ???? 

Authorized Representatlv.: 

21. ~By s.ignlng this application, I certify (1) to the statements contained 10 the list of certifications·· and (2) tha.t the statements herein a 
uaccurate to the best of my knowledge, I also provide the required assurances and agree to comply with any resulting terms if I accept 

that any false, fictitious, or fraudulent statements or c~alms may subject me to crlm,nal, civil, or administrative penalties. {U. S, Code, T1' 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate govern 
application and act on behalf of the grant applicant entity. I cartlfy that 1have read, understand, and agree. If awarded, to abide by all O' 
campllaf"lce termS and conditions 39 outlined in the COPS A!'ollcation Guide, thm CO~S Grant Owner's Manual, assurances, Mrtlflcatic 
applicable program regUlations. laws, orelers, or circulars. In addltlor" I oertify that the informatIon proVided on lhis form and any attachl 
accurate to the best of my knowledge. I understand that taiga statem~nts or claims made in connectIon wIth COPS programs may resu 
Imprisonment. debarment from particlpating in klderal grants, eooper-9tlve agreements, or contracts, and/or any other remedy available 
government. 

I AGREE [R] 

4113/2009 

Prefix: Mr. First Name: Bradly 

Middle Name: 

Last Neme: Robbins 

Suffix:
 

Title: City Manager
 

https:llwww.cops.usdoj.gov/clup/ptint.aspx 



141002 04/13/2009 17:13 FAX 626626626 

I Ver510n 02Applieatl n for Federal Assistance SF·424 

°1. Type of Submission: "2. Type of Application If Revision, seled appropriate letter(s) to 

o Preapplication I&fNew 

"Other (Specify) o Continuation129 Application 

o Revisiono Changed/Corrected Application \RECEi'fED -
3. Date Received: 4. Appiieantldentlfier: APR 1 :I 2009 

D~ ~ 1'1 '04 c,t>< tJ \ ~::ro -
"5b. Federal Award Iidentifie :STATE CLEARINGSa. Federal Enlily Identifier: 

-
StlIls Us. Only: 

6. Dale Received by State: 17. State Application Idenlifier: -
8 APPLICANT INFORMATION:
 

"a. Legal Name: SOli'-th Ptt~c.. Pott,,- ~p~evt.t
 
"b. EmployerfTaxpayer Identification Number (EINfTlN):
 "c. Organizational DUNS: 

%lJOODI~'3 IO'b' l' oo~13 
d. Address:
 

"Street 1: I'£~;}.. l-'t I 5E>ion S- 
Street 2: 

s.~p~"'City: 

County:
 

'State: U<
 
Province: 

1)5(:>."Country:
 

'Zip / Postal Code ~J030
 

e. Organizational Unit: -
Department Name: Division Name: 

PD\iC<..~~ 
-

f. Name and contact Information of person to be contacted on matters Jnvolvl~lg this application: -
Prefix: °First Name: 11"7A.~ 
Middle Name:
 

"LestName: r~s.¥1Q
 
Suffix:
 -Title: (;;I'I/U'US ~-A1rr 
Organ;;,ational Affiliation: -
"Telephone Number.!J;).II -ljO'3- 7 -;>5~ Fax Number. -
"Email: -tper klSJtl @ Ci, SOIA.-l1-. - f~ a d.wt..P . CA· li '" 



04/1312009 17:14 FAX 626626626 Ii!I 003 

Applicati for Federal Assistance SF·424 , 

I 

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

-

"1 ~~e of Federal Agency: 

~ of CoMlI'IW\ i~ OY\M.-IU 1'1l1i(,iru ~vI{:j~ 
J 

11. Catalog of Federal Domestic Assistance Number: 

I10. :}'/1D 

CFDA Title: .s 
"'&bl',c. a.,%> ta..~~ip !M'\J.. ClJrY'1'fl ().n j~ Po l ;,(,;~ b,lttrri;s 

"12 Funding Opportunity Number: 

U>Ps. Oi ~ p- ~Df)'1- ) 

"Title:
ct-1 g. p 

-
13. Competition IdentificatiDn Number: 

Tille: 

COPS f-{il1.-liA 
7 

()., ,';'-" f~vztn'I 

-
14. Are•• Affected by Project (Cities. Counties. States. etc.): 

Ut'-j ot Sll~ p~ 

-"15. Doscriptlve Title of Applicant's. Project: 

So\JJ~ Pt.t.St\. c;J.#VI. C-DPS ()At _. ~ . I H. ilfi f1'l ~VlU"\A'-



n for Federa' Assist"nc. SF424 I: VersIon 02 

16. Congr~ssion31 Districts Of:
 

'a. Applicant: (). ~ 0~ 'b. PrograrniProJecl: {.A - 02.1
 

17. Proposed ProJeet
 

"a. Start Dale: \1, VI "b. End Da""
0"1 ~~:J..!?E.~-----l 

18. Estimatod Funding ($): Q. ~ 1, 307-

"b. Applicant 

·c. State 

"d. Local 

"e. Other 

"f. Program Income 

"g. TOTAL 

"19. Is Application SubJoct to Rovlow By Stato Under Executive Order 123721',ooess1 

~a. This application was made available to the Stat. under the Executive Order 1:2372 Process for review on l.J /13} 1)'1 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

"20. I. the Applicant Oellnquent On Any Foderal Debt? (~"Yes", provide explanation.) 

o Ves No 

21, ·Sy signing this application, Jcertify (1) to the statements contained in the list of certifications·· and (2) that the statements 
herein are lrue. complete and accurate to the besl of my knowledge. I also provide the required assurances"" and agree to comply 
with any re~,ulting terms if I acoept 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) 

By clicking this box and typing my name below, I also certify that I have been legally and offioially authorized by the appropriate 
governing body to submit this application and acl on behalf of the grant applicant entity. i oertify that i have read, understand. and 
agree. if awarded. to abide by all of the applicable grant compliance terms and conditions as outlined in the COPS Application 
Guide, the COPS Grant Owner's Manual, assurances. certifications and all other ap~,lic:able program regulations, laws, orders, Or 
olrculars. In addition, I certify thaI the informatlon provided on this fonn and any attached forms is true and accurate to the best of 
my knOWledge. I undeffitand that false statements or claims made In connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants. cooperative agreements. or contracts. and/or any other remedy 
available by law to the federal government. 

'f/J. ~ I AGREE 

"' The certificatlons and assurances as well as granlterms and conditions can be found at the end of the application. 

Authorized Representative: 

Prefix: "First Name: _"D=I1~",~,~·e:t= _
 
Middle Name: ~
 
"Last Name: Wo.t='O'" -L 

\.:s::u:ftix::.:_,_-======~_~~ {6~,....-£...:.=---------~ 
"Title: Gil II I"i c..e.
"Telephone Number. 1l).V - '"1 D'3 - <:r;;;2.'1 ;l. Fax Number:
 

I 



Apr 13 OS 04:0Sp Arcadia Polioe Department S2S 574 5177	 p.<! 

IAPPlication for Federal A"",stance SF424 Version 02 
OMB Number: 4040-0004 

Expiration Date: 0113112009 

1. Type of SUbmission: 

0 Preapplication 

~ Application 

0 Changed/Corrected Application 

3. Date Received: 

419/2009 

5a. Federal Entity Identifier. 

2. Type of Application:	 If Revision, select appropriate letter(s) 

IKJ New 
Other (Spedfty) 

Continuation0 
Revision0 

I4. Applicant Identifier: 

CA01902 

Sa. Federal Award Identifier: RECEIVED 
I 

IState Use Only: AP R 1;;" 2009 
6. Date Received by State:	 7. State Application Identifier: 

STATE CLEARING HOUSE 
8.	 APPLICANT INFORMATION:
 

a, Legal Name: Arcadia Police Departmenl
 

b. EmployerlTaxpayer Identification Number (EINITIN): c. Organizational DUNS:
 

956000667 082197278
 I 

d. Address: 

Street 1: 250 W. Huntinglon Drive
 

Street 2:
 

City: Arcadia
 

County:
 

Stale:	 CA 

Province: 

Country: 

Zip 1Postal Code: 91007 

e.	 Organizational Unit:
 

Departmenl Name: Division Name:
 

Police Department
 

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

Prefix:
 

F1rst Name; Nancy
 

Middle Name:
 

Last Name: Chik
 

I	 Suffix: 

Title: Sr. Management Analyst
 

Organizational Affiliation: Arcadia Police Department
 

Telephone Number: 6265745136 Fax Number: 6265745177
 I 
Email:	 nchik@cLarcadia.ca.us 

mailto:nchik@cLarcadia.ca.us


Apr 13 as 04:10p Arcadia Police Department 626 574 5177 p.3 

Application for Federal As",stance SF-424 Version 021 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 
I 

I Type of Applicant 3: Selecl Applicant Type: 

I 
Other (Specify): 

I 

10 Name of Federal Agency:I 
Office of Community Oriented Policing Services 

I 

11. Catalog of Federal Domestic Assistance Number:
 

CFDA # =16.710
 

CFDA Title: Public Safety Partnership And Community Policing Grants
 
I 

12 Funding Opportunity Number:
 

COPS-CHRP-2009-1
 

Title: CHRP
 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affected by Project (Cities, Counties, 5tatesl etc.): 

I City of Arcadia, California 
I 

I ,,~~,,~ -","-,,,.,.-, 
Hire police officers lo implement a Community Policing Special Problems and Enforcement Unit. 



Apr 13 09 04:10p Arcadia Police Department 626 574 5177 p.4 

iApplication for Federal Assistance SF-424 VersIon 02 

16, Congressional Districts Of: 

a. Applicant CA-026 b. Program/Project CA-026 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 956643 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 956643 

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 4/14/2009~ 
b. Program is sUbject to E.G. 12372 but has not been selected by the State for review.0 
c. Program is not covered by E, O. 12372 0 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes No0 0 
21, "By signing this application, I certify (1) to the statements contained In the list at certil1catlons-- and (2) Ihal the statements herein are true, complete and 
accurate to the best of my knowledge. I also provide the required assurances·" and agree to comply wilt1 any resulting lerms 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. (V. S. Code, TiUe 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate goveming body to submit this 
application and act an behafl of the grant applicant entity. I certify thai I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application GUide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orden" or circulars, In addition, I C€rtHy that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may resull in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements. or contracts, and/or any other remedy available by law to the federal 
government. 

0 I AGREE 

... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdojf???? 

AuthoriZed Representative: 

Prefix: First Name: Robert 

Middle Name: P. 

Last Name: Sanderson 

Suffix: 

Title: Chief of Police 

Telephone Number: 6265745178 Fax Number: 6265745177 

Email: rsanderson@ci.arcadia.ca.us 

Signature (Typed Name) of Authorized Representative: Robert P. Sanderson Date Signed: 411312009 



APR-13-2009(MON) 15:32 San Ansello Police (FAX)d1o doY oU(d ~. uuuuua 

USDOJ COP') - Community l "ted Policing Services Page I of 1 

Application for Fedoral AsslstancQ SF'-424 

1. Typfl of Sl.\bm~se.\or'l: 2. Typa af Application: II RS'o/ision. selecl Bppmpri~IEllerter(s) 

PrARpp1iC"~lion	 New0	 ~ 
Olhar (Specifly) 

AOpllCLlllon	 Contlnl,l('llion~	 0 
Chomgod/COrT8Clad Application RevisionIJ	 0 

3, Dmc Received:	 4. Applicant Identifier. 

41312009 CA0210B
 

Ga. Fp,deral Enllty Idcnllrlor. Sa. Federal Award IdonLifiar:
 

Slats Ul'.i9 Only: 

6. DRte Received by Stale:	 7. StAta App!lCJllon Idonmr(J(: 

U. APPl.ICANT INFORMATION: 

a. Logar Nama: San Anselmo POlice Department 

b. Employcr/Toxpayor IdElflliliC£llion Number (EINrTlNl: c, OrgClniz.ationel DUNS;
 

946000413 060120041
 

d. Address: 

Straer 1: 525 San Anselmo Avcnua 

Strccl2: 

elly: San Anselmo
 

County:
 

SLale: CA
 

Province:
 

of 31 ~ ~u 

I	 Counlry: 

Zip f Poslfll Cod!): 94960 

s. Orga"l~tIOfial Utllt: 

Dcpanm<Jnl Nama: OlviRion N::Im,,:
 

San Ansalmo Police Department
 

f. Nl'llnc :lnd contact InfDrmation of per!lon to be COnh\ctOtl on mattor'l!i involving thl$ application: 

I"rcflx: 

Firs! Name: Nicholes 

Middle N~mc: Joseph 

LosL Nama: Valeri 

Suffix: 

Title: Caplaln 

Organlzauonal Aftilia\ion: Police Administrator 

Telephone Number. 4152584610 Fa)( Numbar. 4184595074 
!;:mll-U; nvalarl@sanat\Selmopd,org 

VerBlon 02 
OMB Numbor: 4040-00011 

E)(plmtlon DOle: 01/J1/2009 

-

HI::CEIVI::U 
APR 13 LUlI~ 

S I"A II:: L INll 

Ittps://www.cops.usdoj.gov/	 4/13/2009 



USDO.T COPS - Community" ,nled Policing Services Page 1 of 1 

-===... 

version 02Application for Fedoral Asslst.nce SF
424 

9. Type Clf Applicant 1: Scloct Applicant r~p&: 

Type of Appllcanl2: Select Applicant Type: 

Type af AppUC3nt 3: Select AppUcant Type: 

qlMr (Specify): 

10 Na.ma of Fedsl".lll Agency:
 

Office of Community Oriented Policing Services

I 

, 1. Catalog of Feder:!1 Domostlc AssIstance Number:
 

CFDA #. 16.710
 

CFOA Title: Public Safoly FJ.artnershlp And Community Polldng Grants
 

12 Funding Opportunity Number:
 

eOPS·CHRP·2009·1
 

Tille: CHRP 

13. Competition IdcnU'J~tlorl Numbs..: 

Tltlo: COPS Hiring Recovery Program 

14. ArGas Affected by Project (ClUes, Countlas, S~la&.. etc.\:
 

Town of SOln Anselmo
 

15. Des.crlptlvo TitJa of Applicant" Project: 

One Community, One Goal 

lttpsJlwww.eops.usdoj.gov/ 4/13/2009 



APR-13-2009(MON) 1533 San Ansello Police (FAX)dI5 d59 S07d	 P OOd/OOd 

Page 1 of 1USDOJ COPS· Community l Jlted Policing Services 

va!,:>lon D2Application for Federal AulstiJm;:e SF~24 

18. Congf&tlBlonsJ DIstricts or: 
e. Applicant au,	 h, FlI'l)i!r,lmJPrujoc;l; 6th 

17. Propo56d ProJ6l;!;
 

.,.$I<Jr1 Dtl1c;' 8/112009 b. EM 031a: 0/1/2013
 

16. E!l;lImatnd FUl\dln(,lI$J~ 

a. PeClersl 126220 

b. Applicant 

c. ~13le 

,. Lacsl
 

e.Ornar
 

r. Prtli,jl':l11l 't'lt-'::U\\tl 

a. 'rOfAL 126220 

1Q.I!I Appllc:Uloll SUl.IJncllo Rovlew BV State UnlJer Executive Order 12:72 Process? 

~, Tille. :lppllctltlon 'N~~ m:JoIl3\1.anl.lble 10 lhe State untler ltle executive Oroer 12372 Procells lor ravlew on 418/2009I!I 
D
 b. t"foarsm Is sutl!act (0 E.O. 123721:1uI h~s no! been ~oloc\od by tho Slilta for roviow,
 

C. PmOr;lm it> flOt l;ollom(J l;ly 6. 0, 1~::l7:!:0 
20.1;; tho Appllc;!;llt Oolll\quof'lt On AnV Federal Debl? (If "Yee-, provlae 'lJlplanallon.1 

D V., No~ 
21. -tly ~iUlliliU Ihi~ aJJlltil:Oltltm, I t:~rliry fll Illlhelll~l"r\l"'f1te cOl\laln&O In Irlll I',~I of Cllr1I1ICE1l1ona"' and (2llrlal lM alalemenllJ nemln ilf\ll lnU". wmflll;llllllnl1 
;l,I:r.Urllln In Ihr. l'lr.~llltmy ~TlowIMgr.. I ",I~a prnvldt Iht ro.qulrtd "'lOu",lnt:~tI- ;m<.! "IIMII III t:lllllilly wllh :m., rCtlulllnlllt'tJf\~ if I al:ClllI! UII :!....::mJ. I:!Ul ;lwilltl 
Illill UIlY r"I~." licljlillu~, ur rl>.!lII.lul~nl e-131~lh.nla Q.l' claims mal" subJecl me to cnmlMl. CNII, or ilClmlnla(rall~ penall1&fI tV, S, CMe, TIll .. 2111, 8111;II(ln 111n1) 

Ih ClickiHlllhl~ lx:Ix ""d Iy\.!i'lllllly '\/111\8 billa.., l aleo een!!y 11'I(ll1 I f\il,,,,' "'11/\ Illo",tlyll"ll 01lle11lily llUlMrllll(! by 1M. "Pllroptlll!n onlHlmlng Mlly 10 ~ubmllltll~ 

::lflpll<:,:,tUan >.!fld OlCt all !lCnOl(iIl( Ille l'll'""..lnt applll:alll enilly. I lOlllll'y IIlalI Ila"tl l~;ild. UIl(JDllIl,md, 1IIUJ Ol\,ll"tl. If a.arlleN, tu :ll...dtl by 311 0/ !llIl ap~lIC3bl& Qran! 
compliance lerma filM cOllalltoRs filS Olllllne('ll!l 1M COpS Af1,,~r.lIl1l')n G.UIIt/::. 11>... CO..!> G~nl O_nr.!"",.. M"nU>ioI. OIl:."'lIr.;l"r.l::~. tl::nJflCOlUCln~ :llIti ~II UUlllf 
OlJ,llJli~",1J11l 1J,1Jl,lI.,m 't!IlUIUUOIl~.IOlWIl. (lIdlltll, or cilculo!lra. In ilddlnon, I t:&rtlly IhQIl1'I6 Irl!ormflllloll Drtllliaold on thls/orm eM fIlny llnilcllllll ",rm.~ Ilj tnll;lllnfl 
ilCC!Jr.lIr. ICllflr. hn",r nt my knnwlnc1gn. I undcr"••l.md IhOlI f;ll~l:: ~L::Ill::nlefll~ IIf ~1alrll~ !Il;,u,Ja III cunlle~'I~1l wllh COPS prPar..lllllllllav I'tltlull ~I nnd. 
111\llri~lIl1l!111lll.dIlUOlllllllllllltlnll.lOllli~iJlalj.\Ubl r..dllf.ll grailla, OOOf)tl/'3!lve 8Qlaemanla, cr cOllb'sCI~, lIMltil illly olliE!! remeay fIl\lf\UfIlllra by IIlW TIllflll 'llcl(lf'll 
QO"r.mmnnl. 

I AGREE[!J 
-1",<:< cCl'lIflCOlllI;n; OIn<1 .. ~~u~ntc:s ..~ well ~~ gr.mllornlll.:J!ld 1l1l!\uiliUUtl r.:>lll IJI:l fCYlewcual_.I:a.lIlll:.Ullunjn??1. 

AUlhorlt.eCl Repr8eentsUve: 

Pl'fllbc Firat Name: Nic.holos
 

Middle Np,ma: JOSCPI)
 

LiI~1 N:.lIIlI::; Valeri 

Sulthc: 

TIlle: COpli:lll\
 

Telephone Numbs/: 4152$84609 FSII Number: 41$2$84667
 

F.m<lil; nvalerl«ll~n3n6eJmcpcl.org
 

Sig[1il!Uro (Typod Np,me) or Aulhori:od RoptllSonl<;l!ivo; Nicholes J. V.aleri DRlo Signod: 4/9f:!ooa
 

Imps:1IWWW.COpS.IlSdoj.gov/	 4/13/2009 



Version 02.'<pplicalion for Federal Assis.ance SF-424 
OMS Number: 4040·0004 

Expiration Date: 01/3112009 

1.	 Type of Submission: 2. Type of Application: II Revision. select appropriateletler(s) 

Preapplicatian	 New0	 I!J 
Other (Specifty) [Xl	 Application 0 Continuation
 

ChangedlCorrected Application Revision
0	 0 
3. Date Received: 4. Applioant ldentilier: r--.' ......, ....~:-

4/9/2009 CA0340C
 ; RECEIVED 
Sa.	 Federal Entity Identifier: Sa. Federal Award Identitler: APR 1~ 2009 

STATE CLEARING HOUSEStale Use Only: 

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

8. APPLICANT INFORMATION: 

a.	 Legal Name: CO DEPT OF PARKS 8. REC PARK RANGERS SACR 

b. Employerrraxpayer Identification Number (EINfTlN): c. Organizational DUNS;
 

946000529 165209805
 

d.	 Address: 

Street 1:	 3711 Branch Center Road 

Street 2:
 

City: Sacramento
 

County:
 

State: CA
 

Province:
 

Country:
 

Zip 1Postal Code: 95827
 

e.	 Organizational Unit: 

Depaoment Name: Division Name: 

Regional Parks Park Ranger 

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

Prefix:
 

First Name; Liz
 

Middle Name:
 

Last Name: Bellas
 

SuHix:
 

Title: Administrative Services OfliCer II
 

Organizational Affiliation:
 

Telephone Number: 9168755925 Fax Number:
 

Email:	 bellase@saccounty.net 



04-13-'09 17:21 FROM-Sac Co. Parks 9168756632 

Application for Federal Assi",ance SF-424 Version 02 

9. Type 01 Applicant 1: Select Applicant Type: 

Type of Applicant 2: Seleot Applicant Type: 

Type of Applicant 3: Selecl Applicant Type: 

Other (Specify): 

10 Name 01 Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA #" 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS·CHAP-2009-' 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affected by Project (Cities, Counties, Slates, elc.): 

County of Sacramento 

15. Descriptive Title 01 Applicant's Project: 

Sacramento County Park Ranger Law Enlorcement 



04-13-'09 17:21 FROM-Sac Co. Parks 9168756632 

IApplication for Federal Assislance SF.424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 3,5 b. Program/Project; 3,5
 

'7. Proposed Project:
 

a. Stan Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 3496312 

b. Applicant 

C. Srare 

d. Local 

e. Other 

f. Program lncome 

g. TOTAL 3486312 

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 4/13/20D9~ 

0
 b. Program is subject to E.G. 12372 but has not been selected by the State far review.
 

c. Program IS natcQverad by E. 0.123720 
20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

0 Yes [!] No 

21. ''By signing this application, I certify (1) to the $latemenlS contained in Il\e list 01 cel1ilicalions·· ana {2} that the stalemants herein a((~ true, complete and 
accurate to the best of my knowledge. I also prolfjde the required assurances·· and agree 10 comply with any resulting terms it I accept an award. I am 
aware Ihat any false, fictitious, or fraudulent statements or claims may subject me to criminal. civil. or adm[nislfativB penalties. (U. S. Code. Tille 21 B, SGclian 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appfOprlate gov2rning body fa submit thls 
applica\ion and act on baMlf of the 91<11'\1 applicant entiry. I Ce!1(i"y lhat I have read. understand, and agree. It awarded, to abide by all of the applicable grant 
compliance terms and COnditions as outlined in the COPS Appllcallon Guide, the COPS Gram Owner's Manual, assurances, certificarlons and all other 
applicable program regulaliOns, law~, orders, or circulars. In addition. I certify that the information provided on this form and any anached forms is true and 
accuratQ to the best of my kl"lOwledge. I ullderstand that false Slalemenls or claims made in connection Wllh COPS programs may result in fines. 
imprisonment, debarment from participating In federal grants, cooperative agreements, or contracts. and/or any olher remedy available by law to the federal 
governmenl. 

(!] I AGREE 

U The cert'fticalions and assurances as wall a.s granr terms and conditions can be reviewed at www,cops.usdoV???? 

Authorized Representalive: 

Prefix: First Name: Janet 

Middle Name:
 

Last Name: Baker
 

SuHix:
 

Title: Director 

Telephone Number: 9168756132 Fax Number: 

Email: bakBri@saccounly.net 

Signature (Typed Name) of Authorized Representalive: Janet R. Baker Date Signed: 4/13/2009 



Page 1 of 1 

. 
Application for Federal Assistance SF-424 

1. Type of 
Submission: 

0 
Pra8pplic8tion 

Appl ication 

lKJ 

Changed/Corrected p Application 

3. Date Received: 

3/31/2009 

58. Federal Entity Identifier: 

State Use Only: 

6. Date Received by 
State: 

8. APPLICANT INFORMATION: 

a. Legal Name: Los Angeles Unified School District Police Dept. 

b. Employerrraxpayer Identification Number (EINmN): 

956001908 

d. Address: 

~ 
OMS Nun",? 

Expiration 0:.,':; 

2. Type of Application: If Revision. select appropriate 1.lIer(5) "-, 

r::\~. 
:i,:;. 

New 

0 
Other \Spec',!ty) 

":,,.,. 

,:,:EContinuation 

D
 ", ....
 

•: 
,I Revision 

0 
C,G
Ii: 

4. Applicantldenfifier: Y 

CA0190B .;1: 

58. Federal Award Identifier: ,t 
". 

;:: 
7. State Application
 
Identifier: :::!
 

'·;'1~ 

;"';,: 
' ",,]::
.'::};: 
:;{,~ 
"":"... 

. ,::":
c. Organizational DUNS: ,
789260572. 

...:'1: 

...'" 

Street 1: 1330 West Pico Blvd.
 

Street 2:
 

City: Los Angeles
 

County:
 

Slate: CA
 

Province: 

Country:
 

Zip I Postal Code: 90015
 

'~.e. Organizational Unit: . 

'1 .". 
"" :,. 

hltf'\'O:'·II'1T"'''~''rnne. l1I;:nnT (}('w/rhrn/R p~At"vp.n R j~nnrtV ip.wF:rWp,hrnnl'rn1.;.'1 xil?Mocic=tnlC&RenortTD ... 4/14/2009 
TWei 8'0[[('[9T6T [11 SOClDJ3d OdStil ~10dd SC::,i,0 600(,-t'T-ddtl 



I 

Page 1 of 1 

Application for Federal Assistance SF· 
424 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federsl Agency: 

:':.&;:

;;4. :" 
':'-1; 
"""',
--'" 

., 
:~ ~ ,: 
;ii 

,-:::,:i 
, ,-i' 

•••••••: .. 
'd'.\ 

: 

.. 

.. ... 

',':::;:

/i..t:; 
".,-'

:l::: 
':~!; 

,~;~':: 
.... ,', 
-,,'"

Office of Community Oriented Policing Services . 
""". 
" 

!:~ 

: 
::(::" 'i! 

11. Catalog of Federal Domestic Assistance Number: ':~f;;~ 
':,:,;", ..,' 
'::',:~;CFDA # =16.710 
';':f~A 

CFDA Title: Public Safety Partnership And Community Policing Grants ""."'.',. 
:E;i~: 

, .,~, 

:;!::fi 
;,~ . 

, I,:;~ 

:~j.;::\ 
,12 Funding Opportunity Numbs" 

_."
, ~, 

;:1';:
.,',', 

COPS·CHRp·2009·1 Nt: 
Tille: CHRP <;_i~~ 

:i"~~: 
:.:~lf':1,L,'.,
'i(F', 
I'"~,,;:::; .. 
,',." 

',,,';' 

':':"~13. Competition Identification Number: 
,." 

"J 
';c :~:: 

,.:,
.,"",Title: COPS Hiring Recovery Program >~:;; 

~ 

14. Areas Affected by Project (CIties, Counties, States, etc.J: 

Los Angeles City, Los Angeles County, California 

."': 
15... [)escrlptiyeTiUe of Aplllicant'sProJecl: 

__ . .I : I_L ln ._•. ~...:l h ...._ ... ~": ...~ .......ur...\..,r ........ +-......... I ,~"V ..~?1\,f''\flQ~t''l1pJ(TO~''·\f,rtTn ..d./l.4/?OnQ
• '" II 

G0'd 810[[G[9161 01 Sa~O)3~ adS~l WO~d SG:L0 600G-~1-~d~ 
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I Application for Federal Assistance SF~24 

16. Congressional Districts Of; 

a. Appllcanl: 27,28 b. Program/Project: 30·37 

17. ProposBd Project: 

a. Start Date: 7/1/2009 b. End Date: 10/1/2012 

18. Estlmatad Funding ($): 

a. Federal 10757640 

b. Applicant 

c. State 

d. Local 

e. other 

f. Program Income 

g. TOTAL 10757640 

19. Is ApplJca~on Subjact to Raview By Slale Under Exocutiva Order 12372 Process? 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 4/1/2009 

o b. Program is SUbject 10 E.O. 12372 but has nol been selecled by Ihe Stale for reView. 

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

20. Is the Applicant Delinquent On Any Fecleral Debt? (If "Yes", provide explanation.) 

o Ves ~ No 

21. "By signing lhis applicalion. I certify (1) to the statements conlained in the Iisl of certifications·" and (2) lnat the statements herein are (ruG, eo 
aecurafe 10 the best army knowledge. I also provide the required assurances·· and agree to comply with any resulting terms if I accept an award 
that any false, fictitious, or fraudulent statements or claims may SUbject me tD criminal, civil, or administrative penalties. (U. S, Code, Titre 218, SE 

By clicking Ihis box and typing my name below, I also CQrtify that I have been legally and officially authorized by the approPriate governing bOdy t1 
aDDllcatian and act on behalf of lhe arant aoolicant entitv, I certitv that I have read. understand. and <loree. jf awarded. 10 abide bv all of the aDclic 

\... ..*"........ II~u~HHj ........"~ Il~"''''; n",,!,..hrn!rn..it1t ~(.'!nv 4/14/2009
,VI' cI 8T0[[G[9T5 T 01 SG~OJ3~ GdStJl WO~~ SG:LO h~~2-~I-HclH 
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Application for Federal Assistance SF~424 'J : I<;1'" 

"1. Type of Submission: "2. Type of Application "If Revision, select appropriate letler(sj 

0 Preapplicalion IKl New 

IKl Application 0 Continuation "Other (Specify) 
,---

o Changed/Corrected Application o Revision REr~~-I\ ;;~ 
3, Dale Received: 4. Applicant Identifier: 

........~ 

03/25/2009 CA03605 APR 1 4 2009 
5a. Feder.!ll Entity Identifier: "Sb. Federal Award Identifier: 

STATE CLEARING HOUSE 

Slate Use Only: 

6. Date Received by State: I7, State Application Identifier: 

8. APPliCANT INFORMATION: 

"a, Legel Name: Montclair Police Department 

"1>. Employerrraxpayer Identification Number (EINrrlN): "c Organizational DUNS: 
956005731 084976919 

d. Address: 

"Slr""t 1: 4870 Arrow Highway 

Street 2: 

·City: Montclair 

County: San Bernardino 

"State: California 

Province: 

"Country: 

"Zip / Po~tal Code 91763 

e. Organizational Unit~ 

Department Name: Dlvi~ion Name: 

Montclair Police Department Administration 

f. Name and conmcllnformation of person to be contacted on matters involving lhis application; 

Prefix: ·First Name: Trudy 

Middle Name: 

"'Last Name: Burson 

Suffix: 

Tille: Administrative Aide 

Organizational Affiliation: 

"Telephone Number 909-448-3609 Fax: Number: 909-621-4413 

"Email: tburson@ci.montclair.ca.us 



04/14/2009 07:28 9096254892 MONTCLAIR PD ADMIN PAGE 03/05
 

A'Pplocatlon for Federal Assistance SF-424 Vi I', nil (I ' 

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

City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

"10 Name of Federal Agency: 

Office of Communi tv Oriented Po1icin~ Services 

11. Catalog of Federal Domestit Assistance Number: 

16.710 

CFDA Title: 
Public Safety Partn,ership And Community Policing Grants 

"12 Funding Opportunity Number: 
COPS-CHRP-2009-1 

"Title: CHRP 

13. Competition Identification Number: 

Tille: 

COPS Hiring Recovery Program 

14. Areas Affected by Pro/ect (Cities, Countl...., Stales, etc.): 

City of Montclair, Montclair Police Department, Middle and 

'16. Descriptive Title of Applicant's Project: 

Montclair School Resource Officer Retention Program 

E1~mentary Schools 
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Application for Federal Assistance SF-424 IJr, ~'1~.11 i', 

16. ConQ",s"lonal Districts Of: 

'a. Applicant: 26th 'b. Program/Project: CA-026 

17. Proposed Project 

'a. Start Dete: 10/01/2009 'b. End Date: 10/OJ'/ 2012 

la. Estimated Funding ($): 539,836 

'a F.deral $539,836 
'b. Applicant
 

'c. Slate
 

'd. Local
 

' •. Oth.r 

'f. Program Income 

'g. TOTAL $539,836 

'19. Is Application SUbject to Review By State Under Executive Order 12372 Prote••?
 

j[jJ; a. This application was mad. available to the State under the Executive Order 12372 Process for review on 04/14/2009
 

0 b. Program is subject to E.O. 12372 but ~as not been selected by the State for review.
 

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

'20. Is the Applicant Delinquent On Any F.d....1Debt? (If "Yes", provide eKplanatlon.)
 

0 Ves [XI No
 

21. 'By signing this application, I certify (1) to the statemenIB contained in the list of certificalions- and (2) that the statements 
herein are true, complete and accurate to the best 01 my knowledg@. I also provide t~@ raqui"!d assurances~ and agree to comply 
with any resulting terms if I accept an award. I em aware that any false, fictitious, or fraudulent statemen1s or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Cod., Title 218. Section IDOl) 

By clicking this box and typing my name below, I also certify that I have been legally and officiaily authorized by the appropriate 
governing body to submit this appllcatio~ and act on behall olthe grant applicant enlity, I certify that I have read, understand, and 
agree, if awarded, to abide by all of the applicable grant compliance terms and conditions as outlined in the COPS Application 
Guide, the COPS Grant Owner's Manual, assurances, certifications and all other applicable program "!gulations, laws, orders, or 
elreulars. In addition, I certify that the information provided on this form and any attached forms Is tNe and accurate to the best of 
my knowledge. I understand that false statements or claims made in connection with COPS program~ may reault in fines,
 
imprisonment. debarment from participating in federal grants, cooperatIve agreementA. or contractsl end/or any other remedy
 
availabls by law to ths fed.ral government. 

g: ""I AGREE
 

~ The certifications and asaurancea as well aa grant terms and cond~ions can be found at the end 01 the application.
 

Authorized Rep"'ge~tatlv.: 

Prefix: "'First Name: Keith
 

Middle Name:
 

"'Last Name: Jones 

Suffix: 

"Title: Actin,g Chief of Police 

'Telephone Number: 909-448-3603 IFax Number: 909-621-44).3 



04/14/2009 07:28 9095264892 MONTCLAIR PD ADMIN PAGE 05/05
 

"Email: kj ones@cityofmontclair..org /) / 
'Signature (Typed Name) of Authorized Representalive: - I "Date Signed: 04/14/2009 

OMB NurnbE::f: 4040-0004
 

Exprrntion Date: 0113112009
 

'Applicant Federal Debt Delinquency Explanallon 

The following should eonlain an explanation if the Appiicant organization is delinquent of any Federal Deb!. 
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04/14/2009 08:31 FAX 5307577102 DAVIS POLICE DEPT	 I4i 002/004 

V(,l':;!orl (J2Appllcation for Fe-daml Assistanco SF ..424 
OMS Numbel': '~CJ1 O·(I()(M 

F-qllr~ll.i(ll1 I:hll(\.: (li!J-I/:!()()9 ..._"._---_.-------------'--'------'-'-....::...-'--'-----'---~ 
If RevIs-ion, ;',OIElct <1ppronri,llrj Innor(~:'.) 

F'rt.:dppIICeJUUllo	 ~ N"w 

·,.. 
~ Apn1i('.Dlion o C()I'\rinu~ll,iorl 

CI,\an~Je(i/COire(:led AppliC<:ltion o r-{8Vi;"IOn 

3 C)Ul,I.:: r'::;ece:ived : 4. Appli(:arllldenti{ler. 

:3/ 16/2009 CAOf)'lOI r-_,. '" " "',.".,. 

SH. F(~derH! AWHr'd l(ifmlilww H t"-« : Ii-. UlIFO 
• ''''  '-,,$ '=: i I"~ ,~ .., 

ADD-------}-----+\-¥fI'-,l-,,-zt-7"L!'}fJ'!y--r---1
State Uso Only: 

7 ',"'to Applicalion Idenlrlier: _._"•• STATE CLEARING HOUSE 

8, APPI"ICANT INFORMATION: 
---------,'.,, 

9·1600C131Q 014120926 

d. AcJclft:ss: 
f-------'".-"..,,,,,,--..,,,,..,,,,..---------, _._--------""._"....,-_._---1 

2(;00 5th Slref)l 

SlrUU! :l, 

County 

CA 

Cl'JUntry' 

95618 

Divi~:;ion Nml1e: 

D;'JVI~:; Polle(:} Dop(-/rtI11ont Adn,inistl'C1tion 

PrMix:	 Mr, 

,Jim 

IVlt~r 

Sl.Il!iX: 
f--:::c:------------------,.--------------_

nl(l: AdrYllnl:',;lrntive Service::; MnnaSjcr
1-----------,-"''''.."",,,'''''',,..,,---''------------------- 

OfiJi',]ilizi1lionr-:11 Affdl.;:llion
 

Tc:lcphonc NUIT\bar:
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AppltcatJon for Fodera! Assistance SF-424 

9. Type of ApplicJnt 1: SO!<lct AppJk,~l1t Typ(;; 

10 N::lmc of Fede,.,,1 Agoncy: 

Office of Community Oriented Policing Services 

--------------------"""" ".-.-,,
11. Cfaalog of Fc-d~r;;ll Dome!'i.tJc Afl.slstanc() Numbc~(: 

CF'[1A It ~ Hi.71 () 

12 Funding Opportlmity NU1'I1IH1r;
 

COPS,CHRP,,2009,
 

1~~. CompeUtion Identification NLJml:)(':!r: 

Tilll)' COI'':'13 Hirl1'l9 Rucovery r~roq!'::I!Tl 

1--
14. Aroas Atf(~ctod by Project (Cities. Counties, St:ltC!!i, ctl:.): 

I City 0/ D.:I'II:' CA 

I ",.~;;;::. mi. " ".",,"," e,.j.o, 
--J! 

I COPS j"'lirillg RoC/.JVOry ProqfiJ,." 
L._~ _ 
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i)Ci,~llnlll.'.\ t~) !llI,1 b·:-,::,:I ell my kn(:,wll:'(I<~g~ 1;,\11:';0 ;)I"Ovi(l(i !hr: ~'l:(tulr0(j i.l';':"ur,:I!1cui;" ,vld agr(of' lo comply WIIh i'lny r{:'~sl;lril-<[J li'II"t"lI.',; ill :Hc!,;!"pl :,m ;IWMl~. 1;.JIIl 
~lwi:\r(l 111,'11 ::I:'iY 1,:II~,e, llf,~lltil:,\II:,'·, i:lt 11';,\udl;;C!1l ',:,111::J'I'I":I,I". f,l' 1'.~1"~lm\',; 1"r'!;:IY ,';UI)j(Sl;t t\~e [0 Cnllllr1<oll. Civil. '.'r 'lI.:!mmi!ilr,lllvr: pc:r."lli05 (U S Cfl(JC:. Tille :;:'1I"L ~:;<':~(:(l(lf: 

100i) 
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ApplIcation for Federal AS80fstnnce SF~424 

16, Congro5siol1[l] Districts Of: 

i:l. Applicant: tJ. ProOI'clli)/Fll"ojecl: 

17, Propos-cd Project: 

n. Sti1f'i 0::1(0: 

18. Estimated Funding ($): 

r:.5W10 

d. LOC~1) 

e. Olher 

q. TorAL 766600 

b. Fnd D:::\lo: 6/30/2012 

19, lt~ ApplicMion Subject to Review By StiHe Under Exr;cutlv/ll Order 1237~ Process? 

o ;"1. This a;>r)llf:N(IOr'l WH~; m;.Jd(;~ j-'IVi-1i1i:Jt,li\") 1.0 Ihl:'! ~:;lj'lk\ ul'lcJ/::r Ihe Exec.utive Order 12372 rroc(';:,:, for revitltW on 

o b P"()8 1'nl'l'l I~. :~ljbjll1.C: (I) EO, 12J'12 blil h~'l~~ not been sc:lc:ctcd by tho Stul8 fOf 10V18W. 

o c. Pro~.)fijm I~',; not covered t)y E. Cl. 1:D72 
..::::::.__._-----------------------_..

(11:'1 VOt'I'1 /11 ',: n\. 

~ I AGREE 

S~It!ix: 

Fil~,il 

._--------------------_.._-_._-

Nr\!TII:!. I..ilndy 

Blacl< 

1--- ----.---.-------.-- .. --... ---.----~-----------------------

Fax NUl1lb8f: 5307533544 
1-------------_·_---..·__·.._---_.-.----

ll)]i,lckCW(JD vi~':)pcJ, QrCl 

dlO/2009Landy 8ltH.ok 
L.. . _!~_. 
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Application for Federal Assistance SF-424 

1. Type of SUbmission: 2. Type of Application: 

0 Praapplication [!] New 

~ Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date R€ceived : 4. Applicant Identifier: 

3/16/2009 CA01975 

Sa. Federal E:nmy Identifier: Sa. 

SI.te Us. Only: 

6. Date Received by Stete: 7. 

8. APPLICANT INFORMATION: 

a. Legal Name: West Covina. City of 

b. Employer/Taxpayer IdentifiC<ltlon Number (EINiTlN): 

956000810 

d. Address: 

Street 1: 1444 W. Ga",ey Ave. 

Stmet 2: 

City: West Covina 

County: 

State: CA 

Province: 

Country: 

Zip / Pos,al Code: 91790 

e. Organizational Unit: 

DepartmenT Name: 

Police Department 

Prefix: Mr, 

First Name: Alex 

Middle Name: 

Last Name: Houston 

SUff;" 

Title; Admin. Services Manager 

Organizationel Affiliation: 

Telephone Number: 6269398536 

Email: alex,houston@wcpd.org 

vlCPD PAGE 02/04 

Version 02 
OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate le1t€r(s) 

Other (Specihy) 

-~._.. .. 

RECE!VED 
At-'K 1 4. LUU:JFederal Award IdentlfJer: 

",.,~ '''' '''oo
'"' 

State Application Identifier: 

c. Organizational DUNS: 

071914824 

Division Name: 

f. Name and confact information of person to be contacted on matters InvolvIng this application: 

Fax Number: 6269398679 



Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1; Select Applicant Type: 

Type 01 Applicant 2: Select Applicant Type: 

Type of Applicant 3; Select Applicant Type: 

Other (Specify); 

10 Name 01 Federal Agency: 

Office of Community Oriented policing Services 

11. Catalog of Federal Domestic Assistanoe Number: 

CFDA II = 15.710 

CFDA Tille; Public Safety Partnership And Community !"oliclng Grants 

12 Funding Opportunity Number: 

COPS·CHRP·2009-1 

Title: CHRP 

13. Competitjol"lld~ntlflcation Number: 

Title: COPS Hiring Recove.ry Program 

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

West Covira 

15. Oescriptive Title of Applicant'S Project: 

West Covina CHRP 2009 



04/14/2009 08:59 5259398579 (,ICPD 
PAGE 04/04 

Application for Federal Assistance SF·424	 Version 02 

16. Congrossional Districts Of: 

a. Applicant: CA32	 b. Program/Project: CA32 

17. Proposed Projoct: 

a. Start Dat@: 7/1/2009	 b. F.nd Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 2203474 

b. Applicant 

c. Stote 

d. Local 

e. Otner 

f. Program Income 

g. TOTAL 2203474 

19. Is Application Subject to R~"iew By State lInder Executive Order 12372 ProcQss? 

e, ThiS appllc<ltion was made available to IhG State under the Executive Order 12372 Process for review on 4/14/2009[!] 

0
 b. Program ie subjecl to E,O. 12372 but has not been $el~cted by the State for review,
 

c. F'rogrrJm is not covered by E. O. 123720 
20.	 Is the Applicant Oelinquent On Any Federal Dobt? (If hYes", provide explanation.) 

Yes No0 IXJ 
21, "By :;lgnln9 this CippJJcation, I certify (1) fO the .9la:em~nts confF,liMd Irl the Ii'?t of cerMc~tlans~- and (2) that tho s(~lemants herein are true, camplGte and 
accurate to the bas! of my knowledg€l. I eMlo provldQ {he required ~s:sumncesh ~nc1 a~rce to comply with any result.ing terms If I accept an award, 1am 
aw~rtllhat any talse, fictitlOUS, or fraudUlent statemenls or clF,lims mOlY SUbject me to crlmlnFlI, civil. or .ndmlnl~trative panaltles, jU. S. Code, TlllGi 216, $tletlon 
1001) 

By clicking this box and typing my name be-low, I also certify that I have Men legF,llty Jnd otncially authorized by lh£l approprlFlta governing body to submit this 
appUcal)on end act on behalf of the grant applicant entity. j eertlfy that I h~VQ read, understand,.end agree, i1liwardad, to abide by an of the .tlpplicable gran1 
ccrnpliancl:1 terms and conditions as outlined in the COPS Application GJlde, the COPS Grant OlM'ler's Manuel, aasur",nce'il, t::ertlflcations Elflcl all othar 
applicable progrom rogulatJOI'\,(O. laws, order~. or circulars. In addition. I c0rtlfy \,het tnr; information pro"id~d on this /orm and any at!sehQc forma is true and 
fiCCurallE! to the oast of my Knowledge. lunoerstand that false stl3laments or claIms made In connection with COPS pro~rams mf,l)l result in fmas, 
lrnprif;onment, debarment from pJrtidpaUng In federal grants, cooperative sgrecments., or contracts, f'ndlor any other remedy ;;lvsUable by law to lhe fadNal 
governmfl;nt. 

[Xl I AGREE 

~.. The cert\flCl;ltioM and :;Iasurances as well as grF.Int terms end condllions can be re"i~wed af 'J.I\NW.cops,usdoj/7777. 

Authorized Representative, 

Prc1ix; Mr. First Name: Andrew
 

Middle Name: G.
 

Last Name: Pasmant
 

SUflx:
 

Tltl.: City Manager
 

Telephone Number:
 6269396401	 Fax Number: 

e.m~H: elndreW,pasmant@westcovina.org
 

Sig1aturE: (Typed Name) of Authorized RQpresentatlve:
 Andrew ~asmant	 Date Signed: 4/14/2009 



Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

D PreappJication 0 New 

0 Application D Continuation 
Other (Specifty) 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

3/31/2009 CA00113 r----~~ 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: 

"'~ 
State Use Only: 

< 1\ 

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

8. APPLICANT iNFORMATION: 

8. Legal Name: Union City 

b. Employerrraxpayer Identification Number (EIN/TIN): c. Organizational DUNS: 

946036941 004939732 

d. Address: 

Street 1: 34009 Alvarado-Niles Road 

Street 2: 

City: Union City 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Code: 94587 

e. Organizational Unit: 

Department Name: Division Name: 

Union City Police Department 

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

J. 

Prefix: 

First Name: Kevin 

Middle Name: 

Last Name: Finnerty 

Suffix: 

Title: Captain 

Organizational Affiliation: Union City Police Department 

Telephone Number: 5106755241 Fax Number: 

Email: kfi nnerty@ci.union-city.ca.us 

Version 02 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

-
RECEIVED 

't LUU:J 

STATE CLEARINGHOUSE 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Titie: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Union City, CA 

15. Descriptive Title of Applicant's Project: 

Union City Community Policing Initiative 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA13 b. Program/Project: CA 13 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 6817264 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 6817264 

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 4/10/2009~ 

D
 b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 

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

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Ves NoD ~ 
21. "By signing this application, I certify (1) to the statements contained in the list of certificalionsH and (2) that the statements herein are true, complete and 
accurate to the best of my knowledge. I also provide ttle 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. Tille 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity, I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information prOVided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, andlor any other remedy available by law to the federal 
government. 

I AGREE0 
~~ The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/????, 

Authorized Representative: 

Prefix: First Name: Greg 

Middie Name: 

Last Name: Stewart 

Suffix: 

Title: Chief 

Telephone Number: 5106755251	 Fax Number: 

Email: gstewart@ci.union-city.ca.us 

Signature (Typed Name) of Authorized Representative: Greg Stewart	 Date Signed: 4/10/2009 

mailto:gstewart@ci.union-city.ca.us


I 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

.

RECEIVED 
APR I -4 2D09 

STATE CLEARING HOUSE _.. 
m __ 

~-""~"'~.',.' -"~_.".. 

9257796905 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

Preapplication NewD ~ 
Other (Specifty) 

Application Continuation~ D 
Changed/Corrected Application RevisionD D 

3. Date Received: 4. Applicant Identifier: 

3/20/2009 CA00701
 

5a. Federal Entity Identifier: 5a. Federal Award Identifier:
 

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: Antioch, City of 

b. EmployerlTaxpayer Identification Number (EIN/TIN): c. Organizational DUNS: 

946000293 081842502 

d. Address: 

Street 1: 3rd and H Streets 

Street 2:
 

City: Antioch
 

County:
 

State: CA
 

Province:
 

Country:
 

Zip I Postal Code: 94509
 

e. Organizational Unit: 

Department Name: Division Name:
 

Police Department
 

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

Prefix:
 

First Name: Alan
 

Middle Name:
 

Last Name: Cantando
 

Suffix:
 

Title: Captain
 

Organizational Affiliation: Antioch Police Department
 

Telephone Number: 9257796963 Fax Number:
 

Email: acantando@ci.antioch.ca.us
 

mailto:acantando@ci.antioch.ca.us


9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # =16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Antioch 

15. Descriptive Title of Applicant's Project: 

Preserving Community Policing in Antioch 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA 10 

17. Proposed Project: 

a. Start Date: 6/1/2009 

18. Estimated Funding ($): 

a. Federal 48707880 

b. Applicant 

c. State 

d. Local 

e. Other 

b. Program/Project: CA 10 

b. End Date: 5/31/2012 

f. Program Income 

g. TOTAL 48707880 

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 4/10/2009~ 

0
 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. 123720 
20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes No0 ~ 
21. "By signing this application, I certify (1) to fhe statements contained in the list of cerUficalionsH and (2) that the statements herein are true, complete and 
accurate to the best of my knowledge. ! also provide the required assurances H 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, Tille 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable granl 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, ! certify that the information provided on this form and any attached forms ;s true and 
accurate to the best of my knowledge. I understand that false stalements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants. cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE~ 
** The certifications and assurances as weH as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: James 

Middle Name: 

Last Name: 

Suffix: 

Hyde 

Title: Chief 

Telephone Number: 9257796902 Fax Number: 9257796905 

I 
Email: jhyde@ci.antioch.ca.us 

Signature (Typed Name) of Authorized Representative: James Hyde Date Signed: 4/3/2009 

I 



Applicant Federal Debt Delinquency Explanation 

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



Version 021 
OMS N er: 40400004umb -

Expiration Date: 01/31/2009 

1.	 Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s) 

Preapplication New0	 [!J 
Other (Specifty) 

I 

Application	 Continuation[!J	 0 
Changed/Corrected Application Revision0	 0 

3. Date Received:	 4. Applicant Identifier: 

4/1/2009 CA00711
 

5a. Federal Entity Identifier: Sa. Federal Award Identifier:
 

State Use Only: 

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

8.	 APPLICANT INFORMATION: 

a.	 Legal Name: San Pablo Police Department 

n IF""'" IF"' ! , .... '"'"" 
' I "~_ ~"' L.II '\7 11_ ~_1 

APR 1. 4 2D09 

,,,,..., c v~r.:r",,,,,, .vuuo
_._--......__.. 

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

946000423 

c. Organizational DUNS: 

603930710 

d. Address: 

Street 1: 

Street 2: 

City: 

County: 

State: 

Province: 

Country: 

Zip / Postal Code: 

13880 San Pablo Avenue 

San Pablo 

CA 

94806 

e. Organizational Unit: 

Department Name: 

Police Department 

Division Name: 

Services- Records Division 

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

Prefix: 

First Name: Tom 

Middle Name: L 

Last Name: Hughes 

Suffix: 

Title:	 Sergeant 

Organizational Affiliation: Police 

Telephone Number: 5102133158	 Fax Number: 

Email:	 tomh@cl.san-pablo.ca.us 

mailto:tomh@cl.san-pablo.ca.us


9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Poiicing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA#= 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

San Pablo. CA 

15. Descriptive Title of Applicant's Project: 

To Protect and Serve: Meeting the Demands of an Small Uban Department to Provide Adequate Public Safety 



Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

a Applicant: CA 10 b. Program/Project: CA 10 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 980127 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 980127 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/10/2009 

b. Program is sUbject to E.G. 12372 but has not been selected by the State for review. 0 
c. Program is not covered by E. O. 12372D 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes NoD 0 
21. *By signing this application, J certify (1) \0 the statements contained in the list of certificalions** 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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded. to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE 0 
** The certifications and assurances as wei! as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Joseph
 

Middle Name: P.
 

Last Name: Aita
 

Suffix:
 

Title: Chief
 

Telephone Number: 5102153107 Fax Number:
 

Email: joea@ci.san-pablo.ca.us
 

Signature (Typed Name) of Authorized Representative: Joseph P. Aita Date Signed: 4/6/2009
 

mailto:joea@ci.san-pablo.ca.us


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. 



Application for Federal Assistance SF·424 Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

1. Type af Submission: 2. Type of Application: If Revision, select appropriate letter(s) 

Preapplication New0 0 
Other (Specifty) 

Application Continuation0 0 
Changed/Corrected Application Revision0 0 Qi=r;:cn n-n" 

-. """ _ .• " !-.u3. Date Received : 4. Applicant Identifier:
 

41612009 CA00714
 APR 1 4 2009 
Sa. Federal Entity Identifier: Sa. Federal Award Identifier:
 

STATE CLEARING HOUSE
 
'----.-__._ -

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: Martinez Police Department 

b. EmployerlTaxpayer Identification Number (EIN/TIN): c. Organizational DUNS:
 

946000367 009234980
 

d. Address: 

Street 1: 525 Henrietta Street
 

Street 2:
 

City: Martinez
 

County:
 

State: CA
 

Province:
 

Country: 

Zip / Postal Code: 94553 

e. Organizational Unit: 

Department Name: Division Name:
 

Police Department Field Services
 

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

Prefix:
 

First Name: Gary
 

Middle Name: Daniel
 

Last Name: Peterson
 

Suffix:
 

Title: Commander
 

Organizational Affiliation: Martinez Police Deparment
 

Telephone Number: 9253723448 Fax Number: 9253721411
 

Email: gpeterson@cityofmartinez.org
 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Martinez California 

15. Descriptive Title of Applicant's Project: 

Community Policing: Continuing the Transformation Process with the Martinez Police Department 



Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA07 b. ProgramJProject: CA 07 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 688230 

b. Applicant 

c. State 

d Local 

e. Other 

f. Program Income 

g. TOTAL 688230 

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

0
 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/11/2009
 

0
 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. 12372D 
2O. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes NoD 0 
21. *8y 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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in Ihe COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

0 I AGREE 

*" The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Tom 

Middle Name: J. 

Last Name: Simonetti 

Suffix: 

Title: Chief 

Telephone Number: 9253723446 Fax Number: 

Email: tsimonetti@cityofmartinez.org 

Signature (Typed Name) of Authorized Representative: Tom J. Simonetti Date Signed: 4/6/2009 



Applicant Federal Debt Delinquency Explanation 

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



Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Appiication: 

0 Preapplication IKI New 

IKI Application 0 Continuation Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicantldentifier: 

3/30/2009 CA082ZZ 

Sa. Federal Entity Idenlifier: Sa. Federal Award Identifier: 

Slale Use Only: <:"", L

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

8. APPLlCANTlNFORMATION: 

a. Le9al Name: Yurok Tribe 

b. EmployerfTaxpayer Identification Number (EINfTlN): c. Organizational DUNS: 

680178020 622970366 

d. Address: 

Street 1: 247 Salmon Avenue 

Street 2: P.O. Box 5 

City: Klamath 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 95548 

e. Organizational Unit: 

Department Name: Division Name: 

Yurek Department of Public Safety Tribal Police 

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

Prefix: Mr. 

First Name: Dave 

Middle Name: 

Last Name: Parris 

Suffix: 

Title: Chief of Police 

Organizational Affiliation: Yurok Tribe 

Telephone Number: 7074828185 Fax Number: 

Email: dparrls@yuroktribe.nsn.us 

Version 02 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

\ RECEIVED 

v~,_ 

7074828375 

,--

APR 1 4 LUU::J 

,n, ""'"'' 

. "'", ~ 

11119 :1JI0.J::I900/ZOO·d EOLII EL :OL 600Zlt>L/t>O 9SEL ZBt> LOL 



9. Type of Applicant 1: Selecl Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA#= 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

....- '

12 Funding Opportunily Number: 

COPS-CHRP-2009-1 

Tille: CHRP 

13. Competition Idenllficatlon Number: 

Tltie: COPS Hiring Recovery Program 

14. Areas Affecled by Project (Cilies, Counlies, Siales, elc.): 

Yurok Reservation, Del Norte and Humboldt Counties. Califomia 

15. Descriptive Tille of Applicanl's Projecl: 

Yurok Tribal Police Hiring Project 

E~ :O~ 600Z/17~/170 9SEL ZB17 LOL900/£OO'd EOLl! 



Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-001	 b. Program/Project: CA-001 

17. Proposed Project: 

e. Start Date: 6J1J2009 b. End Date: 6/30J2012
 

18, Estimated Funding ($):
 

a. Federal 451761 

b. Applicant 

c. State 

d. Local 

6. Other 

f. Program Income 

g. TOTAL 451761 

19. Is Application SUbject to Review By Slate Under Executive Order 12372 Process? 

8. This application was made available to the State under the Executive Order 12372 Process for review on 0,_ ... .4/14J2009 ~ 

0
 b. Program is SUbject to E.O. 12372 but has not been selected by the State for review.
 

0
 c. Program is not covered by E. O. 12372
 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

Yes No
0 !!J 
21. *By signing this application, I certify (1) to the statements oonlained in the I!s( of certificatlonss-* and (2) thal the statements herein are true. complete and 
accurate to the best of my knowledge. r also provide the required assurances.... and agree to comply with any resulUng terms if I accept an award. I am 
aware that any false, fictitioUS, or fraudulent statements or claims may subject me to cnminal, clvn, or administrative penalties. (U. S, Code, Ttlle 218, Section 
1001) 

By cUcking this box and typing my name below, f also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regUlations, laws, orders, or clrculars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knOWledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government 

I AGREE ~ 
... The certifications and assurances as well as grant tenns and condiUons can be reviewed at www.cops.usdojl???? 

Authorized Representative: 

Prefix: Mrs. First Name: Marla 

Middle Name: 

Last Name: Tripp 

Suffix: 

Title: Yurek Tribal Chair 

Telephone Number: 7074821350 Fax Number: 7074821377 

Email: mtrlpp@yuroktrlbe.nsn.us 

Signalure (Typed Name) of Authorized Representative: Maria Tripp Date Signed: 4f712009 

lIlI9 :WO.J::I900/1700'd &OLl! &L:OL 600Z/17L/170 9S&L Z817 LOi 

mailto:mtrlpp@yuroktrlbe.nsn.us


1i!J002/006BREA POLICE RECORDS04/14/2009 10:01 FAX 7149907641 

Application for Federal Assistance SF-424 Version 02 1 

OMS Number: 4040-0004 
Expiration Date: 0113112009 

1 Type of Submission: 2. Type of Application: If Revisio1, seiect appropriate Jetter(s) 

0 Preapptication 

[!] Application 

0 Changed/Corrected Application 

3. Date Received: 

313112009 

5a Federal Entity Identifier: 

1--
Stale Use Only: 

6. Date Received by State· 

8. APPLICANT INFORMATION: 

a. Legal Name: Brea Police Department 

D. Employer/Taxpayer Identification Number (EtNrTIN): 

956000681 

d. Address: 

Street 1: 1 Civic Center Circle 

Street 2: 

[!] New 

0 Continuation 
Other (Speclfty) 

0 RevislOr'l 

4 Applicant Identifier: 
I--··----·-~_··_· . , 

CA03002 i RECEIVED 
5a. Federal Award Identifier: 

APR 1 4: Z009 

STATE CLEARING HOUSE
1___,..___._________._.___ 

7. State Application Identifier: 

c. Organizational DUNS: 

040516791 

City: Brea 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 92821 

e. Organizational Unit: 

Department Name: Division Name 

Brea Police Department 

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

Prefix: Me. 

First Name: Darrin 

Middle Name: 

Last Name Devereux 

Suffix: 

I Title: Lieutenant 

Organizational Affiliation: 

Telephone '\lumber: 7149907625 Fax \lumber' 

Email: darrind@cilyofbrea.net 



~ 003/006BREA POLICE RECORDS04/14/2009 10:01 FAX 7149907641 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type: 

Type of Applic2nt 2 Select Applicant Type 

Type of Applicant 3: Select Applicant Type· 

Other (Soecify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number; 

CFDA # = 16710 

CFDA Tire: Pubiic Safety Partnership And Community Policing Grar'lts 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13, CQmpetition Identification Number: 

Title: COPS Hiring Recovery Program 

\ 

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

Cities of Brea and Yorba Linda 

15. Descriptive Title of ApplicantJs Project: 

Increase CommJnity Policing ActivHies 

--

I 



I 

1i!l004/006BREA POLICE RECORDS04/14/2009 10:01 FAX 7149907641 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 
I'
 

a. Applicant: CA-042 b. Program/Project: CA-042 

17. Proposed Project: 

a. Start Date: 9/1/2009 b. End Date: 9/1/2012 

1B. Estimated Funding ($): 

a. Federal 1729755 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

9· TOTAL 1729755 

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

a. This application was made available to the State under the Executive O~der 12372 Process for review on 4/14/2009~ 
b. Program is subject to E,O. 12372 but has not been selected by the State for reVfew.D 
c. Program is not covered by E. 0.12372D 

20. Is the Applicant Delinquent On Any Federal Debt? (If j'Ves" I provide explanation.) 

Yes NoD ~ 
21. '"By signing this application, I cer+:ify (1) to lhe 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 assurancesU and agree to comply with any re.sulting 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 admmislralive penalties, (U. S. Code, Title 218. Section 
1001) 

By clicking this box and typing my name below, I also certify that I hClve been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entily. I certify lha! j have read, understand, and agree, if "warded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application GUide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. in addition, I certify that the information provided on this form 3f'.d any attached forms is true and 
accurate io the best of my knowledge. I understand ihat false statements or claims made in connection with COPS programs may resu/llf1 fines, 
imprisonment. debarment from participating in federal grants, cooperative agreements. or contracls, and/or any other remedy available by law \0 lhe federal 
government. 

I AGREE ~ 
.~ The certifications 8lid assurances as well as grant terms and conditions can be reviewed a\ wwwcops.usdaj!???? 

Authorized Representative; 

Prefix: First Name: Darrin 

Middle Name: I 
I 

Last Name' Devereux 
I , 

Suffix: 

Title: Lieutenant 

I 

I 

Telephone Number' 7149907624 

Email: darnnd@cityofbrea.net 

Signature (Typed Name) of Authorized Representative: 

Fax Number: 

Darrin Devereux Date S,gned: 3/31/2009 



Version 02 
OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

If Revision, select appropriate letter(s) 

Other (Specifty) 

1. Type of Submission: 2. Type of Application: 

0 Preappfication ~ New 

[!J Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Rece.lved : 4. Applicant Identifier: 

CA004004/13/2009 

Sa. Federal Entity Identifier: Sa. 

Slale Use Only: 

6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

a. Legal Name: BUlle County Sheriffs Department 

b. EnnployerlTaxpayer Identification Number (EINITIN): 

946000506 

d. Addross: 

Street 1: 33 County Center Drive 

Street 2: 

City: Oroville 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 95965 

e, OrganIzational Unit: 

Department Name: 

Butte County Sheriffs Office 

f. 

Prefix: Ms. 

First Name: Becky 

Middle Name: 

Last Name: Callas 

Suffix: 

Title: Supervising Analyst 

Organizational Affiliation: 

Telephone Number: 5305382861 

Email: bcallaS@butlecounty.net 

RECE'VED",1_"., 
Federal Award Identifier: APR 1 4 2009 

.
'u. 'uu",

,- "~"., 

7, State Application Identifier: 

c, Organizational DUNS: 

111411695 

Division Name: 

Operations 

Name and contact Information of person to be contacted on matters involving this application: 

Fax Number: 5305382805 



9. Type 01 Applicant 1: Selael Applieanl Typo: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agoncy: 

Office of Community Oriented Policing Services 

I 1. Calalog of Federal Domastic Assistance Number: 

CFDA *. 16.710 

CFDA Title: Public Safely Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS·CHRP·2009·1 

Title: CHRP 

13. Compolillon Idontifieation Number: 

Title: COPS Hiring Recovery F'rogram 

14. Areas Affected by Project (CllIes, Countios, Stales, ete.): 

Bulle County, California 

IS. Deseripuye Title of Applicant's Project: 

Butte County Shertff's Hiring Recovery Program (CHRP) 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

8. Applicant: 2nd b. Program/Project: 2nd 

17. Proposed ProJect: 

a. Start Date: 10/112009 b. End Date: 9/30/2012 

18. Estimated Funding ($): 

a. Federal 1047388 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1047388 

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 4/14/2009~ 

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

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

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Ves No0 ~ 
21. -ay signinQ this appllcatlon. I certify (1) to the 5tatemente contained in the liat of cElriificatloM a .and (2) thai the .stalaments h~reln are true, complete and • 

accurate to the best of my knowledge. r al50 prOvide the required ab~LJranc.M·· and agree to oomply with any resultlng larms If I accept an award. I am 
aware Ihat any false, ~etjtjOU$. or fraudulent stalemMts or Claims may SUbject mEl to crlmlnal. civil, or administrative pen~ltles, (U. S, Code, TItle 218, Section 
1001) 

By clicking this box aM tYPing my namQ below, I alsa certify that I have been legally and officially authoriz.ed by the appropriate governing body to submit thie 
application eM act on behalf oftha grant appllctlInt entity, I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
eomplia"cG tarms and conditions as outlined in the COPS Application Guil;fe, the COPS Grant Owner's Manual, assurances, certifications and all other 
applleabl~ program regulatlDns, laws, orders, or circulars, In addition, I certify that the information provided on thIs form and any attached forms Is true and 
accurate to the best of my knowledge. !understand that false st~tement5 or claims made in connection with COPS programs may result in fines, 
ImprIsonment. debarmen~ from participating in federal grants, cooperative agreements, or contracts, I';lnd/or any other remedy available by law 10 the federal 
govemment. 

I AGREE ~ 
.... The certificatIons and assurances as well as grant lerms and conditIons can be reviewed at wlAMt.cOpS.uSdOj/???? 

Authorized Representative: 

PrefiX': Mr. First Name: Perry 

Middle Name~ L. 

Last NamEl: Reniff 

Suffix: 

Title: Sheriff 

Telephone Numb9r~ 5305386759	 Fax Number: 5305382805 

Email: preniff@buttecounty.net 

Signature (Typed Name) of Authorized Representative, Perry L. Reniff, Sheriff Date Signed: 4/13/2008 



New 

Continuation 
Olher ISpecift t) .  ... --- 

RECEIVED 
Revision 

4. Applicanlldenlifier: /-\/ f\ ! ',\ LlIlI~ 

CA05403 STATE GLC AO,",<o ur" ON' 

Sa. Federal Award Identifier: --_..-......._..... 

7. Stale Application identifier: 

c_ Organizational DUNS; 

143406010 

04-14-'09 09:12 FROM-FARMERSVILLE POLICE 559-747-3963 T-984 P002/005 F-353 

Application for Federal Assistance SF-424 Version 021 
OMB Number: 4040-0004 

Expiration Date: 01131/2009 

.. 1.	 Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s} ,. 

1	 ~Preapplicalion 

[K]	 Application 0 
ChangedlCorrected Application 0	 0 

3.	 Date Received: 

3/16/2009
 

Sa. Federal Entity Identifier:
 

Slate Use Only: 

6.	 Date Received by State: 

8.	 APPLICANT INFORMATION: 

a.	 Legal Name: Farmersville Police Department 

b. Employer/Taxpayer Identification Number (EINITIN): 

946050396 

d. Address: 

Street 1:	 909 W. Visalia Rd 
I 

~Street 2: 

City:	 Farmersville
 

County:
 

State: CA
 

Province:
 

Country:
 

Zip 1Postal Code: 93223
 

e.	 Organizallonal Unit: 

Department Name: Division Name: 

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

Prefix: 

First Name: Mario 

Middle Nam.: 

Last Name: Krstic 

Suffix: 

Tille: Chief of Police 

/OrganiZational Affiliation: Agency Head 

Telephone Number: 5597471243 Fax Number: 5597473963 

Email: mkrslic@farmersvillepd.com 



04-14-'09 09:12 FROM-FARMERSVILLE POLICE 559-747-3963 T-984 P003!005 F-353
 

Version 02Application for Federal Assistance SF-424 

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

( )
 

I 
\ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Olher (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic As.islance Number: 

CFDA /I = 16.710 

CFDA Title: Public Safety Pannership And Community Policing Grants 

~2 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Tille: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affected by Projecl (Cities, Counties. Slates, etc.}: 

Cily of Famlersville 

15. Descriptive TitlQ of Applicant's Project; 

Police Officer Hiring and Retention Project 

)
 



04-14-'09 09:12 FROM-FARMERSVILLE POLICE 

Applic~tlon for Federal Assistance SF-424 

16. Congressional Districts Of: 

'\a, Applicanl: 21 

f 17. Proposed Project: 
( 

559-747-3963 

b. Program/Project: 21 

T-984 P004/005 F-353 

Version 02 

101112009 b. End Date: 913012013 

1455414 

1455414 

a. Start Date: 

18, ",slimated Funding ($): 

a, Federal

b. Applicant

c. State

d, Local 

e. Other 

f. Program Income 

g. TOTAL 

I!J a, 

0 
0 c.

"p Yes

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

This application was made available to lhe State under the Execulive Order 12372 Process for review on 411412009 

b, Program is subject to E.O, 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 'IYes'" provide explanation.)
 

No
[!J( 
/21. -By signing this application. I cEtnlfy (1) to the statements contained in the list of certificalion5"~ and (2) that the sta\emenls herein are lroe, comple!e and 
accurate to lhe best of my knowledge. I also provide the required assurances··' and agree to ~mply with any resulting terms if I accept <;In <;Iward. ! <;1m 
aware that any false. fictitious. or fraudulent slalements or claims may subject rne lo criminal, cll/il, Or administrative: panallies. (U. S. Code, Tille 218, Section 
1001) 

By clicking this box and lyping my name below, I also certify that I have been legally and officially autharized by [he appropriatf'l govQrning body to submit this 
applicalion and act on behalf of the grant applicanlenlity, 1certify that I have read, understand. and agre~, if awarded. to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide. the: COPS Grant Owner's Manual. assurances. certifications and all other 
applicable program regulalions. laws. orders, or circulars. In addition. I cartify that the information provided on this form and any attached forms is lrue and 
accurate 10 the best 01 my knOWledge. I undsrstand that false statements or claims made in connec1lon with COPS programs may result in fines, 
imprisonment, debarment from participating in federal granls, cooperative agreements. or contracts, andlor any other remedy available by law 10 the federal 
government 

I AGREE~ 
"'" The oortiflcatlons and a:;;$l,Iri;lnCE:S as wall as grant terms and condilions can be reviewed at www.cops.usdojl???? 

Authorized Representative:
 

Prefix: Mr. First Neme: Mario
 

Middle Nama:
 

Last Name: Krslic
 

Suffix:
 

Title: Chief of Police
 

) Talephone Number: 5597471243 Fax Number: 5597473963
 

Email: mkrstic@farmarsvillepd.com 

Signature (Typed Name) of Authorized Represenlalive: Mario Krslic Date Signed: 411/2009 



Version 021 
OMS Number: 4040-0004 

Application for Federal Assistance SF-424 

1. Type or SUbmission: 2. Type ot Appilcatlon: 

0 Preapplicallon IRI New 

[!J Application 0 Continuation 

0 Chan~ed/Correc(e(j Application 0 Revision 

3. Date Received: '. ApplicantlOentilier: 

4/6/2009 CA04502 

Sa. Federal Entity Identifier: 5a. 

State Use Only: 

6. Date Receivea by State: 7. 

6. APPLICANT INFORMATION: 

a. Legal Name: Redding, City 01 

b. EmployerfTaxpayer Identification Number (EINrrlN); 

946000401 

d. Address; 

Street 1: 13'3 California Street 

Street 2: 

City: Redding 

County: 

State: CA 

Province: 

Counlry: 

Zip 1 Postal Code: 96001 

e. Organizational Unit: 

Department Name: 

Police 

f. 

Prei'lx; 

First Name; Janet 

Middle Name: L 

Last Name: Crawford 

Suffix: 

Title: Management Analyst 

Organizational AHilialion: City of Redding 

Telephone Number: 5302467157 

Email: jcrawford@reddingpoJice.org 

Other (Speclny) 

Feoeral Award Identifier: 

State Application Identifier: 

c. Organizational DUNS: 

188924823 

DiVision Name: 

Administration 

Name and contact Information Of person to be contacted on matters Involving this application: 

F'ax Number. 

Expiration Date: 01131/2009 

If Revi5ion, $elec1 appropriate lettsl'{s) 

RECEIVED 
APR 1 4 Z009 

H:; v 
:CARiNG HOUS1= 

-----.I 

5302254568 

to/G0 39\1d 38IlOd ,,0 ,,3IH8 0£:60 500G/tT/tB 



Application for Federal Assistance SF·424 Version 02 

9, Type of Applicant 1: Select Appllcan, Type: 

Type 01 Applican' 2: Select Applicant Type: 

Type 01 Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name 01 Federal AI/eney: 

Office of Community Oriented Policing Services 

11. Cala/oll 01 Federal Domesllc Ass/stance Number: 

CFDA # = 16,710 

CFDA Title: Public Safety Partnership And Community Policing G'ants 

12 Funding Opportunity Number: 

COPS·CHRP-2009·1 

Tille: CHAP 

13. Compel/lion Identfflcation Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affected by Project (Clllea, Counties, SlOlea, ote,): 

City of Redding 

15. Oeacrlpllve Title of Appllcanl's Project: 

Redding Police Recovery Program 

r0/E0 39\1d 38IlOd jO j3IH:::> 89r;~r;ZG0E9 



'--. 
Application for Federal Assistance SF-424 Version 02 

16. Congressional Dlstrlots Of: 

8. Applicant 2 b. Program/Project: 2 

17. Proposed ProJeot: 

a. Start Date: 101112009 b. End Date: 9130/2012 

18. Estimated Funding ($): 

a. Federal 1300000 

b. Applicant 

c. State 

d. Local 

e. Otner 

f> Prog ram Income 

g. TOTAL 1300000 

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

[!J a. This application was made available to lne State under tha Executive Order 12372 Process for review On 4114/2009 

b. Program Is subjec1 to 10.0. 12372 but has not been selected by the State for review. 0 
o. Program is not covered by E. O. 123720 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", prOVide explanetlon.) 

Yes No0 ~ 
21. "ey signing this application. I certify (1) to ,he statements contaIned in the Hst of certifications·· and (2) tha.t the statements herein are ttlJ8, complet~ a.nd 
accurate 10 the bes! of my kncwledge, I alEio provide lhe requIred a5surallces'U and agree to comply with any r$$ultlng terms if I accept an award, ! am 
aware that any falliis. flelltious, or fraudulenl statements or clalme- may SUbject me to criminal, civil, or administrative penalties. (U, S, Code, Title 2'8, 5ecthm 
1001) 

By clicking Ihls box and typing my name below, I also cer1ify that I have been legally and officially authorIzed by the approprla!e governing body 10 submit this 
applic:atJon and act on behalf 01 the grant applicant entity. I certIfy tha1 I have re~d, understand, ;tnd agree, if awarded, 10 abide by all 01 the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurance3, cer1itica1!Ons and all other 
a.ppl1cable program re~ulatiQn$, laws, orders, or clrculare, In addition, I celiify Ihalli'1e Information provided on this form and any attached forme is Irue and 
accurate to the best 01 my knowledge, I understand ~hat false statemen1s or dalms made In connection with COPS programs may resul1 in tineG, 
imprlsonmen1, debarment from panicipaUng In federa.l gran's, cooperatlve agreements, or contral;le, and/or any other ramedy available by law to the fedefl\! 
government 

[!] I AGREE 

•• The cer1lfjca~iQflG and assurances as well as grant terms and conditions can be reViewed at www,cotls,usdoj/????, 

Authorized Representative, 

Prefix: FlrS1 Name; Peter 

Mlddie Name: T 

Last Name: Hansen 

SUffix: 

Title: Chief of Police 

Telephone Number: 5302254211 Fax Number: 5302254568 

Email: chiefofpolice@reddingpollce.org 

Signature (Typed Name) of AUThorized Represenlalive: Peter T. Hansen Date Signed: 4/1412009 

6001:/PI/P0
P0/P0 39\1d 38IlOd ::10 ::I3IH8 S99PS1:1:0ES 0E:60 



__:=0=:4/14/2009 10: 16
 SCRQMD 7 919163233018
 
NO. 242 11003
 

OMS Number: 4040-000-4 

Expiration DlIte: 01l~1I20051 

Application for Fed....1Assistance 5F-424 Version 02 

.. 1. Type of Submisaion: • 2.. Type of Applicalfofl: • tf Rcvigion, stleet Bp~opriateleflertS): 

(g) New 
I iPmapplicsfion I I 

[g] Applioa,oo oContinuation • Olhc( (SpetiM 

oRevision I 
Io Cnanged/Correctea Application I 

.. 3. Date Re~lyed: 4. Aoplicant It:fentffier. 
f~€I\ad by Gl'llnts.gO\l upon BlIbfl1i~ejon. [ I ] 

Sa. Federal Emity ldenllfier: .. 5b. Fa<leral Award Ide-ntifler: r-------- 
'-~--------I I II Q ':(" r. !\ n-.jh 

State Use Only: 
'C>c> . 

6. Oats Received by Stale: I I ~ l7.' State Applica~Qn I<lentifter: r v I 
B. APPlJCANT INFORMATION: I STATE CLEARING HOUSE 

.. a. Legal Nllme: lSov-t:h CO~$t Air Quality Management District: I 
- b. E~ployerlTexpayet Idef'ltffi~I!Of't Nl.Jmber lEINfflN): .. c. Org.a,niz<lUonai DUNS: 

19S~1')994.H I /025986:59 

d. Address: 

•Sueet1: ]2lS65 Copley Drive I.-...• 

Street2: I I 
• ell\': !niamond Bar J 

County: I I 
~ State: I CA: California :I 

Pro....,nce: I I 
.. Courtry: I USA: UNITED !>TA1'ES I 

)917(1;5 
- ,• Zip I Pm:l:dl Code~ 

e. Organi.zatlo·nld Unit: 

Deptlr'.ment Name: Dkiision N<'ln'oe-: 

I I I I 
1. Name and cQntact informillion of person to be conUJcted on matter$ Involving this. application: 

Prefix; I I ~ FirSt Name: [Mary 1 

Miodle Name: I I 
"laslName' /LeotJ".rd I 
StJffix: I I 
Tltle: IFi.nanc-i~l M .. lysc I 
Orgarll:ationa! Affiliation: 

[ I 
• Telephone Number. 190~-336-278a I Fax Number; 19C~~Hf6~27iOS I 

, ~ Email~ rlDleoflard~aQ'Ttd. gov I 

i
 
I
 
I
 
:1 

I
 



10: 16 SCAQMD 7 919163233018 
1,I<1lJ4 

OMS Numt>er: 4040wOC04 

Expiration O~te: 01/31/2009 

"4/14/2009 

Application for Federal AssiSlance SF-424 Version 02 

s. Type of Applicant 1: SeleCt AppUeanl Type:

In, Speci91 Oistrict Goverr.ment -I 
Type Of Applicarrt 2: Select. Applicant Type: 

I I 
Type of Applicant 3: Sele<t Applicant·Type: 

I I 
"Other (speciM: 

I I 
" 10. Name of Federal AgElnq; 

lenviTonMental P~o~ection Agency I 
11, Catalog of federal Domestic AS5istanee Number. 

1.. ·03, I 
CFOA Hie: 

I rAT1'ONAL CLEAN D!SSE~ f~NDI~G ~SXSTANCE ~RQCRAM 

I 
.. 12. Fundin9 Opportunity Number: 

JEPA-OAR-OT~O·OB-05 -I 
• Ti!Je: 

-

Clean piesel Emerging Tsc~nclogi~s PTog:l."Am 

I 
I 

13. Competitlol\ Identification Number: 

I I 
TIUe: 

I 
[ I 
14. Areas Affueted by project (Cit;e!ilo, Counties. States, ate,):
 

orang~ County and major ~¢rtians af Los Ange~ea, San B~~nar~ino ~nd Ri~@rside ccurtties.
 

I 
I 

• 15. Oe.scfj~tjve Title of Applicant's PfoJect:
 

R.et:t'ofic of Heavy~Du:y Diesel Trucks With Johnson M~cchey seloctive Ca1:OI'ly-:ic ~egeneri:l:r.ing
 I 
Tgchrl.ology 

I 
Al1actJ slJpponil1g doeurnents as sPGei1Jeo in agency insrructlon;, 

I, .!}'!,~Ii''''~.~,'' •. i IPil.IOt<,¥iJi"'••b II V1€iw ,0~~lchri~:§J 



10: 16 SCAQMD 7 919163233018 NO. 242 Gl005 

OMS Numl>er: 4.040-0004 

Expiration Dale: 01i31/200Q: 

Application for Fed""" Assistance SF-424 . Version 02 

16. Congressional Distl'icts Of: 

... a. Appficant I., I .. b. Program/Project 
124 - 48 I 

Attach an additiOrtalllst 01 PrQgrsrn/PrQjElCt CongreS!ional Districts if needed, 

I I 1~~dAuaq,"'enF I 'D.,.It;A~":;I,m"nrll '~/ifitt A!tii0i;r.re,ri~;,,";'j 

17. Prl1posed Proje.ct: 

.. a.,Start Oate: 101130/20091 .. b. End Date: 11213112010 I 
18. ESlimated Funding {:Ii}: 

.. ". Federal I 900, 000.001 
I 

6 b. Applicant [ 300,000.001 

.. c. State 
I 0.001 

.. d.lacal I 0.00/ 

.. e. Other I SSa,614. Dc l 

.. f. Program Income I O. 001 
0g. TOTAL I 1,758,514.001 

~ Appll<a1ion Subj.ct to Review B~ St.t. Under ...cuti"" Ordor 12372 Process? 

a. This appliC3lion was made available to the State under the Execl,llive Order 12372 Process for review on 14- rti- oij I 
o b. Program is subiectto E.O, '2372 but has not been st:lIeeted b~ the State for review. 

I&l c, Program is not coverec1 by E.O. '2'372, 

.. 20. ,~ the Applie-ant Delin'lt1ent On Atl''J Fedenal Debt? (If "Yes". pro... id~ A-ll'plaoatio!1.) 

DVes IRJ No L'(,· :~tan3ti,OI(; :, I 
21. ·8y signl"g this application, I Certify (1) to (h~ ~tatements (;.Qrl'tOiined in t~6 Iis~ of c:ertJlieatIOl'ls"" and (2) that the statements. 
hei@.in are true, complete and ac:curate to the best Qf my knowtedge. I ilIlSo p~ovlde tilt required aSsurances'" and agree to 
comply "W"lth any resulting lorm~i if Iii Clcept an award. Iii m aware mat,any false, fle:titious, or fraudulent Uatemenl::s or claims m.~ 

15ubjaet me to criminaf, elvlt, or administr.lltive penalties. (U.S. Code, Title 218, Section 1001) 

IRJ ~IAGR.E 

•• The list of certifications and aa.stiral1~$. or ~n intemet site where yO'J may 
$~cific instructions, 

~ • 
Authotiled Representative: ~7t?' if ~1> 
Prefix: I ( ·F;~N.me, IBarrY I 
Middle Name.' R. I 
"Last Name: Iwaller.scein I 
Surf!;.;:: In,E!!V, I 
o Tille: IExecutive officer I 
"TelephonG NUMber: 150''''396-2100 I Fax Numtler. ! ] 
.. I:rne.·ll: Ib\ll~11er8ceio@,,"qmd" gov I 
• SignaturG- 01 Authorized R~presentati"E: ICOlfllllltlilOby GtArllll,ilOlll,lpon ~LJbrrlgS\tlll ! .. Date Signi!l1: jCOI"1lIS!8d by GI'¥l~.QOY' upcn ;ubfl'llB&lon. ] 
Authorized for l.ocal ReprodtietiOn StandarCf Form 424 (Revised 1012005) 

Prescribed by OMS ClrcullilT A·102 

lb~; 

04/14/2009 

this list is con

( 

'A' '0 .... 

tained in the announcement or agency 

"'" 



(liON) 4.13' 09 21 : 28/;;:T. 21 : 28/NO. 4861016358 PPol ice DepartmentFROM Fo lot Br agg 

Version 02 
OMS Numter: 4040-0004 

Application for Federal Assistance SF-424 

1 Type cf Submission: 2 Type of ApplicatiDn: 

0 ProQpplicatlon 0 New 

@ Application 0 Continuation 

0 Changed/Corrected Aapllcation 0 Rev:sion 

3 Date Received. 4. Applicant Identifier: 

412/2009 CA02301 

5a. Federal Entity identifier 53 

State Use Only: 

6. Date Received by State. l. 

8. APPLICANT INFORMATION: 

a. Legal ~ame: Ft. Bragg Police Department 

b. Employer/Taxpayer Identification Numbe' (EIN/TIN): 

946000335 

d. Address: 

Street 1: 416 N Franklin Street 

Street 2: 

City' Fort Brag9 

COJnty: 

State- CA 

Province: 

Country: 

Zip / Pastal Code: 95437 

e. Organizational Unit: 

Department Name 

Fort Bragg Police Department 

f. 

Prefix· 

First Name Jennifer 

Middle Name: 

Last Name: Owen 

Suffix: 

Title Housing & Eeon Devel Coordinator 

Organizational Affilia:ion: City of Fort Bragg 

Telephone Number: 7079612823 

Email: )owen@fortbragg.com 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

Other (Specifty) 

Rr::;----\ II- ,. ........_--. 

Federal Award Identifier: ' "--!! H... ff V It:U f 
APR ~ 4 200q 

STJI"'''' ~. 
State Application Identifier: •'"vG HOUSE:-"

c. Organizational DUNS: 

089683569 

-
Division Name: 

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

Fax Number: 7079612802 



2 (N:ON) 4,13' 09 21 : 28/ST. 21 :28/NO. 48610163=.8 pPol ice Departrr;en-tFROM Fort Bl-agg 

..
Version 02 Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Appllc2nt Type. 

Type LJf Applicant 3' Seiec~ Applicant Type: 

Other (Specify;: 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFOA # = 16710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Prooram 

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

City of Fort Bragg 

15. Descriptive Title of Applicant's Project: 

School Resource Officer Job Retention 



21 :2B/NO. 4861.0;63382; : 29/ST.Pol icc Department (MON) 4. 13' 09 
p 3 

Version 02 

Fort B,agg 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicart 1 b, Program/Project 1 

17. Proposed Project: 

a. Start Da:e" 4'1/2010 b End Date' 3/31/2013 

18. Estimated Funding ($): 

a. Federa 266570 

b. Applicant 

c State 

d. LOCal 

e. Other 

f. Progran Income 

g. TOTAL 266570 

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

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

0 b. Program IS subject to E.G 12372 but has not been selected by the State for roview 

0 c Program is not covered by E o 12372 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,) 

0 Yes 0] No 

I
21 ~8y signing this application, I certify (1) to the statements contained in the list of certifi,::alions" and (2) that the sta!eme'lls 
accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any resulting terms if 
aware that any false, fictitious. or fraudulent statemen~s or claims may subject me to criminal. civil. or adminl~tmH'Jl'>-penaltiflS 
1001) 

By dicklng thiS box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate 
application and act on behalf of the grant apphcant entity \ certify lhat j h;'lve read, ~mderstand, 

compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, ce
applicable program regUlations, laws, orders, or circulars. In adcition, I certify that the information provided on this form and an
accurate to the best or my knowledge I understand [hat false statements or claims made in connection Nith COPS prograrrs m
imprisonment, debarment from psrtlcipating in federal grants, cooperative agreement::;, or contracts, and/or any other remedy a
government 

0] I AGREE 

•• The certificatIons and assurances as well 3S grant terms and conditions can be reviewed at WWVII.cops.usdoj/???'? 

herein are true, complete and 

y attached forms IS true 8rd 

I accept an award 

governing body to submit thiS 

rtifications and all other 

ay result in fines, 
vailable by law to the federal 

Authorized Representative: 

Prefix' First Narne: Linda 

Middle Name: 

Last Name Ruffing 

Suffix: 

Title: City Manager 

Telephone Number' 7079612823 Fax Number' 7079612802 

Email: Iruffing@fortbragg com 

Signature (Typed Name) of Authorized Representative: Linda Ruffing Date Signed: 

4/14/2009 

I am 
(U, S. Code, TWe 218, Section 

and agree. if awarded, to 8jide by al\ of the applicable grant 

4/14/2009 



Apr 14 20091208PM No.061\ 

IAPPlicatlon for Federal Assistance SF-424 Version 02 
OMB Number: 4040-0004 

Expiration Date: 01/3112009 

If Revision, selacl approprlale letter(s) 1. Type of Submission: 2 Typa of Appilcation: 

0 Preapplicalion [KJ New 

[KJ Application 0 Continualion 
Olhar (Speclfty) 

0 Changed/Corractad Appllcalion 0 Ravision 

3. Data Received: 4. Appllcanlldenlifier: 

3131/2009 CA02106 

5•. Federal Entity Identifier' Sa. Federal Award Identifier: 

Slate Use Only: 

6. Dale Received by Slal.: 7. State Application Identifier: 

8. APPLICANT INFORMATION: 

a. Lagal Nama: Novato Police Departmant 

b. EmployarfTaxpayer Identification Numbar (EINfTlN): c. Organi<ational DUNS: 

946050061 004948063 

d. Address: 

Slreel1: 75 Rowland Way #200 

Street 2: 

City: Novato 

County: 

Stat.: CA 

Province: 

Country: 

Zip / Postal Coda: 94945 

e. OrganlzaUonal Unit: 

Dapartmant Name: Division Name; 

Novato Police Department 

f. Name and conl.ct informallon 01 person to be contacted on motto'S involving this application: 

Prefix: 

Flrst Name: Jennifer 

Middle Name~ 

Last Name: Tejada 

Suffix: 

Titla: Services Captain 

Organizational Affiliation: Municipal government 

Telephone Number: 4158997002 Fax Numbar: 

Email: jtejada@ci.novato.ca.us 

[eit'::(';r: I\/F' 
/I tiC'< •• 

• ;. 'Jl <(JU~ 
, 

STATE CLEAfilNG HOUSE 

4158985344 



I~ u. V0 { ) I. JAp r. 14. !UU~ I!:'J~~IVI 

Application for Federal Assistance SFo4\24 Version 02 

9. Type of Applicant 1: S.I.ct Appllcanl Typ.: 

Type 01 Applicant 2: Select Appiicant Type: 

Type of Applicant 3: Select Applicant Type: 

Olhar (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA#-16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Tille: CHRP 

1J. Compelltlon Identification Number: 

Tille: COPS Hiring Recovery Progrem 

14. Areas Affected by Proj.ct (Cllles, Counlles, St.l.a, .Ic.): 

City 

15. Descrlpllve Title of Applicant's Prolect: 

Community Police Services 

C(11/ DJ{. nOl/(lld
 



I 

Apr,14 2009 12:08PM	 No,0675 p, 4 

Application for Federal AssIstance SF-424	 Version 02 

16. Congressional Districts Of, 

a. Applicant: CA·006	 b. Program/Project: CA·006 

17. Proposed ProJect:
 

a, Start Dale: 7/1/2009 b, End Date: 6/30/2012
 

18. Estimated Funding (5): 

a, Federel 1303464 

b. Applicant 

c, State
 

d Locel
 

e. Olher 

f. Program Income 

g. TOTAL 1303464 

19. Is Application Subject to Review By Siale Under Execullve Order 12372 Process? 

8. This application was made available to the State under the Executive Order 12372 Process for review on 4/13/2009~ 

0
 b. P~ogram is subject to E.O. 12372 but ha.s nat been selected by the State for review.
 

0 c. Program is not covorod by E. O. 12372 

20.	 Is tho Applicant Delinquont On Any Federal Debt? (If "Ve.", provide explanation.) 

Ves No0 ~ 
21. "'By signing this appl1cation, I certify (1) to the slalemEHlts contained in (he list of certifications"· and (2) lhallha slalements herein are true, complete and 
accurate to the besl of my knowledge. I aleo provIde l/'1e required aS$urancas"· and agree to comply with My resulting terms If I accept an award. I am 
aware {hal any false, fictitious. or fraudulent statements or claims may subject me \0 crimrnel, ci"lI, or administrative penaltise. (U. S. Code, Tille 2.1e, Section 
1001) 

By clicking this box and typing my name below. I also certify Ihat I have been legally and officially authorized by 1t1e appropriate governing body {o submit thit;. 
application and 6cl on behalf 0' the EJr...nt applieant entily. I certify that I hallQ rea.d, undarsumd, and agrae, If awarded, to anide by all ot the applicable grant 
complianoe lerms and condilions 85 outlined in Ihe COPS Applioalion Guide, the CO~S ~rBnt Owner's Ma.nual, assurances, cer1incal!ons and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify lnat Ille information provided on thie form and any attached forms is true and 
accurale to the best of my k.nowledge. I understand that false statements or claims mada in connection with COPS programs may result in fines, 
Imprisonment, debarment from partioipating in. federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

0 I AGREE 

U The certifications and assuranoes as well 65 grant terms and condilion5 can be reviewed at WWW".cops.usdojl???? 

Authorized Representative: 

Prefix: First Name: Joseph 

Middle Na",e, 

Last Name: Kreins 

Suffix: 

Tille: Chief of Police 

Telephone Number: 4158997001 Fax Number: 4158985344
 

Email: jkreins@ci.novato.ca.us
 

Signalure (Typed Name) of Authorized Representative: Joseph Kreins Date Signed: 4/7/2009
 

mailto:jkreins@ci.novato.ca.us


Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision. select appropriate letler(s) 

Applicl/tion for Federal Assistance SF·424 

1. Type of Submission: 2. Type of Application: 

0 Preapplication ~ New 

~ Application 0 Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Appticant Identifier: 

41212009 CA01944 

Sa. Federal Entily Identifier: Sa. Federal Award Identifier: 

State Use Only: I 
6. Date Received by State: 7. Stale Application Identifier: 

8. APPLICANTINFORMATION: 

a. Legal Name: Manhattan Beach Police Department 

b. Employerrraxpayer Identification Number (EINfTlN): c. Organizational DUNS: 

956000742 944354539 

d. Address: 

Street 1: 420 15th Street 

Street 2: 

City: Manhattan Beach 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Code: 90266 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: 

First Name: Julie 

Middle Name: 

Last Name: Dahlgren 

Suffix: 

Title: Management Analyst 

Organizational Affiliation: 

Telephone Number: 3108025118 Fax Number: 

Email: jdahlgren@citymb.info 

~--~-

/ ~~C£/vED7
 
" .f 4 2000 I 

c:::..:"E: Cit. . ___ ARING !-In,. /
------'::Ul::I 



Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA#= 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-200S-1 

Tille: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Manhattan Beach 

15. Descriptive Titie of Applicant's Project: 

Funding Request for One Sworn Police Officer to Fill Unfunded Vacancy 



0t.1-14--09; 11: 'I SAM; M8f.."D ADMIN	 .,~·IU I;;UL ""UI 

Version 02 Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

a. Applicant: 36	 b. Program/Project: 36 

17. Proposed Project: 

a. Start Date: 9/1/2009	 b. End Date: 8/31/2012 

18. Estimated Funding ($): 

a. Federal 372336 

b. Applicanl 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 372336 

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 4/14/2009[KJ 
b. Program is SUbject to E.O. 12372 but has not been selected by the Stale for review. 0 
c. Program is not covered by E. O. 123720 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes [K] No0 
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 rsquired 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) 

By clicking this box and typing my name below, ! also certify that [have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify lhat 1 have read, understand, and agree, if awarded, 10 abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is Irue and 
accurate to the best of my knowledge. IlJnderstand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment. debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE ~ 
•• The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdojl???? 

Authorized Representative: 

Prefix:	 First Name: Julie 

Middle Name:
 

Last Name: Dahlgren
 

Suffix:
 

Title: Management Analyst
 

Telephone Number: 3108025118 Fax Number:
 

Email: jdahlgren@citymb.info , 
Signature (Typed Name) of Authorized Representati,<:: JUI~Da~ .J Date Signed: lfi;~il00Cf 

~ 

mailto:jdahlgren@citymb.info


FROM YUBA COLLEGE P.O. (TUE)APR 14 :200a 11: 1a/ST. 11: 18/No. 7500000509 P :2 

Application for Federal Assistance SF-424 Version 
OMS Number: 4040-00 

Expiration Date: 01/31/20' 

1. Type of SUbmission: 2. Type of Application: if Revision, select appropriate letter(s) 

Preapplication New0 ~ 
~ Application 

0 Changed/Corrected Application 

3. Date Received : 

4/2/2009 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

a. Legal Name: YUBA COLLEGE POLICE DEPARTMENT MARYSVILL 

b. EmployerlTaxpayer Identification Number (EINITtN): 

680447767 

d. Address: 

Other (Specifly) 
Continuation0 

0
 Revision
 

4. Applicant Identifier: 
CA05806 

Sa. Federal Award Identifier: 

7. Slate Application identifier: 

c. Organizational DUNS: 

801231551 

,, . 

RECEIVED 
APR \' I! 2009 

. 
STATE CLEARING HOUSE 

Street 1: 2088 North Beale Road 

Street 2: 

City: Marysville 

County: 

State: CA 

Province: 

e. 

f. 

Country: 

Zip I Postal Code: 95901 

Organizational Unit: 

Department Name: Division Name: 

Yuba Community College District Police Department 

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

Prefix: 

First Name: 

Middle Name: 

last Nama: 

Suffix: 

Preet 

Cheema 

Title: 

Organizational Affiliation: 

Telephone Number: 

Email: 

Administrative Secretary 

5307416771 

gcheema@yccd.edu 

Fax Number: 5307414256 



Application for Federal Assistance SF-424 Version 

9. Type 01 Applicant 1: Select Applicant Type: 

Type 01 Applicant 2: Select Applicant Type: 

Type 01 Applicant 3: Select Applicant Type: 

Olher (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Cata'ng of Federal Domestic Assistance Number: 

CFDA #" 16.710 

CFDA Title: Public Safety Partner.;hip And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Tille: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affected by Project (Cities, Counlie., Stales, elc.): 

Yuba Community College District which includes 3 campus, Marysville Campus-Yuba County, Woodland Campus~YolQ County, and 
Cleartake Campus-Lake County. 2009/2015, future Learning Center and District offices in Yuba City-Sutter County and learning Center in 
Williams-Colusa County. 

15, Descriptive Tille of Applicant'. Projecl: 

08/09 fiscal year budget one additonal sworn police officer was approved. However, due to a 1.2 million deficit the approval 
was postponed indefinitely. In 08/09 the student enrollment had increased by 7.5% approximately 2000 additonal students. 



FROM YUBA COLLEGE P.O.	 (TUE)APR 14 2008 11:20/ST. 11:1S/No.750000050a P 4 

IApplication for Federal Assistance SF-424	 Version 

16. Congressional Districts Of: 

a. Applicant: 2	 b. Program/Project: COPS 

17. Propoaed Project: 

a. Start Date: 7/1/2009	 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 317068 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 317068 

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 7/1/2009I!J 
b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 0 
c. Program is not covered by E. O. 123720 

20.	 Is the Applicant Delinquent On Any federal Debt? (If "Ves", provide explanation.) 

Ves No0 I!J 
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, Tille 218, Section 
1001) 

By clicking thIs box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I cer1ify thaI I have read, understand, and agree, jf awarded, to abide by all of the applicable granl 
compliance terms and condillons as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders. or circulars. In addition, I certify that the information provided on lhis form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statemenls or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreemenls, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE I!J 
... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Preet 

Middle Name: 

Last Name: Cheema 

Suffix: 

Title: Administrative Secretary I 

Telephone Number: 5307416771 Fax Number: 

Email: gcheema@yccd.edu 

Signature (Typed Name) of Authorized Representative: Preet Cheema	 Date Signed: 4/14/2009 



Application for Federal Assistance SF-424 Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

1. Type of Submission: 2. Type of Application:	 If Revision, select appropriate letter(s) 

Preappllcation	 New0	 ~ 
Other (8pecifty) 

Application Continuation~	 0 
Changed/Corrected Application Revision0	 0 

3. Date Received: 4. Applicant Identifier:
 

4/13/2009 CA03013
 ~e\lEO \ 
5a. Federal Entity Identifier:	 Sa. Federal Award Identifier: \ p.... . t\, 2':/09,

I\?R 1 - _\ 
State Use Only:	 \ . ("I'AI'\\I'IG ,,~ .::J 

6. Date Received by State:	 7. State Application Identifier: e::---
8. APPLICANT INFORMATION: 

a. Legal Name: LOS ALAMITOS PO 

b. Employer/Taxpayer Identification Number (EINrnN): c. Organizational DUNS: 

I 952133135 969632710 
! 
d. Address: 

Street 1:	 3191 Katella Avenue 

8lreel2: 

City:	 Los Alamitos 

Counly: 

State:	 CA 

Province: 

Country: 

Zip J Postal Code: 90720 

e.	 Organizational Unit: 

Department Name: Division Name: 

Police Department 

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

Prefix: 

First Name: Cassandra 

Middle Name: 

Last Name: Palmer 

Suffix: 

Title:	 Support Services Manager 

Organizational Affiliation: 

Telephone Number: 5624312255	 Fax Number: 5624316499 

Email:	 cpalmer@ci.los-alamitos.ca.us 

mailto:cpalmer@ci.los-alamitos.ca.us


9. Type of Applicant 1: Select Applicant Type: 

Type of Applicanl2: Selecl Applicant Type: 

Type of Applicanl3: Seleel Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11, Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA TiUe: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Tille: CHRP 

13, Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Los Alamitos 

15. Descriptive Title of Applicant's Project: 

Officer Reinstatement Project 

I 



I Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA·040 b. Program/Project: CA-040 

17. Proposed Project: 

a. Start Date: 11/1/2009 b. End Date: 10/31/2011 

18. Estimated Funding ($): 

a. Federal 224482 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 224482 

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

~ a. This application was made available lathe State under the Executive Order 12372 Process for review on 4/13/2009 

0 b. Program is subject to E.G. 12372 but has nol been selected by the State for review. 

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

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", proVide explanation.) 

0 Yes ~ No 

21. 'By signing this application, I certify (1) to the statements contained in the list of certilicationsh and (2) that the statements herein are true. complete aod 
accurate to lhe best of my knowledge. f also provide the required assurancesH and agree (0 comply with any resuHing 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, Tille 218, Section 
10011 

By clicking this box and typing my name below, j also certify Ihall have been legally and officially authorized by the appropriate governing body to submit this 
application and acl on behalf of the grant applicant entity. I certify Ihall have read, understand, and agree, jf awarded, to abide by all of the applicable grant 
compliance terms and condilions as outlined in the COPS Application Guide, the COPS Granl Owner's Manual, assurances, cerlincalions and all other 
applicable program regulalions, laws, orders, or circulars. In addition, I certify that [he information provided on this form and any attached 10l111S is true and 
accurate to the best of my knowledge. I understand thal false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants. cooperative agreements, or contracts, and/or any oiher remedy available by law to the federal 
government. 

~ I AGREE 

... The certifications and assurances as well as grant terms and condlUons can be reviewed al www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Todd 

Middle Name: 

Last Name: Mattern 

Suffix: 

Title: Chief of Police 

Telephone Number: 5624312255 Fax Number: 5624316499 

Email: tmattern@ci.los-alarnitos.ca.us 

Signature (Typed Name) of Authorized Representative: Todd Mattern Date Signed: 4/13/2009 

I 



APR-Id-2009(TUE) 10: 13 City Of Jackson (FAX)eU~ ee3 31al ~. UUUUUo 

Vorsion 02 
OMS-Number. 4040:0004 

~p-glicatlonfor Federal Assistance SF-424 

Expiration Date: 01/31/2009 

1. Type of Submission: 2. Type 01 Application; If R.evlsion. select appropriate letter{s) 

0 Preapplication [!] New 

~ Application 0 Continuation 
Other (Specitty) 

0 Changod/Correcled Application 0 Revision 

3. Dale Recei ..... ed : 4. Applicant Idontifior: 

4/13/2009 CA00303 ~ 

Sa. Federal Entity Idenlmer: Sa. Fedoral Award Idenlifier:j Itt~ 

~ C12/1/,...::::-' 
State Usc Only: I /lPf? l . "'"u I 

6. Date Received by Stale: 7. State Application tdentlner: 
t:I7A'/~ CI,. . 

~UD9 / 
8. APPLICANT INFORMATION: --..:...."IVG 1101'~ I 

a. Legal Name: Jackson Police Department '--.::J
 
~. EmployerfTaxpayer Identln""Uon Number (EINfTlN): c. Organi,atlonal DUNS: 

946000350 004939906 

d. Address: 

Street 1: 33-D Broadway 

Slreel2:
 

City: Jackson
 

County:
 

Slalo: CA
 

Province:
 

Country: 

Zip 1Poslal Code; 95642 

e. Organizational Unit: 

Department Name: Division Name: 

Jackson Police Department 

f. Name and contact Information of person to bo contacted on matters Inliol"ling this application: 

Profix:
 

First Name:
 SCOII 

Middle Name:
 

Last Nama: Morrison
 

Suffix:
 

nUe;
 Police Chief 

Organizational Affiliation: Jackson Police Department 

Telephone Number; 2092231771 Fax Number: 2092233403 

Emni!: smorrison@cl.jackson.ca.us 

mailto:smorrison@cl.jackson.ca.us


(~HX)cU~RPR-14-c009 (rUE) 10 13 City Of Jackson ccj jl41 1-'. UUj/uUJ 

Version 02Application for Federal Assistance SF"'24 

9, Type of Applicant 1: Seleel Applicant Type: 

Type of Appli""nt2: Select Applicant Type: 

Type of Applicant 3: Soloct Applicant Type: 

Other (Spocify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Fodoral Domestic Assistanco Number: 

CFDA # = 16.710
 

CFDA Title: Public Safoty Partnership And Community Policing Grents
 

12 Funding Opportunity Number:
 

COPS-CHRP·2009·1
 

Title: CHRP
 

13. Competition Idantlflcatlon Number: 

Titlo: COPS Hiring Recovery Program 

14. Areas Affected by Projoct (CIties. Counties, StillOSI etc.): 

City of Jackson 

15. Descriptive Title of Applicant's Projecl:
 

City of Jackson CHRP Officer
 



APR-Id-2009(TUE) 10: 13 City Of Jackson	 (FAX)209 cc3 31dl ~. UUd/UUJ 

A~"licationfor Federal Assistance SF-424 Version 02 

16. Congressional District. Of: 

3. Applicant: Third b. Progrnm/Prajoct: Third 

17. Proposed ProJget: 

3. Start Dato: 10/1/2009 b. End Dale: 9/30/2012 

18. Estimated Funding (S): 

a. Federal 31259B 

b, Applicant 

c. Siale 

d. Local 

o. Other 

f. Program Income 

g. TOTAL 312598 

19. I. Application Subject to Review By Slate Under exocull•• Order 1~372 Prooess? 

8. This application was mado available 10 the Slate under the Executive Ordor 12372 Process for revIew On 4/14/2009~ 
b. Program is sUbject to E.O, 12372 bUl has not been selected by the State for review.0 
c. Pr09ram Is not covered by E. O. 123720 

20.	 Is the Applicant Delinquent On Any Fedoral nebt? (If "Yes". provide explanation.) 

Yes No0 ~ 
21. -By signing thie, application, I certify (1) to tho stalornants contained in the list of certifications·· and (2) thal the sla!ementa. herein are true, complete ~tld 

o.ccurolc to the basl o( my knowledge. I also pro\l'tde the requlrod assurances'" and Bgr~e to comply with any resulLlng lOrt1\S [f I accept an award. I am 
aware Ihal any false, fletll1ous, or fraudulent sLatements or claims mJy subject me to criminal, clvll, Dr administrative penalties, (U, S. Code. Tltlo 21a, Seclion 
1001) 

By clicking this POX and typing Illy namo bulow, I also cartify that I have been legally and officially authorized by the appropriate govemlng body to SUbmit this 
<Ipplic.alion and act 011 behalf of the gmnt appllCClnt CltltILY'_ I certify that I have read, understand, and agroll, If awarded, to abide by all of the applicable grant 
compll<lnce Icrm!i .:mel conditions 8S outlined in the COPS Application Guida, the COPS Grent Owner's Manual. assurances, carUrJCdllcns and all olher 
applicable program regulations. laws. ordars, or circulanl, In addition. I ccnJfy Inat tho In(orrnClUon provided on this ronn and any attached forms I::; truB and 
I.Icc.urah:l 10 the best of my I<nowledge, j understand that (,al~e statements or claims made In connection with COPS programs may res-ult in fines, 
Imprisonment. dab'HfTlent from participating in federal grants, cooporatilla agreements, or contracts, and/or any other romody available by lew 10 the fedcrnl 
govemment. 

I AGREE l!J 
•• The certifications LInd D.ssur.tlncas tlS well aa granl terms and conditions can bo rovlawad at \oWIw,cops.usdojl???? 

Authorized RQprosent.atJve: 

Prefix: First Name: Scott 

Middle Name: 

Last Name: Morrison 

Suffix: 

Title: Police Chief 

Telephone Number: 2092231771 Fax Number. 2092233403 

Email: smorrison@ci.jackson.ca.us 

Signature (Typed Name) of Authorized Representative; ScCII Morrison Oslo Signed: 4/13/2009 

mailto:smorrison@ci.jackson.ca.us
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U3DOJ COPS· Community Oriented Policing Services Page 1 of 1 

,... ~" .. ~~. 

COPS . -. C01l1'" [ 
,~ ,~...." '11", • "

Application for F.ederal Assistance SF-424 

4. Applicant Identifier: 

1. Type of Submission: 

.D Praapplication 

@ Application 

o Changed/Corrected Application 

3. Date Received: 

2. Type of Appli 

IRl New 

o Continuation 

o Revision 

o E", q . " 
tion: If Re sion, select appropriate.";: 

STATE CLEAFUNG HO~S: I 
-----.• t er (Specifly) 

3/17/2009 CA01700
1--------.:._-_-----.:._--------------------- .,,; 

5a. Federal Entity Identifier: 5a. Federal Award Identifier: 

"""; 

~-----_--~---------------------------~--::;ii 
,SI8te Use Only:

1---------------------------,; 
6. Date Received by State: 7, State Application Identifier: 

8. APPLICANTINFORMA,ION: 

a. Legal Name: . Lake County Sheriffs Department 

b. EmployerlTexpayer Identification Number (EINITIN): 

946000825 

c. Organizational DUNS: 

113350339 

Division Name: 

1220 Martin Street 

CA 

Lakeport 

95453 

Street 2: 

Street 1: 

Province: 

Country: 

Zip I Postal Code: 

City: 

County: 

State: . 

Department Name: 

d. Address: 

Q. Organizational Unit: . 

, 

,': 

j 

.https://wWW..cops.usdoj.gov/ 4/14/2009 



CHRP Print Page 2 of2 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicant: 1 

17, Proposed Project: 

a. Start Date: 7/1/2009 

18. Estimated Funding (5): 

b. Program/Project: CA·001 

b. End Date: 6/30/2013 

a. Federal 73600 

b. Applicant 

c: Stale 

d. Local
 

e, Other
 

f. Program Income 

g. TOTAL 73600 

19. Is Application SubJeclto Review By StBle Under Executive Order 12372 Process? 

a. This application was made available to the State under the Executive Order 12372 !'rocess for review on ~ 

D b. Program is subject 10 E.O, 12372 but has not been seJected by the Slate for review. 

c. Program is not covered by E. O. 12372D 
. 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

Yes No
0 ~ 
21. -By signing this application. [ cer1ify (1) to the statements contained in 1M lisl of certifications·" and (2) that the statements herein EI 
accur t8 0 he bas of m cwl d 8. a so rovide the r s anr.es"· an r e to com I w· h an fssultin terms if I acce 

4/14/2009https://www.cops.usdoj.gov/chryJ/prjnt.aspx 

4 



Application for Federal Assistance SF
424 

~4! 14/2009 11.: 07 7072524220 
LCSO

CHRP Print PAGE 04 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Nam. of Federal Ag.ncy: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic AssIstance NumbGr~ 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009_1 

Title: CHRP 

bttps:/IWWW cop d' . 
. S.US oJ.govlclup/pnnt.aspx 

4/14/2009 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

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

Version 7/03 
Appllcanl Identifier 

Stale Application Identifier 
Pre-application 

4, DATE RECEIVED BY FEDERAL AGENCY FecferalldentifierD Construction fJ Construction 

Iii Non-Construction nNan-Cand,"c'lan ~ 5. APPLICANT INFORMATION 
legal Name: Oraanlzatlonal Unit: 

De~artment
City of Arroyo G,ande, CA Po ice Department 

DIvision:O~anizatlonal DUNS: ' 
o 252575 RI=C;;I::!\lr::n 

-~." -, 
.~ "-' Nama and telophone number of porson to be contacted on matters 

Street: 
Address: 

InvolvIng this apotlcatlon (give ar9a code)
 
200 N. Halcyon Rd
 Prefix' .1Flrsl Name: APR 1 4 2009 

Steven 
._,",,"-- - - _.. -- - - "" ....._._-_......- .._---,-_... ., .....- ........-... .._- .. -" .._"""
~--------------_ 

i Middle Name
 
Arroyo Grande

City: 

STATE CI i"'''"I'''' "'" 'A_...
 Last Name County: 
Annlbali-
Suffix:
 

California
 
Siale: zig Code 

9 420
 
Country:
 Email:
 
USA
 sannibali@arroyogrande,org
 

6, EMPLOYER IDENTIFICATION NUMBER (EIN):
 Fax Number (gllJe area code)Phone Number (give area etlde) 

805473-5120 805473-2198191 isl_l!J@][OJIoI@@18l 
7, TYPE OF APPLICANT: (See back 01 lorm for Applicallan Types) 6. TYPE OF APPLICATION: 

IVl New [ll Continuation [l Rovlslon c. Municipal
If Revision. enter appropriate letter(s) in box(es)
 

Olher (specify)
 (See back or form for description of leUers.) 

0 0 
Other (specify) 

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE ~ame of Program):
COPS iring RecolJery Program (CHRP) 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slate•. etc.): 

Arroyo Grande. California 

13. PROPOSED PROJECT 
Start Date: --TEnding Date: 
07/0112009 0513012012 
15. ESTIMATED FUNDING: 

a, Federal ~ 

b. Applicanl ~ 

c. Slate 1$ 

d, Local ~ 

e, Other ~ 

t, Program Income 

g. TOTAL ~ 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorlz Re resentative 
Prefix First Name 

Steve 
Last Name 
Adams 

!b,TlIIe 
City Manager 
~ Signature of Aulhorlzed Representalive 

9, NAME OF FEDERAL AGENCY: 
Depanment of Justice 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Arroyo Grande COPS Hiring Recovery Program [i] [§J-[7] [i]@] 

14, CONGRESSIONAL DISTRICTS OF: 
a. Applican! ~~. Project
22nd 2nd 

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

I\lI THIS PREAPPLICATION/APPLICATION WAS MADE 
326,245 a. Ves.·, AVAILABLE TO THE STATE exECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 
0 

DATE: Aprt114, 2009 
0 

m PROGRAM IS NOT COvERED BY E. O. 12372 
b. No.0' 

OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
0 no 

FOR REVIEW 
17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

"" oYes If "Yes" attach an explanation. I!1J No326,245 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
~OCUMENT HAS BEEN DULY AUTHORIZEO BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 

c. Telephone Number (give area OOdel 
605473·5404 

Ie, Date Si~ned 
April 14, 009 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local ReDroducllon Prescribed bv OMB Circular A-1 02 



__ 

P.02APR-14-2009 13:58 FROt1 HBUHSD BUS! NES5 DIV ! 5 I ON TO 919164450613 

",;,.. 

. ,d;i,\"':
I.:"3. Date Received: 4, Applicant Identifier: ,',:;Ih:

4/8/2009 CA224lZ
 

5a. Federal Entity Idemlfler: 5a. Fe.derat Award Idenl!fier:
 
j-l r I,e,~ " "'" L,I •".,';j~,~i,;,: 

n,I---------------------~_.j_-+''''''o,-"O';,;,'+l"+!A..7u =nq_,....,-I~-;.-.-j" ,./-iI, " 

:A;Piit:litlon for Federal As$\stan,c:e SF:.424 

,Other (SpeiittY) 
NewPreapplicalion 

Continuation 

C~angedJCorreeted Applicalion Revision 

~o 
o 
oo 

Application~ 

\-S_Ist8_6_,-~-:-:-:-:-~-Y-:v-ed-bY-S-t-a-te-: ---~------7-, -Sla-te~A-P-pl-lca-t-io-n-i-do-n-li-fi<1r.""-. ----l-S-T-A-T-E'"'·,.,C.,.L~E~"~.,;R""INC7G=H"'O=U""S"'E+----{ {";i\~'~ 
~:-:::-:-==~~--~-_-"':"----'===:Z:~:=;;=~--4, ",{K ..,
8. APPLICANT INFORf\tATlON: ".':, \it'··,i 

a. legal Nome: ' "'.:,:~;:':::Huntington Beach Union High School DIstrict " 

..':"i~~·';:~,.,' ,.b. E:mployerfTaxpayor Identificallon Number (EINITIN): c. Organizational DUNS: 

956001644 079545703. 

,I. ,-,
d. Addre..: 

Street 1: 

Street 2: 

City: 

County: 

Stale: 

Provtnce: 

Country;
 

Zip I Po.tal Code:
 

9832 B'olsa Avenue 

Huntington Beach 

CA 

92649 

e. Organl~.Uonal Unit: 

Department Name: Division Name; 

Huntington Beach Union High School District Police Depa~ment 

," 

\ \?),.\l 

",:.:,:::~:,) 
, 'fl.\."., 

~~;Ii

'7·;J§;,) 

~~~~:; ..' 
/I'.~~ '" 

~~'~'
,.:$) .L 

.~::f·
 
,I,./:j(.<,r. Name and contact Information of Pl'rwon.to I?o contaC!all on,matte'rs Involving UoI&lIPpllcallOn; 

... ',. .. "~ .~'~,~;:,~ 
":"~"Prefix: Mr 

First Name: Byron, 

Middle Name; Scott 

Lest Name: Atkinson 

Suffix: ' ,
I-:;:;:;:::-- ~_=:_:_:""':=-=-::'~-----...,.,--------~-~-....,..-,:..:+~t'-' +'~"';;"""' __'_"":':_1" 

Title: ChiefofPoliee • '::,',,: ':;', 

Orgenlzational Affiliation: 

TeJephone Number: 

Email: 

7145367521 

satkinsan@~bUhsd.org 

Fax Number: 

I 



,,' " Ve~iOn,d2. ::~pplicallon for Fedoral Aasistall'ce Sf-424	 .. ,,\': . ,/"r . " 
,/:;). ..	 '. 

9. Ty"" of Applicant 1: Select AppllC81'1t Ty",,:	 ,}' ',. ,<

'.;\ , " ,
 
Type of Applicant 2: Select App,eant Type:	 , 

" ,'( \ :' , " , '", 
., ., ,'.' 

" 

Type of Applicant 3: Select Applicant Type: 
" 

" , 

Other (Specify): 
" 

",,', 
i' 
" 

,(" 

I-" 

' ~ ,,' 

'. '" 

, , 

i,. 

"· .. 

' . 

' , 
i 

,', .,',,> ,,"..", · ,". .." 

10 Name of Federal Agency: 

Offic;e of CommunityOrlented Polld", Servlees 
' '.	 .. 

': 
... : " :' 
:..; . , 

11, COllllog of Federal Domeetlc ""ei"tlInce Number: 
, 

CFDA# -16 710 

CFDA Title: Public Safely PartnershIP AndCommunily POlieli~ Grunts 

" i' 
: . ,	 " 

'",' .:';' :' 1,' 
, ,,. 
" ,.' '.' . · '. 

12 Funding Opportunity Number: 
>' 

,"
COPS.CHRP·2009-1	 

" 

;, 

Title: CHRP	 . , 
t, . ' . 
~I . " 

\ '.', ,: ,.,

", >;l~ " ".,.", 

:'.,'<:.: ",' " , 
" 

13. CompstlUo., Identification Number: 
. '.: 

- , 
.' , '" ,	 " 

' 

: 

,.~, 

, 

, 

" 

: 

;', 

, 
;, 

. 
'" . '. 
·nTille: COPS filling Racovery program ,". ,I, " , 

I. \' 

" , " 
" 

-.	 " 
, .' 

; 
, ','14. Areas Affocted, by Project (CItHl,9. ,Counties, States. ott,): 
"-' 

Huntington ee.eh, Fountain Valley, Westminster, County of Orange 
. ,
 

, ,
 
:: ... '
 

15, Descriptive Title of Applicanl'a ProJeet:
 

(CHRP) Retention of Officers scheduled for lay-off 
",,' 

, 
, ..." 

, ' 

" 

"1"" I.' '.,' 
{', 



P.04APR-14-2009 13:58 FRm1 HBUHSD BUS I NESS DI I) I S I ON TO 919154450513 

,,' .'., Ver$i~ tl2 

,! 

b. Prog",mil?roject; . Same " ,i. 

b. End Date:· 6/30/2012 " ','.. . ':(,' " 

· , 

; 

..; 

. 

.' 

. , 

.. " 

•.. ' 
f.	 Prog,am Income 

" ' ;, 

" 

Applil:ation for 'Federal Assistance S~-424 

16. Congre.llslon.1 District. Of: 

a: Applicant: 40,46 

17. Proposed ProJ.cl: 

a. Start Date; 7/1/2009 

18. Estimated Funding ($): 

a. Federel 1641675 

b. "ppllcant 

c. State 

d. Local 

e. Other 

g. TOTAL 1641675	 · ' 
" 

19. I. Applleal/on Subj_ello Revl..w.By &tate Under EXecU~V8 Order 12372 Pro~t;:> 

a. This appllcetion was made available to the State unde,.lhoExe¢ut!ve Order 1~37Q Process 10' rav~w "'l: :4ii3/200900 
b. Program is SUbject \0 EO. 1Q372 but has not been selected by the Slate for ,,,view. 0 
c. Program is not covered by E..O. 12.3720	 , .',

'.- , 
" .:"20. I. the Appl.lcant Delinquent On Any Federal Debt? (If "V...", provlole oxphln.~oll<.) 

No0 Yee [!J '. 

21, -By signlng·thls applleation, I certify (1!) to ~~e sli!llemsnts contained 'in 'h6'list.of CfInifroatlona~· aM (~) 1h~t:lh,fif li~~"~i ..~.'~e'f. compltrta'B11d
 
aC(:ut:i:lte to tt\e best of my knO\Nledge. I al:so praviQa the required aswrarl(;(;uf"' .and agrefJ to compty,with any ""in,lftjng'te(fJ'lS-if(,I;/!Iet.pl:~"'$IMlrd, ! am
 
aware that any 'else, fictitious, or fraudulent slatemel1ls or claims may subjQ~t rne'to criminal, civil. or'admlnlslr'd,(h/e pella.lttilli.. ,(lI':;$:, Colt$, 1;rtJa 21 B, 5e<;tion :
 
1 001) ','
 

By clicking this bel: end typing my nam6 ~eJOW, 1also certifY that I hav~ bearl legEilly mnd cfflQially, ButhorlUld by Ihe app('?~r!~(QP~~lng:,bQdy ~o submit this
 
application Ql\d aclon behalf of the grant applicant enli~. I certffy th8t,f;halJ$'.read, understand, ~t\d':'pgr&a. Ifaw....rdecf, to a~~attJ'6M~,aPPucabJa grant
 
compliance terms and COnditions as outlined in the COPS Application 'Gliido l the CO~S Grant OIN~s Manue,l, i&lISU(.al1~&j·~ '~IioJ\' ~nc1 all other
 
epplicable progiam regulations, laws, ordsre, or ctrculars. In addition, l6e1:ti(y that 1~8 In'ormatioti proVided crdh'is form and~MY·.~'Qrm& IS true and
 
accurate to Ihe best of my knowledge. I undal1ltand that false. stale/tlE:ll\b;r or claims made In .con~IM wllll COPS proqram't niay !'JMif;l1t in. fines,
 
Imprisonment, debarment from participating In tGd&ral gr.l:mt5, cooperatIve agreements, or contraGts"snd/or any other remady:~llable ~ Jaw to the federal
 
government.
 

"
 

[!J I AGREE
 

".. The oeftitlcallol"ls and assuratlcas as well ~s gpllint terms 8tid col1<iiti.ons cah be reVillWBt'l sf wWw,~ps.l,lsdojl??n.
 
.',
 . " 

AUI~orlzed Rep"",,~nl.8tlv.: 

Prefix: Dr First Name: . Van
 
. ';'
 

'Middle Neme: W · ' 

Leal Name: Riley 

Suffix: Ph.D. .. .. 
"Tille: Superintendent	 

' f 

Telephono Number; 7149037000 FaX Number; 7148925i'50 ..	 '. .' 

Emoll: vriley@hbuhsd:or9 
.; 

Signature (Typed Nama) of Authorized Representative: Van W'Rlley	 Date ~~:, .:4J8120()9 
, .,. 

.....••~ . 
I '~\:, 

TOTAL P.04 



2009-0~-1~ 1~:56 FROM-FINUNIT +90919~5721 T-029 POOI/005 F-~09 

Version 02 
OMS Number: 4040-0004 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

'0 Preapplication [Rl New 

[Rl Application 0 ContInuation 

0 Changed/Corrected Application 0 Revision 

3, Date Received: 4, Applicant Identifier: 

3/16/2009 CA03610 

Sa. Federal Entity Identif<er: 5.. 

Stale Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: San B"rnardino Police Department 

b, EmployerlT.xpayer Identification Number (EINITIN): 

956000772 

d. Address: 

Street 1: 710 N. "D" Street 

Expiration Date: 01/3112009 

If Revision, select appropriate lener(s) 

Other (SpecirtY) 

-
OCI"CI\§r-:n
• ".~:. " '" ....

Federal Award Identifier: 

APr~ 1 14 2.009 

, ~, ~". i ,~ "" ,('I:: 
I,,.n,~v 

e. Organizational DUNS: 

063B29779 

Street 2: PO Box 1559 
, . 

e. 

f. 

City: San Bernardino 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 92402 

Organizational Unit: 

Department Name: DilWision Name: 

San Bernardino Police Department Patrol 

Name and contact information of person to b$ contacted on matters involving this application: 

Prefix: Mr. 

First Name: Theodis 

MIddle Name: 

Last Name: Henson 

I 
Suffix: 

Title: 

Organizational Affiliation: 

Captain 

San Bernardino Police Department 

Telephone Number. 9093845609 Fax Number: 9093884950 

Email: henson_th@sbcity.org 



__ 

2009-04-14 14:57 FROM-FlNUNIT +909,845721 T-Ol9 P.004/00b ,-409 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant!: Select Applicant Type: 

J 

Type of Applicant 2: Sel,'ct Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Fodoral Agency; 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA# 016.710 

CFDA Title: Public safety 1"8rtnershlp And Community Policing Grants 

. 12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHF<F' 

13. Competlllon Identification Number: 

Title: COPS Hiring F<ecovery Program 

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

City of San Bernardino 

I 

15. Descriptive Title of Applicant's Project: 

Enhancing Community Policing in San Bernardino 

I 

"--., 



1009-04-14 14:57 FROM-FlNUNIT	 +9093845711 T-019 P.005/005 F-409 

Version 02Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicant: 43	 b. Program/Project: 41/43 

7/1/2009 

'. " t: 17. Proposed Projec

a. Start Date' 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

8. Estimated Funding ($):1

~ a, 

0 
0 c. 

b. End Date: 6/20/2012 

7458858 

7458858 

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

This application was made available to the Sta1e under the Executive Order 12372 Process for review on 4/14/2009 

b, Program is subjec1 to E.O. 12372 but has not been selected by the State for rel/iew. 

Program is not covered by E. O. 12372 

20.	 Is the Applicent Delinquent On Any Federal Debt? (If liVes". provide explanation.)
 

Ves No
0 ~ 
",..- 21. "By signing lhis applicali(Jn, I certify (1) to the statemBnts contained In the list of certifications"" and (2) lhat the statements herein are lrua, tomptete and 

accurate to the best of my kr,owledge. r also provide the requIred assurancesU and agree to comply with any resulting terms if 1accept an award. 1am 
aware that any false, nctltlous, or fraudulent statements or claims may subjecf me to criminaL civil, or adminislratlve penalties, (U. $. COCIe, TItle 216, Section 
1001) 

8y Clicking [his box and typing my name below, I alQ:o certify that I ha"e been legally and officially aUlhOrlzed by the appropriat€l governing bod~ to submit this 
application ana act on beMl1 of the gram applicant entity, I certify lhat I have read, underl~J.and, and agree, if awarded, to .abide by all of the applicable gram 
compliance terma and condillons as outlined in the COPS Appllcation Guide, the COPS Grant Owner's M3nual, assurances, cen\fications and all other 
applioable program regulatiol1s, laws, orMrs, or circulars. In addition, I certify that 1M Information pro"ided on this form and any attached forms is true and 
eccurat.e to the best of my k.nowledge. I understand that false statements Of claims made in connection with COPS progrelms may result in fines. 
imprisonment, debannent from particIpating in federal grants, cooperative agreements, or contracts, andlor any other remedy available by lew to the fl!lderal 
gO'v'ernment. 

: AGREE~ 
n The certlfieat!ons and assurances as. well as grant terms and conditions can be re'v'jewed at www.cops,usdoj/????, 

Authorized Representative: 

Prefix: Mr.	 First Name: Theodis 

Middle Name: 

Last Name: Henson 

Suffix: 

Title: Police Captain 

Teiephone Number: 9093845609 Fax Number: 9093894950 

~." E.mail: henson_\h@sbcity.org 

Signature (Typed Nam") of Authorized Representative: Theodis Henson Date Signed: 4/14/2009 



PAGE 02/04TRINIDAD: PD04/14/200g 08:12 7076770217 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

0 Preapplication [!J New 

~ Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

4/10/2009 CA01206 

Sa. Federal Entity Identifier: Sa. 

Stale Use Only: 

6. Date Received by Stata: 7. 

8. APPLICANT INFORMATION: 

a. Legal Name: Trinidad Police Department 

b. EmployerlTa.payer Identification Number (EINITIN): 

946036490 

d. Address: 

Street 1: 463 Trinity Sireet 

Street 2: PO Box 390 

CUy: Trinidad 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Code: 95570 

A. Organizational Unit: 

Department Name: 

Trinidad Police Department 

Prefix: 

First Name: Kenneth 

Middle Neme: John 

Last Name: Thrailkill 

Suffix: 

Title: Chief of Pollee 

Organlzetional Affilleljon: Law Enforcement 

Telephone Number: 7076770133 

Email: kthrailkill@trinidadpd.org 

Version 02 
OMB Number: 4040-0004 

Expiration Oat.: 01/31/2009 

If Revision, select appropriate letter(s) 

Other (Specitty) 

--~.,-_. 

j::::U= (;F 1\/ i=n 

I-\t'K 1 '± LLJU:J 

I "'HIt: (;LtAHJI~\;i HuuSE 

f. Name and conlact information of person to be contacted on matters Involving this application: 

Federal Award Identifier: 

State Application Identifier: 

c. Organizational DUNS: 

829976104 

Division Name: 

Fax Number: 7076770217 

I 



PAGE 03/04TRiNIDAD: PD04/14/2009 08:12 7075770217 

AppliCation for Federal Assistanee SF424 Version 02 

9, Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applloant3: Select Applicent Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # - 16.710 

CFDA Tille: Public Sarety Partnership And Community Policing Grants 

. 

12 Funding Opportunity Number: 

COPS·CHRP·2009-1 

Trtle: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

14. Area. Affected by Project (Cities, Counties, Slat"., etc.): 

City of Trinidad, Humboldt County, Slate of California 

15. Descriptive Title of Applicant's Project: 

Trinidad police Department Hiring Grant 



PAGE	 04/04TRINIDAD: PD04/14/2009 08:12 7078770217 

Application for Federal Assistance SF.424 Version 02 

16" Congressional Districts Of: 

a, Applicant: CA01 b, Program/Project: CA01 

17. Proposed Project:
 

a, Slert Dale: 71112009 b, End Date: 6/3012012
 

18. Estimated Funding ($): 

a. Federal 181640 

b. Applicanl
 

c, State
 

d, Local
 

e. Other 

I. Program Income 

g. TOTAL 181640 

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

a. This application was made availabl", to the Stete under the E:~ecutive Order 12372 Process for review on 411412009~ 
b. Program is SUbject to E.O. 12372 but has not been selected bylhe Stale lor review.0 
c. Program is not covered by 1:. 0, 123720 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If IIYes"! provide explanation.) 

Ves No0 ~ 
?-1. "By signing thle &ppllcatlorl. 1certIfy (1) to the slelemen's contained in the list of certifications"· and (2) that tha $IMemarJlS herein a:-e true, complete and 
accurate to the best of my knowledge, I also provide tha r~quired assurances.... and agree to comply with any resuftlng terms If I accept an award, I am 
eW~rQ tha\ env false, fictitloU$, or fraudulent statements or claims may subject me to crimInal. civil, or jiJldmlnlstratjve penaltfes, (U. S. Code, ntle 218, Section 
1001) 

By clicking thia box and typing my name b~'ow, I also certIfy thal' have been legally and officially Eluthorlzed by the appropriate govemlng body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applfeable grant 
compliance terms ar'ld wndltlons as outlined in the COPS AppHcallon Guid€l, the COPS Gran! Owner's Manual, asslJrances, certifications and all other 
applicable program re.gulations, laws, orders, or circulars, In addition, I cen.ify that the !iI(ormatlon orovlded on thl~ farm and any attached forms Is true and 
accuratQ to the bmE't of my knowledge, I ur,derstand that false statements or claims made In connection with COPS programs may result In fines, 
Imprl$onment, debarment from partfcipatlng In federal grants. cooper;.)tlv~ agreements, or contracts, and/or any other remedy avaflable by l.aw to the federal 
govemment. 

I AGREE ~ 
... The certIfications and assurances. as well ae grant tGfme and conditions can be re\Jiewed at. WlMv,oops.usdQjl???? 

Authorized Represantative: 

Prell~: Mr First Name: Kenneth
 

Middle Name: John
 

Last Name: Thrailkill
 

sum~: 

Tjtle~ Chief 01 Police
 

Telephone Number: 7076770133 Fa~ Number: 7076770217
 

Email: kthrailkill@trinldadpd.org
 

Signature (Typed Name) 01 Authorized Representative: Kenneth J, Thrailkill Date Signed: 4114/2009
 



APR-14-2009 15:22 PLEASANT HILL PD
 P.02 

Version 02Application for Federal Assistance SF-424 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letier(s) 1. Type of Submission:	 2. Type of Application: 

Preapplication	 I!] New0 
Other (Speciny) 

Application	 0 Continuation
~ 

ChangedlCorrected Application Revision0	 0 
3. Oate Received:	 4. Applicant Identifier: 

4/1/2009 CADDlO9
 

Federal Award Identifier: __Sa. Federal Entity Ident'lfier:	 Sa. 

r cr.:CENED 
State Use Only: ,	 '?l\lIq 

p.r [\ , 
6. Date Received by State	 7. State Application ldentifier~ 

,~ unllSE 
SI!'I\::; ljl.<'~· J

8. APPl.ICANT INFORMATION: 

a. Legal Name: Pleasant Hill Police Departmen1	 
~-

b. EmployerlTaxpayer Identification Number (EINITIN): c. Organizational OUNS:
 

941527260 100852966
 

d. Address: 

Sfreet 1:	 330 Civic Drive 

Street 2: 

City: Pleasant Hill
 

County:
 

Stale: CA
 

Province: 

Country:
 

Zip I Postal Code: 94523
 

e.	 Organi2:ational Unit: 

Department Name: Division Name: 

Police Departmenl 

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

Prefix: Lieutenant
 

Firsl Name: Daniel
 

Middle Name: Morgan
 

Last Name: Connelly
 

Suffix:
 

Title: Lieutenant
 

Organizational Affiliation: Patrol Commander
 

Telephone Number: 9252884643 Fax Number: 9256717329
 

Email:	 dconnelly@ci.pleasant.hill.ca.us 

mailto:dconnelly@ci.pleasant.hill.ca.us


Applicat;on for Federal Assistance SF-424 Version 02 

9. Typo of Applicanl1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domostlc Assistance Number: 

CFDA # = 16,710 

CFDA Title: PubliC Safely Partnership And Community Policing Grants 

12 Funding opponunity Number: 

COPS-CHRP-2009-' 

Tille: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affecled by Projecl (Citios, Counties, Stales, Olt,): 

City of Pleasant Hill 

15. Dascriptive Title of Applicant's Project: 

COPS Hiring Recovery Program 



Application for Federal Assistance SF-424	 Version 02 
~~ 

16. Congressional Districts Of: 

a. Applicant: CA 10	 b~ ProgramlProject: CA10 

17. Proposed Project: 

a. Start Date: 7/1/2009	 b. End Dale: 6/3012012 

18. Estimated Funding ($): 

8. Federal 373547 

b. Applicant 

c. State 

d~ Local 

e~ Other 

f. Program Income 

g. TOTAL 373547 

19. Is Applicalion Subjecl to Review By State Under e.ecutive Order 12372 Process? 

a, This application was made available to the State under the: Executive Order 12372 Process for review on 411412009~ 

D b. Program is sUbjecl to E.O. 12372 but has not been selected by the State for review. 

c. Program is not covered by E. 0.123720 
20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide e~planation.) 

Yes NoD ~ 
21. "By signing this application, J cer1ify (1) to lhe slatements contained in lhe list of certificallons.... and (,Z) that the starements harein are true. complele aM 
accurate to the /Jest of my knowledge. I also provide the required assurances'" and agree to comply wHh any resulting lerms if I aecepl sn award. 'am 
aware thaI ~ny false, fictitious, or fraudulent slalements or claims may subject me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Sl!:clion 
1001) 

By Clicking tl'lis bOx and typing my nam/!: below, I also certify that I have; been legally and officially autMrized by Ihe appropriate govstrting body to submit t!'lis 
application and act on behalf of the grant applicant entity. [certify that I have read, understand, and agree, if awarded, to abide by all of tM applicable grant 
compliance terms and conditions as outhned in tM COPS ApplicaUon Guide, the COPS Gran\ Owner's Manual, assurances, certificatIons and all other 
applicable proglam regulations, Jaws, orders, 01 circulars. In addition, I cenify that the information providecl on this (erm and any attached farm5 is true and 
accurate 10 the best of my knOWIi:!dge. I understand that false statements or Claims mad~ in connection with COPS progrems may resullln fines, 
imprisonment, debarment from participating in federal grants, cooperslive agreements, or contracts, andlor any other remedy available by law to the federal 
gOIJ",rnm~nL 

[!J I AGREE 

•• The certifications and assurance,f ell as faftterms and conditions can b. reviewed at www~COP'~"Sdoimn 
Authorized Representative: 

Prefix: 

Middle Name: Morgan 

\1 &' Vvt,-, / 
(J First Name: Daniel 

Last Name: Connelly 

Suffi~: 

Title: Lieutenant 

Telephone Number: 9252884643 Fax Number: 9252884654 

Email: dconnelly@ci.pleasant-hill.ca.us 

Signature (Typed Name) of Authorized Repl'esentative: Daniel M. Connelly	 Date Signed: 411412009 

mailto:dconnelly@ci.pleasant-hill.ca.us


Application lor Federal Assistance S

1 Type of Submission: 

0 Preapplication 

~ Application 

0 Changed/Corrected Application 

3 Date Received: 

3/17/2009 

5a Federal Entity Identifier: 

State Use Only: 

6 Date Received by State: 

B, APPLICANT INFORMATION: 

F-424 

er (EIN/TIN): 

a Legal Name: City of Roseville 

b, EmployerlTaxpayer Identification Numb

946000409 

d" Address: 

Street 1: 311 Vernon 

Street 2: 

City: Roseville 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 95678 

eO, Organizational Unit: 

Department Name: 

Police 

f. 

Prefix: Mrs 

First Name: Dee Dee 

Middle Name: M 

Last Name: Gunther 

Suffix: 

Title: 

Organizational Affiliation: 

Telephone Number: 9167745015 

Email: 

St 

2 Type of Application:
 

New
~ 
Other (Specifty)Continuation0 

Revision0 
4 Applicant Identifier: 

CA03105 

5a, Federal Award Identifier: 

7 State Application Identifier: 

c Organizational DUNS: 

076119643 

Division Name: 

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

Administrative Anaiyst 

Fax Number: 

ddgunther@rosevilie ca us 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

Oi=r:I=~\lFO 

APR 1 4 Z009 

. ". ,n u"I\~1: 
"''''kV 

9167745019 



Application for Federal Assistance SF·424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11, Catalog of Federal Domestic Assistance Number: 

CFDA # = 16710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009·1 

Title: CHRP 

13, Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Roseville 

15, Descriptive Title of Applicant's Project: 

Roseville, CA Police Hiring Recovery 



Application for Federal Assistance SF·424 Version 02 

16., Congressional Districts Of: 

a Applicant: Fourth b Program/Project: Fourth 

17, Proposed Project: 

a Start Date: 7/1/2009 b. End Date: 12/31/2012 

18. Estimated Funding ($): 

a. Federal 1264212 

b Applicant 

c State 

d Local 

e Other 

f. Program Income 

g TOTAL 1264212 

19, Is Application SUbject to Review By State Under Executive Order 12372 Process? 

[!J a. This application was made available to the State under the Executive Order 12372 Process for review on 4/9/2009 

b Program is subject to E 0 12372 but has not been selected by the State for review D 
c. Program is not covered by E 0 12372D 

20, Is the Applicant Delinquent On Any Federal Debt? (If ,jYes", provide explanation,,) 

Yes [!J NoD 
21 "'By signing this appllcalion, I certify (1) to the statements contained in the list of cenificallons"* 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 jf 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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide the COPS Grant Owner's Manual, assurances, cenifica1tons and all other 
applicable program regulations, laws, orders, or cirCUlars. in addition, f certify that the information provided on thls form and any attached forms Is true and 
accurate to the best of my knOWledge. J understand that false statements or claims made In connectlon with COPS programs may result in fines, 
imprisonment debarment from participating in federal grants, cooperative agreements, or contracts, andlor any other remedy available by law to the federal 
government 

[!J I AGREE 

** The certifications and assurances as well as grant terms and conditions can be reviewed at WNW cops usdoj{???? 

Authorized Representative: 

Prefix: Mr. First Name: Craig 

Middle Name: 

Last Name: Robinson 

SuffiX: 

Title: City Manager 

Telephone Number: 9167745362 Fax Number: 9167745485 

Email: citymanager@ros6ville.ca us 

Signature (Typed Name) of Authorized Representative: W. Craig Robinson Date Signed: 4/2/2009 

mailto:citymanager@ros6ville.ca


Version 02 
OMS Number: 4040-0004 

Expi ration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

Other (Specifty) 

Application for Federal Assistance SF-424 

_. 
1. Type of Submission: 2. Type of Application: 

0 Preapplication 0 New 

I~ Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

4/13/2009 CA04211 

Sa. Federal Entity Identifier: 5a. 

State Use Only: 

6. Date Received by State: 7. 

8. APPLICANT INFORMATION: 

a. Legal Name: Allan Hancock Joint Community College Distriel 

b. EmployerlTaxpayer Identification Number (EINITIN): 

521692042 

d. Address: 

Street 1: 800 South College Drive 

Street 2: 

City: Santa Maria 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 93454 

e. Organizational Unit: 

Department Name: 

Public Safety 

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

Prefix: Dr. 

First Name: Suzanne 

Middle Name: 

Last Name: Valery 

Suffix: Ed.D. 

Title: Direelor, Institutional Grants 

Organizational Affiliation: Allan Hancock College 

Telephone Number: 8059226966 

Email: svalery@hancockcollege.edu 

Federal Award Identifier: Hf=r;EHVED 
Ann ., 

,- 1\ ~, cUU9 

State Application Identifier: STATE CLEARING HOUSE 

Organizational DUNS: c. 

620874305 

Division Name: 

Fax Number: 8053499697 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # =16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

California cities including Santa Maria, Lompoc, Santa Ynez 

15. Descriptive Title of Applicant's Project: 

Added Safety on Campus 

I 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 23 b. Program/Project: 23 

17. Proposed Project: 

a. Start Date: 10/1/2009 b. End Date: 9130/2012 

18. Estimated Funding ($): 

a. Federal 217866 

b. Appiicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 217866 

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 4/14/2009~ 
b. Pro9ram is subject to E.O. 12372 but has not been selected by the State for review. D 
c. Program is not covered by E. O. 12372D 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes". provide explanation.) 

Yes NoD ~ 
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 ) 

By clicking this box and typing my name below, j also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. ! certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE I~ 
** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: Dr. First Name: Jose 

Middle Name: M. 

Last Name: Ortiz 

Suffix: EdD. 

Title: President 1District Superintendent 

Telephone Number: 8059226966 Fax Number: 8053479896 

Email: jortiz@hancockcollege.edu 

Signature (Typed Name) of Authorized Representative: Jose M. Ortiz, EdD. Date Signed: 4/13/2009 



Othar(~)" 

RECEIVED 
APR 1 4 2009 

2. Type Of Appll"'ltion: 

IEl N_ 

O Continuation 

0 R!l\iision 

1. Type of Submission: 

o Preappllcation 

l!l Application 

o Changed/Corrected AppliC3tlon 

Application for Fllderal Assistance SF-424 

,j r of 31 ~ l>l 

. < 

7. State AppilC!'luGn Identifier: 

4. ApP.Gant identifier; 3. Date Received: 

6. Date Received by State: 

Slate Use Only: 

4/8/2009 CA224ZZ 

1-5-a-.F-e-d-e-ra-j-e-n-li-ty-Id-e-n-lifl-',-er-:------------5;o-.-F-e"'oie-re-1"'-'I'-"'-d-.I-den-t-lfi-'"-:.';.-+~-r'-~~--' 

-'------------~--------...:...,--'-------

8. APPLICANT INfORMATION: 

a. Legal Name: Huntington Beach Union High School District 

~. OrganlZationel DU\ilS: 

079545703 

b. Employerfl"axpayer Identification Number (12INTflN): 

956001644 

d. AddrllSS: 

5832 Balsa Avenue 

Huntington Beaoh 

CA 

92649 

Street 1: 

Streel2 

City: 

County· 

State: 

Province: 

Country: 

Zip I Postal Code: 

APR-14-2009 12:53 FROM HBUHSD BUSINESS DIVISION TO 919164450613 

,. 
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httn.,llwWW,cCPs.usdoi..govl .. 411412()09 



APR-14-2009 12:54 FROM HBUHSD EUS1NESS D1U1SION TO 919164450613 p.m 

III
 \~ 
" ,~ 

"1 
,,' , 

~ r of31 J' f..," 
f " 
I" 

t·':":;
t, . 

Appli"ation for FederaLAssistancD SF. 
424 ','r 

,"I 
" ~ 

,'~, 

9. Type afApplicant 1; SDlect Applicant Type: 
'I, 

,~~i 

Type of Applicant l, selel;l Applicant Type: , 
' .(), 

/'""r
'1: 

~<'i 

Type of Applicant 3; Seier< Applicant Type: ::i\ 
"I,\'j , /1, 
lilt 
'I" 

~~ O1har (Specify): .:.f. 
';, " 'I'~.l,,',

lJ1f.~ 

,:' 

10 Name of Federal Aqancy; .;" 

'. ,.; 

, ", . " i' " " 
Office of Community Orl~d PO/lc:jng;~, ' 

11. Catalog of Fedutal Do_elle Assistanc8'N~mber: 

CFDA II; 16,710 

CFDA Tille: PUblic Safety Partnership And Community policing Grants 

':I.i . ' . 

12 Funding Opportunity Number:
 

,/,
COPS-CHRP-2009-1 

Hie: CHRP 

L_~ --- ---'. -i;':',--,-".."""7'--- ,"
 
r i"
 

13, Compelillon Identification Number: 

:'. 

https://www.cops.usdoj.gov/ 
{~;:i'.", 

~.i~~1..:....:. 

... I 
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APR-14-2009 12:54 FROl1 HBUHSD BUS INESS DIU I SION TO 919164450613 P.04 

'.-., 
'.~.' 

I', ' 
',1 '(,: 

,,} <: ... ' 

"",' 

',< 
"-',. " 

" 
" 

:: .i' 
'F 

,\ 

, ,b: ,End Dale:', 

1641675 

1641675 

1>1 

7/1/2009 

40,46 

a Thi~applicatian w:as made available to the State under the El(llcClJ(fye Order 1237'2'P'~,~:~:~~iEjW on 
.:. _. j: ' 

c. Program is na' covered by E. 0, 12372 

b, Program is subject ta 1';:0. 12372 but has oot been selected by'ttl~ State for review: 

Ii, Federal 

b. Applioant 

c. State 

d, Local 

e. Other 

g.rOTAL 

f. Prog.am Income 

~ r ofJl 

a. Applicant: 

a. Stan Dale: 

17. Prdposed Project; 

o Ve' 00 N,o .,," 
: Il' ,,;" 

16. Cong.as.ional Oil>lrlclS Of: 

21, 'By signing lhiuppll",~on, I:c:enlfy (1) 10 Ine stete"",nf$ eiln,alMBd in"the!tfl:~t ""~Ij>n. o"tAA1~!/j#I)~,n!W~ri" "or,:,: 
accura'e I¢ the neSl of my'knowledge. I aloo ~rovjd"'''th.'requi, ..d a$>urallcesr,al>d "llre.,lt>" c;oj11Il1~".BI"_~ l~m. III ":'" 
Ihal any labe. fdltlDU$, or freud~lent slalements or 010;';'. may ,ubject me loarinllnal, C",jl,'pr .dri)Inl~!l:~"'~' 'Iu: 5, Cod;: 

By .,jcking '"is box and tYping my name bolow, I els.'oi>rllly thell h••a lleenlllgslJy and offlei~IIy,:.Ul~"" ',~ ~,am.!Oprl'lo'gc;' 
applicaliOn and act"n b.~.W,of lite g'30' applicant .nlily" I eel'\ifY Ihet I heve fji~~" unde"lsnd,' an~,~ :1fi4W~; 10 abid.:b~ : 
compliance terms and col\llilions as ouUlned In the SOnS A~pli<:3lion GUide. "llI",COPS Granl" ~;)~i((..nces, <eMit 
aoplioable program ",sulation',la.,s, orders, OT olr""18"', In addition, I COriifv'1!lal':the infomlallon'pro , :j;In)lhii,,~ ~<;I any a',:" 
accurate to th@ beSt of my,'knowledg~. I ~nd~rsland ~~~ fa/Be 5ta~ments or ~.aIIji'S "",de in connactloj1 '. , ' ~I';S,,?rooreMS may 

00 
o 
o 

18; Ellt1mated FundIng ($), 

Application for Foderal' ~t1si$~anca SF.-4Z4 

ZO. Is tllo Applicant Delinquent On Any FederJliI,Dobt1(11 "Yes". pr'ivlde ,o"plal'1"tion:) 

19. Is Application Subject to Revlow By Stete ,\Jnd8r,executivo O~r, 12372 P~"7, 

ft
r----------------~-----------~~--___:'--~~',:,':.,.:;.:~·-,':..'~ -;-,~--,-- ,~, 

" ,'"t,':'-; ,,'",' < 
•.f 

I~ 

8!:f2..i.:J.:;,.;';'~j,'~,"'~~;""'~)~'~~~":,..;'ujL,i::.,,,...,,:;;"~,,2":,~"·ii·"i·;",:,'j,j'fC~~",'(,~;;j~\~~n:~:_'~~::~J:~.i~~';~,!:~~~III,.s~,&'.!~~~'r~".;{:'";/ ·tr"~(f~::;:f~:( ;;~;: :(::-; 

Impnsonmeni, debarment ~(om partlclpatrng In federal ~r~nts. oooperathf.e aOI'e'ementt, .or c:0'''tracl5; al1d/()t any'l3lMr remedy aval 
QOvemment 

, 

https://www.cops.usdoj.gov/ 



Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

1.	 Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s) 

Preapplication	 New0	 0 
Other (Speclfty) 

Application	 Continuation0	 D 
Changed/Corrected Application ReVisionD	 D 

3. Date Received: 4. Applicant Identifier:
 

4/7/2009 CA00712
 RECEn/I:: ) 
Sa. Federal Entity Identifier: Sa. Federal Award Identifier: 

APR I 4 2009 

State Use Only: STATE CLEARINr.: l.Jn, SE 
6.	 Date Received by State: 7. State Application Identifier: 

8.	 APPLICANT INFORMATION: 

a.	 Legal Name: Walnut Creek, City of 

b. EmployerlTaxpayer Identification Number (EINITIN): c. Organizational DUNS:
 

946000450 783250533
 

d. Address: 

Street 1:	 1666 North Main Street 

Street 2:
 

City: Walnut Creek
 

County:
 

State: CA
 

Province:
 

Country:
 

ZiP / Postal Code: 94596
 

e.	 Organizational Unit: 

Department Name: Division Name:
 

Walnut Creek Police Department
 

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

Prefix: 

First Name: Steve 

Middle Name: 

Last Name: Skinner 

Suffix: 

Title: Lieutenant 

Organizational Affiliation: Police Department
 

Telephone Number: 9259435883 Fax Number:
 

Email: skinner@walnutcreekpd.com
 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Walnut Creek, California 

15. Descriptive Title of Applicant's Project: 

Using Community Policing to Respond to Growing and Evolving Needs 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA10 b. Program/Project: CA 10 

17. Proposed Project: 

a. Start Date: 71112009 b. End Date: 613012012 

18. Estimated Funding ($): 

a. Federal 1125762 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1125762 

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 41131200911$J 

D
 b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 

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

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes NoD 11$J 
21. ~By signing this application, I certify (1) 10 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 assurancesu 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, Tille 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that j have read, understand, and agree, if awarded, to abide by all of the applicable gran! 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE0 
** The certifications and assurances as well as grant terms and conditions can be reviewed a1 www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Joel 

Middle Name: H 

Last Name: Bryden 

Suffix: 

Title: Chief 

Telephone Number: 9259435800 Fax Number: 

Email: bryden@ci.walnut-creek.ca.us 

Signature (Typed Name) of Authorized Representative: Joel H. Bryden Date Signed: 4/9/2009 

mailto:bryden@ci.walnut-creek.ca.us


Version 02 
OMS Number: 4040-0004 

Expiration Date: 0113112009 

If Revision, select appropriate letter(s) 

RECEn/ED7
 
APR t4;;} 

Application for Federal Assistance SF·424 

1. Type of Submission: 2. Type of Application: 

0 Preapplication 0 New 

0 Application 0 Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

3/20/2009 CA00724 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: San Ramon Police Department 

b. Employer/Taxpayer Identification Number (EIN/TIN): c. Organizational DUNS: 

942907633 115086639 

d. Address: 

Street 1: 2222 Camino Ramon r- -- Street 2: 

City: San Ramon 

County: 

State: CA 
l STATE CL~FlINGN

Province: --Country: 

Zip / Postal Code: 94583 

e. Organizational Unit: 

Department Name: Division Name: 

San Ramon Police Dept. 

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

OUSE 

Prefix: 

First Name: Joe 

Middle Name: 

Last Name: Gorton 

Suffix: 

Title: Caplain 

Organizational Affiliation: Police 

Telephone Number: 9259732711 Fax Number: 

Email: jgorton@sanramon.ca.gov 



Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

San Ramon California 

15. Descriptive Title of Applicant's Project: 

Targeted Community Policing 



Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA 11 b. Program/Project: CA 11 

17. Proposed Project: 

a. Start Date: 711/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 2295252 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 2295252 

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 4/14/2009~ 

D
 b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 

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

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes" I provide explanation.) 

Yes No0 I~ 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) thallhe statements herein are true, complete and 
accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with an)/ 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 ) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by ail of the applicable grant 
compliance terms and conditions as outlined In the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information prOVided on this form and any attached forms is true and 
accurate (0 the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, andlor any other remedy available by law to the federal 
government. 

I AGREE ~ 
** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdojl???? 

Authorized Representative: 

Prefix: First Name: Scott
 

Middle Name:
 

Last Name: Holder
 

Suffix:
 

Title: Chief
 

Telephone Number: 9259732701 Fax Number:
 

Email: sholde@sanramon.ca.gov
 

Signature (Typed Name) of Authorized Representative: Scott Holder Date Signed: 4/13/2009
 



Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

1.	 Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s) 

Preapplication	 NewD	 0 
Other (Specifty) 

Application	 Continuation0	 D 
ChangedlCorrected Application RevisionD	 D 

3,	 Date Received: 4. Applicant Identifier: 

3/16/2009	 CA00800 RECET\n=n
5a. Federal Entity Identifier:	 Sa. Federal Award Identifier: 

APR 1 4 2009 

State Use Only:	 I :sTATE CLEARING 1-!r111",r

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

8.	 APPLICANT INFORMATION: 

a.	 Legal Name: Del Norte County Sheriff's Department 

b. EmployerlTaxpayer Identification Number (EIN/TIN): c. Organizational DUNS:
 

942554126 619502628
 

d.	 Address: 

Street 1:	 650 5th St. 

Street 2:
 

City: Crescent City
 

County:
 

State:	 CA 

Province: 

Country:
 

Zip I Postal Code: 95531
 

e.	 Organizational Unit: 

Department Name: Division Name: 

Del Norte County Sheriff's Office 

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

Prefix:
 

First Name: Dean
 

Middle Name: D
 

Last Name: Wilson
 

Suffix:
 

Title:	 Sheriffl Coroner 

Organizational Affiliation: 

Telephone Number: 7074644191 Fax Number: 7074646527
 

Email: dwilson@co.del-norte.ca.us
 

mailto:dwilson@co.del-norte.ca.us


9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

County of Del Norte 

15. Descriptive Tille of Applicant's Project: 

Del Norte County Sheriff's Office: Retention and Law Enforcement Enhancement Project 



Applicaticn for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-001 b. Program/Project: CA-001 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2013 

18. Estimated Funding ($): 

a. Federal 231772 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 231772 

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

8. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009~ 
b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. D 
c. Program is not covered by E. O. 12372 D 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes No0 ~ 
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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity, I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined In the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in frnes, 
imprisonment. debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE I.K] 
** The certifications and assurances as well as grant terms and conditlons can be reviewed at www.cops.usdojl???? 

Authorized Representative: 

Prefix: First Name: Dean 

Middle Name: Daniel 

Last Name: Wilson 

Suffix: 

Title: Sheriffl Coroner
 

Telephone Number: 7074644191 Fax Number:
 

Email: dwilson@co.del-norte.ca.us 

Signature (Typed Name) of Authorized Representative: Dean D. Wilson Date Signed: 4/13/2009 

mailto:dwilson@co.del-norte.ca.us


ADR-14-2009 14:45 From:OPD ADMINISTRATION To:9.19163233018 

Version 0::
OMB Number: 4040-0004 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type 01 Appilcation: If Revision, select appropriat

0 Pr8Bpp!ic~tion IKl New 

I!.l Application 0 Continuarion Other (Spocifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Idenliller: 

4/14/2009 CA03710 

5.. Federal Entity Identifier: Sa. Federal Award Identifier: 

State Use Only: ' '" 

6. Dale ReceIVed by State: 7. State Application Identifier: 

8. APPLICANT INFORMATION: 

a. legal Name: Oceanside Police Department 

b. EmployerlTaxpayer Identification Number (EINITIN): c. Organizational DUNS: 

951688570 073370678 

d. Addreao, 

Sireet1 : 3855 Mission Avenue 

Street 2: 

City: Oceanside 

County: 

State: CA 

Provinco: 

Country: 

Zip 1Poslal Cod.: 92056 

e. Organl:zstional Unit: 

Department Name: Division Name: 

Oceanside Police 

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

e lettet(s) 

Prefix: lieutenant 

First Name: Fred 

Middle Name: 

LMtNamo: Armijo 

Suffix: 

Tltl.: Lieutenant 

Organizational Alfillation: Administration lieutenant 

Telaphone Number: 7604354797 Fa){ Number: 7604354470 

E'mail: FArmijo@cLoceansido.ca.us 

Expiration Date: 01/31/2009 

r------.-----RECEJVr::n -, 
~, ... 

APR 1 4 2009 

IATE CLEARING L ", 

---- ·v.... 

-



APR-14-2009 14:45 From:OPD ADMINISTRATION To:9,19163233018 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Typo: 

Type of Applicant 2: Selecl Applicant Type: 

Type 01 Applicant 3: Sclcct Applicant Type; 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA# ~ 16,710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunlly Number: 

COP$·CHAP·2009.1 

Title: CHAP 

13. Competilion Identlflcallon Number: 

Title; COPS Hiring Recovery Program 

14. Aroas Affected by Project (Cities, Counti"s, Slal••• elc.): 

City of Oceanside 

16. Descriptive Tille of Applicant's Project: 

COPS CHAP 



APR-14-2009 14:45 From:OPD ADMINISTRATION To:9,19163233018 

Version 02 Application for Federal Asslstence SF-424 

16. Congressional Districts Of: 

8. Applicant 49	 b. Program/Project 49 

17. Proposed Projoct: 

a. Start Date: 7/1/2009	 b. ~nd Date: 6/30/2012 

18. Estimated Funding ($): 

a. Fodera.l 877104 

b. Applicant 

C. State 

d. Local 

e.	 Other 

r.	 Program Income 

g.	 TOTAL 877104 

19. Is Application Sublectto Review By State Under executive Order 12372 ProcHs? 

a.	 This application was made Bvailable to the State under tho Executive Order 12372 Process for reviow on 4/14/2009I!l 
b. Program Is subject to E.O. 12372 but has nol been seleded by the State lor review. 0 
c.	 Program i. nol covered by E. O. 12372D 

20.	 I. tha Applicant Delinquent On Any Federal Debt? (If ..Ye.... provide explanation.) 

0 Yes I!l No 

21. 'ay signing this application, I certify (1) to the statements ~ontalnAd in ttle list of conlflcali(HlIJ.... and (2) that the &tA~ementB heroin are true. compllue and 
accut:lle to tha ba6t of my knowledga. I ah~o provide the rsqulMd .ututances·· and agroo to comply with any resulting tllotm5 if I accept an award. I am 
aware 1tlat any false, fictitious. or fraudulMt statements or chlims may subject me to crlmlMI, Civil, or adminlslfl;llive penalties. (U. S. Code, Title 218, Section 
1001) 

By c1ioking this box and typing my neme below, I also CAMlfy triM I have been leg.'lily and otticially authoT1zed by thllo appropriate govoming bOdy to submit thIs 
application and act on behalf of the grant AppHcant entlly. t certify that I have read, under&tand, and agree. If <l.warder.l, to abide by all of tne applicable gralll 
oompliance terms and conditions as outlln.Ad in the COPS APplioation Guide, the COPS Grant Owner's Manual. assurances, certifications and all other 
applicable program roguJallor\$, lawa, orders, or clrculartt In I:lddition, ] certify 1hallhe information provldad on tt1is form and any attached forms Is trUE! and 
flccurate to the best of my knoWledge.] understand that fl1;IM statements or claims rnade in connection \I\I1tn COPS programs may re:;;:ult in fines, 
imprisonment. debarment from P<1rtioipating In federal grants. coaperatlva agraamMtfi, or contracts. and/or any other rem8dy available by law to lhe federal 
government. 

I AGREE [!J 
•• The certifications and assurances as wall as grant terms t!r'd conditions can be re¥lewE!d M www.cops.usrJOj/1777. 

Authorized nep_antatlve: 

Prefix:	 Firsl Name: Fred 

Middle Name:
 

LaslName: Armijo
 

SuNix:
 

Tille: Lieutenant 

Telephone Number: 7604354797	 Fal( Number: 7604354470 

Email: FArmijQ@cLoceanside.ca.us 

SignaluTe (Typed Name) of Authorized Representative: Fred Armijo	 Date Signed: 4/14/2009 

-

mailto:FArmijQ@cLoceanside.ca.us


PAGE 02/04AZUSA POLICE04/14/2009 15:14 5253345843 

.--. 
Application for F"deral Assistance SF-424 Version 02 

OMS Number. 4040·0004 
Expiration Date: 01/31/2009 

1, Type of Submission: 2. Type of Application: If Revision. select appropriate letter(s) 

0 
fiJ 
0 

Praapplica1ion 

Application 

Chenged/ComlCted Application 

~ 
0 
0 

New 

Continuation 

Revision 

Other (Speoitty) 

3. Date Received: 

4/2/2009 

4. Applicant Identi

CA01905 

fier: 
~._-,_.~_ .. ~" . 

RECEIVED 
-. 

5a. Federal Entity Identlfiee Sa. Federal Award Identifier: APR 14 2009 

Sl.le Use Only: "t f\ I t" c;l.EAfiING HOUSE 
- .

6.	 Date Received ty State: 7. State Application Identifiee 

8.	 APPLICANT INFORMATION: 

e.	 Legal Name: A.usa Police Department 

b. EmployeriTaxpa:/er Identification Number (EINiTlN): c. Organizational DUNS: 

956000674 040371361 

d. Address: 

Street 1:	 725N ALAMEDA AVE 

Street 2: 

City:	 AZUSA 

Coun1y: 

Stete:	 CA 

Province: 

Country: 

Zip I Postal Code: 91702 

e.	 Organizational Unit: 

Department Name: DivisIon Name: 

Azusa Police Department 

f.	 Name and contac( information of person to be contacted on matters Involving this application: 

Prefi)(~ 

First Name: Cynthia 

Middle Name: 

Lost Name: Haabe 

Suffix: 

Title:	 Administrative Assistant 

Organiletlonal Affiliauon: 

TelQphone Number: 6268123254	 Fax: Number: 6268125185 

Email:	 CHAEBE@ci.azusa.ca.us 

mailto:CHAEBE@ci.azusa.ca.us


PAGE 03/04AZUSA POLICE525334584304/~4/2009 15:14 

Application for F,!deral Assistance SF-424 Version 02 

9. Type of Applic,nt1: Select Applicant Type: 

Type of Applicant :': Select Applicant Type: 

Type of Applicant ~': Select Applicant Type; 

Other (Specify); 

10 Name or Federill Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Fedl~ral Domestic Assistance Number: 

CFDA# -16.710 

CFOA Title: Public <'afety Partnership And Communi1y Policing Grants 

12 Fun<llng Opponunily Number: 

COPS-CHRP·200S--1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring R"covery Program 

14. Areas Affectad by Project (Citios, Counties, States, etc.): 

City of Azusa 

is. Descriptive Title of Applicant's Project: 

Funding for One Po ice Officer 

I 



PAGE 04/04AZUSA POLICE525334S84304/14/2009 15:14 

App;ication for Federal Assistance SF424 Version 02 

16. Congre,.$sion:ll Districts Of: 

a. Applicant: 32nd b. Program/Project: 32nd 

17. ProposRd Pr{~ect: 

a. Start Date: 7/1/2009 b. End Da.te: 7/1/2013 

18. E:stimated Funding ($): 

a. Federal 414386 

b. Appiicant 

c. State 

d. Local 

e. Other 

f. Program 1ncom~ 

g. TOTAL 414389 

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

~ 3. Thrs application was made available to the'State under the Executive Order 12372 Process for ~evjew on 4/2/2009 

0 b. Program is SL bject 10 E.O. 12372 but has not been selected by the Stat. lorreview. 

0 G. Program is n"t co'ered by E. O. 12372 

20. Is the Applicant [lelinquenl On Any Fede..1Debt? (If ItyQS.". provide e)(planation.) 

0 Ves ~ No 

21. -By signing this app Illation, I eerJfy (1) to the Statemenl.6 contained in tha liet of e:tIrtificatlons·· and (2) that the statements hereIn are true. complete and 
2ccurate to ttle best of ny knWlledge. I also provide the reQuired assuranoes..... and agraEl ttl comply with. any re3utling terms if , ~cceDt an award. I am 
aware that anyfalsa, fj/;dtlous, orfraucjulem statements or claims may SUbject me to Gnminal, civil, or administrative penalties. (U, S, Code, nUe 218, Section 
1001) 

8y clicking thIs box and typing my name below, I also certify that I have been legally iiloa offldaHy auth.orized by the appropriate governing body 10 submit this 
application and act on brlhalf of the grant applicant entity. I certify that I have read. uncjerstand, and agree, if awarded, to abide by all of the applicable gr:lnt 
compliaMe ten'l'ls ~nd conditions as outlined in the COPS Application Guide. the COPS Grant Owner's Manusl. assurances. OElrtificatlons and all other 
applicable program f'egu1allons. laws, orders. or circular:;;. In addition, 1certil'y that the information provided 01\ this form and any C1t:1:ached forms is true anIJ . 
accurate 10 tha oest of rr y knolNledge. I understand that fal!;;:e stataments Or claims msde in connection with COPS programli/ may result in flnas, 
il11prisOl'\ment, eeballTlt:rt from participating in fedeTeI grant$. cooperative agreements. Or contraeta, and/or sny other remedy aVailable by law to the federal 
government. 

@ I AGREE 

wW The certillcations and llssur.ances as well as grant terms and COnditions can be revIewed at www.cops.uGdo)/?'?'?? 

~Ulhorlzed Representi:ltive: 

PrefiX: First Name: CYNTHIA 

Middle Name' 

Last Name: HP,EBE 

Suffix: 

Title: ADMINISTRATIVE ASSISTANT 

Telephone Numb.r: 6268123254 Fax Number: 6268125185 

Email: ch"ebe@ci.azusa.ca.us 

Signature (Typed Nar,e) of Authorized Representative: Cynth ia H.ebe Date Signed: 4/2/2009 



071908 04-15-2009 1 136503211682 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Appllcatian: 

0 Preapplicalion [!J New 

[!J Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

3/18/2009 CA04109 

5a. Federal Entity Identifier: Sa. 

I State Use Only: 

Menlo Park Police Department 

701 Laurel Street 

6. Date Received by State: 

8. APPLICANT INFORMATtON: 

a. Legal Name: 

b. EmployerrTaxpayer Identification Num

946000370 

d, Address: 

Street 1: 

Street 2: 

City: Menlo Park 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 94025 

e. Organizational Unit: 

Department Name: 

Police Department 

f. 

Prefix: 

First Name: Susan 

Middle Name: L 

last Name: Tsai 

Suffix: 

Title: 

Organizational Affiliation: 

Telephone Number: 6503306309 

EmaiL 

ber (EJNfflN): 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

Other (Specifty) 

-
RECEIVED 

Federal Award Identifier: APR 14 2009 
. - -
~ ""...

L..-... ... . -

Organizational DUNS; 

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

Management Analyst 

6503271682 

sltsal@menlopark.org 

7. State Application Identifier: 

C, 

958191975 

Division Name: 

Fax Number: 



6503211682 
2/3 07 19 16 04-15-2009 

Ap,,~ication for Federal Assistance SF424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

I 

I 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # ~ 16.710 

CFOA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Tille: COPS Hiring Recovery Program 

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

City of Menlo Park, California 

15. Descriptive Title of Applicant's Project: 

Community Liaison Officer 

I 

I 



6503211682 
3/3 07 19 24 04-15-2009 

Application for Federal Assistance SF-424 Version 021 
16. Congressional Districts Of: 

a. Applicant: CA-14 b. Program/Project: CA-14 

17. Proposed Project: 

a. Start Dale: 7/1/2009 b End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 531603 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 531603 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009 

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

0 c. Program is nat covered by E. 0.12372 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

0 Yes 0 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, complele 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 penallies. (U. S. Code, Title 21a, Section 
1001) 

By clicking this box and typing my name below, I also certify thaI I have been legally and officially authorized by the appropriate governing body to submit this 
appllcation and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the appJlcable grant 
compiiance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owners Manual. assurances, certifications and all other 
applicable program regUlations. laws, orders, or circulars. tn addition, j certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knOWledge. I understand thal false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements. or contracts, and/or any other remedy available by law to the federal 
government. 

0 [AGREE 

U The certifications and assurances as weH as grant terms and conditions can be reviewed al www.cops.usdoj/???? 

Authorized Representative: 

PrefiX: First Name: Susan 

Middle Name: 

Last Name: Tsai 

Suffix: 

Title: Management Analyst 

Telephone Number: 6503306309 Fax Number: 6503271682 

Email: sltsai@menlopark.org 

Signature (Typed Name) of Authorized Representative: SUSAN L. TSAI Date Signed: 4/14/2009 



04/14/2009 15:20 9154330850 POLICE FISCAL:ECON E PAGE 03/05
 

Application for Federal Ass/stance SF-424 

1. Type of Submis.sit.ln: 2. Type of Application: If Revision, select appropl1ace letler(s) 

0 Preappllcation Ijj New 

[!J Application 0 Continuation 
Other (SpeclflyJ 

0 ChangedlCorrecled Application 0 Relllsion 
I 

3. Date Received : 4. Applicant Idenlifier: 

312712009 CA03404 

sa. Federal Errtity Identifier: Sa. Federal Award Identifier: 

State Use Only: 

8. Dale Received by Slale: 7. State Application Idenliller: 

8. APP\.ICANTlNFORMA110N: 

a. legal Name: Saaamento Police Department 

b. EmployerfTaxpayer Idenlfficalion Number (EINfflN): c. Organilatlonal DUNS: 

946000410 140145660 

d. Add.....,,, 

Slreel1: 5770 Freeport Blvd. 

Slreel2: Suite 100 

City: Sacmment<.> 

County: 

$Iat$: CA 

Province: 

Counlry: 

Zip I Postal Code: 95822 

8. Organlzatlanal Unit: 

Department Name: DMsion Name: 

Office of the Chief Fiscal Division 

f. Nam<t _ confBct Infonnllllcm of p8ll1on lD be contacted on m_rs Involving Ill'" application: 

Prefix.: 

First Name: Katherine 

Middle Name: Marie 

last Name: Lester 

Suffix: 

TIlle: Lieutenanl 

Organizational Alfilialion: Compliance and Auditing Division 

Telephone Number: 9188080800 Fax Number: 9168080818 

Email: klester@pd.cityofsacramenro.org 

Version 02 
OMB Number: 4040-<1004 

Expiration Date: 01/31/2009 

- "
tfl::GElVED 

A [)n , 

"it L:UU:J 

STATE CL81RING 1-/;"', ",_ 
~-~~. ---_J 

. 



04/14/2009 15:20 9164330860 POLICE FISCAL:ECON E PAGE 04/06
 

Application for Federal Assistance SF-424 Version 02 

9. TlIP' of Applicant " Sailld Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Seleel Applicant Type: 

Oll1er (Spec;fy): 

10 Heme of Federal AgenC)r. 

Office of Community Oriented Policing Services 

11. catalog of Federal Domestic AsslslAlnce Number: 

CFOA # = 16.710 

CFOA nle: pubnc Safety PaMnershlp And Community Policing Grams 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Trtle: CHRP 

13. Competltlon ldentlftcatlon Num....r: 

Tftla: COPS Hirin9 Recovery Program 

14. Areas Aff$et8d by Project (Cities, Coun1les, States, etc.): 

City of Sacramento 
I 
I 

15. Deacrtptlve Title ofApplleanrs Project: I 
FY'2009 COPS HIring Recowry Grant Program 



04/14/2009 15:20 9164330860 POLICE FISCAL:ECON E PAGE 05/05 

Application for Flldoral Assistance SF-424 VSl$ion02 

16. CongAlSSlonal DIGtl'1cls Of: 

a. Applicant: Matsui b. F'rogramIProjec:t: Matsui 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 71112012 

18. Elltlmal8d FundIng ($1: 

a. Federal 21639680 

b.~pljtant 

c.. State 

d. Loc.al 

e. Other 

f. Program Income 

g. TOTAL 21839660 

19. Is Appllcatlon Subject to Re_ By S_ Under Executive Order 12372 Proc:ess? 

a. This application was made available to the SIale under the Executive Order 12372 Proc.ess for review on 4/1412009~ 

0
 b. F'rogmm Is SUbject 10 E.O. 12372 but has nol been selecled by the Slate for reView.
 

0 c. Program Is not covered by E. O. 12372
 

20. Is Ille Applicant DelInquent On Ally Federal Debt? (If "Yes", provide explanation.)
 

Yes No0 ~ 
21. "By signing Ihls appIlCl1liOll.1 oeI1iff (1) 10 lI\a__ o:>n!llmed In lI\a nst tJf certifications- end (2) lhat Ihe sI:8IementI; '-aln am !rue. OOmlllete end 
aCCUflllll to \he beet of my knowIedgo. I alse PfO'Iide the mqulf8d Qssurances- and agree to comply wllh any nssulllng terms ~ I ace:epl an lIWam. 1em 
........ ltla! any false. licIilious, or I'mudul""t stalemenls '" dol"'" may SUbject me to aiminal. eMl. or adm;m_ !''In_. (V. S. Code, rllJ& 218. Seellon 
1001) 

By cI1el<mg lt1fs box and typing my name below, I also certl!y 1hB\ I hllV8 -. legany and ofIIdally aulhoo~ by the aPllmpriale governing body to submit this 
appllcBlIon and ac:l on beheW of the granl appIlcam entIIY. I certify 11181 I nave read. und""'land. ;md ognoo. ~ awardOd. to eIIIde by ai, of the appllO<lble grant 
oompliance tmns and conditions ll!l Qll!inOd In !he COPS A4>Pf- Guido. the COPS Grant Owner's Manuol. """""""'. eeni1ica1Jom: and all o1her 
appIk:ab18 prngmm n!glJletIons, laws, onIers, or QIQl!a",. In_. 1ce!tffy lhat lholnfimnatlon pmvt_ on this 101m and any attadlea fcIrIIs Is tlU" and 
accumte 1O tho _ or my _ge. I und9mJJnd that falee ""'_or c1alml mOde in oonn_ will> COPS pmgmms may ""ullin fln.... 
/mpr1sonmenl debann&nl rmm parlldpaUng In fede..1grunts, cooperative agraements. Of contr8C1S. oMlor "ny other remedy ovallable by law to the lode",' 
~. 

I AGREE~ 
•• The cottificalfon& and assurances ""..ell"" grunt Iemls and CXlI1dIfIons can be <8111_ at ...-.copo.usdof/???? 

AlI1IlOltzed Ropt8lMntathM: 

Prefix: FlrslName: Katherine 

Middle Name: Malie 

Last Name: lester 

Suffix: 

nle: Lieutenant 

Telephone Number: 9168080800 Fax Number: 9168060818 

Email: Idesler@pd.cltyofsacramento.org 

Signature (TYped Name) of Authorized Representative: Katherine M, Lester Date Signed: 312712009 

I 



RPR-14-2009 18:27 Sri r'ULl Clo lJlor' I 

Appllcath'n for Federal Assistance $1'-424 Version O.
 
OMB Number: 4040-0004


Expiration Date: 01131/2009
 

1. Type of Submission: 2. Type of Application: If Revision, salect appropriate leuer(s) 

o Praapplioatlon. 

lil Application 

o Changed/Correoted Application 

~ New 

o Continuation 

o Revision 

Other (Specifty) 

3. Data Reoelved : 

417/2009 

4. Applicant Identifier: 

CA04905 

r 

I 

'-. .."-,_.~ .' - --------. 

RECE.IVED I 
5e. Federal Entity Identifier: 5e. Federal Award Identifier: fl,PR I 4 2009 

STATE CLEARING HOUSEStete Use Only: 

6. Dete Received'by State: 7. State Application Identifier: 

8. APPLICANT INfORMATION: 

a. Legal Nama: Santa Rosa, City of 

C. EmployerlTaxpaye, Identification Number (EINfTlN): c. Organizational DUNS: 

946000428 071879464 

d. Add....ss: 

Street 1: 100 Santa Rosa Avenue 

Street .:
 

City: Santa Rosa
 

County:
 

State; CA 

Province: 

country:
 

Zip I Postal Code: 95404
 

e. Orgenlzatlonal Unit: 

Departlnent Name: Division' Name: 

Sante Rosa Polioe Department Field Service.s Division 

f. Name and COlllect Informalion of person to be contacled on matters Involving this application: 

Prefix: Ms. 

First Name: Michelle 

Middle Neme: 

Lest Name: Comerford 

Suffix: 

TlUe: Research & Program Coordinator 

Orgsnization.al Affiliation: Admlninslration 

Telephone Number: 7075433561 cax Number: 7075433557 
Email: mcomerford@srcity.org 



RPR-14-2009 18:28 5R POll [E:: lJE::1-' I 

Applicatic>n for Federal Assistance SF-424 
Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicent Type: 

Type 01 Applicant 3: Select Applicant Type: 

O\l1er (SpecifY): 

10 Name of Federel Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFOA # - 16.710 

CFOA Title: Public Safety Partnership And Community Policing C3rants 

12 Funding Opportunity Number: 

COPS-CHRP·2009-1 

Title: CHRP 

13. Competition Identlflcatlon Number: 

Title: COPS Hiring Recovery Program 

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

City of Santa Rosa 

15. Descriptive Title of Applicant's Project: 

Hiring program to fill 8 (eight) officer vacancies that are no longerlunded in the City's budget. 



APR-14-2009 18:28 SR POLl CE DEPT 707 543 3557 P.04/05 

Version 02 
Application for Federal Assistance SF-424 

16. Congressional Dlstrlcls Of: 

b. Program/Project: CA-006a. Applicant: CA-006 

11. Proposed Project: 

b. End Dale: 9130/2012a. Slart Date: 101112009 

16. Estimated Funding ($): 

a. Federal 3317928 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g_ TOTAL 3317928 

19. Is Application SUbJact to Revisw By Stal8 Under !;xocutlve Order 12312 P,ocess? 

a. This application was made availeble 10 the Stata under the E'xeC\l!lve Order 12372 Process for review on 411412009[!J 

0
 b. Program Is subject to E.O. 123?2 but has not been selected by the State ror review.
 

c. Program Is not covered by E. O. 12372 D 
20. Is the Appllcsnt Delinquent On Any Federel Debt? (If "Yas", provide eKplanation.) 

Yes No0 ~ 
21. -By sIgning lhis application, I call1fy p) to the st3\emenlJ;! conla;nM In the list of certific:ationlj.·· and (2) that the statement~ herein are ltue, complet,e and 
accurate 10 the best of my knowledge. I alEia provide the requIred assurances'· and agree 10 COmply wllh any resulting larmli if I accept an award. I ani 
aware that any faltie, flcdtlous, or fraudulent atatemenls or claIms may sUbJe(;~ me to criminal. olvil. or administrative penaltiaG. (U. S. Code, Title 218, Ssc{ion 
1001) 

By cHdClng this box and typing my name belOW, I also cenify that I have be~n legally and offic!ally al.lthcrized by lhe appropriate gDl/eming body ta SUbl'nit,this 
application and ad on behalf of the grant appllcam emilY. I certify that I have read, ul'1derstand, and agree, If awarded, to abide by all ot the applicable gr'anl 
compliance terms and' conditions a6 outllnad In, !.tie COPS ApplicatIon Guide, tha COFJS Grant Owner's Manual. a66UraM8S, certifications a'nd all other 
applicable program regulations, laws, orders, or circulars. In addition, [ certify that thelnformallon provided on this 10rm and any attached 1orrn$·ls true and 
accurate to the best of my knowledge. I understand that false ~tliltements or claims made in connection with COPS programs may result in fine.!:i, 
Imprisonment, debarment from partlclpaUng in federal grants, cooperslive agreements, or contracts, 8ndlor any other remedy available by law 10 the (eCleral 
government 

I AGREE [!I 
•• The certifications and assurances a5 well as grant !arms and conditiof\S can be reviewed at YNIW.cops.usdoj/?7?? 

Authorfzed Representative: 

Prefix: First Nama: Thomas 

Middle Name: E. 

Last Name: Schwedhelm 

Suffix: 

TW.: Chief of Police 

Telephone Number: 7075433550 Fax Number: 7075433577 

Email: tschwedhelm@srcity.org 

Signalura (Typed Name) of Authorized Representative: Thomas Schwedhelm Date Signed: 4171:2009 



a4/14/2aa~ TUE 16,44 FAX \lIQ Q Zf QQ 4 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of ApplicaUon: If Revision, select appropriate letter(s) 

0 Preappllcatlon [!J New 

[!J Application 0 Continuation 
Other (Specifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Recoived : 4. Applicenlldentifier: 

4/10/2009 CA04019 

Sa. Federal Entity Identifier: 5a. Federal Award Identifier: -' REGE\VED 
SIBte Use Only: APR 1 '1 

6. Date Received by State: 7. State Application Identifier: 
C:TATE CLEARING HOUSE 

8. APPLICANT INFORMATION: l--__,-

a. Legal Name: CUESTA COLLEGE POLICE DEPARTMENT 

b. EmployerlTaxpayer Identification Number (EINITIN): c. Organizational DUNS: 

522018681 120401559 

d. Address: 

Street 1: P.O. Box 8106 

Street 2: 

City: San Luis Obispo 

County: 

State; CA 

Province: 

Country: 

Zip / Postal Cod.: 93403 

e. Organizational Unit: 

Department Name: Division Name: 

Campus Police Public Safety 

f. N",me and contact information of person to be contacted on matters Involving this application: 

Prefix: 

First Name: eart 

Middle Name: 

Last Name: Topham 

Suffix: 

Tille: Director/Chief of Police 

Organizational Affiliation: Cuesta College 

Tel.phone Number: 8055463205 Fax Number: 8055463954 

Email: barton_topham@cuesta.edu 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01131/2009 

--

LUU~ 

--



0411412009 TUB 16,44 FAX [jD003/004 

Application for Federal Assistance SF-424 VersIon 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Appli""nt 3: Select ApplicantType: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Tille: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

CQPS·CHRP.2009·1 

TiU.: CHRP 

13, Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Cilies of Paso Robles, Atascsdero, Templeton, Santa Margarita, San Miguel. County of San Luis Obispo, State of California 

15. Descriptive ntle of Applicant's Project: 

To fund and hire one new officerfor the Cuesta College North County Campus where no current position exists and to fill an 
existing vacancy no longer funded in the budget due to local budget cuts. 



04/14/2009 TUB 16:44 FAX	 1j;jJ004/004 

Application for Federal Assistance SF-424	 Version 02 

16. Congressional Di&triets Of: 

a. Applicant: 023	 b, Program/Project: 023 

17. Proposed Project: 

a. Start Date: 10/1/2009 b. End Date: 913012012
 

la. Estimated Funding (S):
 

a. Federal 162858 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 162858 

19. Is Application Subject to Review Ely State Under Executive Drder 12372 Process? 

0 s. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009 

b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0 
0 c. Program is not covered by E. O. 12372 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yesll
l provide explanation.) 

Yes No0 [!J 
21. ·By signing thts appllca.lion, I certify (1) to the stalements contained in the list of certitic.a.lions~· and (2) ttlat the statements hA,ain are true. complete and 
accurate to the best of my Ic;nowledge. I also provide lhG required Qssurances·· and agree to comply with af1Y resulting tefTTls if I accept an award. I am 
aware that any false. fictitious, or fraudulent statements or claims may subjQct me to criminal, civn, or adrnlntstralive pgnal!les. (U. S. Code, TiUe 216, Section 
1001) 

By clicking this box and typing my name below, I al$o certil'y tnat I nave been legally and officially authorized by the appropriate goveming bOdy to l';iubmit this 
applic:alion and act on behalf of the grant applicant entity. I cerUfy thaI I h'M~ read, understand, and agree, if swarded. to abide by an of the applicable grant 
compliance terms and c:ondltlons as outlined In the COPS Application Guide. tha COPS Grant Owner's Manual, assurances. certlflcatlons and all other 
applicable prOQram ra~ol.a~ons, laws, orders, or circulars. In addition, I certify that the il'\formaiion provided on this form and any ellached forms is true and 
accurate to the best of my knowledge. I undefSland thet false stalQments or claIms made in conneclion wilh COPS programs may result in fines, 
imprisonment. debarment from participating in federalgcsnts, cOOpEirallva agraaments, or contracts, and/or eny other remedy available by raw~o the federal 
government. 

I AGREE [!J 
n The c.enl~catlons and assurances as well as ~rant terms 3r\d conditioo5 can be rQ\liawGd at www.cops.usdojn??'? 

Authorized Representative: 

Prefix: First Nama: Bart
 

Middle Name:
 

Last Name: Topham
 

Suffix:
 

litle: Director of Public Safety/Chief of Police 

Telephone Number: 8055463205 Fax: Number: 8055463954
 

Email: barton_topham@cuesta.edu
 

Signature (Typed Name) of Authorized Represenlative: Bart Topham Oate Signed: 4/1412009
 



Apr·14·09 5:41PM; Page 2 
Sent By: HP LaserJet 3100; 8588222334; 

Application for Federal Assistance SF-424 

1. Type 01 Submla.ion: 2. Type of Application: 

0 Preapplicalion 00 New 

f!1 Applicalion 0 Continuation 

0 CnengodiCorrecled Application 0 Revision 

3. 0e1e Re""lved : 4. Applicant Identifier: 

411312009 CA215ZZ 

Se. Foderel Emily Identifior: Sa. Federal Award !de"tlfier~ 

State u•• Only: 

6. Oato Recelvod by State: 7. Sla'" Application Identifier: 

8. APPLICANT INFORMATION: 

e. Logal Neme: University of California Police - San Diego 

b. EmployerlT.xpayer IdMtiflcation Number (EINiTlN): 

956006144 

d. Add,e",,: 

Slreet 1: 9500 Gilman Drive #0017 

Street 2: 

City: La Jolla 

County: 

State: CA 

Province: 

Country: 

Zip 1POslBl Code: 92093 

e. Organizational Unit: 

Department Name: 

Police 

f. Nam. and conlacl information of person 10 be contacted on matte", involvIng this application: 

I='refix: 

First Name: David 

Middle Name: Scoll 

LB9tName: Rose 

Suffl., 

Trtle: Lieutenant 

Orgenlzationai Affiliation: Police Lieutenant 

Telephone Number; 8565344358 

Email: drose@uC8d.edu 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/3112009 

If Reviaion. select appropriate le«e'ls) 

Olher (Sp.CIf!y) 

--.---:= .. . 
RECENED 

APR 1 4 Z009 

..~-
STAlE CLI::J-\r" 

c. Organizational DUNS: 

804355790 

Division Name: 

VC Business Affaifs 

Fax NumDer: 8585346192 



B588222334; Apr-14-09 5:42PM; Page 3 
Sent By: HP LaserJet 3100; 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Seleel Applicant Type: 

Type of Applicant 2 Select Applicant Type: 

Type of Applicant J: Select Applicant Type: 

Other (Specify): 

10 Name of Fedaral Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domellti. Assistance Number. 

CFDA # ~16.710 

CFOA Title: Public Safety Parlnershlp And Community POlicing Gmnts 

12 funding Opportunity Numb.r: 

COPS-CHRP-2009-1 

Till.: CHRP 

13. Competition Identlflcallon Number: 

TIUe: COPS Hiring Recovery Program 

14. Are•• Affec;ted bV Project (Cltle., Countl.s, Statos, etc.): 

Unlve"'ity of California. San Diego Campus 

15. DeacrlptlvlI Tltl. of Applicant'. Project: 

U.C. San Diego Police Department's CHRP Application 



Apr·14·09 5:42PM; Page 4Sent	 By: HP LaserJet 3100; 8588222334 ; 

ApplicatIon for Federal Ass/lllance SF-424 Version 02 

18. eongreaslonal Diatrlctll Of: 

a. Applicant: CA·053	 b. Program/ProJec!: CA·053 

17. Proposed Project: 

a. Start Date: 7/1/2009	 b. ~nd Date: 6/30/2012 
18. Eatimated Funding ($): 

a. Federal 584502 

b. Applicant 

c. Stete 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 584502 

19. III Application SUbject to Revlew By State Under EUeullye Order 12372 Proc•••? 

[!J B.	 ThiS application waG made available to the State under the Executive Order 12372 Process lor review on 4114/2009 

0 b. Program is subject to E,Q. 12372 but ha~ flot been selected by the State for review. 

c. Program is not covered by E. O. 12372 0 
20.	 I" the Applicant Delinqu.nt On Any Fad.ral Debt? (IF ..V..... provide e_planatlon.) 

Va. lIlo0 [!J 
21. -By signing this .sppllea1;iQn, , certlfy (1) to the l5U1tements contalnM in the list of cenJl'leatlons·· and (2) that the &13t&menttJ herein are tr\.l&, complefe and 
accurate 10 lt1e best of my knowledge. I 31£0 provide the required assurnncee- and 8g~e to comply wilh any resulting t~rm$ if I Bccepl an award. I 8m 
aware tha. any falu. f1etlrloU6, or fraudulent statemenlEi Of clBlms may wbiec1. me to criminal, civil, or adminilitrellw pena/'tle&, (U. S. Cod~, TIUe 218, Section 
1001) 

By eUcking lhie box and typins my name below, I alSO certify that t have been legally and officially 3uthOl'l:.ed by the appropriate goveming body lo submit lhls 
appllcaliQn sod act on behalf of tt'le gllln! appjlcanl entity, ! certify lt18t I have read. understand, and agree, if aWB~, to abide by aU of tl'l$ applicable grant 
eompliarn:e terms and condltiOf'!i as outlined In the COPS Application GUide, th& CO~S Grant Ownar's Manual, a&I1Ur8f1ces, ~l'tttlcatiOfl$ and all othcr 
applicable program regulalions, laws, orders, or circumm, In addition. ! certify that the informatIon provided on this form and any attached fwm50 Is true and 
Bocurale to the hM! of my know1edge. J undet'GtGnd lhat false s.tatemenUi or ~illm8 made In oonneC\lof'\ with COPS programa may result in fines, 
impriuoomenl.. debarment from particip8ung In feC'eral grants, cooperative agl1lements. or contraCl6, ar'ldfor any other l'£lmedy available by law to lhe federal 
government 

iii I AGREE 

... The certifications ar\d lilsliurances as well .;16 gllln1 terms and oondlllons can be reviewed at WWN.coPG.uadoj/1177. 

Aulhorl2ed Rap......ntall"'" 

Prell" First Nama: Pamela 

Middle lIlama: Joyce 

Last Name: Ale_ander 

SuffiX: 

Ti~e: Assistant Director 

Telephone Number: 8585340240 Fax Number: 8585340280
 

Email: pjalelUlnder@ucsd.edu
 

SignalUre (Typed lIlama) of Authori,ed Representative: PJAlexander Date Sign8d~ 4/1412009
 



NU. r:)i::I
SDeeD 7 91915323301804/14/2009 17:54 

Application for Federal Assistance SI'-424 Version 02 
OMB Number: 4040-0004 

E'piratioo Date: 01/31/2009 

1, Type of SubmisslM: 2, Type of Appllcatioo: If Revision, select appropriate lener(s) 

Preapplication New0 ~ 
other (SI/6Ciflyj----'.' ._,..__.,_,__ 

~ Application 

0 Changed/Correcled Appiication 

3, Date ReceiVe<! : 

4114/2009 

5a, Federal Entity Identifier: 

0 COr'ltinuation 

0 Revision 

4. Applicant Identifier: 

CA03728 

Sa. Federal Award Identifier: 

State Us. Only, 

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

8. APPI.ICANT INFORMATION: 

PrefiX: 

First Name: Charles 

Middle Name: 

Last Name: Hogquisl 

Suffix; 

TiVe: Chief 01 Police 

Organizational Affiliation: 
I 

Telephone Number: 6193886411 ! Fax Number; 6193886474 
Email; chogquis@sdccd.edu 

a, Legal Name: San Diego Community College Dislrict 

6 r: ':'?"
__

IVr.::D11[;;:,,,, J ,.......,"'. "'"
 

APR 1 -1 2009 
~T,~, 

, .. vU:f\lilNG HOUSE 
- -

.b. EmplayerrTaxpayer Identification Number (EINlTIN): c. OrganlZ.tional DUNS: 

952644299 073357048 

d. Address: 

Street' : 1536 Frazee Road 

Street 2: 

City: San Diego
 

County:
 

State:
 CA 

Province: 

Country:
 

Zip / Pastel Code: 92108
 

e. O'g8nl..llono, Unit: 

Depertment Name: Division Name: 

District Police Department , 
. Name and contact information of person to be contacted on mlltters InvoNing this application: 

I
< 

~
 



NO.758 1'03 
SDeeD 7 91916323301804/14/2009 17:54 

Application for Faderat Assistance SF0424 version 02 

S. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicent Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Speclfyl: 

~ 10 Name of Fede'al Agency: 
, 

Office of Community Oriented Policing Services 

11. Catalog of Federal Dome.tic Assl.tance Number: 

CFDA#·16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number; 

COPS-CHRP-2009-1 

Title: CHRP 
-

13. Competition Identification Number: 

Trtle: COPS Hiring Recovery Program 

14. Areas Affected by Project (Cities, CounUe., States, etc.\: 

San Diego Community College District, City of San Die90, County of San Diego, State of California 

15. Descriptive Title of Applicant'. Project: 

FY 2009 COPS Hiring Recovery Program (CHRP): FUnding request for the hiring and retention of 3 Police Officers, 



NO,758
SDeeD ~ 91916323301804/14/2009 17:54 

Application for Federal Assistance SF-424 Version 02 

16. Con8reslilon~1 Districts Of:
 

a, Applicant: 53rd b, ProgramlProject 53rd
 

17. Prnpo.e~ Project: 

a. sra~ Date: 811/2009 b, End Dale: 811/2012
 

18, Estimated Funding ($)'
 

a. Federal 697515
 

b, Applicant
 

e. State 

d, Local 

e, Other 

f. Program Income , 

g, TOTAL 697515 

19, r. Application Subject to Relllow By Stale Under Executive Order 12372 Process? 

This appiication lNas made available to the State under the E(ecutlve Order 12372 Process for review on 4114/2009!!l a, 

b. Program .. sUbject to E.O. 12372 but has net been seleoted by the Slele for review.0 
0 c. Program is not covered by E. O. 12372
 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Vesll, provide sltplanation.)
 

0 Ves [R] No 

21. ·By Signing !hlS application, r certify (1) lo (he statements (;;ontalned in the JISI of cenlflt:ations- 31'\d (2) thai the ~latemenlJi; herein are tNe. complete and 
accurate to the basi of my knowledgCl. I also pfQvide the reQLJired assurancQs'" and agree to comply with any resulting terms jf I accept an award. r am 
awere ,hat any false, fictitious, orfraUl:lulen\ statements or claims may ~ubj8et me to crIminal, civil. or administrative penalties, {U. S. Code, Trtle 2.1&, Section 
1001) 

By dleking this I)ox and typing my nama below, I' also certify that I ha....e b~en legally and officially autnari2ed by the appropriata governing body to SUbmit this 
apP!Jcatiorl and act on behalf of the gran! applicant entity. I cenify that I have reacl. I.mdefstand, end agree, if awarded, to abide by all of the applicable grant 
compliance terms 6r'1d eonditkms as. OuOiMd in ttle COPS ApPlIcation Guide, the COPS Gran, Owner's Mar,ual, a5su~ances. C.Arl.11ications. Md al\ other 
applitable program regUlations. Jaws, orders, or circulars. In addition, Jceroly that 1M Information provided on this form and any attached form:; is irue and 
aceurala lo the best of my knowledge, I undersland (hal felse sl:at~ments or claims made in connection wIth COPS programs may result in fines, 
imprisonment, debarmenl from panidpating in fetlEiral oranla, cooperative agreements, Of contracls, and/or any other remedy availOible bV law 10 the federal 
government. 

I AGREE~ 
no The certifIcations and assurances 6S well as gr3M1 lerms aI'Id conditions can be reviewed al \NV(oN,copS,usdojl???'? 

Authorized Representative; 

Prefix: First NamQ~ Charles 
i 

Middle Name; 

Last Name: Hogquisl 

Suffix; 

Tltla; Chief of Police
 

Telephone Number: 6193886411 FexNumber:
; 

Email; cnogquis@sdccd.edu 

S[9nature (Typed Name) of Authorized Representative; Charles Hogquist Dale Signed: 411412009 



T-414 POO2l005 F-443APR-14-2009 06:29PM FROM-CITY OF SELMA + 

Application for Federal AssislanC9 SF-424 

1. Type of SUbmission: 2. Type of Application: 

0 Preapplication ~ New 

~ Application 0 Continua.tion 

0 Changed/Corrected Application [J ReVision 

3. Dale Received: 4. Applicant Idemifier: 

3/16/2009 CA01015 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Dale Received by Stale: 

B. APPLICANT INFORMATION: 

e. Legal Name: Selma, City of 

b. Employerrrexpayer Identlncation Number (EINfTlN): 

946000431 

d. Address: 

Street 1: 1710 Tucker Street 

Slreet 2: 

City: Selma 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Code; 93662 

e. Organizational Unit: 

Department Name: 

Police 

f. 

Pref",; Mrs. 

First Name: Roseann 

Middle Name: 

Last Name: Galvan 

Suffix: 

Tille: Administrative Analyst 

Organizational Affiliation: City of Selma 

Telephone Number: 559B912200 

Email: roseanng@cityofselma.com 

Other (Specifty) 

5.. Federal Award Identifier: 

7. State Application Identifier. 

c. Organizational DUNS: 

004940805 

Division Name: 

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

Fax Number: 

Version 02 
OMB Number. 4040-0004 

Expiration Date: 01131/2009 

if Revision. select appropriate lelter(s) 

----_._-----_.~-

REt,t:.! \Ill-I"", 
~" " A ?f1QS 

'" 
. 

",nTE CU:.AR\NG HOUSE 

55989G10G8 



APR-14-2009 06:29PM FROM-CITY OF SELMA + H14 POOU005 H43
 

Application for Federal Assistance SF424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicanl2: Selee' Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Nama of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of FAderal Domestic Assistance Number: 

CFDA#=16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competillon Identlflcatlon Number: 

Title: COPS Hiring Recovery Program 

14. Ara.s Affected by Project (Cllles, Counties, States, etc.): 

Selma. CA 

15. Descriptive Title of Applicant's ProJact: 

COPS Hiring Program 



APR-14-2009 06:29PM FROM-CITY OF SELMA	 + T-414 P.004/005 F-443
 

Application for Federal Assistanc8 SF-424	 Version 02 

16. Congressional DlstrlClS Of: 

a. Applicant: 20	 b. Program/Project: 20 

17. Proposed Project: 

e. Start Date: 7/1/2009	 b. End Date: 913012012 

18. E61lmated Funding ($): 

a. Federal 1076835 

b. Applicent 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1076835 

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

e. This application was made available to the Stale under the E~ecutlve Order 12372 Process for review on 4/14/2009I~ 
b. Program is subject to E.O. 12372 but has not been selected by Ihe Stale for review. D 
c. Program is not covered by E. O. 12372D 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If uYes". provide explanatioo.)
 

Ves No
0 ~ 
21. --8y signing this application, I certify (1) to the statements contained in the IlSf of certifications·· and (2) that the slatements herein are true, complete and 
accurate to the best of my knowledge, I also provide the tequJrM assurances·· and agrse to comply with any resulting lerms If I aeeepl an award. I am 
aware that any false, fictitious, or fraudulent statements or claims may subject me (0 criminal, civil, or admlnistralive penalties, tU. S. Code, ntis 218, Saction 
10011 

By clicking Ihls box and typing my name below, 1also certify that I have bean legally and oftklally authorized by tho approprlatQ govornlng body to submit this 
application and act on beMlf of the grant applicant entity. I certify that r have read, underslancl, and agree. jf awarded. to abide by all of Ihe applicable grant 
comptla.nce tarml5 and conditions as ou[lIned In the COPS ApplIcation Gulde, the COPS Granl Owner's Manual. aSl5urancel5. certificaliona and all other 
applicable program regulallons. laws, orde~, or circula!'5. In addition, I canlfy that the Informallon provldod on this form and any anacMd forms Is true aM 
accurate to the best of my knowledge. I understand that false statements. or claimE made in connection with COPS programs may reijull in fines, 
imprisonment, debarment fram participating in federal grants, cooperative agreements. or contracts. and/or any other romoay available by law to the federal 
Qovernment. 

I AGREE ~ 
..... The certifications and ass.urances <:1$ well ~ij arenl terme and conditions can be reviewed at www,cops.usdojl???? 

Authorized Representative: 

Prefix: Firsl Name: Ros8ann
 

Middle Name:
 

Last Name: Galvan
 

Suffi.,
 

Title: Administrative Analyst
 

Telephone Number:
 5598912200	 Fax Number:: 5596961066 

Email; roseanng@cityofselma.eom 

Sisnature (Typed Name) of Authorized Representative: D-B Heusser	 Data Signed: 3/26/2009 

mailto:roseanng@cityofselma.eom


OMB Number: 4040·0004 
Bxpi"'tion Doto' Olljl12009 

04/14/2009 19:42 7147651554 ANAHEIM POLICE DEPI 

Application tor Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application " If Revision, selecl appropriate letteris)
 

0 Pr"application
 [81 New 

'Other (Specify)r----___.______. ___[81 Application 0 Continuation
 

0 Changed/Corrected Application
 o Revision RECEIVED 
3. Date Received: 4. Applicant Identifier: APR 1 4 2009 

_no uNl:i t1UU::iE 
Sa. Federal Entity Identifier: "5b, Federal Award Ide'n'i1~:;;': 

State Use Only: 

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

S, APPLICANT INFORMATION:
 

"a. Legal Name: Anaheim, City of
 

'b. EmployerlTaxpayer Identification Number (EINiTlN):
 'c. Organizational DUNS: 

95-6000666 61-366-2766 

d. Address:
 

'Street 1: 200 South Anaheim Boulevard
 

Street 2:
 

'City: Anaheim
 

County: Orange County
 

'State: CA
 

Province: 

"CountIY: United States of Amertca
 

"Zip I Postal Code 92805
 

e. Organizational Unit:
 

Departm,,"t Name:
 Division Nama: 
Anaheim Police Department 

f. Name and contact Information of person to be contacted on matters Involving this application:
 

Prefix: Me *First Name: Kristtov
 

Middle Name: Sophia Rosalie
 

'Last Name: Nagy
 

Suffix:
 

Title: Pollee Grants Coordinator
 

Organl:zatio"al Aff'lliation: 

'Telephone Number: (714) 765-1553 Fax Number: (714) 765-1554
 

"Email: kragy@anahelm,net
 



16.710 

04/14/2009 19:42 714765155 

OMS Number: 4040·0004 

Expirati<ln O:ttc: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

.g. Type of Applicant 1: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

·10 Name of Federal Agency: 

U. S. Department of Justice (Community Orlentaled Policing Service) 

11. Catalog of Federal Domestic Assislance Number: 

CFDATltle:
 

Public Safely Partnership & Community Policing Grants
 

*12 Funding Opportunity Numbar:
 

'Tltle:
 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, Slates, elc.): 

City of Anaheim 

'15. Descriptive Tille of Appllcanl's Project: 

Community Orientated Policing Service (COPS) Hiring Reoovery Program 



04/14/2009 19:42 7147651554 ANAHEIM POLICE DEPT PAGE 04/05 

OMB Number: 4040-0004 
Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

wa. Applicant: CA-040. CA-042. CA-047 "b. Program/Project: CHRP
 

17. Proposed Project:
 

·a. Start Date: 10-1-2009 'b. End Date: 9-30-2012
 

18. Estimated Funding ($): 

"a. Federal 9.603,234 
"b. Applicant
 

"'0, State
 

·d. Local
 

·e. Other
 

Of. Program Income
 

"g. TOTAL
 

'19. Is Application Subject to ReView By State Under Executive Order 12372 Process?
 

t8l a. This application was made aveilable to the State under the Executive Order 12372 Process tor review on 4-14-2009
 

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

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

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves··. provide explanation.) 

DYes t8l No 

21. "By signing this application, i certify (1) to the statements contained in the liM of certifications" and (2) that the slatsments 
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 slalements or claims may sUbject 
me 10 criminal, civil. or administrative penalties. (U. S. Code. nile 218, Section 1001) 

1211 ., I AGREE 

•• The fist of certifications and assurances. or an internet site where you may obtain this/ist, is contained in the announcement or 
agency specific Instructions 

Authorized R9presentatlve: 

Prefix: 'First Name: John 

Middle Name:
 

'Last Name: We~er
 

Suffix:
 

"Title: Chief of Police 

"Telephone Number: (714) 765-1986 I Fax Number: (714) 765-1690 

"Email: jwelter@anaheirn.nel 

'Slgnature of Authorized Representative: John Welter I 'Date Signed: 4-14 2009 

Auth(\n7,cd for Local Reproduction Standard Form 424 (Revised 10/200S) 

Prescribed by OMB Cireular A-I 02 

mailto:jwelter@anaheirn.nel


Version 02 
OMB Numbe" 4040·0004 

'Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

0 Preapplrcation ~ New 

I:!I Applicalion 0 ContInuation 

[J Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

3/24/2009 CA01972 

Sa. Federal Entity Identifier: Sa. 

Slate Use Only: 

6. Date Received by Stat.: 7. 

8. APPLICANT INFORMATION: 

a, Legal Name: Torrance Police Department 

b. Employe,lTaxpayer Idantiffcation Number (EINfTlN): 

956000803 

d. Address: 

Street 1: 3300 Civic Center Drive 

Street 2: 

City: Torrance 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Coda: 90503 

e. Organizational Unit: 

Department Name: 

Torrance Police Department 

f. 

Prefix: 

First Name: Lauria 

Middle Nama: 

Last Na.me: Anderson 

Suffix: 

Tille: Business Manager 

Organizational AffiliatIon: Employee 

Telephone Number: 3106185676 

Email: landerson@torrnet.com 

Other (Specltty) 

Federal Awam Identifier: 

State Application Identifier: 

c. Organizational DUNS: 

034568522 

Dlv!slon Nama: 

Research & Training 

Name and contact information of person to be contacted on matters Involving this application: 

Fax Number. 

Expiration Date: 01/3112009 

If Revision, select appropriate lener(s) 

RECFIVl=n 
.~ 

APR I 5 2009 

STATE (:1 CAn, , ,~ 

-----..._-,. -~ 

3106185635 



04/1512009 WED 7,12 FAX ~OO;/IJUQ 

Application for Federal Assistance SF-424 Version 02 

9. Typo of Applicant 1, Select Applicant Type: 

Type of Applicant 2: Select Appllcanl Type: 

Type of Applicant 3: Solect Applicant Type: 

•
Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA #. 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS·CHRP-2009-1 

TiUe: CHRP 

13. Compet~lon Identification Numbe" 

Title: COPS Hirtng Recovery Program 

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

City ofTommce 

15. Descriptive Title of Applicant's Project: 

2009 Hiring/Retention Project 



Application for Federal Assistance SF-424 Version 021 

16. Congressional Districts Of: 

a. Applicanl: CA36 b. Program/Project: CA36 

17. Proposed Project: 

a. SIM Dale: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding (S): 

a. Federal 673662 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 873662 

19. Is Application Subject 10 R.vlew By Siale Under Executive Order 12372 Process? 

~ a. This application was made available to the State under the Executive Order 12.372 Process for review en 411412009 

0 b. Program Is subject 10 E.O. 12372 but has not been .elected by the State for review. 

0 c. Program I. not covared by E. O. 12372 

20. Is the Applicant Delinquent On Any Federal O.bt? (If ..y..... provld••xplanatlon.) 

0 Yes ~ No 

21. "6)' signing this applica~on. j CQr1lfy (1) lo the statements contained in lhe list of certifice:(iQns" end (2.) lhal the Sl.alamBrlts heMin ars lrue, complala and 
accurate to the best of my knowledge. I also provrdc:l the requlred assurances·· and agree to comply wilh any resulting lermlii if I sceept an <ilward. I am 
aware lhElI eny fellOe, (il:;Ulious, or fraudulenL statements or claIms may sUbjecl me to criminal, civil, or edmini5tre.li\lfil. penallies. (U. S. Coda, TiUa 218, Seclion 
'00') 

By clicking thiS bOl( and typing my name below, I also certify that I have been legally and cfficie'lly authorized by lhe apptoprial4 governing body to submit thiS 
application and ac.t on behalf 01 the grant applicant entity. I certify thai I have read, undellitOl'ld, and agree. if awarded, to abide by all of the applicable grant 
compliance terms and eondilion!i as otJ!lIMd In the COPS Application Guide, the COPS Grant Owner':l Menuel, a~IiLirence6, certifications and all other 
applicable program regulalions, laws. ordars. or circulars. In addlUon, I certify that the information prOVided on Illia form and aoy atfeched (orms is lrue and 
accurate to the best of my knowledge. I undarsland that rals0 statements or dalms made in connection with COPS programs mey resun in fines, 
Imprisonment. debarment fram partlcipaling in federsl grclf'llti. cooJj:araliva agtMmanLS. or conlracts. and/or any other remedy available by Jaw to the federal 
govemmenl. 

~ I AGREE 

- The certifications and assurances as wall as grant lermt; and condiLions can btl reviewed at W\IIW .cops,usdoJn1?7, 
-

Authorized Representative: 

Prefi:<: Mr. First Name: LeRoy 

Middle Name: J. 

Last Name: Jackson 

Suffix: 

Title: City Manager 

Telephone Number: 3106185880 Fax Number: 

Email: Ijackson@lormet.com 

Signature (Typed Name) of Authorized Reprosentatlve: LeRoy J. Jackson Dete Signed: 4/14/2009 



2009/APR/lS/WED :4:S0 P UUI 

,Applic9tion for Federal Assistance SF-424 Version 02 
OMS Number: 4040,0004 

Expin.tion Date: 01131/2009 

1. Type of SUbmission: 2, Typ" of Application: 

0 Preapplication 0 New 

~ Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Recaived : 4. Applicant Idenlitier: 

3/30/2009 CA02707 

5a. Federal "nttty Identifier: 

Slat.. Use Only: 

6. Dare Received by State: 7. State Application ldannfier: 

8. APPLICANT INFORMAnON: 

a. Legal Name: Pacific Grove Polica Department 

b. Employ"rlTaxpayer Identification Numb'" (EINITIN): 

946000388 

d. Address: 

If Revision, seleot appropriate letter(s) 

Oth"r (Speoifly) 

,,_ •..~._'c .• _~ 

,. ~"'~5a. Federal Award IdentilllfH: .. 
i 
, "o'fCfe:IVEO 1f"";~ ~\ ri r". \j, ,. 

<1\DR Ii ij 2.009 

, 
._~~; "1 HOUSE 

~ 

c. Organlzationa' DUNS: 

069117844 

Street 1: 580 Pine Avenue ··\A;'~~\~~'~'i.'~, " 
Straet 2: 

City: Pacific Grove 

county: 

State: CA 

Province: 

Country: 

Zip 1Pos",l Cod,,: 93950 

e. Organizational Unit; . 
. Department Name: Division Name:
 

Pacmc Grove Police Department
 
. 

f. Nama and contact informa.tion of person to be contacted on matters involving this application: 

PrefIX: 

First Name: Darius 

Middle Name: 

Last Nama: Engles 

Suffi>::: 

TIlle. Chief of Pollee 

Organizational Affiliation: Pacific Grove Police Department 

Telephone Number: 8316483143 Fax Number: 8316483163 



2009/APR/15/WED 14:50 P 002
 

• Application for Federal Assistance SF-424 Version 02 

9. Type af Applicent 1: Select Applicant Type: 

Type of Applicant 2: Seloct Applicant Type: 

Type of Applicant 3: Select ApplicantType: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Gommunity Oriented Policing Services 

( 
1f. Catalog of Federal Domestic Assistance Number:
 

CfDA # -16.710
 

CFDA Title: Public Safuly Partnership And Community Policing Grants
 

12 Funding Opportunity Number:
 

COPS-CHRP-200S-'
 

ntle: CHRP
 

f 3. Compelltlon IdenUfication Number.
 

Title: COPS Hiring Recovery Program
 

14. Areas Affected by Project (Cities, CountillS, Stales, etc.): 

City of Pacinc Grove, CA 

15. Descriptive Title of Applicant's ProjQct: 

Pacific Grove CA COPS Hiring Recovery Program 

I 



200S/APR/IS/WED 14:S0 P 003 

'Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 17th b. P.rogramJProject: 17th 

11. Pt'Oposed Project; 

a. Start Date, 7/1/2009 b. End Date: 6/30/2012 

18. EstimalGd Fundlnij ($): 

a. Federal 738274 

b. Applicant 

G. State 

d. Local 

e. Other	 . 
f. Program Incoma 

g. TOTAL 738274 

19.	 Is Application Subject to RavlGw By State Under Executive Order 12372 Pro""ss? 

,a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009~ 

0
 b. Program is subject to E,O. 12372 but,has not been selected by the ,State for review.
 

c. Program is not covered by 1=. O. 123720 
20.	 Is the Applicant Oellnqusnt On Any FedDral Debt? (If "VDS", provide explanation.) 

Yes No0 ~ 
21. -By I;ignlllg this application, I certify (1) to the stalaments contained In the list of ceriifh~tians- and (2) that the statements heialn are true, complete and 
a9Curate to the be6t of my knowledga. I also provide the I"Bqulred assurances" and i1gree to comply with any resulting terms IT 1accept an award. ram 
aWoiJra that any false, fictitious, or fraudulent stat:Aments or claims may subject me iD crimlnOll, civH, or administrative penalties. (U. S. Code, Titie Zia, Sectlon 
10(1) 

By clicking this box and typing my name below, I also cart1fy that I hal/a bean legally and offlclaUy authorized by the appropriate govamlng body to submit this 
application and act on behalf of the grant applicant entity. I oortify that I have reael, undQrstmd. and agr~, ifawarded, to abide by all of the. applicable grant 
complienoa tarms and condilion& a,s outlined in the COPS Application GUide, the COPS Grant Owner's Manual, assurances, oertificatlans and all other 
applicable program regulations, laws, ordQrs, or circulars. In addItion, I certify that the information provided on tnis form and any attEtchad forms is true and 
accurate to the. best of my knowladge. I understand that false S'tat9mEinrs or claims mada in connection with COPS programe: may result in fines, 
Imprisonment, deba.rman! from partk:lpadng In 1ederalgra,nts. cooperal:iva ag~ments. or GQrrtra.cts, and/or any other remedy Bvailabl~ by law to the federal 
government. 

I AGREE~ 
- The certl1ications and assurances as we.!l as grant tellTls and conditions. can be reViewed at www.cops.usdojl???? 

Authorlz<>d ~8pr......ntatlva: 

Prefix: First Name: Darius 

Middle Name: 

Last Name: Engles 

Suffix: 

Title: Chief of Police 

Telephone Number: 8316483143 Fax Number. 8316483163 

Email: dengies@ci.pg.ca.us 

.Sianature (TvQed Name) of Authonz:ed ReoresBntative: n~rh l~ ~nnIA~ Date Sianed: 4110/2009 



APR-15-2009 WED 11 :58 AM ALAMEDA POLICE DEPT FAX NO. 00
 P. 02 

Version 02 
OMS Number: 404~OO4 

Expiration Date; 01/31/2000 

If Revision, seled appropriate le!ler(s) 

Application for Federal Assietanee SF-424 

1, Type of Submission: 2. Type of Application: 

0 Preapplicatlon [!] New 

I~ Application 0 Continuation 
Other (Specitty) 

0 Changed/Corrected Application 0 R.evision 

3. Date Received : 4. Applicant Identifier: 

4/1412009 CA00101 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: 

Sla18 U.e Only: 

6. Date Race/ved by State: 7. Stata Application Identifier; 

8. APPLICANT INFORMATION: 

a. Lagal Name: Alameda Police Department 

b. Employerffaxpayer Identification Number (EINfflN): c. Organizational DUNS: 

946000288 073928111 

d. Addre••: 

Street1: 1555 Oak Street 

Slroot2: 

City: Alameda APi~ 

County: 

Slate: CA 

Province: 

Country: 

Zip / Postal Code: 94501 

II. Organizational Unit: 

Department Name: Division Name: 

City of Alameda Police Department 

f. Nama and contact Information of pel£On to bs contacted on mallera Involving this appllcatlon: 

Prallx: Captain 

First Neme: Mike 

Middle Name: 

Last Name: Noonan 

Suffix: 

Title: Captain 

Organizational Affiliation: Bureau of Services 

Telephone Number: 5103378400 Fa,Numbs': 5105235

Email: mnoonan@ci.alameda.ca.us 

322 

-. •. 

RECEIVED
 
'Ii Iiv 211[J~ 

STATE CLEAHING HOUSE 



~, UjAPR-15-2009 WED 11:58 AM ALAMEDA POLICE DEPT FAX NO, 00 

Application for Federal Aeeistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Selact Applicant Type: 

other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Als'stance Number: 

CFOA # =16.710 

CFOA Title: Public Safety Partnerllhip And Community Policing Grants 

12 Funding Opportunity Number: 

COPS.CHRP-2009-' 

Title: CHRP 

13. Competlllon Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Alameda Police Oepal1ment 

15. Descriptive Title of Applicant's Projer:t: 

Community Policing School Resource Officer/Foot Patrol 



APR-15-2009 WED 11:58 AM ALAMEDA POLICE DEPT FAX NO, 00
 P, 04 

Version 02 Application for Fodoral Assistance SF-424 

16. Congressional Dlstrfcts Of: 

a. Applicant 11th	 b. Program/Project 11th 

17. PropOlled Project: 

a. Slart Deta: 7/1/2009	 b. End Dale: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 1360035 

b. Applicant 

c. State 

d. Local 

e. Othar 

f. Program Income 

g. TOTAL 1360035 

19. Is Appllcatlon SUbject to Review By State Under Exscutlve Order 12372 Process? 

a. This application was mada available to the State under the Executive Order 12372 Process for review on 0 
b. Program i. subject to E.O. 12372 but has not been selected by the State for review. I!J 
c. Program is not coveted by E. O. 12372 0 

20.	 Is the Applicant Delinquent On Any Federal Debt? (II "Yea", provide explanation.) 

Yes No0 I!J 
21. ·By signing tt>ls sppllesti<>n, I certify (1) to the ""'laments contained In 'he list of certifications·· and (2lthe! the ."'tements herein sre INe, oomplete and 
accurate to ttle beat of my knowfedge. I also provide the required aSGurances·· end agree to comply with any l'9surting terms if I accept an award. I am 
awate lhat any false, fictitious, 0( fraudulent slatsmants or clalms may '5ubject me In criminal, oyjl, or administrative penalties. (U, S. Code, Titre 2.18, S&ctlon 
1001) 

By clicking this box and typll'lg my name balow. I also certify that I have bean l&gatl)' and officially authorized by the appropliDtQ QO\IElming txxty to submit this 
applicaUon Qnd act on behart of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
oompllanee term6 and conditions 85 outlined in the COPS Application Guide, the COPS Grant Owner's Manuaf, assurances, certifications and all other 
applicable program regulations, laws, on::ler8, or clreulars. In addition, I oomfy that the information provided on this fDm'l and any attached fonns is true and 
8CGUrate to the best of my knowledge.l undel1itand that false statements or claims made In connection with COPS programs may result In flnea, 
imprisonment. debarment from partJclpating in federal grants, cooperative aQreements, or contracta, 8nd/or any other remedy avaltattle by law to the fed6ral 
government. 

I AGREE l!l 
... The certifications and assurances as well 8a grant terms and conditions <:an be reviewed at WWW',cops.usdoj/??7? 

Authorized Representative: 

Prefix: Captain	 First Name: Mike 

Middle Name: 

Last Name: Noonan 

Suffix: 

Title: Captain 

Telephone Number: 5103378400	 Fax Number: 5105235322
 

Email: mnoonan@ci.alameda.ca.us
 

Signature (Typed Nama) of Authorized Representative: Michael Noonan Dale Signed: 4/1412009
 

mailto:mnoonan@ci.alameda.ca.us


Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s) 

0 Preapplication ~ New 

[Kl Application 0 Continuation 
Other (Specifly) 

0 Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

4/13/2009 CA02400 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: -_.._.~~-----
I 

RECE'VED"J "~.! 
State Use Only: ADD 

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

._. -~ ~, 
8. APPLICANT INFORMATION: 

v -
L_ _. 

a. Legal Name: Merced County Sheriffs Department 

b. Employer/Taxpayer Identification Number (EINITIN): c. Organizational DUNS: 

956000521 078767951 

d. Address: 

Street 1: 2222 M Street 

Street 2: 

City: Merced 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 95340 

e. Organizational Unit: 

Department Name: Division Name: 

Merced County Sheriff 

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

Prefix: Mr. 

First Name: Richard 

Middle Name: W. 

Last Name: St.Marie 

Suffix: 

Title: Sheriffs Director of Admin Services 

Organizational Affiliation: 

Telephone Number: 2093857343 Fax Number: 2093857696 

Email: rst.marie@eo.mereed.ea.us 

Version 02 
OMB Number: 4040-0004 

Expiration Date: 0113112009 

------ '-"---"._--'-'~--

.~, 
R >; 'mnQ 

C" 0"'" unll"" . 
- .



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA #" 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Merced County, California 

15. Descriptive Title of Applicant's Project: 

Merced County C.O.P.S. Program 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 18th b. Program/Project: 18th 

17. Proposed Project: 

a. Start Date: 9/1/2009 b. End Date: 8/31/2012 

18. Estimated Funding ($): 

a. Federal 1407690 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1407690 

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

[!J a. This application was made available to the State under the Executive Order 12372 Process for review on 4/15/2009 

b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0 
c. Program is not covered by E. O. 123720 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Ves [!] No0 
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) 

By clicking this box and typing my name below, I also certify that t have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. t certify that t have read, understand, and agree, if awarded, to abide by atl of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to tl1e federal 
government. 

I AGREE IKI 
** The certifications and assurances as well as grant terms and conditions can be reviewed at www,cops.usdoj/???? 

Authorized Representative: 

Prefix: Mr. First Name: Mark 

Middle Name: N. 

Last Name: Pazin 

Suffix: 

Title: Sheriff 

Telephone Number: 2093857451 Fax Number: 2093857696 

Email: mpazin@co.merced.ca.us 

Si9nature (Typed Name) of Authorized Representative: Mark N. Pazin Date Signed: 4/13/2009 

mailto:mpazin@co.merced.ca.us


Applicant Federal Debt Delinquency Explanation
 

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



OMS Number: 4040-0004
 

Expiration Date" 01/31/"009
-
Application for Federal Assistance SF·424 Version 02 

"10 Type of Submission:
 

I2l Preapplication
 

0 Application
 

0 Changed/Corrected Application 

30 Date Received: 40 

Sao Federal Entity Identifier: 

State Use Only: 

60 Date Received by State: 

80 APPLICANT INFORMATION: 

do Address: 

"Street 1: PO Box 1793 

Street 2: 

"City: Monterey 

County: 

"State: CA 

Province: 

"Country: US 

"Zip / Postal Code 93942 

eo Organizational Unit: 

"20 Type of Application " If Revision, select appropriate leller(s) 

I2l New 

"Other (Specify) 0 Continuation 

o Revision 

Applicant Identifier: 

"5bo Federai Award Identifier: 

I70 State Application Identifier: 

"ao Legal Name: Monterey County Vintners and Growers Association 

"bo Employer/Taxpayer Identification Number (EIN/TIN): "Co Organizational DUNS: 

92-841848294-2323441 

.... -, 
HI::CEIVEf) 

APR 1 5 2008 

STATE CLEARING HOUSE 

~"., 

Department Name: Division Name: 

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

Prefix: Mso "First Name: Rhonda 

Middle Name: Paulelle 

*Last Name: Moti! 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

Monterey County Vintners and Growers Association 

orelephone Number: 831.37509400 Fax Number: 831037501116 

*Email: nnotil@montereywinesoorg 



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: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Seiect Applicant Type: 

'Other (Specify) 

501c6 

'10 Name of Federal Agency: 

USDA· Rural Business Cooperative Service 

11. Catalog of Federal Domestic Assistance Number: 

10.769 

CFDA Title: 

Rural Business Enterprise Grant 

'12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

The rural areas of Monterey County, California that include King City, Gonzales, Greenfieid, Soledad, Chualar, and San 

Lucas. 

'15. Descriptive Title of Applicant's Project: 

Bringing Business to the Roads Less Traveled 



I 
r------------------------------------

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 'b. Program/Project: CA·017 

17. Proposed Project: 

'a. Start Date: June 1,2009 'b. End Date: May 31,2010 

18. Estimated Funding ($): 

1."8. Federal $98,500 

l."b. Applicant $68,425 
'c. State 

'd. Locai 

'e. Other 
$31,293 

*t Program Income ~-~~---_... _------

'g. TOTAL $198,218 
. 

"'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 April 14, 2009 

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

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

D 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: Ms. 'First Name: Rhonda 

Middle Name: Paulette 

'Last Name: Molil 

Suffix: 

"'Title: Executive Director 

'Telephone Number: 831.375.9400 I Fax Number: 831.375.1116 

'Email: rmotil@montereywines.org 
/>. 

'Signature of Authorized Representative: (#ondti. {:1~2,J~/L0c1I1'J)j;"jJ I 'Date Signed: c;).;;/09 
Authorized for Local Reproduction Standard Fonn 424 (Revised i 012(05) 

Prescribed by OM B Circular A-I 02 



04-15-'09 08:37 FROM-Cloverdale Fire Dist 707-894-2014 T-290 P002/002 F-028 

Vef~iQIl 7103APf'l-ICATION FOR 
;2, DATE SUBMlnED	 Applicant IdentifrerFEDERAL ASSISTANCE 

1. TYPE 0" SUBMISSION:	 3. DATE RECEIVED BY STATE ,St'leJ\OlllicaJioo.J"'W'fl-
Applic~Htm	 Pre~8ppfical/on1 

~., 

If] Construction L) Cons.truction -'4--'.O"A"'T"'E"R"'E"'C"'EI"'v"'E"pna"Y-"""EO"E"'RA=l-'A"G"'E"'N"'C"y---b"eo 7,1 ~iffiiC EiVED 
1M- N"'n-Cnnstru~tion nNon-Con"llructlon 

IIPR 1 5 200915. APPl,..ICANT INFORMATfOt4 
Leg~1 Name; , Organizational Unit 

Department:r.lhl/,..,n1111"" C:,;.."" '"n "!VI D<~r;c..j.I : STATE CLeARING HOUSE 
Organizalional DUNS; a '2"?l Di\lision; L 
Addre.!j:s: Nam~ and te'~pttone numb~r of person to be contactsa on matters 
Street Involvinq this application Igive area code) 

P'sfl" Fi"'l Name; ·~rla.v1I II" 'P,r-rYl,,1 6*
Middle Name

Cily C...l 0 V ~ 111/rP 
County; ~no~	 !astNama PI I,'t')# 
Sl.te; ( A Zip Code q 'Ci-f;:l..~ Suffix: 

B. EMPLOYER IOE:NTIFICATlOtJ NUMaER (eIN):	 Phone Number (!liVe area code:l Fax Number (give area eMs) 

Iid~-S [Q]1Cl1id~	 {D1-sq~~~'S 707-mLJ-;RO/l-i
8. TYPE: OF APPL.~IC~Af,!~~tO~N'l':~L --------1-:7c-."TY1;:P~E~O~F~A'!'P;;:Pl,ll"'C~A~No;;T~: ~IS:':e~e'::b::C.cdk":o:'ff'-o::rm:-':fo'::r:;-AP"'P:;;Ii':'C'::I::ioO:nTT:::yp::e'"1..--1 

(ii[ New lCi Continu.t;on II' Revision G. Sy>eaa. \ D\s\-ric.J-
If Revision. Mter apprapri£i.e: letter(s) In box(es)	 or- --r'\ _ L- \JO. 

{See back at (orm for d8l:iCrj~!iOn Gflettsrs.) 0 0 other (specify) l-l re e,J..../l '::5rl lL...=r 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. D~SCRIPTIVE TiTLE 0< APPLICANT'S MOJECT: 

[i][Q-ElIk.l~ e~.en-t +0'(" neW {)IVe.. 
g
 

r,T;;-IT-.l"E..IN"·om.e"Q("'o,,ro 'a
.. ffi"'I;;;a;==.-;r=:r::==o;;==c-__-I 6-to..+L01' ttea.J rill fl ~ onlC;A~A;:'+;:BYPROJECT 1C;II~s. Countl.., Sralos. ele.):	 y-~ 

la. PROPOSED PROJE!:T	 14. CONGRESSIONAL DISTRiCTS OF: 
Start Dare: IEnd~~~~ -t""ti a. Al)plicant	 b. Project 

IS. ESTIMATED FUNDING: q::S'"/"':2- <' '"' '?. 16. tS APPLICATION S;;;U;;;B.-J"'E"'C"'TTTO~R"E'"VI"'EWW1B"'Y,.,S;';T..ATTOE"E,.X"EC"'U"'T"'IV"'E,4 
+" "1 -/ l' I ~ ORnER 12372 PROCESS? 

O THIS PREAPPLICATIONIAPPLICATION WAS MADE 
~. Yes. .	 AVAILABLE TO THE STATE EXECUTiVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

d. Local	 PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other	 OR PROGRAM HAS NOT BEEN SELECTED SY STATE 
FOR REVIEW 

f. Program Income	 17. IS THE APPI.ICANT oELINQUENT ON ANY FEDERAl. DEaf? 

g. TOTAL	 ~_ ~, Cf?:7?1. ~ Oy'~s If "Yes" attach an 6)(planaLion. e No 

18. TO THE BEST OF MY KNOWI.EDGE AND BELI~F, ALI. DATA IN THIS APPLICATIDNIPREAPPLICATION ARE TRUE AND CORRECT, THE 
I~OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
"TTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
<I. A!lIhnrized Renrf'.!=lp.nlaliw!;
 

Praflll: IFirst NametM ;l./l
 Middle Name ·k 
Suffix 

,PfEl'lIOO'S Edilion lTh.:ibfe Standard F'arm 424 (R&v.9~2.00J) 

AUlhorized far local Raoroduction Prescribed bv OMS Cltculs;r A~102 



Apr 15 2009 9:53AM Morgan HII Poirce Dept No. no I ~. L 

Application for Federal Assistance SF-424 

1. Type of Submissi,on: 2. Type of Application; If Revision, select appropriate letter(s) 

0 Preapplication ~ Naw 

~ Application 0 Continuation 
Other (Spacifty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Idantifier 

3/16/2009 CA04310 

Sa. Federal Entity Identifier: Sa. Federal AWald Identifier: 

1-··----·-----·--
I RECt..:IVt:iJState Un Only: 

I6 Oate Received by State: 7. Stato Application Identifler: APR 1 5 2009 
8. APPUCANT INFORMATION: II

Version 02 
OMS Number 4040-0004 

Expiration Date: 01/31/2009 

STATe ,-I C",""n ,n,,~~ 

a. Legal Name: Morgan Hill L __.__.......... _...__.._.~_ 

b. Employerrr""payer Identification Number (EIN(TIN): c. Organizational DUNS: 

946000377 076321504 

d. Address: 

Street 1: 17555 Peak Ave 

Street 2: 

City: Morgan Hill 

County: 

State: CA 

Province: 

Country: 

;Zip / Postal Code: 95037 

o. Or90ni...llonal Unit: 

Department Name: DiviSion Name: 

Police Department 

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

PrefiX: Mr. 

First Name: David 

Middle Name: L 

Last Name: SWing 

Suffix: 

Title: Commander 

Organizational Affiliation: Police Commander 

Telephone Number' 4087767314 Fax Number: 4087767329 

Email: david.swlng@morganhill.ca.gov 



Apr,15 1009 9:53AM Morgan HI I I Pol ice Dept 110,nVI ~, j 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type af Applicent 3: Solect Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA#= 16,710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS,CHRP-2009-1 

Tille: CHRP 

13, Campetltlon Identification Number: 

Title: COPS Hiring Recovery Program 

14, Are•• Affected by Project (CIties, Counties, St.tas, ate,): 

City of Margan Hill 

15. Descriptive Title of Applicant's Proiec~ 

Sustain Community Policing Programs 



Ap r. 15 2009 9 53AM Morgan Hi I I Pol ice Dept	 No. LJD I ~. 4 

Version 02 Application for Feder.1 Assistance SF-424 

16. Congr""sional Districts 01: 

a. Applicant: 11	 b. Program/Project: 11 

17. Proposed Project: 

a. Start Date: 7/1/2009	 b. End Dale: 6/30/2011 

18. Estimated Funding ($): 

a. Federal 2566505 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 2566505 

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

0 
[!I a. This application was made available to the State unaer the ExecutIve Ordar 12372 Process for review on 4/14/2009
 

b, Program is subject to E.O. 12372 but has not been selected by the State for revlew.
 

c. Program is nat covered by E. O. 123120 
20.	 Is the Applicant Delinquent On Any Federal Oeb!? (If "VasIlI provide explanatIon.) 

Yes No0 I:!I 
21. -By sIgning this application, I CBrtlfy (1) \0 the statements contained In the list of certifiC8~ons'" and (2) that the statements herein EIre truB, c:ompJele and 
accurate ta the best of my knoWledge. I also provide the required aSSlJrances"- and agree to comply with eny resulling terms it I accept an award. I am 
aware \h&t any falli8, fie:titious. or fr~~d~!:~t 5tatelTlents or claims may subject me to c:riminal, civil, or administratIve penalties, (U, S. Code, Tille 21 B, SectIon 
1001) 

By clicking this box and typing my nsme below, I also certify thaf I havl!I b&an legally and officially aUlhorlz&d by the appropriate 9Q l,lemlng body to submit this 
application and act on behalr of the grant applicant entity, I certify that I hdva read. understand, and agrEe, If awarded, lo abide by all of \tie apl:lllcable grant 
compliance terms and condilions as outlined ;n [he COPS Application GUida, the COPS Grant Owner's Manual, assurances, certifications and ell other 
applicable program r'egulatlons, laws, orders., or circulars. In addition, I certify l!'let the Information proVided On this form and any attached forms is !rue snd 
accurate to the best of my knowledge, , understand thEft false sratBments or claims made in conr18clion with COPS programs may result in fines, 
Imprisonment, debarment from participa~ng in federal grants, oooperatlva agreements, Of contreclb, end/or any other remedy available by law to the federal 
Qovemment. 

[!I I AGREE
 

•• Tile certificatlonEi Bnd assurances as well as grant terms and conditions can be reviewed at www,cops,u5dojn7??
 

Authorized Representative: 

Prefix: Mr. First Name: J. 

Middle Name: Edward 

Last Name: Tewes
 

SuffiX::
 

Title: City Manager
 

Telephol1e Number: 4087797271 Fax. Number:
 

Email: ed.tewes@morganhill.ca.gov
 

Signatur. (Typed Narlf') of Authorized Represantative: J. Edward Tewes Date Signed: 4/13/2009
 
~ 

7 



--

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: If Revision, select appropria

D Preapplication IKJ New 

IKJ Application D Continuation 
Other (Specifty) 

D Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

3/17/2009 CA02710 \ ~E"c~.' 
5a. Federal Entity Identifier: 5a. Federal Award Identifier: \ f\IlR 1 ;) 

State Use Only: \ S1fl-1t:. ,,~. 

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

8, APPLICANT INFORMATION: 

a. Legal Name: Seaside Police Department 

b. Employer/Taxpayer Identification Number (EINITIN): c. Organizational DUNS: 

946022439 092618891 

d, Address: 

Street 1: 440 Harcourt Ave. 

Street 2: 

City: Seaside 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 93955 

e. Organizational Unit: 

Department Name: Division Name: 

Seaside Police Department 

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

Prefix: Mr. 

First Name: Louis 

Middle Name: Jerald 

Last Name: Lumpkin 

Suffix: Jr. 

Title: Deputy Chief 

Organizational Affiliation: Seaside Police Department 

Telephone Number: 8318996749 Fax Number: 8318996297 

Email: lIumpkin@ci.seaside.ca.us 

te letter(s) 

Version 02 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

------I 

'-:::::;cENEO 
,A \ 

l.UU ;\ 

""NG \-lOUSE 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA# = 16.710 

CFDA Titie: Pubiic Safety Partnership And Community Poiicing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Seaside, Monterey. California 

15. Descriptive Title of Applicant's Project: 

Community Policing UnitlPro-Active/Bicycie Unit 



Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA-017 b. Program/Project: CA-017 

17. Proposed Project: 

a. Start Date: 7/1/2010 b. End Date: 7/1/2014 

18. Estimated Funding ($): 

a. Federal 1561068 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1561068 

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 on0 
b. Program is subject to E.O. 12372 but has not been selected by the State for review. 0 
c. Program is not covered by E. O. 12372lliJ 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

Yes No0 lliJ 
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 jf 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 ) 

By clicking this box and typing my name below, I also certify that! have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outllned in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment debannent from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government 

I AGREE IKJ 
** The certifications and assurances as welt as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: Mr. First Name: Louis 

Middle Name: Jerald 

Last Name: Lumpkin 

Suffix: JR. 

Title: Deputy Chief 

Telephone Number: 8318996749 Fax Number: 8318996297 

Email: Iiumpkin@ci.seaside.ca.us 

Signature (Typed Name) of Authorized Representative: Louis J Lumpkin Jr. Date Signed: 3/2412009 

mailto:Iiumpkin@ci.seaside.ca.us


Other (Specifty) 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

0 Preapplication ~ New 

~ Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

4/14/2009 CA04804 

5a. Federal Entity Identifier: 5a. 

State Use Only: 

6. Date Received by State: 7. 

8, APPLICANT INFORMATION: 

a. Legai Name: Rio Vista Police Department 

b, Empioyerrraxpayer Identification Number (EINITIN): 

946000404 

d, Address: 

Street 1: 50 Poppy House Road 

Street 2: 

City: Rio Vista 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 94571 

e, Organizational Unit: 

Department Name: 

Rio Vista Police Department 

Prefix: 

First Name: William 

Middle Name: V. 

Last Name: Bowen 

Suffix: 

Title: Chief of Police 

Organizational Affiliation: Law Enforcement 

Telephone Number: 7073746366 

Email: wbowen@ci,rio-vista,ca,us 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

If Revision, select appropriate letter(s) 

---~--. 

RE~f=n!cn... . _""'" 
APR 1 5 2009 

STATE CLEARIMr:> W'" 

State Application Identifier: -----......_-- -

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

7073746217 

Federal Award Identifier: 

c. Organizational DUNS: 

004952826 

Division Name: 

Administration 

Fax Number: 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Pubiic Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Rio Vista 

15, Descriptive Title of Applicant's Project: 

Hiring New Officers for positions that are no longer funded 



Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

a. Applicant: 10th b. Program/Project 10th 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 1808705 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 1808705 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009 

b. Program is subject to E.O. 12372 but has not been selected by the State for review. D 
c. Program is not covered by E. O. 12372D 

20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

[J Yes No0 
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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Appllcation Guide, the COPS Grant Owner's Manual. assurances, certifications and all other 
applicable program regUlations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE I~ 
** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: William 

Middle Name: V. 

Last Name: Bowen 

Suffix: 

Title: Chief of Police 

Teiephone Number: 7073746366 Fax Number: 7073746217 

Email: wbowen@ci.rio-vista.ca.us 

Signature (Typed Name) of Authorized Representative: William V. Bowen Date Signed: 4/14/2009 

mailto:wbowen@ci.rio-vista.ca.us


-'
Version 02 

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

if Revision, select appropriate letter(s) 

Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: 

D Preapplication 0 New 

0 Application D Continuation 
Other (Specifty) 

0 Changed/Corrected Application D Revision 

3. Date Received: 4. Applicant Identifier: 

4/13/2009 CA215ZZ 

5a. Federal Entity Identifier: 5a. Federal Award Identifier: 
,, 

Stale Use Only: 

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

8. APPLICANT INFORMATION: -
a. Legal Name: University of California Police  San Diego 

b. Employer/Taxpayer Identification Number (EIN/TIN): c. Organizational DUNS: 

956006144 804355790 

d. Address: 

Street 1: 9500 Gilman Drive #0017 

Street 2: 

City: La Jolla 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Code: 92093 

e. Organizational Unit: 

Department Name: Division Name: 

Police VC Business Affairs 

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

Prefix: 

First Name: David 

Middle Name: Scott 

Last Name: Rose 

Suffix: 

Title: Lieutenant 

Organizational Affiliation: Police Lieutenant 

Telephone Number: 8585344358 Fax Number: 

Email: drose@ucsd.edu 

.~- .- 

RECEIVED
 
APR 15 2009 

STATE CLEARING HOUSE 
-

8585346192 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

University of California, San Diego Campus 

15. Descriptive Title of Applicant's Project: 

U.C. San Diego Police Department's CHRP Application 



r 
Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a. Applicant: CA·053	 b. Program/Project: CA·053 

17. Proposed Project: 

a. Start Date: 7/1/2009	 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 584502 

b. Applicant 

c. State 

d. Local 

e.	 Other 

I.	 Program Income 

g.	 TOTAL 584502 

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

[25] a. This application was made available to the State under the Executive Order 12372 Process for review on 4/14/2009 

b. Program Is subject to E.O. 12372 but has not been selected by the State lor review.D 
c.	 Program Is not covered by E. O. 12372D 

20.	 Is lhe Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

[J 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 ) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result In fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE IKJ 
** The certifications and assurances as well as grant terms and conditions can be reviewed at www,cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Pamela
 

Middle Name: Joyce
 

Last Name: Alexander
 

Suffix: 

Title: Assistant Director 

Telephone Number: 8585340240 Fax Number: 8585340280
 

Email: pjalexander@ucsd.edu
 

Signalure (Typed Name) 01 Authorized Representative: PJAlexander Date Signed: 4/14/2009
 



Jersion 02 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Type of Application: If Revision, select appropriate letter(s) 

New 

Continuation 
Other (Specifty) 

Revision 

Applicant Idenlifier: 

CA01973 

5a. Federal Award Identifier: -_."'--' 
,______c_ 

\RECEJVED 
APR 15 2UOS 

7. Slate Application Identifier: 

~~ '" '" ",'jIllG HOUSE 
v -_._----

c. Organizational DUNS: 

060883022 

4305 Santa Fe Ave 

Division Name: 

Patrol Division 

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

Police Department 

Fax Number: 3238261484 

dcalleros@covpd.org 

1. Type of Submission: 

0 Preapplicatlon 

~ Application 

0 Changed/Corrected Application 

3. Date Received: 

4/14/2009 

5a. Federal Entity Identifier: 

State Use Only: 

6. Oate Received by Slate: 

8. APPLICANT INFORMATION: 

a. Legal Name: Vernon Police Depa

b. EmployerlTaxpayer Identification Nu

956000808 

d. Address: 

Street 1: 

Street 2: 

City: Vernon 

County: 

Slate: CA 

Province: 

Counlry: 

Zip 1Postal Code: 90058 

e. Organizational Unit: 

Department Name: 

Vernon Police Department 

f. 

Prefix: 

First Name: Daniel 

Middle Name: 

Last Name: Calleros 

Suffix: 

Title: Captain 

Organizational Affiliation: 

Telephone Number: 3235875171 

Email: 

mber (EINiTlN): 

rtment 

2. 

~ 
0 
0 
4. 

20/10 39\id ad 1\08 rBrT9Z;B2Z;2 



9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2, Select Appiicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009·1 

Tille: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Vernon 

15. Descriptive Title of Applicant's Project, 

Vernon Community Oriented Policing Program 

E0/z:0 38\!d ad 1\08 "8~19Z8EZE 10'80 500G/"1/~0 



Application for Federal Assistance SF-424	 Version 02 

16. Congressional Districts Of: 

a. Applicant: 33rd	 b. Program/Project: 33rd 

17. Proposed Project: 

a. Start Date: 7/112010	 b. End Date: 6/30/2013 

18. Estimated Funding ($): 

a. Federal 1556632 

b. Applicant 

c. State 

d. Local 

e.	 Other 

f.	 Program Jncome 

g.	 TOTAL 1556632 

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

[!J a. This application was made available to the State under the Executive Order 12372 Process for review on 4/16/2009 

b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 0 
c.	 Program is not covered by E. 0.123720 

20.	 Is the Applicant Delinquent On Any Federal Debt? (If "Yes" I provide explanation.) 

0 Yes [!J 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 
acc:urate lo lhe best of my knowledge. I also provide the required assurances'" and agree to comply with any resulting terms if I accept en 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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing bOdY 10 submit this 
application and act on behalf of the grant applicant entity. ) certify that I have read, understand, and agree. if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined In the COPS Application Guide, the COPS Grant Owner's Manual. assurances, certifications and all other 
applicable program regulations, laws, orders, or circula~. In addition, I certify that the information provided on this form and any attached fOnTIS is true and 
accurate to the bas! of my knowtedge. I understand that false statements or claims made in connection with COPS programs may result in flnes, 
imprisonment, debarment from participating in federal grants, CQoperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

0 I AGREE 

... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Daniel 

Middle Name:
 

Last Name: Calleors
 

Suffix' 

Title: Captain 

Telephone Number: 3235875171 Fax Number: 3238261484
 

Email: dcalleres@covpd.org
 

Signature (Typed Name) of Authorized Representative: Daniel Calleres Date Signed: 4/1412009
 

E0/E0 39\1d	 Qd 1\08 p81'19Z8EI:E 10:80 500Z/91/1'0 



p.5209 468-4730 
Apr 15 09 08:27a Stockton Airport 

.. 
2. CATE SUBMITTEDAPPLICATION FOR 

A )rIl1, 2009FEDERAL ASSISTANCE 
3, DATE RECEIVED B 'STATE1. TYPE OF SUBMISSION: 

App.lication Preapphca:lon 4. DATE RECEIVED a I"EDERAL AGENCY 
18l Con:;t,ut.;Uon [J	 Construction o Non-Construction o	 Non·Construction 
5.	 APPLICANT INFORMATION 

(C~:rtlri.~'(i G:.lrrOrtt !5/~Oi07,1 
....._-----'- 

Applicant Identifier
 

Slele AppllcallO'1 Iden\ifi6l' 
-""
 

Fed"ral rdenll~e{
 

Legal Name:	 Organizational Unit: . 
County of San Joaquin	 Department'. Department of Aviation 

.--' 
Organlzallonal DUNS: 06722 6056 Division: 

_.~..  ... 
Address: Name and telephone number of person to be contacted on . 
Street: 5000 South Airport Way, Suite 202	 matters involving this application (g~ area code) 

Prefix: Ms. "1Firs! Name: u~t:r, IF- ,,;-: 

/City: Stockton Middle Name: L. ' -"'d'[~::l Vl::D 
.-L-, 

County: San Joaquin Last Name; Palmeri MR i [) 20no 
State: California [ Zip Code: 95206 Suffix: 

STAT!" 1"'1 ~ 
COLntry: USA	 org.-__ .. Email: spalmerl@S/9:v. _-..lVli N~USEJ 

6. EMPLOYER IDENTIFICATION NUMBE'R EIN): 

r914l·i6ToTo' 01513 11--.L 
8. TYPE OF APPLICATION: 

l:Z! New o Continuation o Revision 

II Re"ision. enter iippropriale letler(s.) In bQx(esj' 
(See back of form for desc:iption of leIters) D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~.~ 
TITLE. AIrport Improvement Program 

12. AREAS AFFECTED BY PROJECT (ciUe5, counties. slates, e(r;.): 

San Joaquin County, California 

13, PROPOSEO PROJECT 
Start Date Ending DateI2009	 2009 

15. ESTIMATED FUNDING 

a	 Federal $ 475,000 

b	 Applicant $ 25,000 

c Stale 

d Local I: 
$ 

e. Other 

f, Program incQrre $ 

au 

-;mrg. TOTAL $ 500,000 

jPhOne number (give area COd~ FAX number (give are~ 

(209) 468-4700 I (209) 468-4730 

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

1_ j 

Other (specify) County 

9. NAME OF FEDERAL AGENCY 
.-, 

Federal Aviation Administration 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Stockton Metropolitan Aiprort, Stockton, 
San Joaquin County, California 
Engineering Design Projects: 

.- 1. Overlay TIW J Including 2 lighted Signs on TIW B 
at TIW J 

2. Engineering Design, Projects 3 and 4 
3,	 Passenger Hold Room Expansion in Terminal· 

Phase 2 (1,500 sf) 

14. CONGRESSIONAL DiSTRICTS OF 
;l Applicant I b. ProJe"t
 

11 ! 1 & 2
 
116. IS APPLICATION SUBJECT TO REVIEW BY STATE 

. 

.U~-

. .00 

. .00 

. 00 

.0 

. 

EXECUTIVE ORDER 12372 PROCESS 
a. Yes. C8l THiS PREAPPLICATIONIAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: April 1 ,2009 

b. No. e PROGRAM IS NOT COVERED BY E. O. 12J72 

0 OR PROGRAM HAS NOT BEEN SE.LECTED BY STATE fOR 
REVIEW 

17, IS THE APPLICANT DELINQUENT ON ANY FEOERAL DEBT? 

DYes If 'Yes· attach an mc:planetion 8) No 

16, TO THE BEST OF MY KNOWLEDGE ANO BEliEF, ALL DATA IN THI! APPLiCATIONfPREAPPLiCATION ARE TRUE /lND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY JF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED, 
a. Authorized Representative 

Prefix Sunervisor I First Name Leroy -
Las' Na"'" Ornellas 
b. Title (:~ airman, Boa1'lI1i( Superp~~s ) 
rSi9n! r~J'fAmr~~j~a.¥feX '7j;;;Y

Y\~ 

.C_.-) 

Middle Name 

Suffix 
c, Telephone number (give area code) 

(2091 468·2350 ..
~~ate Si~redA ril 4, 2009 . 

I 



-------

p.3 209 468-4730Apr 15 09 08:26a Stockton Airport 

APPLICATION FOR 
FEDERAL ASSISTANCE 

2. DATE SUBMlTIEO 

4. DATE RECEIVED 81 fED'"E"R"'A"'"AG"E"N"GYV-----1-FF."'do"rn""CT.id"OO"'ffi"'cc'

1. TYPE OF SUBMISSION: i 

Application I Preapplicalion 
I8l Construt:tion " 0 Construction 

3. OATS RECElVED B' STATE Stale Applicaticm Identifier 

5. APPLICANT INFORMATION ' 

O,gon;za!;onal DUNS: 08722 6056 
,,,

Legal Name:

County of San Joaquin 

Address:

I o Non"Constructlon 0 Non-Construction 

-
Name and telephone number of person to be contacted on ~ 

I Sireet: ers Involving this application (give area code) 

ix: Ms. I First Name: Su
 

Cily: Stockton
 Ie Name: L. 

I County: San Joaquin Name: Palmeri 

IState: California 

Country: U"S'A.-------

------------1----------
ion 

I Organizational Unit:
Department Department of Aviat 

Division: 

5000 South Airport Way. Suite 202 - - rna 

RECEIVEl ',IP,e _ ... 

.' D IJ t,.i.lQOS 
Mid 

Las 

rZiP Code: 9 ~tATE CLEARING I-IU ~:sbft, 

Email: spalmeri@sjgov.org 

6. EMPLOYER IDENTIFICATiON NUMBER EINj: Phone number (give area code): 
IF 

I (2?9) 468-4700 
roB....,,>D'i'n;e7oi;;cr;~'V:I:-..!L-'---'._JL--.J'--'--------

- - '1 7. TYPE~PLlCANT: 

san 

AX. number (give area code): 

L_(~9) 468-4730 
(See back of form for Application Types) I 

~ New	 0 Continuation 0 Revision L.....--J 
'.il rOthe, (speary) CountyIf Revision, enter appropriate letler(s} in box(es): I I I	 ~ 

(See back of form for description of lellers) i	 9 NAME OF ;;EDERAl AGENCY 

Federal Aviation Administration 
Other (specify) 

11. DESCRIPTtVE TITLE OF APPLICANT'S PROJECT: 

10 CATALOG OF FEOERAL DOMESTIC ASSiSTANCE NUMBER 

~ • ~ 
TITLE: AIrport Improvement Program 

r-.c"'iCiiic-..",=="",,,,,,,,,,,,,,===c:c-======--
12. AREAS AFFECTED BY PROJECT (cities. counUes. slates, etc.):
 

San Joaquin County~,,,,c=a.::li.::fo.::rc.n::.la=- _
 
13.	 PROPOSED PROJECT
 

Sian''iD'''"'I':'O==-'---,-----''E:::''d''lnc;gC'iDc;a:::'e;-

2009	 2009 
15. ESTIMATED FUND'"I"'N~G----.J 

a, Federal , $ 551,000 .00 -- 

~b.-A;CPc;p"licc;a::Onl'-----+·$-------------=2"'9-;,0"0"0:;--:·O~ 

f.:..."lete.
 

I d. Local $ .DU
 

e. Other	 ~ .00 

r'-=""c='SC~~c--_--L' ,Fi.rst Name Leroy 

L.."'=~~~e~""''''''''-'~-===----_. 

Stockton Metropolitan Airport, Stockton, 
1 San Joaquin County, California 
~ Engineering Design Project: 

Construct Taxiway 0 and Associated Cross 
, Taxiways (75' x 8,850') 

14.	 CONGRESSiONAL DISTRICTS OF 

~.Applicant	 b, Project
11	 15 

~ 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE
 
EXECUTIVE ORDER 12372 PROCESS
 
a. Yes. [8J THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

--j DATE March 19, 2009 
-l b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

0	 DR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name ----, 
Suffix 
c. Telephone number (give area code) 

(209) 468-2350 . ,------,..._-

1e, Date Signed 
A"p!.±rco'i",1,-,,1,,4~,_2""O"-,OL;9~,,,=== 

Standard Form 424 (Rev.9-2003) 
Prescribed by OM8 Circular A-102 

I 



04/15/2009 16:21 FAX 559 488 1010 METRO BUREAU u If!:lUU~ 

Application for Federal Assistance SF·424 

1. Type of SUbmission: 

o Preapplication 

[R) Application 

o Changed/Corrected ApplicEltlon 

2. Type of Application: 

0 New 

0 Continuation 

0 Revision 

Ver!;hn 02 
OMB Number: 4040 ·0004 

Expiration Date: 01/3'1 12009 

If Revision, select appropriate letter(s} 

Other (Specifty) 

3. Date Received: 4. Applicant Identifier: 

3/24/2009 CA01005 

Sa. Federal Entity Identifier: Sa. Fadel'al Award Identifier: 

State Use Only: 

6 Date Received by State: 7. State ApplicEltion Jdentilfier: 
APR 1 5 2009 I 

8. APPLICANT INFORMATION: I 
a. Legal Name: Fresno, City of . Ijlf\!t: Gl!::fIHINt:l HOUSE i 

· _· - _1 

b. Employer/Taxpayer Identificlltion Number (EIN/TIN): 

946000338 

I;. Organizational DUNS: 

07188781;5 

d. Addre5S: 

Street 1: 

Street 2: 

21100 Fresno Stneet 

City: Fresno 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93721 

e. Organizational Unit: 

Department Name: 

Police 

Division Name: 

Grants unit 

f. Name and contact information of person to be contacted on mattel!S involving this application: 
-_.-=----...,;~-------_.-

Prefix: 

First Name: Judy 

Middle Name: 

last Name: Garcia 

Suffix: 

Title: Grants Administrator 

5594571085F'!lX Numbe'r:"596212053 

Organizational Affiliation:f.------=--------.----------,---------------.----\
Telephone Number: 

Email: j/Jdy.garcia@fresno.gov 



04/15/2009 16:21 FAX 559 488 1010 !!ETRO BUREAU u IgJUUJ 

Application for Federal Assistance SF-424 Vers.i:m 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Orlenlied Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFOA # =16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COP$·CHRP-2009-1 

TItle: CHRP 

13. Competition tdentificatlon Number: 

Title: COPS Hiring Recovery Program 

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

Fresno City 

15. Descriptive Title of Applicant's Project: 

COPS Hiring Recovery Proqram 



--

--

04/15/2009 16:22 FAX 559 488 1010 11J<:'l'NO /JUNEAU o 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicant: 20,21 

17. Proposed Project: 

a. Start Date: 9/1/2009 b. End Oat.: 

18. Estimated Funding ($): 

a. Federal 13"130475 

b. Applicant 

c. State 

d. Local 

•. Other 

f. Program Income 

g. TOTAL 13730475 
i 

19. Is Application Subject to R"view By State Under Executive Order '12372 Pro,ce

~ a. This application was made available to the State under the Execlitive Order 12

0 b. Program is subject to E.O. 12372 but has nol been selected by thu State for re

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

20. Is the Applicant Delinquent On Any Federal Debt? (It "Yes", provide explanat

0 Yes ~ No 

2J. ·By signing this application, I certify (1) to the statements contaIned In the list IA certlficatlon.s·

10011 

accurate to the best of my knowled!~e, 

government. 

~ I AGREE 

H ,he certincations and assurances as well as grant terms and conditions can be reviewed at ww

Authorized Representative: 

view. 

ion,) 

ss? 

372 Process for review on 

" and (2) that the statements herein ar~ 

w,cops,usdojl???? 

Prefix: Mr. Fir~lt Name: 

Middle Name: 

Last Name: Souza 

Suffix: 

Title: City Mana:ger 

Telephone Number: 5596217788 Fax Number: 

Email: andy.souza@lresno.gov 

Signature (Typed Name) of ,L\uthorized Representative: Andy Souza 

Vers on 02

"
I". ProgramlProject: 20,21 

,"

8/31/2012 .
.

.

4/14/2009 

.. 

true, complete ;:md 
accurate to the best of my knowledge. I also provide the required assurances'" 81'Id agree to comply with any resulting terms If 1accept an award, I am 
aware thai any false, fictitious, or fmudulenl statements or claims may subjecl me to criminal, civil, or administrative penalties. (U. S, Code, Title 218, S. diDn 

By clicking this box and typing my name below. I also certify that I have been lega, Iyand offic\ally authorized by the appropriate governing bOdy to subm I this 
appllcatlon and act on behalf of the grant appjk:anl eRllty, I certify lhat I have reac!, understand, and agree, If awarded, to abide by all of the applicable Grant 
compliance tenns and conditions as outlined In the COPS Appllcatlon Guide, the GOPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations. laws, orders, or circulars, In addillon. I certify l"lat the informallon provided on this farm and any attached forms is true a ld 

I understand that false statements or claimli made In oonnection with COPS programs may result in fiMS, 
imprisonment, debarment from participating in federal grants. cooperative agreements, or con~rads, and/or any other remedy available by law to the fed ~raf 

Andrew 

5594571085 

Date Signed: 4/14/2009 



APR-15-2009 16:56 CDVA/FINANCIAL SCVS DIV 916 653 2200 P.03/12 

OMS Num~er: ",04(}-0002 

ExcirSlion Dala: 08131/::1008 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 

·1.a. Type of Submission: ... 1.b. Frequency: 

~ Application [B] Annual 

OP'an o Quonerly 

o Funding Request o Other 

[J OtMr 

• Other (spacify) • Other (specify) 

I 

I 

II 
I 

i.c. Consolidated Applic.ation/Plan/Fundlng R.equest? 

Ves 0 No [gj r:;@!:lnatJpri'l 
7. APPLICANT INFORMATION: 

• a. L&gal Name: 

I ICalifornia Department of Ve'C€.l:i1IlS Aff1:l.irf; 

- MANDATORY 

.. b. EmployerfT2Ixpayer IdGntification Number (e'NrrIN): 

1168 ·0182830 

d. Addres9: 

... Slreel1: 

11122') 0 Stret:t 

• City; 

I$acram~nt::c 
.. State: 

I 
CA: Califorl'.ia 

... Country: 

I 
USP-.: UNITED STATESL 

.e. Organl!ationaJ Unit: 

Department Name: 

IAdminiStrative services 

Prefix; .. Fimt Nama: 

IMr. I IDavid 

I 
... Last Name; 

IlGerar.d 

Title: !AESisl:.zmC Deputy Stcn=tal'Y 

Organizational Affiliation: 

!capical ABSe1:S and Facilicios Mainten~nce Division 

.. Telephone Number: 1916 _GS3 -020'1 

... Email: [t'lav i d . ger':\r.'(i@Ct;l.vt>. . (:a . gov 

VQrsion01.1 

.. 1.d. VersiOrl:
 

[gj Inilio, o ReslJbmiS$ion D Revision o Update
 

.. 2. Date Received: STATE USE ONLV:
,1 
IcomPlet6d oy Grants.gov upon submiSSIOn. I 
3. Applicant Identifier: J S. Date Re.eivea by Stata; 

II !I 
...,1 6. State Application Identifier: 

4a. FedQral Entltv IdantlflQr: 

I 
JI II

I . f-.-----____4b. Federal Award Ide-ntihf:

R~CEIVF=D 

APR 1 5 2009 

'" I A II:: c;U:ARING HOUSE 

" c. Organizational DUNS: 

119065SJ.!53 1I 

Street2:F,m 
I
 

County: 

I ISe1CI·~il\en.to I 
Province: 

[ II 
• Zip I Postal COd~: 

195B14~S840 I1 

Division NaM@': 

ICaPi1:al Assets and F'~cilit.ie.::> II 
f. Name and contact Information of person Co be contacted on matters involving this sUbmission: 

Middle Name: 

I I 
I 

Suffix:
 

I I
 

I 

I 

Fax Number; 1316-65~-nooI I 

I 
Authonzed for Local Reproduction Standard Form 424 MMdatory (Effective 08/2005) 

Prescribed by OMB Circular A-1 02 



APR-15-2009 16:56 CDUA/FINANCIAL SCU5 DIU 916 653 2200 P.04/12 

OMB Number: 4Q4(j.aOCl;! 

&pir:l.liQn Oil«!: 0$131/200$ 

VetSlon 01.1 APPLICATION FOR FEDERAL ASSISTANCE $F-424 - MANDATORY 

• 8•. 'TYPE OF APPLICANT: 

~, St.ate Government
1 I 

• Olher (Specify); 

I ] 

b, Additional Description: 

II 

·9. NamA of r:~dAral Agency:
 

IConst:ruction of StaLe Home Facilit:iea I
 

10. Catalog of Federal Domestie Asslstanc9 Number: 

164.00s 
I 

CFDA Title: 

to Sr.:aceB for ConStr\lctl.On Of Sf.aCe Home Fadl:l.,tieSlc;rant.s 

11. Are•• Affected by Funding; 

Scace of California, Napa cCluncy. Cir:y of Yountville 

12. CONGRESSIONAL DISTRICTS OF: 

• a. Applicant b. Program/Project:
 

ICA~OOl I leA-oos I
 
Attach an adcritional tist of Program/Fll'ojeet Congressional OistMts if neaded.
 

I I 
I;APd~chm~ .1 'U~'let¢"Attachrnenl"1 I··Vi"'" Alfachrntlnt II 

13. FUNDING PERIOD;
 

s, Start Date; b. End Date;
 

[10/01/2 009 jOSo/30/2,OlOI I 

14. ESTIMATED FUNDING: 

• •. Federal ($); b. Match ($):
 

I 1, 54S, 644,001 9n. 45".001
I 
• is. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? 

[&l a. ihi$ Submission was made available to the State under the Executive Order 12372 Process for review on: [J,1/'SJ?IH1'1 I 

Db, Program is subject to E,G. 12372 but has not been selected by State for review. 

Dc. Program is nOl covered by E.O, 12$72. 

Authorized for Local Reproduction Standard Fotm 424 Mandatory (Effective 08/2005) 
Prescrltled by OMS Circular A-102 



APR-15-2009 16:57 CDUA/FINANCIAL SCUS DIU 916 653 2200 P.05/12 

OMB Number: AQ40.00~ 

Expir"liol1 D"te: 09l31f200e 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 • MANDATORY Vefsion 01.1 

,. 16. Is Tha Applicant DQHnquent On Any Federal Debt? 

Yes 0 No 1:81 l'ielPil3i:lafleind 
17. By signing this application. I certify (1) to the statements contained In the list of cartl1lcaUons.... and (2) that the s~t&ment.s herein 
are true, complete and accurate to the best of my knowledge. I also provide the required assurances·" and agree to comply with any 
resuillng tQrms If I accopt an award. I am aware that any false, fictitious, or fraudulent stat$mentG 01' elaims may subject me to 
criminal, civil. or administrative penalties. (U.S. Coda, Title 218. Section 1001) 

... J Agree ~ 

... This list of ~rtjfications and assurances, or an internet site where you may obtain this list. is contained in the announcemenr or agency speelflc 
instructions. 

Authonzod Repmsentatlvo: 

Prefix: • First Name: 

IMr. I 
IDavid I 

Middle Name; 

[ 
I 

"Las1 Name; 

IGer",ro. I 

SUffix; "Title: 

[ ] !ll.f;>6i81:am: Depu~y Secre1:ary I 
I 

Organizational Affiliation: 

I I 

.. Telephone Number. 

[nGvS3~0204 
I 

... Fax Number: 

1916-6S3- 22OO 
I 

.. Email: 

Idavid, gcr,:;,rd@cdva.cet,gcv 
I 

.. Signalure of Authorized Representative; 

lCOFP'eted by Grants·90\l ul)¢t'l submission. I 
.. Date SigMd: 

Icompleted by Grants.gov t.lJ,'lon $\.lbmi$$ion. I 

Attach SlJpportins documents as sp@cifled in agency instructions. 

1;~d'~~IDeiWrI10~~~iii~i:hme~;II:·Vi~w.AMCliiri~';1 I 

Authorized for Local Reproduction Standard Form 424 Mandalory (Effective 0812005) 
PresCfibed by OMS Circular A-1Q2 


