
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse April 1- 15, 
2011. The State Clearinghouse reviews federally funded grants Inandated by Executive Order 12372. The 
State Clearinghouse does not have infonnation on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



I 

1\pplication for Federal Assistance SF-l:a.24 
"'I. Type of Submission *2. Type of.,I\pplica1ion 

i 
I[aNew Io PreapplicatioD 
; 
i o Application o continurtion 

o Chan!!ed/Corrected Aoplication o Revisio~ 
*3. Date Received: 4. Appli",ation Identifier: 

5a. Federal Entity Identifier: 

i 
i 

State Use Only: 

OMB Number: 4040-0004 
EXDIIaIUDate: 041 1/2012on 3 

Version 02 
"'If Revision, select appropriate letter(s): 

'" Other (Specify) 

---~ .. ._­
nr'..,t:tV,.l , 

-!

I 
, I 

"'Sb. Federal Award Identifier: APR = 1 2011 
• 

,,~.~~~, .... An' /' , ,,-.. "',- I 
~ ~ ~~~'" -- :::'-~j 

7. State Application Identifier: I 6. Da.te Received bv State: 
8. APPLICA1~T INFORi'\1.ATION: I 
'" a. Legal Name: Rose Foundation for Communities and the Environment 
+ b. EmployerlTaxpayer Identification Numbe r (EIN/TIN): "'c. Organizatjonal DUNS: 

I 96043685594·3179772 
d. Address:
 
"Streetl: 6008 ColleQe Avenue, Suite 10
 

Street 2:
 
*City: Oakland
 

County:
 CA 
*State: ~401~
 

Province:
 
Country: United States
 *Zip/ Postal Code: 94618 

,e. Oreanizational Unit: 
Division Name: Department Name: 

New Voices Are Rising 

e contacted on matters involvinJ~ this application: 
Prefix: Ms. 

f. Name and contact inf()rmation of person to b 
First Name: Robyn 

Mid Ie N a Ire: 

"Last Name: Herr 
SuffIx: 

Title: Development and Communications !Coordinator 
i 

Organizational Affiliation: 

'"Telephone Number: 51 0-658-0702 x304 I
I Fax Number: 510-658-0732 

"'Email: rherr@rosefdn.ora I 

2EL.0·SSS·OIS uo~~epun0.::l aso~ WdOI:v 1102 IE ~ew 

mailto:rherr@rosefdn.ora


OMS Number: 4040-0004 
Expiration Date: 04131!2012 

Application for Federal Assistance SF+424 Version 02 

9. Type of Applicant 1; Select Applicant Type: ~. Nonprofit 
I 

I 
IType of Applicant 2: Select Applicant Type: ! 

i 

~ Select One ­
Type of Applicant 3: Select Applicant Type: 

jSelect One· 

"'Other (specify): i
i 

i 
I 

"'10. Name of Federal Agency: 
U.S. Environmental Protection Agency Office of Environmental Justice 

11. Catalog ofFederal Domestic Assistance Numr~r: 
I 

66.604 I
 
CFDA Title: i
 

Environmental Justice Small Grants p~ogram 
I 

*12. Funding Opportunity Number: EPA-OEQA-OEJ-11-D1 
I
 

*Title' I.
 
. Environmental Justice Small Grant~ Program 

I 

13. Competition Identitication Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, ~tate8, etc.): 

Cities - OaklandJRichmond and Herculer
 
Cou nti es - Alameda and Contra Costa I
 
States· California
 I 

"'15. Descriptive Title of Applicant's Project: i 

New Voices Are Rising· Youth craatin~ Environmentally Just Communities 

! 

Attach supportin2 documents as specified n agency instructions. 

2ELO·SSS·OlS uo~~epun0.:l a50~ WdOl:v 1102 IE ~ew 



OMS Number. 4040-0004 
Expiration Dale: 04131/2012 

lApplication for Federal Assistance SF-t424 Version 02 
16. Congressional Districts Of:
 

~a. Applicant
 >job. ProgramlProject: 
CA-009 CA-Q07, CA-009 

Attach an additional list ofProgramIProject Congr~ssionalDistricts ifneeded. 
I 

i 
17. Proposed Projeel: I 

i 
I 

I"'a. Start Date: July 1, 2011 i
I 

*b. End Date: June 30, 2012 
18. Estimated Fundin2 ($): i 
"'a. Federal $25,~OO.OO 

I"'b. Applicant I 

"'c. State i
I

, 

i*d. Local I 

Ijoe. Other I 
*f. Program Income 
*g. TOTAL s2slooo.oo 
*19. Is ApplicatiDD Subject to Review By State pnder Executive Order 12372 Process? 

I 
!

l:a a. This application was made available to the S,tate under the Ex.ecutive Order 12372 Process for review on 3' ;t}Wll
Db. Program is subject to E.O. 12372 but has not been selected by the State for review, 
D c. Pro~ram is not covered by E.G. 12372
 
*20. Is the AP~cantDelinquent On Any FederallDebt? (If''Yes'', provide explanation.)
 
DYes ""No
 

21. *By signing this application, I certify (l) to the jstatements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best ,fmy knowledge. I also provide the required assurances** and agree to comply 
with any resulting tenns if raccept an award. I atware that any false, ti.ctitious, or fraudulent statements or claims may subj ect 
me to criminal, civil, or administrative penalties. I 

I 
io ·*IAGREE 
i 
I 

Ft:* The list of certiJications and assurances, or an ~temet site where you'may obtain this list, is contained in the announcement or 
agency specific instructions. ! 

Authorized Representative: I 
Prefix: Ms. 

Midd Ie N ane: 

*LastName: Ratner 

Suffix:
 
=t:TitLe'


. President and Program Director I 
I*Telepbone Number: 510-658-07020 x306
 

*Email: iratner@rosefdn.orQ i"
 
*Signature of Authorized Representative:
 

:
 

!
 
i 

.S. Code} Title 218, Section 1001) 

*F~ 1;t Name: Jill 

/" Fax Number: 510-658-0732 
1 /' 

I/JP rv Date Signed: ~/3// za,I/-, -/II 

2£L.0·85S·015 ua~~~puna.:l asa~ WdOl:v 1102 IE ~~W 

mailto:iratner@rosefdn.orQ


1 

OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: 

D Preapplication 

~ Application 

D Changed/Corrected Application 

• 3. Date Received:
 

[Completed by Grants.gov upon submission.
 [ 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 1 
8. APPLICANT INFORMATION: 

• a. Legal Name: Iuncommon Good 

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

~New 

D Continuation 

D Revision 

I 
• Other (Specify): 

[ 

I 

RH~F_..­ I 
-­
~ 

-l 
4. Applicant Identifier: 

[ 

I 
5b. Federal Award Identifier: 

I 

APR -1 20U 
j 

~ I I 
I I 

\ 

STATE CLEARING HC)USr I 
J 

I 

17. State Application Identifier: 1 1 I 

I 
• b. EmployerlTaxpayer Identification Number (EINITIN): 

195-4792792 1 

• c. Organizational DUNS: 

11265108200000 1 

d. Address: 

• Street1: 

Street2: 

• City: 

County/Parish: 

• State: 

Province: 

• Country: 

• Zip 1Postal Code: 

1435 Berkeley Ave. 

I 
[Claremont 

1 
1 
I 
I 
191711-4508 

I 
CA: California 

1 
USA: UNITED STATES 

I 

I 

I 
1 

1 

I 

e. Organizational Unit: 

Department Name: 

I 1 

Division Name: 

1 1 

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

Prefix: IMr. 

Middle Name: I 
• Last Name: [peel 

Suffix: 1 
Title: IDevelopment and Green 

I 

1 
Jobs Director 

• First Name: IMichael 

I 

I 

1 

1 

Organizational Affiliation: 

luncommon Good 1 

• Telephone Number: [(909 ) 625-2248 I 
Fax Number: 1(909) 625-0342 1 

• Email: Impeel@unCOmmOngOod.org I 



Application for Federal Assistance SF-424 

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

1M: Nonprofit with SOlC3 IRS Status (Other 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
, Other (specify): 

I 

than Institution of Higher Education) 

I 

I 

I 

I 

'10. Name of Federal Agency: 

IEnvironmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

166.604 I 
CFDA Title: 

IEnVi ronmenta 1 Justice Small Grant Program 

I 

• 12. Funding Opportunity Number: 

IEPA-OECA-OEJ-ll-Ol 

'Title: 

I""RO,"'",A' JU'T'C' 
SMALL GRANTS PROGRAM 

I 

I 

13. Competition Identification Number: 

I 
Title: 

I 

I I 

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

I I I Add AttachlT1en.~ .:1 I. golcle AH;:lChmen.tJ I .\j,owllllac'~lllenl.!1 

• 15. Descriptive Title of Applicant's Project: 

Partnership for a Greener Northtown ) 
I 

Attach supporting documents as specified in agency instructions, 

I,Add Attachments II Dele 1~,l\ILaclllTte.n ls II View Allachrnenls J' . 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant 26th b. Program/Project 26th1 I 1 1
 

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

IAreas Affected by Project.pdf I I I\dd I\Uachment J 1[)~le~eAtl<lCh.ment II .View Attachment
 
_.~~ , ..... .. _- ~"._~,~ ... --" .- .. ._ ... .,11
.~ 

17. Proposed Project: 

• a. Start Date: 106/01/2011 I ' b. End Date: 105/31/20121 

18. Estimated Funding ($): 

'a. Federal 25,000.001I
 
, b. Applicant 12,000.001
I 

• c. State 0.001I 
• d. Local 3,000.001I 
'e. Other 10,000.001I 
• f. Program Income I 0.001 

• g. TOTAL 50,000.001I 
• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 03/31/2011 I 

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.D 

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

DYes [g] No
 

If "Yes", provide explanation and attach 

I L. Add AlIadlnlent I I Delete AtlaChmQnl 'II View Altachmenl !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)
 

[g] "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: IMichael·IMr. I I 
Middle Name: ! I 
• Last Name: Ipeel I
 

Suffix:
 I I 

• Title: IDevelopment and Green Jobs Director I 
• Telephone Number: I(909) 625-2248 I Fax Number: 1(909) 625-0342 

I 

• Email: !mpeel@uncommOngOod.org 
I 

• Signature of Authorized Representative: Icompleted by Granls.gov upon submission. I • Date Signed: jcompleted by Granls.gov upon submission. I 



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 [8] New 1 1 
[8] Application D Continuation • Other (Specify) 

D Changed/Corrected Application D Revision I I -, 
n r" f' t: 1\ If=. n 

* 3. Date Received: 4. Applicant Identifier: "&..0"'-' *" ~ 
IcomPleted by Granls.gov upon submission. 

I I I APR 1 20t1 
Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

, HOUSE}
I 1 I STATl:. liLt:t" J-

State Use Only: 

6. Date Received by State: 
I 1 17. State Application Identifier: 1 1 

8. APPLICANT INFORMATION: 

* a. Legal Name: !International Institute of the Bay Area I 

* b. EmployerfTaxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

194-1156554 I 1071877740 I 

d. Address: 

* Street1: 
1 
657 Mission Street, Suite 301 I 

Street2: I 
I 

I 
• City: Isan Francisco I 

County: Isan Francisco I 
* State: I CA: California 1 

Province: I I 

* Country: 1 USA: UNITED STATES I 
* Zip 1Postal Code: 194105 I 

e. Organizational Unit: 

Department Name: Division Name: 

I 1 1 1 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMS. I 
* First Name: ISheryl I 

Middle Name: 1 1 
* Last Name: IMunoz -Bergman I 
Suffix: 

I I 
Title: [program Director I 
Organizational Affiliation: 

I 1 

* Telephone Number: 1650-780-7537 I Fax Number: 1650-556-1645 1 
* Email: ISmbergman@iibayarea.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: 

jM: Nonprofit with SOlC3 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: 

IOffice of Procurement Operations - Grants Division I 

11. Catalog of Federal Domestic Assistance Number: 

197 . 010 I 
CFDA Title: 

ICi t i zenship Education and Training 

I 
* 12. Funding Opportunity Number: 

IDHS-Il-CIS-OIO-002 I 
* Title: 

FY 2011 Citizenship and Integration Direct Services Grant Program Citizenship Instruction and 
Naturalization Application Services 

13. Competition Identification Number: 

IDHS-II-CIS-OIO-002 I 
Title: 

I I 

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

San Francisco! San Mateo, Alameda and Contra Costa Counties, California 

* 15. Descriptive Title of Applicant's Project: 

Citizenship Instruction and Naturalization Application Services in the San Francisco Bay Area 

Attach supporting documents as specified in agency instructions. 

I Add Attachments .. ;11[)elete}\lliJchrne.l1l~J' ._ .... I YievJAU;)c~rTl~nts II 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA- 008 • b. Program/Project ICA- 008I I 

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

ICOngrDistricts.dOC il,.d(j l':tlZlch~f,tJI 1 [)el13tet\tta,c.hment !I I·.··. 'JiEJw Attachm13ntJII 

17. Proposed Project: 

• a. Start Date: 110/01/2011 I ' b. End Date: 10 9/30/2013 I 

18. Estimated Funding ($): 

, a. Federal 200,000.001I 
, b. Applicant 89,160.001I 

'c. State 0.001I 
• d. Local 0.001I 

'e. Other 0.001I 
'f. Program Income I 0.001 

'g. TOTAL 289,160.001I 

'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 I 03/31/2011 
I 

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

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

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

DYes ~No 1...... E::xplanauon 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) 

~ "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: 

Prefix: I I ' First Name: IMargaret I 
Middle Name: I I 

'Last Name: IDunlap I 

Suffix: I I 
, Title: !Executive Director 

I 

'Telephone Number: 14 15-538-8110 
I 

Fax Number: 1415-538-8111 I 

'Email: Imdunlap@iibayarea.org I 
, Signature of Authorized Representative: IcomPleted by Granls.gov 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 



Pr6SCriI::lad b, OMB Circular A 102 

.. ' .. 
FEDERAL ASSlSTAHCE L lJAU::~. -.. 

1. TtPE Or SUE:lMISSION: 3. DAlE: IU:;CElVEu 6'( SfATE Slate AppIcatioo /dQntioor 
J;.ppfIeation Pre-appilcalion 

r Construction f,if- CC4l1ltrlletion 4. (lATE RECEIVED Iii'( FEDERAL AGENCY F, 
I H_t..:cIVED 

~ 
0 '. 

~~ : 
I ,-,.,.,. 

S[A?l)i{.. />' 
urgamZatlOnill unit: 1'"11 1\ - '1t lUll i 

fAL.L 1!11l[;/!.. VAL.L f Y CO flil iJ N.T Y 
i'J,S'jt:'i 7 Dwparlmlll1t: 

.. 
urgalllZallOnal UI.JIIIl:': 

<:;) 0 et If 'I flflDif RFr:FI\lF fr4: STATE CLEARING HOUSE 
Addrt>&5: NalTl'? ~tel~phl3nt!, oomooror.1IC1N"lllg IlU c«ltl3l::ttl.........."" ;;rs 
SI:reet: I APR -4 20ti 

loYOlviOO this ilppl~atktl1 igw.. afeil cod(',

f .. o $£,')(­ 427 Prefm: I IFirst NmlQ: -:J 0 rill./ 

;';Iry: Pit1, i. P- i Ii if!. i7iL,S. \ 'arne'r
i,;ounty. 5i'1A 5 'Iff ~IAIt:~ me l/ ltiV ;~£,v DEI!. 6;7 
Stat~: [A l ..... ~ '16,029 Suffix: 

Countti': vS.4­ Email: f,,?ilC 51.) & C, ILl/V"'::. f'vi I 

I;f. l::M1"1.~ r",,,, ION NuMHER IE!N,t Phon~ ~ (gi'.-e anw oo:il!) ax Numoor (give 3I1!a oode) 

;cW'q_:~'?C7:-qior~:T &>ct;- 6 "i7-:>Sfo 
8. I n"t: \.It' Al'PUCA liON: 

~ 

7. TIPE OF APPLLC,(N'F:lseeiiick offo!ln ror Applitatloo TyplMi) 

Now r Continuation UR{!~il 
."

0 
IfRevision. ernerappropria.. lGtt~r(slln bolC~esi 

:)thef (sp~j(Swbackofformfor~ofIOOGtti.) ... 
'"">.­ ._~ , 

Other (specify) fl. NAlVIl:; Ur t-EDER.~ AGENCY: ",'SD!i 
110. CATAlQ-G 01- F~UI::RAL OOIlll::l:HV;" .~~:Si,4.J'{CI:: NurdBI=N: 11. DESCRIPTIVE Tm.EOf APPLICANTS PROJECT: 

J):i2'-:..l,l::Q SEc /I·,i1 '·'7 j~,"l 

TITlE {Hamg ufProgmm~ " 
tc::;'ffV "" (;. .;:;~ /v T J~iZil{;I(lli 

~.D):.;~·.,"t!.t.: : / .v' I':"-'J~ n/1 7'-:-' °V 
'~vll'7f/t (j MI., .;,", if w·n4'/l i>. Sl'd;1 L. 

_ 71-11:­ t< iii ':;"Oi ~/iiii./l.. I~)~' ..... :J ("( f 
1<IC. I,; 1t::1J1:H I~ I..iOiI/l:i<'S. &/l'ti'S. ~c.,l: 

Fi~L-ti". /!/l/iJ!.. f(IUS 'J{ 170-1 R 'ill.,; l~ , c"/i - ni~iA/'-,i/v'd.: f? {fL ,'Ie i?i7i?;1,,/ ,) 

13. n [} I"w..JJI::I..: 1 Wek ~ MI1i'" l..!lV;;' f! ·f,t.,i~Linf.A.J- .14, \.,. , I n1;;: ~ICTS JF; 
Start 1Jatill: 2_j _II IEndlng Date: U_I-if a..4pp1ir.:<l1lt CIi2.. b.~ Cr'/ L-
1:i. cum"..'''': 'l~~~t.l-'I"UGAIIQNi:SU~l::\...t IU '¢l::VII:'" IH ~IAll:: t::Jll:t;;~lll'lft:: 

OR R 12~j! ~tol\.JL!::SS? 
a, FeooraI S "b a Yes r '!HIS PREAPPUCAT10H!.t~PUCATION '~vp,s f\-1ADE.5e'0,000 . AVAUBlE TO TJ.IE STATE EXECUTIVE ORDER 12372 
D••~plICalli ~ 

"'.:.>' PROCESS FOR RE\tlE'N ON 
,~ bee 

C.Stam f) 
,. DATE: 

a, L.ocal f> 
.­ r.. PROGRAM IS flOTCOVERED BY E.. O. 12312P. No. 

19.Qtll,;r ;;. " W~GRNA HAS NOT BEEN SELECTED BY STATE 
F 'lEW 

t program 100000lfl fl> '17.1~ lIil: APPLICANT· QNAN'f UEBL 

{J. TOT..l\L is ~-D 3 6'00 "Yes If "'(9ft atlacll an ;;xpIaniJlion. ~No 

111. IU lHI: 1:il::~1 UI- lilT . . . •., 1 HI:;) .'*'1" .P;;AIlOA! AW.I" AKI: IKtll::lI\NL: ;;",-,"r;;r:.'~" 'HI:: 
£.l!JCUMENT HAS BEEN OlltY AUTHORIZED BY THE GOVERNING BODY OF THE APPUC.ANT AND THE APPlICANT \'VIlL COMPLY \"IITH THE 
ATTACHED ASSURANCES IF THE ASSISTANeE IS AlJ'lAROED. 
a. AUlI10lIlei 
I"rem:: 'JoHN MItlOI9 fl arne 

Last Name VN l'v i;)['iV (,[;)2 6i-f SufllX 

D. lllle b til [:;! ~'J '­ (III fvA(jf/!. d ('~il;' /",'>':l-lit $P(f:{: 7v:1/k) . I GlllpOOlKI_Numoer (ll!"~ 31e9IlOOel.
i!,;' :;- r; '2i ­ $:5";';; 

a. Slgnatufti of Aulhorized R9llWsenta1lVa/n " .J:, /!>e-'4J.... ~. Date SignOO '3 -2 i-II 
PMw:KIS (,\,\ ~ .~arn HJrm 4:al {NiW.!J-ZUlq 

~ ,.. -



- -
OivlB NlIIl1bcl': 4040-0004 

r:xJliratiOI1 Date· 01/3117009 

Application for Federal Assistance SF-424 

'1. Type of Submission: *2. Type of Application 

0 Preapplication rzJ New 

[g] Application 0 Continuation 

0 Cllanged/Corrected Application o Revision 

Date Received: Applicant Identifier: 3. 4. 

1647 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 1 7. 

B. APPLICANT INFORMATION: 

*a . Legal Name: City of Culver City 
.~.~-_._-_. 

*b. EmployerlTaxpayer Identification Number (EINITIN): 

95-6000701 

d. Address: 

'Street 1: 4343 Duquesne Avenue 

Street 2: 

'City: Culver City 

County: Los Angeles 

'State: CA 

Province: 

'Country: USA 

'Zip I Postal Code 90232-3014 

e. Organizational Unit: 

Department Name: 

Transportation 

f. 

Prefix: Mrs, 'First Name: 

Middle Name: Czarnecki 

'Last Name: Alexander 

Suffix: 

Title: Sr Mgmt Analyst 

Organizational Affiliation: 

;,Telephone Number: 310-253-6543 

*Email: crystal.alexander@culvercity.org 

Version 02 

* If Revision, selett appropriate letter(s) 

'Other (Specify) 

-­ 0'r-~\\/t:..., 

APR - 4 20n , 

Federal Award Identifii'll': RING HOUSE .1 
SIA1'E CLEA -

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

'5b. 

State Application Identifier: 

*c. Organizational DUNS: 

063833651 

Division Name: 

Transportattion Administration 

Q.rY.stal 

Fax Number: 310-253-6513 



(Hvlll Number ·H)·IO-O(J():j 

!:xpirntion IJiltc: () 1/3112009 

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 J\pplicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Num ber:
 

20-50e.:-7 _
 

CFOA Title:
 

I=ederal Section 5307 Furids 

"'12 Funding Opportunity Number: 

"'Title:
 

Section 5037 SAFETEA-LU
 

13. Competition Identification Number: 

n/a 

Title: 

---_._._-_.._­

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

City of Culver City 

*15. Descriptive Title of Applicant's Project: 

Federal Funding for Preventative Maintenance of Bus Fleet; Tire Lease; COP payments for Maintenance, Operations and 

Administration Facility for Culver CityBus. Project 10 CA-90-Y853-00 



OlvlH !'llIInhcr .I(I·'IO-()()(j,j 

Expiralion Dille: I) 113 1/20()<) 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of;
 

*a. Applicant: 33 *b. Program/Project: 33
 

17. Proposed Project:
 

'a. Start Date: 7-'1-11 'b. End Date: 6-30-13
 

'\8. Estimated Funding ($): 

*a. Federal $4, 17~!~.§g_ 

'b. Applicant 
._-­

"'·e. State 
$835,379 

'd. Local 

'e. Other 

or. Program Income 

'g. TOTAL $5,012,274 
------~._.. 

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

~ a. Tilis application was made available to the Slate under the Executive Order '12372 Process for review on 4· '1-11
 

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. 0.12372
 

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

D Yes ~ No
 

2'1. '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 allY resulting terms if I accept all 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 100'1) 

[81 "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: 

Prefix: Mrs. "First Name: Crystal -
Middle Name: Czarnecki 

'Last Name: Alex.ander 

Suffix: ___o_____·__·_y··_______ 

'Title: Sr Mgmt Analyst 

"Telephone Number: 310·253-6543 IFax Number: 3'10-253-6513 

, Email: crystal. alexander@culvercity.org //. 
-·~~·l/"1 " /(./ +- (t. (e L

.. 

y{ I'Signature of Authorized Representative: 'Date Signed 4-4-'('(
-"/~'1 •. ' • ..". ­

!\lJIIHJl'iz~d [e,r 1.0c'11 Re Jro(\lIclion 

~ 

/ Standard Form '11·1 (Revised 10/2005' 

Pn,~cribed by ()MI3 Circnlar 1\-102 



5624 

04-07-'11 08:44 FROM-WEST CAT 15107245551 T-590 P02/05 U-936 
OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

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

A. Increase Award A. Increase Award o PreappJication D New 

"Olher (Specify) f8] Application D Continuation 

o Changed/Corrected Application ~ Revision 

3. Date Received: 4. Applicant Identifier: 

04/07/2011 CA-04-0104-01 • 

5a. Federal Entity Identifier: "Sb. Federal Award Identifierr'---:--­

RF~. 
State Use Only: -'\feu J 

A ,..,~I 
6. Date Received by State: 17. State Application Identifier: 1\ -. 7 2011I I 
8. APPLICANT INFORMATION: f!.!!:!.£ CLEARIN0- I 
"'a. Legal Name: Western Contra Costa Transit Authority ~ 

wb. EmployerlTaxpayer Identification Number (EINITIN): "c. Organizational DUNS: 

68.0162086 103429301 

d. Address: 

"'Street 1: 601 Walter ave 

Street 2: 

*City: Pinole 

County: 

"State: CA 

Province: 

"Country: USA 

"Zip I Postal Code S4564 

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: John 

"Last Name: Thompson 

Suffix: 

Title: Transit Planner 

Organizational Affiliation: 

*Telephone Number: 510-724-3331 Fax Number: 510-724-5551 

"Email: rob@westcal.org 



20500 

04-07-'11 08:44 FROM-WEST CAT 15107245551 T-590 P03/05 U-936 
OMB Numaer; 4040-0004 

Expiration Date: 01/31/.2009 

Application for Federal Assistance SF-424 Version 02 

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

D. Speciel District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applioant 3: Select Applicant Type: 

·Other (Specify) 

-10 Name of Federal Agency: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number; 

CFDA Title:
 

Federal Transit Capital Investment Grant~
 

"'12 Funding Opportunity Number: 

5309·2 

"Title:
 

Bus and Bus Facilities
 

13. Competition Identification Number: 

Title: 

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

City of Hercules 

*15. Descriptive TItle of Applicant's Project: 

Interstate 80 is tlnterstate 80 is the primary commuter route to and through West Contra Costa County. The Metropolitan 

Transportation Commission's (MTC) 1998 Regional Transportation Plan projected that increased population and employment within 

West County will result in a 42% increases in congestion and travel time on I-BO. The Association of Bay Area Governments (ABAG) 

forecasts that between 1990 and 2010, commuter trips to Contra Costa will increase 33%. 



04-07-/11 08:44 FROM-WEST CAT 15107245551 T-590 P04/05 U-936 
For the past eight years. the City of Hercules has focused on providing a transportation alternative to 1-80. Initia'lly envisioned a1S a 

rail station at the terminus of Jc. Auir Parkway (Highway 4), the scope grew to a ~rmodal Transit Center serving local and 

regional commuters and residents. The Intermodal Transit Center now includes commuter rail, ferry service, and local/express bus 

service, as well as bicycle and pedestrian aGcess. Convenient parking will be located on~sjte. 

The Hercules Intermodal lransit Station project is located in the currentry undeveloped Waterfront transit-oriented development. 

The total project site is 42 acres and an Initial Planned Development Plan (IPDP) for the area has been submitted by the developer 

(Anderson Pacific). The transit uses at the site will include a Capitol Corridor train station, a ferry terminal, bus access, and 

bicycle/pedestrian access via the Bay lrail and connections. The Waterfront area is located next to San Pablo Bay and will be 

accessed by John Muir Parkway to the north, Sycamore Avenue to the south, and connecting at the waterfront by Bayfront 

Boulevard, Additionally. a second "loop" from John Muir Parkway to Transit Loop Drive and the bridge over Refugio ~reek will 

connect buses to the bus staging area, the train station area, and back to Bayfront Boulevard. 

The Intermodal Transit Center is at the heart of a Transit Orientated Development (TOO) that will ultimately house 2 15000 dwelling 

units at a variety of densities; commercial; office; and live-work space. A minimum of 15% of the homes will be available to very low 

to moderate-income households. Over 700 units are either occupied, in sales. or under construction. and an additional 1,300 units 

have begun the entitlement process. 

Construction of the Intermodal Transit Center is planned to commence in July 2010, with the rail Improvements, platform, station 

building, roadway construction, and bridge construction. These improvements will be complete in 2013. At this time, the ferry 

terminal is anticipated to begin construction in 2013. 

When complete. the TOD will be the largest in California. The appro}(imate cost of the Intermodal transit Center and related 

infrastructure is $1 OOM. 

This proJect will enable the completion of the environmental documentation of the Transit Loop that will be integral to connecting bus 

operations and access to the intermodar terminal •. Work will include bus access and drop off. queuing lanes, and pedestrian access 

to bus transit operations.. 

The funds from the Federal Earmark will be spent on the environmental work for the Transit Loop that provides bus access and 

connections to the Intermodal Transit Station. Without these improvements, the buses will not be able to get to the trainlferry station 

or to stage buses along Transit Loop Drive while waiting for passenger pick ups at the station. Bicycle and pedestrian access along 

John Muir Parkway will also allow pedestrians and bicyclists to access transit including the buses. 

The current zoning is "mixed use" including a range of office, retail, live work, and residential uses.he primary commuter route to 

and through West Contra Costa County. The Metropolitan Transportation Commission1s (MIC) 1998 Regional Transportation Plan 

projected that increased population and employment within West County will result in a 42% increases in congestion and travel time 

on Iw80. The Association of Bay Area Governments (ABAG) forecasts that between 1990 and 2010, commuter trips to Contra Costa 

will increase 33% .. 



04-07-/11 08:45 FROM-WEST CAT 15107245551 T-590 P05/05 U-936 
OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA-007 "b. Program/Project CA-007
 

17. Proposed Project 

t a. Stal1 Date: 10/01108 "b. End Date: 03/03/2012 

18. Estimated Funding ($): 

"a. Federal 33BS80 
'kb. Applicant 0 
"'c. State 

0 
"d. Local 

90000'Me. Other 

"f. Program Income a 
*g. TOTAL 428580 

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

121 a. This application was made available to the State under the Executive Order 12372 Process for review on 04/07/2011
 

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 Delinquent On Any Federal Debt? (If "Yes". provide explanation.)
 

DYes r: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 assurancesWOI and agree to comply 
with any resulling 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) 

1:8":1 ...~ I AGREE 

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

Authorized Representative: 

Prefix; Mr ·First Name: Robert 

Middle Name: John 

"Last Name: Thompson 

Suffhc:: 

ll"fitle: Manager of Grants 

""Telephone Number: 510-724-331 IFax Number: 510-724-5551 

11' Email: rob@westcat.org 

"Signature of Authorized Representative: *Date Signed: 04/04/2011 

Authorized for loc~l Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMB Circular A-102 



APR/OS/2011/FRl 03:43 PM FAX No, P,OOlIOOI 

APPLICATION FOR Version 7/03 
Applicant Identl/ler 2. DATE SUBMITTED FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
 
Application Pra-appllcation
 G119801B 

4, DATE RECEIVED BY rEDERAL AGENCY Federal Identifier o Construction 0 Construction 
F-xx~ Non-Construction IIiCl Nnn. 

5. APPLICANT INFORMATION
 
Orllanlzatlonal Unit:
Legal Name: State of CalifornIa
 
Department: CA Dept. of Fish and Game
 

Organizalional DUNS: 808322358 HECF= IV1=n l Division: Grants Management Branch 

r,AdE d::..:r9S;==S.:....:----------1-----:------------+--1 Name and telephone number of person to be contacted on matters 
Street: APR _ 8 2011 Involving thlt application (give area code)
 

1831 Ninth Street
 PrefiX; First Name: Pete 

Middle Name City: Sacramento 

Last Name County: Sacramento Marcellana 

Suffix:State: CA Zip Code 95811 

Country: Email: pmarcellana@dfg.ca.gov 

6. EMPLOYER IDENl'l~ICATION NUMBER (EIN); Phone Number (give arell code) IFax Number (give eree code) 

(916) 445~658 (916) 327-6320@111- [1J ~~ ITIIID[§1II 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New 0 ContInuation D ReVision A. State
If Revision, snter appropriate let!er(s} in box(ee) 
(See back of form for description of letters.) Other (specify) 

Olher (llpecify) 8. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESiJC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

Region 2 (R2) Stream and Lake ImprovementOJ llil-@J[QJIID 
TITLE (Name of Program): S rt F' h R t t' Actpo IS es ora Ion 
12. AREAS A~rECTED BY PROJECT (Cities, Counties, States, etc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 

Start Date: 07/01/2011 IEnding Date: 06/30/2012
 a. Applicant 3 Ib, Project 99 

15. ESTIMA,l:D fUNDING: 18. IS APPUCAnON SUBJECT TO REVIEW BY STATE EXECU,IVE 
ORDER 12372 

a. Federal f) 

b. Applicant ~ 

c, State II; 
110,338 

d. Local $ 

e. Other $ 

f. Program Incoma $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g.TOTAL;Ii 441,349 DYes If"Yes"anac:h an explanation. ~ No 

111. TO l'HE BEST OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
~OCUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lATTACHED AS$URANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresontallve
 
Prefix
 First Name Blaine Middle Name 

last Name Nickens Suffix 

lb· TltlQ Chief, Grants Management Branch 0, Telephone Number (Qiva aree code) 

/­

Q. Data Signed e-//tJf;1#11 
~ravlous B!l~n Usable { Standard Form 424 (Rev.9-2003) 
Authorized for local Reoroduetlon Prescrtbad bv 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 o New I I -RECEI.lE[2] Application o Continuation • CAher (Spedfy) 

o Changed/Corrected Application o Revision I 
~ A 'R 11 7nH 

• 3. Dale Received: 4. Applicant Identifier: 

I I I STATE CLEARING HOUSE 
-

Sa. Federal Entity Identifier: • Sb. Federal Award Identifier: 

I II I 
State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: ICentral Coast Resource Conservation and Development Council, Inc. I 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

147-08.82249 Ii 959661075 I 
d. Address: 

• Street 1: I 65 South Main Street, Suite 105 I 
Street 2: I I 

• City: ITempleton I 
County: ISan Luis Obispo I 

• State: ICA I 
Province: I I 

• Country: 
I USA: UNITED STATES I 

• Zip / Postal Code: 
193465 I 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: I I • First Name: IJeff I 
Middle Name: I I 
• Last Name: IRodriguez I 
Suffix: I J 
Title: I Proj ect Coordinator I 

Organizational Affiliation: 

I USDA NRCS I 
* Telephone Number: I (805) 434-0396 I Fax Number. I I 
* Email: I jeff.rodriguez@ca.usda.gov I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I • Select Applicant Type: 

I'Non-profit with' 501C3 status 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: 

INGMS Agency USDA Rural Development I 
11. Catalog of Federal Domestic Assistance Number: 

110.769 I 
CFDA Title: 

IRBEG I 
.. 12. Funding Opportunity Number: 

IMBL-SF424 FAMILY-ALL FORMS 
I 

• Title:

IMBL.Sf424 FMALY- PJlL FOOMS 

I 
13. Competition Identification Number: 

I=Title: 

A Biomass to Bio-energy Feasibility Study for the Monterey Bay Region 

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

ISanta Cruz C?unty 
I 
I 
I 

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

A Biomass to Bio-energy Feasibility Study for the Monterey Bay Region 

Attach supporting documents as specified in agency instructions, 

I Add Attachments IIDelete Attachments II View Attachmentsl 



OMB Number: A040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant * b. Program/Project114-17, £ljl 114,17 I 

Attach an addiiionallist of Program/Project Congressional Districts if needed. 

Add AttachmentI II II Delete Attachment II View Attachmentl 

17. Proposed Project:
 

" a. Start Date: * b. End Date:
 112-31-20121101-01-20121 

18. Estimated Funding ($): 

* a. Federal I $99,152.00 I 
" b. Applicant I I 
* c. State I I 
* d. Local I 1 

* e. Other I 1 
* f. Program Income I I 
*g. TOTAL I $99,152.001 

*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 for review onl 04 - 06 - 2 0 111. 

o 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 o 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)
 

o "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: 

* First Name: Prefix: I I I Kathie I 
Middle Name: I I 
• Last Name: IMatsuyama I 
Suffix: I I 

* Title: ITreasurer I 
'Telephone Number: I (805) 434-0396 I Fax Number: I I 
"Email: Iluvbigdogs@earthlink.net I 

" Signature of Authorized Representative: ~~ 1'.1 0- L M ~--rJt • "l..* Date Signed: I 04-05 2011 I 
Autllorlzed for Local Reproduction " U Standard Form 424 (Revised 10/2005) 

Prescribed by OMB CirQ,Jlar A·1 02 



OM8 Numblllr: 4040-0004 

Expiration Df.lte: 01/31/2009 

Application for FedHral Asslsli..Ince SF~24 

·1. Type of Submission: • 2. Type of Application; • Ir ~elli~ion. !l@lect epproprlale Illner(!l): 

o Preapplicatlon [!J Naw C·==__.
1E1 Application o Continuation • Other (Sllecll'y) 

o Changed/Corrected Application o RllIliision I 
• 3. Date R/lcelved: 4. Applicant Identifier; 

Icompleted ~y Gren1t·SOv upon ~ubmlB6io~. ] I 
I 

5a. Fedaral Entity Identifier; • 5b. Federal Awal'l1 Identlfia : 

r 
._]C-" 

Stile Use OnlY: 

6. Dala Received by State; [ ~ 17. Slate Application Iden!lfier; I 
8. APPLICANT INFOANlAT10N: 

•a. LeiJal Name: [Fresno Area Hispanic FOWldatiOn 

• b. Employer/T3lctl9yer Identification Number (EINITIN): • C. OrlJanl~alion81 DUNS: 

C=:' 75·3129705 ] ~285791 

d. Addrult= 

• SIMet1: I 1444 Fulton StreetI	 

Version 02 

__I 

'-'J 

'-----l 
-

RE:.t;t.IVt:U 
60" 1 1 "nu] 

STATE CLEARIN'(j HVU;;'C :::=:J . ­

J 

:J 

,	 ] 
C 

'-"" 

JStreGt2: 

• Clly: CFresno' -, :=J 
Counly: !Fresno County	 '] 

• State:	 I California 
." 

l 
Prolilnea: r=	 ':=J 

• Country: [	 USA: UNITED STATES ._---	 :J 
• Zip / Postal Code: [ 93721	 -=:J 
Q. OrganlZAtion.1 Unit: 

Department Name: Division Nama: 

[ Business Development and Training _II	 ] 
f. Name and contact Information of p@rson to be contacted on matters Invollling this liPplication: 

Prefhc:	 • Firgt Name: C Mrs. ~ lli!:~	 :J 
Middle Name; 1= .~ 

'---' 
• Last Name: WesterlundI	 ,--_._-_._----_., ._,=:J 
SuffilC C ~ 

".
Title: C- President/CEO J 
Organizational AffiliatIon: 

c==Fresno Area Hispanic Foundatio~ 'l 
• ielephone Number; I 559-222-8705 ...J Fax Number: 0 59-222.'8706 ":J 

',' 

• Email: r=='	 I 



OMS Number: oS04Q·OOO4 

Expira110n Date: 01/~1/2009 

Application for Federal Assist.ance SF-424 Version 02 

8. Type of Applicant 1: S~I~~t Appllc:ant TyJ'9:
 

I~n.profit 501 c3 Organization ]

'--'--'--'-~----'. 

Type of Applieant 2~ Select Applicant Type:
 

C '~.-~
 
'. 

Type of Apl)/icant 3: Select Applicant type: 

I ._.--_._.-.=--==~,=.~=~J 
~ Other (s~cjfy):
 

.._---_..
 ~C' 
• 10. Namf! of Federal Agf!n~y: 

INGMS A!jlency J 
11. Catalog of FedQrnl Domestic; A8SI&~nC:9 Number: 

ni769 J 
CFDATitle: 

._-_._--,,--_..._-_.,--_. 
~Tal Business Enterprise Grants (RBEG) 

I 
·'2. Funding Opportunity Numb~r: 

§"sL·S F42AFAMILY-ALL.FOR.MS 
.I 

.. Title: 
-. 

]MBL·$F42~F8mily-AIIForma 

13. Compot\tion Identifie..llitlon Number.
 
'. . ­ ....~I 

title; 
., ',---' 

JI 
14. Arf!QG Affoc~d bV Proje-ct (CltieB, Counties, Stat~&, etc.): 

[ BiOla,_california 93606 

~ 
•'5. O&scrllptlv9 Title of Applicant's Project: 
..----'---. 

'Technical Assistance Training" Program ] 
Atta~h sUJ:lPOniflQ dooument~ at! specified ill agency instruction$., 

••I·~~~:]ERf~~tll"';~~~~":··1:Sw=;;J!;;.jC'~f~,~~ '7";'2"'0 ),"1 .1. of"-"";":': ",i, .. ~!" ,~...'(.. , ".:~", "1" : ,/,\'., 



OMS \\lumbar: 4040-0004 

Expiration Date: Q1/31/2009 

Application for federal Aasl& ...",nce SF-424 V~rsion 02 

16. Congressional.! DI4trlctB Of: 

• 3. ApplIcant I CA·020 I • b, ProgramfPraject I CA·020 1 
Attach an 3dditionalliat of Program/Project Cong~saional Districts if needao. 

",,:,\,,'JI\:\,·,r':::-":I.'"":1'I 1':::1'1I ~j~~ti:i.""f!:="'·"~:~~~I}"l~~::.,:,l" " 

17. Propoaec( Proj~r:.t: 

• a, Start Data: I lOIlJ201II .. b, ~r'\d Date: [§ 1120.12 I 
18. Estimated Funding ($): 

.. a. Faderal [ 99~OOO.O~ 

• b. Applicant [ 20~OOO.OO
 

.. c, Stata .~
I: 
! 

"'d. Local I ~ 
.. e. Other 30~OOO.OO~1= ., 

• f, Program Income [ ::J 
• g, TOTAL 149,000.00:JI 
.. 1e. Is Application Subjeet to R@vlew ey State Under EKGCuli~e Ord@t 12372 Procos!17
 

00 a. ThIs application w~s made available to tt'la State under the Executive Order' 2372 Process for revIew on [04/10/11 \.
 

o b. Program Is sUbject 10 E.O. , 2372 but has not been selected by the St~te for review. 

o c. Progrom Is not covered by S,O. 12372. 

• 20. Is the Applicant D911nquent On Any FGd~ra! Dabt? (I( "VOrl"l ~rovlde explanation.) 

o Yee [Xl No :. " ~',; ".,,: ' : : ' , " .I J 

'1. 1tBy &Ioning thi$ application, I certify (1) to ttlG 8taternonta contained In tho Ilat of cortlflclltlone"'*' and (2) that the 9tatamennr.
 
horeln 81'9 true, complet, and accurate to thG best of my knowJodge, I also provide the I'9qlJlred lUliBUranCO!l·· and ag~e to
 
comply With any f@$ultlng terms if I Bc;c::ept an award. I am aware that any fals9, Retltloua, br fnudulent statamentfi tn cia'rna
 
may sUblect me to criminal. civil, 0' adminlB1l'3tlve penaltiee. (U.S. Codu. Title ~1e, Section 1001)
 

00 "IAGREE 

.... The list of certifications and a9!3uranoes. or an internflt site where you may Obtain this list, Is contai"ed in the announcemMt or agency
 
specific instructions.
 

AlJthorlZQd Repf9!1@ntatIvG: 

P~tix: ~ Firat Name:I M,rs. 'J I Dora..f:..--., I 
Middle Name: I ,-~ 
• Last Name: I Westedund 

~ 

._--. ~ 
Suffi)(: 1~~:=J 

• Title; I Pre~ident/CEO 

• Telephone Number: [JsS9) 222-8705 

~ Email: C, dwesterlun~fahcc.Ol'g 

~ • Signature of Authorized Rel)rae~ntatlvG: _-...... II 

':=-1 
I Fax Numbar: [ 559) 222·8706 I 

",..... I 

rCO~IQtAll;1WGr#.QOv ypon ~\,ltllTp!iOn,v( " Date Signed: ICOmpl~\el1 ~y GrllnlU\GY upon 13U!lrT\'&~jD".l 
IT -r, 77 7' 

AuthoriZed for Local Reproduction 4.I() , II Standard Form 424 (ReViMd 10/2005)~ ,-

Presorlbed by OMS Circular A-102 



~pprovaINo. 03480043­OMBA ­
2. DATE SUBMITTED Applicant IdentifierAPPLICATION FOR April 8, 2011 

FEDERAL ASSISTANCE 
1. TYPE OF 3. DATE RECEIVED BY STATE Slale Application Identifier
 
SUBMISSION:
 

Application Preapplication 
o Construction o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 
181 Non-Construction o Non-Construction
 

5. APPLICANT INFORMATION
 
Legal Name: - - ­ Organizational Unit: 

Port of Oakland Port of Oakland Acting by and through its Board of PortRECFJ !~t 
Commissioners 

Address (give city, county, state, and zip code) Name and teiephone number of the person to be contracted on matters involving APR 11 2011 this application (give area code) 

530 Water Street
 
Christina Lee
Oakland, CA 94607 USESTATE ClEARIW1 t-! (510) 627-1510-- .--'" .. - ­

EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate fetter in box) [£J 
A. State H. Interdependent School District (] G-EIl I] 13 El I] EIl [2] B. County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. Township K. Indian Tribe 

8. TYPE OF APPLICATION: E. Interstate L. Individual 
F. Intermunicipal M. Profit Organization 

I;gJ New o Continuation o Revision G. Special District N. Other (Specify) 

IIf Revision, enter appropriate lelter(s) in box(es): D D 
A Increase Award B Decrease Award C Increase Duration 
D Decrease Duration Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
ASSISTANCE NUMBER
 IT] IT). mIT) IIITITLE: Airport Improvement
 

Proqram (AlP)
 Runway Safety Area - Environmental Assessment and 
12. AREAS AFFECTED BY PROJECT (cities, counties, states. etc.): Design, Phase B, OAK 

San Francisco Bay Area 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

Start Date Ending Date
 a. Applicant I ~. Project
0712011 0312012 7I 

15. ESTiMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
$ .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE a. Federal 1,208,850 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
$ .00b. Applicant 291,150 

$c. State DATE: April 8, 2011 

d. Local b. NO$ PROGRAM IS NOT COVERED BY E. 0.123720 
$e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 0 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program income $ 

$ .00g. TOTAL 1,500,000 DYes If yes, attach an explanation ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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. Typed Name of Authorized Representative c. Telephone number I b, Title 
Deborah Me Flint_ Director of Aviation (510) 627-1133 

-
e. Date Signed d. S7~zed Representative 

April 8,2011 
/~ 

~ --trn­
.._---'Prev16us Editions Not Usable Standard Form 424 (REV 4-88) 

Prescribed by OMB Circular A-l02Authorized for Local Reproduction 



OMRA,pprovaINo. 03480043-
2, DATE SUBMITIED Applicant IdentifierAPPLICATION FOR April 8, 2011 

FEDERAL ASSISTANCE 
3, DATE RECEIVED BY STATE State Application Identifier 

SUBMISSION: 
1. TYPE OF 

Application Preapplication 
181 Construction o Construction
 

4, DATE RECEIVED BY FEDERAL AGENCY
 Federal Identifier 
o Non-Construction o Non-Construction 

5. APPLICANT INFORMATION ~
 
Legal Name:
 

Port of Oakland Port of Oakland Acting by and through its Board of Port 

Address (give city, county, state, and zip COl e) Name and telephone number of the person to be contracted on matters involving 

530 Water Street
 
Oakland, CA 94607
 

EMPLOYER IDENTIFICATION NUMBER (EIN): 

'R@\.IED \ 
Organizational Unit: 

Commissioners 

this application (give area code) 

Christina Lee 
(510) 627-1510 

APR 11 lun ,\ 
." rIOUSE. 1SIP-IE n.-=p..R\, '-'_--­

~~-_.--

o Revision 

0 0 
C Increase Duration 

7. TYPE OF APPLICANT: 

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

9. NAME OF FEDERAL AGENCY 

II). III II) m 
11. 

(enter appropriate leiter in box) [£] 
H. Interdependent School District rn G-I] (] G (] [] (J] [] I. State Controlled Institution of Higher Learning 
J. Private University 
K. Indian Tribe 

8. TYPE OF APPLICATION: L. Individual 
M. Profit Organization 

~ New o Continuation 
N. Other (Specify) 

If Revision, enter appropriate letter(s) In box(es): 

A Increase Award B Decrease Award 
D Decrease Duration Other (specify) 

Federal Aviation Administration 

DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 
ASSISTANCE NUMBER
 
10. CATALOG OF FEDERAL DOMESTIC 

0TITLE: Airport Improvement 
Program (AlP) Aircraft Rescue and Firefighting (ARFF) Vehicle 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): Replacement, South Field, OAK 

San Francisco Bay Area 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant I ~. Project
07/2011 07/2012 7I 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ .00 a. YES, THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE TO THE 926,785 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
$ .00b. Applicant 223,215 , 

c. State $ DATE: April 8, 2011 

b. NO$d. Local PROGRAM IS NOT COVERED BY E. O. 12372D 
$e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW D 
$ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program income 

$ ,00g. TOTAL 1,150,000 D Yes If yes, attach an explanation 1ZI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Name of Authorized Representative c. Telephone number I b. Title 
Deborah Ale Flint Director of Aviation (510) 627-1133 

e. Date Signed d. Sig:~esentative 

April 8, 2011 ~
 
PreviousJditions Not Usable -'- Standard Form 424 (REV 4-B8) f) 

ri -Presc bed by OMB Circular A 102 AuthOrized for Local Reproduction 



OMBA.pprovaINo. 03480043-
2, DATE SUBMITTED Applicant IdentifierAPPLICATION FOR April 8, 2011 

FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE State Application Identifier
 

SUBMISSiON:
 
1. TYPE OF 

Application Preapp/lcation 
181 Construction o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
o Non-Construction o Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Port of Oakland Acting by and through its Board of Port 
Commissioners~~Ol 

e) I ,,- IAddress (gIve city, county, state, and zip c~ Name and telephone number of the person to be contracted on matters involving 
this application (give area code) 

APR 11 2Qtl \
530 Water Street
 

Christina Lee
Oakland, CA 94607 

~ (510) 627-1510 
STATE CU:Afl,\N 

EMPLOYER IDENTIFICATION NUMBER (EI~r- 7. TYPE OF APPLICANT: (enter appropriate letter in box) [£J 
A. State H. Interdependent School District mG-[] 121 [] El (] [] [] B. County I. State Controlled institution of Higher Learning 
C. Municipal J. Private University 
D. Township K. Indian Tribe 

8. TYPE OF APPLICATION: E. Interstate L. Individual 
F. Intermunicipal M. Profit Organization I:8J New o Continuation o Revision G. Special District N. Other (Specify) 

If Revision, enter appropriate letter(s) In box(es): 0 D 
A Increase Award B Decrease Award C Increase Duration 
D Decrease Duration Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
ASSISTANCE NUMBER
 IT] m· III mm Airport Pavement Management System and Taxiways W TITLE: Airport Improvement 

Program (AlP) and U Improvement Program, South Field, OAK 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

San Francisco Bay Area 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

Start Date Ending Date
 a. Applicant I:. Project
0912011 06/2012 7I 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 3,864,.365 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
$ .00b. Applicant 930,727 

c. State $ DATE: April 8, 2011 

d. Local $ b. NO PROGRAM IS NOT COVERED BY E. 0.12372D 

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

f. Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

$ .00g. TOTAL 4,795,092 DYes If yes, attach an explanation L8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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. Typed Name of Authorized Representative c. Telephone number I b. Title 
Deborah Al..e Flint Director of Aviation (510) 627-1133 

e. Date Signed d. Signatuz_:ut~::~~f'(epresentative 

/~~ t-/~ April 8, 2011 //:.:.----
Prevlor Editions Not Usable Standard Form 424 (REV 4-88) <-_._~ 

PreSCribed by OMB Circular A-102 Authorized for Local Reproduction 



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

Application for Federal Assistance SF-424 

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

[RJ Preapplicalion [RJ New [ I 
o Application o Continuation * Other (Specify): FBfCElVBO --Io Changed/Corrected Application o Revision I 

* 3. Date Received: 4. Applicant Identifier: fl PR '. I) ')IHt I 
I 1 I 

~ 

I 

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: STATE CLEARING HOUSE 

1 I I I 
State Use Only: 

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

8. APPLICANT INFORMATION: 

* a. Legal Name: IGREAT NORTHERN CORPORATION I 
*b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

~2562423 I 1 13 ]62475] I 
d. Address: 

* Street1: 1780 South Davis Avenue I 
Street2: IpO Box 20 I 

*City: IWeed I 
County/Parish: ISiskiyou County I 

* State: ICA ]I -
Province: 

1 I 

*Country: [ I 
*Zip / Postal Code: ~4 J 
e. Organizational Unit: 

Department Name: Division Name: 

I 1 I I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: I I *First Name: IRod I 
Middle Name: I I 
*Last Name: IMerys ~ 
Suffix: I I 
Title: IEconomic Development Coordinator 

I 

Organizational Affiliation: 

I I 
* Telephone Number: 1530-938-41] 5 ext 12 NJ Fax Number: 1530-938-1040 I 
* Email: jnnerys@greatnortherncorp.org I 



--

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

IPrivate Non-Profit Corporation ___=:J 
Type of Applicant2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 

I 
* Other (specify): 

I 

I I 
* 10. Name of Federal Agency:
 

IUSDA Rural Development 1
 
11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDA Tille: 

I I 
* 12. Funding Opportunity Number: 

I ] 
* Title:
 

Rural Business Enterprise Grants
 

I 
13. Competition Identification Number: 

I 
Title: 

I 

I 

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

I I I__ Ad_dAtt~~hmentJ I Delete Attachment II"'_... ..­ ---- .~_._ ...__..­

* 15. Descriptive Title of Applicant's Project: 

Great Northern Corporation Establishment of a NEW Microenterprise Assistance Revolving Loan Fund 

I 
I._:-'i~~.~t~~~~rTle_ntJ 

Attach supporting documents as specified in agency instructions. 

I Add Attachments LView I\tt~_chrTlents - -.. ...,_..... -_. . __ ... - -" JI l~elet~f"t~a~hrTlents !I 11~ 



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

I 1 LAdd Attachment J k~elete Attachme~t 
-_.-,,'-. . .._- .. 

17. Proposed Project: 

* a. Start Date: I09/15/2011 
1 

* b. End Date: 

1B. Estimated Funding ($): 

* a. Federal I $99,000.00 I 
* b. Applicant [ $55,000.00 I (Ybff -r LeviEit-r1 &-e 
* c. State C I 
* d. Local 

/ I 
* e. Other I I 
* f. Program Income I I 
* g. TOTAL I $154,000.00 I 

'*19. Is Application Subject to Review By State Under Executive Order 12372 Process? I 
[R] a. This application was made available to the State under the Executive Order 12372 Process for review on 

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. 

i 1* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment) I, 

DYes [R] No 

If ''Yes'', provide explanation and allach 

I 1 I Add Allachment II 1 D~letE! Atla~hrnentJI.' ... ­

21. *By signing this application, I certify (1) to the statements contained in the list of certifications" 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" 
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[R] ** I AGREE I 
** 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 
1 

* First Name: IRod 

Middle Name: 1 
1 

* Last Name: IMerys 

Suffix: I I 
• Title: IEconomic Development Coordinator 

* Telephone Number: ~30-938-41 ] 5 ext 12 ~ Fax Number: 1530-938-1040 

* Email: Irmerys@greatnortherncorp.org 

* Signature of Authorized Representative: I'/,-e~ :;-:' 1* Date Signed: 1'/ /'//{-LA..-:.¢:"­

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

i 
* a. Applicant 

1 
2 ~ * b. Program/Project /2 I 

II I View Attachment JI! -­ - .-,-_.. 

I I 

1 04/07/2011 I· 

Ly~evv Att~c.hrT1~nt. .~ 
and (2) that the statements 

and agree to 

I 

I 

1 

I 
I 

u /1/1 
/ 



I 

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

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication C!f New I ~ 
Continuation • Other (Specify) C!f Application 0 \ --~CE\ .I--l 
Revisiono Changed/Corrected Application 0 1 

I I ", n 11 .g AI '} nt~ 
' K.· ""'- - \• 3. Date Received: 4. Applicant Identifier: 

I I 

5a. Federal Entity Identifier: 

IKWTFradio 

State Use Only: 

6. Date Received by State: 1 

8. APPLICANT INFORMATION: 

• a. Legal Name: 1 Free Mind Media 

• 5b. Federal Award Identifier: 

I I 

I I ~""I\"'1="" rol EARING HOUS~ 
t..:.:..~ -­

1 

II 7. State Application Identifier: 1 1 

1 

• c. Organizational DUNS: 

I 84-1684360 1 136-089-7610 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

1 

d. Address: 

• Street1: 1P.O. Box 5134 

Stree12: 

• City: 

1 

ISanta Rosa 

County: ISonoma 

• State: 

Province: 

• Country: 

ICA 

I 
I USA: United States 

• Zip / Postal Code: 195402-5134 

e. Organizational Unit: 

I 

I 
I 

1 

I 
I 

I 
1 

Department Name: Division Name: 

[I I 1 

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

Prefix: • First Name: IBenjamin1 1 
Middle Name: 1J. 

• Last Name: 1Saari
 

Suffix:
 
1 1 

Title: 1Director 

Organizational Affiliation: 

I Free Mind Media 

• Telephone Number: I(707) 758-0197 

• Email: Ilaidoff@sonic.net 

I 
I 

I 

I 

1Fax Number: 10- I 
I 

1 



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

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M I 
Type of Applicant 2: Select Applicant Type: 

I ~ 
Type of Applicant 3: Select Applicant Type: 

I I 

Other (specify): 

II 

* 10. Name of Federal Agency: 

1 NTIA 1OTIA 1PTFP I 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I 
r.J=nA TitlA' 

·1 Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA I 

* Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

1 I 
Title 

I I 

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

Sonoma County, CA 
Bodega Bay, Santa Rosa, and Occidental 

* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

I 

Attach supporting documents as specified in agency instructions, 



OMB Number: 4040-0004 
Expiration Date: 0313112012 

Version 02 

106 I 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant 106 I 

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

17. Proposed Project: 

* a. Start Date: 110/01/2011 I 

18. Estimated Funding ($): 

* a. Federal 172,651 1 

* b. Applicant 172,652 I 
* c. State I 1 

* d. Local 
I I 

* e. Other I I 

* f. Program Income I I 

* g. TOTAL 1145,303 I 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made available to the State under the Executive Order 12372 Proc

[if 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 ~No 

herin are true, complete and accurate to the best of my knowledge. I also provide the r
comply with any resulting terms if I accept an award. I am aware that thy false, fictitiou
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sec

[if ** I AGREE 

specific instructions. 

Authorized Representative: 

Prefix: I I * First Name: I Benjamin 

Middle Name: IJ I 
* Last Name: 1Saari 

Suffix: I 1 

* Title: IDirector 

* Telephone Number: I (707) 758-0197 1Fax Number: 

* Email: Ilaidoff@sonic.net 

* Signature of Authorized Representative: I I * Date Signed: 1 

ess for review on I 

equired assurances** and agree to 
s, or fraudulent statements or claims 
tion 1001) 

10­

* b. Program/Project 

* b. End Date: 103/01/2013 I 

I 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 

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

I 

I 

I 

I 

I 
I 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 
Prescribed by OMB Circular A-102 



Version 7/03APPLICATION FOR 

Authonzed ror Local ReproducUon Prescnbed bv OIvlB Circular A-102 

'.JREAPPlICATION GUIDE: Communit Facilities - Page 4 

FEDERAL ASSISTANCE L. UAII: ~U~IIIIIII:U 1-<1 _II Appllcanllllenbfier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Application IdQnllfiQf 
Applicalion Pre-applicalion 

l:i Constmclion ~ Conslruction 4. DATE RECEIVED BY FEDERAL AGENCY FedemlldentiflGr 

to N"l\_~ InN"". 
5. APPLlL:ANI lI'1rvn",.. IIUI'! 

ILegal Name: urgal1lzallonal unll: 

i1hracJ ,S eF/lr:: ·?rofe.l1fifJn ·Ui.<; fr-ir. t ~~ent: -?/ f '1-/ 'u·rn,Oj,s e FI/"e t(J '-Pr·, '/)f] ,'sf.d£" 
lurgamzalJonaJ VUNt>: '3 a '7 to ~ if ,1 7 ~ 

DMSlon: 

Address: Name and tElIopholl0 number of person to be contacted on mattors 
stroot: involving this application (give area coda) 

~1,1(')O OLD 5J..cl'LL)in r;....r-Cl De-
Prefix; FirstN 

me:QI=~F "!Fn I 
ic,ty:R .',<; J) til) . . 

'vllddle ~l ame I. 
CountY: [1/ .' 0 Last Name AI-'K 1 4 lUllt:Jrl i 

State: r R Zip Code q 3'J JJj 
Suffix: ! 

Country: U :1 R- Email: . STATE CI ~.u,.~,r'ir_ II)tNt:! 
- .. -' .. _----' 

6, EMPLOYER IDENTIFICATION NUMBER (ElN): Pholl9 Number (grie area ~ocE) IFax Number (give ares code) 

vnt-1'1' QdI8;DIO,5 
8. TYPE OF APPLICAnON: 7. TVPr;; OF APPLICANT: (SeG back ofform for Application Types) 

~ New (] Continuation r Revision GIf RGvision, ellmr appropna e lellGlis) in box(esl 
(See back of form rordescliplion of leUers.) r" r"l pther (specify) 

L_. 1••• -, 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U5DA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJEcT: 

Vo Jill) ftJ ~r !-'Je J ·h:~.:r (cJ T) -it o~-.1i~.<i! 
TITLE (Name 01 Program): ~rn ./ FLl - J ./-, r 

f, 'A pa.n 5,'C) fJ ·f-e r ~"r5t-; unl -11 .U!4, " (3....> 
1L. AKI:~ _. ,_, 'I:H I"KUJI=.l; I fl,;l!ie~UJunltes. ::S11ll9S. etc.): 

C (9 LiJl t y ,...86 P(1j7 De: ,""oS 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
SIart Dale: lEnding Dale:

Cl. D /I 0l01(,), 
a. Applicant lb. Project

dO aG 
15, .. ~ bt I~ APPLll,;AI '~~l ~U~JI:.l; I IU tU:VII:.W MY :s IAII: I:.J\I:\;U IIVIo 

RDER 12372 PRO ESS? 
a Felleral Il> fOlD () 0 O~, 00 

"" . ~ THIS PREAPPUCATlONlAPPLlCAllON WAS MADE 
a Yes. AVAILABLE TO THE STATE EXECUnVE ORDER 12372 

b. AppficanI , 
/00 () on " 0(.) 

PROCfSS FOR REVIEW ON 

c. Stale ~ DATE: '1- 9·- il 
d. Local • b. No. C".i PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other is r. 9c'ji PROGRAM HAS NOT 8EEN SELECTED BY STATE 
,. F RREVIEW 

f. fJrogrnm Income Ii> 17.1::; THE ON ANY DEBT? 

g. TOTAL t) 'J ClO (JOO .. l.J 0 C! YfS If ·Yes" attach an explanation. ~No 
18. 10 I HI:: BESt 0 .. ron AND BELIEF, ALL DAJA IN CAIIUNAHI:: "'UNN~'" I. I HI::: 

DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL Y WITH THE 
IAnAcHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . 
a. Aulhonzoo Rearesen abve 

[PrefIX IHrs! Name r_ i' C1 ; c. Middle !'lame 

Last Name (.) i II 10. Hl ,') !Suffix 

Ill. Il1le (1 h; p .~ -. I eI9RD,9n~Nugoer (~"ij ~£]:10)._ ,.::; '-I (3 0 
:l. Signature of Authorizoo Repr13Sentati~ f'l. Dale Signed. J h. Jr-:Oo.- --:;, tl-cr-II./:}h 

preV1o~s I::ORlan usaole / I Stan~am form 'WI ~t<ev.II-LUUJJ 



APR/14/2011/THU 04:59 PM FAX No, P.001/001 

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant 'dentiner 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identlner 
Appllcallon Pre-application 

o Construction o ConstructIon 
4. DATE RECEIVED BY FEDERAL AGENCY ~adBralldBntifier 

Ii<I Non. oNon·Con&lrUclion T-13-1 A~lf2-
S. APPLICANT INFORMATION 

Legal Name: State of California Organizational Unit: 

RFt:1='IVl: ~8.r4FRfln!: Fish and Game 
Organizallonal DUNS: 808322358 I 

...-'Otvrslon. Grants Management Branch 
AddrAIi6: 14,1'( I Ll ?nt Names nd telephone numbAr of person to be contacted on matters 
StrAat: Inllol"i II this aDDl1clltlon (alve aNa cods) 

1812 Ninth Street 
.~TfoTl:C r> r ­ ~ 

Prefix: IAr. First Name: Brian 

City: Sacramento 
" I."" r Brne 

Counly: Sacramento LBot Name Salazar 
Stata: 

CA Zip Code 95811 SuffIX: 

Country: USA Ema[J: bsalazar@dfg.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Nt.mber (give aree code) 

1m ~- illlill@l?J~1 @][!J (916) 323-6201 (916) 327-6320 

8. TYPE OF APPLICATION: 7. TYPE Ot.: APPLICANT; (See back of form for Application 'Types) 

o New ~ Conl1nuatlon o RQvllilon A. State
f Revision. enler appropr1atA lelter(5) in box(es) 

(See back of form for description of lelters.) 
CJ 

OthAr (specify) 
I , 
W 

Other (Ilpecify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and WildlIfe Service 

10. CA'TALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ITllID .. [ID@]@] Tricolored Blackbird - obtaining information necessary to 

TITLE (Name at Program): State Wildlife Grants enhance cOliservation of the species. 

12. AREAS AFFECTED BY PROJECT (CItIQs. Counties, StatAs, etc.): Time extension only, Amendment #2 
Statewide 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Dale: 09/01/2007 IEnding Date: 09/30/2012 a. Applicant Ib. Project Statewide 

1S. ESTIMAn:D FUNDINO: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 

a. Federal $ 0.00 THIS PREAPPLlCATION/APPLlCATION WAS MADE 
a. Yes. ~ AVAILABLE TO THE STATE: EXECUTIVE ORDER 1~372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. Slale ill 0.00 DATE: 04/19/2011 

d, Local ill b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program IncomA $ 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g.l'OTAL $ oYes If "Yes" attach an explanation. ~ No 

18. 'TO 'THE BEST OF MY KNOWll;DGE AND BELIEF. ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIL.L COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANcE IS AWARDED. 
B. Authorized Ra 
PrefIX Mr. First Name Blaine Middle Name 

Last Name 
Nickens Suffix 

b. TItle ChieWrants Management Branch . T1Ie~~)nQ Number (give area COde)
9 6 445-9300 . I 

~. SlgQ -// ~~.Re ed: e. Date Signed ///1'1/?J'J/ It!:i;r.#/ /'" ~ 

,.
Prevloust~Usal5lt1 L.. Standard Form 424 (Rev.9-2003)
 
Authorized (or Locel Reoroduction Prellcribed bv OMS CIrcular A·1 02
 



-----

DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY a.M.B No. 1660-0080 

Expires August 31,2013APPLICATION FOR SURPLUS FEDERAL REAL PROPERTY BENEFIT CONVEYANCE 
AND BRAe PROGRAMS FOR EMERGENCY MANAGEMENT USE 

PAPERWORK BURDEN DISCLOSURE NOTICE 

PUblic reporting burden for this form is estimated to average 4 hours per response. The burden estimate includes the time for reviewing instructions and 
searching existing data sources, gathering and maintaining the data needed and completing and submitting the form. You are not required to respond to 
this collection of information unless a valid OMB control number appears in the upper rlghl corner on this form. Send comments regarding the accuracy of 
the burden estimate and any suggestions for reducing the burden 10: Information Collections Management. Department of Homeland Security, Federal 
Emergency Managemont Agency, 500 C Street, SW, Washington DC, 20472, Paperwork Reduction Project (1660-0080). NOTE: Send completed form 
to Federal Emergency Management Agency, Support Services and Facilities Management Division, 500 C Street SW, Washington DC 20472. 

SECTION I - APPLICANT 

1. APPLICANT'S NAME 2. ORGANIZATION 

Depal1ment of Public Safety City of Sunnyvale 

3. ADDRESS 4. CITY 5. COUNTY 6. STATE 7. ZIP CODE 

700 All America Way Sunnyvale Santa Clara CA 94088 

- -
8. CONGRESSIONAL DISTRICT(S) He( J'~-JVFO I 9. NAME OF PRINCIPAL POINT OF CONTACT 

141h 
I linn .. ,.. " 

i 
J 

James Bouz/ane, Deputy Chief Fire Services 

10 TELEPHONE AND FAX NUMBERS ... tJ LU (I 11. E-MAIL ADDRESS 

408-242·3660 and 408-730-5713 (FAX) 
STATE r:II=AQlw'~ -'A ,~ 

jbouziane@ci.sunnyvale.ca.us 

-sEel'I0N4l--AC UISITION AUTHORITY 

1. Identify the Siale and local government agency thaI is aU~lOrlzed by law to enter into contracts with the Federal Government for the conveyance of real property. (Please provide acopy 
of the Stale enabling legislation and cile Ihe actual paragraph or portion of the legislation that establishes Ihat autllorily.) 

Cily of Sunnyvale 

2. If the above-authorized agency is not the applicant agency. provide written delegation from tile authorized agency to procure the requested property. 

NIA 

3a. NAMEiTlTLE 3b. ADDRESS (Please include city, slale, and zip code.)3. AcqUisition Authority: Name, lille, address, telephone 
number, and e-mail address of official with legal authority 456 W. Olive Ave., Sunnyvate CA 94088-3707Gary Luebbers, City Manager
10 enler inlo conlracts with the federal government - > 

3c. TELEPHONE NUMBER 3e. E·MAILADDRESS3d. FAX NUMBER 

gluebbers@ci.sunnyvale.ca.us 

SECTION 111- PROPERTY INFORMATION 

(408) 730-7480 (408) 730-7699 

I. PROPERTY IDENTIFICAlIOW (Name, city, and slale) 2. GSA NUMBER (if applicable) OR BASE REALIGNMENT IDENTIFICATION NUMBER 

Onlzuka AFS, Sunnyvale, CA Onlzuka AFB facility 10 • WMSJ/Closuro Recommendation #84 

3a. DATE APPLICANT NOTIFIED GSA OR LOCAL REDEVELOPMENT 3b. DATE APPLICANT NOTIFIED FEMA (Ploase 3c. DATE PROPERTY WILL BE AVAILABLE FOR 
AUTHORITY (LRA) OF INTEREST (Please attach notice.) attach notice.) CONVEYANCE 

NlA - LRA (City of Sunnyvale is applicant) Approximatiey 9/2011NIA - LRA (City of Sunnyvale is applicant) 

4. DESCRIPTION OF PROPERTY (Attach separate sheet, as necossary.) 

a.	 Provide a logal description of the subject property and Idenlify all buildings, structures, and current use. Altach metes and bounds sUNey with aerial photos. 
Mark property aroa to be cunveyed. 

b. Identify lho property's current zoning ciasslOcation. 

c. Attach or itemize all inventories (personal property) to be conveyed as described in Notice of Availability. 

"Mach copy of Determination of Surptus Announcement or BRAC announcement. 

FEMA Form 119-0-1, AUG 2010	 Page 3 of 6 
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___...;.. 
"-~_aIIIIIII"' __"'~__8EII" 

..... 
5. ASSIGNED FEDERAL GSA OR OEA PROPERTY 

SPECIAliST - > 

5c. TELEPHONE NUMBER 

(703) 901 - 7628 

SECTION III - PROPERTY INFORMATION - continued 

5a. NAME 

Robert Hertzfeld 

5d. FAA NUMBER 

(916) 557-7343 

5b. REGIONAL OFFICE LOCATION 

Sacramento Regional Office 

58. E-MAIL ADDRESS 

roberl.hertzfeld@wso.whs.mil 

If you are seeking adetermination for property under Ihe Base Realignment and Closure (BRAG) program, please complete items #6 and #7. 

SECTION IV - PROJECT INFORMATION 

1.' PROJECT TITLE 

City of Sunnyvale Fire Station #5 Land Acquisition...-------'---~._-- .._----------------------------­

a. Describe the applicant's mission, problems to be addressed, and how it will benent from the proposed PEjC. 

b, Describe Ihe actlviUes to be conduded (e.g., training), the population the PSC will serve, and the anticipated benefits to that populaUon. 

c.	 Federal Emergency Management Response and Fire and Rescue Renovation: Describe the Slate, local or national authority standards or guidelines that will be met in 
designing, renovating, and operating an emergency management facility and tile process and procedural requirements that must be met to assure compliance. Provide 
detaited descriptiOli of design, tYpe, and size of slruclure and inlerior fioor plans. 

i>0 d. Provide a schedule for accomplishing renovaUon/construction and implementing activilies alter conveyance. 

SECTION V· BUDGET 

JXl a. Provide an estimate of the total fUlids needed to renovate, furnish, andlor remodel requested property or to construct on requested property alld tile projected cost to maintain it. 
(Include monlhly upkeep, maintenance, utilities, landscaping, tBephone, Interne~ etc.) 

jX1 b. Give source of funds, process to obtain the funds, and projected date of availability of funds. 
. - - . . ~
JX1 c. Provide a limetable for acquiring funds and maintaining funding 10 sustain requested property.
 

SECTION V1 -INTERGOVERNMENTAL REVIEW 

)Xl a. Applicable. Attach acopy 01 the cover letter addressed 10 the appllcanl's State Single Point of Contact (SPOC) for review. 

IX! b. Slale Single Point of Contact Allach response from SPOC to above notincation. 

n c. Not Applicable. Applicant's State do.es not require an Intergovernmental Review. 

SECTION VII • ENVIRONMENTAL IMPACT 

NATIONAL ENVIRONMENTAL POLICY ACT: Categorical Exclusion Checklist 

All applicanls for surplus property for corrections' facility, emergency management, or law enforcement purposes or use must complete Ihe attached checklist to comply witll41 U.S.C. 
i02-75.785(d) which siates In part: "Any determination that DOJ or FEMA submits fo Ihe disposal agency must provide complele informalion concerning/he correclional faeimy, law 
enforcement, or emergenr:y management response use, induding:... (d) rhe environmental impactoflhe proposed correctional facility, law enforcement, or emergenr:y management 
response use.' Complete attached National Environmental Policy -Act Categorical Exclusion Checklist. 

SECTION VIII- CERTIFICATIONS 
. ·i .. 

1. Equal Employment Opportunity: Applicant agrees thai for receiVing federal surplus real property, ~ will not discriminate upon the basis of race, color, national origin, sex, age, disability, 
or religion in lhe use, occupancy, or lease of the properly for lhe period during which the real property is used for tile purpose under which the federal financial assistance is extended. 

2. Perpetual Use: Applicant understands that the property transfer is pursuant to 40 U.S.C. 553, and agrees that the property will be used and maintained lor Federal emergency . 
management response purposes in perpetuity and that in Ihe event the property ceases to be used or maintained for the purposes for which the property was conveyed, all or any portion of 
the property shall In lis Ihen existing condition at the option of Ihe grantor, revert to Ihe grantor. 

3. Application Certification: I cerUfy that to the best of my knOWledge, Ihe informaUon provided in Ihis appllcallon Is true and correct and the application has been duly authorized by
 
tile governillg body of the applicant.
 

DATE' PRJNTED NAME	 TITLE 

.-._...,_.ujI;:L/;1 James Bouziane	 ...~~UIY Chief, Fire SelVices 

~__~~"'IIiiiIIIIB_IB'Iilii __'-"'l!Ill:am__" 
Page 4 of 6 



NATIONAL ENVIRONMENTAL POLlCY ACT (NEPA)
 
CATEGORICAL EXCLUSION CHECKLIST
 

PROPERTY ADDRESS 

Onizuka Air Force Stalion 1080 innovation Way 

CITY, STATE, AND ZIP CODE 

Sunnyvale, CA 94088 

STATEMENT YES IF "YES" PROVIDE EXPLANATION­NO 

A. Is the renovation/construclion likely to be inconsistent with any 
applicable Federal, State, tribal, or local law, regulation, or slandard IX
L 
designed 10 protect any aspect of the environment? 

B. Is the renovation/construction likely 10 have results that are 
inconsislent with locally desired or designated plans for the project I rx 
area or its surrounding area? 

The area is currently used as a parking lot and the proposed PSC would allow activities for 

Irx training of personnel and the movement of equipment and apparatus such as fire engines,C. Is the renovatiorYconslruc\ion likely to change the previous use 
lIucks, and Command vehicles. The proposed use Is consistent wllh the land use 
classification and zoning for the site, 

of the building or property? 

D. Will the renovation/construction adversely affect an Important 
aspect of tile nalural environment such as a park, endangered I, rx 
species, or important w~dlife habitat? 

E. WiJllhe renovation/construction adversely affect a significant I rxaspect or the socio-cultural environment? 

F. Is the renovation/construction likely to generate controversy on 1­ Ixenvironmental grounds? 

G. Is Ihe renovation/construction likely to result in the use, storage, 
release and/or disposal of toxic, hazardous, or radioactive I rx 
malerials or In exposure of persons to such materials? 

H. Is Ihe renovation/construction part of an ongoing pattem of 
renovation/constructions (Whether under the control of the GSA or r-~ IXOU1€fS) IIlat are cumulative and likely 10 have adverse effects on 
~e human environment? 

I. Is the renovation/construction likely to either occur on a structure 
that Is more than 50 years old or include ground disturbance of a r~-' Attach" No Effect" Letterfrom SHPOrxpreviously undisturbed area? If yes, conlact your State Histone 
Preservation Officer (SHPO) to initiate its review process. 

J.ls the renovationlconstruction likety to have some other adverse 
effect on publiC health and safety or on any other environmental r--­ IX 
media or resources that are not specifically identified above? 

K. Is the renovation/construction either so highly controversial (or 
environmental reasons or Is likely [0 cause major adverse impacts 
tllat an environmental impact statement should be initialed rather C IX 
than an environmental assessment? 

SI~OFFICIAL 

--­ DAT~I 
~t It'1 

TITLE '--~ AGENCY 

Senior Planner City of Su nnyvale 

FEMA Form 60·25, AUG 2010 Page 5 of 6 


