
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15, 
2008. The State Clearinghouse reviews federally funded grants Inandated by Executive Order 12372. The 
State Clearinghouse does not have infonnation on federally funded grants. Infonllation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 



08/01/2008 11:23 FAX 559 488 1010 METRO BUREAU D I4l 001 

OMB Number: 4040-o0( '4 
Expiration Date: 01/31/20( 9 

I 

Application for Federal As~sistance SF-424 Version 02 
I 

* 2. Type of Applicatlon: ""fRevision, se!f,ct appropriate lelter{s): .. 1. Type of SUbmission: 

o Preappllcation @ New 

.. Other (Specify)a Continuationo Application 

o Revisiono Changed/Corrected Application 
~ 

I 

.. 3. Date Received: 4. Applicant Identifier: 

~\\IE? \
I 

Sa. Federal Entity Identifier: •5b. Feden,l Award ldenu\ t>-\\\l III L\JUU ~\ 
.~,,,- ,-"nUSE.

I 

State Use Only: \S1t\1ECLt.~ 
~6. Date Received by State: 17. State Application Identifier: 

I 

I 

8. APPLICANT INFORMATION: 
I 

.. a. Legal Name: City of Fresno 
I 

~ c. Organizlltional DUNS:
 

94-6000338
 

.. b. EmployerlTaxpayer Identification Number (EINrrtN): 

07188785::) 
I 

d. Address: . 
* Street1: 2326 Fresnel Street 

Street2: 

.. City: Fresno 

County: 

.. State: California 

Province: 

.. Country: USA 

.. Zip / Postal Code: 93721 
I 

e. Organizational UnIt: 

Department Name: to_Na,:,e: 
Police Department 

f. Name and contact Infonnatlon l)f person to be contacted on matters Invol\'lng thIs application: 

Prefix: Ms, 

Middle Name: 

.. Last Name: Garcia 

Suffix: -
Title: Grants Manager 

Organizational Affiliation: 

• Telephone Number: 559-621-2053 

.. Emall~ judy.garcia@fresno.gclv 

· 
I 

• First Name: Judy · 

I II 

I · 
I ~ 

F3xNumber: (559) 457-1085 
I · 
I ~ 

T~dtlnv Number: Funding OpportunifJr Number. Received Date: Time Zo,:l J: GMT-5 



08/01/2008 11:23 FAX 559 488 1010 METRO BUREAU D @002 

OMB Number: 4040-000 ; 
Expiration Date: 01/31/200 } 

Application for Federal Ass:istance SF-424 

9. Type of Applicant 1: 

City 

Type of Applicant 2: 

I 

I 

.. 
Version o:! 

w. 

Type of Applicant 3: 

* Other (specify): 

fit' 10. Name of Federal Agency: 

U.S. Department of Justice, COPS office 

11. Catalog of Federal Domestic Alislstance Number: 

16.710 

CFDATitle~ 

Public Safety and Community Policing Grants 

*12. Funding Opportunity Number: 

COPS-QTHERTECH·2008-1 

·1itfe: 

COPS FY2008 Technology Pronram 

, 

I 

, 

.. 

.. 

W 

13. Competition Identification Number: 
I 

" 

Tille: 

I 

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

City of Fresno 

I I 

* 15. Descriptive Title of APplicant's Project: 
I ; 

Attach supporting documents as specified in agency instructions. 
I 

I I 

TncIcIng Number. Funding OppOftUnity NUI'~ber; Received Date: Time Zone: C~ IT-5 



Q8/01/2008 11:23 FAX 559 488 1010 METRO BUREAU D 14I 003 

I 

Application for Federal Assistance SF-424 
1 

16. Congressional Districts Of:
 

... a. Applicant CA020 .. b. Program/Project:
 

1 

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

1 

17. Proposed Project:
 

'" a. Start Date: ... b. End Date: 09/01/2010
09/01/2008
 
,
 

18. Estimated Funding ($): 
, 

'It a. Federal 266,561.00 

* b. Applicant 

... c. State 

.. d. Local 

.. e, Other 

.. f. Program Income 

... g. TOTAL 266.561.00 
I 

* 19. Is Application Subject to f~eview By State Under Executive Order 123, 72 ProcesE'?
 

~This application was made available to the State under the Executive Ordl~r 12372 Process for review on J- ~I~ eJ t
 
() b. Program is sUbject to E.O. 12372 but has not been selected by the State ','or review.
 

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

... 20. Is the Applicant Delinquerlt on Any Federal Debt? (If "Yes", provide e (planation on the next page.) 

o Yes ~ No 

I 

21. *By signing this applicatlorl, I certify (1) to the statements contained Ir. the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I alsel provide the required assurances** and agree to com· 
ply with any resulting tenns if I accept an award. r am aware that any falsE fictitious, or fraudulent statements or claims may 
sUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title :i:18, Sectioln 1001) 

1 

~ *·IAGREE 

.... The list of certifications and assurances, or an internel site where you may 01',Itain this list, is contained In the announcement or agency 
specific instructions. 

I Standard Form 424 (Revised 16).~Authorized Representative: 
Prescribed by OMS Circular ~.102 

Prefix: Mr. • First Name: Andrl:IW-_. 
I 

Middle Name:
 

'* Last Name:
 Souza
 

Suffix:
 

1 

.. Title: City Manager 
I 

* Telephone Number: 559-621 --7782 Fax Number: 559-457-1085 
1 

... Email: andy.souza@fresno.gov
 

... Signature of Authorized Representallv(j! ~ ......~ ~ L .. Date Signed:
 
, wh..o 1~o...;;;;.g _~i~ 

Authorized for Local Reproduction I t 

Tracking Number: Funding OpPol1lmity Number: Received Date: Time; :one: GMT·S 

1 



08/01/2008 11:31 FAX 559 488 1010 METRO BUREAU D 14J001 

',"_.-­

Application for Federal Assistance SF-424 

• Other (SpecifyI 

o New 

o Conllnuation 

o Revision 

1-------------....---------._.---,----------------------.­• 1. Type of Submission: ·2. Type of AppllcaUon: • If Revision, seillct appropriate Iettar(s): 

o Preappllcation 

e Application 

o Changed/Corrected ApplicaUon 

·3. Date Received: 4. Applicant Identlfier: 

State Use Only: 

6. Date Received by State:t-----------__,....-------,---.--------------......17. State Application Identifier:1----------_....-_------,-----------------'-1B. APPUCANT INFORMATION:1---------------------------,---..-------------------".• a. Legal Name: City of Fresno ....----------------....--,----------------- ....• b. EmployerfTaxpayer Identlflcalic,n Number (EINfTlN): ~ c. Organiutlonal DUIIIS: 

94-6000338 07188785!; ...-----------.---------.....---,---..------------------,..d.Address: ...----------_.._-------------",---_.._-----------------,.­
• Street1: 

Street2: 

2326 Fresncl Street 

• City: 

County: 

• Slate: 

Fresno 

California 

Province: 

• Country: USA-----------------­
• Zip / Postal Code: 937211-----============,============-_.­e. Organizational Unit: 

Department Name: IDivIsion Nal,:n-e-:--..-------------------.­

Police Department ---,--_._------------_.....
f. Name and contact Information of person to be contacted on matters involving this application: 

• First Name: JUdyMs.Prefix: 

Middle Name: 

• Last Name: Garcia----------------_._-_.-------------­
Suffix:

1----=====--------,--,----------_.... 
Title: Grants Manager 

~---~---_._----------,-----------------,.-Organizational Affillatfon: 

1---------.-----------,-----------------.­• Telephone Number: 559~21-2053 F3X Number. (559) 457-1085t---------.-----------,-----------------.­
• Email: Judy.garcia@fresno.gCtV ..._---------_._-------------,--_.._-----------------_.­

Tl1IC"", NllIlIl>er: FtHIdlng Oppoltunllj' Number: Received Dele: l1me loll " GMT·~ 



141002 08/01/2008 11:31 FAX 559 488 1010 METRO BUREAU D 

OMS Number: 4040·00C 4 
Expiration Date: 01131120() 9 

I a_ 

Application for Federal AS!jistance SF-424 Version O:~ 

I m_ 

9. Type of Applicant 1~ 

City 

Type of Applicant 2: 

Type of Applicant 3: 

* Other (specify): 

~ . 
.. 10. Name of Federal Agency: 

U.S. Department of Justice, COPS office 
I ~ I 

11. Catalog of Federal Domestic A~isrstance Number: 

16.710 

CFDA Title; 

Public Safety and Community Policing Grants 

. 
&' 12. Funding Opportunity Number.: 

COPS-OTHERTECH-200B-1 

* Tltle: 

m 

COPS FY200B Technology Prouram 

13. Competition Identification NumlJer: 

Title: 

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

City of Fresno 

* 15. Descriptive Title of Applicantts Project: 

Attach supporting documents as spectfied in agency Instructions. 

I 

I 

I 

TracIdng Number. Funding Opportunity Nu.'nber: Roceiv4ld Date: TItn& zane: (p .noS 



14100308/01/2008 11:31 FAX 559 488 1010 METRO BUREAU D 

I 

Application for Federal Assistance SF-424 
I 

16. Congressional Districts Of:
 

'" 8. Applicant CA020 " b. Program/Project:
 

I 

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

I 

17. Proposed Project:
 

'" a. Start Date: 09/01/2008 * b. End Date: 09/01/2010
 
I 

18. Estimated Funding ($): 
I 

"a. Federal 266,561.00 

"b. Applicant 

.. c. State 

"d. Local 

"e. other 

• f. Program Income 

"g. TOTAL 266,561.000 
I 

* 19. Is Application Subject to Ftevlew By State Under Executive Order 123'r2 Process.?
 

~Thls application was made 13vailable to the State under the Executive Ord, Ir 12372 Process for review on 3' .../"" ~ t·
 
o b. Program is subject to E.O. '12372 but has not been selected by the State jiJrreview.
 

Q c, Program Is not covered by E.O. 12372.
 

I 

* 20. Is the Applicant Delinquent on Any Federal Debt? (If "Ves", provide e: (planation on the next page.) 

a Yes ~ No 

21. "'By signing this application. I certify (1) to the statements contained In·the list of Icertlfications** and (2) tnat the statements 
herein are true, complete and cllccurate to the best of my knowledge. I alsel provIde the required assurances" and agree to com­
ply with any resulting terms If I accept an award. I am aware that any false l fictitious, or fraudUlent statements or claims may 
SUbject me to criminal, civil, or administrative penalties. (U.S. Code, Tltle;1 :18, Sect10111001) 

III ** I AGREE 

"* The list of certifications and as!~urances. or an internet site where you may ot: taln this list, Is contained in the announcement or agency 
specific instructions. 

I 

Standard form 424 (ReVised 16J~!Authorized Representative: 
Prescribed by OMB Circular ,l~,102 

Prefix: Mr. • First Name: AndrE:· -_.
 
Middle Name: 

"Last Name: Souza 

Suffix: 

I 

"'Title: City Manager 
I 

'" Telephone Number: 559-621 ..7782 Fax Number: 559-457-1085 

* Email: andy.souza@fresno.!~ov · 

" Signature of Authorized RepresentatiV(j). ~ -:. ~ L ~
I

_*D_at_e_s.lg_ne_d:....._l.oo..t~/o8' _..........~i~ 
Authorized for Local Reproduction ~ I ~ 

Tracking Number: Funding OpporttJlllly Number: Received Date: Time; :one: GMT·S 



DOT FTA 
U.S. Department of 

Federal Transit Administration
Transportation 

Application 

rRe~iPi~~tID: .. 5566 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

Project 10: .­
Budget Number: 

Project Information: 

CA-04-0109-00 

1 - Budget Pending Approval 

Paratransit Vehicles 
ol... · .'. . -. 

Part 1: Recipient Information
 

Project Number: CA-04-0109-00 

Recipient 10: 5566 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

Address: ONE GATEWAY PLAZA, LOS ANGELES, CA 900122932 

Telephone: (213) 922-2459 

Facsimile: (213) 922-2476 

Union Information RECEIVED 
AUG - 1 2008 

Recipient 10: 5566 

Union Name: AFSCME STATE CLEARING HOUSE 

Address 1. 514 Shatto Place, 3rd Floor 

Address 2: 

City: LOS ANGELES, CA 90020 0000 

Contact Name: CHERYL PARISI 

Telephone: (213) 487-9887 

Facsimile: . (213) 487-9822 

E-mail: cheryl@afscme36.org 

Website: 

Recipient 10: 5566 

Union Name: AFSCME 



I ... . 
1(213)922-7324jTelephone: 

Facsimile: (213) 922-7088 

E-mail: .olivianr1315@msn.com 

~ 
, 

Website: 

Recipient ID: 5566 

Union Name: AFSCME 

Address 1: 514 Shatto Place, 3rd Floor 

Address 2: 

City: LOS ANGELES, CA 90020 

Contact Name: . LINDA VILLEGAS-FIRTH 

Telephone: (213) 487-9887 

Facsimile: (213) 487-9822 
"~ 

E-mail: Iinda@afscme36.org 

Website: 

Recipient ID: 5566 

Union Name: AFSCME 

Address 1: 514 Shatto Place, 3rd Floor 

Address 2: 

City: LOS ANGELES, CA 90020 

Contact Name: •MARSHA STEINBERG 

Telephone: (213) 487-9887 

Facsimile: (213) 487-9822 

E-mail: marsha@afscme36.org 

Website: 

Recipient ID: 5566 

Union Name: TEAMSTERS, LOCAL 911 

Address 1: 3888 CHERRY AVENUE 

Address 2: 

City: LONG BEACH, CA 90807 

Contact Name: CHESTER MORDASINI 

Telephone: (562) 595-4518 

Facsimile: (562) 427-7298 

E-mail: CMordasini@teamsters911.com 

Website: 
.... _ ... 



rAddress2: ----~.-----------_1j
ICity: l LOS ANGELES, CA 90012 

.............. "­

jWebsite: I 

Recipient 10: 5566 -
Union Name: TRANSPORTATION COMMUNICATIONS UNION 

Address 1: ONE GATEWAY PLAZA, MS 99-11-13 

Address 2: 

City: LOS ANGELES, CA 90012 

Contact Name: MICHAEL WINSTON 

[,.elephone: . (213) 922-7324 

Facsimile: (213) 922-7088 

E-mail: olivianr1315@msn.com 

Website: 

Recipient 10: 5566 

Union Name: TRANSPORTATION COMMUNICATIONS UNION 

Address 1: ONE GATEWAY PLAZA, MS 99-11-13 

Address 2: 

City: LOS ANGELES, CA 90012 

Contact Name: FREOOI E FLORES 

Telephone: (213) 922-7324 

Facsimile: (213) 922-7088 

E-mail: olivianr1315@msn.com 

Website: 

Recipient 10: 5566 

Union Name: TRANSPORTATION COMMUNICATIONS UNION 

Address 1: ONE GATEWAY PLAZA, MS 99-11-13 

Address 2: 

City: LOS ANGELES, CA 90012 

Contact Name: LA VETTE WADE 

Telephone: (213) 922-7324 



1

jRecipient ID: 5566 

IunionName: ]UNITEDTRANSPORTATIO"NUNION 

IAddress 1: -lLOCAL 1563 (DIV. 1,2,9) .. 

jAddress 2:'------F5999 CYPRESS AVENUE---­
I 

iCity: IRWINDALE, CA 91706 
I 

'1 ROBERT'GC)NZALEZIContact Name: , 
jTelephone: (626) 962-9980 

IFacsimile: (626) 962-8079 

IE-mail: UTUjaw@earthlink.net II 
I 
jWebsite: 

-l"5566 ..... .....1Recipient ID: 

Union Name: UNITEDTRANSPORTATION UNION I 
!Address 1: ILOCAL1607 (DIV.3, 6,10) 

Address 2: 15999 CYPRESS AVENUE 

ICity: }iRWINDALE, CA 91706 

IContact Name: LISA ARREDONDO 

Telephone: (626) 962-9980 

Facsimile: (626) 962-8079 

iE-mail: UTUjaw@earthlink.net
I 

lWebsite: II , . 

1
5566IRecipient ID: 

i 

Union Name: UNITED TRANSPORTATION UNION 

Address 1: LOCAL 1565 (DIV. 7, 11, 15, 20 

Address 2: 15999 CYPRESS AVENUE 

City: IRWINDALE, CA 91706 
.. _..... 

Contact Name: TIM DEL CAMBRE 

Telephone: (626) 962-9980 

Facsimile: (626) 962-8079 

E-mail: UTUjaw@earthlink.net 

Website: 

Recipient 10: 5566 

Union Name: AMALGAMATED TRANSIT UNION 

Address 1: 1744 NO. MAIN STREET 

Address 2: 



_E_-m_a_il_:__ ,_--+_AA_9U_il_a__ -Jr@_a_t_u_12_7_7_.c_o_m 

IWebsite:' 
J... 

j 

I 
l~e?ipi~ntl[): I5~?? 
IUnion Name: AMALGAMATED TRANSIT UNION 

t~ddress 1: LOCAL 1277 

Address 2: 1744 N. MAIN ST. 

City: LOS ANGELES, CA 900311315 

Contact Name: NEIL SILVER 

Telephone: (323) 222-1277 

Facsimile: (323) 222-1335 

E-mail: NSilver@atu1277.com 

Website: 

Recipient 10: 5566 

Union Name: AFSCME 

Address 1: 514 SHAnO PLACE, 3RD FLOOR 

Address 2: 

City: LOS ANGELES, CA 90020 

Contact Name: ERNEST WATERS 

Telephone: (213) 487-9887 

IFacsimile: ' " (213) 487-9822 

E-mail: ernest@afscme36.org 

Website: 

Recipient ID: 5566 

Union Name: AMALGAMATED TRANSIT UNION 

Address 1: 1744 NO. MAIN STREET 

Address 2: 

City: LOS ANGELES, CA 90031 

Contact Name: DOUG KUROWSKI 

Telephone: (323) 222-1277 

Facsimile: (323) 222-1335 

E-mail: DKurowski@atu1277.com 

Website: 

Part 2: Project Information
 

mailto:r@_a_t_u_12_7_7_.c_o_m


Paratransit vehicles for the City of Compton, Ca.
 

The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits grant
 
application number CA-04-01 09 on behalf of the City of Compton as sub grantee for $317,275 in
 
FY2006, $133,760 in FY2007, $144,906 in FY2008 for a total of $405,584 in Section 5309 Bus
 
and Bus-Related Facilities federal assistance as follows:
 
Compton (TIP LAOG132)
 
The City offers curb to curb Dial A Ride Service to anyone within the City who is 55 years old or
 
older or is 18 years old or older and disabled. With these funds, the City will be buying five (5)
 
replacement handicapped accessible, alternate fueled small buses for this service.
 

Proposition A funds will be used for the local match.
 

The sub recipient, project manager and transit operations information for the Dial A Ride are as
 
follows:
 

Sub recipient information:
 
City of Compton
 
205 South Willowbrook Avenue
 
Compton, Ca. 90220
 
Phone: (310)605-5500 FAX: (310)604-3816
 

Project Manager:
 
Mr. Charles Bergson
 
Public Works Director/City Engineer
 
Phone: (310) 605-5696
 

Sub Recipient Transit:
 
Dial-A- Ride Service
 
1108 North Oleander Avenue
 
Compton, Ca. 90222
 
Telephone:(31 0)-605-5688 Fax:(31 0)-605-1480
 

Contact Person for Dial A Ride:
 
Marvin Hunt
 
Community Center Director/ Dollarhide Neighborhood Center
 
Telephone: (310) 761-1448
 

Transit operations for the Dial A Ride are provided by City employees. There are no labor unions 
involved. 

The City also has a fixed route service called Compton Renaissance Transit. The service 
operates Monday through Saturday from 7:30 Am until 5:30 PM. There are five (5) routes within 
the City which interface with Metro buses and the Metro Blue Line. The fare is 50 cents with no 
discounts. 

The service is operated by: 
MV Transit 
7209 Rosecrans Ave. 
Paramount, Ca 90723 
Attn: Joseph Domingo 
(562) 259-9911 

The employees of MV Transit are not represented by a union. 



No Amendment Funding Source information is available for the selected project 

Alternative Fuel Codes 

11.11.00 BUS - ROLLING STOCK (TIP LAOG132) Compressed Natural Gas 
r11-.1-2-.0-4--+B-U-Y-R-E-P-L-<-3-0-F-T-B-U-S~(~L-A-0-G-1-3-2-)--------+I-c-o-~-p-re-s-se-d-··-N-at-··~-ra-I-G-a-s---

Extended Budget Descriptions 

111.12.04 BUY REPL <30 FT BUS (LAOG132)! 51 $405,584.00 I $488,656.00 
! 

City of Compton (TIP LAOG132) 

I 
~R_~_ 

.·•·•· ..·•··•··... ]~I·. $405.584.00.•1.•.....•...·..··. !111-00 BUS - ROLLING STOCK (TIP $488,656.00 
! LAOG132) 

... .,.. 

j 

! The City will be acquiring five (5) replacement alternate fueled handicapped accessible buses for Iuse in the City's Dial A Ride program. The buses will be less than 30 feet long, able to seat 
Iapproximately 25 passengers and accommodate two (2) wheelchair passengers. 

IThe City offers curb to curb Dial A Ride Service to anyone within the City who is 55 years old or 
j older or is 18 years old or older and disabled. The service operates Monday through Friday, 8:30 
'AM to 4:30 PM within the City as well as for some medical trips to limited areas in neighboring 
areas. 

,A one way fare of $0.12 is charged for trips within the city. Medical trips outside the city are also 
$0.12 one way. Qualifying riders can have one escort accompany them at the same rate of $0.1 
one way. 

IThe geographical size of the City, and the commonality of desired destinations, lends itself well to 
the use of small buses instead of cars or vans for this service. 

The City transports about 79,260 passengers per year and collects about $9500 in revenue. The 
deficit is paid with Proposition A funds. , 
Trips must be scheduled at least 24 hours in advance and can be made as much as a week in 
advance. 

The City will use Proposition A funds for the local match. 

Changes since the Prior Budget 

Unable to find change amount information. 



1/B. Pending Disposal I 01 ° ° 
,....O_...• _.·I=-C_._T_ot_~I_(_A+_B_)~ +I__._.·._....._....._..._..._o-+J_._.. _._. o-+-­ ~~~ 
,-1"_1.-,-'_To_t_al_(I_.c_a_n_d_'I._C) ~_.....lI 5.....J.l 2.....L.... __J7 

Consistent with air quality requirements, the buses that will be sold cannot be sold for further 
use in California. 

The buses that will be removed from everyday service are: 
(1) 1999 Ford 57,945 miles 1FDXE40SXXHA88295 
(2) 1999 Ford 81,530 miles 1FDXE40SXXHA88296 
(3) 2002 EI Dorado 75,848 miles 1FDXE45SX1 HA97367 
(4) 2002 EI Dorado 140,145 miles 1FDXE45X81HA97366 
(5) 2002 EI Dorado 81,314 miles 1FDXE45S1 HA97365 

A final evaluation of the vehicles will be made by City maintenance staff before a final decision is 
made as to which two (2) will be sold. Two (2) of the remaining vehicles will be used as spares 
for the Dial A Ride service while the third will be reserved for special events and uses by the 
City. 

There is no federal interest in any of the five (5) vehicles. 



Version 7/03APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

State Application Identifier 3. DATE RECEIVED BY STATE11. TYPE OF SUBMISSION: 
, pplication Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY r Construction 

~. Non-Construction 115< Non-Construction 

Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Imperial County Planning & Development Services
 
Organizational DUNS:
 Division: 

Economic Development Division 

Address: 
073-354-573 

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

Prefix: First Name: 
Mr. Jurg801 W. Main Street Or:r' r:: 1\ Ie 

I ,. 1_ ",.~p k.... ~ "'.1' ~"""" DMiddle /\lame CitY': 
EI Centro
 
County:
 Last Name AUG - 4 200dHeubergerImperial 

Suffix:Zip Code State: 
CA 92243 CTI\TC (", 1::1\011\,("'\ UI )USE- - ..... -_. II , ..... IIEmail:
 
USA
 
Country: 

jurgheuberger@impOerialcounty.net 
Phone Number (give area code) IFax Number (give area code) 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(760) 482-4236 ext. 4310 (760) 353-8338 9 5 -6 000 924 

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

r New [5< Continuation r Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for descriptiqn of letters.) 

8. TYPE OF APPLICATION: 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Economic Development Administration Investment Assistance 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

- Partnership Planning 
ITLE (Name of Program): 

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

County of Imperial 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~: Project
 
July 1,2008 June 30, 2009
 51st 1st 

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

15. ESTIMATED FUNDING: 

a. Authorized Representative 
RZefix r. I First Name 

Ralph 
Middle Name 

Last Name Suffix 
Cordova Jr. 

b. Title 
County Executive Officer ;/ c. Telephone Number (give area code) 

(760) 482-4290 

uu a. Federal $ a. Yes.lJ5< THIS PREAPPLlCATION/APPLlCATION WAS MADE50,000 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 uub. Applicant $ PROCESS FOR REVIEW ON 20,000 

uu DATE:c. State $ 

.uu PROGRAM IS NOT COVERED BY E O. 12372d. Local $ b. No. r 
uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other $ r 

FOR REVIEW 
uuf. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uu g. TOTAL $ r Yes If "Yes" attach an explanation. If5< No70,000 
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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

e. Date Signed Signature of Authorized Rep~e~V' 1- st· O~ 
Previous Edition Usable r~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Repr uction Prescribed by OMB Circular A-102
 



APPLICATION FOR Version 7103
 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
IPending CA-90-XOO08 

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

10 Construction Li Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction bl Non-Construction New application 

5. APPLICANT INFORMATION I 
Legal Name: Organizational Unit: 

City of Santa Monica Municipal Bus Lines 
Department: 
Transit Programs 

Or~anizational DUNS: Division: 
83 665896 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

Prefix: First Name: 
1660 7th Street Mr. David 
City: Middle Name 
Santa Monica 

County: Last Name 
Los Angeles Feinberg 

State: Zi[l Code Suffix: 
CA 90401 
Country: Email: 
USA david.feinberg@smgov.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@] -~ @][Q][g][I[[]@] (310) 458-1975 ext. 5848 (310) 450-4847 

8. TYPE OF APPLICATION: 7. TYPE OF APPL]CANT: (See back of form for Application Types) 

IV! New [J] Continuation [J Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 
(C) Municipal 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration 

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

@]@]-[]@][2] Bus Procurement (SMC Community Transit) 

TITLE (Name of Program): 
Federal Transit Administration 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc): 

City of Santa Monica, Culver City, Los Angeles 

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
7/1/08 6/30109 29,30,32,33,34,35,36,37,38 

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

a. Federal uu 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 1""".-"' .... 1\ J[::n,odp,OOO' a. Yes. : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ n L \,.,1 '-_' v '-LJ' PROCESS FOR REVIEW ON 

c. State .'Ii AUG - 4 2008 
.uu DATE: July 8. 2008 

d. Local ~ 
uu 

b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

.­
e. Other /STAll: liLt:fu ... ~ nvuvo.. OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income fl> 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 1,000,000 o Yes If "Yes" attach an explanation. ~ No 

18. 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
M';efix First Name Middle Name 

r. P. Lamont 

Last Name 
L /7 Suffix 

Ewell #--------, / , 
b.Title / ~./A-" A ,-, r /!o//},(,/ c. Telephone Number (give area code) 
City Manager !(310) 458-8301 

~. Signature of ;<\.utherrzed ~en'ative C· -, e. Date Signed 
"1/7'~lu<o 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

PrevIous Edition Usable 
Authorized for Local Reoroduction 



APPLICATION FOR	 Version 7103 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

~ Construction 

I[] Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pit River Tribe 

or~anizational DUNS:
 
15 041538
 
Address:
 
Street:
 
37118 Main Street
 

City:
Burney 
County: 
Shasta 
State: 
CA 

Country:
USA 

Pre-application 

g;j Construction 

o Non-Construction 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-[] [!] ~ [] IT]@J @] 
8. TYPE OF APPLICATION: 

!l7.i New [0 Continuation 
If ReVision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

2. DATE SUBMITTED 
July 28, 2008 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

.....- ­ -
RECEJ\!t:U
 

AUG -7 20U~
 

STATE CLEARING HOU~1:.
 

Zip Code 
96013 

o Revision 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

IT]@]-[]@]@] 
TITLE ~ame of Program):
 
USDA ater and Wastewater Loan and Grant Program
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Montgomery Creek Rancheria in Shasta County, CA 

13. PROPOSED PROJECT
 
Start Date:
 
4/1/09 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

IEnding Date: 
10130109 

.uu 

304,739 
.uu 

.uu 

.uu 

.uu 

.uu 

.uu 

304,739 

Organizational Unit:
 
DeRartment:
 
Pit River Tribe Housing Board
 
Division:
 
Indian Housing
 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix: First Name: 
Mr. Allen 
Middle Name 
Evans 
Last Name 
Lowry 

Suffix: 

Email: 
prthousing@frontiernet.net 
Phone Number (give area code) IFax Number (give area code) 

530-335-4809 530-335-4849 

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

Indian Tribe 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Small community water system for Pit River tribal housing at 
Montgomery Creek Rancheria in Shasta County, CA. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
John Doolittle-District 4 ohn Doolittle-District 4 

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

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a.	 Yes... ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. w;) 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE cr.I FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation. o No 

18. 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix r. 

First Name 
Allen 

Last Name 
Lowry 

b. Title 
Housing Coordinator 

d. Sign~?,;:ed ative
'/ t·/ ~I.i 

Middle Name 
Evans 

lSuffix 

. Telephone Number (give area code) 
530-335-4809 

~. D~.?~~. by 
Previous ECliflon'Dsa"Me	 Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction	 Prescribed bv OMS Circular A-102 

""-- c:::r 



, 

V.,..lon 7/03
FORAPPLCATION 

fEDE.RAL ASSISTANCE 2. ~U~IIfTTED ApJII/cant Idtntln.r 
720GB 

1. TYP! OF SUSMISSION: 3. DATI! "IC!IVED IY ITATE Stete AppVC8lSon 1<l8l\tltler 

AppKHlIon PrHppllCllllan 

C COnatrualloll (J COnlCrUClf.... 
4. DAD RIC.YIO IY fEDIML AO!NCY 'ade,. Id8l'ltrfl.r 

llii'J 1M 
I. UPUCAH'I' INPORMA110N 
LAgIII Neme: 1000aftiudonai Unit: 

Town or t.1mnrnDth I.-.e 
~nl: 

Public Wcrkt 

~nlullon'lDUNS: DIvlllon: 
1 lI033311 .... ~ ,. ''',''. '..,.. -- MImi IIJId ....p..n. nu~1I of p.,.on to De contacted on maU.,. 

Street: i RJ=f"C"1' 
IlWelwfftll till, _Dllcatlon ialw ,,., code} . 

1 AltportIRcad PNflJ[: FlI'It Nam.: 
Mr. William 

Itt.l(Nnoih Lalca. AUG ~. ~ ;Jrln:, r~"Neme 

CoLW:: ~Nsne 
Me Ina 

rIii.it: i 
~~ 0)11-\11: CLEARING HOUSe 9u1flJ.: 

181 rtrIY., ElMO:., WI'NlIYIlnaAd.rn8ImlottHa.Lca.UI 

I..MPl.DYER IDENTifiCATION "UMBI!R (EIN): Phone Numtler llll.. A,.. cod.) IFax Numbor (1l''A .... GOd.) 

lfI~-~@[]~f01reHr] 7110-11)4.3813 7(10-834-3119 

I. TYPI! OF APPUCATlON: 1. TYPE OF APPLICANT: (Soo back of fonTI tor Appllcillon T~e,) 

~tMw In Conlln".uOll llJ IbvItion D· TowneI1~ 
f ~lIon. enIat 8ppmprl8tllI811orfl) In bOIf!-)
lis.. back of form for d6lC1'lptlan of ,....,) 0 

0 
Pther (Ipeafy) 

Olher (epedly) I. NAME OF FEOERAL AGENCY: 
a.ngo of PrIortty FlGlIfIIl AWdlon Mrnlnlltratlon

'0. CATALOG OF F!OEAAL DOMEmC ASSISTANCE NUM.I~ 11. DESCRIPTlVI! TIT1.! OF APPL.ICANT'S PROJECT: 

l!][]j-[]@)[!J MIIMlClCh Yoaemltl Airport, Mllmmoth L.8k., Mono County. canfomla 
fqulplMnt Acquleltlon:

TITlE (N.me 01 P~); High ClpeClty Snow 810wer 
~rt ImpnMlllln P IGI'Im eee Clhrplllllt Loeder
12, A"I!AS AFFECTID BY PROJI!CT (ema. Count1ea, Stela. etc.): Snow Plow Tl\lck 
Town d Mammoltl Lakal, CIllIfa'nl8 

1~ PROPOSED PRo.ll:GT 1•• CO.,.ORJ!SSIONAL. DISTRICTS OF: 
St.rtOele: IEn4Ing~: ao Applicant Tb' ProjlCl
2008 2009 4th 41h 

11. ESTIMATED FUNDING: ~:~::'PL.lCAT10N SUBJECT TO REVieW BY sTATE Ul!cumn: 

a. Fedlrwl lS .... ~ THIS PREAPPLICATION/APPLlCATION WM MADE 
1,283,800 .0 YOI. . AVAILABLE TO THE STATE EXECVTIVE ORDER 12372 

b. AppIIC8nt IS 
... PROCESS FOR REVIEW ON

304,1112 . 

c.State ~ 
... DATE: August 8. 2008 

31,588 
cl. L.OCIII IS .w 

b,No. I!I PROGRAM IS NOT COVERED BV Eo O. 12372 

A.Other 

'* 
.VII CJ ~~::~~ HAS NOT BEEN SELECTED BY STATE 

fo Program Incoma IS 
... 11.18 THE APPLICANT DEUNQUEiNTON ANY FEDERAL. DEBT? 

11. TOTAL. " 
... 

C YII If -V.- aMen an axplanallon. Ii!! No1,33D,ooo 
1•• TO THE IEIT OF MY. KNOWLKDQf AND 8EUEF. All. DATA IN THII Al'PUCATlONJPpteAPI'I.ICATlON AfU! mUE AND CORRECT. THE 
~OCUMENT HAlIEEN DULY AUTHORlDD'IY THE OOVEIIHING BODY 0' THE APPUCANT AND THI! APPLICANT WILl. COMPLV WITH THI! 
~TTACHED AftultANCES IF THI: Ne. IS AWAllIllED. 
I .. 

~l( 1'tn8a~ .r-&~dI. NIItI'I.r. 

~m. lSufl. 

~,1lda ... 
~ ~~\ ML~ Number (.­ .... ClIIlle)

7 3813 .­
~. ~lItlmI of Awdl "'I •. o-T'7'I(A 6 (f'f I 
Prewloua Edillan Uta~ { SlaIIdll'd Form 424 (RaY.9..2003) 
Aulftorlzlld for L.acal Ralll'Oducllon Preaalblld bv O&4B Circulir A..102 



APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identifier N/AFEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: State Application Identifier 
Pre-applicationApplication 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier @ Construction o Construction 06-01661 o Non-Construction o Non-Construction 
6. APPLICANT INFORMATION 

Legal Name: C rf .a I ornJa 0 t- epartmen f P k d R f0 ar s an ecrea Ion 
Organizational Unit: 

Department: California Department of Park and Recreation 
Organizational DUNS: 172070807 - .n"' 

Division: Office of Grants and Local Services 

Address: 
Street: 

n r- r"'\ r- I \ I r- rO'\ 
r 11::\J I:: I V r:: Lit 

~ 

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

City: 

PO Box 942896 

Sacramento 

1111(' 
MVU 

1 'l ')nno 
........... "' ........ 

Prefix: Ms. 

Middle Name 

First Name: Betty 

County: Sacramento STATE CLEARING HOUSE 
Last Name Ettinger 

State: California IZip Cod'" v"";:"'vV-vvv I 
..... ~ Suffix: 

Country: USA Email: betti@parks.ca.goY 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area oode) 

§J-103036061 (916) 651-8174 (916) 653-6511 

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

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

U.S. Department of Interior, National Park Service 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~-19161 City of San Diego, Parks 

TITLE (Name of Program): Land & Water Conservation Fund 

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

Linda Vista Community Park Picnic Area 
202 C Street, MS 37C 
San Diego, CA 92101 

06-66000 
13. PROPOSED PROJECT 
Start Date: IEnding Date: 06/30/2012 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 53 

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

a. Federal $ 80,325.00 a. Yes. 
@ THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant 

c. State 

~ 

~ 

3,825.00 PROCESS FOR REVIEW ON 

DATE: g/13!Og 
d. Local ~ 76,500.00 b. No. D PROGRAM IS NOT COVERED BY E, O. 12372 

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

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

g. TOTAL $ 160,650.00 o Yes If "Yes" attach an explanation. [gj No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix Middle Name Ms. IFirst Name Betty 

SuffixLast Name Ettinger 

b. Title c. T(ile~~fne Number (give area code)Assistant Chief 9 6 653-7423 
d. SignatureY;5uthogzed Rep~~tJ3tJve t / ~. Date Signed 3 --2e-{) t(,. 

, / /-7!-y ;? 1+--; 77t'1/ /\...../ 
'-. .. ~ t / I

Previous E'dition tfsable ./ Standard Form 424 (Rev.9-2003) 
Authorized for Local Re~duction Prescribed bv OMB Circular A-1 02 



THE CAP CENTER PAGE 03/3008/13/2008 17:29 9162441950 

OMB Number: 4040·0004 

E)(pfratlon Oat~; 01/31/2009 

Application for Federal AS5istanc8 SF.0424 Version 02 

.. 1. Type of SUbmission: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Application: • If Revision, select appropriate leIW{S): 

DN@w I I 
/g) Continuation • Other (Spocify) 

,. , ,.
o Revision [ j
 

4. APDllcant Idenrlnar: 
IOSr.W20'!19 ,I [ 

Silo Federol Entity Idcmtltlsr: • 00. f-edaral Award Identifier: 

! , (90CV0343 

Sta,e UBe Only: 

6. Date Received by Sta te: I ] 17. State ApplicatIon Idantifier: I 
8. APPLICANT INFORMATION: 

·4.LegAINom~; I~ravent Chil~ Abus~ California 

• b. EmployerrralCpayer IdGntlfieation Number (t:INITlN): • Co OrganIzational DUNS; 

/94-2t:1bU::lt:fI 1075198098I 
d. AddrASS: 

• Streetl: ~o RO$e~ill~ Road, SUit~ 102 

Streat2: I 
• City: [North Highland.s 

County: I I 
.. Stata: CA: CaliforniaI 

Province: I I 

-
r-\r-,",r-I\ ' .... n r 
• 1l ___ 1 .. - ­

~ 
I-\UU .1. V. , .... ..,.., ..... 

STATE CLEARING HOUSE' 
..,

I 

I 

I 

I 
I 

.. Country: I USA; UNITED STATES 

• ZiCJ JPO!itsl COdA: jOSG60 
r 

•• Organi:tational U"lt: 

Department Name: Diviaion Name: 

,[ ) I 

f. NamA and contact ("formation of parson to be contacted on mB~1'$ Involving this appll~ation; 

Prefix; 

Middle Nam~: 

.. Laat Name: 

Sl,Iffix: 

I~r. 

I 
I~r~.mes 

I 

I 

I 

.. Flr~t N:&mg: ISColl.Cie 

r 

I 

I 

11tll:: Ipre:) eat Manager. r 

OrganIzational Alfillation: 

I 
.. ,__ .,e. ..,-\ 

• Telephone Number: 1916-244-1919 I Fax Number: [916-241-1950 : I 
• Email: leg.t:irtle.s@theaapcenter.orq 

I 

I 





08/13/2008 17:29 9162441950 THE CAP CENTER	 PAGE 05/30
 

OMB Number: 4040-00041 ~ 

Expiration Oate: 01131/2009 

AppHeation for Federal Assistance SF-424	 Version 02 

16. Congre,slonal Oi&tricra Of~ 

• a. Applicant leA-oos	 .. ~. ~rogfam/ProJect leA-oDsI	 I 
Anach sn additioneJ II~t of Program/Project CUIlgn:::ss!cnal DIstricts If needed. 

r3i congressional Distriots·l__ [j._Q~1i~l 
17. Proposed Projact; 

.. a. Start Data: 109 /30/2008 I	 "b. End Date: [09/29120091 

1B. Egtlmllted Funding ($): 

• a. Federal	 340,000 .001I 
.. b. Applicant	 282, S32. 0011 

·c. State I : 0.001 
.. d. Local O. oo[C 
• e. Other I	 0.001 

• f. ~rogn)m Income j	 0.00) 
.g. TOTAL r:	 *,,,/. •.'iU,OOI 

·19.ls Application SUbjec:t to Revrew By State Under Executive Order 12372 Process"? 

D a. nils applicatiOn was made available to tM ::itate under tl'le Executive Order 12372 Process for revIew on	 ).
I 

~ b. Program is subJect to E.O, 12372 but has nat been serected by the-State for review. 

o c. Pn:;Jgl1lrn Ie not coverecJ t:1'.I E.O. 12372. 

• 20.15 the Applicant Dalinquent On Any Federal Debt? (If "Yea", provide eXpI8f1atlon.) 

UVea ~No lJIIfII!FJI 
~1. -By signing this applicationj I certify (1) to the statements contained in the li!':lt Of Gertlflcatlons"lt· 8"d (2) that the statements 
hell'sln are true, complete and aOQurate to the bsst of my knowledge. I also provide the required assurances" and agree to 
comply with any resultIng t&rms " I accept an awar'd. I am aware that any raise, fictitious, or fraudulent statements Of claim9 may 
9ubJect me to criminal, civil, or adminiatrative penalties. (U.S. Code, Title 219, Section 1001) 

[R] -I AGR~E 

- The list of certifications aM aasuranoas, or an internet sIte wherG you may obtain thia litlt. ia oontained in the announcement or agency 
ap~oifiQ ini'o'Vvction:a. 

Authorlnd Roprosentiltive: 
-- . 

Prefix: 1t-1r:'·	 • First Name: IJimI	 I 
Middle Name: I	 I 
• Last Name: !aun't I 
Suffix; 

I I 
"Title: IOirector I 
• Telephone Number:	 1916.244~1.94~ r-Q>C Number: [91~-244-H:lO ) 

r 

• Email: IjhunUthec::apcenter. org I 
"Signatu~ of AuthorizM Representative: IJlmHunt	 I •Dfilte Signed: 1°5121/2009 I ., ,.-

Authonzed tor Local Ral)roduetlon Stendard r:OITl'\ 424 (Ravia~d 10/2005) 

PraacriMd by OMB Circular A-1 O~ 



Applicant Identifier 2. DATE SUBMIT" )8/13/08APPLICATION FOR R9#08-449 
FEDERAL ASSISTANCE 

I. TYPE OF SUBMISSION 
Application Preapplication 3. DATE RECEIVED BY STATE State Application Identifier 

9 Construction 
# Non-Construction 9 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

9 Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: Monterey Bay Unified Air Pollution Control District Organizational Unit: Executive Office 

Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application 

24580 Silver Cloud Court, Monterey, CA 93940 (give area code) Esta Martin, Administrative Services Manager 
DUNSU 125-103-275 (831) 647-9418 X 229, emartin@mbuapcd.or~ 

6. EMPLOYER IDENTIFICATION (EIN): 94-2301821 7. TYPE OF APPLICANT: (enter appropriate letter here) J!. 
A. State H. Independent School District 

X New 
B. County I. State Controlled Institution of Higher Learning 

8. TYPE OF APPLICATION: Continuation Revision C. Municipal J. Private University 
If Revision, enter appropriate letter(s) in box(es): D. Township K. Indian Tribe 

A. Increase Award B. Decrease Award E. Interstate L. Individual 
C. Increase Duration D. Decrease Duration F. Intennunicipal M. Profit Organization 
Other Specify: G. Special District N. Other (Specify): 

9. NAME OF FEDERAL AGENCY: EPA Rel!ion IX 

10. CATALOG OF FEDERAL II. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

DOMESTIC ASSISTANCE NUMBER: 66.001 Basin Wide Pollution Program 
TITLE: Air Pollution Control Program Support(105) 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): rREr.EIVEOl 
Monterey, Santa Cruz, and San 
Benito Counties in California 

1 AUG ~ 4 ZOOS ~ 

\ .. . , .. 

, 
~ 

-
1;)1I"\I~v""",," "~" 

13. PROPOSED PROJECf: 14. CONGRESSIONAL DISTRICf OF: l__._...~._-_ .. ", ...·_··..·· ...... "~-,, 

Start Date End Date a. Applicant: 16th Congressional District b. Project Same 

10/1/08 9/30/09 
15. Estimated Fundin~: 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 
a, Federal $ 283,625.00 12372 PROCESS? 

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE 
b. Applicant $ 2,425,865.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW 

ON: 

c. State $ 1,712,158.00 
DATE 08/13/08 

d. Local $ 173,175.00 
b. NO. 

9 PROGRAM IS NOT COVERED BY E.O. 12372 
e. Other $ 148,177.00 9 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

f. Program Income $ 0.00 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

9 Yes If "Yes" attach an explanation. X No 

g. TOTAL $ 4,743,000.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS 
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF 
THE ASSISTANCE IS AWARDED. 

Typed Name of Authorized Representative. Edward Kendig b. Title: Interim Air Pollution c. Telephone Number 

Control Officer (831)647-9411 

Signature of Authorized Representative 

a. 

d. e. Date Signed 08/13/08k~ ~/" 
~ ,'~"-P ~~. 

PrevIous Editions Nut Usable "" Stand"d Fom 424A (REV 4-88) 
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APPLICATION FOR Version 7103
 
FECERAl ASSISTANCE 2. DATE SUBMfrrEO Applioant Identifier 

1. TYPE OF SUBMISSION; ~. DATl: RECEIVED BY STATE Stale Application Idenllfler 
A~plieetion Pre-applioatiol'l 

~ Construction ~ Construction 4. DATE RECEiVED BY FEDERAL AGENCY Fedaralldl!!nlifier 

"tl Non·~911,stT'uct'on c::I Non-C 
S. APPLICANT INFORMATION 
Legal Name: Organlutlonal Unit: 

San Fernando Valley Financial Development Corporation [)1artmant:
Nt 

Or~anizationai DUNS: 
n ...... r"\r::I\ Icn Division: 

55 290595 N/A 
Addraaa: r~p.".,...,.~!\"'=~ lY ~~ Name and telephone num bar of person to be contar;ted on matteI'S 
Street lovolvlrtg this application (t; Iva area code) 

AUG 1 4 2008 Prefix; First Nama: 
5121 Van NuvsBlvd 3rd FI Julie 
City; Middle Name 
V~n Nuys - _ ......... t ~I\DII\I~ I-H111~1= ....-.
Counly; vl·M·I .... """.....• .. ·.. ~ Last Name 
1.05 Angele5 Foneeca 

~t.lte: Zip. Code $l,IHi)(; 
91403 

Count~; Email;
United States jfonseea@vedc.ol'g 
6. EMPLOYER IDENTIFICATION NUMBER (FEIN): Phone Number (~Iva Elras code) IF.. Number (;;v••~.....) 

[!] @J ...[] [!] [~] [][]~ @] (618) 20S~1770 (81 B) 205-1765 

8. TYPE OF APPl.ICATION: 7. TYf'E OF Af'f'LICANT: (See back aHaI'm for Application Types) 

~N9W rn Continuation o Revision Non·Pro11t 501 C
If ReviSion. enter appropriate leller(s) in box(es) 
(See back of form (or descrlptlon of lattQr~.) 

D 0 
Other (9peci(y) 

Olhar (spacity) 9. NAME OF FEDERAL. AGeNCY: 

10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMB~R: 11. DESCRIPTIVE TITL.E OF APPL.ICANrS PROJECT: 

mDJ-@]@][Q] On aite acquiaition or land, new construction. landSC8plng, parking and 

TITLE (Name of Program): 
minor off-aite improvements 10 inclUde ~id8walks, curts lHld gl.lllers. 

12. AREAS AFFECTED BY "ROJECT (CitIes, Counties. stat~s, ~tc.): 

Lo~ An9ate~ 

1~. PROPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: t1. ApplIcant ~~ PrOjeot 
06/01/2008 12/31/2009 21 
15. ESllMA1EO FUNDING: 16.15 APPLlCATIOf\l SUBJECT TO REVIEW f;.\V STATE eXECUTIVE 

bROER 12372 PROCESS? 
a. Federal $ 00 

~ THIS PREAPPI..1CATION/APPLICATION WAS MAD!:
3,200,000 . a, Yes. AVAILABLE TO THE STATe ex~CUTIV5 ORDER 12372 

b. Applicant ~ .uu FlROCE:S$ FOR REVIEW ON 

C. State $ uv DATE: 08/14/200S 

d, local ~ 
ou 

nJ PROGRAM IS NOT COVERED BY E. O. 12372
800,000 • b. No. 

e. Other $ uu 

r.d OR ~F<OGRAM HAS NOT BEEN SE:LECTEO ey srAT5 
FOR REVIEW 

f. program lnoome $ uu 17. IS THE A~PLlCANT DELINQUENT ON ANY FEDER.AL DEBT? 

g. TOTAL. $ uu 

CJ Yea If "Y~t1· altaeh an explanation. ~ No4.000.000 • 
18. TO THE BEST OF MY KNOWLEDGE AND BELfEF. AL.L DATA IN 'rnlS APPLICATIONIPREAPPLICATIOf\l ARE TRUE AND CORReCT. THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
AT1ACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentatlve 
Pref'ix Fir~ Name Middle Name 

Ro ertQ 
L~$l Name Suftlx 
Barrc-gan 

b. Title c. Telephone Number (Qive area code)
President (818) a96~8324 . 

~. Signature of AuthorlZ~d Re~ ,- Ie_, Date swned 
8/1412DO.. ..-

PrevIous Edlll0n...~~~_ Standard Farm 424 (Rev.9-2003)
 
Authorized for L~,oduction Prescribed bv OMS Circular A·1 02
 


