
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31, 
2008. The State Clearinghouse reviews federally funded grants Inandated by Executive Order 12372. The 
State Clearinghouse does not have infonnation on federally funded grants. Infonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 



Version 7/03APPLICATION FOR 

'Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

FEDERAL ASSISTANCE 2. DATE SUBMITTED AP&licant Identifier 
06/20/2008 B- 8-MC-06-0534 

11. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 07/01/2008 

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

ILl Non-Construction 11 Non-Construction 
B-08-MC-06-0534 

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

CITY OF OXNARD 
Department:
FINANCE DEPARTMENT 

Or~anizational DUNS: Division: 
08 790214 -~---.... GRANTS MANAGEMENT DIVISION 

Address: ...-- ..• ,,.-1""'\ Name and telephone number of person to be contacted on matters 
Street: REL;t',.l V C.U Involving this application (give area code) 

Prefix: First Name: 
300 WEST THIRD STREET, SUITE 302 ~~" MS NORMA 

'6~~ARD AUl1 u t; LUUIJ Middle Name 
J. 

Countt 
: 1\ IINr-. HOUSE 

t>~st Name 
VENT RA .- '" WENS 

State: ZiQ Code \)1t\1"'~' Suffix: 
CALIFORNIA 93030 ----....,.------
Country: Email: 
USA norma.owens@ci.oxnard.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@]-@]~[Q][J[]@]@] (805) 385-7477 (805) 385-7466 

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

Ie New WI Continuation 1[' Revision C. MUNICIPAL 
If Revision, enter appropriate letter(s) in box(es) 
(See back ofform for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

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

[]~-[]ITJ~ 
flTLEJName of pro~ramJ: COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM COM UNITY DEV OP ENT BLOCK GRANT (CDBG) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

CITY OF OXNARD 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
07/01/2008 06/30/2009 CA-23 CA-23 

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

a. Federal $ !I2l THIS PREAPPLICATION/APPLICATION WAS MADE 
2,708,769 a. Yes. .. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant :Ii uu PROCESS FOR REVIEW ON 

c. State $ .uu DATE: 

d. Local f$ uu 

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

e. Other f$ uu 

CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income f$ 53,870 . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL f$ uu oYes If ''Yes'' attach an explanation. illJ No2,762,639 . 
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 Reoresentative 
Prefix MR. First Name Middle Name 

EDMUND F. 
Last Name Suffix 

SOTELO 

b.Title ~ 
CITYMA~ /J _ A I'. . Telephone Number (give area code) 

(80M 385-7428 / I 

d. Signature~ • /j/UJ e. Date Signed~/~d/LJ,5
~'l~..P"t.. 

'revious Eamon Usa Ie ' ~ 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED AP&licantldentifier 

06/20/2008 S- 8-MC-06-0534 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 07/01/2008 

o Construction Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I\2jj Non-Construction oNon-Construction 
S-08-MC-06-0534 

5. APPLICANT INFORMATION 
Legal Name: 

----:::..~r;\ 
Organizational Unit: 

CITY OF OXNARD 
Department:
FINANCE DEPARTMENT 

Or~anizational DUNS: 
~ Q~G\::.\" \-­ \ Division: 

08 790214 GRANTS MANAGEMENT DIVISION 

Address: \ .. 
~ ... (\Q \ Name and telephone number of person to be contacted on matters 

Street: \ ~IJG () ~ l-UUv :\ 
involving this application (give area code) 
Prefix: First Name: 

300 WEST THIRD STREET, SUITE 302 ,..... IIC.~ MS NORMA 

~~~ARD \ a1'l.({E. CLEl\R\N~"~~ Middle Name 
J. 

count~ e---~"'-' Last Name 
VENT RA OWENS 

State: Zi~ Code Suffix: 
CALIFORNIA 93030 
Country: Email: 
USA norma.owens@ci.oxnard.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give area code) 

@] @J-[] @] [Q] [] [][] @] (805) 385-7477 (805) 385-7466 

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

C New W,I Continuation Ie Revision C. MUNICIPAL 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

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

[I]~-~@]ITJ 
TITLE ~ame of pro~ram~: EMERGENCY SHELTER GRANT (ESG) PROGRAM EMER ENCY SHE TE GRANT (ESG) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

CITY OF OXNARD 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant I b. Project 
07/01/2008 06/30/2009 CA-23 CA-23 

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

a. Federal rJ> !I2J THIS PREAPPLICATIONIAPPLICATION WAS MADE 
121,107 a. Yes....... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ ."" PROCESS FOR REVIEW ON 

c. State rJ> 
.~ DATE: 

d. Local ~ .w 

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

e. Other ~ 
uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income rJ> 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ ."" oYes If ''Yes'' attach an explanation. !eJ No121,107 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DliLY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
iATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
PrefixMR. First Name Middle Name 

EDMUND F. 
Last Name Suffix 

SOTELO 
b.Tltle ~ 

/J/J 
c. Telephone Number (give area code) 

CIY'" IVI~'f)'jER // (805) 385-7428 J , 

~. Sign8ttJ~ 

~ 
e. Date Signed~£~L.M~ 

/~ 
.­

?re<1lous Edilion Usatlle SfancTard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduclion Prescribed bv OMB Circular A-102
 



08/17/2008 21:10 8585852501 APeD PAGE 01/03 

..._"0.__.'. 0_'· -_...._._-_...---_.,,----- ­~~ H" ••••" __""'r-'-"-'-""" ...-.__..... 
OMB Number: 4040-0004 

Exc:>lratlon 01110: 07/3112008 

Version 02ApplicatIon for Federal Assistance SF-424 

• 2. Type o( Application: 'II R~vla'on, sel~C1 a~pro~rlale 101ler(a):• 1. Typ~ or S\lbmIB910n: r RECE\\lED 
[{) Newo ~,~~ppIlC3110n C.-==.. '===~. ='.~=~':'] 
o Conl(n1l3l1on • Olh~r (S~eelry) AUG 1 B 200BIZI ApplietlUon 

o ChllngedfCorrecled Appllc:llion o Revision C. ~~==~:·"·-~~~-=~=:-.·~:~I 
• ~, Date ReCl!llvcd: 4, Appllcanl Idontlller: 

._.,.., ... ·..··_-_····_····_·--l
I..·.... ·· .....,,--.... '''''-;;'1
ComplctGd by Gr~~I',9o.lJpGn ~lIbml.~.~lo~ ~ Tracking Number 08.4~6., __......--.J
 

5<1. Fodeml F.;ntlly ldonliner:
 • 5b. FcderBl Awald Identifier:[-.-.---... ~..:.. .._ ..~------ --~.- -=~ [.._-~---.~,.~-.:, .....--.J..
St3te U!lC Only: 

6. Dale Rlllccived by ShMO: l.._- ." ,=.JT7. Stato Apptlcallon Identlner: [ ,;..1 

8. APPLICANT INFORMATION: 

.. ~ 

• C, OrganltMlonal DUNS:• b. Emproyerrr~xpllyer Idgnllnc:,1!1on Number (EINfTlN): 

".--··ll 00·958'1646 ...~--~ 

d. Addr(!~~: 

• Stre~11:
 

Slreel2:
 

• City: 

COllntv: 

• Slate: 

PrOVince: 

• Country: 

• lip I Poswi Code: 
... 1 

e. OrganllllUoMI Unit:
 

DepBr1ment Ntlmo:
 Dlvl~lon NamG: 

, - _-_ ..-..­ -.".._--=.~
Air ~9I1utlon£ontrol Distrjgt .,....._~~ lM9..~itoring, ~.?rii~iianc~ 
f. NAmllllnd cont:let Information of person to M contncted on matters '"volvlng this application: 

Post.lt~ Fax Note 7671 Dato 01 IvIR' Tt1\8~s ~ 3 

Co,/DeC\t, -.... Co. f\~ '--'9 '7 t.,V\ V, ~"..:> 
Phone" Phon€> Ii ~ r r& Co -X -;c. 
r-axlt ctlL"" ~21-1D\~ Faxlt vrv ,-~-8~'- ')..(.,0\ 

...~ 

orgMI%t\lloMI Atfllllltlon: 
_.._-- ---_..... ",,_.._...._-- .....-..__."...,,_.,.-_... ':.'--":~[. 

.. ... ........ ] FtI)( Number:
• Telephone Number; [(8S8>§66-260i"- . I(e5~)586-270 1_."....-. ­ .....:=J 

---_ ..... ,,--_ ..,..---_....,,-_..-----' 



08/17/2008 21:10 8585862501 APeD PAGE 02/03 

r....·.....-----...­ ..... _ .... _.__, •••••_-\1"',..._-.,••• __." ,..-_,,.',... ,, "- ­
_'.' I·."'l· __''' ~~__~_'-' 

OMB ~umber·, 4040·000A 

ExplmUc::ln Date; 07/31/200e 

Version 02Application for Fed~ra' Assistance SF-424 

9. Typp. of Applicant 1: Solect Applicant Type: 

~~~.~~_ -..::~..:~_.:.=~~~~ :_~~~: ~..~~ :,:~~~~~~~.~~~.=:~~~~~.~-=._~=~~=~~=~~~:==~~==-.,. :.~ 
Typo or Applicant 2: Select Appllcanl Type: 

[=~.=~ ~=:~." ..": :=~~~:~ :.. ~-~=~.:~.=.:=.~~ ..:~= ..::~~~~~~~~~~==~=-=~~~~~' .,..~ 
Typ() or Applicant 3: Select AppllCl;inl Type: 

L..__~~~~-~~" ..........." :..~=.:.~~_ :=.~=~:.~~=: ~-=. :=.==:..:~=.:~.=::.=::': ..~= ~~.~~= ..=':.~
 
" Othf,H (Rpeclry): 

I._...~., .......~.=-=~.=~:~.~~~· ..- ....I
 
11. Cnt~log 0' FederAl DomeMlc A8sl~tane(t Number: 

~§~0'9I=~... '~'~~~~~'~~.::~~.". '''1 
cFDA title;1-·..····_-_· ., _- -_ -_.".._" _-_..,.--.. ",. ,,_ --,- ---.'. 
FY 09 CLEAN A'R ACT SECTION 105 GRANT 

.. " .•.,....__....__..__1.'· .\I. ......__ ,,­ ._~  

.. 12. FundIng OpportunIty Number: 

C·.. · .... ".. ~~.~.................. ==:~:.==~_:~ .. "=:J
 
-Tille: 

. -- _ _.'- .'._--,,'- ."] 

............ .........__.-_•• ••-.-__... 11 0 ••_- ---.' .---_.._, ..._-_....._---\...
 

13. Comp~t'tlon IdentWeatlon NlIm"~r: 

c~·~·~~.~:~.·~··_·-.... 
"1(1~; 

·15. Oe~ctlptlvo Title of Ap!'lIeant'9 ProJett:
 

c~u;,t~Ai;..·p~·ilutjOn Control'''program ~~'i~t;~a~~~ of ba~'~'~i~ po"uti~~'co~~rOI p~~~ram-and ~egional' '._--J
 
cooperative air Quality planning process. Preparation. updating & implementation of plans for attaining & 
malntal~I.~.g national. ,~.~bjf!nt .air qu.ality $ta~,~ards. _"..... . ..__.... . .. _ 

Attach supporting dooLlmof1ts S,!!l Bp~elned In agenoy Instructions. 

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



08/17/2008 21:10 8585862601 APeD PAGE 03/03 
--,....__...._.-_.'~-~-'----"' 

OMB Number: 4040-0004 
expiration Data: 07/311200e 

Applltatlon for Federal AssIstance:! SF-424 Version 02 

1e. ConQr~!l~'ont'1 Dlatrlets Of! 

• a. Applleant I.~A.52 J 

'17. propoMd Project: 

~ B. Start Date: [iO~01.20p.~1 .. b. End O~le: @~'30-~@ 

18. Est'mRt~d Funding (S): 

"b. ApplioMt 

• c. Slate 

"d, toeal 

'e.OthQr 

.. r. Program '"come 

.. g. TOTAl. 

• 19. 1$ A~pllcatl()n Subject to R~lIlcw By State Undgr Executive Ord~r 12372 Process? 

o s. This application Willi made I:'vallable to the State under the ExeclItlve Ordar 1~372 ProcG~s for review 0l'I !B/01/?.90Sj . 
o b. PrOf,lram I~ SlIb}eotlo E.O, 1237" but hila not bean selected by the Slato for revlow, 

o c. Program III not eOVf~rE!d by e,o. 12372. 

.. 20. 1$ the Appllcf,lnt O~lInquent On Any FE!d&r~1 D~bt? (If "Vas", provlda c)C'plan"tlon.) 

Cl Yet; 0 No /.. 1:::~~·PI:~I".Q~I~~ 

21. ·By Rlgnlng thl§ Gpp"e~tlon, I cortlfy (1) to the statements Gontaln~d In tha lI~t of ccrtlfictltlons·... and (2) that tho &ttltements
 
her~fn are tru~, eomplat~ and aeeul'sta to the bc~t of my knowltOge. I also provide the required assurartcetl·· and agree to
 
comply with ,my rlllsulUng tor",~ If I acct!pt an OW3rd.1 am t\ware th~t any falso, fictltloUti, or fraudulent stlltements or claims
 
may sllbJect m~ to erlmlnal. civil, or administrative pena,t1es. (U.S. Co£fe, Tltlo 218, Section 1001)
 

If] ··1 AGREE 

... Ttle lIS( of cerllflctltlonl' and m~!'\uranceSt or an Internet Bil~ Where you may obtain this IISI, Is eon(alMd In Ihe announcement or agency
 
speOlflc IMtrucllons.
 

AuthorlUd Rc pr~sentatlve: 

Prefix: rM;::'- '-"~ ....:~=~~. ~.=~J ~Flr3tNam~: ~ob"~.r! ..__..~·~·.=·.='.~·~~~ ....=.'.·=·~= ...=...:~ 
MlddlO N~me: 

~i-/~' ~_:~:~o=~:-~:~ _:._~ .-:.~:L .._=_:=.:= :=~:=====.~.~ 
Suffix: 

.. Title: ~..poiiuiion ~ont;.ol.Q'fflc~.~. ==~~:~.~... -~ '"'' .,. . ~.. "'" =:=J
 
-Telephone NlImb~r; L(~5B)586~2709.._~·_- _-.. - -_ - , _~.... 'J Fax Number: fr~58)Sa§.:2701 ..'.._ .
 ..-:J 

_.......~
 

• Signature of Authorllcd Raprf!Jr.ontAllve:Jy ~ ~"l ~ ol .Date Signod: 1 / '? , Iv r
 
AldhO'I7.; Local R~dll"UO" ~ ,I...... (L,.~ ,......t..> Slandatd Form 424 (Ro~.ed 10/2005)


U tft- ~-() Pre."rlbed bV OMB Clroular A-lOa 

~, ••• - ..- ••••----_ '-__'M ., __ , " __•• .. , ..__.._-~....._-.._--- .---__.. ' .,---J 



DOT FTA
 
u.s. Department of 

Federal Transit Administration
Transportation 

Application for Federal Assistance 

IRecipient ID: 5566 
i 

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

J Project ID: 

iRecipient Name: 

CA-04-0094 
!-- ..~ 

!Budget Number: [1- Budget Pending Approval 

IProject Information: Vans,planning, IT system, pass/ped amen 

Part 2: Project Information
 

IProject Type: ] Grant 1Gros~ Proj=ctc;ost: J $4,389,677

iProject Number: rCA-04-()094 IAdjusiment Amt: $0m 

~_.~ .. ... . I 

\Project Description: Vans,planning, IT system, I-!T_o_ta_I+-li9:;..i_bl_e_C_o_s_t_+-- $4_,_3_89_,_67_7-4 
jpasslped amen.. .... . .iTnbl TA Amt $3,514,424 

j . I Condition: None Specified 

r~ta;tI~~d D~t=: l()Ct.20,?g~~~~~r.2~,?0t:JrQ_A Alard

IRecvd. By State: I. . ... . Autho ity?: No 

EO 12372 Rev: Not Applicable J Fed. [ ebt AuthO~---------~ 

Review Date: .!::one Specified IFinal )udget?: ~ 
IPlanning Grant?:j NO 

i Program Date 
(STIP/UPWP/FTA Oct. 02, 2006 
Prm Plan): 

Program Page: 
~, .. , .. , .. , ... 

.5,8 and 16 I 
RECEIVED
 

AUG 1. 8 2008
 

STATE CLEARING HOUSE
 



The City will be using the funds for planning, engineering, design and environmental work for the 
Burbank Empire Area Transit Center. The proposed transit and bus facility near Bob Hope Airport 
(formerly Burbank Airport) will better integrate local and regional bus lines with nearby existing 
Metrolink and Amtrak rail platform. The facility will include a passenger waiting area, bicycle 
parking, restrooms and bus loading areas. The facility will serve regional and local bus routes, the 
airport shuttle, the Metrolink commuter train and Amtrak. The service will streamline transfers to 
the nearby airport and train station. 

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

The City of Burbank is located in California Congressional Districts 27 and 29: District Officials:
 
Brad Sherman and Adam Schiff respectively.
 

Sub-recipient information:
 
City of Burbank
 
Community Development Department
 
275 East Olive Ave.
 
Burbank, CA 91510-6459
 
Telephone (818) 238-5270 FAX (818) 238-5264
 

Project Manager: David Kriske
 
Telephone(818)238-5269 FAX (818)238-5254
 

2. Pasadena 

Pasadena operates a fixed-route, local circulator system known as the Pasadena Area Rapid 
Transit System (ARTS). ARTS is a transit service designed to provide convenient public 
transportation between many of the city's residential neighborhoods and retail, business and 
entertainment centers. Most of the routes are within the City, although some major attractions in 
nearby areas are served. Funds will be used for the Pasadena Real Time Arrival System project. 

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

Sub- recipient information: 
City of Pasadena 
Department of Transportation: Transit Division 
221 E. Walnut S1. Suite 199 
Pasadena, Ca. 91105 
(626) 744-4055 Telephone (626) 396-8957 FAX 

Project Manager: Valerie Gibson 
Telephone (626) 744-7452 FAX(626) 396-8955 

The employees of the ARTS system are represented by the Teamsters as follows: 
Teamsters Local 848 
818 Oak Park Road 
Covina, CA 91742 
Phone - 626-732-4700 
FAX - 626-732-4704 
Email -noscabs42@aol.com 
Contact - Eric Tate, Business Representative 

Some other employees are represented by unions as follows: 
Pasadena Management Association 



4. Rosemary Children's Services 

Rosemary Children's Services (Rosemary) is a non-profit organization with headquarters and
 
most of its facilities in the City of Pasadena, Los Angeles County, California.
 
The organization is dedicated to providing assistance and support to abused, neglected or
 
abandoned children up to the age of 18. It was founded in 1929 as a home for teenage girls.
 
Rosemary has grown to offer a variety of services to children from newborn to 18 years of age
 
including residential facilities, foster care, an accredited school, and mental health services.
 
Rosemary can provide residence to over 40 at risk teen girls. Foster care is provided to over 300
 
boys and girls. The school is for grades 7 through 12.
 

In conjunction with its services, Rosemary operates five (5) vans. Rosemary intends to purchase
 
four (4) additional vans. The vans will be alternate fuel powered, 15 passenger, handicapped
 
accessible.
 

Rosemary has approximately 110 full time employees piUS foster care providers and volunteers.
 
None of the employees of Rosemary is represented by a union.
 

Rosemary will use general operating revenues for the local match.
 

Sub-recipient information:
 
Rosemary Children's Services
 
36 S Kinneloa Ave # 110
 
Pasadena, Ca. 91107
 
Telephone (626) 844-3033 FAX (626) 844-3034
 

Project Manager:
 
Theresa Suppande
 
Telephone (626) 844-3033 FAX (626) 844-3034
 

Rosemary Children's Service with headquarters in Pasadena, Ca. is in California Congressional
 
District 29: District Official: Adam Schiff.
 

Earmarks 

Earmark Details 

Earmark 10 Earmark Name Orig. Balance Amount 
Applied 

E2004-BUSP-037 Burbank Empire Area Transit $728,156 $728,156 
I 

E2006-BUSP-071 Burbank, CA Construction of $47,589 $47,589 

E2006-BUSP-126 Monrovia, California-Transit $571,072 $571,072 

E2006-BUSP-127 Monrovia, Los Angeles County $1,485,000 
..~-

$1,485,000, 
L E2006-BUSP-151 

E2006-BUSP-158 

Pasadena, CA ITS Improvement $190,357 
.....~-

$190,357 

Rosemary Children's Services $74,250 $74,250 

E2007-BUSP-0103 Pasadena, CA ITS Improvement $200,640 $200,640 

1m 
E2008-BUSP-0103 .. [ Pasadena, CA ITS Improvement $217,360 $217,360 



! 

111.62.02 PURC COMM SYSTEM (LAE3790) 11 . $608,3~ $760,447.00 

I 
I 

~ 
i Estimated Total Eligible Cost: $5,359,359.00 
;'--'~--"--_._------_._----------------"'-'---------4 

I
I 

.Federal•..•sh~.~~.: •. C$4,2.90.,1..69.00L. 
I 

"'-'l . _.~ ~ ~9_0_."_00L_o~c~a~ls~h~a~r~~~:,'_I_~$_1_,0_69_,

OTHER (Scopes and Activities not included in Project Budget Totals) 

$625,000.001'995-~0.TRAVEL~RINF()~~A!I()~_·~_,"~ .=r~--~~-·~~= .. 11 _~5??~???:??L 
IACTIVITY 
( .---.------."'----~-----'r_-----_.,------____r------__1 

$500,000.00 $625,000.00),·.11.62.02 PURC REAL TIME AVL SYSTEM 
(LAE3790) 

No Amendment Funding Source information is available for the selected project 

Alternative Fuel Codes 

111.13.15 VAN - SVC EXPAN (Rosemary LAOG130) Compressed Natural Gas 

Extended Budget Descriptions 

114-00 IBUS: SUPPORT EQUIP AND FACILITIES 14! $74,250.00 I $89,458.00 

Expansion vans for Rosemary Children"s Services in Pasadena, Ca. (LAOG130) 

~ ... 

111.13.15 JVAN - SVC EXPAN (Rosemary LAOG130) 141 $74,250.00 I $89,458.00 

IRosernarYChildren"s Services. (TIPLAOG130) 

Rosemary Children"s Services operates a fleet offive (5) vans. The vans are used to transport 
children to school, special events and to foster care. The vans are not used in regular route 
service and there is no fare structure as only Rosemary participants and employees use the vans. 

The oldest van Rosemany owns will be designated as a spare leaving an active fleet of seven (7). 

Rosemary will use general operating funds for the local match. 



'C of Monrovia (TIP lAE0039). 

The City of Monrovia will be constructing decorative walkways and sidewalks within the Transit 
Village along Myrtle Ave. from Duarte road to Central Ave. 

The City of Monrovia will be constructing decorative walkways and sidewalks within the Transit 
Village along Myrtle Ave. from Duarte road to Central Ave. This project will also include sidewalk 
and crosswalk widening to accommodate the increased pedestrian access for transit users. 

The construction will improve the flow of pedestrian traffic and make movement safer. The 
construction will improve the flow of pedestrian traffic and make movement safer. 

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

Some funds may be used for management and administration of the ~IUJ~vl 

1113-00 IBUS - STATION/STOPS/TERMINALS 1 1 1 $775,745.00 I $969,682.00 

I 
Planning, engineering and environmental work in association with the Empire Area Transit Center 
by the City of Burbank, Ca. (lAE0396) 

I 
111.~1.03 ITERMI,I~T~~~OD (TRANSIT) lAE0396 1 1 j $775,745.00 I $969,682.00 

iThe City of Burbank. (SAFETEA-lU 396) (TIP lAE0396)) 

I 

I
i 

IThe City will be using the funds for planning, engineering, design and environmental work for the 
jBurbank Empire Area Transit Center. The transit and bus facility near Bob Hope Airport (formerly 
IBurbank Airport) will better integrate local and regional bus lines with nearby eXisting Metrolink 
Iand Amtrak rail platform. The proposed facility will include a passenger waiting area, bicycle 
Iparking, ticket and information kiosks, restrooms and bus loading areas. The facility will serve 
Iregional bus routes and Burbank transit routes, the airport shuttle, and the Metrolink commuter
!train and Amtrak. The service will streamline transfers to the nearby airport and train station. 

IiThe airport serves the los Angeles area including Glendale, Pasadena, and the San Fernando 
IValley and is the only airport in the greater los Angeles area with a direct rail connection to 
Idowntown los Angeles. 
l 

!
1

The project would expand mass transit alternatives for passengers traveling to and from the 

IIairport, and also would improve transit services for commuters who work at nearby retail and 
office developments. 

IThe City will use Propostion A funds for the local match. 

ISome funds may be used for management and administration of the project. 

16-00 ISiGNAL & COMM EQUIPMENT (BUS) 11 I $608,357.00 I $760,447.00 

! 



"I 
as many stops as funding will allow once the hardware and software have been acquired.
 

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

Some funds may also be used for management and administration of the grant.
 

Changes since the Prior Budget 

Unable to find change amount information. 

Part 4. Milestones 

11.13.15 VAN - SVC EXPAN (Rosemary LAOG130) 4 $74,250 $89,458 

I 
I 
I 

Milestone Description 
Est. Compo 

Date 

I 
i 
I 

1. 

2. 

RFP/IFB OUT FOR BID Aug. 25, 2009 

CONTRACT AWARDED Nov. 19,2009 
! 
I 3. FIRST VEHICLE DELIVERED Jan. 15,2010 
! 
I 4. ALL VEHICLES DELIVERED Mar. 18, 2010 
I 
L 5.1C()NT~CT COMPLETE Jun. 10,2010 

11.93.02 CONST - BUS SHELTERS (LAE0039) $571,072 $713,840 

pSl.comp,nMileSlo:e De~criPlion 
-

Date 

1. RFP/IFB Issued (Monrovia) Dec. 10,2008 

2. Contract Award Mar. 10, 2009 

3. Construction Begins Apr. 07, 2009 

, 4. Construction Complete Dec. 10,2010 

5.' Contract Complete Mar. 24, 2011 

11.93.03 CONSTRUCT LANDS I BEAUTIF (LAE0039) $445,000 $556,250 

L
1. 

' Milestone Description Est. Compo 
Date 

_. 

RFP/IFB Issued (Monrovia) Dec. 10,2008 

2. Contract Award Mar. 10, 2009 

3.: Construction Begins Apr. 07, 2009 



Milestone Description 
Est. Compo 

Date 

I 1. RFP/IFB Issued Dec. 01, 2008 

I 2.Jcontract Award., --------------------1 Feb. 18, 2009 

I 3. Contract Work Begins Apr. 07, 2009 

I 4.\ Contract Work Complete Feb. 11, 2010 

_ti--_~_-__~5.41~c-o-nt-r~-,_~-~,_-~=o=m=p=le=te==='·==========--_-,_,~,=,~, =========-,_,-,_-~~~_-_---__'==­__,~.=:.~-_.-_-=A=p=r=.1=4=,=2=0-~--1, 

Part 5. Environmental Findings 

PRJBUD Project Budget	 9 $3,514,424 $4,389,677 

Finding NO.1 - Class II(d) 

D13 - Other
 

Other
 

111315 VAN - SVC EXPAN (Rosemary 
4 $74,250 $89,458

LAOG130) 

Finding NO.1 - Class II(c) 

C17 - Purchase of vehicles 

The purchase of vehicles by the applicant where the use of these vehicles can be 
accommodated by existing facilities or by new facilities which themselves are within aCE. 

Finding Details:	 Rosemary Children's Services will be purchasing vans to support its school 
and foster care programs of at risk teens. 

119302 CaNST - BUS SHELTERS 
$571,072 $713,840

(LAE0039) 

Finding No.1 - Class lI(c) 

C08 - Install Shelters, fencing, & Amenities
 

Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals,
 
and railroad warning devices where no substantial land acquisition or traffic disruption will
 
occur.
 



____

Finding Details: The City of Pasadena will be purchasing a Real Time Vehicle Location System 
(AVL) to be used in conjunction with the City's transit system. 

Part 6: Fleet Status 

Other 

nA~ti~ve-.-F~le-e-t-"~·~~·~~~~---fi--~~,,·~ ...i-'-~.~.~ ._~ c_._h_.~a_n._g.~T ~.. ·~..~~~e~fo~r5e~ ~
~ Requirement I I 3 '~----'~---8 

DB. Spares 0 1 1I 
Dc.Tota'(A+~) .... I~J___ 4 9 

I D. Spare Ratio (BfA) 33.33% 12.50%0.00% 

I'L'~~~tive Fleet 

i~6ther 0 00 

0 0I B. Pending Disposal 1 0 

jC.Total(A+B) j 0" 0 0rwl Total (I.e an~d"u~-.c~)-----+--I-_._..._""-"._""_.._.-5=f1-•..·.·.··_--~--1---~-----I
4 9 

Rosemary Children's Services, Pasadena, Los Angeles County, Ca. TIP LAE0212. 

Rosemary uses five (5) vans for a variety of purposes. The primary purposes are to transport 
the program participants to special events and to transport the participants between school and 
the dispersed foster homes that are part of Rosemary Children's Services. 

The vans will be alternate fueled, handicapped accessible 15 passenger vans. Once the new 
vans have been acquired, the oldest, least reliable van will be designated as a spare. Currently 
there is not spare. When a mechanical problem arises, Rosemary schedule sometimes 
experiences severe disruption. 

Paratransit 

B. Spares 

C. Total (A+B) 

o 
0[' o 

o 
o 

D. Spare Ratio (BfA) 0.00% 0.00% 0.00% 

II. Inactive Fleet 

A. Other o o o 
B. Pending Disposal o o o 



Version 7/03 APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier 
August 13, 2008

FEDERAL ASSISTANCE 
MYF 

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

KMYFPre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier C:' Constructio n 

KMYF 
o Construction 

c: Non-Constructiono Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Degartment:
City of San Diego Montgomery Field Airport Pu lic Works -

Organizational DUNS: Division: 
00-958-1208 Airportsn'-f"C:l\/t=n.­~,.J -'I~\ Name and telephone number of person to be contacted on matters 
Street: 
Address: 

involving this application (give area code) 
3750 John J. Montgomery drive Prefix: First Name: 

Mr. 
AUG 1 8 2008 

Mike 
City: Middle Name 
San Diego Curtis~~ ,'T'" 01 t:LI~\NG HOUSE 

oJ Last Name 
San Diego 
County: 

Tussey 

State: Suffix: 
California 

ZiR Code 
92123 

Country: Email: 
USA mtussey@sandiego.gov 

Phone Number (give area code) IFax Number (give area code) 

(858)573-1441 (858)279-0536 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-~~[Q][Q][][]~ 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New ml Continuation [] Revision 

8. TYPE OF APPLICATION: 

C
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

Other (specify) 

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

Design of Montgomery Field Airport Runway 5/23 Rehabilitation 
~@]-[]@]@] 

TITLE (Name of Program): 
Airport Improvement Program (AlP) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City and County of San Diego 

14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 
13. PROPOSED PROJECT 

a. Applicant ~~. Project 
4/1/2009 1/18/2010 52nd 2nd 

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

a. Federal $ uu fIZ) THIS PREAPPLICATION/APPLICATION WAS MADE 
570,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 

c. State $ uu DATE: August 13, 2008 
14,250 

d. Local 
City of San Diego 

$ 
15,750 

uu 

. b. No. [J] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income :Ii .uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL :t> 
600,000 

uu o Yes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
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 Reoresentative
 

f%~fix IFirst Name
 Middle Name 
Mike Curtis
 

Last Name
 Suffix 
Tussey 

b. Title . Telephone Number (give area code)
 
Airports DelWty Director 1(858)573-1441
~ 

d. Signa~~~~rize~rsentative e. Date Sign~4 Af._.//~--r;.- ./ / . ..,. /"/ P./../ ..::-..,- 2'C'~ 
~s Editron Usable 

orized for Local Reoro Q 
/' / ~;dard Form 424~t2003) 

escribed bv OMB Circu ar A-102 

~ ~ 
-



APPLICATION FOR Version 7103 

uu 
~ 

4,522,000 a. Yes. 
.uu 

.uu 

113,050 
uu 

OJ)124,950 . b. No. 
.uu 

0 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

uu oYes if "Yes" attach an explanation.4,760,000 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 
August 13,2008 MYF 

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

o Construction G' Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

lONon-Construction n Non-Construction KMYF 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of San Diego Montgomery Field Airport 
Degartment:
Pu lie Works 

Organizational DUNS: Division: 
00-958-1208 irports 

Address: ~~( ~I:'I\ Ir-~ II arne and telephone number of person to be contacted on matters 
Street: 

. .......JL-I V I-U i~volving this application (give area code) 
3750 John J. Montgomery drive 

Al/h 1 ~ ?MO 
~~efix: First Name: 

r. Mike 
City: 

~vvv 

~iddle Name 
San Diego LJurtis 

County: QIATE CLEARING HOUSE ast Name 
San Diego ussey 

State: Zi~ Code uffix: 
California 92123 
Country: Email: 
USA mtussey@sandiego.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) 

~ @]-[]@][Q]1QJ[][]@] (858)573-1441 (858)279-0536 

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

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

D 0 
Other (specify) 

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

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

~[Q]-[]@]@] Construction of Montgomery Field Airport Runway 10U28R 

TITLE (Name of Program): 
Rehabilitation 

Airport Improvement Program (AlP) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City and County of San Diego 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant b. Project 
4/1/2009 2/15/2010 52nd 2nd 

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

a. Federal ~ THIS PREAPPLlCATION/APPLlCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ DATE: August 13, 2008 

d. Local ~ PROGRAM IS NOT COVERED BY E. O. 12372 
City of San DieQo 

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

f. Program Income $ 

g. TOTAL $ 
~ 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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
tA;efix IFirst Name Middle Name 

r. Mike Curtis 

Last Name fSuffix 
Tussey 

b. Title . Telephone Number (give area code) 
Airports Deput~irector r 1(858)573-1441 

d. Signatur~Au~zed Re~ntatjve e. Date Signe<!/~ ,/ 
..::PA/Og.;./~ ~ ~ __ ~ J/ ./ /"'"7 -~/ r/..... ;;­

~s Editio~sable ~~andard Form <ffi4 (Rev.9-2003) 
horized~ Prescribed bv OMB Circular A-102 uc~ / 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

ID Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IKlI Non-Construction lONon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Merced County Economic Development Corporation 
Department: 

Organizational DUNS: Division: 
090845512 

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

470 W. Main Street, Suite 7 Prefix: First Name: 
Scott 

City: Middle Name 
Merced 

County: Last Name 
Merced Galbraith 

State: Zip Code Suffix: 
California 95340 

Country: Email: 
United States sgalbraith@mcedco.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

l!J[I]-~@]~[]@][]~ (209) 723-3889 (209) 723-4450 

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

W": New In Continuation r: Revision O. Not for Profit Organization 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Rural Business-Cooperative Service (RBS), USDA 

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

[]@]-[][I]@] 
"Positioning for Innovation and Entrepreneurs" - Strategic Planning for 

TITLE (Name of Program): 
Rural Business Opportunity Grant Western Merced County (Gustine and Los Banos) 

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

Cities of Gustine and Los Banos, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 

October 1, 2008 October 1, 2009 18th District 18th District 

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

a. Federal ~ 
~ f0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 

50,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ .w PROCESS FOR REVIEW ON 

44,578 

c. State ~ 
~ DATE: 8/12/08 

d. Local $ uu 

rtl PROGRAM IS NOT COVERED BY E. O. 12372 
9,600 b. No. 

e. Other :Ii Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
~ FOR REVIEW 

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

g. TOTAL $ 
104,178 o Yes If "Yes" attach an explanation. ro 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middle Name 

Scott 

Last Name Suffix 
Galbraith 

b. Title 
/l 

c. Telephone Number (give area code) 
President & CEO (209) 723-3889 

a. Signature of Authorized Representative 
~(cjJ/, Ie. ~ate Signed 

- st 12, 2008 
Previous Edition Usable -­ RECEIVED Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 

AUG 1 8 2008 

STATE CLEARING HOUSE 



03/28/2008 08:35 FAX 2207669 ECONOMIC DEVEL MIN l4J 002 

APPLICATION FOR Version 7/03 
FEDERAL ASSISTANC E fl. DATI:: SUBMITTED ApphcsnllClel1liMr 

1. TYPI:: OF SUBMISSION: .13. DAte ~l:C~VED BY STATE IStale Appfie<mon loenUrier 
Application Pre-appllcalion 

4. DATE RECEIVED BY FEDl:RAL AGENCY 1Rll:leraJ IdentifierLPomitruCtIofl ~Constl"Uetion 
lr1Non-Construetion. L1l1fonoConstttJction 
~. APPLICAN r INt'UKlJIATlOI' 
1Legal Name; 

Crescent City Harbor District 
,urgamzanonal UUN::i: 

004959060 
io\ddress: 

,ISlTeet: 
101 Citizens Dock Road 

GIl}': 
Crescent City 

county: Del Norte 
Stale: ZIp GOde95531CA
 
lA:luntry: USA
 
~. EMPLOYER IDeNTIFICATION NUMBER (EfN): 

94 - 6003247 
Ill. lYFE OF APPLICAT~ 

IDeNt w ~ Contlnuatlon 
If Revision. enter appropna Ie 1er(s) in ox(es) 
See back.of form for de~.criptio; of letters.) 

Other (specify) 

o Revision 

10_ CATALOG OF FEDERAL JOMESTIC ASSISTANCE NUMBER: 

-11.201
TIT\.E; (N3rne of ProgTiIm) 

12. AREAS AFFECTEDBY Pli o.,JECT (ClfJes. Q)w'Ities, states. etc.): 

Crescent City, Del Norte County, State of CA 
11:S. PROPOSED PROJECT
 

IS~~ate' - IEnding Dale:
 
e ruary 2, 2009 November 20, 2011 

1S. ESTIMATeD FUNOmG: 

IOrganlzatiQnal Unit 
IDepanment: N/A 
I DiVisIon: N/A 
Narne ana telepnone numbl:tf of person to be contacted on matters 

Irwolvlng this application (glva 3l'ell cotfe) 
~rellx: It-11'St Name: La rryM.r. 
MIOOIe Nllme Alan 
L3SlNarne 

Ke 11 er 
SUllOC 

t;mllll: La rryKe 11 er@KennedyJenks. com 
II-'none Number (gIVe are~ COd,,) ~ax NUmDer (give ar~ COlle)
 

310-418-5024 949-261-2134
 

7. TYPE OF APPUCANT: (See baCk of form for Application Types) 

Olher (specify) 

:,J. NAMI:: OF FEDERAL AGENCy: EDA 
11. DESCRIPTIVE TITL.E uF APPUCANT's PROJECT: 

Crescent City Harbor
 
Reconstruction of Inner Basin
 

14_ CONGReSSIONAL DISmrCTS OF: 
a. '[fPII~nl • r- D'l'ier .lstnct 1· 1 S rl ct 1
 
, o. I;:; APPUCA IlUN :;iut'.JeI,,;T TO t<t::VlE:VV BY STATE
 

ORDeR 12372 PROCESS? I!l 

22,800,000 

3. federal f.l 5,700,000 Y 
3. es. 

I HI5 ,~y. IUN WA:;j MAUl:. 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

10. ApplI~nt ~ 
w 

PROCESS FOR REVlEW ON 

. Slale fIi DATE.: 
17,100,000 

d, Local f$ b.NCI·D 
PROGRAM IS NOT COVERED 6Y E. 0.12372 

e.Olher . iii D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW . 

1. program Income $ 0 17. IS THEA~pl.'l;ANT OEUNQUENT ON ANY FEDeRAl. DeBT? 

g. TOTAL ~ ..g If "Yes" allach an explanation. IX] No 

18. TO THE Bt:.::;lT OF MY' IQO ,ANU 1::II:Ul:;f, AU. D,AI~ II't I ttl;) A 'I"LICA" ION AKc IKUc AND • THE 
looCUMe:HT HAS BEE,.. DULY AUTHORIZED BY T1iE GOVERNING BODY OF THE APPLICANT AND lliE APPUCANT 1IVIu. COIVIP\.Y Win! THE 
!ATTACHED ASSURANCES IF rHE ASSiSTANCE 1$ AWARDED. 
a. Authortzed Ket resentatlve 

IPl"efix First Name P"'IICdle NamaI

Mr. Richard 

LaS\Name lSuffiXyoung 
~. Title . TeJ707"_e464~~f9f4 at,,'l code)CEO/Harbor Master 

~. Date SIgned fl. S'gnatufe of AulI1orizecn<epi'i sentauvc -

1""\ r- I"' r:: 1\ II::n 

St<lndanl Form 4j!4 (Kev'~'2003)PreV1C1Vs Edition Usable f"ll-VL-I Y -­
Pre!>C1ibed by OMS Circul3r A-1 02 AuthoriZed ror LOc<l1 Reproduc\i< n 

AUG 1 8 2008
 

STATE CLEARING HOUSE
 



Middle Name 

Suffix 

.l53(h2S7-79T1 
e. oal81!!2!& 

Aug 22 08 11:29a waterworld 530-257-7984 10. 2 

Version 7103APPLICATION fOR 

( 
". 

' Telephone Number (give area code) 

.. 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

j1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

·il:! Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

If:l Non-Construclion o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

[Leavitt Lake Commlil1ity Services District Department: 

Organizational DUNS: 
~..." ' --.- Division: 

121807663 _.~ ._-
Address: Lll.... ·t-l\li I J Name and telephone number of person to be contacted on matters 
Street: 1'-'''-'' involving this application (give area code) 

471-330 Buffum Lane 1\ llr, ?, 2 2008 
Prefix: First Name: 

MS catherine 
City: Middle Name 

e::- '11 "" Mi'l11('!i np 
County: STATE CLEARING H!~ ~I Last Name 
I~~~~~ 

Sta(~~ ,rnm' Zip Co Suffix: 
("';::, ; ,;::> qh11n 

Country: Email: 
n~~ l,..,,,,,,.;t-t-ro.-', ~ ,./-; =.,...,.., .....+- ,.,"'+-

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

[)[l-[2][8BJ l1J[5][9[]J 530-257-7977 530 257-7984 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

BEJ New IJJJ Continuation !O RevIsion 
If Revision, enter appropnate letter(s) in box(es) 8pe.Gial District 
(See back of form for description of letters.) 

0 0 
pther (specify) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Wrl:& am. W=iste Di cp-1XI) Iren 

IrEtaJ..L:rtim of 258 n:rrote :re:di.n;J t1ater I1P.tem,
fWtE~n\~ ~~~): 

[][Q]-[J~[QJ 
iix::lu:li.rq rret:er- hJxes,rreter s=tte.rswith shut off 
valvs,styrofam insulatim b1a:k3, am. 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
a::nocctim to ex:Lst.inJ W3t.er' ~ce lire. R3TDteIrevitt Iilke Sl.b-<livisim of SEanville, 0\ 
rreters S:i:lil irclu:'E G?S n:a:lim m::rliLe am :r:elatabEd 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding D~;~nnq a. Applicant b. Project ~ 

4/?()()c) ? ? 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRDER 12372 PROCESS? 
a. Federal ~ 167,1)00 , 

uu £I THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 1,0,100' PROCESS FOR REVIEW ON 

c. State $ .w DATE: 

d. Local ::; ,uu 

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

e. Other $ ,w 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL :Ii .~ Cl Yes If "Yes· attach an explanation. ~ No1 TI t;{Y) 

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPI_ICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Reoresentative 
Prefix IFirst Name. 

Mc:. 
Last Name 

c -
b. Title 

." 

d. Sig(a~re.Jlf.AulhpriZ~~RePreseilta1iVe.· . 
;:. .1 A [.·u>,r ~. ,~j ~ • .r. .l1 ..f ..I IL..~ 

PrevIous Edilion Usable S1andard Form 424 (Rev.9 2003) -
Authorized for Local Reoroduction Prescribed bv OMB Circular A·102 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

rgJ Preapplication
 I8J New 

*Other (Specify) 0 Application 0 Continuation
 

D Changed/Corrected Application
 D Revision 

- 4. Applicant Identifier: REC'EIVED 
AUG 2 5 2008 

,. " IIAIICt:
 

S~~FJ(t=~tir"'l'-4I .., ­ j5 t. era ntitv Idel1tifi~r' *5b. Federal Award Identifier: 
-

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Center for Employment Training
 

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

94-1658311 076317098 

d. Address: 

*Street 1: 701 Vine Street 

Street 2: 

*City: San Jose 

County: Santa Clara County 

*State: California 

Province: 

*Country: United States 

*Zip / Postal Code 95110 

e. Organizational Unit: 

Department Name: Division Name: 

Corporate Headquarters same 

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

Prefix: Ms. *First Name: Hermelinda
 

Middle Name:
 

*Last Name: Sapien 

Suffix:­

Title: PresidenUChief Executive Officer 

Organizational Affiliation: 

Executive Director 

*Telephone Number: 408-534-5230 Fax Number: 408-534-5286 



I.Email: hsapien@cet2000.org 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Department of Commerce, Economic Development Administration 

11. Catalog of Federal Domestic Assistance Number: 

11.201 

CFDA Title: 

11.300 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Santa Clara County, CA 

*15. Descriptive Title of Applicant's Project: 

CET Building Renovation; See Attached Summary 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA-016 *b. Program/Project: CA-016 

17. Proposed Project: 

*a. Start Date: 7/01/09 *b. End Date: 6/30/11 

18. Estimated Funding ($): 

*a., Federal $3,000,000 

*b. Applicant $25,000 
*c. State 

*d. Local 

*e. Other 
$1,975,000 

*f. Program Income 

*g. TOTAL $5,000,000 

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

rgj a. This application was made available to the State under the Executive Order 12372 Process for review on 8/15/08 

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

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

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

DYes [gJ No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if 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) 

rgj ** I AGREE 

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

Authorized Representative: 

Prefix: Ms. *First Name: Hermelinda 

Middle Name: 

*Last Name: Sapien 

Suffix: 

*Title: President/CEO 

*Telephone Number: 408-534-5230 IFax Number: 408-534-5286 

* Email: hsapien@cet2000.org 

*Signatu re of Authorized Representativ~'.1A.I~ (;(J ~~ I *Date Signed: 8/21/08 
~- - ---.. ' , 

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

Prescribed by OMB Circular A-102 



Au~ 26 08 02:23p waterworld 530-257-7984 p.2 

APPLICAnON FOR Version 7/03 
2. DATE SUBIIJTTEDFEDERAL ASSISTANCE 
8125108 

1. TYPE OF SUBMISSION: 3. DATE RECBVED BY STATE 
Application Pre-appllcatlon 

~ Conatluc;tlon 

;L1 NonoCon81nJctJon I0 Non-co~etlon 
D Conatruetlon 

5. APPUCANT INFORMAnON
 
L~i11 Name;
 

l88Vitt L-:lke CommunitY services District 
O~anizationalDUNS; 
12 807663 
Address: 
S!Jeel: 

471-830 Buffum Lane 
gty:
Susanville 

COunty; 
Lassen 
state: ZiI1 Code 
CA 96130
 
Country:

USA 
6. EMPLOYER IDENnFlCATION NUMBER (EIN): 

~0-~@I!J[)~lliJ@ 
8. TYPE OF APPUCATlON: 

V: New rn Continuation lr Revlslon 
~ Revision. enter appropliale letter(&) in box(es) 
See back of form for desaipliCln of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@]-tU~@] 
T1Tl..E (Name of ~rcIm): 
Water and Wasta D posal Loan and Grant Program 

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

Leavitt Lake sub-division of Susanville CA 
13. PROPOSED PROJECT 
Start Date: IEnding Date: 
4f2009 1212009 

15. esnMATED FUNDING: 

a. Federal $ 
150,000 

.~ 

.wb. Applicant :5 

C. State $ ~ 

.wd. Local :5 

$ -'oNe.Other 

.wf. Program Income ~ 

$ .w 
150,000

g. TOTAL 

ATTACHED ASSURANCES IF ntE ASSISTANCE IS AWARDED. 
a. Authorized RerlMSen1a1iw! 

Fi~~me~fix ca nne 

Last Name 
Seaboum 

~: Title 
Manage~ 

~. Sig~:-e~W0rlzedRepresentative,;,?/a..: I~L-.<jJ '?7 <.~ • j J..i. Ln 

Applicant Identifier 

State Application Identifier 

Federcliidentlfier 

Ol1lanlza1tonal Unit 
Department 

Name and telephone number of pe.-on to be contaetad on maUltrs 
Involving this applleatlon (give area codo) 

First Name: o J::'f" r: 1\ I r- ,...Catherine 
Middle Name I H ..... \..IL.f V CL 

AUG 2 6 2008 

~-
~ 1/'\ II: vLt:ARING HOU~ Eleavittcsd@frontiemel.net 

Phone Number u;w area code) IFax Number (givtl area woe) 

(530) 257-79n (530) 257-7984 

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

Special Disbic:t 

Pfher (specify) 

9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE nn.E OF APPUCANrS PROJECT: 

Install new sewage lift station with all required piping. electrical and 

14. CONGRESSIONAL DISTRICTS OF: 

~b. ProJed 

16. IS APPUCAllON SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

II2J THIS PREAPPLlCATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECLJTlVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 1Jb_/Q lor 

rn PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS TtlE APPUCANT DEUNQUENT ON AiiY FEDERAl DEBT? 

o Yes If "Yes· attach an explanation. ~ No 

~iddle Name 
Maudine 

~uffix 

Ie- Telephone Number (giWl area oode) 
1(530) 257·7077 
~~ Date Signed
8125/08 

.t. DATE RECEJVED BY FEDERAL AGENCY 

DiviSion: 

Prefix: 
Ms 

Maudine 

Last Name 
Saaooum 
Suffix: 

Email: 

pumps. 

a. Applicant 
2 

a. Yes. 

b. No. 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA tN nus APPUCAllONlPREAPPUCATlON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 

Previous Edition Usable I / Standard Form 424 (Rell.9-2003)
 
Authorized for Local Reoroduction Presaibed bv OMB Circvlar A-1 02
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2. DATE SUBMITTED .AP.p'.li~~n.t.. IClG_n.~i.f.i9r 
APPLICATION FOR FEDERAL ASSISTANCE i __ _._... I~.:'.~~ _........1
 
SF 424 (R&R) 3. DATE RECElveo ElY STATE Stat9 AppllClIllonldentifler 

r--.-·-TY-P-E-O-F-s-ua-M-1S-S-(O-N---------lf-"'I·= ..=.. ..~~::;;;;;·-~=:.:= """""""--....;,;,,;·~;;;;; ..~.:·.~~ ;;;;;;;;;;-;;;;;-.;:;:._~I ..·= 
I---------------------l 4. Foderlll Identifier 

I Pre·applicatiort 11.1 Application I 
i .. i ChengeafCorraCIM AppllC~llon I. ..... .....1 

5. APPLICANT INFORMATION • OrganIzational DUNS: I04~7058-'l9 

• I.egal Name: IThe Rage~!s'Ofiha li'nl~~'r~liy oiC(jllforni~ .
 

Department: j Qm'ce of Re'se:ilrci, Admin I Division:
 

• Street'; '300 University Tower I Streel2: 
I 

• Cily: IlrviM ICOtl n!y: Clr<lnge".. . . .. ,. -I' StRIe [~A.: Calif 

Province; ..... 1' Country: Iji,-iir'E'D 'Sii •ZIP I Po~tRI Code: 192697.760'0 

Person to bEl contacted on matters involving this 21ppllcatlon
 

Prefix: ' First Name: Middle Name: • I."st Name:
 

MS.'....··IIG·liilan··· ... 'Ii'" , ....!I.Fisc~er . 

IEmail 

.-.;.:.;...;.;;.;:;~.. ~.::.;.:,;;,;'..:....;:.:::...:..1_-""1 

RECEIVEtb 
.. , ,. ...... " ' 

AUG 2 7 2008 

r~TATE CLEARING HOUSE 

Suffix: 

..II ! 
i?fiBCh8r@u~i.edu'" ...• Phone Number: 949-624·2644 

6.• EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.• TYPE OF APPLICANT:
 

· ... H; PUblic/Slata Conlr~ll~d'I~$tillltlonof Higher Ed~c~lion
I95·?'226406 .! I....................~." _.... .. ,_.. . "., .. .. . ..
~ 

Olh~r ($poclfy);
8. ' TYPE OF APPLICATION: New 

Smalr Su.lno$~ Organization Type
 
Iv' Rsstlbmission i.. I Renewal :' . Conlil'lLllltlon I:' 1 Reviaion
 ;p{ Women Owned ,1',11 Socially and Economically DisMvanl~ged 

If ReVision. m~rk appropriate box(es). !l. ' NAME OF FEDERAL AGENCY: 

,I';.;] A. Increase Award Ir.;d B. Decrasse Award 111<1.1 c, Incrl!!.ll~~ Duration /'c'hiCAgO service~.e~te:~. 
~---";'~;;;;;";''';';'-'--'---'~'''':''''';';'':'''----~-------1 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMeE~: 
~-----------------------i ................. 

• Is this application being submitted to other agencies? le164·~ , . ..I 
What othar AgenCie$? 

11•• DESCRIPTIVE TITLE OF APPLICANT'S PR.OJECT:
 

MUltipha~e Fluia Flow In Deformable Variable-Aperture Fractures "1
 

'1 
., .... 

1~, • AREAS AFFECTED BY PROJECT (eliles. aOlJntie8. <1tstes, GIG.) 

I~. t~l~ . .... iH .. _........ •
 

13. PROPOSeD PROJECT: 14, CONGRESSIONAL OISTRICTS OF: 

• Start Dale • Ending Dale a.• ApplicMt b. - Proiect 
. '11' '" .M/30f2011 ICA.04 a . .. .....J I~~~~~·a..:I'~/.o~~~o..~~ __ .. ~.~·:. -. ......... ,.. " ,
 

'5. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: ' FirM Name; Middle N"me: • L-\l$t Name: Suffix:
 

:Dr I! R~~~eii' . .. 'jI 1I6ei~i'N .... J'I 
... '1 

..: rPosilionllitle: ~ Professor Org anization N~me: ITh'eRegen,~ of the Uni~e~$iiy·01·CalifOrnif,l ... 
I 

OepSrlment: iOffico of ~e~eard' Admin .. '1 Olvl$lon: I I 
• Streel1: j E~130 E~g'i;;Q'e~in~ Ga\~wRY .... ! Str~e\2: .. ..... .... .. .... 'j 
• City: 'Irvine .--.[ County: 1.9r~~ge.......""""· •State iCA~'C2ii!onl


I. 

Province: I'" ..... 1' Country: !J.:~iT·~·~·STI .ZIP I PO$lfll Code: 19-2'(397:i;75 I 
- Phone Number: ...........1 Fax Num~ar: ig.4~:~~~.:~_~.~.:....... .·· .. 1 . Em"il: :.~~twil~~lInl.g;~·
 

OMB Number: 4040-000' 

Expiration Date: Od/30/2008 

1 



08/27/2008 14:25 9498241455 UCI OFC OF RESEARCH PAGE 03/03 

SF 424 (R&R) APPUCA11....~ FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJr=CT FUNDING 17. ~ IS APPL.ICATION SUBJc.Ci TO REvreW av STATE EXECUTIve 

ORDER 12372 PROCf::SS? 

I e. YES (..Ii THIS PREAPPLICAT10NfAPPLlCATION WAS MADE 
a. ~ Total Estima10d ~roJecl. Funding 593,497.001 . . I . AVAILABLE TO THE STATE EXeCUTIVE ORDER 12372 

· .. ·i f>ROCESS FOR REVIEW ON:
b. ~ Total Fader~1 & Non·Fl3derr,1 Funds 159~:49700 

.1
'''! DATE: j06/27/2008

C. • ESilm<,ted ~rogram Income 1(;1',60' . 
I 

b, NO 1·.·...'1 PROGRAM IS NOT COVERED BY E.O. 12372: OR 

! I PROGRAM HAS NOT BEEN SELr=CTEO BY STATE FOR 
.... REVIEW 

18. ey sIgning this application, I cartify (1) to the sUJt~ments contained in the list of certlflcatioMa W and (2) that the ~.at9mants heroin are 
tr'u~, complete and accurate to tha best of my know/~dge. I alga provide the r~qulred "9!1UrElnCElS .. and agroo to comply with any
 
resultIng terms if I accept an award, I ~m aware that any falso, flctitloU9, or fraudulent statomeflts or Claims may subject mEt to
 
crIminal, civil, or admfnifaratlvt penalties. (U.S. Coda. Tltlo 18, Section 1001)
 

fJ'! .. I agree 

• Tile Usl 01 r.F/rflf/c."/on$ :md tlsSIJfIlIlC/)<9, or an InternAt slto wllON} you m~y obtAin /h/~ tI~" IJI f:onlalnod In /ll~ Mnouncpm4fU or .1gl1ncy ~peclflc ina/metlol/so, 

19. Authorized Representative 

Prefix: ,. F'lrs\ Name; Middle Name: • LeISt Ntlme: Suffix: 

[Ms IG~l1'i<"~' .. if.............. .. I.~.is~~~r ·I i
 
• Position/Title: rC.~.~tr.~~.t. ~.~~~.~.~.·6fhc~;:""· I" Organization; :T~.~..~.~~.~.~t~ ..~:the u'n'I've;:si~'~"~f .~.~~.i.:~.r~.ia .. . ~: . 

Department: 1·6ffi~e"o·i~:~.~~e~·~~h.~.~..~.in.. . - 1 Olvlslon: ....... . .. . _.- :: ::..1
 

• Slreet1: I :~.~. ~~iversiIY T~-';;~r _ I S!rMt2: .............: :: ,
 
~ City: [I~i~e .. . County: ror:.;nge . ... . :..1 ~ Sti:lte: I'CA;' C(llifen! 

Provir)ce; I" . . ·..1~ Country: Ij~l'rE.·?:.s,: • ZIP / ~os.t81 Cods: :'9'269""7'660' 
• Phone Numb~r: .949·624-:'.SA.d. 

" ." ". 
i Fax Number: i949-B24~2094 .... ::.' .. :1· Email: igfi~ch8r@uci.sdU 

• Signaturo of Authorized RaprGMntatlve .. Date Signed 

Completed on ~u~mlsslon 1.0 Grants.gov Completed on submission to Grants.goy 

20. Pro·appllcation I .. · _ .. 

......[
..' 

21. Attach an additional list of Project Congre9sional DistrIcts If needed. 
I' ··..·..··\1 ~'<~""""'"'::71'" . 
i j .:;;i·~~~!;~~a.6.~!f.i:ef.WJt:::· :11 

OMB Number; .1040-0001 

Expiration Dete: 04f30/200a 



08/28/2008 16:42 FAX 5308986804 Research Foundation 141 003 

OMB Number: 4040-0004 

E)(l)lflluon Data: 0113112009 

Version 02 I Application for Fedetal ASliietan4;t SF-424 

• 1. Type 01 SuDmlllalon: 

o Preapplicalloll 

~ Apellieavon 

o Changed/Corre~ Application 

• 3. [)ata R6c8lved:
 
~PISllld lly <l~lr..Il"""pan ••~ml&alQn.
 I 

sa Federal Entity Identiller. 

C 
Stalll Uso Ofl'v= 

B. Oale R.e~jved by Stale: I 

a. APPLJQANT INFORMAnON: 

"a. LesalName: [rhe csu, Chico ~~6e~~oh Foundll.];ion 

- tl. Empl~erlTaxl:liyer Identification Numl)e' (E;INITIN): • c. OrganlUllonal DUNS: 

1680J86SU AUG 2 8 200816121'71162I I 
d.AdClrou: STATE CLEAI=lIt\I~ 1-l()11~J:; 

I• St1'Ml1: Il'l~ilclil\(l 25, eso, Chico 

Slraet2: I :: :J 
• City. [;ii.ico I 

County: = J!Ilm:t:e 

• Stalb: CA~ CalifomhI = I 
Provinoe: I
1 

• Country: OSA~ tlNUIi:O[ S~,,1'SS = I 
• Zip 1PO$LaI Code: 195929-08'70 I 
Q. Organizational Unit 

Oepartment Name: Dlvlslon Na/l\ll:
 

C I
 jI
 
f. Name anCi CQmacc Informal/Oil at pAllIon to t. conlacted on rneua.. Inllll:llYlnllltlls appllclltlon: 

Prefix: 

Middle Neme: 

"Lut Name: 

I 
[ : 
ISOI'1er 

I • i=1nIt Name: ICArol 

] 
: 

~: I 

I 
S,vllbc I I 
rnle: IDireCtOr, office of r;.e~e6rch & Sponsored proq l 
Organlo:aitiOi\al At!llIatlon~ 

IThe CSlJ, Ch~? Re:ss;u;"b l'olll'lrla'l:ich =I 

"Telephone Number: 1530-890-5,00 I Fax Numller: 1530-096-6804 ~ 
"Email: Ica:saq8r@l;:ll,1cbicc. e<1u I 

• 2. Type 01 Application; 

~New 

o ComlnU311on 

o Revisian 

-II R8W;!OIl• .wIeel appmptlata 1811ar($); 

1 
• Other (Spcdty) 

I 

:J 

I 
4. ApplIcant Identl1ier. 

1 I 

1 

- Sil. F6Ceral Award Identifier: 

I 1 

~ 17. SIDra Appli~~ol\ IClentlner. I 

--- -_. 
'~r=(..... 1=1\ I r:: n 

I 



08/28/2008 16:42 FAX 5308986804 Research Foundation [4]004 

OMS Number: 4040-0004 
~plralion OQt$; 01131120061 

Application for Federal Assistance SF-424 Version 02 

I, l'ype of Applleaftt 1: SAlad Apgllt:al'\l ~pe: 

M: ~~~profit with 50lC3 IRS St&~U~ (Other 'Ch61.n Xnlll;it:u1:ion of H~9her Education) I 
Type of Ap~jc:al')l2: Select Applil::anl Ty~:
 

I ~ 1
:
 
Type or Appliaant 3: Select Applicant Type: 

I ~ : := I 
• Otl'ler (apeclfy): 

[ I 
= 

·10. NlIm& 0' fOedlral AglnlOY:
 

Ismall 6?6in.~s A~inist~~~io~
 I 
11. catalOG of FedQral Domestic A$&istanca Number: 

IS~.031 1 
erOA Title:

~e~elaprn0~t C~n~er[small .~~in." 
I 

·12. Funding Oppartunlly Numbl:lr:
 

/oseDC-ZOO9-02 ,
 

"Title:
 

~evelQpm~n~ C~n~e~Isman 8n.ln••• 

_I
I

13. CClmpetition Identification Numbar: 

[ I 
! 

Trtle: 

[ 
I 

, .... Are.e AI'hIctacI by Project (Cltle./ Counties, Sta.s, ftc.): 

COQPtio~ of Alp1ne, Amac;1o~, But'te, Calavera.s, ColQQl&, 6J. Dorado, Gldnn, Lake, !.q.~~en, Modoc,
 
Nt::vcs.d.:l., Pl<!lce:r:, 1?1\.llI\d:!l, SC\c.re.men:to, Sa.n Joaquin, Sh.o.!$'t.~, Sierra, Siak.1you, SI,l.-;t¢r, Tehama,
 
':l.'~.i.n1t:y, 'tolo, Yuba; 9~~~e of Calitarnia.
 

• '5. oeSCtlJlliVCl TItlal 01 AppUcanf5 Projuc;C~
 

NO~bheaBtern C~~i!or~ia Small Eusine$:!l ~evelopmen~ Centex ~~oi~am - esu, chi~o Research roundation
 

At1aCh Iil.Ij:'Ipgrtlng ~ument5 ee speelfied In agMcY II'lStrlJ~lonll. 

~;;·-·.M:~~II·,_-.~ I~>~:,t 



08/28/2008 16:42 FAX 5308986804 Research Foundation I4l 005 

OMS Number: 4040.0004 

e~;l1ltion oa~: 01J31J2009 

Application for Federal AsslstanCC SF-424 Version 02 

16. Congrassionall)lIItrlCts Of: 

• 2L Appiloarn ICA:-0O2 ] .. b, ~rogramJPl'Qjllld [A1:tdOh I 
AttilctJ an adClltlonalllst 0' Program/Project Cong~onal DISt!ltM " needed, 

!Pr09rcUlt Co~qressional Di:S~dl [:Md:,Anafff~&J I"!?h!~,: I[,~ii.}!:J 
17. Propcsad PRlJect: 

.. a. Start Oate: I01/a122~~9 I ·e.endCe1B~ 112131/20091 

18. &tlmamd FundinG ($): 

'"lil, Federal [ = 1, 156, 68i.o~ 
.. g. Applicant C 26,500.0°1 

• c:. SlatQ I o. aol 
It d. LgQil.1 [ o·~1 
.. e. Other I 1/7:31/11~.OOI 

• f. Program Ine.ome I o.oo[ 
"g. iOTAl ! Z, glB,295. 001 

·19.ls Application SU'Jed to Review By stRtt UnCler Eucutlve Order' 12372 Procau? 

~ a. nus applicatlon was made available to t~ State under the executive Orcler 12372 ~roces~ for review on [?e/2fl/2 00B I, 
o b. ~rogram is subject to EO. 12372 but has not been selected by the State 10r review. 

o c. Pr'ogl4lrn is l'\Cl[ coverall by E.O. 12S72, 

• 20. hi the A~llunt Dallnquent On Any "edor.al Debt? (If -Yeti", providQ nplanatlon.) 

Dvea ~No I;1, W':~'f;~~irdfti:~~\\q
I··.. ·· '" \ ,", 

21. ~By s!anlftg this appliclltio"~ I eei1ify (1) to the statAUNUIS eantalned In tM list af certificatiOns"'" and (2) that the ttJlt8menta 
nln.ln Int tNe. compl" iilll'd ilceur.ate to the bat at my knowledge. I also provide th' required I$&uranco." ~nd &g"" IQ 

comply with any reautting larma If I ac::~pt an award. I am awa~ that an~ talae, fletldou., or fraudUlent sblUlmenl5 or claims may 
ljuDj_ .. to ctimimu. eM', or edminilntNc penalties. (U.s. Co~e, nut 218. SlctlDn 1001) 

[&] .... 1AGREE 

... The 11m Of C.AnlflQ8tlo"a and aaaur.anCQS. Qr an In'lemel site lNf'lere yllu mav Ql)taln ~tll! JIAt. Ii contained In the ennoune.emant or agency 
SPidflc InSlIlJdlcms_ 

Autho~" HtP,..ntat]ve: 

PMflx: I l - Flrm Name: fca:r;Ql 1 

Middle Nama: jA. 
= 
:J 

• ~tNama: ~9a;r : :: I 
$uHlx: L 

I 

"Title: ID;l.:;Cl;.tor, office of ~e5c:~te1l &Sronaorea i~o9 I 

• TelQPhOM Number. 1~30-89B-5700 I Fax Number: IS3a-139a~6e04 I 
.. EmBn: Il;:.:.lo.g'er@c~uohico. ed\l. I 
• SignatlJre ot AutMrized R6j)I'O$Ct!QltJIJe: l ~~ i • Date Sl5lnea: ~ ---:!! J..-Y/ • r' ]- j 

$U!Mard Form 424 (RltVIMd 1012005) 

Pructl~ b)' QMSl ClrCJJI61r A.1 02 
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OMB Numbar: 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 letwr(s): 

o PreappliMllon Gl Naw 

o Applloatlon o Continuation • Olj\er (Spacify) 

o Ch€mged/CorrQcted Application o Reviaion 

·3. Dele Racelved: 4. Applicanl Identifier: 

5a. Fedaral Entlly Identifier: • 5b. Federal Award Identifier: 

State UM Only: 

6. Data Received by State: 17, Stale Application IdenHfier: 

8. APPLICANT INFORMATION: 

• a. Lagal Name: City of Berkeley RF~J=I\/l=n 
• b. E;mployar(Taxpayaf Identification Number (EINfTlN): • c. Organizational DUNS: 

94-6000299 076529924 AUG 2 8 2008 

I d. Address: STATE CLEARING HOUSE 

• Streel1: 2100 Martin Luther King Jr Way -

StfQel2: 

• City: Berkeley 

County: Alameda 

• State: California 

Province: 

• Country: United States 

• Zip I Postal Code: 94704 

e. Orgllnl;r;lItlonal Unit: 

Department Name: Division Nllme: 

Police Department Bureau of Inspections and Control 

r. Nama and cONtacl iNrormatlon of person to ba eontactod on matters Involving this application: 

Prefix: • Firat Nama: Lynne 

Middle Name: Elisabeth 

• Last Name: Ohlson 

Suffix; 

Title: Public Safety Business Manager 

Organizational Affiliation: 

Municipal Law Enforcement Agency 

• ielephone Numl:ler: 510-961-5976 Fax Number: (510) 981-5704 

• Email: lohlson@cl.berkeley.oa.us 

Pundlnl/ Opportunity Numbor: Raoalvod Dolo: lIma Zono: GMT·G 
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OMS Number: 4040-0004 

E)Cplratlon Dale: 01/3112009 , 

Application for Federal Assistance SF-424 
Version 02 

9. Type of Applicant 1: 

C: City or Township Government 

TypG of Applicant 2: 

Type of Applicant 3: 

• Other (specify): 

#: 10. Name of Federal A.gency: 

US Department of Justice, Office of Community Oriented policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFOA TItle: 

16.710 

"12. Funding Opportunity Number: 

COPS OTHERTECH-200B-1 

"Title: 

COPS FY2006 Technology Program (Tech) 

13. Competition IdentifIcation Number: 

Title: 

14. Araas Affected by Project (Cities, Countiss. States, etc.): 

City of Berkeley. California 

.. 15. DescrIptIve Title of Appllcant's Pro]Qct: 

Berkeley Police Department,Online Reporting and Digital Photo Management 

Attach 5upporting documents as specified In agency Instructions. 

Trucking NumbQr: 
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Application for Federal Assistance SF-424 

16. congrosslonal Districts Of: 

,. b. Program/Project 
~ a. Applicant CA-009 

Attach an additional list of Program/Project CongressIonal Dislricts If needed. 

17. proposed Project; 

b, End Date: 08/30/2011,. a, Start Dete: 09/01/2008 
W 

18. Estimated Funding ($); 

., a. Pedera.1 93,530.00 

* b. Applicant
 

"c. State
 

,. d. Local
 

,. e. Other
 

.. f. Program Income
 

• g. TOTAL $93,530.00
 

"19. Is Application Subject to Review By StatQ Under Exeoutlve Order 12372 ProeMs?
 
8/~8/08 

(lI 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. 12312 but has .not batao selected by the State for review. 

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

• 20.16 the Applicant Delinquent on Any Federal Dabt? (If "Yes", provide explanation on the next page.) 

o Yes 'iii No 

21. "ay ~lgnlng this application, I certify (1) to the statements contained In the list of certifications" and (2) th~l ttle stateMents 
her'eln are truG, complete and accurate to the best of my I<nowI9d~e. I aiM provide the required aS5urancesw

t< ~nd agree to oom~ 
ply with any resultIng terms if I i1ccept an award. I am awaro that any false, flctlUous, or fraudulel1l statemonts or claims may 
subject me to criminal, clvll, or admlnlstratlvQ penaltIes. (U.S. Coda, Title 218, Section 1001) 

6!1 "" I AGREE 

... The list of cenlflcations and 85·surances. or an internet site where you may obtain this list. is contalMd In the announce~en\ or agency 
specific instructions. 

Authorized Representative: ::5tanaara rorm 4~4 (ReVISed lUfLUOb) 

PrescrIbed bv OMB Circular A-1 02 

Prefix.: to First Name: Douglas 

Middle Name: N. 
• Last Name: Hambleton 

Suffix: 

" rltle: Chief of Police 

Telephone Number: Fax Number;'II 510-981·5700 510.981·5704 

• Email: dhambleton@cl.berkalay.ca.us 
,I' 

• Signature of Authori~ed Representative: Date Signed: W 

/'-.- ~L/~j S/2.§/d f{1. 
AUtMn~ea for Local ReprOdUCtion 

Trackll'lQ Number: Funt;flng Opportunity Numba,: ROGeived Date: Time ;l:o"e: ~MT·~ 

mailto:dhambleton@cl.berkalay.ca.us


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

August 25, 2008 
1. TYPE OF SUBMISSION: State Application Identifier 3. DATE RECEIVED BY STATE 
Application Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier iJ Construction J Construction 

171 Non-Construction II Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
City of Morro Bay Fire Department
 
Or8anizationai DUNS:
 Division: 
06 890571 N/A
 
Address:
 Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
715 Harbor Street Prefix: First Name: --­

Michael ---_., --­
City: Middle Name 
Morro Bay Ht:~Jt:'Vt:US. 
County: Last Name 
San Luis Obispo Pond Llllr.. 9, ~ 2008 
State: Zip Code Suffix: 
California 93442 
Country: Email: STATE CLEARING HOU~'~

mpond@morro-bay.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN)' Phone Number (give area code) IF", I~UIIIUe ,give area code) 

(805) 772-6242 (805) 7726253 ~@]-[]~[Q]~61@J~ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V New 'I I Continuation I Revision Municipal (Fire Responder) 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) bther (specify)

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

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

California "Medium Rescue" vehicle for response to major emergencies
 [I][]-[]@]@] such as fires, floods, earthquakes, and mass casualty incidents. 
TITLE (Name of Program):
 

This project is a cooperative effort with funding from the City of Morro

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Bay, a local non-profit, Homeland Security through SLO County, and the 
City of Morro Bay, plus automatic and mutual aid to the county/state USDA. All funding with the exception of the USDA is currently approved. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant lb. Project
 
November 1, 2008 September 30, 2009
 23rd Congressional District 23rd Congressional District 

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

.w THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal fli a. Yes. U55,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
vub. Applicant PROCESS FOR REVIEW ON ~ 125,000 

c. State DATE:~
~ 

uu 

.II PROGRAM IS NOT COVERED BY E. O. 12372d. Local !!> b. No.15,000 .Homeland Security/SLO C 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other $ uu 

-.J70,000Friends of MBFD FOR REVIEW 
.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income :Ii 

.uug. TOTAL :Ii J Yes If "Yes" attach an explanation. ~ No265,000 
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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name 

Andrea 

Last Name 
Lueker 

P: Title 
City Manager /) 

fj. Signature of Authorized Representati~,ef ",It/fl.l...!_ ~:(, J2."
/1/ 

(.., ... j .·2_ ~-t" .<L.. .. , 

Middle Name 

::,uffix 

c. Telephone Number (give area code) 
805) 772-6205 

e. Date Signed 
t:"( 25·.c:~ 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for local Reoroduction Prescribed bY OMB Circular A-1 02
 

mailto:mpond@morro-bay.ca.us

