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 mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANGE 06/20/2008 Op 8-MC-06-0534
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 07/01/2008

i:j Construction
[ Non-Construction

M Construction
|Ej Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY ’

Federal Identifier
B-08-MC-06-0534 \

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:

Departme
CITY OF OXNARD FINANCE DEPARTMENT
Organizational DUNS: Division:
081790214 e | GRANTS MANAGEMENT DIVISION
Address: [ PN | med o ¥ Name and telephone number of person to be contacted on matters
Street: R |AYA il W/ involving this application (give area code)

EGE; ) Prefix: First Name:
300 WEST THIRD STREET, SUITE 302 — MS NORMA \
City: (UUG Middle Name
OQNARD AU G 0o J.
County: ast Name
VENTURA cratE GLEARING HOUSE DWENS
State: Zip Code QUANE =T | Suffix:
CALIFORNIA 93030 T
Country: Email:
USA norma.owens@ci.oxnard.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[][s]-]0lplp]7]5][e] (805) 385-7477 (805) 385-7466
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New ¥1 continuation " Revision

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

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

(1[4~ 1[1]e]
COMMUNITY DEVEOPMENT BLOCK GRANT (CDBG)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
07/01/2008

Ending Date:
06/30/2009

a. Applicant b. Project
CA-23 CA-23

15. ESTIMATED FUNDING:

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

L4

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5] . a.Yes. 17
2,708,769 - e % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ Ly PROCESS FOR REVIEW ON
c. State S Ly DATE:
d. Local S = b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 53 3870 L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 a
9. TOTAL i 2,762,639 [ Yes If “Yes" attach an explanation. V! No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix

MR. } First Nag}e

DMUND

NfI:iddle Name

Last Name
SOTELO

Suffix

ic. Telephone Number (give area code)

b. Title
cITY MAWQB

(805) 385-7428
/oF

‘revious
Authorized for Local Reproduction

. Date Signed
‘Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Apglicant Identifier

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

fj Construction
& Non-Construction

I Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
S$-08-MC-06-0534

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
st Depa
CITY OF OXNARD ) PROANGE BEPARTMENT
Organizational DUNS: | R = Division:
08 795214 Y nECE" - GRANTS MANAGEMENT DIVISION
Address: | ANNY Name and telephone number of person to be contacted on matters
Street: UG [ A involving this application (give area code)
p‘ Prefix: First Name:
300 WEST THIRD STREET, SUITE 302 Lt MS NORMA
City: ' N T Middle Name
OXNARD ' \ arprE CLEARINS J
County: \:’//,v ~~~~~ = Last Name
VENTURA OWENS
State: Zip Code Suffix:
-| CALIFORNIA 93030
Country: Email: .
USA norma.owens@eci.oxnard.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][5]=61/0]fo]p][7]’5]f6] (805) 385-7477 (805) 385-7466
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
" New ¥! continuation I: Revision C. MUNICIPAL
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D E Other (specify)
|

9. NAME OF FEDERAL AGENCY
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Progra Fz
EMERGENCY SHELTER GRANT (ESG)

[1la-2]E]H

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

EMERGENCY SHELTER GRANT (ESG) PROGRAM

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

CITY OF OXNARD

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
07/01/2008 06/30/2009 CA-23 CA-23

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ g a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
121,107 + TES- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
¢c. State $ e DATE:
d. Local 5 w b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 53 B 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
f. Program Income 1$ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g TaTAL $ 121,107 7 ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix ’ First Name

MR. EDMUND

Ivgdd!e Name

Last Name
SOTEL

Suffix

ic. Telephone Number (give area code)
(805) 385-7428 /

le Date S|gnedé/;)/é//g

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



88/17/".2868 o 21:1@ 8585862601 APCD PAGE 01/03

l | OMB Numbar: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Versmn 02 |
* 1. Type of Submission! « 2. Typa of Application:  * If Revislon, sele.'m appropriale lottar(s): RE CE\V ED

(] preapplication New L ) o 1

[Z1 Application [ Contlnuation * Olher (Spaelfy) ‘ . o AUG i 2 200%

[ changedrCorracted Application [J Revision L ' ' . | L S*E

ARG o™
* 3, Date Recolved: 4, Applicant Identifler; | M__‘ STATE CLE e

lCompIo!ﬂd by Granta.gov upen submisslon, ] Eé Tracking Number 08-436

5a. Federal Entity dontifler; * 5b, Federal Award Identifler:

l ' o |l " .

State Uae Only:

6. Date Racelved by Slate: Lf__l 7. State Application Identifler; [ ’ ' | ' N

6. APPLICANT INFORMATION:

*a, Legal Name: [San Diego'é‘ounty Air Poliution Control District ) . ) j
*b. Employer/Taxpayer ldenlmmuon Number (EIN/TIN) * ¢, Organizational DUNS:
330488415 |[oo-o581646 |
d. Address:
* Street1: v ad .o N
Streei2: {_12-4-9” E elRo ‘ ‘"__‘_Tw Post-it* Fax Note 7671 [bawe Q—ﬁg‘ E lggfes’ 3
" Cly: {Samgg_o T . "” " To  $Th1e d—b@lﬁt/ﬂ_iﬁ ékm From Fgmw (Lsor
County: |San Diego _ _; Co./Dept, Co. A¢c) hn [Q\Qq'o
s e et §8 - €86 670
Province: E T [ Glt - 223 Y Fax« UK - Ygb—2b0)
* Country: Uni nited States of America o

~ 2ip / Postal Cade; r2131 T T . [

e, Orpanizational Unit:

Depariment Namo! Divislon Name:

[AIr Poliution Control District —|[Monitoring, Compliance ....“ ]

f. Name and contact information of peraon to be contncted on matters Involving this application:

Prafix: lMs T “J ~ First Name:  Cecilia ' ] _—[
oo Name: [T =T

*Lan(Name: [Redond do _- :

suffix: e “‘_J

Tite: [Group Program Manager

organlzaﬂonal Afflliation:

o e

| ]

* Telephone Number: |(858)586-2607 | Fax Number. |(858)586-2701 ' ]
*Emall [cacilia.redondo@sdcounty.ca.gov B 3 i ' ]




88/17/2008 21:18 8585862601 APCD

PAGE 02/83

OMB Number; 4040-0004

Application for Federal Asslatance SF-424

Version 02

9, Type of Applicant 1: Select Apptlcant Typs

]

B R

Typo of Appucani 2: Gelect Apnllcan! Type

i_i

Typo or Appllcam a Selecl Appllcam Type

o S

" Other (speclly):

|

\
Expiratien Date; 07/31/2008 ’ /

l

* 10. Name of Foderal Agoncy:

United States Environmental Protection Agency

14. Cntalog of Federn! Domestic Assletance Number:
Be-001 — T
CFDA Titie:

Fv 09 CLEAN AIR ACT SECTION 105 GRANT

" 12, Fundlnq Opportunlty Numbcr

o

13. Compem!on ldentmcaﬂon Numbr\r

Tllle;

14. Areas Affectad by Pro]ect (cltlcs, Countlea. s««ea, ete.):

Counry of San Diego

* 15, Descriptive Title of Appllcant'a Project;

malntalnlng national ambient air quality standards.

County Air Pollution Control Program maintenance of basic air pollution control program and regional
cooperative air quality planning process. Preparation, updating & implementation of plans for attaining &

Attach supporting documonts as apeclﬂed in agency Instructions.




—

3 @8/17/2@@8 21:1@ 8585862601 APCD

OMB Number: 4040-0004
Expiration Date: 07/34/2008

Application for Federal Assistance SF-424 Version 02

18. Congraasional Diatrlcts OF

“a. Applicant IEA—-SZ - —J " b, Program/Project 50;52}53
Altach an additional llat of Program/Project Congresalonal Districts If needed.

i T :%ﬁ ] Dilele Att.:-,w:hmsar:l][ Vil A::laf:.m\mvﬂ
' 17. Proposad Project:

" . stan Date: [10-01-2008 *b. End Date: [09-30-2009

18. Est!mated Funding (S):

*a, Federal $1 ,593,032.0_61
* 5, Applicant _$17.429,398-Q@
* c. State ‘—_Tﬁgm 66}
*d. Local T -~—]
~e. Other S

S

* 19, Is Application Subjact to Raview By State Under Executive Order 12372 Process? .
8. This application was made avallable 16 the State under the Exacutive Order 12372 Process for feview on [8/01 /2008 .

* (. Program income |

*g. TOTAL

[ b. Program 15 sublect to E,0, 12972 but has not been selectad by the Stato for review,
[ = Program Is not covered by £.0. 12372

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

v @w [ Ferw ]

21, *By slgning thia application, | certify (1) to the statements contalned In the list of certifications® and (2) that the statements
here(n are true, complete and aceurate to the best of my knowlodge. | also provide the required assurances™ and agree to
comply with any resuiting terma If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims
may subject me to eriminal, eivil, or administrative penalties, (U.S. Code, Tltlo 218, 8cction 1001)

** 1 AGREE

" The list of cerlifications and assurances, or an Internat sile where you may obtain (his list, [a con(ained In the announcament or agency
speclfic instructions.

Authorlzed Representative:

Prefix:

CFirstNeme: [Robet © ]

Middio Name:

" l.ast Name:

Suflix:

PAGE 83/83

“Tite: - [Afr Pollution Control Officer T ' J
* Telephone Number. L(353)536;2‘7oo ‘ T ] FaxNumber: [(858)586-2701 ]
“Emal: [roben.kard@sdcounty.ca.gov. ]

* Slgnature of Authorized Represontative: 20 6 7‘ 'ZOV pl' * Date Signed: '7 / X / D t’/
Authorlzed for Lw%:ductlon e Q”‘M A0 ' Standard Farm 424 (Rovised 10/2005)

Prascribed by OMB Gircular A-102




DOT

U.S. Department of
Transportation

Q

FIA

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5566 - |
Recipient Name: |LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
e (OSSO e

Budget Ndmber: 1- Budge‘t Pendmg Ap‘pr‘qyalu v

Project Information:

Vans,planning, |IT system, pass/’ped amen

Part 2: Project Information

Project Type: | Gran GrossProjectCost | $4389,677

Project Number: | CA-04-0094 AdustmentAmt | $0

Project Description: Vans,planning, IT system, | Total Eligible Cost: $4,389,6’”7_7

| " |pass/ped amen Total FTA Amt: $3,514,424

Recplent Type: _ (Tansitadttonly  [Tois GeteAmt | $0

FTA Project Mgr:  {Ray Tellis (213) 2022-395€¢ Talall ooal A $875.253

Begipient Contact: | Richa_rd Christie (213) 922- #erFederal Amt $0

New/Amendment: None Specified y.prpr»i | Cond Amt $0

Amend Reason: {Initial Application [T — o
O : Speci Vayl Condition:  |None Specified

el Dom fest i, el BEY: Tgt. Date: None Specified

Sec el ates 99036 S.C_Bff. Date: None Specified

State Appl. ID: | None Specified T Eet blig Date: None Specified

§‘t_‘grt/End Date: Oct. 20, 2008 - Mar. 24, 2 Hrn-A ard -

Recvd. By State: | Authofity?: o

EO 12372 Rév: Not Applicable Fed. Debt Authority?: {No

Review Date: None Specified Final Budget?: No

Planning Grant?:

INO

Program Date
(STIP/UPWP/FTA
Prm Plan) :

Oct. 02, 2006

Program Page:

5,8 and 16

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 St. 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 plus 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 ID ; Earmark Name Orig. Balance AA?S%
E2004-BUSP-037 Burbank Empire Area Transit $728,156 $728,156
 E2006-BUSP-071 Burbank, CA Construction of I 347,580 $47,589
'E2006-BUSP-126 Monrovia, California-Transit §571,072 $571,072
7 E2006-BUSP-127 Monrovia, Los Angeles County $1,485,000 $1,485,000
E2006-BUSP-151 |  Pasadena, CA ITS Improvement | $190,357 $190,357
E2006-BUSP-158 Rosemary Children’s Services 7 v $74,250 $74,250
E2007-BUSP-0103 Pasadena, CA ITS Improvement $200,640 $200,640
E2008-BUSP-0103 ~ Pasadena, CA ITS Improvement $217,360 | $217,360




11.62.02 PURC COMM SYSTEM (LAE3790) E $608,357.00 $760,447.00
Estimated Total Eligible Cost:|  $5,359,359.00
“Local Share:|  $1,069,190.00

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

| Quantity| ~ FTAAmount|  Tot. Elig. Cost
995-00 TRAVELER INFORMATION | 1] s50000000]  $625,00000
ACTIVITY
11.62.02 PURC REAL TIME AVL SYSTEM 1 $500,000.00 $625,000.00
(LAE3790)

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

11.13.15 VAN - SVC EXPAN (Rosemary LAOG130)

Compressed Natural Gas

Extended Budget Descriptions

114-00  |BUS: SUPPORT EQUIP AND FACILITIES | 4

$74,250.00 $89,458.00

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

11.13.15 |VAN - SVC EXPAN (Rosemary LAOG130) | 4

$74,250.00 $89,458.00

Rosemary Children's Services. (TIP LAOG130)

Rosemary Children’s Services operates a fleet of five (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.




City of Monrovia (TIP LAEO039).

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 Project.

113-00 BUS - STATION/STOPS/TERMINALS s $775,_745109 - ”$969,682.00

Planning, engineering and environmental work in association with the Empire Area Transit Center
by the City of Burbank, Ca. (LAEO396)

11.31.03 | TERMI, INTERMOD (TRANSIT) LAEO396 | 1 $775,745.00 | B $969,682.00~

The City of Burbank. (SAFETEA-LU 396) (TIP LAEO396))

The City will be using the funds for planning, engineering, design and environmental work for the
Burbank Empire Area Transit Center. The 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 proposed facility will include a passenger waiting area, bicycle
parking, ticket and information kiosks, restrooms and bus loading areas. The facility will serve
regional 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.

The airport serves the Los Angeles area including Glendale, Pasadena, and the San Fernando
Valley and is the only airport in the greater Los Angeles area with a direct rail connection to
downtown Los Angeles.

The project would expand mass transit alternatives for passengers traveling to and from the
airport, and also would improve transit services for commuters who work at nearby retail and

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

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

116-00 SIGNAL & COMM EQUIPMENT (BUS) 1 $608,357.00 $760,447.00




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 Budge't‘ ]

Unable to find change amount information.

Part 4. Milestones

11.13.15 VAN - SVC EXPAN (Rosemary LAOG130) 4 $74,250 $89,458
Milestone Description %
1.|RFP/IFB OUT FOR BID Aug. 25, 2009

" 2.|CONTRACT AWARDED Nov. 19, 2009
3.|FIRST VEHICLE DELIVERED ~Jan. 15,2010

4. |ALL VEHICLES DELIVERED Mar. 18, 2010
5|CONTRACTCOMPLETE Jun. 10,2010
11.93.02 CONST - BUS SHELTERS (LAE0039) 1 $571,072 $713,840
[ Milestone Description =SB oD

Date

1.|RFP/IFB Issued (Monrovia) Dec. 10, 2008
2.{Contract Awérd Mar..i .10,“‘»'2»009

3. {Construction Begins Apr. 07, 2009

4 Construction.CompIete Dec. 10, 2010

_ 5. C‘ontract‘Complete Makr. 24, 2011
11.93.03 CONSTRUCT LANDS / BEAUTIF (LAE0039) 1 $445,000 $556,250
| Milestone Description S TN

Date

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

2. Contract Award | Ma.r. 10, 2009

3. ConstructidhmBegins Apr07 2009




Milestone Description

Est.‘ Comg.

Date

1.|RFP/IFB Issued ) ‘De‘c. 01 2008

2. Contraét Award Feb. 18, 2009‘

" 3.|Contract Work Begins Apr. 07, 2009
4. |Contract Work Complete ‘Feb. 11, 2010

| 5 Céntracf Cofn.plete T Apr. 14, 2010

Part 5. Environmental Findings

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

Finding No. 1 - Class ll(d)

D13 - Other
Other

111315 VAN - SVC EXPAN (Rosemary
LAOG130) & $74,250 $89,458

Finding No. 1 - Class ll(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 a CE.

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

119302 CONST - BUS SHELTERS
(LAE0039) 1 $571,072 $713,840

Finding No. 1 - Class ll(c)

CO08 - 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

~ Before Change| After

| Py TvCTe W) W - |
A. Peak Requirement | H5 » 3 o 8
B. Spares 0 1 - 1
|C. Total (A+B) 5 4 09
[D. spare Ratio (B/A) T 000%| 3333%|  12.50%
ll. |Inactive Fleet ;
: A. Other | 0 - 0 0
6 Pén.di.ng Dlsposal e e s e .0. - K
|C. Total (A+B) 0 0 0
. |Total (1.C and IL.C) | 5 4 9

Rosemary Children's Services, Pasadena, Los Angeles County, Ca. TIP LAEO212.

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

N Before Change After
. |Active Fleet B
A. Peak Reduirément 0 | 0 0
e - - —
C.Total (A+B) | 0 0 0
D. Spare Ratio (B/A) | 0.00%| 000%|  0.00%
ll. |Inactive Fleet | |
“[A other
| B. Pending D"fsposal




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE August 13, 2008

2. DATE SUBMITTED

Applicant Identifier
MYF

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
KMYF

E Construction
E Non-Construction

E Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
KMYF

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

City of San Diego Montgomery Field Airport BS ﬁ‘é‘\r}“v%’,‘ﬁs

Organizational DUNS: Division:

00-958-1208 nroriVE n Airports

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

3750 John J. Montgomery drive AUG 1 8 2008 Prafix. First Name:

' | v Mike

City: Middle Name

San Diego \ QTATE CLEARING HOUSE\ | Curtis

County: CLLA Last Name

San Diego Tussey

State: Zip Code Suffix:

California 92123

Country: Email:

USA mtussey@sandiego.gov

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

[©1[5]-6][0Jfo]lo][7 [7 [6] (858)573-1441 (858)279-0536
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
M New [T] Continuation Il Revision c

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

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[21[9]-[1][o]s]
TITLE (Name of Program):
Airport Improvement Program (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Design of Montgomery Field Airport Runway 5/23 Rehabilitation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City and County of San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
1/18/2010

Start Date:
4/1/2009

a. Applicant b. Project
52nd 52nd

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 ; a. Yes m
570,000 - TES- M= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 3 PROGESS FOR REVIEW ON
c. State $ had DATE: August 13, 2008
14,250
d. Local $ R PROGRAM IS NOT COVERED BY E. O. 12372
City of San Diego 15,750 b. No. 1
e. Other i3 il [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 1 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
B-TOTAL $ 600,000 ° I Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative
B{eﬂx First Name Middle Name
. Mike Curtis
Last Name Suffix
Tussey :
b. Title Ic. Telephone Number (give area code)
Airports Deputy Director P (858)573-1441

d. Signatuggof Au orizedR//esentative
st L E L7

le. Date Signed
L /}44/;4/ 57 Zocx=

Prasd
s Ediftén Usable

orized for Local Reproducti T——— e

ndard Form 424\Rev.9-2003)
escribed bv OMB Circular A-102




Version 7/03

APPLICATION FOR
ISTANCE 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASS August 13, 2008 MYF
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application KMYF
W Construction E construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
D Non-Construction I Non-Construction KMYF

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

TITLE (Name of Program):
Airport Improvement Program (AIP)

City of San Diego Montgomery Field Airport Bﬁ ﬁét \TV%?;(S
Organlzataonal DUNS: Division:
00-958-1208 Airports
Address: H F- {"‘ [: I\ /Iy | Name and telephone number of person to be contacted on matters
Street: TV L1/ |ihvolving this application (give area code)
3750 John J. Montgomery drive refix- First Name:
AUG 8 2008 r. Mike
City: i liddle Name
San Diego Curtis
County: 2TATE C [ ast Name
San Diego LEAR’NG HOUSE ussey
State: Zip Code ) uffix:
California 92123
Country: Email:
USA mtussey@sandiego.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
858)573-1441 4
@@_@@@@@@ (858) (858)279-0536
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
E/i New [J continuation [[J Revision c
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:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
L ‘ Construction of Montgomery Field Airport Runway 10L/28R
@ @ @ @ Rehabilitation

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

City and County of San Diego
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
4/1/2009 2/15/2010 52nd 2nd
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

a. Federal o THIS PREAPPLICATION/APPLICATION WAS MADE
4,522,000 o a. Yes. [/ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ) PROCESS FOR REVIEW ON
c. State s o DATE: August 13, 2008
113,050
d. Local 3 0 PROGRAM IS NOT COVERED BY E. O. 12372
City of San Diego 124,950 b. No. [T
e. Other 5 o [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g. TOTAL p 4,760,000 [ Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

| a. Authorized Representative
ﬁ'reﬁx First Name Middle Name
r. Mike Curtis
Last Name Suffix
Tussey
b. Title c. Telephone Number (give area code)

858)573-1441

Airports Depu%irector .
d. Signature i

e. Date Signed

6*7”#///'0& Lok

idus Edition'Usable

horized for Local Re

Pre
Uction

tandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

/



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
TT Construction £ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[l Non-Construction [ | Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Merced County Economic Development Corporation Doparrant:
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 3
Merced Galbraith
State: L Zip Code Suffix:
California 95340
Country: . Email: .
United States sgalbraith@mcedco.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
771-p][3]5]4][0]7 ] (209) 723-3889 (209) 723-4450
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New II"l continuation ™ Revision -
If Revision, enter appropriate letter(s) in box(es) £ Notfor Pyt Drganization
(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: }
TITLE (N i P . m@_@ "Positioning for Innovation and Entrepreneurs" - Strategic Planning for
(Name of Program): Rural Business Opportunity Grant Western Merced County (Gustine and Los Banos)
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Gustine and Los Banos, Merced County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
October 1, 2008 October 1, 2009 18th District 18th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? .
a. Federal 5 = a. Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - Y8S- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B PROCESS FOR REVIEW ON
44,578
c. State i$ Fad DATE: 8/12/08
81}
d. Local F 9,600 b. No. Il PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income n e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 pse,
g FOTAL i 104,178 [T ves If “Yes” attach an explanation. Tl 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
Prefix First Name Middle Name
Scott
Last Name Suffix
Galbraith
b. Title c. Telephone Number (give area code)
President & CEO ) (209) 723-3889
d. Signature of Authorized Representative . Date Signed
Previous Edition Usable ~ Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction R E C E IVE D Prescribed bv OMB Circular A-102
AUG 1 8 2008

STATE CLEARING HOUSE




03/28/2008 08:35 FAX 22076869 - ECONOMIC DEVEL  {IN 002

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE [0, DATE SUBWITIED Applicani Tdentifier

1. TYPE OF SUBMISSION: “B. DATE RECEIVED BY STATE Stale Application Idenifier

Application Pre~application

m‘;o"swﬂion 4 DATE RECEIVED BY FEDERAL AGENCY | Faderal dentfier

D:ons'tmctiou
L! [ﬂon-Constmcﬁon CINon-Construction
5, APPLICANT [ B k]

Legal Name: [Organtzational Unit

Crescent City Harbor District Depariment | /7
Organizatonal DUNS: Dlvisian: '
004959060 fon N/A
?ﬁdm‘?sz lNar?si and telephone number of person to be contacted on matiers
[Sree L. ‘ nvolving this applicaton (give area code)
101 Citizens Dock Road e |H5”“"mearry
) Widdle Name '
Crescent City e Alan
County: LasTName —
Del Norte _ Galler
| State: CA ]Z.lp Code 5537 Sufioc
o o Emall | arryKeller@KennedyJenks. com
& EMPLOYER IDENTIFICATION NUMBER (EIN)- - Phione Number (gve ares ode) ax Number (give ares 5ods)
94 - 6003247 . 310-418-5024 ‘ 949-261-2134
F. TYFPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New E Continuation I} Revision
If Revislon, enler appropnate le ter(s) in box(es)
(See back of form lor dexcriptio 1 of letters.) Other (specify)
Other (specify) N OF FEDERAL AGENCY: [ )1
(10, CATALOG OF FEDERAL JOMESTIC ASSISTANGE NUMBER: 11, DESCRIFTIVE TITLE OF APPLICANT'S PROJEGT:
11.201 - Crescent City Harbor
TITLE (Name of Program) ’ _ Reconstruction of Inner Basin
12, AREAS AFFECTED BY PR OJECT (Cities, Counties, Skales, eic.). _
Crescent City, Del Norte County, State of CA
H3. PROPOSED PROJECT . 14. CONGRESSIONAL DISTRICTS OF:
{ ate: Ending Date: : 3. Applicant , ] . Project |
?%%ruary 2, 2009 November 20, 2011 1strict 1 , 51s%r1ct |
15 ESTIMATED FUNDING: , 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE]
IORDER 12372 PROCESS?
3. Fedaral = THIS PREAPPLICATION/AFPOCATION WAS WADE
5,700,000 a. Yes. [X] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appltcant 5 i PROCESS FOR REVIEW ON
. Slate 3 = DATE:
17,100,000 ,
“Tocal 5 o PROGRAM I$ NOT COVERED BY E. O, 12372
b. No. [
. Glher . F b r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i FOR REVIEW
—Program Income 5 0 e 17. 1S THE APFLICANT DELINQUENT GUN ANY FEDERAL DEET?
g- TOTAL 22,800,000 = ¥=5 If "Yes" attach an explanation. No

D . TH :
OMPLY WITH THE

18. T : KrO ,ALLD A |
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL Ci
IATTACHED ASSURANIES IF THE ASSISTANCE IS AWARDED, ]

a. Authorized Regresentative )

rafix IFirst Name » iddie Name

Mr. Richard
Last Name . [Suffix :

Young
. Title lc. Telephan b ared code)

CEO/Harbor Master 7 VR Ly e
d. Signature of Aulhorized Repret sentalive . Date Signed

nroeeEivVED ‘
Previous Edition Usable T L IV “Standard Form 424 (Rev.8-2003)
Authorized for Lacal Reproduclicn Prescribed by OMB Circular A-102
AUG 18 2008

STATE CLEARING HOUSE




Aug 22 08 11:29a

wateruworld

APPLICATION FOR

530-257-73984

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatian [dentifier N
Application Pre-application .

‘D Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY  Federal [dentifier

SE Non-Construction

Q Non-Construction |

5. APPLICANT INFORMATION

Legal Name:

Teavitt Lake Community Services District

Organizational Unit:
Department:

Orgamzahonal DUNS: i e Division:
| 21807663 PP ]
Address: [ ] Y il = | AVE [_) Name and telephone number of person to be contacted on matters
Street: ] T involving this application (give area code)
Prefix: | First Name:

471-830 Buffum Lane ALIG 2 9 2008 Ms Cathoering
City: e Middle Name
C‘-':nqtyanvi lle G HOUSE : Dﬂandi ne

ounty: ; { ast Name

Tassen STATE CLEAR Seabourn
State: B) Co e Suffix:

Califorpia 96130
Country: Email:

U leavittesd@frontiernet . net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

N AZPE A EER

Phone Number (give area cade) Fax Number (give area code)

530-257-7977 530 257-7984

B. TYPE OF APPLICATION:

New [E] Continuation
If Revision, enler appropriate letter(s) in box(es)

= Revision

[

(See back of form for description of letters.)

Other (specify)

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

; . Distri
Other(specify)lal IR

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Vater ard Waste Nisposal

s B, Lo e

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Installation of 258 remote reading water meters,
inclhiding meter boxes,meter setters with shit off
valves, styrafcan insulation blocks, and

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Teavitt Iake sub-division of Qusarville, CA

axmection to existing water service line. Ramote
meters ghall inchae GBS reading module and relatats

el

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: S —
Start Date: Ending Date: a. Applicant b. Project i
4/2000 8/2009 2 2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal o a.Yes.Jg] THIS PREAPPLICATION/APPLICATION WAS MADE
167,500 S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 10,00 PROCESS FOR REVIEW ON
AU, 1
c. State 3 o DATE:
d. Local S -”” b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i IS OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income F iz 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL ) & No

[0 Yes If “Yes™ attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TC 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

a. Authorized Representative

Prefix First Narme Middle Name
Ms Catherire Madine
‘ Last Name Suffix
[
. Title c. Telephone Number (give area code)

{530) 257-7977

d. Sig at)are > af Authorized Represemauve
’{ LALAHL X i Mg s SN o

e. Da(e8 ?'23?88

Prevxous Edltlon Usable'
Authorized for Local Reoroduction

Standard Form 424 (Rev.8-2003)
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  * |f Revision, select appropriate letter(s)
X Preapplication New
[ Application [J Continuation *Other (Specify)

‘J Changed/Corrected Application [J Revision

4. Applicant Identifier:

HE He”sp
5 .Sﬁét[e‘irér lEtﬁl’t-l\’t |dentifier: *5b. Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Center for Employment Training

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *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: President/Chief Executive Officer

Organizational Affiliation:
Executive Director

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




*Email:  hsapien@cet2000.0rg

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/501C3 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

$1,975,000
*e. Other
*f. Program Income
*g. TOTAL $5,000,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 8/15/08
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

] c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes X No

21. *By signing this application, | 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. | also provide the required assurances* and agree to comply
with any resulting terms if | accept an award. | 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)

X * | 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/CEQ

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

* Email: hsapien@cet2000.org

*Signature of Authorized Representativm AQ/ZLW *Date Signed: 8/21/08
- v

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
' Prescribed by OMB Circular A-102



Aug 26 08 02:23p

wateruworld 530-257-7984 p.2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 52%'55 SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application
7 Construction 7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier

5. APPLICANT INFORMATION

|| Non-Construction {7 Non-Construction

Organizational DUNS:
1 5 B07663

Legal Name; Organizational Unit
Leavitt Lake Community Services District s
Division:

Other (specify)

fSee back of form for description of letters.)

B u

Address: Name and telephone numbaer of person to be contacted on matters
Street: Involving this appiication (give area codg)
Prefix: First Name: i
471-830 Buffum Lane Ms J&aﬂ:erine i
City: Mnddle Name : }
Susanville Maudine
County: Last Name
: ”t)r" Seaboum AUG 2 6 2008 |
S Cod Suffoc:
%hl\te 25%1 30 ° PR [
Country: Email: OTATE CLEANIN q
USA & leaviticsd@frontiemet.net G HOUS
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) |
| BlE]-RIERI ] e]E] (630) 257-7977 (530) 257-7984
18. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V- New Tl Continuation T Revision ;al District
Revision, enter appropriate letter(s) in box(es) Special Distn
Other (specify)

9. NAME OF FEDERAL AGENCY:

TITLE (Name of ng
Water (and Waste posal Loan

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~ 1(s][e]

and G:ant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Install new sewage lift station with ail reqmred piping, electrical and
pumps.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, elc):
Leavitt Lake sub-division of Susanville CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
4/2009

Ending Date:
12/2009

a. Applicant b. Project
2

15. ESTIMATED FUNDING:

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

a. Federal - i a. Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - T85- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 i PROCESS FOR REVIEW ON

c. State b DATE: B/2.te o ¥

d. Local —w b.No. [T] PROGRAM IS NOT COVERED BY E. O. 12372

€. Other F B [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e
& TOTAL i 150,000 [ Yes If “Yes™ attach an explanatian. %) No

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

a. Authorized R ntat
fix First N i
W | Name Maudin
Last Name Fufﬁx
Seaboumn
. Title c. Telephone Number (give area code)
Manager” (530) 257-7977
. Sig re of orized Representatwa . Date Si
(' 3 L%'" Kl e g s CIM_ 8/25/08

Previous Edition Usable ( 7

Authorized for Lacal Rearoduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

&
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UCI OFC OF RESEARCH PAGE ©2/83

APPLICATION FOR FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Iaentmer

SF 424 (R&R)

1. TYPE OF SUBMISS(ON

State Appllcatlon Identiﬂer_ o

| Pre-application /| Application
| | Changed/Corracted Application Lo

4, Foderal Identiflar

5. APPLICANT INFORMATION
* l.egal Name: | me Ragen's of the Umverslly o! Callforma
Deparment: }Omce of Research Admin

- Streett; ‘300 Univarsity Towet \ Street2: |
= City: }lrvune '

Provinge;

‘ DWIs'on ‘ P e h i

‘Coumy Or'mge o
| - country: NITED 81 - zmzpmta! Code: |92597 7600

* Organlzatiunal DUNS:

048705849

RECEIVED
AUG 2 7 2008

5
i

R [CA calfSTATE CLEARING HOUSE

Persan to be contacted on matters involving this appllcation

Prefix: * Flrst Name: Middle Name: * L.ast Name: Suffix:

M. [Gilllan o |‘ o "‘;‘F’iaaher || 1
* Phone Number: 948.524.2844 | Fax Number: |846-824-2094 | Emait igfischer@uci.edu |
8. * EMPLOYER IDENTIFICATION (EiN) or (TIN): 7. TYPE OF APPLICANT:

“95-2226406 | { H Pubhclsuate Conlrollod lnemurlon of ngher Educal;on

8. * TYPE OF APPLICATION: " New

|v Resubmission | | Renewal | ' Conlinuation | | Revision

Othar (Spm:tfy).
Small Bus|aosa Organization Type

[fi- Wamen Qwned 1| Soclally and Economically Disadvantaged

If Ravision, mark apprapriate box(es).

Jui| A.Increaze Award |7j| B. Decraase Award

fii| G, Incraaxa Duration

i} D. Peeraase Duration ;i‘.:j\"| E. Other (specify)

8. * NAME OF FEDERAL AGENCY:

lChIcago Servlce Oemer I

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this =pplication being submitted to cther agencies? Yas|™) No[v!

What other Agencies?

|a1 049 .

TITLE: lOfflce of Scwencs Filﬂ

11.* DESCRIPTIVE TITLE OF APPL]CANT ) PROJECT
Mumphase Fluid Flow In Deformable \/anable Aperiure Fracturcs

12 AREAS AFFECTED BY PROJECT (cﬂ/es counties, states, efc.)

13, PROPOSED PROJECT:
* Start Date
]10/01/2009

* Ending Date
'0913012011

14, CONGRESSIONAL DISTRICTS OF:
Applxcam
'GA-M&

L Pro;cct
‘ HCA oaa ) . |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: Y Firsl Name Middle Name:

IDI‘ . WRUSEEH - T ‘ . i| o A

Posinonmtlc. Profewor o

Department: |Ofﬁco oF Rmear*h Admin ‘ Dlviglan:

* Strert1: \Emso Engmemlng Gatewa; ‘ ' Slraet2;

* Cily: ilrvme ) . S { Ccunzy \Orange
Province: { h > Country: IJNITED 51]

" Phone Number; |949-824:7162

s Orgamzstmn Name ‘The Regenm loe Umvarsuy oY Callforma '

|st Number: 1949 24 2117

=) Laqt Nams;
] Detwiler

:
|

A cm;for||

|

" Siate

« ZIP { Pastal Cade: |-92697-21?s ’

] ~ Emnil: dntwnnr@llnl gov .

OME Number: 4040-0001
Expiration Dale: 04/30/2008



08/27/2008 14:26 9498241465 UCI OFC OF RESEARCH

SF 424 (R&R) appiicari . FOR FEDERAL AssISTANCE Page 2

16, ESTIMATED PROJECT FUNDING 17.7 1S APPLICATION SUBJECT TO REVIEW RY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. YE§ |[/i THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding "593‘497.00‘

b. ~ Total Faderal & Non-Faderal Funds i593,497‘00

¢. " Estmmed Program Incoma ‘ODO DATE: 306127/2008 .

b NO | | PROGRAM IS NOT COVERED BY E.O. 12372; OR

| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

18.Hy signing this application, | certify (1) to the statements contained in the list of certificationa® and (2) that the statoments heroln are

true, complete and accurate to tha best of my knowlsdge. | alaa provide the required asaurances * and agroe to comply with any
resulting terms if | accept an award. { am aware that any false, fictitious, or fraudulent statements or claims may subject me ta
criminal, civil, ar administrative penalties. (U.5. Code, Title 18, Sectlon 1001)

MY ¢ fagres

“ The list of evrtitications and 8s&urdAces, or an Infernal sita whore you may obtain this lIst, Is contoined In the announcement er agency specific inatnictlans,

19, Authorized Ropresentatlve

Prafix: * Flrs{ Name; Middie Nama: ¥ Last Name: Suffix:

e ]Gilien Loy B Ficar |

* Position/Thtle: |Cant

t& Grant Officer | " Organization; {The Regents of the University of California N

Department: ]jé?flce orv_rieis,‘e?rwc_lj Acimm ] Dlvislon: o ' . ) l
* Slreet1: |309 Uf!iveraily Tblw};er T . ‘ Street2! { o I
toiy: mne T ooy formge | vsmer [OA Califon
Province: | |- county: [JNITED ST, - ZIP/ Postal Code: 326977600
« Phone Number ;949.57_4.254'?1‘ ) <".Fax Number: 5945“53-'2094' I * Emall; ;gﬁscher@uci.'ed'u o
* Signature of Autharized Representative * Date Signed
Completed on submission 1o Grants.gov Completed an submissien 10 Grants.gov

20. Pre-appllcation

21. Attach an edditional list of Project Congresaional Districts If needed.
i C e J‘ ac}jrﬁeht H s }‘ L

OMB Number; 4040-0001
Explrstion Data: 04/30/2008

PAGE @3/83




08/26/2008 16:42 FAX 5308986804 Research Foundation 4003

OMB Number: 4040-0004
Explratian Data: 01/31/2008

f .
Application for Faderal Assistance SF-424 Version 02
* 1. Type of Submizaion: = 2. Type of Application: " If Revislon, xelett appropriata lesar(s):

7] Preapplication [X] New
Applicatian ‘ [ cominuatien * Othar (Spocity)
("] Changed/Corrected Appiication | [ ] Ravision [ 1
* 3. Data Racaivea: 4. Applicant [dantifier:
Complerad by Grants,gov upan submisalan, | ‘
Sa. Fadaral Entlty ldantifler: * Sb. Feaaral Award ldantifier:
|
State Use Only:

6. e Recivad by State; ::l 7. Swia Application ldentier | ]

8. APPLIGANT INFORMATION:

o ottt e o =

"a LegalNeme: |mme cSU, Chico Research Foundation __{

= b. Employar/Taxpayer |dentification Number (EIN/TIN): = ¢ Organizational CUNS:
[e80386518 | |612177162 | AUG 2 8 2008
d. Address: STATE CLEARING HOUSE

= Strest?: Puilding 25 ﬂ‘ Chige R S—
Stragt2: . — . __‘
oy e N
County: Butce
« State: ] o CA: Californie |
Province: |
~ Country: 0sA: UNITED STATES 1
“ 2lp s Posial Code:  (95929-0870 -—l

. bmanlzaﬂaml Unit:

Dapartment Name; Divitlon Name;
L N

f. Namo and contact information af paraan to be contactsd on mattare invalving this applicatian:

Prafix: [ ] *FlmtName:  carol ]
Middle Nama: L ' |

* Lest Name: @t, |
Suffic

Thla! [Director, Office of Research & Sponsored Prog

Omganizational Afflaten:
I&e CsU, Chico Reseazch Poundarioh

* Telaphane Number; |530-aga-5100 Fax Number: |530-A96-6804

——— —_—
" Emalt: lcasager@:.—.uch ico.edu
————————t e —_—




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

do04

OMB Number: 4040-0004
Expiration Date; 01/31/2000

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Salect Appilcant Type:
* Cther (spacify):

L ]

Application for Federal Assistance SF424 Version 02
9, Typs of Appileant 1: Salect Applicant Type:
Biimanprofic with 501C3 IRS Status (Other then Inytiturvion of Higher Education) 441

*10. Name of Federal Agency:

[snall Business Administration ]

11. Catalog of Fadoral Domestic Agsistance Numbar;

59,097 |
CFDA Title:

8mall Business Develcpmant Cénter

* 12. Funding Oppartunity Number:
|0sBDC~2009-02 ]
* Title;

Small Business Develapment Centar

13. Competition Idemtification Numbar:

I |

Title:

14, Arees Affuctad by Project (Citles, Countigs, Statas, ste.):

Countie= of Alpine, Amador, Butte, Calaveras, Colusa, EL Dorads, Glenn, Lake, Lazsan, Madoc,
Wevady, Placer, Flumas, Saczémenta, San Joaquin, Bhaste, Sierra, Siakiyou, 8Butter, Tehama,
Trinivry, Yolo, Yuba: State ¢f California

L

* 15. Doscriptiva Titie of Applicants Project:
Nertheaatern Califernia small Business Development Center Brogzram - CSU, Chice Research Foundation

Auach supp In agency instructiong.

N

[0




08/28/2008 16:42 FAX 5308986804 Research Foundation idoos

OMA Number: 4040-0004
Expiration Data: 01/31/2008

Application for Federal Asslstance SF-424 Version 02

16. Congrassional Dlatrists Of:
~a Applleamt  [ca-0a2 * b, Program/Project
Attach an addiional liat of Pragram/Preject Congrassional Districts If neaded.

Program Congressional Dis:ri( mﬂdiﬂﬂﬂﬁﬂhﬂm" I l

17. Propaged Project:

“a SwanQate: (01/01/2008 “b. End Dala: 112/31/2009

18. Estmated Funding ($):

« 5, Federal [ 1,158, 680,00

*b. Applicant 28,500.00
*¢. State , 0.00

e ——— s e——

*d. Local .00

*e. Otner 1,731,115.00]
= {. Program incame 0.00
*g. TOTAL 2,518,295.00

- 19, 13 Application Sutjeet 1o Review By Stats Under Exacutive Order 12372 Procesa?

[¥X] a. This application was made avallable to tha State under the Executive Order 12372 Process for review on .

D b. Program is subject ta E.O. 12372 but has not baen selected by the State for raview.

(C] ¢. Program is nat caverea by E.0. 12372,

* 20, Is the Applicant Dalinguent @n Any Federal Debt? (If “Yes", provide explanation.)
R No planation

21. By signing this application, | cortify (1) to the statemams eontalnad (n the list of certifications™ and (2) that the statements
nereln are true, complets and aceurate (o the best of my knawledge. | also provide the required assurances* and agres to
comply with any resulting terms ¥ | aceept an award. | am aware that any falss, fletitious, or fraudulem statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

~ | AGREE

™ The llat of canifieatlons and aasurancas, of an intemel sits whem you may abtaln thia /st i3 comained in the anneuncament or agency
apecific Instrudions.

Authorized Representatlve:

Prefix: ‘ = First Nama:  |Cazol
Middle Name: |A.

" Lagt Nama: ’Egaz |

Sufx: L |

* Title: Dizrector, Office of Research § Spensored Prog
* Telaphane Numbef. (530-858-5700 Fax Number, |530~-898~6804 |

* Emall: ‘Lca:: agar@cguehlico.edn
* Signatire of Autharizad Representsiive: L T G é ‘ ] - Date Signed: r 257« ]

Autherized for Local Reproduction Standare Farm 424 (Revissd 10/2005)
Prascrided by OMB Clreular A-102




0¥8/28/2088 15:42 51898157084 BPD CHIEFS OFFICE

PAGE @3

OMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of 5Qbm‘£$‘°ﬂ: * 2, Typa of Application:  * If Revision, select appropriale letter(a):
¢ Praapplicatlon © Naw "

& Application © Continuation * Pher (Spacify)

[} Changad/Catracted Application O Revigion

* 3. Data Racelved: 4, Applicart |dentifler:

Sgp, Fedaral Entity ldentifier. * §b. Faderal Award identlfler:

Stata Use Only:

6. Data Recelved by State; 7. Stala Application ldentifier;

8. APPLICANT INFORMATION:

* a. Legal Nama!

Clty of Berkeley R EC F: I\/F ﬂ
- b, Employer/Taxpayar Identlfication Number (EIN/TIN): * 5. Organizational DUNS:! :
94-6000299 , 076529924 AUG 2 8 2008

d. Addreaa: STATE CLEARING HOUSE
* Straet1: 2100 Martin Luther King Jr Way

Straat2:
* City: . Berkeley

County: Alameda
* Btata: Californla

Province:
* Country: United States

~ Zip / Postal Code; 94704

e. Qrganizational Unit:

Depantment Name: Dlvision Name:

Police Department Bureau of Inspections and Control

f. Nama and contact infarmation of person to be contacted on matlers Inveiving this application:

Prefix: ' ¥ First Name:  Lynne

Mlddle Name: Elisahath

| LastName: Ohlson

Suffix:

Tite: pyuplic Safsty Businass Managar

Organizational Afflltation:
Munlcipal Law Enforcement Agency

* Telephone Number: 510-981-5976

Fax Numbar; (510) 981-5704

w il
Email: |ohison@ol.berkeley.ca.us

Tracking Number: Funding Opportunity Numbar:

Rupelvad Date; T(ﬁ'\n Zone: GMT.0



p8/28/2608 15:42 5189815704 BPD CHIEFS OFFICE PAGE @4

OMB Number: 4040-0004
Explration Data: 01/31/2008 .

Version 02
Application for Federal Assistance 8F-424 - ‘ ‘

9, Type of Applicant 1:
C: Clty or Township Government -
Type of Applicant 2:

Type of Applicant 3

* Other (spaclfy):

*10. Name of Federal Agency:
US Department of Justice, Office of Communily Orlented Policing Services

11. Catalog of Federal Domastic Asglstance Number:

CFODA Thle:
16.710

“12. Funding Opportunity Number:
COPS OTHERTECH-2008-1
* Title:
COPS FY2008 Technology Program (Tech)

13. Competition Identification Number:

Title:

14. Araas Affactad by Projact (Cities, Counties, States, atc.):

City of Barkeley, California

* 15, Descriptive Title of Applicant’s Project:
Barkelay Pollca Depariment Online Reporting and Digital Photo Management

Attach supporting documents as specified [n agency Instructions.

Tracking Numbar: Funding Opponunity Number: ‘ Rocglvad Date: Tima Zanoc: GMT-5



0¥8/28/2808 15:42 5165815704 BPD CHIEFS OFFICE PAGE @5

Application for Federal Assistance SF-424

16. Cangresslonal Districts Of:

* a. Applicant CA-008 * h. Program/Projacl:

Attach an additional list of Program/Project Congraeslonal Districts If needed,

17. Proposed Project: .
> 3, Starl Date:  09/01/2008 “h.End Date; 08/30/2011

14. Estimated Funding ($):

*a. Fodera| 93,530.00

*h. Applicant

*¢. State

*d. Logal

* e, Other

™ f. Program Income

*g. TOTAL $93,530.00

* 19, I8 Application Subject to Review By Stata Undar Executive Order 12372 Process?

@ a. Thig applicatlon was made available to the State under the Executive Qrder 12372 Process for review on

8/26/08

O b. Program s subject to E.Q. 12372 but haa not bean selected by the Stala for raviaw.
¢ c. Program Is not covered by E.O, 12372.

* 20. 1s tha Applicant Delinquent on Any Federel Dabt? {If “Yas", provide expianation an the next page.)
O Yes @ No

21, *By glgning thia applicatian, | certify (1) to the stataments contained In the list of certiflcations™ and (2) thal the statamants
heraln are trua, complete and accurate to the best of my knowladge. | alse pravida the requlred assurances* and agree to com-
ply wlith any resuiting terms if | accept an award. | am awara that any false, fictitious, or fraudulent statements or claims may
subject ma to criminal, civil, or adminlstrative penaltles. (U.S, Code, Title 218, Sectlon 1001)

®m 1 AGREE

™ The lst of centifications and assurances, or an intarnel sita where you may obtain this [iat, is cantalned In the announcement or agency
specific instructions.

Authorized Representativa: Standard Form evise

Prascribed by OMB Clrcular A-102

Prafix: * First Name:  Douglas

Middie Nama: N,

* Last Name: Hambleton
Suffix:

*TiHe: Chief of Police

“ Telaphone Number: 510-981-5700 Fax Number: 510-881-5704

" Email: ghambleton@oi.berkelay.ca.us

Lo .
* Signalure of Authorized Rapresentstiva: p * Date Slgned:
P ~ z ﬁ ) g @/ ?-@/ agR

Authorized for Local Reproduction

Tracking Numbser: Funding Oppantunity Numbhar: Reacaived Date: Time Zone: QMYT-5


mailto:dhambleton@cl.berkalay.ca.us

APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
August 25, 2008

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Non-Construction

Pre-application
‘! Construction _! Construction

) Non-Construction

3. DATE RECEIVED BY STATE

State Application |dentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

9]i5]-2|BlloJe] 672]f8]

i Department:
City of Morro Bay Firg Department
Organizational DUNS: Division:
060890571 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 moop gmeen gee, g g Y F P N
City: Middle Name
Mirts Bay S. R EIVED
County: Last Name
San Luis Obispo Pond AlG 2 8 72008
State: Zip Code Suffix:
California 93442
Country: Email: 1ING HOUSE
mpond@morro-bay.ca.us STATE CLEAR
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) FaxNUMBDET (give area code)

(805) 772-6242 (805) 7726253

8. TYPE OF APPLICATION:
¥V New

Other (specify)

1| Continuation I
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) .

H

Revision

L]

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

Municipal (Fire Responder)
Other (specify)

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program);

10. CATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER:

(11707 [ls]le]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

California "Medium Rescue" vehicle for response to major emergencies
such as fires, floods, earthquakes, and mass casualty incidents.

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

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

City of Morro Bay, plus automatic and mutual aid to the county/state

Bay, a local non-profit, Homeland Security through SLO County, and the
USDA. All funding with the exception of the USDA is currently approved.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
November 1, 2008

Ending Date:
September 30, 2009

a. Applicant b. Project
23rd Congressional District 23rd Congressional District

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 . Y L]
55,000 a.Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - PROCESS FOR REVIEW ON
125,000
c. State 3 o DATE:
d. Local 3 0 1 PROGRAM IS NOT COVERED BY E. 0. 12372
Homeland Security/SLO C 15,000 b.No. I
e. Other 5 s  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Friends of MBFD 70,000 — FOR REVIEW
f. Program Income 3 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
¢14] &
9. TOTAL i 265,000 I Yes If “Yes" attach an explanation. ¥ 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

City Manager

Prefix First Name Middle Name
ndrea
Last Name IS uffix
Lueker
b. Title . Telephone Number (give area code)

(805) 772-6205

e. Date Signed
PP Ne”

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representati\gd
Fl
{

N -
rﬁ/ /ﬂﬁd?, //% Cilde o

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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