Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31,
2009. 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,



98-17-"039 10:06 FROM-Police Admin.

Application for Federal Assistance SF-424

* 1. Type of Submission:
[_] Preapplication

Applicalion

|:| Changed/Corrected Applicalion

~ 2. Type of Applicgtion; - il Revision, selest uppropriata latlerfs):

510-578-4277 T-115 P@@3/005 F-381

QMB Number: 4040-0002
Expiration Date; 01/31/2009

@ New [

[] continuation * Otner (Spacify)

[ ] Revision I

* 3. Date Recoivad:

4, Applicant ldentiher:

‘Oompl@zea By Grants.4ov Lpon submisslon. l |

5a. Federal Enlily ldeniifier

1

State Use Only:

&. Date Received by State: |:| 7. State Application !denlifiar: |

" &b. Fedaral Award |denlifier:

B. APPLIGANT INFORMATION:

* 2. Legal Nama: ICity of Newark Police Department

»

* n. Employet/Taxpayer ldentihcation Number {EINTINY:

94-6027360

d. Addrags:

* Straelt; 37101 Newark Blvd,

Sireal2: |

* Ciry: |Newark

County: I

* State:

CA;

* Counlry:

U3A: UNITED STATES

1
Province: |
|
{

> Zip [ Postal Coda: (64560

a. Organlzatlonal Unit:

Departiment Name:

Newark Police Department

I

f. Mame and contact information of person fo be contacted an mattars involving this appllcation:

Prefix; l

¥ ¢. Qiganizational DUNS:
| [loserz6731

Division Nams:

‘ “FirstName: v sa

Middle Nama: [

“ Last Name: |;_&33,

Suflix:

Titlg: ]Sr. Admin Anslyst

Organizatianal Affiliation;

“ Tetephons Number | (510} S76-4351

* Email: |misa .leal@nevwark.org

|

(810) S785-4277




@8-17-"0@9 1@:86 FROM-Police Admin. 518-578-4277

T-115 Poe4/805 £-381

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

Application for Federal Assistance SF-424

Version Q2

9. Type of Appllcant 1; Sslect Applicant Type:

|C: Cicy or Townahip Government

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3; Select Applicant Typa:

* Other {specify);

* 10. Name of Faderal Agency:

[Eommunity Orisntad Policing Sarvices

11. Calalog of Fadaral Domestic Assistance Number;

I

CFDA Title:

¥ 12, Funding Opportiunity Number:
COPS~E8T-2005%-1

* Title:

COPS S5afe Schools Initiative

13. Competitlon identification Number:

Titte!

14, Aroas Affacted by Project (Cilles, Countles, States, etc):

QCity of Newark

* 15, Dascriptive Title of Applicant's Prajact:

Schaool Resource Qfficer

Allach suppaning documents as specified in agency Instructions,

Add Attachments | | Detete Attachments | [ View Attachments |




@8-17-'@9 1B:06 FROM-Police Admin. 510-578-4277 T-115 POB5/005 F-321

OMB Number: 4048-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424 Version 02

18. Congresstional Bistricts OF;

* a. Applicant * b, Pragram/Pegjact

Altach an additional fist of ProgramyProjact Congresgional Districts if needed,

| [_Add Anachment | | Delete Auachmen: | | view attachment |

17. Proposed Projecl;

" a SwnDate: (0870172009 *h. End Date: (0673072012

18. Estimatad Funding ($):

» a, Federal | 150, 006. 00|
* b. Applicant | 8,756.00]
* ¢ Slale | 0.00]
* d. Local | 6.09|
* & Other | 0. 00]
*f, Program Income | 0. 00‘
*g. TOTAL \ 158,758, 00|

* 18, is Application Subject to Review By State Under Execitive Order 12372 Process?

a. This applicalion was made available Lo the Sials under the Exsculive Qrder 12372 Prozess for review an 08/17/2065 |

E] b. Program is subject 1o E.0. 12372 but has not bgen selactad by the Stale for review.
D «, Program is not covered by £.0, 12372,

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

Oves s

21. By slgning fhis application, | cortify (1) lo Lhe statamenis contalnad in the list of certifications™ and (2) that the statemants
herein are trus, compiete and accurate to the best of my knowledge. 1 also provida the raquired assurances™ and agres lo
comply with any rasulting terms if | accept an award. | am aware that any false, flctilious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (.S, Code, Title 218, Saction 1001)

** | AGREE

** Tha list of canifications and assurancas, ar an intemel site where you may oblain this fist, 5 containgd in the announcement or agency
specific instruclions.

Ailhorized Raprasentativa:

Prefix: [ ] * Firat Name: 1Jam&3 |

Middle Namas: |

* Last Name: |Leal ‘

Suffix: | ‘
* Title: Chief of Police _—‘
* Telephone Number: | 1510} 57&-4725 ‘ Fax Number: l(E.lO) 570-4277 ‘

* Email; |jama.,-s. lealénewark.org |

* Slgnature of Authorized Representalive:  {Completsd by Granaaov upon submission. * Date Signed: ‘Complalm by Granis.gov upeh submission. |

Authorized for Local Reprodusction Standard Form 424 (Ravised 10/2005)
Prescrbed by OMB Circutar A-102




B8/26/2089 893:15 80859289644

SANTA MARIA SERVICE

PAGE @2/64

N

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appifcant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appication Identiler
Applicallon Pre-application
O Construction 7 canstruction 4, DATiREc VED 5:5 FEDERAL AGENCY |Federal Identiler
Non-Cons! _:I_N,qn_ﬁqﬁmcﬁon j ; O M

&. AFPLICANT INFORMATION ' ]
Legal Name: Organizationai Uait:

3 Deparkment;
The Mutual Water Company of the Strickland Tract, CA Corp. # C-0271748

Pivislor:

Crganizational DUNS;

| Addroas: MM_E
Streel; involving thia applieation { e ]
4908 Strickland Drive Erefx: T b iae: o
M. Paul :

City: Middle Name

c:)%ard Dougiag l AU b o £
County: st Neme i
Vemnga V]Iﬁiven I 8T+

tate: Zip Coda Suffix: T
&% 036 Seniot L\\ LAy
Gountry: Email;
Ui Gtatas e T—

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

BlS-L)8 BB 5]

Phang Number (give area code) Fax Numbar (glve sres code)
805 647 7783 805 647 7783

'8, TYPE OF APPLICATION:

V New Il Continuation !
i Ravision, emter appropriste lester(s) in box{es)

Revislon

{Sea back of form for description of letters.)

Olher (specify)

7. TYPE OF ARPLICANT: (Soe back of farm for Application Types)

0. Non-proflt organizallorn
GCther (specify)

9, NAME OF FEDERAI, AGENCY:
Rural Utiktles Sarvice, Dapanmeant of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

F0E-TER]

TITLE (Name of Programy):
Water and Waate Disposal Systems for Rurai Commurilles

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Mulugl Water Sysiern repalrs and replacament of and of Ife tanks,
piping, &tc,, inslatigtion of metering, amergency powar geharatet...

12. AREAS AFFECTED BY PROJECT (Cities, Counfies, Slates, efs.);
Unincorporated Vantura County

14. CONGRESSIONAL DISTRICTS OF:

13, PROPOSED PROJECT _
Start Date: Erding Date: a8, Applicant b, Project
Augusi 1, 2008 December 2010 Adrd 3rd

15. ESTIMATED FUNDING:

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

THIS PREAPFLICATION/APPLICATION WAS MADE

4. Fadoral .
F 360,000 a.Yer. ¥ A\VAILABLE TO THE STATE EXECUTIVE ORDER 12372
h. Applicant 30.000 e PROCESS FOR REVIEW ON
c. State e DATE: June 23, 2008
d. Loeai F o 6. No. ] PROGRAM IS NOT COVERED BY E. 5. 12372
a. Other e =~ ORFPROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW —
f. Pragram natne o 17. 15 THE APPLICANT DELINQUENT GN ANY FEDERAL DEBRT?
|
Loy
9. TOTAL F 230.000 " i Yas If “Yas® attach an axplanation. YiNg

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDGED.

ti TO THE BEST OF MY KNOCWLEDGE AND BELIEF, ALL DATA IN THIZ APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

L2, Authorized Represantative
fix

E{e Fir'sﬁ Name Middle Name

r. Pau Douglas

b &5

Rdkibd nicr ‘

b'smu’e k, Tetephana Number (give area cade)

ystermn Qperator and Secretary B0S 208 4974 Celf phene
. Slgnatuw Acithoriz pregerttati < ) . Date zg}i taeog '

. Juns 22,

Previpus Edition Usam Standard Form 424 (Rav.9-2003)

Authurized for Local Repraduction

Preseribed by OME Cirguliar A-102



AR/ 28/28069 @9:185 BBT926%644 SANTA MaRIA SERVICE PAGE ¥a/l

.v—”"""” ‘

Form RD 3575-1 UNITED STATES DEPARTMENT OF AGRICULTURE Yorm Approved
(6-00) RURAL DEVELOPMENT OMB No, 0575-0137

” APPLICATION FOR LOAN AND GUARANTEE
Commum‘ty Facilitics Program { @\_\R{m‘cr and Waste Dizpozal Programs

PART A - Guarantec Request; "
Loan Amount § 346,100 Perncnt of Guarantee Requcsted 90 % Repayment Term 15 Yrs
Proposed Intercst Rate £.0000 % Variablc or Fixed? Variable  IfRate is Veriable Provide Index and

Froquency of Adjusiments
WAll Street Journal Prime + 4.75% adjusted every calendar quarter

PART B - Lendor Information:

Name: Cou nty Commerce Bank Tax ID Number: 75-3043066
red: -22-2
Address: 2406 E. Gonzales Rd. Datc organized 10-22-2002
Oxnard CA 7ip 93034 Phane: (B05) 477-7608
) - -
P 0613 (805) #Y _(,7-72_?17
Contact Person;  Mark Dufresne Contaet's Extension:
PART C - Organization Information:
Tax ID Number: G5-1875836
Name: Strickland Mutual Water Co, Datc organized: 3583
Address: 4308 Strickland Drive Phonc: (BOSY 442-6263
Oxnard CA Zip93030 ~ JOSD  pax (805) 582-4832
Contact Person:  Paul McDaniel Contact's Bxtension:

Part D - Facility Information:
NAICS CODE (RHS only); 237110
Name: strickland Mutual water Co. Conty:

/M‘ ™ # 563 39394 ASr L frovind

Address: Ventura
88: APN #147-0-024-050 Dato Established: .-
Oxnard CA Zip393020 Phonc: (BO5) 443-6263
Contact Persom:  payl McDaniel Fax: . (805) 9B2-4832
Population of Contact's Extension:
city, tawn, etc. . Population Served:
PART E - Praject Purpose & Funding Project Guaranteed Owner Other
Budpet Loan Funds Funding

Purchase Land

Real Estare Improvements $297,.770 §263,070 $34,700

Furnishings

Equipment

Debt Rcsmxcturing $61,627 861,827

Initial O&M

Profcssional Fees

Leander & Guarantee Fees 521, 403 $21,4023

Worlcing Capital

Other

TOTAL PROJECT 5o 2944l £746, 100 534,700 50

397 00
Aczerding ta the Paparwork Reduction Act of 1995, on qgency wy mot comdiect or sponsor, and 4 persin fs ref required 10 respend to @ collcetion of trformation imles it
displays o valid (OMT comral arimber. The valid OME contral member for this informatinn cnlieaton is 0873-0137. The ume mgquired (o complate thiv trfnrmanon collection
Ls extimated to overage M) howrs per rexpnngs, mefuding the Time for reviewing insiricfians, Rearching extsting dota sotiress, gothering and maintaiing the dota recdad, ond
aemplettng and ravicwig the collretion of information.

o7 ) ;ﬂ; -
f ;f ,‘ " ‘,f}'.
SR # 4% X



APPLICATION FOR Varsion 7/03

2. DATE SUBMITIED -
FEDERAL ASSISTANCE Elfé; u§£51 BﬁzﬂgngTE Applicant identfier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
| Application Pre-application ~ _
|if Gonstruction ¥ Construction |4, DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
Non-Construction { i Non-Construction . )
i 5. APPLICANT INFORMATION
Lega! Name: Organizational Unit, o
Cuyama Community Services District ‘?V%?gggqsggrtment )
Organizational DUNS: — Division:
192728282 e -
| Address: = Mame and telephone number of person {o be contacted on matters
Street: B ben Y B : involving this application {give area code)
4885 Primero Street R 9 i Prafix; First Name:
- o 6 L S us. e
ity: & ﬁiﬂ E‘ 5 Middle Name
New Cuyama 4
County: E Last Name
Santa Barbara j STATE ’“L FARING HOUS E Wiison
State: le ode T Suffix:
California i
o T
Country: . Emait;
United Sfates of America cesd@inreach.com
6. EMPL.OYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Numbar (give area code)
g1 f Y 5 (6561} 766-2780 R
B1[E-B1Z] ] | 7]l5]8] (851) 766-27 (661) 766-2632
8. TYPE OF APPLLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Application Types)
- ¥V New 1 continuation 1" Revision G - Speciat District
If Revision, enter appropriate letter(s) in box(es)
See hack of form for description of letters.) D D [other (specify)
Other {specify) o NAME OF FEDERAL AGENCY:
USDA Rural Bevelopment
\ 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANY'S PROJECT:
D@"DDD Arsenic Removal Water Treatment Plant Upgrade Project
\ TITLE g ame of Programy;
Water Systams for Rural Communities
| 12. AREAS AFFECTED BY PROJECT (Cities, Counfies. States, efc.):
Tewn Site of New Cuyama
13. PROPOSED PROJECT 114, CONGRESSIONAL DISTRICTS QF;
Start Date: Ending Date: a Applicant b. Project
22A 22A
15, ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
a, Federal ® a ves T THIS PREAPPLICATICN/APPLICATION WAS MADRE
§1.000 T8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
[ b. Applicant A PROCESS FOR REVIEW ON
[
lc. State DNATE:
L
d. Locat i3 Tl PROGRAM IS NOT COVERED BY £. Q. 12372
e, Other 4] 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
—_FOR REVIEW _—
f. Program Income = 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
s o e
g TOTAL > 458,000 Tves 17 “Yes" attach an explanation. V) 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. Authorizeg Representalive e

Prefix Eigt Name Middle Name
| Mir, u.s.
[ﬁfﬁt Name uffix
Hson
D, Tiie - . Telephane Number (give area code)
Manager (661) 766-2780 cell (861) 619-1873 N
o Signature of Adthorized Represantaive / £ _7 %ﬂ |e Eale Sttg‘rée% 09
ugus
Previous Edition Usable Standard Form 424 {Rev.8-2003)

Authorized for |ocal Reproduction Prascribed by OMB Circular A-102



Certified current 5/16/07

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTER

Applicant idendifier

August 19, 2009

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
O Construction
71 Non-Construction

[ Construction
B¢ Non-Constructien

4. DATE RECEIVED BY FEDERAL AGENCY

Federat identifier

5. APPLICANT INFORMATION

Legal Name:
County of Kern, California

Organizational Unit:

Department: Department of Airports

Organizational DUNS: 94-916-9015

Division:

Address:

Name and telephone number of person to be contacted on

Street: 3701 Wings Way, Suite 300

matters involving this application {give area code)

Prefix: Mr First Namae:

City: Bakersfield

Middle Name: D

County: Kern

Last Name: Maass

State: CA Zip Code: 93308

Suffix:

Country : USA

Email. maassm@@co.kern.ca.us

6. EMPLOYE:R IDENTIFICATION NUMBER (E/N):
j9]|5|-/6]ojofofsf2]s] |

Phone number {give area code): FAX number (give area codg):

(661) 391-1800 (661) 391-1801

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box{es)k
{See back of Torm for description of lefters)

D Revision

L]

EI Continuation

Gther (specify)

]

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

Other {specify):

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

HUREDL

‘ Wildiife Hazard Assessment at Meadows Field

TITLE:

Airport (BFL):

12. AREAS AFFECTED BY PROJECT [cities, counties, states, etc.):
Bakersfieid, Kern County, California, USA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date . Applicant b. Project
12/1/2009 12/1/2010 22 22
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 100.000 a.Yes. 5 THIS PREAPELICATION/APPLICATION WAS MADE
! AVARLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appficant 3 5264 PROCESS FOR REVIEW ON
1
¢. State $ w pate: August 21, 2009
d. Local 3 a0 b.No. [] PROGRAM IS NOT GOVERED BY E. O, 12372
e. Other ) 0 1 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income b TF 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 105,264 Dves I “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

Prefix Mr | First Name Matthew

Middle Name D

Last Name Maass

Suffix

b. Tite Deputy Directy’ of Airports

c. Teleghone number (give area code)

(661) 391-1800

/an

e. Date Signed August 19, 2009

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



mailto:maassm@co.kern.ca.us

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE BZI.TISEEEQSUBMITTED Applicant ldentifier

[1. TYPE GF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application | L

I Construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY iFaderal identifier

Nen-Construction L] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Depariment:

City of Big Bear Lake Degartment of Water and Power

Crganizational DUNS; Division:

042288380

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

41972 Garstin Drive Prafix: First Nanjre.

| _ Mr. Joel a0 Y il A0S ot A WA
City: Middie Name [ ) el RV
Big Bear Lake A

County: Last Name N

San Bs:amardinc Dickson AUEX 2 4 2039
State: Zip Code Suffix:

CA 92315 LT AT v [ AT R F iy v
Country: Emait: It AV GEEARMR T IoUoT
United"States of America jdickson@scitybighsarlake.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

e]i5]-B 6 ]o]B][e][7]E]

| Phone Number (give area code) | Fax Number (glve area code)
(908) 866-5050 (909) 866-3184

8. TYPE OF APPLICATION:

! New T4 continuation I} Revision
If Revision, enter appropriate letter(s} in box(es)
(See back of form for description of letters.) B [j

Other (specify)

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

€. Municipal
Other (specify)

8, NAME OF FEDERAL AGENCY:
United States Department of Agriculture

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

[[9-7 e
Water and Waste Disposaf Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, etc.):
City of Big Bear Lake and portions of unincoporated San Bernardino county

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF.

Start Date: Ending Date: a. Applicant b. Project

4/1/2010 8/31/2011 41 11

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

a. Federal 3 2 Yes. | THIS PREAPPLICATION/APPLICATION WAS MADE

21,591,000 < TEE M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant % o PROCESS FOR REVIEW CN

c. State 5 A DATE: 8/18/2009

d. Local 3 L b No, [[] PROGRAM IS NOT COVERED BY E. O, 12372

e. Other 3 N ke ] : OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f. Program Income 5 e 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TT
g. TOTAL § 21,581,000 ] Yes If “Yes attach an explanation. ’l No

ATTACHED ASSURANCES i{F 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

Generalviagager, D{;Ramﬁbpt of Wafgn and Power

E{eﬁx Fi’rsf Name Middle Name
r. Joel A,
Last Name Suffix
| Dickson
b, Title . Telephone Number (give area code)

(809) 866-5050

d. Sighature gf Auth 'eﬁ?ﬁﬁ%\/

a. Date Signed 5//9/09

Previous Edifion Usable
Authorized fbr Local Reproduction

Standard Farm 424 (Rev.9-2003)
Prescribed by OMB Circutar A-102




OMB Number. 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ ] Preapplication

Application

[] CnangediCarrected Application

* 2. Type of Application:

New
[_] Continuation
I:] Revisicn

* If Revision, selact appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant identifier,

‘Completed ny Grants, gov Upon submission | ‘

Sa. Federal Erdify ldentifier:

¥ 5b. Federal Award identifier.

|

]

State Use Only:

§. Date Received by State: :j

7. State Application identifier \

5

S Sl g VU

8. APPLICANT INFORMATION:

Mg 25 2008

* a. Legal Name: ‘City of East Palo Alto

* b. Employer/Taxpayer |dentification Number (EINFTINY

* ¢. Organizational DUNS”

’§4ﬁ2911ﬁ26

|15510487D ‘

STATE CLEARING 1y,

d. Address:

* Slreet1-

2415 University Avenue

Street2:

* City: |ant pale Alto

County:

* Btate:

Ch: California

* Country:

UGSA: UNITED STATES

|
Province: {
|

* Zip/ Postal Code. (34303

e, Organizational Unif:

Depariment Name:!

Division Name:

of fice of City Manager

l

| -
;Redeve Lopment Agency

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

Prefix: |Mr _ i

* First Name:

JREJSS@ll

Middle Name: |

J'

* Last Name |Aver‘nart

Suffix; | |

Title: ‘Redevelopment Project Manager

Organizational Affiliation:

=

* Telephone Number |556/3951-3126

Fax Number. |650/852-3158
g

) :
*Email raverharv@cityofepa.org




COMB Number: 4040-0004
Expiration Date: 01/31/2008

Appiication for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘C: City or Township Government (

Type of Applicant 2 Select Applicant Type

Type of Applicant 3: Select Applicant Type

* Other (specify):

*10. Name of Federal Agency:

{Economic Development Adwministration

11. Catalog of Federal Domestic Assistance Number:

11.300

CFDA Title:

Grants for Public Works and Economic Development Facilities

*12. Funding Opportunity Number:

EDALOQL12008EDAP

* Title:

Economic Development Assistance Programs

13. Competition ldentification Number:

0l

Tille:

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

City of Bast Palo Alto, CA

* 15. Descriptive Title of Applicant's Project:

Ray Road Downstream Improvement Project

Altach supporting documents as specified In agency instructions.

starimhents | [ visw stachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant * b Program/Project

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

17. Proposed Project:

18. Estimated Funding {§):

* a Federal | 4,000, 000.00)
* b. Applicant 1,000,000.00
* ¢ State

* ¢, Local

* g CGiher ]
*f. Program lﬂcomel l
*g TOTAL | 5,oeo,ooo.oo|

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

\E a. This application was made available to the State under the Executive Order 12372 Process for review on -

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

[] c. Program is not coverad by E.O. 12372,

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

[]Yes No o

Hptat

21, *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2} that the statements
herein are frue, 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}

= | AGREE

** The fist of certifications and assurances, or an internet site where you may obtain this hist, 1s contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix; ‘Mr, | * First Name: |Alvin |

Middie Name- |D. |

*Llast Name: |James I

Suffb I ‘

* Titie: ‘City Manager/Executive Director |

* Telephone Number, ‘650/853_3136 ‘ Fax Number. ;650/853—3115

* Email: |ajames@cityofepa .org |

* Signature of Authorized Representative: Cornpleted by Grants.gov upon submission ‘ * Date Signed: ‘Completed by Cirants gov Upon subMissIon |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102




Version 7/03

SEge kg rendigact FEIETID
APPLICATION FOR 2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANCE August 2009

1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE Stats Application identifier

Appiication

Preapplication
[0 Construction
[0 Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federai Identifiar

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizationat Unit: Redding Municipal Airport
Departmert: Transportation & Engineering

Qrganizational DUNS: 07-378-0413

Division: -

Address:

swest: 177 Cypress Avenue

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

Prefic. Mr. { First Name: Rod
Ciyy Redding Middie Name: A.
County: Shasta Last Name: Dinger
State: CA ZipCode: 96001-2718 Suffix; =
Country: USA emai. rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER E]N): Phone number (give area codel: I FAX number (give area code):
- 6/ojojojajol] | (530) 224-4321 | (530) 224-4318
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
B New [ continuatipa

If Revision, enter appropriate letier(s) in box(es:

Other (specify)

(See back of form for description of letters)
e AIS 25 2008
ther (specify)
9. NAME OF FEDERAL AGENCY
STATE CLEARING HOUSE Federal Aviation Administration
10. CATALOG OF FEDERAL DOMEST 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[2]0

TITLE: Airport Improvement Pragram

- ole

12. AREAS AFFECTED BY PROJECT (cities, counties, staies, elc.):

Cities of Redding, Anderson and Red Bluff; Counties of Shasta, Tehama,
Trindty, Siskiyou, Modoc and Lassen

State of California

1. Wildlife Hazard Assessment and Wildlife Hazard
Management Pian

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date | Ending Dale a. Applicant b. Project
09/01/09 | 022811 #02 #02
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE CRDER 12372 PROCESS
a. Federal | 5 142.500 a.Yes. (@ THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE CRDER 12372
b. Applicant 3 7 500 PROCESS FOR REVIEW ON
¥
c. State § 0 DATE: 8/3f09
d. Local 3 o v b.No. [J PROGRAMIS NOT COVERED BY E. Q. 12372
g. Other $ g v [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f Program income 5 0 o 17. IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 150,000 0 [Clves 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

Prefix Mr. | First Name Brian

Middle Name -

lL.ast Name Crane

Suffix -

b. Tile Director, Transportation and Engineering

c. Telephone number {give area code)

(530) 245-7155

R )

entative

igned

S/ 7/2007

a. {Jate

Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by CMB Chcular A-102



mailto:rdinger@ci.redding.ca.us

08/27/2009 14:04 7142783000

CANON #0539 P.002/005

OMB Number: 4040-0004
Expiration Date: 01/34/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[_] Preapptication

Application
[:] ChangedfCorracted Application

[} New

[¢] Continuation
|”"] Revision

* 2. Type of Application:

* it Revisian, salect appropriale lefter(s):

T Qiher (Specify)

| |

* 3. Date Received: 4. Apglicant 'dentifler:

Compiated by Granls.gov upon submission, | I

Sa. Federal Entily idantifier.

* 8t Fodaral Award ldentifier;

—

|3-602001-20066-01

State Use Only:

6. Dala Received by State: r

7. Stale Appication dentifier. | - |

8, APPLICANT INFORMATION:

STATE CLEARING HOUSE

* a. Lagat Name: ‘CSU Fullerton Auxiliary Services Corporation ‘

* b. Employer/Taxpayar ldsntification Number {EINTIN):

* £. Organizational DUNS:

95-2081258

Lossr0759

d. Address:

* Streett:

300 N. State College Blvd., CP-205 |

Street2:

|
* City: {Ful lerton

County:

=

* Stale:

CA: California |

Province:

[
|
=

USA: UNITED STATES

* Country: [
[
|

* Zip / Postai Code: 192831-3599

Il

e. Organlzational Unit:

Departmeant Nama:

Division Nama:

Office of Grants and Centracts

\ Academic Affalrs

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

Praifix: Ms . I * First Name: L’]amie l
Middle Name: | |

TLast Nama!  |puynn

Suffix: ‘

Title: {Grants and Contracts Coordinator _]

Grganizalional Affiliatian:

I‘Ca].ifu:lrnia State University, Fullertan J

* Telephone Number: |657-278-4390 Fax Numbar: |657-278-1243

* Emait: |j ahuynh@fullerton.adn




08/27/2009 14:05 7142783000 CANON #0539 P.003/005

OMB Number: 4040-0004
Expiration Dale: 01/34/2009

Application for Faderal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Typa:

‘H: Public/8tate Controlled Institution of Higher Education

Type of Applicant 2; Select Applicant Type:

M: Honprofit with 301C3 IRS Status {Other than Institution cof Nigher Educabion} ‘

Typa of Applicant 3: Selact Applicant Type:

* Other (spacify):

l ]

* 10. Name of Federa) Agency:

|Sma 11 Business Administration

11. Catalog of Federal Domestic Assistance Number:

59.037
CFDA Title:

Small Buainess Development Center

* 12, Funding Opporunity Number:

DSBRC-2410-62

* Titta:

Small Business Develepment Center - CY Renewal of the Cooperative Agreement for Current Recipient
GQrganizations

13. Campetition identifications Numher:

Tille:

14. Areas Affected by Projoct {Clties, Counties, States, eto )t

Crange County, Riverside County and San Bernardino County, Califernia.

* 15, Descriptive Title of Appllcant's Project:

Small Business Development Center

Altach supporting documents as specified in agancy inslructions.

Add Attachmants | | Doelale Atlachmenis | | Visw Atachin




08/27/2009 14:05 7142783000 CANON #0539 P.004/000
OMB Number: 4040-0004

Fxpiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of:

* a, Applicant 40 * b. Pragram/Project

Attach an additional lis( of Program/Prajec! Congressienal Distrcts if nasded.

[ ] [ Add Attachment | ["Dolcte

17. Proposed Project:

“a. Starl Date: |61/61/2010

*b. End Date: |12/31/2010

18. Estimated Funding {$}:

* 3, Faderal [ 2,028,118.00'
* b. Applicant | 195,615.00
* ¢, State [ 0.0cl
* 4. Local I 0.0{)‘
* &, Other | 1,836,344.00]
" f. Program incame | o .cﬂ
* . TOTAL f 4,060,077, 00|

* 19. is Application Subject to Review By State Under Executive Order 12372 Process?
[ozrzamms |

Iz] a. This application was made available to the State under the Executive Qrder 12372 Process for review an
[ ] b. Program is subject to £.0. 12372 but has nol been selected by the State for review.

B c. Program is nat covered by E,0, 12372,

* 20. Is the Apnlicant Dellnquent On Any Federal Debt? (If “Yes", provide explanation.}

] ves [X] No

S Erplanation”

21. *By signing this application, | centify (1) to the statements contained in the {lat of cartifications** and {2) that the statements
herein are true, complate and aceurate to the best of my knowledge. | also provide the requilred assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or clalms may
subject me te criminal, civil, or administrativa penaiiles, (1.5, Code, Title 218, Section 1001)

** | AGREE

* The list of certifications and sssurances, or an interne! site where you may oblain ihis lisl, is contained in the announcemenl or agency
spacific inglructions.

Authorized Representativa:

Prefix: {Mrs . | * First Name: |Lincia 1
Middie Name. { |

* Lasl Name: |Patton |
Suffin r J

* Titte: |I)Trectm:, Office of Grants and Contracts ‘

* TG'BphOI’\B Number: |G57—27E‘2106

J Fax Numbez l

“ Emait: [ogc1@fuilerton. edu

! Signatura of Authorized Representalive:

Cornplatad by Granls.gav ugon submisslon,

| * Date Signed: |Comp\aled by Gianis.gov upon submissian.

]

Authonzed for Local Reproduction

Slandard Form 424 {Revised 10/2005)
Prascribed by OMB Circular A-102




AUG-27-2889 16:87 From:YOLO CARO

5386684923

To: 191632338018

P.275

GMB Number; 4040-0004
Expiration Date. 01/31/2000

Application for Faderal Assistance SF-424

Version 02

T 1. Typa of Subrmigsion’

[x] Preapplication

] Application

] Changea/Carraated Application

" 2. Type of Application: * if Revision, selesd approprialy lenere).

[X] New |

I:] Continuation * Other (Spachty)

D Revigion |

* 4. Dale Receaived:

4, Applicant Identifier

ICMplmcd by Grantz. 5oV upon submission | |

£a. Federal Enity |dentifier.

* Bb. Faderal Awgrd iaentifier.

Statz Use Only:

AUG 2 7 2003

&. Date Received by Stata: ::j

7. Stata Application idenyifier: |

8. APPLICANT INFORMATION:

oAl

-

&, begal Name: l'rhe county of Yolo

* b EmployerTaxpayar identification Number (EIN/TIN):

e

= ¢ Organizational DUNS:

|34-6000548

[e73775646 |

d. Address:

~ Streel1” |62.’: Courl 8treect, Reoom 202

Strest2, |

* Gity: |Woodland

County:

Yolo

* Steng

CA: Califnrnis |

]

|
Province. ‘
|

* Couniry:

DAA: UNITED STATES |

* Zip | Peatal Coder

23655

e, Organizational Linit;

Depanrtment Name.,

Divigion Name.

cffice of County Administrator

|E:cc;n'c:mi.c Developmant, Divigion

f. Narme and contact information of person to ba contacted an matters involving this application:

Prefix: |NI . " First Name: ‘we sley |
Mieclle Name: [ 7,7c1 B |

* Last Name: |Ervin ‘
Buffix: [ ‘

Title® ‘Mz‘: nager of Econcmic Development

Organirational Affitation:

Cffice of the Caunby Adminizsvrater

* Telaphona Number: ‘53@-555-5 GES Fax Numper [530-566-4202%

[

TEmall |wes. crvanByelocouaty.ory




AUG-R7-20P9 16:87 From:YOLO CAO $306684829

To: 19163233818

P.3°35

OMB Number: 4040-0004
Expiration Dele: 01/31/2000

Application for Federal Assistance SF-424

Versgion (02

8. Type of Applicant 1: Select Appllcant Typa:

3: County (oveInment

Type of Applican 2. Selacl Applicart Type:

.r

Type of Applicant 3: Setect Applicast Typa:

* Othe (specify):

* 10. Name of Feders| Agency:

] |Econcmd.c Development Admini=Trkfion

11. Cataing of Federsl Domestle Assistancs Number:

[1.301 ]

CFDA Title:

JEconomic Developmenr _Techaical Rseistance

* 12, Funding Opportunity Numbar:

EDAIDD1200SEDAP

- Tille:

Leonomic Development Asgistance Frpgrams

14, Compatition idantification Number:

03

Titla:

14, Areas Affected by Project (Citlos, Counties, Statas, etn ):

Communities of ¥sparTto, Madison, Cacheville (Yolo) snd Bpights Landing.

* 15, Dascriptive Title of Applicant’s Project;

Medizon, Hnighra Lepding znd Cacheville in ctho County of Yolo.

Flanning Infrastryntyre Expansion? and Inprovements fox the gnincorporatod communities of Bsparto,




ALUG~27~2089 16:87 From: YOLO CAD 53P6e846E29 Te: 19163233018 P45

OME Numbar. 4040-0004
Expiration Date’ 01/31/2008

Apphlication for Federal Assistance SF-424 Version 02

18. Congrassional Districts Of:

= B. Applicant ® o Program/Poject [ca-o01

ARach an additional list of ProgremiProject Congmssional Digtricts i neaged.

| | | “Add Aftachrmant | | Delete Attachment | | View Attachment_|

17. Proposed Project:

*a Start Date:  [11/¢1/32008 “n EndDate: [10/31/2010

18. Eztimated Funding (§):

* 2 Fadersd [_ 124,000,560
* b, Applicant L_ 31,000.90
¢ Suate L -0_00|

———

* 4, Loval 5. 00|
* 5. Othar |: 0. oo]

*f. Progrem income | " 0.00

"3 TOTAL | 155,000, 00)

* 1%, Is Application Subject to Roview By State Under Executlve Order 12372 Process 7

a. This application was made available (o the Stale under the Executive Grdar 12372 Process for review on
B b. Program ls subject o £ Q. 12372 but has not baan satected by the State for review.
[_] < Program s not covered by E.O, 12372.

* 20. s the Applicant Delinquent On Any Foedarat Dobt? (if “Yes™, provide explanation,)
] ves No ~ Explansfion ™

21_ "By =igning this applicatian, 1 cantify (1) to the statements contained In tha [ist of certifications™ and (2) that the statements
herein areé true, complots and accurate ta the best of my knowledga. | alea provide the required sssurances™ and agree to
comply with any rasulting terms if | accept an award. | am aware that any false, fictitious, ar freudulont stataments or cialms may
subject mae 1o criminal, civil, or administrative penaitles, (U.5. Code, Title 214, Saction 1001)

| AGREE

= The list af cerificRuons ang assurances, of an internet 3ie WHere you may obtain this list. is contsined in the announcsment or sgency
specific instrizetinna,

Authorizad Reprasentative:

Prefix My,

- First Name.  [wealey |

Miadle Name® | Jareal |

" Last Name.

Trvin |

Suftix' ] |

J——
Titla: |Managsu of Roonomic Development
.

* Telephone Number

(53D} 6HG-8066 Fax Number:

(530) GGEB-4028 |

" Email. |wc:1 .orvinByoleocounty.org |

* Signature of Authorized Representative: LCompleted by Grants. oy upon submizgion | ~ Dpta Signed, |Comple1ed by Grants gov Upoh submission. |

Authorizes (o0 Locsl Reproduction Standard Form 424 (Revized 10/2005)
Preseribed by OMB Circular A-102



