
Federal Grant Applications
 
Tbe following arc 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 uot have information on federally funded grants. InfoTI11ation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



08-17-'09 10:06 FROM-Police Admin. 510-578-4277 T-115 P003/005 F-381 

OMB Number: 4040·0004 

ExpiratIOn Date: 01/31/2009 

Application for Federal Asslslance SF",,24 Version 02 

• 1, Type or SubmiSSion: • 2. Type of Appllc:etion: • I( Revisk)n, select ~ClPropriatG tallBr(li); 

o Proappllcauon I&l Now I I 

~ Application o Continuation • Otller (Spsclfy) 

D Changed/Corrected Application D Revision I I 
.. 3, Dale R6C6IVtW 4, Applicant Identiher: 
Icompleted bV Gran~.goY upon ~ubmlf>l>ron. I I I 
5a. Federal Entity Idenlifier: • 5b, Federal Award Identifier: 

I III -
Stale Uso Only: Ht:\,A::: IVt:u 
6. Qate Received by State: I I I 7. SlaiB Application Identifier: I LIllI:: ~ '1' ?11r1Q I 
8. APPLICANT INFORMATION: 

ft~.~. 

• a, Legal Nama: ICity cf Newark Police Deparcment i 
.. b. Employertraxpayer ldenuncalton Numbsr (EINfTlN): ~' c. Organizational DUNS: 

194-6027360 I 1090116731 I 
d. Addre$$: 

.. S!(Bst1: 13~JlOl. Nework Blvd, I 

S\(eeI2: I I 
.. Ciry: INewark I 

County: I I 
~ Stattl~ I CA; Califo:cni'" I 

Provinw: 
I t 

~ Counlry: 
I USA: UNITED STATES I 

.. Zip I Postal Code; 194560 I 
e. Organlzatlonal Unit: 

OepMm&nl NamG~ Division Name: 

INewark Police Dep~rtme-nt 1 I I 

f. Name and contaot Information of person (0 be. contacted on mattars Involving this application: 

Prsri:Jl; I I 
.. First Name: IMioSa I 

Middle Nama: I I 
.. Last Name: ILeal I 
Suffix: I I 
Title: lsr. Admin A.n~ly"$t I 
Organizatia nal.Affiliation: 

I I 

.. telephone Number, 11510) 578-'1351 I Fax Numbsr: 1(510) 578-4277 I 
""Email: ImiBa.leal@newark.org 

I 



08-17-'09 10:06 FROM-Police Admin. 510-578-4277 T-115 P004/005 F-381 

OMB Number: 4Q1!l}-0004 

Expiration Dafe: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

Ie: City or township Governrt.ent
 
I 

Type of Apl)licatH 2: Select Applicant Type: 

I I 
TyPE of Applicant 3: Select Applicant Type: 

I I 

• Other (sP6(:jfy); 

I I 
a 10. Name offuderlll Agenc.y: 

I [cornmunity Orientod Policing Ser..... ices I 

11. CBlc:Ilog af Fedoral Domestic Aulstilnco Number: 

I I 
CFOA Tllle: 

I I 

• 12. Funding Opportunity Number: 

ICO~S-SSI-20051-1 I 
"'Title:

I"" ,"'. '",.." Xnitiat.ive 

I 

13. Competltlon Identification Number: 

I I 
TllI~: 

1 

14. Aroas Affected by PtoJect (Cilles, Counties, Stales, etc.):

I"" ., ...." 
·1S. DoscrlpllvG TIUe of Applicant's project: •
 

ISChOOl R.souree offie.,
 

I 
Attach supporting documen~ as specified in agency Instructions,
 

I Add Attachments 11 Delete ALtachments II View A\1<::tchmQnls
 I
 



I 

08-17-'09 10:06 FROM-PolicE Admin. 510-578-4277 T-115 P005/005 F-381 

OMB Number: 4040-0004 

E)(piration Date: 01131/2009 

Application for Foderal Assistance SF-424 Version 02 

16. Congre!5~lonal Districts Of: 

.. a, Applicant b. Program/Project 13'f'113 1I I 

Attach an additlo"allist of Progr:amlProjact COf\gre$s!onal Oietricts if needed, 

I I Add Anaehmenl II Delete Allachmenl II View Attachment I 
17. Proposed Projecl:
 

.. a, SI3ft Date: 109/0 1 /1Q091 .. b. End Dale: 106/::1QI2 012
 I 

18. Estimated Funding'($): 

.. a. FMeral 150,000.001
I 

.. b. Applicant B/7SB,Ool
I 

• c. Stale 0.001
I 

.. d. Local I 0.001 

.. e. Other 0.001I 
• f, Program Incomo I 0.001 
·g.TOTAL 

I 158,758.0°1 

.. 19. Is Application Subject '0 Review By State Under Executive Order 12372 ProGos51 

ofl/pnOO9~ a. This applica1ion was made available 1.0 lhe Stale uncler lhe Executive Order 12372 Proce:s.s (or f£vie.w an I I 

o b. Program is subject to E.O. 12372 but has not bsen selected by the Stale for review. 

o c, Program is not oo~ered by E.O. 12312. 

It 20.18 tho Applicant Dellnquont On Any Fedoral Debt'? (If "Ves", provIde oxplanatlon.) 

DYes I~No I::xplanatiol"lI I 
21. "'By signing thl, appllCi'Uon, I certify (1) to the stalem8nls contalnod In the list of certifications'" and (2) that the statements 
heretn are true, complete and accurate to the best of my knowledge. I e:fSO provide the reqUired a~l!Ourancel:i- Dnd agree to 
comply with any resulting terms If I accept an award. I am aware that any falee, fictitious, or fraudulent :statements or clairn:s may 
subject me to criminal, chtil. or administrative penalties.. (U.S. Code. Title 218. Section 1001) 

~ --IAGREE 

u· Tha list of cartificalions and asauranoes, or an internst site: where you may obtain this list. lli oontained in the QnnouncernGrI! or agency 
spsciflc in15truclionli. 

AUlhorl;r:ed Repres4:lntall"~: 

Pfe(IX~ 
1 I "' Firs' Name: 1Jbme .e. I 

Middle NamG: 
I I 

~ Last Nams: ILeal I 

Suffix: I I 

"Tills: jChief of Police 
I 

• Telephone Number. I(510) 57&-4715 I F~x Number: l(510\ 57B-4277 
I 

• Email: Ijame::s..leal@Mwark,or9 I 
"' Signature ot Auth0r12Gd Represenlallve~ ~C<lmplClfld b)' GtarlUi.QOY upon ~ull.m!~!on. I "' Date Signed: ICompIQI0t1l:1V Grilf\~,g(}V upon ~utlmu;$ion. I 
Authorized for l.ocal Reproduction Sl.mdard Form 424 (Revised 10f2005) 

PreSCribed by OMS Circutar A~102 



08/20/2009 09:15 8059289544 SANTA MARIA SERVICE PAGE 02/04 

.~ 

Version 7103APPLICATION FOR 

t----_ 

~ 

. 

, 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SU.BMISSION: 3. DATE RECEIVED BY STATE State Appllcatlon Identifier 
Application Pre-appflcalloll 

o Con8ttUCI1on ,!:' Con$tru~on 4. DAT\1,VED BY FEDEJUl. AGENCY Federal Identifier 

10 Non.Constructlon '1 NQo:.9.,onsfructlon "I 02 aJ!... 
5. APPLICANT INFORMATION 
Ll:;gsl Neme: ~anlzallonalUnit: 

The Mvtual Wate, Company 0' thO SIriOkland Tract. CA Corp. #C.0271748 
Oapartmenl: 

Organl2'ationGl DUNS; Dlvl'.slon: ..... 
Addmss: Name and Ilolophona numbo. of pomon to ... o01"'0ZS ~~ 
SfIeel: InvoMnA tllIo appliOOllon (g,,,,, are. oodo) - -
4906 Strickland Drive 

Prafix: JFiI'''' Nama: I' "- 1 't:! 1120Mr, Paul '-.,., 
Clly: Mi<l~leName----- I AUG 
Oxnard Dougl.. 9 " 
County: Mat Name
Ventura live" r."17". . 

~~.. Z~COd. Suffix: l..-....-.~ '-(!:AHIIVn036 Sanlot 
Counll'y: Email; -----United StalQ,t; 
S. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (~i~ ClrOlil eo;;le) IFax Numb.r (gl"" .... """') 

lEJm-111181171191181131161 8056477783 B05 647 7783 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S.. ""'" .f!<lrm fOr AppliOliDon Types) 

If Now r:l CDntinuation i ReVlslon O. Non~profll organizallon
If RENlsion, enter appropriate leUer(s) in bo}(es) 
SM back of form for description of letters.) 

0 0 
O1tler (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCV, 
~lJral Ullfftles Servlc::e, Oapa"mant of Agnculture 

10. CATALOG OF FEOI'oRAl DOMESnC ASSISTANCE NUMBER: 1'. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I@I-[]I!I[[1 Mulu,al Water System repairs and replacan'lQl"lt 0( end of Ina tanke, 

TITLE (Name of Prog,am): 
piping, etc" in$laJl9tion of metering. emergency power g~l'lafM'Ot ... 

Weter end Waste DIspOSal Systems for Rural commuflllles 
12. AREAS AFFECTED 1ft{ PROJECT (Cities, Couflffes. Srates, etc,): 

Unincorporated Ventura County 
13. PROPOSED PROJECT 10. CDNGRESSIOtolAL DISTRICTS OF: 
Slert Oate: IEnding Date~ •. AppliOllnl ~~. prOject
August 1. 2008 . December 2010 7.3n:1 3m 
lS. ESTIMATED FUNDltolG: 1•• IS APPUCAnON SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER '2372 PROCESS? 
•. Fed.,.,1 THIS PREAPPLICATIONIAPPLICATION WAS MAOE 

300,000 a. Y... ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant 

30,000 
PROCESS FOR REVIEW ON 

I c. State DATE: June 23, 200e 

d.. Local 
b. No. Il PROGRAM IS NOT COVERED BY E. O. 12372 

8. Other '1 OR PROGRAM HAS NOT BEEN SELECTm ey STATE 
- FOR REVIEW 

t Program Intoma 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'? 

g. TOTAL 
330.000 • ::; ygS If "Yas· attach an ~)(planation. IQ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
e ."'. 

~flx IF;r$~N.ma MiCidleNamer, P.u DauQlas 
Last Name r!.uffixWilvert Senior 

b, Tlt'e F.:,TetflphOflEl Number (give 8l'N eode)
s.ve.lem Operator and Secretary 805 ~08 4974 Cell ohone 

, Slgnalu~r.;Aulltz~~re7n~~, ,-,_'-;/-
$.~. 

. Date Si~oed 
Jun. 22. ooe 

Previous c:dltlon Usahle- Standard Form 424 (Rev.9-2C103)
 
Authorlzed far Local ReDroduetion Pl'Qseribed bv OMB ClrCtll;;lr A-1 02
 

009 



03/1 SANTA MARIA SERVICE08/20/2009 09:15 8059289644 

UNITE!) STAn'S DEPARTMENT OF AGRlCULTUllEfonn RD 3575-1 Form Approved 
(6-00) OMB No, 0575-0137RURAL DEVELOPMENT 

APPLICATION FOR ~i\N AND GUARANTEE 

PAGE

" Community FaciHtic.'l Program. . rt:t W;:lIer and. WA.SI:c Disposal Progmms
~., 

...,. 
rA~T A ~ GUlJrantee Request. 

~

LoanAmount$ ..::3"4,,6,-,,,1,,0,,-O::..P=ntofGuaraJlree Req\Ocsted 90 % Repayment To<m ;1.5 y". 
ProJlO,edJ"l¢tcstRatt 8 .0000 % v.ri.blcorFi""d7 Variable IfRalei'Vari'b1c.Providelndexand 

FrcquCllcy ofAdjll<Cltment.s 
WAll Street Journal Prime T 4.75% aojueted every calenoar quarter 

PART B - to"der Information: 

Tax ID NlIIl1her: 75-3049066Name: COli. ,nty Commerce Bank 
Date organized: 10-22-2002

Address: 2400 Z. GOnzales Rd. 
Phnne: IBOS) 477-760B 

Oxnard CA 
Fa1t; 

Contaet.P~on; Mark Dufresne ConUlct',!! EXtension: 

PART C Organi7..atiO" Information:R 

T"" ID Number. 95-1879,836 
Name~ Strickland Mutual Water Co. Date organized: 3-53 
Address: 4908 Strickland Drive Phone; (805\ 443-6263 

Oxnard CI\ lip 9303 ~- , O!:> J. Fax: (805) 9B2-4832 

CO!ItaCt Per"",: Paul McDaniel Confact's Extension: 

Pl\rt D • Fat:ility Tnfonnation:
 

Name: Scrickland Mutual Water Co.
 
Address: APN #147-0-0'-4,050 

.=o"'xna===r=d...:CA:.:... Zip 93030 

ContacrP"",on: Pa.ul \'lCDaniel 
'Population of 
City. town~ etc_ 

NAICS CODE (RHS "nly),_'2_3_7_1_1_0 _ 

PART E - Prajod ".TjJose & Funding Project Guaranteed 
Bud.o! Loan 

Purchase Land 
Real Estate ImproVements S297 770 S263 070 
Furnishing, 
EqUipment 
Debt Restructuring $61,627 S61 627 
Initial O&M 
Professional Fees 
LendCT & Guarantee Fees "21 403 "21 403 
W.".king Capital 
Otb.r 

TOTAL 1'1WJECT I~', -2" !: 1.7 ".!'TAt 5346 100 

County;
 

Date Established:
 

Phone;
 

Fax:
 

Contact's :E.xten~ian:
 

Population Served'
 

Owner 
F.mds 

Ventura. 
-~---
3 - 5 3..;;...:::..::.....-_-­
(B05) 443-6263 

(805) 9B2-4832 

S3< 700 

S34 700 

Other 
Funding 

SO 

Acc(mftn& III 11lc.Popsrw()t'k ReJuctirmAd Q/ '995, 1m ~PKl)I md)1 hor ~nfJaur., "r $pOJ2S(lr, t11IdtlMt.tOnl.rnntl"l':qll,flEdlo res.ptmd to a CfJlh:fi.f/Q1t'?f'n.!(lf'ntt)11MlmJf:.U II 
dl•."lays If WJliJ ()f.!lJ CQ"rro! ,,,,,,,be,.. Th~ IltIlld OMfI CflfJlroI _br.rfer 'hi" InjbrmalJnn a:l/1r.r.tII11l1.t OSi$-C137. The: tl,"~ r<r.qulrtrd fo M"'/'JI"fe thl.r f'r{ft!"",,,,PQrl f:OJ1t;(:fI~" 
1,< ~.tfjma1r.d to tNeroge !tJ hl1ll~",:r ff..glflPl!JI';, mclutltflf: the nml! IrlI' ~1t:WJfIJ; Im'"jcn(J7J..~. AtQrr::h/ll!{ r.r#.<thrF: Dol" smlf(JS$, 8dl111:rlfll!, rmd rtlOlrlfafnl"K Ill.! dofa ""f!rJ~ tmd 
~pJ~ftItg and rljvlCl'lhIR lIN: Ml1r.~'IC" of In{OnmJU"n. 

,/;:;" 

;./",'( 



---------

661 

Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED Applicant IdenHier	 I 
August 18,2009 

1"1',TTYVip"'E"CO"FC<>S"UDB""M"IS"S"'IO"N"':-,---------!: 3. DATE RECEIVED BY STATE State Application" Identifier . l
i Application	 Pre-application I 

Federajjdentmer~-----~·-_·~~·· 
h C I' [71, Conslrucl,'on .4.-0ATE RECEIVED BY FEDERAL AGENCY 

.I it...! onstruc Ion _ I
 
~on.Con5truction ; Non-G.qnstrl,l.ctiQOLL- _
 
5 APPLICANT INFORMATiON 
Legal Name: 

Cuyama Community Services District 

or~anizational DUNS: _. ___,-,-'-'1
11 728282 
Address' I _..... r'r ·nllb.1 l 
Street: , n k~ \",~ 1_- B Wi ,," ­
4885 Primero Street \, 

\l 0 2009 
City: '-1 AUG i 
New Cuyama 

County: , ",A1E CU::/iJ\\NG. HOUSESanta Barbara 
~: IZil? ~~e _____., _.­
California 93 c.rolffi 
Country:
United States of America 

6. EMPLOYER IDENTIFICATION NUMBER IElN): 

~~-@]I3J f1J [] IJ[5]@] 
8. TYPE OF APPLICATION: 

V New Continuation !r" Revision 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

0 0 
IOther (specify) 

Organizational Unit. 
Department 
Water Department 
DiviSion-

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: IFirst Name' 
Mr. US. 
Middle Name 

Last Name 
Wilson 

Suffix: 

Email: 
ccsd@inreach,com 

Phone Number (give area code) IFax Number (giva "ea oode) 

5 (661) 766-2780	 (661) 766-2632 

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

G - Special District 

~ther (spec'fy) 

9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

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

Arsenic Removal Water Treatment Plant Upgrade Project I	 [i]@]-[]@]@] 
TITLE ~ame of Program}:IWater ystems for Rural Communities 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States. etc): 

- ­

• 

II Town Site of New Cuyama 

14. CONGRESSIONAL DISTRICTS OF:
 

Start Date: Snding Date:
 
113. PROPOSED PROJECT 

a. Applicant !b. Project 
22A 22A 

I
115. ESTIMATED FUNDING: br IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

RDER 12372 PROCESS? 
.D THIS PREAPPLICATION/APPLICATION WAS MADE-­a. Federal 

91.000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. AppHcant PROCESS FOR REVIEW ON 

d. Local ~

~e. Other

f. Program Income 

I,c. State =~~	 00 I DATE' 
364,OUO 

in PROGRAM IS NOT COVERED BY E. 0 12372Ib No:: i:i1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
I - FOR REVIEW 

-.m" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?­

I-:c-==----I.---~-~--w I	 I 
9,TO~~L	 455,000' I 0 Yes If "Yes" attach an explanation. 0 No 

18:TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THsi 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE I 

TTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
a.	 Authorized Representative
 

IFirst Name Middle Name
 
U.S. 

Last Name
 
Wilson
 

b. Title . Telephone Number (give area code) 
Manager 766-2780 oell(661)619-1873 

. Signature of Authorized Representative--?(b<-U~ . Dale Signed 
August 18. 2009 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized fer Local Reoroduetion Prescribed by OMS Circular A~102
 



Certified current 5/10/07 
Applicant Identifier 2. DATE SUBMITTED APPLICATION FOR 

August 19, 2009 FEDERAL ASSISTANCE 
State Application Identifier 

Application 
3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

o Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
[8i Non-Construction o Construction 

o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

County of Kern, California 

Organizational DUNS: 94·916·9015 

Address:
 

Street 3701 Wings Way, Suite 300
 

City: Bakersfield 

Counly: Kern 

State: CA I Zip Code: 93308 

Country: USA 

Organizational Unit:
 

Department: Department of Airports
 

Division: 

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

Prefix: Mr I First Name: 

Middle Name: D 

Last Name: Maass 

Suffix: 

Email: maassm@co.kern.ca.us 

_ """ ... n Ir-n 
n c V I::.! W ,_ iJ 

AUG 2 4 2009 

~, 

6. EMPLOYER IDENTIFICATION NUMBER (ElM: -1	 Phone number (give area code): FAX number (give area code): 
(661) 391·1800 (661) 391·1801 1915i-1610110 0119112151 I I 

8.	 TYPE OF APPLICATION: 

I2l New D Continuation o Revision 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~-~ 
TITLE: 

12. AREAS AFFECTED BY PROJECT (cities, counties, stales, etc.): 

Bakersfield, Kern County, California, USA 

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

o:::J 
Other (specify): 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Wildlife Hazard Assessment at Meadows Field 
Airport (BFL) : 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date	 Ending Date ~;PPlicant	 I ~;roject 

12/1/2009	 12/1/2010I 

15. ESTIMATED FUNDING 

a. Federal .w$ 100,000 
b. Applicant $ 5,264 .00 

c. Stale $ .w 
DATE: August 21,2009 

d. Local $ .w b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

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

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

g. TOTAL $ 105,264 .uu DYes If "Yes" attach an explanation I2J No 

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

Prefix Mr I First Name Matthew Middle Name D 
Last Name Maass Suffix 

..... .--.	 --~t~;::;-.---..,.-..,.~--.,....---_j·····.-=-ccC"""""--:---------------~·-·--·

b. Tille Deputy, ~irectoJ of Airport.;; A	 c. Telephone number (give area code) 
// // "	 (661) 391·1800 

mailto:maassm@co.kern.ca.us


--

Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE It DATE SUBMITTED Applicant Identifier 

8/19/2009 
State Application identifier
 

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

Pre-application ~. DATE RECEIVED BY FEDERAL AGENCY I Federal Identifier 10 Construction !IJ Construction 

CI	 Non-Construction oNon-Construction l ­
5. APPLICANT INFORMATtON
 
Legal Name:
 

City of Big Bear Lake 

or~anizational DUNS: 
04	 298380 
Address:
 
Street:
 
41972 Garst!n Drive
 

City:
Big Bear Lake 

County:
 
San Bernardino
 

State: Zig Code
 
CA
 92315 

Count",:
United States of America 
6. EMPLOYER IDENTIFICATION NUMBER IE/N): 

19l@]-II]@][Q]@][]][]@] 
8. TYPE OF APPLICATION: 

liZ! New [01 Continuation fO Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10.	 CATALOG OF FEDERAL DOMESTIC ASStSTANCE NUMBER: 

IT][]] - [7J@]@] 
TITLE (Name of Program):
 
Water and Waste Disposal Loan and Grant Program
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Big Bear Lake and portions of unincoporated San Bernardino county 

13. PROPOSED PROJECT
 
Start Date: I Ending Date:
 
4/1/2010	 8/31/2011 

15. ESTIMATED FUNDING: 

a. Federal $	 
~ 

21,591.000 

b. Applicant $ 

c. State $ 

d. Local $ 

00 e. Other $ 

I f. Program Income $ 

g. TOTAL $ 
21,591,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES tF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentative 
f::i;efix First Name 

r. Joe 

Last Name 
Dickson 

b.Title ~t 
Generljl-MS> ager, D"",art~e t of WatJ'1l and Power 

d. Sienature l~et~ j1~ 
Previous E~l ion Usable 
Authorized f r Local ReDroduction 

Oraanlzational Unit: 
Department
Department of Water and Power 
Division: 

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

(909) 866-3184 

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

Ic. Municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
United States Department of Agriculture
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

14. CONGRESSIONAL DISTRICTS OF: 
I a. Applicant ~~. Project
41 

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

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

PROCESS FOR REVIEW ON
 

DATE: 8/19/2009 

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

[j	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. IIZ1 No 

Prefix: First Na 
"-'4- ..___ •. 

IMr. Joel nr-r-,n urn , 
Middle Name I H ... \ ..H ... i V L-IJ 
A. 

Last Name AUG 24 2009Dickson 
Suffix: 

-
Email: u,n,~v~,....",v "v....~ 

jdickson@citybigbearlake.com 
Phone Number (give area code) Fax Number (give area code)

I(909) 866-5050 

Middle Name 
A. 

Suffix 

. T~~ePhone Number (give area code) 
909 866-5050 

e. Date Signed 
fi	 //'7/00 

I 

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



OMS Number. 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication
 [g] New I I
 
.. Other (Specify)
 

D Changed/Corrected Application
 

[g] Application D Continuation 

o Revision I I
 

• 3. Date Received: 4. Applicant Identifier:
 

IComPleted by Grants,gov llpon sllbmisslOn
 
I I I
 

5a. Federal Entity Identifier: • 5b Federal Award lo'entifier. 

I ] I I
 

State Use Only: 1:::)1=f"'\ ,..... "'-_I ""-U6. Date Received by State: 
I I 

17, Slate Application Identifier' I
 I
 

-AUG 2 5 2QQfJ8. APPLICANT INFORMATION: 

• a Legal Name: ICi ty of East Palo Alto p:JTATE C' ,.., I
 
.. b. EmployerfTaxpayer Identification Number (EINrTlN)' • c. Organizational DUNS' ­
[9""4-2911826
 1155104870
I
 =::J 
d. Address: 

.. Street1' 2415 Uni'versity Avenue I

1
 

Street2 I I
 
.. City' ~st Palo Alto I
 

County C I
 
.. State: CA: CaliforniaI I
 

Province: I I
 
• Country' USA: UNITED STATESI I
 
• Zip / Postal Code. 194303
 I
 
e. Organizational Unit: 

Department Name: Division Name:
 

IOffice of City Manager
 !Redevel.opmer:t AgencyI
 I
 

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

Prefix: • First Name: jRUSSCllIMe. I I
 

Middle Name: 
I I
 

.. Last Name' IAverhart I
 
Suffix: 

I I
 
Title: IRedevelopment project Managel" I
 

Organizational Affiliation'
 

C I
 

.. Telephone Number I Fax Number 1~/3:'3-31581"50/853-3126 I
 
,-- ­

• Email iraverharL@cityofepa.org I
 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Ic City or Township Government 

Type of Applicant 2 Select Applicant Type" 

I 

I 
Type of Applicant 3: Select Applicant Type' 

I 

I 
* Other (specify): 

I 

I I 

* 10. Name of Federal Agency: 

Economic Development Administration I 

11. Catalog of Federal Domestic Assistance Number: 

1 
11 . 300 

I 

CFDA Title:
 

Grants for Public Works and Economic Development FaciU ties
 

* 12. Funding Opportunity Number: 

IEDA1OO12008EDAP I 

* Title: 

Economic Development Assistance Programs 

13. Competition Identification Number: 

01 I1 

Title: 

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

CAI"" "' ~,,' Mo ",,0, 

; 

* 15. Descriptive Title of Applicant's Project: 

Eay Road Downstream Improvement proj ect 

Attach supporting documents as specified in agency instructions. 

'il IQ~r~j~'i I 1,1Ii"7') I 



OMS Number' 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

" a. Applicant 14th * b Program/Project 114th
1 I I 

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

I I IAAd <I I" 'I I 1:1 

17. Proposed Project: 

" a. Start Date: 110/01/2009 I " b. End Date: 109/30/2011 1 

18. Estimated Funding ($): 

" a. Federal 4,000,000 .001 

" b. Applicant 1,000,000 .001 

* c. State I 
• d. Local I 
• e. Other I 

Program Income I• f. I 
* g. TOTAL 5,000,000 .001I 

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

I 08/19/2009a. This application was made available to the State under the Executive Order 12372 Process for review onI:?$I I 
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review, 

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

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

DYes [:?$I No f)o(Plan?I!@)I I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[:?$I .. I AGREE 

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

Authorized Representative: 

Prefix: • First Name: IAlvinIMr I I 
Middle Name' ID I 
* Last Name: !eJameS I 
Suffix: I I 
* Title: ICity Manager/ExecuLive Director I 
* Telephone Number. 1650/853-3136 I Fax Number.I~50!853-3115 I 

"Email: lajameS@citYOfepa.org I 
" Signature of Authorized Representative: !Completed by Grants,gov upon submission I "Date Signed: ICompleted by Grants gOY upon submission I 

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

Prescribed by OMB Circular A-102 



< "\1" , ., ' ._", , Version 7/03,~ 

Applicant Identifier2. DATE SUBMITTEDAPPLICATION FOR 
August 2009FEDERAL ASSISTANCE 

State Application Identifier
 

Application
 
J. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Preapplicationo Construction Federalldentifiar4. DATE RECEIVED BY FEDERAL AGENCY
I8J Non~Construction o Construction 

o Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: Redding Municipal Airport 
City of Redding, California Department Transportation & Engineering 

Division: ­Organizational DUNS: 07-378-0413 

Address: Name and telephone number of person to be contacted on 

matters involving this application (give area code)Street: 777 Cypress Avenue
 
Prefix: Mr. IFirst Name: Rod
 

City: Redding Middle Name: A. 

Last Name: DingerCounty: Shasta 

.State: CA I Zip Code: 96001·2718 Suffix: 

Country: USA Email: rdinger@ci.redding.ca.us 
Phone number (give area code): FAX number (give area code): I6. EMPLOYER IDENTIFICATION NUMBER fiN): 

(530) 224-4321 (530) 224-4318 01 41 01 1 II I191141-161101 0 I 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IT]l8J New o Continuali n
 
Other (specify)
 

If Revision, enter appropriate letter{s) in box(es .
 ~IVEP:J 
(See back of form for description of letters) 

AUG 2 5 2009 
Other (specify) 

- ". "" 
9. NAME OF FEDERAL AGENCY 

STATE CLEARING HOUSE Federal Aviation Administration 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMES 

1. Wildlife Hazard Assessment and Wildlife Hazard -~~ Management Plan
 
(AIPI
 
TITLE: Airport Improvement Program 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
 
Cities of Redding, Anderson and Red Bluff; Counties of Shasta, Tehama,
 

Trinity, Siskiyou, Modoc and Lassen
 

State of California
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date Ending Dale 8. Applicant ~;;oject

09/01/09 I 02/28/11 #02 
I 

15. ESTIMATED FUNDING 16. IS APPLICATtON SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

$ .00a. Federal 8. Yes. I:2J THIS PREAPPLICATION/APPLJCATION WAS MADE142,500 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON b. Applicant $ 7,500 

c. Stale $ DATE: 8/3/090 
d. Local b. No. 0 PROGRAM IS NOT COVERED BY E. 0, 12372$ 0 

$ .eo 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR8. Other 0 
REVIEW 

$ .00f. Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?0 
$ .00g. TOTAL DYes Jf "Yes" aUach an explanation I2J No150,000 

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

Middle Name ­Prefix Mr. I First Name Brian 
Last Name Crane Suffix ­

c. Telephone number (give area code)b. Title Director, Transportation and Engineering ....., ~ (530)245·7155-'" 

I d~ign27T~entative It
D&hho09 

Prevlols Editions Not U~le Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction PreSCribed by OMS Circular A·1 02
 

mailto:rdinger@ci.redding.ca.us


I 

#0539 P.002/00508/27/2009 14:04 7142783000 CANON 

OMS Number: 4040-0004 

Expiration Dale: 01f31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of SubmissIon: 

o Preapplication 

fg] Application 

o Changed/Corrocted Application 

• 3. Date Received:
 

IcomPleted by Granls.gov upon sutlmisslQfl,
 I 
Sa. Federal Entity Identifier. 

State Use Only: 

6. Dale Received by State: I 

8. APP~ICANT INFORMATION: 

• 2. Type of Appllcatlon: • If Revision, select appropriate leHer(s)" 

DNew I I 
IBJ Continuation • Olher(Specifv] 

[J Revision I I 

4. Applicant Identifier: 

1 J 
• 5b. Federal Award Identifier: 

I I 13-603001-20066-01 rll:: f'" e 1\10D 

~ 17. Siale Application IdenliflE'lc I 
",~"..,?nnO 

! STATE CLEARING HOUSE 

i, 

• a. Legal Name: lesu Fullerton Auxiliary Services Corporation 
I 

• b. EmployerfTaxpayer Idenlificatian Number (EINrrIN)' • c, Organizational DUNS: 

195-2081258 I 110667075S I 

d. Address: 

• Street1: 

5lreel2: 

• City: 

County: 

• Stale: 

Province: 

• Country: 

• Zip J Postal Code: 

1800 N. State College Blvd., 

I 
IFullerton 

I 
C 
I 
I 
1192831-3599 

CP-205 

I 
CA: California 

I 
USA: UNITED STATES 

I 

I 

I 
I 

I 

J 

e. Organizational Unit: 

Department Name: 

IOffice of Grilnts and Contracts I 
Division Name: 

IAcademic Affilir-B ~. 
f. Name and contact information of person to be conlacted on matters Involving this applicatton: 

Prefix: 
1MB • I 

Middle Name: I 
• Lasl Nama: ]Huynh 

Suffix: I I 
Title: IGra.nts 'nd Contracts Coordina.tor 

• First Name: !Jamie 

I 

I 

I 

I 

Organizational Affiliation: 

lea 1 Hornia. State university, Fullerton I 

• Telephone Number: 1657-278-<1390 
I 

Fax Number: 1657-278-1243 I 
• Email: Ij ahuynh@fullerton.edu I 



#0539 P.003/00508/27/2009 14:05 7142783000 CANON 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assislance SF-424 Version 02 

9, Type of Applicant 1: Select Applicant Type:
 

": Public/State Controlled Institution of Higher Education
 I 
Type of Applicanl2: Select Applicant Type: 

M. Nonprofit with SOlC) IRS Status (Other than Institution of Higher Education} I 

Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

c= I 

• 10, Name of Federal Agency: 

Isma 11 Bus iness l\drnlnis tration 
I 

11. Catalog of Federal Domestic AssIstance Number: 

159.037 
I 

CFDA Title:
 

Ismall BU9.1ness Development Center
 

I 
·12. Funding Opportunity Number: 

IOSBDC-2010-02 I 
• Title: 

Small Business Development Center - CY Renewal of the Cooperative Agreement fm Current Recipient 
Orgilnizations 

13. Competition Identlflcatlon Number: 

I I 

Tille: 

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

Orange County, Riverside County and San Bernardino County, California.
 

t"

• 15. Descriptive Title of Applicant's Project:


Business Development Center
 

I
 
Attach supportIng documents as specified in agency instructions. 

I Add Attachments -I \ r:)6Ie.tq,/\U(1c,hnleJ\[~J 1',yr'~Wf\IU)i;hH)(.:~'~_,~,0"i I 



I 

#0539 P.004/00508/27/2009 14:05 7142783000 CANON 

OMS 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
I1'° I 

1'° I 
Attach an additionallisl of Program/Prajecl Congressional Districts if needed. 

I I•Add Altac~ll1ent II[)eI01" All iLl I ''''''. I 
17. Proposed Project: 

• a. Start Dale: 101/01/2010 I • b. End Data: P2/3112010 I 
18. Estimated Funding ($): 

• a. Federal 2,028,11£1.00'I 
i 

• b. Applicant 195,615.0°1I 

• c. State 0.00\I 
• d. Local 0.001I 
• e. Other 1,836,344.0°1I 

• f. Program Income I a. 001 
• g. TOTAL 4,060,017.0°1I
 
-0-19. Is Application Subject tD Review By State Under Executive Order 12372 Process? 

18]. This application was made available to the Slate under the Executive Order 12372 Process for review an I 08/27/2009 I 
Db Program is subject to EO. 12372 but has not been selected by the State for review. 

Dc Program is not covered by E,O. 12372. 

- 20. Is the Applicant Oel\nquent On Any Federal Debt? (If "Ves", provide explanation.} 

DYes 18] No [,xp!analionI I 
21, -By signing this applicallon, I certify (1) to the statements contained in the list of certifications·· and (2) that the statements 
herein are true l complete and accurate to the best of my knowledge, I also provide the required assurances·· and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penaliles. (U.S. Code. Title 218, Sectlon 10(1) 

18] ··1 AGREE 

.. The list of certifications and assurances. or an internet sile where you may oblain this list, is contained in the announcemenL or agency 
specific Instructions. 

Authorized Representative: 

Prefix: IMrs. I • Firs\ Name: ILinda I 
Middle Name: I I 
"lasL Name: Ipatton I 
Suffix: 

I I 
• Title: IDirector I Office at Grants and Contracts I 

• Telephone Number: 1657-278-2106 
1 

Fax. Number: I I 
• Email: IOgCl@Iullerton. edlJ I 
• Signature of Authorized Representative: IComplallld bV Granls,goll upon submission I .Date Signed: IcomPleted by Grants.go... upon submission. I 
Authorized for Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMS Circular A-102 



AUG-27-2009 16:07 From:YOLO CAO 5306684029 To: 19163233018 

OMS Number: .404o.(J004 

~piration Dale, 01/3112009 

Application for Federal Assistance SF-424 Version 02 

.. 1. Type of SUbmis"iorr • 2. Type 0' AppJkation: • If Revision, seleet appropriate Jener(a): 

~ P",applica.on !BlNew I I 
o AppOcation o Continuation • Other (Specify) 

o Changed/Corrected Application o Rr:lvision I I 
• 3. Date Receivec: ,. Applic.anlldentifier 
]Cc:rnPletQd by Grantll.(JOv upon ~lJl:rni~~on I I I 
S•. Federal En1.lty Identifier: -• 5b. Federal Award l"entll'ier. 

H I:""J.-II::;3VE0I I I 

State U... Only: AUG 2 7 2009 
5, Date Recelvea Dy SlatB: I I 

17. Stala Application Idenlifier: I 
8. APPLICANT INFO~MATION: 

"If" '- V~b' " 

.. a. Lega! Name: IThe CCll.mr.y n,r VI») 0 I 
<0 b EmployerfTaxpayer Identification Number (E1NmN): • c Organizational DUNS: 

194-6000548 
I 

1°73710.646 I 
d. Address: 

.. Street1" 162:l C:t,l\J'r'1;; Gt I'cC'·t. Room 202 I 
Street2. 

I I 
... City: IYlOOdlnnd I 

County: I~olo I 

'" State' 
I CA; call1l1:roni !' I 

i'rO....inee. 
I I 

~ Counlry: 
I nSA: UN'.T1''8,D B'l'A,TES I 

'" Zip I Postel Code' 195635 I 

e. Orgianlzatlonal Unit; 

Department Name. Oivisio,n Nameo 

IOffice af Cm,lTt"y l\dl'n).ni.str;-o.ttlL· 
I 

ItccmctmiC DeVl':l()pm~r\t. nhd.sion I 
f. Narm and contact informatlc-n of pel'$on to bo contactad on mattel1l involving ttlls fiSl)pllcatlon: 

Prefix: 1M" . I ~ Fltst Name: IweSley I 
MiddlQ Nama: 1,1tlZ·C.'1 

I 
~ Last Name: IErVin 

I 
Suffix: I I 

Tille· IMStl.<'l g~'I:: ,1f, 8conomic bevelopmen~ I 
Organizational Affiliation: 

Office of t.he CCl\mty A.dnli1'1 itl t'.t" oJ t or I 

'"Telephone Numtler: 1!:i;$O-666-BOfj,:; 
I 

Fa.: Nl.'mber-· 15JO GGfj-402~ 
I 

.. Email 1"'CoO:; , ct':r~n@yolOCOl.:."H:y.Cl:.9 I 



To: 19163233018 P.Y5AUG-27-2009 16:07 From:YOLO CAO 5306684029 

OMS Number. 404D-000.04 

E.xpiration Pete: 01/31J200S 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: S!Jeet Applkant Type: 

I,,, Cou.nty Oovcrnm.em: I 
Type of Applioarn 2: SeJed. Applicant Type-

I I 
lype of Applicant 3: $e1ea Applicant Type: 

1 1 

.. Otnet (S~ify): 

1 I 
.. 10. Name of Federal 4gency: 

IECOl1(ml;I.C Dcveloprnem: Adm.ini~tl ht.i'):l I 
11. Catalog of Fe<lersl Domestic AG:t>lfitlnc:e Number.
 

111 303
. I 
CFDA Title: 

EconDlni~ Dev-elDpmcnr_TeclLiical Asaistanc~ 

"12. Fund'I"g Opp()J'tunlt)! Number.
 

!E~l.'l+.1 (J01200SEDAl?
 I 
.. Tille:
 

DE:velapro.efJ'c 1I.Slsit,t:/'ll1ce Prpgr"-tl:.3
118COnOlt.iC 

II 

13. Compotition Ukmtifieation Number: 

03 I 
I 

1 

Title: 

I 

I 
14, Areas Affec.ted by Projec.l (Cttl~s.. Countloti, StateEi, etc.):
 

COlnmunitie::; of !:!ispi!lI:tO, M.adison, CaC'hevill~ (¥o:j,o) ,nd .Kn:"l1ht~ L~nding.
 

~ 1&. Oatoc.riptiv8 Titl9 af Applic.ant's Project: 

1'13.nning Inf:r.£l,S;t.r\J~;t.I)%.~ Expa.nsicm:; and I11lprov£:It1£:rlt.s '0' t.1'~ ~1\inCQrpor.Jto::d commur, i t:i £:.8 of E~par'to.
 

Me-diso::., ltnighl:B L2.nding ~nd C!lcheillVe in "ho Coun,,:y of ':!:olo.
 

AttaGl'\ supporting documents as. specil'ie:d In agenc~ instnJctiam•. 

IF. ~9:~,:A:~~qntfferli ·::1 Ir:tl!%r~i.\i\.a'-',,;,m~m... II'viFM"il1lila:lm-"]..~n\S..LA,·.... ..,. .9 



AUG-27-2009 15:07 From:YDLD CAD 5305584029 To: 19153233018 

OM6. NumDer. 4040-0004 

Expiration D&1e' 01r31/2000 

Application for Federal Assistance SF-424 Ve~ion 02­

16. CongtQtiSiooal Di,triC1s- Of: 

• B. Applicant • D, program/PrtljectICA'''OOJ ICA-OOlI I 
Anaen an additional list of ProgramlF'rojeC1. congrassional DiStricts It neeaed. 

I 
I I I Add Attachment II Delete Att~chl1l.eI11 II Vilitw AU('IChmellt, :1 

17, Proposed ProJaet 

1 
~ a. Start Date: 11 /(11./.:':00:1 I ... D. End Date: 110/:~'/201(\ I 

18. E$t1matod Fund.ing (S): 

a a Federal I 124.000 .001 
• b . .A.ppliO$nt 

I 
31, COO .001 

... C. Slate o. 001I 

.. d. Local I o. 001 
... e. Other o. 001I 
• f. Progrem Income I 0.001 
• g TOTAL ] .,5, 000,001I 
.. 19. 16 Applic:ation Subject to Revlaw By State Under ExeeutlvG Ordar 12372 Proce,,? 

{8J 3. ThiS application was made available to the Stale under the Executive ardor 12372 Process for rev\ew 011 I 08/27/2009 
I 

D b. Program Is subj@Cl10 e,.O. 12372 bllt has not been &el~cted by the Slate for review. 

o c, Program is not covered by 1:..0. 12372.
 

~ 20. Is: tho Applicant Delinquent On Any Federal Dobt? (If '"Yes·', provide- eltplanadon,)
 

Dves I8J No I;;xplane!ipn ···1I 
21. "By signing this applicatIon, I cortify ('1 to the 5tatements contalnod In tho lid of certificatioru..'"'" and (2) that tho statements 
he~ln are true. complM9 ana aGGurat:e to the best of my knowlodgG, I al.tio provide the required assuran<;Q&"· and Ilgree to 
comply with any rosulting t&rma if I accept an award. I am aware that any false, fictitioU$. or fraudulont stataR1ent& or eltllms may 
SUbject mo to crimil\al, Civil, or adminl$trB-tlve penalties. (U,S. Code, Title 218. Seetion 1001) 

[g] •• I AGREE 

..'O The list at certifications 21M assurances, or an internet site 'AIflere you may Ob~ir"l this list. is contained in tne announeomant or agency 
Spedfit: inE.lructiona. 

AuthorllBd RGpra&el1tativtl:
 

PrefiX" • Flf$1 Name. 1\\6:31""y
k II 

Middle Name' IJar~l I 

• ~as.1 Name. IErvin I
 

SulTll(
 I I 

"Title: IM.d.lUgI<'iL nf F:c.onomir:- oo=vel.opm,:,!",t. 
I 

.. Telephone Number 1,.530, 666-8066 I F~x Numoor: I(530) GG8-4029 
I 

• Email.l... c~. crvin@.yolocot:.nt.y.org I 
• Signature of Ault.\orlZed R6presentati....e: !Compl&t8O: t.y G!'&f\\E1,Qt:l.. Upcll1 ~u!lmi~:;IOf1 I .. D~ne Signed. IC0I'T1\=lleled by Gr'lIlt~ go" \.IPOTI $ubmi&.!Iiol\. I 

StaMard Form 424 (Revised 10/2005) 

Prese:tibad by OMS Circular A-1 02 


