
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse December l
15,2009. 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. 



12/01/2009 14:08 19153712352 AGC CALIFORNIA	 PAGE 02/04 

OMB Numbl)r: 4040-000<1 
E D I 20 2 =XDIrBtlon ate: 0431/ 1 

IApplication for Federal Assistance SF-424	 Version 02 

• I.. Type of Submission "'2. Type of Application *Tf Revision, select appropriate lettcr(s): 

[{] Newo Preapplieatioll 

"=",.="",."..,.._~",-=-_ .• -.. _._~-~."",--,,,,,,--.~,." .•IZJ Application o Continuation '" Other (Specify) 

D Changed/Corrected Application o Revision
 
*3. Date Received: 4. Application Identifier: Ute
I 1 2009 

! 
Sa. Fcdera.l Entity Identifier: *5b. Federal Award Identifier: 

CLEARING HOUSE 

State Usc Onlv: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION:
 

'" a. Le~al Name: Associated General Contractors of California Inc.
 
lI< b. Emp.loycr/Taxpayer Identification Number (EJN/TIN):
 "'c. Organizational DUNS:
 
95-2575486
 071554299 

d. Address:
 
·Street1: 3095 Beacon Blvd.
 
Street 2:
 

*City:
 West Sacramento 
County: Yolo County
 

*State: G811TOrma
 
Province:
 
Country: United States of America "'Zip! Postal Code: 95691
 

e. Orfl:lni7..ational Unit:
 
Department Name:
 DivIsi.on Name: 

Member Services 

f. Name and cOhtad information or person to be contacted on matters involvin~ this application:
 
Prefix: First Name: Alicia
 
Ntld Ie N a liE: Gaileen
 

"'Last Name:	 Irvin
 
Suffix:
 

Title: Project Manager 

Organizational Affiliation: 

Associated General Contractors of California 

*Telephone Number: 916-371-2422 Fax Number: 916-371-2352
 
*Email: irvina(Q)aac-ca.orq
 



PAGE 03/0412/01/2009 14:08 19153712352 AGC CALIFORNIA 

OMB Number: 4040-0004 
E I lOt11 e: 0413112012:XOIn;lt on 

Application for Federal Assistance SF-424 Version 01 

9. Type of Applicant 1: Select Applicant Type: E. Regional Organization 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 
Non Profit with 501 (c)3 IRS Status 

.. 10. Name of Federal Agency: 
Environmental Protection Agency (EPA) 

11. Catalog ofFederal Domestic Assistance Number: 

66.039 
CFDA Title: 

National Clean Diesel Funding Assistance Program, FY 2009/2010 Request for Proposals 

*12. Funding Opportunity Number: 
EPA-OAR-OTAQ-09-10 

*Title: 
National Clean Diesel Funding Assistance Program, FY 2009/2010 Request for Proposals 

13. Competition Tdentification Number: 

Title: 

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

All of California (specifically listed are where members are headquartered) - Concord, Fairfield, Folsom, 
Irvine, Lodi, Novato, Rialto, Santa Ana, Santa Fe Springs 

*15. Descriptive Title of Applicant's Project: 

California Construction Clean Diesel Program (CCCDP) - Reduce the off-road diesel emissions of 
off-road diesel equipment. 

Attach supportjn~ documents as specified in ae:en9: instructions. 



12/01/2009 14:08 19153712352 AGC CALIFORNIA PAGE 04/04 

OMB Number; il040.0004 
I D I 12012EXDirlilon ate: 0<131 

k\.pplication fOT Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: CA-001 

*a. Applicant CA-001 *b. Program/Project: 
CA-010, CA-006, CA"003, CA-047
 

Attach an additiona.llist ofProgramlProject Congressional Districts if needed.
 

CA-011, CA-043, CA-042, CA-007, CA"048
 

17. Proposed Project: California Construction Clean Diesel Program 

*<1. Start Date: April 2010 *b. End Date: March 2012 
18. Estimated Fundh\2 ($):
 

*a. Federal $2,225,677.00 "'d. l.ocal
 
*b. Applicant "'e. ocher
$12,164.00 $2,225,677.00

"'c. State ·kf. l?X'ogram Income
 
'I'd. Local *g. TOTAL 

$4.463,518.00 

*19. Is Application Subject to Review By State Under Executive Order 12372 Proce~!l? 

I2l a. This application was made available to the State under the Executive Order 12372 Process for review on 11/30/09
 
Db. Program is subject to E:.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes I2J No
 

~ 1. Ii<By signing this applicatioo, I certify (I) 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 T a.ccept an award. I am aware that any falsc, fictitiou~, or fraudulent st.atements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 21.8, Section 1.001) 

[{] **1 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 Rellresentative: 
Prefix: "'First Name: Thomas 

Midd Je N anc:r. 

"'Last Name: Holsman 

Suffix: 

*Title:.. Ch'reoFExecu Ive f om'Icer 
,
 

*Telephone Number: 916-371-2422 ",.-;) ",",",4#/ Fax Number: 916-371-2352
 
*Email: holsmant(Q>.aac-ca.ora /P /" 7 '///1/

*Signature ofAuthorized Reoresentative:"""-rzu.lllu" (J /""1//7. ~T)M~igl,ed: 11/30/09
 

l 1 



2/5 562-596-3370 Interval House 05:02: 17 p.m. 12-02-2009 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication 0 New 

~ Application ~ Continuation "Other (Specify) 

o Changed/Corrected Application o Revision 

3. Date Received: 
-"._•.••. " ...v~~""<,. =.____= 

4. Applicant Identifier: 

Sa. Federal Entity Identifier: *5b. Federal Award Identi1ier: DEC 2 2009 

State Use Only: 
\} I r\ II: L,;U::ARiNG HOUSE 
-,,--.......~ 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

·a. Legal Name: Interval House 

·b. EmployerlTaxpayer Identification Number (EINrrtN): ·c. Organizational DUNS: 

95-3389113 11351-0176 

d. Address: 

*Street 1: PO Box 3356 

Street 2: 

*City: Seal Beach 

County: Orange County 

'State: California 

Province: 

*Country: USA 

"Zip / Postal Code 90740 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Mrs. 'Flrst Name: Christine 

Middle Name: E 

*Last Name: Delabre-Houdre 

Suffix: 

Title: Operations DIrector 

Organizational Affiliation: 

*Telephone Number: 562-594-9492 Fax Number: 562-596-3370 

"Email: christine@intervalhouse.org 



3/5 562-596-3370 Interval House 05:02:28 p,m. 12-02-2009 

OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select ApplicantType: 

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

*10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14-235 

CFDA Title: 

Supportive Housing Program (SHP) 

*12 Funding Opportunity Number: 

FR-5341-N-01 

·Title: 

Conlinuum of Care Homeless Assistance Program (CoC) 

13. Competition Identification Number: 

CoC-14 

Title: 

Continuum of Care 

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

Orange Counties in California 

*15. Descriptive Title of Applicant's Project: 

Bilingual Suppportive Services Program 



4/5 562-596-3370 Interval House 05:02:35 p.m. 12-02-2009 

OMB Number: 4040-0004
 

Expiration Dale: 0113112009
 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 46 "b. Program/Project: 46
 

17. Proposed Project:
 

"a. Start Date: 8/1/10 ·b. End Date: 7/31/11
 

18. Estimated Funding ($): 

"a. Federal 73,268 

"b. Applicant 

"c. State 

"d. Local 

"e. Other 

·f. Program Income 

"g. TOTAL 73,268 

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

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on 10/27/09
 

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

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

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

o Yes ~ No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also prOVide the required assurances'" and agree to comply 
with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ "'IAGREE 

... 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: ""C""a!..>ro'-'-I _ 

Middle Name: wA.!..!.n!.-"ne"--- _ 

·Last Name: "'-W""il""lia""m""s"'- _ 

Suffix: 

·Title: Executive Director 

'Telephone Number: 562-594-9492 IFax Number: 562-596-3370 

• Email: carol@intervalhouse.org t ....... • 

*Signature of Authorized Representative: If~Y.ld.lM j I ·Date Signed: 10/27/09 

=' Ii /
Authorized for Local Reproduction l V Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 
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APPLICATION FOR FEDERAL ASSISTANCE SF·424· MANDATORY 

• 1.~. Typo of Subm/:;:slon: • 1.11. FrcquO'ncy: • 1.d. Version: 

~ AppllC<lllon [Rj Annu31 
!&IIniUBI o Reovbmlsslon o Rellislon 

DPI~n o Quarterly 
• 2. Dale Rece/ved: STATE USE ONLY: 

o Fvndlng Request DOlher 
1~'lcdIltGIWlI~!JIOV\.p:rI tlltonWloll. I 

D Diller 
3. Applicant IdQntlflor: 5. Data Rat4llved by $1.111&: 

• Olher (spec!fy) • Olher (specify) I 

[ -J I I 

4~. Foderal EnlllV ldllnllllllr: 
. 6. SUllO Appllcallon ldtlntrfl&r: 

II I 
.1.c. Consolldalod AppllcaUonIPlanlFlInCllng RaqUllllt7 

4b. Fedoral Award IdQnllflor: ~" ....,.,'--
Yes D No ~ [t:,xPlaila~lonJ Ir 
7. APPLICANT INFORMA'rIOW: 

• a. l.ogal Namo: 

IRegents of ~he un~versity or Californi4, LOll lIn\lel.. ~ 

.. ,.~ ...• 

• ~. Orgllnlzatlon:ll D~It:VLl.-/"• b. ElnpfoyorlTaxpayer IdenUfJcatloh Number (EINlTINI= 

111956006143 ._ ..... . -_._.-
[092530369 

d, Atfdresa: 

• Slreet1: S((eet2: 

IlOf~:CC of co:t~act 
.., 

I 
tooo Kinross Avenue,and Grant Administration 

·Clly: County: 

fuos Angel\'~ 
'''''''''' IIr 

• State: Pn)vlnc&: 

l: CA: califo.rld.l' I ~""d" 
• Caul\uy: • Zip' Poelal Code: 

I O$~: UNlfEO StAttS ] Ilsoo,s.. ~_......,... 

e. Organlzallonal Unit: 

Department NamG: Dil/lslon Name: 

[ 
. : ....•~ I 

f. Name and conlllct Informallon of person to be con1acilltl on matlera Involving filII; iltlbmIsslon; 

Prefix; • !'Irst Name: MlcldlQ Name: 

~;.. I [K~nneth 'J L 
• LsstName: Suffix: 

t~t:O-Oi~tl\.d 
...... 

1 I 
,-

Tllfa: jGra"'t lI~.~.ly~ 
................ 

Organlzsllono[ Affill3tlon: 

j 
.... -

• 'rclephona Number: §.:-79~-Ol!H I Fax Number: [f::?-943-16S4 

• EmaH: Ikcast:l:O-Oist;>d@!Uearch.ucla.edu : 
Authorl7.ed for Local ReproducUon Sland:ud Form 424 Mandatory (Effective OMlOOS) 

proscribed by OMS Clteular A·1 02 



DEC 02 2009 5:00 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 

OMB Nll'IIbet: 4D'O-«m 
ExplntJorl Da16: 08f.l112llO!l 

Veraion 01.1APPLICATION FOR FEDERAL ASSISTANCE SF·424· MANDATORY 

• ll~. lYPE OF APPLICANT: _.--. 
I H: !ublic/Stute Controlled In$tit~~3on of Hiqher Education I 
• a/her (speCify):C·_--·_· 

-- J 
b. Ad~ltronal Descriplloll: 

~ ...-.- .. 
I ] 
·9. Name of Federal Agency: 

lOOT/Federal ~;~~=it ~Qm~ni'tration ]-
10. Cal.llJog of federal Domostlc Assl6tl1nCB Number: = 
[ 'U. 'SI'I 1 
CFDA Tltle: 

~~~.-. .
]I ---...

11. Aro~s Affeeted b!l' FundIng: 
-_..-.. 

-~

[ J
..........
 

12. CONGR~$SIONAL DISTR!CTS OF: 

• a. Applicant: b. ProgramIProjoC!: 

r;;:.030 ] I :=J 
Mach an addltlonallist of Program/Project CongressIonal DI~tJicte if needed. 

I I [Ad.~~~~~~~~r'lt' I I.Dil,ele AIl.aRlrna~l: II. View Alladlm~nt'l-
13. FUNOING peRIOD: 

a. Start Date: b. End Ollte:
 

[09/01/2009
 J io9/01I~ 
14. eSllMATED FU~lOtNG: 

• a. Federal ($): b. Mald'l (S): 

[ 74,~4a.~~ ]L 
·15.15 SUBMISSION SUBJECT TO ReviEW BY STATE UNOER eXECUTIVE ORDER 12372 PROCESS? 

gil. Thill eUbml~slan ~Jas ~Ilde available to !he Stale under the ElreCUliw Order 12372 Procass for relliew on: rrz·:z...,. ] 
) b. Prosram Is subject 10 E.O. 12372. bull1lls nOI been selected by Slate for rwlew. 

o c. Program Is 1101 cOllered by E.O. 12S12. 

Authorized lor Local Reproduct!on Standard FOIm 424 Mandatory (Efffld11/9 0812005) 
PreBct\Oe4 by OMS CIrcular A·102 



DEC 02 2009 5:00 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018
 P.03 

OMB Num~ 4~()'oo()2 

Ex~1ll6M D:ita~ 0Sl.I1flOOIl 

VersIon 01.1APPL.ICATION FOR FEDI:RAL ASSISTANCE SF·424· MANDATORY 

• 16. (s Tne Applicant Oelll!C!uont On AllY Federal Debt? 

Yes 0 Nol&] []iipla,)~u.QQ ..,1 
17. By algnlne thIs application, I cartlly (1110 the Iifailimlinta contained In tho filiI of certlUclitlons" IlTld (2) Ihllt tho stalllrn8nts hereIn 
afO trlJ~, complete and accurllie to the best of my knowlodge. I also provIde the roqulrod BS$U~nCo$·· Bnd I1lJr98 to comply with IIlny 
reliulling terms If laccopt an award. I ;'1m llware that any falss, flCUUOIlS, or 'I'llUclU!Ollt statomonts or c:lalm!l may sUbfC!ct mo to 
criminal, cIvil, or admffll$tratlvo ponaltles. (U.S. Code, illl& ~1a. Soellon 1001) 

•• I Agreo [gJ 
•• This list of csrtlfl~Uons and assurances, or an In\8me\ sHe where you may obleln !hIs Ilst, Is contained In (he annOUnC6m8nl or agency speclftc 
Instructions. 

Authorized Re prelienllltlvc: 

Pre11lo:: • First Name: 

'~ IKennet}\IMr. ::: : ::-.. I 

MIddle Name; 

I 
,............ j 

• Lasl Name: 

[ca8tro-018~ad: 

SuffiX: = • Tille: = 
-_ .. ,........... 

I 

I ] 

OrQ3nlzallonai Affiliation: 

IG:z:ant J\l\slY.!!lt 

= 
I 

1.
• Telephone Number: 

)310-794-0),91 :=J 

~ I 

• Felt Number: 

1310-lJU -16S4 
-

I 
'Em~lI: 

[kcaae:o-o~~tade:z:e8earch.ucla.cd~ ) 
• Signature of Aulhon'2ed ~eprI!JSsntativB; 

§elef~ b)! Granta.gov upon submission. I 
• Oate SIGned: 

(ComPleted OYG7anls.Qov upon SUbmission. 1 

Attach supporting llocuments as specified In agency InstructIons. 

l Add A!le~~l;!n~a. II r~le(()Alti(lc.h!llr;I~II!.11 ,Vie.\·, AllOChment" I 

Aulhorized for Local Reproduction Standard Form 424 Mandatory (Etfedlva 08J2005) 
ProSCribed by OMS Circular A-1 02 



------ 11:01 SCAQMD ~ 919163233018 

OMB Number: 4040.00(\4 
Expiralion oale: 041311201 2 

\Application for Federal Assistance SF-424 Version 02 

*2. Type of Application *IfRevision, select appropriate lener(s): 

[{] New 

o Continuation * Other (Specify) 
Ii---'-----~- "'....,,'..,-""~-"'" 

" 
'I 
i Iio Revision J ~:U= r~ t=nn::r,

" " ""- c,-"v ! I4. Applica1ion Identifier: 
DEC 

"5b. Federal Award Idelltifie : 

L,~ 
7. State Application Identifier: 

* a. Le~al Name: South Coast Air Quality Manaqement District 
* b. EmployerfTaxpayer Identification Number (EINnTN): *c. Organizational DUNS: 
953099419 025986159 

d. Address:
 
*Street1: 21865 Copley Drive
 
Street 2:
 

"City:
 Diamond Bar 
County: 

*State: ~a 

Province: 
Country: USA *Zip/ Postal Code: 91765 

e. Organi:utional Unit:
 
Department Name:
 Division Name: 

f. Name and contact information ofperson to be contacted on matters involving this application: 
Prefix: First Name: Mary 

Nfid Ie N a ne: 
"'Last Name: Leonard 

Suffix:
 

Title: Financial Analyst
 

Organizational Affiliation; 

'. 

I *Telephone Number: 909-396-2780 Fax Number: 909·396-2765 
I '"Email: mleonardr&aamd.Qov 

'1. Type ofSubmission 

o Preapplication 

[(] Application 

o ChangediColTected Application 
'l'3_ Date Received: 

5a. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 

'1 
I 

7nna i 

'Cl el'" 

-

I 
';: HOUSE I 

I 



12/05/2009 11:01 SCAQMD 7 919163233018 
NO. '3'::/I [,ItJljj 

OMS Num~r. 4040-0004 
Ex I . Datll 0413112012lCPJrmlon 

!Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 
*Other (specify):
 

*]0. Name ofFederaJ Agency:
 

11. Catalog of Federal Domestic Assistance Number: 

66.039
 
CFDA Title:
 

National Clean Diesel Funding Assistance Program 

"" 12. Funding Opportunity Number: EPA-OAR-OTAQ-09~ 10
 

STitle:
 
National Clean Diesel Funding Assistance program, FY 2009/2010 

13. Competition Identification Number: 

Title: 

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

Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties 

*15. Descriptive Title of Applicant's Project: 

Off-Road Diesel Vehicles Repower Project 

Attach supportine documents as specified in agen~y instructions. 



11:01 SCAQMD ~ 919163233018 
NO. 957 (;1004 

OMS Number. 4040-0004 
Expiration Date: OA/3112012 

lApplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of; 

*a. Applicant "'b. Program/Project:
42 24-49
 

Attach an additional Jist of ProgramlProject Congressional Districts if needed.
 

17. Proposed Project: 

*a. Stm Date: 4/1/2010 "'b. End Date: 3/3112012 
18. Estimated Fundin~ ($): 
*a. Federal $3,000,000.00 "'d. Local
 
*b. Applicant "e. Other
$17,000,000.00
"'c. State "L program lncome
 
"'d. Local
 "g. TOTAL 

$20,000,000.00 

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

[21 a. This applicarion was made available to the State under the Executive Order 12372 Process for review on ,2./4-/09

Db. Program is subject to E.G. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.G. 12372
 
'*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes 0No
 

~ 1. *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. {also provide the required assurances·'" and agree to comply 
with any resulting tenns in accept an award. I am aware that any fa.lse, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 2J 8, Section 1001) 

[2] HI AGREE 

1"'" The list of certifications and assurances, or an internet site whcre you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Autborized Representative; 
Prefix: *FirstName: Barry 

Midd Ie N ane: R. 

-Last Name: Wallerstein 

Suffix: D.Env.
 
*Title: .


ExecutIve Officer 
,."Telephone Number: 909-396-2100 Fax Number: 909-396-3340 

"Email: bwallerstein@aQmd.Qov r'I /'1\ 11_-1- I -"Signature of Authorized Representative:L4.-" U IAftll VA ~ate Signed: l7.J C410'1 , ,I rV
APPROVED AS TO FORM 

KURT SE1 Nt COUNSEL 
By:_~-+r-~~-
Date: 

mailto:bwallerstein@aQmd.Qov


---
SCAQMD ~ 91916323301e

...........",.:;;;..uu;;;;
 

OMS Number: 4040-0004 
Ex' , D 0 13'12012 4(l)trallon ale: 

iApplication for Federal Assistance SF-424 Version 02 

'" I. Type of Submission '2. Type of Application *lfRevision, select appropriate lerter(s): 

o Preapplication o New I 
[2] Application o Continuation '" Other (Specify) 

o Chan~ed/Corrected Application o Revision
 
*3. Date Received: 4. Application Identifier:
 

J r=u=l:fl=nn::n 
j "'",' , " ib", M-~

5a. Federal Entity Identifier: *5b, Federal Award Identifier: I 
I 7 

State Use Only: " "'l ,STATI=: r'! eH, 
~ IVU~I:6. Date Received by State: 7. State Application Identifier: 

8. APPLICANT INFORMATION:
 
*a. Legal Name: South Coast Air Qualit\' Manaqement District
 
'" b. Employerrraxpayer Identification Number (EINfTIN):
 *c. Organizational DUNS:
 
953099419
 025986159 

d. Addres$:
 
"'Street!: 21865 Coplev Drive
 
Street 2:
 

"'City:
 Diamond Bar 
County: 

*State: Ca
 
Province:
 
Country: USA ·lipl Postal Code: 91765
 

e. OrJ!anizational Unit:
 
Department Name:
 Division Name: 

f. Name and contact information of person to be contacted on matters involvin2 this application:
 
Prefix: First Name: Mary
 

Ntid Ie N a 11ll:
 

*Last Name: Leonard
 
Suffix:
 

Title: Financial Analyst I 
Organizational Affiliation: I 

I 
I I 
I 

I 
*Telephone Number: 909.396.2780 Fax Number: 909-396-2765
 
"'Email: mleonard@aamd,aov
 

i: 

~ I 
I 



_____·_-·_~_~_'_~_~_~J l_l_:~_l S_CAQMD ~ 919163233018 

Application for Federal Assistance SF-424 Version 02 

OMB Number: 4040·0004 
I: . Dat 04/31/2012l'!Jlratlon e: 

9. Type of Applicant 1: Select Applicant Type: D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

- Select One· 

Type of Applicant 3: Select Applicant Type: 
\ 

- Select One 

·Other (specifY): 

*10. Name of Federal Agency: 

11. Catalog ofFederal Domestic Assistance Number: 

66.039 
CFDA Title: 

National Clean Diesel Funding Assistance Program 

~ 12. Funding Opportunity Number: EPA-OAR-OTAQ-09-1 0 

"'Title: 
National Clean Diesel Funding Assistance program, FY 2009/2010 

13. Competition Identification Number: 

Title: 

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

Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties 

*15. Descriptive Title of Applicant's Projecl: 

School Bus Replacement Project 

Attach SUliPortin2 documents as specified in a~ency instructions. 

I 

I 

'j 



12/05/2009 11 0 _________________:_1 S_C~AQMD ~ 919163233018 

NU.':I:::J( likJlkJ 

OMB Number. 4040~004 

I 2EJ/plr<ltion Oate: 04/31/201 

Version 02!Application for Federal Assistance 8F-424 
16. Congressional Districts Of: 

*a. Applicant 42 *b. ProgramIProjeet: 24-49 

Attach an additional list of ProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: 

*a. Start Date: 4/112010 *b. End Date: 3/31/2012 
18. Estimated Funding ($): 
'loa. Federal $2,500,000.00 "d. Local 
llb. Applicant "'e. Other$14,000,000.00
*c. State "f. Program Income
 

"'g. 'tOTAL
 
$16,500,000.00
 

~d. Local


o

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


DYes 0No
 

o **1 AGREE


agency specific instructions.
 
Aurhorized Representative:

Prefix:


Midd Ie N ;me: R.


"'Last Name: Wallerstein
 

Suffix: D.Env.
 
*Title: .


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

a. This application was made available to the State under the Executive Order 12372 Process for review on \2/4/01

Db. Progl1lJrl is subject to £.0. 12372 but has not been selected by the State fOT review.
 

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

'11. "'By signing this application, I certify (1) to the statements contained in the list of certifications'4<* and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. J also provide the required assurances ... • and agree to comply 
with any reSUlting tenns 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, Tirle 218, Section 1001) 

1* ... The list ofcertifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 

*First Name: Barry 

ExecutIve Officer 

"Telephone Number: 909-396-2100 Fax. Number: 909·396~3340
 
'1'Email: bwaliersleinlZUaQmd.qov ,......., " , ,


(~II-'-
"Si&l'lature of Authorized Representativ~.~ II \ I ate Signed: () 141tJ'I , • IOV \ 

APPROVED ItS TO FORM 

8y:~COE 
Date:). : : 

I 



11:01 SCAQMD ~ 919163233018 

OMI3 Number. 4040-()004 
Ex· I 0llle; 04/J11201~~ralon 

IApplication for Federal Assistance 8F-424 Version 02 
*1. Type of Submission 

o Preapplication 

o Application 

o Changed/Corrected Application 
~3. Date Received: 

Sa. Federal Entity Identifier: 

State Use Only; 
6. Dare Received by State: 
8. APPLICANT INFORMATION: 

'"2. Type of Application *IfRevision, select appropriate letter(s): 

[{] New 

o Continuation '* Other (Specify) 

, ..<"-o Revision "'~ 

4. Application Identifier: 
1 tECE~\/ED"-

*5b. Federal Award Identifier: 

,;;;; iI" It: Hnll~ii= i 
7. State Application Identifier: I 

* a. Legal Name: South Coast Air Quality Manaaement District 
* b. Employerffaxpayer Identification Number (EINfTIN): *c. Organizational DUNS: 
953099419 025986159 

d. Address: 
*Streetl: 21865 Copley Drive 
Street 2: 

*City: Diamond Bar 
County: 

·State: Ca 
Province: 
Country: USA *Zipl Postal Code: 91765 

e. Ot!Zsnizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involving this a)lplication:
 
Prefix: First Name: Mary
 

N1Id Ie N a Ire:
 

"Last Name: Leonard 
Suffix: 

Title: Financial Analyst 

Organizational Affiliation: 

•Teleohone Number: 909-396-2780 Fax Number: 909·396·2765 
'"Email: mleonard(a)aamd.aov 



11 :01 SC~QMD ~ 919163233018 

OMB Numbsr. 4040-0004 
Ex 'r<ltion D~te: ().41311201~ 

12/05/2009 

Jication for Federal Assistance SF·424	 Version 02 

9. Type ofApplicant 1: Select Applicant Type: D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

- Select One-

Type of Applicant 3: Select Applicant Type: 

- Select One 

"'Othco::r (specifY):
 

'" IO. Name of Federal Agency:
 

II. Catalog of Federal DomesTic Assistance Number: 

66.039 

CFDA Title: 

National Clean Diesel Funding Assistance Program 

'" 12. Funding Opporrnnity Number: EPA-OAR-OTAQ-09-10 

"Title: 
National Clean Diesel Funding Assistance program, FY 2009/2010 

13. Competition Identification Number: 

Title: 

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

Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties 

'" 15. Descriptive Title ofApplicant's Project: 

On-Road Heavy-Duty Diesel Trucks Retrofit Project 

Attach su instructions. 



_._1':::_/_l::J::J_<~_0_0_9__1_1_:0_1__ SCAm1D -7 919163233018 
NU.::1:J( 1JoI1:J1:J( 

OMS Number. 4040-0004 
E)(pira\ion Dale: D4' ~ 11201 '2 

[Application for Federal Assistance SF-424 Version 02 
16. Congressional Districts Of: 

*a. Applicant *b. Program/Projecr:
42 24-49 

Attach an additional list ofProgramlProject Congressional Districts ifneeded. 

17. Proposed Project: 

*a. Start Date: 4/1/2010 olIb. End Date: 3/31/2012 
18. Estimated Funding ($):
 

*a. Federal $1,250,000,00 *d. Local
 
*b. Applicant "'e. Other
$0.00"'c. State *f. Program Income
 
·d. Local
 TOTlIL""9· 

$1,250,000.00 

*19. Is Application Subject to Review By State Under Executive Order 12312 Process' 

[2] a. This application was made available to the State under the Executive Order 12372 Process for review on I z.i 4/ 0Cj

Db. Program is s\Jbject to E.O. 12372 but has not been selected by tbe State for review.
 
Dc. Program is not covered by E.O. 12372
 . 
"'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes J2)No
 

~ 1. *By signing this application, I certifY (1) to the statements contained in the list of certificationsU 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) 

o ""'{AGREE 

'** The list of certifications and ass\Jrances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: '"First Name: Barry 

Midd Ie N ane: R. 

"'Last Name: Wallerstein 

Suffix; 0,Env.
 
"Title: .


ExecutIve Officer 

"'Telephone Number: 909-396-2100 r Fax Number: 909-396-3340
 
"'Email: bwallerstein<Cilaomd.oov ....., ..... \ n 1-- -, , (
 
"Signarure of Authorized Representative: ~ Il v..JJ.JI VA..A \,Uof"'Date Signed: 12../ Lf 10'1
 

U 

APPROVED AS TO FORM 
KURT IE NE COUNSELI 

By:
Date~:-f-lFIr:-t-+:-~-



DEC/07/2009/MON 04: 12 PM COS - Public Works FAX No. 209-937-7115 P. UUi 

OMB Number: <1040-0004 
Exoiratioli Date: 04/31/2012 

lApplication for Federal Assistance SF-424 Version 02 
:I< I. Type of SLlbmission *2. Type of Application *If Revision, select appmpriate lerrer(s): 

Preappliclitiol1 I2J New 

ro Continuation oJ Other (Specify) [{] Application -, 
o Chane;ed/Corrected Application o Revision
 
*3. Date Received: 4. Application Identifier:
 Ute 7 2009 
Sa. Federal Entity Identifier: 1f15b. Federal Award Identifier: STATE CI ~An 

i_ .... ,~l:i 

.-1 
State Use Only: 
6. Date Received by S[ate: 7. State APplication Identifier: 
8. APPLICANT INFORMATION:
 
'" a. Legal Name: City of Stockton Public Works
 
* b. Employer/Taxpayer Identification Number (ErN/TIN): *c. Organizational DUNS: 
94-6000436 804436637 

d. Address:
 
"'Streetl: 22 E. Weber Avenue, Room 301
 

Street 2: 1465 S. Lincoln Street
 
*City:
 Stockton 

County: San Joaauin
 
*State: L.alITOrnta
 

Province:
 
Country: USA *Zip/ Postal Code: 95202
 

e. Organizational Unit:
 
Depmtment Name:
 Division Name: 

Public Works Operations & Maintenance 

f. Name and contact information of person to be contacted on matters involvinG' this application:
 
Prefix: first Name: Cynthia
 

Ntld Ie N a ne;
 
*Last Name: Erdman
 
Suffix:
 

Title: Public Works Grant Coordinator/Project Delivery 

Organizational Affiliation: 

N/A 

*Telephone Number: (209) 937-7390 Fax Number: (209) 937-7115
 
"'Email: Gvnthia.erdman@ci.stockton.ca.US
 



I 

DEC/07/2009/MON 04: 12 PM COS - Public Works FAX No, 209-937-7115 P. UUj 

OMS Number: 4040-0004 
E.x' f ate; 04f31fZ012XDIHllon D 

Application for FederalAssistance SF~424 Version 02 

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

"'Other (specify): 

*10. Name of Federal Agency: 
Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.039 

CFDA Title: 

l\lationa.1 Clean Diesel Funding Assistance Program 

*12. Funding OppOitunity Number: EPA-OAR-OTAQ-09-10
 

"'Title:
 
National Clean Diesel Funding Assistance Program, FY 200912010 

13. Competition Identification Number: 

Title: 

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

City of Stockton and County of San Joaquin 

*15. Descriptive Title of Applicant's Project: 

Grant Request for B-20 Biodiesel Fuel, Diesel Particulate Filter Installations, and Low Rolling Resistance 
Tire Installations 

Attach supporting documents as specified in a~ency instructions. 



DEC/07/2009/MON 04: l2 PM COS - Public Works FAX No, 209-937-7ll5 P. 004 

OMB Number: 4040-0004 
Ex' . D t 0413112012~Plratlon B a: 

Application for Federal Assistance SF-424 
16. Congressional Districts Of: 

*a. Applicant *b. Program/Project:
CA~011 CA-018 

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

17. Proposed Project: 

*a. Start Date: April 2010 *b. End Date: March 31. 2012 
18. Estimated Funding ($):
 
"'a. Federal $984,800.00 'ltd. Local
 
*b. Applicant "'e. Other
 
*c. Srate *f. Program Income
 
*d. Local
 *g. TOTAL 

$984,800.00 

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

[2] a. This application was made available to the State Ll11der the Execlltive Order 12372 Process for review on
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 o c. Pl'Ogram is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? ([f"Yes", provide explanation.)
 
DYes [2] No
 

21. "'By signing this application, I c8Ltify (1) to the statements contained in the list of certifIcations**' and (2) that the statements 

Version 02 

12/7/09 

herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances** and agree to comply 
with any resulting tenns if r accept an award. I am aware that any false, fictitious, or fraudulent statements or claimS may subject 
me to criminal, civil, Ol' administrative penalties. (U.S. Code. Title 2 [8, Section 100 I) 

o **1 AGREE 

... The list of certifications and assurances, Ol" an internet site where yOll may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorized Representative: 
Prefix: '" First Name: Robert 

Midd Ie N me: 

*Last Name: Murdoch 

Suffix:
 

*Title: It' P bl' W k O'
n enm U IC or S Irector 
A 

"'Telephone Number: (209) 937-8400 Fax Number: (209) 937-7115 .#//
 
*Email: bob.murdoch~ci.stockton.ca.us .///L /77 f//
 
*Si,gnatLll'e of Aurhorized Representative: Date Signed: AP"....L. /' / / /Cr--r-a#'
 

/ 

I 



--

PAGE 02/1412/07/2009 18:09 4157495020 TFCA 

OMB Number: 4040-0004 

Application for Federal Assistance SF-424 
~
 

*1. Type of Submission
 *2. Type of Application 

0 Preapplication [{] New 

0 Application o Continuation * Other (Specify) 

o CbanQed/Corrected Atlolication o Revision
 
*3. Date Received: 4. Application Identifier:
 

-Sa. Federal Entity Identifier: *5h. Federal Award Identifier: 

State Use Onlv: 
6. Date Received bv State: 7. State Aonlication Identifier: 
8. APPLICANT INFORMATION: 

* a. Legal Name: Bay Area Air Quality Manaqement District
 
... b. Employer/Taxpayer ldentification Number (BIN/TIN):
 *c. Organizational DUNS: 
94-1622746 07-878-1416 

d. Address:
 
*Streetl: 939 Ellis Street
 

Street 2:
 
*City:
 San Francisco 
County: 

"'State: L.A
 
Province:
 
Country; United States "'Zip! Postal Code: 94109
 

e. Or!!anizntional Unit:
 
Department Name:
 Division Name: 

Strategic Incentives Division State Incentives Program 

f. Narne nnd contact information of person to be contacted on matters involving thl~ application: " 
Prefix: Mr. First Name: Damian 
Middle Name: Martin 

"'Last Name: Breen
 
Suffix:
 

Title: State Incentives Program Manager 

Organizational Affiliation: 

*Telephone Number: 415-749-5041 Fax Number: 415-749-5020
 
"'Email: dbreen@baaamd.Qov
 

el<p-Irallon Dala' a1/31/201~ 

Version 02 
*IfRcvision, select appropriate letter(s): 

fiC (' 'J ')nno 
-~ ~ 

iJ I f\ II::I::id:AF"''!\;)l i '''..IVY!,;; 

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

mailto:dbreen@baaamd.Qov


TFCA PAGE 03/1412/07/2009 18:09 4157495020 

OMS NlJmbor: 4040-0004 
~ I I 0l(Dlralon Data: 01/31/2 12 

Application for Federal Assistance SF-424 Version 02 
9. Type of Applicant 1: Select Applicant Type: 

D. Special District Government 

Type of Applicant 2: Seleet Applicant Type: I 
- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

·Other (specify): 

"'10. Name of Federal Agency: 
Environmental Protection Agency 

11 . Catalog of Federal Domestic Assistance Number: 

66.039 
CrDA Title: 

National Clean Diesel Funding Assistance Program 

- . 
of< 12. Funding O'pportunity Number: 

~. 

EPA-OAR-OTAQ-09-10 

*Title: . d' ANational Clean Diesel Fun Ing ssistance Program 

13. Competition Identification Number: 

Title: 

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

The Bay Area Air Quality Management District's jurisdiction encompasses seven counties - Alameda, 
Contra Costa, Marin, San Francisco, San Mateo, Santa Clara and Napa, and portions of two others 
southwestern Solaho and southern Sonoma. The project will primarily be located at the Port of Oakland 
in Alameda County will have benefits for the entire jurisdiction. 

-~--.. 
'" 15. Descriptivc Titl~·~·fApplicant' $ Project: 

Reduce Diesel Emissions from Berths 20-24 Marine Terminal, at the Port of Oakland 

-
Attach supporting documents as specified in neency instructions. 



PAGE 04/1412/07/2009 18:09 4157495020 TFCA 

OMS Number: &040-0004 

.. Sxplrallon Dale' 01/3112012- ". 
Al!Plication for Federal Assistance SF~424 Version 02 
16. Congressional Districts Of.: 

*a. Applicant *b. ProgramlProject: ' 
CA-001,006, 007,008, 009, 010, O~ . CA-001,006, 007,008, 009, 010, 011~ 

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

17. Proposed Projcct: Reduce Diesel Emissions from Berths 20-24 Marine Terminal, at the Port of Oakland 

*a. Start Dato: March 2010 _._. >lob. End Datc: Januar.y 2011 . 
18. E9timate~ Fnnding ($): - .._
*a. Federal $3,000,000.00 
*b. Applicant 
"'c. State 
"'d. Local 
*e. Other 
*f. Program Incomc 
"'g. TOTAL ~3 000 000.00
 
*19. Is Application Snb.icet to Review By State Under Exetutive Order 12372 Process?
 

[2] a. This application was made available to the State under the Ex.ecutivc Order 12372 Process for review on 12/7/2009

Db. Program is subject to E.O. 12372 but bas not been selectcd by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explana.tion.)
 
DYes [Z] No
 

21. "'By signing this a.pplication, I certify (1) to the statements contained in the list of certifieations U and (2) that the statem,ents 
herein are true, complete and accuratc to the best of my knowledgc, J also provide the required assurances" and agree to comply 

, with any resulting tenns if T accept an award. I am aware that any false, fictitious, or fraudulent statements 01' claims may subject 
, 1'11e to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[2] **1 AGREE 

** The list of certifications and assurances, or an intcrnet site where you may obtain this list, is contained in the announcement or 
agency specific instructions. 
Authorb:ed Rcp~"cscntl\tive: 

Prcfix: Mr. *First Name: Jack 

Middle Name: 

:t<Last Name: Colbourn 

Suffix: 

*Title: Director, Administrative Services 

""'Telephone.Number: 415-749-5192 /l ._,. Fax Number: 415-749-5020 .'. 
"'Email: icolbourn~baaQmd.qov / J
 
*Signature of Authorized Representative: l/J:;'~ Date Signed: ,. ';2.f :tlCJ 0/
. 

II
 



16: 13 SCAQMD ~ 919163233018 
NO.970 [;1002 

OMB Number: 4040-0004 
f;xplrallon Dale: 04/31/2012 

IApplication for Federal Assistance 8F-424 Version 02 
*1. Type of Submission 

o Preapplication 

({I Application 

o Changed/Corrected Application 
·3. Date Received; 

December 8, 2009 
5a. Federal Entity Identifier: 

State Use Only: 
6. Date Received bv State: 
8. APPLICANT INFORMATION: 

*2. Type of Application *If Revision, select appropriate lener(s): 

[{] New 

o Continua.tion '" Other (Specify) 

o Revision 
4_ Application Identifier: 

*5b. Federal Award Identifier: 

7. State Application Identifier; 

'" a. Legal Name: South Coast Air Quality ManaQement District 
* b. Employerlfaxpayer Identification Number (EINfTIN): "'c. Organizational DUNS: 
953099419 025986159 

d. Address: 
·Streetl: 21865 Copley Drive 

Street 2: 
*City: Diamond Bar 
County:

*State: L"a 
Province: 

_==t'<._....""",,,-~,,,~,~.,_,,,2.'~'~_~'.''''''~_'''~_~_'''''''~'"''''''~-''_''W 

Ht:C;t:IVED I2009 

CL~:.'.:H"r" HOUSE 

COUntry:· USA "'Zip/ Postal Code: 91765 
e. OreanizationaI Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be cODtacted on mattcTs involving this 1l1\Plieation: 
Prefix: First Name: Mary 
Ntid Ie N a I!t: 

"'Last Name: Leonard 
Suffix: 

Title: Financial Analyst 

Organizational Affiliation: 

~Telephone Number: 909-396-2780 Fax Number: 909~396-2765 
*Email: mleonard(Q)aomd .QOV 



16: 13 SCAQMD ? 919163233018 
NO. 970 ~003 

OMS Number: 4040-0004 
. D 043/0Ex,Dtl'lltion ale: I 1 2 12 

~pplication for Federal Assistance SF·424 Ven,ion 02 

9. Type of Applicant I: Select Applicant Type: D. Special District Governmen1 

Type of Applicant 2: Select Applicant Type: 

- Select One ~ 

Type of Applicant 3: Select Applicant Type: 

- Select One 
"'Other (specify): 

'"10. Name of Federal Agency: 

II. Catalog of Federal Domestic Assistance Number: 

66.039
 
CFDA Title:
 

National Clean Diesel Funding Assistance Program 

"'12. Funding Opportunity Number: EPA-OAR-OTAQ-09-12 

*Title: 
Clean Diesel Emerging Technologies Funding Assistance Program, FY 2009/2010 

13. Competition Identification Number: 

Title: 

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

Orange, and the non-<lesert areas of Los Angeles, Riverside, and San Bernardino Counties 

II< 15. Descriptive Title of Applicant's Projecr: 

Retrofit of MLlltiple Ocean-Going Vessels at Berth with an Advanced Maritime Emission Control System 

Attach supporting documents as specified in agency instructions_ 

j 

Ii
 



16:13 SCAQMD ~ 919163233018 
NO. 970 [;1004 

OMS Number: 404(t-0004 
Expiration Date: 04/31/2012 

!Application for Federal Assistance SF-424 Versiol'l02 
16. Congres&ional Districts Of: 

"a. Applicant *b. Program/Project:
42 24-49
 

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

)7. Proposed Projecr: 

*a. Starr Date: April 1, 2010 *b. End Date: March 31, 2012 
18. Estimated Fundinf! ($): 

'Fa. Federal $1,500,000.00 "d. Local
 
*b. Applicam "'e. Othe~
 

"c. State "'f. Program Income
 
"'d. Local "g. TOTAL 

$1,500,000.00 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on 12/08/09

Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
[] c. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
Dyes [ZINo
 

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 ormy knowledge. I also provide the required assurances"'" and agree to comply 
with any resulting terms if! 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) 

o **1 AGREE 

'** The list of certifications and assurances, or an interner site wheIX you may obtain this lisr, is ccntained in the announcement or 
aj1;ency specific instructions. ~ /'? \ .... ( a J ( 

Authoriztd Representative: \'{ ")- {t' - \f'V4:Y" liJv.... \V I 

Prefix; l.)First Name: Barry 

Midd Ie N me: R. 11\ 

"'Last Name: Wallerstein 

Suffix: D.Env. 

'"Title: Executive Officer 

Fax Number: 909-396-3340
 
*Email: bwallerstein~aqmd.aov I
 
·Signarure of Authorized Representative; ./ Date Signed: I J ~ H~ 2!IJ1
 

·Telcphone Number: 909-396-2100 I 



APPLICATION FOR 
FEDERAL ASSISTANCE z. DAII:: SU8WIIIt:U .<;ppllcant Id.;n liner 

1. TYPE OF SUBMISSION: ~" DATE RECEIVED BY STATE Slate Application Identifi.;.r 
Application Pre-application 

r" Cc,n stru cti c·n ~1J1strllction 4. DATE RECEIVED BY FEDERAL AGENCY Fed.;ra I Identifier 

n Nnll-'-nnstru.~tir'l1 F. nl1-I'ijll5;lruellijll 
5. A"'f'L1CANI INt-Oh:I.1AIIUN 
Legall'lame: IJrgal1lzational UI1It: 

C-:J:T'I OF L../h('ePo r?T C\9
p
arlln"nt:( a'Y\((\'lll"C 1"\/ 7)~'lR hPm er1 'f Il..i rn 

IOfo;JolllZ8110nal DUNS: 
O&'lol ~ 101,'-1 

LJI'iISIOI1: 

Addre·s5: Name> and t.;;l~phol1~ numbH of person 1(1 be> 'contacted 011 matt~rs 

Str~t: invol .... ing this application (give> area cod~) 

d3'S PArzK 51128£'1 Prefix.: M(2. . 
First Nam",: :DAm:::-GL. 

Llty: 
LA~e:Po(l.1 

'11ld,jle I'j ome 
6DWAte-D 

Counly: 
LA~e 

Last Nam", a,U FPALD 
Slat",: CA Zip Coo", 

'1SLly3 
Suffix: 

Countrl': U,S. Email: 
DWPl=74t..o e L. :I:-rV0 F L.AK'EIb~t: 

6, EMPLOYER IDENTIFICATION NUr.1BER (EI'N}: Phone Number (gt.'~ ar~a CO:E) Fax. Number (gl"" aree code:, 

q4-~ 6D III :b'1 GDI\ fjl£>~ - 54> /S' I(1D7)94>3 - '&SlY£{ 
S. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofiom1 for .4pplication Types) 

ii/N~w Cc·ntinllation Re> ....isionr ,~, 
e- mu. r1. -rc:£,PALIf Revisiol1, enlflr appropriot.. letten:s) in bo~.( ..s) 

(See boc k of fonn fo r description of 1..!t..IS.) )ther (&pecify) 

Other I:sp.;.:ir/, ~. NAME OF FEDERAL AGENCY: 
iA.:) DA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

uJAn="t2 A<0 t 0-,(,,0 bgetA t"\lJ WA'(Er2- WeLl.. S'J:T'E 
T1TL E (101 olne of PrcoJram): 

WA~TE Dp-;~~AL l.DAIl ~ /,;,(2/lf T L. Af\'i;) ACf!;(U. :L:sJ:--n:D (1 ATlD 
1~ ..l\J-\I:..A,::; At-t-I::I; II::U I::lY t-'I'UJl:.r~ I ' .... '('es. U)U,'J/,€lS. St,"lIes. €ltc.r 

CI'ry oP LA t::;GPo rZT IA~e. ('nA()TV WATe:: rz (Y\f\J:¥\ B.xt13(\~:co () 
13. PROPOSED PROJECT 14. CC,NGRESSIC,NAL DISTRICTS OF: 
SlorIDal",: 

5 '/ /gDID IEnding Dote: Id I?:> 1 !:l0 10 a..4ppliconl , b. Project 
I 

15. I::~ IlIvlA 11:.0 rUl'IL'INC;: 16.1::; A... t-·L1L: .... IIUN ::;UI::lJI:.C I IU h:I:.VII::'i~ I::iY SIAII:: I:.XI::I;IJ II VI:. 
JRDER 12372 PROCESS? 

a. Federal f5 
'J~' a Yes r THIS PRE.4PPLlCA.TIONf.4PPLICATI0r-l 'NAS r.1ADEI coo ,000 . . A'ofAILJ\8LE TO THE STATE EXECUTIVE ORDER 1237 2 

b..,-\PPllcant ~ 
.~~, 

PROCESS FOR REVIEV'l ON 

c. Stale :- :'" DATE: 
/'

d. Local , '",' ~ROGR.4M IS NOT COVERED BY E. 0.12372b. No. 

... Other , '" OR PROGR.4M H.4S l'IOT BEEN SELECTED BY STATE 
FOR RE'o,'IE'vV 

1. f'rog ro m Income f5 
'.C,. 17. IS I HI:. .,o,t-'t-'LILAN I L·I:.L1Nt;}IJI::NI UN ANY ~~~"~ UI::I:i I ! 

g. TOT.4L h 
~".! ,-'" = 

II ()CD; DOO , VB:; If "Ye&' atlach an ..x.planotion. No 

1lL 10 IHI:: 1::i1:.::>1 Ut- lilY 1\1 1J~'iLI::L'[.:i1: .A.NU 1::i1::L11:.t-. ALL L'AIA IN I HI::; ./lJ-'t-'LIC-AIIIJN! ',~., ~,I;AIIIJN Ah:t: It-:IJI:: ANL' ',.,.',)I'RI:.''';I. IHI:: 
DOCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLlC.ANT AND THE APPLICANn'ifILL COMPL Y W'lTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS A\oVARDED. 
a. .,-\Ulronz,;,: t-\eDreSentollv", 
Pr",fix. m4Z, I First Name 

(,(\fHl~ 
;.lIddl.. Nom", 

Lost t~Qme 
l:)(2.A<\(lUA{\ pumx 

b. T111~ C.Orl\fl' 'JII r::rY 'f)F7l ~I fJ0Y!F:i1T A!t'i) l/trr:L.J-T,L../:.:::5. 1':r1U?i~,~phon,,~~~(;!V~~c.o~lo/~ .ext. t5 
:1.~mof.4tJl'1~ Repl8sentolive ~. Oat," Sign..d. O!C( /tP1•~ -or ...... ~_ -, -I-'r..\IJOUS 1::0 ilion &ODI" .::>lan~aro rom1 4'<4 (K8'i. t'__'_'U.~)c:::::/, - -

CDNl 

.'-\L1lhonz",d fo r Local Reproclucl10n Prescnbed b\., OfvlB Clrcular...."-102 

PREAPPUCATION GUIDE: Water and Wastewater Programs - Page 4
 

DEC 1 4 2009
 



OMI:l Number. 4040-0004 
Expiration Dale 01131/2009 

Application for Federal Assistance SF-424 Version 02 

"i. Type of Submission: 

o Preapplication 

t81 Application 

o Changed/Corrected Application 

*2. Type of Application * If Revision. select appropriate lelter(s) 

1:81 New 

o Continuation "Other (Specify) 

o Revision 

3. Date Received: 4. Applicant Identifier: 

Sa. Federal Entity Identifier: "5b. Federal Award Identifier: 
U.S. Forest Service 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

·a. Legal Name: Northern California Society of American Foresters
 

'b. EmployerfTaxpayer Identification Number (EINfTlN):
 ·c. Organizational DUNS: 
23-7389577 84-230-5794 

d. Addr&&s: 

"Street 1: P.O, Box 4247 

Street 2: 

·City: Ayburn RECEIVED 
County: Placer 

IDEC 1 4 2009 
*Stale: CA
 

Province;
 STATE CLEARING HOUSE 
·Country: USA
 

·Zip I Postal Code 95604
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

f. Name and contact In(onnatton of person to be contacted on matters Involving this application: 

Prefix: Mr. *First Name: Michael 

Middle Name:
 

"Last Name: De Lasau?!
 

Suffix:
 

Title:
 

Organizational Affiliation:
 



10.679 

I.. 

·Telephone Number: 530-224-4902 Fax Number: 530-224-4904 

"Email: mjdelasaux@ucdavis.edu 

OMB Number 4040-0004
 

Expimllon Dale ()1/3112009
 

Application for Federal Assistance SF-424 Version 02 

·S. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C3lRS 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: 

U.S. Forest Service 

11. Catalog of Fodoral Domostlt: Assistance Number: 

CFDA Title: 

Collaborative Eorest Restoration 

*12 FundIng Opportunity Number: 

"Title: 

13. Competition Identification Number 

Title: 

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

The FIT wit! target TrInity County educators In an effort to recruit as many 8S possible to participate. They may choose to 

participate In any of the s9sslons (up to 4 offered In Humboldt, Plumas, Shasta and Tuolumne Counties, respectively). 

FIT recruiting Is conducted stateWide, thu8 these funds may support educatol'8 from any county In California. 



"16. Descriptive Title of Applicant's Project 

Forestry Institute for Teachers 

OMB Number 4040.0004
 

Expmltlon OllIe: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"e. Applicant: Melintcek (Dist. 4) *b. ProgramJProject: Melintaek (Dist. 4),
 
Thompson (Dist. 1), Harger (Disf 2). or Radanovich (Dist. 19)
 

17. Proposed Project 

'8. Start Dafe: 1/1/10 'b End Date' 12/31/10 

18. Estimated Funding ($); 

*8. federal 5000 

*b. Applicant 
84000 

"c, State 

"d. Local 

·e. Other 

·f, Program Income 

'g, TOTAL 89000 

·19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

C8J s, This application was made available 10 the State under the Executive Order 12372 Process for review on __ 

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

o c. Program is not covered by E. 0, 12372 

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

DYes r&1 No 

21, ·By $igning this application, I certify (1} to the statements contained in the list of certificetionau 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 lenms if I accept an awal'd. I am aware that any false, fictitious, or fraudulent statements or dalms may SUbject 
me to criminal, civil, or administrative penalties. (U. S. COde, Title 218, Section 1001) 

jgI **, 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: QQnoB 

Middle Name: 

"Last Nama: DekKer-Robertson 



12/11/2009 14:31 17603425346 FARM SERVICE:. AGcJ'ICY 

f}MH :-i~,,""11f.:-: ·"II';~U·H};>J. 

8X.';"~I':Hh'Hl f,1(f~L:' ~:·~,1J·I/7.{,~~.j 

Application for Federal A55'i5tant;~ SF-424 V<\rRiOM 02 

"1. TYIlI! 0'1 !.'l'll!JmlflSbfl: 

[J PrM 1)l'1lr~rlC~ 

~ }\I>pl'Gatk111 

C1 Ch;;mgo<llCormete.d Appllcll'lir.-n 

: "2, T~ of ,~J:lpr.t:llllt1fl 

~ New 

0 Ccntll1uF,ltiM 

o ~Ision 

• II Re"I$llln, !Wl!J1r:tllIYI)(Oprla(ll: Ill'tll\l:(tl} 

"O~t\el (Spp.cifY} 

---- 

3, Dote Receiwilrl: 4. APP"G"r.~ Id'Dro,tlllerr: 

5~, Fedoral El'\tily 1{l~nliIiElr: '5l>. Fotlernl !\w~n.~ h;fl3r>tilll'lr: 

S~t" Uso Only: 

6, Oste: Reccfyed by Stati3: 

8, AF>PLlCANi INI=O'~MA TION:: 

1 
' 
, St;J(B Apprlcalloll IdQIUI!.i~ r: 

"';:I. LP.gal Niln"l>; Southem lOW Oooel'l Re·source QH1~"'Ifl:tlon ~nd Dtl\.gIOllr'l\l!'nt Cot..MII--_.- ..._,..\~~ .. "",,,,,,.... 

.r:. Of!J>lI'1'I.:;jtlol1l~1 OllNS::b. =1n~llJy"r"'TQ)(paycr ldol'lti~~ellon Number (E1NtTlNj: 

14-2~h;l~!\87~01 ",J5-\SlMO 

d', Addl/'(tss:
 

'S,tfee! 1:' l:!2-901 :~JJ.!l..~ ..6)1_~,
 

Sll("sI2:
 _" ..._ ..... "... n". 

I 
'CII,/: !l:\la9. ,,,.......,..,
 

County: Biy"llJ:.5fJ1.R. .. ,.... " .. .... ... ", .....'".. ,... ...--_.~ ~ 

~S.tB\e: C<Jllfo~[~" ..._...____""....._____ ...,_ ...
 

PrQl'fr>ce: '-,.
 

'Coun:ry: !J~t\ ___.. 
"' , .. " ••. ~ '"_'M_''' ...._~"
 

"lip l P.;.stlll COde l?(.Q.L", . ....._. __ ............... ,\1,.,-""""'''''
 

o. OrQilnral1tloMt Unit:
 

Dop~rtn~1l1 NI""o:
 Olvisiol' N~:m..; 

",.~- - ,,~~ .. . ",,,,, .. l' 

RE(~EIVE]J I 

DEC 0 

1 4 2009 

STATE CLEARING HOUSE
 

~}ulht;m l."w DO!ICIl RC&D LOIN Oesert WM<'i Ml\nElpm.,n! Ar-t'lll 

f. Name llnd conm~t flT1lformM'lon 01 pl!lYi()n to llo eontBIl:tlJd on m.ltllra InvQI\lln~, th~1k oppllcllll;on: 

p",~x: ''''hl N'.lmc,: Q!lbprll11 

, M~d~le Name: -_.....,...... ~.-._. ".,.-.-,~" ... 

: "l;l~tN;;Im'!l: J)Vf!~~L .._., ..
. Su,ffill': 

Title: Council r" Vioo PI';l~ltl~nl 

O",w:'\vJlllorIFlI Al'flhalion: 

SQv~hOm 1.,1)'1'1 D~~M RC&.D COur1CIJ 

'1'ele>1,hOI'l" Number: ·'60-~2:.4624 x1'1:> F'\1l~ Numb~r: 7Bth:H2-5376 

"E.lr,~II: n:doo uncil@gml1'I.",rl11 
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()',~fI~ l-l,.,~l>:~: <i:"''' ~~III'~ 

t:~I,il~,i('n i.,1:11~: ·n I:ll i~,)IJ'1 

ApplicatiOn for F~er;ll ASSIstlilneo SF424 liArs!u"" W. 

~9. Tyl:JQ of AIlI'Uc:ltl'lt 1: Sall!'ct Applicant Type: 

M,N(lf'r'mflt wiS01C;\ IRS S\~tus(OtI'l-rl~1II'1' Hl~!'ler Edl,: 

iYl'le Or A"plimml 2: Swlrlllll Appllca,1t Type: 

i~c of AppliG:ant 3: Sp,I""'.:l A['lpllc~,f11 Typ~: 

'Other (Spl1!Clfy} 

'10 Name ofFOtlcrlll Agllflc;y:
 
U.S, Fi&h and Wildlife S~lce
 

11. CtltlllClQ of Fadora1 Dom.."tlc Asr;;$ttnc.. Number: 

15.5~ 

CFC.\ TillIe;
 

~~W~~"U,S. SM~M..QBANrs
 

"12 Funding Oppgrt.unlly 'NLJmber:
 

1;:;.1:\23" ..... "._

~TIU,,: 

i N/1.','v'CA I).S, SMALh,GRANi:S .".............._.........",,,,,..-_.. _

13, Comlll!'t'ilioll ;ldenllficatiOfl NUMber: 

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

14, ArtHlll A1'1oeled bl'PrOJ~ (CIIIC'!!, COLl!\ti~!I, li~lIt.cs. etc.}: 

Rlv!:lrlllOCl' COtl'flty, cali/om ,_ 

·15,09si:rlpl~v6 'nUll' of Ap?lI~rJl'sPl'OJ-ect:
 

DOSPAI.MAe '\VAiERSHF.D W",,.IANlJ HMiil1'A1" RESTOFlA"fIDN, PHASE 1
 

I 



12/11/2009 14:31 17503425345 FARM SERVICE AGENCY PAGE 04/05
 

OMH N\lmb~r 4C"0··O,,:;..: 

th"r~J\f.i\l" l):I{!;'. (,1.') I/):tJi;r:J 

Application for fed<1ral AssiswneD SF-42i1 1Ip.'rsiorl 02 

16. CongNlsslonal Olstrt(;o Of:
 

~~. Appl'ir,.lnl' CA·1)d5. CA-051 'to, Prngr.:lrnIPmjllcl: CA·Q.<.5,
 

11. PIOJ:lOS9C PrQjoc;t:
 

·01. Start D~tc: 'b. l::nd Data:
 

18, &tlmat<ld func1illg ($); 

"'('l~ F~I 
.~.- ..~~ ......~ 

........ S7?,Q9.Q,DJL
 
-b. Appllcant 52,01',0.00 
~ r;:;, SlIlle 

S!la.O.9fZ...?:~ 
'd. L.()I;.tI! 

.........._., .. "._..._...__~Q,q(L

'0. othOt 

S2,GOO,OD
 

"f). rOTAL
 

'L PrO!lrCll'l'l Inco/Tl() 

51 GL17fl.?G..._...._.. _.---.._, ..... 

~19. Is Appllcl'ltlon SllbJ9CttO RQvlow By Sl.1to Une!C}r Ell:Qcu!lvll Ordor 12372 P'rOC/i!~$?
 

0 <I, TI~15 :application was made av~.il;Jble to Ii'll!! SUile ul1der the !?'xecIJtl"", O1Iz!(:rl "312 Proce~~ for "'e1·iflW ('JllH~12(J,IZ(J09'
 

o b. P'1)\lr.lIm i" $ubjllr.l to E.O.. 12372 but hal; Ml 1~IN;lr\ ~",f~:tHd hy lhl'! 51;'!1" for rliWhflw,
 

Dc, Pf'TJg<BfT1 is no\. <jr;N~rf;l11 by Ii:. O. 123'l2 !
 

I'20. l!'l tlle Applic:an( Otl;"quent On Any Federal Olllbt? (ff"Yo!!", provldn oxpIOl:t'l:ll~lon.1 

0 Yes 18I Nfl 

?1. 'Sy !';igf11n; Ihl~ IiI'lP!lc:IIlIon. I 11!!lrtily (1) 101M :st~LQmOf\Lf4 colllaln<l(J In V1(;1 Il!ll of c:o(lltic~L10n:s" and (2) th~t 1I1O!l1.,llllmCl'llfl 
I,orr-il, arc true. r.ompll!!le andllccLJrtlw to lhe !:lest·of 1J'l)' l\no\'JIQcI(I~, I ~lso provide the rBQi.Jliroci m~LJr;!ln cell'" ~nd agrelll.:Q CO",;l1y 
with t;ln~' reNtlUlng tp.rms ill ilcr.l'Joll'ln IlWl.1rr.t I :'1m ;lW.SI¥1 that ~11IjI1~1.~Q.fi(.:lltinU~,at l'raLl(!ukml ,~t;;.t'~mQnr,~. (\, r.1~lm~ :nay !';ubi'sct 
me te criminal. ctvil,or admi"islltl~1!l penaftles. (U S. Code. Titl~2.16. Sec1lon 10m) 

@ ,- (AGREE 

.. rt'f3 liS! or oa~lIlir:l'llionll aM P.l!:suranccs. Of' an ifllGW,Q( nlto wIlGtr(} you may ol)(ai n t'h I~ list, Is contalr,.i}d in tho anl,ouneel'::1om or
 
Il!il!ln~ ~pecillc Instruc~liollS
 

Autt'1ori~ Repre5entiltlve: 

F'mllx; 'Flrst Name: Rosa
 
M1ddlf.! Ni;lme: __,
_·~· __ ·_··_.~._.~._'.h ...... ~h •••• 

''l0l~1 Ni;lm<,1: R..wll~" 

Su1'llx: 

'T ill~: 2'" Virp.Pn..'Siofm( 

'''~)('l)hone N\lml~!W 1(;(Hlt.2-11(j2~ X115 Ir.;J·x Number: 7'50-342-5:11-5 

: . Erni'lil: r~rJ!:('utmil@gmail,r;OTTI ,. "",\ ..... -...... .. 
. }/ ... ~ '~~. J! /.~./'(/'Si!Dlllltl.rre r:f. Au:r,or;;;:e:;! R~DlP.l;I~nt:llti,,~: I /\ (-.~\ ,)j'" .: '.b·'··C. -e. /) I ':O:l~J Signed: <7' I( Jrrc 
'_ .....~, '"_,.I ~ 

() ~t.:ml1~rd F(1~lTl a:M( Re·!I.ec IO/:Ilfl~:· 

f>J\::~crihcl:1 hy Q\·lB Cil'~.'ar ....-;t.:'! 



1657 

12/14/09 16:32 FAX 323 887 4643 MONTEBELLO BUS LINES ~001 

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

Application for Federal Assistance SF-424 Version 02 

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

o Preappfication 0 New 

*Other (Specify) o Application ~ Continuation 
~~ 

~ Changed/Corrected Application o Revision r CE\\J 
3. Date Received: 4. Applicant Identifier: \I DE.C 1 4 2009 

5a. Federal Entity Identifier: ·5b. Federal Award Identi le§TATE CLEARING \1UU"t;;1 
-

State Use Only: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: City of Montebello
 

*b. Employerrraxpayer Identification Number (EINrrlN):
 *c. Organizational DUNS: 

95-6000746 17-447-9642 

d. Address:
 

·Street 1: 400 South Taylor Avenue
 

Street 2:
 

*City: Montebello
 

County: Los Angeles
 

*5tate: CA
 

Province:
 

*Country: United States
 

*Zip / Postal Code 90640-0000
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Transportation Department 

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

Prefix: Ms. *First Name: Aurora
 

Middle Name:
 

·Last Name: Jackson
 

Suffix:
 

Title: Director of Transportation
 

Organizational Affiliation: 

*Telephone Number: 323-887-46000 Fax Number: 323-887-4643
 

*Email: ajackson@cityofmontebello.com
 



12/14/09 16:32 FAX 323 887 4643 MONTEBELLO BUS LINES I4l 002 

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: 

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: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

20507 

CFDA Title: 

Federal Transit Capital Investment Grants 

*12 Funding Opportunity Number: 

5307-5 

*Title: 

Transit Capital 

13. Competition Identification Number: 

Title: 

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

City of Montebello and surrounding areas served by Montebello Bus Lines. These cities include Los Angeles, Monterey 

Park, Whittier, Commerce, Bell Gardens, Alhambra, San Marino, and Santa Fe Springs. 

*15. Descriptive Title of Applicant's Project: 

Transit Capital Projecst (5) 

RTIP LAE746-Fuel Island Underground Storage Tank Modifications 

RTIP LAES755-Construct CNG Fueling Station 

RTIP LAES757-Consumer Information System Project 



12/14/09 16:33 FAX 323 887 4643 MONTEBELLO BUS LINES I4l 003 

RTIP LAES758-Transit Facility Ir..),vv-e-m-e-n-ts-------------,w~r:-----------------, 

RTIP (New Project) Replacement CNG Buses 

RTIP (New Project) Operating Funds 

OMB Number: 4040-0004
 

Expiration Date: 01131/2009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: CA-038 "b. Program/Project: CA-038 

17. Proposed Project: 

"a. Start Date: 07/01/2009 "b. End Dale: 12131/~!010 

18. Estimated Funding ($): 

"a. Federal 

"b. Applicant 

"c. State 

6005000 

"d. Local 

"e. Other 

"f. Program Income 

"g. TOTAL 

175000 

6180000 

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

Il5l& a. This application was made available to the State under the Executive Order 12372 Process for review on , z,- 1'1-0 f
 
0 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. O. 12372 

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

DYes 1:81 No 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the requirE!d 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) 

1:81 *" 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: Mr. "First Name: Aurora 

Middle Name: 

"Last Name: Jackson 

Suffix: 

"Title: Director of Transportation 



APPLICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 
December 2, 2009 

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

II 

~ Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I D Non-Construction n Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Riverdale Public Utility District 
De"eartment: 
NI 

Or%anizational DUNS: Division: 
o 4968459 NIA 

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

, 
HEt;~:"!IVt:LJ involving this application (give area code) i, 

P.O. Box 248 j Prefix: First Name: , Mr. Ronald 
City: i DEC 1 5 2009 Middle Name 
Riverdale ! 
County: Last Name 
Fresno CTi\T>:: 01 0 

• 

0 

• n;1\!f:: I-Uill!":1= 8ass 

State: Zip Code 
~ - Suffix: 

CA 93656 
Country: Email: 
United States rpud@sbcglobaLnet 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~@] -@] @] [~] BJ @] ~@] (559) 867-3838 (559) 867-3182 

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

Il7 New Continuation Ir Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
United States Department of Agriculture (USDA) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

[I@]-[]@]@] Upgrade and Expansion of the Riverdale Public Utility District 

TITLE (Name of Program): 
Wastewater Treatment Facility 

Water and Waste Disposal Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Riverdale, Fresno County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
04/05/2010 04/06/2012 CA 21st Congressional District A 21st Congressional District 

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

a. Federal $ uu 

a. Yes. rei THIS PREAPPLICATIONIAPPLICATION WAS MADE 
4,960,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 

c. State $ uu DATE: 12/02/2009 

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

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

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

g. TOTAL $ 
4,960,000 Yes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative 
M';efix First Name Middle Name 

r. Ronald 

Last Name Suffix 
Bass 

b. Title c. Telephone Number (give area code) 
Superintendent (559) 867-3838 

~. Signature of Authorized Representative e. Date Signed 

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


