Federal Grant Applications

~ The following are Applications for Federal Assistance received by the State Clearinghouse December 16

- 31,2015, 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. - ' :
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OMB Number: 4040-0004

Expiration Date::08/31/2018 .

i A

: *1 Type of Submlss»on

'E Preapplication

: Application

[l Changed/Corrected Appllcatlon

) *2 Type of Abﬁhcatlon

'!New

: Continuation

I é’é\}iéi‘on, select ap'prbbfiate letter(s)';;

- Seléct One -

* Other (Specify)

- Revision. .

' *'3, Date Received:

4. Apphcatlon ldentlf ier:”

[5a. Federal Entity ldentifier:

Bb. Federal Award Identifier:
. 03-06-0010-

| State Use Only.:. T

6. Date Received by State:

I7State Appllcatlon ldéhtiﬂer’:" e

‘8. APPLICANT INFORMATION:

* a, Legal Name:

County of Humboldt '

' '94-6000513

| * b. Employer/Taxpayer Identification Number (EIN/TIN)::

"*c. - Organizational DUNS:
1143535529

- Address

| * Street

.| Street 2:
* City:

| County:

| * State:

Province:

1 Country: USA

1106 Second Street

Eureka
Humboldt
CA

_"Zip/ Postal Code: 99501 .

f;fe Organlzatlonal Umt

_Department Name:
;| Humboldt County Public Works

“TBison Name:
1l: Aviation

matters mvolvmg this appllcatlon

Preﬁx
Middle Name: S

* Last Name:  Jacobs
- Suffix: o
1tle: Program Coordinator -

‘| County Government, Arcata-Eureka Airport, commercial service airport located in McKinleyville, California

[ Telephone Number. (707) 267-8157

{*Emall. ejacobs@co.humboldt.ca.us

'F‘ax-Nuh‘ibéf:ﬂuqo;}) 839-3595 N




.. OMB Number: 4040-0004
Expiration Dater 08/31/2016.

| B. County 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:

Federal Aviation Administration

"11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

| 12. Funding Opportunity Number: N/A

Tiler

13, Competition Identification Number: nN/A

| Title: NA

14. Areas Affected by Project (Cities, Counties, States, etc.); S ST
© McKinleyville, Humboldt, CA '

Pavement Maintenance Management Plan & Pavement Classification Numbering (PCN)

“Aftach supporting documents as specified in agency instructions.

":*"1”5:'"Descripﬁ\)é“fitle"of Appiicarit'sF"i‘oject: e 5 USSP A sospsppeppss TS S




OMB Number: 4040-0004
Expiration Date: 08/31/2016

lApphcatnon for FederalAssustance SF-424 _ 4 e » o J

‘>16 Congressional Districts Of.
*a. Apphcant 2nd . A Program/Pro;ect 2nd

'Attach an addltlonal Ilst of Program/Pro;ect Congressmnal Dtstncts |f needed

;17. Proposed Project: _
*a. Start Date: 03/01/2016 A - ) S *b..Eqd.patg: 12/31/2016

| 18. Estimated Funding ($)

‘|- *c. State

*a, Federal » 53,272.00

i| *b. Applicant 5 488, 00

I d. Local
*e, Other
A Program Income ... . .
.}g TOTAL. L ~ 58,760. oo

, *19 Is Appllcation Subject to Review By State Under Executlve Order 12372 Process? . o
| B a. This application was made available to the State under the Executive Order 12372 Process for review on 12/ 15/2015
I b. Program is subject to E.O. 12372 but has not been selected by the State for review.

; z: Oc Program is not covered by E.O. 12372

é?-*20 Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanatlon on nextpage)
?}U Yes WINo

21, "By sngmng thls application, I cemfy (1) to the statements contamed in the list of cemf' catlons** and (2) that the statements

1 herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
1 .with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me :
| to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) '

1@ “1AGREE

‘| ** 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 Representatlve.:?:« V
| Prefix: *First Name: Thomas
Middle Name: K '

S_ufﬁx:

*Title: Public Works Director

“Telephone Number: (707) 445-7491 ’ | Fax Number:

* Email: tmattson@co.humboldt.ca.us

*Date Signed::




LG O

OMB Number: 4040-0004

_ Eipiration Dale: 08/31/2016"
Appllcatlon for Federal Ass;stance SF-424 o i

*1. Type of Submission | * 2. Type of Application” ~ * If Revision, select appropriate létter(s):

: - Select One - '
Preapplication New slectone
Application ' Continuation * Other (Specify) ; —
| RECEIVED
i Changed/Corrected Application . Revision v ‘ .
** 3. Date Received; T4, Appllcation Identifier: - VDEC 1 6 2015
5a, Federal Entity Identifier: . T"Eb. Federal Award identifier: T —
, 1 03-06.0002 STATE CLEARING HOUSE

State Use Only

6. Date Received by “State: "'}}iy."Sztéft'é Apblication.ldéhtiﬁéff -
8. APPLICANT INFORMATION: e

“* a, Legal Name:  County of Humboldt

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. .Organizational DUNS::
| 94-6000513 _ _ 143535529
d. Address: ; -
*Street1l” 1106 Second Street
Street 2: i . .

*City:  Eureka
County:  Humboldt

* State: CA

Province:

Country: USA o o ,“_”__*le/ Postal Code 95501
e Orgamzational UniE T e
“Department Name: ’ ‘ "1 Division Name;\
Humboldt County Public Works Aviation

1. Name and contact mformatlon of person to be contacted on matters mvolvmg thls apphcatlon .

Prefix: T FirstName: gy
- Middle Name: 8§ -
% ast Name:  Jacobs
. Suffix:

itiec Program Coord'l'nnat'c')'l"”

Organlzatlonal Affiliation:
County Government Garbervnle Aarport general aVIatlon alrport located in Garberwlle, Cahforma

(

“Telephone: Number (707).267-9157 7 Fax NUmbBer. (707) 839-3506

T Emall. ejacobs@co. humboldt.ca.us




O

_ OMB Number: 4040-0004

IApplication for Federa

Expiraticn:Date: 08/31/2018: .

| *9.Type of Applicant 1: Select Applicant Type:
: B. County 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:
Federal Aviation Administration

11, Catalog of Federal Domestic Assistance Number:
20.106

| CFDA Title:
Airport Improvement Program

| *12. Funding Opportunity Number: N/A

Title: N/A

13.' C‘orﬁpe‘tition‘wlden.tiﬁca‘t‘i.oh N‘Omber-: N/A. |

| Title:  N/A

Garberville, Humboldt, CA

~74_Areas Affected by Project (Ciies, Counties, States, efc.).

_ :Construct - Runway. 18/36 Rehabilltation (Phase:2)

95, Descriptive Title o APPIICANTS ProJoct - = o - oo o o oo e e e

“Attach supporting documents as specified in agency mnstractions.




O (D

OMB Number: 4040-0004
Expiration Date: 08/31/2016

. 'Apphcatlon for Federal Assistance SF-424

: ‘16, Congresslonal Districts Of:
/| *a. Applicant: 2nd . : "b Program/Project: 2nd

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

1.17. Proposed Project:
|[a StantDate: 80012006 o oo . b EndDate: 12/31/2016

.18. Estimated Funding ($):

D c. Program |s not covered by E Q. 12372

| *a. Federal 1,521,580.00
| *b. Applicant 16906400
|| *c. State
*d. Local
|e. Other
4'*f. Program Income , .
{ *g. TOTAL 1,690,644.00
"19 Is Application Subject to Review By State Under Executive Order 12372 Process? ‘ J

] a. This application was made available to the State under the Executive Order 12372 Process for review on 12/15/2015 .
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

-1 *20. Is the Appllcant Delmquent On Any Federal Debt? (if “Yes" provude explanaﬂon on next page )
1 B Yes ' No '

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements

| herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply

with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Section 1001) :

+ | AGREE

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

" | *Last Name: Mattson ~

Authorized Representative: - ‘ : o S - o - ‘

Prefix; . ' ’ *First Name: Thomas

Middle Name: K ‘ - ' ’ _ .

Suffix;

*Title: Public Works Director

*Te\ephone Number (707) 445-7491 . ; Fax Number:

*Date Signed:




10

OMB Number: 4040-0004
Exi ”ira(mn Date paz0ie

Application for Federal Assistance SF-424

1. Type of Submission 1 *2. Type of Application” ~ *if Rewsnon select appropriate letter(s)
- Select One -

Preapplication [E] New electne

[ Application ~ Continuation * Other (Specify)

Changed/Corrected Application . ]l Revision

“*3. Date Received:. 4. Apphcatton Identifier:

" 5a. Federal Entity Identifier: S " * 5h, Federal Award Identiier:

‘ | 03:06-0072-

_State Use Only: e - e

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

8. APPLICANTINFORMATION:. . e

* a. Legal Name:  County of Humboldt S o o ———]

* b. Employer/Taxpayer Identification Number (EIN/T IN) *c. Organizational DUNS: -

| 94-6000513 v S 143535529
‘d. Address:

¥ Street: 1106 Second Street

- Street 2:
* City: Eureka
. County:  Humboldt

| * State: CA

Province:

Country: USA e *le_[ Postal Code 95501
- OrganTERisRAT ORI : ‘
"Department Name: T ' : Division Name;
Humboldt County Public Works Aviation

T Name and contact lnformatlon of person to'be contacted on matters lnvolvmg this applrcatlon

| Prefixs o T FirstName: Emﬂy

Middle Name: S
* Last Name:  Jjacobs
_ Suffix:

" T b rogram Coordinator

" Organizational Affiliation:

County Government, Murray Field Airport, general aviation airport located in‘Eureka, California

: *Telephone Number. (707)267-9157  ~  FaxNumber (707)839-3596 =

*Emall: gjacobs@co.humboldt.ca,us




OMB Number: 4040-0004

e EXPaliGh a1 08131/2016

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

B. Courity Government

1 Type.of Applicant 2: Select Applicant Type:

= Select One -

Type:of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

Federal Aviation: Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

772, Funding Opporfunity Number:

N/A

Title: N/A

3. Competition Identification Number: N/A

| Title;  N/A

~14. Areas Affected by Project (Cities, Counties, States, etc.)r
Eureka, Humboldt, CA
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OMB Number; 4040-0004

Expiration Date: 08/31/2016

Application for Federal Assistance SF- 424

16, COngresslonal Districts Of:
_"a, Applicant. 2nd - *b. Program/Project; 2nd

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

17. Proposed Project: ‘
| *a. Start Date: 03/01/2018 _  *b.End Date: 12/31/2016

18 Estimated Fundlng ($):

*a. Federal 205,370.00"

*b, Applicant .. 22,819.00
| *c. State
:: *d' Local .......
*e. Other
{ *f. Program Income
|+ ToTAL 22818900
1-*18.1s Apphcatlon Subject to Review By State Under Executlve Order 12372 Process? »‘: :

Zm a. This apphcatlon was made available to the State under the Executive Order 12372 Process for review on 12/ 15/2015
_ 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 Apphcant Dellnquent On Any Federal Debt? (If “Yes” provude explanation on next page )
10 Yes B No

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

; with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may subject me
J:to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

‘[ **1AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency spepiﬂc instructions.

: Authonzed Representatlve';_ ‘

Prefi. *First Name: Thomas

4 Middle Name: K

" | '*Last Name: Mattson

1 suffix:

1 *Title: Public Works Director

| :‘*Telephone Number; (707) 445-7491 ‘ Fax Number:

“Date:Signiet;
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assis}:ance SF-424

* 1. Type of Submission .* 2. Type of Application * If Revision, select appropriate letter(s):
- Select One -
Preapplication ' New erectne
Application Continuation Other (Specify) EZ%)E:.(“;E 5\’ / Z D
A 0] Changed/Corrected Application | [ Revision NCrE M1 nase
* 3. Date Received: 4, Application Identifier: “hbe Ul
5a. Federal Entity |dentifier: * 5b, Federal Award Identifier] © AT GLEARING HOU%J
057

State Use Only:

‘| 6. Date Received by State: l 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Mono

* City: Bridgeport
County: Mono

-* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: ]
| 95-6005661 08-612-8832
d. Address:
* Streetl: p.0. Box 457
Street 2

* State: California —
Province:
- Country: USA - o *Zip/ Postal Code: 93517
e. Organizational Unit:
Department Name: Division Name:
"Public Works » ‘Engineering -

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

. Prefix: Mr. First Name: ggrett
~ Middle Name:

*LastName: Higerd

. Suffix:

- Title: Assistant Director, Department of Public Works

 Organizational Affiliation:

" Telephone Number: (760) 924-1802 Fax Number: (760) 932-5441

S Email: ghigerd@mono.ca.gov




O
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OMB Number: 4040-0004 °

Application for Federal Assistance SF-424

Expiration Date: 08/31/2016_:

| *9.Typeof Applicant 1: Select Applicant Type:
B. County Government
| Type of Applicant 2: Select Applicant Type:

- Select One -

/ Type of Applicant 3: Select Applicant Type:

- Select One -

E Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

ﬁS. Competition Identification Number:

Title: N/A

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

Town of Bridgeport, Mono County, California

.*15. Descriptive Title of Applicant’s Project:
Bryant Field, Bridgeport, Mono County, California - Design/Construct- Realign Stock Drive (30' x 610")

Attach supporting documents as specified in agency instructions.
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o~ N OMB Number: ' 4040-0004

_ Expiration Date; 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a, Applicant: CA-025

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

;l‘7. Proposed Projecff

*a, Start Date: 01/01/2016 | . **b. End Date: 12/31/2016
18, Estimated Funding ($): ' o
*a. Federal o 411,660.00 )
*b. Applicant 255700,

| *c. State . 20:583:00°
*d. Local o ';0:

_*e. Other L | o

. Programincome . ..
| *g. TOTAL |

*19. Is-Application Subject to Review By State Under Executive Order 12372 Pl;qices.“s?

a. This application was made-available to the:State under the Executive Order. 12372 Process for.review on 12/10/2015
[l b. Program s subject to.E.O. 12372 but has not-been selected by the State for review.

10 c". Program is not covered by E.O, 12372

20, Is'the Ap'p'licaht Deiihqueﬁt On Any Federal Debt? (If “Yes”, provide explanation.on next page.)
1 0 Yes No

121. ’.‘Sy sigﬁing'thisj»apbli'catign, 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 knowiedge. | also provide the required assurances** and-agree to com ply

| with any resulting terms if | accept an award. | am aware that any false, fictitious; or fraudulent statemenits or'claims.may subject me -

to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001).
Iz * | AGREE

** The list of certifications and aséurances, or aninternet sife where you may obtain this list, is contained in' the announcement or
| agency:specific instructions.. . :

| Authorized Representative:

' Prefix; Mr.
Middie Name:

*Last Name: Higerd

Suffix:

*Date: Signed:

| [2/21/15




B App!lcatlon for Federal Ass:stance SF-424 i
: *1 Type ofSubmlsswn g *2 Type oprlecatlon

' ‘.,P.reappllcatlonv S i . New SR

i ‘. Apphcatlon ,j,f ] - Contmuatr no

‘ . Changed/Corrected Ap“ilcataon . ReVlSIOn ; '
*3 Date Recerved 4 Appllcatlon Identn‘"er

ﬁ_fRECrW%ﬂw \ |
el W5

T Sa Federal Entlty ldentlf
LHM - 3-06-0120-

State Use Only: ,
6. Date Received by State:= .~
8. APPLICANT lNFORMATION
: |'*a. Legal Name: ‘CityofLincoln ™~ = - e
~*b. Employer/T axpayer Identn" cation Number (EIN/T IN) :
o 94—6000356 :
"d. Address: »
¥ StreetT: 600 6th St
| Street2: e
| ™ CityLinoln

: : C'ounty Placer , .
| State: Cahfomla

' Provmce o

e Orgamzatlonal DUNS
i "004949160

ey 2 Name and contact-mfor
Prefx Ms.
- Middle: Name SR
- Last'Name:ﬂ “Hanson e
.- Suffix: R

Title:

Alrport Manager Pubhc Servuces Dlrector S

" [*Telephone Number. (916) 434-3248 =~

T Fax Number, |
. | " Email:_jennifer Hanson@lincolnca.gov - S '




e v.: -Select One- S

' Type of Appllcants Selectuzpplncant Type

iy *Other (spemfy)

OMB Number 4040-0004

~|Application for Federal Assistance v'S:F-424‘; -

Explratlon Date: 08/31/2016 >

. *9 Type of. Apphcant1 Select Appllcant Type

|ty orTownshlp Government . "3 cEETE

—Select One-' Tl

S 10 Name of Federal Agenc

e Federal Aviation Admiinistrat

i .11 Catalog of Federal Domestl

sistance Number S
20106 R

| -_" "CFDA Tttle

_14 Areas Affected by Pro;ect (Cttles Countles States etc)

' Clty of Llncoln Placer County, _Callfornia v :

Updated Drawings and ExhibitA~ = |

“Attach supporting :de'cume‘nts_a:e'_speeified in ageh’cy’ instructions,
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) OMB Number. 4040-0004

_ | Apphcatlon for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-004 ' *b. Program/Project: CA-004

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

17. Provposed Project:

| *a. Start Date: 01/01/2016 *b. End:Date: 12/31/2016
18, Estimated Fundlng ($):
| Federal 135,000.00
*b. Applicant 8,250.00
*c. State | ' 6,750.00
*d. Local . 0
*e. Other 0
| *. Program Income 0.00
| *g. TOTAL 150,000.00

'*19 Is Apph ation Subject to Review By State Under Executive Order 12372 Process?

B a. This application was made available to the.State under the Executive Order 12372 Process for review on 12/01/2015
Bl b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

: *20 Is the Appllcant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page. )

L3 Yes ~ H No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[ "1 AGREE
** The list of certifications and assurances or an lnternet site where you may obtain this list, is contained in the announcement or

agency specif ¢ instructions.

Authorized Representatlve:

Prefix: Ms. ’ *First Name: Jennifer

L Middle NAME:

1 *Last Name; Hanson

Suffix:

*Title: Airport Manager - Public Services Director

*Telephone Number: (916) 434-3248 Fax Number:

* Email: J'ennifer.Hanson@Iincolnca.gov

1 *Signature of Authorlzed Representatlve ‘ ' ‘ '*Date Signed:

o) 2015 |

Explration Date: 08/31/2016 . |




[ TN -
@, @,
.
. OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

- Select One -
Preapplication New electtne
Application Continuation * Other (Specify)
Changed/Corrected Application Revision "é 1—;_ ,EEVEE)
* 3. Date Received: 4. Application Identifier:

DEC21 2015

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
CIC - 3-06-0041- N/A STATE CLEARING HOUSE
State Use Only:
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: City of Chico

* b. Employer/Taxpayer Identification Number (EIN/T IN): *c. Organizational DUNS:
94-6000308 085287522

d. Address:

* Street1: 411 Main Street
Street 2:

* City: Chico
County: Butte

* State: California

Province: N

Country: USA *Zip/ Postal Code: 95927
e. Organizational Unit:
Department Name: Division Name:
City Manager's Office Facilities - Airports

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

Prefix: Ms. First Name: pgppie
Middle Name:
*Last Name:  collins

Suffix:

Title: Management Analyst

Organizational Affiliation:
e | City of Chico, City Manager|sofﬁce-.Airport_ e e e e e B e e 3 e i P e 35 £ 223 1 L e P e 4 S et B et St e S i

* Telephone Number: (530) 896-7216 . Fax Number: (530) 895-4825

*Email: gebbie.collins@Chicoca.gov




- - O O

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration /

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: A

13. Competition Identification Number:

Title: N/A

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of Chico, Butte County and Adjacent Counties, California

*15. Descriptive Title of Applicant’s Project:

Chico Municipal Airport, Chico, Butte County, California - Construction- Reconstruct Aircraft Parking Apron Phase 3 - North Central (770" x
600")

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-002 *b. Program/Project: CA-002

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

17. Proposed Project:
*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 3,156,065.00
*b. Applicant 325,145.00
*c. State 0.00
*d. Local 0
*e. Other ' 0
*. Program Income 0.00
*g. TOTAL 3,481,210.00

*19. Is Application Subject 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 12/10/2015

E1 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 on next page.)
Yes E No

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

**| AGREE

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

Authorized Representative:

Prefix; Mr. *First Name: Mark
Middle Name: A
*Last Name: Orme

Suffix:

*Title: City Manager, City of Chico

*Telephone Number: (530) 896-7201 Fax Number: (530) 895-4825

* Email: mark.orme@Chicoca.gov

*Signature of Authorized Representative: AUTHORIZED PURSUANT TO BUDGET POLICY G.6.a | *Date Signed:
PARTICIPATION IN FEDERAL, STATE, OR OTHER

N FUNDING ASSISTANCE PROGRAMS, AS CONTAINED } / =
N\OJ&{'OMQ. IN THE 2015-16 ANNUAL BUDGET i a’ l (1) I:)
A\




O )

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

- Select One -
Preapplication New sleetne
Application Continuation * Other (Specify)
Changed/Corrected Application Revision
* 3. Date Received: 4. Application Identifier: I __,_,:_——-——]

o e YED

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: B
CIC - 3-06-0041- N/A DEC 21 20
State Use Only: e~y e ADING HOVSE
6. Date Received by State: | 7. State Application Identifier: STATE Ooee

8. APPLICANT INFORMATION:

* a. Legal Name:  City of Chico

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000308 085287522

d. Address:

* Street1: 411 Main Street
Street 2:

* City: Chico
County: Butte

* State: California

Province:

Country: USA *Zip/ Postal Code: 95927
e. Organizational Unit:
Department Name: Division Name:
City Manager's Office Facilities - Airports

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

Prefix. Ms. First Name: papbie
Middle Name:

*Last Name:  Collins

Suffix:

Tile: Management Analyst

Organizational Affiliation:

| City of Chico, City Manager's Office= Aot =~~~ == o e s

* Telephone Number: (530) 896-7216 Fax Number: (530) 895-4825

* Email: debbie.collins@Chicoca.gov




O O

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Chico, Butte County and Adjacent Counties, California

*15. Descriptive Title of Applicant’s Project:
Chico Municipal Airport, Chico, Butte County, California - Design- Reconstruct Taxiway A - (50'x 6,650') Engineering Design

Attach supporting documents as specified in agency instructions.




e e OMB Number: 4040-0004

- Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-002 *b. Program/Project: CA-002

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

17. Proposed Project:
*a, Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 363,093.00
*b. Applicant 37,407.00
*c. State 0.00
*d. Local 0
*e. Other 0
*f. Program income 0.00
*g. TOTAL 400,500.00

*19. Is Application Subject 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 12/01/2015
3 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 on next page.)
B Yes E No

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

** | 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: Mark
Mlddle Name
*Last Name: Orme

Suffix:

*Title: City Manager, City of Chico

*Telephone Number: (530) 896-7201 Fax Number: (530) 895-4825

* Email: mark.orme@Chicoca.gov

ature of Authorized Representative: ‘ *Date Signed:

w&l@l\m\q 2lie]is




OMB Number; 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

Preapplication
[] Application

* If Revision, select appropriate letter(s):

New |

[] Continuation * Other (Specify)

[[] Changed/Corrected Application [] Revision b [

Iﬁ‘\\
|

[ BECFIVER ]

* 3. Date Received:

4, Applicant [dentifier:

| Completed by Grants.gov upon submission, l ]

DEC 29 2015

5a. Federal Entity Identifier:

* &b, Federal Award [dentifier:

;STATE Gl EARMA

State Use Only:

6. Date Received by State:

7. State Application Identifier: | |

8, APPLICANT INFORMATION:

* a. Legal Name:

d. Address:

* Street 1:
Street 2:

* City:
County/Parish:

* State:
Province

* éountry:

+ Zip / Postal Code:

' USA: UNITED STATES

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: l

* First Name:

Middle Name: '

» Last Name:

sufix.

Tile: |p.E. Associate, Water

Organizational Affiliation:

| Stantec Consulting Services Inc

* Telephone Number:

Fax Number:

* Email:




Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

=X D
Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

10.760

CFDA Title:

Water and waste Disposal Loan Grant Program

*12. Funding Opportunity Numb

13. Competition Identification Number: '

Title:

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

T
S

Delete Attachm

R L A g

* 18, Descriptive i‘itle of Applicant's Project:

¢
fw.m?@&%%ﬁ@;&»fmw




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

17. Proposed Project:
* a. Start Date:

*h, End Date;

18. Estimated Funding ($):

* a. Federal

* b. Applicant

*¢. State

*d. Local

* e, Other

|
l
|
P
B

* 1. Program Income

*g. TOTAL

&. This application was made available to the State under the Executive Order 12372 Process for reviewon | 12-18-2015,
I:] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

%20, Js

(1 Yes No '

If "Yes, provide explanation and attach.

I

21. *By signing this application, | certify (1) to the statements contained in the list of cerfifications** 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
resuiting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may subject me to criminal,
civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

* 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:

Middle Name:

* Last Name:

Suffix: [

* Title: ! e}

*Telephone Number:

Fax Number: l

* Email: | oga

* Signature of Authorized Representative: [ /)\7[ (T [‘ 4’_ — J * Date Signed: [ . —l
¥ g ]




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federa! Assistance SF424

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

[] preapptication New f |
Application [[] continuation * Other (Specify):

[] changed/Corrected Application | [] Revision I

* 3. Date Recelved: 4. Applicant \dentifier:
lComple!ed by Granls.gov upon submission. I l I

RECEIVED

Bz

5a. Federal Entity ldentifier: 5b. Federal Award Identifier:

DEC 23 2015

State Use Only:

OANTRASErT A e s o o
VIAT e VLLACHING TTOUOE

6. Date Received by State: [:::I

7. State Application Identifier: !

8. APPLICANT INFORMATION:

* a. Legal Name: [Washington State Department of Transportation

* b. Employer/Taxpayer Identification Numbér (EIN/TINY:
91~6001068

* ¢. Organizational DUNS:
8088839950000 |

d. Address:

* Streett: [310 Maple Park Avenue SE

Street2: l

* Clty: [Olympia . ‘

County/Parish: l |

* State: ] WA: Washington

Province: . [ I

*Gountry: | USA: UNITED STATES

* Zip / Postal Code: [98504~7314

I ]

&, Organizational Unit:

Depariment Name: " Division Name:

Office of Equal Opportunity I

IOn-—The-Job Training/38

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

Prefix: s . | *FirstName:  |amy

Middfe Name: | . . ]

* Last Name: igalo

Suffix; | I

Tie: [007/88 Coordinator

Organizational Affiliation:

l

* Telephone Number: {350-704-6314 J Fax Number: |360-~705-6801

* Email: Ipaloa@wsdot.wa ,gov




TN
\\/)

Application for Federal Assistance SF-424

* 8, Type of Applicant 1: Select Applicant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

i

* Other (specify):

l

* 10. Name of Federal Agency:

IDOT Federal Highway Administration

11. Catalog of Federal Domestic Assistance Number:

|20.205
CFDA Title:

Highway Planning and Construction

* 12, Funding Opportunity Number;
FHWA-HCR~1601 .

* Title:

Ladders .of:Opportunity Initiative: Pilot On-~the-Job-Training ‘Suppoertive Services Program

13. Competition Identification Number:

FHWA~HCR-1601
Title:

14. Areas Affected by Project (Citles, Countles, States, etc.):

* 15. Descriptive Title of Applicant’s Project:

Highway transportation career transition initiative

Attach supporting documents as specified in agency instructions.

o
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Application for Federal Assistance SF-424

16, Congresslona! Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a, Start Date: |06/01/2016 ) *b. End Date: |05/31/2018

18, Estimated Funding ($):

* a, Federal [ 500,000.00
" b. Applicant i 0.00
* ¢ State 0.00
*d. Local | 0.00
*e, Other I 0.00
*{. Program Income [ 0.00
*g. TOTAL Lo 500, 000,00

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

a. This application was made avallable to the Stale under the Execulive Order 12372 Process for review on .

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

[] ¢. Program is not covered by E.O. 12372,

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

[Jves No

If “Yes", provide expianation and attach

21, “By signing this application, | certify (1) to the statements contained in the (ist of certifications** and (2) that the statements”

herein are true, complete and accurate to the best of my knowiedge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudutent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

“* | AGREE

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

Authorized Representative:

Prefix; [Ms. I * First Name: |Amy ) ]
Middie Name: I ]

_' Last Name: !Pala : |

sufix. l i
* Title: {OJT Support Services Coordinator/TERO I
* Telephonie Number: 1350-704,5314 l Fax Number: |360-705—6801

* Email; |pa LoAGWSDOT . WA . GOV

* Signature of Authorized Representative: ICompleled by Grants.gov upon submission. * Date Signed: IComple!ed by Grants goy upon submission,

]




i 538 *State:, Caln‘orma

- [T Telephone Number: (916) 4343248

.. OMB Number: 40400004

. Appllcatlon for Federal Assustance SF-424

. Expiration Date: 08/31/2016 -

"1 Type of SumeSSIon B *2 Type Of Applrcatlon .. *IfRevision, select appropnate letter(s) .

i —Select One- ‘

»*. Preapphcatlon - |zl New
'- Appllca'uon ' ;t - . Contmuatlon L *Other(Specrfy)

| RECEIVER

-. Changed/Corrected Appilcatlon . Revrsmn

* 3. Date Received: S 4 Apphcatcon Identn‘" er: i

jDEc 2305 |

| 5a. Federal Entlty ldentlfer ‘ R *5b Federal Award ldentlfer
LHM-3-060120- . e

' State. Use Only

6. Date Received by State

! 7. State Application identifier.

-1 8. APPLICANT INFORMATION:._

*a. Legal Name: City of Lincoln

*b. Employer/’]‘axpayer ldenttfcatron Number(EleT IN) ~ T Organlza_tronal DUNS
94-6000356 ... .. o . i _ |oo4pa9te0 o

d. Address:.

[ FStrestT™ 500 th Strest -
| ity Lingoin
ng_ounty “Placer '

Provmce v
Country USA

: Department Name: - SE o _ v 3DIV|510n Name S
Department of Public Services = =~ 0 T ._L.mcq|n__ReglonaI Airport. - -

" Middle Name:

- e Last Name-:-b---- we

ub

Organlzatlonal Aff Ilatlon , . T
Crty of Llncoln Department of Public Servrces Llncoln Reglonal Alrport

T Fax Number (9.1@):.‘543'.35':1‘3?2 T

| TEmall’ Jennifer.Hanson@lincolnca.gov - -




* OMB Number: 4040-0004.

', Appllcation for Federal Assistance SF-424

-Expiration Date: 08/31/2016 .

5 _.‘Type of Appllcantz Select Appllcant Type G
"-tui'_—SelectOne-f " :

o :,Type of Applrcant 3 Select Apphcant,

*9, Type of Appllcant ‘l Select Appllcant Type

Ch Crly or Townshrp Government

- Select One -

* Other (specrfy)

* 10.-Name of Federal Agency
Federal Aviation Admmlstratlon

; Assrstance Number

11. Catalog of Federal Dome

1:20.106

'CEDA Title: ’
Alrport lmprovement Program

es, Counties, Stafes, ko),

| seal;

. 15 Desonptlve Tltle of Appllcant’s Prolect

, Llncoln Regronal Airport, Lincoln Placer County, Callfornla Constructlon- Crack Seal and Remark Alrﬁeld Pavements (24 000 ln ft crack
61,720:5q.:ft marklng) : , : . : v

- Attach »su:pportvin'gﬂjdocu'men:t‘e;‘:as‘spe 7

_d:__i_n':agencyv‘in'structions. : e




() < )
NS Yo OMB Number: 4040-0004

Expiration Date: 08/31/2016

‘, Applicatibn for Federal Assistance SF-424

'| 16. Congressional Districts Of:

*a. Applicant: CA-004 *b. Program/Project: CA-004

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

17. Proposed Project: .
*a, Start Date: 01/01/2016 ' , *b. End Date: 12/31/2016

18. Estimated Funding ($}):

| *a. Federal 122,400.00
*b. Applicant 7,480.00
*c. State 6,120.00
*d. Local 0
*e, Other 0
*f, Program income 0.00
*g. TOTAL 136,000.00

*1 9 Is Abpliéation Subject to Review By State Un&ér ExécutiVe-Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 12/01/2015

| I3 b. Program is subject to E.Q. 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 on next page.)
LOYes ~ HNo

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemerits or claims may subject me

* | to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

B * | AGREE

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

agency speqiﬂc instructions.

Authorized Representgﬁve:

Prefix: Ms. v C *First Name: Jennifer
Middie Name:
wLast Name: Hamson

S_ufﬁk:

*Title: Airport Manager - Public Services Director

*Telephone Numbe‘r: (916) 434-3248 Fax Number:

* Email: Jennifer.Hanson@lincolnca.gov

*Signature of A'uthoriied Representative: - ‘ *Date |gned
W @O\ D-




OMB Number; 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- Select One -
Preapplication New slectine
Application Continuation * Other (Specify)
Changed/Corrected Application | [Z] Revision EAEN/Im
* 3. Date Received: 4. Application Identifier: eIV L L
DE A 2048
5a. Federal Entity |dentifier: * 5b. Federal Award Identifier: _ Rid
VIS - 3-06-0271- N/A | STATE CLEARING HOUSE

State Use Only:

8. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Visalia

* b, Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000449 169-200011

d. Address:

* Street1: 707 west Acequia
Street 2:
* City: Visalia
County:  Tulare
* State: California
Province;
Country: USA *Zip/ Postal Code: 93291

e. Organizational Unit:

Department Name: Division Name:

Transportation and General Services Alrports

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

Prefix: Mr. First Name: pario
Middle Name:

*Last Name:  Cifuentez

Suffix:

Title: Airport Manager

_|.City of Visalia, Transportation and General Services, Airports

Organizational Affiliation:

N

* Telephone Number: (559) 713-4201 Fax Number: (559) 713-4827

* il N . ¥ .
Email: mcifuentez@ci.visalia.ca.us




OMB Number; 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424
*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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title:  N/A

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

City of Visalia, Tulare County and Adjacent Counties, California

“[ *15. Descriptive Title of Applicant’s Project:

Visalia Municipal Airport, Visalia, Tulare County, California - Design Construct- Reconstruct Apron A2 - 212,000 sg. ft., Design Construct-
Update Airfield Guidance Signs

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-021 *b. Program/Project: CA-021

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

17. Proposed Project:
*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 1,781,725.00
*b. Applicant 93,775.00
*c. State 0.00
*d. Local 0
*g. Other 0
*f. Program Income 0.00
*g. TOTAL 1,875,500.00

*19. Is Application Subject 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 12/10/2015

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 on next page.)
Yes No

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

** | 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: Mario

Middle Name:

*Last Name:mc‘ifllentéz“ e ot et e

Suffix; [l

*Title: Airport Manager, Visalia Municipal Airport

*Telephone Number: (559) 713-4201 Fax Number: (559) 713-4827

* Email: mcifuentez@ci.visalia.ca.us

*Date Signed:

227 5

*Signature of Authorized Representative:




() ()
= S OMB Number: 4040-0004
Expiration Date: 08/31/2016
Application for Federal Assistance SF-424
*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- Select One -
Preapplication New sleetne
Application [ Continuation * Other (Specify) RECE;VED
Changed/Corrected Application Revision DEC 2 4 2075
* 3. Date Received: 4. Application ldentifier: L I
STATE CLEARING HOpse

5a. Federal Entity |dentifier: * 5b. Federal Award Identifier: ]
VIS - 3-06-0271- N/A

State Use Only:

8. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Visalia

* b, Employer/Taxpayer ldentification Number (EIN/TIN): “c. Organizational DUNS:
94-6000449 169-200011
d. Address:
* Street1: 707 west Acequia
Street 2:

*City: - Visalia
County:  Tulare
* State: California

Province:

Country: USA *Zip/ Postal Code: 93291
e. Organizational Unit:
Department Name: Division Name:
Transportation and General Services Airports

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

Prefix: mr. First Name: pario
Middle Name:

*Last Name:  Cifuentez
Suffix:

Title: Airport Manager

Organizational Affiliation:
.|.City of Visalia, Transportation and General Services, Airports _____

* Telephone Number: (559) 713-4201 Fax Number: (559) 713-4827

*Email: mcifuentez@ci.visalia.ca.us
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

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

City of Visalia, Tulare County and Adjacent Counties, California

[ 15. Descriptive Title of Applicant’s Project.

Visalia Municipal Airport, Visalia, Tulare County, California - Design- Crack Repair and Seal Cracks- Runway 12-30, Taxiways, Aprons,
Hangar Taxilanes, and Access Roads (270,000 In. ft.)

. Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-021 ' *b. Program/Project: CA-021

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

17. Proposed Project:
*a, Start Date; 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 128,250.00
*h. Applicant 6,750.00
*c. State 0.00
*d. Local 0
*e. Other 0
*f. Program {ncome 0.00
*g. TOTAL 135,000.00

*19, Is Application Subject 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 12/10/2015
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 on next page.)
Yes [® No

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

** | 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: Mario

Middle Name:

*Last Name: Cifuentez

Suffix: |l

*Title: Airport Manager, Visalia Municipal Airport

*Telephone Number: (559) 713-4201 Fax Number: (559) 713-4827

* Email: mcifuentez@ci.visalia.ca.us

*Signature of Authorized Representative: *Date Signed:

%/ % N2 225
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

‘ - Select One -
Preapplication New electone
Application Continuation * Other (Specify)
[E] Changed/Corrected Application Revision ‘ ‘r
* 3. Date Received: 4. Application Identifier: K; o r~r%

| STATE CLEARING HOUEE |

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: _

State Use Only:

8. Date Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION: '

* a. Legal Name; City of Hayward

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000346 . 040010175

d. Address:

* Street1: 777 B Street
Street 2: ,
* City: Hayward
County:  Alameda
* State: - CA
Province: -
Country: . *Zip/ Postal Code: 94541

e. Organizational Unit:

Department Name: — [ Division Name:
"Public Works ‘ ' Airport

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

Prefix. Mr. ' First Name: payig
Middle Name:

*Last Name:  Decoteau
Suffix: ‘

Title: Airport Operations Supervisor

v Organizational Affiliation:

. City Of Hayward et e s S et 4 e S 2 o i ..A.' e e = S R - s+ s e e it e , et i s i e s 3 s ]

* Telephone Number: (510) 293-5462 - ' Fax Number: (510) 783-4556

" Email: gavid.decoteau@hayward-ca.gov
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration

" * 15, Descriptive Title of Applicant’s Project:
Construction of RWY 28L/10R 2 inch mill and asphalt overlay including runway grooving.

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title: :
Airport Improvement Program

12. Funding Opportunity Number: 0

| Title: AlP

13. Competition Identification Number: Airport Operations Supervisor

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Hayward, Alameda County, California

Attach supporting doc'ument_s as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: 10 *b. Program/Project: 10

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

17. Proposed Project:
*a, Start Date: 09/01/2015 *b. End Date: 07/30/2016

18. Estimated Funding ($):

u—,.,.....,.v.

*a. Federal 2,093,400.00

*b. Applicant 232,600.00

*c. State 499,000.00

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 2,825,000.00

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

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

E] 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 on next page.)
Yes "M@ No

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

& * 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 Representative:

Prefix. Mr. : *First Name: Douglas
Middle Name: ~ *
*Last Name: McNeeley

Suffix;

*Title: Airport Manager

*Telephone Number: (510) 293-5460 Fax Number:

* Email: douglas.mcneeley@hayward-ca.gov

*Signature of Authorized Representative: *Date Signed:




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

RIS U -

* 1, Type of Submission: * 2. Type of Application: * If Revislon, select appropriate letter(s):
[] Preapplication New
. X Application [] continuation * Other (Specify):

[ ] changed/Corrected Application | [ ] Revision |

* 3. Date Received: 4, Applicant Identifier:

! |Dept:. of Food and Agriculture l

DEC Z & 720%

N n s

2

ulnlu\JLERhHVUWﬂUUSE

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

16-8506-XXXX-CA | |

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: IState of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

68-0325104 : | |8074876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2; |

* City: ) |Sacramento l
County/Parish: | ) I

* State: | CA: California

Province: | ' |

* Country: | USA: UNITED STATES

*Zip / Postal Code: |95814 |

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture , i |Plant Health/Pest Prev Svcs

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

Prefix: | ‘ | *FirstName:  |7ason

Middle Name: | |

* Last Name: |Chan

Suffix: I |

Title: |

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: |(916) 654-1211 Fax Number: |(916) 654-0555

* Email: |jason. chanecdfa.ca.gov
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Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type‘:

* Other (specify):

o AR e

o T e bt ar

* 10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number: '
NA ’

* Title:

NA

s bt

13. Competition Identification Number:

Title:

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

0

* 15. Descriptive Title of Applicant's Project:

Emergency Plant Health Response Teams

Attach supporting documents as specified in agency instructions.

e

| DeeleAtaciments!
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant D * b. Program/Project

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

17. Proposed Project:

*a. Start Date: |01/01/2016 *b. End Date: |12/31/2016

18. Estimated Funding ($):

* a. Federal | 1,750, 961.00]

* b, Applicant | 0. 00|

*c. State | 0.00|

*d. Local . | 0.00|

* e. Other | 0.00|

*{. Program Income | 0.00I
|

*g. TOTAL 1,750,961.00]

* 19, Is Application Subject 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 .

| |:] 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 in attachment.)

[ Yes X No

[f"Yes", provide explanation and attach

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

N

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

Authorized Representative:

Prefix: | | * First Name: |Crystal ‘ ' |

Middle Name: | ‘ |

* Last Name: |Myers ) V I

Suffix: | | v

* Title: |Ma1_nager, Federal Funds Management Office . |

* Telephone Number: |(916) 657-3231 Fax Number: | |

* Email: |crystal .myers@cdfa.ca.gov . : |

* Signature of Authorized Representative: * Date Signed:




OMB Number: 4040—0004, :
Exmrauon:l‘)at& OB/TRIG:

O »

Application for Federal. Assustance SF-424

*1. Type of Submission: *2, Type-of Appllcatlon W,""'If‘ReVisi'éh-,: select ép’prop:r’iéte“Iéﬁt‘ter'(é);

. - Select One -
Preapplication New electtne
[ Application | EJ Continuation * Other (Specify)
0 Chanqed/Corrected Application _ . Revision
* 3, Date Received: 4. Application Identifier; .
| e ) npregoal
5a. Federal Entity Identifier: *5b, Federal Award ldentifier: ‘ .
+8-06-0109 - STATE CLEARING HOUSE
State Use Only: e e s
6. Date Received by, State: - | 7. State Application Identifier:

8. APPLICANT lNFORMATION:'
*a, legal Name: Imperial County Airport v o
*b. Employer/Taxpayer Identification Number (EINTIN); | "¢ Organizational DUNS:
956000024 o _ | 168907570
| d.Address:
| *Street?: 1099 Aitport Road
Street 2:
* City: Imperial
County:. Imperial
* State: California

Province:
Country: United States » *Zin/ Postal Cods: 92251
&, Organizational Unit: — ——= —
“Department Name: T — [ Diision Name;
Airport Department _’

¥ Narieand: cdntact information of person to be contacted on, malters Avolving this application:
“Prefixt Mr. _ o FirstName: Ralph
Middle Name:

* Last Name: Cordova

Suffix:
e county cEO

["Grganizalional Affliatiory.

NJA o e S e e

*Telephcne Numbel 42) 265:1001 " - "Eak'Num'bgﬁg;"(7‘50).355-_-2485- N
REMall; vaiphcordova@eo mperialoa.us . ' '




: *12, Funding Opportunity Number:

C

~

OMB:Number: 4040-0004

_Explration Date: 08/31/2016

Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Applicant Type:
B. County Governmenit
_Type of Applicant 2: Select Applicant Type:
. - Select One - ’
| ETypevof Applicant 3: Select Applicant Type:
- 'Select One -

“*'Other (specify):

*10. Name of Federal Agency.
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
| 20.106
CFDA Title:
Airport Improvement Program

N/A

| Title:

i
2

i13”. Competi_tion Identiﬁcation Number: NIA

| Title:

T4, Ateas Affectad by, Projeet (CIies, Counties, States, sy

City-of Imperial, Imperial County, California

* 15. Descriptive Title:of Applicant's Project:

Rehabilitate Runway 14/32 and Access Road (APMS Phase ) Design

Attach supporting documents as specified In agency lnstructions.
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i

.. ~ ‘OMB 'Number: . 4040-0004
Expiration Date: 08/31/2016

16. Congressional Districts Of:
*a. Applicant: CA-051 _ *b Program/Pro;ect CA-051

Attach an additional list of Program/Project Congressional Districts |f needed

17. Proposed Project:
*a. Start Date: 03/01/2016 i . ‘ *b. End Date: 09/30/2016

18. Estimated Funding ($):

‘va Federal ' 114 000.00

“*e. Other
"%, Program Income
| ‘g TOTAL

*b. Applicant o 6000 00
*c. State

*d. Local

A;*19 Is Appllcatlon Subject to Rev:ew By State Under Executlve Order 12372 Process?
s{ a. This application was made available to the State under the Executive Order 12372 Process for review on, \’2,"'2.‘\ \'S'
| E3 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

" [} ¢. Program is not covered by E.O. 12372

*20. Is the Applicant Delmquent On Any Federal Debt? (lf “Yes”, provide explahation on next page.)
E3 Yes No

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statiements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances™ and agree to comply
with any resulting terms if] accept an award. | am aware that any false, fictitious, or fraudulent 'statements or claims may subject me

{10 criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
: **.| AGREE

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

Autﬁo(iz_ed Re_pr_esenta_ti\{é';. .

- Prefix; M. *First Name: Ralph

Middle Name: ) e e e e e o e+ et i e e -

“*Last Name; Cordova

| Suffix;

*Title: County CEO

*Te!ephone Number: 2 2651001 | Fax Number: (760) 355-2485

* Email: ralphcordova@co imperial. ca/?%?;

| *Date Signed:

pefey/re”
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~ OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission
O Preapplication

Application

| [0 Changed/Corrected Application

* If Revision, select appropriate letter(s):
- Select One -

* 2. Type of Apblication
New

O Continuation

* Other (Specify)

'RECEIVED

[ Revision

* 3. Date Recsived:

4, Application Identifier:
Sacramento International Airport (SMF)

DEC 8 0 2015

5a. Federal Entity Identifier:

* Bb. Federal Award ldentifier:
SMF 3-06-0204-XX

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

County of Sacramento

94-6000054 .

* b. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS: .
106332955 /

d. Address:

* Street1: 6900 Airport Boulevard West
Street 2.

* City:
County:

* State:
Province:
Country: USA

Sacramento
Sacramento
California

¢. Organizational Unit;

*Zip/ Postal Code; 95837

Depariment Name: ‘
Sacramento County Department of Airports

Division Name:

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

Prefix: mr. First Name: George
Middie Name: E.

*Last Name:  Munson

Suffix; .

Title: Airport Planner -

Organizational Affiliation:

- ¥ Telephone Number: (916) 8740767

Fax Number:

* Email: munsong@saccounty.net
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OMB Number: 4040-0004

' Application for Federal Assistance SF-424

Expiration Date: 08/31/2016

*9. Type of Applicant 1: Select Applicant Type:
B. County Government

Type of Applicant 2: Select Applicant Type:
- Select One ~.

Type of Applicant 3: Select Applicant Type:

- Selact One -

* Other (specify): -

*10. Name of Federal Agency:
DOT, Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

12. Funding Opportunity Number: SMF 3-06-0204-XX | £

Title:

13. Competition Identification Number:

.Title:

14.” Areas Affected by Project (Cifies, Counties, States, efc.):

City and County of Sacramento, California .

*15. Descriptive Title of Applicant's Project:

Sacramento International Airport (SMF) - Reconstruct Taxiway D and Connections to Runway 16L/34R; Construct Shoulders for Taxiway D
and Portions of Taxiway Y; Construct and Reconfigure Intersection Fillets to Current FAA AC Standards; Construct Taxiways W and Y1, and;
Remove Pavement of Taxiway Y between Y1 and D. : :

Attach supporting documents as specifled In agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

-16, Congressional Districts Of:
*a. Applicant: & ‘ *b. Program/Project: 3

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

17. Proposed Project:

*a. Start Date: 06/01/2016 *b, End Date: 12/31/2016

18. Estimated Funding ($): )

*a, Federal 25,788,800.00

*b. Applicant 6,211,200.00

*c. State

*d. Local

*e. Other

*f. Program income R
*9. TOTAL 32,000,000.00 ' ' '
*19, Is Application Subject to Review By State Under Executive Order 12372 Process? } S

a. This application was made available to the State under the Executive Order 12372 Process for review on 12/31/2015
B b. Program is subject to E.O. 12372 but has not been selected by the State for review.
B c. Program is not covered by E.O. 12372

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

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

[ * | 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: R . V _ *Flrsf Name: Glen
Middle Name: '
*Las'tb Name: Rickelton:

Suffix:

*Title: Manager, Airport Planning and Environment

*Telephone Number: (916) 874-0482 ’ {1 Fax Number:

*Email: rickeltong@saccounty.net

*Signature of Authorized Representative: *Dafg Signed:

Q}ZZU/%" | /z/z(//f

4
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

] Preapplication New - Select One -

Application ] Continuation * Other (Specify) |

] Changed/Corrected Application . [0 Revision RECEEV ED

* 3. Date Received: 4, Application Identifier: L

' Mather Alrport (MHR) . DEC & 0 2015

5a. Federal Entity Identifier: " 6b. Federal Award Identifier: . ‘
3-06-0363 STATE CLEARING HOUSE

State Use Only:

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

.[ 8. APPLICANT INFORMATION:

* a. Legal Name; County of Sacramento

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:;
94-6000054 ) 106332955

;d. Address:

* Street1: 6900 Airport Boulevard West
Street 2. )

* City: Sacramento
County:  Sacramento

| '* State: California

- Province: .

- Country: USA i *Zip/ Postal Code; 95837
e. Organizational Unit: -

Department Name: Division Name:

Sacramento County Department of Airports

f. Nanie and contact information of person to be contacted on matters involving fhis application:

- Prefix: wr, First Name: george
-| Middle Name: E,

*Last Name:  Munson

Suffix: _

Title: Airport Planner

Organizational Affiliation;

| ¥ Telephone Number: (916) 874-0767 . Fax Number:

. Emall: munsong@saccounty.net
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OMB Number: 4040-0004

iApplication for Federal Assistance SF-424

Expiration Date: 08/31/2016

*9. Type of Applicant 1: Select Applicant Type:
B. County 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:
DOT, Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number;

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13. Competition ldentiﬁcation Number:

Title:

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

City and County of Sacramento, California

~ [*16, Descriptive Title of Applicant's Project: = ,
Mather Airport (MHR) - Taxiway B rehabilitation and addition of new Taxiway B edge lights.

_Attach supporting documents as sbecified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 08/31/2018

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a, Applicant: 5 , *b. Program/Project: 3

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

17. Proposed Project:
*a. Start Date: 06/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 640,000.00
*b. Applicant 160,000.00
*c. State
*d. Local
*g. Other

*f. Program Income -
*g, TOTAL . , 800,000.00

*19.1s Appllcatiqn Subject to Review By State Under Exgcutlve Order 12372 Process? 3

M. a. This application was made available to the State under the Executive Order 12372 Process for review on 06/01/2016 -
E1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

B3 c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
B Yes No .

21. *By signing this application, | certify (1) to the staternents 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 resultmg terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me
to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

** The 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: Glen
Middie Name:
*Last Name: Rickelton

Suffix:

*Title: Manager, Airport Planning and Environment

*Telephone Number. (916) 874-0482 i Fax Number:

* Email: rickeltong@saccounty.net

-

*Signature of Authorized Represeritative: *Date Signed:

0.4t o _ s/
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission
Preapplication ‘New

Application

Changed/Corrected Application Revision

* 2. Type of Application

[ Continuation

* If Revision, select appropriate letter(s):

- Select One - -

* Other (Specify)

* 3. Date Received:
00/00/2016

4, Application Identifier:
RUTHALP2016

5a. Federal Entity Identifier:

* Bb. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a, Legal Name: County of Trinity California

* b, Employer/Taxpayer |dentification Number (EIN/TIN): -

*c. Organizational DUNS:

94-6000054 883965394 —
d. Address: SN A e Twr—r——
* StreetT: po Box 2490 TSI )
Street 2 - - ' DE
*City: Weaverville » C31 2015
. County:  Trinity ,
* State:  California - STATE CLEARING HousE
- Province: : .
Country: USA *Zip/ Postal Code; 96093

e. Organizational Unit:

Department Name:
Department of Transportation

Division Name:
Alrports

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

RPN R R N

Prefix: Mr. - First Name: Rjchard
Middle Name: Carl :

* Last Name:  Tippett

Suffix:

Title: pirector of Transportation

Organizational Affiliation:

| Trinity County Department of-TransporEation

" Telephone NUmber: (530) 625-1365

Fax Number: (530) 623-5312

" Email: rippett@trinitycounty.org

T




OMB Number: 4040-0004
Explration Date: 08/31/2016

gApplication for Federal Assistance SF-424

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

B. County 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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program -

*12. Funding Opportunity Number:

Title:  Airport Layout Plan

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
" The unincorportated area surrounding and including Ruth Airport

* 15, Deéar‘i'ptive Title o?Applicant’s Proj_ééi?
Prepare an Airport Layout Plan for Ruth Airport.

Attach supporting documents as specified in agency instructions.

R
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Middie Name: Carl )

TN 7N

pNY OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Fedéral Assistance SF-424

16. Congressional Districts Of:
*a, Applicant: 2 *b. Program/Project: 2

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

17. Proposed Prbject:
*a, Start Date: 06/12/2015 *b. End Date: 09/02/2016

18. Estimated Funding ($):

*a. Federal 130,000.00

*b. Applicant 7,150.00

*c. State 5,850.00

*d. Local

*a. Other

*f. Program Income

*q. TOTAL 143,000.00

*19, Is Application Subject 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 00/00/2016
ﬂ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
Bl c. Program is not covered by E,O, 12372

*20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Bl Yes No '

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

**] 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: Richard

*Last Name: Tlppett
Suffix:

*Title: Director of Transportation

*Telephone Number: (530) 623-1365 . Fax Number: (530) 623-5312

* Emall: rtippett@trinitycounty.org

*Signature of Authorized Representative: *Date Signed:
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el -7 OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- Select One -
Preapplication New erectne
Application Continuation * Other (Specify)
, Changed/Corrected Application Revision
‘| * 3. Date Received: 4. Application Identifier:
00/00/2016 ' TCMASTERPLAN2016
5a. Federal Entity Identifier: * Bb. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* a, Legal Name: County of Trinity California

i * State: California

* b, Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
84-6000054 883965394
d. Address: ‘
* Street1: PO Box 2490
Street 2: :

* City: Weaverville
County:  Trinity

Province: _

Country: USA ’ ' *Zip/ Postal Code:; 96093
e. Organizational Unit: :
Department Name: Division Name:
Department of Transportation Airports

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

Prefix: Mr. First Name: Richard
Middle Name; Carl ’
* Last Name:  Tippett

Suffix:

Title: pirector of Transportation

Organizational Affiliation:

!

i i

Trinity County Department of Transportation. __ . __ B e e o e+ e e e |

"™ Telephone NUMDber: (530) 623-1365 _ Fax Number: (530) 623-5312

" Email: rtippett@trinitycounty.org
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OMB Number: 4040-0004
Expiration Date; 08/31/2016

Application for Federal Assistance SF-424

| *9.Type of Applicant 1: Select Applicant Type:
i B. County Government
| Type of Applicant 2: Select Applicant Type:

: - Select One -

Type of Applicant 3: Select Applicant Typé:

- Select One -

¥ Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number: .

- Title:  Airport Master Plan

.13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.)i
- The unincorportated area surroundi'ng and including Trinity Center Airport -

= 15. Descriptive Title of Applicant’s Project:

Prepare a master plan reviewing the current needs for revisions to the runway length incorporating the runway safety area. Otheritems to
be evaluated are the current property configuration with the Shasta Trinity National Forest, trees adjucent to the airport within the resxdentlal

fots, and airport services provided.

"Attach supporting documents as specified in agency instructions.
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= : Lo OMB Number: 4040-0004
’ ’ Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a, Applicant: 2 : *b, Program/Project: 2

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

17. Proposed Project:
*a, Start Date: 06/12/2015 *b. End Date: 09/02/2017

18. Estimated Funding ($):

*a. Federal 300,000.00

*b. Applicant 16,500.00

*c, State 13,500.00 -

*d. Local

*g, Other

*f. Program Income

*g, TOTAL 330,000.00

*19, Is Application Subject 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 00/00/2016
El b, Program is subject to E.O, 12372 but has not been selected by the State for review,
El c. Program is not covered by E.O. 12372

¥20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide explanation on next page.) -
El Yes [ No

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

[ ** | 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: Richard

Middle Name: Carl
*Last Name: Tippett

Suffix:

*Title: Director of Transportation

*Telepﬁone Number: (530) 623-1365 " Fax Number: (530) 623-5312

* Email: rtippett@trinitycounty.org

*Date Signed:

*Signature of Authorized-Répresentative:
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OMB Number: 4040-0004
Expiration Date: 08/31/2016 v

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
- Select One -
Preapplication New slectne
Application [ Continuation * Other (Specify)
Changed/Corrected Application | [C] Revision
* 3. Date Received: 4. Application Identifier:
12/30/2015 TCAPRONREHAB

.,_ 5a. Federal Entity Identifier: * Bb. Federal Award ldentifier:

| State Use Only:

1 6. Date Received by. State: 12/30/2015 ' ] 7. State Application Identifier:
8. APPLICANT INFORMATION: | —
* a. Legal Name: County of Trinity California RIS
* b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS: R /
94-6000054 883965394 / DEC a1 2nic i
d. Address: ‘ o |

- [
*Street. po Box 2490 : [LIATE O
Street 2: ARING Hoyge

* City: Weaverville, CA
County:  Trinity
* State: California

Province: )

Country: USA _ *Zip/ Postal Code: 96093
1 e. Organizational Unit:
Department Name: , ' Division Name:
Department of Transportation Airports '

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

Prefix: mr _ First Name:! richarg
Middle Name: Carl

| * Last Name: Tippett

Suffix:

T pirector of Transportation

Organizational Affiliation:

~Trinity County Department—of—Transportation T e - e

" Telephone Number: (530) 623-1365 Fax Number: (530) 623-5312

* Email: rtippett@trinitycounty.org
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

B. County Government

{ Type of Applicant 2: Select Applicant Type:

1~ - Select One -

: Type of Applicant 3: Select Applicant Type:

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title: ,
Airport Improvement Program

| Title:

*12. Funding Opportunity Number:

Design of Airport Apron Rehabilitation

13. Competition Identification Number:

Title:

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

The unincorporated community of Trinity Center, California

* 18, Describtive Title of Applicant’s Project:

Prepare the evaluate existing pavement conditions, design plans and specifications to rehabilitate the airport apron area as identified by
current conditions and as recommended in the 2013 Pavement Management Plan.

Attach supporting documents as specified in agency instructions.

R

SR A




S T

SO R

P

nien

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: 2 i ' *b. Program/Project: 2

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

17. Proposed Project:
*a. Start Date: 06/01/2016 *h. End Date: 09/30/2017

18. Estimated Funding ($):

*a. Federal 100,000.00

*b. Applicant 5,500.00

*c. State | 4,500.00

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 110,000.00

*19, Is Application Subject 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 12/30/2015

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Yes [ No

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

* | 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: Richard
Middle Name: Carl

*Last Name: Tippett

Suffix: .

*Title: Director of Transportation

*Telephone Number: (530) 623-1365 Fax Number: (530) 623-5129

* Email: rtippett@trinitycounty.org

*Signature of Authorized Representative: *Date Signed:
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission
Preapplication

Application

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

- Select One -

New

] Continuation * Other (Specify)

Changed/Corrected Application Revision A

* 3. Date Received: 4, Application |dentifier: / ) 'Q()é‘?\
Do E/ﬂ:‘m

5a. Federal Entity Identifier: * 5b. Federal Award Identifier;  / (N4 31 ~&S

MAE - 3-06-0144- 87:475 20/\5
C‘Eq‘m..

State Use Only: ~"Yey,, [

6. Date Received by State: | 7. State Application Identifier: It/

8. APPLICANT INFORMATION:

* a. Legal Name: City of Madera

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

*c. Organizational DUNS:

94-6000365 142988646
d. Address:
* Street1: 4020 Aviation Drive
Street 2:
* City: Madera
County: Madera
* State: California
Province:
Country: USA *Zip/ Postal Code: 93637

e. Organlzatlonél Unit:

Department Name:
Department of Public Works

Division Name:
Madera Municipal Airport

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

Prefix: Mr.
Middle Name:

* Last Name:
Suffix:

Randall

First Name: paye

e pyblic Works Operations Director

Organizational Affiliation:

. City of Madera, Department of Public Works, Madera Municipal Airport__. ...

* Telephone Number: (559) 661-5466

Fax Number: (559) 674-7165

* Emalil: drandali@cityofmadera.com




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Madera, Madera County, California

#15. Descriptive Title of Applicant's Project:
Madera Municipal Airport, Madera, Madera County, California - AGIS- AGIS Survey and Obstruction Mitigation Plan

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-019 *b. Program/Project: CA-019

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

17. Proposed Project:
*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 112,500.00
*b. Applicant 6,875.00
*c. State 5,625.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 125,000.00

*19, Is Application Subject 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 12/16/2015
b. Program is subject to E.O. 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
Yes [H No

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

‘| with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me

to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** | 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:

Middle Name: R

Prefix; Mr. *First Name: David

*Last Name: Tooley

Suffix:

*Title: City Administrator

*Telephone Number: (559) 661-5400 Fax Number:

* Email: dtooley@cityofmadera.com

*Signature of Authorized Representative: *Date Signed:

i 2 pe
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
Preapplication New - Select One -

Application [C Continuation * Other.(Specify)

Changed/Corrected Application Revision ———

* 3. Date Received: _ 4. Application Identifier: / " e Vi::m
5a. Federal Entity [dentifier: * 5b. Federal Award ldentifier: J 1 20,5

MAE - 3-06-0144- STATE Gy
— [ NP

State Use Only: _ v T ——__YUSE]
=

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Madera

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000365 . 142988646

d. Address:

* Street1: 4020 Aviation Drive
Street 2:
* City: Madera
County: Madera
* State: California
Province:
Country: USA *Zip/ Postal Code: 93637

e. Organizational Unit:

Department Name: Division Name:
Department of Public Works Madera Municipal Airport

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

Prefix: Mr. First Name: paye
Middle Name:
* Last Name: Randall

Suffix:

Title: Public Works Operatidns Director

Otganizational Affiliation:

.City. of Madera, Department of Public Works, Madera Municipal Airport .. . oo et e |1

* Telephone Number: (559) 661-5466 Fax Number: (559) 674-7165

* Email: grandall@cityofmadera.com




OMB Number: 4040-0004
R . : Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Madera, Madera County, California

'[*15. Descriptive Title of Applicant's Project:

Madera Municipal Airport, Madera, Madera County, California - Environmental Compliance Document - Apron and Taxiway Drainage

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-019 *b. Program/Project: CA-019

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

17. Proposed Project:
*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 25,650.00
*b. Applicant 1,568.00
*c. State 1,282.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL :28,500.00

*19. Is Application Subject 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 12/15/2015

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 on next page.)
Yes M No

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

** 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 Representative:

Prefix: Mr. *First Name: David
Middle Name: R
*Last Name: Tooley

Suffix:

*Title; City Administrator

*Telephone Number: (559) 661-5400 Fax Number:

* Email: dtooley@cityofmadera.com

*Signature of Authorized Representative: *Date Signed:

T — Ayl
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
Preapplication New - Select One -

Application [C] Continuation * Other (Specify) F?EC —
Changed/Corrected Application | [[] Revision &iVED

* 3. Date Received: 4. Application Identifier: / UEC 31 20/5 /

5a. Federal Entity Identifier: * 5b. Federal Award [dentifier:

ST,
MAE - 3-06-0144- Hous

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: City of Madera

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000365 142988646

d. Address:

* Street: 4020 Aviation Drive
Street 2:
* City: Madera
County: Madera
* State: California
Province:
Country: USA *Zip/ Postal Code: 93637

e. Organizational Unit:

Department Name: Division Name:
Department of Public Works - Madera Municipal Airport

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

Prefix. Mr. First Name: pgye
Middle Name:

* Last Name:  Randall

Suffix:

Title: Public Works Qperations Director

Organizational Affiliation:
| City of Madera, Department of Public Works, Madera Municipal Airport

* Telephone Number: (559) 661-5466 Fax Number: (559) 674-7165

* Emall: grandall@cityofmadera.com
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OMB Number: 4040-0004
I - . Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Madera, Madera County, California

[ *15. Descriptive Title of Applicant’s Project:

Madera Municipal Airport, Madera, Madera County, California - Design/Construct- Reconstruct' General Aviation Apron - Phase [l (Apron A4
and A5) (186,400 sq. ft.)

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016 .

Application for Federal Assistance SF-424
16. Congressional Districts Of:
*a. Applicant: CA-019 *b. Program/Project: CA-019
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 1,413,000.00
*b. Applicant 107,000.00
*G. State ~50,000.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL ' 1,570,000.00

*19, Is Application Subject 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 12/15/2015
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 on next page.)
Yes E No

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

[ **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 Representative:

Prefix: Mr. *First Name: David

Middle Name: R

*Last Name: Tooley

Suffix:

*Title: City Administrator

*Telephone Number: (559) 661-5400 Fax Number:

* Email: dtooley@cityofmadera.com

*Signature of Authorized Representative: *Date Signed:

o%;; ARY
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

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

- Select One -

Preapplication | New

Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:

5a. Federal Entity Identifier: * bb. Federal Award Identifier:

/
TVL - 3-06-0249- /
/

State Use Only: ] VL) ]

6. Date Received by State: | 7. State Application Identifier; / UE C 37 sn, /

8. APPLICANT INFORMATION: oo C e

*a, Legal Name:  City of South Lake Tahoe NG

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 2 f0ugs
94-1610868 09-5883476

d. Address:

* Street1: 1901 Airport Road, Suite 100
Street 2:

* City: South Lake Tahoe
County: El Dorado

* State: California

Province: .

Country: USA *Zip/ Postal Code: 96150
e. Organizational Unit:
Department Name: Division Name:
Department of Public Works Lake Tahoe Airport

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

Prefix. Ms. First Name: gpherry
Middle Name:
*Last Name:  Miller

Suffix:

Title: Airport Manager

Organizational Affiliation:

. Lake Tahoe Airport e e e ot e s ot e i Soet e e e e o L+ ket 4 = i ens nmn o o msin, % o o s i S0 e ms ents o o e+ e e o e o et o s | s e

* Telephone Number: (530) 542-6182 Fax Number: (530) 544-6366

* Email: smiller@cityofsit.us




OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*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:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title: N/A

13. Competition Identification Number:

Title: N/A

14, Areas Affected by Project (Cities, Counties, States, etc.):
South Lake Tahoe, El Dorado County and Douglas County, California

- *1 5_ Bé»scriptive Title &Kbblicant’é vProje‘ct—:m

Outfall and Relocate Taxiway H

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California - Environmental Assessment: Clean and Restore West Drainage Ditch

Attach supporting documents as specified in agency instructions.




~

OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: CA-004 *b. Program/Project: CA-004

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

17. Proposed Project:
*a. Start Date: 01/01/2016 *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 91,800.00
*b. Applicant 5,610.00
*c. State 4,590.00
*d. Local 0
*e. Other 0
*f. Program Income 0.00
*g. TOTAL 102,000.00

*19. Is Application Subject 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 12/17/2015
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 on next page.)
Yes [ No

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

** | AGREE

** The list of ceArtiﬂcations 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: Sherry
Middle Name:
*Last Name: Miller

Suffix:

*Title: Airport Manager, Lake Tahoe Airport

*Telephone Number: (530) 542-6182 Fax Number: (530) 544-6366

* Email: smiller@cityofslt.us

*Signature of Authorized Representative: *Date Signed:

—_—
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