Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15, 2010. 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.



FEB/01/2010/MO0N 02:09 PM  SDSU-RF FAX No. 619-594-4350 P. 002

OMB Number: 4040-0004
Expiratlon Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: « 2. Type of Applicalion:  * If Revision, select appropriate letter(s):
(] Preapplication (4 New \ ﬂ‘_“ D
(¥ Application [] Continuation * Other (Specity) H EC E lVE
I Revisi
[7] Changed/Corrected Application | [] Ravision L E R 01 ?ﬂ1 0
* 3. Date Received: 4. Applicant |dentlfiar: _
L | ]| STATE CLEARING HOUSE
5a, Faderal Enlily identifiar: * 5b. Federal Award |denlifier:

[kpbsfm? I |

8tate Use Only:

6. Date Receivad by State: [:j 7. Stale Application Identifier;

8. APPLICANT INFORMATION:

——— . ———
—

* a, Legs! Name: [ San Diego Stale Univarsity Rassarch Foundation _]

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6042721 ||[07-337-1348 ]

d. Address:

* Street?: [5250 Campanlle Drive }
Straet2: r |

¥ City: &an Diego _ j
County: { San Diego J

* State: [CA ‘
Province. l —|

* Country: [ USA; Uniled States

* Zip /'Pastal Code: [92182- ]

e. Organizational Unlt:

Department Nama: Division Name:
C i ]

f. Name and contact information of parson to be contacted on mattars invelving this application:

Prefix; M. l * First Name: Dennie |
Middie Name: [ ]

* Lasl Name: [ Amison ‘

Suffix: r ]

Thie: nglreclor Sponsored Research Development

Orpanizalional Affiifation:

| San Dlego State Universily Resaarch Foundation J

* Telephone Number: [(619) 594-6731 _J Fax Number: L(e19) 594.4850 ]

* Emall; | awards@foundation.sdsu.edu |




34-4350 P 003

.

FEB/01/2010/MON 02:09 PM  SDSU-RF FAX No. 619-%

OMB Numbar: 4040-0004
Expiration Oate: 01/31/2008

Application for Federa!l Assistance SF-424 Version 02

8. Type of Appiicant 1; Select Applicant Type:
[N |
Type of Applicart 2: Select Applicant Type:
Type of Applicant &: Selecl Appllcant Type:
Other (specify); .
L I
* 10. Name of Faderal Agency:
[NTIA/ OTIA / PTEP

11. Catalog of Federal Domastlc Asgistance Number:

[ 11.550 ]

CEDA Tille: l

Public Telecommunications Facllitlas Program |

*12. Fundi‘ng Opportunity Number:
[TBA
* Tiila:

Public Telecommunlcallons Fagilities Program

13. Competition identfication Number:

Tille

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

San Diego, California
imperial Valley, Californla

* 15. Descriptive Title of Applicant's Project:

[Construction Projact

Allach supporting documernils as specifiad in sgency instructlons.




FEB/01/2010/M0N 02:09 PM  SDSU-RF FAX No. 619-534-4950 P, 004

OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of.

*a Applicant |53 " b, Program/Project | 49,50,61,52 ]

Altach an additional llst of Program/Project Congreasional Dislricis If needed,

17. Proposed Project;
* a. Starl Dats: | 10/01/2010 6. End Date: | pasats2012

18, Estimated Funding ($):

*a_ Federal [137 265
“b. Applicant 137,288

< ¢ State [__
“d. Local I—v
* e. Other L

=
* {. Program (ncome |

*g. TOTAL [ 274,530

ﬁAJLﬁ_.__LLJ

* 1. Is Application Subject to Raview By State Linder Executive Order 12372 Process?

E/f a. This application was made availabls to the State under tha Executive Ordar 12372 Process for review on | 02/04/2010 !
[] b. Program s subject to E,0. 12372 but has nat been selectad by the State for reviaw.

[ ¢ Program is not covered by E.0, 12372,

* 20. I3 the Applicant Delinquent On Any Federal Dabt? (if "Yes", provide explanation.)

[J Yes [.7_( Ne

21, *By signing thie application, | certify (1) to the stataments contalned In the list of certifications™ and (2) that the statements
herin are true, compiste and accurate to the hest of my knowledga. | also ‘Provids the regulred assurances™" and agree to
camply with any resulting terms if | accept an award. [ am aware thet thy false, fictitious, or fraunulent statements or claims
may subjest me to criminal, civll, or administrative panalties. (U.5. Cade, Title 218, Section 1001)

[ ™| AGREE

** The list of certifications and asgurancas, or an inlernet site whare you may obtaln this list, is contained in the announcement or agency
specific instructions.

Authorized Raprasentafive:

Prefix; LMs. _] ¥ Firsl Name: LCamiNe |
Middle Name: r J

 Last Nama: Mebeker J
Suffix: f W

* Titla: E)Irector‘ Research Affairs ]

“ Talaphone Number: [ (619) 544-5838 | Fax Number: [()-

* Email; | awards@foundalion.sdsy.ed
E e s —— - ,
- Signature of Authorized Repreasniative: ,_[ /%W[/C/f /{//‘f’f'&}/’ Dale Signad: ( f / Zﬁ{" L[b T
194 ! r

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clroular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
December 30, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

v Construction
[] Non-Construction

Pre-application

3. DATE RECEIVED BY STATE State Application Identifier

E Construction

LI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit.
City of Alturas Department Public Works
?ggﬂ\éz?t%ggal DUNS: H E C E IVE D Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)
200 W. North Street FEB 01 2010 Prefix First Name:
Mr. | Chester
City: ~ Middle Name |
Altiras STATE CLEARING HOUSE
County: |.ast Name
Modoc Robertson
State: Zip Code Suffix:
California 96101
Country: Email:
i USA crobertson@gcityofalturas.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
-233-2377 -233.
[9][4]-[6][0][o]jo][2][e][0] 530-233-23 530-233-3559

8. TYPE OF APPLICATION:

Other (specify)

V' New ™ continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] []

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

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):

Airport Improvement Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0)-1][o]fé]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alturas Municipal Airport, Alturas, Modoc County, California
Extension of Water Lines and Fire Hydrant; Environmental
Studies (EA); Avigation Easements; Engineering Design Projects;

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
LCity of Alturas, Modoc County, California

Medium Intensity Taxiway Edge Lights - Taxiway B Complex

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: |

Start Date:
2010

Ending Date:
2010

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

To

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a Yes IZ
646,950 - TES W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
34,050

¢. State 5 0 s DATE: January 5, 2010

- 00
d. Local 3 0" b.No. [T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S i F OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 ~ FOR REVIEW
f. Program Income 3 0 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[+10]

9. TOTAL $ 681,000 [T Yes If “Yes" attach an explanation. M1 No

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

a. Authorized Representative

i
Director of Publig\Works

meﬁx First Name Middle Name

r. Chester

Last Name ISuffix

Robertson

b, Title . Telephone Number (give area code)

(530) 233-2377

d. Signature of Kuthorj ed Re esentatlve*f,«i t——- \Dm"’c.wi

k. Date Signed f
o c»si/w(/ic*)

Previous Editipbn Usable
Authorized for Local Reoroduction

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



APPLICATION FOR

Version 7/03

DERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
FE SSIS 1/27/2010 1gg6
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 1666
D Construction iy Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
1666

¥ Non-Construction

Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Torrance Transit System (City of Torrance T, L IVT=a ?gpn%riitment:

Organizational DUNS: |l Y Ay Division:

136190357 Ht:b

Address: e B 1 2040 1 Name and telephone number of person to be contacted on matters
Street: FEp V140U 1 |involving this application (give area code)
20500 Madrona Avenue Prefix: First Name:

o Mr. Jim

| City: RING HUUSE] T Middle Name

Torrance \ STATE E_\:_E_f\_.._.——-—-——-———

County: Last Name

Los Angeles Mills

State: Zip Code Suffix:

California 90503

Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][51-{g][0]fo]o 8] 0][3]

Phone Number (give area code) Fax Number (give area code)
310-618-6291 310-618-6229

8. TYPE OF APPLICATION:

V New T continuation
if Revision, enter appropriate letter(s) in box(es)

1"l Revision

(See back of form for description of letters.)

Other (specify)

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

Municipal

Other (specify)

Municipal/City

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ho-00E

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Torrance Transit System - FTA Section 5307 (Preventive Maintenance,
Bus Acquisition and AVL System)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Torrance, Los Angeles County, State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

3/1/2010 12/31/2012 36 36

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

a. Federal 3 A a. Yes. ) THIS PREAPPLICATION/APPLICATION WAS MADE

4,195,768 . * %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 771759 s PROCESS FOR REVIEW ON

¢. State $ 7 DATE: 1/27/2010

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

e. Other $ R 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income 5 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ¥
g- TOTAL $ 4,967,520 [ Yes If “Yes” attach an explanation. 1 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

E{eﬁx First Name Middle Name
r. Jim

Last Name ISuffix

Miils

b. Title
Administration Mana

lc. Telephone Number (give area code)
310-618-6291

r AN
Rgpredentative

. s@;gwmo

. Date Signed
1/27/10

Previbus Edition Usable
Authiorized fog Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUB

MITTED

Appiicant Identifier

1. TYPE OF SUBMISSION: l

Application Pre-application

3. DATE RECEIVED BY STATE

State Application identifier

E Construction
O Non-Construction

E] Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier R EC gr N E D

| 5. APPLICANT INFORMATION

‘ Legal Name:

cep §1 2040
QOrganizational Unit: oo v TuUto

| DUCOR COMMUNITY SERVICES DISTRICT Department:

Organizational DUNS: —— Division: STATE CLEARMGHUUSE

605634336 T L
Address. L i ___IName and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P O BOX 187 Prefix: First Name:
Stan
City: E J Middle Name
Ducor

County: i Last Name
L Tulare et o Carter

State: Zip Code Suffix:

93218
Country: ' Email:
USA dlong@ocsnet.net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) | Fax Number (give area code)
77-FEER]ElE]] 559 920-1141 \559 783-0838
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ™ continuation ™ Revision G
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[1]{e-Fe][o]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

NEW REPLACEMENT WELL, PUMP & APPURTENANCES, METERS,
LINES, GATE VALVES AND OLD WELL ABANDONMENTS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.}:
SERVICE AREA - DUCOR, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project
21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal A Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 8. Y&S. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 10.000 A PROCESS FOR REVIEW ON
c. State 5 w DATE:
1,056,913
(48]
d. Local 5 0 b. No. fT) PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
12,000 FOR REVIEW
f Program Income 0 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
44
g. TOTAL F 1,378,913 7 ves I “Yes” attach an explanation. T No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

DCSD Board President

Prefix First Name “Middle Name
Mr. Stan
Last Name ISuffix
Carter ]
b. Title lc. Telephone Number (give area code)

559 920-1141

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

70

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 22/11/)2%55 SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Q Construction
¥ Non-Construction

I} construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

California Association for Micro Enterprise Opportunity (CAMEQ) Department

Organizational DUNS: Division:

021966481

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

Street: involving this application {give area code)

275 5th Street, 4th Fioor Prefix: First Name:
ECDIVVED Ms. Claudia

City: ) T 8 R S o Y s B Middle Name

San Francisco

County: Last Name

San Francisco FEB 0 1 2[] m Viek

State: Zip Cod Suffix:

CA 9%103 q e

Country: STATE CLEARING HOUSE Email;

cviek@microbiz.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

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

Other (specify)

[5)[2]-B]2]la |6 ][3][o]6] 414 348 6214 415 5418588
8. TYPE OF AFPPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N 1 New W continuation [ Revision 0. Not for Profit
If Revision, enter appropriate letter(s) in box({es)
See back of form for description of letters.) D D Other {specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Tl

to-[]s]fe]
TLE
RBEG

(Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Capacity building for Micro Enterprise Development Organizations
serving 10 rural counties with a population of approximately 4 million
residents with an average unemployment rate if 11.1% and an average

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):

Butte, Fresno, Humboldt, Kern, Mendo., Mont., Placer, Siskiyou, Tulare, Ventura

median household income of $45,590. This project will increase the
number of small businesses served and number of jobs both new and
retained.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7/1/2010 6/30/2011 8 ,1,17.,22,23
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS? v
a. Federal $ w Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
99,000 a YeS. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ ® PROCESS FOR REVIEW ON
110,000
c. State 53 w DATE:
O
d. Leeal _ $ . b. No. [T1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other .°° OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ EORREVIEW
f. Program Income 3 » 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g. TOTAL i 209,000 [l ves If “Yes” attach an explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

m’eﬂx First Name Middle Name
S. Claudia
Last Name Suffix
Viek
. Title / c. Telephone Number (give area code)
CEO T 415 348 6214
d. Signature of Authorized Repfe, tive - v . Date Signed
) / %‘Zw W}/CQ% 3/1/2010

Previous Edition Usable
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: ~ If Revision. select appropriate letler(s):
1 Preapplication IV New

;7{ Application {71 Continuation * Other (Specify)

[ ChangediCorrected Application |71 Revigion

* 3. Date Received: 4. Applicant identifier:

5 —

i~ _
5a. Federal Entity |dentifier: * Bb, Federal Award identifier: HECE’ VED
; ¢
[orem :

;

i§Hsakoce

Tran

3
State Use Only: /

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

8. APPLICANT INFORMATION:

*a. Legal Name: | KOCE-TV Foundation

* b. Employer/Taxpayer Ideniification Number (EIN/TINY: * ¢. Organizational DUNS:

| 953220724 | 63-738-7057 ;

d. Address:

" Streett: | 17011 Beach Blvd., Suite 1550
Streel2: ‘ |
* City: Huntington Beach |
County: Orange 1
* State: E CA *
Province: |
“ Country: | USA: United States

* Zip / Postal Cade: | 92647-0476 ‘

e. Organizational Unit:

Department Name: Division Name:

H
H

!

i

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

Prefix; i Mrs. * First Name: | {iga

Middle Name: | g

* Last Name: E Nichols

Suffix:

Title: | Sr. Director, Corp. & Fdn. Relations

Organizational Affiliation:

* Telephone Numbert§ {714)881-4315 . Fax Number: ! {714) 842-5808

*Email: | inichols@koce.org




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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

i

Type of Applicant 3: Select Applicant Type:

Other (specify):

* 10. Name of Federal Agency:
[NTIA/ OTIA / PTFP

11. Catalog of Federal Domestic Assistance Number:
111550

H

s Public Telecommunications Facilities Program

* 12, Funding Opportunity Number:
TBA ]

* Title: -

Public Telecommunications Facllities Program

13. Competition Identification Number:

Title

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

Greater Metro Los Angeles, including Los Angeles. Orange and portions of Vantura, Riverside and San Bernardino Counties.

* 15, Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

‘a. Applicant | 46 1 * b. Program/Project | CA 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34,

35, 36, 37, 3

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

17. Proposed Project:

*a. Start Date: | 10/01/2010 § * b. End Date: %/QUzmﬁ

18. Estimated Funding {$):

*a Federal 56,000
“ b. Applicant %56,000
* . State f
“d. Local
*e. Other

*{. Program Income |

*g. TOTAL i 112,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
——e———
,z{ a. This appiication was made available to the State under the Executive Order 12372 Process for review on | 02/02/2010

[ ] 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.)

[} Yes ¥/ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

[/ ** | AGREE

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

Authorized Representative:

Prefix: M. * First Name: x Mel

Middle Name: |

* Last Name: |Rogers

Suffix: !

* Titie: } President

* Telephone Number: E (714) 861-4301 t Fax Number: t {714) 842-5809 i

* Email: f mrogers@koce.org Pl P %

%«DateSigned:fg A /0 !

* Signature of Authorized Representative: >

Autharized for Local Reproduction J O Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
[] Preapplication [V New ‘ |
[Z Application [ Continuation * Other (Specify)
[7] Changed/Corrected Application |[] Revision ‘
*3. Date Received: 4. Applicant |dentifier:
5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:
|emilyquirk1981 \
State Use Only:
6. Date Received by State: S 7. State Application Identifier: | ‘
8. APPLICANT INFORMATION:
*a. Legal Name: | Pataphysical Broadcasting Foundation
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1748316 ([ 08-013-0807 | _
=
d. Address:
* Street1: | 203 8th Ave
Street2: |
* City: | Santa Cruz |
County: | Santa Cruz ‘
* State: | CA
Province: | |
* Country: | USA: United States |

* Zip / Postal Code: (95062-4610

e. Organizational Unit:

Department Name:

Division Name:

[

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

Prefix: ‘ Mr. ‘ * First Name: ‘ Terry

Middle Name: \

* Last Name: ‘ Green

Suffix: ‘ ‘

Title: ‘ General Manager

Organizational Affiliation:

* Telephone Number:| (831) 476-2800 ext. 210

Fax Number: | (831) 476-2802

* Email: | terryg@kusp.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (specify):

* 10. Name of Federal Agency:

|NTIA/OTIA/ PTFP

[ 11.550
CEDA Title:

11. Catalog of Federal Domestic Assistance Number:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

Title

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

Santa Cruz, Monterey, San Benito, Santa Clara Counties, California

*15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project | cA-11, 14, 15, 16, 17

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

17. Proposed Project:

* a. Start Date: | 10/01/2010 *b. End Date: | 09/30/2011

18. Estimated Funding ($):

* . Program Income ‘

* a. Federal ‘ 70,252 I
* b. Applicant 70,252 |
*c. State ‘ ]
*d. Local ‘ ‘
* e. Other | ‘

|

|

*g. TOTAL | 140,504

* 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
[} 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.)
[] Yes ¥ No

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin 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 thy 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: ‘ Terry |
Middle Name: | |

* Last Name: ‘ Green ‘

Suffix: ‘ ‘

* Title: ‘ General Manager ‘

* Telephone Number: |(831) 476-2800 | Fax Number: ‘ (831) 476-2802

* Email: Errg@kusp.org |

* Signature of Authorized Representative: * Date Signed: ‘ ‘

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




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

Application for Federal Assistance SF-424 ‘ Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[] Preapplication [+ New |—— ‘

[{f Application ] Continuation * Other (Specify)

[7] Changed/Corrected Application | [] Revision | |

* 3. Date Received: 4. Applicant Identifier: C E lVE D
RE

| | 911301
5a. Federal Entity identifier: * 5b. Federal Award Identifier: FEB U4 Ul
|gjohnson@kvie,org | ‘ {
8T 3
State Use Only:
6. Date Received by State: [: 7. State Application Identifier: | |
8. APPLICANT INFORMATION:
*a. Legal Name: | KVIE, Inc.
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1421463 ||| 00-985-4852
d. Address:
* Street1: | 2030 W. EI Camino Ave. |
Streef2: | ‘
* City: | Sacramento ‘
County: | Sacramento —|
* State: [ca |
Province: I ‘
* Country: | USA: United States
* Zip / Postal Code: I 95833- |
e. Organizational Unit:
Department Name: Division Name:
Engineering | | Administration
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: [ mr. | * First Name: | Greg |
Middle Name: | |
* Last Name: | Johnson |
Suffix: | |
Title: [ Director of Engineering
Organizational Affiliation:
| KVIE, Inc
* Telephone Number:| (916) 641-3571 Fax Number: | (916) 641-3599

* Email: gohnson@kvie.org |




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

Application for Federal Assistance SF-424 ' Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[[] Preapplication [ New | I

[\Zf Application [] Continuation * Other (Specify)

[[] Changed/Corrected Application |[] Revision ‘ I

* 3. Date Received: 4. Applicant Identifier:
| | 911301 |

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier:

‘gjohnson@kvie.org

State Use Only:

6. Date Recelved by State: : 7. State Application Identifier: [ ]

8. APPLICANT INFORMATION:

*a. Legal Name: | KVIE, Inc.

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1421463 ||Lo0-985-4852
d. Address:
* Street1: 2030 W. E! Camino Ave.
Street2: | |
* City: [ Sacramento |
County: | Sacramento |
* State: | CA ’
Province: ‘ ‘
* Country: [ USA: United States

* Zip / Postal Code: | 95833- |

e. Organizational Unit:

Department Name: Division Name:

fEngineering [ Administration

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

Prefix: | M. | * First Name: [ Greg
Middle Name: |k |

* Last Name: [ Johnson ‘

Suffix: { ’

Title: ﬁ)irector of Engineering

Organizational Affiliation:

[ KVIE, Inc

* Telephone Number:| (916) 641-3571 Fax Number: ng) 641-3599 |

* Email: { gjohnson@kvie.org ‘




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (specify):

* 10. Name of Federal Agency:

[NTIA/ OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

[11.550
CFDA Title:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

Title

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

North Central California

* 15, Descriptive Title of Applicant’s Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant |5 * b. Program/Project | 1 through 19

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

17. Proposed Project:

* a. Start Date: | 10/61/2010 *b. End Date: | 03/31/2012

18. Estimated Funding ($):

“ a. Federal [ 147,980 |
* b. Applicant | 147,980 |
* c. State ‘
* e, Other l

* f. Program Income |

1
|
*d. Local ‘ I
|
|
|

*g. TOTAL | 295,960

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

[zf a. This application was made available to the State under the Executive Order 12372 Process for review on | 02/04/2010
[] 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.)

M Yes [_Jf No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin 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 thy false, fictitious, or fraudulent 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: [ Mr. | * First Name: | David |
Middle Name: ‘A |

* Last Name: | Lowe |

Suffix: | —I

* Title: ‘ President and General Manager |

* Telephone Number: | (916) 641-3560 | Fax Number: | (916) 641-3690

* Email: ‘ diowe@kvie.org |

* Signature of Authorized Representative: |H\_ J \ﬁ\\ P

* Date Signed: ‘ 271 (2016 |

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




BUDGET INF

ORMATION - Non-Construction Programs

SECTION A - BUDGET SUMMARY

Grant Program

or Activity
(a)

Catalog of Federal
Function Domestic Assistance

Number

(b)

Estimated Unobligated Funds

New or Revised Budget

Federal Non-Federal Federal

(€) (d) (e)

Non-Federal

(f)

Total
(9)

5.

Totals

SECTION B - BUDGET CATEGORIES

6. Object Class Categories

GRANT PROGRAM, FUNCTION OR ACTIVITY

M

(2) ()

(4)

Total
5

a. Personnel

b. Fringe Benefits

c. Travel

d. Equipment

295,960

295,960

e. Supplies

f. Contractual

g. Construction

h. Other

i. Total Direct Chagres (sum of 6a-6h)

j. Indirect Charges

k. TOTALS (sum of 6i and 6j)

|

295,960

295,960

7. Program Income

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-97)
Perscribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

(] Construction ﬁ Construction

D Non-Construction

O Non-Gonstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedseral ldentifier

5. APPLICANT INFORMATION

Legal Name:

SoUTHERS AUMBILDT COMMUNITY Hosmm DisTewoermen:

Organizational Unit:

Organizational DUNS;

Division:

OU(.VE?(&7L‘4 ((/7 ‘27 ey
Address: o Na e and telephone number of person to be contacted on matters
Street: ' R . § Iving this application (give area code)
1A% (EDRZ STREET PFET* 7. [T g oy

CIW:@K%E?/\S\LL £ \ - M!d?le Name J:,
County: RUMBOLOT cLANG Ho Jlsét\Name :7;ts o
State: CA Zip Code A5 B STA R 1
C L Email: -

ountry Us mai /’l/l’ls/ﬂéffﬁ Sll C/L(,j oo

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

All-ZIL[ i Z][2]E]

Phone Nurhber (give areg code) Fax Nurgﬁer (give area code)

(101) A2 -302\ 320 (10T 025 W5

8. TYPE OF APPLICATION:

K New T Continuation T Revision
If Revision, enter appropriate lefter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: {See back of form for Application Types)
& - SPEUAL DISTEACT

Other {specify) (//l')\/‘ T T 7(

9. NAME OF FEDERAL AGENCY:

USDA pugaL DEV.

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

. -l

TITLE (Name of Program): L,GW\MVMf ‘,\ "};_4 (,l\ ’ﬂ] C’} Ty

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ip‘)’l 5 .’Viou ZL/C&’L /ﬂt

ommying 9

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Stales, ic.); E&,ﬂ ds )40/07’ /73’77 C7 fﬂ/m/%
Sevtludin -{’bwvv\cm Gt
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: [Endin,g Date: ‘ a. Applicant ) b. Project o
Somamiey 208 | Whinked 2018 CA -~ Distriet ( CR-District [
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal 3 - — THIS PREAPPLICATION/APPLICATION WAS MADE
B 20 a. Yes. [E/AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ b. Applicant i3 i g 150 o PROCESS FOR REVIEW ON
; g . ) L,
[c. State 3 w DATE: "iCe i dpe ¢ (SH1H 2 e
au
d. Local $ : b.No. |1 PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 T 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income % o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
g- TOTAL 7 % , OOLD ' [ ves If "Yes" attach an explanation. E]/No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name

M- \'\Pﬂb@j 2 Q.
Last Name . S uffix

Jhspee

B, Title , c. Telsphone I\Sumb | {gve zrea cade] )

KOM wwyfwﬁo& Y U555 2
d. Signature.gf Authoriz tative k. Date Signed |

Cg__”_,_..f—,é j 2 X ‘ LA ! > |

Pravio 0y’ ditfon Usabl ;
Authetiz ed:,/or Local enroy ction
/ £

! Standard Form 424 (Rev 32003 ﬁ)

Prescribed by OMB Circuler A-102



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

Application for Federal Assistance SF-424 Version 02
™. Type of Submission: “2. Type of Application  ~ If Revision, select apprapriate letter(s)

[O Preapplication ] New

O Application O Continuation *Other (Specify)

X! Changed/Corracted Application Revision Program agtivi nges and budget r ion

3. Date Recsived: 4. Applicant {dentifier:
Sa. Federal Entity fdentifier: "5b. Federal Award Identifier:
DE- 1 o
EE000022 - E:r"“”\“ ED
State Use Only: ] " e
6. Date Received by State; 7. State Application |dentifier: L FEB VEYAULY
8. APPLICANT INFORMATION: | OUSE

*a. Legal Name: State of Callfornia, Califomia Energy Commisasion il

"b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

68-0364962 002540768
d. Address:
*Street 1: 1518 Ninth Street, MS-1
Street 2:
*City: Sacramento
County: Sacramento
*State: CA__
Province:
*Country: Linited States
*Zip / Postal Code 95814-5512

e. Organizational Unit:

Department Name: Divislon Name:
Grants and Loans Office

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

Prefix: *First Name: Sherry
Middle Name:

"Last Name: iatl

Suffix:

Title: Grants and Loans Manager

Organizationai Affiilation:

*Telephone Number; (916) 6544204 Fax Number: (916) 654-4076

*Email: smediati@energy.state.ca.us

sBcatd T2 BeeT-rE-"1N0



mailto:smediatl@energy.stale.ca.us

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

Application for Federal Assistance SF-424 Varsion 02

*8. Type of Applicant 1: Select Applicant Type:
A.State Govemment
Type of Applicant 2: Seisct Applicam Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.8. Department of Energy

11. Catalog of Federal Domestic Assistance Number:
81.041

CFDA Title:
State Enargy Program

*12 Funding Opportunity Number:
DE-FOA-0000052

*This:
tate Ener roqram Fo rants, American Recovary and Reinv nt Act (ARRA)

13. Competition Identification Number:

Title:

14, Areas Affectad by Project (Citlas, Countles, States, etc.):
Callfornla Statewlde

*45. Descriptive Title of Applicant's Project:
Califomnia’s State Energy Program

S8 d 22 Te BEAET-tA-TNC




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Appllcant: CA-005 *b. Program/Project: CA-all

17. Propased Project;
*a. Start Date: April 21, 2009 *b. End Date: March 31,2012

18. Estimated Funding ($):

*a. Federal 226,093,000
*b. Applicant 0
*c. State 0
*d. Local

*a. Other °
™. Program Income 0
*g. TOTAL 226,093,000

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

a. This application was made avallable to the State under the Executive Ordar 12372 Process for reviawon
[ b. Program s 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. I3 the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes No

21. *By signing this application, | certify (1) to the statements contalned 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 statlements 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 abtain this list, is containsd In the announcement or
agency specific instructions

Authorized Representative:

Profix: Ms. *First Name: Melisas
Middle Name:

*Last Name: Jones

Suffix:

*Titie: Exacutive Director

“Telephone Number; (916) 654-4996 Fax Number:

* Email: mjones@energy.state.ca.us

*Signature of Authorized Represantative: *Date Signed:

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

Prescribed by OMB Circular A-102

SO/v6 " d TP BEET-tA-TNC




APPLICATION FOR

Version 7/03

1)

Appilcant ldentifler

Stale Application Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED 9 -5 -

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

Application Pre-appllcation

7 Construction [J construction 4. DATE RECEIVED BY FEDERAL AGENCY

IX_noo-Construction

L Non-Construction

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Mendnanagy Copste B\*_-mme;r' \l,m&,pvbmb

Organizational Unit:

Department. .. .
Tenedngney  SECVICES

Organizational DUNS:

Addrass:

Divislon:
AW\ G lANCLE

o

Name and telephana number of person to bo contacted on matters

-4

Sreet = Too S NT: B R involving thia application (give area code)
60 Waves Do 10 Prefic ¢ First Name:
e M B
Clty: ladle Rame
Y et Braon HOUSE | eriie Pa e o]
Couty =y ast Name
T Men e oo STATE CW‘ Dvew
: i d —_ . Suffix:
T, o o tnmy o
. =mall;
Country: D AeW\ e A N ek

RIS

6. EMPLOYER IDENTIFICATION NUMBER (£/N):

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

I I e A L e R R T oy

8. TYPE OF APPLICATION:

fX| New
If Revision, enter appropriale letter(s) in box(es)
(See back of form for descriptlon of letters,)

Other (specify)

U1 continuation

I Revision

[ [

7. TYPE OF APPLICANT: {See back of form for Application Types)
(= -~ SpEGLaw Vet U

Other (speclfy)

9. NAME OF FEDERAL AGENCY:
A

TITLE (Name of Pragram):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[lg-[7le

@

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SMNMS TTRECA SO AT k"c@u Pts .\’
ICAASAN Ao

12. AREAS AFFECTED BY PROJECT [Citios,

Countles, Statos, ete.j:

FRET A, WEATPIAT, MENDLoCAND: BLL, ComPTOnE,,

[ R AY BAVG @, ALRWON

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: ¥\ <@ TWa P €N
Starl Date; Ending Dale: a. Applicant o b, Project

MEnNOL Q. Coaavt Dist. S PR P Croatar

15. ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 o 2. Yes. [ THIS PREAPPLICATIGN/APPLICATION WAS MADE
: - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % R PROCESS FOR REVIEW ON
¢. State 3 o DATE, 2/ 5/in
d. Local o b.No. IM PROGRAM IS NOT COVERED BY E. O, 12372
€. Other k] w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
CLFORREVIEW _
f. Program Income o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e )
9. TOTAL ) [hyes 1 “Yes" attach an expianation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTRORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTAGHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a, Authorized Represeniative

Prefix First Nam, Middle Neme
QRA‘-\F\W\é& _ "
Last Name W\ ™~ Suffix
N D

b, Title c. Telephone Number (give area code)

S 1 . ‘go'& 4o\ A 2O
d. Signature of Aulbe epregeptative , Date Signed
‘ : P L %‘ F &/&_/ Ia
Previous Edifion Unable ’

Authorized for Locat Reproduction

Standard Form 424 (Rev.9-2603)
Prescribed bv OMB Clreular A-102



FROM :DAS BUDGETS FAX NO.

19163415147

Feb. 08 2018 16:23AM
OMB Approval No. (348-0043

P2

API'LICATION FOR FEDERAL ASSISTANCE

2. Date Submitred Applicant Tdentifter

I. Typc of Submission:

3. Datc Rec'd by State State Application Identifier

~ Preapplication
____ Construcgon
___Nonconsfraction

Application
___ Construction
_X_ Nonconstruction

ECEVE

Rec'd by Federn! Federul Identificr

f i A
5. Applicant Information: TeR &U 2010
Legal Namce and Address:
(kive city, county, state, and zip code) STATE CLEAR
Stale Water Resources Control BG
1001 T Street, Sacramento County

Sacramento, Culifornia 95814

ING Ho

and telcphone of person to be contacted on matiers
Eojving this application (give arca code):

Rasmussen

(916) 341-554Y

6. Rmployer Identification Number (EIN):  68--0281984

6. DUNS Number: 808321913
8. Type of Applicarion:
X New _ Revision  _ Continuation

T Revision, enter appropriate leter(s): .
A. Increase Award B. Decrease Award
C. Increase Duration D. Dcerease Duration
Other (specify)

7. Type of Applicant: (¢nter approprinte letter) _ A _

A. Srate [4. Tndependent School Distriet

B. County 1. State Institute of Higher I.earning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Intersiate L. Individual

F. Intermunicipal M. Profit Qrganization

G. Special District N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
60,454

Title: Water Quality Management Planniny

9. Name of Federal Agencey:
U. 8. Environmental Protection Agency

11, Descriptive Title of Applicant's Project:

Oversees and manage waier quality planning projects as authorized by

12. Area Atfected by Project:
(citics, counties, statey, elc.)
' Suate of California

(3. Praposed Projeet:

Stute law ov local ordinances, to assure (the maintenance, restoration,
snhancement, ynd peotection of water quality in the eavironment.

Start Date Iind Date 14. Congressional District of:
1172009 6/30/2014 Applicant: Praject:
3 California - Al)

15. ESTIMATED FUNDING:

a. Federal $491,593
b. Applicant %0
¢. State $0
d. Local 30
e. Other 80
f. Program Income $0
g. TOTAL $491,593

16. 1s the application subject to review by the State
Exccutive Order (EO) 12372 process?

a. YES: __ X This application/preapplication was madc
available to the Statc EO 12372 process for
roview on:

Date: Tebruary 8, 2010
b, NO: _____ Program i not covered by EQO # 12372

.. Program has not been selected by the
state for roview.

17. Is the applicant delinguent an any Federal debt?
__ YES, attach explanation _X__NO

1S AWARDED.

18. TO THE BEST OF MY KNOWI.EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUL AND CORRECT, THE DOCUMENT HAS NEEN DULY AUTHORIZED DY 'THE GOVRRNING BOARD OF THE
APPLICANT, AND THE APPLICANT WITLL COMPLY WITIT THE ATTACHED ASSURANCES IF THE ASSISTANCE

= —— ——— e
a. ‘T'yped Name of Authorized Representative
Dorothy Rice

h. Title:

¢. Telephone Number

Executive Director (916) 341-5615

d. Signarure of Authorized Representative

€. Dute Sipned:
2/16/2010

Provious Hditions Not Usable

AUTIHORIZED FOR LOCAT, REPRODUCTION

Standard Form 424 (Rev 7-97)
Pregerihed by OMB Cireular A-102



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
[] Preapplication [V New ) \
[/ Application [} Continuation * Other (Specify) 7 BEC E , VED
[] Changed/Corrected Application | [] Revision “ ! |
——] s
* 3. Date Received: 4. Applicant ldentifier: [ rFeb U 8 2010
| ] | IS
5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:
ﬁisakoce L . ‘

State Use Only:

6. Date Received by State: :j 7. State Application Identifier: l T

8. APPLICANT INFORMATION:

*a. Legal Name: | KOCE-TV Foundation

* b. Employer/Taxpayer {dentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-3220724 ( @3-738-7057 T

d. Address:

* Street1: | 17011 Beach Bivd., Suite 1550 ]
Street2: | ‘

* City: LHuntington Beach j
County: Orange W

* State: [ CA \‘
Province: L T

* Country: ‘ USA: United States

* Zip / Postal Code: L92647-0476 W

e. Organizational Unit:

Department Name: Division Name:
-

|

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

Prefix: LMrs. W * First Name: rl_—isa ‘
Middle Name: @ ‘

*Last Name: ‘ Nichols - W
Suffix: L J

Titte: ‘ Sr. Director, Corp. & Fdn. Relations "

Organizational Affiliation:

[

* Telephone Number: t(lm) 861-4315 Fax Number: | (714) 842-5809 T J

* Email: Unichols@koce.org N




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

N

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

Other {specify):

*10. Name of Federal Agency:

[NTIA/ OTIA / PTFP

11. Catalog of Federal Domestic Assistance Number:
[11.550
CFEDA Title:

Public Telecommunications Facilities Program

* 12, Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

Title

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

Greater Metro Los Angeles, including Los Angeles, Orange and portions of Ventura, Riverside and San Bernardino Counties.

* 15, Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* b. Program/Project | ca 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34,

35, 36, 37, 3

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

. Proposed Project:

. Start Date: | 10/01/2010 “b. End Date: | 10/01/2011

* f. Program Income ‘

18. Estimated Funding ($):

* a. Federal | 56,000 |

* b. Applicant | 56,000 |

* c. State L ‘

*d. Local L —I

*e. Other | I
|
|

*g. TOTAL 112,000

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

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

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

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

[7] Yes [ No

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

IV |

* First Name: (Mel ‘

Middle Name: |

* Last Name: ’ Rogers

L |

Suffix:

* Title: | President

* Telephone Number: |ﬂ14) 861-4301

| Fax Number: @4) 842-5809

* Email: ‘ mrogers@koce.org

/"W

/‘\
y4

z

ND

rs ”a

* Signature of Authorized Representative: 4@4 l‘ @ 4 5 4 oy * Date Signed: :Z /@ '

Authorized for Local Reproduction

Standard Form 424 {Revised 10/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

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

Construction
[J Non-Construction

M construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
TRUCKEE TAHOE AIRPORT DISTRICT Department:
Organizational DUNS: Division:

g 006492235 TRUCKEE TAHOE AIRPORT
Address: L. £ 1\ 71~ iNanje and telephone number of person to be contacted on matters
Street; TR v e TV ] _Finvdlving this application (give area code)

Prefix: First Name:
10356 TRUCKEE AIRPORT ROAD FER 0.8 2014n PHRED
City: UV LUIU  [Middie Name
TRUCKEE
| County: Lagt Name
y NEVADA [STATE CLEARING HOoUu RF? STONER
State: Zip Code IX:
CALIFORNIA 96161
Country: Email:
v USA phred@truckeetahoeairport.com

6. EMPLOYER IDENTIFICATION NUMBER (FIN):

Olal=[1]5e][3]2]8]

Phone Number (give area code) Fax Number (give area code)
530-587-8993 530-587-2984

8. TYPE OF APPLICATION:

i} New [T} continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D [J

Cther (specify)

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

G. SPECIAL DISTRICT
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][9)-f1 ][o]le]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construction - Apron Lighting Replacement and Segmented Circle with
Lighted Wind Cone

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA

Design - Rehabilitate Runway 10/28 and Taxiway A

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
MAY 2010

Ending Date:
DECEMBER 2010

a. Applicant b. Project

14th 14th

15. ESTIMATED FUNDING:

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

14}

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ ' a. Yes. [l
760,000 - Y88 WEl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ™ PROCESS FOR REVIEW ON
40,000 "~ ' o
c. State 3 w DATE: FEBL s A L&tv
[$14]
d. Local 3 . b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FORREVIEW
f. Program Income i w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g TOTAL s 800,000 [J Yes If “Yes” attach an explanation. ¥ No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
SANDY
Last Name Suffix
KORTH
b. Title c. Telephone Number (give area code)
PRESIDENT 530-587-4540

d. Signature ofA»o izgd epresentati&e?{//
#FnAs p

. Date Signed
S /2 /70

Previous Editidn Usgble /

Authorized for Local Reproduction

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



APPLICATION FOR [Z BATESUEW
FEDERAL ASSISTANCE

Appiicant Identifier

3-06-0087-FYI FFY2010

1. TYPE OF SUBMISSION: X

3. DATE RECEIVED BY STATE

State Application identifier

Application Preapplication [~ Fedoral igentmer
Construction & Construction
] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: e Organizational Unit: Depariment of Airports
City of Fresno Department. Airports
v RECEIVE P P
organizational DUNS: 17-678-5079 0 Division: Projects and Engineering
e 0 904
[ Address: FoD VoL Name and telephone number of person to be contacted on
[ Street: 4995 East Clinton Way matters involving this application (give area code)
kSTATE CLEARING HOUSE i Prefix: Mr. 7 FirstName: Kevin
City: Fresno ‘ Middle Name:

County: Fresno

Last Name: Meikle

State: CA | Zip Code: 93727

Suffix:

Country : USA

Email: Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER E/N):

[9]4]-6]0fjojof3[3[8]

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

559-621-4536 _\L 559-498-5549

8. TYPE OF APPLICATION:

E New E] Continuation

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

[:I Revision

]

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCENUMBER

EHE

150567}

TITLE: Airportimprovement Program

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'SPROJECT:

Fresno Yosemite international Airport (FAT) Part 150
Noise Campatibility Program, Acoustically Treating
Residences in the 65-75 CNEL Contours of the NEM

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

. Counties of Fresno, Madera, Tulare, Kings, Merced and

Mariposa
13. PROPOSEDPROJECT 14. CONGRESSIONAL DISTRICTSQF

Start Date Ending Date a. Applicant b. Project

612010 612013 21st 21st
15. ESTIMATED FUNDING 16. 1S APPLICATIONSUBJECT TO REVIEW BY STATE

EXECUTIVE ORDER 12372 PROCESS
a. Federal s 3.000.000 a. Yes. [§ THIS PREAPPLICATION/APPLICATION WAS MADE
’ ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 157, 895 fad PROCESS FOR REVIEW ON
o. State $ = pate: TBD
d. Local $ oo b.No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 W [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW

f. Program income $ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,157,895 IRl [Jves if"Yes" attach an explanation K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Al

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Authorized Representative

Prefix Mr. | FirstName Russell

Middie Name C.

Last Name Widmar N 4

Suffix AAE

b. Title Director of Avj

¢. Telephone number (give area code)

-/

559-621-4600 _
/o

e. Date Signed
* ] Standg/d Form 424 (Rev.9-2003)
Prescrbed by OMB Circular A-102




2 DATE SUBMITTED

APPLICATIONFOR
FEDERAL ASSISTANCE

Applicant Identifier

3-06-0088-FCHFFY2010

1. TYPE OF SUBMISSION:

3. DATE RECEVED BY STATE

State Application identifier

Application
Construction
Non-Construction

Preapplication
Construction
Non-Construction

4. DATE RECEIVEDBY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATIQN

Legal Name: Organizational Unit: Airports Depanment
City of Fresno Department: Airports
—— s, = 8% TP TN -

Organizational DUNS: 17-678-5079 HReEULCIVEY Division: Projects and Engineering
Address: N IT Name and telephone number of person to be contacted on
Street: 4995 East Clinton Way reEB v o LUl matters involving this application (give area code)

Prefix: Mr. First Name: Kevin

L \ t [T =4

City: Fresno STATE CLEARINEGHOUSE Middle Name:

County: Fresno

Last Name: Meikle

State: CA | Zip Code: 93727
\

Suffix:

Country: USA

Email: kevin.meikle@fresno.gov

6. EMPLOYERIDENTIFICATION NUMBER E/N):

Phone number (give area code):T FAX number (give area code);
559-621-4536 L 559-498-5549

| [9]4]./8]oj0[0[3[3]8] |

E New D Continuation

If Revision, enter appropriateletter(s) in box(es):
(See back of form for description of lefters)

Other (specify)

(] Revision

I

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'SPROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

2

6|

TITLE: Airport improvement Program

Fresno Chandier Executive Airport (FCH);
Preparation of EA/EIR for Runway 12130 Extension;
Reconstruct Taxilanes at City Owned Hangars
(Shade and BCH)

12. AREAS AFFECTED BY PROJECT (cities. counties, states, efc.):
Fresno, Madera, Tulare, Kings, Merced, Mariposa Counties

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

6/2010 6/2013 20th 20th
15. ESTIMATED FUNDING ' 16. IS APPLICATIONSUBJECT TO REVIEWBY STATE

EXECUTIVE ORDER 12372 PROCESS
2. Foderal P 869687 a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant P 24031 ~ PROCESS FOR REVIEW ON
c. State $ 21,742 paTE: TBD
d. Local $ w b.No. [J PROGRAMIS NOT COVERED BY E. 0.12372
e. Other $ v [ gé\zgv(\),GRAM HAS NOT BEEN SELECTED BY STATE FOR
f. Program income $ w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 915,460 [CIves 1 "Yes" attach an explanation B N
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | FirstName Russell

Middle Name €.

Last Name Widmar

/ﬂ)

Suffix AAE

b. Title Director of A

c. Telephone number (give area code)
559-621-4600 /

e. Date Signed / /ﬁy/ a

7/ Sfandard Form 424 (Rev.§-2003)
/ Prescribed by OMB circular A-102




APPLICATION FOR Z DATESUBMITTED Applicant Ioenter
1. TYPE OF SUBMISSION: 3 DATE RECEIVEDBY STATE State Application identiier
Application Preapplication [ 7. DATE RECEIVEDBY FEDERAL AGENCY Federal Identifier
g Construction Construction
Non-Construction Non-Construction
5. APPLICANT INFORMATIQN
Legal Name: Organizational Unit: Department of Airports
City of Fresno Department:” Airports
OrganizationalDUNS; 17-678-5079 Division: Projects and Engineering
_/’;’/‘
Address: Name and telephone number of person to be contacted on

matters involving this application (give area code)

Street: 4995 East Clinton Way \ R\:_L,E_\ v \
Prefix: Mr. First Name: Kevin
_ oD Q . 20\0
City: Fresno \ Ll \ Middle Name:
County: Fresno OUSE . H
\sTAT e GLEAR\NG H LastName: Meikle
State: CA [ Zip §5de--93#2T Suffix:

Country : United States of America

Email: kevin.meikle@fresno.gov

6. EMPLOYERIDENTIFICATION NUMBER E/N):

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

559-621-4536 559-498-5549

[9]4 -[e[o]o]o[5]3 8] |
8. TYPE OF APPLICATION:
New D Continuation D Revision

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

Other (specify)

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

Other (specify)

9, NAME OF FEDERAL AGENCY
Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCENUMBER

)2i0.106

TITLE: AIRPORT IMPROVEMENT
PROGRAM

Fresno Yosemite International Airport (FAT); Modify
passenger terminal building; rehabilitate east side
commercial aviation apron (Design).

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Counties of Fresno, Madera, Kings, Tulare, Merced, and

Mariposa
13. PROPOSEDPROJECT _ 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project

612010 612012 21st 21st
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE

EXECUTIVE ORDER 12372 PROCESS
a. Federal s 3627966 a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
’ ! AVAILABLETO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 190,946 PROCESS FOR REVIEWON
c. State s w pate: TBD
. Local $ b b.No. [J PROGRAMISNOT COVEREDBY E.0.12372
e. Other $ ov [0 ORPROGRAMHASNOT BEEN SELECTED BY STATEFOR
REVIEW

f. Programincome $ w 17. IS THE APPLICANT DELINQUENTON ANY FEDERAL DEBT?
g. TOTAL B 3,818,912 o [Yes If"Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZEDBY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
_| First Name Rugsell

Middle Name C.

Last Name Widmar

prefix Mr.
y/) 4

Sufix AAE

b. Tile Director of Aviation

¢. Telephone number (give area code)
559-621-4600

d. Signature of Authorized Represg

/[ /
e. Date Signed {/ji//a




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
February 1, 2010

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

7 construction
D Non-Construction

Pre-application
Vi Construction
On on-Construction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify) -

County of Kern, California BSSS?&S’,}} of Airports
Organizational DUNS: Division:
94-916-9015 RECEN VED
Address: ikl Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
3701 Wings Way, Suite 300 FEB 08 2010 Prefix: First Name:
Mr. John
Cit‘/(: . Middle Name
Ba erSﬁeld QTATC O AN i iy
County: CTATECGTEARTING DUUSE Last Name
Kern Hipskind
State: Zip Code Suffix:
CA 330
Country: Email:
USA hipskindj@co.kern.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@@ 661-391-1800 661-391-1801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 7] Gontinuation ™ Revision B
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D. Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):
AIP

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0=[t ][o](e]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Rehabilitation of pavements at Wasco Airport: -
1. East apron

2. Runway 12-30

3. Parallel taxiway A

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Wasco, Kern County, California, USA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
31110

Ending Date:

1M1

a. Applicant b. Project
22 0

15. ESTIMATED FUNDING:

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

a. Federal R Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
883,500 8. YeS. %> AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant v PROCESS FOR REVIEW ON
c. State 46 50?" DATE: February 1, 2010
. 24
d. Local . b. No. [} PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 R F7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL i 930,000 [T Yes If “Yes” attach an explanation. ¥l No

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

a. Authorized Representative

Drrect({'\{(em County Dgpyriment of Airp

m'eﬁx First Name Middle Name

r. Jack

Last Name ISuffix

Gotcher

b. Title lc. Telephone Number (give area code)

N (

661-391-1800

d. Slgan&ljeﬁresem dacd

SLSZ

. Date Signed
February 1, 2010

Authorized fot Local Reproduction

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



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

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate letter(s)

(] Preapplication B New

K Application O Continuation *Other (Specify)

[[] Changed/Corrected Application [_] Revision

3. Date Received: 4. Applicant ldentifier: /\
RECEjze=

. , ) =TV
5a. Federal Entity Identifier: *5b. Federal Award ldentifier: EB
01
State Use Only: L?TATE Clesn
AT
6. Date Received by State: 7. State Application Identifier: NG HOUSE /
—J

8. APPLICANT INFORMATION:

*a. Legal Name: Circle Oaks County Water District

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-2868801 949969455
d. Address:
*Street 1: 380 Circle Oaks Drive
Street 2: '
*City: Napa
County:
*State: Califomia
Province:
*Country: USA
*Zip / Postal Code 94558
e. Organizational Unit:
Department Name: Division Name:
N/A N/A

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

Prefix: Mr. *First Name: John (Jack)

Middle Name: Fulton

*Last Name: MacDonald
Suffix:
Title: General Manager

Organizational Affiliation:

*Telephone Number: (707) 254-7796 Fax Number: (707) 254-9880

*Email.  jack@cgircle-oaks.com




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

Application for Federal Assistance SF-424 Version 02

*9, Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:
10-760

CFDA Title:
Water & Waste Disposal Loan & Grant Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Napa County, California

*15, Descriptive Title of Applicant’s Project:

Water System Upgrade Project




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-001 *b. Program/Project: CA-001

17. Proposed Project:
*a, Start Date: 1/1/10 *b. End Date: 12/31/10

18. Estimated Funding ($):

*a. Federal 3,176,000
*b. Applicant

*c. State

*d. Local

*e, Other
*f. Program Income-
*g. TOTAL 3,176,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 2/5/10
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[] 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 claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** I AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: John

Middle Name:

*Last Name: MacDonald

Suffix;

*Title: General Manager

*Telephone Number: (707) 254-7796 Fax er. (707) 254-9880

* Email: jack@circle-oaks.com / /// //
~ '
/ﬁ/% Date Signed: 02/17//2&/0

*Signature of Authorized Representat'rée:

/
Standard Form 424 (Reviréad 10/2005)

Prescribed by OMB Circular A-102

Authorized for Local Reproduction



OMB Number 4040-000+
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[[1 Preapplication

X Application

[] Changed/Corrected Application

*2. Type of Application
< New

[] Continuation

[] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

RECEIVED

e

3. Date Received:

4. Applicant ldentifier:

L=~

e Lo 104
FED Ud LUty

SLEARING HOUSE

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

ol

AT
i

e
W) = e

State Use Only:

6. Date Received by State;

7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name; Circle Oaks County Water District

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

*c. Organizational DUNS:

94-2868801 948969455
d. Address:
-
*Street 1: 380 Circle Oaks Drive
Street 2:
*City; Napa
County:
*State: California
Province:
*Country: USA
*2ip / Postal Code 94558

e. Organizational Unit:

Department Name:
N/A

Division Name:
N/A

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

Prefix: Mr. *First Name: John (Jack)

Middle Name: Fulton

*Last Name: MacDonald

Suffix: '
Title: General Manager

Organizational Affiliation:

*Telephone Number:

(707) 254-7796

Fax Number: (707) 254-9880

*Email:  jack@circle-oaks.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:
10-760

CFDA Title:
Water & Waste Disposal Loan & Grant Program

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

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

Napa County, California

*15. Descriptive Title of Applicant’s Project:

Wastewater System Upgrade Project




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-001 ' *b. Program/Project: CA-001

17. Proposed Project:
*a. Start Date: 1/1/10 *b. End Date: 12/31/10

18. Estimated Funding ($):

*a. Federal 397,000

*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income

“g. TOTAL 397,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 2/5/10
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. O. 12372

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

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

X *| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: John
Middle Name:

*Last Name: MacDonald

Suffix:

*Title: General Manager

Telephone Number: (707) 254-7796 /‘l F\ax Nquerh (707) 254-9880

* Email: jack@circle-oaks.com / m ( // P
*Signature of Authorized Representative( *Date Signed: a / QO/D
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[ Preapplication

Bf Application

[7] Changed/Corrected Application

* 2. Type of Application:

ij New

[] Continuation

] Revision

* If Revision, select appropriate letler(s):

* Other (Specify)

l |

* 3. Date Received:

4. Applicant Identifier:

-

1|

5a. Federal Entity |dentifier:

* 5b. Federal Award ldentifier:

el |
‘stocktonpj ‘ ‘ e I\ FD \ ’
R D M S G
e

State Use Only: l\ \

| W . g" ‘“l ?Q\IQ 3
6. Date Received by State: | || 7. State Application Identifier: | | FEo \ |

El

8. APPLICANT INFORMATION:

* a. Legal Name:

Peace and Justice Network of San Joaquin County

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

* ¢. Organizational DUNS:

| 680097533 || 08-384-5776

d. Address:

* Streett: | 231 Bedford Rd. |
Street2: [ ‘

* City: ‘ Stockton ‘
County: ‘,

* State: m ‘
Province: l B ‘

* Country: ‘ USA: United States _J

* Zip / Postal Code: ‘ 95204-

e. Organizationat Unit:

Department Name:

Division Name:

|

l

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

Prefix: [ Ms. ‘

* First Name: tMargaret \

Middle Name: \ Christie

l

* Last Name: ‘ Kelley

Suffix: [ ’

Title: ‘ Chairperson

Organizational Affiliation:

‘ Member

* Telephone Number: | (209) 943-0539

Fax Number:

0- |

¥ Email: {kelleynoZ@sbcglobal.net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

™

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

Other (specify):

*10. Name of Federal Agency:

‘ NTIA/OTIA/PTFP

11. Catalog of Federal Domestic Assistance Number:

11550

CEDA Title:

Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

[ TBa

* Title:

1 Public Telecommunications Facilities Program

13. Competition ldentification Number:

Title

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

County of San Joaquin
City of Tracy, CA
City of Stockton, CA

* 15. Descriptive Title of Applicant’s Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project 11,15; ]

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

17. Proposed Project:

* a. Start Date: | 10/01/2010 “b. End Date: [03/01/2013

18. Estimated Funding ($):

* f. Program Income I

* a. Federal ,75725 ‘
* b. Applicant 45,725 |
* c. State ‘ '
*d. Local { ‘
* e. Other ‘ I

|

|

* g TOTAL 91,450

*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 l::‘
[j b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[7] ¢ Pragram is not covered by E.O. 12372.

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

[] Yes [V No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herin 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 thy false, fictitious, or frauduient 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: ’ Ms. | * First Name: ‘ Margaretl ‘
Middle Name: | Ghristie |

* Last Name: ’ Kelley J
Suffix: ] |

* Title: ’ Chairperson

* Telephone Number: | (209) 943-0539 | Fax Number: | () -

* Email: 1 kelleyno2@shcglobal.net \‘

* Signature of Authorized Representative: * Date Signed: ’

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




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: " If Revision, select appropriate letter(s):
[7] Preapplication [;»7( New 1 j
[z( Application [] Continuation * Other (Specify)
{1 Changed/Corrected Application | [ ] Revision ! ‘
* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity ldentifier: * 5b. Federal Award Identifier: H E C E gv % D
Etularepj [ ] !
State Use Only: reo ﬂ E AL
. . - . . e
6. Date Received by State: - _,__] 7. State Application Identifier: | STATE C! E E E’” IG - HOUSEL B

8. APPLICANT INFORMATION:

" a. Legal Name: | South Valley Peace Center

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

| 30-0201893 | 17-916-9995

d. Address:

* Street1: | 17206 Avenue 296 o l
Street2: | ‘

* City: ] Visalia
County: l Tulare |

* State: [cA o ]
Province: §

* Country: | USA: United States |

* Zip / Postal Code: | g3292- E

e. Organizational Unit:

Department Name: Division Name:

Department of Commerce i NTIA

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

Prefix:

‘ Mr. T

* First Name: ; Harold

Middle Name: [ W i

" Last Name: 1‘ Wamner

Sutfix: {

Title: | President

Organizational Aftiliation:

" Telephone Number: @59) 782-9265 { Fax Number: } 0-

* Email: i uncx@sbcglobal.net




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

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

™ B ]

Type of Applicant 2: Select Applicant Type:

B l

Type of Applicant 3: Select Applicant Type:

| ]

Other (specify):

1
I
| |

* 10. Name of Federal Agency:

[NTIA/OTIA / PTFP

11. Catalog of Federal Domestic Assistance Number:

111.550
CEDA Title:

Public Telecommunications Facilities Program

*12. Funding Opportunity Number:
[1BA
* Titte:

Public Telecommunications Facilities Program I

13. Competition Identification Number:
[ |

Title

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

Tulare County, CA i
Kings County, CA
Kern County, CA

* 15. Descriptive Title of Applicant's Project:

(Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“a. Applicant |21 S

] " b. Program/Project {CA.OQD CA-bzz

| b |

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

17. Proposed Project:

" a. Start Date: | 10/01/2010 | "b. End Date: | 03/01/2013 |

18. Estimated Funding ($):

* a. Federal 124,871 |
" b. Applicant | 41,624 ]
" c. State ‘ B
"d. Local :
* e. Other |

* 1. Program Income | |

" g. TOTAL | 166,495 |

*10. Is Appliication Subject to Review By State Under Executive Order 12372 Process?

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

[T} c. Program is not covered by E.O. 12372.

* 20. is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide expianation.)
[] Yes [V No

21. "By signing this application, | certify (1) to the statements contained In the list of certifications®* and (2) that the statements
herin are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances** and agree to
comply with any resulting terms It | accept an award. | am aware that thy faise, fictitious, or fraudulent 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: Iﬂ * First Name: | Harold

}

Middie Name: | W ) 1
W

* Last Name: arner

Suffix: |

L

" Title: l President

" Telephone Number: ‘ (559) 782-9265 t Fax Number: l 0O-

* Email: | uncx@sbeglobal.net |

* Signature of Authorized Representative: 5 * Date Signed: ( l

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




rep Ud 10 10.40a

.3
(Pac*age revised 12/23/03) a dVeﬁrfsion 7103
- | ier
APPLICATION FOR AR | Posteanten
FEDERAL ASSISTANCE i |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion Idantifier
Application
X Construction Preapplication . DATE RECEIVED BY FEDERAL AGENCY Receral ‘dentier
[J Non-Construction [ Construction
D Nen-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
County of San Joaquin Department: Stockton Metropolitan Airport _T
Organizational DUNS: . Division:
087226056 RECEIyED
Address: ] Name and telephone numkber of person to be cantacted on matters
Strest: FEB - 9 Zom invelving this application (give area code)
5000 3. Airport Way, Rm 202 Prefix Ms, LFirst Name: Susan
LOTATECLEARING HOUSE| | addie Name:

Ety. Stockton
Ceunty: San Joaquin

Lzst Name: Palmeri

State: California IiipCo:ie: 95206-3996

Sufix:

Country : United States of America

Emai: Spalmeri@sigov.org

6. ENPLOYER IDENTIFICATION NUMBER (EIN):

9]4] elofoiaf5]3]1] |

Phone rumbe- (give area code): FAX number (give area code}:
(209) 468-4700 (209) 468-4730

8. TYPE OF APPLICATION:

EZ New E] Continuation
If Revision, anter appropriate letter(s) In boxes):
(See bzack of form for descrption o letiers)

D Revision

L]

Cther (specify)

7. TYPE OF APPLICANT: (Sece back cf form for Application Types)
Cther {specify):

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

2,0 -'1'0 6

TITLE: (AIP) Airport Improvemnent
Frogram

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Rehabilitate Taxiways H and J (Construction)

12. AREAS AFFECTED BY PROJECT fcities, counties, states, et}
Stockton, San Joaguin Gounty, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS CF

Start Date Erding Date
June, 2010 June, 2011

b, Project

. Apglicant
i 11 11

15. ESTIMATED FUNDING

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

a. Federal 3 §1,805,000 ©° a. Yzs. X THIS PREAPPLICATION/APPLICATION WAS MADE
: — AVAILABLE TC THE STATE EXECGUTIVE ORDER 12372
b. Applicant $ ‘ PROCESS FOR REVIEW ON
c. State § R DATE: February, 2010
d. Local 5 $95,000 ° b.Noe. [J PROGRAM IS NOT COVERED BY E. O. 12372
=. Other 3 L [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ 0T 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
I"a. TCTAL s $1,900,000 Oves 1f*yes" attach an explenation X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Repraesentziive

Prefix Supervisor | First Narme Carlos Middle Name
Last Name Villapudua Suffix
6. Title Chairman, Board of Supervisors ¢. Telephone nurnber {give area code)
(209) 468-3113 -
¢. Signalure of Authorized Represantative e. Date Signed
P \%.Q_ W £2-08-10

Previous Editions Not Usable
Authorized for Local Repraduction

Standard “orm 424 (Rev. 9-2303_)
Prescribad by OMB Circular A-102




Feb081010:40a : p.2

COUNTY OF SAN JOAQUIN

17/ 7/&2;‘?5%?# AN DEPARTMENT OF AVIATION
¢ ¢ A

vy IRPORT
Susan L. Palmeri, C.M.
Airport Director

February 9, 2010

RECEIVED
FEB 09 201

Ms. Sheila Brown, Grants Coordinator
California State Clearinghouse
Governor's Office of Planning & Research
PO Box 3044

Sacramento, CA 95812-3044

STATE CLEARING HOUSE

Subject: Stockton Metropolitan Airport: Airport Improvement Program
Federal Assistance No. 20.106 — AIP 3-06-0250-28

Dear Ms. Brown:

Enclosed for your review is Form 424 from Application for Federal Assistance submitted
by San Joaquin County to the Federal Aviation Administration to Rehabilitate Taxiways
H and J at Stockton Metropolitan Airport.

Upon. your review, please provide a letter of confirmation of the State of California
Clearinghouse process. If you have any questions or comments on these proposed
improvements, please do not hesitate to call me. .

Sincerely,

,;dx,m,w & Fobironl

Susan L. Palmeri, C.M.
Airport Director

SLP:dlv
Enclosure

¢: Council of Governments w/copy of Application/Preapplication

5000 SOUTH AIRPORT WAY @ TERMINAL BLILDING, ROOM 202 @ STOCKTON, CALIFORNIA 95206-3996 @ (209) 468-4700 @ FAX: (209) 468730




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: : * 2. Type of Application:  * If Revision, select appropriate letter(s):
[[] Preapplication [V New I J
{j Application [ ] Continuation * Other (Specify)
[7] Changed/Corrected Application | [] Revision { ! HEC E!VE D
[
* 3. Date Received: 4. Applicant Identifier: FEB 1 1 2010
5a. Federal Entity [dentifier; * 5. Federal Award |dentifier: !STATE CLEARING HOUSE

\ASD \ |

State Use Only:

6. Date Received by State: L 7. State Application Identifier: r

8. APPLICANT INFORMATION:

*a. Legal Name: | Activist San Diego

* b. Employer/Taxpayer ldentification Number (EIN/TIN): "1 * c. Organizational DUNS:
| 33-0860813 B ||[01-342-0404 |
d. Address:
* Street1: | 4246 Wightman St. i} |
Street2: I
* City: ‘ San Diego Jl
County: ‘ San Diego o J
* State: B:A -
Province: ’7 o J
* Country: ‘ USA: United States
* Zip / Postal Code: F92105- ]
e. Organizational Unit:
Department Name: Division Name:

Community Radio Project l

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

Prefix: W ‘ * First Name: ’ Martin

Middle Name: ’ James \

* Last Name: | Eder ) _J

Suffix: L }

Title: I‘ Executive Director

Organizational Affiliation:

i Activist San Diego

* Telephone Number:‘ (619) 528-8383 J Fax Number: | () - J

¥ Email: ! Martin@ActivistSanDiego.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

L -~

Other (specify):

| _ ]

*10. Name of Federal Agency:
[NTIA/OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

(11550 |

| Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

| T8A

* Titla:

Public Telecommunications Facilities Program

13. Competition ldentification Number:

{ ]

Title

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

City of 8an Diego, California
San Diego County

Imperial County

Los Coyotes indian Reservation

* 15, Descriptive Title of Applicant's Project:

‘ Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant |53 * b. Program/Project | 50 51 52,53

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

17. Proposed Project:

*a. Start Date: | 10/01/2010 *b. End Date: | 10/01/2013

18. Estimated Funding ($):

* a. Federal b87,462 J
* b. Applicant 62,488 ]
* c. State ‘ 3 J
* d. Local ’— J
* e. Other t ‘
* f. Program Income L |
*g. TOTAL 249,950 |

*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 reviewon |
Ezr b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[7] c. Program is not covered by E.O. 12372.

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

[] Yes [V No

21, *By signing this application, | certify (1} to the statements contained in the list of certifications* and (2) that the statements
herin 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 thy 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; Wr. | * First Name: | Martin

Middle Name: ‘ James ‘

* Last Name: ‘ Eder }
Suffix: L ‘

* Title: ‘ Executive Director ]

J Fax Number: !L

* Telephone Number: L(619) 871-9354

* Emall: Wartin@ActivistSanDiego,org _ » e ‘

P W A" 1 =
* Signature of Authorized Representative: LM Date Signed: ‘ ,{-;/Q, /ZO/O !

L4
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circuiar A-102




