
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse February l­
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/Ol/2010/MON 02:09 PM SDSU-RF FAX No, 619-594-4950 p, 002 

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

Application for Federal Assistance SF-424 Version 02 

• 1. iype of Submission: 

o Preapplication 

B Application 

o Changed/Corrected Application 

• 3, Date Received: 

• 2. Type of Appllcalion: • If Revision, selee:! appropriate leUer(s): 

GNew 

D Continuation • Other (Spec:lfy) HECEIVED 
o Revision ~l:'Q 01 ?nW 
4. Applicant Identifier: 

L I [I I STATE CLEARING HOUSE 

5a, Federal Enlily Identifier: • 5b. Federal Award Identifier: 

I~Pbsfm1 II I 
I 

State Use Only: 

6. Date Received by State: l )17. Stale Application Identifier: I - I 
B. APPLICANT INFlORMATION: 

• a, Legal Name: I San Diego Stale University Research Foundation =:J 
• C, EmployerfTaxpayer Identification Number (EJNfTlN): 

I 95-6042721 

• c. Organizational DUNS: 

1107-337-1348 I 
d. Address: 

• Streett 

Straet2: 

• City: 

County: 

152~ Campanile Drive 
[ .. 
[san Diego 

I San Diego 

-
-

I 

, 

I 

I 

• State: leA 

Province: I 
• Country: f USA; Uniled Slat~s 
Y Zip (Postal Code: 192162­

I 

I 
I 

I 

e. Organiozlltional UnIt: 

Departmenl Name: 

[ I 

Division Name: 

f . 
... - I 

f. Nams and COl\tac! informatiol1 of p9rson to be contactecl On matlers InvolVing this application: 

Prefix: I Ms, 

Middle Name: [ 

• Last Name: ~ison 

Suffix: [ 

I 

] 

• ~Irst Name: Gennie 

I 
I 

. I 

I 

Title: IDirector Sponsored Research Development I 

Organizational Affiliation: 

ISan Dlago State University Research Foundatloli I 
• Telephone Number: I(619) 594-5731 

• Email: IaWard5@fO\Jl\dal!;6clsu.edu 

] Fax Number: I(619) 594.4950 

= : I 

I 



FEB/Ol/2010/MON 02:09 PM SDSU-RF	 FAX No, 619-594-4950 P. 003 

OMS Number: 4040-0004 
E~piratjon Date: 011311200$ 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1; Select Applicant Type: 

IN	 I
 
Type of Applicam 2: Select Applicant Type:
 = 

I [ 

Type of Applicant 3: Selecl Appllcanl Type: . 
I	 I 
other (specify): 

[	 ) 

~ 10, Name of Federal Agency:
 

limA I aTIA I PTFP I
 

11. Catalog of Federal Domestic Assistance Number:
 

G1.550 I
 
r.ent. Tltl,,' 

II Public Telecommunications Facllirias Program 

• 12. Funding Opportunity Number: 

fuA I 
• Title: 

Public Telecommunlcallons Facilitle. Program 

13. Competition Identlflcallon Number; 

!	 I 
Tills 

I 

I 

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

San Diego. California
 
Imperial Valley, California
 

• 15. Descriptive Title of Appllcant'li Project: 

IConstruction Project 

I . I 
Attach supporting documenls as specified in agency instructions. 



FEB/Ol/2010/MON 02:09 PM SDSU-RF FAX No, 619-594-4950 P, 004 

OMB Number: 4040-000. 
!SxplrallO(, Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distrlc~ of: 

• a. Applicant 
, ]153 • b, Program/Projecl G9.50,51,52! 

Attach an additional list of program/Projecl Congressional Dlstricls If needed, 

17. Proposed Project 

• B. Start Date: [ 10/0112010 I • b. End Date: [03/31/2012J 
1B. Elltlmated }=unding ($): 

• a. Federal 1137,265 

1137,265• b. Applicant 

• C. Slate I 
I«d. Local 

• e. DIMr 1 _ 
I

• f. Program Income I 

.. g. TOTAL 1274,530 

-_.... 

.... 

l 
I 
] 
] 

] 
I 
I 

I 
• iii. /6 Application Subject to F(ovlew By State Under Executive Ordor 12372 Proces6? 

G a, This application waS made availabla [0 the State under the Executive Ortler 12372 Process for review on 

o b. Program Is sUbject to E.O. 12372 but has nol bQQn selected by the Slate for reviaw. 

I02104/2010 I 

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

" 20, lSi the Applleant Delinquent On Any Federal Debt? (If "Yes'" provide expll!nlltlon.) 

DYes BNo 
21. "Sy :;rigning this applicetion, I certify (1) to the statamllnts Gontalned In the li5t of certifications~ lind (2) that tha statements 
herin are trUll, complete and accurate to the best of my knowledga, I alsotarovida lha requlNld assurances·' and agree to 
comply with any rasultlng terms if 1accept an awarQ. I am aware that thy al&e, fictitious, or fraUdulent statements or claims 
may SUbject me to criminal, civil, or administrative penalties. (U.S, Code, Title 218, Section 1001) 

13"'1 AGREE 

•• The list of certifications and assurances, or an inlernet site where you may obtain this list, is contained in tha announcement or agency 
specific instructions. 

Authorized RspreMntatlve: 

Prefix: [MS. J 
Middle Name: [ 

"last Neme: [ Nebeker 

Suffix: I I 
19lreClor, Research Al'fairs• Title: 

• Telephone Number: 1(619) 594-5938 

• Email: IBwards@foundalion.sdsu.edu 

. 

• First Name: I Camille 

] 

l Fex Number' l() ­
\ I 

I 

1 

] 

I 

• SIgnature of Authorized Repressnralive: I r~~(....-GJi l{/rer0Da[(l Signed: r ! /Ut') ID I 

Authorizad For Local Reproduction Standard Forrr 424 (Revised 10/2005) 
Prescribed by OMS Circular A-102 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

r0 Construction 

I D Non-Construction 
15. APPLICANT INFORMATION 
Legal Name: 

City of Alturas 

Pre-application 

Id Construction 

oNon-Construction 

Version 7/03 
2. DATE SUBMITTED 

December 30, 2009 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 
Department: 

Public Works 
Division: 

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

Last Name
 
Robertson
 

Suffix:
 

Email:
 
crobertson@cityofalturas.org
 
Phone Number (give area code) 

530-233-2377 

7. TYPE OF APPLICANT: 

C. Municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Alturas Municipal Airport, Alturas, Modoc County, California 
Extension of Water Lines and Fire Hydrant; 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant
 

02
 

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

a. Yes. 

PROCESS FOR REVIEW ON 

DATE: 

b. No. rJJ] 

0' FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

First Name: 
Chester 

IFax Number (give area code) 

530-233-3559 

(See back of form for Application Types) 

Environmental 

I b. Project 
02 

Illl No 

Studies (EA); Avigation Easements; Engineering Design Projects; 
Medium Intensity Taxiway Edge Lights - Taxiway B Complex 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

January 5,2010 

PROGRAM IS NOT COVERED BY E. 0.12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

Organizational DUNS: HtCEIVED15-416-1728 
Address: 
Street: FEB 01 2010200 W. North Street 

City: 
STATE CLEARING HOUSEAlturas 

County: 
Modoc 
State: ZiR Code 
California 96101 
Country: 

USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-@]@][Q][]~~@] 
8. TYPE OF APPLICATION: 

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

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~@]-[I@]@] 
TITLE (Name of Program): 

Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Alturas, Modoc County, California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
2010 2010 
15. ESTIMATED FUNDING: 

a. Federal $ ."" 
646,950 

b. Applicant $ ."" 
34,050 

c. State ~ ."" 
0 

d. Local $ "" o . 
e. Other $ "" O· 

f. Program Income ~ 
uu 

O· 

g. TOTAL $ uu 

681,000 oYes If "Yes" attach an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re oresentative
 
K;j;efix IFirst Name
 Middle Name 

r. Chester 

Last Name ~uffix
 
Robertson
 

~. Telephone Number (give area code)
 
Director of Publi~s ..-­

b. Title 
(530) 233-2377 

~. Date Signed • /. I 'd. Signature 0tut~~.~:~~i:~entativ~1~ D?c__) 01 I ~( iO,
 i I Standard Form 424 (Rev.9-2003)
 Previous Edit~~ 
Authorized for ocal R oroduction Prescribed bv OMB Circular A-102 

I 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

1/27/2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY iIJ Construction o Construction 

I\ZI Non-Construction \71 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Torrance Transit System (City of Torrance T'~~~" ,H::n 
or~anizationai DUNS: Ht:\..II:.1 V I._LJ 
13 190357
 
Address:
 .~ l\ 1 I')nln
 

Street:
 reO U J. LVIU 

20500 Madrona Avenue 

-

~City: STATE CLEP,RIW..:;l, Torrance 

County:
 
Los Angeles
 
State:
 ZiJ:1 Code 
California 90503
 
Country:
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~] @] -@] [Q] [Q] [§] [~] [Q] [] 

Prefix: 
Mr. 
Middle Name 

First Name: 
Jim 

Last Name 
Mills 

Suffix: 

Email: 

Phone Number (give area code) IFax Number (give area code) 

310-618-6291 310-618-6229 

8. TYPE OF APPLICATION: 

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

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[10-0[10
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Torrance, Los Angeles County, State of California 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
3/112010 12/31/2012 
15. ESTIMATED FUNDING: 

$ .uua. Federal 
4,195,768 

.uub. Applicant ~ 771,752 

$ .uuc. State 

.uud. Local ~ 

$ .uue. Other 

.uuf. Program Income ~ 

$ .uug.TOTAL 
4,967,520 

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 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 

First Name ~efix r. Jim 

Last Name
 
Mills
 

b. Title 3;Jal
Administration Mana r \ 

{j. S;9~~,A~th~R'Jf..e~ntative 

~~~ucant Identifier 

State Application Identifier 
1666 
Federal Identifier 

1666 

Organizational Unit: 
Department:
Transit 
Division: 

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

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

Municipal 

Other (specify) 
Municipal/City 
9. NAME OF FEDERAL AGENCY: 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

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

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~ Project
36 

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

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

PROCESS FOR REVIEW ON 

DATE: 1/27/2010 

In PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. 10 No 

Middle Name 

Suffix 

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

e. Date Signed 
1/27/10 

Standard Form 424 (Rev.9-2003) p~SLn Usable 
Au orized fo Local Reoroduction Prescribed bv OMB Circular A-102 



Version 7103APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE	 12. DATE SUBMITTED 

1. TYPE OF SUBMISSION: I	 i 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application I . 
D Construction I ~. ~onstructJon 14. DATE RECEIVED BY FEDERAL AGENCY Federalldent ler REeL:. ~ V t.u 
o Non-Col!struction ~.fr:~Q.nstruction I-~ -.--	 r.~'r.ln~~I~-l--'~ ­----l------!--l~~~ 'lInin
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
DUCOR COMMUNITY SERVICES IJISTRICT 

Division: STATE CLt:.AHlhU ,~~~ 
605634336 

Organizational DUNS: 

l---+-;-;----;:-;-;---;--_--;----;--!=.--=:=:;::::=:::::;:::::;:::;=::=.:;:::~ 
_ Name and telephone number of person to be contacted on matters 

involving this application (give area code) 

12,000 

Prefix: First Name: 
Mr. Stan 

City: 
Ducor --~_;::-L, Middle Name 

I County: Last Name 
Tulare Carter 

Stale: 
Ca !

liP Code 
93218 

Suffix: 

Country: Email: 
USA dlong@ocsnet.net 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) 

559920-1141 559 783-0838 

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

IV' New fr! Continuation rr Revision G 
If Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) o o Ether (specify) 

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
USDA RURAL DEVELOPMENT 

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

NEW REPLACEMENT WELL, PUMP & APPURTENANCES, METERS, 
TITLE (Name of Program): 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: IEnding Date: a. Applicant b. Project 

21 21 

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

a. Federal $ .uu 

300,000 

b. Applicant ~ 
vv 

10.000 

c. Slate :Ii 
1.056,913 

d, Local $ vv 

O· 

e. Other :Ii 
vv o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

f. Program Income $	 vu 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

g. TOTAL ~	 1,378,913 .U\I 0 Yes If "Yes" attach an explanation. ID 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 Reoresenlalive 
Prefix IFirst Name Middle Name 

Mr. Stan 

Last Name !Suffix 
Carter 

b. Tille	 Ie. Telephone Number (give area code) 
DCSD Board President 559920-1141 

~, Signature of Authorized Representative Ie. Date Signed 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02
 

70 



Version 7/03APPLICATION FOR 

Previous Edition Usable U Standard Form 424 Rev.9-2003( ) 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 
2/1/2009 

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

ID Construction bI Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

io Non-Construction ~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

California Association for Micro Enterprise Opportunity (CAMEO) 
Department: 

Or~anizational DUNS: Division: 
02 966481 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
275 5th Street, 4th Floor Prefix: First Name: ell::: (" r.: 1\ II:: n Ms. Claudia 
City: n I Il-""-f Il...l "If I-,LJ Middle Name 
San Francisco 
County: FEB 012010 Last Name 
San Francisco Viek 
State: Zip Code Suffix: 
CA 94103 
Country: ";'.,....11: IVUUL;. Email: 

cviek@microbiz.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) -I Fax Number (give area code) 

~ ~-@] [?] [~] [[]@]@]@] 4143486214 415541 8588 

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

ID New IE] Continuation Revision O. Not for Profit 
If Revision, enter appropriate letter(s} in box(es) 
See back of form for description of letters.} 

0 
pther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA 

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

[I@]-[]@]~ Capacity building for Micro Enterprise Development Organizations 
serving 10 rural counties with a population of approximately 4 million 

TITLE (Name of Program): residents with an average unemployment rate if 11.1 % and an average R8EG 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

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

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding 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 
laRDER 12372 PROCESS? 

a. Federal $ uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
99,000 a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
uu PROCESS FOR REVIEW ON 

110,000 

c. State ~ 
uu DATE: 

d. Lecal $ Uti 

b. No. IIJJ PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other ~ 
uu 

CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g.TOTAL ~ 
Uti oYes If "Yes" attach an explanation. fj No209,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lo\nAcHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
~efix First Name Middle Name 

s. Claudia 

Last Name Suffix 
Viek 

~: Title 
./'7 ~ 

c. Telephone Number (give area code) 
CEO 4153486214 

~. Signature of Authorizerepfp~{~ Yr t?~ 
]a: Date Signed 
2/1/2010 

Prescribed bv OMS Circular A-102
 Authorized for Local Reoroductlon 



- - ------

OlvlB Number: 4040-0004 
Expiration Date: 0113112009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: • 2. Type of Application • If Revision. select appropriate leller(s): 

Preapplication New [ 1 

I\pplication Continuation • Other (Specify) 

i IChangedlCorrected Application Revision 

• 3 Date Received: 4 Applicant Identifier: 

I I : ~ 
5a Federal Entity Identifier: • 5b. Federal Award Identifier: I_~EG~
 

: jlisakoce II I ... __ r-.... i 

.~ v ~ lUIO
State Use Only: I I
 
6. Date Received by Slate: I 117. State Application Identifier: i t.::.:.."11 E CLEARIN~ I i 

~._---

8. APPLICANT INFORMATION: ---..::.:.:::.J 

• a Legal Name: I KOCE-TV Foundation I 
• b. EmployerfTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

_...... -_. 
-'-"--"'--""'_'~" 

iI 95-3220724 
".'.._. .. ....._- i I03-738-7057_.... I-

d. Address: 

• Street1: 17011 Beach Blvd.. Suite 1550 I 
Street2: I 

• City: Beach I 
County: .Orange I 

• State: CA 1 

Province: 

i• Country: USA: United States 

• Zip I Postal Code: 92647-0476 I 
e. Organizational Unit: 

Department Name: Division Name:.
 
i II I 

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

Prefix: Mrs. i • First Name: i Usa I 
Middle Name: Emi i 

• Last Name: Nichols i 

Suffix: 
1 

Tille: i Sr. Director, Corp. & Fdl1 Relations i 
Organizational Affiliation: 

j I 
• Telephone Number:, (714) 861-4315 . Fax Number: . (714) 842-5809 , 

._..- .. -~_. 
..m._..__ , .....­ _.._-­ ...­

• Email: j-,nichols@k~~e.org --_.._­ ......._. .­ _..... _._, 



OMS Number: 4040-0004 
Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

IN 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

Other (specify)' 

! 

* 10. Name of Federal Agency: 

.1 NTIA I OTIA I PTFP 

11. Catalog of Federal Domestic Assistance Number: 

: 11.550 i 
.._-----------_._----­
ri=nA Titlp· 

IPublic Telecommunications Facilities Program 

'12. Funding Opportunity Number: 

TBA 

• Tille: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

Title 

: 

-
f 

I 

I 

Version 02 

i 

I 

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 

Altach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004 
Expiration Oate: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a. Applicant 146 ---; 'b. Program/Project ICA 24, 25, 2~, 27, 28. 29. 30. 31. 32, 33, 34,

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

35,36,37,3 

17. Proposed Project: 

• a Start Date: i 10/01/2010 I • b. End Date: 110101/2011 I 

18. Estimated Funding ($): 

, a Federal 156.000 

, b Applicant 156.000 

• c. State ! 
• d. Local 

, 
: 

'e. Other , 

[112,000 

• f. Program Income !'===============::::; 
I• g. TOTAL 

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

Ii a. This application was made available to the State under the Executive Order 12372 Process for review on 102/02/2010 I 

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

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

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

DYes ct No 

21. *By signing this application, I 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. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I 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) 

ct"IAGREE 

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

Authorized Representative: 

------,, 
: 

* First Name: IMelL.:.'-'-=-­ ---': Mr. Prefix: 

Middle Name: : 
~===:========='---------------------, 

, Last Name: IRogers 
~=======;------------------------' 

Suffix: 

, Title: IPresident 

• Telephone Number: l(714) 861-4301 : Fax Number: 1(714) 842-5809 

* Email: Imrogers@koce.org I 
* Signature of Authorized Representative: I 1~,At Y /,. A __ * Date Signed:! L - -:z..:: Ii) I 

J 

Authorized for Local Reproduction o Standard Form 424 (Revised 10/2005) 
Prescribed by OMS Circular A-1 02 



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

Application for Federal Assistance SF-424 Version 02 

I 

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

o Preapplication I:i New I I 
I:i Application 0 Continuation • Other (Specify) 

o ChangedlCorrected Application 0 Revision I I 
* 3. Date Received: 4. Applicant Identifier: 

I I I I 

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

lemilYQUirk1981 I I I 

State Use Only: 

6. Date Received by State: 
I 117. State Application Identifier: I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: I Pataphysical Broadcasting Foundation I 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

I 94-1748316 I I 06-913-0607 I ....-4 

d. Address: ~5J \ 
* Street1: 

Stree12: 

• City: 

1203 8th Ave 

I 

ISanta Cruz I 

\ Ht: ­\ 
V 

\ ..... cQ " 

,~ 

~ 'iJ l.V \V I 
o\-,\O\.\S~ 

County: ISanta Cruz I ......'n::_ C\..~p..B\~ . 

• State: ICA \"":':;-­ I 

Province: I I 
• Country: I USA: United States I 

• Zip 1Postal Code: 195062-4610 I 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: I Mr. I 
• First Name: I Terry I 

Middle Name: I I 
• Last Name: I Green 

Suffix: 
I I 

Title: I General Manager I 

Organizational Affiliation: 

I I 

• Telephone Number: 1(831) 476-2800 ext. 210 I Fax Number: 1(831) 476-2802 I 

• Email: I terryg@kusp.org I 



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

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M	 I 

Type of Applicant 2: Select Applicant Type: 

I	 I 
Type of Applicant 3: Select Applicant Type: 

1 I 

Other (specify): 

1 I 

• 10. Name of Federal Agency: 

I NTIA / OTIA / PTFP I 

11. Catalog of Federal Domestic Assistance Number: 

111,550 I 
r.i=nA Till"" 

Public Telecommunications Facilities Program 

• 12. Funding Opportunity Number: 

ITBA I 

• Title:
 

Public Telecommunications Facilities Program
 

13. Competition Identification Number: 

I	 I 

Title 

I 

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: 

IC'M'ru,ti" Prnj", 

Attach supporting documents as specified in agency instructions. 



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

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 117 I 
* b. Program/Project ICA-11, 14, 1$, 16, 17 

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

17. Proposed Project: 

* a. Start Date: 110/01/2010 * b. End Date: I 09/30/20111 I 

18, Estimated Funding ($): 

* a. Federal 170,252 1 

* b. Applicant 170,252 I 
* c. State II 

* d. Local 
I I 

* e. Other 1 I 

* f. Program Income 
I I 

* g. TOTAL 1140,504 
I 

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

Ga. This application was made available to the State under the Executive Order 12372 Process for review on 102/02/2010 
I 

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

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

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

DYes GNo 

21. *By signing this application, I 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. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I 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) 

G**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: I Mr. I 
* First Name: I Terry 1 

Middle Name: I I 

* Last Name: I Green I 

Suffix: 
I I 

* Title: I General Manager 
I 

* Telephone Number: 1(831) 476-2800 1Fax Number: 1(831) 476-2802 
I 

* Email: I terrg@kusp.org 1 

* Signature of Authorized Representative: 1 * Date Signed: 
I I I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 
Prescribed by OMS 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 letler(s):
 

D Preapplication
 BNew I I 

D Continuation * Other (Specify)
 

D ChangedlCorrected Application
 

B Application 

D Revision I I 

* 3. Date Received: 4. Applicant Identifier: 
I RECEIVED 

1911301I I 

FEB U IJ: ZUlU* 5b. Federal Award Identifier:
 

Igjohnson@kvie.org
 

5a. Federal Entity Identifier: 

II I ,/"\\ l~l: 
011"\ ... .., ......',,· .. 

State Use Only: 

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

8. APPLICANT INFORMATION: 

* a. Legal Name: I KVIE, Inc. I 

* b. EmployerlTaxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
 

I 94-1421463 I I 00-985-4852
 I 

d. Address: 

* Street1: 12030 W. EI Camino Ave. 

Street2: I 

* City: I Sacramento 

County: I Sacramento 

* State: ICA 

Province: I 
* Country: I USA: United States 

* Zip 1Postal Code: 195833­

I 

I 

I 

I 

I 

I 

I 

I 

e. Organizational Unit: 

Department Name: Division Name: 

I Engineering I I Administration I 

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

Prefix: I Mr. I 
* First Name: I Greg I 

Middle Name: I K 
I 

* Last Name: I Johnson I 
Suffix: 

I I 

Title: I Director of Engineering I 

Organizational Affiliation: 

I KVIE, Inc I 

* Telephone Number: 1(916) 641-3571 I Fax Number: I (916) 641-3599 I 

* Email: I gjohnson@kvie.org I 



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

Application for Federal Assistance SF-424	 Version 02 

* 1. Type of Submission: 

D Preapplication 

G Application 

o Changed/Corrected Application 

* 3. Date Received: 

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

GNew I I 

D Continuation * Other (Specify) 

Revision0 1	 I 

4. Applicant Identifier: 

I I 1911301 I 
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: 

Igjohnson@kvie.org 
1 I I 

State Use Only: 

6. Date Received by State: II 7. State Application Identifier: I1 I 
8, APPLICANT INFORMATION: 

* a. Legal Name: 1 KVIE, Inc. I 

* b. EmployerfTaxpayer Identification Number (EINfTlN): * c. Organizational DUNS: 

I 94-1421463 I I 00-985-4852 I 

d. Address: 

* Street1: 12030 W, EI Camino Ave. 1
 

Street2:
 I	 I 

* City: I Sacramento I
 

County: I Sacramento
 I 

* State:	 ICA I 
Province: 1	 1 

* Country: I USA: United States I 

* Zip / Postal Code: 195833­ I 

e, Organizational Unit: 

Department Name: Division Name: 

I Engineering 1Administration II 

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

Prefix: IMr. I 
* First Name: IGreg 1 

Middle Name: 1K 
I 

* Last Name: I Johnson 
1 

Suffix: 
1 I 

Title: 1Director of Engineering I 

Organizational Affiliation: 

I KVIE, Inc 1 

* Telephone Number: 1(916) 641-3571 I Fax Number: I (916) 641-3599 I 

* Email: 1gjohnson@kvie.org 1 



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: 

1M I 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
Other (specify): 

I I 

* 10. Name of Federal Agency: 

I NTIA / OTIA / PTFP I 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I 
ri=nA Titlp' 

Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA I 
• Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

I I 
Title 

I 

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

INorth C"trnl C,"fuml, 

I 

* 15. Descriptive Title of Applicant's Project: 

ICOM"""" PmJ.ct 

Attach supporting documents as specified in agency instructions. 



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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant • b. Program/Project15 I 11 through 191 

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

17. Proposed Project: 

• a. Start Date: 110/01/2010 • b. End Date: 103/31/2012
1 I 

18. Estimated Funding ($): 

• a. Federal 1147,980 I 
• b. Applicant 1147,980 I 

I 
* c. State 1 I 

* d. Local 1 I 
* e. Other I I 
* f. Program Income I I 
* g. TOTAL 1295,960 1 

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

Ga. This application was made available to the State under the Executive Order 12372 Process for review on I 02/04/2010 1 

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

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

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

DYes GNo 

21. *By signing this application, I 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. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I 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) 

G** 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: 1Mr. I * First Name: IDavid I 
Middle Name: IA I 
* Last Name: I Lowe 1 

Suffix: I I 

* Title: 1President and General Manager I 

* Telephone Number: 1(916) 641-3560 I Fax Number: 1(916) 641-3690 I 

* Email: 1dlowe@kvie.org I 

* Signature of Authorized Representative: I ~ \. I '-f::...... ~ I * Date Signed: 1 Qt I I J-o I Q I 

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



BUDGET INFORMATION - Non-Construction Programs-
SECTION A - BUDGET SUMMARY 

Grant Program Catalog of Federal Estimated Unobligated Funds New or Revised Budget 
Function Domestic Assistance 

or Activity Number Federal Non-Federal Federal Non-Federal 
(a) (b) (c) (d) (e) (f) 

1. 

2. 

3. 

4. 

5. Totals 

SECTION B - BUDGET CATEGORIES 

6. Object Class Categories 
GRANT PROGRAM, FUNCTION OR ACTIVITY 

(1 ) (2) (3) (4) 
-­

a. Personnel 

b. Fringe Benefits 

c. Travel 

d. Equipment 295,960 

e. Supplies 

f. Contractual 

g. Construction 

h. Other 0 

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

j. Indirect Charges 

k. TOTALS (sum of 6i and 6j) 295,960 

, ' 

7. Program Income J I I 
Previous Edition Usable Authorized for Local Reproduction Standard Form 424A (Rev. 7-97) 

Perscribed by OMS Circular A-102 

Total 
(g) 

Total 
(5) 

295,960 

295,960 

l 

0 



APPLICATION FOR Version 7/03

FEDERAL ASSISTAN CE '-2:-.""'D-;-A;;:T-=E-;;S7CUc=B"7CM:-:-:ITT=E:-=D--------'A:-p-pC7lic-a-nC-t;-;Id-en-:-t-;;;ifie-r-------~'=
 

'1:-.c=Tc-:Y-=P=-E-::O:-::FO"CS::-:U7.B=-=M,.."Ic::Sc::S"'"'IO::-:N-;-:---,-----------t-:;;-3---;.D::;-A:-:T;:;:E~RE-=C::cE;;o;I~V-::::E::cD-;;B:-;-Y:-:S::::T;-:Ac=T:::E,---------:i-::S;-ta--;-te---;-A-pp-:-lirca-:-t:-io-n -;-ld;-e-ntC-;ifirle-r- -- ­

Application	 Pre-application 

ro Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY I F_e_d6_r_al_l_de_n_Iifi_le_r - _~__ 

o Non-Construction DNon-Construction I"	 ---L 
5. APPLICANT INFORMATION
 
Legal Name: 1-:0:-r~gan izat ional U:....n it:....: _
 

SolJfI1~\4l i~VM\3Dl-DI CDMtJ\\JWIl''I I-\t6PIl"!rL- ·D\S'e.tL-T Departmef)t:
 

Organizational DUNS: D'" ,,,- " . I 7'7 Division:
 
U(vr.-;.C/J'-/ {p ~ 

A 

_.....
 
Address: -'-' '-,., ,r- n Name am:! telephone number of person to be contacted on matters
 
Street: , involving this application (give area code)
\ RE; <r.: \ \/ t:. u
 

1J.;'~ CBDA'e-- e5r8-E£1 PrE IX: '7/1"'1 , First Name: ~) / _

"''''1'1 . ~ 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Nt.lniber (give areacode) I Fax NU,rn%er (give area code) 

(1 01) til ~ .... 301 2 \ , 2J.p() [1 D1> ('1'2-3 - \L\S1P 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV'New rn Continuation n Revision o ~ -:sn;C-IAL- D\STiZ-iG1 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.)
 Other (specify) 0D\}' T 0W' \"\--;

D D	 -------------, 
Other (specify)	 9. NAME OF FEDERAL AGENCY: ~ I 

lJS DA j2.-U\2-Av D~v 
10, CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[] [Q]-[II [i;J [iJ
 
TITLE (Name of Program): c.C'VV\iN\.ir1r'l'·M :~;cClt 1+1 [1 r!~
 

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

.s:<:,vtt~(,,- -+tvv'Y1-0o 'IJ- t­
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: II Ending Dale:
 

I ~._ ~ .,'-.s;.v"'VV\ V\l\;(;4 '1-() I D I/\) i iIt·-\-~'--' 0 t D 
15. ESTIMATED FUNDING:	 16.15 APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE I 

ORDER 12372 PROCESS? 

'/ V\ r..., 

State: CI\ 
Country US 

DATE: 

f. Program Income uu	 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~. I~	 uu 

g, TOTAL ~ "70 DoD' 0 Yes If "Yes" attach an explanation, 0"ND 
18. TO THE BEST OF MY KNOWLEDGE AND BELlE~, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

r-;a:c-.-'-'A;c-ut"-'h""or-'-'iz""e-"-d-'-'R""-e""orr-"e-"'se"'-n'-"ta'-"ti""ve"----,-;::c;--c-~------------------,.-c-;-;;---c-,-----------------------; 
Prefix lJIlZ-, IFirst Name r\PI~ Middle Name~, I 
-,---,-;-:-'--'-'-----------L---'-'---=---'--l---'--+--,------------I;:-;::,------------- --J 
Last Name 51\-;;.17('\2-- Suffix I
ic---=:,-------'----------------------+--:::-:---,---,--~--------------I 

e, TelEfRnQ..ne Number~glve-:§'re2 code) I 

I \1 vI) 02.,"? Cl 2-{ J- 2-J.oO 
~,DaleSi,9f1led I ~ 
I Iv \4- v0 

~ 

i I Standard Form 426 (Rev 9·2003) 
Prescribed bv OMB Circular A-',02 



OMS Number: 4040.0004 
Expil"Blion Date' 01/3112009 

Application for Federal Assistance SF.424 Version 02 

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

o PreappllcaUon o	 New 

..other (Specify) o Application o Continuation 
Program activity changes and budget reallocation I8l Changed/Corrected AppllcaUon t8I Revision 

3. Date Received: 4. Applicant Identlfier: 

5a. Federal Entity Identifier: 

v 

*5b. Federal Award Identifier. 

DE-EEOOO0221 ,.....---.:-...:=u- ,\ I r.: n
nc.VL_I11 r.--­State Use Only: 

FEB Ul.I: "LUlU6. Data Received by State:	 I7, State Application Identifier: 

8. APPLICANT INFORMATION: 
.~ ,.,,·r 'Qltd~ HOUSE 

"a. Legal Name: State of California, CalifornIa Energy Commission 

"b. EmployerfTaxpayer Identlflcatlon Number (ElNrrlN): ·c. Organizational DUNS; 
68-0364962 002540768 

d. Address: 

·Street 1: 151 B Ninth Street MS-1 

Street 2: 

·Clty: Sacramento 

County: Sacramento 

·State: CA 

ProvInce: 

'Country: United States 

·Zlp / Postal Code 95814-5512 

e. OrganIzatIonal Unit: 

DIVision Name:
 

Grants and Loans Office
 

Department Name: 

f. Name and contact Infonnatlon of person to be contacted on matters InvolvIng this application: 

Preflx: ·Flrnt Name: Sherry 

Middle Name: 

-Last Name: Medlatl 

Suffix: 

Title: Grants and Loans Manager 

Organizational Affiliation: 

"Telephone Number: (916) 654-4204	 Fax Number. (916) 654-4016 

-Email: smediatl@energy.stale.ca.us 

S0/G0'd 

mailto:smediatl@energy.stale.ca.us


OMB Numbl:!f: 4040-0004 

Expiration Dale: 01/3112009 

Application for Federal AsslstanCG SF-424 Version 02 

·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) 

·10 Name of Federal Agency: 

U.S. Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.041 

CFOA 1"ftla: 

State Enerm.prpgram 

·12 Flmdlng Opportunity Number: 

DE-FOA-OOOOQ52 

-rltle: 

~te Energy Program Formula Grants, American Recovery and Reinvestment Act (ARRA) 

13. Competition Identification Number: 

Title: 

14. AreBs Afnseted by Project (Cities, Counties, States, etc,): 

California Statewide 

"15. DescrIptive Title of Applicant's Project; 

Callfomia's State Energy Program 

Sl]/[l]'d 



OMB Number: 4040-0004
 

Expiration Dille' 0113112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

·8. Applicant: CA..QOS ·b. Program/Project: CA-all 

17. Proposed Project: 

·a. Start Date: Aprl121, 2009 ·b. End Date: March 31, 2012 

1B. Estimated Funding ($): 

·a. Federal 226,093,000 

·b. Applicant 0 
·c. State 

0 
"d. Local 

"e. Other 
0 

"'t. Program Income 0 

"g. TOTAL 226,093,000 

"19. 18 ApplicatIon Subject to Review By State Under Executive Order 12372 Process? 

C&I a. This application was made available to the State under the Executive Order 12372 Process for review on - ­
0 b. Program Is subject to E.O. 12372 but has not been selected by the State for revIew. 

0 c. Program Is not covered by E. 0.12372 

·20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide exp/anaUon.) 

DYes ~ No 

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

~ -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: 

Prefil(: Ms. ·First Name: Melissa 

Middle Name: 

*LastName: Jones 

Suffix: 

"TItle: Executive Director 

"Telephone Number: (916) 654-4996 IFax Number: 

• Email: mjones@energy.state.Ca.U9 

*Slgnature of Authonted Representative: I ·Date SIgned: 

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

Prescribed by OMB Circular A-I 02 

6G:IG 866T-v0-inr 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

ID Construction 

18l_~_Q!l-COJl$!tl\.c_~n 
G. APPLICANT INFORMATION
 
L~gal Name:
 

MlS,Nf.'::;\:)c..\~Q 
Organizational DUNS: 

Address: 
Street; 

Clly: 
~r\ ~\I"-~~ __ 

ICounty: 
, fV\e.N ~1:'Ic..\ (\.)c
 
State:
 Zip Code 

C'A 
Country: 

\Js...A 
6. EMPLOYER IOENTIFICATION NUMBER (FEIN): 

1~1 ~-[?J 1~I[i1f'11~[]] ITJI 

18. TYPE OF APPLICATION: 

~ New 
If Revision. enter appropriate letler(s) in box{es) 
(See bAcK of form for description of leiters.) 

Other (specify) 

TITLE (Name of Program): 

F'boe."\ ~.("A.\o..I.<>, ....,L~Tt>Il..:.~\ (V'\ 

l..\~\'- ~\v..::.~ ~lfl.'Ct"\ 
13. PROPOSED PROJECT
 
Start Date:
 

! 

IPrefix 

-
'" 

~ tandard Form 424 (Rev.9·2003) 
Authorized for Local Reoroductlon Prescribed bv OMS Circular A-i02 

2. DATE SUBMITTED 7-.. - S _ \D 
Applicant Idenllfler 

3. DATE RECEIVED BY STATE Stete Application Id~nflrier 
Pre-appllcatlon .......-. 

Q Construction 
4. DATI! RI!CI!IVEO BY FEDERAL AGENCY Federal IdentJfler 

oNo.~onstructlon .'- -

Orllanlzatlonal Unit: 

CClf>oo'ls., t\ \ ~"'\' ~r \~~,~""\.......-
Department: c 

c- -." ,'r ",r """ s,\S"<' \I 'Lw 
Division: ...._- {:::...'o(¥'\ <'l.:.\JL..A.0 t.L 

"[J I- r .I-IVrU Name llnd telephone number of perSon to be contacted on matters 

',bQ "Q,,"\JSL {\ ~\.vG ,.., ..- InvolvlnQ tillS illJlplicatlon (give area code) 

,.. _...- FEB 082010 F'reflx: ~ IFirstNem~
M .__ ~~'R..E.'i 

IMiddle Name 
A\...L6ol\. _. _. ··· ..·-1STATE. CLEARING HOUI;)I: Last Name 
~ '\ IE1-\ \...-- .........-

~ <:;~ 3'l Suffix: 

Email:
....) A \ D ~\ e.... >(V\ {' ,d,_'v-. . 'f\ e..,.~ 

Phone Number (l;Ilvo <'lI'M code) . If"ax Number (give erea code) 

"10" ~\...o\' 4,\',3, IO\·~\.D\· 1..\"1'O'.L 
7. iYPE OF APPLICANT: (See back Of~ for Application Types) 

[iI Continuation II] Revision b ~ 'Spl?:c..,r,...\.... ,.."...,...tl., L ....... 

[] 0 
Other (specify) 

9. NAME OF FEDERAL AGENCY: 
I, 1 <.:...~-A. 

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

[l] [g- [] [fll~1 ce..iY"\ s 3::r-:l ¢(A ,::>"".-(-.) L~V rt.. l t.C....\3 -..J ,~~fu:>. .... 

Ii? i<:l~ Q.t.' . 

12. AREAS AFFECTED BY PROJECT !fitles, Coimtles, StatIM, etc.): 
NC.oc..",)O, 'E:J-<', CJ::r«\oP'\"c:..I-\~, 

14. CONGRESSIONAL DISTRICTS OF: '!'"T"<:.G,. "\-\ON ':>W'\
IEnding Dale: a. Applicant 1\~9' Projeot 

0"Ir..'I\)!:lDl,,,.)O C.<;JA'lo"l' Cl.H· ~m.s 'tot";)\,), p. PfD;)H..'\ 
15. ESTIMATI!D FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

bRD~R 12312 PROCESS? 
a. Federal $ uu • ~ THIS PREAPPLICATIONIAPPL.ICATION WAS MADE 

a. Yes. .: AVAILABL.E TO THE STATE e;XECUTIVE ORDER 12312 
b. Applicant $ ,'JV PROCESS FOR REVIEW ON 

... 'mT DATE: "'2.../5/1':3c. State $ 

d. Local f'S "" [il F'ROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ o OR PROGRAM HAS Nor a~EN SE.LECTED 8Y STATE 
•. FOR REVIEW 

f. Program Income ~ 
un 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

" g. TOTAL ~ nYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND 6F.lIEF, Al.l DATA IN THIS APPLICATIONIPRI!APPLICATION ARE TRUE AND CORRECT. THIS 
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. 
I a Authorized RI>I\rI"l:l>nlatlve 

Fir$\Nam~ Middle Name ~ 

LI.lS~ Name 
\-:-,).""c I"' 6-

~uffix 

~'Nt"\ 
b. TitJe 

(9.D- 1 
c. TelephOM Number (QI:::,e area cadEll .. ,O'"l . 0\ lo \' \,t) 2-_c> 

d. Signature of Au . epree~'tatlve ~ ~, Date Signed alt... I fJ

" -
Previous Edition Usable -- , 



FROM :DAS BUDGETS FAX NO. :9163415147 Feb. 08 2010 10:23AM P2 

OMH Appl'Oval No (ri4R-0043.. ' 

Wl1tcr Quality Managemenr Plannin.\! II. Descriptivc Tille of Applicllnt's Pl'Oject: 

14. 
6/3012014 Applicant: 

I <i. 
Executive Order (EO) 12372 process? 

$49[,593 a. YES: 
$() 

$0 

$0 
SO b. NO; 
$0 

$491,593 17. Is the applicant delinquent on any .I"cdcral deht? 
...._ 

APl'UCAnON FOR FRDERAL ASSISTANCE 2. Dare Submined Applicant Tdcntifter 

I. Type of SLlbmission: 3. Date Rec'd by Shite Stllte Application Identifier 

Applicfllion Prellpplieation 
Construction . _ Con~lruc onRECE/V o'"" 1Ree'd hy Fcdert!l Pcdcnll Identifier .,._­

-X.. Nonconsrruction ..._ Noncol1sfwction E 
,-,.. ..... "" 

5. A[lplicant Information: '-0., l1 lO 10 Orga: i1.lltional Unit: 

Legal Name and Address: Divi . on ofWllter Quality . 

(give city, county, state.. i'l~d zip code) ~rATE CLEARING H Narn Qnd telephone ofper~on r.o he contacted on mallel's 
State Wllter RC81)UrCeS COlltn)l ljO.m, 0 ~ij) ving this applic:1tion (give arca code): 
1()O I I Stn:et, Sacra!1:'enlo County 'R:iJ(1 asmusscl1 
Sacramento, Calirornia 95814 (91 (I) 341-5549 

6. r~mploycr Identification Number (EIN): 68··02819~1\ 7. Type 01" Applicant (cnrel' appropriflte letter)_A ..­
A. State I'l. Tndepcntlent School Di~trict 

6. DUN S Number: 8(}!l321913 13. County '­ State In8titllte of Higher r,earning 
8. Tylle of Application: C. Municipal J, Private University 

X New Rcviiji(1n Continuation D. Towllship K. Indian Tribe- " - _. ... 
Tr Revision.. enter ilflpropri:lte let.l.er(s); "- -­ I:!. IntcrSIJlte L. Individual 
A. Incrcase Award ~. Dccrel~se Award F. Internmnicipl11 M. Profit Organization 
C. Inerct'se Duration D. Deerea,~e Duration G, S~ecil.ll District N. Other (~pecify) 

Other (specify) ..'_ 
C). Name offlerleral Agency: 

10. Catalog of Federal Domeslic Assist.mee Number U. S. Enviro'nmental l'rot(:ction Agency 
66.454 

Tille: 

Ovcr.ee and manage Wl!t.el' quality planni.ng prt)jects as authorized by 
12. Area Affected hy Project: Shtle law 01' locltl ordinances, to assure Ihe maintenance, restoration, 
(citie•. coumies, stl1tc~, elc.) enhancement, lind protection OfWI)ler quality In the l;nviI'Olllllent. 

State ofCp,lifornia 
13. Prol)osed Project: 
Start Date Dnd Date Congrcs,9ional District of; 

711120()9 Pl'Ojeet: 
3 Califomia - A11 

15. HSTIMATRD FUNDING: Is the application subject to review by the State 

u, Fedeml _X This Il.pplieation/preapplicnt.ion was made 
b. Applicant avaj.lt~ble to tile State EO 12.172 process for 
c. State review on: 
d. Local Datc; Jlebl'ullry l-l, 2fJ! 0 
e. Otiler __ 1'l'ogri1m i~ not covered by EO # J2372 
f. Program Inc\)me _ ...._ Progl'llJl1 has n.ot been selC:Clecl by the 

state for review. 
g. TOTAL 

YE~, attach ex!,lanation - X­ NO 

18. TO THE BEST OF MY KNOWT.EDGB AND BRLlEf', ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE 
TRUll AND CORRECT, 'l'HEDOCI1MENT HAS nEEN DULY AlJTHORIZnD rlY 'J'HE GOVP..RN1NG BOARD OF THB 
APPLICANT, AND THE APPLTCAN'I' WnJ. COMPLY WITII THE ATTACHE!D ASSlJRANCBS IF 'THE ASSISTANcn 
IS AWARDElJ. 

£I. Typed Name of Allthol'i~ed Reprcoentntlve h. Title: c. Telephone Number 
Dorothy Rice Executive Director (916) .141-5615 

d. Signature of AUlhorized Rcpresentative e. Date Signed: 
2/16/2010 

.. , .... " I'1'(lVIOlIA !:ilhtlUns NOlIJNlI['l~ AU IIIORl7.En HJRLOCAI, Rl:lI'ROD'-'(. nON Stlll1UUl'd POI'1l1 424 (Rev 7-(7) 

l'1'escl'ihccl by OMB (;irCllll1r 1\-102 



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

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication GNew I I 
G Application o Continuation * Other (Specify) ,BECEIVED 1 
o Changed/Corrected Application Revision I ~ 

• 3, Date Received: 4, Applicant Identifier: rtfj UB 2010 

I I I lTATr::f"'''''~ 
5a, Federal Entity Identifier: • 5b, Federal Award Identifier: 

'n..., nUUsE -
llisakoce I [ I 

State Use Only: 

6, Date Received by State: I II 7, State Application Identifier: I ~ 
8. APPLICANT INFORMATION: 

• a, Legal Name: [K"OCE-TV Foundation 
I 

* b, EmployerlTaxpayer Identification Number (EIN/TIN): * c, Organizational DUNS: 

1 95-3220724 1l93-738-7057 I 

d. Address: 

* Street1: 117011 Beach Blvd" Suite 1550 I 
Street2: I I 

• City: I Huntington Beach ] 
County: IOrange I 

• State: ICA 
I 
I 

Province: I 1 

* Country: I USA: United States I 

* Zip / Postal Code: 192647-0476 I 
e. Organizational Unit: 

Department Name: Division Name:. 
I I I I 

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

Prefix: I Mrs, I 
* First Name: I Lisa I 

Middle Name: IEmi I 
* Last Name: I Nichols I 

Suffix: 
I I 

Title: I Sf. Director. Corp, & Fdn, Relations I 

Organizational Affiliation: 

I ] 
• Telephone Number: 1(714) 861-4315 I Fax Number: 1(714) 842-5809 I 
* Email: Iinichols@koce,org I 



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

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

IN 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 

Other (specify): 

I 

* 10. Name of Federal Agency: 

[ NTIA I OTIA I PTFP 

11. Catalog of Federal Domestic Assistance Number: 

1111,550 1 

r.FnA TitlF!' 

II Public Telecommunications Facilities Program 

I 

I 

Version 02 

I 

I 

I 

* 12. Funding Opportunity Number: 

ITBA 

• Title: 

Public Telecommunications Facilities Program 

I 

13. Competition Identification Number: 

I 

Title 

I 

I 

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. 

J 

*15. Descriptive Title of Applicant's Project: 

IGo",""'tkoo Pcoject 

Attach supporting documents as specified in agency instnuctions. 



OMS Number: 4040-0004 
Expiration Date: 01131/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project 1CA 24, 25, 2~, 27, 28, 29, 30, 31,32,33, 34, P5, 36, 37, 3146 1 

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

17. Proposed Project: 

* a. Start Date: 110101/2010 * b. End Date: 110101/2011 l1 

18. Estimated Funding ($): 

* a. Federal 156,000 1 

* b. Applicant 156,000 1 

* c. State 1 1 

* d. Local I
I 

I 
* e. Other I I 
* f. Program Income 1 I 
*g. TOTAL 1112,000 I 

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

G'a. This application was made available to the State under the Executive Order 12372 Process for review on 102/02/2010 1 

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

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

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

10 Yes 13 No 

21. *By signing this application, I 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. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I 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) 

13'* 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: 1Mr. 1 * First Name: 1Mel 1 

Middle Name: [ 1 

* Last Name: 1Rogers I 
Suffix: 1 I 
* Title: I President 1 

* Telephone Number: 1(714) 861-4301 1Fax Number: 1(714) 842-5809 1 

• Email: I mrogers@koce.org ./"'l - ....-.. I 
• Signature of Authorized Representative: IIr-/UJJt. 1// ... A _I * Date Signed: 1 Z-2;/Z-' I 

~ Authorized for Local Reproduction 0 Standard Form 424 (Revised 10/2005) 
Prescribed by OMS Circular A-1 02 



--

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

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

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

[J Non-Construction U Non-Construction I 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
TRUCKEE TAHOE AIRPORT DISTRICT 

Organizational DUNS: Division:
 
006492235
 TRUCKEE TAHOE AIRPORT
 

Address:
 I-l &..:(' L
 
Street:
 Iving this application (give area code) 

Pre 
" " "-\","L.. I V Ll mv 

IX: First Name:
 
10356 TRUCKEE AIRPORT ROAD
 PHRED
 

City:
 
f:r::R a 0 ':lOUl 

v L.UIU Mic die Name
 
TRUCKEE
 

1\ I r- ,.. ,Nar~e and telephone number of person to be contacted on matters 

---_.-----­
I County: La t Name
 

NEVADA
 STONER
 

State: Zip Code
 
STATE CLEARING HOII.Rt= 

IX:
 
CALIFORNIA
 96161
 

Country:
 Email:
 
USA
 phred@truckeetahoeairport.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

530-587-8993 530-587-2984l~J @]-[]@][§][][I~ [) 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

lei New Continuation [] Revision G. SPECIAL DISTRICT 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

9. NAME OF FEDERAL AGENCY: 
FEDERAL AVIATION ADMINISTRATION 

Other (specify) 

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

0@]-[]@]@] Construction - Apron Lighting Replacement and Segmented Circle with 
TITLE (Name of Program): Lighted Wind Cone AIRPORT IMPROVEMENT PROGRAM 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Design - Rehabilitate Runway 10/28 and Taxiway A
 
TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant Ib. Project
 
MAY 2010 DECEMBER 2010
 14th 14th 

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

$ uu a. Federal 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
760,000 a. Yes. .• AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uub. Applicant PROCESS FOR REVIEW ON 
40,000 

l ~ic. State DATE:$ 

$ uud. Local PROGRAM IS NOT COVERED BY E. O. 12372
b. No. rDJ 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW 
f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

$ vv g. TOTAL oYes If "Yes" attach an explanation. ~ No800,000 

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

SANDY 

Last Name Suffix
 
KORTH
 

c. Telephone Number (give area code) 
PRESIDENT 

b. Title 
530-587-4540 

~. Signature of~o~epre~tati~ .1'1/. ~. Date Si9~ I ~ /1 ()
'..-........","'" Ff 7" P-Ib
 

Previous Editilln UmiDle Standard Form 424 (Rev.9-2003) 1/
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

I 



APPLICATION FOR
 
FEDERAL ASSISTANCE
 
1. TYPE OF SUBMISSION: 

preoplication
Construction 

~plication 
~ onstruction 

o Non..construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 
City of Fresno 

organizational DUNS: 17-678-5079 

Address: 
I Street: 4995 East Clinton Wav 

City: Fresno 

I County: Fresno 

Rl=~E\VED 
~~ 1\ n t)rHn

rCD v I.J ,-y,,, 

\ STATE CLEARING HOUSE-

Applicant laenlifier 
3-06-0087·FYI FFY2010 

3. DATE RI:l.il:lvt:D BY :nATI: Slate Application Identifier 

. URI!: -"""'-d"OenUHer 

Organizational Unit: Department of Airports
 
Department: Airports
 

Division: Projects and Engineering
 

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

Prefix: Mr. I First Name: Kevin
 

Middle Name:
 

Last Name: Meikle
 

Suffix:
 

Email: Kevin.Meikle@fresno.gov 

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

559-621-4536 559-498-5549II 

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

Other (specify) 

9. NAME OF FEDERAL AGENCY
 
Federal Aviation Administration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

0 OR PROGRAM HAS NOT BEEN SELECTED BV STATE FOR 
REVIEW 

17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT?
 

Dves If "Ves" attach an explanation 181 No
 

2. DAIt: :iuBMIIII:U 

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

14. CONGRESSIONAL DISTRICTS CF 
a. Applicant b. Project 
21st 21st 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a. Ves. [8l THIS PREAPPLiCATIONIAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

I 

PROCESS FOR REVIEW ON 

DATE: TBD 
b. No. 0 PROGRAM IS NOT COVERED BV E. 0.12372 

I
 

I
 
I
 

! 

State: CA I Zip Code: 93727 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

\ 9 I 4 I -I 6 II 0 i 0 o I 3 31 8 i I 
8. TYPE OF APPLICATION: 

l:8l New o Continuation D Revision 

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

Other (specify) 

-~_.~~._~---_. -_._~-.- ,"-- ­
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCENUMBER 

~-~ 
TITLE: Airport Improvement Program 

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

Counties of Fresno, Madera, Tulare, Kings, Merced and 
MariDosa 
13. PROPOSED PROJECT 

Start Date 
612010 

15. ESTIMATED FUNDING 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

$e. Other 

$f. Program income 

g. TOTAL $ 

Ending Date 
612013 

3,000,000 .UV 

.~

157,895 
uu 

uu 

YV 

.UV 

3,157,895 .W 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPllCATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPlV WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authoriz;ed Representative
 
Prefix Mr. I FirlPlName Russell
 
Last Name Widmar
 7'/1) 

4 
~ 

b. Title Director of ~~/Z(; 
d. Signature of Author" 

r~Ptif//Zl 
Previous Editions N~:r~-
Authorized for Local R r ion / 

Middle Name C. 
Suffix AAE 
c. Telephone number (g7 area ,de) 
559-621-4600 -" 
e. Date Signed //ZY//o

/	 Stan~!d J=orm 424 (Rev. 9-2003)
Prescnbed by OMB Circular A-1 02 

I 



Applicant Identifier 2. DATE SUBMITTEDAPPLICATION FOR 
3.Q6-0088-FCH FFY2010 FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE Slale Application ldentifter1. TYPE OF SUBMISSION: 

Application Preapplication 4. DATE BY FEDERAL AGENCY Federal Identifier 15 Construction ~ Construction
 
Non-Construction
 Non-Construction 

5. APPLICANT INFORMATI( N
 
Legal Name:
 Orqanizational Unit: Airports Department
 
City of Fresno
 Department: Airports__ It. ..... r""\ 

Division: Projects and Engineering Organizational DUNS: 17-678-5079 Ht:.lIt:IVCU 
Address: Name and telephone number of person to be contacted on " ~ """'" rt.t5 u 0 LUlU matters involving this application (give area code) Street: 4995 East Clinton Way 

Prefix: Mr. I First Name: Kevin 
• n ... 

8TATl: \jLt:.f\nll'l.... ,~City: Fresno Middle Name: 

County: Fresno Last Name: Meikle 

Suffix:State: CA I Zip Code: 93727 

Email: kevin.meikle@fresno.govCountry: USA 

6. EMPLOYER IDENTIFICATION NUMBER FEIN): Phone number (give area code): I FAX number (give area code): 

559-621-4536 559-498-5549I31 811 I~[UtIAP~i 7. TYPE OF APPLICANT: (See back of form for Application Types)
' [rJ

tElNeN o Continuation o Revision 
Other (specify) 

If Revision. enter appropriate letler(s) in box(es):
 
(See back of form for description of letters) I 9. NAME OF FEDERAL AGENCY
 D D 
Other (specify) 

Federal Aviation Administration 
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

--=<.-:;::-:-;-;:;=-:===:;-;-;--=<=-:c==...".-;::=~~~;;-;;-=;;:;-------I1O. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Fresno Chandler Executive Airport (FCH); 
Preparation of EAlEIR for Runway 12130 Extension; 
Reconstruct Taxilanes at City Owned Hangars 
(Shade and BCH) 

TITLE: Airport Improvement Program 

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

Fresno. Madera Tulare, Kings, Merced, Mariposa Counties 
14. CONGRESSIONAL DISTRICTS OF
 

Start Date Ending Date
 
13. PROPOSED PROJECT 

a. Applicant Ib. Project 
6/2010 1 6/2013 20th 20th 

15. ESTIMATED FUNDING 

.....a. Federal $ 869,687 

.....b. Applicant $ 24,031 
c. State $ 

.vv21,742 DATE: TBD 
b.No. D PROGRAMISNOTCOVEREDBYE.0.12372d. Local $ YV 

$ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FORe. Other 
REVIEW 

f. Programincome $ 17. IS THE APPLICANTDEUNQUENTON ANY FEDERAL DEBT? 

g. TOTAL $ 915,460 DYes If "Yes"atlach an explanation 18I No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPI.ICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANTWILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix Mr. I First Name Russell
 Middle Name C.
 

b. Title Director 01/ ,.A
// IrIJV// 

Last Name Widmar ./4
 Suffix AAE 
c. Telephone number (give area code) 
559-621-4600 J / 

e. Date Signed / IffIItJ
 
Previous Editions e /
 '/ §ft1ndard Form 424 (Rev.9-2003) 
Authorized for, I ~roduction I Prescribed by OMB circular A-1 02 

I 



L 1t:U ApplicantlOel1llel"APPLICATION FOR 
3-06-0087-FYI FFY2010 FEDERAL ASSISTANCE 

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

BPlicatiOn Preapplication 
Construction Ef Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Non-Construction Non-Construction 
5. APPLICANT INFORMATI N 
Legal Name: Organizational Unit: Department of Airports 
City of Fresno Department: Airports 

OrganizationalDUNS: 17-678-5079 
-::::-\ 

Division: Projects and Engineering 

Address: - -:;".,.. .... ,\ n::,., 1 \ Name and telephone number of person to be contacted on 
Street: 4995 East Clinton Way \ R\:.Vt::.\ " -­ \ matters involving this application (give area code) 

\ ...... n nil 10\0 Prefix: Mr. I First Name: Kevin 

City: Fresno \ r l-\.J Middle Name: 

County: Fresno 
~TA"E. CLE."'R\N~ Last Name: Meikle 

State: CA I Zip tt§rlo. Suffix: 

Country: United States of America Email: kevin.meikle@fresno.gov 

6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code): 

f9T41-1 6 IO!O °1 3 1 3 1 8 1 I 559-621-4536 559-498-5549 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

(2) New o Continuation o Revision 
IT] 

If Revision, enter appropriate letter(s) in box(es): D D 
Other (specify) 

I 
(See back ofform for description of letters) 9. NAME OF FEDERAL AGENCY 

Other (specify) 
Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Fresno Yosemite International Airport (FAT); Modify 
passenger terminal building; rehabilitate east side 

5-~ 
commercial aviation apron (Design). 

I 
TITLE: AIRPORT IMPROVEMENT I 

PROGRAM 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 
Counties of Fresno, Madera, Kings, Tulare, Merced, and 
Mariposa 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date I Ending Date a. Applicant I b. Proiect 
612010 612012 21st 21st 

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

a. Federal $ 3,627,966 
.vv a. Yes. 0 THIS PREAPPLlCATION/APPLlCATION WAS MADE 

AVAILABLETO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 190,946 

.vv PROCESS FOR REVIEW ON 

c. State $ uV 
DATE: TBD 

d. Local $ uv b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ vv 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program income $ \IV 17. IS THE APPLICANT DELINQUENTON ANY FEDERAL DEBT? 

g. TOTAL $ 3,818,912 ..­ Dyes If "Yes" attach an explanation I:8l No 

18. TO THE BEST (F MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAP?LICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
AnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative 
Prefix Mr. I First Name R'-sell Middle Name C. 
Last Name Widmar /,;) 

" 
Suffix AAE 

b. TiIIo Director c6 Aviation ~ ? ~.ff 
c. Telephone number (give area code) 
559-621-4600 1 / 

d. Signature of Authorized Repretr~ '1..(,J.oF//~//./L-, e. Date Signed I/Z!f'/Ie:;vv v 'v -, 

.'f-V 
f

I 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

February 1,2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

0' Construction I;i'l Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

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

County of Kern, California 
Department:
Department of Airports 

Organizational DUNS: r:u= r 1= 1\It:: n Division: 
94-916-9015 
Address: 

- __ I YI ..... _ 

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

FEB 082010 
involving this application (give area code) 

3701 Wings Way, Suite 300 Prefix: First Name: 
Mr. John 

Cit~: Middle Name 
Ba ersfield 

<'TAT..­ '"' ..­ • ~ 
County: 

~ .... --~, ... ",'" nvu,:,t: Last Name 
Kern Hipskind 

State: ZiR Code Suffix: 
CA 93308 
Country: Email: 
USA hipskindj@co.kern.ca.us 
6. EMPLOYER iDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~ @]-[§]@][Q][] @][]@] 661-391-1800 661-391-1801 

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

V New rn Continuation II Revision B 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0" 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

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

@J@]-[]@][§] Rehabilitation of pavements at Wasco Airport: 
1. East apron 

TITLE (Name of Program): 2. Runway 12-30 AlP 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

3. Parallel taxiway A 

Wasco, Kern County, California, USA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRiCTS OF: 
Start Date: I Ending Date: a. Applicant ~~ Project 
3/1/10 1/1/11 22 

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

a. Federal $ uu lei THIS PREAPPLICATIONIAPPLICATION WAS MADE 
883,500 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uv PROCESS FOR REVIEW ON 

c. State :Ii .uu DATE: February 1, 2010 
46,500 

d. Local ~ 
vv 

rn PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

e. Other ~ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 
uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
.vv o Yes If "Yes" attach an explanation. ~ No930,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
[ATTACHED ASSURANCES IF THE ASSISTANCE is AWARDED. 
a. Authorized Reoresentative 
~efix IFirst Name Middle Name 

r. Jack 

Last Name ~uffix 
Gotcher 

b. Titl;~E )(Is(\ ( 
c. Telephone Number (give area code) 

Direct r, ern County ~rtment of Airp s 661-391-1800 

d.Sign~z~ese~~\J ~~ e. Date Signed 
February 1, 2010 

Standard Form 424 (Rev.9-2003)
 
Au orized fo Local Reoroduction Prescribed by OMB Circular A-102
 
peOOU~b. 



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)
 

D Preapplication
 [8J New 

*Other (Specify) 0 Continuation
 

0 Changed/Corrected Application
 

t2'J Application 

o Revision 

3. Date Received: 4. Applicant Identifier: 

~ 
5a. Federal Entity Identifier: *5b. Federal Award Identifier! -, V r::.U ! 

FEB 08 ZD1n 
State Use Only: LSiAT/: t:J l"" / 
6.	 Date Received by State: I 7. State Application Identifier: ~OUSE:I
 

.....,
 
8. APPLICANT INFORMATION:
 

*a. Legal Name: Circle Oaks County Water District
 

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *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@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 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 01/3 I12009 

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?
 

[2J a. This application was made available to the State under the Executive Order 12372 Process for review on 2/5/10
 

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

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

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

DYes [2J No
 

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

[2J ** 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: ,Iohn
 

Middle Name:
 

*Last Name: MacDonald
 

Suffix:
 

*Title: General Manager
 

*Telephone Number: (707) 254-7796 IF~er: (707) 254-9880 

* Email: jack@circle-oaks.com / J~//_~ 
*Signature of Authorized Representat~e: ~#J/h~/~ I *Date Signed: t1A. L.//'/' /.10'b"./ 2/Jf/:l/)(t> 

I 
~-/j 

Authorized for Local Reproduction 1/' Standard Fonn 424 (Revied 10/2005) 

Prescribed by OMB Circular A-I 02 



OMB Number 4040-0004 

Expiration Dale 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication
 t8J New 

*Other (Specify) t8J Application D Continuation 
RECE1VED

D Changed/Corrected Application D Revision 
A '" f\n,n 

r t.O v 0 c.v IV 
3. Date Received: 4. Applicant Identifier: 

~ ,.. A nl"\~ I-lnll~F 
v I f'\ I- v~-

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: Circle Oaks County Water District
 

*b, EmployerlTaxpayer Identification Number (EINITIN):
 *c, Organizational DUNS: 

94996945594-2868801 

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
 
I 

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 Identification 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 

*Signature of Authorized Representativel ;J)~~

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? 

[gJ a. This application was made available to the State under the Executive Order 12372 Process for review on 2/5/10 

[J b. Program is sUbject to E. O. 12372 but has not been selected by the State for review. 

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

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

DYes ~ No 

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

[gJ ** 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 /l IFax Nu~er~ (707) 254-9880 

* Email: jack@circle-oaks.com I~/(/Y// , 

Authorized for Local Reproduction fi .7)1/ ifU-/~ 

/ 
I *Date Signed: ~/~()IO 

Standard Form 424 (Revi~ed 10/2005) 

Prescribed by OMB Circular A-I 02 



---

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

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication GNew I --== o Continuation * Other (Specify) G Application 

o Changed/Corrected Application o Revision [ ~ 
* 3. Date Received: 4. Applicant Identifier 

[ [J I I 

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

Istocktonpj I I r-"---':::-~ C \\ I t= I ) \ I 
~ ~!-•.~.... 

State Use Only: 
" {l, 1')(\1£\ \ 

r c-u6. Date Received by State: I 117. State Application Identifier: I \ \ I 

8. APPLICANT INFORMATION: \ c.:.TA1E CLEARING I-\OUS:J 
<--~---'-..'-" 

* a. Legal Name: I Peace and Justice Network of San Joaquin County I 

I 

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

I 68-0097533 1oi384-5776 ]I 

d. Address: 

* Street1: 1231 Bedford Rd. -_._- I 
Street2 [ I 

* City: I Stockton 

County: [[ =L 
* State: ~ 

Province: [ I == 
* Country: I USA: United States [] 
* Zip 1Postal Code: 195204­ I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

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

Prefix: * First Name: 
I Ms I [Margaret I 

Middle Name: I Christie ] 
* Last Name: I Kelley 1 
Suffix: 

I I 

Title: I Chairperson J 
Organizational Affiliation: 

I Member I 

* Telephone Number: I (209) 943-0539 .] Fax Number: liL I 

* Email: I kelleyno2@sbcglobalnet I 



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

~ 

I 
-

== Other (specify): 

I NTIA / OTIA / PTFP 

1111.550 
r:FnA Titlp 

I-fBA 
* Title: 

I

I 

Title 

L 
County of San Joaq
City of Tracy, CA 
City of Stockton, CA 

I 

Construction Project 

uin 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I 

Type of Applicant 2 Select Applicant Type: 

-_.._­ I 

Type of Applicant 3: Select Applicant Type: 

= 
I 

* 10, Name of Federal Agency: 
-----_._--­ -~"---

I 

11. Catalog of Federal Domestic Assistance Number: 

1 

Public Telecommunications Facilities Program -_._-~ 
* 12, Funding Opportunity Number: 

]
"--""" 

I Public Telecommunications Facilities Program 

13. Competition Identification Number: 

I 

I 

I 

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

* 15. Descriptive Title of Applicant's Project: 

Attach supporting documents as specified in agency instructions. 

I 
-----.J 

I 
I 



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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a. Applicanl 111 I 
' b. Program/Project 111,18--] 

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

17. Proposed Project: 

'a. Start Date: [i0/01/2010 
I 

' b. End Date [03/01/2013] 

18. Estimated Funding ($): 

, a. Federal [45, 725 
I 

, b. Applicant ~ I 
, c. State 

I 

, 

, d. Local 
I = , e. Other c= =:J 

, f. Program Income C I 

'g. TOTAL 191,450 
I 

I-
, 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

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

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

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

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

DYes GNo 

21, *By signing this application, I 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. I also provide the required assurances*' and agree to 
comply with any resulting terms if I accept an award. I 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) 

G** 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: I Ms I ' First Name: I Margaret 
I 

Middle Name: I Christie I 

, Last Name: I Kelley I 
Suffix: 

I I 

, Title: I Chairperson ~ 

, Telephone Number: I (209) 943-0539 I Fax Number: I () - I 

* Email: I kelleyno2@sbcglobal.net I 
I 

* Signature of Authorized Representative: 
I 

I 'Date Signed: 
I I 

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



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

Application for Federal Assistance SF-424 Version 02 

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

[J Preapplication 13 New : I 
13 Application D Continuation • Other (Specify) 

[J Changed/Corrected Application D Revision 1 I 
• 3. Date Received: 4. Applicant Identifier: 

I! : 1 I 

Sa. Federal Entity Identifier: 

Iitularepj I 

• 5b. Federal Award Identifier: I RECEIVEDr-··-···----.-·---··-·-t ·····---1 
I 

, 
State Use Only: 

1 rt.1J v;; LUlU 

-,,­ -_._~, ---­
6. Date Received by State: I II 7. State Application Identifier: I ",. , ... ro 01 r: /\, o.lNG-HOlJse. ... .....j 

8. APPLICANT INFORMATION: 

* a. Legal Name: j South Valley Peace Center I 

* b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

linn nnn I nnn 1117-916-9995 I 

d. Address: 

* Street1: 

Street2: 

117206 Avenue 296 

I 
... .,.j 

* City: 1Visalia I 
County: 1Tulare i 

• State: ICA I 
... 

Province: 1 i 
* Country: 1 USA: United States 1 

• Zip / Postal Code: 193292­ I 

e. Organizational Unit: 

Department Name: DiVision Name: 

I of Commerce III NTIA I 

1. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: [Mr" l • First Name: IHarold I 
Middle Name: IW I 
• Last Name: 1 Warner I 
Suffix: I ! 

Title: I .v~'uo," : 

Organizational Affiliation: 

Ii I 

• Telephone Number: I (559) 782-9265 I Fax Number: I0 ­ I 

• Email: 1 nat I 



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

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

11M 

Type of Applicant 2: Seiect Applicant Type: 

II 
Type of Applicant 3: Select Appiicant Type: 

IL_ 
Other (specify): 

I 

* 10. Name of Federal Agency: 

NTIA 1OTiA 1PTFP 

11. Catalog of Federal DomestIc Assistance Number: 

Ii 11.550 i 

l:::~::mmunlcations -~~:~Iities Program 

-,----~----

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

* 12. Funding OpportunIty Number: 

ITBA 

• Title: 

PUblic Telecommunications Facilities Program 

13. CompetItIon IdentificatIon Number: 

Title 

--­ .. 

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

Tulare County. CA 
~Ings. County. CA 
Kern County. CA 

* 15. DescrIptIve Title of Applicant's Project: 

Attach supporting documents as specified In agency instructions. 

i 

_._,._--~-- ---_.. 
---'---~ 

....._-----~-------_...,,~,-_ .._._~~.,--

I 

i 

1 
I 

I 

I 

I 



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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant • b. Program/Project
121 i ICA.02OCA=b22
L .__ "_.... ' 

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

17. Proposed Project:
 

, a. Start Date: 110/01/2010 I ' b. End Date: [0;/01/201-3l
 

18. Estimated Funding ($): 

, a. Federal 1124.871 

• b. Applicant !41,624 

• c. State I 
• d. Local I
 
'e. Other I
 
• f. Program Income I 

• g. TOTAL 1166,495 

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

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

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

[] Yes c.v1 No 

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

1'1"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. I ' First Name: IHarold i 
Middle Name: 1W 1 

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

• Last Name: i Warner I 
Suffix: ! l 
• Title: 1 I 

, Telephone Number: I (559) 782-9265 I Fax Number: I () - I 

nAt
 
...
 

'Email: i 

• Signature of Authorized Representative: i 1 'Date Signed: I I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



p.:5 

Version 7/03(Pac"age revised 12123/03) 

reb 0910 10:40a 

APPLICATION FOR 2. DATE 5UB\'IITTED I "'P?icant identifier 

FEDERAL ASSISTANCE 
February, 2010 

I 

1. TYPEOF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Applicalion Identifier 
Application 
~ Construction Preapplication 4. DATE RECEiVED BV FEDERAL MiENCY Feceral'denlmer 
o Non.Construction o Construction 

C Non·Construction 
5. APPLICANT iNFORMATION 
Legal N6me: Oraanizational Unitt 
County of San Joaquin Department: Stockton Metropolitan Airport 

Organizational DUNS: RECEIVEr) Division: 
087226056 
Address: Name and telephone number of person to be contacted on matters 
Street: rEB - 9 2010 involVing this application (give area code) 

5000 S. Airport Way, Rm 202 Prefix: Ms. IRrst Name: Susan 

City. Stockton I­ 9WG HOUSE Midd Ie Name: 

Ccunty: San Joaquin Last Name: Palmeri 

State: California I Zip Co::Je: 95206·3996 Suf;ix: 

Country: United States of America Email: Spalmeri@sjgov.org 

6. EMPLOYER IDENTIFICATION NUW8ER (ElM: \ Phone numbe' (give area code): 

i 
FAX number (give area code): 

9141 61olol~o115113 1 II I (209) 468-4700 {2091 468·4730 

7. TYPE OF APPLICANT: (See back of form for Application Types] 
B. TYPE OF APPLICATION: IT] 

[:gJ New o Continuation o Revision Other (specify): 

It R6\~s\on. enter appropriate letter(s) In box(es): D D(Se& beck of for,., for descrption 0: letters) 

Olher (speCify) 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL DOM ESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~_1111°~ Rehabilitate Taxiways Hand J (Construct:on)TITL,,: (AlP) Airport Improvement 
Frogram 

12. AREAS AFFECTED BY PROJECT ~cilies. counties, states, elc,): 
Stockton, San Joaquin County, California 

.....__ ..­
13. PROPOSED PROJECT 14. CONGRESSIONAL DiSTRICTS OF 

Start Date 

I 
Er,ding Daje Ia. Ap=licant ! b. Projec~ 

11 
) 

11 
June, 2010 June, 2011 

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

a. Federal $ $1,805,000 .00 a. Yes. ~ THIS PREAPPlICATJON.iAPPLICATION WAS I.IADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appiicant $ .uu 
PROCESS FOR REVIE\N ON 

c. Slate $ .uu DATE: February, 2010 

d. Local S $95,000 ,uu b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 
I 

e. Other S ,uu 0 OR PROGRMI HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

r. Program income $ .uu 17. IS THE APPLICANT DELINQUENT ON AN'I FEDERAL. DEBT? 

g. TOTAL :> $1,900,000 .00 DYes If 'Yes' attach an el<plana~on t8: No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLlCATIONlPREAPPlICATION 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 Representalive 
Prefix Supervisor I First Name Carlos Middle Name 
last Name Villapudua Suffix 
b. Title Chairman. Board of Supervisors 

~ ("'0... Ii 
c. Telephone number (give area code) 
(2091468-3113 

d, Signature of AuT.orized Representative 
~-i2.. L laJ, J.. e. Date Signed 

O:L~08'- Ie~ 

Pre~ious Edi1ions Not Usable '\ Standard "Oml 42'" (Rev. 9-2)03..] 
Authorized for Local Repmduction Prescribec by OMB Circular A-102 

~ 

~1""'1t: 



Feb 09101 0:40a p.2 

COUNTY OF SAN JOAQUIN v~r-""-~ STOCKTON

L1
DEPARTMENT OF AVIATIONr/ T/METROPOLITAN'L/ZJAIRPORT 

Susan L. Palmeri, C.I'f. 
Airport Director 

February 9, 2010 

RECEIVED 
Ms. Sheila Brown, Grants Coordinator FEB 092010 
California State Clearinghouse 
Governor's Office of Planning & Research STATE CLEARING HOUSE 
PO Box 3044 
Sacramen10, CA 95812-3044 

Subject: Stockton Metropolitan Airport: Airport Improvement Program 
Federal Assistance No. 20.106 - AlP 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 RehabHitate Taxiways 
Hand 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, 

~U24.,v0 !5(. YaL.·I-YvV~ 
Susan L. Palmeri, C.M. 
Airport Director 

SLP:dlv 

Enclosure 

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

5000 SOUTH AIRPORT WA~' • TERMJ,'JAL BUltDfNG, ROOM 202 • STOCKTON, CALIFORNIA 95206·3996 • (209) 468·4700 • FAX: (209) 4684730 



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

Application for Federal Assistance SF-424 Version 02 

I I == 
* 5b. Federal Award Identifier: Sa. Federai Entity Identifier: = STATE CLEARING HOUSE 

IASD .. 
I I I 

FEB 11 2010 

State Use Only: 
.. 

6. Date Received by State: C 11 7. State Application Identifier: C I 

8. APPLICANT INFORMATION: 

--I* a. Legal Name: [6itivist San Diego 

* 1. Type of Submission: 

D Preapplication 

[if Application 

D Changed/Corrected Application 

* 3. Date Received: 

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

[if New [ I 

D Continuation * Other (Specify) 
..­

1D Revision I HIECE1VFn 
4. Applicant Identifier: 

.. 
* c. Organizational DUNS: * b. EmployerfTaxpayer Identification Number (EINfTlN): 

I 33-0860813 I I01-342-0404 I
I 

d. Address: 

* Street1: 14246 Wightman St. 

Street2: = * City: I San Diego 

County: I San Diego 

* State: [SA 

Province: = * Country: I USA: United States 

* Zip / Postal Code: 192105­

I 
I 

I 

I 

I 

1 

I 

I 

J 
I 

I 

e. Organizational Unit: 

Department Name: 

I Community Radio Project I 
Division Name: 

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

Prefix: [Mf: 
Middle Name: [JaITleS 
* Last Name: I Eder 

Suffix: I 
Title: IExecutive Director 

== 
I 

* First Name: I Martin 

I 

=:J 

I 

CJ 

Organizational Affiliation: 

IActivist San Diego 

* Telephone Number: ~28-8383 I Fax Number: I 
I () ­

I 

~ 
* Email: lMartm@ActivistSanDiego.org ] 



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

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

[M 
Type of Applicant 2: Select Applicant Type: 

lx 
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: 

[ 11.550 ~ 
CFDATitle' 

! Public Teiecommunications Facilities Program 

I 

= 
I 

I 
I 

I 

* 12. Funding Opportunity Number: 

~A 
* Title: 

I Public Telecommunications Facilities Program 

I 

13. Competition Identification Number: 

I 
Titie 

I

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

City of San Diego, California 
San Diego County 
Imperial County 
Los Coyotes Indian Reservation 

I 

* 15. Descriptive Title of Applicant's Project: 

IC"","'lioo Pmj,d 

Attach supporting documents as specified in agency instructions. 

~-

I 

--­ - . 

I 

I 
I 

~ 
l 

I 



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

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant ~ , b. Program/Project
153 I !50,51,52,53] 

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

17. Proposed Project:
 

, a. Start Date: 110/01/2010] 'b. End Date: 110/0112013 I
 
I 

18. Estimated Funding ($): 

, a. Federal 1187,462 =::::J -----, 
, b. Applicant 162,488 ~ 
, c. State ]
 
, d. Local =­1 I 
, e. Other [ I
 

, ­
' f. Program Income
 

I I
 
'g. TOTAL 1249,950
 I 

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

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

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

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

DYes [if No 

21. 'By signing this application, I 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. I also provide the required assurances" and agree to
 
comply with any resulting terms If I accept an award. I 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)
 

[if" I AGREE 

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

Authorized Representative: 

Prefix: ' First Name: IMartin~ I LLLLJ 
Middle Name: I-JBfT18S 1 

, Last Name: I Eder LLJ 
Suffix: 1 1
 

, Title: 1Executive Director I
I
 

'Telephone Number: 1(619) 871-9354 1 Fax Number: 10­ ~ 
'Email: (Martin@ActivistSanDiego.org ." ..0- I 

, Signature of Authorized Representative: I / /n4.~ /v£.1 'Date Signed: LEI? 1.2CJIUl, 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 


