Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16~
28, 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. 12,2010 3:31PM (831)459-4015 FAXE S¢S~ 3014 NO. 8063 P i
FROM:KATE AJA FAX

g ;;Uzgfrz II;)E;;ERAL --SISTANCE 3. DATE RECEIVED b . _ (ATE | Stata Application Identifier ]
L

1. TYPE OF SUBMISSION 4. a. Federal [dentifier [ |

[C]Pre-appiication ] Application [”] Changed/Corrected Application | Agency Rauting [dentlfler

2. DATE SUBMITTED Applicant identifier “

[ oertszone | ||

5. APPLICANT INFORMATION * Organlzational DUNS: @664723 _j
]

“ Legal Name: [Regente of the University of California

Department: L Division: r E“?ﬁ'?éE ’ VE D

* Streetd: ’UC Santa Cruz

!
Straet2 (1156 High Street l FEB 1 6 2010

“City  |sanca Cruz | County / Parish: | |
* Siata: [ CA: California _l Provincgs ATE CLEAR‘NG H‘ M} ISE
* Gountry: USA: UNITED STATES | " 2IP1Pestal Code: (35064-1077 ]

Person to be contactad on mattery involving this applicaton

Profix: * First Name: \kate ] Middla Name: | ]
~ Last Name: ‘Aja j Suffix:

* Phone Number: |§31-459-3341 | FaxNumber: [833-459~4015" \
Emei kmajaguesc.edu hh_ﬁ e |
[ 6.~ EMPLOYER IDENTIFICATION (EIN) or (TIN): 94-1539563 |

7. TYPE OF APPUCANT:L . m: public/State Controlled Institution of Highar Education —!
Other (Specity): e T - (
Small Business Organlzation Type D Women Owned {:] Soclatlly and Economically Dissavantaged

8. " TYPE OF APPUCAﬁON : If Revigion, mark appropriate box(es).
New [:] Resubmiseion DA. Increase Award [:] 8. Decrease Award DC, Incregse Duration [__"D, Decrease Duration
[ ] Renewsl [ |Continuation [ ] Revislon []E. Other (specify): \‘1

——r—— e
* Is this application being submitiad to other agencies? veg[ | Na[i] What other Agenciee? [
8. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:]J. 0.307 ]

l National Institute of Food &nd Agriculture 1 TITLE: loyganic Agriculture Ressarch and Extension Initiative ‘

11, " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘A Collaborarive Rasesrch and Extension Network for Sustainable Organic Produccion Systems in Coastal California

e or—

12. PROPOSED PROJECT: ¥ 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Stant Date * Ending Date

10/01/2010 | | 0sr3o/2014 |} lea-021 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: : * First Neme: [carol ] Midale Name: |

" Last Name: [shennan —‘ Suffoc (— ‘(
Posifion/Tile:  {p1/protassos _

* Organizatlon Name: (Rigents of the University of Califernia J
Depﬂrkmantlgnvizonmental Studies ] Division: lsocial Sciences ‘

* 8treet: luc santa Cruz _j
Streel2) |1156 High Street ]

* Cily: @n;a Cruz ] County / Parigh: | ]

" Slate: | Ch: California | Provinca: [ ]

" Country: | USA: UNITED STATES | v 2IP 1 Postal Code: |95064-1077 ]
* Phone Number:[g31-459-4540 ] FaxNumber: [g31-459-4015 ]

* Emall: cyhennan@uesc. edu |




FEB. 12,2010 3:320M

SF 424 (R&R) arpiicaTioN FOR FEDERAL ASSISTANCE

(8311 459-4015 FAX#

NC. 8063 P2

Page 2

15. ESTIMATED PROJECT FUNDING

a. Total Federsl Funds Requested

2,686,225.00

b. Tolal Non-Federsl Funds la.aa

¢. Total Federal & Non-Federal Funds |2 gag, 225.00

d. Estimated Program Income lo.00

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

a.YES [X]THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

OATE: [ o2/16/2010 |

b.NO ") PROGRAM IS NOT COVERED BY E.0. 12372: OR

[ ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

adminiatrative penalltles. {U.8. Code, Titls 18, Section 1001)
X “agres

17. By signing this applicatian, 1 certify (1) to the stataments contained in the list of certifications” and (2) that the statements herein are
true, complete and accurate ta the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if 1 accept an award. | am awara that any false, flctitious. or fraudulent statements or clalms may subject me ta eriminal, civil, of

* The list of ceAlificatlons and nzsuranees, 6r an lalerngl gltg wher you may obtaln this liat, [& containad In (he announcomant or sgency spectic Inslrvetions.

18. SFLLL or other Explanatory Dacumentation

|

] b amatnn ] [ o gt 4

19. Authorized Representative

Prafix: (:] * First Name: [kace

Middle Name: L

l

J

*Last Name: [n43

* Position/Title: (contracts and Grants Offier

“ Organizetion |[Regents of the Univerasity of California

Department: Loffica of Sponsorad Projecta

Division: r

]

* Streati: LUC Sant& Cruz

Street2; L1156 High 8rreat

* City [sanza Cruz

| County / Parish: |

]

- State: L

CA: Califcornig

] Provinge: | ]

*Country: |

USA; UNITED STATES

|- zIp/Pastal Code: [55064-1077 |

* Phone Number: [g31-459-3341

—| Fax Number: [§31-436-4015 ]

* Emall: |xmaijagducsa. edu

]

* Signature of Autharized Ropresentative

* Date Slgned

L Complated on submizelon ta Grants.gov

L

Completed on submicsion to Granta.gov

20, Pre-applicatian

adanaesivent [ Seigio snace




Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

f‘ Construction
I Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

‘ Legal Name: Organizational Unit:
Tipton Community Services District Department:
Organizational DUNS: Division:
o | BECEIVED
| Address: e Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P O Box 266 ! FEB 18 2010 Prefix First Name:
i
City: ] : Middle Name
T|pton AT T SRR Pt T oY ol
County: YHIL Last Name
Tulare Hunt -
State: Zip Code Suffix:
a 93272
Country: Email:
USA

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

8][4 ]-[T][5]2 ls [3][8][e]

Phone Number (give area code) Fax Number (give area code)
(559) 752-4182 (559) 752-4186

8. TYPE OF APPLICATION:

¥ New Tl continuation i
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

B (ol f[8]]
IITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water Main Installation Installation at North
Burnett Road in Tipton

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
North Burnett Road Neighborhood in Tipton, Ca.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
8-110

Ending Date:
2-1-11

a. Applicant b. Project

15. ESTIMATED FUNDING:

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

a. Federal 5 .°° a Yes i THIS PREAPPLICATION/APPLICATION WAS MADE
52,900 - TES ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 A PROCESS FOR REVIEW ON
c. State 5 . DATE:
211,400
d. Local 5 0 A b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 0 R 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income & 0 » 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
k814 o
g. TOTAL 3 264,300 71 Yes 1f “Yes" attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

President - Board of Directors

Prefix First Name Middle Name
Mr. Steve
Last Name Suffix
Hunt
b. Tille c. Telephone Number (give area code)

(559) 752-4182

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

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



Feb-18-10 09:42Aa

P.02
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 22 2[3A21(’)E SUBMITTED ]App(icant Identifier
{1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IState Application identifer
| Application Pre-application - . e e
IFT Construction ™ construction [4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier ”T}
Non-Construction " Non-Construction ‘ I _ ,,_l___, e e
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Central Sierra Resource Conservation & Development, Inc Deparment.
Organizational DUNS: I Division:
136584179 . S —
Address. . | Name and telephone number of mmoWom !
Street: involv(ng this appllcatlon {give arpnG : A
2350 New York Ranch Road Prefix. TFirst Nafhe: 1M "
‘ _ Ms B valerie || F PR 4 E‘
City: Middte Name
Jackson ‘ ) o FEB I 8 ZMQ !
Counly i L.ast Name ‘
Amador Klinefelter :
State; Zip Code Saffix. T T e A
cA i - STATE GLEARING HOUSE}
Country: Email; :
USA | 'vk@5868@hotmail.com’ ;
[8. EMPLOYER IDENTIFICATION NUMBER (E/N}: IPhone Number (give area code) [Fax Number (give area code)
L Alz]-[1[[5]js 65 (716" (209) 245-3168 , (209) 257-0910
] 8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New . Continuation [ Revislon Not f
f Revision, enter appropriate lefter(s) in hox{es) O - Notfor Profit
(See back of form for description of letters.) D :J ther (specify} ‘
J
Other (specify) 8 NAME OF FEDERAL AGENCY: j
Natura! Resources Conservation Service !
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

E@_@@m Central Slerra RC&D Cooperative Agreement
TITLE (Name of Program):

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

Countias of Aipine, Amador, Calaveras. Mono {north half), and Tualumne

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

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

| 8/01/2009 103072010 3 B, 19
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
[a Federal g T ves 7 THIS PREAPPLICATION/APPLICATION WAS MADE

| 7.500 8. YeS. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 i PROCESS FOR REVIEW ON

c. State e DATE: 2-18-10

d Local 3 - b No. — PROGRAM IS NOT COVERED 8Y E. O. 12372

e. Other S ® {| OR PROGRAM HAS NOT BEEN SELECTED BY STATE

"~ _FOR REVIEW
f. Program Income S A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
g TOTAL s 7,500 Myes if “Yes" attach an explanation. v No

18. TO THE BEST OF MY KNOWLEDGE ANO 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
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

E{eﬁx First Name Middle Name
Vs Valene o
[Last Name Suffix
LKlmefefle!
Titie . Telephone Number (give area code)

CSRCAD Chairperson - - 209) 257-1851 x100 |
d. Signature of Authorzed Representative . Date Signed [
Previous Editton Usable Standard Form 424 (Rev.8-2003)

Authorized for Local Reoroduction Prescnbed bv OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02

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

[ ] Preapplication New [ |

Application [ ] Continuation * Other (Specify)

D Changed/Corrected Application D Ravision | 1

* 3. Date Received: 4. Applicant Identifier:

02/1712010 | ‘\

5a. Fedoral Entity Identifier: * 5b. Federal Award |dentifier:

\

| L |

Stata Use Only: RECE!VED

6. Date Receivad by State: : 7. State Application Identifier: \ Y }
FEB .’I_a 7 FAN AR

8. APPLICANT INFORMATION:

* a. Legal Name: !E’acific Coachway's Charter Services, Inc STATE CLEAR\N@"‘OUbE 1

* ¢. Organizational DUNS:

[%“21412527 ]

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

1330381645 ]

d. Address:

* Street1: [11771 Markon Drive ’
Street2: | l

* City: Earden Grove j

County: L |

* State: | CA: California
Province: [ l
* Country: [ USA: UNITED STATES ]
I

" Zlp / Postal Code: (92841 |

e. Organizational Unit:

Department Name: Division Name:

|

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

Prafix:

L j " First Name: I&hael

Middte Nama: ' |

"LastName: [Giddens

Suffix: | ‘

Title: |

Organizational Affillation:

L

* Telephone Number: |7 14-892-5000 Fax Number:

* Emall [mgiddens@pacificcoachways.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:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

i ]
i
i
i ‘

* Other (specify):

*10. Name of Federal Agency:

*12. Funding Opportunity Number:

RE

voo Vear Z0L0 Invercivy Bus Security Grant Prooyam (L I .

i
|
|

13. Competition Identification Number:

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

* 18, Descriptive Title of Applicant's Project:

R LG

Y oproparedness

Attach supporting documents as specified in agency instructions,

]

Add Attachments 1




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

" b. Program{Project

ta. Applicant

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

l | Add Attachment i | I ‘ f

17, Proposed Project:

ta. Start Date:

‘ " b, End Date:

=

18. Estimated Funding (8):

* a. Federal

¢ State

\
* b, Applicant %
|

*d. Local

T e, Other

*g. TOTAL

{
. Program Income g

" 19, ts Application Subject to Review By State Under Exccutive Order 12372 Process?

{g} a. This application was made available to the Stale under the Executive Order 12372 Process for review on

[7] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

l (X Ne o)

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

IX] "1 AGREE

' The list of cerifications and assurances, or an internet site where you may obtain this list. is contaired in the announcement or agency
spacific instructions,

Authorized Representative:

Prefix: * First Name: 1

“last Name: |Gl

[
]
L
Middle Name: | ) |
|
|

Suffix: |
* Title:
Telephone Number; |1 ; N Fax Number: |L
* Emait: !m:: L om “
> Signature of Authorized Representative:  [Ryan Reeves | " Date Signed:  [oani7/2010 |
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letler(s):
[] Preapplication New I —’
Application [] Continuation * Other (Specify)
[ ] Changed/Corected Application | [ ] Revision | |
* 3. Date Received: 4. Applicant Identifier:
02/1872010 ‘ ‘
5a, Federal Entity identifier: * §b. Federal Award dentifier: R
| L ECFIVED
A
State Use Only:
Y £ER 2.2 2010
6. Dale Recalved by State: : 7. State Application Identifier: L |

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

* a. Legal Name: ’imerican Star Trailways, Inc.

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

1770318930

| | 736110609

d. Address:

" Streett: |§97 Oak Park Blvd. # 204

Street2: L

* City: Pismo Beach

County: |

* State: |

CA: California

Province: I

* Country: [

USA: UNITED STATES

* Zp/ Postal Code: (93449

]

e. Organizational Unit:

Department Name:

Division Name:

I

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

Prefix: I J

* First Name: Iﬁ’bert

Middle Name: |

* Last Name: |DOC kerty

Suffix; L |

Title: |

Organizational Affiliation:

(

* Telephone Number: |(805)543-5999

Fax Number: L

* Email; |Bob@AmericanStarI nc.Net




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Salect Applicant Typa:

L

* Other (specify):

|

*10. Name of Federal Agency:

l -

|

Altach supporting documents as specified in agency instructions.

Add Altachments } | o




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

' b. Program/Project

‘3. Applicant

Attach an additional list of ProgramyProject Congrassional Districts if needed.

g

‘ | Add Altachment | ‘ o

17. Proposed Project:

*a. Start Date: ‘b, End Date:

18. Estimated Funding (3):

*a. Federal

" b Applicant

Q
w

|
[
tate {
|

“d. Local

‘&, Other |

" i, Pregram Income |

"g. TOTAL | 257

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

X! a. This applicalion was made available to the State under the Executive Order 12372 Process {or review on

] b. Program is subject to £.0. 12372 but has nol been selecled by the State for review.

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

©20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
1ves [X] po

21. "By signing this application, | certify (1) to the statements contained in the list of certifications®™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances*™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.5. Code, Title 218, Section 1001)

[X] "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: ! I * First Mama:

Middle Name: ( E

*Last Name:

Suffix:

* Tille: ‘

Pregident ]

* Tetephone Mumber: | (805) %43, 9604 l Fax Number: ‘

" Email

BobfAmeri

* Date Signed:  [pzr1am010

* Signature of Authorized Represontalive: %Ryan Reivas

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OM8 Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 5/'127%'5 SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

1 construction
1 Non-Construction

[T construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:
Access Services, Inc. PO Box 71684 L.A. _

QOrganizational Unit:

Department:

Ozl DUNS "RECEIVED

Division:

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

[ L

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
F[O 2 2 2010 Prefix: First Name:
PO Box 71684 Gilbert
City: Middle Name
Los Angeles, CA STATE CLEARING HOUSE
County: bl Last Name
Los Angeles, CA Garza 3
State: Zip Code Suffix:
CA 90071
Country: Email:
USA garza@asila.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
o1(5]-)#][e]le 17111 213-270-6000 213-270-6048
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 1 continuation " Revision

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L=

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
71112010 6/30/2011 21-47 2147
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ A a. Yes [ ] THIS PREAPPLICATION/APPLICATION WAS MADE
55,711,000 - YOS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant w PROCESS FOR REVIEW ON
¢. State e DATE:
U
d. Local 3 7,048,006 ° b. No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 N
9. TOTAL s 62,759,096 ° {7 Yes if “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

Grants Analyst

Prefix First Name Middle Name
Gilbert
Last Name Suffix
Garza
b. Title c. Telephone Number (give area code)

213-270-6000

. SigrBtlJy(of Quthaﬁzed Representative

e. Date Signed
2/18/10

Previbus Editiorl Usable /

Authorized for Local Reproduction

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


mailto:garza@asila.org6

APPLICATION FOR

Yarsion 7703

FEDERAL ASSISTANCE £ UATE SUBRKITTED Appiicant [dentiher
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pra-application

™ Construction I construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

%%mcti on I” Non-Construction
5 INFORMATION

RBECERN

Lagal Hame:

Y

m

Organizational Unit =

Pine Grove Commz)ml;l,\ Services, Dist

Deparlment:

FEB 2 8 2010

Organizational DUNS: 00 4q 5 4-:1 (DL+

Dvision:

|Address:

Streat:

\bido State | xahwaq 1SS

w

Name and telephon@numlmr tod o | 1 matle
invelving this application ggwe G&ft‘ gECAH ?& HOUSE

“WDine G rove

Prafix: First Mame:
™Me. ‘ Jauy
llidelle Hame D )

County: q d or

State: C {‘\ LZip Code qS (0(05

Last Mameg \
Ollig
[

Suffix:

Country:

Unites States

Email: ﬁpawm SEE\olcano. pelv

[6. EMPLOYER IDENTIFICAT ION NUWBER (E):

Qe
il A

Phone Number'tgie area codz) Fax Number {give area code}

R) AA6-F1%R |90 - 3A6-F139

5. TYPE OF APPLICATION:

?{New I continuation  F~ Revision
If Rewvision, entar appropfials lettens) in boxies)

{Sae hack of form for description of leltars.)

Other {specify)

. TYPE OF APPLICANT: {Sea back of form for Application Types}

G.

Dther i{spacify)

9. NAME OF FEDERAL AGENCY: US‘DA —R-D

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
) | O-F60
[ITLE {Name of Prcgram):\ 3 -\ 3 S ULP)-O ‘@gt

11.DESCRIPTIVE TITLE OF APPLICANT’\‘S){ROJECT
1 \,Oa:\u, Lowne S ool
\\a s osin Ry Road. ' inewease

T2 AREAS AFFECTED BY PROJEC T [Ciies, Comnes, Simes8Ic),
A
Piae G foJe,

Yoo 0010 fornaek Lnaro Cuunent

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dals: a. Applicant b. Project
IO[@OLO Gq]\aolfl) 3 Al
15. ESTIMATED FUNDING: 16,15 AFFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Faderal CROER 12372&4?8Rgggﬁ?!§gucmmu APPLICATION WAS MADE
a. Faderal i T 7 ¥
830@“ a. Yes. 2 avAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applicant 7 K PROCESS FOR REVIEW ON
c. Stale A DATE:
d. Local > b No. - PROGRAM IS NOT COVERED BY E. O. 12372
®. Othar ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
OR REWVIEW
I. Program Income 7.
g TOTAL H&'w I” Yes If “Yes™ attach an explanation. X‘No

'

TTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

L DATAIN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANTWILL COMPLY WITH THE

LICATION'PREAPPLICATION ARE TRUE AND CORRECT. THE

Last Name D\\ \\q

a._Auihonzed Representalive AT
refix First Name iddle Name
™e. | Jau, - .
I Ruffix

) ~ :
b. Title F\ r\qnc.\a\ O-Q-Q Lcef

. Teleph (5 NU be(r)_u'fm area cmd}8 g

K. Signature of Authorized Representative

le Date Signed

revious kdition Usable
Authorized for Local Reproduction

Standard Form 424 {Rav.8-2003)
Prescribad by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



{o: Caltornia State Cleannghouse PFage 20ot5 2070-U2-23 22:0/:10 (GM 1)

TYL25PUL448Y  FTOML JaNICe VVilis WAl s

OMB Number 4040-0004
Expiration Datg; 01/31/2008

Application for Federal Assistance SF-424

Yersion 02

1 Type of Submission; "2 Type of Application: * if Revision, selenct sporoprate letter(s):

[] New

[ continuation

| Praappication

{7} Apphcation + Qther (Specilyy

[ changeaiConscted Application ] Rewision

* % Dawe Recaived:

-~

4, Applicant Ideplifier:

Sa. Federal Entity identitier. " Eb. Federal kward Identifier:

u.“ﬁﬂ(})l 1SE

: State Use Only:

STATE CLOATRer

. Date Received by Stale:%w :

?. Swate Application identifier.

8. APPLICANY INFORMATION:

& [egal Name:

California Cut Flower Commission

* b, Empinyer Taxpayer !a&ntlﬂmﬁbr‘, Number (BTN * ¢ Crgsnizatonal DUNS:

- 1:
77-3276757 [l 7832582819
d. Address:
* Street 1, 11521 "IV Srreet B !
Streel 2 i ~ . J
£ - - 1
ity E Sacramento j
County: Sacramnentio I
" State: f california ] J
Provinge: ’ ' l
* Country: ; LUBA: UNITED BTATES
- Zig } Postel Code: FQ'SE:LA B i
&. Qsganizational Unit:
Déparimant Name: Clivision Narme:
h i j
i, Name and contact information of persen to be contacted on matters involving this application:
Prefix: Tur T Firsthame | g, oo )
f Mididie Name. i
he & . Y
Last Hame {C‘:onq‘u ISt |
Sufix: % .
Tile: | Bxecubive Director/Ambassador I

‘Cegarizationsl Affiliation.

i
1
i

o

* Teteprone Number [ 00 s oz zoo0 .

T Fax Wumber

-

Emait

D keronguist@ecic. oryg




ale Clearihghouse tage 3 otbd 2010-02-23 22:0/7:10 (GM 1)

192580544488 From! Janice VVilis LUrtis

OME Mumbar £040-0004
Expiration Date: 01431/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Appiicant [ - Selact Applicant Type

1
H

X

Type of Applicant 2« Salect Applicant Type:

E

Type of Applicant 3. Select Agplicen) Type:

“ Otrer fspecity)

| Brate Markerine Program ;

* 10, Name of Federal Agency:

\r T ——
(NGMS Agency  Departmenr of fgriculture, Office of Fural Develooment

11, Catalog of Federal Domestic Assistance Nombet: »

[10-789

GEOA Tille:

meral Busingss Enterprise Grant

* 12, Funding Opportunity Number:
MBL-SF4Z4 FAMILY-ALL FORMS  gppg

* Tiife:

[ WMBL-SRa08 FARILY - AL FORMS

i1
%Rural Business Enterprise Grant

|
i

L

13, Competitien ldentification Number:
Tilde:

?

14. Areas Affected by F’ro]‘ect {Citles, Cauntigs, States, ete.):

|scare of California

{
{
i

* 15. Dascriptive Title of App!&cani‘s Project;

CCalifornia Ploval Shipping Metwork:. The “New Model’

Altach supporting documents as specified in agency instructions,




1ate Clearinghouse rHageA4d4old 20T0-02-£3 L2:0/70 (GM 1)

1EL0U099087 MG, Janict vvills Wuits

OMB Numbee 4040-0004
Expiration Date: 01/3172009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

—
lopeps

@, Applicant

" b ProgramdProject

[CR-all

Attach an additional ist of Program/Project Congressivnal Diateicts if needsed,

| Delata Attachment | View Aﬂachment§

17. Praposed Project:
* & Start Date |

—y
[12-31-2011 |

* b End Date: .

18, Estimated Funding {§):

* &, Federal L SIU0 OGO.GG}
T Applizant : 50,06
“ o State £0.00
" d, Lacal : $O.GO‘
* s, Dther ; F,G.GO}
- a’“ Sragram income 540, ‘30_}

%
" g, TOTAL § $300,000.00)

* 19, ls Application Subject (¢ Review By State Under Execulive Order 12372 Process?
-

|_i b. Program is subject io £.0. 12372 bt has not been salected by the State for review.

I 1o Program is not covered oy £.0, 12372,

(-

f a. This application was made available {o'ihe Sigte under the Executive Order 12372 Process for review on

loz-23-2010]

© 20, Is the Applicant Delingquent On Any Federal Debt? {Jf "Yes”, provide explanation,)

mexplananan

[T vee o

herein are trug, complete and accurate to the best of my Knowledgs. | sisa provide the
comply with any resulting terms i | accept an award. | am aware that any false, fic

1~ AGREE

** The list of cenifications and assuraneces. or an irternet site whnare you may obtain this s, is
spanific instructions.,

21. *By-signing this application, | certify {1) to the stataments ¢ontained in the list of certi

may subject me to criminal, civil, or adminlsirative penaities. (U5, Sode, Title 218, Section 1001)

fications- and (2] that the statements
raguired assdrances “and agree fo
tittous, or fraudulent statements or claims

cantaifed jn the gnncuncement or agensy

Authorized Reprasentative:

Prefis: Dpr * First Mame:

[

{

Middie Nam&

- 4 - .
Last Name: | Crenguiset

Bufie: i

E

TTRE L Executive Dirsctor/Ambassador

"Telaphone Number: {805} £96-5000

F Fax Number:

{
L

TBmelt | keronquist@ccic. oxg

o

T Signature of Authotized Repf&s&ntativez} | Date Sig

ned:

| nz-33-2010

P

Actinrized far nsal Reprotuction

Standard Porm 424 (Revieey 10/2005)
Presenbed by OME Chreutar -1 02



Feb-23-10 08:49A

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE Jr:f'o%{ﬁ 0su BMITTED Applicant Identifier

1. TYPE OF SUBMISSION: | " '3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application F B -

™ Construction M Construction |4. DATE RECEIVED BY FEDERAL AGENCY |[Federal Identifier T

_Z Non-Construction I Non-Construction

8. APPLICANT INFORMATION

Legal Name: Organlizational Unlt: ]
Central Sierra Resource Conservation & Development, Inc Department:

Organizational DUNS: ivi :

gaanzate Division:

»Si:idrtessi Name and telephone number of person to be contacted on matters

reet: involving this tication (give area code
235D New York Ranch Road D D 2R TFirst (,gam: 2 ) !
. Ms | Valerie - )

City: Middle Name /
| Jackson
bt e —_— e S e - __{
:County: Last Name
‘Amador JKhmefelter

State: Zip Code Suffix: i

CA ’ d364z o

Country: Email: - 7
USA ‘vk95663@hotmail.com’

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

E@-@@@@@QE {209) 245-3168 (208) 257-0810
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T} continuation " Revision

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

U l

Other (specify)

O - Not for Profit (application submitted)
Other (specify)

9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]lo-pll [1]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Association of RC&D Councils Cooperalive Agreement

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

California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
4/01/2010 3/31/2011 California All alifornia Al
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o Yes. [7) THIS PREAPPLICATION/APPLICATION WAS MADE
12,500 3. Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ™ PROCESS FOR REVIEW ON
¢. State 5 o ™ T DATE: 2-23-10
d. Local 3 i b, No. T~ PROGRAM 1S NOT COVERED BY E. 0. 12372
e. Other 3 A Fi OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
1. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9
TU
g. TOTAL 12,500 [ ves If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES {F THE ASSISTANCE {S AWARDED.

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

a. Authorized Representative

B{eﬂx First Name Middle Name

S alerie

I Last Name Suffix
Klinelelter

b. Title
CARCA&DC President

c. Telephone Number (give area code)
(209) 257-1851 x100

. Signature of Authorized Representative

r—:-. Date Signed

Previous E€dition Usable
Authorized for Local Reproduction

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



2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant identifier

2123110 Planning Grant

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application identifier

Application
] Construction
Non-Construction

Preapplication
] Construction
7] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Cable Airport, Inc.

Organizational Unit:

Department:

Organizational DUNS: 02-956-7724

RECEIVED

Division:

Address:

Name and telephone number of person to be contacted on matters

Street. 1749 West 137 0 FEB 2 5 zum involving this appiication (give area code)
Prefix: Mr. First Name: William
City: Upland STATE CLEARING HOUSE Middle Name: Briggs

County: San Bernardino

Last Name: Blanchard

State: CA Zip Code: 91786-2199

Suffix:

Country : USA

Email: BBLBB@roadrunner.com

6. EMPLOYER IDENTIFICATION NUMBER E/N}:

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

9|5|-[2]ofa]5]1]9]6] 909-518-4662 909-608-1660
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[Z New D Continuation [:] Ravision

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

Cther (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2H 0 1 E 0 H 6 }

TITLE:

Other (specify) Privately Owned Public Use Apt.

9. NAME OF FEDERAL AGENCY
FAA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Update Master Plan and ALP

12. AREAS AFFECTED BY PROJECT (cities, counties, states, stc.):
Upland, San Bernardino Co., CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date
March 1, 2010

Ending Date
November 1, 2010

a. Applicant b. Project
26 26

15. ESTIMATED FUNDING

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

a. Federal $ 232.377 80 a. Yes. [XI THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
* TO THZ STATE EXECUTIVE ORDER 12372

b. Applicant 3 12’230 G0 PROCZSS FOR REVIEW ON

c. State $ o DATE. 1 / 2310

d. Local $ 0 00 b.No. [[J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ 0 60 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEN
f. Program income $ 0 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
g. TOTAL 5 244,607 60 [C]Yes If“Yes” attacn an explanation 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 WATH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name William

iliddie Name Briggs

Last Name Blanchard Suffix
b. Tite Planning Director \ c. Telephone number (give area code)
< Yoy 909-518-4662

e. Date Signed 2/23/10

PR <~ A
d. Sig?ﬁuWQ?Zed 7(e
Previoe-Editions Not Usable |
Authorized for Local Reproduction

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




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation’s eGrants System)

1. TYPE OF SUBMISSION:
Application Non-Construction

2a. DATE SUBMITTED TO EORPORAT!ON
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

01/20/10 ~
2b. APPLICATION ID:
10SR111818

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

833640186

4. DATE RECEIVED BY FEDERAL AGENCY:

01/20/10

FEDERAL IDENTIFIER:

5. APPLICATION INFORMATION

LEGAL NAME: Senior Volunteer Services

DUNS NUMBER: 833640196

ADDRESS (give street address, city, state, zip cf
660 Pismo Street
San Luis Obispo CA 93401 - 3945
County: San Luis Obispo

"RECEIVED |

FEB 26 2010

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Marie C. Brinkmeyer

TELEPHONE NUMBER: (805) 544-8740

FAX NUMBER: (805) 544-8146

INTERNET E-MAIL ADDRESS: rsvpsio@srvolunteer.org

6. EMPLOYER IDENTIFICATION NUMBER (E!
770433542

¥
STATE CLEARING HOUSE

)
NEW
[ ] coNTiINuATION

A. AUGMENTATION

8. TYPE OF APPLICATION (Check appropriate box).

[X] NEW/PREVIOUS GRANTEE
[ ] AMENDMENT

If Amendment, enter appropriate letter(s) in box(es):

e

B. BUDGET REVISION

C.NO COST EXTENSION D. OTHER (specify below):

7. TYPE OF APPLICANT:
7a. Non-Profit

7b. Community-Based Organization
Volunteer Management Organization

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002
10b. TITLE: Retired and Senior Volunteer Program

12. AREAS AFFECTED BY PROJECT (List Citles, Counties, States, etc):
Northem Santa Barbara County, San Luis Obispo County

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RSVP of the Central Coast
11.b. CNCS PROGRAM INITIATIVE (IF ANY); [

13. PROPOSED PROJECT: START DATE: 04/01/10

END DATE: 03/31/11

14, CONGRESSIONAL DISTRICT OF: a.Applicant [CA 023 b.Program [CA 023]

15. ESTIMATED FUNDING: Year #: [T}

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

[X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILAB!YE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

01-MAR-10

*——- |

DATE:

a. FEDERAL ; $ 11597200
b, APPLICANT $ 55433.00
__C.STATE $  3,000.00

d. LOCAL $  24,000.00

e. OTHER $ 16,929.00

f. PROGRAM INCOME ~$ 1150400

g. TOTAL $ 171,405.00

[ ] NG PROGRAM IS NOT COVERED BY E.O. 12372
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ YES if"Yes," attach an explanation. @ NO

1S AWARDED.

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

Peter Wilt

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:

| b, TRLE: —
_ ;Ea?‘fmam OC % AL

c. TELEPHONE NUMBER:
(805) 544-8740

r&fSIGNATURE OF AUTHORIZED REPRE

e. DATE SIGNED:
01/20/10

Page 1



Fron:City of Chico

530 896 7288

02/26/2010 10:57 #707 P.002/002

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
December 30, 2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application
4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

¥ construction 8 construction

Other (specify)

D Non-Constructlon B Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department:

Clty of Chico P General Services

O amzattonal DUNS: Division:

06526752 RECFIVED Facilfles - Airports

Address: S Name and telephone number of person to be contacted on matters
Strgeg 2420 FEB 2 6 20 involving this application (glve area pede)

.O. Box Prefix: First Name:
m Mr. Kim HECE!VED
:City: Middie Name
Chico ST AT A DU L M & 6 9040
County: STATE CLEARING HOUSE Last Name TLD &0 LUy
Butte Parks
l?‘ . ‘th Code Suffix:
Cal omid 85927 STATE CLEARING - HOUSH
Country: Email: A
USA KParks@ci.chico.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cods) Fax Number (give area code)
(9][4]-k o] l3][o](e] (530) 894-4200 (530) 895-4731
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New T continuation Revision o

if Revision, enter approptiate letter(s) in box{es) C. Municipat
(See back of form for description of letlers.) [] D Cther (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[21[g]-{t][a][e]
| Airport improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Chico Municipal Alrport, Chico, Butte County, Califomnia
Reconstruct Aircraft Parking Apron:
Phase 2b - AC Section (415" x 1,100') & PCC Aircraft Parking

[12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Chico, Butte County and Adjacent Counties

Position Slabs (2,200 sq. yd.)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2010 2010 2nd 2nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal Ws A aYes [ THIS PREAPPLICATION/APPLICATION WAS MADE
3,900,700 TES %2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s . PROCESS FOR REVIEW ON
205,300

c. State 3 T DATE: January 6, 2010
d. Local 5 b.No. [[] PROGRAM IS NOT COVERED BY E. O, 12372
€. Other had [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

: o FOR REVIEW
f. Program Income ) 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

414

g TOTAL 4,106,000 [ Yes if “Yes attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Rrefix l Eirst Name Middie Name
T, David
Iéas;{( lN:g\e Suffix
urkla
b. Title c. Telaphana Number (give area cade)
= City Maniger \ \( (530) 896-7200 2
ignature of Authorized Representative ) 3 \M \ r: Date Signed N { Q—S( {
i SZ b

Previous Edition Usable
Authorized for L.ocal Reproduction

AUTHORIZED PURSUANT TO BUDGET

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

POLICY G.6.a. PARTICIPATION N FEDERAL,
STATE, OR OTHER FUNDING ASSISTANCE
PROGRAMS, AS CONTAINED IN THE 2008-10

ANNUAL BUDGET


mailto:KParks@ci.chico.ca.us

