Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16-
29, 2008. 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.



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
[] Preapplication "] New ’
Application ] Continuation * Other (Specify)
[] Changed/Corrected Application [ ] Revision \ J
* 3. Date Received: 4, Applicant Identifier:
Fompleted by Grants.gov upon submission.ﬂ]
5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:
State Use Only:
e —E— —— —
6. Date Received by State: : 7. State Application Identifier: ’ e I J

8. APPLICANT INFORMATION:

* a. Legal Name: |William S. Hart Union High School District

]

* b. Employer/Taxpayer identification Number (EIN/TIN): * c. Organizational DUNS: ( STATE CLEAHfNG HOUSE

(95-6001532 ~|[[o7e604351 | B S,

d. Address:

* Streetl: t2151 5 Centre Point Parkway ]
Street2: ] J

* City: ’Santa Clarita
County: ‘Los Angeles ‘

* State: | CA: California ‘
Province: ‘ I

* Country: | USA: UNITED STATES

* Zip / Postal Code: 'L91350 |

e. Organizational Unit:

Department Name: Division Name:

L |

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

Prefix:

B 1

* First Name: LRobert

Middle Name: J

* Last Name: B\Ieber

Suffix: |

Title: lRisk Manager/Safety Coordinator/Energy Manage

Organizational Affiliation:

[William S. Hart Union High School District

* Telephone Number: [661-259-0033

J Fax Number: |6610-253-2708 \

* Email: W@handistrict.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

B: County Government

| ' X: Other (specify)

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

’Local School District

* 10. Name of Federal Agency:

‘U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

'84.184

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

)

* 12. Funding Opportunity Number:

ED-GRANTS-010808-001

* Title:

Readiness and Emergeﬁcy Ménagement for Schools CFDA 84.184E

13. Competition Identification Number:

84-184E2008-1

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

The proposed project will serve the entire school district of William S. Hart Union High School District. The District is located in Los
Angeles County, California and serves more than 24,000 students. The District encompasses more than 60 miles.

* 15. Descriptive Title of Applicant's Project:

Erﬁéfgency Preparedness for the William S. Hért Union High School District

Attach supporting documents as specified in agency instructions.

L Add Atﬁachﬁnts ‘ béleié l'\ttéichment_si fﬁw’mta'éhm;n;‘l




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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

*a, Applicant |25 - *b. Program/Project

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

”_Add Attachment H Yaimie

17. Proposed Project:

* a. Start Date: |07/01/2008 *b, End Date: |12/31/2009

18. Estimated Funding ($):

* f. Program Income

*g. TOTAL 213,025.00/

* a, Federal [ 173,025.00
* b. Applicant | 40,000.00]
* c. State ‘ ‘
*d. Local | |
* e. Other ! ]
|
l

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[/] a. This application was made available to the State under the Executive Order 12372 Process for review on | 02/19/2008 .
| ] 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.)

[ ] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
hereln 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, fictitlous, or fraudulent statements or claims
may subject me to criminal, civii, or administrative penaitles. (U.S. Code, Title 218, Section 1001)

/] **1 AGREE

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

Authorized Representative:

Prefix: 1Mr. * First Name: |Robert |
Middle Name: | |

* Last Name: [Weber ‘
Suffix: ‘ ( ‘ o

* Title: IRisk Manager ; l

* Telephone Number: |661-259-0033 | Fax Number: 6610-25302708 j

* Email: |rfw@hartdistrict.org |

* Signature of Authorized Representative: ‘Completsd by Grants.gov upon submission. ‘ * Date Signed:  Completed by Grants.gov upon submission.

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



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

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 11, 2008

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

Application Pre-application

Construction
[ Non-Construction

FZ Construction
E Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

USA

. bt i i m ) Department:
City of South Lake Tahoe 'Mm e 'VED P Department of Public Works
Organizational DUNS: Division:
09-5883476 RELE!
Address: e e TN Name and telephone number of person to be contacted on matters
Street: FEY 1 v ZUUO involving this application (give area code)
1052 Tata Lane Prefix: First Name:

N Mr. Rick

City: LEARING MWW Middle Name
So{uth Lake Tahoe i STATE C
County: L Last Name
El Dorado Jenkins
State: Zip Code Suffix:
California 96150
Country: Email:

rienkins@cityofslt.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][#1-[t][6]1]lo][e /6 ]fe]

Phone Number (give area code) Fax Number (give area code)
(530) 542-6182 (530) 544-6366

8. TYPE OF APPLICATION:

V. New [l continuation "l Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

C. Municipal

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-1][o][e]
TITLE (Name of Program):
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
South Lake Tahoe; El Dorado County; Douglas City, Nevada

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lake Tahoe Airport, South Lake Tahoe, El Dorado County, California
Engineering Design and Environmental Study (Cat Ex) - Rehabilitation
of Runway 18-36
Obstruction Removal Reimbursement

13. PROPOSED PROJECT

l 14. CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date:
2008 2008

a. Applicant b. Project
14 14

15. ESTIMATED FUNDING:

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

[

a. Federal S ; Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
602,300 a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
16,642
c. State $ o DATE: February 15, 2008
15,058
[)
d. Local 3 . b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ = [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 5 g 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
5[0}
g oAl $ 634,000 [T Yes If “Yes” attach an explanation. ¥l 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

Assistapt.City Manager

m'efix First Name Middle Name

r. Rick

Last Name ISuffix

Angelocci

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

(530) 542-6048

d. Siiﬁat&fe oﬁAuthor ed Repre{éntative .

e. Date Signed
2\ O

Previous Edition Usdble \§
Authorized for Local Reproduction

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


mailto:rjenkins@cityofslt.us

m:DiVirgilio & Associates LLC (19163233018)

Y 2 4-07
13:17 02/20/08GMT-0 Pg 0 OMB Nurber: 4040-0008

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version (02

* 1. Type of Submission:

* 2. Type of Application:

* |t Revisian, selec! appropriate letter{s):

| Preapplication ) New L_, L S _——v,
"] Continuation * Other (Specify)
"t Changed/Corrected Application i Revision r-»m—-» S «—-—-»——————]_)
* 3. Date Received: » 4. Applicant Identifier:
o Pleleg;y‘ Grariis.gf;iupon submission. | r N T ——j
5a. Federal Entity |dentifier: *

P e p—

5b. Federal Award Identifier:

! W ]
- S i T . i
State Use Only:

) = = — e s e T
8. Dzte Received by State: ! j 7. State Application |dentifier: |
8. APPLICANT INFORMATION:

* a. Legal Name: [William S. Hart Union High School District

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

* ¢. Organizational DUNS:

95-6001532

lese00ts32 ] {078804351 ]
d. Address:
r e — L BRECEIVED
* Streett: 121515 Centre Point Parkway |
Street2: | o FfB’?ﬁZﬁﬂ g .
* City: gSama Clarita T ;[
v — T STATE CLEARING HOUSE
County: |Los Angeles i
* State: fr“m o CA: Caiifornia o T »
Province: “ -
“ Country: USA: UNITED STATES ' ]
* Zip  Postal Code: {91350 j
e. Organizational Unit:

Department Name:

Division Name:

s i — 7

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

Prefix: %Mr‘ S 7\3 * First Name: {Robert . o “_ﬁ,
e h » . r: e e s i —_— - e e

fiddle Name: | |

* Last Name: |Weber o -

SUfﬂXZ g_———’k T ———j

Titie: |Risk Manager/Safety Coord nator/Energy Manage - _}

Organizational Affiliation;

Iwilliam S. Hart Union High School District o o Jl

* Telephone Number: {661-259-0033

: e ===
i Fax Number: 16610-253-2708
H L

* Emaitl: ir?w@hartdislrict.org

i
\
a
i



3:17 02/20/08GMT-05 Pg 05-07
m:DiVirgilio & Associates LLC (19163233018) 1

Wil sutauE, 4U4U-0004 11

i Expiration Date: 01/31/2009

Application for Federal Assista.. e SF-424 Version c‘a ;

v

8. Type of Applicant 1: Select Applicant Type: ‘

}— B County Government ' ) ‘\

Type of Applicant 2; Select Applicant Type: i
; ; . ‘
' X: Other (specily) '

} |
Type of Applicant 3: Select Applicant Type:

RS—

|

* Other (specify):

S

- —
1Local School District ’}

* 16. Neme of Federa! Agency:

‘[JS .#Depanment of Education S

|
11. Catalog of Federat Domestic Assistance Number:
|84.184 A ]
CFDA Title:

!.Svafe and Drug-Free Schoots and Cammunities_National Programs B
|

.

* 12. Funding Opportunity Number:

* Title:

;rﬂeadmess and Emergency Managemem—f; Schools CFDA 84.184E
{
|

3

13. Competition tdentiflcation Number:

\
{ B4-1B4E2008- 1 . ) J
Title:

—

14. Areas Aftected by Project (Citles, Countles, States, ete):

|,The proposed project will serve the entire school district of William S. Hart Union Highgc'ﬁ‘l'msmct. The District is located in Los
'}Angeles County, Caiifornia and serves more than 24,000 students. The District encampasses mare than 60 miles.

i

]

. |

|

i 1
‘ . ‘ S J

|
|
|
1
|
|
|
i
|
!

“ 15. Descriptive Yitle of Applicant's Project:

Emergency Preparedness for the William S. Hart Union Righ School District

|

Aftach supporting documents as specified in agency instructions.

f
i
i
i
|
1




“m:DiVirgilio & Assoclates LLC (19163233018)

13:17 02/20/08GMT-05 Pg 06-07

OB Number: 404Q-0004
Expiration Date: 01/31/2009

Application for Federal Assistance 8F-424

Version 02

16. Congressional Districts O

* a. Appficant

[EPE—

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

i

17. Proposed Project:

* a. Start Date: §O7/0f/2065—_}

-

- [izisijzo08 |
D. End Date: 11_2/ /2008 |

18. Estimated Fundlng (§):

Federal

. Applicant

. State

. Local

. Other

. Program Income |

*q TOTAL

213,025,000
R

{7 ¢ Program is not covered by £.0, 12372.

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

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

Z a. This application was made available to the State under the Executive Order 12372 Pracess for review on 102/19/2008 7, .

oy

1 Yes ] No

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

W1 | AGREE

specific instructions.

21. *By signing this appilcation, | certify (1) to the statements contalned In the list of cerlifications®™ and (2) that the statements
herein are true, complete and acturate (o the best of my knowledge. | alse provide the required assurances*™ and agree to

comply with any resulting terms If | accept an award, | am aware that any false, flctitious, ot fraudulent statements or claims
may sublect me to criminal, clvil, or administrative penalties. (U.S. Code, Titie 218, Section 1001)

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

Authorized Representative:

Peetiv:

* First Name: {Robe

Middie Narne:

\

\

*Last Name: |Weber

Suffix: L

* Title: iFiTs‘k—?\ﬁa—n—aq;——q

L

—

* Telephone Nurnber: {661-259-0033

{ Fax Number:

}és}o-zssozm

* Email: Erfw@har‘rdistricr.org

N - . H . —_ I 1
* Signatwe of Authorized Representative: [Complemd by Grants.gov upon submission. | * Date Signed: [Eomp!atad by Grants.qov Lpon Sme'fg“’”j :

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2003)
Prescribed by OMB Circular A-102




P.0O3
Feb-19-08 01:35P SLO DRUG AND ALCOHOL 805 781 1227

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

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

(] Preapplication | New : B i

¥ Application [] Continuation * Other (Specily)

[] Changed/Carrected Application ] Revision T

* 3. Date Received: 4. Applicant identifier;

\Cumple!ed by Grants.gov upon submission. l'—‘i 7

5a. Federal Entity Identifier: * 5h, Federal Award Identifier:

— | | —

State Use Only:

6. Date Received by State: ’ || 7. State Application Identifier: | o 1

8. APPLICANT INFORMATION:

*a. Legal Name: ‘lSan Luis Obispo County Cffice of Education

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

95-6000938 o |1[193099777

d. Address:

* Street?: 3350 Education Drive - ' B |
streetz | T RECEIVED

* City: [San Luis Obispo T
County: San Luis Obispo ’ - S FEB 1 9 2008

* State: o CA: California '

| — -STATE GLEARING-HOUSE

Province: | | e s s e e

- Country: [ " TUSA: UNITED STATES ‘

|

- Zip / Postal Code: |93405
1

|

e. Organizational Unit:

Department Name: Division Name:

L it

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

Prefix: tvlrsA ] * First Name: ‘Christine

Middle Name: }

|
* Last Name: (Enyart-EIfers

Suffix: ;

Title: lProject Coordinator

Organizational Affiliation:

L

pascu =
* Telephone Number: :805-782-7284 _’ Fax Number: {
J

* Email: [cenyarl—elfers@slocoe.org T




Feb-19-08 01:36P SLO DRUG AND ALCOHOL 805 781 1227 P.04

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:
f B: County Government )
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
T

L ~

* Other (specify):

* 10. Name of Federal Agency:

WS. Depanmeﬁt of Education J

11. Catalog of Federal Domestic Assistance Number:

[84.184 ]

CFDA Tille:

[Safe and Drug-Free Schools and Colw;munities;Nalional Programs T J

* 12. Funding Opportunity Number:

(ED-G RANTS-010308-001

* Title:

FGrants To Reduce Afcohol Ab,use CFDA 84 .184A ) ‘

| I

13. Competition [dentification Number:

E84Azooe-1 ]

Title:

L

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

Eoimmunities and schoals in northern San Luis Obispa County, California.

| |
i % |

* 15. Descriptive Title of Applicant's Project:

[san Luis Obispo County Alcohal Reduction in Education Success (SLOCARES)
| |
‘\

Attach supporting documents as specified in agency instructions.

Ddd Attachments ?I‘ae{ete Attachments | {_View Anachmemsj




Feb-19-08 01:36P SLO DRUG AND ALCOHOL 805 781 1227 P.»OS

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

Application for Federal Assistance SF-424 Version 02

16. Congressionai Districts Of:
- PSR
* a. Applicant |23 : v b. Program/Project 122 |

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

[ 4” TAdd Attachment | e o |

L I

17. Proposed Project:

* a. Start Date: |10/01/2008 ' * b. End Date: !09/30/2011

18. Estimated Funding ($):

- a. Federal r : 413,29_7;@
- b. Applicant i ] 0.00
* ¢. State ‘[ o @
* d. Local | 0.00
*e. Other \ ~ 0.00]
* f. Program income ‘[” o 0,00‘
+g. TOTAL [ 413,297 00|

< 19. s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 02/16/2008
-

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

[} c. Program is not covered by E.0. 12372,

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

[] Yes V1 No

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

[, ™| AGREE

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

Authorized Representative:

Prefix: W j[ * Firsl Name: l:)ohnﬁ T - J

Middle Name: ; B

* Last Name: }%amhan o ) ;
f

Suffix:

S—

* Title: |Assistant Superintendentl Studenl Services - T *7‘

* Telephone Number: ‘805-782»7732 ! Fax Number: [ T 7ﬁ—<|

* Email: ’jbamhad@slocoe.urg I

* Signature of Authorized Representative: rComple(en by Grants.gov upon submission * Date Signed: |[Completed by Granls,go\} upon submiérsrirc;rrx‘—j

Authorized for Local Reproduction [ Z/q/o i Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




02/21/08 14:49 FAX 323 232 0094 H.D.S.I.

[@oo2

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

Application for Federal Assistance SF-424 Version 02
* 1. Typs of Submission: * 2. Typo of Application- P IF Revision, select apprapriate letter(s):

[_] Preapplication New | |

V] Applicatien [_] Continuation “ Other (Specify)

[ Changed/Correctnd Application | [] Revision [ |

* 3. Date Recalved: 4, Applicant dentifier:

Bmpleu by Grants.gov upon 3ubmission. ‘ |WASI:_|', INC _m‘

Sa. Federal Entity iantifier: * 5b. Fadaral Award ldantifier;

State Use Only:

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

8. APPLICANT INFORMATION:

= a. Legal Name: \WasaL Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN): ce. Oyganﬁofi] -‘DUNS: F E B 9 } ?U D 8

T (071412008 ]

d. Address: STATE CLEARING HOUSE

* Streett: 3460 5. Broadway 1
Street2; | |

* City: ILDE Angeles
County: L . '

* State: | CA: Calffornia [
Pravinge; L |

* Country: r'“ ) B USA- UNITED STATES ]

* ZIp / Postal Coda: 300074409 _J

e. Organizational Unit:

Dapartment Namea: Division Name:

i S —

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

Prafix: ‘MIS. ¥ First Name: |Patri|:ia

Middle Name: [

* Last Name: lSwearinger

s [ ]

Title: ‘Secretary

Organizatiomal Affiliatlon:

IWaseL Inc.

* Telephone Number; Iazs 2311107 Fax Numbher [323272.0084 ]

* Emall: |hds|mgmt@aol.cum




_..02/21/08 14:49 FAX 323 232 0094 H.D.S.I. 141003

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

\ M: Nanprofit with §01C3 IRS Status (Other than Institution of Higher Educatian) o |

Type of Applicant 2: Selact Applicant Typa:

L |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

® 10. Name of Federal Agancy:
‘US Deparntment of HousIng and Urban Development }

11. Catalog of Fedaral Demastic Assistance Number:
14157
CFDA Tltle:

Supportive Hous};a- for the Elderly

* 12 Funding Opportunity Number:
FR-51 SZ-N:DT_-‘ ) : o —I
“ Title:

Saction 202 Demonstration Pre-Development Grant Program

13. Competition Identification Numbear:
$202-DEMO -
Thtle:

14. Areas Affected by Projact (Cities, Counties, States, etc.):
City of Hamet, Caunty of Rivatsida, CA

—

* 18. Descriptive Title of Applicant’s Project:

Waset, Inc. is the nonprfolt sponsor of Onsis Sepior Villa, a 85 unit affordable senior project funded by HUD through its 2007 Section 202
competition.

Aftach supporting documents as specified In agency instructions.

TR —_ Tt BT T R A e X J




02/21/08 14:49 FAX 323 232 0094 H.D.S.I.

@004

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

Application for Federal Assistance SF-424

Version 02

1€. Congressional Districts Of:

~a. Applicant  [CA 31 *b. Program/Praject |CA 45

Attach an additional list of Program/Projact Congressional Distrlcts if neaded-

.

Delete Altach ment| ‘ View Attachment|

17. Proposed Project:

* a. Stant Data: |10/01/2008 * b. End Data: |01/012009

18. Estimated Funding (3):

* a. Federal | 9,308,400.00|
* b. Applicant ] 0.00|
*c. Stata ] 3,600,000.00|
*d. Local ] 350,000:00|
* e, Other | 0.00|
~f. Pragram Income ‘ 0.00|
*g. TOTAL 1 13,258,400,00]

* 19. Is Application Subject to Review By State Under Executive Order 12872 Process?
[] a. This application was made available to the State under the Executive Order 12372 Process far review on -
] b. Program is suhject to E.Q. 12372 but has not been selected by the State for review.

] ¢. Program is not cavered by E.Q. 12372,

<« 20. Is the Applicant Delinquent On Any Federal Debt? (i “Yes", pravide explanation.)

] Yes No Explanation

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

= | AGREE

* The (st of comifications and assurances, or an intemet site where you may obtaln this list, is contained in the announcement or agency
spacific insfructions.

Autharized Raprasentative:

Prefix: [Ms. * First Namo: |Patricia \
Middle Name: | |

* Lagt Name: |$wearinger . _J
Suffix: I

° Tile: [Secreta‘;;» -.—

* Telephona Number: [323 231-1107 | Fax Number: | \

* Enmail: | hdsimgmt@aol.com

~ Slgnature of Auhorized Rapresentative: | Complowed by Grants.gov upon submizsion. | * Date Slighed:

Gompleted by Grantz.gav upon Zubmixzion. |

Autharizad for Local Reproduction Standard Form 424 (Reviged 10/200S)
Prescribed by OMB Circular A-102




FEB. 21,2008 1:02°N NEXT LEVEL145

NO. 6006 P, 2

OMB Number; 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

B
S

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

[ Prespplication New I |
Application [J Conttnuaton * Other (Specify)

U Changed/Carrectad Application D Revision ’7

I RECEIVED |

* 3. Date Recelved: 4. Applicant [dentifier:

Iamplatad by Granls.gov upon zubmiszlon. ‘

L

_

19008 {
FEB 21 2008 |

Sa. Federal Enlity Identifier: ~ 5b. Fadaral Award dentifier:

R
1

STATE CLEARING

| ' (i

—

State Use Only:

6. Data Recaived hy State;

[

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

*a. Legal Name: |StopWaste.Org

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

94-3123756 ||[ 130472579

d. Address:

* Strestt: [1537 Webster Street _
Street2: l {

- city: [Oakland |
County: ( . I

- State: |CA l
Pravince; ‘ |

* Country: | USA

* Zip / Postal Code: 94612 |

a. Organizational Unit:

Department Name: Division Nama:

L |

f. Neme and contact information of persan to be contactad on mattera Involving thls application:

Prefix; st_ 41 * First Name:  Rory J
Middte Name: | |

* Last Name: IBakke

Suffix: l ‘ *

Tite: |Senior Program Manager

Organizallenal Affiliation:

l

¥ Telaphaone Number; ’510 891 6521

] FaxNumber: [510 693 2308 |

* Email: [rbakke@stopwaste.og;




FEB. 21.2008 1:02PM NEXT LEVELT45 NO. 6006 P 3

OMB Number; 4040-0004
Expiration Date: 07/21/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Selact Applicant Type:

ID. Special District Government
Type of Applicant 2; Select Applicant Type:
Type of Applicant 3: Selecl Applicant Type:

* Other (specify):

[ ]

* 10. Name of Federal Agency:
Environmental Protection Agency, Region 9 ]

11. Gatalog of Federal Domestic Asslstance Number:

(66.808 |
CFDA Titie:

Solid Waste Management Assistance ‘

* 12, Funding Opportunity Number:

[EPA-R9-WST7-08-001 |
* Title:

Solid Waste Assistance Grants/ Tribal Solid Waste Grants 2008 Request for Initial Proposals

13. Competltion ldentification Number:

—

Title:

14. Areaa Affected by Projact (Cities, Countles, Statas, etc.):

San Francisco Bay Area (with potential larger impact depending on supply chain impacts)

* 15, Descriptive Title of Applicant's Project:

StopWaste.Org's Regional Reusable Transport Packaging Project

Attach supponing documents as specifled In agancy instructions,




FEB. 21. 2008 1:02PM NEXT LEVELT45 NO. 6006

P 4

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant  |CA-009 * b. Program/Project

Attach an additional list of Pragram/Project Congregsional Districts if needed,

[CA-012, 013, 014, 015

| Dslete Atachment] | View Attachrisnt

17. Proposed Projact: -

* a, Slert Date: {10/1/2008 * b. End Dete: |10/1/2010

18. Estimated Funding ($):

* a. Fedaral | $51,000.00]
“b Appicant | $77,800.00] '
* ¢. State |
", Other B

* f, Program Income

]

$128,800.00]

* g, TOTAL

\
*d. Local [ |
|
|
|

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

a. This application was made avallable to the State under {he Execulive Order 12372 Pracess for review on ’Q—Q—TE@ .
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for raview.

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

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

[ Yes No Explanation

21. *By slgnling this application, | certlfy (1) to the statements cantained in the list of cortifications™* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also pravide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any falge, flctitious, of fraudulent atatements or claims
may suhjact me to criminal, clvll, or administrative penalties. (U.8. Code, Title 218, Section 1001)

*| AGREE

™= The llst of carlifications and assurances, or an intarnét site where you may obtaln Lhls [ist, 1s cantained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ ] " First Name: | Patricia

Middle Name: T |

*LastName: | Cabrera

Suffix: ‘ . J

*Tile: |Administrative Services Director "

* Telephone Number: [510-891-6500 | FaxNumper: [510-893-2308

A

*Emal  |pcabrera@stopwaste.org ~

* Signature of Authorlzed Represenmtivm/ * Date Signed: o? /62//0 d/

Authorlzed for Local Reproduction Standard Form 424 (Revised 10/2006)
Prescribed by OME Circular A-102




‘eb 21 08 02:56p

CITY OF ALTURAS

APPLICATION FOR

5302333559 p.1

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 11, 2008

Applicant Identifier

1. TYPE OF SUBMISSION:
Applicatian

Pre-application

3. DATE RECEIVED BY STATE

Slate Application Identifier

E construction
[ Nan-Canstruction

P construction
E] Non-Construction

‘ 4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizationa! Unit:

Depariment:
City of Alturas > Public Werks
Orgamzatlonal DUNS: Divislon:
15-416-1728 .
Address. Name and telephone number of person to be contacted an matters
Streel involving this application (giv
200 W North Street Prefix: Firs{ Narhe
M. Chester F?F(“l:l\/l:n
City: [Middle Name S Al §
Alturas
Co Last Name T y
MO%%%/ L it I tB 2 } )008
to: ip Code Suffix:
Carrforma | 961C1 QTATE Ol CAFUMA 11 o
Country: Email: e e O
USA crobsnson@catyofalturas org :
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number {give area cods) Fax Number (give area code)
[9][4]-[6][0]jo'[o][2][e'[0] 530-233-2377 530-233-3559
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

P New [T Continuation
If Revislan, enter appropriate letter(s) In bax(es)
(See back of form for descriplion of lstters.) D

Other (spacify)

[ Revislon

[

C. Municipal
[Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):
Airport Impraovement Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9)-[t][e][e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alturas Municipal Airport, Alturas, Modoc County, California
Remark Runway 3-21, Runway 13-31, Taxiways, and Apron
Raseal Jalnls In Runway, Taxiway, and Aprcn Pavements
Extenslon of Water Lines and Fire Hydrant

12. AREAS AFFECTED BY PROJECT (Cities, Countlas,
City of Alturas, Modoc County, California

States, etc.):

13. PROPOSED PROJECT

14. CONGRESSI/ONAL DISTRICTS OF:

Ending Date:
2008

Start Date:
2008

a. Applicant b. Projecl
02 02

16. ESTIMATED FUNDING:

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

(L))

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 's K Yes. & ‘
[ 631,750 a.Yes. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
17,456
c. State 53 - DATE: February 15, 2008
15,794 _
—
d. Local S g b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 3 e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g
g TOTAL 665,000 O Yes If “Yes™ attach an explanatien. P No

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

a. Authorized ngresentatlve

efix Fi i
ﬁr C[ﬁgs%arme _ Middle Name
Last Name ISuffix
Robertson
b. Tille c. Telephcne Number (give area cade)
Director of Public Works (530) 233-2377
d. Signature of Authorized Reprasentau\?/ / . Date Signed

A:;r Lih ° o2/14/0

Previous Edition Usable
Autharized for Local Reoroduction

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



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

Application for Federai Assistance SF-424 Version 02

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

[C] Preapplication o New [ J
[+ Application [] Continuation * Other (Specify)

[ Changed/Corrected Application | ] Revision [ ]

e | : — | |KCSM-PTFPO8 ]

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

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

L | |

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: | KCSM TV & Radio DECENEDN

YL

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
 04-132-0797

T FEB 2 2 2008

94-3084147

d. Address: STATE CLEARING HOUSE

* Street!: | 1700 W. Hillsdale Boulevard o
Street2: | Building 9 ]

* City: | san Mateo |
County: ' San Mateo 4}

* State: [ CA

Province: ‘ ,
* Country: [ USA: United States A
* Zip / Postal Code: {94402-3784 l

e. Organizational Unit:

Department Name: Division Name:

[ KCSM TV & Radio 1 {[FM Radio, 91.1

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

Prefix: [ Mrs. J " First Name: r Michele l
Middle Name: || l

* Last Name: { Muller J
Suffix: { W

o
Title: | Director of Technology

Organizational Affiliation:

[KCSM TV & Radio - ]

* Telephone Number:[ (650) 524-6908 j Fax Number: Rsso) 524-6978 B

* Email: [ michele@kcsm.net 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:

E

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

h

Other (specify):

* 10. Name of Federal Agency:

[NTIA/OTIA/PTFP

11. Catalog of Federal Domestic Assistance Number:

[11.550 ]

CEDA Title:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

[TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

I

Title

(

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

Northem California, including San Mateo, Santa Clara, San Francisco, Marin, Contra Costa, Solanc and Alameda counties

* 15. Descriptive Titie of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 15 Feb 2008

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUSMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identitier

{7 construction ¥l Gonstruction
[] Non-Consiruction ____|Z] Non-Construction
5. APPLICANT INFORMATION

Federal ldentifier

Legal Name: Organizational Unit
Departrnent:

Loleta Community Services District SREN

Organizational DUNS: s Division:

Other (specify)

| Address: = O ol VA = Name and telephone number of person to be contacted on matters
Street: o b { Involving this application {give area code)
S Prefix: First Name:
P.O. Box 236 \ cER % 9 2008 \ M Markus
City: T Middle Name
Loleta e B
County: _ “ARING HOUSE ¢ Last Name N
Humboldt \ STATE CLEARI o rumm o
State: [ZiplCode —— Suffix:
CA 95551 . o o
Country: Email:
USA lcsd@inreach.com
6. EMIPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
AN iz 707-733-1717
ZIREN A FFnE ,
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I'l Continuation ™ Revision G
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) g U Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/RD

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

[[0]-7 ][6][o]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF AFFLICANT'S PROJECT:

Purchase and Upgrade of Jensen Well to Public \Water Supply
Standards

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Loleta, Humboldt County CA

13. PROPOSED PROJECT

Start Date: Ending Date:

|
14. CONGRESSIONAL DISTRICTS OF:
a. Applicant b. Project
CA-01 CA-01

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$ . ......
760,000 a.Yes. W \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
ATTACHED
c. State S i DATE: 2/19/08 (Copy of communication-peadingy
d. Local $ = b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-\ 00 -
8- ToTAL i 760, poe . r Yes If “Yes" attach an explanation. Y| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E{eﬁx [First Name Middie Narme

r arkus

Last Name Suffix

Drumm

b. Title c. Telephone Mumber (give area code)

General Manager e 707-733-1717

ld. Signature of Autiyor Repr(ﬂl ive le. Date Signed [ Z ~
,)V gl g I P W \ /Lé Z) /7 ¢ é-?

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
February 11, 2008

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

Application Pre-application

W Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifier

Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

County of Modoc DepEARA Public Works

Organizational DUNS: Division:

07-611-8678 o

Address: | Name and telephone number of person to be mm_&atters
Stre% linvolving this application (give area code) b[:nh i
202 W. 4th Street Prefix: First Name: HLT = |

| M. Richard / ~IZ] VE

City: Middle Name f

Althras R. / rEB 29 200
County: Last Name ; =Yvo
Modoc Hironymous STAT~

State: Zip Code Suffix: i TT'RULE

California da101 e AHING HOyg =
Country: Email: ————
’ ki USA rhironymous@modoccounty.us \‘\Lk
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

0 [4-E]0]flo5 2] 530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

. New ] continuation "I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) ] D

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

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

2][0-[t [o]jé]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cedarville Municipal Airport, Cedarville, Modoc County, California
Reconstruction of Service Road (30' x 250')
Reseal Joints in Pavement

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

Slurry Seal Runway, Taxiways, and Apron (50,000 sq. yd.)
Construct Grated Drains at Taxiway and Runway Intersection

13. PROPOSED PROJECT

'14. CONGRESSIONAL DISTRICTS OF:

Start Date: 'Ending Date:
2008 2008

a. Applicant b. Project
02 ‘ 02

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal =

THIS PREAPPLICATION/APPLICATION WAS MADE

$ :
772,350 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 51344 L PROCESS FOR REVIEW ON
c. State $ o o DATE: February 15, 2008
d. Local $ 0 R b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 i [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 ~ FOR REVIEW
f. Program Income 3 a o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— 00
g ToTAL P 813,000° [ Yes If “Yes" attach an explanation. ¥l 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

Director, Public Works Department

B‘reﬁx Eirst Name Middle Name

T Richard

Last Name Suffix

Hironymous

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

(530) 233-6403

e. Date Signed ‘:JZM /[)(V

d. Sign ure of thorized Repﬁiytative
Lt AT R pen o
Previous Edition Usable f d

Authorized for Local Reproduction

/" Stafdard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Feb 22 2008 2:20PM

p.3

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

Application for Faderal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Application:

* if Revision, select appropriate letter(s):

[ Preapplication New ‘
V| Application [] Continuation “ Other (Specify)
] Changed/Corrected Application [] Revision B j

* 3. Date Recelved: 4. Applicant Identifier:

et 1 [
IComple(ed by Geants.gov upon submtsanovb L

5a. Federal Entity Identifier:

* 5b. Federal Award ]danﬁﬁer:

|

-

State Use Only:

6. Date Recelved by State:

7. State Application Identiflsr:

i [
B. APPLICANT INFORMATION: 5] QF [ Y ~—
1'- L w —— 4-4—;—§/hf7
* a. Legal Name: B/Ienorah Housing Foundation B H ~ B ,i
; F o
* b. Employer/Taxpayer {dentification Number (EIN/TIN): * ¢. Organizational DUNS: i Eb 2 2 ZUOS [
- 1l23-7103775 946905304 | l STATE Gl 4 —!' ,
| I INY ="
_‘-\ LAR AW ) 'L-ILIb
d. Address: o — Ef
* Street1: ‘l1 0780 Santa Monica Bivd., #260
Street2: 7
* City: . |Los Angeles
County: \
* State: L CA: Califarnia j
Province: )
* Country: [ USA: UNITED STATES |

* 2ip / Postal Code: 00025

o. Organizational Unit:

Department Name:

Division Name:

(

|

—

I

1. Name and comtact infonnaﬁon of person to be contacted on matters nvolving this application:

Prefix: Ms. * First Name: lAnne o J
Middle Name: —| .

* Last Name: Friedrich -

Suffix:

Title: [President

Organizationa! Affiliation:

Menorah Housing Foundation

* Telephone Number: ((310) 475-6083 x206

| FaxNumber: (310) 475-6267

afriedrich@menorahhousing.org

* Email:




Feb 22 2008 2:20PM | p.4

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

Application for Faderal Aésistance SF-424 : : Version 02

9. Type of Applicant 1: Selact Applicant Typs:
’ ' M: Nonprofit with 501C3 IRS Status (Other than Instifution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicani Type: } . ) )
* Other (specify):

L

* 10. Name of Federal Agency: _ )
US Depariment of Housing and Urban Development : - j

11. Catalog of Federal Domestic Assistance Number:
14.157

CFDA Title:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:

FR-5154-N-01 o

* Title:

Seclion 202 Demonslration Pre-Development Grant Program

13. Competition |dentification Numbaer:
S202-DEMO

Title:

14. Areas Affected by Project (Cltias, Countiea, States, etc.):

Cily of Las Angeles
County of Los Angeles
State of California

L

* 1. Descriptive Titla of Applicant's Project:

Pico/Veteran Senior Housing
46 Units of HUD Sectian 202 subsidized housing for very law-income elderly

Attach supporting documents as specified in agency instructions.




Feb 22 2008 2:20PM p.S

( 7 OMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Asslstance SF-424 : Version 02

18. Congressional Districts Of:

* a. Applicant " |30th . i v *b. Pragram/Project labth “

Altach an addilional list of Program/Project Congressional Districts f needed.

. — T = -
1| Deicie Attachment | |View A".i;a-:nemznf]

17. Propasad Project: ‘

* a. Starl Date: |04/01/2007 ’ *b. End Date: [10/31/2048

18. Estimated Funding (8):

* a. Federal [ 6,596,500.00/
* b. Applicant \ 10,000.00
" ¢. State | 0.00
* d. Local ; 2,400,000.00|
* e. Other : 1,600,000.00
*{. Program Income - 879,300.00|
+g. TOTAL _ 11,485,890.00|

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

[?‘ a. This application was made available to the State under the Executive Order 12372 Process for review an |02/22/2008 .
[_] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. I's the Applicant Delinquent On Any Federel Debt? (If "Yes”, provide explanation.)

Yes V] No ’ ‘ Explanaiion

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

V| *1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, Is contalned In the announcement or agency
specific instructlons.

Authorized Representative:

Prefix: IMs. : * First Name; |Anne
Midde Name: | ‘

* Last Name: ‘Friedrich . » I

Suffix: ‘ —|

* Title:  President ‘

* Telephane Number: |(310) 475-6083 x206 ‘ Fax Number: (210) 475-5267

* Email:  afriedrich@menorahhousing.org

* Signature of Authorized Representative: Completed by Grants.gov upon submission. —| * Date Signed: |Completed by Granis.gov upon submission.

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

[ Application

[C] Changed/Comrected Application

* 2. Type of Application:

|'_7f New

[[] Continuation
] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4, Applicant Identifier:

I |

500009

5a. Federal Entity Identifier:

* Bb. Federal Award !denfifier:

State Use Only:

6.Date Received by State: | |

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: [ KVIE, Inc.

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

* ¢. Organizational DUNS:

94-1421463 |{| 00-0854852 I

d. Address:

* Street1: | 2595 Capitol Oaks Drive |
Street2: | nven

* City: |Sacramento | gk o
County: [ sacramento | 2 2008

* State: [ca ' |
[—— l | STATE CLEARING HOUSE

* Country: | USA: United States S R

* Zip / Postal Code: | 95833-

e. Organlzational Unit:

Department Name:

Division Name:

Engineering

LAdministmtion

f. Name and contaci infurmation of person to be contacted on matters involving this application:

Prefix: LMr

| * First Name: | Greg

Middle Name: |

|

* Last Name: I Johnson

Suffix: |

Title: I Director of Engineering

Organizational Affiliation:

| KVIE, Inc.

* Telephone Number: [ (916) 641-3571

Fax Number: |(916) 641-3599

* Email: | gjohnson@kvie.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

I

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
CEDA Title:

Public Telecommunications Facllities Program

* 12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

|

Title

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

North Central California

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as spegified In agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant C} * b. Program/Project | 1 through 19

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

17. Proposed Project:
* a. Start Date: [10/01/2008 *b. End Date: | 03/31/2010

18. Estimated Funding {$}:

* a. Federal | 349,640
*b. Applicant 349,649
*¢. State I
* d. Local |
* e. Other L
* {. Program Income [
* . TOTAL | 699,298

A N T | O |

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

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

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

[] Yes [ No

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

[ ** 1 AGREE

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

Authorized Representative:

Prefix: ] Mr. -| * First Name: I David . |
Middle Name: |A |

* Last Name: [ Lowe J
Suffix: l ]

* Title: , Interim President & General Manager ]

* Telaphone Number: | (916) 641-3540 | Fax Number: | (916) 641-3690

* Email: |£Iowe@kvie.org |
* Signatura of Authorized Representative: | T\ )7 3 “Date Signed: |9 (90 [ 0F |

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




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant |dentifier

3-06-0088-FCH FFY2008

1. TYPE OF SUBMISSION:
Application Preapplication

[ Construction [ Construction

O Non-Construction [0 Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal Identifier

5. APPLICANT INFORMATION

Le:qal Name: Organizational Unit: Department of Airports

City of Fresno Department: Airports

Organizational DUNS: 17-678-5079 Division: Projects and Engineering

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

Street: 4995 East Clinton Way

matters involving this application (give area code)

Prefix: Mr. First Name: Kevin
City: Fresno Middle Name:
County: Fresno Last Name: Meikle
State: CA Zip Code: 93727 Suffix:
Country: USA Email: Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER EIN):

9fa]-'6]0JoJo]3]3]8]

|

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

559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

E New D Continuation

D Revision

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

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[2[°

- Lrlefs

TITLE: AIRPORT IMPROVEMENT
PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

" | Fresno Chandler Executive Airport (FCH)

Environmental Assessment for runway extension;
Northside Infrastructure, inclyding-Faxiway.-H..________

(Design) RECEIVED

FEB 2 2 2008

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

J STATE CLEARING HOUSE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF e

S

Start Date Ending Date a. Applicant b. Project
6/2008 6/2011 20th 20th
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 1.067.800 °° a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 29505 U PROCESS FOR REVIEW ON
. State $ 26,695 pate: TBD
d. Local $ T b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ B 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ At 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,124,000 s [Cdyes If“Yes" attach an explanation X No

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

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | FirstName Rus

sell

Middle Name C.

Last Name Widmar

Suffix AAE

b. Title Dlrector of AV|at|on

c. Telephone number (give area code)

559-621-4600

d. Slgnature/f W%R% ﬂn&”/ 2

e. Date Signed 2/// ?/L*)g

Previous Editions Not Usable
Authorized for Local Reproduction

a

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




(Certified Surrnol BT

APPLICATION FOR

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:

Application Preapplication
[ Construction [ Construction
[T Non-Construction [ Non-Construction

2. DATE SUBMITTED

Applicant Identifier

3-06-0087-FYI FFY2008

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal Identifier

5. APPLICANT INFORMATION
Legal Name:

City of Fresno

Organizational Unit: Department of Airports

Department: Airports

Organizational DUNS: 17-678-5079

Division: Projects and Engineering

Address: Name and telephone number of person to be contacted on
Street: 4995 East Clinton Way matters involving this application (give area code)
Prefix: Mr. First Name: Kevin
City: Fresno Middle Name:

County: Fresno

Last Name: Meikle

State: CA Zip Code: 93727

Suffix:

Country : United States of America

Email: kevin.meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER EIN):

[8]4]-[6]o0]of0]3[3]8] |

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

8. TYPE OF APPLICATION:

E New l:| Continuation [:I Revision

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

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

Other (specify)

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

Iiﬂ_i'.106

TITLE: AIRPORT IMPROVEMENT
PROGRAM (AIP)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fresno Yosemite International Airport (FAT)
Rehabilitate Taxiway B6-2/3 (Const); Rehabilitate
Taxiway B (Design); Rehabilitate Taxiway C
(Design); Rehabilitate Ccinmercial Aviation Apron
AC/PCC (Design); install Enhanced Taxiway
Centerline Markings :

Mariposa

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
6/2008 6/2011 21st 21st

15. ESTIMATED FUNDING

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

a, Federal $ 6.562,980 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 345,420 PROCESS FOR REVIEW ON
c. State $ e paTE: TBD
d. Local $ oy b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ g 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ T 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 6,908,400 [ves If "Yes" attach an explanation O No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Russell

Middle Name C.

Last Name Widmar

suffix AAE

b. Title Director of Aviation

c. Telephone number (give area code)
REGCFIVED | s59-621-4600

pa
d. Signatygé of Authoyiz

e——

Previoys Editions Not Usable
Authofized for Local Reproduction _~

STATE CLEARING HOUSE

e. Date Signed 77/, Pe) f/
2 9 200K
& OOV 7 Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 11, 2008

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

Application Pre-application

[j Construction
[ Non-Construction

IZ Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

, . Department:
City of Chico P Airport Administration
Organizational DUNS: Division: .
08-528-7522 Airports
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 3420 Prefix: First Name:

Mr. David [

City: Middle Name I R \_’
C(.;:hu:o . F:(\Elnvlr_h

ounty: Last Name S b
Butte Y Burkland I — Lj l
State: Zip Code Suffix: F
California 3927 1 E5 2 2 2008 I
Country: mail:

USA DBurkIan@ci.chico.ca.JsSTAT C I

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[©][41-[J[0]o]o][3][o][e]

E

EClean .
Phone Number (give area code) lee.___| Fax NUR{BEH [§ia &f@(g@@
(530) 896-7200 (530) 895-48

8. TYPE OF APPLICATION:

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

Other (specify)

'l Revision

[]

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

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):
Airport Improvement Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2J[a-[1][o][é]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Chico Municipal Airport, Chico, Butte County, California
Crack Seal and Remark Runways and Taxiways
Replace AWOS

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
City of Chico, Butte County and Adjacent Counties

States, efc.):

Reconstruct Aircraft Parking Apron Phase 2 - PCC Section
(150" x 1,100" and PCC Pavement CDF Apron (19,500 sq. ft.)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2008

|Ending Date:
2008

a. Applicant |b. Project
2nd 2nd

15. ESTIMATED FUNDING:

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

a. Federal S A Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
3,933,000 a.Yes. 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 207 000 R PROCESS FOR REVIEW ON
c. State $ e DATE: February 15, 2008
d. Local 3 o b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other . e
h $ w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 4,140,000 [ Yes If “Yes” attach an explanation. ¥l No

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

a. Authorized Representative

m'efix First Name Middle Name
r. David
IéastkINa(rjne Suffix
urklan
b. Title ) c. Telephone Number (give area code)
Interim City Manager s f5 \i\ﬁ &)A(\} J (530) 896-7200 . L{ i
d. Signature of Authorized Representative w J \_\A le. Date Signed :}-1[ L (Q ‘E P

Previous Edition Usable
Authorized for Local Reproduction

AUTHORIZED PURSUANT TO BUDGET POLICY

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

G.6.A. PARTICIPATION IN FEDERAL, STATE,
OR OTHER FUNDING ASSISTANCE
PROGRAMS, AS CONTAINED IN THE 2006-08
BIENNIAL BUDGET



mailto:DBurklan@cLchico.ca

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

Bf Application

[] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

M New I

] Continuation

* Other (Specify)

] Revision ’

* 3. Date Received:

4. Applicant ldentifier:

| [

5a. Federal Entity Identifier:

* 5b. Federal Award |dentifier:

i

State Use Only:

6. Date Received by State: :‘

7. State Application Identifier; |

8. APPLICANT INFORMATION:

* a. Legal Name: | KCET TV

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

* ¢. Organizational DUNS:

| RECEIVED

P
gt P e

95-2211661 ||[00-678-1348 ]

d. Address: EER 2 5 ?UOB

* Streett: | 4401 Sunset Bivd »

 Street2: | STATE CLEARING HOUSE

* City: | Los Angeles T A :
County: Eos Angeles T

* State: ECA —l
Province: L —I

* Country: LUSA: United States j

* Zip | Postal Code: | 90027-

e. Organizational Unit:

Department Name:

Division Name:

|

|

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

Prefix: l Ms.

I * First Name: | Susan

Middle Name: | Erbury

|

* Last Name: ’ Reardon

Suffix: ‘

Title: | Executive Vice President

Organizational Affiliation:

|

* Telephone Number: [ (323) 953-5282

Fax Number: | (323) 664-3638

* Email: Isreardon@kcet.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

M
Type of Applicant 3: Select Applicant Type:

|

Other (specify):

[ |

*10. Name of Federal Agency:

[NTIA/ OTIA ] PTFP

11. Catalog of Federal Domestic Assistance Number:

11,550

‘ CEDA Title:

\ Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

| TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

[

Title

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

Counties (all located in California)

Los Angeles; Orange, Kemn, San Luis Obispo, Santa Barbara, Ventura, San Bernardino, Riverside, San Diego, Impenal and Inyo

* 15, Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |34 * b. Program/Project ached

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

17. Proposed Project:

* a. Start Date: | 10/01/2008 *b. End Date: | 3/31/2010

18. Estimated Funding (%):

* a. Federal 160,500 |
* b, Applicant 160,500 |
* c. State L W
* d. Local L |
* e. Other I J
* f. Program Income L ‘
*g. TOTAL 321,000 |

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

E a, This application was made available to the State under the Executive Order 12372 Process for review on | 02/22/2008
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[] Yes ¥ No

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

[¥ ** | AGREE

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

Authorized Representative:

Prefix: ‘Ms‘ ‘ * First Name: ISusan f
Middle Name: | Erburu ]
* Last Name: I Reardon _J

Suffix: [ j

* Title: | Executive Vice President W

* Telephone Number: | (323) 953-5282 | Fax Number: | (323) 664-3638

* Email: | sreardon@kcet.org Py e | |
< Ll 2L pJ L

* Signature of Authorized Representativm e Signed: ‘ A= a/—- 0 g’

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
[] Preapplication [ New ‘ ‘
[V Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision [

* 3. Date Received: 4. Applicant Identifier:

y | [PTFP-MC |

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

State Use Only:

7. State Application Identifier: \

6. Date Received by State: 02/21/2008

8. APPLICANT INFORMATION:

*a. Legal Name: | Rural California Broadcasting Corporation

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

| 942718837 10-836-4993 ]

d. Address:

* Street1: 5850 Labath Ave w-_ﬂ
stes: | CerCEIVED |

* City: | Rohnert Park | At 3 e
County: [ F EB Z 5 2_008

* State: (cA 1]
Province: r STATE CLEAH\NG\ HOUSET

* Country: FLEA: United States | IE———— "‘ D

* Zip / Postal Code: } 94928-2041

e. Organizational Unit:

Department Name: Division Name:

Television

Technical Operations

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

Prefix: * First Name: ‘ Larry

I Mr. ‘

Middle Name: | R |

* Last Name: ’ Stratton

Suffix: J |

Title: | Chief Operating Officer / Chief Engineer

Organizational Affiliation:

* Telephone Number:‘ (707) 584-2009 Fax Number: | (707) 585-1363

* Email: I Larry_Stratton@KRCB.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

|

Other (specify):

*10. Name of Federal Agency:

[NTIA/OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

11,550
CEDA Title:

Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities F:agram

13. Competition Identification Number:

Title

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

California.

Sonoma, Napa, Marin, Mendocino, San Francisco, San Mateo, Alameda, Contra Costa, Solano, Yolo and Lake counties of Northern

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant D * b. Program/Project | 12,5 6,7,8,9,10,11,12,13 &14

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

17. Proposed Project:

*a. Start Date: | 10/01/2008 *b. End Date: | 03/31/2010

18. Estimated Funding ($):

* a. Federal 583,383 |
* b. Applicant ’ 194,461 ‘
*c. State { |
*“d. Local L ‘
* e. Other ‘ ‘

|

*f. Program Income |

*g. TOTAL [777,844 ]

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

[zf a. This application was made available to the State under the Executive Order 12372 Process for review on | 02/21/2008

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

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

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

v/ ** | AGREE

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

Authorized Representative:

Prefix: {Ms. * First Name: }Nancy ‘

Middle Name: | E |

* Last Name: ’ Dobbs ‘
Suffix: ‘

* Title: LPresident and CEO [

* Telephone Number: ‘ (707) 584-2002 Fax Number: | (707) 585-1363

* Email: “ Nancy_Dobbs@KRCB.org ‘

* Signature of Authorized Representative: r T * Date Signed: | T

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




OMB Number: 4040-0004

P Tl PV _do. AL AL NAAA
=AM AUV WalS. V H W 1 LUVT

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

(O Preapplication o New I ]

4 Application (] Continuation * Other (Specify)

] Changed/Corrected Application |[] Revision | ]

* 3. Date Received: 4. Applicant Identifier:

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

State Use Only:

6. Date Received by State: [:I | 7. State Application Identifier: | 1

8. APPLICANT INFORMATION:

* a. Legal Name: | Pala Band of Mission Indians

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
952863815 | 17-714-6362

d. Address: '

* Street1: | 35008 Pala Temecula Road
Street2: | PMB 50 NIV

“ Cy: [Pala | FEB 2 5 2008
County: [ J

* State: [cA STATE CL EARING HOUSH
Province: | J

* Country: [ USA: United States j

* Zip / Postal Code: |92059- |

e. Organizational Unit:

Department Name: ' Division Name:

| Pala Radio Station [l

f. Name and contact Informatlon of person to be contacted on matters Involving thls application:

Prefix: [mr. - | * First Name: | Kjima |
Middle Name: [ - ]

* Last Name: || attin |
Suffix: | ]

Title: | Tribal Secretary

Organizational Affiliation:

| Pala Band of Mission Indians

* Telephone Number:| (760) 891-3500 ext. 3516 | Fax Number:  [(760) 742-1207

*Emall: | secretary@palatribe.com

—————



http:II.o:.UUQ

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:

i

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

[

Other (specify):

L |

* 10. Name of Federal Agency:

[NTIA/ OTIA/ PTFP

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

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

.

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

Title

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

Pala, Fallbrook, Valley Center, Temecula,

* 15, Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |4 * b. Program/Project | 4

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

17. Proposed Project:

* a. Start Date: | 10/01/2008 *b. End Date: |/

18. Estimated Funding ($):

* a. Federal 78,000 |
* b, Applicant 178,000 \
*c. State L |
*d. Local L ‘
* e. Other L ‘
* f. Program Income L J
*g. TOTAL [ 156,000 ]

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

E{ a. This application was made available to the State under the Executive Order 12372 Process for review on | ). - 05

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

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

[] Yes ¥ No

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

¥ ** | AGREE

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

Authorized Representative:

Prefix: LMr. | * First Name: ' Robert

Middle Name: [H. ]

* Last Name: ’ Smith }

Suffix: r l

* Title: @irman ‘

* Telephone Number: | (760) 891-3519 | Fax Number: | (760) 891-3584

* Email: bmith@palatribe.com //I ’

prd . .
* Signature of Authorized Representatived: S k__‘_;;(:_}?f: * Date Signed: ' a’/J—J /d-oa 7’
Z A

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

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE [2. DATE SUBMITTED Applicant Identifier
February 11, 2008

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

Application Pre-application

@ Construction
[l Non-Construction

W Construction
El Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit;

County of Modoc Rapanment; Public Works

Organizational DUNS: Division:
| 07-611-8678
_Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

202 W. 4th Street Prefix: First Name:
‘ Mr. Richard ——

City: Middle Name

Altiras R. ”‘l: CE“ /= ,::""‘;
County: Last Name YA
Modoc |Hironymous FE/Q 9 ~ U
State: [Zip Code Suffix: <9
‘ California 9%101 2008
Country: Email: S "“

USA rhironymous@modoccounty. ug‘» CLEAF{/N,,
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) TFax Number (glve éTéd(d@E)/
[1[41-E]o]o]o ]z BHBE s023032
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New IC] continuation "l Revision B. County
If Revision, enter appropriate letter(s) in box(es) ’
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
2J[9-ft][0]e]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Tulelake Municipal Airport, Modoc County, California
Reconstruction of Tie Down Apron (138,000 sq. ft.)

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2008 2008

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

a. Federal 53 o a. Yes. 4 THIS PREAPPLICATION/APPLICATION WAS MADE
1,026,000 - 188 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - L PROCESS FOR REVIEW ON
c. State $ — b DATE: February 15, 2008
d. Local $ 0 e b.No. [F] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ P [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 ~ FOR REVIEW
f. Program Income $ 5 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 @
g, TOTAL |$ 1,080,000 [ Yes If “Yes" attach an explanation. Pl 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

meﬁx First Name Middle Name

r. Richard

Last Name Suffix

Hironymous

b. Title c. Telephone Number (give area code)
Director of Public Works (530) 233-6403

d. Signgj A

e. DateSigned_Z//za/OO&/

(LI lACA ALK
Prévigus Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102


mailto:rhlroriymous@modoccounty.u5

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

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

* 2. Type of Application:

* f Revision, select appropriate lefar(s):

[ ] Preapplication New | I
Application [_] Continuation = Other (Specity)
[ | Changed/Corrected Application [] Revision [ ‘

= 3. Date Received:

4. Applicant Identifier:

|Cump|eted by Grants.gov upon submission. l

[

Sa. Federal Entity Identifier:

* 5b. Federal Award identifrer:

|l

State Use Only:

6. Date Received by State:

L

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: lGarden Grove Unified School District

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

]

- c. Organizational DUNS: | ECTEARING HOUSE

952378800 '|[o73591760

d. Address:

“ Streeti: |10331 Stanford Avenue |
Street2: [ I

" City: ‘Garden Grove
County: ‘ Orange |

* State: | CA: California |
Province: L J

* Country: L

USA: UNITED STATES

* Zip / Postal Code: |92840

]

e. Organizational Unit:

Department Name:

Division Name:

l

|

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

Prefix:

]

" First Name: LSue

Middle Name: |

* Last Name: [McCann

Suffix: [ |

Title: Kssismnt Superintendent Business Services

Organizational Affiliation:

* Telephone Number: | 7146636000

Fax Number:

* Email: ‘smccann@ggusd;us

203

Xvd €0:¢¢ LT0Z/61/60




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

Application for Federal Assistance SF-424 Version 02

8. Typo of Applicant 1: Select Applicant Type:
L G: Independent Schooi District ) ]

Type of Applicant 2: Select Applicant Type:

{

= Other (specify):

[

Type of Applicant 3: Select Applicant Type:

* 10. Name of Federal Agency:
'U.S. Department of Education '

11. Catalog of Federal Domestic Assistance Number:

84.184
CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

* 12. Funding Opportunity Number:
(ED-GRANTs-moane-om J
* Title:

Readiness and Emergency Management for Schools CFDA 84.184E

13. Competition Identification Number:
[84-184E2008-1 ' J

|

. W )

Title:

14. Aroas Affected by Project (Cltles, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Garden Grove Unified School District Readiness and Emergency Management for Schools Program

Attach supporting documents as specified in agency instructions.

its!] | View Attachments |

eo B Xvd €0:%¢ LT02/61/60



OMB Number: 4040-D004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant |47 ) * b. Program/Project P‘I j

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

—

N i

17. Proposed Projoct:

" a. Start Date: |07/01/2008 * b. End Date: 01/01/2010

18. Estimated Funding ($):

* a. Federal ( 926,679.00|
* b. Applicant [ 112,599.00|
* c. State E; B o -030_‘]
*d. Local r 6—(@
* e. Other Ev » 0.0/
* f. Program Income ,L — 7777__;40091
*g. TOTAL F* o 1 ,039.@

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on  {02/1 9/2005—4} .
[ ] b. Program is subject to E.O. 12372 but has not been seiected by the State for review.

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

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

(] Yes V] No , A

21. *By signing this application, | certify (1) to the statements contained in the list of certiflcations*™ 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 J accopt an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: T J * First Name: Laura T _‘

Middle Name: L—

* Last Name: Echwalm -

Suffix: rr——-—[

|
|
|
|

* Title: [ Superintendent J

*Telephone Number: (7146636111 ] FaxNumber | ’ |

*Email:  [lschwalm@ggusa.k12.ca.us o B B

* Signature of Authorized Representative: Et_:mple(eq by Gramis.gov upon submlssinﬁ._} * Date Signed: lCompietad by Granls.gov upon submission. 1

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

0341 Xvd €0:%2 LT02/61/60



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE %G%I;TE SUBMITTED Applicant Identifier

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

Application Pre-application

l_: Construction f.; Construction

[4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

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

] ]

Other (specify)

E Non-Construction B Non-Construction _ |

5. APPLICANT INFORMATION T o

Legal Name: —,Organizational Unit:

. X ) / E CE I VE &Departmen(:

Westside Tule Enterprise Community | = Coalinga and Huron Community Centers

Organizational DUNS: ! = Division:

611723573 f FE B 2 ) 20ne f Coalinga and Huron Enterprise Communities

Address: i i | | Name and telephone number of person to be contacted on matters
Street: y - involving this application (give area code

198 E. Elm Street, Suite 102 / STATE CLE / =8 eplication {give : )

P ARING HousE | rl?Areﬁx. ,IgrstkName.
E . ecky

City: T———___ | [Middle Name

Coalinga - Ex

County: Last Name

Fresno Barabe
"State: Zip Code Suffix; -
Califomia (5%21 0 Nt/,A.x

Country: Email:

United States bbarabe @westsidetule.org

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

e T ‘ 7 | § g ¥ i &
2;l0,-f2 Jole 5 |15 3 [7] (559) 624-3730 (559) 325-5730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
7 New -1 Continuation T Revision

Q. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE S:ame of Program):
Rural Business Enterprise Grants (RBEG)

1){o-zif6 9]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Multimedia Design & Print Production Project

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

Coalinga & Huron, Fresno County, Califomia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/2008

Ending Date:
6/30/2009

a. Applicant b. Project
Jim Costa Wim Costa

15. ESTIMATED FUNDING:

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

ou

a. Federal . a. Yes. IZ THIS PREAPPLICATION/APPLICATION WAS MADE
249,800 - 188 % AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant o e PROCESS FOR REVIEW ON
c. State S - DATE: 2/25/08
QU
d. Local 5 : b No. — PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o [~ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
118,710 = FOR REVIEW
f. Program Income 5 e 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
9. TOTAL ® 374,810 IZ Yes If "Yes™ attach an explanation. i 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 Represenlative

efix First Name Middle Name
S. Becky E.
Last Name uffix
Barabe N/A
. Title . . Telephone Number (give area code)
Expcutive Director 559) 824-3730
id /Bi rd o, thopized Repyesenlative e. Date Signed
2/25/08

Previous Edljigh Usable
'‘Authorized forA.ocal Reproduction

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

ep2:2l BO S¢ 924



.{f The SF 424 is part of the CPMP Annual Action Plan. SF 424 form
fields are included in this document, Grantee information is linked
from the 1CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the

Grantee Information Worksheet

Applicant Identifier

Date Subm‘ltted 05/15/2008 . B-08-UC- 06-0502

Type of Submission

Date Received by state State Identifier

Application Pre-application

Date Received bwUD Federal Identifier

X Construction 7] Construction

‘D Non Construction [I'Npm€onstruction

Applicant Type:

Specify Other Type if necessary:

Local Government: County

Specify Other Type

Program Funding

u.s. Department of
Housing and Urban Development

Catalogue of Federal Domestic Assistance Numbers; Descriptive Tltle of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant -

14.218 Entitlement Grant

housing, a suitable living environment, and expanding

the Act.

The development of viable communities, including decent

economic opportunities principally for persons of low and
moderate income, and other purposes pursuant to Tltle 1.0of

Unincorporated communities in Kern County and

‘the 6 cooperative agreement cities of Arvin,
_(California City, Mancopa Rldgecrest Shafter, and

Tehachapl

$CDBG Grant Amount $4,999,821

$Additional HUD Grant(s)
Leveraged - $0

Describe —N/A

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

$Local|y Leveraged Funds $1986, 578 ;

- $Grantee .Funds Leveraged - 0 ‘

$Ant|C|pated Program Income $85 000 .

Other (Describe) — $1,836,731 {Certificates of

Partlcmatlon Developer fees Redevelopment}

Home Investment Partnershrps Program Aot

otal ‘Funds Leveraged for CDBG-based Project(s) - $2,118,309 .

5 (14.239 HOME
"'|Applicant Identifier - M-08-UC-06-0517

To provrde for decent safe, sanltary, and affordable '
housing for low and moderate income families and to

County.

{Unincorporated communities in Kern County and the

expand the long-term supply of affordable housmg in Kem City, Maricopa, Ridgecrest, Shafter, and Tehachapi.

6 cooperative agreement cities of Arvin; California

SF 424

Page 1

Version 2.0

Applicant information E= sy E D
COUNTY OF KERN CA69029 KERN COUNTY el
2700 "M" Street, Suite 250 063-811-350 EED 9 " A

_ 11350 FEB-2-7-2008
0 Organizational Unit
Bakersfield |California Board of Supervisors OTATE AL b= Arusie |

— IR UREARNTING HOUSE

93301 Country U.S.A. Division
Employer Identification Number (EIN): County: Kern County
95-6000925 Program Year Start Date (MM/DD) 07/01/2008




$HOME Grant Amount - $2,035,680 $Additional HUD Grant(s) ... Describe- N/A
* (includes $11,811 of ADDI funds) Leveraged - $0 Bl

$Ad_ditiona| Federal Funds Leveraged - $0 . |SAdditional State Funds Leveraged -$0
$Locally Leveraged Fun.ds -$0- ' | : $Grantee Funds Leveraged $O
$Anticipated Program Income - $550,000 ST :.Other (Descrlbe) -$0. . B

Total Funds Leveraged for HOME-based Project(s) - $55Q,OOO ,(Includes ”Prograrn Inco‘me)

14.241 HOPWA: The County of Kern does not
receive/administer HOPWA funds.

Housing Opportunities for People with AIDS

Emergency Shelter Grants Program 14.231 ESG
Applicant Identifier - S-08-UC-06-0502
The provision of quality emergency shelters, essential ' Metropolitan Bakersfield and the City of Ridgecrest..

social services, and prevention services for the homeless of|
at risk of becoming homeless.
SESG Grant Amount - $223,240 {$Add|trona| HUD Grant( ) Leveraged $O Descnbe N/A

S)Addmonal Federa| Funds Leveraged - $0 s $Add|tlonal State Funds Leveraged - $0
3>Locally Leveraged Funds - $21 2,078 ) $Grantee Funds Leveraged - $0
$Anticipated Program Income - $0 o Other (Descnbe) $O

Total Funds Leveraged for ESG-based Project(s) - $212,078

Congressional Districts of: Is application subject to review by state Executive Order
20" & 22nd oy _ 12372 Process?
Congressional Districts ' '

Is the applicant delinquent on any federal debt? If Xl Yes | This application was made available to the
"Yes" please include an additional document e state EO 12372 process for review on
explaining the situation. ‘ | February 25, 2008 ‘
[ 1 No Program is not covered by EQ 12372
[Clyes: -« « i X No [ N/A Program has not been selected by the state
' for review
Person to be contacted regarding this application ‘
Barry K Jung
Director (661)-862-5050 (661) 862-5052 - FAX
barry@co.kern.ca.us Grantee Website Other Contact
Signature of Authorized Representative Date Signed

SF 424 Page 2 Version 2.0



FEB-26-2888 16:27 ASUCD

5387528548 P.81

OMB Number: 4040-0004
Expiralion Dala: 01/31/2009

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

7] Preapplication ¥ New |

™ Application ] Continuation " Other (Spacity)

7] Changed/Corrected Applicatian | [] Revision

* 3, Date Received: 4. Applicant [dentifiar:

5a. Fedaral Entity |dentifier; * 5b. Faderal Award ldentifier:

I L

State Use Only:

6. Date Raceaived by State: 02/22/2008 7. State Application |dentifier: |

8. APPLICANT INFORMATIQN:

" a, Legal Name: | ASSOCIATED STUDENTS OF THE UNIVERSITY OF CALIFONIA, DAVIS

* b, Employer/Taxpayer identlfication Number (EIN/TIN): * ¢. Organizational DUNS:
[ 94-1347068 ||| 82-994-6230
d. Address:
" Street1: [ 347 Memorial Union i __—‘
Street2: IE\e Shlelds Avenue RF i 2 I_.! :7 E B _T
* City: | Davis |
& 2008
Counly: lYolo l FEB 2

Province; [ ,

" State: lca NG HOUSE

* Country: |_USA: United States

* Zip / Poslal Code: | 95616- |

e. Organizational Unit:

Department Name: Division Name;

|KDVS [l

f. Name and cantact Information of persan ta be contacted on matters Involving this application:

Prefix: |Mr. j * First Name: [Tadd

Middle Name: | H |

* Last Name: | Urick

Suffix: | ]

Title: | Asst, Engineer

Qrganizational Affiliation:

f Broadcast Consultant

* Telephone Number:] (530) B48-7831 J Fax Number; [(530) 752-8548

“ Email: | thurick ®ucdavis.edu




FEB-26-2008 16:27 ASUCD

5387528548 P.@z2

OMB Number: 4040-0004
Expiralion Data: 01/31/2009

Application for Federal Assistance SF-424

Version 02

8. Type of Appllcant 1: Select Applicant Type:

'H

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:
Other (specify):

L

¢ 10. Name of Federal Agency:

[NTIA/QTIA/ PTFP

11. Catalog of Federal Domestic Asslstance Number:

[11.580 |

CEDA Tille-

Public Telacommunications Facilities Program

" 12, Funding Qppartunity Number:

| TBA

~ Title:

Publi¢ Telacommunications Facilities Program

13. Campetlitlan Identification Number:

L

Title

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

rSeac:ramemc», CA
Sacramento County, CA
Yolo County, CA

Davis, CA

* 18, Descriptive Title of Applicant's Project:

Construction Project

Attach supponing documents as spacifiad in agency instructions,




FEB-26-2088 16:27 ASUCD 5387528548 P.83

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant [ 7 * b. Program/Project 0

Attach an additlonal list of Program/Project Caongressional Districts If needed.

17. Proposed Project:

“ a, Start Date: | 10/01/2008 *b. End Date: | 10/01/2010

18. Estimated Funding ($):

" a. Federal | 4,551
" b. Applicant | 49,551
*¢. Stare t
" d. Local {

* &, Other |

* f. Program Income |
- 9. TOTAL 99,102

REEEEEE

*19. Is Applicatlon Sublect to Review By State Under Executive Order 12372 Process?
|j a. This application was made available ta (he Slata undar tha Execulive Ordar 12372 Pracess for review on I:I
[7] b. Program is subject to E.O. 12372 but has not baen selected by the State for review.

[ ©. Program is not covered by E.O. 12372,

¢ 20. I3 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
Yes No
O

21. *By slgning this application, | centify (1) to the statements contained in the list of certifications* and (2) that the statements
herin are true, complate and accurate to the best of my knowledge. | also fprovide the required assurances"* and agree to
comply with any resulting terms if  accept an award. [ am aware that thy false, fictitlous, or fraudulent statements or claims
may subject me 1o eriminal, civll, or administrative penalties. (U.S, Code, Title 218, Saction 1001)

[ = | AGREE

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

Authorized Representative:

Prefix: | Mr. | * First Name: 1 Mark ‘
Middie Name: [ ’

* Last Name: | Champagne ]
Suffix: r |

* Title: | Buglness Manager |

" Telephone Number: | (520) 752.1990 Fax Number: | (530) 752-8548 1

* Email: [mrchampagne@ucdavis.edu |

~ Signatura of Authorized Representative; | = Date Signed: | 1

Aulharized for Lacal Reproduction Standard Form 424 (Revised 10/2005)
Prezcribed by OMB Circular A-102


mailto:mrohampagne@ucda\li$.adu

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

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

] Preapplication A New ’ ‘

EApplication [] Continuation * Other (Specify)

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

* 3. Date Received: 4. Applicant Identifier:

| |

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

| I |

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: | California State University, Fresno Foundation

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * c. Organizational DUNS:
94-6003272 ||l 15-083-7003 | nr_-r\r.‘:l\lEﬂ
A L
d. Address: bR
PaVa¥uYa)
T 6—200——
* Street1: ‘ 4910 N Chestnut Avenue M/S OF 123 reb
Street2: W%meﬁﬁ
* City: ’ Fresno ’
County: ‘ Fresno ‘
* State: ‘cA
Province: ’ |
* Country: ‘ USA: United States

* Zip / Postal Code: ‘ 93726-1852 ‘

e. Organizational Unit:

Department Name: Division Name:

Department of Nursing | College of Health and Human Services

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

Prefix: [Dr. * First Name: | Mary
Middle Name: | p |

* Last Name: l Barakzai

Suffix: |

Title: ’Birector

Organizational Affiliation:

Central California Center for Excellence in Nursing

* Telephone Number:‘ (559) 451-3428 Fax Number: |(559) 451-3434

*Email: | maryb@csufresno.edu ‘




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:

E

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (specify):

|

*10. Name of Federal Agency:

| NTIA/ OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

[ 11.550

CEDA Title:

Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

[

Title

—

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

Counties: Fresno, Kings, Madera, Merced, Tulare

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project | 19, 20, 21

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

17. Proposed Project:

* a, Start Date: | 10/01/2008 * b. End Date: | 09/30/2009

18. Estimated Funding ($):

* f. Program Income ‘

* a. Federal 342,100 |
*b. Applicant 363,900 |
* c. State ‘ ‘
* d. Local ‘ ‘
* e. Other ‘ ‘

|

|

*g. TOTAL 706,000

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

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

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

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

[] Yes ¥ No

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

M** | 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: ‘ Thomas ‘

Middle Name: | |

* Last Name: ‘ McClanahan ‘

Suffix: |PhD |

* Title: (Associate Vice President for Research ‘

* Telephone Number: | (559) 278-0840 | Fax Number: | (559) 278-0992

* Email: ‘tommcc@csufresno.edu ’

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

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 11, 2008

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

Application Pre-application

E Construction
O Non-Construction

FZ" Construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

TITLE (Name of Program):
Airport Improvement Program

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

Legal Name: Organizational Unit:
Depart t:

City of Alturas Spamen Public Works

Organizational DUNS: e s mmeesneen | Division:

15-416-1728 Yl md AW 1 nal Y

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

Street: involving this application (give area code)

200 W. North Street FEB 2 7 ZUU8 Prefix: First Name:
Mr. Chester

City: Middle Name

Alturas N

County: WAHINU HUUbt Last Name

Modoc Robertson

State: | Zip Code Suffix:

California 96101

Country: Email: .

USA crobertson@cityofalturas.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
el-Elo]olpl2]el[0] 530-233-2377 530-233-3559
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New [Tl Continuation Il Revision Munici

If Revision, enter appropriate letter(s) in box(es) - Miricipal

(See back of form for description of letters.) ] D 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:

@'lﬂ@@ Alturas Municipal Airport, Alturas, Modoc County, California

Remark Runway 3-21, Runway 13-31, Taxiways, and Apron
Reseal Joints in Runway, Taxiway, and Apron Pavements
Extension of Water Lines and Fire Hydrant

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2008

Ending Date:
2008

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

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

a. Federal 3 el a.Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
631,750 - 155 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
17,456
c. State S e DATE: February 15, 2008
15,794
oo
d. Local S 0 b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW.
f. Program Income $ i 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
8: TUTAL 3 665,000 [T ves 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

ﬁrefix First Name Middle Name
r. hester
Last Name Suffix
Robertson
b. Title c. Telephone Number (give area code)
Director of Public Works Pan ) (530) 233-2377

d. Signature of Authorized Representativ7 4 ; E

e. Date Signed

02/14/03

— /

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

FEDERAL ASSISTANCE

Verslon 7/03

2. DATE SUBMITTED
February 11, 2008

Applicant Identifier

. DATE RECEIVED BY STATE

State Application Identfier

Authorized for Local Rapraduciion

/

1. TYPE OF SUBMISSION:
licat! .| Pre-application
PR aton P 4 DATE RECEIVED BY FEDERAL AGENCY | Faderal Idantifier
B Construction ‘Q Construction
n- n-Consgructlon ~
, APPLI NFORMATION
fs:al NLar?'!:.N 2 Organlzstional Unlt:
Dapartmant: .
Town of Mammoth Lakes Public Warks
Oaanlzaﬂonal DUNS: Divigion:
603339 EINVED
lddrou‘ REGL.J Vit Namoe and telephane number of person to be contacted on matters
Sweel Involving this application (give area cods)
2 - Prefix; First Name:
HCR 79, Box 208 FEB 2 7 2008 Prefix AL
City: Middle Name
Mammath Lakes AT AT A AR L B.
cQUn‘y: S VTR TTOEIL AT TN U Last Name
Mono Mannlng
State; Zlp Coda Suffix;
Ca(‘?ornla 9%546
3 Emall:
EJOS%W' wmanalng@cl.mammoth-lakes.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) TFax Number (glve araa code)
_@ @@@@ 760-834-3813 760-934-3119
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Seea back of form for Applicatlan Types)
P New M continuation  [J Revision D - Township
if Ravislon, enter appropriata letler(a) in box(es)
(Sea back of farm for dascription of letars.) D [j Other (specify)
Othar (specify) 8. NAME OF FEDERAL AGENCY:
Changa of Priority Fedaral Aviatlan Administration
10. CATALGG OF FEDERAL DOMESTIC A8SISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mammoth Yasemite Alrport, Mammoth Lakes, Meno County, Callfornla
(ol-[1100]e] Reconstructlan of Runway 8-27 - Phase 2
TITLE (Nama of Program);
Alrport Improvamenl Pragram
_ [12. AREAS AFFECTED RY PROJECT (Clties, Countlas, Statss, efc.):
Town of Mammoth Lekes, Callfornia
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Slart Data: Ending Date: a. Applicant b. Projact
2008 2008 4th 4th .
15. ESTIMAYED FUNDING: 16, |S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PRQCESS?
a. Faderal 3 sl Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
3,135,000 2. Ye3. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant ks PROCESS FOR REVIEW ON
: 86,625 | .
¢. State ‘IS = DATE: February 15, 2008
78375
d. Local 3 b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ i g OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EQR REVIEW . e
f. Program Income ) A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
7o "o
g AL ¥ 3,300,000 [JYes If "Yes™ attach an explanation. B 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.
tallve
Prefix ] Wﬁm’?me MBlclidIe Name
Last Name Suffix
Manning
. Titie c. Telaphona Number (give areacads)
Alrport Manager N TN\ (760) 934-3613 e
‘i Signature of Auth ) la. Dals Slg?ds/ /M r;
Previous Edition Usable’ / =

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Clrcular A-102




FEB. 28,2008 1:17PM UCSD Contract & Grant Admin. NO. 0934 P, 2

SF 424 (R&R) UCSD # 2008-2690
3. DATE RECEIVED BY STATE State Applicatian identifler
1. * TYPE OF SUBMISSION

Q Pra-applicalion @ Application 4. Federal ldentifier
O Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS:604355790
* Legal Name: The Regents of the Univ. of Calif., U.C. San Diego
Deparnmant: Office of C & G Adminialration Divislon:
* StreelT; 8500 Gliman Drive Streat2: 0934
* City: La Jalla Counly: San Dlego ~ State: CA: Callfarnla
Province: * Cauntry: USA: UNITED STATES * ZIP / Postal Coda:
92093-0934

Peraon to bs cantacted on matters involving this application
Prafix: * First Nama: Middls Name: * Last Name: Sufflx:
Mrs. Judith L Wheaslon
* Phong Number: (858) 534-86832 Fax Number: (858) 534-0260 Emall: wheaton@uesd.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN); 7.* TYPE QF APPLICANT

95-6006144 H: Publlc/Stale Controlled Institution of Higher Education
8.* TYPE OF APPLICATION: ® Noew Other (Specify):
O Resubmission Renewsl O Cantinuation Revislon Small Business Organizatlon Type

O. 0 Q Women Owned QO Soclally and Economlcally Disadvantaged

If Ravislan, mark appropriate box(es). 9. NAME OF FEDERAL AGENCY!

Chicago Sarviea Center

Q A.Increase Award O B. Decreass Award O C. Increase Duration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

Q D. Decrease DurallanQ E. Other (spscify):

81.049
“1Is this application belng submiited to other agencies? O Yes @ No TITLE: Office of Science Financial Assistance Program
What other Agenclas?
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
National Instituia for Particle Astrophysics
12.“ AREAS AFFECTED BY PROJECT (cities, couhties, sfafes, elc.)
San Diego Counly
18. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS QF:
* Start Date * Ending Date a. = Applicant b. * Praject
07/01/2008 06/30/2010 CA-053 CA-053
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Nama: Middis Name: * Last Name: Suffix;
Dr. Georga Fuller PhD
Pasltlon/Tltle: Profegsor " Organization Name: The Regenls of lhe Univ. of Callf.,, U.C. San Dlege
Depariment: CASS Divigion: General Campus
“ Street1: 9500 Gilman Crive Slreet2: 0424
* Clly: La Jolla County: San Dlego * Stats; CA: Callfornla
Provinco: * Cauntry: USA: UNITED STATES * 2IP / Postal Code:
92093-0424
* Phone Number: (858) 822-1214 Fax Number: (858) 534-0177 * Email: gfuller@ucsd.edu
FEB 2 8 2008
STATE CLEARING HOUSE
Tracking Numher: GRANTO0422763 Funding Opportunlty Numbsr: DE-P&02-08ER08-01 Racslvad Dats: 2008-02-26 11:86:27,000-05:00 Tima OMB Numhar: 40400001

Explration Date: 04/30/2008
Zone; GMT-§



FEB.268.2008 T:17PM UCSD Contract & Grant Admin, NO. 0934 P 3

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16, ESTIMATED PROJECT FUNDING 17.°1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PRO-
CESS?
- a. YES @ TdIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
a. * Total Estimated Praject Funding $257,000.00 STATE EXECUTIVE QROER 12372 PROCESS FOR REVIEW ON:
b. * Total Federal & Non-Federal Funds $257,000.00 DATE: 02/29/2008
c. * Eslimated Program Incame $0.00 b. NO O PROGRAM IS NOT COVERED BY E.O. 12372; OR
0 PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

18. By slgning this application, | certlfy (1) to the statemenls contained In the list of certificationa* and (2) that the statemants herein are true, complete

and accurate to the best of my knowladge. | also provide the raquired assurances * and agrea to comply with any resulting terms If | accept an

award. | am aware that any falsa, fictitlous, or fraudulent statemants or clalms may subject ma ta erlm(nal, clivll, or administrative penalties. (U.S.

Cadas, Title 18, Section 1001)

@ | agres

* The llzl of cenificalions and nazwmnoag, o7 an intamat aite whars you may obiain thig list, /g ] in the ar t or agency speciic instructions.
19, Authorized Rapresantativa
Prefix: * Flrst Nama: Mlddle Ngme: * Last Name: Sufflx:
Mrs. Judith L Wheaton 0OCGA
* Position/Tille: Conlract and Grant Officer * Organizatlon Name: The Regents of tha Unlv, of Calif., U.C. San Dlego
Department: Office of C & G Adminisiration Division: General Gampus
* Street1: 9500 Gilman Drive Street2: 0934
“ City: La Jolla County: San Dlego ¢ State: CA: Callfornla
Pravinga: * Country: USA: UNITED STATES * ZIP / Postal Code:

~ 920030934
* Phone Number; (858) 534-8632 Fax Number: (856) §34-0280 * Emall: jwheaton@ucsd.edu
* Signature of Authorlzad Reprasentative * Date Signed
Judith Whealon 02/26/2008
20. Pra-applicatlon Flls Name: Mime Type:
21. Attach an additlenal list of Project Congrosslonal Districts If needed.
Flla Nama: Mime Type:
Tracking Number: GRANT00422763 Funding Oppartunity Number: DE-P302-08ER08-01Recelved Data: 2004-02.26 14:34:27,000-05:00 Time OMB Numbsr: 4040-0001

Zgne: GMT-S

Explrp(lon Date: 04/30/2008
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QMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

- 1. Type of Submisslon:
|77 Preapplication
] Applicatlon

[""] Continuatian

* 2. Typa of Applicrtian;

* |f Ravision, aalect appropriate lattar(a):

* Other (Speclfy)

| Campisiad by Graniz.gov upan submission. | |

[_| Changed/Corractad Application ("] Revision r___ T ) ]
" 3. Date Recalved: 4, Applicant ldentiflar:

5a. Foderal Enlity Identifler:

* Bb, Federal Award |denUfiar:

State Use Only:

8. Date Received by State:

7. State Application Identifier: ’

8. APPLICANT INFORMATION:

* a. l.egal Name: [Gﬁ»lverﬁlty of San Dlego T - T _._._]
* b. Emplayar/Taxpayar Identification Number (EIN/TIN): * ¢. Organizational DUNS:
952544535 |[[og44s7362 -
d, Address:
* Stroet1: {5996 Alcala Park . i i ’ - |
Strest2: ‘ S ’ ‘
= City: ‘Sen Diego - T
et e s il e s e A A - |
County: |San Diago ‘ REC"EE\!ED
~ State: ' CA: Callfornia o |
Province; I ‘ FEB '2_ 8' 2888
* Country; |“ . USA: UNITED STATES 1 STATE CLEARING'L{OUSE
* ZIp / Postal Code: 92110 |

e. Organlzatiana] Unit:

Department Name:

Divislon Name:

Marine & Environmental Seience | [Arls 8 Sclonces o

f. Name and centact information of parson to be contacted on matters invelving this application:

Prafix: . ] “FlrstNeme: [Sarah |
M|dd|e Name: [ o CrrmTTTTTTmm e |

" Laat Nama: ’Gray T ——— o = - J
Suffix: y ‘

Tifa: ‘Assoc!ate Prafessor o T T

Organizational Affiliation;

[UhI_Q}erslty of San Dleéél T e I

* Talaphane Number: |G19-260-4098 ’ Fax Number: ]
* Emall: .:;:q‘;Ia;é—s;-andiago.adu - ‘
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PAGE 93/B5

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

Application for Federal Assistance SF-424

Version 02

fitution of Higher Education

|

Type of Applicant 2: Salect Applicant Type:

Type of Appllcant 3: Selecl Applicant Type:

" Other (specify);

O 1" A ---2’003

* 10, Name of Fodoral Agency:

|Natlona| Oceanle and Almospharic Adminlstration T T ]
11. Catalag of Federal Domestic Assistanca Number:
|11.463 |
CFDA Title:
TP Prr—— .- seTERNRREE A a melh SR O 6 B e e e e moerme o o+ e
* 12. Funding Opportunity Number:
'NMF 8-HCPO-2008-2001018 B
* Tille:
Ganeral Coral Reef Conservalian T
13. Compaotltion ldsntification Number:
e o R Sl e e <
Title;
14, Areas Affected by Project (Cities, Counties, States, otc.):
St. John, U.S. Virgin lalands T -
* 15, Descriptive Titla of Applicant's Projsct:
A comparative study of Fringing Reefa below Daveloped v, Undeveioped Watarshads, U.S. Virgin Islanda
Altach supporting documents as specified in agency Instructions,
mants: | Dalate Attachments (|i ViawAltactiments "




02/26/2008 ©9:27
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PAGE ©84/85

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

Application for Federal Assistance SF-424

Version 02

16. Congressional Diatricts Of:
* a. Applicant @?a._.____._}

* b, Program/Project {.\-}irg’ |

Attach an additionsl lIst of Program/Project Congressional Districts If necded.

[sFaz4Qrapdt

H AR IR TR TR HD

clote

‘Altachment|[View Autachment]

17. Proposaed Project:
* a. Slan Dae: [0_7161 /2008

* b. End Date: [01/01/2010 |

18. Estimated Funding ($):

* a. Federal F o _'_k'_a_:/_éea_éow

* b, Applicant [ - 63510.00]

" c. State | o 000|

“ 5. Other I .|

* f. Progrem Income ‘ ‘ o ) m_m__a-'b_ﬂ
|

*gq. TOTAL

* 19. Is Application Subject to Ravliew By State Under Executive Order 12372 Procoss?

["] b. Program ia aubjact to E.O. 12372 but has not been selected by the State for review.

] ¢. Program Is not coverad by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Fedceral Debt? (If "Yes", provide explanation.)
¥ No [T

SUNIFERN

[]Yos

21. "By slgning this application, | cortify (1) to the statementa contalned in the list of certiflcations® and (2) that the atatements
hereln are trus, complete and accurate to the best of my knowledge. I also provide the requlrad assurances* and agrae to
comply with any resulting tarms if | accept an award. | am aware that any falge, fictitious, or fraudutent statements or claims
may subject mea te eriminal, civll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V| * | AGREE

°* The list of certifications and assurances, or An internat sile whare you may obtain Lhis liat, is contained In the announcemant ar agency
spaclfic Instructlons.

Authorized Representative:

Prefix: W" ‘ * Firat Nama: {wunam B R ‘
Middle Name: [“‘_“:"‘ T - ‘
* Last Name: T . _‘

[owell

Suffix: |

" Title: [Direcmr, Offica of Sponsorad Prografns A

* Telephone Number: (619-260-6825 | FaxNumber: [618-2602225

- Emall: |resoarch@sandlcgo‘edu

d S|gnature of Authorized Representativa: ’-Engal_nd_gy(.‘vramsgovupon aubmission. ] * Date Signed: |Gomnlelod by Gvaﬁlg.gaQu_pa-;\éubmlsslon |

Standard Form 424 (Revised 10/2005)
Praacribed by OMB Circular A-102

Authorized for Lacal Reproduction



RECEIVED
FEB 2 8 2008

| STATE CLEARING HOUSE
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ONMD Numiber: 4040-0004
Experation Dage: G181 2005

Application for Federal Assistance SF-424 Varsion 02

*9. Type of Applicant 1: Select Applicant Type:
M Nonprofit wiS01C3 IRS Status(Oth Than Migher Edu
Type of Apphcant 2 Sslect Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-433

CFDA Tile
Houwsing Preservation Grant

42 Funding Opportunity Number.

10-433

*Title:

Housing Preservation Grant

13. Competition ldentification Number

na

Title:

na

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

Shasta and Tehama Counties, California

“15. Descriptive Title of Applicant's Project

Scatterad site housing preservation repair and rehabilitation assistance to 25 very low-income owner accupiad housing units in

Shasta and Tehama counttes, Califorrua,




o
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OMB Number: 4040-0004
Explration 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): .

X / S’
[ Preapplication H New ‘

- - . RECEIVED
Qf Application ] Continuation * Other (Specify) :
[] Changed/Corrected Application | ] Revision | B‘:EB 99 2008
* 3. Date Received: 4. Applicant Identifier: .
EARING HOUSE

[ | [KxsR Generator B LSTATE CLEA
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: | Capital Public Radio, Inc. J

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS:
680223271 ||| 62-275-1451 ]

d. Address:

* Street1: '[7055 Folsom Blvd ,
Street2: [ ]

* City: [Sacramento 2 '
County: l |

* State: [ CA 1
Province: | J

* Country: | USA: United States

* Zip / Postal Gode: | 95826- |

e. Organizational Unit:

Department Name: Division Name:

Engineering j ‘

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

Prefix: [ Ms. | * First Name: [ Arla I
Middle Name: | |

* Last Name: | Gibson |
Suffix: [ |

Title: [Director of Marketing and Development j

Organizational Affiliation:

L |

* Telephone Number: | (916) 278-8979 Fax Number: | (916) 278-8980 |

* Email: ’ agibson @csus.edu —[




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

(M

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

-

Other (specify):
[

* 10. Name of Federal Agency:

[NTIA/ OTIA/ PTFP

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

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:
| TBA
* Title:

Public Telecommunications Facilities Program

13. Compestition Identification Number:

Title

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

Amador County, Tuolumne County, Stanislaus County, Merced County, San Joaquin County, Calaveras County

* 15, Descriptive Title of Applicant's Project:

Construction Project

|-

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |5 * b. Program/Project 13 11,18, 19

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

17. Proposed Project:

* a. Start Date: | 10/01/2008 . " b. End Date: |pg9/30/2009

18. Estimated Funding ($):

* . Program Income [

* a. Federal | 14,584 |
* b. Applicant (14,585 |
* c. State ’ ]
* d. Local ’ ]
* e. Other [ ‘

|

l

* 9. TOTAL 29,169

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

L l’a. This application was made available t'o the State under the Executive Order 12372 Process for review on E_—_:::]
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(] c. Program is not covered by E.O. 12372.

* 20. Is the Apblicanl Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] Yes ¥ No

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

[ ** 1 AGREE

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

Authorized Representative:

Prefix: l Ms. ] ® First Name: |Arla I
Middle Name: | |

* LastName: | Gibson |

Suffix: | |
* Title: | Director of Marketing and Development J
* Telephone Number: | (916) 278-8979 | Fax Number: | (916) 278-8980 ]
* Email: iagibson@csus.edu ; J
e L L
* Signature of Authorized Representative: [_';.‘7 /ﬁ _,\%/I*-:Zﬂxf\ * Date Signed: &; Zé’; Z E?&, ’
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



APPLICATION - Public Telecommunications Facilities Program

FOR PTFP FUNDS } OMB Approval
PAGE PTFP-2 NTIA/Department of Commerce/Washington DC 20230 0660-0003
PROJECT INFORMATION 22, Applicant Name _Capital Public Radio, Inc.
23a. Enter "Y" if 23b. Old 24, Main Station
Reactivation _ N = . File#____ Call Letters _KXSR FM 91.7
Radio MHz ™V Channel

25 _y Yes No  Have you previously received a PTFP grant? If Yes, enter a grant number here_ 0801N0Q2134 .
26. Enter letter(s) to classify project

P) lanning or (R)adio or (T)V (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category

fC) onstruction __G or (RT) forgoth R or (BN) for both B under which you request the

application be reviewed.

28. For NEW BROADCAST station, repeater, or translator applications, enter the number  29. Engineering Contact

of persons that the project will benefit.

Name Jeff Browne

Population currently without a signal that . . .

will receive its first signal from the tl ] I 1

proposed facility 0

Phone (916) 278-8933

Population currently receiving a signal from k

another public station that will also receive _Email address jeff.browne@csus.edy

a signal from the proposed facility 0

30.|Summary of the application (Summarize the purposes of the application in a few sentences.):
The purpose of this application is to request funds to support the purchase and installation of an emergency back-up
generator for ncncommercial FM radio station KXSR.

31. Enter Y if New FCC Authorizations and/or New Sites are required for the project (if yes, complete the following table).

Proposed Community of license Channel # FCC File # Site Name Owned Leased
32. Yes ¥~ No  Have you applied to, intend to apply to, or received funds from another Federal program or CPB for this project
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page.
Y if applicant is NOT Date of expected qualification
33. Is the station CPB qualified? (Enter Y or N) current\l(y CPB qualified,
(CPB qualification is NOT a requirement to receive a PTFP grant.)  enter "Y" if qualification
is expected.
34, List all public radio, TV stations or [TFS facilities which provide a similar 35. Station NEXT YEAR IF PROJECT
type signal to the proposed service area (1MV for FM, Grade B for TV). Operations THIS YEAR FUNDED
City Call Letters Number Hrs /Wk Number Hrs /Wk
Full-Time Staff 2 40 2 40
City Call Letters
| Part-Time Staff 0 0 0 0
City Call Letters Volunteers 0 0 0] 0
L_ ’ | Operating Budget 5,521,451 5,797,523

Authorized for Local Reproduction This form expires 12/31/2009  Previous Editions NOT usable



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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):
[ Preapplication ¥ New \ ] o
lj Application (] Continuation * Other (Specify) (-“*/ (\ F \\’ F D
] Changed/Corrected Application | ["] Revision L X RE.—} ) - "
LY PaXatal
o
* 3. Date Received: 4. Applicant Identifier: \ FEB 29 ¢
Microwave Relay Tower USE

| | eneHO

. " - QTAVE Y™ v
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier: ) J— =

| il _ l

State Use Only:

6. Date Received by State: [—_:I 7. State Application Identifier: [ ]

8. APPLICANT INFORMATION:

*a. Legal Name: | Capital Public Radio, Inc. J

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

[ 68-0223271 ||| 62-275-1451

d. Address:

* Streett: | 7055 Folsom Bivd ]
Street2: L '

* City: [ Sacramento J
County: | J

* State: [ CA ‘
Province: { ) I

* Country: USA: United States

* Zip / Postal Code: ' 95826- ’ ]

o. Organlizational Unit:

Department Name: Division Name:

Engineering ‘ ‘ ]

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

Prefix: [ Ms. | * First Name: | Arla |
Middle Name: [ |

* Last Name: ] Gibson [

Suffix: ‘ ]

Title: [Director of Marketing and Development

Organizational Affiliation:

| |

* Telephone Number: | (916) 278-8979 Fax Number: | (916) 278-8980

* Email: | agibson@csus.edu J




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

Other (specify):
[

*10. Name of Federal Agency:

[NTIA/OTIA/PTFP

11. Catalog of Federal Domestic Assistance Number:

[11.550 ]

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

Title

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

Sacramento County, Placer County, San Joaquin County, El Dorado County, Yolo County, Amador County, Tuolumne County,
Stanislaus County, Merced County, Calaveras County, Sutter County

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 ' Version 02

16. Congressionai Districts Of:

* a. Applicant * b. Program/Project [1,2,3.4,5,11,8,19

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

17. Proposed Project:

* a. Start Date: | 10/01/2008 *b. End Date: | gg9/30/2000

18. Estimated Funding ($):

 a. Federal |378,271

* b. Applicant (378,271

*c. State [

*d. Local ’
* e. Other [

*f. Program income l

*g. TOTAL | 756,542

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

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

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

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

[] Yes [ No

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

[¥f ** | 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: LMs. ' “ First Name: {Aria J
Middle Name: l ]

* Last Name: ‘Gibson J
Suffix: L {

* Title: (Directorof Marketing and Development }

o

* Telephone Number: | (916) 278-8979 | Fax Number: | (916) 278-8980 |
“ Email: ragibson @csus.edu /. : J
R s
* Signature of Authorized Representative: L [,5%& _M‘fz)/f*—- J * Date Signed: ; Z’?ZZ@ (( J
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION H . : ayags
A O bs Public Telecommunications Facilities Program

OMB Approval
PAGE PTFP-2 NTIA/Department of Commerce/Washington DC 20230 0660-0003
PROJECT INFORMATION 22. Applicant Name _Capital Public Radio, Inc.
23a. Enter "Y" if 23b. Old 24, Main Station
Reactivation __IN File # Call Letters _KXJZ FM 90.9
Radio MHz v Channel

25. _v Yes No  Have you previously received a PTFP grént? If Yes, enter a grant number here_ Q601 N02134 .
26. Enter letter(s) to classify project

(P) lanning or (R)adio or (T)V (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category

(C) onstruction __C or (RT) for both _ R or (BN) for both B under which you request%he 4A

application be reviewed.

28. For NEW BROADCAST station, repeater, or translator applications, enter the number  29. Engineering Contact

of persons that the project will benefit.

Name Jeff Browne

Population currently without a signal that . . .

will receive its first signal from the Title Director of Engineering

proposed facility

0 Phone (916) 278-8933

Population currently receiving a signal from .
another public station that will also receive Emai I s
a signal from the proposed facility

30.|Summary of the application (Summarize the purposes of the application in a few sentences.):

Capital Public Radio seeks funding assistance for new microwave relay tower serving four stations throughout northern
and central California. The tower will also serve as a back-up transmitter tower.

31. Enter Y if New FCC Authorizations and/or New Sites are required for the project Y (I yes, complete the following table).

Proposed Community of license Channel # FCC File # Site Name Owned  Leased
Sacramento, CA 215 BXPED-20070131&ido Tower X
Sacramento, CA 205 BXPED-2007013&D#io Tower X

|
32, Yes ¥ No  Have you applied to, intend to apply to, or received funds from another Federal program or CPB for this project
or a refated project? If Yes, please provide information regarding the other funds as an attachment to this page.
If applicant is NOT ‘ Date of expected qualification
33. Is the station CPB qualified? (Enter Y or N) Y current\l(y CPB qualified,
(CPB qualification is NOT a requirement to receive a PTFP grant.)  enter "Y" if qualification
is expected.
34. List all public radio, TV stations or ITFS facilities which provide a similar 35, Station NEXT YEAR IF PROJECT
type signal to the proposed service area (1MV for FM, Grade B for TV). Operations THIS YEAR FUNDED
City Call Letters Number Hrs./Wk Number Hrs./Wk
1Sacramento, CA KQEI Full-Time Staff 2 40 2 40
City Cali Letters
, ‘ Part-Time Staff 0 0 0 0
City Call Letters Volunteers 0 0 0 0
. !
[ J_ Operating Budget | 5,521,451| 5,797,523

Authorized for Local Reproduction This form expires 12/31/2009  Previous Editions NOT usable



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:
{(T] Preapplication  New

(4 Application [7] Continuation

[ Changed/Corrected Application [[] Revision

" If Revision, select appropriate letter(s):

l

* Other (Specify)

[

RECEIVED

* 3. Date Received: 4. Applicant Identifier:

[ ] ’KUOP News Bureau

FEB 2 9 2008

5a. Federal Entity |dentifier:

* 5b. Federal Award Identifier:

a
STATECEEARINGTTOUSE”

I

Il

|

State Use Only:

6. Date Received by State: S

7. State Application Identifier: [

8. APPLICANT INFORMATION:

* a. Legal Name: | Capital Public Radio, Inc.

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

* ¢. Organizational DUNS:

68-0223271

|| 62-275-1451

d. Address:

* Street1: [7055 Folsom Blvd

Street2: [

* City: I Sacramento

County: |

* State: [CA

Province: [

* Country: | USA: United States

* Zip / Postal Code: l 95826-

e. Organizational Unit:

Department Name:

Division Name:

Engineering

L

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

Prefix: [ Ms.

* First Name: |-Arla

Middle Name: F

|

* Last Name: | Gibson

Suffix: ] "

Title: f Director of Marketing and Development

Organizational Affiliation:

[

* Telephone Number: L(91 6) 278-8979

| Fax Number: [ (916) 278-8980 |

* Email: ‘ agibson @csus.edu




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[M

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

I

Other (specify):
l

* 10. Name of Federal Agency:

[NTIA/ OTIA/ PTFP

11. Catalog of Federai Domestic Assistance Number:
[11.550
LCFDA Tille:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

[TBA

* Title:

Public Telecommunications Facilities Program

13, Competition Identification Number:

[

Title

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

San Joaquin County, Stanislaus County

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Varsion 02

16. Congresslonal Districts Of:

* a. Applicant E_ * b. Program/Project 11/. 18

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

17. Proposed Project:

* a. Start Date: | 10/01/2008 * b. End Date: | 0g/30/2009

18. Estimated Funding ($):

* a. Federal | 22,312 '
* b. Applicant [22,313 |
* . State i ‘
* d. Local [ |
* 8. Other ( I

|

* {. Program Income r

* g. TOTAL [ 44,625 ]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process? _
[ a. This application was made available to the State under the Executive Order 12372 Process for review on
[jb. Program Is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. Is the Applicant Dellnquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes ¥ No

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

[ ** 1 AGREE

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

Authorized Representative:

Prefix: ‘ Ms. ' * First Name: 1Arla ]
Middle Name: | |

* Last Name: | Gibson ]
Suffix: [ ]

* Title: ﬁ)irector of Marketing and Development l

* Telephone Number: | (916) 278-8979 | Fax Number: | (916) 278-8980
* Email: | agibson @csus.edu } | /
e 4 - £
* Signature of Authorized Representative: { é@% ,(%/M —| * Date Signed: ‘ Z/ Zd/ 2&?,3/ |
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



APPLICATION = Public Telecommunications Facilities Program

FOR PTFP FUNDS _ OMB Approval
PAGE PTFP-2 NTIA/Department of Commerce/Washington DC 20230 0660-0003
PROJECT INFORMATION 22. Applicant Name _Capital Public Radio, Inc.
23a. Enter "Y" if 23b. Old 24, Main Station
Reactivation __IN “ File # Call Letters _ KUOP FM_ _91.3
Radio MHz v Channel
25. _y Yes No  Have you previously received a PTFP grant? If Yes, enter a grant number here_0601 134 .
26. Enter letter(s) to classify project
P) lanning or (R)adio or {T)V (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category
C) onstruction __C or (RT) for both __R or (BN) for both B under which you request the
application be reviewed.
28. For NEW BROADCAST station, repeater, or translator appllcatlons enter the number  29. Engineering Contact
of perdons that the project will benefit.
Name Jeff Browne
Population currently without a signal that ) ] ] ;
will receive Its flrst signal from the Title Director of Engineering
proposed facility
0 Phone (916) 278-8933
Population currently receiving a signal from )
another public station that will also receive _Email address jeff.browne @csus.edu
a signal from the: proposed facility 0
30.|Summary of the application (Summarize the purposes of the application in a few sentences.):
The purpose of this application is to help fund equipment necessary to produce locally originated news for
noncommercial FM radio station KUOP.
31, Enter Y if New FCC Authorizations and/or New Sites are required for the project (If yes, complete the following table).
Proposed Community of license Channel # FCC File # ' Site Name Owned  Leased
2 Yes ¥/__No Have you applied to, intend to apply to, or received funds from another Federal program or CPB for this project
or a related project? If Yes, please prowde information regarding the other funds as an attachment to this page.
If applicant is NOT Date of expected qualification
33. Is the station CPB qualified? (Enter Y or N) Y currently CPB qualified,
(CPB qualification is NOT a requirement to receive a PTFP grant.)  enter "Y" if qualification
is expected.
34. List all public radio, TV stations or ITFS facilities whlchgrovide a similar 35. Station NEXT YEAR IF PROJECT
type signal to the proposed service area (1MV for FM, Grade B for TV). Operations THIS YEAR FUNDED
City Call Letters Number Hrs./Wk Number Hrs./Wk
Full-Time Staff 2 40 2 40
City Call Letters
( ] Part-Time Staff 0 0 0 0
City Call Letters Volunteers 0 0 0 0
Operating Budget 5,521,451 5,797,523

Authorized for Local Reproduction This form expires 12/31/2009  Previous Editions NOT usable



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

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

[ Preapplication [ New [ ]

[ Application [ Continuation * Other (Specify)

[] Changed/Corrected Application |[T] Revision L _J'

* 3. Date Received: 4. Applicant Identifier: R t (_l L_. IV I: D

| ‘ rKKTO Digital Conversion ] EER 9 9 72008

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

| 1| STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

"a. Legal Name: | Capital Public Radio, Inc.

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

| 68-0223271 ||| 62-275-1451

d. Address:

* Street1: @55 Folsom Blvd |
Street2: | I

* City: rSacramento
County: | ]

* State: lca I
Province: I |

* Country: [ USA: United States

* Zip / Postal Code: | 95826- |

e. Organizational Unit:

Department Name: ‘ Division Name:

Engineering ] [ —|

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

Prefix: [ Ms. | * First Name: [ arla ; I
Middle Name: | |

*Last Name: | Gibson ]
Suffix: | |

Title: ‘ Director of Development and Marketing

Organizational Affiliation:

| ' |

* Telephone Number: | (916) 278-8979 | Fax Number: | (916) 278-8980 \

* Email: | agibson@csus.edu ‘




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

(M

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

-

Other (specify):

I

*10. Name of Federal Agency:

[NTIA/ OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

[11.550 |

‘CEDA Title:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

[TBA

* Title:

Public Telecommunications Facilities Program

13. Competitlon identification Number:

[

Title

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

In California: Amador County, Alpine County, Placer County
In Nevada: Washoe County, Storey County, Douglas County, Lyon County

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |5 ‘ * b. Program/Project | CA: 4th & 3rd; NV: 2nd

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

17. Proposed Project:

*a. Start Date: | 10/01/2008 *b. End Date: | 09/30/2009

18. Estimated Funding ($):

*f. Program Income [

* a. Federal l 54,865 ]
* b. Applicant r54,866 ]
* c. State [ |
* d. Local [ ,
* . Other ’ ' |

|

|

*g. TOTAL [109,731

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

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

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

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

] Yes ¥ No

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

¥ ** | AGREE

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

Authorized Representative:

Prefix: lMs. l * First Name: jArIa i l
Middle Name: | |
* Last Name: | Gibson |

Suffix: | J

* Title: { Director of Marketing and Development ‘

* Telephone Number: | (916) 278-8979 | Fax Number: | (916) 278-8980
* Email: [agibson@csus.edu Yy ‘ .
Z /48— L s —
* Signature of Authorized Representative: ‘ M{ /%/ /M * Date Signed: { Z/ Zdj / Zjﬁg |
N7 (4 7 U

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




APPLICATION Public Telecommunications Facilities Program

FOR PTFP FUNDS : OMB Approval
PAGE PTFP-2 NTIA/Department of Commerce/Washington DC 20230 0660-0003
PROJECT INFORMATION 22. Applicant Name _Capital Public Radio, Inc.
23a. Enter "Y" if 23b. Old 24. Main Station
Reactivation __N File # CaliLetters _KKTOFM 90,5
Radio MHz TV Channel
25. _ Yes No  Have you previously received a PTFP grant? If Yes, enter a grant number here_0601NQ2134 .
26. Enter letter(s) to classify project
P) lanning or (R)adio or (T)V (B)roadcast or (N)onbroadcast 27. Enter the Priority of Category ROC
C) onstruction __C or (RT) for both __R or (BN) for both B under which you request the
application be reviewed.

28, For NEW BROADCAST station, repeater, or translator applications, enter the number 28. Engineering Contact

of persons that the project will benefit.

Narme Jeff Browne

Population currently without a signal that . . ]

will receive its first signal from the Title Director of Engineering

proposed facility

0 Phone (916) 278-8933

Population currently receiving a signal from .

another public station that will also receive _Email address jeff.browne @ csus.edu

a signal from the proposed facility 0

30.|Summary of the application (Summarize the purposes of the application in a few sentences.):

The purpose of this application is to request funding to support the addition of digital broadcasting to noncommercval FM
radio station KKTO.

31, Enter Y if New FCC Authorizations and/or New Sites are required for the project (If yes, complete the following table).
Proposed Community of license Channel # FCC File # Site Name Owned Leased
32. Yes ¥/ No  Have you applied to, intend to apply to, or received funds from another Federal program or CPB far this project
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page.
If appllcant is NOT Date of expected qualification
33. Is the station CPB qualified? (Enter Y or N) Y currenYy CPB gualified,
(CPB qualification is NOT a requirement to receive a PTFP grant.)  enter "Y" if qualification
is expected.
34, List all public radio, TV stations or ITFS facilities which provide a similar 35. Station NEXT YEAR IF PROJECT
type signal to the proposed service area (1MV for FM, Grade B for TV). Operations THIS YEAR FUNDED
City Call Letters _ Number Hrs./Wk Number Hrs./Wk
Reno, NV |KUNH ’ Full-Time Staff 2 40 2 40
City Call Letters
l ‘ Part-Time Staff 0 0 0 0
City Call Letters Volunteers 0 0 0 0
’ } | Operating Budget 5,521,451 5,797,523

Authorized for Local Reproduction This form expires 12/31/2009  Previous Editions NOT usable



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ | Preapplication V] New
V| Application

[ ] Continuation

[ ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

L |

* Other (Specify) i

|,, Bl

"RECEIVED

* 3. Date Received: 4. Applicant Identifier:

\Eompleted by Grants.gov upon submission.

‘ Piazza Apartments

—

FaVaYaXs)

FEB 2 97200

5a. Federal Entity Identifier:

* Bb. Federal Award Identifier:

{%b—é}tment of HUD

‘Section 202 Demonstration

~ATE CLEARING HOUSE
™R AL S

State Use Only:

6. Date Received by State: r

L

7. State Application identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: "Elderly Housing Development ané?)berations Corporation

*b. Employer/Taxpayer Identification Number (EIN/TIN):
650665009 ’

* ¢. Organizational DUNS:

USA: UNITED STATES

* Zip / Postal Code: ‘33323

||[ 138085381 B
d. Address:
* Street1: \1580 Sawgrass Corporate Parkway, Suite 210 B
Street2: E - -
* City: Fo;t [arLiJ—dérdaie ]
County: ‘ i ’ 7
* State: ’* o FL: Florida -
Province: ‘ i 7 |
* Country: ’

1

e. Organizational Unit:

Department Name:
\

Division Name:

]

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

]

Middle Name: |N.

Prefix:

* Last Name: ‘Broder

* First Name: ‘james

Suffix: ' - _______‘

Organizational Affiliation:

}Géneral Counsel of Applicant

* Telephone Number: ‘72})_7“-774-9006"”"—

Fax Number: [207-775-0612

* Email: ‘]‘Broder@curtisthaxter.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:

M: Nonprofit with 501C3 IRS Status (Other han Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[

*10. Name of Federal Agency:

‘Usbgpartme}t 61’ Haﬁsingiarhé‘Urban Development

11. Catalog of Federal Domestic Assistance Number:

[14.157

CFDA Title:

SJpportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5154-N-01

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition Identification Number:

S202-DEMO

Title:

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

Fontana, San Bernadino County, California

*15. Descriptive Title of Applicant's Project:

Piazza Apartments

l
]

Attach supporting documents as specified in agency instructions.
]

Add Attachments || Delete Attachments |~ View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant  |FL-020 *b. Program/Project ‘CAchAa J

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

Add Altachment Delete Attachmen{] lView Attachment

17. Proposed Project:

* a. Start Date: 01/01/2009 *b. End Date: |02/01/2050

18. Estimated Funding ($):

* a. Federal 8,594,700.00‘
*b. Applicant 25,000.00‘
* c. State - . 0.00!
*d. Local - 0.00%
* e, Other 2,152,941 .001
*f. Program Income 0.00J
*g. TOTAL 10,772,641.00‘

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made available to the State under the Executive Order 12372 Process for review on 02/2735008 :
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.)

Cve @

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)

V] **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 Name: James

Middle Name: ’N.

* Last Name: Eoder

Suffix: | |

* Title: ’Authorized Representative - ]

* Telephone Number: ‘207-77%-9000 I Fax Number: ‘207:?3570612 )

* Email: ‘jbroder@curtisthaxter‘com - B o

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. | +*Date Signed: ,bo-mrrrir"eted t;y Grants.gov upon submission.

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

Prescribed by OMB Circular A-102
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— —

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE 02/29/2008 J {

s F 424 (R& R) 3. DATE RECEIVED BY STATE [Stale Application Identifier

; 1
1.* TYPE OF SUBMISSION : —

[ Pre-application /| Application f;;izr:-loi:i;;::;ra 1 \\ R EC E ‘V ED

[ Changed/Corrected Application

(A NANRLY]

5. APPLICANT INFORMATION * Organizational DUNS: |067§38957 [{“EB Y IEA

* Legal Name: Eenerm Atomics

|
o
| | STATE CLEARING HOUSE

Department: |?Energy " Division: [Magnetic Fusion

* Streel1: !3550 General Atomics Court Streal2: ( \ T )

* City: ’San Diego ‘ County: | i ¥ State:

Province: ! * Country: l@ * ZIP / Postal Code: m“\

Person to be conlacted on matters invalving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:

'Mﬁ ' Ramona ‘H l ‘Gompper ,r E
* Phone Number: E58-4556057 ‘ Fax Number: |858-455-3545 ‘ Email: [ramona.gompper@gat.com |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

95-3735102 ‘ ;: Q: For-Profit Organization (Other than Small Business)
Other (Specify):

8.* TYPE OF APPLICATION: D New
Small Business Organization Type

(| Resubmission /| Renewal [_| Cenlinuation [} Revision [~ Women Owned [[] Socially and Economically Disadvantaged

—

Il Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

{1 A Increase Award [ | B. Decrease Award [~ C. Increase Duration LChicago Service Center l

[ D. Decrease Duration [] E. Other (specify). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to olher agencies? Yes[ | No[/] 81.049
What ather Agencies? TITLE: Office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘DIII-D Natlonal Fuslon Program Research and Facilily Operations and Advanced Fusion Technology Research and Development

12. * AREAS AFFECTED BY PROJECT (citiss, counties, states, efc.)
LSee Congrassional Districts attachment i

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a.” Applicant b. * Projecl

[ )

111/01/2008 10/31/2013 ] [ca-s3 CA-53

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Firsl Name: Middle Name: * Last Name: Suffix:

E)r. ”Tony ’ S. JITaylor |

Position/Title: [Directur, Dill-D National Fusion Program

* Organization Name: |General Atomics |

Department; ’Energy [ Division: lMagnelic Fusion

|
* Streel1: 3550 General Atomics Court ‘ Street2: i
* City: iSan Diego ‘ County: ’ * State:

Province: | * Country: [JNITED 81 * ZIP / Postal Code: [92121-1122 |

* Phone Number: BS58-455-3559 Fax Number: * Email: |taylor@fusion.gat.com

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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8584552494 G.A.
SF 424 (R&R) appLication For FEDERAL AsSISTANCE Page 2
16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

o i . . :| a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
a.* Total Estimaled Project Funding  (376,797,876.00 ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Federal Funds [376,797,876.00

‘ - re————

c. * Estimated Program Income !0.00 | [@AYE: |02/28/2008

b.NO [ PROGRAM IS NOT COVERED BY E.O. 12372; OR

[T] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning 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 18, Section 1001)

V] * | agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is ined in the or agency specific instr

19. Authorized Representative
Prefix: * First Name: Middle Name: * Las( Name: Suffix:

D/Is. [Ramona J \f ‘ |Gompper

* Position/Title: |Sr. Contract Administrator * Organizalion: Eeneral Atomics

Il

Department: Eontracts and Purchasing ’ Division: L

* Street1: [3550 General Atomics Court T Street2; f

e i o % * . . i
Cily: |San Diego I County: 0 | State: |CA: Califon
Province: . * Country: [JNITED ST * ZIP / Postal Code: 192121-1122

* Phone Number: 455-3057 —‘ Fax Number: r J * Email: [ramonagompper@gal.com J
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application r

21. Attach an additional list of Project Congressional Districts if needed.

(d]slricls.pdf i e A

OMB Number: 4040-0001
Expiralion Date: 04/30/2008



