
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse July 1-15, 
2008. The State Clearinghouse reviews federally funded grants n1andated by Executive Order 12372. The 
State Clearinghouse does not have infonnation on federally funded grants. Infonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Version 7103APPLiCATION FOR 
FEDERAL ASSISTANCE 2. DA~ SUBMITTEO 06/25/2008 Appllcant Identlfie~~-_,-,,,,~==~-_-_-...,-.-,.,-_~ 
1: TYPE OF SUBMISSION: 

.....­
3. DATE RECEIVED BY STATE 

.."._ .._...._... 
State Application lden~fier 

Ap~lic:atlon Pre-application R0893025 "._..,....... ,.,.._.........". 
o Construc:tion o Construction 

4. DATE RECEIVeD BY FEDERAL AGENCY Federr.lI'ldentifier 

J~lJion..constructiDn I iii Non-Constructian _•••__.....-. -"".'M, - _.. 't - I·~"i -f-:)
S. APPL,ICANT INFORMATION, 

-~-
"\l~IW-

Legal Name: State of California OrQanizat1Qn~1 Unit 

Dep;;lrt~ent: CA Department of Fish an.d Game 
Ol'ganiz.ational DUNS: "'-"'-'" ..."""4•...,........ ..,.. 

Division: G~~nt and Federal Ass;sstance Branch 808322.358 [) L r'\ r- n ,..-:. ....... 
~ 

M U ••"", \"',J J.=.I V r D J Name and te.laphone number of person to be contacted on matter!iAl2drass: 
~. 

Stre~l: hwolvlng this application (give al'ea code) 
1812 Ninth Street JUL - 1 2008 Prefix: F'ir!;t Name: Carolyn 

,,-'-.---­ ----_..._._--. 
Middle Name 

._-". '.,'
'City: 

Sacramento 
STAfr- ...., ~.. ­ I'"'''' ·t'-~,·_",,,,,"'IIIlI~_ 

County; Sacramento 
,­ ., - '- VL.bMnll\l\..J HUUt:iE I.ast Name Murata 
'~~=- ,..., ...",. ,..."'...,..",. -----.....Slate: Ca !ZiP Code 95814 Suffix: 

_ .. - .. ' ....l••~._l.. ~, 

Country: USA Email: cmurata@dfg.ca.gov 
6. EMPLOYE.R IDENTI~ICATION ".UMBER (F.IN): Phone Number (give area code) IFax Number (gi~ .... "'d'] 

(ID@] -III ffil ~ [Z] [§] ~lZl (916) 445-3559 (916) 327..6320-­ .
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S~ bl;tck offarm for Application Types) 

I!1Ne:w o Contin uatlon D Revision A. StateIf Revision, enter appropriate latter(s) in bOx(Q$) 
(see back of form 'for de$Cl'iption of letters.) Other (specify) 

Otner (~pecify) 9. NAME OF FEOERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10_ CATALOG OF FE.CERAl DOMESTIC ASSISTANCE NUMBER: 11_ DESCRIPTlVE TITLE OF APPLICANT'S PROJECT: 

m0~~[Q]1§J F-122-R-3 Anadromous Sport Fish Management and 

TITLE (Ncama of Program): Sport Fish Restoration Act Research 
.~ 

12. AR.EAS AFFECTED BY PROJECT (Cities. Counties, St8tes. etcT"'· 
Statewide 

13. PROPOSED PROJECT ,--... 
14. CONGRESSIONAL DISiRICTS OF:., 

.....-""t·I_ilIl.o'· 

Start Date: 07/01/2008 IEnding Dale: 07/01/2009 a. Applicant 3 Ib, Project Statewide 

15. ~STIMATEO fUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BV SrATE EXECUTIVE ,­ ORDER 12372 PROC~S1 
a. Federal' ~ 1,636,649.00 ~ THIS PREAPPLlCATION/APPLlCATION WAS MADE 

a. Yel,'!, AVAlLA6LE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant IS PROCESS FOR REV1~W ON 

C. State ~ 545,550.00 DATE: 

d. Local ~ 
b. No. D PROGRAM IS NOT COVERED I3Y E. 0.12372 

e. Other - .. -

o OR PROGRAM HAS NOT 8E~N SE:lECTED BY STATE$ 

FOR REVl£;W
t. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~

g.TOTAL 1& 
2,182,199.00 DYes Ir"Ye:s" attach an explanation, ~ No 

18. TO THf;; BEST OF MY KN.OWlEOGEAND BELIEF j ALL.. DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULV AUTHORIZED BY n1E GOVE;RNING BODY OF Tf-IE APPLICANT AND THE APPLICANT WILL COMPLY Willi THE 
!ATTACHE;D ASSURANCES IF THE ASSISTANCE IS AWARDED.. _ 
a. Authorized Rapresm;'(\],\fe ....Prefj)( ~ First Name C I Mlddla Name aroyn 
I.ast Name Suffix - -Murata 

[b. Tille •. 
c. Tere~Mne Number (give area code) 

_·.'--·...1_­
Manager, Grants Management and Federal Assisstance Branch 

(9 6) 445-355a 
~. Sign~~n~~tf~ep ~ .' 

e. Dat~ Sig?)!o j J '1 J0 yI~ ·Y I/Vi/V , 
Previous Edition U$a~e • ........_. 

~ 
w I St~ndaltl Form 424 (Rev,g.2003)AuthorizM for LaCo':'l I ~eoroduction P'rescribed bV OMB Cir~lar A-1 02 



-- -

Versiof' 7/03
APiiiiCii,,''''"I''-'d:-e-'nt7: - ------- -•.~" •.•, 

APPLICATION FOR 
ili:-erFEDERAL ASSISTANCE 2. DATE SUBMITTEO- 06/25/2008 ._­

1. TYPE OF SUBMISSION; -- i;'DATE RECEIVED elY STATE Slate Applit::ation Identifier
 
Applitalion
 R0893024 

.4':"6"Affk·EC·E!VED BY FEOERAL AGeNCY 
Pre-application 

Federal Identifier L-fd Construction o Construction
 

§ Non·CQ.nstruC1:ion
 F- \\ q - -R. - LIi!I Non-Con~l!.PtionT APPLICANTINFORMATION ,.__._w.________
 

Legal Name: St t rC I'r .
 
__··......'·l____.... ........
···_w,'~, 

Oraanlz.atlonal UnIt: Ia e 0 a I orma 
Department: CA Department of Fish an'd GameLREc~~\!E=n 

Organii.:8tional DUNS: 
Division: Grant anI;! Federal Assisstance Branch808322358 

,II JI - i 1111111 Name and telephone number of person to be contacted on matters~~s: ---_.
Slreet: involving this application (give area code)
 

1812 Ninth Street
 Prefix: First Name; Carolyn
~TATI= r:i FARING HOUSE _....... ,.,,-..... ~ .....•,._.....__.......
 

City: Middle Name 
Sacramento --, •. __ .,_...-,­'CountY: Sac;;;;~to --,--- '~'- l.il~l Name 

Murata 
,-,- ·Su{fi)(:.... -~···· --StOlle: Zip CodeCa 95814 

,~_. __. ­
F.:mail;Country; USA 

cmurata@dfg.ca.gov 
6. EMPLOVER IDENTIFICATION NUMBER (F:IN): Phone Number (give area GOds) ·-1 F'alC Number (give ares COde) 

~ [iI-[i] [§J ~ [Z] I§] llil [fJ (916) 445-3559 (916) 327-6320 
8. TYPE OF' APPUCATION: 7. TYPE OF APPLICANT: (See b~ek of form tor AJ)plicalion Types) 

Il(N~ COI1Unuatlon o R9vls{on A. Slatef Revision. enler appropriate It!lUer(s) In box(et)
 
(See back ofform for detcription of letters,)
 Other (specify) 

Other (specity) 9. NAME OF FEDERAL AGENCY; 
U.S. Department of Interior, Fish and Wildlife Service 

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

[TII§J-[§J@]@] F-119-R-4 Central Valley Salmon and Steelhead Angler
 

TITLE (Name or Program): S rt F' h Rtf A
 Survey
po IS es ora Ion ct 

12. AREAS AFFEClED BY PROJECT (Cih'es. Counties, StaM:;, etc,): 

Statewide 
13. PROPOOEO PROJECT 14. CONGRESSIONAL OISTRICTS OF:
 
Start Date: 07/01/2008 Il;l'Iding Dale:
 a. Applicant 3 jb, PrOject Statewide07/01/2009 .
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STAll'; l;XECUTIVE 

P...B.Q-'FJi.l~72 PROCESS? 
a. Federal ~ ~ THIS PRE'APPLICATION/APPLICATIONWAS MADE 1,061,147,00 a. Yes. .. AVAILABLE TO -mE STATE EXECUTIVE ORDER 12372 
0. Applicant ~ PROCESS FOR REVIEW ON 

e. Stl!lte $ DATE:362,382,00 
d. Local ~ n PR.OGRAM IS NOT COVERED BY E. O. 12372 b. No. .­e.Olher $ OR PROGRAM HAS NOT BEEN SE:I.ECTED BY STATE0 FOR REVIEW 
1. Program Income $ 17. IS THE APPlICANj DELINQUENT ON ANY FEDERAL CEBT? 

g. TOTAL IS .' 1,449,529.00 oYes If "Yes" attach an sl<planation, @No 

18. TO THE BEST OF MV I<NOWLI:DGE AND BELIEF, ALL DATA It.! THIS APPLICATlON/PREAPPLICATION ARE TRUE AND CORRECT. TH5 
~.OCUMENTHAS BEEN OUlY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AN 0 THe APPLICANT WILL COMF'LY WITH THE 

TTACHED ASSURANCES IF THe ASSISTANCE IS AWARDE;D. 
LaA~horized ReDr~Glntativ~ ­
Prefix ---­First Name Carolyn Middle Name 

Last Name Suffjl(Murata
bTI-- . . 

. I e Manager, Grants Management and Federal Assisstance Branch c, T7!e~~lne Number (give ~re~ <;Qd~)
9 6 445-3559 

d. Slgna'lual' A;j/Jt!f!lJ7ese1flU(, ~ 
'1/l/lrVl. e. DalG) Signet2.~-.::....JJl~~~--~ • I .. ..~~Pmvlous EaIlfDnUM~y! --­_

,..... 
Standard Form 424 (Rev.9-2003)

AuttIDr':!ed fOr Lo('~r Reoroduction PrF.!$cnbed bv OMS ClrClJlar A·102 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/27/2008 Applicant Identlner 

1. TYPE OF SU8MISSrON: 

Application 
o Construc:tion 

o Non-Constro9tion . 
5. APPLICANT INFORMATION 

3. DATE; RECEIVEO BY $TATE ---, StatB App--=':-ica--:t:T""lo-n"ld7"e-n;:;lif1;-:"e-:""r---.---.--- ­

Pre-application R0893~. ..._-c:t.--_.
0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY FGderafllde~ifG ..-.fI r. \" 
II~tNon~onslruc.Mn-. ...__._·_... .. - J~LCrt::' ',t~ _ 

Orga'ilb:atlonal Unit:Legal Name; St t f C fif .a e 0 ~ Ofnla 
Department: Fish and Game ' 

Organizational DUNS; 808322358	 Division: Gran! Management & Federal Assistance 

~A~d:!..!d:!.!r~G~Ss~: -t.=• .....,=====.::::;-'0=:-=.=.=----'>===1-1 Name and telephone number of person to be contacted on maUers 

Streel: Involving this application (give area code) I RECEIVED 
1812 Ninth Street..	 Prefix: First Name: Eric
 

Middle Name
 City: Sacramento JUL _. 1 Z008 
Last NameCounty: Sacramento Dauterive 

JIVVU!;: Suffix:Slat~: CA 

Counlry: US Email: edauterive@dfg.ca.gov
 

6_ EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give 3r~ code) Fax Number (give area code)
 

(916) 445·3525 (916) 327~6320@]GJ-m~~0~[!J0 
8. TYPE OF APPLICATION: 

~ Now 0 Continuation 
f Revision, enter appropriate letter(s) In box(es) 
(See back of form for de9cription of lettel'$.) 

Other (specify) 

o Revision 

r-~' I , . 
'., ' 

7. TYPE OF APPI.ICANT: (See back of Form for Application Types) 

A. State 

Other (specify) 

9. NAME OF FEDERAL AGENCY; 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL OOMESlIC ASSISTANCE NUMBER; 11. OESCRIPTIVS nn..E OF APPLICANT'S PROJECT: 

mm-@]@]0 Aquatic Resource Education Program. 

. TITLE (Name of Program); Sport Fish Restoration Act 

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

Statewide 
13. PROPOSED PROJECT 

Start Date; 07/01/2008 IEnding Date: 06/30/2009 
14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 3 b. Project 99 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW OY STATE EXeCUTIVE 
ORDER 12372 PROCESS,? 

a. Federal $ 
2,361,033.00 

. b. Applicant $ 

c. Slale $ 
787.011.00 DATE: 

d. Local ~ 

e. Other $ 

(, Program Income ~ . 
g. TOTAL $ 

3,148,044.00 0 Yes If "Yes" atl,ach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELieF, ALL DATA IN THIS APPLICATION/PREAPPL1CAliON ARe TRUE AND CORRECT. THE 
lOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING eODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
\.;..;TT--7-A.7.'C..:.;H..:;:E... ...I...:...F-,TH-,-=E...:...· .. ~__• .•_D~A.,;:;$:-=-S~U-.:RA.~NC~E7S A.:.::S;.;:;S.;.;;IS,-,T..:.;A:.:..;N"W:C.;:;:£;~IS:...:..;A~W~A:.:.;R:=O~E.::::.O~. .. •__
~,Authorl.:!:ed RepresentatilLe .__. ..__. ..."..,.,..,...,,--,-,:---- .•_ 

=-refix ' l:s_rs_l_N_am_e_C_a_r_O_IY...:...n_... .. -i=M--:I(/~d-!C_N_e-m_e_---_------~---; 
_~gt Name Murata Suffix 

c. Telephone Number (give area COde). Title Manager, Grant Management & Federal Assistance Unit 3916) 445-3559 
.Slgnatu1Jlt;~res~	 e. D~t~gA~ "--:l:J--2--L]-O-8- J 
revious edition ~ [) - S~ar(dard Form 424 (Rev.9-2003) 
uthorized for I.ocal Recroduc:tion Prescribed bv OMB Circular A-102 



Version 7/03 APPLICATION FOR 
FEDERAL ASSiSTANCE 2. DATE SUBMrnED 06/30/2008 Applicant Identifier 

'-'1:-,'=TY""'f/=e;=-=O""F"""S..,.U....B:":M':':I'::"S'::"ST:-::OuN7:":-..,---------+';"'3.-::0:-:A;-:;T;;:E:-;R:;';E::;-;C:;';E::;;'V~ED=--;::;8~Y-;:S;:;:T:-;;-A.-,;::T:;=E--------t-;;;$:;::ta:;':teApt:l~c;tiO~ Identifier 
AppliCijtion Pre-application R0893019 
o Con$truction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlf1er 

Ly",,:~~~~~=-,"~==~~0 Non-Constructlon • ~ •__L:I- -\ •..",- P,gJ Non-Construction _ u._'~._ L..J- j 
5. APPLICANT INFORMATION
 

Organizational Unit
Lagal Name: St t f C I'f .a eo a I ornla 
Department: Department of Fish and Game 

Organizational DUNS: 808322358 Division NV\Il~~' 

Addl'9ss: U r:=r' r-I\ Ir- '"' I Name and teJephQne number of person tObe contacted on matters 
I-:S~t~re~e~t::=:::':"_-~-------"-"',i-'i.::::l.l-F=:",""".....-1.,.HVH.'"Ieloa-.Lt-"i,-t-Ilnvolvlng thIs applicatIon (give area code) "-I,r+­

1812 Ninth Street Prefix: First Name: Catolyn

./111 -'i ?nno
 

Middle Nam~
City: Sacramento ~vvv 

Last NameCounty; Sacramento ::>IATE CLEARING HOUSE Murata 
I~~-=-=--------nijij(~;-::::-::-:-""""""==:::=====::r-ts"Uffu;:--------'-------"'------1State; CA Zip Code 95811 .- -.. Suffix: 

Country: USA (;mall: cmurata@dfg.ca.gov 
6. EMPLOYER IOENTIFICA,.10N NUI\IIB~R (EIN): Phone Number (Qiye area code) Fax Number (giva area COde) 

@JHj-mlIDlID [z] [§] ~ [rJ (916) 445-3559 (916) 327·6320 I 
8. TYf/E OF APPLICATION: 7. TYPE OF APPLICANT: (See baok of form for Application Types) 

[!I New 0 ContinuatIon o RevisIon A, State 
If Revision, enter appropriattl letter(s) in box(es) 
(See beck of form for description of letters.) Olher (specify) 

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

U.S. Department of Interior. Fish and Wildlife Service 
10. CATALOG OF FE;OERAl DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I][~I-[§]@]m Annual Application for F-4-D: Stream and Lake 
TITLE (Name of Program): S rt F' h R t t' A Improvement. Segment #58. 
1-=~=~~==...-=:-;-::;p=o:-:-:=,s=-==e_s_o-=r_a_lo.,.,.n_=-::et"""----''''''''''''' -1 State fiscal year 08/09.
12. AREAS AFFECTED BY f/ROJECT (Cities. Counties, Stat8s, etc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 

Start Date: 07101/2008 IEnding Dale: 06/30/2009 a. Applicant 3 Ib. Flroj~d Statewide - 99
 

is. ESTIMATED FUNDING: 

658.039.00 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL OeBT? 

g. TOTAL $ 
~.... 2.632.155~OO 0 Yes If"Yes· attach an explanation. il No 

18. TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT. THE 
DOCUMENT HAS BeEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMf/LV WITH THE 
ATTACHEO ASSURANCES IF THE ASSISTANCE IS AWAROEO. 
a AUfho.riAe~-B.e.J.l~re,,",SLEeillnto!!!.at!>!.!iiv~e,--~:::u:;::-::::- -r.;=~=-=-- --_1 
Prefll1 IFirst N~me Carolyn Middle Name 

last Name M ~uffh(urata 

b. TItle Staff Services Manaller I, Supervisor c, Telephone Number (gIve ares code)
(916' 445-3559 

d. Signat,o;:r '1111 r.~ed ./(epres r A 
Vr/lR flTJihVI / d 1'////1 /P"I """ 

Pr~viol,Js edition Usabf.,\ ~ SlaMard Form 424 ~Rev,9-2003)(I 

Autnorlzed for Local ReQroduction PresCribed by OMS CHt:ular A-1 02 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplicalion <!J New 

G Application o Continuation • Other (Specify) 

0 Changed/Corrected Application o Revision 

• 3. Date Received: 4. Applicant Identifier: 

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

r-:::---. 
State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

I liECf:/1;;:::;::--, 
I JUI w lr L.;;U I 

8. APPLICANT INFORMATION: 
1.c::"rJ...._ 

,{ t.UU8 I 
• a. Legal Name: Santa Clara County District Attorney	 ~£ARINGHOllco ... 1 
• b. EmployerfTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: ~ 

946000533 040953916 

d. Address: 

• Street1:	 70 West Hedding Street, 5th Floor 

Street2: 

• City:	 San Jose 

County: Santa Clara 

• State:	 CA 

Province: 

• Country: United States 

• Zip / Postal Code: 95110 

e. Organizational Unit: Community Prosecution Unit 

Department Name: Division Name: 

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

Prefix:	 • First Name: Stephen 

Middle Name: 

• Last Name: Gibbons 

Suffix: 

Title: Assistant District Attorney 

Organizational Affilialion: 

Fax Number: • Telephone Number: 408-792-2570 (408) 279-8742 

• Email' sgibbons@da.sccgov.org 

Tracking Number:	 Funding Opportunity Number: Received Date: Tlmo Zone: GMT-5 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: 

County Government 

Type of Applicant 2: 

Type of Applicant 3: 

.. Other (specify): 

.. 10. Name of Federal Agency: 

U.S. Department of Justice, Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

16.710 

CFDA Title: 

Public Safety Partnership and Community Policing Grants 

.. 12. Funding Opportunity Number: 

COPS-OTHERTECH-2008-1 

"Title: 

COPS FY2008 Technology Program (Tech) 

13. Competition Identification Number: 

Title: 

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

Cities: Campbell, Cupertino, Gilroy, Los Altos, Milpitas, Monte Sereno, Morgan Hill, Mountain View, Palo Alto, San Jose, Santa Clara, 
Saratoga, Sunnyvale, the Towns of Los Gatos and Los Altos Hills, 
County: Santa Clara 
State: California 

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

Santa Clara County Criminal Justice Data Integration Project 

Attach supporting documents as specified in agency instructions. 

Map 

Tracking Number: Funding Opportunity Number: Received Date: TIme Zone: GMT-5 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant CA-011, CA-014, CA-015, CA-016 * b. Program/Project: CA-011, CA-014, CA-015, CA-016 

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

17. Proposed Project: 

* a. Start Date: * b. End Date: 12/31/201101/01/2009 

18. Estimated Funding ($): 

* a. Federal 1,262,655.00 

* b. Applicant 

* c. State 

* d. Local 

* e. Other 

* f. Program Income 

• g. TOTAL 1,262,655.00 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 06/27/2008
 

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

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

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

o Yes • No 

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

[7j ** I AGREE 

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

Authorized Representative: ::;tandard rorm 4L4 lKevlsed lU/LUUt» 

Prescribed bv OMB Circular A-1 02 

Prefix: Ms. * First Name: Dolores 

Middle Name: A. 

* Last Name: Carr 

Suffix: 

• Title: District Attorney of Santa Clara County California 

* Telephone Number: Fax Number: 408-792-2855 408-287-5076 

* Email: do lorescarr@da .sccgov.org 

* Signature of Authorized Representative;/..oA ~A ~ ~ .-/ d-~te Signed: (, /;l7/0? 
Authorized for Local Reproduction 

Tracking Number: Funding Opportunity Number: Received Date: Time Zone: GMT-5 



APPLICATION FOR Version 7/03 

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

FEDERAL ASSISTANCE 2. DATE SUBMITTEDZSJvtJoB Applicant Identifier 

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

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

1 D Non-Construction 0: Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

CITY OF BISHOP 
DCfEartment: 
P BLiC WORKS 

or~anizationai DUNS: 
OI::'("CI\ Icn 

Division: 
04 349987 
Address: I lL...Vl-1 V L..L.I Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
377 WEST LINE STREET JUL - 1 2008 Prefix: First Name: 

DAVID 

Ci~: Middle Name 
BI HOP 

(,\TAT~ 1"'1 ..... Anl"'II"' I 11"\1 I(,"\~ 
BEAHRS 

County: v I n I'" V'-I-I\IIII'WU IIVVVL. Last Name 
INYO GRAH 

State: C Zip- Code Suffix: 
AUr'Oi~NIA 93514 P.E. 

Country: Email: 
USA davegrah@ca-bishop.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (g;ve area code) 

@]@]-[1] [I ~I []~ [§] [] (760) 873-8458 (760) 873-4873 

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

i?i New Ell Continuation rJ Revision C. MUNICIPAL 
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: 

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

D]@]-[]@]@] WATER AND WASTEWATER SYSTEMS IMPROVEMENTS 

TITLE ~ame of pro_wam):
WATE AND WAS E DISPOSAL LOAN AND GRANT PROGRAM 

12. AREAS AFFECTED BY PRO~CT (Citie~Csunties, States, etc.): 
~eO(C::I~N iG:I·tnA IV 

CITY OF BISHOP, AN CREEK COMMUNITY SERVICES DISTRICTS 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant 1 b. Project 
SUMMER 2009 FALL 2010 25 25 

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

a. Federal $ uu 10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
3,253,000 a. Yes. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 
234,900 

c. State $ uu DATE: 2.4-..Ju,.J OB 
3,019,000 

d. Local $ uu 

r1 PROGRAM IS NOT COVERED BY E. 0.12372
b. No. 

e. Other $ uu 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ uu 17.IS THE APPLICANT DEI.INQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu 

o Yes If "Yes" attach an explanation. f2'j No6,506,900 

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 ReDresentative 
Prefix First Name Middle Name 

DAVID BEAHRS 

Last Name Suffix 
GRAH P.E. 

b. Title c. Telephone Number (give area code) 
DIRECTOR OF PUBLIC WORKS 

I (760) 873-5458 
d. Signature of Authorized Representative ~. Date Signed 

..
Previous EdItIon Usable 
Authorized for Local Reoroduction 



+5107245551 T-456 P.002/009 F-79007-01-2009 11 :15AM FROM-WESTCAT 
OM 8 Number: 4040-000.c1 

EXI)il'miOJ1 Dule:: () 1131/2009 

Application for Federal Assistance SF-424 Version 02 

""1. Type of Submission: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

"2. Type of Application -t If Revision j select appropriate letler(s) 

gj New 

"'Other (Specify)o Cantinuation 

D Revision -------- --,r--._--.... "-l"""'l\/Cn
\ t1t:V ,It v .._

3. Date Received: 4. Applicant Identifier: 

5824 \\ \l - 1 2008 
-Sb. Federal Award Identifier:5a. Federal Entity Identifier: 

GU:.ARlNG HOUSE. \,STATE. __"5624 

State Use Only: 

6. Date Received by State: I7. State Application Iden lifier: 

8. APPLICANT INFORMATION~ 

-ta. Legal Name: Western Con~ra Costa Transit Authority 

"b. Employerrraxpayer Identification Number (EINrrIN): ·c. Organizational DUNS: 

d. Address; 

·Street 1: 601 Walter ave 

Street 2: 

·City: Pinole 

County: 

·State; CA 

Province: 

·Country: USA 

-Zip / Postal Code 94564 

e. Organizational Unit: 

Department Name: Division Name; 

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

Prefix: Mr. ·First l\Jame: .wR=o~be;;:.:.rt:....- _ 

Middle Name: ~J=oh=n",-- _ 

·Last Name: ~T.!..!.ho~m..!....!..t!.lps:!.l:o~n~ _ 

Suffix: 

Title: Transit Plan ner 

Organizational Affiliation: 

-Telephone Number: 510-724..3331 Fax Number: 510-724-5551 

·email: rob@westcat.org 



+5107245551 T-456 P.003/008 F-78007-01-2008 11 :15AM FROM-WESTCAT 
OMB Number: 4040-0004 

F.xpinltioll Dme: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type:
 

"'Other (Specify)
 

·10 Name of Federal Agency: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

20500 

·12 Funding Opportunity Number: 

5309-2 

~ttre: 

PiFt 5 30~ 

13. Competition Identification Numbe..: 

Title: 

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

City of Hercules 

"'15. Descriptive TItle of Applicant's Project: 

Interstate 80 is tlnterstate 80 is the primary commuter route to and through West Contra Costa County. The Metropolitan 

Transportation Commission's (MTC) 1998 Regional Transportation Plan projected that increased papulation and employment within 

West County will result in a 42% increases in congestion and travel time on 1-80. The Association of Bay Area Governments (ABAG) 

forecasts that between 1990 and 2010, commuter trips to Contra Costa will increase 33%. 



-----

+5107245551 T-456 P.005/008 F-78007-01-2008 11 :16AM FROM-WESTCAT 
OMB Number: 404-0-0004 

~xpiration Dat~: 0l/3 1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

-a. Applicant: CA-007 "b. Program/Project: CA-007 

17. Proposed Project: 

"a, Start Date: 10/01/08 1rb. End Date: 06/30/10 

18. Estimated Funding ($): 

-a. Federal 912536 

"'b. Applicant 0 
"c, State 

0 
'"'d. Local 

228134 
"e. Other 

"f, Program Income 0 

*9. TOTAl.. 1140670 

·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 07/01/08
 

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

0 c. Progrl:lm is net covered by E. O. 12372
 

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

DYes [8J No
 

21, "By signing this application, I certify (1) to the statements contained in the list of certifications"'''' and (2) that the s~atements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assuranc:es~'11 and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements Or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Cede, Title 21 e, Section 1001) 

I8l 'II'" I AGREE 

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

Authorized Representative: 

Prefix: Mr "Flrst Name: Robert 

Middle Name: John 

"'Last Name: Thompson 

Suffix; 

-Title: Transit Planner 

"Telephone Number: 510-724-331 IFax Number: 510-724-5551 

• Email: rOb@westcat.org 

-Signature of Authorized Representative: ~~ I *Date Signed: 07/01/08. ­
..", ­

Authorizc:d for Local Reproduction Sumdard POl'm 42-1 (Revised 10/2005) 

1)!'escl'ibcd by OM 13 Ci,'clilur A-I ()2 



p.2541-296-5375Jul 01 08	 11:15a Monica Reid 

Version 7103 

APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPE OF SUElMLSSlON: 
Appffcalion Preapplicallon
 

X Constnlction
 Construction 
[] Non~sbYcdon Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: 
Califomia State Coastal Conservancy 

2. DATE SUBMITTED 

6/27/2008 
3. DATE RECEIVED BY STATE 

... DATE RECEIVED BY FEDERAL AGENCY 

Applica nt ldenllfier 

SlaLB Application Identifier 

Foderal ldentliet 

Organizational DUNS: 808322408 
Address:
 

Street: 1330 Broadway, Suite 1300
 

City: Oakland 

County: Alameda 

---'"r-----~- ­
.-.. ,.... ...... '.- I'" •_ "" 
H 't"" '\ r"IVLLJ 

:' '1 - 1 2008VV'_ 

l ,, "'T r -f"'.~" or, ,"'r­
,.;_.1,./__• 

; 'd ~---

.. 

State: CA	 , Zip Coc!e: 94612·2350 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
 

19 ~ 41_13 ~ 1 ~ 61 411 91 61~ 811 I
 
6. TYPE OF APPLICATION: 

X New Conlin llaUOn Revision 

If Revision, enter appropriate letler(s) in box(es):
 
(See bad< of form for description 01 letters)
 D D 
Other (specify)
 

This is an implementation project. Not technically
 
construction.
 
11). CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
 

~-~ 
TITLE: National Coastal weUands
 
ConservatJon Grant Program
 
12. AREAS AFFECTED BY PROJECT (emes, counties. states, ere.):
 

Santa Cruz County, California
 
13.	 PROPOSED PROJECT
 

Slart Date Ending Date
 
5-1-2009	 11-1-2012I 

15. ESTIMATEO FUNDING 

a. Federal 

b. Applicant 

C. Slate 

d. Local 

e. other 

$	 690,000 .uu 

$	 .uu 

.....$	 131,000 .­$	 131,000 
$	 0 .UV 

0$	 .UVf. Program Income 

g. TOTAL $	 952,000 .UV 

Oraanizational Unit:
 

Department: Central Coast Region
 

Division: Monterey Bay Area 

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

Prefix: Ms. I First Name: Laura 

Middle Name: 

Last Name: Engeman 

Suffix: 

Email: lengeman@Scc.ca.gov 

FAX number (give area 
code): 

Phone number (give area code): 

831-286'()470831-688-4095 
7. TYPE OF APPLICANT: (See back of form for Application 
Types) 
A-State 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

US Dept. of Interior, Fish and Wildlife Service 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Freedom Lake Restoration Project 

14. CONGRESSIONAL OISTRlCTS OF 
a. Applicant	 I b. Project

17'h9th 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a Yes. x THIS PREAPPLlCATION/APPL.ICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 6-27-08 

b.No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPUCANT D8JNQUENT ON ANY FEDERAL DEBT? 

DVes If "Ye:t' attach an explanation x No 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATIONiPREAPPLICAllON 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. I First Name Samuel 
Last Name Schuchat 
b. Title Executive Officer 

d. Signawre of Allthorized Representative 

..
PrevIOUS EditIons Not Usable
 
Aulhorized for Local Reproducllon
 

Middle Name 

Suffbc 
c. Telephone number (give area code) 
510286·1015 
e. Date Signed June 26, 2008 

Standard Form 424 (Rev.9-2003) 
Prescribed by OMB Circular A-1D2 



APPLICATION FOR Version 7/03 
2. DATE SUBMITIED Applicant Identifier 
June 30, 2008 

FEDERAL ASSISTANCE 

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

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

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

DeRartment: 
Pit River Tribe Pit River Tribe Housing Board
 

Organizational DUNS:
 Division:
 
153041538
 Indian Housing 

r,A~d::.:d:..:.r7es::.:s:":': -1 Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code)
 
37118 Main Street
 Prefix: First Name:
 

Mr. Allen
 
City:
 Middle Name 
Burney Evans
 
County:
 Last Name
 
Shasta
 Lowry 

State: ZiR Code Suffix:
 
CA 96013
 
Country: Email: 
USA prthousing@frontiemet.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) 

530-335-4809 530-335-4849
/ 

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

10 New ro Continuation [J Revision Indian Tribe 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 o o 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

USDA Rural Development 

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

Small community water system for Pit River tribal housing at XL Ranch 
in Modoc County, CA. 

TITLE (Name of Program): 
USDA Water and Wastewater Loan and Grant Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

XL Ranch in Modoc County, CA 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 

113. PROPOSED PROJECT 
a. Applicant Ib. Project
 

4/1/09 10/30/10
 John Doolittle-District 4 ~ohn Doolittle-District 4 l 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

$ ""
 
691,784
 

a. Federal 

b. Applicant $ ."" 

DATE:c. State $ ."",'- . --­....,,-­
d. Local $ n,c:L, ..J\lED 
e. Other $ 

JUL - 9 l?nnQ 
, ."" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

g. TOTAL [$ ,,' A IE CLEARING HOUSI5~84 ."" 0 Yes If "Yes" attach an explanation. reJI No 

18. TO THE BEST OF MY KNOWLEDGFA:NO'"S l.6.lIA 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 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middle Name 
Mr. Allen Evans 

Last Name Suffix 
Lowry /'" /1 

c. Telephone Number (give area code) 
530-335-4809 

d. Signature of Authorized Representative' \.. t9'" ~. Date SignedG'/7 r.Yox:--­
Previous Edition Usable Sfandard Form 424 (Rev.9-2003) 

Prescribed bv OMB Circular A-102 Authorized for Local Reoroductioil 



.... ..­ .-- . .-. ~.-

2. DATE SUBMITIED Applicanlldentifier 
APPLICATION FOR FEDERAL ~. ,STANCE 

I 

001'...'" 

I I_.... I 

SF 424 (R&R) 3. DATe; RECEIVED BY STAll: State Application Identifier 

I 
,,--­

I I1.• TYPE OF SUBMISSION 

0 o Application 
4. Federalldenlifier 

Pre-application C"· Io Changed/Corrected Application 

5. APPLICANT INFORMATION __* Organi:lational DUNS: 1~~71200B40000 - ~-" 

• Legal Name: IThe Regents of 1he uni~~rslt.Y of Californie Bc;;c :La-l~/1=1 t 
~..... --­ ..­ ' ..... 

Department: ILand, Air and Wa'ler Resour~s I Division: jAtmosP'h"eric Science I 
= 2 2008• Strestl: lone Shields Ave~ue .._J Street2: [ I JUt:: 

• CItY: IDavis 
.. ~'" 

_.~~ County: Ivolo ..._....... _'.­ I . State: ICA: Califo 

BrAT€§ .~Af\\NG HOUSE 
Provine!;: C" I • Country: PNITED 511 • ZIP I Postal Code: 19561 €l 

I -
Person \0 be contacted on matlers Involving this application 

Prefix: • First Name: Middle Name: • Last Name: Suffi)(; 

I IIMay 
.... -~ 

II "'-:=1ITurne~ __.,._ II I.. 

1530~747'39'9 
,. J~a)( Number: I Email: rm~tllr~;;-@~cd~';',~d'U 

- - _.._--)
• Phone Number: 1530-747-3929 ..., .. ~ 

6•• EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.• TYPE OF APPL.ICANT: 

1946036494 '-'­ I J -H7'p~'biic/Stare Controlled Institlltion of Higher Edu alion 

B•• TYPE OF APPLICATIO~: I~ New 
OthGr (8P&clfy); 

Sm~1I BU$jn~s$ Otg"ni2.:ltion Typ~o Resubmission 0 ReMwalD Continuation 0 Revillion CJ Women Owned [J Sooially and Economlo Ily Disadvantaged 

If Revision, mark appropriate box(ell). 9 .• NAME OF FEDERAL AGENCY: 

o A. Increase Award [J B. Decrease Award [] C. Increase DuratIon IChicago Servioe Center ! 
I 

o D, Decrease Duration EJ E. Olher (s~ec/fy) 
10. CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMB Fl: 

• 1$ this application being submitted lo other agencies? YeliO No0 181.049 I 
What other Agencies? TITLE:: IOHioe of Science ~inancial Assistance Program. 

I 

11 .• DESCRIPTIVE TITLE OF APPl.ICANT'S PROJECT: 

liThe Program lor Climate Model Dia~~sis and Intere~mparison: 20th Anniversary Symposium 
I 

12•• AREAS AFFE.CTED BY PROJECT (cities, counties. stales, ale.) 

INIA I 
13. PROPOSED PRO.IECT: '4. CONGRESSIONAL DISTRICTS OF: 
• Start Dal0 • Ending Dale e.• Applicant b.• Project 

110101/200B -­ =oJ I0613012009 I leA-001 IleA-ool 
e ......_. 

] 
15. PROJECT DIRECTOR'P~ltJCIPALlNVESTlGATOR CONTACT INfORMATION 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

I II Gerald II II PaLter ........ JI I 

PositionlTiUe: IVisiting Researcher I- Organi~atjon Name: IThe Regents of the University 01 Calilornia ....~_l 
Department !Land, Air and Waler Resources I Division: IAtmospheric Science I 
• Straet1: Ions Shields Avenue I Street2: I I 

['o;i~-"-'~---'-" 
'O­

j County: IYoio I . State: ICA: celilonl• City: 

Province: I \ • Country: IJNITED 8'1 • ZIP I Postal Code: 195616 I 
• Phone Number: 1707-373-5764 I Fax Number: I I • Email: l!~oltQr@UCdavls.;dU I 

OME Number: 4040-0001 

~xplrat on Dale: 04/30/2009 

._.__ -_... ...._..
.~  _-~.  



Page 2SF 424 (R&R) APPL nON FOR FEDERAL ASSrSTANCE 

16. ESTIMATED PROJECT FUNDING 17. ,. IS APPLICATION SU8JECT TO ~EVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

I----------~~;:==::::-:::, =========~==::::;i a. YeS 0 THIS FJRl;APF"L1CAiION/APPLICAiION WAS MAO· 
B." Total Estimated Proj~ot Funding ~63 ..~ AVAILABLE TO THE STATE EXECUTIVE ORDER 2372 

b... Total Federal &. Non~Federal FUl"lds '=6=6,=3=1D=.B=3===="'=···========~1 PROCeSS FOR REVIEW ON: 

c.• [;srlmarad PragrElm Income DATE; 107/02/2008 _,,~_.•~"~ ._I1 I0.00 
'------.,'~"._--------' 

b.I'JO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 

D PROGRAM HAS NOT BEEN SE.LE.CTE.D BY STATE FOR 
REVIEW 

18. 8y signl"g this apprication, I (~a~rlify (1) to the statemenls conteil1ed in the list of certlficatlons~ and (2) that the statements h ~reln are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply wi h any 
rasulting termla if I accept an award. I am aware thai any false, fictitious, Qr fraudulent $lEltements or l;1~ims may subject me lo 
criminel, civil, or administratIve p6nalties. (u.S. Code, Title 1e. Section 1001) 

~ - I Bgree 

, Th~ list (J1l:erl.ifit'iatiQntJ and lJ:stUJrDnco5, "r an J"/omot sifS where you may ollte/n ff1la 118f, is coMsined irt the SflnOUnC8lflt:mt Of 8b9fley 8""tJr;(; ImUfUClloh8 

19. Authorized Representative
 

Prefix: r First Name: Middle Na.ma: .. Last Name:
 Suffi):::
I 116ern;j"i-ne"'~----------,II..-----------II,.-sm-i-th----------iJI 

~ Position/Tirle: [CO'ii'tract and Grant Officer III Orgeniz.Eltion: IThe Regents of the University of California 

Department: 1 Sponsored Pr'~grams •. I Division: 1 Office 0,1 Reseacrh ) 

- Street1: 1 

185Q Research ~ark Dr. ISrr~012; I.~..u~.~~~,~,~,::.. ....__..,_"__• ,....._..... ,,,. ".. ,., ......~ ..I 
~ City: 1 Davis ~'] County: IYolo I- State: I-C-A-:-c-a-lif-o-rll 

Province: I I" Counrry: ['JNiT~'i5"SlI •ZIP I Postal Code: ~~ 

.. PhOM Numbar: !530-7d7.390S 1 Fax Number: ~3Q.74?::'.~!.: ....".,"_ .._. ._.J -Email: ~~s_r_(\i_th_@~.u-c-d-a-vi-s-.e-d-u-~-----1 

~ Signature of Authori:!ad Raprasentative ,. Date Signed 

Completed on submission to Grants,gov Complet~d on submission to Grants.gov 

20. Pre-application 1 

21. Attach an additional list of Project Congressionjl Districts if needed. 

I JL~m~~~9:l~~~~.~:~.,~~:~'}i,:J I'D~;'i,:!·~:?:~·~:~h:;~:~~II>':.i,J:'~""":", ..~::;~~n':;; ~.'.' I 

OME Number: 40.&.0-0001 

Expiration Date: 04/30/2008 

....._----------------~------------- ·..,,·-·------------i---~·~,----



APPENDIX B OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

0 Preapplication
 II New 

'Other (Specify) o Continuation£J: Application 

o Changed/Corrected Application o Revision 

3 Date Received: 4. Applicant Identifier: 

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

State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

·a. Legal Name: Environmental Health Coalition
 

·b. Employer/Taxpayer Identification Number (EIN/TIN):
 ·c. Organizational DUNS: 
61517062895-3798792 

d. Address: 

'Street 1 401 Mile of Cars Way, Suite 310
 

Street 2:
 

*City: National City
 

County: an Diego ~----S()· 
Rt:CflV£o­'State: California
 

Province:
 JUL - 22008 
'Country: U.S.A. 

STAT£CL£A ___.___RING HOUSF:'Zip / Postal Code 91950 

e. Organizational Unit: '-----1 

Department Name: Division Name: 

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

Prefix: 'First Name: Diane
 

Middle Name:
 

*Last Name: Takvorian
 

Suffix:
 

Title: Executive Director
 

Organizational AffiliationEnvironmental Health Coalition
 

'Telephone Number ( 619 ) Fax Number: 474-0220 (619 ) 474-1210 

'Email: DianeT@environmentalhealth.org 

Page 1 0(6 



OMB Number: 4040-0004 

Expiration Dale: 0] /31 /2009 

Application for Federal Assistance SF·424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: M - Nonprofit with SOlC3 IRS status 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency:U. S. Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.04 

CFDA Title: 

*12 Funding Opportunity Number: 

EPA-OECA-OEJ-08-0l 

*Title: Environmental Justice Small Grants Program 

13. Competition Identification Number: 

Title: 

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

National City, San Diego County, California 

*15. Descriptive Title of Applicant's Project: 
Turning the National City Public Works Yard into a Public Benefit 

Page 2 0(6 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 51 *b. Program/Project: 51 

17. Proposed Project:
 

*a. Start Date: 10/1/08 *b. End Date: 9 / 30 / 0 9
 

18. Estimated Funding ($): 25,000 

*a. Federal $25,000 
*b. Applicant 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $25,000 

*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 June 30, 2 

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

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

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

o Yes ~ No 

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

lZJX** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Diane 

Middle Name: 

*Last Name: Takvorian 

Suffix: 

*Title: Executive Director 

*Telephone Number: (619) 474-0220 IFax Number: (619 ) 474-1210 

* Email: 
DianeT@environm~alhealth.orq 

*Signature of Authorized Representative!J/))(j.A' .1 Jl.. _/c;jLe/CIL~__ "'., I *Date Signed:.T"."..,r-. 1() ?()()R 

008
 

Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 
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DOT FTA
 
u.s. Department of Federal Transit Administration 
Transportation 

Application for Federal Assistance 

iRecipient ID: 5566 

1Recipient Name: .~l LOSANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY , 
iProject ID: 
1.

CA-04-0085 __",-1\ lI::n 
iBudget Number: 1 - Budget Pending Approval nC\JL-~ " --.,.... 

IProject Information: Bus purchase and pass/ped improvement JUL - 3 2008 

Part 2: Project Information STATE CLEARING HOUSE 

$2,187,815iProject Type: Grant iGros~ Project Cost: 

IProject Number: $0CA-04-0085 1Adjus ment Amt: 
I J. 

$2,187,815IProject Description: ~us purchase and pass/pe\ITotal ligible Cost: -I ... ., .. Improvements .~ITnt",1 TAAmt: $1,391,313
IRecipient Type: ... ]!ransitAuth?ritY.m ... . :Tnbl ~tate Amt: $0
IFTA Project Mgr: jRaYTelliS(213) 202-3956 I Tnt", I lOCal Amt: $796,502 
Recipient Contact: Richard Christie (213) 922_1. .'.a. F d I A t 

e era m: $0INew/Amendment: None Specified ~ 
I Cond Amt: $0 

Amend Reason: Initial Application ,J

None Specified 
I Fed Dom Asst. #: 

I Condition: 
20500 ! c::: (' gt. Date: None Specified
 

Sec. of Statute:
 5309-2 .c::: r ~ ff D t . None Specified ~ .ae.IState Appl. ID: I\lnno C', :.r: ..Jified ~i9 Date:
 
Start/End Date:
 Sep. 29, 2008 - Jun. d 

- ar YesIRecvd. By State: Autho ity?: 

EO 12372 Rev: NoNot Applicable IFed. ~ebt Authority?: 

IReview Date: None Specified Final 3udget?: No 
II'

rPlanni~g. Grant?: INO 

Program Date
 
(STIP/UPWP/FTA
 Oct. 02, 2006 

jPrm Plan) : 



l 

I

IProgram Page: 1 8,12,13 
r 
1Application Type: [Electronic 
! 

j Supp. Agreement?: 

!Debt. Delinq. 
j Details: 

Urbanized Areas 

IUZA 10 IUZAName 

~j6~00~0~0~---1C~LIF()R~I,L\ 

Congressional Districts 

\State 10 I~i~trict Co~~ 
6 27 

6 28 

6 29 

6 30 

Brad Sherman 

A Waxman 

Project Details 
Additional buses, passenger/pedestrian and bus stop improvements for a hospital and a 
university. 

The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits grant 
application number CA-04-0085 on behalf of the City of Glendale, Cedars Sinai Medical Center 
and California State University at Northridge as sub grantees for $435,347 in FY2006, $458,864 
in FY2007, $497,102 in FY2008 for a total of $1 ,391,313 in Section 5309 Bus and Bus-Related 
Facilities federal assistance as follows: 

1. The acquisition of two (2) CNG additional buses for the City of Glendale with funding of 
$87,945 for FY2006, $92,696 for FY2007 and $100,420 for FY 2008 for a total of 
$281,061 (SAFETEA-LU 1). 

2. Passenger and pedestrian enhancements at Cedars Sinai Medical Center (Cedars) with funds 
of $285,536 for FY2006, $300,960 for FY2007 and $326,040 for FY2008 for a total of $912,536 
(SAFETEA-LU 121). 

3. Passenger and system enhancements and improvements to the tram system at California 
State University at Northridge (CSUN) with funding of $61,866 for FY2006, $65,208 for FY2007 
and $70,642 for FY 2008 for a total of $197,716 SAFETEA-LU 443). 

Glendale 
The City of Glendale is geographically located about ten miles northwest of downtown Los 
Angeles at the gateway to the San Fernando Valley, within Los Angeles County, California. The 
City of Glendale is bordered on the north by the City of La Canada-Flintridge and an 
unincorporated area of Los Angeles County commonly known as La Crescenta, to the east by the 



City of Pasadena, to the south by the City of Los Angeles, and to the west by the City of Burbank. 

The City has a population of about 210,000. The population is ethnically diverse with median 
incomes slightly higher than the average for the County of Los Angeles. The City is well 
developed with significant retail activity and housing consisting of many single family houses with 
a mix of apartments and rental units. Several large corporations have offices in Glendale. The 
City also has a number of small manufacturing and industrial sites. 

The City of Glendale plans to purchase two (2) additional buses to be used on the City's fixed 
route transit system called the Beeline. The buses will be 40 foot low floor, handicapped 
accessible CNG vehicles estimated to cost $400,000 each. The Beeline operates nine (9) fixed 
routes from 6:00 am to 6:30 pm on weekdays. There are seven (7) lines that operate on 
Saturdays from 9:00 am to 5:00 pm and three (3) lines on Sunday with service from 9:00 am to 
5:00 pm. Most of the lines operate within the City only, but some service is provided to nearby La 
Canada Flintridge, La Crescenta and Montrose. 

Transit operations are provided under contract by MV Transportation. MV transit employees are 
represented by Teamsters Local 848. 

The sub recipient, project manager and transit operations and labor union information are as
 
follows:
 

Sub recipient information:
 
CITY OF GLENDALE
 
633 EAST BROADWAY
 
ROOM 300
 
GLENDALE, CA 91206-4384
 
(818) 548-3960 FAX (818) 409-7027 

Project manager information:
 
Fred Zohrehvand
 
City of Glendale
 
633 E. Broadway, Room 300
 
Glendale, CA 91206-4384
 
Phone (818) 548-3960 x 8376
 
FAX (818) 409-7027
 
Email fzohrehvand@cLglendale.ca.us
 

Sub recipient transit union: 
MV TRANSPORTATION 
1242 LOS ANGELES STREET 
GLENDALE, CA 91204 
(818) 409-3380 FAX (818) 548-4182 
General Manager, Jesse Saavedra 

The City of Glendale is located in California Congressional District 29: District Official: Adam 
Schiff. 

Cedars Sinai Medical Center 
Cedars Sinai Medical Center (Cedars) is located in the City of Los Angeles, California about 10 
miles west of the Central Business District of the City of Los Angeles in Los Angeles County, 
California. It was founded in 1961 and is the largest private hospital in California with 
approximately 900 beds. More than 1,800 physicians in virtually all medical specialties are 
affiliated with Cedars. They join more than 8,000 employees and 2,000 volunteers. The hospital 
treats approximately 50,000 inpatients and 200,000 outpatients annually. 

mailto:fzohrehvand@cLglendale.ca.us


The area around Cedars is bounded on the north by City of West Hollywood, on the east and
 
south by City of Los Angeles, and on the west by the City of Beverly Hills. All the surrounding
 
areas are characterized by a mix of high rise offices, businesses, apartments and some single
 
family dwellings.
 

Funds being requested by Cedars will be used for part of the Campus-wide plan through which 
Cedars is working to improve pedestrian safety and increase the usability of nearby public transit. 
To this end, Cedars is working to create consolidated and useful transit stops; install visual cues 
through signage, landscaping, paving; building coloration and barriers that will emphasize safe 
pedestrian pathways and building entrances, as well as discourage unsafe pedestrian behavior. 

Cedars has been coordinating with local transit providers to reroute lines around the perimeter of 
the campus. Stops will be consolidated near the San Vicente/Beverly intersection. Additional 
information will be provided at these stops to help visitors to access the appropriate portion of the 
medical center and return to the correct transit location to access the right transit line. The safest 
and most direct paths to and from these new transit stops to the various portions of Cedars will 
need to be clearly identifiable. Measures to reduce pedestrian and vehicle conflicts through 
consolidated pedestrian crossings of streets, traffic calming measures to reduce vehicle speed, 
and visual cues to drivers of pedestrian crossing areas are also envisioned. In total these 
improvements will increase the pedestrian safety and usability of the streets around the campus. 

The sub recipient and project manager information are as follows: 

Sub recipient information:
 
Cedars-Sinai Medical Center
 
8700 Beverly Blvd.
 
Los Angeles, Ca. 90048
 
Phone (310) 423-3277
 

Project manager information:
 
Patrick Barton
 
6500 Wilshire Boulevard
 
Los Angeles, Ca. 90048
 
Phone (323) 866-7874
 
FAX (323) 866-7887
 

Cedars Sinai Medical Center is located in California Congressional District 30: District Official: 
Henry Waxman. 

California State University at Northridge 
California State University at Northridge (CSUN) is located in the community of Northridge within 
the City of Los Angeles, Los Angeles County, Ca. CSUN is in the far northwest part of the San 
Fernando Valley about 25 miles from the Los Angeles Central Business District in Los Angeles 
County, California. The area is bordered by the communities of Granada Hills, Chatsworth, 
Sylmar, North Hills and Canoga Park. The area is largely residential with many single family 
homes as well as apartments. There are some light industrial areas as well as shopping, offices 
and commercial development. 

CSUN was founded in 1956 and has about 24,000 full and 11,000 part time students. CSUN 
offers four (4) year degrees and well as graduate degrees in a variety of disciplines. 

Funds being requested by CSUN will be used to provide improvements to the tram system which 
connect CSUN's intra campus transit system with Metro and other mass transit services. The 



scope of work will include lighting along tram routes and at stops, covered pedestrian shelters, 
improvements to pedestrian and tram route paving and related landscape improvements. 

California State University ad Northridge is located in California Congressional Districts 27 and 
28: District Officials: Brad Sherman and Howard Berman respectively.
 

All funds are programmed within the currently approved FTIP.
 

A copy of this application has been submitted to the State Office of Planning and Research and to
 
the Southern California Association of Governments for their review and comment.
 

Total- $1,391,313.
 

The required FY2008 Certifications and Assurances have been electronically filed in TEAM.
 

All DOL Application Checklist requirements have been addressed.
 

Letter of No Prejudice authority was approved by FTA for Cedars Sinai Medical Center in
 
September 2007 in the amount of $326,040 for FY2008 and $338,580 for FY2009 for a total of
 
$664,620.
 

On May 1,2008 the City of Glendale requested LONP authority for $104,283 in FY2009 funds.
 
On May 15, 2008, CSUN requested LON P authority for $73,359 of FY2009 funds.
 

Earmarks 

Earmark Details 

I 
I 
i 
I, 
t... 

Earmark ID 

E2006-BUSP-096 [ 
Earmark Name 

Glendale, CA Purchase of CNG 

Orig. Balance 

$87,945 

Amount 
Applied 

$87,945 

I 
I r 
! 

E2006-BUSP-111 

E2006-BUSP-116 

E2007-BUSP-0068 

Los Angeles County Metropoli 

Los Angeles, CA Improve tran 

Glendale, CA Purchase of CNG 

$61,866 
.~.~.. 

$285,536 

$92,696 

$61,866 

$285,536 

$62,696 

I E2007-BUSP-0074 Los Angeles County Metropoli $65,208 $65,208 
I 

I 
L 

E2007-BUSP-0078 Los Angeles, CA Improve tran $300,960 $300,960 

I 
I 

E2008-BUSP-0068 Glendale, CA Purchase of CNG $100,420 $100,420 

t E2008-BUSP-0074 ._..__ ..............._ .. 
Los Angeles County Metropoli 

.-.--.-_._ ... _....... . --.... 
$70,642 

....-........._.... . ..... _.... 
$70,642 

j 
j 

i 
E2008-BUSP-0078 Los Angeles, CA Improve tran $326,040 $326,040 

Number of Earmarks: 9 

Total Amount Applied: $1,361,313 

Date Sent for Release: 



Date Released:
 

Security
 

No information found.
 

Part 3: Budget 

Proiect Budge! .. 
m 

1 
j Quan I y T~tEli~ Costl1 t't-r 
IISCOPE ...................... 
1111-00 BUS - ROLLING STOCK 

~ ... 

21 $281,061.00 $800,000.00 

IACTIVITY 
; I 

$800,000.00 
IGlen.) 

ISCOPE 

$281,061.002111.13.01 BUY 40-FT BUS EXPAN (LAEOO01A, 

"-l 
$1,387,815.00$1,110,252.0021113-00 BUS - STATION/STOPS/TERMINALS
 

!ACTIVITY
 

j11.33.01 CONS - BUS TERM (Cedars, LAE0121)
 $1,140,670.00$912,536.001 
t ... 

$247,145.00j11.33.03 TERM, INTERMOD (CSUN, LAE0443) $197,716.001 

I 
$2,187,815.00Estimated Total Eligible Cost:i 

] 
I $1,391,313.00Federal Share: I . 
I 

I 
I Local Share: $796,502.00 

m_:00" 

OTHER (Scopes and A.ctivities not included in Project Budget Totals) 

No Amendment Funding Source information is available for the selected project 

Alternative Fuel Codes 

Extended Budget Descriptions 



1

I
!11.13.01 
! 

BUY 40-FT BUS EXPAN 
(LAE0001A, Glen.) 

i·~ 
t 
~.~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~--'-'"1 

1 City of Glendale, Los Angeles County, Ca. (LAE0001A). 

iThe City of Glendale plans to purchase two (2) expansion buses to be used on Glendale's transit 
Isystem called the Beeline. The buses will be 40 foot low floor, handicapped accessible CNG
Ivehicles estimated to cost $400,000 each. The Beeline operates nine (9) fixed routes from 6:00
Iam to 6'30 pm on weekdays There are seven (7) lines that operate on Saturdays from 9'00 am 
!to 5:00 pm and three (3) lines on Sunday with service from 9:00 am to 5:00 pm. Most of the lines 
ioperate within the City only, but some service is provided to nearby La Canada Flintridge, La 
iCrescenta and Montrose. 
i 

j

IThe buses are operated and maintained by a private contractor whose employees are 
Irepresented by a union. The contractor and union information is as follows: 
i
IMV Transportation Inc.
 
11242 Los Angeles Street

IGlendale, Ca. 91204
 
iGeneral Manager: Jesse Saavedra

IPhone (818)409-3380

IFAX (818) 548-4182
 
I

ISome funds may also be used for management and administration of the grant.
 

! 
IThe City will use Proposition A funds as the local match. 
I 

CONS - BUS TERM (Cedars, 11.33.01 $1,140,670.00$912,536.001LAE0121 ) 

ICedars Sinai Medical Center, City of Los Angeles, County of Los Angeles, Ca (LAE0121). 

IFunds being requested by Cedars will be used for as part of the Campus-wide plan through which
ICedars is working to improve pedestrian safety and increase the usability of nearby public transit. 
:To this end, Cedars is working to create consolidated and useful transit stops; install visual cues 
through signage, landscaping, paving; building coloration and barriers that will emphasize safe 
pedestrian pathways and building entrances, as well as discourage unsafe pedestrian behavior. 

Cedars has been coordinating with local transit providers to being reroute lines around the 
j perimeter of the campus. Stops will be consolidated near the San Vicente/Beverly intersection. 
IAdditional information will be provided at these stops to help visitors to access the appropriate 
Iportion of the medical center and return to the correct transit location to access the right transit 
'line. The safest and most direct paths to and from these new transit stops to the various portions 
of Cedars will need to be clearly identifiable. Measures to reduce pedestrian and vehicle conflicts 
through consolidated pedestrian crossings of streets, traffic calming measures to reduce vehicle 
speed, and visual cues to drivers of pedestrian crossing areas are also envisioned. In total these 

!improvements will increase the pedestrian safety and usability of the streets around the campus. 

Some funds may also be used for management and administration of the grant. 

Cedars will use operating funds for the local match. 



r- TTERM, INTERMOD (CSUN, $197,71~~;247, 14500/11.33.03 ILAE0443) 

j 
I . . .... ..... .. ... .. ..... ... .... .. ...._".~~~__..._.__~~ ---j

ICalifornia State University at Northridge (CSUN), City of Los Angeles, Los Angeles County, Ca. 
I(LAE0443). 

I 
Funds being requested by CSUN will be used to provide improvements to the existing and future 

Itram routes which connect CSUN's inter campus transit system with Metro and other mass transit
Iservices. The scope of work will include expanding the tram route within the campus, lighting 
Ialong the routes and at stops, covered pedestrian shelters including one (1) at each end of the 
isystem, improvements to pedestrian and tram route paving and related landscape 
I.
i Improvements. 

I
I
The improvements will make use of the system easier and provide better linkages to nearby IpUblic transit and major facilities within the campus. 

ISome funds may also be used for management and administration of the grant. 

IThe University will use general funds for the local match. 

Changes since the Prior Budget 

Unable to find change amount information. 

Part 4. Milestones 

11.13.01 BUY 40-FT BUS EXPAN (LAE0001A, Glen.) 2 $281,061 $800,000 

! 

I ' Milestone Description 
Est. Compo 

Date 

1. RFP/IFB OUT FOR BID Mar. 14, 2009 

2. ICONTRACT AWARDED May. 14, 2009 

, 3. I=IRST VEHICLE DELIVERED 
..........-

Dec. 17,2009 

I 4. ALL VEHICLES DELIVERED Mar. 04, 2010 

5. CONTRACT COMPLETE Jul. 22, 2010 

11.33.01 CONS - BUS TERM (Cedars, LAE0121) $912,536 $1,140,670 

... 

I
I 

Milestone Description 

_

Est. Compo 
Date-­

1. RFP/IFB Issued (Cedars) Dec. 03, 2008 

2. Contract Award Mar. 14, 2009 

3. Construction Begins Apr. 21 , 2009 



4. Construction Complete Apr. 21, 2011 

5. Contract Complete Jun. 21, 2011 

11.33.03 TERM, INTERMOD (CSUN, LAE0443)	 $197,716 $247,145 

Milestone Description 

hRFP/IFBlssued (CSUN) 

I 2. Contract Award 

3. Construction Begins 

5. Contract Complete 

Est. Compo 
Date 

Sep.29,2008 

Nov. 17,2008 

Dec. 15,2008 

Sep.15,2010 

Nov. 15,2010 

Part 5. Environmental Findings 

113301 CONS - BUS TERM (Cedars, 
$912,536 $1,140,670

LAE0121 ) 

Finding NO.1 - Class II(c) 

C08 - Install Shelters, fencing, & Amenities 

Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals, 
and railroad warning devices where no substantial land acquisition or traffic disruption will 
occur. 

Finding Details:	 Ceders Sinai Medical Center will be making the making the campus more 
accessible to those who wish to use nearby public transit. 

113303 TERM, INTERMOD (CSUN, 
$197,716 $247,145LAE0443) 

Finding NO.1 - Class lI(c) 

C08 - Install Shelters, fencing, &Amenities 

Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals, 
and railroad warning devices where no substantial land acquisition or traffic disruption will 
occur. 

Finding Details:	 CSUN will be making improvements to its trams system that will make it more 
convenient for people to use and to improve the interface to nearby bus and 



rail. 

111301 BUY 40-FT BUS EXPAN 2 $281,061 $800,000
(LAE0001A, Glen.) 

Finding NO.1 - Class II(c) 

C17 - Purchase of vehicles 

The purchase of vehicles by the applicant where the use of these vehicles can be 
accommodated by existing facilities or by new facilities which themselves are within aCE. 

Part 6: Fleet Status 

Fixed Route 

AfterBefore 1 Changeu ..·....•......... -. T
D Active Fleet 
m 

- •••• 2 30; .• A. Peak Requirement 28n_ F
! 6B. Spares 06! 
I 36C. Total (A+B) 234I 

I 20.00%
D. Spare Ratio (BfA)
 21.43%
 0.00% 

111. Inactive Fleet
I 

I A. Other 00 0 

0B. Pending Disposal 0 0I 
C. Total (A+B) 00 0i 
Total (I.C and II.C) 34 2 36!"1. 

The City of Glendale will be purchasing two {2} additional 40 foot low floor CNG buses to be 
used in its fixed route system, the Beeline. With annual ridership of approximately 2.3 million 
passengers, the Beeline primarily functions as a community circulator system that complements 
the regional transit service provided to Glendale residents by Metro. 

The Beeline operates nine (9) fixed routes from 6:00 am to 6:30 pm on weekdays. There are 
seven (7) lines that operate on Saturdays from 9:00 am to 5:00 pm and three (3) lines on 
Sunday with service from 9:00 am to 5:00 pm. Most of the lines operate within the City only, but 
some service is provided to nearby La Canada, Flint-ridge, La Crescenta and Montrose. 

The cash fare for the service is $.25 for the general public and $.15 for seniors and the disabled. 
The annual cost of the operation is approximately $6.2 million per year. The fare box recovery 
ratio is about 8 percent with the difference coming from Proposition A and Proposition C funds. 

The current fleet consists of 34 buses, 30 of which are CNG. There are four (4) diesel buses in 



the fleet. The new buses will be 40 foot low floor, handicapped accessible CNG vehicles 
estimated to cost $400,000 each. 

The buses are operated and maintained by a private contractor whose employees are 
represented by a union. The information is all follows: 

MV Transportation 
1242 Los Angeles St. 
Glendale, CA 91204 
(818) 409-3380 FAX (818) 548-4182 

General Manager, Jesse Saavedra 

The City of Glendale expects to sign a contract for the purchase of the buses early in 2009 and 
complete the acquisition in late 2009. Proposition A and Proposition C funds will be used for the 
local match of the purchase of the buses. 

Part 7. FTA Comments 

No information found. 
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IUZAIO 
I 
160000 ICALIFORNIA 
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j6 27 Brad Sherman 

!6 
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28 

39 
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Linda T Sanchez 16 
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, 
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Project Details 
The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits grant 
application number CA-04-0077 on behalf of Los Angeles Valley College, the City of Lakewood, 
and Los Angeles Mission College as sub grantees, requesting $1,186,089 in FY2006, $50,160 in 
FY2007 and $54,340 in FY2008 Section 5309 Bus and Bus-Facilities federal assistance for a 
total of $1,290,589 as follows: 

1. Los Angeles Valley College bus station extension: Funding of $742,500 for FY2006. TIP:
 
LAE0358
 

2. City of Lakewood, bus stop improvements and shelters: Funding of $396,000 for FY2006. 
TIP:LAOF019 

3. Los Angeles Mission College: Funding of $47,589 for FY 2006, $50,160 for FY2007 and 
$54,340 for FY2008 for a total of $152,089. TIP: LAE0388A 

All funds are programmed within the currently approved FTIP. 

(1.) Los Angeles Valley College (Valley College) is a community college located in the Valley 
Glen area of the City of Los Angeles in Los Angeles County, California. It is about 15 miles 
northwest of the Central Business District of the City of Los Angeles. It has a student body of 
approximately 16,000 students full and part-time. 

Valley College is bounded to the north by Panorama City, to the south by Studio City, to the east 
by North Hollywood, and to the west by Sherman Oaks. The areas are mostly residential with 
small businesses and light industrial areas. 

Funds are being requested by Valley College to continue the construction of a Transit Connector 
that will extend the nearby bus stations to the campus. The newly-developed Master Plan for the 
College capitalizes on the bus stations at Burbank and Fulton as major access and egress points 



for the campus. The Transit Connector is intended to make the use of public transportation easier 
and more attractive. There are stops for Metro and DASH lines immediately adjacent to the 
campus at these locations. 

This is the second phase of a multi-phase project that will improve pedestrian and public transit 
passenger access to the campus from all directions. The project was begun with funds from CA­
03-0783. 

Bond funds will be used for the local match. In 2001 voters approved legislation providing $1.245 
billion for Los Angeles Community College District improvements and new construction. The 
voters approved an additional $980 million in 2003. 

This project will occur within California Congressional District 28: District Official: Howard Berman 

The sub recipient and Project Manager information is as follows: 

Sub recipient Information
 
Los Angeles Valley College
 
5800 Fulton Avenue
 
Valley Glen, Ca. 91401-4096
 

Project Manager
 
Rinaldo Veseliza
 
Los Angeles Valley College
 
5800 Fulton Avenue
 
Valley Glen, Ca. 91401-4096
 
(818) 756-0953 Telephone 
(818) 756-0951 FAX 

(2). The City of Lakewood (City) is located about 20 miles southeast of the City of Los Angeles in 
Los Angeles County, California. It is bordered to the north by the City of Paramount, to the south 
by the City of Signal Hill, to the east by the cities of Cerritos and Cypress and to the west by the 
cities of Torrance and Carson. It has a population of approximately 80,000 people. The City is 
well developed with many single family homes, some multiple family homes, some commercial 
development and some light industrial development. 

Funds are being requested by the City to improve bus stops within the City. The improvements 
will consist of purchasing shelters and trash receptacles for about 15 stops, benches and 
receptacles for about 90 stops and trash receptacles for about 20 other stops. These stops 
service lines from Metro, Orange County Transit and Long Beach Transit. 

The sub recipient and Project Manager information is as follows: 

City of Lakewood 
5050 Clark Avenue 
Lakewood, California 90712 
Phone (562) 866-9771, extension 2502 
Fax (562) 866-0505 
Project Manager: Max Withrow 

This project will occur within California Congressional District 39: District Official: 
Congresswoman Linda T. Sanchez 

(3.) Los Angeles Mission College (Mission College) is a community college located in the Sylmar 
section of the City of Los Angeles, in Los Angeles County, California about 25 miles northwest of 



the City of Los Angeles' Central Business District. It is in the in the extreme northwest part of the 
San Fernando Valley. Mission College has a student body of approximately 10,000 students full 
and part-time. The College offers basic college level instruction that can lead to an associate of 
arts degree in a variety of disciplines or for college credits to be used towards a four (4) year 
degree elsewhere. 

Sylmar is bounded on the north and the east by the San Gabriel Mountains, to the south by the 
City of San Fernando and to the west by the community of Granada Hills. 

The area is well developed with many single family homes and some multi-family housing. There 
are a number of smaller businesses, restaurants and office complexes. The area is, however, 
primarily residential. 

Funds are being requested by Mission College to construct a new pedestrian plaza and gateway 
entrance to the campus that would better connect the campus to a nearby Metro bus stop. 

The project consists of creating an entry plaza to the College campus at the corner of Eldridge
 
Avenue and Hubbard Street and a direct pedestrian route to a nearby Metro bus stop. The
 
pedestrian pathways from the entrance and the bus stop will provide safe and handicapped
 
accessible access to and from the center of the campus to the community via the two (2) prime
 
entry points. The pedestrian path ways will feature drought resistant landscaping, irrigation,
 
lighting and benches. The enhancements will playa key role in visually and physically tying the
 
center of the campus to the surrounding streets and the bus stop.
 

This is the first part of a multi-phase project that eventually will include bus shelters and signage. 

Bond funds will be used for the local match. In 2001 voters approved legislation providing $1.245 
billion for Los Angeles Community College District improvements and new construction. The 
voters approved an additional $980 million in 2003. 

Sub recipient Information 
Los Angeles Mission College 
13356 Eldridge Ave. 
Sylmar, Ca. 91342 

Project Manager 
Nick Quintanilla 
Los Angeles Mission College 
13356 Eldridge Ave. 
Sylmar, Ca. 91342 
(818) 367-7236 Telephone 
(818)367-4607 FAX 

This project will occur within California Congressional District 27: District Official: Brad Sherman 

Los Angeles Mission College will be requesting Letter of No Prejudice authority in the amount of 
$54,340 in 2009 funds. 

Earmarks 

Earmark Details 

Earmark ID Earmark Name Orig. Balance Amount 



·.. .. .. .• r ... ·1 I Applied I 
r- E2006--SUSP=1Q4----.T-- .Lakewood Bus Stoplmprovemen .. 1 .. $396,000 .r $396,000 

! E2()06-BUSP-112· -, LosAng~les Valley ColiegeB ~42,500 r- $742,500 

L~~~E_20~0_6~-B_U_S_P_-~19_0~_._rl-- __ __ ...~.- ..= ....-t[=~~·$~4_7 ,_5_89_---1S_y~lm~a_r,~C_A_L_o_S~A~n_g-e~l_e-S~M~_i-SS-i~~= ..+.+-I~.- ..~$-4~7~,5~8_9·_,.! E2007-BUSP-0130 I Sylmar, CA~?s Angeles Missi J $50,160 I $50,160 
.. 

E2008-BUSP-0130 Sylmar, CA Los-Angeles Missi $54,340 $54,340I I I 
Number of Earmarks: 5
 

Total Amount Applied: $1,290,589
 

pate Sent for Release:
 

Date Released:
 

Security
 

No information found.
 

Part 3: Budget 

Proiect Budqet 
\ 

.... 

FTAAmount Tot. Elig. Cost QuantityI 
I 

ISCO~E 

113-00 BUS - STATION/STOPS/TERMINALS $1,290,589.00 $1,613,236.00 

'ACTIVITY 

3 

11.33.01 CONST - BUS TERM (Valley) LAOD358 $742,500.00 $928,125.00 

,11.32.10 ACQ - BUS PASS/SHELT (Lake) 

1 

1 $396,000.00 ' $495,000.00 
LAOF019 

11.33.01 CONST - BUS TERM( Msn) LAE0388A $152,089.00 $190,111.001
I 

I $1,613,236.00Estimated Total Eligible Cost: 

I 
Federal Share: $1,290,589.00 

... _._. 

$322,647.00Local Share: 

OTHER (Scopes and Activities not included in Project Budget Totals) 



No Amendment Funding Source information is available for the selected project 

Alternative Fuel Codes 

r 

Extended Budget Descriptions 

1113-00 rs·US- STATIONISTOPS/TE'RMINALS [3} $1,290,589.00 r'·$1,613,23~.00 
I
I 

I 
I . . . . .... . . .. .IBus st;p improvements and passenger and pedestrian improvement; at three (3) locations within I 

ILos Angeles County. 

J 

11.33.011 CONST - BUS TERM (Valley) LAOD358 11j $742,500.00 I $928,125.00 

lr = =."'="="="'='._.-"'-"='._._.. _.._.=.=.=..= _ _ _ _ _ _ _ _ _ _ _ _.. _.__ _ --_.__ _ _ _ _ _ _ ------------------~""~ 
ILAOD358 (Valley College, Valley Glen, Los Angeles County, Ca.) 

I
IThese section 5309 funds will be used by Los Angeles Valley College to improve pedestrian 
lmovement between local public transit stops and the campus through the construction of a 
ITransit Connector. 
I
IThe newly-developed Master Plan for the College capitalizes on the bus station at Fulton as a 
!major access and egress point for the campus. There are stops for Metro and DASH lines 
jimmediately adjacent to the campus at this location. 

!Elements of the Transit Connector inlude: 
I 
• A new entry zone at the west of the campus featuring drought-tolerant landscaping with 
irrigation, hardscape and a bus shelter at the Fulton entrance. 

,. A new tree-shaded and landscape-buffered walkway affording a safe and traffic free route 
I between the bus station and the center of the campus. 
• A new landscaped arrival zone with new irrigation and pedestrian-scale lighting for safe
 
passage in the evening along the walkway.
 
• Parking improvements adjacent to the new pedestrian walkway through the existing parking lot. 
• An electronic marquee sign marking the entrance from the corner near the bus way into the
 
campus.
 

Total funding for this Project will be $1,535,500 of which $1,228,388 will be Section 5309 funds. 

Bond funds will be used for the local match of $307,112. In 2001 voters approved $1.2 billion for 
Los Angeles Community College District modernization and improvements. They approved an 
additional $980 million in 2003. These funds have been distributed among the campuses. 

Some funds may be used for administration and management of the grant. 
~~-------4 

11.32.10 IACQ - BUS PASS/SHELT (Lake) $396,000.00 I $495,000.00111 



ILAOF019 I I 

LAOF019 (City of Lakewood, Los Angeles County,CA.) 

Funds are being requested by the City of Lakewood improve bus stops within the City. The 
improvements will consist of installing shelters at 22 stops, benches and receptacles at 54 stops 
and upgrading trash receptacles at 32 stops. These stops service lines from Metro, Orange 
County Transit and Long Beach Transit. 

The additional amenities will make the stop more comfortable and attractive for the public and 
transit users. 

The City will use Proposition C local return funds as the local match. 

Some funds may be used for administration and management of the grant. 

11.33.01!CONST - BUS TERM( Msn) LAE0388A 111 $152,089.001 $190, 111 .00 

Los Angeles Mission College, City of Los Angeles, County of Los Angeles, Ca. LAE0388A 

The project consists of creating an entry plaza to the College campus at the corner of Eldridge 
Avenue and Hubbard Street and a direct pedestrian route to a nearby Metro bus stop. The 
pedestrian pathways from the entrance and the bus stop will provide safe and handicapped 
accessible movement between the center of the campus and the surrounding areas. The 
pedestrian paths will feature drought resistant landscaping, irrigation, lighting and benches. The 
enhancements will playa key role in visually and physically connecting the campus and the 
adjacent community. 

This is the first part of a multi-phase project that eventually will include landscaping and the 
installation of bus shelters and signage. 

Bond funds will be used for the local match. In 2001 voters approved legislation providing $1.245 
billion for Los Angeles Community College District improvements and new construction. The 
voters approved an additional $980 million in 2003. 

The total project budget is estimated at $998,280. 

Bond funds will be used for the local match. in 2001 voters approved legislation providing $1.245 
billion for Los Angeles Community College District improvements and new construction. The 
voters approved an additional $980 million in 2003. 

Some funds may be used for administraiton and managment of the grant. 

Changes since the Prior Budget 

Unable to find change amount information. 

Part 4. Milestones 



--

11.33.01 CONST - BUS TERM (Valley) LAOD358 $742,500 $928,125 

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

Filest:~:-DescriPtion 
~ 

~LC~~~ 
1. JRFP/IFBlssued(Valiey) I Jun. 01, 2008 

2. IContract Awarded . I Oct. 24, 2008 

3.1 Construction Begins Dec. 10,2008 
... _ ........ _. . ... ", .. ' . -_. I 

! 
i 4. Contruction Complete Mar. 15, 20111 
I 5. Constract Complete Jun. 15, 2011t 

11.32.10 ACO - BUS PASS/SHELT (Lake) LAOF019 $396,000 $495,000 

Est. Camp.I }~es;oneDescnPtion J Date 

Jul. 01,2008 11.IRFP/IF~ Issued (Lakewood) 

1 2. Contract Award Sep.30,2008! 

I 3. Installation Begins Oct. 30, 2008, 
4. Installation Complete Dec. 30, 2008 

.... 5.J Contract Complete Feb. 28,2009 

11.33.01 CONST - BUS TERM( Msn) LAE0388A $152,089 $190,111 

, 
Milestone Description Est. Camp. 

! Date 
I, 1.IHFP/IFBlssued (Mis~io~)···· Jul. 01,2008 

j 2. Contract Award Oct. 24, 2008 

I 3. Construction Begins Dec. 10,2008 

I 4. Construction Complete Mar. 15, 2011 

I 5. Contract Complete Jun. 15,2011 

Part 5. Environmental Findings 

PRJBUD Project Budget 3 $1,290,589 $1,613,236 

Finding No.1 - Class II(c) 

cos - Install Shelters, fencing, & Amenities 



Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals, 
and railroad warning devices where no substantial land acquisition or traffic disruption will 
occur. 

113301 CONST - BUS TERM (Valley) 
$742,500 $928,125

LAOD358 

Finding No.1 - Class II(e) 

COB - Install Shelters, fencing, & Amenities
 

Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals,
 
and railroad warning devices where no substantial land acquisition or traffic disruption will
 
occur.
 

Finding Details:	 These activities qualify as a Categorical Exclusion Class c (8) for the 
installation of fencing, signs, pavement markings, small shelters and/or traffic 
signals where no substantial land acquisition or trafic disruption will occur. 

113210 ACO - BUS PASS/SHELT (Lake) 
$396,000 $495,000

LAOF019 

Finding No.1 - Class II(e) 

COB - Install Shelters, fencing, & Amenities
 

Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals,
 
and railroad warning devices where no substantial land acquisition or traffic disruption will
 
occur.
 

Finding Details:	 These activities qualify as a Categorical Exclusion Class c (8) for the 
installation of fencing, signs, pavement markings, small shelters and/or traffic 
signals where no substantial/and acquisition or trafic disruption will occur. 

113301 CONST - BUS TERM( Msn) 
$152,089 $190,111LAE0388A 

Finding NO.1 - Class II(e) 

C08 - Install Shelters, fencing, & Amenities
 

Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals,
 
and railroad warning devices where no substantial land acquisition or traffic disruption will
 
occur.
 





DOT o FTA
 
U.S. Department of Federal Transit Administration 
Transportation 

Application for Federal Assistance 
I 

... 

15566!Recipient ID: 

iRecipient Name: ILOS!'t'JG~L~S(~OU~TY METR()POLITANTRANSPORTATION AUTHORITY 
1--- . 
.! Project ID: ICA-04-0088 -..:.. __ .... 1\ H·~n 
i 

11 - Budget Pending Approval t1C\..JJ::.1 V L-Vj Budget Number: 
J ............. __ , ___ ........ . .................__ . 

!Project Information: IBus shelters, buses and engineering JUL - 3 Z008 

Part 2: Project Information STATE CLEARING HOUSE \: 

I IGros~~roject Cost: 
, 

jProject Type: Grant $1,923,823 

!Project Number: CA-04-0088 IAdjus ment Amt: $0 
(­

buses and !Total ligible Cost: $1,923,823I Bus shelters, IProject Description: engineering 
..... 

1Tnt:<I TA Amt: $1,404,90~1 
t~~~ipi~~tT~P~: . . Transit l\~th?ritY~tateAmt: m... mr" 

$0I 
FTA Project Mgr: .1 Ray Tellis (213) 202-3956 iTnt:<L ocal Amt: $518,923 
Recipient Contact: Richard christie (213) 92~-i¥lff,~r Federal Amt: $0 
New/Amendment: None Specified 

~ I 

~ ~n"'l"'i:61 Cond Amt: $0 
Amend Reason: Initial Application U···I ::- : i I 

'<::nQI"';' I Condition: None Specified 
~edDornAsst. #: 1205~g '. ~ r. .. gt. Date: None Specified 

5309-6 rSec. of Statute: 
ff. Date: None Specified 

L~tate Appl. ID: None Specified ~ I 

blig Date: None Specified 
Start/End Date: .. ()ct.g9, 2008.-Jun.~9,2· . _A Alardr ..... m............. ..mm .... 

L.... . ... ... .. ... IAutho 
NoIRecvd. By State: ity?: 

, EO 12372 Rev: t't'~~m ..... mm .............. ........ .........JFe? [ ebt Authority?: No 

Review Date: None Specified IFinal judget?: No 

L~lanning Grant?: ... NO

IProgram Date I(STIP/UPWP/FTA Oct. 02, 2006 
Prm Plan): 

Program Page: 5, 16 



lApplication Type: IElectronic 
i 

ISupp. Agreement?: INo 
jl-'D~e~b~t.~D~e""'lin~q~'~~~1 
1Details: 
1 

Urbanized Areas 

UZAID 

60000 

Congressional Districts 

IState 10 

6 

6 

16 

District Code 

32 

34 

39 

District Official 

Hilda L Solis 

Lucille Roybal-Allard 

Linda T Sanchez I
 
Project Details 
The Los Angeles County Metropolitan Transportation Authority (Metro) hereby submits grant 
application number CA-04-0088 on behalf of the City of Baldwin Park, the City of Bellflower, the 
City of Paramount and the City of San Fernando as sub grantees, requesting $1,404,900 in 
FY2006 Section 5309 Bus and Bus-Facilities federal assistance as follows: 

1. The City of Baldwin Park: Funding of $380,714 for FY2006 for continued planning and
 
engineering work for the Baldwin Park Transit Center. ((TIP: LAE0076). (SAFETEA-LU 776)).
 

2. The City of Bellflower, bus stop shelters and amenities: Funding of $247,500 for FY2006. (TIP 
LAOG119). 

3. The City of Paramount: Funding of $198,000 FY2008 for a small CNG, handicapped 
accessible bus. (TIP: LAOG120). 

4. The City of San Fernando: Funding of $587,686 for three (3) handicapped accessible, CNG 
powered historic looking trolley buses. ((TIP: LAE0127). (SAFETEA-LU 127)). 

All funds for Baldwin Park and San Fernando are programmed within the currently approved 
FTIP. Funds for Bellflower and Paramount are included in Amendment 19 in the 2006 TIP. 
Amendment 19 is scheduled to be federally approved in August or September 2008. 

The required FY2008 Certifications and Assurances have been electronically filed in TEAM. 

All DOL Application Checklist requirements have been addressed. 

Baldwin Park 
The City of Baldwin Park is geographically located in the center of the San Gabriel Valley, within 
Los Angeles County, State of California. It is about 15 miles east of downtown Los Angeles. The 



City of Baldwin Park is bordered to the north by the City of Irwindale, to the east by the City of
 
West Covina, to the south by the City of Industry and an unincorporated area of Los Angeles
 
County commonly referred to as Bassett, and the west by the City of EI Monte.
 

The City has approximately 85,000 residents. It is predominantly a residential community with 
many single family homes and some apartments. There are some industrial and commercial sites 
as well. 

The City of Baldwin Park intends to use these funds for planning, environmental services, 
mapping, engineering and design activities for a 300 to 400 space parking structure to be located 
adjacent to the Baldwin Park Metrolink station and Cruz Baca Transcenter. Funds will also be 
used to evaluate the possible need to relocate the nearby Metrolink platform. 

This work was begun with funds from CA-03-0776. 

The Transcenter serves as an intermodal transit center providing critical transportation 
connections to the central San Gabriel Valley from other Southern California areas. The Center is 
served by Metrolink rail as well as buses from the City of Baldwin Park, West Covina, Foothill 
Transit and Metro. The exact location and size of the structure will be determined as part of this 
application's activities. There is a parking lot adjacent to the Metrolink station now, but it is 
inadequate. 

The City provides fixed route and dial a ride service witt-lin the City. Fixed route operates from 
6:00 am until 7:00 pm on Monday through Friday, 8:00 am until 5:00 pm on Saturday and 9:00am 
until 4:00 pm on Sunday. Dial a Ride service is available for seniors and those with disabilities. 
These services are provided by a private contractor from 7:00 am until 6:00 pm Monday through 
Saturday and 8:00 am until 5:00 pm on Sunday. 

The contractor information is as follows:
 
Southland Transit, Inc.
 
3650 Rockwell Avenue
 
EI Monte, CA 91731
 
(626) 258-3389 Fax (626) 258-3391
 
Representative: Darian Harris, Director of Operations
 

Sub-recipient information: 
City of Baldwin Park 
14403 E. Pacific Avenue 
Baldwin Park, CA 91706 
(626) 960-4100, ext. 458; Fax (626) 962-2625 

Project Manager: 
Edwin "William" Galvez 
Director of Public Works 
Phone:(626) 960-4100 ext. 458 FAX: (626) 962-2625 

The project will occur within California Congressional District 32; District Official: Hilda Solis. 

2. City of Bellflower 
The City of Bellflower is approximately 6.1 square miles in size. It is a well-balanced, residential, 
commercial and industrial City with approximately 77,000 residents. The City is geographically 
located approximately 20 miles south of the City of Los Angeles in Los Angeles County, 
California. It is bordered on the north by the City of Downey, on the west by the Cities of Long 
Beach and Paramount, on the south by the City of Lakewood and on the east by the Cities of 
Cerritos and Norwalk. 



The City intends to construct and install bus shelters with benches, bus information kiosks, 
lighting and trash cans at major bus stops within the City. Providing shelters with benches and 
amenities makes using public transit more comfortable and convenient. Passengers will have 
some shelter from the sun and the weather while waiting. 

Some bus stops may require street modifications such as cut outs in association with the
 
shelters.
 

Through contract the City provides Dial-A-Ride and fixed route service. Dial a Ride services 
operate from 9:00 am to 5:00 pm Monday through Saturday. Fixed route services are provided 
from 7:00 am to 6:00 pm Monday through Friday and from noon until 6:00 pm on Saturday. 

The contractor information is as follows:
 
Laidlaw Transit Services, Inc.
 
15260 Ventura Blvd.
 
Sherman Oaks, Ca. 91403
 
Patrick McNiff, Area General Manger
 
(818) 380-0454 

Other fixed route providers in the City include Metro, Long Beach Transit, Norwalk Transit and
 
Cerritos on Wheels.
 

The project will occur within California Congressional District 34; District Official: Lucille Roybal
 
Allard.
 

Sub-recipient information:
 
City of Bellflower
 
16600 Civic Center Drive
 
Bellflower, Ca. 90726
 
Telephone (562) 804-1424
 
Fax: (562) 925-8660
 

Project Manager: 
Mr. Bernardo Iniguez 
City of Bellflower 
16600 Civic Center Drive 
Bellflower, Ca. 90726 
Telephone (562) 804-1424 ext. 2233 
Fax: (562) 925-8660 

3. City of Paramount 
The City of Paramount is located about 20 miles southwest of the Central Business District of the 
City of Los Angeles in Los Angeles County California. It has a population of about 55,000 people. 
There are many houses as well as apartments within the City. In recent years the City has 
become highly industrialized with industries that manufacture pipe, rolled copper and other metal 
products, lawn and garden tractors, aerospace parts, and ice-resurfacing machines 

The City will use the funds to purchase a 22 foot CNG fueled bus for its fixed route Easy Rider 
system. The service consists of two (2) buses that are owned and maintained by the City and 
operated under contract by Laidlaw Transit. The service operates within the City on a 45 minute 
headway and serves the City's major centers and attractions. 

Currently the City does not have a spare bus. This additional bus will increase the fleet size to 
three (3) with the oldest bus becoming a spare. The level of service will not expand. 



The contractor information is as follows: 
Laidlaw Transit Services, Inc. 
4337 Rowland Ave. 
EI Monte, Ca. 91731 
Regional Manager: Heidi Miller 

The City of Paramount also provides through contract a Dial-A-Ride (DAR) service that requires 
48 hour advance notice for service and a taxi voucher service for seniors and the disabled. 

Sub-recipient information: 
City of Paramount 
16400 Colorado Ave. 
Paramount, Ca. 90723 
Telephone (562) 220-2000 
Fax: (562) 630-2713 

Project Manager: 
Mr. Vincent Torres 
City of Paramount 
16400 Colorado Ave. 
Paramount, Ca. 90723 
Telephone (562) 220-2121 
Fax: (562)630-2713 

4. The City of San Fernando 
The City of San Fernando is located about 20 miles northwest of the Central Business District of 
the City of Los Angeles County in Los Angeles County, California. The City has a population of 
about 25,000. It is surrounded by the City of Los Angeles with the community of Sylmar to the 
north, Lake View Terrace to the east, Pacoima to the south and Mission Hills to the west. The 
City is mostly a residential area with many homes and some apartments. There are some 
commercial and industrial sites. ((SAFETEA-LU 127) (TIP LAE0127)) 

The City of San Fernando will use the funds to purchase three (3) additional 25 foot handicapped 
accessible CNG powered historic looking trolley buses for a new fixed route service within the 
City. The City has been operating a system called The Mission City Transit Program (MCT)for 
several years. This system has consisted of on demand transportation services for the elderly 
and handicapped. Effective July 2008, the City will expand this service to include fixed route 
service within the City. Four (4) buses will be used for daily operation, two (2) of which were 
recently purchased as part of CA-03-0776. The fifth bus will be a spare. 

The service will be run by a contractor selected through a competitive process. The contract was 
awarded by the City Council in May 2008. The contractor, First Transit, provides the three (3) 
additional buses that are required plus spares. With this application, the City wishes to purchase 
three (2) trolley buses to replace the contractor vehicles. 

The sub-recipient information is as follows: 

Sub-recipient information: 
City of San Fernando 
117 MacNeil Street 
San Fernando, Ca. 91340-2993 
Phone: (818) 898-1201 



Project Manager: Helen Collins
 
Phone: (818) 898-1242 FAX (818) 361-6728
 

The contractor information is as follows:
 
Laidlaw (dba First Transit)
 
5260 Ventura Boulevard, No. 1050
 
Sherman Oaks, CA 91403
 
(818) 380-0454, ext. 223 Fax (818) 380-0313
 
Representative: Susan Spry, Area Vice President
 

The employees are not represented by a union. 

The project will occur within California Congressional District 28; District Official: Howard Berman. 

Earmarks 

Earmark Details 

Amount] 
'---__~E,_a_rm_ar_k_ID ]'=.•..._..._- Ea_r_m_a_rk_._N_am~e_. ~l Orlg. Balance t Applied ... 
, 
i 
! E2006-BUSP-066 

$578,686 $578,686

Baldwin Park, CA Construct v $380,714 $380,714 
!

I 
E2006-BUSP-079 Construct bus shelters in Be r$247,500 ~J $247,500

J J 
! $198,000E2006-BUSP-150 Paramount Easy Rider Clean-A $198,000} I 

E2006-BUSP-167 ] San Fernando, CA Purchase CN i 

Number of Earmarks: 4
 

Total Amount Applied: $1,404,900
 

Date Sent for Release:
 

Date Released:
 

Security
 

No information found.
 

Part 3: Budget 

Proiect BUdget-_ ... . .... 

j 
Quantityl 

SCOPE 

j 113-00 BUS - STOPS/TERM (Bellflow, B. Park) 12 1 

!ACTIVITY 

FTAAmountl Tot. Elig. Cost 

$1,206,900.00 I $1,685,268.00 

_..... 



I 

j11.32.10AC,Q-BUSPASSSHELT 8.1. $24,7,500.00/ $309,375.001 
i (LAOG123,Bellflr), ,I ._ 

i11.31.04 ENG/DES - PARI RIDE (LAE0076,BP)" r-,--'--'--'--1]-,­ $380,714-:-00"1--­ $475,893.00 

!11.13.09 TROLL BUS EXPAN (LAE0127, S. 3 $578,686.00 $900,000.00 
1Fern) 
11-'-'='"~'"-"'-"'---------------+I-----~..........;~-~-·----!....-------
iSCOPE 

i111-00 BUS - ROLLING STOCK (San Fern., $198,000.00 $238,555.00 
j Para.) 
F""rA=C=T-IV-I-T-Y---------------rI----~-·-~-----......L..-----~ 

$238,555.00111.13.04 BUY <30-FT BUS EXPAN (LAOG120 $198,000.00 
j Para)IH 
I 
r-------------------E-s-t-im-a-t=ed-T-ot-aIEI~ibleCo~ $1,923,82~ 

r Federal Share: $1,404,900.00 

Ilq, 
Local Share: $518,923.00 

OTHER (Scopes and Activities not included in Project Budget Totals) 

No Amendment Funding Source information is available for the selected project 

Alternative Fuel Codes 

11.13.09 TROLL BUS EXPAN (LAE0127, S. Fern) Compressed Natural Gas 

11.11.00 BUS - ROLLING STOCK (San Fern., Para.) 
. , 

, Compressed Natural Gas 

11.13.04 BUY <30-FT BUS EXPAN (LAOG120 Para) Compressed Natural Gas 

Extended Budget Descriptions 

113-00 BUS - STOPSITERM (Bellflow, B. 
12 $1,206,900.00 $1,685,268.00

Park) 

Planning and design for an intermodal parking facility in the City of Baldwin Park and bus stop 
improvements in the City of Bellflower. 

11.32.10 ACQ - BUS PASS SHELT 8 $247,500.00 $309,375.00
(LAOG123,Bellflr) 



__ ____
~_.._-_._._.. ]
I .. .. .. .._~_._. __~~.
IThe City of Bellil~~~-~,-·C;;-;-Angel~~County, Ca. TIP: LAE0123 

I1The City intends to construct and install approximately eight (8) bus shelters with benches, bus
 
!information kiosks, lighting and trash cans at major bus stops within the City. Providing shelters
 
iwith benches and amenities makes using public transit more convenient. Passengers will have

Isome shelter from the sun and the weather while waiting for buses.


I
iThe City is served by several inter city transit carriers including Metro, Norwalk Transit, Long 
IBeach Transit, and Cerritos on Wheels. 

IISome minor modifications and construction of cut outs at bus stop zones may have to be done in 
iconjunction with construction the shelters. 
j 

J Some funds may be used for management and administration of the project. 

ITheCity will use Proposition A funds for the local match. 

ENG/DES - PARI RIDE I $475,893.00$380,714.001111.31.04 (LAE0076,BP) 

IThe City of Baldwin Park, Los Angeles County, Ca. TIP: LAE0076 
I 

IThe City will use these funds for engineering and design of a multi modal park and ride structure 
Ithat will be constructed in the area of the City's Transit Center. At that location, there is fixed 

iIroute service from several bus transit providers as well as a stop for the regional rail service 
provider, Metrolink. 

During this process, the City will assess the best location for the parking facility, the needed size 
(200 to 400 parking spaces) and will coordinate with the regional rail passenger carrier, Metrolink, 

Ion how best to interface construction with the existing rail line and platform. 

ISome funds may be used for management and administration of the project. 

.The City will use Proposition A and Proposition C funds for the local match.II ... .. -_.~~------~
 
I TROLL BUS EXPAN (LAE0127, S. 

$900,000.00$578,686.003111.13.09 Fern) 

The City of San Fernando, Los Angeles County Ca. SAFETEA-LU 126, TIP LAE0127. 

In July 2008, the City will begin a fixed route service requiring five (5) buses trolley buses with 
four (4) in service and the other as a spare. The City recently purchased two (2) historic looking 
trolley buses as part of CA-03-0776. They now wish to purchase the additional three (3) buses 
that are required. 

The vehicles will be about 25 feet long, will be CNG powered, handicapped accessible and have
 
a life expectancy of five (5) years or 150,000 miles.
 



I . -. .-----------, 

jThe City currently operates a dial-a-ride (DAR) service through a contractor that provides the
!vehicles for the DAR and will initially provide the additional vehicles required for the fixed route
!service. The contract to operate the DAR and the fixed route were awarded by the City Council in 
iMay through a competitive process. 

IThe contractor information is as follows: 
iLaidlaw (dba First Transit) 
115260 Ventura Boulevard, No. 1050 
iSherman Oaks, CA 91403 
!(818) 380-0454, ext. 223 Fax (818) 380-0313iManager: Susan Spry 

i
; 

IThe employees are not represented by a union. 
1IFunds are available The matching funds will come from Proposition A and Proposition C funds. 

I
i
Some funds may be used for the management and administration of the project. 
I 
!There is approximately $1.9 in FTA earmarks for FY2007 through FY2009 for CNG buses and 
jequipment. The City will evaluate the service and equipment needs prior to requesting those 

I 

BUS - ROLLING STOCK (San ! $238,555.00$198,000.00j 111-00 Fern., Para.) 

IA small Compressed Natural Gas powered handicapped accessible bus for the City of 
iParamount, Los Angeles County, Ca. TIP: LAOG120 

BUY <30-FT BUS EXPAN 111.13.04 $238,555.00$198,000.00(LAOG120 Para) I 

City of Paramount, Los Angeles County, Ca. TIP: LAOG120. 

The funds being requested by the City of Paramount will be used to purchase one 22 foot CNG 
fueled, handicapped accessible shuttle bus for the City's fixed route line, Easy Rider. The Fixed 
Route Shuttle Service is operated by contract with Laidlaw Transit Services, Inc a private carrier 
whose employees do not belong to a union. The requested bus will have a service life of five (5) 
years or 150,000 miles and will seat twenty five (25) passengers and accommodate two (2) 

Iwheelchairs. 

The service offers transportation to everyone within the City. All major sites and attractions are 
served. Service is provided within the City limits Monday through Friday from 7 a.m. to 6 p.m. and 
on Saturday from 9:30 a.m. to 6 p.m. The fare is 50 cents. The service operates every 45 
minutes. 

Laidlaw operates this service with two (2) buses that are owned and maintained by the City of 
Paramount. Currently there is no spare bus. The older bus in the existing fleet will be designated 
as a spare. 

The following is the contact information: with First Transit, Inc. (dba Laidlaw Transit Services). 



The contractor's information is: 

First Transit, Inc. (dba as Laidlaw) 
4337 Rowland Ave 
EI Monte CA 91731 
Heidi Miller, Area General Manager 
626.448.9446 ext. 117 

The employees are not represented by a union. 

The service transports an estimated 11,000 riders per month. For FY 2007/2008 the cost to 
operate the dial-a-ride service is estimated to be about $430,000. These costs are offset by the 
fares collected of about $60,000 per year. Ridership and cost will remain approximately the same 
in the coming years. The deficit is paid with Prop A funds. 

Some funds may be used for management and administration of the project. 

The City will use Proposition A and Proposition C funds for the local match. 
, 
L 

Changes since the Prior Budget 

Unable to find change amount information. 

Part 4. Milestones 

11.32.10 ACO - BUS PASS SHELT (LAOG123,Bellflr) 8 $247,500 $309,375 

I Est. CompoI Milestone Description ! Date 
~ 
i 1. RFP Issued (Bellflower) Nov. 13, 2008 
j 

2. Contract Awarded Jan. 23,2009 

3. Constr/lnstall Begins Feb. 20,2009 

4. Constr/lnstall Complete Aug. 19,2009 

ract Complete Nov. 05,2009 

11.31.04 ENGIDES - PARI RIDE (LAE0076,BP) $380,714 $475,893 

Milestone Description 
Est. Compo 

Date 

I 1. RFP Issued (B. Park) Oct. 30, 2008 

2. Contract Awarded Jan. 18,2009 

3. Eng/Design begins Feb.06,2009 

4. Eng/Design Complete Jun. 03, 2009 



5.1 Contract Complete I Aug. 05, 2009.1 

11.13.09 TROLL BUS EXPAN (LAE0127, S. Fern) 3 $578,686 $900,000 

Est. Conlp.
Milestone Description 

Date 

Oct. 06, 2008 I 1. RFP/IFB OUT FOR BID 
r­ '·-"~-~"~·~·-l

2. ICONTRACT AWARDED Jan. 15,2009i 
Feb. 12,2009

I 
3. FIRST VEHICLE DELIVERED 

Feb. 12,20094.!j4,LLVEHICLES DELIVEREDI 
May. 20, 2009 5. CONTRACT COMPLETE 

11.13.04 BUY <30-FT BUS EXPAN (LAOG120 Para) $198,000 $238,555 

I 
1 
I 

I 

Milestone Description 

2. CONTRACT AWARDED 

4. ALL VEHICLES DELIVERED 

5. CONTRACT COMPLETE 

Est. Corrlp. 
Date 

Mar. 10, 2009 

Jun. 10,2009 

Oct. 20, 2009 

Mar. 03, 2010 

Jun. 09,2010 

Part 5. Environmental Findings 

113210 ACO - BUS PASS SHELT 
8 $247,500 $309,375

(LAOG123,Bellflr) 

Finding NO.1 - Class II(c) 

cos - Install Shelters, fencing, & Amenities
 

Installation of fencing, signs, pavement markings, small passenger shelters, traffic signals,
 
and railroad warning devices where no substantial land acquisition or traffic disruption will
 
occur.
 

Finding Details: City of Bellflower: Bus shelters. 

113104 ENG/DES - PARI RIDE 
$380,714 $475,893

(LAE0076,BP) 



Finding No.1 - Class II(c) 

C01 - Engineering/Design/Planning/Tech.Studies 

Activities which do not involve or lead directly to construction, such as planning and technical 
studies; projects for training and research programs; planning activities eligible for assistance 
listed in 23 U.S.C. 134, 135, and 307(c); planning activities related to approval of a unified 
work program and any findings required in the planning process pursuant to 23 C.F.R. Part 
450, activities for state planning and research programs pursuant to 23 C.F.R. Part 420; 
engineering to define the elements of a proposed action or alternatives so that social, 
economic, and environmental effects can be assessed.\n\n 

Finding Details: City of Baldwin Park: Engineering and design. 

111304 BUY <30-FT BUS EXPAN $198,000 $238,555
(LAOG120 Para) 

Finding NO.1 - Class lI(c) 

C17 - Purchase of vehicles 

The purchase of vehicles by the applicant where the use of these vehicles can be 
accommodated by existing facilities or by new facilities which themselves are within aCE. 

Finding Details: City of Paramount: Small CNG bus. 

111309 TROLL BUS EXPAN (LAE0127, S. 
3 $578,686 $900,000

Fern) 

Finding NO.1 - Class lI(c) 

C17 - Purchase of vehicles 

The purchase of vehicles by the applicant where the use of these vehicles can be 
accommodated by existing facilities or by new facilities which themselves are within aCE. 

Finding Details: City of San Fernando: Trolley buses. 

Part 6: Fleet Status 

Fixed Route 

Before Change After 

I. Active Fleet 



B. Pending Disposal 

C. Total (A+B) 

III. Total (I.C and II.C) 

0 

0 

2 

0 

0 

1 

0 

0 

3 

The City of Paramount, Los Angeles County, Ca. (TIP: LAOG120). 

The City's fixed route bus line, called Easy Rider, offers transportation for all of the City of 
Paramount's residents. Fixed route service is provided within the City limits Monday through 
Friday from 7 a.m. to 6 p.m. and on Saturday from 9:30 a.m. to 6 p.m. The fare is 50 cents. The 
service operates every 45 minutes. 

Laidlaw operates this service with two (2) buses that are owned and maintained by the City of 
Paramount. The service transports an estimated 11,000 riders per month. For FY 2007/2008 the 
cost to operate the dial-a-ride service is estimated to be about $430,000. These costs are offset 
by the fares collected of about $60,000 per year. Ridership and cost will remain approximately 
the same in the coming years. The deficit is paid with Prop A funds. 

This bus will not result in an increase of service. The older bus of the two (2) existing will be 
designated as a spare. 

The new bus will have a service life of five (5) years or 150,000 miles. 

The City of Paramount also provides through contract a Dial-A-Ride (DAR) service that requires 
48 hour advance notice for service and a taxi voucher service for seniors and the disabled. 

Services are provided through a contract with Laidlaw Transit Services, Inc. The following is the 
contact information: 

First Transit, Inc. 
4337 Rowland Ave 
EI Monte CA 91731 
Heidi Miller, Area General Manager 
626.448.9446 ext. 117 

Please note that information for the fixed route buses for the City of San Fernando is discussed 
under Paratransit. 

Paratransit 



I 'IA. Peak Requirement I" 2I , " 21 , ~

[it ::~:~::~;:-:~:~~,-(B-/A-)---------"--r+~" -..._~-'-"'-"'-0.-001 ~ -"-SOOF2j 
I" .•.-.'."__fIlllnactiveFleet • ""-' "T~-~-.~--".~.~~ +--~~~~~~ 

~ - ·rL,'"-'"-'."".'''"'.''''.''''"'"''''-.''---,i,.-.-,.,-,."_.~--_._._ ~.r-l~ I ~ r ~
~:;~~ii:+~i;posa' ~J 
1'11.1 Total(LG and ILC) I 21 3 5 

The City of San Fernando, LA County, CA. ((SAFETEA-LE 127) (TIP LAE0127))
 

The City of San Fernando has been operating a system called The Mission City Transit Program
 
(MCT). This system has consisted of on demand transportation services for the elderly and
 
handicapped. Effective July 2008, the City will expand this service to include fixed route service
 
within the City. Four (4) buses will be used, two (2) of which were recently purchased as part of
 
CA-03-0776. The fifth bus will be as the system's spare.
 

The two buses just purchased will be nearing the half way point of their service lives by the time
 
the new buses are ready for service.
 

The service will be run by a competitively bid contract that was awarded by the City Council in
 
May 2008. The contractor, First Transit, currently provides the three (3) additional buses that are
 
required plus spares. With this application, the City wishes to purchase three (3) trolley buses to
 
replace the contractor vehicles.
 

The service will operate Monday through Friday from 7 am to 1:30 pm, and Saturday and
 
Sunday from noon to 5 pm. The service is expected to provide approximately 90,000 trips
 
annually with the costs estimated to be $500,000. With the fare for the fixed route service to be
 
$.25, the fare box recovery ration will be about 10 percent. The balance of the costs will come
 
from Proposition A and Proposition C funds.
 

The new buses will have a service life of five (5) years or 150,000 miles.
 

The information for the contractor, whose employees do not belong to a union, is as follows:
 
Laidlaw (dba First Transit)
 
5260 Ventura Boulevard, NO.1 050
 
Sherman Oaks, CA 91403
 
(818) 380-0454, ext. 223 Fax (818) 380-0313 
Representative: Susan Spry, Area Vice President 



07/02/2008 16:25 FAX	 I4J 002/004 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

• 1. Type of Submission:
 

129 Preappllcatlon
 

o Application 

D Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Application: 

129 New 

o Continuation 

o Revision 

• If Revision, select appropriate letter(s): 

I 
• Other (Specify) 

I 
4. Appllcantldentlner. 

IcomPleted by (3(tlIllli.gov upon submiSsion. I I 
• 5b. Federal Award Identl~er.Sa. Federal Entity Identifier: 

I1	 I 

State Use Only: 

6. Date Received by State: I 17. StateApplica~on Identifier: II 
B. APPLICANT INFORMATION: 

• a. Legal Name: Isan Joaquin Valley Unified APCD 

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

I 1786808394177-0262563 I 
d. Address: 

• Street1:	 11990 East Gettysburg Avenue
 

Streel2:
 I 
• City: IFresno I 

County: kresno I 

• Slate:	 CA: CaliforniaI 
Province: I 1 

• Country:	 USA: UNITED STATESI 
• Zip 1Postal Code: 193726-0244 I 
e. Organizational UnIt:
 

Department Name:
 Division Name: 

IAdministrative ServicesIAdministration 1 

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

Prefix: • First Name: IMr.	 IRyanI 
Middle Name: I	 I 
• Last Name: IKincaid
 

SuffIX:
 I	 I 
Tille: IAccountant 

Organizational Affiliation:
 

[
 

• Telephone Number: 1(559) 230-6020	 I Fax Number. 1(559) 

• Email: Iryan. kincaid@valleyair.org 

Version 02 

1 

I 
r--- ­

IRECEIVED 
I 

JUI - ~ ?nr1R 
I 

::; 1A IE CLEARING HOUSE 

-
 I 

I 

I 
I 

I
 

I
 

I 

I 

I 

I 
230-6063 

I 

1 

I 



)7/02/2008 16:25 FAX LgJ UUJ/UU4 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

ID: Special District Government I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
- Other (specify): 

I I 
* 10. Name of Federal Agency: 

]Environmental Protection Agency I 
11. Catalog of Federal Domestic Assistance Number: 

166.709 I 
CFDA Title:
 

Multi-Media Capacity Building Grants for St~tes and Tribes
 

-12. Funding Opportunity Number: 

!EPA-OECA-NPMAS-O8-00 1 I 
-Title: 

FY 08 Multi-Media Grant Program Solicitation Notice 

13. Competition Identification Number: 

I 1 

Title: 

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

Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, & Tulare County. 

* 16. DescrIptive Title of Applicant's Project:
 

Title V Report Electronic Submission And Pre-Screening Project
 

Attach supporting documents as specified in agency instructions.
 

I Add"Attachments II Delete Attachments II View AttachryJents I
 



07/02/2008 16:26 FAX l4J 004/004 

OMB Number. 404().00Q4 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

.. a. Applicant .. b. Program/Project
!CA-021 ICA-021I I 
Attach an additional list of ProgramlProjed Congressional Districts if needed,
 

ICONGRESSIONAL DISTRICTS OF pi I Add Attachment I IDelete Attachment II View Attachment I
 
17. Proposed Project:
 

.. a. Start Date: 110/01/200al * b. End Date: 101/31/2011 1
 

18. Estimated Funding ($):
 

* a, Federal 200, 000.001I 
.. b. Applicant 54,271. 001I 
.. c. State 0.001I
 
* d. Local 0.00/I
 
• e. Other 0.001I
 
.. f. Program Income I 0.001 

*g. TOTAL ! 254,271. 001 

.. 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 I 07/03/2008 I· 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c, Program Is not covered by E.O. 12372. 

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

DYes ~No ExplanationI I
 
21. *By signing this application, I certify (1) to the statements contained in the list of certlflcatlons- and (2) that the statements 
herein are true. complete and accurate to the best of my knoWledge. I also provide the required assurances" and agree to 
comply with any resulting tenns If I accept an award. I am aware that any false. fictitious. or fraudulent statements or claims may 
subject me to criminal, civil. or administrative penaltIes. (U.S. Code. Title 218. Section 1001) 

[B] **' AGREE 

.. The Ust 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: IMr. I .. First Name: (seyed I 
Middle Name: I I 
.. UistName: Isadredin I 
Suffix: I I 
.. Title: IExecutive Director / A.p.e.O. I 
* Telephone Number: 1(559) 230-6020 r Fax Number: I I 
• Email: Iseyed. sadredin~valleyair.org I 
.. Signature ofAuthorized Representative: 

Authorized rot Local Reproductlcn 

leampteted by Grants.gov upon subml$$lon. 

~ f!J(J . 
I .. Date Signed: IComPleted by Grants.gov upon sutml$$lon. I 

Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 

seyed Sadredin, PJ?CO~ Date 7/02/08 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

D Preapplication 

[R] Application 

D Changed/Corrected Application 

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

DNew I I 

[R] Continuation • Other (Specify) 

D Revision I 1 

• 3. Date Received: 

105/20/2008 I 
4. Applicant Identifier: 

I I 

5a. Federal Entity Identifier: 

I 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

1 

• 5b. Federal Award Identifier: ~ 

I 190CV03l5 -----==., ,~n \ I 
\ Rt:.\.J'-' v \~nl"\o. 

1 7. State Application Identifier: I \ .\Ul -" \ 

\ _... ("\ r.I\R\~G \-\O\)::l 

I 

• a. Legal Name: IBig Brothers Big Sisters of Fresno, Kings, and Madera count\ ~ -----­ I 

• c. Organizational DUNS: • b. Employer/Taxpayer Identification Number (EINITIN): 

1145773057194-1668376 I I 

d. Address: 

• Street1: 

Street2: 

• City: 

County: 

• State: 

Province: 

• Country: 

• Zip / Postal Code: 

1905 N. 

I 

IFresno 

kresno 

1 

I 

I 

193728 

Fulton 

I 

CA: California 

I 
USA: UNITED STJI.TES 

I 

I 

I 
I 

I 

I 

e. Organizational Unit: 

Department Name: Division Name: 

I I [ I 

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

Prefix: IMS. 

Middle Name: 
I 

• Last Name: IFrost 

Suffix: 
I 

Title: IExecu tive Director 

Organizational Affiliation: 

IBig Brothers Big Sisters 

I 

I 

of Central 

• First Name: 

California 

IBroOke 

I 

1 

I 

1 

I 

• Telephone Number: 1559-268-2447 

• Email: Ibfrost@bi9S. org 

I 
Fax Number: 1 

I 

I 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 

* Other (specify): 

I I 

* 10. Name of Federal Agency: 

IAdministration for Children and Families I 
11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDA Title: 

I I 

* 12. Funding Opportunity Number: 

IHHS-2008-ACF-CONT-ACYF-FYSB-CV I 
* Title: 

Continuation for Mentoring Children of Prisoners 

13. Competition Identification Number: 

I I 

Titie: 

I I 

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

Fresno, Kings, Kern, Madera, and Tulare Counties 

* 15. Descriptive Title of Applicant's Project: 

Mentoring Children of Prisoners in Central California 

Attach supporting documents as specified in agency instructions. 

LAdd Attachments .•·JII··!":l':Ii3I"/4.tt~~llf11.i3nt~J I·'· .':'1 (~;'J)\~t'''-C:~I1~~ry.t~.J"' ~ .. -.'~ .. ,. ".' ., 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant ICA-20 * b. Program/Project ICA-020 II 

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

IcongreSSiOnal Districts for I ;"dd.,c,.t.t",chnH:lllt. J I:P~I~t~Att~?~rlle'~tl I \(i~WAti~chrner\l···. I
.I 

17. Proposed Project: 

* a. Start Date: 109130/2008 * b. End Date: 109/29/20091I 

18. Estimated Funding ($): 

* a. Federal 120,000.0011 

* b. Applicant 27,235.001I 

* c. State [ 0.00[ 

* d. Local 14,000.001I 
* e. Other 0.001I 
* f. Program Income I 0.001 

* g. TOTAL 161,235.001I 

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

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

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

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

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

DYes [g] No 1~,Explanc.ltO(!: .:1 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*' and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[g] ** I AGREE 

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

Authorized Representative: 

Prefix: IMs. I 
' First Name: [BrOOke I 

Middle Name: I I 
'Last Name: IFrost I 

Suffix: 
I I 

, Title: IExecutive Director I 

* Telephone Number: 1559-268-2447 
I 

Fax Number: 1559-268-1006 I 

'Email: Ibfrost@bi9s. org I 

, Signature of Authorized Representative: IBrooke Frost 
1 

* Date Signed: 10512012008 
1 

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

Prescribed by OMB Circular A-102 



--

OM6 Numl:ler; 4040-0004 

8q>iration Date: 01/3112009 

Application for Federal Assistance SF-424 

• 1. Type of Submission: 

D Preapplication 

~ Application 

o Changed/Corrected Application 

" ~. Date Receim:
 
lcernP'~ by Gtan~.;Qv UPQ!1 submis:;lon.
 

Sa. Federal EnUty Identifier. 

I 
State Use Only: 

6. Dale ReC2ived by St.!te: [ 

a. APPUCANT INFORMAnON: 

I 

• a Legal Name: IMerCY Housj,ng Californie. 

" Co OrganimonaJ OUNS:• b. EmployerlT~ayer Idenlificortion Number (EINfTlN): 

1883523749194-3091666 1 I 
d.Addtess: 

• Street1: 11360 Mission StreQt, Suite 300 

Slree~: 

• Cil:f. 

Coun~ 

• State: 

Pf1'Jvince: 

• Country: 

• Zip I Postal Code: 

Isan rraIlcisco 

Isan Francisco 

I 
I 
I 
194103 

] 
CA: CalifoJ:nia. 

I 
USA.; !]NITED STATES 

I 

I 

e. Organi23tional Unit; 

Oepartlnent Name: 

!Bousing Oevelopment: :~ I 
Division Name: 

ISan FranCi'SCO 

f. Name and corrtact infonmation of person to be contacted on matters involving this application: 

PrefIX: IMs. I 
Middle Name: [ 

• L.sst Nsme; IChristen 

Suffix: 
I I 

Tille: Isenior Sousing Oeveloper 

" FiMName: §a:ron 

=J 

Orgal1~\ioflal Affiliation: 

IMerCy !:lousing California 

• 2. Type ofApplica50n: • If ReviSion. select app~pria1B lutter(s): 

~New I 
D Con1inuation • Ot/Ier ($peOf'y)
 

o Revision I
 

4, Applit:ant Identifier.
 

I 
• Sb. FederaJ Award Identifier. 

II 

I 17. Stat&Applie:atiOn Idenrifier. I 

Version 02 

I 

:1:+, -~i=I\/r::n 
~--

I JUl - 3 2008 

STATE r.ll:'ltOIIlIi"' u"USE 
l 

I 

I 

= I 

1 

I 

I 

I 

1 

I 

I 
• Telephone Number. 1415.355.7111 I FaxNumber. [41S.3SS.7122:= I 
• Email: ISChristen@merCyhOUsing.Ol:g 

l 'd 

1 

mailto:ISChristen@merCyhOUsing.Ol:g


OMS Numbe~ ~040-0004 

Expimtion Date: 01131/2009 

Application for Federal Assistance SF424 Version 02 

9. Type 0' Applicant 1: Select Applicant Type: 

M: NQ~profit with 501C3 IM Status (Othe:e 'than Institution of Higher Education) 
I
 

TYpe of Applicant 2; SeleQ Applicant Ty~:
 

I I 
Type of Applicant 3; Select Applicant Ty~: 

[ 
I 

- Olner ($pecify); 

I I
 

-10. Name 01 Fede..-al Agency:
 

0$ Departmetlt of Housing and Orban Oevelopmen~ I 
11. Catalog of Federul Domestic Assistlnce Number: 

jl4.157' I 
CFOA ittJe:
 

[supportive ao"" ing fo~ the 'E:ld.erly
 

I 
- 12. F:unding Opportunity Number: 

!FR-5200-N-26 I 
-Title: 

S~etion 202 Supportive sou8ing fo~ 'the Eld.e~ly ~t09tam 

13. Competttion IdentificatiOIl Number. 

IS202-26 I 
TItle: 

I I 
14. Area AffeetQd by Project (Citiosl Counties, stiltes, etc.):
 

San Francisco (City ano county), california
 

- 15. Descriptive Title of Applicanfs Project: 

[21 Gelden Gat~ S~nior Housing 

I 

Attach .supporting documents as speelfied in agency instnJdioM. 

i:[:i~~i~~~~iiMi,i~l\~ Iri!~~i'~~ii#~~m~i!1 1:!il\NX!e.Wl~~~~t\ji~~H~~ 

E 'd ESvO 'ON 



I 

OMS Number. 4040-0004 

~~tlon Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Oi5trlets Of: 

• a. Applicant ICA-ooe ] • b. ProgramlProjl!ct leA-ooa I 
Attadl an additional fist Of Pl'Ogram/Projed Congressional Oistricts If neede<l. 

) l:ij;';;"l~il"i;"i"8j""i"';;'''it!jl l;g""~~'II'r""II"""\""""":~ I'}!~~t...~~··, -~~~,r.1\I:I~.'~.'J~,I,,;!; i!!l:L... ,.!~~~F b;.•. ,.,~m:~1.' 

17. Propos~ Projl!Ct 

• a, Start Date: 1J.2/01/200e I • b. End Date: [03/01120131 

18. Estimatod funding (s): 

• a. Federal [ 12,726,958.001 

" b. Applicant I 10,000.001 

• e. Stale o.o~I 
• d. Local 17,914,386.0011 

• e. Ottler 15,968,642.001I 
• t. Program IncomEl I 0.001 

"g. TOTAL 46,679,986.001I 
• 19. Is Application Subjl!Ct to R@view By Stilte Under Executive Order 12372 Process? 

,.o a. This application was made available to the State under the Executive Order 12372 Process for review on [ 
[g] b. Program is subjed to e.o. 12~72 but has not been selected by the State for review. 

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

• 20. Is the Applicant Delinquent On Arry Flldllral Ol!bt? (If "Yes~. provit1e explaniltion.) 

Dyes [g] No IP~:1';~~~,aDa~n;;lnj:1111"1111 ................. ;1::1::
 

21 ••By signing this application, I certify (1) tQ the statements contained In tho list of certifications" and (2) that UK! statements 
herein are trw, complete and a~cunlte to the best of my knowledgll. I also provide the requited S$l;urances- and agree to 
comply with any resultIng terms if I accept an award. I am aware that arry false, fictitious, or fraudulent statements or claims may 
subject mil to e.riminal, eMI, or administrative penalties. (U.S. Code, Title 218. sec-tlon 1001) 

[8] -IAGREE 

.. l1'le list of certifitaliOClS and assuran<:eS, or an Internet site Wh!l'e you may obtain lJ'lis list, is contained in \he announcement or agency 
sp~c inslr\JdiOIl$, 

AUlhortmd Rllpl'l!$l!ntatlve: 

Pl'9fix: I I • First Name: Valerie , 
Middle Name: I J 
" Last Name: IAgostino ] 
Suffix: I I 
• Trtle: IViCQ President. I 
• Telepl'lOne Number: 141;;.3;;;;. ':1150 J FaxNUmber.141S.3SS.7101 ] 
• Email: vago5t1~o@lllel:cjhousin9'. org I 
" Signature ot AuttlOrtzed Representative: !C<;rnp1trolQ by Grar1llJ.gQv UPO~ sutl<TllsaiQ/l. I .Date Signed: [ComDleted I'J~ Gr8I\l!l.QOV upon !ullml~Qn. I 

AWlorized for Local Reprodudion Standattl Form 424 (ReviSed 10/2005) 

Pl'l!$Ctibed cy OMB CiraJlllr A-1 02 

V 'd ESvO 'ON 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

~ Newo Preapplication 

*Other (Specify) 0 Continuation~ Application 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: *5b. Federal Award Identi"f1er: 

State Use Only: 

6. Date Received by State: I7. State Application Identi'f1er: 

8. APPLICANT INFORMATION: 

... - .-. 

*a. 

*b. 

Legal Name: National Farm Workers Service Center Inc. 

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

• n.-""' ...... ll ._ 

I IL,.\JC. \{ t:f. J 
-

95-2466747 0741296851602 JUl - 3 7nnR 
d. Address: 

C!TA""" ..... _ 

,,~(j HOUSEJ*Street 1: 2500 Merced Street _.
 
Street 2: 

*City: Fresno 

County: Fresno 

*State: CA 

Province: 

*Country: USA 

*Zip / Postal Code 93721 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: *First Name: Sabrina
 

Middle Name:
 

*Last Name: Padama 

Suffix: 

Title: Acquisitions Specialist 

Organizational Affiliation: 

*Telephone Number: 559-497-0164 Fax Number: 559-497-8335 

*Email: spadama@nfwsc.org 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.157 

CFDA Title: 

Supportive Housing for the Elderly 

*12 Funding Opportunity Number: 

FR-5200-N-26 

*Title: 

SEction 202 Supportive Housing for the Elderly 

13. Competition Identification Number: 

S202-26 

Title: 

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

City of Bakersfield, County of Kern, State of Caliornia 

Version 02 

*15. Descriptive Title of Applicant's Project: 

HUD Section 202 Capital Advance Grant to develop 48 units of newly constructed housing for senior citizens. The units will be 

located at 1655 E. California Avenue, Bakersfield California. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-022 *b. Program/Project: CA-020, CA-021, CA-022
 

17. Proposed Project:
 

*a. Start Date: 01/20/2009 *b. End Date: 07/20/2010
 

18. Estimated Funding ($): 

*a. Federal 7200000 

*b. Applicant 10000 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 7210000 

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

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

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

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

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

DYes [gJ No
 

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

[gJ ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Sabrina
 

Middle Name:
 

*Last Name: Padama
 

Suffix:
 

*Title: Acquisitions Specialist
 

*Telephone Number: 559-497-0164 J-e.ax Number: 559-497-8335 

r 
.~" 

:/* Email: spadama@nfwsc.org ;'~ / /l 
*Signature of Authorized Representativ~WJ!u/a *Date Signed: 6/30/08 1b/tb~1 

..... v,,---/V .....-
AuthOrized for Local ReproductIOn Standard Fonn 424 (RevIsed 10/2005) 

Prescribed by OMB Circular A-I 02 



. 
OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

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

o Preapplication [8] New I 
~ Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I 
·3. Date Received: 4. Applicant Identifier: 
ICompleted by Grants.gov upon submission. I I 
Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I I I 
State Use Only: 

6. Date Received by State: I I 17. State Application Identifier: I 

8. APPLICANT INFORMATION: 

• a. Legal Name: ISouthern California Presbyterian Homes 

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

195-1894293 I 1069925345 
I 

d. Address: 

• Street1: [516 Burchett Street 

Street2: I 
• City: penctale I 

County: 
1 I 

• State: I CA: California 

Province: I I 
• Country: 

I USA: UNI'l'ED STATES 

• Zi P/ Postal Code: 191203 I 
e, Organizational Unit: 

Department Name: Division Name: 

IAffordable Housing I Icorporate Office 

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

Prefix: IMs. I • First Name: ISallY 

Middle Name: 
I I 

• Last Name: ILittle 

Suffix: I I 
Title: !Vice President, Affordable Housing 

Organizational Affiliation: 

I 
• Telephone Number: 1(818) 247-0420 I 

Fax Number: 1(8181 

• Email: ISallYlittle@scPhs.com 

Version 02 

I 

I 

I 
__-,0._' 

RECiilVED 
JUL - 3 2008 

I 
'> I f\ II: v .....n' I~'-' fVVr.. 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 

247-3871 I 
I 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) l 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

1I 
• 10. Name of Federal Agency:
 

Ius Department of Housing and Urban Development l
 
11. Catalog of Federal Domestic Assistance Number: 

114.157 1
 

CFDA Title:
 

Isupportive Housing for the Elderly 

I 
• 12. Funding Opportunity Number:
 

IFR- 520 O-N-2 6
 I 
• Title:
 

Section 202 Supportive Housing for the Elderly Program
 

13. Competition Identification Number: 

IS202-26 I 
Title: 

II 

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

City of Clovis, County of Fresno, State of California
 

·15. Descriptive Title of Applicant's Project:
 

Construction and management of a 60 unit affordable housing community for low income seniors in
 

the City of Clovis, to be developed under the Section 202 Supportive Housing for the Elderly
 

program.
 

Attach supporting documents as specified in agency instructions.
 

I M~it~a&iiT1~~t~.: J I"l:l~!~:~ Art(lCllO!l'l~.I~.1 LView Attad1m~n;,;; :l
; ........ ,;:;;:.-...._....
 



I 

OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant 27 * b. Program/Project 121 

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

I I1

I I Add ~~~slim~nl "'1 LDOleieAitaCtlnienl"j I. VIC\'! Altac~01ehjA 

17. Proposed Project: 

* a. Start Date: 107/01/2009 I * b. End Date: 107/01/2010 I 
18. Estimated Funding ($): 

* a. Federal 8,728,954.001I 
, b. Applicant 25,000.001I 
, c. State 0.001I 
, d. Local 1,000,000.001I 
, e. Other 0.001I 
* f. Program Income I 0.001 

* g. TOTAL 9,753,954.001I 
'19.ls Application Subject to Review By State Under Executive Order 12372 Process? 

. :.. :":.:: L 
o·[2] a. This application was made available to the State under the Executive Order 12372 Process for review on 1 J 

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

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

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

DYes [2] No I....:ExplanoUon ql
 

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

[2] "I AGREE 

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

Authorized Representative: 

Prefix: IMs 0 I ' First Name: ISallY I 
Middle Name: 

1 I 
* Last Name: ILittle ] 
Suffix: I I 
* Title: IVice President, Affordable Housing I 

* Telephone Number: I (818) 247-0420 I 
Fax Number: I(818) 247-3871 I 

* Email: ISallyli ttle@scphs.com I 
* Signature of Authorized Representative: IComPleted by Grants.gov upon submission. I * Date Signed: ICompleted by Grants.gov upon submission. l 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



'. ',' ',< '" ",'"" .~.' 
, 

2, DATE SUBMITTED ApplicanlldenlifierAPPLICATION FOR 
3-06-0087-FYI FFY2008 FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Idenlifier1, TYPE OF SUBMISSION: 

PreapplicationApplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
181 Construction181 Construction 
o Non-Constructiono Non-Construction 

5. APPLICANT INFORMATION 
Legal Name:
 

City of Fresno
 

Organizational DUNS: 17-678-5079 

Address: 
Street: 4995 East Clinton Way 

City: Fresno 

County: Fresno 

State: CA Zip Code: 93727 I 
Country: United States of America 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

i9i41-1 6 11 011 0 o II 311 311 811 I 
8, TYPE OF APPLICATION: 

I:8J New o Continuation 0 Revision 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

~-~ 
TITLE: AIRPORT IMPROVEMENT
 
PROGRAM (AlP)
 

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

Counties of Fresno, Madera, Kings, Tulare, Merced & 
Mariposa 
13.	 PROPOSED PROJECT
 

Start Date Ending Date
 

6/2008 I 6/2011 
15. ESTIMATED FUNDING 

$ .uua. Federal 3,505,583 

$	 ,uub. Applicant 184,504 

$	 .uuc. State 

$	 .uud. Local 

$	 .uue, Other 

$	 .uuf. Program income 

$	 .uug, TOTAL 3,690,087 

Organizational Unit: Department of Airports 

Department: Airports 

Division: Projects and Engineering 

Name and telephone number of person to ~~~n 
matters involving this application (give area co~I:: '"'-;:::-:- ­
Prefix: Mr. I First Name: Kevin I •~ \.n;~, \f t 0 
Middle Name:	 JULI - 3 20{]~ 
Last Name: Meikle 

I STATf (;J 1=/1,.,. 

Soffi~ " IIVt;j HQ ~ Email: kevin.meikle@fresno.gov-­
Phone number (give area FAX number (give area 

code): code): 
559-621-4536 559-498-5549 

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

IT] 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANrs PROJECT: 

Fresno Yosemite International Airport (FAT) 
Rehabilitate Taxiway B6-2/3 (Const): Rehabilitate 
Service Road (Const. Ph. 2); Perimeter Access 
Control (Const. Ph. 2); Install Enhanced Taxiway 
Centerline Markings : 

14. CONGRESSIONAL DISTRICTS OF 
a, Applicant I b, Project 
21st 21st 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 
a, Yes. 181 THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: TBD 
b, No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation D 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. I First Name Russell 
Last Name Widmar 
b. Title Director of Aviation 

d. Signature of Authorized Representative 

..PrevIous Editions Not Usable 
Authorized for Local Reproduction 

Middle Name C. 
Suffix AAE 
c. Telephone number (give area code) 

559-621-4600 
e. Date Signed 

Standard Form 424 (Rev,9-2003) 
Prescribed by OMB Circular A-1 02 



.... ' ~Qr:013, 

'o;y/APPLICAnON FOR Version 7/03 

/,./
Ii'

I 

. FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
, 

1. TYPE OF SUBIIWSSK>N: 3. DATE RECBVED BY STATE State Application Identifier 
Application Pre-applicatioo 

,lO Cons1ruction !J Construction , -4. DATE RECEIVED BY FEDERAL. AGENCY Federalldentilier 

lIZ! Non-Cons1JUCtion ~~ction ~ i 
5. APPUCANT INFORIIAllON i 

: legal Name: - . 
Unit 

Lao American Foundation 
DepaItment 

, Oryanizaliooal DUNS: <t07 11?o ,,, Division: 

Address: Name and telephone number of , ui De COntacted on rn:o"-'<. 

IStreet involving Ibis application (give =~de) 0 c~t: I\ I a:: r 
2155 N Fresno Street Prefix: FIlSlName: 

I lL-'-" _ • .,. ,,' 

!· Me Frisco 
i City: i M"1ddIe Name JUL - 3 zuu~ 

., 

, Fresoo IBooaIoy 
County: Last Name 
Fresno · Hounviengkham 

.~ ~ ..- .,,' ,I"' unl Ic:E 
State: Zip Code Suffix: vIr , .... '-' ......., .. , 
CA 93703 ~·~r . --'~ 

~ntJy: Email: 
Iao.fuundatioo@yah.com 

6. EMPLOYER lDEHTIFICAllON NUIIBER (EJN).' P!lone Number (give area code) IFax Number (give area <:ode) 

; !!Jm-lD@]!I-ilEJ@]ITI~ 559-229-2061 I 559-229-2062 

•8. TYPE OF APPUCA11ON: · 7. TYPE OF APPUCANT: tSeebaclt of form for AppIicafion Types) 

I !V New In Continuation rr Revision 
, 

'If Revision, enter ~ Iel1er{s) in box{~ 
"0· not for profit organization 

See back ofform fur description of lebers..) ·Other (specify)
0 0 

.other (specify) 9. HAIlE OF FEDERAL. AGENCY: ; 

USDA-Rulal Oeveklpmenl 

: 10. CATAlOG OF FEDERAl. DOIIESTJC ASSISTANCE NUMBER: 11. DESCRlPllVE TITLE OF APPUCANrS PROJECT: 

BJ@-[J~l2] To proVide outreach training education in small farm business to Lao 

iTITLE (Name of Program): 
farmers in Fresno County 

RBEG 

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

Selma, Sanger, Easton, Biola, Parlier all in Fresno County, CA 

13.. PROPOSED PROJECT 1-4. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnling Date: 3. Applicant ~~.Prqed 
10/1/2008 913012009 19th and 20lh District 9th and 20lh District 

15. ESTlIIATED FUNDING: , 16.15 APPUCAnoN SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12312 PROCESS? 

a FedeJaI ~ '" 
!a Yes.~ 

THIS PREAPPlICAllONIAPPUCAllON WAS MADE 
26,200 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

, b. Applicant ~ -~ PROCESS FOR REVIEW ON 
l 
'c. SIale ~ , DATE: 

d.Local ~ "" rn PROGRAM IS NOT COVERED BY E. 0.12372 i 

, b.No. 

e.Othef ~ "'" [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVJEW 

1. Program lncome ~ "" 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAl. DEBT? 

g. TOTAL ~ ."" o Yes If "Yes" atIach an explanation.. ~ No c
26,200 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, All DATA IN THIS APPUCATIOHIPREAPPUCATION ARE lRUE AND CORRECT. THE 
HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPUCANT WILL COIIPLYWITH THE 

'~TTACHEDASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuIhorized R five 

~ IFllStName ~NameFrisco 

Last Name Suffix 
Hounviengkham 

b. TItle ~ Telephooe Number (gNe area code) 
: President 559-22!t-2001 

~ Signature ofAuthorized Representative~~'* ~. Date Signed 
, /?~" , - Ma!dl17 2008 ' 

.. '-- Standard Fonn 424 (Rev.9-2003) 

Authorized for Local Reoroduction 
Pre'llOUS Edition Usable 

Prescribed bv OMB Circular A-1 02 



OMB Approval No, 0348·0043 APPLICATION FOR 

Standard Form 424 (Rev. 7-97) 

Prescribed by OMB Circular A·1 02 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

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

oPlication Preappllcatlon 
Construction 00 Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Idenlifier o Non-Construction [j Non-Construction 

5. APPLICANT INFORMATION 

Lapal Name: (I b orga~Onal Unit: 

'oV\.Je.-v-o--::,a f-?l"Ylmu,n;lu Se..r-v~c.e~ ('Str-IC-t- U\ fJ. \ U l'S+-r 1'( +­
Address (give city, counly, Stale, and zip code): Name and telephone number of person to be contacted on matters involvin 

51D {)...J5 I M-s pen Dr. this application (give area code) 

:> -p r I r'\<g oJ: Ik J CA Cl-oJ..to :) O\er; MiU'cJW..u. n r 5"5Cj-5Y J-;J. '-1/'"1­

I
6, EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate leNer in box) ,._".,-'. rQiQJ!lJ~ 

~OJL'1! --[0 0 t ~ '7_. L 
A. State H. Independent School Dist. 

8, TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Leaming 

I2J New o Continuation o Revision C Municipal J, Private University 
Ii 

I D, Township K, Indian Tribe 
Ilf Revision, enter appropriate letter(s) in box(es) n 0 E, Interstlilte L. Individual 

F,lntermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C, Increase Duration G, Special District N, Other (Specify) _.________________ 

D, Decrease Dura lion Olher(specify): 

9, NAME OF FEDERAL AGEN13ep -j F 
l{ (\1 red ~-~ ..s axtm er-v V 

A-q n" CM,II-ut e.. - K.l"trtt-1 Devc..1 op rt)er'l+ 
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[[IE] - [lTII9 UJder in +"a.. ..s +rue. tu rc-­
TITLE i m pr'1J'le..f71 en +­ ~ r12. AREAS AFFECTED BY PROJECT (Cities, cou;;+:s, Slates. etc,): 

; t-~-r~L~ Wu..r)+-~ - 5-tate. &.1 NeIll ~ a.. YD nJe.VL:JS> tL Grn.n ~n 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF; 

c1ls-t:­wakr 1)"-0 ,'~+ 
Sla~ Date Ending Date a. Applicant b. Project ~ . cJ­
'i, ,.f].:>.£1 .5"41&. Pc...SD lAJa. r V((),e.. 
15, ESTIMATED FUNDING; 

¢$ ~) 175" 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

:3 24-.; ORDER 12372 PROCESS? 
a, Federal $ 00 

J.}62Lf 17S"" a. YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE 
b Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

--­ PROCESS FOR REVIEW ON: 
c. Slate $ RECE\VED DATE ...l:Ll.GJ1~~t_.:t:.:.b~ - 'D ~ 
d. Local $ 00 

1111 - 3 200'8 b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 

e.Olher $ 
~ 00 oOR PROGRAM HAS NOT BEEN SELECTED BY STATE 

'" .l't:: FOR REVIEW 

If. Program Income $ STATE (jLt.f,. .. ~~ 

i 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 00 

i c2) 3 2 LJ- J 17 S­ O Yes If "Yes," attach an explanation. o No 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 

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

AITACHED ASSURANOES IF THE ASSISTANCE IS AWARDED. 

a. TYJ~ lame of AUlhi~ Repr~f!ntallve l b. Title 

r~J.~\(~'1J 
c, Telephone Number

"., . .. ("/" -t,o'i ....')" '~ n 
"~ I jC\ 'f f' ' rC\ C \ ... ~)/_) ,' __L~)'; , " '_:--- G",,:-:) i 

d SigrIO~.f/ AUlho"peg Repre~,~i'le . J... e, Dale Sign~/ _ ,~)":.-1: (I ~->.j\~"-O' ;-J1(~ ,.- ­ )y I I' 
R.H .... ' •

PrevIous Edition Usable 

Authorized for Local Reproduction 



OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication @ New
 

'3 Application
 o Continuation * other (Specify) 

o Changed/Corrected Application o Revision 

* 3. Date Received: 4. Applicant Identifier: 

05/23/2008 ,..... ...... ,....._ .. 
* 5b. Federal Award Identifier: 5a. Federal Entity Identifier: III::\.JCI. Vcu 

JUL - R ?nn~ 
State Use Only: 

""... 
.... Ill' L.. vLCI-\IiIl\lti HOUSE6. Date Received by State: 17. State Applicatioilldentifier: - -

8. APPLICANT INFORMATION: 

* a. Legal Name: Stanislaus County Sheriffs Department 

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

94-6000540 127395734 

d. Address: 

.,. Street1: 250 E. Hackett RD
 

Street2:
 

.,. City:
 Modesto
 

Co'unty: Stanislaus
 

* State: California
 

Province:
 

* Country: United States of America 

* Zip 1Postal Code: 95307 

e. Organizational Unit: 

Department Name: Division Name:
 

Stanislaus County Sheriffs Department
 Operations 

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

Prefix: * First Name: Michael
 

Middle Name:
 

." Last Name: Parker
 

Suffix:
 

Titla: Lieutenant 

Organizational Affiliation: 

Lieutenant assigned as the Deputy Director of the Regional 911 Dispatch Center 

* Telephone Number: (209) 552-3902 Fax Number: (209) 552-3950 

* Email: mparker@stanislaussheriff.com 

Tracking Number: Funding Opportunity Number: Received Date: llI1le ZOne: GMT-5 



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

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1:
 

County Government
 

Type of Applicant 2: 

Type of Applicant 3: 

* Other (specify): 

*" 10. Name of Federal Agency: 

U.S. Department of Justice 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Titre: 

16.710 

*12. Funding Opportunity Number: 

* Title:
 

COPS-OTHERTECH-2008-1
 

13. Competition Identification Number: 
"I..... 

Titre: 

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

Stanislaus County City of Oakdale, CA 
City of Modesto, CA City of Patterson, CA 
City of Turlock, CA City of Waterford, CA 
City of Ceres, CA City of Newman, CA
 
City of Riverbank, CA City of Hughson, CA
 

* 15. Descriptive Title of Applicant's Project: 

Regional communications between law enforcement agencies in Stanislaus County are dangerously inadequate. Improvements to 
operability and interoperability issues have been occurring, but more work needs to be done. Interoperable coverage throughout the 
county continues to be sporadic. Also, aging equipment needs replaced and to improve coverage for interoperability, more sites need to 
be developed and/or improved. 

Attach supporting documents as specified In agency Instructions. 

Tracking Number: Funding Opportunity Number: Received Date: Time zone: GMT-5 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant CA-018, CA.019 

Attach an addttlonallist of Program/Project Congressional Districts if n

17. Proposed Project: 

f< a. Start Date: 07/01/2008 

18. Estimated Funding ($): 

.. a. Federal 350,738.00 

* b. Applicant 

.. c. State 

f< d. Local 

.. e. Other 

11 f. Program Income 

*g. TOTAL 350,738.00 

eeded. 

rder 12372 Process? 

e State for review. 

e, Title 218, Section 1001) 

#1'19. Is Application Subject to Review By State Under Executive O

e 

o b. Program is subject to E.O. 12372 but has not been selected by ih

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

o Yes !O No 

subject me to criminal, civif, or administrative penalties. (U.S. Cod

R1 ** I AGREE 

specific instructions. 

Authorized Representative: 

Prefix: 11 RrstName: 

Middle Name: 

* Last Name: Parker 

Suffix: 

* Title: Lieutenant 

(209) 552-3902 

mparker@stanislaussheriff.com ~A/ 
~://U. 
,,~ . 

Telephone Number: 

'II' Email: 

Signature of Authorized Representative: 

• 

* 

* b. Program/Project CA-018, CA-019 

* b. End Date: 07/01/2010 

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

• 20. Is the Applicant Delinquent on Any federal Debt? (If "Yes", provide explanation on the next page.) 

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

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

~tandara rorrn 4~4 (KeVlSea 1UI~UUb) 

Prescribed bv OMS Circular A-102 

Michael 

Fax Number: (209) 552-3950 

* Date Signed: 06/26/2008t?'~ 

06/27/2007 

Authorized for Local Reproduction 

Tracking Number: Funding Opportunity Number: Received Date: Time zone: GMT-5 



Ii
 
Version 7/03APPLICATJON FoR 

Prescribed bv OMS Circular A~102 

FeDERAL ASSISTANCE 2. DATE SUBMITTED Appllct.mt Identifier 
June 27,2006 

1. TYPE OF SUBMISSION; 3. DATE RECEIVEO BY STATE State Application Id~ntifier 

Application p(e-appJication 

o construction &1' ConstructiQn 4. DATE RECEIVED BY FE;OERAL AGENCY Federalldentili~r 

a Non..construction oNotl..construction 
5. APPLICANT INFORMATION 
Le,\n~l Namfi!; Or~anlzational Unit: 

Department:
City of Cfilllstoga D~partll1eJ'lt of Public Wor1<e 
Or!,liill1izational DUNS: Dlvifj!on: 

044948451 

Address: Name and telephone number of pe~on to be contacted on mattQrs 
street: il'l\tolvins this ~ppllcatlon (glvt'! ilIrai'll code) 

1232 Washington Street Prefix; First Name: 
Mr. David 

City: . Middle Name 
CalIstoga 

County: Last Name 
UmazakiNapa County 

S1ate;CA IZiPCode Suffix: 
94515 

CountfY: USA Email: 
Qume~~d<i@ekicQllsult.com 

6. EMPl-.O'yE~ IDENTIFICATiON NUMBER (EIN): ~hone NUl'l'lb~r (give area code) IFax Number (give "'e. cod,) 

[9l[i]­ [~]@]IQ][Q]@)rq] @J I:£KI (000) 292-9100 (BOO) 552-9012 

9. TYpe OF APPLICATION: 1. TYPE OF APPL,ICANT; (See beck of form for Application iypes) 

~ New [] Continuation fO Revision C. Municipal
If R~vlsion. enter appr'optiatG l~tter(s) in box(ee) 
1'888 back of form for descrlptlot'l of letters.) 0 

0 
Othel' (spscify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: ,~._------~. -~'~'''-

usoA ~ural UtiUtla~ Ssrvices r-I\ r- rt. ....... I \ E10. CATALOG Of F/.;PERAL DOMeSTIC ASSISTANCE NLIM6ER: 11. DESCRIPTIVE I1'rLE OF'APPl-ICANT'S P ROJrqrc \".;/ c! V 
[]@1-[JIT]@] Nl;!w Water Tcmk 

TITLE (Nanie of ~fogram): JUL - 3 2008 
12. AREAS At-FEerED BY PROJECT (Cities, CounUe.s, st~te.s, f)ty,); 

STATE CLEARII\!(city ot Ctillstoga HOUSE 
13, PROPOSED PROJEOT 14. CONGRESSIONAL DISTRICTS OF: 
start Date: It:lidil'l9 Dat~: a, Applicant lb. PrQjec;:t 

12/1/0S 6/1/10 Thomp~on (Dililtrict 2) Thompson 
15. I;STIMATE;D FUNDING; I 16. IS APPl.ICATION SUBJECT TO REVIEW BY STATE EXEOUTIVe 

bROER 12372 PROCESS? 
~, FeiJerat $ .~U lei THIS PREAPPLlCATION/APPLICATION WAS MADE 

5,600,000 a. Y!3s. AVAILABLE TO THE STATE EXECUTIV~ ORDER 1~372 
b.Applicant $ I,IU 

PROCESS FOR REVIEW ON
2,453,664 • 

e. State· $ 00 DATE: June 27, 2008 
128,e~2 

d. Local $ ."" b. No. JfJl PROGRAM JS NOT COVERED BY E. 0.12372 

a.Other $ ,yu o OR PROGRAM HAS Noi sEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income: $ .uu 17. IS THE APPLICANT DELINQUENT ON ANY ttt=DERAl DEBT? 

g.IOiA!.. ~ 
1,11,1 aYet tf uYas" Illttaoh ~iIt'l axplMatlon. ~ No8l 182,556 . 

18, TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPI-.IOATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS ar:;EI\I DUf,.V AUTHORIZE:D av tHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANTWlI-.L COMt'LY WlTH lHE 
ATTACHl:O ASSURANC~S'~ iH£: ASSISTANCE IS AWARDEO. 
a. Authorized Renreaentative 
PrefiX Mr. I Al"st Nall1~ Middl~Name 

JamBS C, . 
Last Name Suffix

McCann 
b. Title c. TetephoM NUlI1bar (givB i:lr621 code)

City Manager 1(707) S42-2S0!S 
d. Signt;tlt.lre of Authorized Repreeentative .k 

~~~ ~. Dtlte Signed 
"lu/~·,,; ~ 

PrevIous Edition Usable f..-J stan~ard Form 424 ~Rev.9.2003) 

I: 
I 
I 
I 

I 

I·. 

I~ 

I' 

I 

I 

I Authonzed for Local Ref:lro(:!l.1ctll:;m 

I 

I 

I 

I 
I 

I 



Jul 03 2008 13:38 SAN MATEO COUNTY SHERIFF 6505997497	 p.2 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

·2. Type of Application: • If Revision. s9lect approprlale lettsr(s):·1. Type of Submission: 

o Preapplication ~J New
 

e App&calion
 • Olher (Specify) o Continuation 

o Changed/Corrected Application Q Revision 

·3. Dale Received: 4. Applicant Identifier: 

r-__...._.-...-....._......._..
Sa. Federal Entity Identifier: • Sb. Federal Award Identifier:
 

2008 Technology Consolid. Approp. Act 2008 (P.L. 110~161)
 RECEIVFn 
State Use Only: 

JUJ - f.) ?nnn 
~. 

6. Date Received by State: 17. State Applica Ii on Identifier: 

8. APPLICANT INFORMATION:	 L:" ~" L; vll:ARING HOUSE 

• a. Legal Name: County of San Mateo Sheriffs Office 

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

946000532 16-006-4085 

d. Acldre8S: 

• Slreet1:	 400 County Center, 3rd Floor 

Street2: Sheriffs Office Grants Administration 

• City:	 Redwood City 

County: San Mateo 

• Slale:	 California 

Province: 

• Country: United States 

• Zip / Postal Code: 94063 

e. Organizational Unit: 

Department Name: Division Name: 

Sheriffs Office Grants Administrator 

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

Prefix:	 • First Name: Mrs. Michelle 

Middle Name: 

• Last Name: Mojas 

Suffix: 

TLtle: Grant Administrator 

Organizational Affiliation:
 

County of San Mateo Sheriffs Office
 

• Telephone Number: (650) 363-1974	 Fax Number: (650) 599-7497 

• Email: mmojas@co.sanmatea.ca.us 

Traeklng Numb"",	 Funding Opportunity Hutn""" Reeeived 0 •••: Titno Zone: GMT-S 

mailto:mmojas@co.sanmatea.ca.us


Jul 03 2008 13:38 SAN MATEO COUNTY SHERIFF 6505997497 p.3 

OMB Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

9. Type of Appllcan11: 

B. County Govemment 

Type of Appicanl 2: 

Type of Applicant 3: 

• Other (specify): 

·10. Name of Federal Agency: 

UNITED STATED DEPARTMENT OF JUSTICE COPS OFFICE - USDOJ/COPS 

11. Catalog of Federal Domestic Assistance Number: 

16.710 

CFDA Title: 

COPS FY 2008 TECHNOLOGY PROGRAM (TECH) 

'12. Funding Opportunity Number: 

COPS-OTHERTECH-2008-1 

"TItle: 

COPS FY 2008 TECHNOLOGY PROGRAM (TECH) 

13. Competition Identification Number: 

N/A 

Title: 

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

COUNTY OF SAN MATEO 

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

2008 COPS TECH - (JMS) JAIL MANAGEMENT SYSTEM 

Attach supporting documents as specified in agency instruclions. 

N/A 

Tracld"G Number: Funding Opportunity Number: Received O.ts, n me Zone: GMT-5 



---

Jul 03 2008 13:38 SAN MATEO COUNTY SHERIFF 6505997497 p.4 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: CA-14 

• a. Applicant COUNTY OF SAN MATEO SHERIFF'S OFFICE • b. Program/Project: CA-9, CA-12. CA.14 

Attach an addillonallisl of Program/Project Congressional Districts if needed.
 

N/A
 

17. Proposed Project: 

• a. Start Date: 07/01/2008 • b. End Date: 06/30/2010 

18. Estimated Funding ($): 

• a. Federal 911,918.00 

• !). Applicant 0.00 

• C. State 0.00 

• d. Local 0.00 

• e. Other 0.00 

• r. Program Income 0.00 

• g. TOTAL 911,918.00 

1-----.......;;========-----------------~----~~:rI).\j1

• 19. Is Application SUbj8ct to Review By SlaleUnder Executive Order 12312 Process? 07/01/2008"0"""",\, ",'" " \L. "~ ~;;~ t~! ',;

~£ f<~'l ,;4l {J ' 
G:i a. This application was made available to the State under the Executive Order 12372 Process for review on '~"";1t::1<~~j. ,,. :'; 
o b. Program is subject to E.O, '2372 but has nol been selected by the Stale for review. J 7 "~ \.\,~'\>\;,
 

.1 A \ fl'lff: I
 
o c. Program Is not covered by E.O, 12372 .' tA, (;~'t)
 

~ 2(). Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.)
 

o Yes ~ No 

21. ·By signing this application, I certify (1) to the statements c;ontained in the list of certifications'· and (2) thai the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the raquired assurances·' and agree tl> com·
 
ply with any resu"ing terms If I accept an award. I am aware that any false, fictitious, or fraudulent slatements I>r claims may
 
suoject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

~ .... lAGREE 

" 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.
 

~lanaara ,,"orm 4:.!4 (KeVISea lU/O::UU:»Authorized Representative:
 
Prescribed bv OMS Circular A-102
 

Prefix: Mr. • First Name: Greg


Middle Name:
 -....;..--------------------- ­
• Last Name: Munks 

SuffIX: 

"Title: Sheriff County of San Mateo 

• Telephone Number: (650) 599-1664 Fax Number: (650) 599-7497 

• Email: gmunks@co.sanmateo.ca.us 

"Slgnaluro of Authorized Repreaentative: II L/. Date Signed: 07/Q1/2008rL -­Authorized for Local Reproduction 

TraG,Id"G NU"'I»'~ FundIng OIlPortunlly Number: 

mailto:gmunks@co.sanmateo.ca.us


OMB Number: 4040-0004 

Expiration Date: 0 I/3\ /2009 
';, 

Application for Federal Assistance SF-424	 Version 02 

*1. Type of Submission: 

0 Preapplication 

~ Application 

0 Changed/Corrected Application 

3. Date Received: 4. 

5a. Federal Entity Identifier: 

5624 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

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

~ New 

0 Continuation *Other (Specify) 

o Revision 

Applicant Identifier: 

~	 ep - 0 tr 0/ 0/r 

*5b. Federal Award Identifier: 

I7. State Application Identifier: 

*a. Legal Name: Western Contra Costa Transit Authority 

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

10342930168-0162086 

d. Address: 

*Street 1: 601 Walter ave 

Street 2: 

*City: Pinole 

County: 

*State: CA 

Province: 

*Country: USA 

*Zip / Postal Code 94564 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Mr. *First Name: Robert 

Middle Name: John 

*Last Name: Thompson 

Suffix: 

Title: Transit Planner 

Organizational Affiliation: , 

*Telephone Number: 510-724-3331 Fax Number: 510-724-5551 

*Email: rob@westcat.org 

RECEI\/ED
 
JUL - 7 2008 

STATE CLEARING HOUSE 
-



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Version 02 
r--: ,,--------------------------------------------., 

Application for Federal Assistance SF-424 

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

D. Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

20500 

CFDA Title: 

Federal Transit Capital Investment Grants 

*12 Funding Opportunity Number: 

5309-2 

*Title: 

Bus and Bus Facilities 

13. Competition Identification Number: 

Title: 

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

City of Hercules 

*15. Descriptive Title of Applicant's Project: 

Interstate 80 is tlnterstate 80 is the primary commuter route to and through West Contra Costa County. The Metropolitan 

Transportation Commission's (MTC) 1998 Regional Transportation Plan projected that increased population and employment within 

West County will result in a 42% increases in congestion and travel time on 1-80. The Association of Bay Area Governments (ABAG) 

forecasts that between 1990 and 2010, commuter trips to Contra Costa will increase 33%. 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 
~. 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-007 *b. Program/Project: CA-007
 

17. Proposed Project:
 

*a. Start Date: 10/01/08 *b. End Date: 06/30/10
 

18. Estimated Funding ($):
 

*a. Federal 912536 

*b. Applicant 0 
*c. State 

0 
*d. Local 

228134 
*e. Other 

0*f. Program Income 

*g. TOTAL 1140670 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 07/01/08
 

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

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

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

DYes [8J No
 

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

[8J ** I AGREE 

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

Authorized Representative: 

Prefix: Mr *First Name: Robert 

Middle Name: John 

*Last Name: Thompson 

Suffix: 

*Title: Transit Planner 

*Telephone Number: 510-724-331 I Fax Number: 510-724-5551 

* Email: rob@westcat.org 

*Signature of Authorized Representative: I *Date Signed: 07/01/08 

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

Prescribed by OMB Circular A-I 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication G' New 

o Continuation ' Other (Specify)o Application 

o Changed/Corrected Application o Revision 

, 3. Date Received: 4. Applicant Identifier: RECEIVED 
Sa. Federal Entity Identifier: ' 5b. Federal Award Identifie : .JUL - ~ LUU/j 

STATF rll:ADlw"I ..... 
'~"'U'"State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

, a. Legal Name: Garden Grove, City of 

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

95-6005848
 838134872 

d. Address: 

, Street1:	 11301 Acacia Parkway 

Stree12: P.O. Box 3070 

, City: Garden Grove
 

County: Orange
 

* State: California 

Province: 

• Country: United States 

, Zip / Postal Code: 92840 

e. Organizational Unit: Police Departrnent 

Department Name: Division Name: 

Police Departrnent Adrninistrative Services Bureau 

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

Prefix: * First Name: Courtney 

Middle Name: P. 

* Last Name: Allison 

Suffix: 

Title: Police Fiscal Analyst 

Organizational Affiliation: 

'Telephone Number: (714) 741-5819 Fax Number: (714) 741-5955 

, Email: CQurta@cLgarden-grove.ca.us 

Tracking Number:	 Funding Opportunity Number: Rocelved Date: Time Zone: GMT~5 

mailto:CQurta@cLgarden-grove.ca.us


OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: 

"C" City Government 

Type of Applicant 2: 

Type of Applicant 3: 

• Other (specify): 

* 10. Name of Federal Agency: 

Department of Justice 

11. Catalog of Federal Domestic Assistance Number: 

16.710 

CFDA Title: 

16.710 Technology Program (Tech) 

* 12. Funding Opportunity Number: 

COPS-OTHERTECH-2008-1 

• Title: 

13. Competition Identification Number: 

Title: 

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

City of Garden Grove 

* 15. Descriptive Title of Applicant's Project: 

Purchase of Automated Report Writing and Document Retrieval System 

Attach supporting documents as specified in agency instructions. 

Tracking Number: Funding Opportunity Number: Received Date: Time Zone: GMT·S 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: CA-040 CA-046 CA-047 

* a. Applicant Garden Grove Police Department * b. Program/Project: Automated Report Writing System 

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

17. Proposed Project: 

* a. Start Date: 07/01/2008 * b. End Date: 06/30/2009 

18. Estimated Funding ($): 

* a. Federal 93,530.00 

.. b. Applicant 311,420.00 

.. c. State 

.. d. Local 

.. e. Other 

.. f. Program Income 

.. g. TOTAL 404,950.00 

* 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 06/27/2008
 

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

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

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

o Yes lij No 

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

III **IAGREE 

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

Authorized Representative: ::itandard I-orm 4L4 (KeVISed lU/LUUb) 

Prescribed bv OMS Circular A-102 

Prefix: .. First Name: Courtney 

Middle Name: P. 

.. Last Name: Allison 

Suffix: 

* Title: Police Fiscal Analyst 

.. Telephone Number: Fax Number: (714) 741-5819 (714) 741-5955 

.. Email: GOurta@ci.garden-grove.ca.us 
1\ II 

* Signature of Authorized Representative: .. Date Signed: ~~()~- b~ Z5- ()~ 
Authorized for Local Reproduction ~ 

Tracking Number: Funding Opportunity Number: Received Date: Time Zone: GMT-S 

mailto:GOurta@ci.garden-grove.ca.us


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.
 

Not Applicable 



Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

Applicant Identifier 2. DATE SUBMITTED 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction ~ Construction 

~1[j~N~o~n~-~c""o~ns~t~ru~c~t!:::lo~n~;-=::::=;ilIO,""-"N.."o"-,n""-e,,,o,,-,n-,,,s,,,tr'-"u""ct-"'io"!!n,.!......! . ._~----L 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Canebrake County Water District 

Organizational DUNS: Division:
 
055093798
 

I-':A:::d:.:d",re~s<.::s:.:...:-------------------------1Name and telephone number of person to be contacted on matters 
Street: Involving this application (give area code)
 
140 Smoke Tree Lane
 Prefix: First Name:
 

Mr. Paul
 
City:
 Middle Name
 
Jurian
 

County: Last Name
 
San Diego
 Deschamps
 

State: ZiR Code
 Suffix:
 
CA 92036
 

Country: Email:
 
United States of America
 pldeschamps@juno.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(619) 276-5317 

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

~ New [C,] Continuation II] Revision G. Special District 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

USDA Rural Development 

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

Well, Distribution System and Potable Water Storage Tank 
Improvements

TITLE (Name of Program):
 
Water & Waste Disposal Loan &Grant Program
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Service area of Canebrake County Water District 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: Ending Date:
 a. Applicant lb. Project
 
Fall 2008 lSummer 2009
 52nd - Duncan Hunter fSame 

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

DATE: 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ uu 0 1171
1 460 000 . =' Yes If ·Yes" attach an explanation. It.! 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 ReDresentative 
Prefix IFirst Name Middle Name 
Mr. Paul 

Last Name /SuffiX
Deschamps 

b. Title F. Telephone Number (give area code) 
President of the Board .-, .?" '-, '" 1(619) 276-5317 

~. Date Signed d. Signature of Authorized Representative /~~h~:J/./£,/0 "7-1 oS 
Previous Edition Usable /-V C/ Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 3snOH 8NIH\i310 31\118 

8002 8 - lnr
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I 
rv 
c:> 
c:> 
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DATE:	 July 8~ 20'~S VL<\ F A...X AND CERTMED l\1AIL --3c: 
rT1 

TO: 5 Lat~ C le3ringho·JSe Tel: Fn: c:> 
coGo·~C::T.or's Offic.e ofPlamlL.g and Resec.:rch 91 6.455.06 ~:3 916.323.3018 
c:>? .0. Eox 3044 a:> 

Sa::ramer.1o, CA 9.~512-3044 
:I> 

OPRiStau- Clearin~hoo.~e :::s:: 
140.. Tenth Slrcrl, Suite 212
 
S3cramenro, CA 95814 :::s::
 

rT1 
;;0 

FRO:M :	 Ric~1 Clrau]o 916-414-4460 916.L14.449~1 
o 
-< 

Senior Project :>e';e:opt:r	 o 
:I> 
r ­..........


PRo..1ECT:	 Mercy A:Jbur::1 Senior Apal1ffien1s '""'T1 
C>535 Sac.rllu:enLo St"Eet	 ;;0 
:zAuburn., C/~.. 9S6G3	 ..--. 
:I> 

SUnJECT:	 Ap;]ication fOi federal Assis:an·;;:c (SF-424) 
:...rs HUD 4"SLpp:mive HC--US1ng ror the Eldcrly Se:::tion 20~ Program'o 

'""'T1Te "NhDrn Ii Y:ay Ccncern: :I> 
X 

l:::nc:osed ple~ 1'jnd 1he Subje:::.t item, a 60-unlt affo!'::ab~el:.oumtg dl..~"cJopDer.t for \r~,. :ow :z p
income se:1.iors in AI:..bLl."'1!; Pl9C~ COll.."1.ty. \\re in:c:nd (0 submit an ap~Jicaliu;] to ~-IUD :or funding of 

co60 uni~s i::l response 10 m.:D's 2,:::08 No.?A. pubJisiuxi in :he Fef.et"al RegisleT: !...tO~M-y~ M3Y 12, 
>---"

20m:.	 a:> 
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>---" 

~ 
~ 

Jf you have any qu·;,:s tioo~ :tb ::.ut tbs itee.: or 1f you require any a.ddili:.ma~ lnfo.rrnafk~pJe:ls e	 
~ 

cantgc: me a: 1he pLon~ & -:=a,,: numbers !:.oted C.oovc; by:nail at. cur Sacramento address no:ed be!ow co 
C)

of\,lla en:ail at=-:ira·.Alo@@CC"c::.Vl1::'-I1.l.~ng-.org . 

Than..< y.:u" 

Rich Cireulo 

~.....".....~bousin; .c·r; 
"""'1:l 

Ci-6IJ "'1:f;s"i0:'1 ~t~l; • SuitE;::IOO • San Fr.an~:isc-o! C_I\ 9410:1· Ur.,355r..7100 • Fax: 415,~~..'fL(}1 
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AppljcaL:on f::r Federal 4lSliii6tall~ SF-424 Version (}2 

16. CDr Ilress on31 Dist-icf;> Of' 
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c::: 
r---"1111 Mercy Housing	 rLJlc~cy Hous:ng Calif()rJia I 
C)

c::o 
I 

f'..) 
C) 
C)
c::o 

DATE.:	 JuI)' 8, 200& VlAFAX 
-3c::: 
rr1 

TO:	 State Clearinghouse Td: fax: 
C)

Go\'emcr's Oftice 0 f P]ar.nin.s and Rese--3!L:-h 9~6.455.0613 9l6_323301 :) c::o 
P_O. Box 3044 ~ 

Stlcramen~o. CA 985~2-3()44 
c.u 

:J>
OPRISrale Clearinghouse :::s::
 
14(1) Tenth Sfreet., Suite 212
 
S~raIUento'J CA 95Rl4 :::s::
 

rr1 
;:;0 
oFRO)'!:	 Rich Ci:-:3u[e 916.414.4460 916-414-4490 -< 

Sedor P:-;,:~10i..1 De\.'elope:- o 
:J> 
r---" 
............
PRO.JECT:	 :Mer::.y Au:mn Sen:or Apa.-t:nc::l.s ,., 
C>535 Sacramento Stre~t ;:;0 
ZA.·..lb~ CA. 9~603 ............
 
:J> 

SLB.TECI:	 Application tor Federal Assi~1ance (SF-L 24) 
L"S HUD <';Supporti\'e Housir,g [o:-:he ~:de:"ly Sec.tbn 202 PrGgra.:n" 

To \Vl:om i l i\.1ay Concem~	 -n 
:J>
x: 

Enclo3ed p~ec.se find the S-cbjecl :tcrn. a 60-unit :::f3Jrdable hO-J.s:ng \2~"\'clor:ment for .....ery·low :z:: 
p

InunlC s~ni~)rs:'n Allb-J~ Placer Co-Jnly. 'Nf:. :nte:ld t·:· submil un applica::on ~fJ BUD for fundir.g of 
GO U:ljtS ill :"::spur.se to HUD' s 20081'oFA~ pl.:-blishcd fir. the Federal Register) ~omll:\:Y, May 12, CD 

...........
 
2008.	 en 

~ 
~ 

~ rf you have any questio.:1s abouL thi~ i~en1" :2!1' ify::m require a.'1? aillI:LioTIElI inf.::rm<ttion, please	 ~ 

~ 2oLtaL:( me at the phor..e & fax m:.mb·~ no Led ab.:y;e: by ntf.jJ at ou:- Sacramcn!J.-: .address noted bdo\v co 
c::J

GI via emaJ 3.; !ciI"2.nIollt:ne<·:vhou~.ing.org .. 

Tnank you, 

Rich Ci;:-auk 

'~'I!.' ......rn~~-t.(l';L~ .!:n:g 
""'"l:J
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OMB Approval No. 0348-0043APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

July 7,2008 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

Preappl ication 
Construction 

oPlication o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

III Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of La Mirada Administrative Services Department 
nd telephone number of person to be contacted on matters involvin~ 

hi ap 

Address (give city, county, State, and zip code): 

lication (give area code) 13700 La Mirada Boulevard RECE\VEfie 
ud th G. Quinonez (562) 943-0131 

La Mirada, California 90638 
,~ 'InnII II 
OJ ...,JUL OF APPLICANT: (enter appropriate letter in box)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYP 

[9[II@] - [I]@]~QJOJ[I]0 
~TJ\TJ: t:1 i=ARING HblbSiic e H. Independent School Dist. ...... 

B.£o.J nty I. State Controlled Institution of Higher Learning 8. TYPE OF APPLICATION: 

C. Municipal J. Private University III New o Continuation o Revision 
D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual0
 F. Intermunicipal M. Profit Organization 

G. Special District N. Other (Specify) A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(specify): 
9. NAME OF FEDERAL AGENCY: 

12. AREAS AFFECTED BY PRO~IECT(Cities, Counties, States, etc.): 

Federal Transit Administration (FTA) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

00-1 II II ! The City of La Mirada is requesting $895,140 of FY05 

TITLE: 
Section 5307 funds for the: purchase of 6 replacement 
vehicles; associated capital maintenance; UFS boxes; bus 
stop improvements and improvements to the City's transit 

City of La Mirada, Los Angeles County, California facility. 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT 

b. Project 

7/1/05 6/30/10 
a. ApplicantStart Date IEnding Date 

6-33 and 6-34 CA-90-Y673 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

$ 00 a. Federal 
895,140 a. YES. THIS PREAPPLlCATION/APPLlCATION WAS MADE 

$ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 
b. Applicant 

$ 00 c. State 
DATE 

07/07/08 

$ 00d. Local 
268,695 b. No. o PROGRAM IS NOT COVERED BY E. O. 12372 

$ 00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

e. Other 

$ 00f. Program Income 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 00 g. TOTAL 
DYes If "Yes," attach an explanation. [l] No1,163,835 

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. 
b. Title c. Telephone Number 

Kevin D. Prelgovisk 
a. Type Name of Authorized Representative 

(562) 943-0131Administrative Services Director 

d. Signat~Au(J~tive e. Date Signed 7(1'/"
7 7 tA;;):)t) 

previo~s Edition Usable () Standard Form 424 (Rev. 7-97) 

AuthOrized for Local ReproductIon Prescribed by OMB Circular A-1 02 



1 

OM B Number: 4040-D004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission:
 

D Preapplication
 

[8] Application 

D Changed/Corrected Application 

• 3. Date Received:
 

IComPleted by Grants.gov upon submission.
 I 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 1 

8. APPLICANT INFORMATION: 

• 2. Type of Application: 

[8] New 

o Continuation 

o Revision 

• If Revision, select appropriate letter(s): 

1 

• Other (Specify) 

1 I 

1 

4. Applicant Identifier: 

1 1 

• 5b. Federal Award Identifier: 

1 11 

17. State Application Identifier: I1 1 

• a. Legal Name: IMercy Housing California I 
• b. EmployerlTaxpayer Identification Number (EINITIN):
 

194-3081666
 I 
d. Address: 

• Street1: 3120 Freeboard Drive Suite 202 

• c. Organizational DUNS: RECEIVEIJ 
1111 1 ()')nnQ 

1883523748 1 
,JUI- ... v <-V~ 

STATE CLEARING HUU~t: I 
Street2: I 

• City: Iwest Sacramento 1
 

County:
 Iyolo 1 

• State CA: California1 1 

Province: 
1 1 

• Country: USA: ONITED STATES1 1 

• Zip / Postal Code: 195691 1 

e. Organizational Unit: 

Department Name: Division Name:
 

IHOUsing Development
 Isacramento 1I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: [Mr. • First Name: ,
IRiChI 

Middle Name: I1 

• Last Name: ICiraUIO 1 
Suffix: I 1
 

Title: Isenior Proj ect Developer
 1 ..... 
Organizational Affiliation:
 

~ercy Housing California
 1 

• Telephone Number: 1916-414-4400 Fax Number: 1916-414-4490 
1 1 

• Email: IrciraU10@merCYhOUsing.org I 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I 1 

*10. Name of Federal Agency: 

Ius Department of Housing and Urban Development I 
11. Catalog of Federal Domestic Assistance Number: 

114.157 
1 

CFDA Title: 

Isupportive Housing for the Elderly 

I 
* 12. Funding Opportunity Number: 

IFR- 5200-N-2 6 
1 

* Title: 

Section 202 Supportive Housing for the Elderly Program 

13. Competition Identification Number: 

IS202-26 I 
Title: 

I I 

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

Auburn (City) Placer (County) , California 

* 15. Descriptive Title of Applicant's Project:

I'm, ""'""" Senior Apartments J 
Attach supporting documents as specified in agency instructions. 

I Add Aiiachmenls . II Deieie Atl.lchmenlsll\i,et; Ai'ldchmerl\S 1 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICA-OOS • b. Program/Project ICA-004I I 

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

Add Altachment I I;: D<:1ele At1i1chment VI,",YI' Altachmenl . I
I I I· II 
17. Proposed Project: 

• a. Start Date: 101/05/20091 • b. End Date: 107/01/2011 I 

18. Estimated Funding ($): 

• a. Federal 6, 028, 616.001I 
• b. Applicant 1,337,403. 001I 

• c. State 3,900,000.001I 

• d. Local O. 001I 

• e. Other 6,964,775. 001I 
• f. Program Income I I 
• 9. TOTAL 18,230,794.001I 

• 19.1s 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 D I I· 

[g] 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. D 

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

DVes [g] No ExplanationI I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil. or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[g] **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: • First Name: IvaierieI I I 
Middle Name: I I 

• Last Name: IA9Ostino I 

Suffix: 
I I 

• Title: IViee President I 
• Telephone Number: 1415-355-7150 Fax Number: 1419-355-7101 

I I 
... ,• Email: Ivagostino@mereYhousing. org 

• Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I •Date Signed: ICompleted by Grants.gov upon submission. I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-1 02 



APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE "2. DATE SUBMITIED 06/27/2008 Applicant Identifier 

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

o Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Non-Construction oNon-Construction ---_.. --­ ___0_·._­

5. APPLICANT INFORMATION 
._­

Legal Name: C I'f . St t C I C Organizational Unit: 
a I ornla a e oasta onservancy Department: 

Organizational DUNS: 808322408 Division: 

Address: Name and telephone number of person to be contacted on matters 
Street: Involving this application (give area code) 

1330 Broadway, Suite 1300 Prefix: Ms First Name: Laura 

City: Oakland Middle Name 

County: Alameda Last Name Engeman 
State: CA Zip Code 94612-2350 Suffix: 

Country: USA Email: lengeman@scc.ca.gov 
6. EMPLOYER IDENTIFICATiON NUMBER (E/N): Phone Number (give area code) IFax Number (g;ve effie code) 

I~ 8J -@] [iJ ~ ill [iJ ~l r~J (831) 688-4095 (510) 286-0470 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) lather (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: - -,
IT] Cil- ~:J CD [~] Middle Watsonville Slough WeU~~r~e~e

TITLE (Name of Program): " Quality Project R~= ..Coastal Wetlands Planning, Protection, 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): JUL 1 0 '2008 
Santa Cruz County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ." .. I!'" unl 
~'=-' Start Date: 02/01/2009 IEnding Date: 12/31/2011 a. Applicant 9 Ib. rSqtAl1f7 liLt:.t\flll"'-" ,, 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVl'EWBY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 925,000.00 ~ THIS PREAPPLlCATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State $ 433,651.00 
DATE: 06/27/2008 

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

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

f. Program Income $ 90,000.00 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 1,448,651.00 oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a.Authorlzed Reoresentative 
Prefix Mr. First Name Samuel Middle Name 

Last Name Schuchat Suffix 

b. Title Executive Officer 
c. Tele~hone Number (give area code) 

(5 0) 286-1015 
k:J. Signature of Authorized Representative ~. Date Signed 

PrevIous EditIon Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroductlon Prescribed bv OMS CirCUlar A-1 02 



Version 7/03 

APPLICATION FOR 2. DATE SUBMlnED Appllcanl Idenlifier 

FEDERAL ASSISTANCE 6/27/2008 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siale Application Identifier 
Application Preapplication 

X Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federallden!ifiero Non-Construction Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Orqanlzatlonal Unit: 
California State Coastal Conservancy Department: Central Coast Region 

Organizational DUNS: 808322408 Division: Monterey Bay Area 

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

Street: 1330 Broadway, Suite 1300 matters Involving this application (give area code) 

Prefix: Ms. I First Name: Laura 

City: Oakland Middle Name: 

County: Alameda Last Name: Engeman 

State: CA IZip Code: 94612-2350 Suffix: 

Country: USA Email: lengeman@scc.ca.gov 

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

19141-1311\614191618i I 831·688-4095 831-286-0470 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT (See_bac orfOlm'foI"Applicatlon___ 

Types) RECEIVED IX New Continuation Revision A-State 

If Revision, enter appropriate letter(s) in box(es): D 0 
Other (specify) 

(See back of form for description of letters) JUL 1 o 2008 
Other (specify) 

This is an implementation project. Not technically 9. NAME OF FEDERAL_ ClEAf11~G~OO 
construction. US Dept. of Interioj:.-E-isJJ..and Wild ifa e ~~ 

• ..._~··___k_ .". ~._~_ 

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

~-~ 
Freedom Lake Restoration ProjectTITLE: National Coastal Wetlands 

Conservation Grant ProRram 
12. AREAS AFFECTED BY PROJECT (cities, counlies, slales, elc.): 

Santa Cruz County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 
Start Date 

I Endlna Date a. Applicant Ib, Project 
5·1-2009 11-1-2012 9th 17th 

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

a. Federal $ 690,000 
,W a. Yes. x THiS PREAPPLlCATION/APPLlCATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Appiicant $ .W PROCESS FOR REVIEWON 

c, State $ 131,000 .uu DATE: 6-27-08 

d. Local $ 131,000 ,uu b. No, 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other $ 0 
,W OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income $ 0 

,uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL $ 952,000 .uu DYes If "Yes" attach an explanation x 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 Recresentatlve 

Prefix Mr. 1 First Name Samuel Middle Name 

Last Name Schuchat Suffix 

b. Title Executive Officer c, Telephone number (give area code) 

510286-1015 
, . • ___r,._____ 

d. Signature of Authorized Representative e. Date Signed June 26, 2008 

PrevIous Edilions Not Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed by OMB Circular A-1 02
 



IfIU c...... 
c::: 
r-"B1111ercy Housing	 ~/Iercy Hr>using California I 
= co 

I 
l'\.) 

= = CD 

DATE: :uly 9. 2008 ~U'FA.'X: ~ 
['TJ 
C' 

TO:	 State 8!e-.3!i:lghouse Tel: Fax: 
..p,.=G:'lemor's OFce ofPl::mr..ing :Utd Re;;earc.l 916.455.tJ613 916.323.3018 
..p,.P.O. Box 3044	 ..p,. 

Sat.:ncnc:I[o, CA 93512-3044 -0 
::xOPRiStalc CleDringbou~ 

1400 Tenth Street, Suite 212 
Sacramenta, CA 9:5S14 tTl 

::x 
;;0 
o 

FRO~'I:	 R:ch Ci~iluloJ 916.L14.446·::' 91':·.4H.4490 -< 
Se:lior P::.Jjl'>:t Devd[ope~ o 

:I> 
r-

PROJECT:	 Mercy Auhurn Senior A-;:artJ.:lerM ~ 
o

535 Sacrmnento Slreet	 ;:;c: 
:z

Auburn, Cl'.. 95603 
:I> 

SUBJECT:	 ApplicMbn for Fc::'crnl A.;::;jstance (SF-424) - l:PDATE 
US :roD ''SJPJK:rtive H:m:ing for the Elderly Sccllon 202.Program" 

To '~'v000 It May Co~c·::m:	 .,.. 
:D 

F..nclOSL:d ple3se fu:d the Subject iter::., a 6O-Lnit afiunlllble h01.lS:ng development f:-:r very' low :x: 
:zincome S~01S in Aub'Jm, ~JJa:er Count)', We :ntend ~lJ subr.llf an ~ppli·:ation:0 BUD for funding of 
~ 

GO u:uts in :-esponse In HUD"s 2008 }.:oFA, pLblished Lr. the Feder~lllegislcr,Vl'Jnday. May 12, 
a::200~;. 
~ 

0: 
.p. 
.........


IfyOll :1a~'c;my que:;110!",s about t-ris 11en, 0:" :-::yoc rc;.:uire 1lI1)i adwticnal mfo:::nation, :;Je;'lse .p.

-:---- cont3Clm~ at the pr.on~ & fax nunberf> :"otL;u;;:oove, by:naii at cur Sac.rnmentD address no:cd below .p. 

0: -"ia er:lail at :-:ira;,:!o@rr.ttCv!,l-,.using.or,g .	 a:: 
c: HECE/VEn I	 
.p. 

-=.1l3Ok y::.11,

I: 
JUL 1 (l "nr::;;:,. (~~~I 

STATE C'r-CAnl,\i(,; rlC'uiiE jf Ric:l CiratJo 
I_.~,-.--"---.-,,_.__ .... ---------.•--1' SeniQr Project 1Jeve;oper 

""v·",,::ne::v:t'im...sir:~ ..1L'"'; 
--r: 

l:t~' l'llissio.. Skeet· Suite 3(l{, • Sac Franci.;;.,.,. CA 9.JIIlS • 4lJj.3a5.1IHl • Fax: 41S.35ii7JOl 

3120 ::Oret>bo",:d Drive· SuiL.o Z02· We.<l '"'.ommenV.., C.\ 115x;1 • 916.';':~.«OC·· E.'lo>:: 91£.4J4.4ID c: 
21lGc.u:n~l">eI. • s...otn L'rn, G.4. li,,00>2' 83J,~'i:.19l.!l • 1">.", BSL471.IH7 
:;;'JIl cLLlh G""Ld A',;!llUe' Stl;U! l((). t-An~elH.CO. 9001i • :t::S.7ol.3.6~1l • nu: 2J3.o43.SB2E 
4.1l>SJU!l'. & ......,0(&. O"''''·.I:'',:3A s.:;&I)~' 114.·;r;l,.o:;(J8')· ThK '/14.3CO.i;085 

]u".:rc:v H,- c:i!1{; i~·Fl-·,)N :;-"}~j jy O'J;T .:\I.t(_)..i"i~·t -;/ C'~ h"-:: s:rTf·~. 

mailto:ira;,:!o@rr.ttCv!,l-,.using.or,g


GI,B ~~{().1WO<)~ 

I'.>:pl!a:ln D>1e: IH::" i2C[~ c...... 
c:: 
r-

Application for Fad9r~1 Assi"Lu.c& SF"'2~ V-:lp.;i::n02 I) 
= co·;;.'ype<:fN>plaoton: • II R~·Sk.a. 5elso::: ~xJ"'Opria~ ~~}1.1. T~e cfSubrriss..'"oC'; I 

= 
~o Preap;1.j;nr 181 ~Je"" I I
 

Igj Ap~i::ati;;r
 .. 0tt'Eir(;:;;;~ ff;'o Co1li':la"-ln = CD 

o C:,~&d,CD"'c1s:l J"~p[cafo, OR~... :::;i::I: I ~ ~ 
['T'] 
C' 

., ==_ C3l:~ Ee<e:iJ'~:t 4, "r'JlI conlltS1:fo'",r
 

F""!~ b) &~.1P'· UpL7'l~I:-T'!.5:_"_ I
 =,J::>. 

,J::>. 
5;;>. Fed.",r En'(y ~rfct • 5b, =-.d5~........1( '<Ien(<t!1:
 ,J::>. 

L_ ~ -0 
::>:: 

Sial" 1.1>" 0< I\'­

3-. [la1e R:er::B"edt!t St..az: I i 17 SU".a 4J:j:·h.c( Lflldenlir.~I: r ::>::
I ['T'] 
;;:0 

IJ. APPllCA \IT II/FORNATl-Jtl. o 
-< 

"',_ltgJIl}'brne: N-f!r:t:~. ibl:sl.~ .;31.i=.>r.51:":i o 
::J> r ­• t" Err ~lo,..'1r~=~., 1:23n'.tt:atb1 N..:r:i"F :E.tt~~ .. c. lXg3'liutlioNi.1 Dl tI.~ JUL - 9 2008 
."lo-4-3CoHoH I ~--;-2~?.La ] ~ C> 
;;:0 

d. Add.......: Z
 
~STATE CLEARING HOI !SFi 
~ 

::I> 
'S~',:: [3120 ~"'reex6::d. r:-..riU'E S..1i'tp. ;D? 

) 
..' I~::::st :;aci:4."T..eu:.o ='

SIl...tz: 

• elY, 

1\":::)10 ~.- IC.lJ"~~ 

• State: I CA,; CdLi';:o Ll:i<Ci 

PIm;',,.. I ] ." 

• COIJUy. [ 'JEl.: mC{'ED 3'U.~;:' 
::I> 
X 

• 21,JP·,,,,,ICDof.: 195E9~ 1 z 
9 

... Org....i'.~,.,.1 Uri:: 
CO 

D""I"" Horne.: 

ISaCL.L 'E"O:'O~1l')·.\Si~IJ r.p.~'~lCl?:tr:Tlt. 

[..pa 11:. 8Ilt r~",.; 

--------------~I 
~ 

....... 
0) 
.p,. ....... 
.p,. 

r. 'li!mo a ld c:r.1aI:I 1nf<>r.n;o1i:ofl of p..,.,o" te oe """tl!lcbel '" ...:to'" Ir,V<l:,'ln!:, th·.. app1f::alioll: .p,. 
.p,. 

r~rhc b ~ .M.L.9.tJalT6: F.:.cb , 
CO 
a 

~_fu~1 I 
·l.c,It-h.....: I 

1 
'----JEl~{ 

i 

Tde: l:;:..:n:.. )02:. ~ £:Jj e-cc: DeV'E It:)~r 

Org;;:::rl:!8 l ioJl3 .~i:.aL;gtl: 

t·~:-::}.. Sl)~~':IL;l C-d~iio[:r.i", 

1 
-c 

·T.I~:-l-n,.., 19~E-U",-1~{)o I F"d.UIOOer. fiE=i;;--'l<~:l 
a') 
I'\.; I 



)
 

;:)ME 'l;LmU:r: OID·-l»))'-l 

Eo!'2ltm 02l.e }ff31k:(lC!!l 

Appl~c;a:ion for F6d~ra:1 AssisimcE! SF~ Ve:rsi:m02 

9. T!,ll'~O' AppJr:aJlI1: Se-I=f.A:lp1 can: fype: 

~~; ~:<JJl~o=it w'_"th :"CIC:3 J,R:i £·to!.tL:3 (C<th.R!' ::!Y-lli ll.s:.it·Lr::i<:·c :II Hl""bo,!:' Educa::io!:J1 

T~r(:)f/if·plce-nt2: ~!':Ie'.1.~J:';;{1. Tyr:.a::. 

T)J:~ ::{ ~.pp!;cant:>.: 5e1e:tA~:l::';'; 1. T~ 

• Olher ('!-pe<ify) 

• 1 D. 'lame- ::4 fe(f~1 ~.~f!Bl:7': 

,§ OepnT L:..EI"; L :;;[ :~:lU' i.:T,; a:Jd IJ"L:>S:C, Cev~lcPJ:'er,t 

1~_C2ll.lIoll o~ Mldll-ral Dansc Assi!!...,ce. ...·lImbe·: 

, 1::'~·lYI 

CF:;' rll'",: 

S·.!f'pc-et:,iv= HO'.1B i:'l J fo/)~ t"hc- Eld:::d y 

• 12. Flo nct;n.g 0pPl>r1lJl'lty I'bm':!!:!!'": 

'/:?it-S2X-K"-2& 

xrrr-e: 

) I (S=cti;;iT 2:l2 S'--4=po:::t:iv'!! EG-I!s.i.:n'1 .for 

•~, .::c mF-e"~iOT hte ,tlf £311·:)0 'kmt-f!l: 

[;;:;;:-(2-2~, 

-lie: 

1­

---~
 

::On" Eld"x.l:T FJ:O;r£Lll 

1., .GI1lliI! tl.ff~:lf'd by I'lo)x1 jetl"es. c.:lI"tias,. S!,tef;. ek.l:r'= ;."".. PO ""' (Co'n>o;:. Caec.~"'a 

·15.. Des:r p1i'/~-:-itJ~ crA~l'clon I"s Priljet::l:I'"' ;"enn S••i~ A?"rt=ut, 

.\ttan l>upp-:l'ling ctnnnen'':;; as ~pee~;j i"l agNlc~ rn~J:;-r:l';;. 

) ]1. 1.tlclA1=i.t'~ ] 10E1;2~~~,t-aa"":--':;O·,£f'.1;> I V'!E"..,,:.~~~ 

c:..-. 
c 
r-

I 
C> 
CD
 

I
 
rv 
C>
 
C>
 
ro 
L: 
rrl 
t:::::J 

C> 
~ 

~ 
Ul 

""'U 
::::3: 

::::s:: 
rr1 
;::::0 
o 
-< 
o 
:D­
r ­
..........
 
-n 
o 
;::::0 
::z: 
:D­

-n 
:D­
>::: 

::z: 
p 

CD ..........
 
CY.> 
~ 
..........
 
~ 
~ 

~ 
CD 
C> 

"""0 

CJ 
W 



----

OMS l'.OJrrDs !I~J:xJ4 

(:;K:-jr;;llk::r ~L;.'!::rI~I~(lD!l 

) Applicatio' far Fedaral Assimnc:e $F-42. Version 02 

'15. Ccl1gress'011.,.. C iSlll"Ict;; or: 
i -Il,;oWi=art ~b. Pl-ng&lm.'Pr-o;;'~ Cd-{O-l~J5~ 

Alta-:h c.n lId::Uconal i!;[ 0; f'ril!llClrn,'P-n.}rl CDng:Jt:~~II" ~O;;'.s 'il r~:fa1
 

[ I [ MjJIlt;clJa:-BItI_ 11r--· :t--,,!y-';';-9"!!:-'"
:,.}.,;,--~",-, ...-..:I r·.:r",,>-: !\!~-;!~=:r 

.~. ?r='IJt>5.ed PrC);e.c1: 

• iii 3Ialt D,;,;e; ~I(-·=--I-O-!'-.'z.-o-c-,""J • b. Er:>d D!lIE: JTI i 0 U.2 Coli I 
-:1. :st'lnaliKl :ur.lIin~ tS): 

• ~ :=edel";l ';.08, F:;:;.col 

• :1 ~j:j:Ii:a1 C 1.. ::3-7.";llJ.col 

i'.; Stale 3. ';01), r:lt/).!Ol
 

, ·1. I.n::3 ! I).lul
 
- ~--1 -,;~(~
• ,.. Cru-s- J~ .-.:J I J '., .. Lul
 

., r-n-;)rarr flU)rrE: , ~
 

. : >,;3.), -;.,.;.(();• J.I0T;'.L 

• 19. r", APfl-ca1bo SL I>Jtict 10 Rl!-vie ..... 8f S:a1E L:J1c11!r Exe::l1t've O:-d~r 123:"l PrCl~3S5? 

o a. This c.j:'pf:cil.l:ln 'fo;iS ....a1e lilJ3II!'i::le b Ihe St:(~ U l:i=r t:e EJ.:e::ldia Cr.:t:r t 2~ Fr:JOE-SS f-or re.t.ew l)'\
 

~ b. '>lJgJanJ issul)jfdrx:: ='0.12:-37.2 J.( tas,-ol h-:;r. s:3Iecled t)'l!Je S:a1E :Dr 'VlfNI.
 

) o c. F'to;J"8=- is 001 CoJo'3"d p-, EO O. 1237'2 

• 2C.I;o It-e Applanl ~I n~'Jert Or! .~I1!, F"'-fh:a.1 De:b17 (If ""'(!IS", prc\'idE ~1an21iO"l.]
 

DYes IRl t-l: 
i

l __ E:c~~!~~~~ .. _Jj
 

2t. "E-y slgnllg L1I S Oll'pliC:ltioll, : certify i1) :0 Itle- litaleme-It:$ c.ontJir eel In th ~ IIs~ c·f c~ifkaIiDII5- al\:.t (2J lllallhE ~rroen:!1
 

I'1Er31111 ~re ~. c:;wn::lielill iiltd ":alm.. :o 'he besl 0' I:ll)I "nl)..IOl~-e. I .atm I'r(lvide Ite I'e'ltl:roc: Cl$4ioUr41"Y:i:$......d agrf'e- to
 
c=-n:iyvi.1h ~A)I ;-es Jlling len:lE if "'~::e¢. all ~WarJ. I r.m :1.... IH~ th1lJ :::ny fals,], fil::1i1f>Uf. gr frau iuliilnt 51ctEmi!ll1s O~ cI~irr~ rrar
 
sl1:j:ld. me 10- crhri'lill ·;i"'l, or- adll'tfni~tr;;1ive Itl!nailJ~s.. (U.S. Cach:, 7ifle ~1~. SeGt:DII • eo 1f
 

Jg) "IAG';jEE 

•• Tte list 01 ·-:>;1if'-{;<;.1 {'ns Er cl ':=SSLrarDlS, (oJ ;!'l r~3r:ne'. sit!: ·,.,'t~re y::u Olav (Ill-lOin lti,,; r9, is unl.3ined h '.btI ,nBOUfl~l1e nl :r agelY.."l
 
-.n;:;!!: r-s"Ul.<.tcoil5'.
 

)lo1l1l"ORI!:!lO REp(GSell~lI'"e; 

1~K I ! • =Jrst ~a IIY:: ~~ '1
 
Yi~::Jef'.·31rre:: I _J
 
'l1":E1,tJalTe: ~1l>=·?,,=r=.k~3===================---------------------11
 

~~ I I
 
"li~"3 !~'':''':e ?;:3f:.ie~t I
 
• 11!13V0l: :-kn~ 191(-.Hl;-.!3~ I F..ax I'urrber E-·H4--14S0 I 
• Eriall b:;p.:lT}:S"!J:E I-eyhl'll;;lng. :::Lg 

• S:g,.mr·e :fJ,~Rep:l'iilrt.dhe: IColl'll ~ 11! ~","13.?1· Jp:l' w'tnli.,;t.>n. ]. DB":£; 5lgn1'lo1: lC<lr".,bd Lo'p G·.,rf>..ql'-" lI:J(O'" "f': .. i.~",".~ 

)
 /lUL'"c11ZBj fer lor:;;,l ~lld J;.'jD'l S·..;;,nd.afC lao", ~24 IRe',r$': 1)f.2uD:5.
 

P'e~jbtid b~' :JPAE ';;ifCL~' ~.-1~ 

c:-. 
c 
r-

I 
C)
 

CO
 
I
 

I'\.)
 
C)
 
C)
 

CD 

L: 
rT1 
C' 

C) 

~ 

~ 
Ul 

""'l:':l 
:=3: 

:=3: 
rT1 
;:0 
o 
-<: 
o 
::I> 
r ­
""T1 
C> 
;:0
:z: 
::I> 

""T1 
::I> 
X 

:z: 
9 

CO 
~ 

0:> 
~ 
~ 

~ 
..t:::>. 
~ 
CO 
C) 

""'l:':l 

c::> 
.p". 



1 

PAGE 02/0207/09/2008 17:21 3109375521 RBHARBOR DEPT 

APPLICATION FOR Version 7/03 

St:and:ard j:orrn 424 (Rev.Q-2003) 
PrescrIbed bv OMB Circular A·102Authonzed for Local RaDroductlon 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
7/912008 

~,,-

1. TYPE 01= !UIRMISSION: 3. DATE RECEIVCD BY STATE SIBle ApplicatIOn Idenllfier 
Application Pre-application 

o Construction ~ Construction 
4. DATE ReCEIVED BY FEDERAL AGENCY Federal Identifier 

mNon·construction ID Non.Constructlon 7f910e 1685 

5. APPLICANT INFORMATION -
legal Name: Organlzationet Unit: .... ... 
City of Redondo Seach 

Department
HartJor, Business &Transit 

OrganIzational DUNS; Division: 
07:..l15-1986 Transit Oivislon 
Address: 

.. 
Name and telephone numbar of person to bll contacted on matters 

Street: involving this application (glvll area code - " 

415 Diamond Street Prefix; F'irsl Name: I:U=r J= I\ I J:: nMr. Henry 
City: Middle Name --REidondo Seach 
County: L~~t Name JUL -. ~ LUUt 
LOS Angeles CiSler 

~~te; Zip Code Suffix: 
STAIECLEARIN.Q..Mf90277 USECovntry; email: 

U.S.A henry.chls'll r@lredondo.org 
B. EMPLOYER ID~NTIFICATION NUM6ER (EIN): Phone Number (giw area code) IFax Number (give area code) 

[!]~-~@][Q]~0[§JrTI (310) 3/;.l-1171, ext. 2032 (310) 937-6621 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for A~~lieation Types) 

liZ! NIIW lnJ Contlnu~lon iJ Revlslon C. MUnicIpal
If Revision. enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

Ollll:r (specify) 9. NAME ci~ FEDERAL AGENCY: 
Federal Transit AdministratIon 

10. CATALOG OF FEDERAL DOMESllC ASSISTANCE NUMBER: 11. DESCRIPTIVE mLE OF APPLICANT'S PROJECT: 

[[]@]-~@]r§] F'ROJECT ID: CA-90-Y416-00 
Purchase of Transit Vehicles and Transit Amenities for the City of

TITLE (Name of program1t: 
Redondo BeachFederal Transit· Capital nvestment Gran1S (A,B) 

112. ARE;AS AFFECTED ay PROJECT (Cities, Count/es, SUites, etc.): 

Redondo Beach, CA • Los Angeles County 

13. PROPOSeD I"ROJECT 14. CONGRl;SSIONAL DIS-mICTS OF: 
Start Date: IEnding Dala: a. Applicant ~~. Project
1/15/2009 7/3112009 27,36 7.36 
15. ESTIMATED FUNDING: 18. IS APPLICATION SUDJt:CT TO REVIEW ev STATe l!!X!!CUTIVE 

IoRDER 12372 PROCESS? 
a. FedElral 1$ .w lei THIS PREAPPLICATIONIAPPLICATION WAS MADE 

1,601.28ti a. Yes. AVAILABLE TO THE STATE EXECUTIV~ ORDER 1n7? 
b. Appllesnt ~ ."" PROCESS f=OR REVIEW ON 

c. State IS .- DATE: 7/912008 

d. Loesl ~ "" 
b. No. IJJl PROGRAM IS NOT COVERED BY E. O. 12372

326.987 . 

s. Other ~ :" CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. iOTA.l ~ 
~ oYes If ·Yes· allacn an explanation. ~ No1,828,273 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE ANO CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lAiTACHED AeSURANCt:S IF THE ASSISTANce 15 AWARDED. 
IEl, Authorized R ive 
~rfl)( IFi~tName Middle Name 

.. Henry 
ll"astName !Suffix
Chister 

b, Tille . Telephone Number (give 3r~a code)
Trnn,;:11 Analy~\ 

" . \ I I(~IO) 372-1171, e)('(. 21)~~ 

Id, Signature of Authorized Representative 
"-\1 OAUJ l'}fu~ Ie~ Date Signad 

?/MOOe 
Previous Edition Usable J' 

\ 



I 

Version 7/03 

PrevIous Edilion Usable 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlfi&r 

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

0: Construction o Construction 4. DATE: RECElVl;O BV FEDERAL AGeNCY Federelidentiller 

1121 Non-Constructlo,:, oN.o.n-Construction 
S. APPLICANT INFORMATION 
Legal Name: Organl~tlonal Unit: 

Califomia State University, Fresno Foundalion Department
Lyles Center ror Innovalion and Entrepreneurship 

O~llnizatlonal DUNS; Division;
15 837003 
Address; lIIame and tIllephcne numbar of pe".on to be contaclad 011 matters 
Street: involvlnll this applleQllon (alYa area COde) 
4910 N. Cl'\estnutAvenue Prefix: First Name: 

Dr. Timothy 
City: Middle Name 
Fresno Meeker

'. -,/._. 
"Last Name 

.. ' ..... -.... 
County;
Fresno Stearne 

~~te; Zi~ Code Suffbc 
e 726 

Country: Email;
USA tlmothys@csufrellno,edu 
6. EMPLOYER IDENTIFICATION NUMBER (FEIN): Phone Number (give ~re(l code) Fax Number (give area CQdc)I

~~-~@]1Q][J[lIIJ[] (559) 347·6634 (559) 294·6655 

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

V Ne\lt Irl Conllnuiltlon r Revision r. Slllte Controlled Institution of Higher Education
If Revision. enler appropriate letter(s) in bolC(es) 
(SS8 beclt of form for d~aCfiption of leUers.) 

0 0 
plher (speCify) 
Hispanic SGrvlng Instilution 

Other (specify) 9. NAME OF FEDERAl AGENCY: 
U.S. Department of Commeroe 

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

[][]-~@J[!J San Joaquin Valley Technology Commereiali~alion 

TITLE (Name of PrQgram): 
. I RECEIVEDSlrategy Investments. Capacity Building Implementation Investmenls 

12. AREAS AFFECTED 8Y PROJECT (Cities. CountltM, SIC/les. elc.): 
JUL 1 0 2008Fresno. CA (Fresno County) 

1~. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a, Appllcanl ~~ pr*e!£\, E CLEARING HOl SE9'1/2006 6/31/2009 19 
15. ESTItAATED FUNDING: 16. IS APPllCATlOIll SUBJECT TO REVIEW BY STA1'E1!Xl!eI:R'....\tE-I--J

ORDER 12372 PROCESS? 
a. Federal ~ 

w 
~ tHIS PREAPPLICATION/APPUCATION WAS MADE

171.000 ' a, Yes, AVAILABLE TO THE STATE EXECUllVE ORDER 12~72 
b. Appllcanl $ w- PROCESS FOR RE:VIEW ON

171,000 . 
c. Slete $ ,'" DATE: 7/"1/ '1.00yJ0 
d. Local S 00 

b, No, rn F'ROGRAM IS NOT COVERED 8'1' E. 0, 12372o ' 
e.OtMr ~ 

~ o OR PROGRAM HAS NOT B~EN SELECTED BY STATEO' . FOR REVIEW 
f. Prollram Income ~ 

uu 17. IS THe APPLICANT DE1.INQUENT ON ANY FE;DERAL DEBT?O' 

Q. TOTAL IS uu oYes II ''Yes'' attach an ellplenalion. ~No;'42.000 . 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA IN THIS APPLICATtON/PREAPPLICATION ARE TRUE AND CORRECT. THE 
100CUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNIt.lG BOOY OF THE APPLICANT AND THE APPLICANT Wll.L COMPLY WITH THE 
IATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDEO_ 
I R Allihorlz~d Fl.." ....'"ntali''''' 
b~fIx ,*sl Name MIddle Neme 

omes Hayes 
~st Neme Suffix
McClanahan Ph.D,

Ib. 'title . Talepl10ne Numb~r (dive arne code)
Associate Vice Pruidenl for Reseercl1 and Sponsored Programs 'ISS9l 278-0840 

/1. SignaturEl of Authorized Repreaentatlve/~ ~.// ~ ~, Dale Signed 
7"01bi 

Standard Form 424 (Rev.Q-2003)
Authorized for Local R.eDroductlon Prescribed bv OM6 Circular A-1 02 



GlllLtN MUU01NLJ LUt'O"'. rax: '-III~-IILI-tlbl r. UL 

'QMBNUrl1ber~ 4~()004.· 
:E.~p;ralion Delle: O·tI3I1l0l>9 

Ap'plication for Federal Assistanc.e SF-424 version 02 .. 
~':"":'~~~~'----~~--'-""T'"--~:--~~~'-'--."'1.:-" ,""7 .. ,-...-.- •. ':i",!-.7.~ ..'-,~.-t.':'~·~·!~::-:"::~~';~:::"il:·::":':;:~,"~:~:~f.;'!;' ·.l'·'(i:\.~·~;'i•. ,:,,:, ..........-:---,'7.~~."":"'"":-. -::-:----;:~;, 7:j ...':"",'.~~;:. ­

.'. ,...:{. T~p:e-:Cls~bmfSSI6n: "2. TYPE;!' ofA~Pii~tl~ri •.If Revision. selBcl appropriate letter(s) 
;:',1-; .. . . - " ,;.:: ~.~ ...~: .': . . ~~ ;', ·.l~:· t~ :: 

f2l Ne"';' 
: ',.i;. :, , .;'.: ~: .,;:'.~. . . ~';" 

·Other (Specify) l8f APPI~cation. 0 ContinuatIon l' . , ;··1.· .. 
o Changed/Corrected Application D Revi;>ion . i" 

',,: 

3. Date Received: 4. Applicant Idenlifier: 

"Sb. Federal Award Identifier~Sa. Federal EntitYldentifier: 

N/A N/A'
 

State Use Dnly~
 

6. Dale Received by State: ., 7. State Application] ctentifier: 

.8.. ·AepbcANj'tNF.ORMA,T10N.: . 

'.:,.,"
*a. Legal Nilrne:' Ciiizens:Housing·Corporalipn •. ;;t CA'nonprofft publicbenefil oor'po~lion
 

"b. Employermixpayer rdenli1icaliofl Number (EINmN):
 "c. O..ganizational DUNS:
 

68-0309768
 93-864-7237 

d. Address: 

"Street.1 ; .26 O'Farrell St 

.. Street 2:" STE600 RECEJVED.... , " 

·City:· . .' Sao Frerig6'cO JUL1·0 '2.008': 
;.,

Coui11:y; .San FranciscO
 

"State: CA
 

. Province:
 

~Country: ~ :, .... ,',:, ., ..... ; 
.... """"",,,-.', 

.' ,""Zip /Postal Code 94108 

e. Organizational Unit:
 

D.Bpartrr\1iN'rt Nama:
 Division Name:
 

Development
 NJA 

t Name and contact Information· of p~l'Gon to be .c~)ntacted on matters invol"';;ngthis :appliCCltian: . 
r""'"""":"'"-:------:-:----:'~---:-:~...........";..-,..,.....,.--..,.,..,,..,....,.....,.....,...................----,........---:-:---:....-,.;-----........;.......,.....,.;_........~-----l..· ...- ...., 

Prefix: *First Nam~: '""D=e=slc:..:re=e:-·_-. _ 

~ _, ••:. ,.w :: 
Middle Name: 

, 
"l..ast Name: ' . .=E""sp.,.,,""cio=z""a=-- _ ,.. . i ~ 

SUffIX: 
'r'

.Title: . 

'; 
!.Organizational Affiliation: 
!; 
! 

t-..._"'T_e_.I.e_p_.h~o_ne_N_._um_b~.e_r._, "_·4_1_~·_4_21,;..._86_0_.5 ... ..4_1_5_,:4_2_1-_.8_6_15_'~ ~ '-;'__"';'-4.. ""_(":~I:·_._"_Fa_'X_N:u_m_b_.e_r:_
,J.; " .. ' " •.• ,. ".,,,. < .<. '"~ ...Email: despinoza@citiZensh'Ousing,org' 

I 

http:7..,-...-.-�


LlllLtN HUU::5INLi LUHt-'. rax: 1-~18-~LI-tibl	 t"'.UJ 

Application'f~r Federal Assistance SF-424 . ' r. \/er5i~Ji,C)2,' 
!--,.;.....-"~,....-~--~-~-. ~--:'.-~~~~--..........;-------~----~--':"'""'""-----::. .........._~ ....: .. '.:::',: 

*9. Type' ofApplicant 1: Select AppJica.nt Type:, 
.' ,I 

...... : ..... '. 

.' Type, ofApplfcant 2: '$elect Applicant Type: ' 

Type ofApplicant 3~ Select Applicant Type; 

. ·Other ,(Specify) , 

,101 0 Na.~e of Federa! Agency: 
, 

, M.N~npr~t W/?01..C3 *? ~~~tu~'<9~hTha~, H!ghar.~~~ 

'	 ..., "Oep~rt'rrient 'of HOti~in{:r'andUrban Development : , 
, ',': ",'" "" -, , .. ,".' ,"', i""",,: , -:' .. "'::" '" "" ....:, • : ,"", ..,:J. ,"." ,', "" ,': """ :" , '.. ,i",'l . ", , ;;0', ' .. " ... ,'. , . :':J ': I.: .,'. :',~. "_"I,'I't',, : :: ~:b": r:-·,:,.. 'i':::,:,"~1:'.: 'Il',,'~ 'i~>,';',::i'i.:.~·:\;"'.:~", i.,:'~ i:.~'»· '\,~~.~:1;~~~r.<'~~'~ 

" :',", ", .. : .,,.' "~;,'.,,.1:""lt. .• j''t~J;.~r.'. :)C~,:, ~":I:~·,:,.:l"~"':,,l.I:~,':·i"',II'''' i\~:'::~~:::~~~· .. ~~~:~
',;'; :11'.' ·ea·ta16d·6{F~a~~a{O(j~'~tidr~·slst~ne~··N:~fith~r:· -: ':.:~:: '..""" ,I:' " .. 

.H:.157 

CFD~ Title:,.
 
,..setfion 202 Supportive Housing for the Elderly
 

.. ,.	 "12 Ft:mdlr'lg',Opponlinity:Number: 

FR~5200JN..26 

~Title:
 

'~ectjorr202:s·up.p~rtive:HousingfOr thci 'EJder1y
 

.. '13. C:ompe~itiori,ldei1ti'fj6a·tion Number: ..
 

S202-26 ,
 

lltte:
 

NtA'
 

1'4. A.reas Affected by' Project (Cine's, Countias1 states, etG~): 
,	 """ , M', ' '," ' .' ,. 

City of San F~nCi~co. Projact location~ 1251 Turk St,1 San Franefsco, CA 9~115 

,,',','r, 

Title: R~sa Parks II Senior Ho~sing. 98 units of affordable rental hou~!n9 wnsisting qf 61' 1-beQrooms, 36 stUdi,os" ~rd.1.~­

bedroom managerS unit'in San Francisco's Western Addition Neighborhood.,


I" '.' " " " ,,,,, " .. , ,., 

" .,"~ ..,... ,.. ,...' . 

" ' 



L:IIILI:.N HOUSING COHfJ. rax:1-418-4L:]-tlbl	 t-'.U~ 

. J----:-------:--~---:-------:------:-__------:.--------~--..;.....:...._~~~~,'r .. " 
OM~ 'NU~~:,' .4.040~4·': , 

txp.iratiOf.! -Date: 0,113112069 

,AppHcatiolj,fpr F,~d,eral AssiS,tance SF-424 

"! 

....: , .1 " " ... , ... , ... ,. 
, , 

,.17. ~r~J?~s~9 ~rQj~~l 

"a, Stan Date: 3/2010"	 ·b. End Date;'" 09/1/2011 (end of coristrtiction) i 
, . " i ' .. ·i 

i 
,j 

, ~ 8. Es~mated F.unding ($): ~ 
'j 

; 1ta, F~deral $10,884,800 ' , '! 
'j

~b. AppJica~t "
 

!, '"

'$10,000	 ,., . ~',. ':', ., :,.~ i

i 

·c" ~tate'	 .;.. .",

$12,"37fJ.293 ' " I 

.*d. Local	 
'" 

""0, ill$11,269]598 ~ ," , ",'" 'j-e. 'Other 

, , "l~ ,:, ' :1",~. 'Program" Income o	 : 
: .. ", 

; .. , i' 

'''g. TOTAL ., 
" .', ::-1 

:. ~ 

" 

""19. Is .t\pplicat~on Su'bj~C~to Revi~w BY,~tate Unl~~r,Executiv9 prder ~2372 P'J:'0cess?' ., ,	 ", '1 

r8J a.' This application Was made available to the State under the Executive Order 12372 Process for review:on 7/10108" :. '1 
D b. p~g~rn I~ sUbjecl'~ E.9. 12372 but has not bE;e.~ setected b'i th~ State for revj~.' ' , " " ': ,I: 

"D'c."p'rbg~,mj'~,notCo.'~eredbYE.:O.12372 ".', .." ;"" ,.." .", ".. "..." ..,j­
'-~----""';'-"""""""'_-----~--~-----""';'~--':'-~"';""";''''''''---~~'''''''''''''':''':':''''':....' ':;:"'''.:...'---:";"-';"':";''':'';';''~'' ,', ,,,':,:',1'
 

-2.0.' Is ttl~ ~ppli~r,~ ~eli~quent ~n,'Any 'Federal ,Df;)bt~ (It "Ye$'~, pro'vide ,explana~or:a.) l:
 
f
 

jo Yes, ~ No' 
": I: 

.21. ,1tBy signing this appiicati~nI J certify (1) to the statements 'contaln~d in the list of ceTtfficati0r:'s"~and' (2) that the statements . , " , i 
, 'I . herein' are true, compfete and aCcura~ to the best of my knowledge.''',1 also provide the required assuran~~'and: a'gree to cO,mply' . 

with any resulting terms if I accePt ~n award, r am aware that ~m'y fal~e, fictitious, or fraudulent 'stateme11tS or'cla'irns :may SUbject ' 
j: 

".,., "j
'metocr.jmjnal.',CiVIl,Madmi~istratiYepenalties.'«(J:S:'QO'de,"Dtle:21~,Se~tion1~01)," ", :',': ", ::,.' ,", ,,": 

}'gJ .,., I AGR EE 

,... The list of certifications and ~ssurances, or an internet site where ybu may,obtain this list; is contained in th~ ,ann6i:Jncem emt' or. 
'ag:ency specffic i~structions '	 "'" : " , I

I' 
i 

Authorized' RepresentatJve:	 I: 

:::;~ Nam~: A	 .. "first Name:.:....!~=o'-"re=e::..:n'--_______ :. ... ..:. ..... ... .... ....1:"l 

tLast Name: Bairo '	 ", i 
$uffix: ' ,	 '. , ' "" , ... ' , .. , .' ' l 
r---:---~'-'~--------------------~------......;.------,-----:""",:--,-,~---"",;",:.'-~'" ,. "~: r' 

'.t-Title: Executiv~ Vice, Pr8s~derW ~sst. Secretary;	 , , t: 
,J	 ' I,

1OTelephone Number: 415-421"8605	 . Fax Number: 415-421-B615, ,"
t:-~_....-.~---~-~--------------_...L...-~---------"';"'-"';""--"';""~~-I 'I" 
"'~:Emajt '~'~Qiro,,@~itgen~hou~ing.o.rg "" ,':" """ "",,, ",.. ," .. , "'" " ....",.,;".,,:.. '.: 
f--------.....;.-~-----~--~---~---------- .....----_+_...:.'----~-''_"....."-1'',' ,. ':" ,·"t" 

',.~ig~a,\U;:~ ~'.AUi~OrizedR~pr~t86~~·: n,);<' .• . "Date sih~~d: oilo9aooa·· -'·1 
Vl~ "",1 

,t'. ;,Anthori'zed foo: LOcal Reproduction	 Standard Form 424 (R,~ise~ 10/2005). , , j:,
Prescribed by. OMB CirCular A-1.02 '	 , !' 

, 'f 

'J
;' 

I, 
.. ',',' 

mailto:Qiro,,@~itgen~hou~ing.o.rg


OMB Number: 4040-0004 
Expirarion Dare: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication
 [8J New 

"Other (Specify) 18I Application D Continuation 

o Changed/Corrected Application D Revision ~ 
3. Date Received: 4. Applicant Identifier: \ jUL ~ , \-\OUSE. 

'1"f\TE CU:'I\H\NG 

·Sb. Federal Award Identifier\..:-----..... ·...-­Sa. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

"a. Legal Name: National Fann Workers Service Center Inc. 

"b. EmployerlTaxpayer Identification Number (EINfrlN): ·C. Organizational DUNS:
 

95-2466747
 074129685 

d. Address: 

·Street 1: 2500 Merced Street
 

Street 2:
 

"City: Fresno
 

County:
 

·State: Cabrina
 

Province:
 

"Country: USA
 

"Zip I Postal Code 93721
 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Ms. -First Name: Sabrina
 

Middle Name:
 

"Last Name: Padama
 

Suffix:
 

Title: Acquisitions Specialist 

Organizational Affiliation: 

"Telephone Number: 559-497-0164 Fax Number: 559-497-8335
 

"Email: spadama@nfwsc.org
 



~f-l~-'~~ Ib:~~ fHUM-Natlonal farmWorKers 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"'Other (Specify) 

-10 Name of Federal Agency: 

U. S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.157 

CFDA Title: 

Supportive Housing for the Elderly 

-'12 Funding Opportunity Number: 

FR-5200-N-26 

-Title: 

Section 202 Supportive HOusing for the Elderly 

13. Competition Identification Nurn ber: 

S202-2.6 

Title: 

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

City of Bakersfield, County of Kern, State of Califomia 

~1 S. Descriptive Title of Applicants Project; 

HUD Section 202 Capital Advance Grant to develop 49 units of newly constructed housing for senior citizens. The units will be 

located at 1655 E. California Avenue. Bakersfield. California 



07-10-'08 16:25 FROM-National FarmWorkers 

Application for Federal Assistance SF424 Version 02 

OMB Number: 4040-0004 

Ex:pirarion Dare: Ol13112009 

16, Congressional Districts Of:
 

1fa. Applicant: CA·022 -b. Program/Project: CA-020
 

17. Proposed Project: 

""a. Start Date: 04/2512010 1fb. End Date: 04/25/2011 

18. Estimated Funding ($): 

"a. Federal 7,350,000 

-b. Applicant 

1fc. State 

"'d. Local 

Other"'e. 

"'t. Program Income 

10,000 

0 

0 

0 

"g. TOTAL 7,360,000 

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

I8J a. This application was made available to the State under the Executive Order 12372 Process for review on 7/10/2008
 

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

o c. Program is not covered by E. 0.12372 

lt20. Is the Applicant Delinquent On Any Fedeml Debt? (If "Yes"l provide explanation.) 

DYes ~ No 

21. "'By signing this application, J 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. t also provide the required assurances" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil) or administrative penalties. (U. S. Code, Title 218, Section 1001) 

I8l ... ! AGREE 

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

Authorized Representative: 

Prefix: 

Middle Name: 

"'Last Name: 

Suffix: 

Ms. 

Padama 

"'First Name: Sabrina 

..,..itle: Acquisitions Specialist 

-Telephone Number: 559-497-0164 IFax Number: 559-497-8335 

- Email: spadama@nfwsc.org 

"'Signature of Authorized Representative: -Date Signed: 07/10/2008 

AuthoriZl:d for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A·102 



Version 7103APPLICATION FOR 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

FEDERAL ASSISTANCE 2. DATE SUBMITIED 
August 28,2008 

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

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

Ill.! Non-Construction r.7l Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Self-Help Home Improvement Project 
Department: 

Or~anizational DU NS: Division: 
08 852603 
Address: 
Street: 

Prefix: 
3777 Meadowview Drive #100 
City: Middle Name 
Redding 
County: Last Name 
Shasta Griffith 

State: Zi~Code Suffix: 
Californnia 96002 
Country: Email: 
USA kgrif@shhip.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 

~@]-[]@][][]@][]@] (530) 378-6905 

8. TYPE OF APPLICA1'ON: 7. TYPE OF APPLICANT: 

10 New n] Continuation [I Revision Non-Profit Corporation 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

D ] 
Other (specify) 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I]@J-[]~@] 
TITLE (Name of Program): 
Mutual Self-Help Housing Technical Assistance 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, states, etc.): 

Shasta and Tehama Counties 

13. PROPOSED PROJECT 
Start Date: IEnding Date: a. Applicant 
January 1, 2009 December 31, 2110 2nd 

15. ESTIMATED FUNDING: 
oRDER 12372 PROCESS? 

a. Federal $ .~ 

500,000 a. Yes. 
b. Applicant $ 

c. State $ "" 

d. Local ~ 
.uu 

b. No. 

e.Other f$ ."" 

f. Program Income $ uu 

g. TOTAL f$ .uu 
500,000 

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

Keith 

Last Name 
Griffith 
b~ Title 

/7 .../ // /Executive Director 

d. Signature of Authorized Representativ~~~'" ~ 

Previous Edition Usable f/ Standard Form 424 (Rev.9-2003) 
Authorized for Local ReDroduction Prescribed bv OMB Circular A-102 

Name and telephone number of person to be contacted on matters 
involving this application (give area code'!""-­

First Name: 
Keith I~~~ 

I -- vt'::/Vf::,D/ JUL J 1 'J"-1.. 

c..UU(j
/ SrAT',.. 
,·__.:....'-'t..tAAING Hr.. 

IFax Number (givEr1:rrea~) ·u<:it. 

(530) 378-6910 .~ 
(See back of form for Application Types) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Application for funding of a rural a Mutual Self-Help Housing Technical 
Assistance program for 20 housing units over a two year period. 

14. CONGRESSIONAL DISTRICTS OF: 

~~. Project
nd 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
.	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVI EW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372 rrJ 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

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

THE 

~iddle Name 

~uffix 

fcf T~~ePhone Numbe
530 378-6905 

r (give area code) 

~. Date Signed 
July 9, 2008 



--

JUL.ll.LUU~ lL:l~ Ll~ ~~~ l~LL ff~~~U r.uu~ /UUI 

OMB Number: 1.1040-000<1 

Expiration Dare: 01/311200Q 

, , 

Application for Federal As~lstance SF-424, 

• i, Type 01 SUbmission: • 2, Type of'Application: • If'~evjsion. s·elect·appropriatS letter(s}: 

,0 PreappliC<ltion ~New [ 
~ Application o Continuation ' • alMr (Sper.I'y) 

o Changed/Corrected Application o Revision I '. 

• .;I.. D~re Rer.eived: 4. Appl!.cant Identifier: .' 

[comPletElO ~y (;r~"IS 00\1 upon Sll~mlr.~lon, I I. 
I 

53, FeOerlll Fnrity Identifier: .• 5b. Federal Award IdentifIer: 

I j I' 
Slate Use Only: 

6, Date Received bY' Stare: I I 1 7. St~te Application I~hmtifi~r: I '-­

8. APPLICANT INFORMATION: 

• s. Legal Name: l~peCial tiervic.e for Groups '. .. 

• b. EmployerlTaxpayer Identification' Number (EINfTlN): • c. OrgElnizational DUNS; 
~._._._-_. 

1 '1°26506072 . ]9S-17H; 9;1 4 

'.
d. Address.: 

• Street1: 160r;; w. OlYll\f.=llc Dlvd. !.Iuite QUU 

=Slreel2: I 
• City: [L'"os Angelo:; I 

County: I . J 

I 
.. .. 

• StBle: CA: California 

Province: I l 
-, COllfllry: 1 U<;A: U.Nl'l'Ji:iJ ' S'l'A'I'ES 

, Zip / Poslal GOdB: 
19001 5> ~= 

" , 
1 

e. Organizational Unit: 

Dep8nmenl Name: Division Nama: .. 

I ·1 
11o·ait.h in corn~0lit: j ".;.; (FTC) 

.. . , 

f. Name and contact information of person to be contacted on n)atters lnvol.v.l~g t~l!l application: 
" 

Prefix: [ 1 
; • First Name: 'v~~.t';lllc~a 

Middle Name: 1 ".~' ' .. 
• Last Name: ILewis 

SuHix: C~ I 
Tille: If'rog:n\~1 H,lrliH::l""" .. ·1 
Organizalional AHilialion:r=---. .' 

.. ' . . ~ , . 

• Telephone Number: Ien:!) I [ (213);1] 6 - SI3 89 Fax Number. 

• Email: Ei:ellCY'~'SSgmain. ~'r':f 

Version 02 

I 

1 
-~ 

r ~..f;':-~F.\\lEO 

1\ 1 1 7008 
~.JV'­ 1 \ 

\ STAIE. CLEAf\\NG \1~ 

I 

-: 1 

.. 

. ., 
1 

_._] 

... 

I 

I 

I 
.'. 

I 

I 
.. 

1 

553-1tHlO. - I 
=:J 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

• 1. Type of Submission: 

D Preapplication 

[8] Application 

D Changed/Corrected Application 

• 3. Date Received: 
IcomPleted by Grants.gov upon submission. I 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 
8. APPLICANT INFORMATION: 

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

1	 1IRI New 

D Continuation * Other (Specify)
 

D Revision
 1	 1 

4-:-.-:-A-,p,-,p:.clic.::c.:::a:.cnt:.clc.::d.:::e:.cnt:.cif-:-ie,--r,--: 1 

I	 ­
...... ­
nt:t.;f=.IVE[)• 5b. Federal Award Identifier: 

,-------------------;------, 
, 114.157 /lIIL 1 J ?nrH< 

I 1 7 State Application Identifier: I'	 L ....~ OU~ E ,-
• a. Legal Name: ~ Housing, Inc. 

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

123 -1716750	 I 1058211947 

d. Address: 

• Street1:	 1409 Jackson Street 

Street2: I=================:::;- ­ ----J 

* City: IHaYWard===================;-­
County: IAlameda

================'--------------,
• State: I CA: California	 I ===============,-------------- ­

Province: I

================'--------------,
* Country:	 USA: UNITED STATES1================;----------------"
'Zip/PostaICode: 194544 

e. Organizational Unit: 

Department Name: Division Name: 

I 1 

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

I * First Name: l_w_O_O_d~Y
======'------1 

Title: Isenior Proj ect Developer 

Organizational Affiliation: 

• Telephone Number: 1510 582 1460	 I Fax Number: 1510 582 6523 

* Email: IWkarp@edenhousing.org 

1 

1 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M, Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 

• Other (specify): 

C I 

* 10. Name of Federal Agency: 

Ius Department of Housi.ng and Urban Development I 

11. Catalog of Federal Domestic Assistance Number: 

~7 I 
CFDA Title 

Isupporti ve Housing for the Elderly 

I 

* 12. Funding Opportunity Number: 

~0-N-26 I 
• Title: 

Section 202 supportive Housing for the Elderly Program 

13. Competition Identification Number: 

IS202-26 I 
Title: 

I I 

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

Lafayette, Contra Costa County, CA 

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

Lafayette Senior Housing, a 46 units of affordable senior apartments (4S senior apartments and 1 
manager unit) 

Attach supporting documents as specified in agency instructions. 

I Add Attachments .IIL~llh,\tld'~ .nLrh~,J I...'.~ l.~.:'~ .~~t~~:~.(.t .. r~.~i:~_~~. J 



OMS Number: 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 13 * b. Program/Project 10
1 I 1 I 

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

' , ~ .~ ., "; ,.,..:'. ~~ . '.11. 
1 I Add Attachment "n',I I II II 

17. Proposed Project: 

• a. Start Date: 109/01120091 * b. End Date: 111/0112010 I 

18. Estimated Funding ($): 

• a. Federal 6,735,982.001I 

* b. Applicant 200 .. 000.001I 

* c. State 1,750,000.001I 
* d. Local 3,000,000.001I 

* e. Other 10,458,877. DO]I 
* f. Pmgram Income 1 0.001 

• g. TOTAL 22,144,859.001I 

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

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on 07/10/2008
I I 

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

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

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

DYes [g] No L:·,'~)l:, .. .... " . jI 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[g] ** I AGREE 

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

Authorized Representative: 

Prefix: * First Name: ILindaIMs. ]I 
Middle Name: I I 
• Last Name: IMandolini I 
Suffix 

I I 

• Title: IExecutive Director I 

• Telephone Number: 582 I Fax Number: 1510 582 65231 510 1460 I 

• Email: !lmandolini@edenhOUSing .org 
I 

• Signature of Authorized Representative: Icompleted by Grants.gov upon submission. I • Date Signed: Icompleted by Granls.gov upon submission. I 

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

Prescribed by OMS Circular A-1 02 



JUL,ll,LUU~ lL:l~ Llj ~~j l~LL if':t:l.:JO r,uu':t /UUI 

OMO Nur'l'\bCC 404U··0004 

ExpiraLion D~\lc: 01/J1/~009 

Application'for Federal Assistance SF·424· Versiot1 02 

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

M: 1'iIonprofi"C. wi"C.h ~Ol(,3 l.t<..S St:ai:'Lts (Other.. than In~t i t.ut.i.6n of Hig-tler Ek1.u (1i:1 t. J(.m) I 

'l'ype of Applicanl 2: Select App.licam Type; 

I - I 
Type of I\pplicMl3; Select Applicant Type: 

I I 
•' Other (spac.;ily): 

.. 

I : ,­ I 

·10. Name of Federal Agency: . 
IAdminist:J:at:ion for Children .mel F<:lrn:i l·j tfo.!J 

11. Catalog of Federal Domestic Assi~ti!llnce Number: 

19.~.~70 I 
GFDA Tille: 

Communit.y ,servic~a Block Gr<lnt._fl:i :.1(,~I"·...,\ ..Lll.r.l.;s..L"Y 1\wards 
.. .' 

"': 12, Funding Opportunity N'umber: '. 
fHHs ··200 8 - ACP-Or.:S -ET- 001'1 I 
, Title: 

( 

Community ,Se:rv1 C,:~~'i Bl(lck Grant. Training and "l'ochnic<ll .?l..:mi ::1t-.o·H~(:~ prog.l.·~m: capacity 13uildin;r 

.. 

13. Competition IdentificatIon Number: 

I .. ·1 
Title: 

I 

--­

I.... ",,,... 

14. AreCJs Affected by Project (Cities, Counties, Slales, etc.): 

1"°' 

l\.nge:les Couni:Y 

.~
.' 

..' 

• 15. Oe$cl'1ptlve Title of Applicant'& Project: 
.. 

The communii:y Act.ion Aqe;'l(:Y T:,:"~.i.ning Program wi'll provide ct:l.pvd.\~y 'tmllding traUll.ng 'C. 0 help 
C(.lIJlUlIU·l.L. (. Y agt'h:l.cies stabilize, 8ust:.ain ;)TI(J '.~ lllp.aive: };ll:ogram aervicocs 'C.o 10w- ; fI.(.:()ltI~ llldividuals in LA 
C01..1nt:y. 

Attach supporting documents as specified in agancy Instrucf~O~S. .. . . 
I':·, ··Add Atta hm~h" 't!~~f:}Wili!r~i::: I' .," ,1'1 ..... ; •• A'I:~. '~I;~'i~ii . 

1:1::""'" '",' , C ',".'11,1,',"" , il!!f':'I'illl,lir:I·I"II.i .:.,.••:3[;.0.1.:1. '. 

,\1" ", 



JUL.ll.LUU~ lL:l~ Llj ~~j l~LL ff":!::J...JU r.vu..J /UUf 

OMS Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. CC?ngres~lonll' Districts Of:
 

x a. Applir.;anl ,1,-ADO]4 • b. ProgramWrojecl 1'-1\0033
I 

17. Proposed Projecr:
 

',' a. Starl Dale: 1-(l-~-/-;'O-/-2-,n-o-o-1 l'09/2~/~(I111
.• tl.,F:nd DRte:' 

18. Estimiltud Funding (5): 

, 3. Federal I ·/~"OOO.OO]· 

, b. AppliC<lnl . I o.OQI 
============= 

'x c. State [ o. ,001, 
~========= 

• d. Local I 0.001
;=:=======

• e. OlhCr [- 0. 06 1:========= 
'l. Progmm Income I 0 .. 001:========::::::::::= 
·g.TOTAL [ 7:;.000.001 

• 19.1s Application Subject to Review By State Under Ell~cutive Ord,er 12377 ProcC$$~ 

[R] a. This application·waE mada allailable to the State under the Executive Order 12372 ProccS's ·fot review on I 07/11/2.008 ). 

o b. Program iS5ubjecllo E.O. 12372 but has not been selecte'o by the S\~le for r'Glliew. 

o (l. Program is nol cOVl!)rcd by E.O. 12372. 

" 20. It; the Appllcant pellnquent On Any Federal Debt? (If "Yes:', provide explanaiIOn.) 

D Yes f)(1 No l'r~~.:-::='~'iiI~rii';t::··1 
~ ," :~rt!!:>Zr' .X!'.. " .. 

21. "By signing this ilpplication. I certify (1) to the 't~teme;,ts ~o~tai~ed i~ lhelit;[ of Cf1l11f1catlons'" and (2) that the statements 
herein are true, complete and accurate to the best or my knowledge. I also provide the ,reqllired 8ssvran'ces- and' agree to 
comply with IIny resulting terms if 'I accept an award. I am aware thBl,sny false" fictiti'ous, Of fraudulent statements or cl,aims may 
subj~ct me to criminal, civil, or administrative penalties. (V.S. Code, Title 218, Section 1001) ,. " .' . '.' 

[R] "1 AGREE 

.. The list of certifications and OlS5lJrOlrll:cS. 01 an internet elte where you may obtain this'lis(, "is 'conlained In' me' announcemeil't or agency 
specific in:;l, ur.;liun:;. . 

Authorized Representative: 

........~
 

Prefix: "FirSl Name: : 
Middle Name: J. 

='l.aBI NRme: 

SuffIX: 

I=ij~~~c=an=a=k.=a======:::;-

f..... I 
• Tille: ~:1;J~. i v ... Dl I:~C:(:CJl: 

• Telephone Number: ~13-':i:;;,'-1 noD 

--: ­

J 

~ -'-­ , 

• Email: 1~~~s3g~ain:. org 

x Signalure 01 AUlhonZM !<oprO(:l'lnIllTIVp.: ,1 • I iR!p. 3igned:, .ICOInPleted Dy Gt3n1l;.Qov lIPO" ~"II/I1L"""" I 
Authorized for Local Ret>roduction Standllrd Form ~24 (Revised 1(1/2005) 

Prescribed by OMfj Circular A·102 



1 

07/14/2008 08:45 915?'''52549 CAL/NEVA CAP PAGE 02/04 

OMS NumbGr: 4040·0004 
Expiration D~ta: 01f~112ooe 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of Submission: 

D Preappllcallon 

• 2. Type of Application: 

~New 

• If Revl~I(>n, ~t;I~Gl ~pproprl3le lelter(B): 

I ] 
lEI Application 

WI Changed/Corrected Application 

[J Continuation 

D Revision 

- Other (Specify) 

I ] 

--­• 3 DatG Recoivod: 

[ I 

4. Appllc~nt Identifier. 

I RECEIVt=n ­
Sa. Federal Entity Identifier: 

: :
 
State Use Only: 

6. Date Received by State: I 
e. APPUCANT INFORMATION: 

• a, I"eg<ll N:;lme: ICalifomiaiNevada Community Mtion PMnl."r~l1lp 

• c, Org:;lnlzm,loml DUNS:• b, EmplQyerrraxpayer Identification Number (E1NrrlN): 

94-239452 

d.Address: 

• Slreet1: 

Street2: 

• City: 

county: 

• State: 

Province: 

• Country: 

[0321397ea I 

1225 30tl1 street, Suite 200 I 
I = = I 
ISaoramento I= I 
ICalifornia 

I 

I 
• Zip I Poal",1 Coda: [9581L 
e. Organizational Unit:
 

Department Name:
 

I 

• 5b. Federal Award Identlner: 

) r 

I 17, Slate AppllcaUon Identifier: I 

./1// 1 A '1"08 
--r~1 

STATE CLEARING HOW~I= 

-
 1 

) 

I 
I 

OS" ~ UNITED STATES I 
I 

DiviSion Nama: 

III 

f. Nam~ and cOnUlet Information of P'!l'$on to be contllcted on matters Involving this appFictltIO": 

Prefix: 

Middle Nflme: 

• last Name: 

SUffiX: 

IMr. 
I 
lRee~o 

I 

I 

I 

• FiNlt Name: Irim 
I 

J 

J 

1'tle: IE.xecutive Director I 
Org:;l11lzatlonal Atnllatlon: 

INot for Profit I 

• Telephone Nvmber. [916-443-1721 I Fax Number: 1916-325-2549 "I 
I 

• email: ItrGl1:>a@cal-neve.org I 

I 



07/14/2008 08:45 9153252549 CAL/NEVA CAP PAGE 03/04 

OMB Number: 4040-0004 

~xplratlon DF,lte: 01/31/2009 

ApplicatIon for F&deral Assistance SF-424 Version 02 

9. TYP9 of AppllCllnt 1= Select Applicant Typo: 

INot-far-Profit : 
= 

] 
Type Of Applicant 2; Select Applicant Typ~; 

I : : 

I 
TYI'e of Applicant ::I: Select Applicant Type: 

( :: ~ ) 

~ OtMr (speclt'y): 

C I 

" 10. Namo of Fodoral Agency: 

IAgency for Ctlildren and Families, Office of Community Servicf;ls 
= 

I 

11: Catalog of F9d~ral OQMostlc As~19tance Number: 

193.570 J 
CPDA Tttle: 

Community Services Block Grant Training and Technical Assistance Ptogram: Capacity Building 

1r 12. Funding Opportunity Numbor: 

lHHS-~~?8-ACF~OCS~r.;T-0041 : I 
+ Title: 

Community Services Block Grant Training and Technical Assistance Program: Capacity 
Building 

13. Competition Identification Number: 

I : I 
Title: 

I I 
14. Arnas Affect&d by F'roJoct (Cltlos. Countl~~. States, etc.), 

IEntire state of Califomia 

I 
'II 1S: DlIserlptlvo Title of Apl'Jlle~nt'~ ~roJect: 

CARTE: California Achieves Results Through Excellence 

Attach supporting documents as speC:ified in agency instnlctlons. 



07/14/2008 08:46 9163252549 CAL/NEVA CAP PAGE 04/04 

OMS Number: 4040-0004 

Expiration Date: 01/51/2009 

Application for Federal Assistance SF424 Version 02 

16. Congr'~$lonal Dlstrlcta Of: 

~ a, AppllO:ilni CA-all .. b, Program/project ICAu all I 
Attliloh an additional list of program/ProJect CongressiOnal Dlstrlct..~ If needed. 

I I 
17. Proposed project: 

~ a. start D~le: 110f01/08 I • b. EM Date; 109/$0/09 I 
18. Estimated Funding ($): 

~ a, ~eder:;ll $75,000 

.. b. Applicant nfa 

·c, State n/a 

~ d. Local n/a 

.. e. Other Ii/a 

II f, Program Income nfa 

"g. TOTAL $75.000 

• 19. 1& Application Subject wR.evlew By Starn Und9f EX9cui:lve Order 12312 Process'? 

o a. This application was made avaifabh~ to the State under tile Exeoutlve Order 12372 Process for review on 107/14/08 I· o b. Program is subject to E.O. 1237.2 but has n01 be~n selected by the state for review. 

1::1 c. Program Is not covered by E.O. 12372, 

* 20. Is the AilPlieant Delinquent On Any Fed~ral Debt? (If "Yes", provide. 9xplaJ1.\:\tlon.) 

DYes 0 No 

~1. "'By !',Ilgnln~ this applicatfon. I certify (1) to th~ !\lo~tement!l cOl'ltained in tho list of certlflcatlons- and (2) that the statemen~ 

hemin am tro9. complet9 ~"d ~ecurate to tM Mt;t of my knowlodg~. I alBa provide the required aS31,.1ranCegfro'r and agre9 to 
comply with lny resulting wrms If I accept an award. lam aware tttat ~ny fa'aa, fictitious, or rr3uduJent !',Itatementa 01' elalmt!i may 
$ubjrtct me to criminal, civil, or adminl.stmtlvCl: pe"~ltleB. (U.s. Code, Title 218, Seetlon 1001) 

IZJ W1r t AG~ElE 

ot" The list of certifications and assurances, or an Internet ~Ite where yOu may obtain this list, Is oont:;llned in tM announeeml:lnt or agency 
sp~clnc Instructions, 

Authorized Representlltlve: 
~ 

~~PrGfix: I I " First Nam@: ITim 
Middle Name: I

, 

"Last Name: IReese I 
sumx; :: : I 
"Trtle: I!;x.ecutlve Director I 
'"TelephoM Number: 1916-443-1721 I Fax Number: [916.:37.$.~$4$ 

'fI Emall: ltre8~e@cal.nava.org I 
• SIgnature of Authorized Representative: 1.: Date SIgned:1/""--- W~ /( .. IJuly:j iijooa I 

AutMrized for l.ocal Reproduction Standard Farm 424 (Revised 10/2005) 

Prescribed by OMS Cirtu/ar A-1 02 

I 

I 



OMS Number: 4040-0004 

Expiration Date· 01/31/200Q 

Application for Federal Assistance SF424 Version 02 

• 1. Type of Submission: 

D Preap"licatlon 

EEl Application 

Cl Changed/Corrected Application 

• 3. Dall!l Rl!lceived: 

I I 

5a. Feeleral Entity loentifier: 

I 
StDte Use Only: 

e. Oate Received by S\lilte: [ : 
8. APPLICANT INFORMATION: 

Prefix: ~ 
Middle Name: 

• Last Name: 

["
~ugl1eS 

Suffix: [ 
-nile: ffii rector 

OrganiUltiol'lS1 Affiliatio": 

• TelephOne Numoer: [909.843.6426 

• Email: §ughes3Z4@8arthlink.net 

" ~. T)~e of Appli¢o'ltion: 

E!New 

[J Continuation 

D Revision 

4. AppliCll(l\ Ide(llifier. 

[ 

'StrMt1: 

Stree[2: 

• City: 

~12 Maple Hill Road 

[ 
[Diamond Bar 

: : :::: : ! 
County: ~os Angeles I 

• State: teA 
Province: 

• Country: F USA: UNITED 

I 
STATBS 

• Z1p f POlllel Code: [91;65 I 
e. OrganlZlItional Unit: 

Division NlIme: Departmenl Name: 
i , [~nomjC Development 

f. Name and contact InfOnTllltlon of person to be contacted on Matta,.. Involving this applieation: 

• Firat Name: §muelI
 

]
 

• If RevilOion, ."I"c;t Ilpproprie18lotter(s): 

I I 
• Other (Specify) 

I ] 

I 

17. State Appilcat[on Ident/tler: I
I I 

"- ­

J 
• ~b. I'el;lellli Awarr.11dantifier: 

I I 

D r: f"'\ .- 1\ I r- r"'\ 

, ...... 
• a. L9g~1 N~mll: ICOO1munity Equity Pannafs, Inc 

J(J[ T 4 ~OO8• C. orgeniUlllonlll DUNS:• D. EmployerlTaxpayer Identification Numtler (EINfTlN): 

114735924995-4752278 I 
CTflTr- '"' ~ 

r= '" .u IVU0C 

d. Address; ------....­

J 

]
 
I
 

..
 

'J 

J
 
l 

-
I 

! 
I Fax Number: 1909.843.6423 I 

-.. 
]L: 

E0;t0 39'v'd 

I 

I 

I 

I 



OMB Number. 4040-0004 

ApplicatiQn for Federal Assistance SF~24 

9. Type of Applicant 1: Select Applicant Type: 

{ M. non profit 

Type of Applicanl2: Seleet Applicant Type: 

r 

Type or Applicant ~: SeleCl Applicant Type: 

[ 
• Other (specify): 

I I 
w10. Name of federal Agency: 

IDHHS-ACF/OCS 

11. Catalog of Federal Domestic: Assistance Number: 

193.570 . I 

CFDA TI~Je:

lCommunity Service Block Grant Community Service 

"12. Funding Opportunity H"m~r: 

IHHS-200ewACFwOCS-ET-0041 

• Tille: 

Capacity Building Grant 

13. competitIon Identification Number: 

I 

Title: 

I 
14. Areal Affected by projeci (Citi9S, CountiefJt statss, tie.): 

[LOS Angeles County 

.. 15. Descriptive Title of Applleant'lJ project: 
: 

I Capacity Building Grant 

: 

I 

I 

_o­

~pjr~tio,., Date' 01""1/"009.> • 

Version 02 

I.. 

] 

I 

I 

I 

j 

I 

I 

Attach supporting documents as specified in agenoy in!uuctions. 

E0/G0 39"1d SN1Cl"1dA1W8 EGt79Et78505 Lt7:L0 800G/t71/L0 



OMB Num~r; 4040-0004
 

Expiration Date' 01/31/20Q9
 

Application for Federal Assistance SF-424 
Version 02 

16. CongrG!;slonaJ Dlstritts Of: 

• a, Applicant 32nd • b, Program/Project I33rd ~ 
Attach Sf) sdditionallist of Program/Project Congressional Distriet!l jf needed, 

I35th,31st ] 
17. Proposed Project: 

• a, Sfart Date; 101/0212008 I • O. End Date: 101102/2010 
r 

18. Estlmat$d Funding ($); " t; 
~DO1 . \ 

• a. Federal -1 "?, DC c. 

'It b, AppliCJ;Jnf 

• c. $tl:ne 

"d. t..ocal 

• e. Other 

• f. PrOQram Income 

• g, TOtAL -1 S '\) () 0 
I 

• 19, 15 ApplfclJtioo Subject to Review By SUite Under Executlve Order 12372 Process? 

12] a. This application was made available to the State under the Executive Order 12372 Process for review on 107114/2006 ]. 
o b, Program is subject to E,O, 12372 bul has not been selected by the State for review. 

D f;. Program is not covered by E.O. 12312. 

"20. Is thG Applleant Delinquent Of! Any Federal Oebt? (If "Yes", provide 8xDlanatJon.) 

wVes [Z] No 

Z1. "'By signing thls application. I c€ntify (1) to the statements contillned In the list 01 certi1i~t;ons·· and (2) that the statements 
herein llre true, complete and accuralG to the best of my knowledge. I also p..ovid~ the required assurancesW 

'" and agree to 
comply with any f9~Ultlng tttrms If I accept an award. I am aware Uliit uny fa's8. flctltlous, Dr 'raudulent statements or Claims may 
'Jubjec;t me to criminal, civil. or administrative penalties. (U.S. Code. Tit•., 218. S.ctlon 1001) 

{2] •... 1AGRE~ 

•• Tne lili' of CBrtifica!ions and assurances, or an internet site where you may obtain this list, IS contained in the announcement or ~Qency 

specific inStructions. 

Authorized Repre5entative: 

Prefix; I I • FirlJt Name: [Samuel I 
Middle Nama: [ I 

• ~l';1st Name: ~ghes I 
Suffix~ [ I 

" Title: IDirector 1 

• Telephone Number: @O9843.6426 I 
Fax: Number: 1909.843.6423 

= 
I 

• Email: Isnuglies32~@earthj;1'lK,Mt j 
A 

• Sigl'1liltl,lre Of Authorized Repre'~n~tive: 
I ~\\j

[(\\ /1 . Oate Signed: 107/111200B I 
AuthOrized for Local Reproduction 

\ 
StClndard Form 424 (Revi$e<:110/200~) 

~ PreGcribad by OMB Circular A-102 

E0/E0 39~d SNlcNdAl~8 EGli'9Eli'8606 


