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 mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

06/25/2008

Applicant |dentifier

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

Application Pre-appllcalion

Stete Application ldentifier

TATE
R0893025

0O Construction 4. DATE RECEIVED BY F

(<] Non-Construction

7 Gonstruction
| (|_Non-Construction

Federal 1dentifier

F-lA3—€-3

EDERAL AGENCY

&, APPLICANT INFORMATION

Organizatignal Unit;

Legal Name: State of California

Department: CA Department of Fish and Game

Organizational DUNS: 808322358

Division: rant and Federal Assisstance Branch

] - AW =

Address: RIS LAl D] Name and telephone number of pergon to he contacted on matters
Street: involving this application (give area code)

1812 Ninth Street JUL -1 2008 Prefix: First Name: o rolyn
City: Sacramento STAT ‘ Middie Name

i STA] . : e et
County; Sacramento ] EMGWEWE#M“ N FHUUSE [llestName oy
State: Ca Zip Cade 95814 Suffix:
Countty: s Emall cmurata@dfy.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

| BE-AEEEEET

Phone Number (give area code) Fax Number (give arsa code)
(916) 445-3559 (916) 327-6320

8. TYPE OF APPLICATION:

[ New 00 continuation
if Revigion, enter appropriale [ettar(s) in hox(es)
(See back of form for description of letiers.)

[] Revision

Other (speclfy)'

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

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(sl (ellells]

TITLE (Name af P : . .
( af Frogram) Sport Fish Restaration Act
12. AREAS AFFECTED BY PROJECT (Cltles, Counties, Slates. elc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

F-122-R-3 Anadromous Sport Fish Management and
Research

Statewide ‘

‘133. Pgoposm PROJECT 14, CONGRESSIONAL DISTRIGTS OF: o
tart Date: ' [ i
anDate: o2101/2008 Ending Date: 7/61/2009 & Applicant b. Froject o tewide

18. ESTIMATED FUNDING:

16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE

Fed B IORDER 12372 PROCE@Q
5. Federa THIS PREAPPLICATION/ARPRLICATION WAS MADE
‘ 1,636,649.00 |a. Yes. B L0 AB & T0 THE STATE EXECUTIVE ORDER 12372
b, Apphicant ; PROCESS FOR REVIEW ON
¢ Stete ATE:
545 550.00 DATE:
d. Local b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORREVIEW
f. Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL
9 g 2,182,199.00 | U Yes If“Yes" attach an explanation, M No

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

[ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE

LA, Authorized Representative

Prafix Firgt N
] irst Name Carolyn Mlddie Name
l.ast Name
Murata Suffix
b, Tille €. Telephone Nurmber (give area oode) 7

Manager, Grants Management and Federal Assisstance Branch

(816) 445-3559

ooty [ 0

d. Signapur, \ 3 ep}ﬁf
M i i ]
Previoys Edition Usalfle

Authorized for l.acal Renroduction

J Stdndalll Form 424 (Rev,9-2003)
Prescribed bv QMB Cirgular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBM[TTED 06/25/2008 Applicart Identifier
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Applicatian Identifier
Applicalion Pre-application R0893024

"4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

State of California

(j Construction [ Construction G {,7 L _{r

| ] Nop-Construction [<] Non-Construction F’- \ \ ‘ [\ |
5.APPLICANTINFORMATION

Legal Name: Organizational Unit: !

Depariment: 5 A Department of Fish and Game !

™ RECEIVED
Organizational DUNS: gneqs5asg l

DVISTON: 3oy and Federal Assisstance Branch

Address: , - JUOC—=17008

Name and telephané number of person ta be contacted on matters

Street: : involving this application (give area code)

1812 Ninth Street . Prefix: FIrstName: s aralyn

STATE CLEARING HOUSE e 2YOlY
City: Sacramento N Middle Name
County; Sacramento l.ast Name Murata
State: Zip Code goaiy Siffe
Coumti: |rga Email: - cmurata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (glve area code)
BlaghEREE R (916) 445-3559 (916) 327-6320

8. TYPE OF APPLICATION:

X New Continuation [ Revislon
If Revision, enter appropriate letter(s) In bax(es)
(Sae back of form for descriptian of letters,)

Other (specily)

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

A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l(E]- ][]

E . . n
TITLE (Name of Program) Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

F-119-R-4 Central Valley Salmon and Steelhead Angler
Survey :

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

13. FROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date:

07/01/2008 Ending Date: 07/01/2009 a. Applicant 3 b. Project Statewida
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 72372 PROCESS?
a. Federal 1.087.147.00 | a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
_ ‘ v * : © 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
¢. State 63 TE:
362,382.00 WATE:
d. Local £3 b No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Olhﬁr £ ] OR PROGRAM HAS NOT BEEN SEILLECTED BY STATE
~ FORREVIEW D
f. Program Income F 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL
9 1,449,520.00 | [] Yes If "Yes" attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

La,_Authorized Representative

Aulhetized far Lacal Reoroduction

pras - -
refix First Name Carolyn Middie Name

Last Name Murata Suffix

> T8 Manager, Grants Management and Federal Assisstance Branch o T b Yy (aive avea code)

d. Slgnaty hgfized Re eserW le. Date Signed, 4

T "Dl - 20-0F

Pravious Edition Usab : '

Standard Form 424 (Rev.9-2003)
Prescribed by OMR Clroular A.102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2.DATE SUBMITTED (e /n7 /9008 Applicant ident|fier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldeniifier
Application Pre~applicatlon R0893021

{0 Construction O Construction
| [] Non-Construction 1% Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

~Federal Identiier

(5. APPLICANT INFORMATION

Legal Name: State of California

| F49-HaE-2> |
Organizational Unlt:

Depantment: gich and Game '

Organizational DUNS: 808322358 Division: G rant Management & Federal Assistance
Address: emomeeees,_| N@ME @Nd telephone number of person to be contacted on matters
Streel: . involving this application (glve area cade)
1812 Ninth Street F{ ir~ CEIVED |ipemc First Name: 1o
City: Sacramento JUL - 1 2008 Middle Name
County: Sacramento S Dauterive
State:  ~ 2ip Code 95@? 5?“ ECLEARING HOUSE T sumx
Countty: g Emall: o dauterive@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ll-HEIEFEE

Fhone Number (give area code) Fax Number (give area code)

(916) 445-3525 (916) 3276320

8. TYPE OF APPLICATION:

B New O continuation
If Revision, enter apprapriate letter(s) In box(es)
(See back of form for description of lefters,)

U Revision

()

]
o g |

Other (specify)

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

'A. State
Olher (spedcify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](&]~(e]lo]5]

| TITLE (Neme of Program): o, 1t Fish Restoration Act

11. DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:
Agualtic Resource Education Program.

[12. AREAS AFFECTED BY PROJECT (Citias, Counfies, States, ole.); =
Statewide '
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date; 07/01/2008 Ending Date: 06/30/2009 a. Appllicant 3 b. Project 99

15. ESTIMATED FUNDING:

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

2. Federal 5 THIS PREAPPLICATION/APELICATION WAS MADE
. 2,361,033.00 |a. Yes. B sya1 ABLE TG THE STATE EXECUTIVE ORDER 12872

b Appheant 5 PROCESS FOR REVIEW ON

St .
< Sile 787.011.00 AT
d. Locat } B ] b.No. O PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other D D OR PROGRAM HAS NOT BEEN SELECTED BY STATE

L FOR REVIEW

T Program ncome 77. 18 THE APPLICANT DELINGUENT GN ANY FECERAL DEBT?
g. TOTAL 63 -

3,148,044.00

O Yes If "Yes" altach an explanation. No

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

\TTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED,

3, Autharized Representative
lFirst Name Carolyn

Middic Neme

Srefix
-ast Name
i Murata

Suffix

-T®  nanager, Grant Management & Federal Assistance Unit

c. Telephone Number (give area code)
(916) 445-3553

revious Edltion Usablef
uthorized for l.ocal Reproduction

: Da!ﬁugned 2 ;Z = O 8
[/ Sfaddard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



APPLICATION FOR _ : Verslan 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/30/2008 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application RO893019
[ Gongwaction [ Construciion . DATE RECEIVED BY FEDERAL AGENCY Feder\ta__l'_l‘dentlﬂer
- o L
| ¥_Non-Construction [ Non-Construction | L{ ‘)’" p) '9

(6. APPLICANT INFORMATION

Legal Name: s1ate of California

Organizatianal Unit:
Depatment: hepartment of Fish and Game

Organizational DUNS: 808322358

Divigsion

Adwinestvatitn

Addrass:
Street;

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

1812 Ninth Street Prefix: First Name: Carolyn
City: Sacramento Middla Name
COUnY: o cramento STATE CLE AH!N& —lous& LastName  pyrata
State: CA Zip Code 95811 r———— b | Sufix:
Country: ;o » Emall: murata@dfg.ca.gov

[6. EMPLOYER IOENTIFICATION NUMBER (ZIN);

G- MElEERE T

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

8. TYPE OF ARPLICATION:

O New O continuation
If Revision, enter appropriata |lattar(s) in box(as)
(See hack of form for description of letters.)

0 Revislon

[

by Yeai

Other (spacify)

(916) 445-3559 (916) 327-6320
7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State |
Other (specify)

9. NAME OF FEDERAL AGENCY: }
S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]E]-[E0]fs]

TOLE NamesaF PR Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Annual Application for F4-D: Stream and Lake
improvement. Segment #58.
State fiscal year 08/09.

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

Statewide
183. PEOPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

an bt 6710112008 Ending Date: 6/30/2009 3. Applicant b. Prolect s1atewide - 99
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROGESS?
a. Federal £ 1.974.116.00 |a. Yes 5 THIS PREAPPLICATION/APPLICATION WAS MADE
’ ! i N N ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applicant 3 PROCESS FOR REVIEW ON
c. State :
. 656,039.00 DATE: 07/01/2008
d. Local 5 boo, [ PROGRAM IS NOT COVERED BY E. 0. 12372 _
2. Other (3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
a FOR REVIEW —

f. Program Income 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. TOTAL - -,
8 d 2.632,155.00 | (J Yes If “Yes" attach an explanation. i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

|2, Authorized Representative
Praflx First Name

Carolyn

Middle Name

Last Name Murata

Suffi

c. Telephone Numbar (give area code)

(916) 445-3559

0-Te  Staff Services Managerl Supervisor

oA 30_om &

egproduction

Authorized far Loeal R

anderd Farm 424 (Rev,8-2003)
Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
© Preapplication @ New
@ Application < Continuation * Other (Specify)
O Changed/Corrected Application < Revision
* 3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
State Use Only: / CF[
6. Date Received by State: 7. State Application Identifier: JU '"yEb
7
8. APPLICANT INFORMATION: / L AUR /
"a.legalName:  ganta Clara County District Attorney LEAR’NG HOI e /
g~
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS: =
946000533 040953916
d. Address:
* Streel?: 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: ¢ommunity Prosecution Unit

Department Name: Division Name:

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

Profix: * First Name:  Stephen

Middie Name:

*Last Name: Gibbons

Suffix:

Title:  Agsistant District Attorney

Organizational Affiliation:

* Telephone Number: 408 7922570 Fax Number: (408) 279-8742

"Email - sgibbons@da.sccgov.org

Tracking Number: Funding Opportunity Number:

Received Date: Time Zone: GMT-5



OMB 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:

A ee

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 A 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:  01/01/2009 *b. End Date: 12/31/2011

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?
© a. This application was made available to the State under the Executive Order 12372 Process for review on  06/27/2008
& b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.)
QO Yes @ No

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

7 ** 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.

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

Authorized Representative:

Prefix: Ms. * First Name: Dolores

Middle Name: A

*Last Name: Cgyr

Suffix:

" Tile District Attorney of Santa Clara County California

* Telephone Number: 408-792-2855 Fax Number: 408.287-5076

Email: 4olorescarr@da.sccgov.org

* Signature of Authorized Representativmw 4/ Wle Signed: ¢ / /
21/0§

Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

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

E Construction
L] Non-Construction

I construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

CITY OF BISHOP Depantment: s
Organizational DUNS: Division:
040349987 RECEIN/ED
Address: LY SN g e 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

Citg: Middle Name
BISHOP OTATE OLEARING LINLIOE BEAHRS
COUnty: ST LAY r1ivuuon LaSt Name
INYO GRAH
State: - Zip Code Suffix:

CaLiroamia ‘ 3514 PE.
Country: Email:
USA davegrah@ca-bishop.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o](8)-[1][B s 5 [o]6][7]

Phone Number (give area code) Fax Number (give area code)
(760) 873-8458 (760) 873-4873

8. TYPE OF APPLICATION:

- ¥ New I”] continuation 7! Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify}

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

C. MUNICIPAL
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-f7 (6]}
TITLE (Name of Program

WATER AND WASTE DI POSAL LOAN AND GRANT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
WATER AND WASTEWATER SYSTEMS IMPROVEMENTS

12. AREAS AFFECTED BY PRO.&CT (C/t/es Cﬁuntles States, etc.):
CITY OF BISHOP, ﬁ—\IBIsAN CREEK COIVIMUNITY SERVICES DISTRICTS

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
SUMMER 2009

Ending Date:
FALL 2010

a. Applicant b. Project
25 25

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. W
3,253,000 - - T8S-= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . FOR
pplican $ 234,900 PROCESS FOR REVIEW ON
¢. State 5 w DATE: 24 Jud O8
3,019,000
a0
d. Local % . b No. [7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
T. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
414
g. TOTAL $ 6,506,900 ° [ Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Authorized Representative

Prefix First Name Middle Name
DAVID BEAHRS

Last Name Suffix

GRAH P.E.

b. Title
DIRECTOR OF PUBLIC WORKS

c. Telephone Number (give area code)
(760) 873-5458

d. Signature of Authorized Representative

{e, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



07-01-2008  11:15AM  FROM=HESTCAT

+5107248551 T-456  P.002/008 F-760
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*1. Type of Subm
[ Preapplication
X Application

ission:

[ Changed/Corrected Application

2. Type of Applicmion * I Revision, select appropria(e |euer(3)
& New
O Continuatien *Other (Specify)

[] Revision

3. Date Received

4. Applicant Identifier;

s62¢ UL - 1 2008

5624

5a. Federal Entity |dentifier:

» H - \
5b. Federal Award ldentifier; CLEARlNG HOUSE ‘g

STATE

State Use Only:

6. Date Received

by State:

7. State Application |dentlifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Western Contra Costa Transit Authority

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

d. Address:
“Street 1 601 Walter ave
Street 2:
“City: Pinole
County;
“State: CA
Province:
“Country: USA
“Zip / Postal Cade 94564

e. Organizational Unit;

Department Name:

Divisioan Name;

f. Name and contact informatlon of person to be contacted on matters invelving this application:

Prefix: Mr. “First Name: Rohert
Middle Name:  John

*l.ast Name: Thompson

Suffix:

Title: Transit Planner

Qrganizational Affiliation:

“Telephone Numbar, 510-724-3331

Fax Number: 510-724-5551

“Email: rob@westcat.org




07-01-2008  11:15AM  FROM-WESTCAT 45107245551 T-456  P.003/008 F-T860
OMB Number: 4040-0004

Fxpiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

“9, Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

“10 Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number;
20500

CFDA Title:
Fenera ThavsiT - CAPITAL [puesTHEVT GIRANT

*12 Funding Opportunity Number:
5300-2

"Title:
Fr 5304

13. Competition |dentification Number:

Title:

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

City of Hercules

*15. Descriptive Title of Applicant's Project:

Interstate 80 is tinterstate 80 is the primary commuter route to and through West Contra Costa County. The Metropalitan
Transponation 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 |-80, The Assaciation of Bay Area Governments (ABAG)
forecasts that between 1990 and 2010, commuter trips to Contra Costa will increase 33%.




07-01-2008  11:16AM  FROM-WESTCAT +5107245551 T-486 P.005/008 F-760
OMI3 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 012536
“b. Applicant 0
*c. State 0
~d. Local

*e. Other 228134
“f. Program Income 0
*g. 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
[ b. Program is subject to E.0. 12372 but has not been selected by the State for review.

(] ¢. Program is not covered by E. 0. 12372

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

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

& * | 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 Fax Number: 510-724-5551

* Email: rob@westcat.org

~Signature of Authorized Representative; //%,L?Aj_“j z 2 : *Date Signed: 07/01/08

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



Jul 01

08 11:16a Monica Reid B541-296-5375 p.2
Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Apphicant Identifier
FEDERAL ASSISTANCE 6/27/2008
1. TYPE CF SUBMISSION. 3. DATE RECEIVED BY STATE Stats Applicalion Idantifier
Application Preapplication

X Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY Foderal Ioeniicr
[ Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name:
California State Coastal Conservancy

Organizational Unit:

Department: Central Coast Region

Organizational DUNS: 808322408

Division: Monterey Bay Area

— .' f"“ M'”EL)

Address:

Name and telephone number of person to be cantacted on

Street: 1330 Broadway, Suite 1300
-1 2008

matiers involving this application (give area code)

Prefix Ms. First Name: Laura

City: Oakland

SEATECHEA OUSE

Middle Name:

Y AN ) T

County: Alameda

Last Name: Engeman

State: CA Zip Code: 94612-2350

Suffix:

Country : USA

Email: lengeman@scc.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

|9]4|-|3]1]e[4]e]s[8] |

FAX number (give area
code):
831-688-4095 831-286-0470

Phone number (give area code):

X New Continualion

8. TYPE OF APPLICATION:
Revision
If Revision, enter appropriate letter(s) in box(es): D j
(See back of form for description of letters)
Other (specify)

This is an implementation project. Not technically
consfruction.

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
116 -(631} 4
[1is]-[811]4]
TITLE: National Coastal Wetlands
Conservation Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Freedom Lake Restoration Project

12. AREAS AFFECTED BY PROJECT (cifies, counties, states, efc.):
Santa Cruz County, California

13. PROPOSED PROJECT

14. COCNGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Praject
5-1-2009 11-1-2012 9th 17"
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 690,000 o a.Yes. x THIS PREAPPLICATION/APPLICATION WAS MADE
? AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Applicant 3 TT PROCESS FOR REVIEW ON
c. State § 131,000 = DATE: 6-27-08
d. Local $ 131 ’000 i b.No. 1 PROGRAMIS NOT COVERED BY E. O, 12372
e. Other 3 0 B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW __
1. Program income $ 0 2. 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 952,000 L ‘[JYes If“Yes" attach an explanation x No

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

WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Samuel

Middie Name

Last Name Schuchat

Suffix

b. Title Executive Officer

c. Telephone number (give area code)
510 286-1015

d. Signature of Authorized Representative

e. Date Signed June 26, 2008

Previous Editions Not Usable
Authorized for Lacal Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE
June 30, 2008

2. DATE SUBMITTED

—’ Applicant Identifier ‘

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

E Construction
Ij Non-Construction

@ Construction
ITII Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

— . Department:

Pit River Tribe Pit River Tribe Housing Board
Organizational DUNS: Division:

153041538 Indian Housing

Address: 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: | ast Name

Shasta Lowry

State: Zip Code Suffix:

CA 96013

Country: Email:

USA prthousing@frontiernet.net

'6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[0]4]-[2]2 2]l |[1][5]3]

Phone Number (give area code) Fax Number (give area code)
530-335-4809 530-335-4849

8. TYPE OF APPLICATION:

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

Other (specify)

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

Indian Tribe
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

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

[0 ][e][o]
USDA Water and Wastewater Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

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

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
XL Ranch in Modoc County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date:
4/1/09

10/30/10

a. Applicant b. Project
John Doolittle-District 4 Uohn Doolittle-District 4

15. ESTIMATED FUNDING:

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

§|] STATE CLEARING HOugE o

a. Federal $ o o Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
: 691,784 - Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ = PROCESS FOR REVIEW ON
c. State $ e —— = DATE:

I e —

1 * L
d Local P NEUEIVED |- o No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 , I b | OR PROGRAM HAS NOT BEEN SELECTED BY STATE

JUL -9 208 ' FOR REVIEW

f. Program Income $ e I i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL [ Yes If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND"|

IAATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

mreﬂx First Name Middle Name
r. Allen Evans

Last Name Suffix

Lowry ~ /1
b. Title c. Telephone Number (give area code)
Housing Coordinator Ce Al —~ 530-335-4809
d. Signature of Authorized Representativé’ T &

le. Date Signedé/?(zar\

Previous Edition Usable
Authorized for Local Reproduction

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



2. DATE SUBMITTED

Applicanl |dentifier

APPLICATION FOR FEDERAL » ,STANCE

3. DATE RECEIVED BY STATE

|
State Application ldentifier

2
SF 424 (R&R)

L |

1. TYPE OF SUBMISSION ’

4. Federal Idenlifiar

[J) Pre-application Application ,

l

[] Changed/Corrected Application

5. APFLICANT INFORMATION

* Organizational DUNS: \0471200540000

* Legal Name: 'The Regents of the Universlty of Califarnia ﬁt::(ﬁ
=% Tt

Dopartment:  [Land, Air and Water Resourees Division: |Atmospheric Sclence |
* Streatt: [One Shields Avenue Straet2: [ | JUL = Z ZGDS
~ Chy: Davis County: |Yelo * State: |CA: Califon :
Provincs: * Country: INITED 8T, * ZIP / Postal Code: (35616 S b
Parson (o be contacted on matters Invelving this application
Prefix: * First Name; Middle Name: ~ Last Name: Suffix:

| May | ‘ || Turner [ 1

T Email: Imatumer@ucd.avis.edu I

" Phone Number: |530-747-3919

j Fax Number: |530-747-3929

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):

] B46036494 |

7.” TYPE OF APPLICANT:
H: Public/State Controlled Ingtitution of Higher Edupation

f

B. * TYPE OF APPLICATION: V] New
[] Resubmission [] Renewal [] Cantinuation [_] Revision

Othar (Specify):

Small Business Organization Type

Socially and Economleally Disadvantaged

Women Ownad

If Ravislon, mark appropriate box(eg).
A. Ingrease Award B. Oecrease Award  [7i| C. Incraase Duration
[:] D. Decrease Duration [z] E. Other (specify)

9. * NAME OF FEDERAL AGENCY:

|Chicago Service Center :

* Is this application being submitted o other agencias? Yas[ ] Nol/|

Whali other Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
81.049 ]

TITLE: {Ofﬂce of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

De Program for Climate Model Diagnosis and Intercomparison: 20th Annivarsary Sympasium |

12. * AREAS AFFECTED BY PROJECT (¢ilies, counties, stales, ele.)
‘N/A

13. PROPOSED PROJECT:
* Start Date
10/01/2008

° Ending Date
] | 06/30/2009 |

14. CONGRESSIONAL DISTRICTS OF:
a. * Applicant b. ¥ Project

' [ca-001 J

|cA-001

Prefix: * First Name: Middie Name:

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Last Name: Suffix;

”Garald ||

| |

| Paltar

Position/Titla: ‘ Visiting Researcher

" Qrganization Name: |The Regents of the Univarsity of California I

|Atmoapharic Segienca

|

| - State: |CA: Califon

Department: {Land, Air and Water Resources T Divigion:
- Street?; |One Shields Avenue | Streeta:
" City: 'Davis | County: [Yolo
Province: |

| - Country:

* ZIP / Postal Code: |95618

* Phone Number: ‘707-373-5764 ] Fax Number: |

" Email: |ipo!ter®ucdavls.edu

OME Number: 4040-0001
Explration Date: 04/30/2008




TION FOR FEDERAL ASSISTANCE

SF 424 (R&R) srei

Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. ; : : a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
a. " Total Estimated Project Funding  [66,310.63 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds [68,310.63 FROCESS FOR REVIEW ON:
c. - Estimatad Pragram Income 0.00 DATE: |07/02/2008
b, NO D PROGRAM IS NOT COVEHED BY E.O. 12372; OR
[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
18.By signing this applicétion, | eertify (1) to the statemenls contained in the list of certifications*® and (2) that the statements he¢reln are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree lo comply with any
resulting terms if | accept an award. | am aware thal any falsa, ficlitious, or fraudulent statements or cleims may subject me|to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
] = I agree
* The ligt of cectificationa and oasurancas, or an intamat 5ite where you may obtaln inla liat, 18 contsined in the SAROUBESMENt or Bgency apachlic Instructions|
19. Authorized Representative
Prafix: * First Name: Middle Name: * Last Name: Suffix:
T -1
“ Bernadine H T {Smith | |

* Orgenization: ‘The Ragents of the University ot Califernia

* Position/Title: ‘Comract and Grant Officer

Dapartment: Eponsored Programs ‘ Division: E)flica of Reseacrh J
- Streat1: 1850 Research Park Dr.  Sweele: \Ey‘i_g_eﬁoo |
" City: |Davis | County: [Yolo ‘ - Slate:
Province: | - Country: |INITED 81|  *ZIP/ Postal Code: (85618 |

* Ernail: | bersmith @ ucdavis.edu

* Phona Number: (530-7:17-3908

| Fax Number: |530-747-3529

* Date Signed
Completed on submission to Grants.gov

* Signature of Autharized Hepresentative
Completed on submission to Grants.gov

aignhrpond

20. Pre-application

e Abiachrant

21. Attach an additional list of Project Congressional Districts if needed.
[T Rsestmert

Mttty

X
il

oM3
Expiral

Number: 4040-0001

lan Date: 04/30/2008




APPENDIX B OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication &5 New

sbt Application ] Continuation "Other (Specify)

] Changed/Corrected Application "] Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

‘a. LegalName!  phgironmental Health Coalition

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-3798792 615170628
d. Address:

*Street 1. 401 Mile of Cars Way, Suite 310

Street 2:
*City: N‘ a tional City —

County: S4n Di ego q e

. nE CElvES
*State: California VED
. Jur o

Province: L 2 2008
*Country: U.S.A.
*Zip / Postal Code _91950 '\-««.,._\Q_EAR/NG Hoy
e. Organizational Unit: s
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 AffiliatonEnvironmental Health Coalition

*TelephoneNumber:(619) 474-0220 Fax Number: (g19) 474-1210

"Email  DjaneT@environmentalhealth.org

Page 1 of 6



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

Application for Federal Assistance SF-424 Version 02

“9. Type of Applicant 1: Select Applicant Type: M - Nonprofit with 501C3 IRS status

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

*Other (Specify)

* .
10 Name of Federal Agency:y; g pnyironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.04
CFDA Title:

*12 Funding Opportunity Number:
EPA-OECA-OEJ-08-01

"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 of 6




OMB 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: 9/30/09

18. Estimated Funding ($): 25 ,000

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

*c. State
*d. Local
“e. Other
*f. Program Ibncome
*g. TOTAL $25,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
XX a. This application was made available to the State under the Executive Order 12372 Process for review on _June 30, 2
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E. O. 12372

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

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

XX** | 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:

*Tile: Executive Director

*Telephone Number: (619) 474-0220 Fax Number: (619) 474-1210
"Emal pianeT@environmenstalhealth.org
/ ~ e .
*Signature of Authorized Representativeitd)/‘ ,(,,Q_ ZOL/( Z/(M/(/L “ *Date Signed: - 20. 2008
l{/( - - -~ . 11106 P
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

Page 3 of 6
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

Puge 4 of 6



DOT @  FTA

LS. Departr:nent of Federal Transit Administration
Transportation

Application for Federal Assistance

Recipient ID:  |5566
Recipient Nafne: | LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Popadlonosooss =
Budget Number: 1- Budgét >I.3e.ndvin;c’; Approval 1 ‘ﬁ‘:\_lf;! AL =
Project Information: __|Bus purchase and pass/ped improvementy __JUL - 3 2008 |
Part 2: Project Information STATE CLEARING HOUSE
Projecf Type;é — — Grosé PrOJeCtCOSt . | $2,187,815
Project Number:  |CA-04-0085 AdusfmentAmt | 80
orajoot Deoortion: | U purchass and passlpefTota g Cost T wasrsis
|Improyerrients | TotalFTA Amt; | $1,391,313
Rocipient Type: [ TransitAuthority [kt o] 50
FTA Project Mgr: Ray Tellis (213) 202-3956 Tntal néal A ' ' $796,502
Recipient Contact: |Richard Christie (213) 922-4022 - ‘FederalAmt:M" $0
New/Amendment: |{None Specified "q'nm‘i | Cond Amt: $0
“Amend Reason: Initial Application : -
e —— Special Condition: None Specified
Fod Dom Asst. #: | 20800 SC_Tgt. Date: None Specified
Sea. of Statute: =308-2 el S.C_Eff. Date: None Specified
State Appl. ID: None Specified Est_Oblig Date: None Specified
Start/End Date: Sep. 29, 2008 - Jun. 21, 2070~ ard _3
Recvd. By State: ’ ’ Authority?: ves
EO 12372 Rev: Not Applicable Fed. Debt Authority?: {No
R‘éview Date: None Specified Final Budget?: INo
Planning Grant?: NO B
Program Date
(STIP/JUPWP/FTA |Oct. 02, 2006
{Prm Plan) :




Program Page: 8,12,13

Application Type: Electronic

Supp. Agreement?: |No

Debt. Deling.
Details:

Urbanized Areas

HU‘ZA ID - UZA Namev

60000 CALIFORNIA

Congressional Districts

| State IDH Districf Code | District Official
RN . |Brad Sherman

6 28 o | Howard L Berman

6 |29 " |Adam B Schiff

6 o HemyAwaxman

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 FY20086, $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@ci.glendale.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 caiming 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
gaegieénz%er 2007 in the amount of $326,040 for FY2008 and $338,580 for FY2009 for a total of

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

Earmarks

Earmark Details

Earmark ID Earmark Name Orig. Balance ﬁg}ﬁgg

~ E2006-BUSP-096 Glendale, CA Purchase of CNG |  $87,945 $87,945

E2006-BUSP-111 |  Los Angeles County Metropol [ 61,866 $61,866
E2006-BUSP-116 Los Angeles, CA Improve tran |  $285,536 $28§,ﬁ536ﬂ

E2007-BUSP-0068 Glendale, CA Purchase of CNG $92,696 $62,696

E2007-BUSP-0074 Los Angeles County Metropoli $65,208 $65,208
E2007-BUSP-0078 T Los Angeles, CA Improve tran $300,960 7 $3OQ,960
E2008-BUSP-0068 Glendale, CA Purchase of CNG | $100,420 $100,420
E2008-BUSP-0074 Los Angeles County Metropoli |  $70,642 |  $70,642
'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

Project Budget

Quantity FTAAmount|  Tot. Elig. Cost

'SCOPE o
111-00 BUS - ROLLING STOCK _ 2] $281,061.00 $800,000.00
ACTIVITY - i I
11.13.01 BUY 40-FT BUS EXPAN (LAEOOO1A, 2 $281,061.00 $800,000.00
Glen.)
SCOPE ) R
113-00 BUS - STATION/STOPS/TERMINALS 2| $1110252.00]  $1,387,815.00
st . PSITERN 2.
11.33.01 CONS - BUS TERM (Cedars, LAEO121) 1| $912,536.00]  $1,140,670.00
11.33.03 TERM, INTERMOD (CSUN, LAEO443) T $197.716.00|  $247,145.00

" Estimated Total Eligible Cost:|  $2,187,815.00

$1,391,313.00

Local Share: _

$796,502.00

OTHER (Scopes and Activities not includ

ed in Project Budget Totals)

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

11.13.01  |BUY 40-FT BUS EXPAN (LAEO001A, Glen.)

Compressed Natural Gas

Extended Budget Descriptions




BUY 40-FT BUS EXPAN 5 $281.061.00 $800,000.00

MA3.01 1 (LAE0001A, Glen.)

City of Glendale, Los Angeles County, Ca. (LAEOOO1A).

The City of Glendale plans to purchase two (2) expansion buses to be used on Glendale’s 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.

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

MV Transportation inc.

1242 Los Angeles Street
Glendale, Ca. 91204

{General Manager: Jesse Saavedra
Phone (818) 409-3380

FAX (818) 548-4182

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

The City will use Proposition A funds as the local match.

CONS - BUS TERM (Cedars,

LAEO121) $9‘1 ;2’536'00 $.1....’.1j1.9f§,7,0'00

—

11.33.01

Cedars Sinai Medical Center, City of Los Angeles, County of Los Angeles, Ca (LAEO121).

Funds being requested by Cedars will be used for as 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 being 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.

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

Cedars will use operating funds for the local match.




TERM, INTERMGD (CSUN, 1 $197,716.00 $247 145.00

11.33.03 LAEO443)

| California State University at Northridge (CSUN), City of Los Angeles, Los Angeles County, Ca.
(LAEO443).

Funds being requested by CSUN will be used to provide improvements to the existing and future
tram routes which connect CSUN’s inter campus transit system with Metro and other mass transit
services. The scope of work will include expanding the tram route within the campus, lighting
along the routes and at stops, covered pedestrian shelters including one (1) at each end of the
system , improvements to pedestrian and tram route paving and related landscape
improvements.

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

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

The 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 (LAEO0O1A, Glen.) 2 $281,061 $800,000
Milestone Description Est. Comp.

" ' Date
1.|RFPIFBOUTFORBD T Mar. 14, 2009

2.| CONTRACT AWARDED May. 14, 2009

3.| FIRST VEHICLE DELIVERED - ~ | Dec. 17,2009
4.|ALL VEHICLES DELIVERED | | Mar. 04,2010

5. | CONTRACT COMPLETE o [ 22,2010
11.33.01 CONS - BUS TERM (Cedars, LAEO121) 1 $912,536 $1,140,670
Milestone Description =Sk Comp.

Date

1.|RFP/IFB Issued (Cedars) o | Dec. 03, 2008]
2.|Contract Award ] | Mar. 14, 2009

3. | Construction Begins Apr. 21, 2009




4. | Construction Complete

Apr. 21, 2011

5. |Contract Complete Jun212011
11.33.03 TERM, INTERMOD (CSUN, LAEO443) 1 $197,716 $247,145
, - Est. Comp.
Milestone Description Date
1.|RFP/IFB Issued (CSUN) Sep. 29, 2008

2. Contract Award Nov. 17, 2Q‘08

3. | Construction Begins ‘Dec. 15,2008
4.|Construction Complete ‘Sep. 15, 2010

5. Nov. 15, 2010

| Contract Complete

Part 5. Environmental Findings

113301 CONS - BUS TERM (Cedars,
LAEO121) 1 $912,536 $1,140,670

Finding No. 1 - Class ll(c)

CO08 - 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
occeur.

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,

LAEO443) 1 $197,716 $247,145

Finding No. 1 - Class ll(c)

CO08 - 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
(LAEOQO1A, Glen.)

Finding No. 1 - Class ll(c)

C17 - Purchase of vehicles

The purchase of vehicles by the applicant where the use of these vehicles can be

$281,061

$800,000

accommodated by existing facilities or by new facilities which themselves are within a CE.

Part 6: Fleet Status

Fixed Route
Before Change _ After
l. Actlve Fleetr o ‘
[A. Peak Requirement 28 2 30
|B. Spares 6 0 6
C. Total (A+B) 34 2 36
|D. spare Ratio (B/A) 21.43% 0.00% " 20.00%
Il |Inactive Fleet T
A. Other 0
B. Pending Disposal o|
C.Total (A+B) 0
In. [ Total (1.C and I.C) N o 36

The City of Glendale will be purchas

Faly

ing 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.







DOT

Q

U.S. Department of
Transportation

Federal Transit Administration

Application for Federal Assistance

5566 |

R”eci;‘)ienf”iD: -
Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Project ID: CA-04-0077 ———
Budget Number: 1- Budget Pendmg Approval ) RE E: Vt—
Project Information: ) Bus Stop and Pass/Pedestrian Improvement UL a 2008
Part 2: Project Information STATE CLEARING HOUSE
Project Type: | Grant Gross| Prejec;t Cost: $1,613,236
Project Number: | CA-04-0077 Adjusiment Amt: $0
Brojest Desorption: Ew:lgri\t/(e?n zl;ctj Pass/Pedestii&otal fligible Cost: $1,613,236

, Total. FTA Amt: $1,290,589
Recipient Type: Transit Authority Total §tate Amt T $0’
FTA Project_ Magr: Ray Tellls (213) 202 3956 Totalloeal Art $322,647’
Reciplont Contact: TRlohard Ghrestie Other[Federal Amt: | )
New/Amendment: |None Specified Specibl Cond Amt: $0
‘Amend Reason: { Initial Application A '

: Special Condition: | None Specified
sl A§St i ,;.,2.9500 1S.C.Tgt. Date: | {None Specified
Sog. ofiSidiute: (52000 S.C_Bff. Date: None Specified
»Stat_e Appl. ID: | None Specified Eot b||g Date- 02-Jun-2008
Start/End Date: Jun. 30, 2008 - Jun. 15, 20 '
Recvd. By State: | i;ﬁ%i\@rﬁ I
EO 12372 Rev: Not Applicable iFed. Ij‘)ebt Authority?: {No
Review Date: None Specified Finel Budget?: T No
Planning Grant?: NO
Progfem Date T
(STIP/UPWP/FTA }Oct. 02, 2006
Prm Plan) :
12,29}35 |

Program Page:




Application Type: | Electronic

Supp. Agreement?: No’

Debt. Deling.
Details:

Urbanized Areas

UZA ID “TuzA Name
60000 CALIFORNIA

Congressional Districts

State ID | District Code | District Official _
6 27 Brad Sherman

6 o 28‘ | | | Howard L B‘é“rmanb
6 [oo  ltidaTsanches

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:
LAEO358

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: LAEO388A

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 Pian 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 play a 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




Applied

E2006-BUSP-104 Lakewood Bus Stop Improvemen _ $396,000 $396,000 )
E2006-BUSP-112 Los Angeles Valley College B $742,500 $742,500
E2006-BUSP-190 Sylmar, CA Los Angeles Missi $47,589 $47,589
E2007-BUSP-0130 Sylmar, CA Los Angeles Missi $50,160 $50,160
E2008-BUSP-0130 Sylmar, CA Los Angeles Missi $54,340 $54,340 ’

Number of Earmarks: 5

Total Amount Applied: $1,290,589

Date Sent for Release:

Date Released:

Security

No information found.

Part 3: Budget

Project Budget | | e

Quantity FTA Amount Tot. Elig. Cost

SCOPE

113-00 BUS - STATION/STOPS/TERMINALS 3] $1,290,589.00 $1,613,236.00

ACTIVITY

11.33.01 CONSTf BUS TERM (Valley) LAOD358 1 $742,500.00 $928,125.00

11.32.10 ACQ - BUS PASS/SHELT (Lake) 1 $396,000.00 $495,000.00

LAOF019 ;

11’.33.01 CONST - BUS TERM( Msn) LAEO388A 1| $152,089.00 $190,111.00

Estimated Total Eligible Cost:

'$1,613,236.00

Federal Share:

$1 ,290,589.00

Local Share:

B _$322,647.00

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




None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

Extended Budget Descriptions

113-00 BUS - STATION/STOPS/TERMINALS 3 $1,290,589.00 $1 ,613,23‘6.00

Bus stop improvements and passenger and pedestrian improvements at three (3) locations within
Los Angeles County.

$742,500.00 | $928,125.00

11.33.01 |CONST - BUS TERM (Valley) LAOD358

—_—

LAOD358 (Valley College, Valley Glen, Los Angeles County, Ca.)

These section 5309 funds will be used by Los Angeles Valley College to improve pedestrian
movement between local public transit stops and the campus through the construction of a
Transit Connector.

The 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
immediately adjacent to the campus at this location.

Elements of the Transit Connector inlude:

* 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
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.

—_

11.32.10 |ACQ - BUS PASS/SHELT (Lake) $396,000.00 | - $495,000.00




LAOFO19

LAOFO019 (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. o

$152,089.00]  $190.111.00

—_

11.33.01 | CONST - BUS TERM( Msn) LAEO388A

Los Angeles Mission College, City of Los Angeles, County of Los Angeles, Ca. LAEO388A

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 play a 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 legisiation 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 1 $742,500 $928,125

. i Est. Comp.

Milestone Description =

Date

1. RFP/IFB Issued (Valley) - Jun. 01, 2008

2. | Contract Awarded Oct. 24, 2008

3. | Construction Begins Dec. 10,_2008

4. | Contruction Complete Mar. 15, 2011

5. | Constract Complete ~Jun. 15, 2011

11.32.10 ACQ - BUS PASS/SHELT (Lake) LAOF019 1 $396,000 $495,000

. . & Est. Comp.

|Milestone Description £5L LOMD.

| Date

1.{RFP/IFB Issued (Lakewood) Jul. 01, 2008

2. {Contract Award ‘Se’p. 30, _2008

3. | Installation Begins Oct. 30, 2008

4. |Installation Complete Dec. 30, 2008

5. | Contract Complete Feb. 28, 2009

11.33.01 CONST - BUS TERM( Msn) LAEO388A 1 $152,089 $190,111

| Milestone Description Est. Comp.

Date

1.{RFP/IFB Issued (Mission) Jul. 01, 2008

2. Contract Award Oct. 24, 2008

3. Co_nrstr»uvctiqn _Qggins Dec. 10, 2008

4. Construction Complete Mar. 15, 2011

v 5. Contract Complete Jun. 15, 2011

Part 5. Environmental Findings

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

Finding No. 1 - Class ll(c)

CO8 - 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)
LAOD358 1 $742,500 $928,125

Finding No. 1 - Class Il(c)

CO08 - 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 ¢ (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 ACQ - BUS PASS/SHELT (Lake)
LAOF019 1 $396,000 $495,000

Finding No. 1 - Class ll(c)

CO08 - 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 ¢ (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.

113301 CONST - BUS TERM( Msn)
LAEO388A 1 $152,089 $190,111

Finding No. 1 - Class ll(c)

CO08 - 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.
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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: LAEOQ76). (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: LAEO127). (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 El 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 within 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

El 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: Hiida 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.

El 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 LAEO127))

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

. t
Earmark ID Earmark Name Orig. Balance ﬁ‘\?s;}%
E2006-BUSP-066 Baldwin Park, CA Construct v v $380,714 $380,71»4
E2006-BUSP-079 Construct bus shelters in Be $247.50‘Q_ - $2_47,500
E2006-BUSP-150 Paramount Easy Rider Clean-A $198,000 $198,000
E2006-BUSP-167 San Fernando, CA Purch_asg CN . $578,686 $578686 _
Number of Earmarks: 4
Total Amount Applied: $1,404,900
Date Sent for Release:
Date Released:
Security
No information found.
Part 3: Budget
Project Budget .
Quantity | FTA Amount Tot. Elig. Cost
113-00 BUS - STOPS/TERM (Bellflow, B. Park) 12 $1,206,900.00 $1‘.685,268.00

ACTIVITY




$309,375.00

11.32.10 ACQ - BUS PASS SHELT 8| $247.500.00

(LAOG123 Bellfir)

11.31.04 ENG/DES - PAR/ RIDE (LAEO076,BP) i $380,714.00 $475 893.00
11.13.09 TROLL BUS EXPAN (LAEO127, S. 3 $578.686.00 $900.000.00
Fern)

111-00 BUS - ROLLING STOCK (San Fern., 1 $198,000.00 $238 555.00
»Eara.)

ACTIVITY

11.13.04 BUY <30-FT BUS EXPAN (LAOG120 1 $198,000.00 $238 555.00

Para)

Estimated Total Eligible Cost:

$1,923,823.00

| Federal Share:

$1,404,900.00

Local Share:

$518,923.00

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

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

11.13.09 | TROLL BUS EXPAN (LAEO127, 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

BUS - STOPS/TERM (Bellflow, B.

Park) 12

113-00

$1,206,900.00

$1,685,268.00

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

improvements in the City of Bellflower.

ACQ - BUS PASS SHELT 8

113210 1| A0G123,Bellfir)

$247,500.00

$309,375.00




The City of Bellflower, Los Angeles County, Ca. TIP: LAEO123
The 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

with benches and amenities makes using public transit more convenient. Passengers will have
some shelter from the sun and the weather while waiting for buses.

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

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

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

The City will use Proposition A funds for the local match.

11.31.04 |ENG/DES - PAR/RIDE 1 $380,714.00 $475.893.00

(LAEOO076,BP)

The City of Baldwin Park, Los Angeles County, Ca. TIP: LAEOQ76

The City will use these funds for engineering and design of a multi modal park and ride structure
that will be constructed in the area of the City's Transit Center. At that location, there is fixed
route 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,
on how best to interface construction with the existing rail line and platform.

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.

;eRr(g)L" BUS EXPAN (LAEO127, 8. | 4] $578,686.00 $900,000.00

11.13.09

The City of San Fernando, Los Angeles County Ca. SAFETEA-LU 126, TIP LAEO127.

In July 2008, the City will begin a fixed route service requiring five (5) buses troliey 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.




The 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

May through a competitive process.

The contractor information is as follows:
Laidlaw (dba First Transit)

15260 Ventura Boulevard, No. 1050
Sherman Oaks, CA 91403

(818) 380-0454, ext. 223 Fax (818) 380-0313
Manager: Susan Spry

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

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

There is approximately $1.9 in FTA earmarks for FY2007 through FY2009 for CNG buses and
equipment. The City will evaluate the service and equipment needs prior to requesting those

111-00

BUS - ROLLING STOCK (San 1 $198,000.00 $238,555.00
Fern., Para.) 7 7

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

1143.04 |BUY SSO-FTBUS EXPAN 1 $198,000.00 $238,555.00

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)

wheelchairs.

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

El 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.

Changes since the Prior Budget
Unable to find change amount information.

Part 4. Milestones

11.32.10 ACQ - BUS PASS SHELT (LAOG123,Bellflr) 8 $247,500 $309,375
Milestone Description Est. Coni.

| Date
1.|RFP Issued (Bellflower) Nov. 13, 2008

2. Confract Awarded Jan.} 23, 2009

3. { Constr/Install Begins Feb. 20, 2009

4. | Constr/Install Complete Aug. 19, 2009

5. | Contract Complete Nov. 05, 2009‘
11.31.04 ENG/DES - PAR/ RIDE (LAEOO076,BP) 1 $380,714 $475,893
Milestone Description wp—'

Date

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

2.1 Contract Awarded Jan. 18, 2009

3.1 Eng/Design begins Féb. 06, 2009
4.|Eng e Jun. 03, 2009

.| Eng/Design Complete




5. Contract Complete

Aug. 05, 2009

11.13.09 TROLL BUS EXPAN (LAEO127, S. Fern) 3 $578,686 $900,000
- o Est. Comp.
Milestone Description D

ate

1.|RFP/IFB OUT FOR BID Oct. 06, 2008

2.|CONTRACT AWARDED ~Jan. 15, 2009

3.|FIRST VEHICLE DELIVERED ~ Feb. 12,2009

4.1ALL VEHICLES DELIVERED Feb. 12, 2009

5.{CONTRACT COMPLETE May. 20, 2009

11.13.04 BUY <30-FT BUS EXPAN (LAOG120 Para) 1 $198,000 $238,555

. " Est. Comgf

Milestone Description

Date

1.E RFP/IFB OUT FOR BID Mar. 10, 2009%

2 CONTRACT AWARDED Jun. 10, 2009

3.1FIRST VEHICLE DELIVERED Oct 20, 2009

47 »ALL VEHICLES DELIVERED Mar. 03, 2010

5. CONTRACT COMPLETE Jun. 09, 2010

Part 5. Environmental Findings

113210 ACQ - BUS PASS SHELT 8 $247.500 $309,375

(LAOG123,Bellflr)

Finding No. 1 - Class ll(c)

CO08 - 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 - PAR/ RIDE
(LAEOO76,BP)

1

$380,714

$475,893




Finding No. 1 - Class ll(c)

CO01 - 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
(LAOG120 Para) 1 $198,000 $238,555

Finding No. 1 - Class ll(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 a CE.

Finding Details:  City of Paramount: Small CNG bus.

[1::3:;13)09 TROLL BUS EXPAN (LAEO127, S. 3 $578.686 $900,000

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 a CE.

Finding Details:  City of San Fernando: Trolley buses.
Part 6: Fleet Status

Fixed Route

Before Change After

l. Active Fleet




A. Peak Requirement 2 0 2

B. Spares 0 B 1 1
C. Total (A+B) 2 1 3
D. Spare Ratio (B/A) 0.00% 0.00%| 50.00%

1. Inactive Fleet

L peeverien

B. Pending Disposal
C. Total (A*B)

lll. |Total (1.C and IL.C)

viololo
~lololo
wloiolo

The City of Paramount, Los Angeles County, Ca. (TIP: LA0G120).

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

El 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

Before Change After

l. Active Fleet




A. PeakiRequirement | ) | 2 2 4
B. Spares | 0 1 1
C. Total (A+B) | T 2 3 5
|D. Spare Ratio (B/A) 0.00% 50.00% 25.00%

Il. 7 Inactive Fleet
A. Other

B.vPve_nding Dispés:ailw
C. Total (A+B)
lll. |Total (I.C and II.C) ‘

Nviololo
wlololio
mloloio

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) troliey 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. 1050

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 1002/004

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: * |t Revision, select appropriate letter(s):
[X] Preapplication [X] New
[] Application [] continuation * Other (Specify)

[] changed/Corrected Application | [ ] Revision I J
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| L

State Use Only: STATE CLEARING HOUSE

8. Date Received by State: :' 7. State Application identifier: | |

8. APPLICANT INFORMATION:

“a LegalName: |san Joaquin Valley Unified APCD ]

* b. Employer/Taxpayer |dentification Number (EIN/TIN): < c. Organizational DUNS:
17-0262563 | ||[786808394

d. Address:

* Streett: 1990 East Gettysburg Avenue |

Street2: ' |

* City: [Fresno |

County: IE‘resno |

* State: ' CA: California ]

Province: l I

* Country: l USA: UNITED STATES I

* Zip/ Postal Code: [93726-0244 ]

e. Organizational Unit:

Department Name: Division Name:

Eﬁminist:ation | IAdministrative Services |

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

Prefix; |Mr ] l * First Name: |Ryan I

Middle Name: | I

* Last Name: |Kincaid ]

Suffix; | I

Title: |Acc0untant

Organizational Affiliation:

i ]

* Telephone Number: [(559) 230-6020 ] Fax Number: |(559) 230-6063 |

* Email: |xyan.kincaid@valleyair.org |




37/02/2008 16:25 FAX

g VU3 /7uU4

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

Application for Federal Assistance SF-424

Version 02

8. 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):

I

*10. Name of Federal Agency:

IEnvironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

[66.709
CFDA Tille:

Elti-Media Capacity Building Grants for St¥tes and Tribes

* 12. Funding Opportunity Number:

[ePA-OECA-NPMAS-08-001 |

* Title:

FY 08 Multi-Media Grant Program Solicitation Notice

13. Competition identification Number:

L ]

Title:

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

Aftach supporting documents as specified in agency instructions.
[ Add Attiachments ] [ Deete Attachments | | View Attachments |




07/02/2008 16:26 FAX g1 0047004

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Pragram/Praject Congressional Districts if needed.
CONGRESSIONAL DISTRICTS OF p‘ I Add Attachment ! I DeleteAﬂachmentJ I VlewAttaehmentJ

17. Proposed Project:

* a. Start Date: : *b End Date: [01/31/2011

18. Estimated Funding ($):

* . Federal | 200, 000. 00}
*b. Applicant | 54,271.00]
*c. State ] 0. 00|
*¢. Local | 0.00]
“ e. Other | o.&ﬂ
*{. Program Income | T 0 .Ool
*g. TOTAL | 254,271.00|

* 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 -

|::| b. Program is subject to E.O. 12372 but has not been selecied by the State for review.
[ c. Programis not covered by E.O. 12372.

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

Ove B

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

[X] ** | AGREE

“* The list of centifications and assurances, or an intemet site where you may obtain this list, is contained In the announcement or agency
specific instructions.

Authorized Representative:

Prefix: . | *First Name:  [Seyed |
Middle Name: I l

* Last Name: Isadredin |

Suffix: [ ]
* Title: lExecntive Directer / A.P.C.O. —l
* Telephone Number: (559) 230-6020 — J Fax Number: | —l

= Email: [seyed. sadredin@valleyair.org I

* Signature of Authorized Representative: |0omp1etea by Granis.gov upon submission. } * Date Signed: ICompleted by Grants.gav upon submission. J

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

Seyed Sadredin, APCO Date 7/02/08



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[ New
Continuation
[ ] Revision

[:] Preapplication

Application

:] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

05/20/2008

| |

5a. Federal Entity |dentifier:

* 5b. Federal Award Identifier:

e\
90CV0315 :/"T! ,F

State Use Only:

TRECE

6. Date Received by State: I::

LY
7. State Application Identifier: ‘ \
X

fatalsd
A»J

0.
[y T A WAV ]
=

ML 70

-/4"’%

8. APPLICANT INFORMATION:

\‘ AT CLE P‘R\N(i\"\g@

*a. Legal Name: |Big Brothers Big Sisters of Fresno, Kings, and Madera Count\ e

[ Y
L AR

e

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

* c. Organizational DUNS:

94-1668376 | ‘145773057

d. Address:

* Street1: 905 §. Fulten |
Street2: L ’

* City: |Eresno |

County: |Fresno ‘

* State: CA: California

Province: |

* Country: | USA: UNITED STATES l
* Zip / Postal Code: (93728

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix:

Ms. ‘

* First Name:

‘Brooke

Middie Name: ’

*Last Name: |prost

Suffix: |

Title: |Executive Director

Organizational Affiliation:

Big Brothers Big Sisters of Central California

* Telephone Number: |559-268-2447

Fax Number:

*Email: bfrost@bigs.org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

*10. Name of Federal Agency:

‘Administration for Children and Families

11. Catalog of Federal Domestic Assistance Number:

|

CFDA Title:

*12. Funding Opportunity Number:

HHS~2008-ACF~CONT-ACYF-FYSB-CV

* Title:

Continuation for Mentoring Children of Prisoners

13. Competition Identification Number:

Title:

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.

__Add Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

Congressional Districts for l I ld Attachment l | DeleteAttachfhe,nti | \(iewAttac;hment'!

17. Proposed Project:

*a. Start Date: |09/30/2008 *b. End Date:  09/29/2009

18. Estimated Funding ($):

* a. Federal ‘ 120,000.00‘
*b. Applicant | 27,235.00]
* c. State | 0.00|
*d. Local | 14,000.00|
* e. Other I 0.00|
*f. Program Income ’ 0. OO|
*g. TOTAL \ 161,235.00]

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

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

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

[:I Yes X] No

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

** | 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.

Prefix: iMs . ‘ * First Name: |Brooke |

Middle Name: | |

* Last Name: ‘E‘rost |

Suffix: | |
* Title: ‘Executive Director |
* Telephone Number: |559—268—2447 ’ Fax Number: [559-268-1006

* Email: ‘bfrost@bigs.org |

* Signature of Authorized Representative: IBﬁoke Frost | * Date Signed: |05/20/2008 |

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:
[[] Preapplication New
Application ("] Continuation

] Changed/Corrected Application | [] Revision

* If Revision, select appropriate latter(s):

l

* Qther (Specty) .

[ pe~ e

I HFCE!\!ED

"3, Date Received: 4. Applicant [dentifier:

mﬂm by Grants.gov upon subrmission, | L

| JUL - 3 2008

Sa. Federal Entity |denttfier:

L

* 5b. Federa! Award Identifier STAT
1 'E‘QL‘EABLNG'“%USE

—

State Use Only:

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

—_—

9. APPIUCANT INFORMATION:

" a Legal Name: ]Mercy Bouzing California

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

* @& Organizational DUNS;

943081666 | [[883523748 j
d. Address:
~ Street: ELEGU Mission Street, Suite 300
Street2; L
* City: ‘San francigco —
County: b@n Francisco J
‘ State: J Ca: California j
Province: ] i
* Country: [ USA: UNITED STATES ]
" Zip / Pestal Code: 54103 |
e. Organizational Unit:
Department Name;

Divislon Name:

Bousing Development

|San Francisco

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

Preft¢ IMS .

~ First Name:

Middle Name: r

* Last Name, IEhtisten

Suffix

Tile; Eenior Bousing Developer

Organizational Affiliation:

Mercy Housing California

* Telephone Number, [415.355,7111

Fax Number. |415.355.7122 1

——

*Emaill, schristen@mezcyhousing.oxg

—

{ 'd E4p0 oN

e e e

NdLESCL 800 € ‘[nr



mailto:ISChristen@merCyhOUsing.Ol:g

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

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type:
|M: Wonprofit with 501C3 IRS Status (Other tham Institution of Higher Education) |

Type of Applicant 2; Select Applicant Type:
| Type of Applicant 3: Select Applicant Type:

* Other (specify).

* 10. Name of Federal Agency:

|Us Departaent of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
l14.157

CFDA Tite:

’Supportive Houging fer the Elderly

* 12. Funding Opportunity Number:
[FR-5200-N-26

* Title:

Section 202 Supportive Houeing for the Eldexly Program

13. Competition Identification Number:
5202~26
Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
San Francisco (City and Counmty), California

* 18. Descriptive Title of Applicant’s Project
121 colden Gate Senior Housing

Attach supporting documents as specified in agency instructions.

ROz

e T

WA

RO
i

€ 4 £4%0 oN NdLESCL B0OT € “Inf




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

* a. Applicant , " b. Program/Project  |¢a-008

Amach an additional Tist of Program/Project Congressional Districts If needed.

e e

[ Gewrmsamen

17. Proposed Project

“a StartDate: (12/01/2008 “b.End Date: [03/01/2013

18. Estimated Funding (5):

* a. Federal 12,726,958.00
* b, Applicant i 10,000.00

¢ State ' 0.00
“d. Local 17,974,386.00
- &, Other 15,968, 642. 00|

v{. Pregram Income D.00

“g. TOTAL 46,679,586.00

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

l:] a. This application was made available to the State under the Executive Order 12372 Process for review on -
b. Program is subject to €.0, 12372 but has not been selecled by the State for review.

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

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

= | AGREE

=~ Tne list of certifications and assurances, or an Intemet she where you may obtain this list, is ¢contained in the announcement or agency
spedific instructions,

Authortzed Representative: .
Profix: | *FirstName: Valezie =[
Micdie Name: |

* Last Name: Iigostino : |
Suffic | l

* Trtle: IVice President

* Telephone Number: |4;_5_355_7150 Fax Number: I4l5.355,7101 ‘l

‘Email: vagostino@mezcyhousing.ory l

* Signature of Authorized Representative: |Canp’mvd by Grantz.gov upen submission. ] * Date Slgned: |Eamole|ed by Grant.gov upen submisslon,

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

b od o EGR0 oN WdLE:CL 800C € “LnP




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

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

O Preapplication X New

Application [0 Continuation *Other (Specify)

[] Changed/Corrected Application (] Revision

3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

a. Legal Name: National Farm Workers Service Center Inc. W

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS: Tt o .
95-2466747 0741296851602 JUL - 3 2008
d. Address:
*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 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 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:

S5202-26

Title:

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

City of Bakersfield, County of Kern, State of Caliornia

*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.




L

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?

[ a. This application was made available to the State under the Executive Order 12372 Process for reviewon
(J b. Program is subiject to E.O. 12372 but has not been selected by the State for review.

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

& ** 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 B _Eax Number: 559-497-8335

Email: spadama@nfwsc.org ( // / / /;7
*Signature of Authorized Representatlv,(’W / / /ﬁ/ Z, /& , 7 *Date Signed: 6/30/08

U el 777 7478

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

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

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

[ ] Preapplication

New

Application [] Continuation * Other (Specify)

[ ] Revision I

[ ] Changed/Corrected Application

* 3. Date Received: 4. Applicant |dentifier:
Completed by Grants.gov upon submission. ’ l ‘

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

[ /|l

State Use Only:

7. State Application Identifier: }

6. Date Received by State: :

8. APPLICANT INFORMATION:

&g
ey
3
m

* a. Legal Name: ’Southern California Presbyterian Homes

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

95-1894293 —I |O69925345

d. Address:

* Streett: L516 Burchett Street

Street2: L

* City: |Glendale T

County: ‘ I

* State: ’ CA: California

L

Province: L 1

USA: UNITED STATES

* Country: L

* Zip / Postal Code: 12203 I

e. Organizational Unit:

Department Name: Division Name:

|A7ffordable Housing I Elorporate Office

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

Prefix: |§s . | * FlestiNadigs ISally 1
Middle Name; | l
* Last Name: II;ittle w

Suffix: ’ l

Title: lEce President, Affordable Housing

Organizational Affiliation:

|

* Telephone Number:

(818) 247-0420 1 Fax Number: {(818) 247-3871

* Email: Lsallylittle@scphs .com




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) “

Type of Applicant 2: Select Applicant Type:

L |

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

l ]

*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 Program

13, Competition Identification Number:

EOZ—ZG

Title:

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.

Add Atiachments | [[Delets Atachnients | [ View Atiacho




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 27 * b. Program/Project

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

r | I Add Attachment l [ L.‘{:le‘tc‘ fkﬁa(:‘h:‘l;t-'!‘;,,_."l I’v".' ew Altachment, 1

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal [ 8,728, 954.00)

* b, Applicant ’ 25, 000. 00|

* c. State | OR’

*d. Local | 1,000, 000. 00|

* e. Other L_ 0.00I

*{. Program Income [ 0.00I
|

*g. TOTAL 9,753,954.00|

* 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

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.)

[ Yes No - “Explanalion.

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

**| AGREE

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

Authorized Representative:

Prefix: |Ms . —I * First Name: ‘ially }

Middie Name: l ]

*LastName: [Little ]

Suffix: [ |

* Title: lvice President, Affordable Housing

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

* Email: [sallylittle@scphs.com ]

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission.

* Date Signed: ‘comphated by Grants.gov upon submission. l

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




D et

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant Identifier

3-06-0087-FYI| FFY2008

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication
X Construction X Construction

[] Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
City of Fresno

Organizational Unit: Department of Airports

Department: Airports

Organizational DUNS: 17-678-5079

Division: Projects and Engineering

Address: Name ar!d telephone numb_er qf person to b on_
Street: 4995 East Clinton Way matters involving this application (give areajco ] ~ I"*T:M.‘\
Prefix: Mr. First Name: Kevin -\t TV "hD
City: Fresno Middle Name: JUL -
- d [ -~ 3 2008
ounty: Fresno Last Name: Meikle
/STATE Cl F‘APu.
State: CA Zip Code: 93727 s WU HOUSE

Country : United States of America

Email: kevin.meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER EIN):

[o[4]-[6]ojoJof3[3afs] |

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

559-621-4536 559-498-5549

8. TYPE OF APPLICATION:

E New

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

D Revision

O

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

'2]lo]-[1]0] 86

EI Continuation

Other (specify)

TITLE: AIRPORT IMPROVEMENT
PROGRAM (AIP)

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

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fresno Yosemite International Airport (FAT)
Rehabilitate Taxiway B6-2/3 (Const); Rehabilitate
Service Road (Const. Ph. 2); Perimeter Access
Control (Const. Ph. 2); Install Enhanced Taxiway
Centerline Markings

Mariposa
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
6/2008 6/2011 21st 21st
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 3,505,583 a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
! ’ AVAILABLE TG THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 184,504 PROCESS FOR REVIEW ON
c. State $ w pate: TBD
d. Local $ g b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ L [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,690,087 = [Iyes If “Yes" attach an explanation O No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Russell Middle Name C.

Last Name Widmar Sufix AAE

b. Title Director of Aviation c. Telephone number (give area code)
559-621-4600

d. Signature of Authorized Representative e. Date Signed

Previous Editions Not Usable
Authorized for Local Reproduction

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



r4 \y _}\1«
-~ APPLICATION FOR Version 7/03
- FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant Identifier
" [1.TYPE OF SUBMESSION: |3. DATE RECEIVED BY STATE State Application identifier
17 co son j Construction 4. DATE RECHVYED BY FEDERAL AGENCY | Federal identifier
5. APPLICANT IRFORMATION :
|Legal Name: | Organizational Unit
{ Lao American Foundation ) Repament
0727307
Address: Name and telephone number of contacted on
Street involving this application (give area cqde; ET'*
{2155 N Fresno Street Prefic Fnst(Name_ )RECE!X‘ =
Mr. | Frisco
%ﬂy: Middle Name JUL = 3 2[][:8
County: Last Name
Fresno Hounviengkham apaTe L e AN LOLESE
IState: - [Zip Code Suffc ALE T G haines
1 CA i 93703
Country: Emait:
102 A"“Y 120 foundation@yahoo.com
6. EMIPL OYER IDENTIFICATION RUBIBER (EIN): Phone Number {(give area code) Fax Number {give area code)
7nl-piels ksl ]E] 559-229-2061 559-229-2062

8. TYPE OF APPLICATION:

W New [Tl Continuation
#f Revision, enter appropriate letter{s) in box{es)
{See back of form for description of letters.)

™ Revision

U O

| Other (specify)

"o" not for profit organization

{Other {(specify)

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

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[-F flsllsi

TITLE {(Name of Pr ):
{ ogram)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

To provide outreach training education in small farm business to Lao
farmers in Fresno County

412. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Selma, Sanger, Easton, Biola, Parier all in Fresno County, CA

13. PROPOSED PROJECT : 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a_ Appicant b. Project
10/1/2008 9/30/2009 19th and 20th District 19th and 20th District

15. ESTIMATED FUNDING:

1615 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS? ]

26,200

a Federal F = 2 Yes.[7] THIS PREAPPLICATION/APPLICATION WAS MADE
i 26,200 - ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

{b. Applicant 13 = PROCESS FOR REVIEW ON
jc. State 3 e DATE:

d_ Local 13 ™ ‘ b.No. {71 PROGRAM IS NOT COVERED BY E. 0. 12372
{e. Other F = 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

== FOR REVIEW
1. Program income 3 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL B e

{1 Yes I “Yes™ attach an explanation. ¥ No °

JATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

|a. Authorized Representative

First Name Maddie Name

{ Frisco Boualoy
Last Name Sufix
Hounviengkham

b. Tite

ic. Telephone Number (grve area code)
558-229-2061

17,2008

Previous Edition Usable
Authorized for Local Reoroduction

President
. Signature of Authorized Representafive /_,———-*—\
| A——Wﬂ 4#\;’ e

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



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application Preapplication

STATE State Application Identifier

Construction
[:] Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal [denlifier

5. APPLICANT INFORMATION

l.egal Name . '
‘ ﬁ’ond&f&éa (o mmunily S@rwcesb\s%\of’

Organizational Unit:

50 a\\a.\ D L.S‘I'Yl'(, k“

Address (give city, county, State, and zip code’):

5648 %7 Rspen Dn
Springville , CA Q224 5

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

Cheri Marchaunt 559-5492-3491%

6. EMPLO\:ER IDENTIFICATION NUMBER (EIN):
wividALICIARIL]
8. TYPE OF APPLICATION:

E New

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

E] Revision

N

C. Increase Duration

D Continuation

B. Decrease Award
Otherfspecify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

&
A. State H. Independent School Dist. _
B. County I. State Controlled Institution of Higher LLeaming
C. Municipal J. Privatz University
D. Township K. Indian Tribe
E. interstate L. Individual
F. Intermunicipai M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME QF FEDERAL AGEN
Lo ked cs Departmend of
AR m“'we TZw‘aJ Devel op ment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Io—[1]eld

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Countigs, States, elc.):

Toalwe C@uvn*“tj - State AR

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Wonder n 1@4 structure
improve ment o

Ponderos o Commun ;J“j

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ‘

(0 Dro et st

Start Date ' [Ending Date  |a. Applicant b. Pro;ect
gherlon | Sy, Pcsp ater prb\ed’

15, ESTIMATED FUNDING: # ; 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

GZJ 324, 75 ORDER 12372 PROCESS?
a. Federal . o0
2L, 252 9‘, 175 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 E‘\ I: .
REC oate Ja@iled H-23-08 !
d. Local 3
WL -3 2008 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 - 00 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
NE-HEYS FOR REVIEW
f. Program Income $ STATE CLEARING W
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
5. TOTAL $ — Ll VT .
; 02 , 3 ) L’LJ ! 7~b D Yes If "Yes," attach an explanation. [_—_| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. T)v[pe Name of Authorized Represeniative ’b. Title f\ ) c. Telephone Number . S b
..... 2 e e ~{ 1 e A
Sluavre . Kyact i /\».Q&C%Q B0 S50 D63
d Ssg e of/\ulhonze Represe ;we L e. Date Slgnid 7 - J
?" M eaeta e \é a&

Previat§ Edition Usable
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424 Version 02

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

© Preapplication @ New
@ Application ¢© Continuation * Other (Specify)
¢ Changed/Corrected Application O Revision
* 3. Date Recelved: 4. Applicant ldentifier:
05/23/2008 '
Yl ¥ [
* 5b. Federal Award Identifier: ’ ) =l W) e

5a. Federal Entity Identifier:

JUL - 8 onpg

State Use Only: .
! Fute oY
STATE CIEARING HOUSE

6. Date Received by State: 7. State Application Identifier:
e U

8, APPLICANT INFORMATION:

*a.Legal Name:  gtanisiaus County Sheriff's Department

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

94-6000540 127395734

d. Address:
* Streett: 250 E. Hackett RD

Street2:
* City: Modesto

County: Stanislaus
* State: California

Province:
* Country: United States of America

*Zip / Postal Code: 95307

a. Organizational Unit:

Department Name: Division Name:

Stanislaus County Sheriff's Department Operations

. Name and contact information of person to ‘be contacted on matters involving this application:
Prefix: * First Name:  Michael

Middle Name:

* Last Name: Parker
Suffix:

Tile: | jsutenant

Organizational Affiliation:
Lieutenant assigned as the Deputy Director of the Regional 911 Dispatch Center

* Telephone Number: (209) 5523002 Fax Number: (509) 552-3950

TEmall:  mparker@stanislaussheriff.com

Tracking Number: Funding Opportunity Number: Recelved Dato: Time Zone: GMT-S




. OMB 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 Numnber:

CFDA Title:
16.710

*12. Funding Opportunity Number:

* Thtle:
COPS-OTHERTECH-2008-1

13. Con&:eﬁtion fdentification Number:

Title:

14. Areas Affected by Project (Cities, Countles, 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 fo
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.

Funding Opportunity Numb Received Date: Time Zone: GMT-5

Tracking Number:



Tracking Number:

Appilication for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-018, CA-019 * b. Program/Project: A-04 8, CA-019

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal 350,738.00
* b. Applicant

* ¢, State

*d. Local

* a. Other

* f. Program Income

*g. TOTAL 350,738.00

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

@ a. This application was mads available fo the State under the Executive Order 12372 Process for review on  06/27/2007

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

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

* 20. Is the Applicant Delinquent on Any Federal Debt? (if "Yes", provide explanation 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. | also provide the required assurances* and agree to com-
ply with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢claims may

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001}

M *1 AGREE
** The list of certifications and assurances, or an intemnet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Standard Form 424 (Revised 10/2005)

Authorized Representative:

‘ Prescribed by OMB Circular A-102
Prefix: * First Name:  Michael
Middle Name:

*Last Name:  parker
Suffix:

“Tile: | jeutenant

* Telephone Number: (909) 5523902 Fax Number: (209) 552-3950

E 4 HY . .
Email: mparker@stanislaussheriff.com

* Signature of Authorized Representative: W / f * Date Signed: g/26/2008

Authorized for Local Reproduction

Funding Opportunity Number:

Received Date: Time Zone: GMT-5
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Version 7/03
APPLICATION FOR _
2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANCE - o
T TYFE OF SUBMISSION; o % DATE RECEIVED BY STATE State Application identifier
Appflcahan Pre-application
I Gonstruction ¥ construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identiier
i o .
: p-Gonstruction " | Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department: i
City of Callstoga Dapartment of Public Works
izational DUNS: Divigion:
Organizational D 044046451 |
Address: Name and telephone number of patach to be contacted on matters
refreet: invalving this application (give araa code)
1232 Washington Sfreet Brefx. First Name:
Mr, David
City: Middle Name
Calistoga
CGounty: Last Name )
t Napa County Umezaki
; Zip Cod Suffix:
State; oA I IpCode s
' Email:
Soumer USA dumezaki@ekiconsult.com 5
€, EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Numbet (give area cada) Fax Number (give area cods)
| PlA-FlERlpER)E EXI (650) 202-8100 (650) 662-6012

'8, TYPE OF APPLICATION:

i New 14 continuation [ Revision
¥ Revision, enter appropHate letter(s) in box(es)
‘See back of form for description of letiers.) D D

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

C. Municipal
Other (spacify)

9. NAME OF FEDERAL AGENCY:

ER L R

TITLE (Name of Program):

Other (speci
(spacify) USDA Rural Utlitiss Barvices {
T CATALGG OF FEDERAL DOMESTIC ASSISTANGE NUVBER: 7. DESCRIPTIVE T/7LE OF APPLIGANTS P

(-]

New Water Tank

12. AREAS AFFEGTED BY PROJECT (Cifies, Counlies, Stafes, efc.):
City of Calistoga

STATE CLEARING

JUL - 3 2p08

HOUSE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date! Ending Date:

127108

a. Applicant b, Project
Thompsen (District 2) Thompsaon

8/1/10
(18, ESTIMATED FUNDING: :

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXEQUTIVE
ORDER 12372 PROCESS?

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED,

= Federal F a Yee. |7} TFIS PREAPPLIGATION/APPLICATION WAS MADE
: ' 5,600,000 — - VEE. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
bh. Applicant \
PR B 2 453 664 PROCESS FOR REVIEW ON
. State . Al DATE: Jure 27, 2008
128,892
1,1
d Lozal ! b. No. [F] PROGRAM IS NOT COVERED BY E. O, 12372
a. Other o [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
uu '
9. TOTAL 8,182,556 B Yes U *Yes” attach an explanation. 7 No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORREGT, THE

POCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

a. Authorized Represeniative

Prefix \ First Name Middle Name
Mr. James & i
Last Name ISuffix
McCann -
b. Title . Telephone Number (give area code)
City Manager (707) £42-2805

LSIgnature of Authorized Representative "{ ,.": %Q’

. . Date Signed é /z@ i@’%

{ s n)
Standard Form 424 (Rev.9-2003)

Previous Edifion Usable
Authorized for Local Reproduction

Prescribed by OMB Circular A«102




Jul 03 2008 13:38 SAN MATEQ COUNTY SHERIFF 65059974397

p.2

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, selact approptiate lattar(s):
© Preapplication & New
¢& Application  Continuation * Other (Specify)

Q Changed/Corrected Application ¢ Revision

* 3. Date Received: 4. Applicant identifier:
Sa. Federal Entity Identifier: * 5b. Federal Award |dentfier: e
2008 Technalogy Consolid. Approp. Act 2008 (P.L. 110-161) F(‘: Fi ;\/FFJ ?
== et R § Y ¥
State Use Only: L iUl
~ 9 90np
6. Date Received by State: 7. State Applicalion Identifier: S
8. APPLICANT INFORMATION: [ PATECLEARING HOUSE
e =
*e.legalName: o nty of San Mateo Sheriff's Office
* b. Employer/Taxpayer Identification Number (EIN/TIN): “ ¢. Organizational DUNS:
946000532 16-006-4085

d. Address:
* Streel1: 400 County Center, 3rd Floar

Street2: Sheriff's Office Grants Administration
* City: Redwood City

County: San Mateo
¢ State: California

Province:
* Country: United States

* Zip / Postal Code: 94063

a. Organizational Unit:

Depariment Name: Division Name:

Sheriff's Office Grants Administrator

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

Prefix: Mrs. “ First Name:  Michelle

Middle Name:

“LastName: Majas

Suffix:

Title: Grant Administrator

Organizational Affiliation:
County of San Mateo Sheriff's Office

* Telephone Number; (650) 363-1974 Fax Number: (g50) 599-7497

* . .
Email:  mmojas@co.sanmatea.ca.us

Tracking Number: Funding Opportuntty Number:

Received Date: Time Zone: GMT-S


mailto:mmojas@co.sanmatea.ca.us

~Jul 03 2008 13:38 SAN MATEO COUNTY SHERIFF 6505897497 p.3

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
B. County Government
Type of Applicant 2:

Type of Apgplicant 3:

* Other (specify):

*10. Name of Federal Agency:
UNITED STATED DEPARTMENT OF JUSTICE COPS OFFICE - USDOQJ/COPS

11. Catalog of Federal Domestic Assistance Number:
16.710
CFDA Title:

COPS FY 2008 TECHNCLOGY 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

Altach suppoerting documents as specified in agancy instruclions.
N/A

Tracking Number: Funding Opportunity Number: Received Oate: Time Zone: GMTS



Jul 03 2008 13:38 SAN MATEQO COUNTY SHERIFF 6505997497 P-4

Application for Federal Assistance SF-424

18. Congressional Districts Of: ~A_12
" 8 Applicant coyNTY OF SAN MATEO SHERIFF'S OFFICE " b. Program/Project: ca_g, CA-12, CA-14

Attach an additional list of Pragram/Project Congressional Disiricts 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
* b. Applicant 0.00
* ¢. State 0.00
* d. Local 0.00
* e. Cther 0.00
* f. Program Income  0.00
“q. TOTAL 911,918.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made available to the State under the Execulive Order 12372 Process for review on  07/01/2008

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

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

Q Yes @ No

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

7 **{ AGREE

“* The list of certifications and assurances, or an internet sita where you may oblain this list, is contained in the announcement or agency

specific instructions.
Authorized Representative: Standard Form 424 [Revised 10/2005)

Prascribed by OMB Circular A-102
Prefix: Mr. ‘ FirstName:  Greg

Middle Name:

*Last Name:  Munks
Suffix:

* Title: gheriff County of San Mateo
* Telephone Number: (650) 599-1664 Fax Number: (g50) 599-7497

- i
Ewmail: gmunks@co.sanmateo.ca.us

* Signalure of Authorized Representative: Mate Signed: 07/01/2008

Authorized for Local Reproduction

Tracklna Number: Funding Opportunity Number: Recelved Oate: Time Zone: GMT-§


mailto:gmunks@co.sanmateo.ca.us

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

A‘pplicat'i’on for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)

[] Preapplication X New

X Application ] Continuation "Other (Specify)

[[] Changed/Corrected Application (] Revision

3. Date Received: 4. Applicant |dentifier:

Se2d CA-Olrolol
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
5624

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Western Contra Costa Transit Authority

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
68-0162086 103429301
d. Address:
*Street 1: 601 Walter ave
Street 2:
*City: Pinole
County: REQEE\!ED
“State: cA JUL - 7 2008
Province: .
“Country: USA STATE CLEARING HOUSE
*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




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

A>pplication for Federal Assistance SF-424 Version 02

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
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 tinterstate 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 I-80. The Association of Bay Area Governments (ABAG)
forecasts that between 1990 and 2010, commuter trips to Contra Costa will increase 33%.




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

Abplicétion 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
D -

*d. Local
228134

*e. Other
*f. Program Income 0
*g. TOTAL 1140670

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

Xl a. This application was made available to the State under the Executive Order 12372 Process for review on 07/01/08
[] b. Program is subject to E.0. 12372 but has not been selected by the State for review.

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

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

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

X **1 AGREE

** The list of certifications and assurances, or an intérnet 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 Fax Number: 510-724-5551

* Email: rob@westcat.org

*Signature of Authorized Representative: *Date Signed: 07/01/08
‘Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: ~ * If Revision, select appropriate letter(s):
¢ Preapplication @ New
& Application ¢ Continuation * Other (Specify)
C Changed/Corrected Application ¢ Revision
T
* 3. Date Received: 4. Applicant Identifier: R E(’\
JEIVED
i P
5a. Federal Entity |dentifier: * 5b. Federal Award Identifie: JUL = ¢ U008
STATE ClLEA
State Use Only: .
6. Date Received by State: 7. State Application Identifier:
8. APPLICANT INFORMATION:
“a.legal Name:  Gargen Grove, City of
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
95-6005848 838134872

d. Address:
* Street1: 11301 Acacia Parkway

Street2: P.O. Box 3070
* City: Garden Grove

County: Orange
* State: California

Province:
* Country: United States
* Zip | Postal Code: 92840
e. Organizational Unit: pgice Department
Department Name: Division Name:
Police Department Administrative 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: pojice Fiscal Analyst

Organizational Affiliation:

* Telephone Number: (714) 741-5819 Fax Number: (714) 741-5955

* il .
Email:  courta@ci.garden-grove.ca.us

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


mailto:CQurta@cLgarden-grove.ca.us

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

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):

*1D. 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-5



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  08/27/2008

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

* 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes", provide explanation on the next page.)
O Yes @ No

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

7 ** | 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.

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

Authorized Representative:

Prefix: " First Name:  Courtney

Middle Name: p.

*LastName:  Allison

Suffix:

" Title: poice Fiscal Analyst

* Telephone Number: (714) 741-5819 Fax Number: (714) 741-5955

" Email: courta@ci.garden-grove.ca.us A a

* Signature of Authorized Representative: - * Date Signed: é % 0 8

Authorized for Local Reproduction

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


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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

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

[ Gonswusction B conswucton 4. DATE RECEIVED BY FEDERAL AGENCY 'Federal Identifier

Non-Construction O Non-Construction

5. APPLICANT INFORMATION

untry:
United "States of America

Legal Name: Organizational Unit:
Canebrake County Water District Department:
Qrganizational DUNS: Division:
055093798
Address: Name 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
Citf{: Middie Name
Jufian
County: Last Name
San Diego Deschamps
State: Zip Code Suffix:
CA 92036
Co Email:

pldeschamps@juno.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ClE]-El o ][e]e]

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

(619) 276-5317

8. TYPE OF APPLICATION:

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

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

¥ New I”] continuation [ 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:
(1119 ][e][o]
TITLE g\Iame of Program?_:
Water & Waste Disposal Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Well, Distribution System and Potable Water Storage Tank
Improvements

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 b. Project -
Fall 2008 Summer 2009 52nd - Duncan Hunter Same
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ L a. Vos % THIS PREAPPLICATION/APPLICATION WAS MADE
1,460,000 » TS ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
c. State 3 fid DATE:
d. Local 5 i b. No. I PROGRAM IS NOT COVERED BYE. 0. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income $ R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4[4
9 TOTAL 3 1,460,000 [T Yes If “Yes" attach an explanation. V| No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

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

a. Authorized Representative

President of the Board

m'eﬂx First Name Middle Name

r. Paul

Last Name Suffix

Deschamps

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

(619) 276-5317

g

- P 7
d. Signature of Authorized Representative </ - //(:/7 M
il of e Mngé——f

. Date Signed -
]e ate Signe: »7——/"08"

L a

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)

JSNOH ONIHYAT) 31VLS Prescribed by OMB Circular A-102

800¢ 8 - 1Nr

FT1™IAITIs YIS



s ﬂ Mercy HOHSing Merey Housing Califorria

DATE: July 8, 205 VIA FAX AND CERTIFIED MAIL

TO: Siate Clearinghouse Tel: Fax:
Govemor’s Office of Pleming und Resezrch 915.4535.0513 916.323.3018
2.0. Box 3044
Sacramerto, CA 93512-3044
OPR/State Cleacincheuse
1400 Tenth Strecl, Suite 212
Sacramento, CA 95814

FROM: Rica Ciraulo 016.414.4460 916.£14.4497
Senicr Project Developur

PROJECT: Mercy Aubur Senier Apartments
S35 Sacrarento Stzet
Aubum, CA. 55603

SUBJECT: Apclicstion for Federal Assistance (SF-424)
JS HUD *“Supprriyve Housing tor the Elderly Section 202 Program™

Tz Whom It May Concen:

Enclosed please {ind the Subject item, a 60-unit afforZabe Lousing developriert for very low
income sexiors in Acburm, Placer County. We intand to submit an apglication to HUD or fonding of
60 umi's i1 response to HUD’s 2508 No=A, publisied in -he Fereral Register, Mondzy, Mav 12,
2008.

If vou have any qucstions abot this iterz, or if you require any additivna’ informaticn, nlease
comtac me at the plionc & “ax numbers coted ebove, by mail at cur Sacramento address noted below
or via ercatl at scirssloGmoreyvhousing oig |

Thank vou,

Rich Cirsulo

wawernercyhousing org

1580 M ssion Street ¢+ Suite 300 « San Francisco, CA 24103 » 4153557100 - Fax; 4153355101
3120 Treebiamd Urive = Suiie 202 « Wes: Sacoamentn, U 95691 « 4254144400 « Fax: D164 444X
21T Gaalr, Street » Sants Crus, €A 05962 « 3514711914 » v 831 47131927

LAGH South Grand Asverue ¢ Suite 108 » Los Angeles, CA 300.5 » 214,744 3850 « Fax: 213.743.532E6

430 Seuth Balavin » Orrge. CA 92888 » 71453602080 = Fax T14.350.2085

$arer Houstug is spanzared by evinn,sifics o Caffclic Steters.

60 ANL 8002-80-1NF

W9 90

GINJOATTHO AOHN

06yyiv916 'ON X¥d

0



N

OwB Nurler A £0€0012

Exgpiraton Da%e: C11312003
Application for Federal Azsistance SF-424 Version 12
* 1. Vype o Sthevssion “2 Type o Spphesicr: - HRevisor, sefect approgizte letten(s):
"] Prearpizafion New [ l
X] Appieatan [Jcensnuzticn = Other {Speciy)
7] erengadiCermesied Apisdiar | [ Revision [ ]
3 DBl Re2 veCT 4. Appicar, ‘danlifer
[-3)11:!&&:! ar Gratagye aron sabmSsian. l —I'
£z, Fedesal Eniy cenffzn * S Fedeszl Aoward 1 HariBen
[ {
i

Stal>Uss Canly:

A Dake Receivedbs Jaie: l:l l 7, State Appication 1217135 |

3, APPLICANT IHFORMATICN:

*a LegziNamel yercy dAousing ¢aliformia

' k. Ergloye FTpayer Identfcaion Humber E NTIN

r. c. Grgarizadonal CUNS:

fo< 3051566 | [pz2z2374 |

d. Addreas:

t Steetl 3L2C Foeehoard Orive Saite 202 I
Steelz: J‘

~ Cibys West Sacran=r.to —l
Courye [Falo I

* Sale: | CL. Califuizia ]
FII TR i [

> - X4 5" V53a: OKITIC STNTES '

“Ip!Festa Sece [esedt

e. Organizat ana’ Uni:

Depa-tmen. Szrs:

SivdonNare:

ouslng daveleaens

Lacren2nte

f. harre &:d ocntect irformaticn of pesen %o ks contacled on raatlers invaling (Hs applcati»n:

Prefpc

* Fist Name:

[Ricn

Midcle Mare:

“lasllame: - oy v

S T

=

Tide: ls-eni)r Eratenr. weselaner

Qrprizationa Afflzion:

“ercv Boasing €ali‘oznia

" Telexove Numbes: |33€-414-4C0

= —
~ Enail: |rcL!.:1|‘_a@ne::5ho.m iny.ec3

60 AL 800¢-60-100

YINJOAITVO AJYAN WY LD

06hPyIy916 'ON XV

'd

0



OME Nunher £046-C004
Fyplaton Dale: 01312013

Appl cation for Feneral Assistance SF-424 Vesion L2

©. Type > Axxlicant 12 Be &6l &g plicam Typa:

: Yompaoflit witl 0123 Z38 Statvps {OTner khren Institation ol Eigher Zdueatian} —l
Type c:.l.pp:(cars,_zz Eelxct Aprficent Type:

Type N Applcant 3 Sslect Aopdicat Iyps:

¢ Odwr [specily)

I

* 10. Narme of Fede—a Acency:

ks Separirant of Dousing and Ucbar Ceveloprzct j

11. Catalcg of F2deral Domesllc Assista voz Numter:

CFDA i

Suppoxlive Huusing fux tne Elcesly

‘{2 Fanding Cppargnty Nhadern:

IEF— L2CY-LH i

*Tres

Santior. 207 3uppartnye Rousiny for Lhe Sldexiy Procrar

13. Competition Identification NLmb-es:
-
S522Z2-26 l

Titka:

] -

14. Areas Adectax by 2pjec: (Silizs, Courties, States, etx]:

uborn (City) Zlzcer I1Cauntiy}, Czlilnrnia

* 18 Desoriplive T Be ol Applcad’s Projaol:

é‘-i—;_'cy LETNYIN femicr ZoerIzents

Allas 1 suppaning doome s as cpeciied i1 agencyinsir <lioes.
[ dod Atactrments

60 ANl 8002-80-1NC

YINYOAITHY AJYAW WY LD

08WvY1¥916 'ON Kb

'd

£0



CUMB Numb=r: 4500204
Sqpirst or Zst2: JFALZ009

Applicat’on for Federal Assistan= SF424 Yersion Dz

16. Cor gress on3l Dist-icts OF

“ &, Asdlizant ~d. Pragram’Pojzil  .CA-CH1

Afach ar adsitonal Isl ot Poser'Prcias: Dore ressional Disbricts if need2d

| [ adaamarmert § [oean:

17_Prop>x=ed Pickct:

te.SErtDatx  |01,595/20228

18 Estimaled Furcing §):

* 2 Feder| [ €. 62€, 5L€. 07
*h Applcant I 7 1,337,41:».uj
s Stale | 3,93C,03C.2]
“d lacst J 0.0
* = Oter 6,534, 175.09
* %, Frogra Income 1'
5. TOTRL 13,230, 754. 00

* 1815 AogYcaliar Subject lo Review By S!alc Lndar Exemitive O der “ 2372 Prozess?
[: a. Tris zppEca.ion ves made avilabte © ke Stz uader Ae Execilive Crcer 12372 Mrccess fo- ravdevs on ! e
E b. Program is subject p TC. 2372 bul bas rol bezn s2iecled by Lhe Slate Tar redeve.

[C o Pugamisroleoszed by EO 12572

1+ 2). is the Applizant Dzlinqueit O ANy “ecerc| Dett? (IF "Yes *, ororvide exglanzlion.)

E Yes . (5]

Zt.*By s gn ng Itis apgl calian, | e2nify (U 1© the slalemente cenizined in the list of eei‘ications™ and |2) “ha: (e slacerents
t.etein are true. complela anc zcecurate to (- kest cf my <ncwledpe. | 2isc yrevide the recu®=d sasu-ancEE™ and zyree 1o
comply with zny resultng les s i° | ccept an award. | am aware Lhat ary laise, “ict tio Js, or “reud Jlent sElzme s or dda ms may
subjecl me t> ¢ WM nal, civil, o7 adrimistratve penalties. {UL.S. Coda, Title 218, Sestien 1C01]

K] " tAGREE

77 The T8t o cariica i and astwzases, o 21 INem sile wizre you may aZlar s lis. s >danes ia the anrcencensrt o sganey
spedic insruchioms.

Authorzecd Rep es2mtaiv:

Erafic J H “Firt Name: 22 er-ie !
Ve Mame: [ ]

* Lesi MNarre: |;gr s=irta

[ufix: E*A_A B

‘T Kice pozsident - i

° Telepaone Nombes '4 153-353~7106 . ] FzxNarter ?-355-7;01 T l
*Emal ]['.E:_:osti pofmesSyhaasiny.ary J

* Fgna v al Atherirad Ronreseme ver l—:o« 1ptz sl Sants.gav it sMEmESizn. ‘[ * Dee Sigra1: En_n;?:; ¥y Geeris.2ur cpan sibissan. }

Asheized - Locz] Repiccuctisn S:andaid Forn 424 ‘Ravised 1G7205)

Prascibad by OUB Citular A-102

60 ANl 800S-60-1N

W9 L0

YINYOA1T93 AQYAN

'ON Xud

06bhb V916

'd

$0



i} Mer cy HOUSil'lg Mercy Housing California

DATE: July 8, 2008 ViA FAX

TO: State Ciezringnousc Tel: Fax:
Govemcr's Office of Plarning and Reszaxch  9.6.455.0613 9163253018
P.O. Box 30644

Sacramento, CA 98572-3044
OFR/Stste Clearinghouse
140) Tenth Street, Snite 212
Sacramento, CA 95814

FROM: Rich Ciraulz 916.414.4460 5156.414.4490
Serjor P-uject Developer

PROJECT: Mercy Autum Senlor Apa-imcils
533 Sacramenio Stre=t
Auburn, CA. 95603

SUBJIECT: Application tor Federal Assistance (SF-224)
US HUD “Supportive Housir.g fo- the Elderly Section 202 Program”™

To Whom it May Conezrmn:

Enclosed plesse find the Subjecl ‘tam. a 60-unit effordable housing Cevclopment for very low
lncvme seniots in Aubarn, Placer County. We Tniead to submil an applica:ion :0 HUD for fundir.g of
G0 wiits in ~zspursz to HUD s 2008 XoFA, published i fhe Federal Register, Monday, May 12,
2008,

If you have any questions aboul this iten, or if vou require any add uenal information, please
corlacl me 3t the phore & fax numbzrs nolad above, by mzil at our Sacramen!z address noted below
of via emat] a? reirenloi@mercvhousing.ong .

Thank you,

Rich Ciraulz

e meraytongay oy

1360 Mission Street = Suite 300 - San Francizsco, CA 94104 « 4153557100 - Fax: 4153557101
3L Preeboard Zrive » Suibe 202 ¢ Wesl fzcroment>, GA 95BE] < £16.4 13,4400 ~ Fux: Y1F.414.449)

211 {aa't Street » Barta Orex, CA S50432 = 831.171.3814 = Fax: 831471117

2530 Seuth Grard Asonme » Snite 160 « Los Angeles, CA 9X115 ~ 573 TALB380 = Fex: 218.5¢3.5828
£8) Sauth Bacavia * Orange, CA Hi86X » "14550 X80 « Pax TL4.55. 585

Merev Hitsing ‘e spensared by comme ntlies of Catiol'e Sicdors.

80 AL 800¢-60-10C

GINYOAITWO AQYIH WY EV

06bby1v916 'ON X¥d

'd

/10



OLB Hurber 40400704
Exzirzlon Dawe: C129(200)

Apdlication fcy Federal Assistance SF-42¢

|§r¢é§l:éh;~}a’ls,;o- apor sulmizsion, 1 r J

Vers'on 02
* 1. Twpe of SWbrnisaion: * 2 Ty=eol ApdTaor: * U0 Fenison, sa'ect & e letexs’:
" [ Praxgicetion New r
X] Apgleetion [Teertinuation * Ouhor (Epecify)
T - [
| ChengeTrcnreced Apyizalins | [ fRevisicn ' J
* 3. D e Repshvad. £_boplcant icentiter:

Ze. Federz1 Enlity kentfer * 55, Fezesal Award 1deniie

L |

Stat2 Use Qriy:

5 03% Recaived £y Slate: I:i r 7 Slae Appi caten dedtier. |

8, APZLICANT NTORMATICH

‘& Legsl Name: k-:ex:y Bousing Califerria

' b EmplorevTaxoayer 3zdiization Nawaber (EINAIN): “c Oganzstizrel DNS:

54~ 30£255€ ] |[eszses7ar ]

d. Add ses:

* Strestl: 3120 Y-seboard Orive Suite 20 I
Stes2 | i ]

pR ' }.\’est Sa>rerilo J
Teualy: |'yn =S |

* Siakz L €n: Califureia ]
Arovine: r; !

= Courtny: r CSA: UNDISD STATTS [

“TesoasiCoder [BERSY

€. Organizabional Urit:

Depar nent Hame:

Dision Name2

Houzing Uevsioprent [ I'.»;acr-r.en:c ’

f, Name a"d cantactinformstion of pereon i Sa cortactzd on natters ir volving this applization:

Fraic i,_,. * Arst Nare: l“"‘ ca

\idde Mamz r I

"LesiMarre: |:ir.m10

Culll S—

Tie: !fasiar Projec: Levalanex

Ogavzetonsl Aflatic:
Hazrcy Fomaing Celifcrniz

* Tetepsione PMlumber |91 6-4)12-¢372C f Fax Nooube:: |216-314-4950

80 dANL 8002-80-1Nf

YINYOAITW) AN WU EF

0Bybyiv9le 'ON Xvd

'd

G0/20



ONB Nomber: 40500084
Expiralich Dz 01512008

Applicztion for Federal Assistance EF-424

Version 002

3. Type of AppEea 1: Select Applicant Tyaa:

}c‘: Henprofsz wizh 5103 IES 3totus (Gler than TnstiTntion of Higher Educal-on}

Ty=2 ol Aopliza-1 2 Seledd Appleznt "ype:

]

T3z of Aoz canl 3 Selesi Apricert Taps:

[~ .

 Uther (sp2z

| 1

* $0. Name cf Faderal Agancy:

£.‘:F. TzrerTwenc of ousing arnd roan Dev=loprents

11. Cataloy of Federa) Demeste Assistar ce Humbar:

16,257 4'

Suzportive Housing for the Eld=cly

*12. Fund ng Opgortur ity Namber:

“fra-sza0-n-ze

=Tk

S=crion 202 Suxxostive Housing Ecr tre Elderds Progaci

15 Comdet tio » Keatificztion Hurban

8202-25

Tile:

14 Areas Affected sy Project [Cilias, Count es, Sales, 2ick

Fubarn (City) Placer |Cearty), CaZioxr:n_a

*1£. Dasariptive Tile of Appicawt’s Projasl:

veray Auurn Senicr SperTients

Ali=ch suppo 100 dorLAe s 35 spectl2d in sgansy insirazlions

[ asdansctmaes | [Deien dngmments | | vewstmgests

80 3NL 8002-80-10r

WY £V

YINYOATTYO AOYANW

'ON X94d

0hP1¥916
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OB Nurber 4L£0-CLC<
Expicztion Dawe: (13102003

Application for Federal Assislance SF<22 Vesion 02

15, Conyassional Dier cbs Cf2

Adtach anzdditi>ial 5t of dragran/>reect Cong essiyal DisTcls T needec.
!

17. Frcposad Project:

‘a StaiDda: R1/C05/2005 ‘r. End Dax: ID'.,'vJ’; 2021 1

13 Estimatec Fund ng {§):

" 3. Fecera 5,023, €25.L¢|
' o Applecerd L,El?,%ﬂ?.ti]
- Slre - 3,509, (B0.L0
'3, Loead ) D.C0
‘3 Cither 5,564,775.£0
~ % Frogram rr.on‘el J
'3 vOTAL O 19,230,793.C0

* 48, 1s Apgl catian Subfect & Review By Staic Unde- Execufive Orde- 12372 Process?

D a. Thszppication was nad= ava lable [2 Re Slale ender the Dreculive Ordz 2372 Prxcess of re'iew on i .
IZ] b, Pragamis eLbject [> EC. “2372 bis hes ncl besn seecked by the Sizt2 for review.

[] & Programis rotcovered by EO 12572,

“ 20 1s the Applizant Dalinquand O Any Fecerzl Dekt? (If "Yes™, arovide exslaaten)

[vee (g

21{. "By sig1ing this applicatior, | certify (1) Sc Bie slatements contzined In the list of cerfi‘icat onz™ and (2) thal the s:alements
heein are tru2, complete srd accorate te the besl of my <nowledge. | alsa provide tiwe r2quirzd asswrancas™ and agree {0
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
July 7, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
|Z| Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

City of La Mirada

Organizgtiqnai Uni.t: )
Administrative Services Department

Address (give city, county, State, and zip code):

13700 La Mirada Boulevard
La Mirada, California 90638

RECEIVE

g 200
=

LU

me @nd telephone number of person to be contacted on matters involvin
application (give area code)

udith G. Quifionez (562) 943-0131

J

$
6. EMPLOYER IDENTIFICATION NUMBER (EIN): JUL

85|—2fofsl1]1]7]2]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

DUSEate

L

H. Independent School Dist.

STATE CLEARING H

8. TYPE OF APPLICATION:

D Revision

RN

C. Increase Duration

|:| Continuation

|Z| New

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

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

B..Caiinty |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration (FTA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(-1

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The City of La Mirada is requesting $895,140 of FY05
Section 5307 funds for the: purchase of 6 replacement

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

City of La Mirada, Los Angeles County, California

vehicles; associated capital maintenance; UFS boxes; bus
stop improvements and improvements to the City's transit
facility.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant b. Project
7/1/05 6/30/10 6-33 and 6-34 CA-90-Y673
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 00
895,140 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ i
DATE 07/07/08
d. Local $ 0
268,695 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 - ;
1,163,835 D Yes [If "Yes," attach an explanation. m No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Kevin D. Prelgovisk

Administrative Services Director

c. Telephone Number

(562) 943-0131

d. S|gnattg1“AuW>;ﬁd Rgepresezéatsve

e. Date Signed 7/7/5@8

Previous Edition Usable /~
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
New

[] Continuation
D Revision

[] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. | I

5a. Federal Entity |dentifier:

* 5b. Federal Award |dentifier:

I

State Use Only:

6. Date Received by State: |:|

7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: |Ercy Housing California

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

* ¢. Organizational DUNS:

94-3081666

383523748 ‘

RECEIVED

d. Address:

|
DU E

0 2008
A" 4 [ A

* Street1: E}ZO Freeboard Drive Suite 202

STATE CLEARING HOUSE

Street2: L

* City: Est Sacramento

County: Yolo

|

* State

L

CA: California

Province: |

* Country: |

USA: UNITED STATES

a

* Zip / Postal Code: |95 691

e. Organizational Unit:

Department Name:

Division Name:

Housing Development

|Sacramento

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

Prefix: IMr- l

* First Name:

|Rich

Middle Name: |

* Last Name: |ciraulo

Suffix: | I

Title: ‘Senior Project Developer

Organizational Affiliation:

IMercy Housing California

* Telephone Number: (916-414-4400

Fax Number:

916-414-4490

* Email: [rciraulo@mercyhous ing.org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) ‘

Type of Applicant 2: Select Applicant Type:

[ |

Type of Applicant 3: Select Applicant Type:

I |

* Other (specify):

|

*10. Name of Federal Agency:

|ES 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:
|}R—5200-N—26 j

* Title:

Section 202 Supportive Housing for the Elderly Program

13. Competition Identification Number:

5202=-26

Title:

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

Auburn (City) Placer (County), California

*15. Descriptive Title of Applicant's Project:

Mercy Auburn Senior Apartments

Attach supporting documents as specified in agency instructions.

rAdd Altachments l | Delete Attachments l | View Altachments ]




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-005 * b. Program/Project

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

L I I Add Altachment 1 |: Dedete Attachment l | View Altachment l

17. Proposed Project:

*a. Start Date: [01/05/2009 *b. End Date: [07/01/2011

18. Estimated Funding ($):

* a. Federal i 6,028, 616.00|
* b. Applicant B 1,337,403.00|
*¢. State | 3,900,000.00]
*d. Local | 0.0ﬂ
*&. Other | 6,964,775.00|

*{. Program Income i ’

*g. TOTAL | 18, 230,794.00]

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

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

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

[]Yes No

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

** | 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: |Valerie

Middle Name: | ]

* Last Name: lAgos tino

Suffix: | —|

* Title: |vice President |

* Telephone Number: '415_355_7150 | Fax Number: |419—355—7101 ‘

*Email: |vagostino@mercyhousing.org ‘

* Signature of Authorized Representative: @mpleled by Grants.gov upon submission.

* Date Signed: ICnmpIeted by Grants.gov upon submission. I

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/27/2008 Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

{(J construction
(] Non-Construction

(0 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

808322408

Legal Name: . . Organizational Unit:
California State Coastal Conservancy Department:
Organizational DUNS: 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: Mg JFirst Name: | o ira
City: Oakland Middle Name
County: Alameda Last Name Engeman
State: CA ’Zip Code 94612-2350 Suffix:
Country: ;A Emall: ongeman@scc.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

[o]fe]- [a](x][s 4] [s)[elfs]

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

(831) 688-4095 (510) 286-0470

8. TYPE OF APPLICATION:

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

J Revision

Other (specify)

7. TYPE OF APPLICANT: (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 DOMESTIC ASSISTANCE NUMBER:
[1][s]-[e![x](4]

TITLE (Name of Program): Coastal Wetlands Planning, Protection,

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

R
Middle Watsonville Slough Wet Rr&e&o@\dj\ﬁﬂ

Quality Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): JUL 1 Q 2008
Santa Cruz County, California ,

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:| ]

Start Date: 02/01/2009 Ending Date: 12/31/2011 a. Applicant 9 b. IWF&———-——""

15. ESTIMATED FUNDING:

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

a. Federal

a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE

$
925,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ PROCESS FOR REVIEW ON
d. Local 3 b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ n OR PROGRAM HAS NOT BEEN SELECTED BY STATE

| FOR REVIEW i
f. Program Income 5 90 000.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 1,448,651.00 | [ Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Mr First Name

Samuel

Middle Name

Last Name Schuchat

Suffix

b-Title  Eyecutive Officer

ic. Telephone Number (give area code)
(510) 286-1015

id. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

6/27/2008

Applicant [dentifier

Application
X Construction
[ Non-Construction

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE
Preapplication

" State Application |dentifier

Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal identiier

Non-Construction

5. APPLICANT INFORMATION

Legal Name:

California State Coastal Conservancy

Organizational Unit:

Department: Central Coast Region

Organizational DUNS: 808322408

Division;: Monterey Bay Area

Address:

street: 1330 Broadway, Suite 1300

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

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):

[8la]-[3]1]6]4]o]e6[8] |

Phone number (give area code): FAX number (give area
code):
831-688-4095 831-286-0470

Other (specify)

construction.

8. TYPE OF APPLICATION:

X New Continuation Revision
If Revision, enter appropriate letter(s) in box(es): r_..]
(See back of form for description of letters) | |

This is an implementation project. Not technically

R’Tsétate R EC E 5 \/ 3: m

Other (specify)

T
—
=
foemd,
<>
~o
ol
S
[« o}
R SO

9. NAME OF FEDERAL ABERGE CLEARING
US Dept. of lnterio&shwa_uiwlild‘_\_i‘%é SOVRE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE: National Coastal Wetlands
Conservation Grant Program

NoRUDD

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Santa Cruz County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

Freedom Lake Restoration Project

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Ft’goject
5-1-2009 11-1-2012 9th 17
16, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 690,000 B a.Yes. x THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o0 PROCESS FOR REVIEW ON
c. State $ 131,000 ™ DATE: 6-27-08
d. Local $ 131,000 7 b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ 0 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ 0 o0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 952,000 8 [Jves 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 Representative

Prefix Mr.

| First Name Samuel

Middle Name

Last Name Schuchat

Suffix

b. Title Executive Officer

c. Telephone number (give area code)

510 286-1015

| d. Signature of Authorized Representative

e. Date Signed June 26, 2008

Previous Editions Not Usable
Authorized for Local Reproduction

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




Mercy Housing Mercy Housing California

DATE: Zulv 9, 2008 VIA FAX
TO: State Cleariaghouse Tel: Fax:
Governor's Cice of Planring and Researca 916.455.5613 916323.2018
P.C. Box 3044
Sacrameato, CA 08512-3044
OPR/Statc Clearinghouse

1400 Tenth Street, Suite 212
Sacramenta, CA 95314

FROM: Rich Ciraulo 916.14.4467 91£414.4490
Senior Projest Develope-

PROJECT: Mercy Auhurn Senior Azartrients
535 Sacramento Street
Aubumn, CA. 95503

SUBJECT: .Applicaticn for Federal Assistance (SF-424) - UPDATE
TJS JUD “Sappertive Housing for the Elderly Section 202 Program™

To Whora It May Concom:

Enclosed please {U:d the Subjact ilerz, a 60-unit affordable housing development for very low
income s=nioss in Aubum, ?lacer County. We Intend <o subrut an epplicaden -o HUD for {funding of
¢ vaits in ~espense to HUD s 2003 NoFA, published i the Federal Remster, Monday, May 12,
2008,

If you have any questions about {ais jtery, o °7 you recuire any additicnal mfo-mnation, ~lease
contacl me at the pronz & fax nuribers ~olcd bove, bv maii at car Sacramento address nowed below
o- via eraail af oiraulo@rercyhonging . org .

“hank vou,

Rica Ciraclo
Senior Project Deveioper

WA ey IaLsing arZ

18R Mission Slrest = Suikz 360 » San Franciseo, CA 941438 ¢ 415.355,71C0 » Fax: 4153557101
3120 Treeboa-d Drive = Suile 202 = West Sreramenls, CA 95351 « 9164244400 » B 916,414 448D
210 Geult Mr=pt » Sanhn Urer CA E5052 » 93),472.1914 » Fax: BBLAT7LICLT

15 Sucth Grau_d Av=tue = Snite 10D « Los Angeles, CA 90{14 = 2237435820 « Tax 213.743.582€

4B South Laavia ¢« Ocarpe, ) 92883 « 714.500.508Y » Pax 714.350.5085

divrey e adfng i fpanzared by corminadties of Cotha fi> Sierers.
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ExpiiayDale: G35 (R

£ pplication for Faderal Assistarce SF42¢

Varsicn 02

*1. Tvpe cf Submrissoc:

|| Preapzizater

Apiizater

[ casnced.Corected Arplcaion

"2. Type ol Appicaton:

] ree:

[[Jeodinaton

D Revisios

* HR=2e sica, selzz: adooprate Eiter|s)

~ Other (Spac -

[

*Z.Dae Feceirad;

4. Applcenl Idstier

]cm:&!.-‘.. by iz 3o upn ST A

Sa Fede=! Ently Mentixr

|

= 5b. “=ders. fwarc ‘denGEar

Slc Use Orly.

- "
3 Dawe Received by Slayx ' ] 7 Stze Appicslon idenlifier r

B. APPLICANT IHFORNATICN.

RECEIV/ N

L1  — R U B S

“z.LlegalN=mel Naery Aovsine caldiSsrasa

o "—'VL.U—!

* b En ploge fTaxg=yer I2entfication Nem» (ERTING

*¢. Ocgsnizalions! DLNS

JUL -9 2008

———]

<4-309 1666 | [saomzizee ]

d. Address: STATE CLEARING HOUS

st [3120 sreescazd mrive saite 202 “‘“‘“\h—‘\;
Slreat: [ l

“Civ !7135!: jaciatenco | i
Candy. Ix’:_lo ] '

" State: l Cd: Calilorria
Provitzz J

* Coury. TEL: GHICED STATTS .

'

*ZinfPaweICodz: [o3e9:

]

e Orgavizaimn-| Unics

Cepadirent Name:

Dhasisn Hame:

lUnasing Tevslozment

l 'Saﬂ[i EDTD

1 xame a7d corlact information of perton fc Se cartacted on matfers Invo vIne th's applisation:
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JME Numtar 4343000
EQmation Dale M3 [2008

Aoplication for Fedzrz) Assistance SF-$24 Verswn 02

9. Trp2 o’ Appllcani 1: Eelect Aopl can: Type:

¥ Nongrefit with JC1C3 IRS Status (Gth=r ~hen [rstitusicor of Hichw: Ddocatiosd

Tyre 3i frplcen 2: Selest A7 . Type

Type o Appizam 3: Selext Ada=e . Typeo

* Giher igpeciiy}
f
L

*10. N2me oA Fed2ral Agency:

93 Neparlrenl of 3xsine and Jeoze Ceweloprernt

1¢. Calalog of Federal Dam2st ¢ Assistance Numbe-:

[za3s7

CFZA il

Bugpoctive Hoaginy for the Eldzrie

*12. Funding Opperturity Meamhear:
[rr-szac-x-z8 ]

= Tire:

S=rtiyr 2X Sgppoctive Egusing For the Eldzxlv Frezram

- 3. Sompelitior Ide i catlon Numbes:

soc7-2e |

“Be

4. Breas Affazled by Project {CH es, Counties, Sizfes, elc.]:

Srhuer (O3tvi Plater (Conany.. Califo-aia

* 15 Descr plive Title ef AxpYrant's Prajeci:

Me=T oy AExIn Seniox Apsrtoescts

Afiach supparting domumen's as specitrd i1 agency s 13575,
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OIS humbes 42503004
Exnlrmtler Soia: J1G1 2008

Application for Federal Assistance SF-424 Version D2

45. Congress’ona. Cist-kts OF:

* 8. Apgticant DS *b. PogamPropt Ca-~L0d

Altach zn additonal ist o PronemPoi=d Congresdana Jshicis 1 nzaded.

[ ] [t asechoent { ]

7. Proposed Project:

"a Xat Dae: |[o_sprrzos “ b End Daes E}?;ouzcu

7&. Zst'inated “ur.ding (5):

*a Fedem r s,czs,r:rﬁl

5 Applicert ]7‘ 1,337,403.C6
'z Rake L 3, £0m, 000
4 Lol ! 0.1y
* 3. Cirer 5,659,375.08

- [
* % Frogram reome ! |

* 3. 107AL - 13,730,%%z.( l}J!

= 49. 1s Apglcalion Subjsct 1o Review By Stale Undar Exezint've Ordar 12372 Process?

[] = This ppEcaion #es nate asslikle to he Sz ukr Fe Exenuies Croker 12572 Frocess forreviewon | .
IS_(] b. 2r>gam is subjectic .0, 12372 14 Fasrol heor saiecled by he S7ak or erew.

[} c. Proyamis not covared by E O, 1257

* 2C.15 tre Applicent Del nquert On Any Fede-al Debi? {If "Yes", provide 2xglanztion]

1 TYes / [ Katauai

21, *Ey slgnig b s zpplication, | cerbfy {1) o te stalemen’s contaired In th2 lis* of cerificaBons™ and 2] thal the statemens
herzlm are kuc, comdele znd azcanat2 o the best of my hnowladce. | ako pravide Re requirsc assuraxes™ and agree o
comalywith amy fes Aling lerns H ) acemt an eward. | am axare that zny falsz, fictii>us, or fraufulam stztemants or clairs may
sutjzd me o criwival <ivl, or administretive penaidzs (U.S. Codr, Title 218, Sect'on *#D1|

B ~1as3EE

" Tre el of >2tifuc] ons &rd SsSLrarcss, ©f 33 riamet sie afere you may abtsin Bis (=L is conlained iy he znroun>2menl o agency
<22zl rsinclons.

Auttorirad Represencathen

Sreic ! j’ * SIst Hame: &1_»; w}

Miide Mamex L

* Lestblare: [3;\5;3:3 ,

Sufx

*Tizz |

* Telzprons Numasr: Iglc-.‘ 1&-433% Fax humber |'j‘ F—314-34¢cn :I -

"Emzil Jnspar¥s2zercvhuusing. ooy

»Soretue of futhorizce Reprasznlaive:  [Carpotor be Sere. 300 apor sutisission. ] * Da% Slgned: |r>¢rus=;4 Ly G-artsger user sibmizsns. _,

Autoxrtzed “or Lotal Reored 4200 S.zndar Tern 424 |Revissn 172003)
P-esciibed by OME Ciisas A0z

y0 (3M 8002-60-1NC
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RBHARBOR DEPT

PAGE 02/82

Version 7/03

Applicant Identifier

97/09/2808 17:21 3189376621
APPLICATION FOR
FEDE c 2. DATE SUBMITTED
RAI.;_ASSISTAN E et
1. TYPE OF SLIRMISSION: 3. DATE RECEIVLD BY STATE
Application Pre-application

State Applicatlon ldentifier

@ Construction
¢ Non-Constructlon

ﬁi‘l Construction

E Non-Censtrugtion 7/9/08

[4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
1685

5. APPLICANT INFORMATION

C O

Olher (spacity)

9. NAME OF FEDERAL AGENCY:

Federal Translt Administration

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

2] gl-s [0]e]
Federal Transit - Capital ?nveslmen( Grants (A,B)
12”AREAS AFFECTED BY PROJECT (Cities, Countlas, States, efc.);

Redondo Beach, CA - Los Angeles County

11. DESCRIPYTIVE TITLE OF APPLICANT'S PROJECT:

PROJECT ID: CA-90-Y416-00
Purchase of Transit Vehliclas and Transit Amenities for the City of
Redondo Beach

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: a. Applicant b. Projact
1/15/2009 7/31/2009 ! R7,36
15. ESTIMATED FUNDING: 16. IS APPLICATION SUDJCCT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal i a. Yes. [¢ THIS PREAPPLICATION/APPLICATION WAS MADE
1,501,286 - TE5- 155 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant P PROCESS FOR REVIEW ON
c Skt 3 o DATE: 7/8/2008
d. Local £ o T .01
a0k 847 b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. FOR REVIEW

U

f. Pragram Income

q. TOTAL .
1,828,273

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

¥ No

F Yes If "Yes™ attach gn explanation.

TTACHED ABSURANCLS IF THE ASSISTANCE IS AWARDED.

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

Translt Aﬂalysl Al <)

8, Authorlzed Representative
meﬂx First Name Middle Name
r. Henry
Last Name ) 5
Chister s
b, Thia . Telephone Number (give area code)

(310) 372-1171, OXL. 2032

id. Signature of Authorized Representative

/2/2008

r:7 Date Signed

Previoug Edition Usable
Authorized for Local Rapraduction

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

Legal Name: Organlzatianal Unit;

. Department:
City of Redondo Beach Harbor, Buginess & Transi
Organlzatlonel DUNS:; Division;
07-415-1986 Transit Divislon
Address: Name and telephona number of person to be contacted on matters
?:rs o 2 Bt involving thls application (glva area code)- —

amond Siree Prafix: First Name: \

= Mr. Henry RECEIVE

ity: Middle N T e
Radondo Beach ame .
County: "Last N JUL =
Log Ar‘(gelas ﬂa e - J 20UG
Sét te: Zip Code Suffix:
L 90277 — STATE CLEARINGHOUSE

wntry: mail:
U.S.A henry.chistar@redondo.org
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Numbar (glve area cade)
EEI"’@ E@E@ﬂ (810) 372-1171, ext. 2032 (310) 937-6621
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
& New m Continuation ] Revielon

If Revision, enter appropriate letter(s) [n box(es) G- Mumtpal
(See back of form for daseription of letters.) Other (specify)




APPLICATION FOR

Vergion 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Appficant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon Idantifiar
Application Pre-application
CJ construction I] Constraciion 4. DATE RECEIVED BY FEDERAL AGENCY |Fadera| Identifier
E_ﬂon-Conetm n 1 Non-Constru J
5. APPLICANT INFORMATION |
Legal Name: Organizational Unit:
Californi . . Department;

alifornia State Univereity, Fresno Feundstion Lyles Center (or Innovation and Entrepreneurship

Divigion:

rgamzatlonal DUNS:
1508

Address: Name and telephone number of peraon to be contacted on matters
Slreet: involving this application (glve araa code)
4910 N. Chestnut Avenua Preﬁx: First Nama:
Timothy
City: M|ddle Name
Frésno Meeker ’
County: Last Name
Fresno Stearns
%Rﬁe. Zi‘g5 Code Suffix:
83726
Country: Email;
USA timothys@esufresno.edu
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area code) Fax Number (glve area code)
(559) 347-6834 (559) 294-6855

BIRSAEINAEE
8. TYPE OF APPLICATION:
¥ New ™1 Continuation

If Ravision, enter appropriate letler(s) in box(es)
(See back of form for description of latters.) D D

Other (speclly)

T~ Revision

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

. Slale Contralled Institution of Higher Education

Other (spacify)

Hispanic Serving Inatitution
9. NAME OF FEDERAL AGENCY:
U.S. Depantment of Commerce

TITLE (Name of Program):
Strategy Investments. Capacity Bullding Implementation Investments

s ———— e — — e ——
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ME-EIEE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
8an Joaquin Valley Tachnalagy Commerc:ain?aﬁ“"\

“RECEIVE]

Fresno, CA (Fresno County)

12. AREAS AFFECTED BY PROJECT (Cities, Counlles, States, efc.):

JUL 10 2008

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. P
9/1/2008 8/31/2008 18 ne
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY. STAT
ORDER 12372 PROCESS?
a. Federal F A Yes. |2l THIS PREAPPLICATION/APPLICATION WAS MADE
171,000 8. Ye5. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % 1000 A PROCESS FOR REVIEW ON
¢. Slate " DATE: 7/ q/ 200%
d. Local b =
0 13 0" b, No, T PROGRAM IS NOT COVERED BY E. O, 12372
e. Other S = D CR PROGRAM HAS NOT BEEN SELECTED BY STATE
o OR REVIEW
f. Program Income JS 0 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
'g. TOTAL o
¥ P 342,000 {J Yes If “Yas" attach an explanation, ) No

18. TO THE BEST CF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

orized ntati
Bl;eﬂx st Name Middla Name
. omas Hayes
Lasl Name
| McClanahan SP‘:\fﬂg
. Title

Associale Vice President for Research and Sponsored Programs

Fﬁ'sl'gl)ag;\:r(\]ee :Ioumber (give area code)

d. Signature of Authorized Representativa =
Fteseer “A Lo K

. Date Signed - Jrolo§

Previous Edition Usahle
Aulherized for Local Reoroduction

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



LITTLZEN NUUSITNG LURF. rax. 1=612=68217001 Jull d LUUo 1586 M« Ua

© 'OMB Number: 4040-0604 -
: Exp\rallon Datc* ar3142009 -,

. | 8. APRLICANT INFORMATION: - .

| Appllcatnon for Federal Assistance SF424 - | o : s L Venilon 02
: [ Type of Submrsston ' " k2 Type of' a ':fRewsmn selectappropnateletter(s) N
[] Preappllcatmn ' @ New . i ,‘ o
| 1 Apphcanon - o O Continuation ‘(:S‘her (Specily) o L . | ,- ‘
0 Changed/Corrected Applicataon DRewsuon " ' . - i . R R .
| 3- Date Received: . * 4. Applicant Identifier:
| 5a. Federal Entity Identifier: | *8b. Federal Award Identifier;
NA S ‘
Sm'te: Use Only: . .
6. Date Received by State: ‘ | 7. State Apelication |dentifier:

*a. Légal Name: Ciiizens! Housing Cérporation,.a CA nonprofit public benefit éé)rbdrfatioh

| “b. Employer/Taxpayer tdentification Number (EIN/TIN): | *c. Crganizational DUNS:

66-0309768 . . R 93-864-7237
d. Address: . _ ' ' _ S
*Street 1; | .26 O'Farrell St

|- Sstreet2:: " STE600 RECF 'VED )
g . 0 - N : JUL: 102008 - i
" County: | . 8an Francisco , )
e ea "‘ATF QLEARINL-; HOUSE

" Proviricg: T T
“Country: = . USA :

| "Zip/Postal Code - 04108 B
e. drganizaﬁoml Unit:
D,epémnem Name: - 2 . Division Name: T ’ N :
Development , S| NA . R s
f. Name and contact information. of p b0 to be contacted on "xatters mmlvmg ‘this applicatio on:. ‘ : B
Prefic . T «Firgt Name Déslres ~_ . | | ‘ :‘:j'.
Middie Name: o M e
Last Name: Espirioza o i PR R O N T
Suffix: ‘ ‘ : <

1 Title: . . ,'Projéc'tManag&r ; L L I N ’
Organizational Affiliation: ' ’

| “Telepnone Number: 415-421-8805 . - Fax Number, 415:421-8615

- *Email: despino'za@citizensﬁousjng.or'g ‘



http:7..,-...-.-�

UIT1ZEN HUUSINL LURP. Fax:i—-4d41b9=4Z1-06bl Jui 1u Zuub l4:40 F.uUJd

¢ -OMB Number: 4040-0004
_ Expiratiori Date: 01/31/2603 -

| Application for Federal Assistance SF424 -~ -, | S Vemint2 [

*a, Type of Applicant 1: Selct Applicant Type: . , | o S
| MNenprofit wi501C3 IRS Status(Oth Than Higher Edu & L S
‘ Type oprplIcamZ Selsct Applicant Type: - ' - L S

Type oprplic'ant 3: Select Applicant Type:

| *other (Specify)

| *10 Name of Federal Ageny: ‘
1 Department of Houging and Urban Development o

"1 Eatalsg _ e;tlcPAsslstanceNum ' &
14167 '
CFDA Title:.
1 §ect|on 202 Suppomve Housing for the Eldenv .
"1 *12 Funding Opportumty Nurber: S o T by 'f
FR-SZZDDaN-ZS ‘ '
*Title:
T Sectlon 202’ Supportlve Housing for the Elderty _ _'
118 Competltlon Identification Number B
202 26 '
Ttt[e;
NA_
14 Areas Affectad By Pre}ect(c-hes, Counties, States, etc): ;j S . o e

City of San Franclsco Pro;ect Iocaﬂon 1251 Turk St_ San Francfsco, CA 94115

‘Ps Descnptive Title oprphcant’s Prc.ject e S .' PR T
Title: Rosa Parks Il Senior Housing. 08 urits of affordable rantal houslng consustmg of 61 1- bedrooms, 36 smd\os and 1 2 :
bedroom managers umt in San Franciéco's Western Addition Nelghborhood o S DY




CLIHTTZEN HOQUoITNL LUKP. rax:il—-4i1o-4Zl-0bl JUB 1U ZUU0 0 18.80 F. U8

:,Appllcataon for Federal Assistance SF-424 P : c D Varsion02 [
. A16 Congress;onat Distrm{s Of: e ‘ T
| e-Applicent: 8 - ' . '*h Prgram/Project: 8
A7, Proposad Project; . T S S
*a, Stant Date: 4/2010" , - ' *b.End Dale"09/1/2017 (end of construiction)

{ 18. Estimated Fundilng ($):

| "o Federal - $10,884,800" I
R "t S $12.379.293 ) . o . i '
*d, Local ‘ S o . :
| $11,269,598
*a. ‘Other
. Program.Income .0 _ . N a ,
g TOTAL | g34mazedt L AN A

8. Is Apphcaﬁon Subject to Review By - State Under Executnve Order 12372 Pracees’»’ o

K a " This application Was made available to the State undar the Executive Order 12372 Process for reviewon 7/1 0/08
‘ ‘EI b. Program is subjectto E.Q. 12372 but has not been selected by the State for raview.
1 O c. Program i 13 not covered by E. 0. 12372 ‘ 7

' '20.' Is the Applican; Delinquent Qn"Any‘Federal Debt? (If “Yes”, provide explanation.)
[ Yes - No ‘ ' -

21. *By signing this apph-tlcm ! cerhfy (1) to tha statem ents contained in the list of cemf cations™ and (2) that the statements
"herein are rue, complete and accurate to the bést of my knowledge. | also provide the réquired assurances"" and agree to comply

with any restilting terms if | accept an award, [am aware that any false, fictitious, or fraudulent statemems or c(atms may subject '
“me 16 criminal, civil, or admrmstratwe penalnes (U 5.'Code, Title 218, Sectlun 1001) ;

=] =1 AGREE

** The list of certifications and assurances or an internet site where you may.obtein thls list, is containad jn the announcement or
‘agency specific instructions , .

Authorlzed Repre..-.entaﬂve

| Preﬁx S i : ~ .. "First Name: Noreen
“Middle Name: A - : U o
“LastName:  Beiro.

] Suffix '

*Title: Executivs Vice Prasident/ Asst, Secretary |

’Telephene Numbér. 415-421-8605 ; ' * '} Fax Number: 415;4.2*1-8615‘

. Emaxl nha;ro@cmzenshousmg org

'*Slgnature ofAuthonzed Represel'ltatlvew O1 2\S T T pate sig nedowogfzoos ADERE A

Aut.honzed f'or Local Reprodua:lon : _ -+ Standard Form 424 (‘Rt;'visc‘d_ 10/2005)
: ‘ Prescribed by. OMB Circular A-102 -

. OMB Number: 4040-0004
Expiration Dme: 013172009 ' - .



mailto:Qiro,,@~itgen~hou~ing.o.rg

d/—1d— Yo 10:40 rCpUll-Natlonal rarmwOrkers 223743 (~650d 1=23f

rdds/ddo r—ala

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

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

[0 Preapplication & New /__w,__/\
Application [ Continuation iCtasSpacty) \\]ED \

[0 Changed/Corrected Application | [] Revision - 08

war 1 A 7—“
3. Date Received 4. Applicant Identif e ]
. Date Received: . Applicant Identifier; ‘
\\ . GLEARING HUUSE‘\
5a. Federal Entity Identifier: *5b. Federal Award Identiﬁery\q,ﬂ.ﬂ’”“

State Use Only:

8. Date Received by State: 7. State Application |dentifier;

8. APPLICANT INFORMATION:

*a. Legal Name: National Farm Workers Service Center Inc.

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

95-2466747 074129685
d. Address:
*Street 1: 2500 Merced Street
Street 2:
"City: Fresno
County:
*State: Cabrina
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;: 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




di-1d-"¥o 10:40 rhUM-National rarmWQrikers  933-43/-6050

1=03f/

FUUs/0UD -2l 4

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 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 Mousing for the Elderly

*12 Funding Opportunity Number:
FR-5200-N-26

*Title:
Section 202 Supportive HOusing for the Elderly

13. Competition |dentification Number:
$202-26
Title:

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

City of Bakersfield, County of Kern, State of Califomia

*15. Descriptive Title of Applicant’s 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. Califomia Avenue, Bakersfield, Califomia




Ur-18-"¥s 16:45 FROM-National karmWorkers — 55d-437-8345 =097 Puv4/8es b-oic

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

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts Of:
*a. Applicant: CA-022 *b. Program/Project; CA-020

17. Proposed Project:
*a. Start Date; 04/25/2010 *b. End Date: 04/25/2011

18. Estimated Funding ($):

"a. Federal 7,350,000
*b. Applicant 10 000
*c. Stat
Cc ate 0
*d. Local

0
*e. Other
*f. Program Income 0
"g. TOTAL 7,360,000

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

&K a. This application was made available to the State under the Executive Order 12372 Process for review on 7/10/2008
L] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X ~ 1| AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Sabrina
Middle Name:

“Last Name: Padama

Suffix:

“Title: Acquisitions Specialist

*Telephone Number: 559-497-0164 Fax Number; §$59-497-8335

* Email: spadama@nfwsc.org

*Signature of Authorized Representative: “Date Signed: 07/10/2008
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
August 28, 2008

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

Application Pre-application

E Construction
¥ Non-Construction

T construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Self-Help Home Improvement Project

Organizational Unit:

Department:

Or%anizational DUNS:
088852603

Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code
Prefix: First Name:
3777 Meadowview Drive #100 Keith / E\‘“ ~
City: Middle Name CE“ L
Redding @)
County: Last Name
Shasta Griffith / JUL 11 o5
State: Zip Code Suffix: Uy
Californnia ’ 95002 / STATE v
Country: Email; = VLE,
UsA kgrif@shhip.org \ AR, NG 1A,
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (givéarea.code) ~ o
][5~ ][2][e o l6][7 /8] (530) 378-6905 (530) 378-6910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
WV New T continuation I~ Revision ’ ;
If Revision, enter appropriate letter(s) in box(es) HBNFReRrCarprion
See back of form for description of lefters.) D j Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0)~&[2][c]
TITLE (Name of Program):
Mutual Self-Help Housing Technical Assistance

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.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.}:
Shasta and Tehama Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2009

Ending Date:
December 31, 2110

a. Applicant b. Project
2nd nd

16. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

g. TOTAL :
500,000

a. Federal ls d Yes, [
500,000 a. ves. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ L PROCESS FOR REVIEW ON
¢. State ’s w DATE:
d. Local P Y b No. [7] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other ls = 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income |$ g 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO

V! No

[T Yes If "Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Previous Edition Usable
Authorized for Local Reproduction

Prefix First Name Middle Name
Keith

Last Name S uffix
Griffith
b, Title lc. Telephone Number (give area code)
Executive Director ry I ,j"/ y/ (530) 3766005
d. Signature of Authorized Representative =~ / 7 7 le. Date Signed

A ecTl — LZ[/L;// '&é‘:_ iuly 9, 2008

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Appllcatlbn for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

[] Preapplication

Application

[ ] Changed/Corrected Application

| © 2. Type of Appiication:

New

. [] Continuation

[] Revision

* If Revisian, selact-appropriats lstier(s):

r

.~ Other (Speclty)

* 3. Date Received:

4. Appligant Identifler: .

[Ccmpletea by (38N1s gV UPOH SUBMIZAIAN. l |

JeCEIVED

5a, Federal Fnrity ldentifier:

. * 5b. Faderal Award Idsntifier:

wo 1 1 2008

L

.

JU-

I

State Use Only:

| sratEC

7. State Application Identifier:

]
STATE CLEAR\NG FOUSET

8. APPLICANT INFORMATION:

. N e —
a. Legal Name: |Special Service for Groupa

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

|

* ¢. Organizational DUNS:

95-1716914

026508072 . J

d. Addrass:

* Streett:

|60!;? W. Olympic Blvd.

Suite 600

Streel2: I

L

= Clty: [E\s Angcloes

County: I

_]..

= State:

CA: california

iR

1
Province: [
= Country: [

USA: UNLLED: 8PATES

.

»Zip / Postal Code: [90015

6. Organlzational Unit:

Department Name:

Division Name:

]

Faith in Comounities (FTQ)

f. Name and contact information of person to be cohtac:ed on maﬁers anél:\IIg\g this ﬁpplicaiion:

Prefix: [

—-I :

“ First Name:

IVn ronica

Middle Name: |

“Last Name: || ~wiz

Sullix:

Tille: ‘['logram Marnager

Organizalional Allilialion:

* Telephone Number: [(213)

236-9389

55

3-1BB0 f

Fox Number: |(213)

* Email: Ivltelleyﬁz‘ssgmain. org




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

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

[ ] Preapplication [X] New ‘ ’

[X] Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ | Revision ’ T

* 3. Date Received: 4. Applicant Identifier;

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

Completed by Grants.gov upon submission. ' [ T ’\\
RE CEIV FTl

’14‘157 ’

WL 1 1 2008

—

State Use Only:

IOTA-'-
6. Date Received by State: 7. State Application |dentifier: o - ‘ i ““G F lOU.E

8. APPLICANT INFORMATION:

“'&.__:

* a. Legal Name: [Eden Housing, Inc.

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

23-1716750 | ||ose211947

d. Address:

* Street1:; 409 Jackson Street I
Street2: ‘ ]

* City: Hayward ’
County: }Al ameda |

* State: | Ch: california ‘
Province: |

* Country: ‘ USA: UNITED STATES |

Zip/ Postal Code: [94544 ]

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: Mr . | * First Name: IWOOdy

Middle Name: \ ’

*LastName: |xarp

Suffix: l

Title: |Senior Project Developer

Organizational Affiliation:

* Telephone Number: |510 582 1460 Fax Number: |510 582 6523

* Email: |wkarp@edenhousing.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

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:

L1d:. 157 4]

CFDA Title:

Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5200-N-26

* Title:

Section 202 Supportive Housing for the Elderly Program

13. Competition Identification Number:

5202-26

Title:

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

Lafayette, Contra Costa County, CA

* 15, Descriptive Title of Applicant's Project:

manager unit)

Lafayette Senior Housing: a 46 units of affordable senior apartments (45 senior apartments and 1

Attach supporting documents as specified in agency instructions.

Add Attachments l | Delele Allachme ' ’




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project |10

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

L ‘ I Add Attachment | | Delet '_ I ‘

17. Proposed Project:

* a. Start Date: ‘09/01/2009‘ *b. End Date: |11/01/2010

18. Estimated Funding ($):

* a. Federal ’ 6,735,982.00|
*b. Applicant 200, 000. OO}
‘. State ‘ 1,750, 000.00|
*d. Local 3,000,000.00}
* e, Other | 10,458, 877.00)
* f. Program Income ‘ 0. OO‘
* g TOTAL 22,144, 859.00]

*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 07/19/2008 .
:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

[X] ** 1 AGREE

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

Authorized Representative:

Prefix: ‘Ms . ‘ * First Name: |Linda l

Middle Name:

“ Last Name: [l\gndolini T
Suffix: | ‘

, Tila: ; ;
Title: [g(ecuuve Director

* Telephone Number: |510 582 1460 Fax Number: ’510 582 6523 ‘

* Email: ‘lmandolini@edenhousing .org ‘

* Signature of Authorized Representative: (Completed by Grants.gov upon submission. * Date Signed: [Comple(ed by Grants.gov upon submission.

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004

Expiralion Dale: 01/31/2009

Application for Fedaral Assistance SF-424.

Version 02 |

9. Type of Appiicant 1: Salect Applicant Type:

Igl: Nonprofic with 501C3 1RS Stracus (Other. than Inptitution of Higher Educution)

Type of Applicant 2: Select Apnlicant Type;

[

Type of Applicant 3; Select Applicant Type:

[

* Other (spacily):

— T ]

| = 10. Name of Federal Agency:

‘ ]Administration for Childrem and Fami)ies L o

11. Catalog of Fedaral Domastic Assistance Number:

‘93 -%70

CFDA Tilie:

Community Services Block Grant_Discrellogary hwards

* 12. Funding Qpportunity Number:

| lung-2008-Acr-ons-mT-0011 . ]

* Title: ,

Community Services Block Grant Training and vochnical Assistsnce Program: Capacity Building

13. Compatition idantlfication Number: ‘ N

Title:

14. Areas Affccted by Project (Citles, Caunties, States, sfc.): . o "

Los Angeles Councy

* 15. Descriptive Title of Applicant’s Project:

County.

The Community Action Agency Training Program will provide capseity building training to help
communlly agéncies stabilize, sustain und improve program gervices to low-ingome individuals in LA

Attach supporting documents as spscified in agancy Instrustions.
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Asslstance SF-424 . .. . | Version 02

16. Congresslonal Districts Of: ' T '

Allach an additional list of Pregram/Project Congressional Districts if hejeda;&_. )

FQSG .FIC addicional congres;’

17. Proposed Project:

*a. Starl Dale: |n9/36/2000 ' : , ‘ . “b.End Dater’ J04/24/2011

18. Estimated Funding (5);

* 8. Federsl L i '/'_-;,xOL'J0.0DJ'

" b. Applicant . r . 0.00
*c. State . L ) . 0.g0f
*d. Local | £ 0.00
" &. Olher |_— 0 .'00'|
* (. Program Income L om
“g. TOTAL | 75,000.00

* 19.Is Application Subject to Review By State Under Executive Order 12572 Process? |

a. This application was made avaiiable to the State under the Execuhve Order 12372 Process fof review on 07/11/2008
'___] b. Program is'subject lo E.O. 12372 but has not been selec’ted by the S\ale far reviaw. o

[___l ¢. Program iz nol covered by E.O. 12372

* 20. 18 the Applicant Dellnquent On Any Federal Debt’l (If "Yes" provide explanallon )
[]Yes [X] No '

21. *By signing this application, | ¢ertify (1) to the statements contained in the list of certifications™ and (2) tha¢ the statements
herein are true, complete and accurate t6 the bést of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may
| subject me to criminal, clvil, ar administrative penalties. {(U.S. Code, Title 218, Sectlon 1001)

** | AGREE

** The list of certifications and assurances, of an mternet slte where you may obtain this lisl,"is Gonlained In the’ announcemant or agancy
spacific instruclions. . ; - . . :

Authorized Representative:

—
e —

Prefix: |D‘l‘- ‘ o J " ~First Néme: Inerbert e : ' 1

Middle Name: 'yK. . . . _| '

* l.ast Name: |Iia:ana);a S opawm e w . '
suffix: . { ‘

" Tile: [Exc.c:.ut.i.vr:. nNirector v 5 . g : I

s —_—
—_—

—_——

* Telephona Number: [313_553-1500 o ,Féx NleIl)el"Zle_3-553.';|_822 ; —I

s —

* Email: lsag@ssgmaixi. ory ' i o ‘ h |

* Signalure of AUKONZOG ROPrESANIANVe:  [Campiarad by Grants gav upon submission. - | " Dare Signed: SUDITIRSION.
Authorized lor Local Reproduction Y ) ‘ . o l, ‘ Standard Farm 424 (Revised 1(/2005)

Prascribed by OMB Circulgr A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
*1., Type of Submiszlon: * 2. Typs of Application; ¢ If Revision, select Appropriate letter(s):

] Preapplication =] New W

Application [ continuation * Other (Spaclly)

m Changed/Corractad Application [:I Revislon L 1

* 3. Date Recoived: 4. Applicant Identifier: _’\ﬁEM‘ -MM\\I

L | RECEIVED

5. Federal Entity Identifier: * 5b. Federal Award |dentifler; J U | 1.4 9n
‘ : 4 Lu108

| , L

Stata Use Only: STATE CLEARING HOUSE

6. Date Received by State: ‘:_:l 7. State Application Identifier: L ——]

8. APPLICANT INFORMATION:

* & Legal Name: | Galifomia/Nevada Gommunity Action Parinership

* b, Employer/Taxpayer {dentification Number (EIN/TIN): * ¢, Organizational DUNS:
04239452 032139768 ]

d. Address:

* Street1: [225 30t street, Suita 200 _
Street2: L |

* Clty: 'Sacramento l
County: | ]

* State: [Callfornia I
Province: | I

* Country: | USA: UNITED STATES |

" Zip / Postal Code: 95816 |

€. Organizational Unit:

Department Name: Division Nama:

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

Prefix: [Mr. | * Firet Name: [ Tipm |

Micidle Name: | |

* Last Name: [nmm |

Suffix: l ]

Tile: | Executive Diractor

Qrganlizational Atflllaticn:

[ Not for Profit

* Telephone Number; | 016-443-1721 Fax Number:  916-325-2549 K

"Emall: |treese@cal-neva.org |




87/14/2888 @8:46 9163252549 CAL/NEVA CAP PAGE 83/84

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

Application for Faderal Assistance 8F-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

| Not-for-Profit N
Type of Applicant 2: Select Applicant Type:

| ]

Type of Applicant 3: Select Applicant Type:

L |

* Other (specify);

| |

* 10. Name of Federal Agency:

| Agengy for Children and Families, Office of Community Services

11. Catalay of Federal Damastic Aseistance Number:

93.570 |

CFDA Title:

Community Services Block Grant Training and Technical Assistance Program: Capacity Building

* 412. Funding Opportunity Number:
[HHS-2008-ACF-OCS-ET-0041 |

* Thie:

Community Services Block Grant Training and Technical Assistance Program: Capacity
Building

13. Competition Identification Number:

|-

Title:

14. Areas Affoctod by Project (Clties, Countles, States, etc.):

Entire state of California

* 15, Degcriptive Title of Applicant's Project:

CARTE: California Achieves Results Through Excellence

Attach supporting docUments as specified in agenhcy instructions.




B7/14/2088 B8:46 9163252549 CAL/NEVA CAP PAGE ©4/84
OMB Nurber: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance 5F-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA-all * b, Program/Project | CA«all

Attach an additional list of Program/Project Congrassional Districts It needed.

17. Proponed Project:

* a. Start Date:  |10/01/08 *b. End Date; |09/30/09

18. Estimatad Funding ($):

* a, Federal $75,000
* b. Applicant nla
“ ¢, State na
*d. Local nla
* e. Other e

"f. Program Income n/a
*g. TOTAL $75,000

* 19. Is Application Subject to Review By S$tate Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 07/14/08 .
I:] b. Program is sublect to .0, 12372 but has not baen saelacted by the State for review.

3] c. Program is not coverad by E.O. 12372,

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

Cves Na

21, *By =igning thia application, | certify (1) to the ztatementy contained in the list of certifications™ and (2) that the statements
herein are true, completo and accurate to the best of my knowledge, | also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award, [ am aware that any false, fictitious, or fraudulent statements or claims may
subject me to erirminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

" | AGREE

** The llat of cerifications and assurances, or an Internet site where you may obtain this list, Is contained in the announcarnant or agency
specific Instructions,

Authorized Representative:

Prefix: [ | * FirstName:  [Tim — ]

Middlle Name: [ ]

* Last Name: ' Reese I

Suffix; L \

* Trtle: [Exacutlve Director — 'J

~ Tolephane Number: (3754431721 J Fax Number: 1916-37._5-25; [

" Emall trosse@eal-nava.org . l

o P,
“ Signatura of Authorized Representative: E E — 'Z/ ﬁ { " Date Signed: [}, 10, 2008

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



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

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submiasion; ¥ 2. Type of Application; * it Revieion, zelect nppropriete lofter(s):
1 Preapptication [ New L ]
<3 Aoplication [ Continuation * Other (Specify)
[Z] Changed/Corrected Application | [ Revision L ]
- 3. Dae Received; 4. Applicant Idenufier.
5a. Federal Enuty identifier. * 5b. Federal Award laentifier:
I
l l
State Use Only:
8. Date Received by State: E 7. State Application Identfier: | k
8. APPLICANT INFORMATION:
Eoo e
“a. Legal Nama: |community Equity Partners, Inc
* b. Employer/Taxpayer ldentificauon Number (EIN/TIN): ¥ ¢. Orgenizationsl DUNS: JU L ]. ZUOS
95-4752278 147359249 ]
CTATE O AR o o
VT L L TN nuubt
d. Address:
- Streelt: 1612 Maple Hill Road . N
Srreer2: !—W |
1
» City: lDiamond Bar
County: |105 Angeles
* State! [cA \
Province: [_ }
* Country: ‘ USAt UNITED STATES |

" Zip / Postal Code: {91765 |

o. Organizational Unit:

Depsrtmenl Name: Divigion Name:

1
Economic Development | [

f. Name and contact informatlon of pereon fo be contacted on mattars Involving this application:

Prefic: er * Firat Name: LSamueI I

Middie Name: |_ ]
* Last Name: F—lughes _]

A e
Tlie: | Director

Organizational Affiliation:

[ |

* Telephone Number: @975435423 | FaxNumber: |909.843.6423
v
» Emall: [shughes3z4@earthiink.net _ _ _ ]

ER/Tl SR SNLAYdALWO £IVIEPSEEE LY@ B880T/p1/LO



OMB Number: 4940-0004
Expiration Date: 01/31/2008

Application for Federal Asslstance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

f M. non profit

Type of Applicant 2: Selex Applicant Type:

|

Type of Applicant 3. Select Applicant Type:

[

* Other (epecify):

L

¥ 10. Name of Federal Agency:

' DHHS-ACF/QOCS

11. Catalog of Federal Domestic Agsistance Number:
193.570 ]

CFDA Tive:

Community Service Block Grant Community Service

* 12. Funding Opportunity Number:

[HHS-2008-ACF-OCS-ET-0041

* Title:

Capacity Building Grant

13. Compelition idenvfication Number:

Title:

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

Los Angeles County

* 15. Descriptive Titlo of Applicant's Project;

Capacity Building Grant

Adach supparting documents ag spacified in agency insiructions.

€8/286 3OVd SNLYVIALWO

ECY9EYBEBE

Lp:lB BBBZ/vT/LB



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

Application for Federal Assistance SF-424

Version 02

16. Congresslonal Districts Of:
~ a, Applicant 32nd

" b. Program/Project

Attach an additional list of Program/Project Congrassional Districts if needed.
35th,31st |

17. Proposed Project:

@, Stant Date;

" b. End Date: (01/02/2010

18. Estimated Funding (S): hat ‘.—3\ ol

~ a. Federal T ‘>'1 L C
Y h. Appligant

"¢ Stae

¥ d. Local

- e. Other

v f. Program Income

"g. TOTAL 5,000

* 19. ls Application Subject 1o Review By State Under Executlve Order 12372 Procesa?

a. This application was made avallable 1o the State under the Executive Order 12372 Process for raview on

D b. Program i subject to E,0, 12372 bul has not been selected by the State for raview.
D ¢. Program is not covered by E.O. 12372.

07/14/2008 .

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

D Yes m No

21. "By signing this application, | certify (1) to the statements contained In the llat of certifications** and (2) that the statements
herein are true, complete and accurates 1o the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that eny (aise, fictiuous, or fraudulent statemoents or cialms may

subject me to criminal, civll, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The ligt of cartifications and assurances, or an inernet site whers you may abtain thig (ist, is conlained in the announcement or sgency

gpedific insvuctions.

Authorized Representative:

Prefix; l —l

" First Name! |53mue[

Middie Nama: L |

* Last Name: [ Hughes

Suffix. ,_ |

7 Title:

LDirector j

* Telephone Number: [509343.5425 Fax Number. |908.843.6423

 Emall: lsnug hes324@earthiink.net

* Signature of Aythorized Representalive:

T
[\ YD\ | " Dete Sianed: oz/11/2008

Autnorized for Local Reproduction

)

£8/€0  39Ovd SNLAVAHALND

ECPIEYBERE

Standard Form 424 (Revised 10/2005)
Preacribed by OMB Clreular A-102

LY:L0 B8BBT/v1/.9



