
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse July 1 - 15, 
2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infonuation on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication t8J New 

'Other (Specify)I:8J Application D Continuation 

RECE\VEDD Changed/Corrected Application D Revision 

JUL U llUH3. Date Received: 4. Applicant Identifier: 

" • ,nl ICt:. ­
'5b. Federal Award Identifier: ~~~_c...::''' ..~._ ..._____5a. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

'a. Legal Name: Community Housing Improvement Program, Incorporated 

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

01099879794-2223398 

d. Address: 

'Street 1: 1001 Willow Street 

Street 2: 

'City: Chico 

County: Butte 

'State: CA 

Province: 

'Country: U.S.A. 

'Zip / Postal Code 95928 

e. Organizational Unit: 

Department Name: Division Name: 

N/A 

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

Prefix: 'First Name: Jill
 

Middle Name:
 

'Last Name: Quezada
 

Suffix:
 

Title: Self-Help Program Manager
 

Organizational Affiliation:
 

'Telephone Number: (530) 891-6931, ext. 227 Fax Number: (530) 891-8547
 

'Email: jquezada@chiphousing.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: 

USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10-420 

CFDA Title: 

Rural Self-Help Housing Technical Assistance 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Butte, Glenn, Tehama, and Shasta Counties. 

*15. Descriptive Title of Applicant's Project: 

This application is for $2,530,000, USDA Section 523 TA Grant, to complete 95 equivalent construction units. 



OMB Number: 4040-0004
 

Expiration Date: 0 I13112009
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-002 *b. Program/Project: CA-002
 

17. Proposed Project:
 

*a. Start Date: 7/01/2012 *b. End Date: 6/30/2014
 

18. Estimated Funding ($):
 

*a. Federal 2,530,000 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 2,530,000 

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

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on 6/28/2011
 

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

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

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

DYes I:8J No 

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

I:8J ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: David
 

Middle Name:
 

*Last Name: Ferrier
 

Suffix:
 

*Title: Executive Director 

*Telephone Number: (530) 891-6931, ext. 240 IFax Number: (530) 891-8547 

* Email: dferrier@chiphousing.org (~
 
*Signature of Authorized Representative: \\~ I *Date Signed: 6/28/2011
 

Prescribed by OMB Circular A-I 02 



p.2 

I 

Jul 01 11 OS:31a Research L sponsprojects (S16) 278-6163
 

OMS Number: 4040-0004
 

Expiralion Date: 03/31/2012
 

Application for Federal Assistance SF-424 r-::--__ 

IcomPleled by Granls.gov upon suomission. I I I
 
Sa. Federal Entily Identifier: 5b. Federal Award Identifier: 

!07WRAGOOO2I I
 1
 

State Use Only: 

6. Dale Received by Slale: I I 17. Slate Applicalion Identifier. I
 
I
 

8. APPLICANT INFORMATION: 

• a. Legal Name: luniversity Enterprises, Inc, (on behalf of CSU Sacramento) I
 
• c. Organizational DUNS: • b. EmployerlTaxpayer Identification Number (EIN/TIN): 

I 10290317960000
1941337638
 1
 

d. Address: 

• Streetl: 16000 J Street I
 
Street2: I I
 

• City: Isacramento 1
 

CounlylParish: I I
 
• Stale: CA: Californii1I
 1
 

Province: I I
 
• Country: USA: UNITED STA'rES

I
 I
 
• Zip / Postal Code: 195819-6111
 I
 
e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: • First Name: IDa'ridI I I
 
Middle Name: L I 
• Last Name: IEdLwicker 

I
 
Suffix: 

I
 I
 
Tille: IAsst vp, Research Aclmin/Colltract Admin I
 

Organizational Affiliation:
 

Icalifornia State University, Sacramento
 I
 

• Telephone Number: [(916) 278··3668 I Fax Number: 1
 
1
 

• Email: Idavid. earwicker@cs\ls.edll -~ 

• 1. Type or Submission: 

o Preapplication 

~ Application 

D Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Application: • If Revision, selecl appropriate letter(s): I ~t:CEIVEoJ 
DNew I
 

• Other (Specify): JUL 1 2011
<0>~ Continuation 

o Revision I LI 
;:) cATr:: ro ~ 

4. Applicant Identifier: ---~ 

mailto:earwicker@cs\ls.edll


p.3 Jul 01 11 09:31a Research & sponsprojects (916) 278-6163 

Application for Federal Assistance SF-424 

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

I~: Nonprotit with 501e] IRS Status IOther than Institution of Higher Education) 

Type of Applicant 2: Seleel Applican\ Type: 

[ ---------------_-.~~~_. _.J 

Type of Appllcanl 3: Select Applicant Type: 

• Other (specify): 

• 10. Name or Federal Agency: 
I • 
~. S. Geologlcal Survey 

11. Catalog of Federal Domestic Assistance Number: 

115.808 

CFDA Tille: 

[u.s. Geological Survey_ Research and Data Colloction 

• 12. Funding Opportunity Number: 

!llWRPAl.OOO 

• Ti"e: 

USGS Non-Con~etitive AssistancE FY 2011 - WesLern Region 

13. Competition Identification Number: 

[11WRPA1000 

Title: 

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

1,;;M~:ifrM~hm~~~ji:;ll [la!!~}~A.tpl'e,tii~' _~~~~~A~i~~I)!~¢~i;l)~ 

• 15. Descrlptlve Title of Applicant's Projecl: 

Cooperative Agreement for Joint Research and Space Occupancy 0020002370 

Allam supporting documents as specified in agency instructions. 

1 ..·~~d.I\~j\itlOj~ll~.• i:1 .P\i@~l«ill~;Uf;ii~i\'il;;:i! I"':'-Y-. .-ili'-;'{IJ-:-At-.ta-.l;-;j;j-iti"'}~-~,I""l\S""·:''''';·. 



p.4 Jul 01 11 09:32a Research ~ sponsprojects (9161 278-6163 

Application for Federal Assistance SF-424
 

16. Congressional Districts Of: 

• a. Applicant ICA-OO~ b. Program/Projecl ICA-005
I I
 

I I I.AddAttachmenl J I D,'i"'\r:!\~;:ii;I;"IIK'!iq 1\';!~~1«(-\iiLlll1n':~I\;1 
Attach an add~ional list of Program/Project Congressional Districts if needed.
 

17. proposed Project: 

• a. Start Date: 110/01/2011 I • b. End Date: 109130120161
 

18. Estimated Funding ($): 

• a. Federal 11,129,500.001
I 
• b. Applicant
 0.001I 
•. c. State
 0.001I 
'd. Local 0.001
I 
'e. Other o. 001
I 
• f. Program Income I o. 001
 

'g. TOTAL 11,129,500.001
I 

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

IRl a. This application was made available to the Slate under the Executive (}fder 12372 Process for review on I 07/0112011J. 

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

D c. Program is not covered by 1'0.0.12372. 

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

DYes [8] No
 

If "Yes". provide explanation and allach
 

I I L)\9q/\tl~~li~r~\l;~;~lt 1'.-t1gi~·ie.Atlac\'\m~lll.ll ~ 1)l~\~.Al\fJl:hrl1~~iliJ 

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

1Rl'" AGREE 

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

Authorized Repre6entalive: 

Prefix: • First Name: IDavid
I I I 
Middle Name:
 I I 
• Lasl Name: IEarwiCker
 I 
Suffix:
 I I 
• Title: IAsst V?, Research Admin/Contract Admin
 I 
• Telephone Number: 1(916) 278-3668 I Fax Number: I
 I 
• Email: {daVid. earwicker@csus.e.du
 I 
• SigMturc of Authorized Representative: IcomPleted by Grants.go" upon sutlmlsskm. I •Dale Signed: IcOmPIBled oy Granls.gov upon submission. I
 

mailto:earwicker@csus.e.du


JUL/OI/20 II/FR I II: 24 AM FAX No, p, ~Ol/DOl 

APPLICATION FOR Version 7/03 
lNCE 2. DATI; SUBMITIED Applicantldentifler 

1. TYPE OF SUBMISSION: 
Application 

~ Construetlon 

Pre-application 

~ COnf;truetlon 

3. DATE RECEIVED BY STATE 
06/03/2011 

4. DATE RECEIVED I3Y FEDERAl. AGENCY 

Slale Application Identifier 
G1198033 

Federal fdentlf}er 

o Non·C 0 Non-Co 
~. AF>PLlCANT INFORMATION 

Legal Name; State of California r.0~n:~Ha=n~iz==i1:..:ti:;::o.:.:.na=l....:u:..:.:n.:.:.it:..-:----------------1 
~ Department, Department of Fish and Game 

organizational DUNS: 808322358 I I.C V t: ,VED f DivisIon: Wildlife Conservation Board 

Address: I I Name and telephone number of parson to bll contacted on matter!> 
Street: I. \lUl - 1 2011 I! InvolvIng this BDDlication (glvlI area code) 

1831 9th Street Prefix: First Name: Steve 

City: Sacramento ~~.CLEARfNG HOUC:I:: / Middle Name 

County: Sacramento --:'J Last Name Wong 

Slate: CA Zip Code 95811 Suffix; 

Country: USA Email: scwong@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (£!./N).' ~hon8 Number (givs area code) IFax Number (give eree code) 

@]@l-rn[illllill1Jl.§]~[l] (916) 445-3694 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back af farm for Application Types) 

. [EJ Naw 0 Continuation 0 RSliislon A. State 
If RevlslOn. enter appropriate lelter(s) In box(es) 
(See back of form for description of letters.) Other (specify) 

Other (5pElCIfy) 9, NAME OF FEDE.RAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATAl.OG OF FED~RAI. DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITl.E OF APPLICANT'S PROJECT: 

mffiI- [§]@ [[j 
TITLE (Name of Program): S rt F' h R t tl A t Beardsley Boat Launch Facitlity 

po IS es ora on C 
12. AREAS AFFECTED aY PROJECT (Cities. Counties, Statas. SIC.): 

·Tuolomne County 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 

516rt Dale: 07/01/2011 IEnding Date: 06/30/2013 a. Applicant 3 Ib. Project 19
 

15. ESTIMATED FUNDING: 16. IS APPl.ICATION SUaJECT TO REVIEW BY STATE EXECUTIVl: 
ORDER 12372 PROC ESS? 

a. Federal ~ 1,511,040.00 e, Yes. 0 ~~~~~i~P;~I~~JI~~~~~P~~~~~~~~~D~~D1~372 
b. Applicant $ PROCESS FOR REVlEW ON 

c. Slate $ 503,680.00 DATE: ~ 1'3-0 Itt 
d. Local '~ b. No. 0 PROGRAM IS NOT COVERED BY 1;. O. 12372 

e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED ElY STATE 
FOR REVIEW 

f. Program Income $ 17. IS THE APPL.ICANT DELINQUENT ON ANY FEOElaL DEBT? 

g. TOTAL:£ 2.014,720.00 0 Yes If'Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWL.EDGE AND BELIEF, AI.l. DATA IN THIS APPLlCATIONIPREAPPLICATION ARE TRUE AND CORREC'f. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVeRNING BODY OF THE APPLICANT AND THE APPLICANT WlI.L COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlhorizerl R"nr""sntallve 
Prenx First Name Blaine Middle Name 

Las! Name N' k Suffix
IC ens 

b. Title Chief, Gr~tS"J1anagment B']PCh ~. Ti~fg)4~~_~~~O (give Brea code) 

d. Signature of ~Vtl5o~i~EtlM~fesenl.ali'or'/ V ~, Date Signed L f...,..,.., £:. . ~ i 

I /~~'~lj~ O/~fi~/I 
,. • •• •• J _ _ _ • ,_ .... ... _. 

Authorized for Local Reoroductlon Prascrlbed bv OMS Circular A-102 



JUL/Ol/2011/FRI II :22 AM	 FAX No, P,OOIIOOI 

APPI.ICATION FOR Version 7103 

FEDERAL ASSISTANCE 2. DATE suaMinED Applicant Identlner 

1. TYPE OF SUBMISSION: 3. DATE ~ECEIVED BY STATE State Application Idenlifier 
Application Pre-application 06/03/2011 G1198036 

I 
~ ConstructIon 

o Nnn.Con"truction 

~ Construction 

0 Non.Construction 

4. DATE RECEIVED BY FEDERAl AGENCY Federallderillfier 

5. APPLICANT INFORMATIOfl 
Organlzatronal Unit: Legal Name: State of California 
oapanment: Department of Fish and Game 

Organlzalional DUNS; 808322358 r-. l?ivision: Wildlife Conservation Board 

Addres5: -- a nd telephone number of pereon to be contactBd on matters 
Street: oM g thIs application (give area coda) 

1831 9th Street Prefix: FIrst Name: St V 
. I11I - 1	 ?n1f e e 

~~ "'MlddleINameCity: Sacram6nto 

County: Sacramento STATE CLEARING H~t1St~ame Wong 

State: CA Zip Code 95811 

Country: USA	 Email: sewong@dfg.ca.gov 

8. EMPLOYER IDENnFICArION NUMBER (EIN):	 Phone N\.lmber (give aree code) 1Falt Number (give aree code) 

(916) 445-3694lliI ~- [1] 1lli!ID fllllil [§] III 
B. TYPE OF APPL.ICATION:	 7. TYPE OF APPLICANT: (See back ofform for Application Types) 

~ New 0 Continuation o Revision A. State 
lf Revision, enter appropriate leUer(s) in box/es)
 
I(See back of form for description of letters.) IOther (specIfy)
 

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

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

mrm-ffi]@]m 
Gridley Boat Launching Facility TITLE (Name of Prosram): Sport Fish Restoration Act 

12. AREAS AFFECTED Ify PROJECT (Cities, Coufltles. States, etc.): 

Butta County 
13. PROPOSED PROJECT 1•. CONGRESSIONAL DISTRICTS OF: 

start Date: 07/01/2011 -I Ending Date: 06/30/2013 a. Appli ca nt 3 1b, Project 19 

15. ESTIMATED PUNDING: 16. IS APpLICATION SUBJECT TO REVII:W BY STATE EXECUilVE 
.ORDER 12372 PROCESS? 

a. Federal 

o.....ppllcam $ 

c. Slate $ 280,991.00 
d. Locar	 ~ 

9. utner $ 

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

g. TOTAL $ 1,123,964.00 I 0 Yes If "Yes" anach an explanation. i&j No 

18. TO THE BEST OF MY KNOWL.EDGE AND BEL.IEF, ALL DATA IN THIS APPI-.ICATIONIPREAPPL.ICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE: APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE 
IAnAcHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
ra. Authorized RenreseotaUve 
PrefiX	 Middle NameFirst Name Blaine 

ISuffixI-.asl Name Nickens 

Jc. Telephone Number (give erea code) ~. Tille Chief, Grants ~agment Branch ~ (916) 445-9300 
f,SlgnalureOfAuttlO~~~I'\t\!.!!Y,e~ ~ f' Dale Signed t:: /4/)~.1

~.A"'..._&...... 1...-IJ".L1, ------.
 
~revlous Edition ~ ""'.... ' 7.	 I "Standard FOrm424 (Rev.9-2003) 
Authorized for Local. Reproduction	 prescrIbed bv OM6 CIrcular A-1 02 



JULIOI/2011/FRI 11:21 AM FAX No, p, DOl/DOl 

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

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-applicOllion 06/03/2011 G1198037 

~ Construction ~ Construction 
4. DATE RECEIVED BY FED~RAL AGENCY Federal Identifier 

o Non-Con In Nnn-Con6lfuction 
O. APPLICANT INFORMATION 

Legal Name: St t f C IIf . Org;tnizational Unit 
a eo a ornla 

Department: Department of Fish and Game 
Organizational DUNS; 808322358 DIvision: Wildlife Conservation Board 

Address: f""\--­ ,...a~e and telephone nLlmba( of parGon to ba contacted on matters 
Street: nClJr:IVCI inv Mng this application (gll/& area code) 

1831 9th Street Pre x: First Name: Steve 

City: 
Sacramento JUL - 1 LUll Mid Ie Name 

County: Sacramento Las Name 
Wong

~Tl\TC f"'1 LAn ,., 

State: Zip Code 95811 
~ 

~l x: 
CA 

Country: USA Email: scwong@dfg.ca.gov 

6. EMPLOYE.R IDENTIFICATION NUMBER (EIN); Phone Number ("iva arae code) IFax Number (give area code) 

@1 ~ ­ IT1lliH~HZJ [§] [§][I] (918) 445-3694 

6. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for ApplicatIon Types) 

!Bl N9w o ContinuatIon o Revision A. State 
If ReviSion, enler appropriate letter(s) in box(es) 
(See back of form for descrlpllon of letters.) Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wild!lfe ServIce 

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

m~-@@]@] 
TITLE (Name of Program): Sport Fish Restoration Act Ruth Lake Boat Launching Facility 

12. AREAS AFFECTED BY PROJECT (Cities, Counl16s, StBtes, etc).' 

Trinity County 
f 3. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01/2011 IE:ndlng Dala: 06/30/2013 a. Applicant 3 Ib. Project 19 

15. ESTIMATED I"UNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE E)(l:':CUIIV~ 
IoRDER 12372 PROCESS? 

a. Federal 1$ 586,024,00 
o THIS PRE:APPLICATION/APPLICATION WAS MADE 

a. Yee, AVAILABLE 1'0 THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

c, Stata $ 
195,341.00 

DATE; (, /3D Ii J 

d. Local !$ 
b, No. 

D PROGRAM IS NOT COVERED BY E, 0, 12372 

e.Olher $ o OR PROGRAM HAS NOT BEEN SEL~CTED BY STATE 
FOR REVIEW 

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEB1'? 

9·1'OTAl $ 781,365.00 oYell If "Yee" aMct'! an explanation. Ii!j No 

18. TO THE BEST OF MY KNOWLE.DGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICAnON ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OFTHE APPLICANT AND THE APPUCANTWILL COMPLY WITH THE 

Middle Name 

Suffix 

c. T(le~~}ne Number (give area co~e) 
9 6 445-SJOO 

e, Dete Signed I, I~)~/ I 
' ( Standard Form 424 (Rav.9-2003) 

AUlhorized for Local Rell{oductlon Prellcribed bv OMB Circular A-102 

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDEO. 
I 8. Authorlzed Reoresentati\JP 
Prefix Flrsl Name Blaine 

Lasl Name Nickens 

b, illie 
Chief, Grants Managment Branch 

d. Signalur:~Rep~~~ 
Previous Edi . e 

I 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication {gJ New 

*Other (Specify) r:8l Application o Continuation 

D Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: Ot:'f"\r-~\ 't"- .----"" 
. • - v '-, If J . II :

i 
*a. Legal Name: City of Live Oak i 

JUL - 5 2011 i*b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: 

94-6000358 609-37-0622 
CTA-,..... ~ J 

d. Address: "l;j HOUSE I 
*Street 1: 9955 Live Oak Blvd. 

Street 2: 

*City: Live Oak 

County: Sutter 

*State: CA 

Province: 

*Country: USA 

*Zip / Postal Code 95953 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Mr. *Flrst Name: Satwant
 

Middle Name:
 

*Last Name: Takhar
 

Suffix:
 

Title: Assistant City Manager
 

Organizational Affiliation:
 

*Telephone Number: Fax Number:
 

*Email:
 



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: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10.766 

CFDA Title: 

Community Facilities Grant Application 

*12 Funding Opportunity Number: 

USDA Rural Development 

*Title: 

USDA Rural Development-Community Facilities Grant Application 

13. Competition Identification Number: 

Title: 

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

City of Live Oak, Sutter County, California 

*15. Descriptive Title of Applicant's Project: 

City of Live Oak Generator Purchase and Installation Project. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-002 *b. Program/Project: CA-AII
 

17. Proposed Project:
 

*a. Start Date: 10/1/2011 *b. End Date: 10/1/2012
 

18. Estimated Funding ($):
 

*a. Federal $50,000.00 

*b. Applicant $40,909.00 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL $90,909.00 

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

cg] a. This application was made available to the State under the Executive Order 12372 Process for review on July 28, 2011
 

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

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

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

DYes cg] No 

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

cg] ** 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: 

Middle Name: 

*Last Name: 

Suffix: 

Mr. 

Takhar 

*First Name: Satwant 

*Title: Assistant City Manager 

*Telephone Number: (530) 695-2112 IFax Number: (530) 695-2595 

* Email: stakhar@liveoakcity.org 

*Signature of Authorized Representative: ~ I *Date Signed: £11012.;)" 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



JUL-07-20'll THIJ 06:23 A~I	 p. 003 

OMS ~'umbsr: 4040"0004 

Expiration Dete: 03131/2012 

Application for Federal Assistance SF-424
 

• 1. Type of SUbmIssion: 

o PrsappllcaUon
 [8] New. I 

~ Ap~lIcallon 

o Changed/Corrected Application 

• 3. Date Recelvea:
 4. Applicant IdentlAer:	 I 

• 2. Type of AppIiCll~on: • If Revision, selael epproprl!lle lattar(a): 

o Continuation I H~(JEIVED• Other (SpecIfy): 

Io RevIsion 
I 'II - t:. ?l1ft 

!Co.'11PI818d Dy GraJ1ta.gov upon 8ullmisslon. I [ !aTATE CLEARING HOI/QI: 

.	 Sa. Federal Enllly Identifier: sb. F'ederal Award Identifier: 

I	 I I I
 = 
State US8 Only: 

e. Dele Received by Slale: I I 1 7. Stare Application Identifier: I	 I
 
8. APPLICANT INFOR.MATION:
 

'a. Legal Name: !california Emergency Management Agency I
 
• c. Organize\ional DUNS:
 

16902 7 8801 I
 
• b. EmployerfTaxpeyer Identlficalion Number (EINfTlN); 

[9474361760000 j 

d. AddreSS: 

• Sll'getl: 13650 Schriever ~venuc
 I 
Slraal2:
 I	 I 

• City: IMather
 I 
CountylPerleh: I	 ~ 

• Stale:	 [ CA; California I
 
I	 )ProvInce:
 

• Country: I USA: UNIT£D ST~'!ES	 I
 
• Zip I Poatal Code: 195655 -4203
 I 
9. Organl2allonal UnIt:
 

Departmenl Name:
 Divi&ian Name: 

I	 I
I	 I 
f. Nam9 and contact Information of person to be contacted on matters InvolvIng this application:
 

Pren~: • Flfl;t N&ms:
 [I<risI r	 I 
Middle Name: I	 I
 
• Last Nam&: IWhit:ty J 
Suffix: I	 I
 
Title: IBunCh Chief I
 
Orgsnflatlonal Affiliation: 

[	 I 
• Telephone Number: I{916} 323 -?734	 I Fax Number: I
 I 
• Email: IkrioS. whi t ty@calema. ca .gov :	 I 



JUL-07-2011 THU 06:23 AM p. 004 

.l Application for Federal Assistance SF·424 

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

IA: 8tate Government; I 
Type of Applicant 2: Select Applicant Type: 

I r 

Type of Applicant 3: Select Applicant Type: 

I I 
• Other (apaclfy): 

l I 
·10. Namo of Fodoral Agel"lcy: 

,
!Department of Homeland Security - FBMA 

11 .. Catalog of Fedoral Domestic AssIstance Number: 

[97.067 
I 

CFDA title: 

!Homelend Security Gr.nr Program 

I
I 

-12. Funding OpportunIty Number: 

!OHS-l1-GPD-067-000-02 I 
- Titll!l: 

fiscal Year (FY) 2011 Homeland Security Gr~nt Progra~ (HSGP) 

13. CompGtlllon ldontlflcatlon Number: 

I I 
Title: 

I I 
14. Areas Affected by ProJQct (Cltlas, Counties, States, etc.): 

I 1,;;'·.1,d.,mafhpjiJ] ]:" Cle/¢e f\ttaCh'm~m ~ r·· Vlf:W AUachme~ ~ 
I 

• 16. Descriptive Title of Applicant's ProJect: 

California ~ FY 2011 Homeland Security Grant Program 

Attach supporting documents as specified in agency Instructions. 

I': ',Ad.d Atta'chn)$~(f".ij ], p~le.~~·~AH~~h~enis.·!11[ :YI~~ Attac~~~e'~!"11 



JUL-07-2011 THU 06:23 AI~ p, 005 

) Application for Federal Assistance SF424 

16. CongrGsslon81 Districts Of:
 

.. a. Appllcanl b. Program/Project ICA-all
ICA I I 
Attach an additional list of Progfam/Projac:t Congressional DlstrlolS Ir needed, 

I I li:·:L~@:~~~6hin.e.6(:-,I1 [~~~~y6ti~ch~end[ VVi~~ ·A~~.9hme.n~ , I 
17. ~roposed ~rolcGt: 

• a. Start Date: 109/01/2011 I .. b, End Date: 108/31/20141 

18. Estimated Funding ($): 

• eI, Federal 260,440,677.0°1I 
" b. Applicant 0.001C
 
"c. Slale 0,001I 
• d. Local 0.001I 
• e. Other 0.001I 
'" f. Program Income I 0.001 

"g. TOTAL 260,HO,677.00!I 
"19. Is Application SubJec:t to RevIew ay State Under E}l:ecutive Order 12372 ProcBtia'?
 

o a. This a~plleatlon was made avaIlable to the StatQ under the Executive Order 12372 Process for review on I I·
 o b. Program Js subject to E.O. 12312 but has not been selected by the State for review. 

l:BJ c. Program is nat covered by E.G, 12372. 

• 20. Is tha Applicant Oallnquant On Any Federal Cebt1 (If "Yes," provide explanation in attachment.) 

DYes [Rl No 

If "Yes". provide explanation and attach 

I L·".A~·d'i'l~itim~.~t .....~ I:' D~l~~ ~ttac~m~n~'~ J:'. Vi~w:A.ttach~e~t ijI 
21. "By signing this application. I certify (1) to the statements con~[ned In the list of certlflc~tlon~*'"and (2) that ttle statemQnts 
hereIn are true. complete and accurate to the best of my kflowledge. I also provide the requirad aGsuratlces*~ and agree to 
comply with any resulting terms If I accept an award. Jam aware that ~ny false. flctltlou!l. or fraudulent ~tatem9nl.S or claims may 
SUbJAct me to criminal, civil, or adminIstrative penalties. (U.S. Code. Title 21B, Section 1001) 

~ ~"JAGREE 

". The list or certlncallons and assurances, or an Intemet site where you rnay obtain this list, ie contained In the annOUnCl'mflnt or agency 
speclfic Instructions. 

Authorized Rapresentatlve: 

Prefix: 

Middle Name: 

IMr. 
[ 

I • First Name: IMike 
I 

I 

"laSl Name: I 

IDar~on I 
Suffix: I I 
"Title: IActing S~cretary, Cal 

"Telephone Number: 1(916) 32<1-8908 

EMA 

JFax Number: j 

r 

• Email: Imike. dayton@calema.ca. gov
 

"' Signature 01 Authorized Representative: ICOmple1ed lly GranlB.gov upon Bubmlslilon. '1 • Da\e Signed: IComPhOllGid by G",nlll.gDV upon submIssion.
 

I 
I 

I 

mailto:dayton@calema.ca
mailto:li:�:L~@:~~~6hin.e.6(:-,I1
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OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 I HcCEIVED 
• 1, Type of Submillaion: 

o PreBpplication 

I8J Application 

o ChangedfCorrecled Application 

" 3, Dste Received: 

IComplo1.d by Grenta.Qov upon 8ubll'llaalon. I I fl: 

• 2. TYl'e of Application: • If Rovision, selBct appropriate letter(s): JUL - () 2011 
~N8W I II o ContinualIon • Other (SpeCIfY): ISTATE CLEARING HOUSE o RevIsion I I 

4. Applicant IdentiFier: 

A 

5a, Federal Enlity Identifier: 5b, Federal Award IdentiFier: I 
I n.1111 >_I I I I .... ,," 

State: Use Only: 

6, Date Recelvad by Stale: I 
8. APPLICANT INFORMATION: 

. 1 17. StaIB Application Identiner: I 
r~7'/I"'" 

'-UN I-
-~IiHING!-In ,,., I 

----..:.J 
I 

"a. legal Name: ICalifornia Emergency Management Agency I 

" b. EmpioyerfTaxpayer Identlflcation Number (EINfTlN): 

1660276601 : I 
.. c. organizational DUNS: 

1947436176'0000 I 
d. Address: 

" Street1: 

Slreel2: 

13~5a 

I 
Schr~ever Avenue I 

I 
• City: 

County/Pansh: 

'SIElle: 

Previnca: 

• Country: 

• lip / Postal Code; 

jMatner 

I 

I 
I 
t 

.19565504<:03 

I 
CA: Ce.Ufornia 

I 
USA: UNITED S7AT~S 

I 

I 

I 

I 

e. OrganizBllonal UnIt: 

Department Name: 

I I 
Olviijion Name: 

1 I 
f. Nama and contact Information of peirson to be contacted on mllt!ers inVOlVing thlt; application: 

Prefbo:: 

Middle Nam&: 

• ~asl Name; 

Suffix: 

I 
I 
IWhitt::y 

I 

I 

I 

• First Name: [Kria 

~ 
I 

I 

TI~e: IllJ:EU\CI). Chief 
1 

Organizational Affiliation: 

I 
" Tal8phane Number: 1(916) 3<:3-7734 J Fax Number: 1 

I 

:J 
.• Email: [kria, ...h.i tt::y1mcalema. ca, gov ] 



JUL-01-2011 THIJ 06:28 AM p. 004 

) Application for Federal Assistance SF·424 

- e, Typa of Appllc~nt 1,: SelsctApplicant Type: 

I!A: S~ate Government 

Type or Applicant 2: Select Applicant iype: 

I I 
Type of AppllcElnt3: Select Applicant Type: 

II 
- Otrler (&pl!lcf~): 

, I ) 

t 10. Name of Federal'Age"cy~ 

IDepartmen~: of Homeland Security - F~MA 

11. Catalog of feder~l OOrT\9Btic A,sI!iiIGtancQ Number: 

In.DoB I 
CFDA Titla: 

INoo-~rofit Security Program 

• 12. Fund(ng Opportu.,ity Number: 

IDHS-ll-GPD-OOB-OOO-Ol 

-Title: 

Fiscal Year 2011 Nonprofit security Grant Program (NSGP) 

13. Competition Identification Number: 

I 
Tille: 

I 
14. MQBS Affected by Project (Citie8, COl.lnties, states, etc.): 

I I l':,;,Jd~::~ttag~~me..

It 1.5. Descriptive TItle of Applicant's Project: 

California - FY 2011 Nonprofit Becurity Grant P~ogram 

Attach supporting documents as specified in agency inalructlons. 

k, A~d'Atiij'6hm~n:!~,".' ~ 1:,·p~rete·:Att,a~~'nV~Ns;:' I~ .y!~iA.~,f~'~¢~~U 

I 

r 

j)t;,',":ij k,p'~,j~e t,.:tt~ch~e~,:[ 

r 

Ii" V.1~vt ~tt:cl)njeciJ 

I 

I 



JUL-07-2011 THU 06:28 AM p, 00 S 

) Application for Federal Assistance SF·424 

16. Congressional Districts Of:
 

'" a. Appllcanl Ie;. b. Program/Project IC~-.a.ll
I I 
Attach an addliionailist of Program/ProJeot Congressional Diatricta if needed. 

I 

17. ProPolJed Project: 

W a. Start Dale: 109/ 01/2011 I 
18. Eetirnaled Funding ($); 

• a. Federal I 
• O. Applicflnt I 
• c, State I 
• d. local I 
• e. Other I 
"f, Program Income I 
"g. TOTAL I 

[8] G. Program is not covered by E.O. 12372. 

DYes [8J No 

If "Ves", provIde explanation and attac.h 

I 

herein 

~ "'1/ I AGREE 

". The list of certlflcatlons and assurancea, or an 
specific instructions. 

AuthorIzed R~pre6enta.tlve: 

PrefIx: IMr. I 

I 1[,:Ap#;·4tmfh.~:~·6t::· ..~ /i':q.:eiet~:.At·ta·Phrn~hHI r-. VI~VJ"A\t~G~menl .. ~ 

• b. End Date: [08/31/2014] 

l.BdHi2,OOO.ool 

0.001 

0.001 

0.0°1 

0.001 

o. ooJ. 
18/.%2/000.0°1 

"18, Is Application SUbject to Review By State Under E.xecutive=. Order 12372 Process?
 

D a. This application was made available to the State under the Executive Order 12372 Process for review on [.
I 
D b. Program is subject to EO. 12372 but has not been selected by the State for revIew. 

720.18 the Applicant Delinquent On Any Federal Oebt1 (If "Yes," provide explallation in Bttaohrnerlt.) 

1 ·.If '11I:' )\dli:At'l~Chmenl',·' j:-: Deiete Att~Ch'rr;'en't I:' Vlt,w An'ac~'ment] 

21. "By signing this application, I certify (1) to the 5ta.tements conta.lned In the trst of cartlflcatlons~* an~ (2) that the statements 
are true. complete and accurate to the best of my knowledge. I a.lso providG the requ[r&d assurances** and agree to 

comply with any resulting terms If I accept an award. I am aware that any false, nctltlous, or fraudulant stat&monts or claims may 
subject me to criminal, civil, or admlnlstratlve panaltfas. (U.S. Coc(e, Title 218, Section 1001) 

intemet site where you may oblein this list, is contained In Ille announcement or agency 

.. FIrst Name: IMike I 
MIddle Name: I I 
W LM! Name: IDe;.yton ~ I 
Suffix: I I 

• Title: jAceing secretary, C~l EMA I 
,• Telephone Number: 1(916) 324-139013 I Fax Number: I 

• Email: jmike. dil.ytOll@CUllem&. ca, gOY I 
.. Signature orAuthorized RepresentatIve: ICamPISlal1 Dy Granls.gov upon sul.lmlaalon. I • Dale Signed; ICOmpll;l\lad by Gl'lIInl;s.gcv upon Elubmlaslon. 

1 



I 

07/11/2011 MON 10: 47 FAX 121001/003 
Y01:).Ao<": (~ .. )3Z,3 ~}O\g
 

7>1'Ltl ~~.~~ 11,;1Z. '&v U.-..>
 
OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

~ ~ m ',",-" _. I
;~1;.~T1;ee~f ~.~pm~i6a~ 

o Preapplication 

[g] Application 

o Changed/Corrected Applicalion 

• 3. Date Received: 

Sa. Federal Entity Identifier: 

[]649 

State Use Only: 

6. Date Received by State: [ 

8. APPLICANT INFORMATION: 

I~2.;T"yje~?l'AP.I?I~®rifl If Revision, selecl appropriate letter(s): W 

o New [A:lncrease Award 

o Continuation • Other (Specify): 

Amending existing grant agreement w/new funding I~ Revision 

4. Applicanl Identifier: lo~~,n;;;vc:.1 VEn -7 
Ir 

• 5b. Federal Award ldentifief ,JUL 11 ?ntg I 
CA-95-X072-01 It\.... ~ -"-, l 

~~UScl 

117. Slate Application Identifier: ( 

• a. Legal Name: j~if~~~p.l~ttJjl't~rq~'r.flit)s'p'~i~lf~~-~;~\i~1~:"~·:1\:.~~~!-::,,~''::'~ ...~ ~~;---:'I.lfLS£1 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

~9;;16.O"003'38~t:.;':~;o -::~~~:.~¢.\,.;".:.. ~:',~,:::?""" ::':.. ';:" 'I m .. ~-;:~--.~~-~.-,~ ....;.-6-9-."..20=-·"~-·8,.".~.-2t-:;-'-~-.r-,~ ~..-:_-,'-"-·,,....c-·,-.~..,.l~-::.,.'---~_.,..:..,..i"-·~..,,·?-·-,....~-.-.,""=:;~.,:--
, ,_.. --. :-'. '"'--'5- _ '. -_ ~.·i· .~.. 1,.J' , -.,.... _:..... I. t.-._ --';"=' .. ~ '~', _. If" - 'U_ rt-J':";'!'; .._;.~_ ..::-·.·....·~r •. --: ~,,"",,='::'':';' • .• ~ r.1 
d. Address: 

• Street1: k~tt~~9~,O·~~i·~·· ;':L~~:L .:'" ~::::::.~ :~::;~;~J,!f:i:.-' ~iI~~~.:;; ..':-:~~ . '::;':' ;:"'\ ....:. ~.< "'Ji:tt \:;~ .'.j! 

Slreel2: 

• City: Vllr.~jr;~~·- '~.:-.~.~~ ·-jt'i;-i:£ ,~-r-.:~? ~:~ :'i :i~.:~~~~~'~~~~~-~ ~~~:~ ..:~ ~:?~~~:;:r~~= = ~~:~ -~~-~~):~B{s;~~l 

County/Parish: 

W Slale: ~~~~~x~~~~.t; ~~:~,>~;;:., ~_; '.:~. ~; l,'~i~ :-.~ ·:~·~,,-,}~~~t:~~i-~~.~~}1;:·-~'~;~%~.~;' ~ i· .l. ~.:~ ~~~)~~.,:-t~ ,.~\.~~~;?~~ ~~~?2t~~1 

Province: I I 
• Country: IUSA I 
• Zip / Postal Code: t~~~9~:'~~·· ~~.-~·~~~::·~.~·f: ._, :' .' ..~:;~~ '~'~~:~~~i~~~~~~~~~ ~? ._~'~~:.~tJ:~~,.1;_~\ . .~ _i_:r:';s;; ~~.~;:~ ~~ ;):;~~:~~~~~.-'~>-.~.~~~~~~;~ 

e. OrganizatIonal Unit: 

Department Name: Division Name: 

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

Prefix:I. I First Name: ~w.l~~l;~~'~: ~~~,.~-~ ';. ~~.: -~:;.:~:i-: .;:~~: .. ~: ~.~,~:., :~;i:'ttI?~11W 

Middle Name:

-''''I,m. ,llIi"~jn"e;;"r':;ij,,'~k' ':"h1: ~\" "' J: ,;'¥'.';"1;,~,,; '~J' ,. " ,"""C.;;':'>~:i'~.,.".;,"t'1 
Suffix: 

Title: [Grant Writer 

Organizational Affiliation: 

[ I 
• Telephone Number: 1!~~~~~lY,1:~~~r~"'-'~:::"'"-:A:-;e(~i:~~'m;;:l;k;; ~:'··-.''':~:I Fax Number: 15594881065 I 
• Email: Wi~i~~~t~¥~l~~.~W~g#:~·no.~gQY:. ~ , .: '.~:.": .;.n•. <"" .,"'" "'.' n. __....nn· .. n;_n.n ., ..•,' . ····,-:':·-.-'::-~~:-:~::~.I 

\cf s
 



07/11/2011 MON 10: 47 FAX ~002/003 

Application for Federal Assistance SF424 

Type of Applicant 3: Select Applicant Type: 

• Other (specify): 

11. Catalog of Federal Domestic Assistance Number: 

120.507 I 
CFDATille:IFederal Transit - Formula Grants 

• 12. Funding Opportunity Number: 

13. Competition Identification Number: 

Title: 

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

[ I Ilb::~A(WA" 1i"¥-'tT3 1~·~U;t!l~Atta.tn·"=-C~ Ir·~Vt~W;AltaCb~.nft;;1.' . -,.'Iac ,...~!l."i-:-"'~'-·-""~Y..~'~'*' "b~.:,,,,,,,,,"~,,~,, __,,.; 

*15. Descriptive Title of Applicant's Project: 

Attach supporting documents as specified in agency instructions. 

1~~~:f\~!3'~~~tSi';:1 I:~el~':~l(a:~m~-~,s- ,j I~ .?,e.~~1ti~~~~~, I 
20f) 



07/11/2011 MON 10:47 FAX 1li003/003 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant ~~N;:Q·2~;·~S\,,~T;~:~\:L,_1 " b. Program/Project ~c~gJ~i:b-~91Q~Q;,,~~r:H; .'!..t'...,. ~.,~r,-.;::; ~~11' ~.,~:-~ 

Allach an additional list of ProgramJProject Congressional Districts if needed. 

=~"=~'s='=Ma='="='="0=11'1')1 1::;~i~;Atiii';'h1"""'iiTrl
1 I 1 ('''-J~t£.~ ff\l~. .. =1;-" ......, ,..,.i:iP. J1l'i . _,0 1~~!.i~CjfOjfd.t2~~ 

18. Estimated Funding ($):r' I'r~- -.' ,.
* a. Federal ':'c,": i~':';SJ 9.3Q.V;'b',moo..

q"l- r......:..::...-·..... .,....,.. _)~ ,~ ..' _l~..:_o,C.:;_ ...•I~. ':? :~.;.,,' ""'c-n~O"o"l• b. Applicant _.I;~~" , ;f.'~· ',~' ; ...; 4>V• .. ­• ...L:::I" , • J 'I"~ •• - _ _. ~ ~ -\


f "~. '·'F' , .... ,--=-.;0-,. ~ .•. _". I

• c. State ~,,;£U~·~i"-· ~~.2$P~QO 

* d. Local -;/ ., ,"- .':t[' ...;s2:s6f.lod~oO' 
~ ... ~~._ ... - ~.::) I - \.- _

l ,.~.,..,. " 'U·-'--·"C.~,"'TSO·'''0'0' I* e. Other :::.'..:.~.~~J'::~ '~:~~ifi _. -~ 

* f. Program Income I:.d··;;::~: _ ~;~it~$(rO'o"1 
. .:rJ~...--- -" • 

°g.TOTAL f~~ r:i.~:' .AQ';;j1:S3 o"[o'O:j.)0.. ~.; .. ~,•.. ;.~ ...t!t~~_ '... 

10 

- 1S:,1~~A-p'p)lca()Q)i~iJliJ,e@~~yr:B.i~$t1It~lJ.rnref. ex-ec~tl'{~~~(fl.e.:f.;;J~~in~~<i,t:~~tJl 

[g] a. This application was made available·to the State under the Executive Order 12372 Process for review on I06/30/2011 I· 
D b. Program is SUbject to E.O. 12372 but has not been selected by the Slate for review. 

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

l,t·~o:ls~tne:~PP'/I,~1!1n.eJlnl((j~nt~oi1'~~fE@.er~J D~~t~Of~e~~lcproVtd'e1ei~~ajlaltoijIn~~:ti~lJ:m'~':i:\~ll 
D~ ~~ . 
If "Yes", provide explanation and attach 

1-:":-.7iew.ib\ifaCIJ,,:~nt;";;iIr~d:~i~~~m~p,f' "1 !~~~tt~q\tm@1";' r ...... - .- ~)kr......,,,;!!1!C'::-- ....': 

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

:[8] '~~A-(i~~; 
..-•.. _ ~-:.~,=.""-~."'::'~.~,-:---~ 

** 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: 

1 I '-'-, .,.. 7. •••• '..•.,,:.. '-"'=-:""'=~'-C'''''~'''---''?;<-=-,,'-'''''.ol..'''''':''':'Prefix: * First Name: iKelureifl··"':l .. , r.: ," "",~,' :,; . '" -.'-::-..•..;.-:: .-.:u;, ;; r.:- ~..ii:.....' ._",.
1'::. ~ ....;;..~' '..:..,=", .v _.:.._· 'i "'1 , __ '. 1 ..t-~,:". ~ .::.;,.-:: .i::c.='"'~~:-.:' - ":':"~..,.... .' 

Middle Name: I I 
• Last Name: [i#.~rrlJ:!l~j, c~;:":i~>T :~:t::' ~~-:;'?//2<':~J£ ~~)1;-~{ T.j~:Y~· ~~i::'-'v.- :;_:2::' _;~i;;;~i~l~HJI 
Suffix: [ 

"Title: [Director of Transportation 

"Telephone Number: !~~k9~Z11,MO; ':~_~~ .-::-:. -;~. .;.;. - •. .~. -.: rl Fax Number: I 
~ _ . 'D 

- t' ~ .-; .... '.", ~• Email: ~~en!J.~th.hirnm@fr~po\gov, -'-',' .. ;~:.~\ ; • -:-.-- •• :-. .-.' ,",' ~~~l.,~. I '}.. _. - ~ 

* Signature of Authorized Representativ~'-'-1)' 
'x ::' '.;'. ­ :,", 1~""'1'f.. 

J 

JI~.Date Signed: 1- .06!JQI2O~ J ~. 

"of'S 

mailto:1S:,1~~A-p'p)lca()Q)i~iJliJ,e@~~yr:B.i~$t1It~lJ.rnref


• • 

07/11/2011 MON 10:45 FAX 1dI00l/003 

Fo.-x: (0'" ) 323 o'~,,)8 0/37 

~m ct4:JX~~ /2372. ~i~w 
OMS Number: 4040-0004 

Expiration Date: 03131/2012 

Application for Federal Assistance SF-424 

• If Revision, select appropriate letter(s): I~jgf~~~~~~~fl 1~4r.~J~~At:~ep.J.[ea..tJ§~]j1 o Preapplication [g] New 1	 ---' 

o Continuation • Other (Specify): ~ Application 

D Revision I	 r- __"r-t\ Icnlo Changed/Corrected Application 
i-C .... • w ' ­

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

I	 Jun 1 zun l 
Sa. Federal Entity Identifier: • Sb. Federal Award Identifier: 

,,"'~lr_\ 1-1nl \9.F= 
1t;\AIt:v,-,-n",,'_·· __

[]649 lIII 
State Use Only: 

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

8. APPLICANT INFORMATION: 

• a, Legal Name: ~i~of!F~JtO'·B.ee-iR¥~~~~~&Pplt~~liiJi-t1f~X::~~·":!~: t~~;~fr::~~TQ'l2.~~~J!!~~~~~~~~:,;~;' 
• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

;.;;"..~ . ',' '"~, ..~",,""'. - , -.... ,~~,,,,,,~,, ,.	 .... ...,.·-,
..	 I""·"'··-"""·''''''-·''''-·~-'''·r~-----·-'·'--''-''l':'''=li'''='''~''''-'~--~ ...-.--·-·-·----,.. .. 1
f,~!!l;'liOQ0':1~·8 '~:(,:,.,:..,...' ';' . ,'. -~'-' ~ :>.' . "'~l ";;'J'6il¢0'48'l21 ' ,', . -,.~,.-",-::,?:;, '-.-",'7';:;''''", ,.c--;'.'12~
~~;::;I_." ~.$(-t.- :llL:•• , ....1c '.;:.',,; 'j.'. ~. _.~.-... ...... • _''': •. ~. ..,.; .. _ ..... ""_ -... ,";" .~!4, .. _ " ,'.- ~'. ..~ ..:... -_..-. ~'fT- ~- - - - , 

d. Address: 

• Street1:	 1~23~G Sti-ie.t:.-' ~~~~:_ -~;,-~;~~" :~\ -_~~r"'- ' "i' -~>~;. ,,, .._-,.~:?-:'~)~~:,,'~. -;c~,· ·~~¢r5J~;.:g·.;_;,.: K· ,J.1j 

Street2: I 
• City: ~Jl!<!~i:lQ-~~~~!.;:j;~~f~~.1~~~~.~-~~'1,~~~~~1~Z~L~~~::~.~~~L~;~~~~t~~~~0~i:?~ ..-·~~~-3~~;~~H:~~:-~·,~(~ 

County/Parish: 
1	 I 

• State: tGA~-~~':~~.. ~ ~; ::\~:1;;~~ .. ~,\f&:~:~ -~,-. .:~~~:~:.~i_ ·~fft~~·-·~· .: '.=;:,~~ .. 1~\1 -, I-~-'~~~~ ~~ .f~:' L.::.~t£~~I~~:~_~~~;~ ::;~t~· ~-~·:~·~~~: ..j~~l 

Province: I I 
• Country: IUSA I 

• Zip / Postal Code: ..,~~~~g§~,~::~,, __~:~.~~:."';:;T:tf:·~~~:) ~~~:~ ~~Lf _'.~. :';~;~.~~_,;o.~' ,:,:,~;::~,~:~~,:~:·.:~*~~,~:~~~~~~rS~~~·~~:,~ ..:~~~ ~_:~~~;~':~~~~.,~~~~~~C;.,~{ 
e, Organizational Unit: 

Department Name: Division Name: 

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

'I	 I . ' 'I;:~""i\'"":': ":'.~.;''::-:::' <;'·''"::'F-''::~c·~,:~:·,--,·-,~_':i:~;,...;::r-h.. -.; """:1-.Prefix,	 FlTst Name. "IDar-lene ." . __ "":. . po." :. '.' -",-, •.'. ;, too;'''''.' . '. '. _:.. ' - '., .:n:.i2 - _..-'- ": _ .. _ .•.~_.-=~a.;,:...;- \.. .~,.:~", ""_~:-: .• _, ._"""':";: :- .... :=.-'.~~ 

Middle Name: 

• Last Name: ~ilf~~Jt_:.r~~~~~.i~j,~"-::'.';~~~ ::~-~~~~:~~~~;.. :;~~:-:~_:~~z~ '~.;.:j~\' ~. '::~~~~4~1~~~·~_~~·:': ~:""' ·~.~-;~;~~~i~A ~'·'-_·~·~:~··I 

Suffix: I	 I· 
Title: [Grant Writer 

Organizational Affiliation: 

• Telephone Number: 1~1~9,621:~499' -..;, ',i-=~ :'- -:-- :, ",:,;1 Fax Number: [5594881065 

'.- ., '-" .~.• Email: 1:~~r)ell.~:ch~s~iaj'-se4@fF~~~P.i~gM,:!l:j 

I 
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·1 
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'j 
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I 
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! 

Application for Federal Assistance SF-424 

Type of Applicant 3: Select Applicant Type: 

* Other (specify): 

I':~\iIe'W,'~ttii-CbmBi1t~1t.::c- __ '."'e' - r .. -'Vo"l~ffA~~ffi~(ItJ 

:­

Federal Transit· Capital Investment Grants 

1~~A"aa~tiEicfime~'~:'. ,-'., ~",. ~. ~ ',. 

?!iSjjll 2Qo.?2~~q9:E~~R:J~'~i.~t~~~~me~~' .~. '.:!J. 
.~ • ~••;. '1' ./'..... _­ .• -,,", •• :; •. _. • ._~,:'f --...,.,,, 

13. Competition Identification Number: 

• 15. Descriptive Title of Applicant's Project: 

ntle: 

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

11. Catalog of Federal Domestic Assistance Number: 

120.500 I 
CFDATitle: 

Attach supporting documents as specified in agency instructions. 

I' Ad.?AItB~~~;:J If~let!l'Alia~fifs;'1 I: V~\Y'Atta'CIi'menfs"r ~I 

Zo.f S 



07/11/2011 MON 10:46 FAX ~003/003 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant • b, Program/Project i~.~!i:,-Q:)'9;~.Q~()i~q21~ 

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

F'-r'~-==i-._-.c:'~~:"::\5'.r to.- ',~1 

~?,t.l'!f~~?59:W!.!t'.!' D'etete~tiaCtifue'tl·'ir-~t!"'· OI.i .( ·il . 1E-fVi&\:~~ua:eifrife/1WJ 
~ 0' ... " a- ­ v-·· 

• b, End Dale: ~@IJi!~jl 

18. Estimated Funding ($): 

1- .-,.;;-_.,....'.....';l

• c. State 

• d. Local 

• e. Other 

• a. Federal 

• b. Applicant 

... ··,·..,....... ··..···,···'·..··1>':,,~ 5j..- ~225'7.z,O~(lU; 
.." _ , ...... .:..t. r1~ -.' • • 

f':','":':"" ~'C '",,;:..•. ' i! '::«'0'-;;>;0'1
~, .;-:~1. ~-~~ ~,l7i~~~' ...-.V • 

I""~" .:;J~~"'_"".... ,~ "'~O- ",o"'Q'g
~ ~_..:r:,...,-:< :"'h' _ ;:•. ~ ,,;i ."::1 

~: ',~-:~~ ~:!~.>:$~~ASJtOO·1- ,.­ - _.~-~ -~ , 

, 00'. ~~::t~1- ~-~ - ,. ~' ~.. ;"., ",("I\~QO 
".1, ~ -,.:r"i'" ...~.'; ~.... 

1_ j •••~_o...~ 

·f. Program Income :~"')';::~~~"',?~C~ J{MUt 
I~~';" l;;:, ":';:$281~i'8(f;o'&l 
~ :.;:_ ~ -. • lo:'" J ..... ' ~~...~, ':..

·g.TOTAL 

It~1.~.i~!~.Apli.!J.F.~.tJil'!~\i,1?J~1;:l9j~~0ii.~I§&1:§~f~~~~~~~~~M~~~~~e:1H:~:r1:#.Jj?P1~'.?;··:1 
~ a. This application was made available to the Slate under the Executive Order 12372 Process for review on I07/01/20) 1 I· 
D b. Program is subject 10 E.O. 12372 but has not been selected by the State for review. 

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

1~2.Q,:~llhe·~ppr.f~~~~,rm9ji~)il~l1~nYi~~~~~~i'Ai')~~~t~~1tf~~~c!l;~:;~:p.l~yicte~~!~~~ttQ,~~~!n~~:ft;#;g6:m~Jiru:1 
DYes [8] No 

If "Yes". provide explanation and attach 

F\'Ada'Aitaet\meiffi~:;:~I,-••""=!--~,,.y + ~ ':'..l" ~ 1,·roeJeteAtti;;~ftn{~1~_. l~~''-: .­ 1~'7Y~;~tt~~~i>J 
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 arid accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

1~~11':t~~~~~JI 
•• 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: 

II 

':::.:::32~;~ ':~.i>}~··'·.h·~:;,~I 
~ .,~:~.~, ~~ ~~~i.,=-·~-~~ ,~,~, i~-··i··~.: .:--i~: 

Prefix: I I .First Name: I~~.welht~~~.fj:/~·;.:-~-~.:- :-;~.-~~.7'·:~~:·ttI~ 7: -'~<~~'~<":~~'-:":]I 
Middle Name: I I 
• Last Name: IJI~i_.~ ~._:·-'l' 

SuffIX: I I 
• Title: [Director of Transportation 

'Telephone Number: ~5$6211'4~O:. ,,'~~ .,;, ----.""':' 7"­ ...._ •• 
..... ..:.:' .... ':':;";..J Fax Number: [ 

'''I. ..·······1:=;·'···,·· .....,..~'~ .....,;~ _. :'~= ..=.~:~ ~.::..."...;..':.."--:..:,~ .... 

• Date Signed: 1:~O'710~r120\1~)'~1• Signature of Authorized Representative: ~ .. 

• Em,n ~~~l?Hil@)IT<sn;']OY .•itt 
) 3 a.f 3 



07/11/2011 MON 10:44 FAX	 IdJ001/003 

• City: I~i~ti.(f ~',.;:.'j:. - ,.,.~. -'~-§t.,.f :<iftic 1~'-'~-:~'~:;~r~~~:~' .._~ -'-~:: 1"-.. i;'""	 :~~ t. ;'J 
County/Parish: I	 I

r' _. " I ' ';'' -.....,..,-'"I"" --. _ ,"- ,.'..,":.- ,".' -"j~'* state"CA - 'I,.... ~. -i--" .-. r/ :;. - t·· ...... . 
. :"" _ . . ...:' ' .• ~.~...;~'.h :..t.,-~~ ...~... ~ '., • ~ .. _~ - :,. _.. :..-_ '...~ ~ • .:> _.'L .,,":,. :..:." ._ .:; "'5 

Province: I	 I 
• Country: IUSA	 I 
• Zip I Postal Code: ;f2~!~: ~:~.":~~~ _"... ~'~ :/~ -- ~:. i:':~ ~~~ff::;'c ~ .¥": ~ _. ~.~,'~ ~~ 1_. ~:.,..~ ~:- • -,.L~~} "~1~:;~~1~~! <:~~ J~~ 

e. Organizational Unit:
 

Department Name:
 Division Name: 

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

. ' lllij""""".. 4' ~, . ' "" " , .~ ~.". ..,... ~I,',0 

Prefix: I'-_i=======!.....I F_'_rs_t_N_a_m_e...,: ~,!M1!E!:!£i..~=;::,.,.-~.~,,.,. __~ ;;L.,;.--"--.', ~:b --,~, ,"'" .~',r. ' ~ '1 

Middle Name: 

....~, ,.,~;o'-~-•."!1-~~.,~'"~,-=---"'.....":.~.:="'''','''-'''. ~<. ,"'.• L N ' ~.rr~.,h-~<=F, ......	 '=' ,~< ','. "'{ ••:L>~ >. ; ":"I: 1.:'1 

d.:"'­ast arne. r'" JJSl.l~~!!" .. ;1..·\ " -, ':" ;,..,.:".':!. --'~S'.,:!:. ..-:,'.' ,.'!L''''I-o<'','''-'-' .:- .~_ ~;,:;~::~:;;'",:••!~ 
Suffix: 

TItle: [ Grant Writer 

Organizational Affiliation: 

i 
i 
i 

I 
I 
I 
I 

I
 
I 

\it'!~ 

Fa.x: ~Ill» :. • :l:lli' 
r 

1m2 fU.u~~qu.t~ke--v 
OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

1:~"'l ,.Ty"'"0' SUt)in~SlO1l,'::1._ .. .r~r" J.... ,,_, , 

D Preapplication 

IRI Application 

o Changed/Correded Application 

• 3. Date Received: 

I 
Sa. Federal Entity Identifier: 

[ 1649 

1:~~tiii~:otl;Pj)iiCa}.!Qm~1 • If Revision. select appropriate letter(s): 

IRI New I	 1 o • Other (Specify): Continuation 

o Revision [ r=------.J. 
4. Applicant Identifier: HJ::.L;t:IVcU 

l.." ..,lI 
<JUL.. .!J. ... r-un­

• 5b. Federal Award Identifier: 

In"'T"".,..r- '"'I r'l\nll\lf"' 11,....,,11("\r"'II r 
1 

.j 

·1 

'1 
I 

I
 
I
 

State Use Only: 

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

8. APPLICANT INFORMATION: 

d, Address: 

~ Slreet1: 1~~:i2'3 G:SieiT " .. ',._~:;.,~, j~=·=·~-~:'~::"2-:···""-C:;\:~~~:~",,",-"~_~!_~,,-.. ____:.t:·.~:~-'._.,' ~ :;;; ;..~ij 

Stree12: I	 I 

• Telephone Number: [@:~~:9~~:14~9;: =,:··.•~:::·<;~·l Fax Number: [5594881065.. ... -- . 

• Email:	 1@~[j:~tl~~f[$~ft\#ig~~@f~\1~M~9:Y;:::i:';:,:/':;':~,:~;:jITG:Wj,iW:'":~;S'~-~,.., "', " ,"] 

I t);! 3 
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I
 

I
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~1
 
i 

·1 

Application for Federal Assistance SF424 

9. Type of Applicant 1: Select Applicant Type: 
I' -::::.. .•-:- ......T"\..-:-:-;:-.--.:.-;­ ----=­ ;O;-~--:-;;-~~~~'i"~ 

£%Lty~~~;~.q,."'i!Y~hi~ QJiv.ei¥"l?l~; :..;j:;: .,,;-=. 
Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

• Other (specify): 

11. Catalog of Federal Domestic Assistance Number: 

!20.507 I 
CFDA Title: 

[Federal Transil- Fonnula Grants 

• Title: 

13. Competition Identification Number: 

Title: 

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

1---= --l~YI ,.- --_. . -~j
1.'f~ild~~t~C!'i!!{Pi ;;::;-p~e ,~aCl'.ifr!e.'1!.-r 

• 15. Descriptive Title of Applicant's Project: 

Allach supporting documents as specified in agency instructions. 

1~';:?)(dit~i1i'Ctfr:ii~ofS{ll 1-:.o:eRl~~"Jta~_ee.wl IJ~otfiRajJiro~Bw;]- ~)n". - /' ,--, -­ . 

Zof 3 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant 'ii.o20:~· '!:''':~'-~~;~''-l • b. Program/Project lift.A~JI£8~19;~OiQ;(jjJl: I
';::: .~-,,~~ , .....~.. .~~ n- . .• . .'" 1'/_1 

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

l-y~-':A"':'d-if""A""'lia"",~"": lr:~tf~~lafom~-".--''""@"""',il ;li~lli!~l~J~~.!i~r Lrir:...•· ''';;' ::'7''':''--· - ... 

• a. Start Date: 

18. Estimated Funding ($): 

• a. Federal I';:,·~"~",_.... _. S~:SOs:,~_OQ·oQl__ -I.. • 1. 

• b. Applicant r..::~ ," C'. $:23·76'2('(\.od:1
10'1: -_ " .~ J ... _~ ~V_:;,J,;.... 

• c. State I""" .
~." ' ­ ;.?!;, ,.;, SO ontl 

~. .."~~ 

• d. Local 1:£ .(c:,:?,,,, ~''';~:'"'';- ~f<J:O~jl 
I~,~'::rn ~-,. "'~'. :1 

• e. Other;". ::,:; ~.$o,qoiC', 

• f, Program Income t --c:: -:~,' ::.-.;;- "-~$O'll6il - ~-, '!::-' ,.e-. _.!:"".:.._.- _ ..._ .....~:: 

• g. TOTAL I:-~ :~. ".$'I '1;88'i" 2"50.00;\
_ .• '::>' _' )0..' ..... 

Ik,I~m!~i~~p.i,:g~t![~i~~p~~$~~P;~:~~Y;!~h~¥1§~(~(q!i~~mf,!~I,?O',Q~~t~i~'~~7i"~rp¥iijij:·;.'!j
 

~ a. This appllcailon was made available to the Stale under the Executive Order 12372 Process for review on I06/30/2011 j.
 
o 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. 

Ji'~.n.~,t~~J!JifJlii;P!ill!lqueii~!iii'A}ty --!!~~f~j~Q~~jJ?'"1(l1'Y~si~iii!'tli~ilfeie~pian<aH#~lln;tarta;cb,m~:p~);l 

o Yes ~ No 

If "Yes". provide explanation and attach 

11\'}ffiFAlta~$illlQ 1~~lejEm~1i!l~1f1 1*,~~ft:a:c6~'en~t1 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications" and' (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
sUbject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~~~;I!AGiiEE ,::. ~'-!.,J,.~~:r:.f~~ ~-_~ 

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

Authorized Representative: 

Prefix: I I •First Name: I"l{eii'iietl[',~ ?--;,- ;:;- l~. -" ~'~;~~-?j:'~%.:~)t;;~__ l~: ., ~~ 

Middle Name: I I 
.. ~jt.T;"

Last Name:s..J,amm.;." ~··r ,""..::­ "l:: 

•..:... -
~. " 

......­
'" 

_' • 

- .....,~_-=~. 
:!. __;" •.2 ' 

..:. .'T.•..:-..-.l'. ­
'... ...... .'J~ J __ ~ ;., "j'--r:':O
'-: .~-,t."" ',';r-,'

A-_ ,11;.-'1 ~-·.....l 

. -,-' \. • 
' ., ,,:~C~~~~;:,=:~If.~~;,~,~~~-~';~1 ~-:~~i!~J 

Suffix: I ] 
• Title: [Director ofTransportation 

• Telephone Number: Irs5-96;O~ioc., ~,=£.;;: .':._.~.: " ".. ~'il Fax Number: [ 

• '1~1Jii' '- ~0,,~ "',:"@O---;-:-_, ... ,':... :;7( : ;,~~ ," _ .'.' ."'., '.
Email: :,:J\!!nneU':lIatnt:n a fresno.goY .< ,":" .""- . ~_ .':--~ ,-. '.," '" _., ..-, .. "~.. _c_ '"':c·,,· .. ··l

~~:".:,- ... - - . - _~. _.'. _I _ ._ ._. _ ..... 

3t1tJ 

• Signature of Authorized Representallv~!::fjlfi1ttfjjjitliilljl;;~ate Signed: lif:g,&~~:gl:~g;iT,:1 

J '= 



07/11/2011 11:51 650%2807'3 PUBLIC SRVCS ADMIN PAGE 02 

OMB N\lmber: 4040-000d 

Expiration Dote: 01/31/2009 

Version 02Application for Federal Assistance SF-424
 

·1. Type of Submission:
 "2. Type of Application • If Revision. selecl appropriate letter(s)
 

o Preapplication ~ New 

"'Other (Specify) o Continuationrgj Application 

RECEIVED 
1 
!o Changed/Corrected Application o Revision I 

JUI 11 ZOti f 
3. Date Received: 4. Applicant Identifier: I 

"I M Ie liLcAHII'll1 HVU::;1: I 
"5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"8. Legal Name: City of Mountain View
 

'b. EmployerfTexpayer Identification Number (EINfflN):
 ·c. Organizational DUNS: 

94-6000379 010917748 

d. AddrQss:
 

'Street 1: 500 C~siw Street
 

Street 2: P.O. Box 7540
 

·City: Mountain View
 

County:
 

"State: California
 

Province:
 

"Country: U.Dited States of America
 

'Zip / Postal Code ~4039.7540
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Public Works Public Services 

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

Prefix: Mr. "First N~me: 9regg
 

Middle Name:
 

+Last Name: Hosfeldt
 

Suffix:
 

Title: Assistant Public Works Director
 

Orgiilnizationa! Affiliation: 

-Telephone Number: 650.903.6205 Fax Number: 650.963.3036
 

-Email: gregg.hosfeldt@mountainview.gov
 



107/11/2011 11:51 5509528079 PUBLIC SRVCS ADMIN PAGE 03 

OME Number: 4040-0004 

Expin1.tin,n Dato: 01/31/2009 

Application for Federal Assistance Sf-424 Version 02 

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

C. City or Township Government
 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Serect Applicant Type: 

"Other (Specify) 

*10 Nama of Federal Agency: 

U.S. Department of the Interior, Bureau of Reclamation 

11. Catalog of Faderal Domestic AsslGtancQ Number: 

15.504 

CFDA Title:
 

W;1ter- Reclamation end ReuseJ~.(o..9!.§!I!
 

"12 Funding Opportunity Number:
 

R11 A.E.2QQ2.Q
 

"Title: 

Bay Ar!!a ~e9ional Wa~r Recycling ~rogr:am F@asibility and Environmental Studj§l$ for Federal Title XVI Water Reclamation and, 
B.e!!~e Authority Prolects 

13. Competition Identification Numbor: 

Title: 

14. Areas Affected by Project (Citias, Countiesj States, etc.): 

City of Mountain View (Santa Clara County, California) 

"15. D9scriptiv9 TWe of Applicant's Project:
 

Recycled Water System Expansion Feasibility Study Grant Request
 

... 



07/11/2011 11:51 6509628079 PUBLIC SRVCS ADMIN PAGE £14 

I :. - _. ] 
OMR Number: 4040·0004 

ExpirD.1;on Dme: 01/31/2009 

Application for Federal Assistance SF="-424 Version 02 

16. Congressional Districts Of:
 

"'a. Applicant: CA-014 "b, Program/Project: CA-o'14
 

17, Proposed Project:
 

"'a. Start Date: 7/1/11 *b, End Date: 6/30/12
 

1a. Estimated funding ($): 

"a. Federal $100,000
 

"b. Applicant
 $100,000
 
"c. State
 

·d. Local 

·e. Other 
*f. Program Income
 

"g. TOTAL
 $200,000 

*19. Is Application Subject to Revi9w By Stato Under E)(9CUtiv9 Order 12372 Process?
 

181 a. This application was made available to the State under the Executive Order 12372 Process for revIew on 7/11/11
 

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

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

·20. 15 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes t8I No
 

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

I:8J .... , AGRE:E 

... 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 RepresQntativ9: 

Prefix: Mr. "First Name: Gre,gQ
 

Middle Name:
 

1tLast Name: Hosfeldt
 

Suffix:
 

"Title: Assistant Public Works Director 

"Telephone Number: 650.903.6205 Fax Number: 650.963.30361
... Email: gregg.hosfeldt@mountainview.gov /
 
'~Signature of Authorized Representative: ~ ..... 

T
..-

.,.,. a. ~J{;;J,pf I "Date Signed: 't711 1 \"
 

Authorized for Local Reproduction Standard Porm 424 (Revised 1(/2005) 

Prescribed by OMB Ci.rcular A·I 02 



07/11/2011 11:51 5509528079 PUBLIC SRVCS ADMIN PAGE 05 

OM!! Number: 4040,0004 

Expiration Darc: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*Applicant Federal Debt Delinquency Explanation 

The following should oontain an explanation if the Applicant organization is delinquent of any Federal Debt. 

N/A 



OMB Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF-424 

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

o Preapplication [8] New 1 1 
[8] Application o Continuation • Other (Specify): 

o Changed/Corrected Application o Revision 1 1 

* 3. Date Received: 4. Applicant Identifier: RECEIVED 
IcomPleted by Grants.gov upon submission. I 1 1 

1111 .~ 'If A~ 

5a. Federal Entity Identifier: 5b. Federal Award Identifier: 
.JVL .JL .f. L.Urr 

1 1 I !::'rATC rl CAn 'r"' l-lOI1~F 
- _. 

State Use Only: 

6. Date Received by State: ! I 17. State Application Identifier: 
I 1 

8. APPLICANT INFORMATION: 

* a. Legal Name: IGovernor' s Office of Planning and Research I 

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

1946001347 I 19474382970000 1 

d. Address: 

* Street1: !p,o. Box 3044 I 
Street2: 11400 Tenth Street 1 

* City: Isacramento I 
County/Parish: Isacramento 1 

* State: 1 CA: California I 
Province: 1 1 

* Country: 1 USA, UNITED STATES 1 
* Zip / Postal Code: 195812-3044 1 
e. Organizational Unit: 

Department Name: Division Name: 

IGovernor's Office of Planning 1 IGovernor's Office of Planning I 

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

Prefix: IMS' 1 • First Name: IAllison 1 
Middle Name: I I 
* Last Name: IJoe 1 
Suffix: 

I I 

Title: Isenior Pl anner 1 
Organizational Affiliation: 

IGovernor's Office of Planning and Research I 
* Telephone Number: 1916-445-0613 I Fax Number: 1916-323-3018 1 

• Email: lallison.joe@opr,ca.gov 1 



Application for Federal Assistance SF·424 

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

IA: State Government I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
* 10. Name of Federal Agency:
 

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

114.705 I 
CFDA Title:
 

Icapacity Building for Sustainable Communities
 

*12. Funding Opportunity Number: 

IFR- 5 50 9 -N - 01 I 
• Title:
 

Capacity Building for Sustainable Communities
 

13. Competition Identification Number: 

Iccsc- 01 I 
Title: 

JI 

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

I I Add Attachment '11 Del.~lf AI~ld\rtlefil 'II View Au,~chm(:nl 'II 
1 

* 15. Descriptive Title of Applicant's Project:
 

California Sustainable Communities Capacity-Building
 

Attach supporting documents as specified in agency instructions, 

1,~daf.ttachiTi~nts·!II: Delete AiGchmont~" "V,ewAiLJChni!dj,li :;;1 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ICA-005 I b. Program/Project la11 I 

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

I I I Add Attachment II DtiletlJ IIUacl1111tJI11 II" VIew AtlacllOlenl II 

17. Proposed Project: 

• a. Start Date: 109/30/2011 I • b. End Date: 109/30/20131 

18. Estimated Funding ($): 

• a. Federal I 1,689,592.001 

• b. Applicant I 754,929.001 

• c. State I O. 001 

• d. Local I 0.001 

• e. Other 
1 0.001 

• f. Program Income I o. 001 

• g. TOTAL I 2,444,521. 001 

• 19. Is Application SUbject to Review By State Under Executive Order 12372 Process? 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on I 07/08/2011 I 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes ~No 

If "Yes", provide explanation and attach 

1 I I Add Allachment 1I Delcte All;)chl~enl II Vle\~AltnC:limcnl~J 

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

~ '*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: IMS. 1 
• First Name: IAllison I 

Middle Name: I I 
• Last Name: IJoe I 
Suffix: I I 
• Title: Isenior Planner I 

• Telephone Number: 1916-445-0613 I Fax Number: 1916-323-3018 I 

• Email: lallison. joe@opr. ca. gov I 
• Signature of Authorized Representative: jCompleted by Grants.gov upon submission. I • Date Signed: ICompleted by Grants.gov upon submission. I 



OMS Approval No. 0348-0043.. 
Applicant Identifier 2. DATE SUBMITTED ~PI'LJCATION FOR { 6/15/11 i 

, EDERAL ASSISTANCE 
3, DATE RECEIVED BY STATE State Application Identifier _ I TYPE OF SUBMISSION: 

Applfcatiol/ Preapplicatioll 
o Construction o Constmction
 
[8l Non-Construction
 o Non-Construction 

Federal Identifier 

;=. APPLICANT INFORMATION 

4. DATE RECEIVED BY FEDERAL AGENCY 

0.­
Organiz.1tional Unit:
 

Los Angeles COllnty Metropolitan Transportation Antho.-ity
 
L-egal Name 

Programming & Policy Analysis ---:::-1 
Name and telephone number of the person to he {ontaRe.eEi~\JJV\!1,blapp~cation (give 
area code) 

~dd r~ss (give city, state, a/lll zip code): 

One Gateway Plaza 
Diego Ramirez JUL 11 20\\Los Angeles, California 90012-2952 
(213) 922-2468 

,~ ... 
:;;. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (el/ter appropriate lett r$if$A.T)E C~~R\N~..:'v",,- .1 

L---..---.----­95-4401975 
A State H Independent School Disl. TYPE OF APPLICATION:s-
B County I State Controlled Institution of Highe,' Learning
 

0 New o Continuation @ Revision - A (Increase of Award)
 C Municipal J Private University 
D Township K Indian Tribe 
E Interstate L Individual 

1 f Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Org'mization 
G Special District N Other (Specify)
 

A Increase Award B Decrease Award C Increase Duration
 
D Decrease Duration Other (specifY)
 State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

ASSISTANCE NUMBER
 
10. CATALOG OF FEDERAL DOMESTIC 

JARC - 5316 - CA-37-X071-0320-516 

12. AREAS AFFECTED BY PROJECT (cities, COllI/ties, states, etc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant b. Project 

Districts 25, 26, 27, 28, 29, 30, 31, 32, 33, 3/6/2007 10/3112015 Same as Applicant 
34,35,36,37,38,39,42,46 

IS. ESTIMATED FUNDING 

a Federal $ 1,598,189.00 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 6/15/11 

b NO 0 PROGRAM IS NOT COVERED BY EO 12372 

b Apillicant 

c State 

d Local 

e Other 

f P rogra m Income 

$ .00 

$ ,00 

$ .00 

$ .00 

$ ,00 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation [8] No 

g TOTAL $ 1,598,189.00 

18. TO THE BEST 01' 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 AI'PLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative b Title e Telephone number 

RICHARD CHRISTIE 

d. (;: nre of Authorized Representative 

'j~ J!~ .(}j(. -t;;-:" 

Transportation Planning 
Manager 
Re~ional Pro~ralll Mana~ement 

e. Date Signe~ /7/J I 
(213) 922-6022 

Previous Editiuns Not Usable Standard Form 424 REV 4/88; 
Prescribed by OMB Circular A-I02 
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JUL-13-2011 WED 10:59 AM WINZLER &KELLY FAX NO. 7075278679 P. 02
 

OMB NlJmbor: 0404D-0004 

~plratlo" palll!: 0113112009 

Application for Federal AssIstBnCQ SF·424 Verelan 02 

" 1, Type of Submlsslon: 

o PloappncQllon 

[&J AppllcllUCIn 

o Changed/Correctlld Appllcallon 

• 3, 001.0 Rocolved: 

• 2. Typa 01 Application: 

~Ne\Y 

o ConllJluelion 

o Revision 

• II R~~IoIDl1, Gala<1 approprlala /"Uer(a): 

I 
• Olhar (Spscltyj 

I I 

1 

04. IIpp/1wlllclen li1ler. 
/r.<>mplal.d by G,,"s.;"U LflDn &ubmlnlnn. I I HECEIVED 

• Sb. Fadalill Award Idanliner:5a. Flldoral Entity IdClmlnar: ., 9 '),.,U111/ 
I ..... v II II I 

8lBta U.. Onl~: STATE Cll=lIRII\Ir- ~nIICC 

e. Dale Received by Slata: 1 I 17. SlallJ Appllcallon Idanlif!81: r-- - - I
 
8, APPLICANT INFORMATiON:
 

• B. lllgal Namo: 1\'0\,11'1 ot ¥oulltv111e 
--~..• ._~'''.'.-

I 
• b. Emplov~rrrOl(p6Vllr Iden~ncallon Number lEINfTlNj: • ~ OI'ganlzaUoJlill PUNS: -= ._----­
Ilt~4-~.62~942 IOO49~94B5I I 
d.Addrsn: 

'Street1: 1655-0: YOui?i Gt.!:ee~ I 
6tr98~: ]1 

• City: l'l'OllntV,UlC 1 
Counlf, ]L 

• 6Ia(o~ CA: C8Hto!:nial I 
Province: I f 

• Country; ·U811: \lNr.'l'~O STATi:SI ._. _:J-
• Zip / Po~~1 CClde: 19 ~ 5~ ~ I 
a. Org.nlzallona' UnIt:
 

Oepartmtlnl Name:
 DivIsion (IIams: 

~-;~-;k3 DQPilS'~:;;~·~ IRB<=Yllled Water II 
f. Nama nnd llonb:!oll"ronnlltlon of person 10 \le contacted on melta'lIlnvoh,lno lhle application:
 

Prllfl)(: "FII1IINllmCl;
ltir. 1 IG~lIharn ~ I ,Middle Nama: I 
" Lil' N~me: Ir.ladlllforth I 
Gulf..: IE'·~· I -
11110: 1I'lIbl1c Wo:r~a =Director 1 
Org8l1i2i1llonal ANlflidon:
 

IBay h~llll Rccycled Water CoalLt1on (BAnWC) j
 

• Talaphono Numbor: 1'0"/-948-2628 :=:::1 Fs~Numbar: §!-9~-~61!l : :: I -
• Email: l\lwnd::aw;II:~h9'yv!1l". com 

.'

I 



-- --

JUL-13-2011 WED 10:59 AM WINZLER &KELLY FAX NO, 7075278679 P, 03 

OMB Num~er: 4040·0004 

ElIplratlon Oalt!: 01J31/20M 

Application for Federal AsslGlance SF--424 Version 02 

B. TyJl& 0' Applles'lt 1i S&l&ct APpll~&l\t iypa: 

Ic: City or 'I'olJl\~hi.~ GClveJ:nlYlenl:. : _,_-.=J 
l'vpe of Appllcanl2: SeleeL Ap.ollcant "TYpe: 

I I 
Type 01 Applleanl J: S~leel Ap~t1cant 1)'pa: 

I : ~ .~_.= I 
• Other (epetlfyl: 

I I 
• 10. NBma of Fadaf2l1 Agency:
 

laure~u of ~aclamatian ~ Mid~Pacific negion I
 

11. Catalog of F'~dClral OPmO$II" A:PIII.... hlm;o Numbur: 

11~. 504 
"n_' _'." _,",J 

CFDA TIlle: 

Iw.t.r R.cl.motion .nd R.o•• 'r.crr.m 
I 

"12. Funding Opporlunll)' Number: 

IRnM"20Q~O I 
"rIUe: 

B~y lIreB ROi;J:l.on.!lJ, Wat.Qr RQr.ycJ.in'] £'l,rOl;J.r:L1fTl Feilliibil1ty Clnd Environmental St:.\.lC!1ea tor Fed.et"t'll T,I.tJ.c 
XVI Water Recl..l/lIat.ion an" ~euse Autl\ar:!.'l:,y ~rojel;t= 

13. Compelltlon l~a"tI1Icatlan Number; -I ] 
Title: 

I ... I 
,~. A.roatl AttQC:llld ~y ProJo~t (Cltloll, CountlGo J S'''tOlil, 6Ic.l: 
Town of Yountville 
N~pl!I County 
California 

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

• 15. DescrlptlvB TlIlia of Applle~nt'J1 PraJoel: 

Towl'l or YO\.ll\tv1l1e Recy~led Water E'roje~'I:. D'e",a:I.'j:l1.l"1~V ~nc1 ~llW~r.onmC)ntaJ" st;ud1.elJ 

AttlilltJ lI\1fJPortll1D dOllumontli liB IlpBclnEld In Il(JGncy Inalructlol18. 

/' ~d Atioohnia'nts "ll:oeiele Aliaohme]§] r: I vi~~ Attaehm'Dnts I 

2 



JUL-13-2011 WED 10:59 AM WINZLER &KELLY FAX NO, 7075278679 P, 04 

OMS Numbor: 4040.0004 

Ellplrallon palt\: 01fJ1/200fl 

Appllt:l!l,tlon for FtldGr~1 AB~15tllnce S'F-.424 Verelon 02 

16. Congressional Oletrl~tll Of: 

·51. Applh;;ilnt IC'~-OOl' ,I •b. Pral1rarn/PI'Q!l!lc~ [same 

Anaeh an Ilcldlllon~IIIBI 0' F'rcgrarn/F'rClJacl CangreJ!l~lcnat OlaVlcle If neaQad. 

r " , ·1 I ' A~d Att;~hment II~O-ar-8-tEJ-A"""tt-a-c-~m-a-nl-I [ View Aliachmanl , 

17. PropOBed Pr,l)Jecti 

.. a. gtan D~l~: '-05-'->-0-4-/-2-01-1-1 .. b. End Oele; 1°9/30/2012 I 
18. EaUmatad Fundlna ($): 

·Iil. F"cJetr~t eo, '1J.3. oalc
" b. Applicant [, " Sf -,i2. 001 
• c. SlatCl -/.5/ IlOO. 110 

• d. Local 

• Glo Olher 

.. f. ProQram Income ! : 
"g. TOTAL '1,61; 425.00 

• 19. 18 ApplicJlltlDn SLlbJacl to Rovlo'f/ By S'~IO UntJor cxeeuUllo order 12:J72 PrOCGdlS7 

[g] a. This eppllcEitlon wae made Qvall/lble ,10 the Slota under the E~eoLltlve Order 1237? Pro~e~~ 1Qr Mvlcw on I 01JlJ/20J,l J. 
o 11. Program la liub]Bet to E.O. 12372 but has' not been t;~lactDd by thl!l state 10r mvlBw, 

o c. ProQtBrn la, not tovl!lr~d ~Y E..Oo 12~,72. 

• 20.1& the Applicant D~ilnq~ontOn An,,' PIIdoru,D~'bt? (If "Yn~,j, prallido uplanilIlQn.) 

o ,Yee ~ ~c I ''~pj;n~lion ., .. I 
21. "ay :~,g"lng thl~"IP~lIg!lUO,.",1 QQ,;alrv (11 ro,i'h~ 45tG.~mlln,lc C:OhlalnDd In lho lI~r or car1lr!clIIllaful·· llI?d (2) ,thnt tha Iltll~ClmD"tlJ 
"ofeln B'O ~n~o, complete, 'iilnd, accllrlltli to tho bo.t or mli kng~ICJdO[l. I BlliO pl'Qlllda trtlt roqulrod IIUUiLirilnCGIli" liIInd aOfllo ta 
compl~ with ,BOY resulting tarmlll If I Dccopt ~n DWlIrd. , !lim awaro thot any faleo, nctltlDlJlI. or 'riilLl~ulont&tiltornonbs or ulillmB nt8~ 
"ui)JQ~t me to erlmlnill. civil. or lulmlnistratl1l8 pan"ltI88. (U.S. Coffe, Tltla 2181 Bocilon 1t101) 

~ u I AGREE ,: 

". The Ihit of certl"callomil' 1l11~ qll15urilnllD:l, Qr gm Intorn",t :Ilia whorlll you mlilV gblaln thl:a 1I11t, 1m contOllned In Ihe ntmouni.C'monl or llSllntiY 
I5paclfig rnltrLI,llon~'o "",, ' " " ' 

I ,I., ' • 

Authorl~~d f\8~rfle(l:l)~tIVl!li' : 
.' . ". ... 

Prefix: IMr.,' " :' I , ·"FlralNaamc: [sea,va ~'''--:=J[' .'1---,,,,.: IMiddle Name; ' =" ­
.. l,.Bst Nama; IROiQr:l , " . ],."",,,~.,,,,,,,,,m_mm~m,,,_~,,,,m,,m,,,~,,m,,,,m~_,,,,",,_",,,.,,,,._,_,..~.""~,~,.".,,m ..., 

Sl.IffI)(: 

"Title: [TOW'p, Manager ,iI 

• Talophono NLunb'Br.1107-~l1d-aa~'l I Fill( N\Jmber: 170?-944-'~fil~, ] 
• gmQII; [6t09Q~:r~~.uJ.tl, eom -r / ~ /"".... 

I 1 
• SlgnGlt~re 0' A,l.jlhClrlz8~ Ft~p(tl8aritl'ltlva7 ~ ~ 

A,lhorl",. for",ca' ~"",od",,""" 

~ 

' 0 • OllIe Signed: <:fIJI 7".-
Slandard Form 4~ (RevIsed 1012006) 

Prescribed by OME3 CirCUlar A-1 02 

J 



p.2 Jul 13 2011 12:14PM HP LASERJET FAX 

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

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication ~ New 

"Other (Specify) [8J Application o Continuation 

o ChangedJCorrected Application o Revision 
j _ ..... _ ­

t 

I nl:, ~f vt.U3. Date Received: 4. Applicant Identifier: I 
: 
; /I JJ 1 ~ 'lnH 

I 
~ 

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

ISTATE CLEARING HOlJSF
 

State Use Only:
 

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

8. APPLICANT INFORMATION: 

ea. Legal Name: The Regents of the Uni versity of Callfomla
 

*b. Employerrraxpayer Identification Number (EINrrlN):
 "c, Organizational DUNS: 

60-459-192594-603~494 

d. Address:
 

·Street 1: 1111 Franklin Street. 10lh Floor
 

Street 2:
 

"City: Oakland
 

COlJnty: Alameda
 

"State: CA
 

Province:
 

"Country:
 

·Zip I Postal Code 94607-5200
 

Q. Organizational Unit: 

Department Name: Division Name:
 

Agriculture and Natural Resources
 Office of Contracts & Grants 

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

Prefix: 'First Name: Steven
 

Middle Name:
 

·Last Name: Tlosvold
 

Suffix:
 

Title: Farm Advisor
 

Organizational Affiliation: 

~elephone Number: (831) 763-8013 Fax Number: (831) 763-8006 

·Email: saljo5vold@ucdavls.edu 



Jul 13 2011 12:14PM HP LASERJET FAX 10. 3 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF424 Version 02 

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

H. PublicJState Controlled Inst on of Higher Educ 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

*10 Nama of Federal Agency: 

USDA - APHIS· PPQ 

11. Catalog of Federal Domestic Assistance Number: 

10.025 

CFDA Title: 

*12 Funding Opportunity Number: 

-Title: 

13. Competltton Identification Number: 

Title: 

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

*15. Descriptive Title of Applicant's Project: 

Development of an Integrated Pest Management Program for the Light Brown Apple Moth in Nurseries 



p.4 Jul 13 2011 12:14PM HP LASERJET FAX 

OMB Number: 4040.0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA-009 *b. Program/Project: CA-014
 

17. Proposed Project:
 

"a. Start Date: *b. End Date: 06130/12
 

18. Estimated FUl1ding ($): 

"'a, Federal 75,133 

*b, Applicant 8,831 
·c. State 

·d. Local 

-e. Other 

-f. Program Income 

*g. TOTAL 83,964 

*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 __
 

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

o c. Program is not covered by E. 0.12372 

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

DYes [8] No 

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

l:8l "'~ I AGREE 

U 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: Heidi
 

Middle Name:
 

"'last Name: von Geldern
 

Suffix:
 

"Title: Sr. Contracts & Grants Analyst
 

"'Telephone Number: 530-754-8481 IFax Number: 530-754-3943 

• Email: hvongeldern@ucdavis.edu 

'"Signature of Authorized Repr9sentat~. "Date Signed: 07/13/2011

~~I \Den G//J~ 
'I 

_ Authorized for Local Reproduction ( 
Prescribed by OMB Circular A-I 02 



5307525680 10. 2Jul 14 2011 8:31AM CAHFS 

OMS Numbm-: 4040-0004 
Expiration Dille: OltJ1IJ.009 

Application 'or Federal Asslatance SF~24 Verelon 02 

-1. Type or Submission: -2. Type or AppliCl1!ltfon • It Revision, select appropr1ate letter(s) 

o Pregppllcatlon o New 

·Other (SpecIfY)C81 Application !81 Continuetlon 

o Ch8"ged/Corrected AppllclItlon o RevisIon 

- ! 

Ht:lJt:1 V CU I3! Date Received: 4, Applicant Identifier: 

1111 "I A ~nlf
"v,- _ -

~a. Federal Entily Identifier: ·Sb, Federal Awerd Identifier: 

11-941&-0074 C:T t.TF (":1 r- ,n II""' HOUSE 

State U•• Only:
 

6, Dete Received by State: I' 7. State Application Identlfter:
 

B. APPLICANT INFORMATION:
 

-8. Legal Name: The Regents of the University of California
 

-b. EmployerIT8xpayer IdentificatIon Number (EINfTlN):
 ·c. Organizational DUNS: 

94·8036494 O~?12-o0B4 

d. Addresa: ': 
·Street 1: OfllOfl of RMMrcb • Spon8ored programs 

Slreltl2: 1860 Be5'l'lrch paris Drive, SuIte apo 
·City: Davis 

County: Vole 

·Slate: CA 

Province: 

-Country: United Statu 

·Zlp I POltHl Code 86618 

e. Organiutlonllli Unit:
 

Department Name:
 Division Name:
 
CA Animal Hellith & Food Sefety Laboratory System
 

f. Name and contact Informallon of per.on to be c~nt.cted on mattartl Involving thle application: 

Prefix: ·Flrst Name: 

Middle Name: 

"Laal Name:
 

Suffix:
 

Tille:
 

Organizational AffIliation: 

'Telephone Number: 630·7~4·8266 Fax Number: 530-7~e229
 

"email:
. 
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OMB Number: 4040-0004 

ExpirB4ian Dmt~ OJ131/2009 

Appllcltlon for Federal Aliletance Sf-424 VSI1IIon 02 

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

H. Publlc/Stete Comrolled Inat on of Higher Educ 

Type Of Applicant 2: Select Appllcam Type: 

Type of Applicant 3: Select Applicant Type: 

"0thar (Specify) 

-10 Name 0' Federal Aglncv: 
USDAJAPHISNS 

11. Catalog of Federal OomSlltlc AMletance Number: 

.1..Q.J)l§ 

CFDA Titls: 
plont @nd Animal DI,e8s8s, Pest Control and Anima! Core 

-12 Funding O~portunlty Number: 

'"TItle: 

13. Competition Identification Number: 

Title: 

14. Arell. Affected by Project (CIUI., Countlell, Statal, etc.): 

Cellfornla and IlIlny other 8Upport Df NAHLN ae required 

*15. Oeacrlptlve Title or Applicant'. Project: 

Classical swine fever surveillance 
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OMB Number: 4040-0004 

B"plretlon Data: 0113112009 

Appllcltlon for federal A••le1ance SF-424 Vansion 02 

18. Congressional Dilltricbs Of:
 

-a. Applicant: On~ eb, Program/Project:
 

17. Proposed Project:
 

wl!I. Start Dete: 08/15/11 *b. End Date: 03/~1/12
 

18. Estimated Funding ($): 

·8. Federsl 42,6g1
 
lib. Applicant
 

·c. state
 

-d. Locsl
 

lIIe, Other
 

·f. Prog~8m Income
 

-g. TOTAL 42.691 

IIi.. ~. ApplicatIon Subject to Review By State Under Executive Order 12372 Proce88?
 

f8I a. This sppllCli!tlon was made available to the State under the Exeoutlve Order 12372 Proce98 for review on 07114111
 

o b. Program Is eubJect to E.O. 12372 but has not been sell!'lded by the stGlte for review. 

o Q. Program II not covered by E. O. 1.2372 

*20. Ie ttl. Applicant Dellnqu8nt On Any Fed...al Debt? (If "Yea", provide explanatIon,)
 

DYes 181 N'o 
(,
 

21. -By signing 'hIs application, I certlry (1) to the statements contaIned i~ the list of certification.... and (2) that the statement. 
herein are true. compl~te and accurate to tne best of my knOWledge. I also provide the requIred 88surances·· and agree to comply 
with Bny resulting terms if I accept an award. I am aware thst any false. f1C1ltloU8, or fraudulent statements or olelrn. mllY subject 
me to criminal, civil, or adminIstrative penalties. (U. S. Code, lltle218, Section 1001) 

IZI '''1 AGREE 

e.. The lIat of certlficetiona 8t"ld aaaUfSI"OBS j or en Internet alte where you may obtain this list. ie contained In the announcement or 
agency Rpeclflc Inatructions 

Authorized Repr6eentalh,,: 

Preflx: *Flrst Name:
 

Middle Name:
 

-LSBt NElme:
 

SlIffix: 

-TItle: 

-'Telephone Number: IFax Numbar: 

-Emsll: 

·Slgnature of Authorlled Representative: I -Date SIgned: 

Authorized for Local Reproduction StW'ldW"d Penn 424 (Revised 1012005) 

Prescribed by OMB Circular A-I 02 

I 
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OMB NumhC'l": 4040-0004 
.Bxpil'l\t.ian. Dale: 01/3112009 

Version 02 Application for Federal Assistance SFoo424
 

"1. Type of Submission:
 ·2. Type of Application .. If Revision, seh~ct appropriate letter(s) 

o Preapplication ~ New 

"Other (Specify)o Continuation~ Application 

o Changed/Corrected Application o Revision rRECFI'/~n 
3. Date Received: 4. Applicant Identifier. 

JUL 1 4 2011 

·Sb. Federal Award Identifier: Sa. Federal Entity Identifier: STATE CLEARING HOUSE 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

"8. Legal Name: State of CaHfomiiil
 

"b. Employerrra)(payer Identification Number (EINrrlN):
 ·c. Organizational DUNS: 

80748766568-0325104 

d. Address:
 

·Street 1: 1220 N 51, Sts 2~1
 

Street 2:
 

·Clty: Sacramento
 

County: Sa.cramento
 

·State: CA
 

Province:
 

"Country: USA
 

"Zip I Postal Code 95B101
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

CA Dept of Food and Agriculture Plant Health and Pest Prevention Services 

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

Preflx: -First Name: Austin
 

Middle NClme: Jay 

"Last Name: Webs1er 

Suffix: 

Title: Ag rilcutural Technician I 

Organizational Affiliation: 

FJ"elephoM Number: 916-651-2041 Fax Number: 918,651-2900
 

"Email: awebster@cdfa.ca.gov
 



07/14/2011 12:21 19155541018 PLANTHEALTHADMIN PAGE 03/05 

OMB Number: 4040·0004 

"Explrmion Date: 0J./3]/:2009 

Application for Federal Assistance SF-424 Version 02 

"'9. Type of Applicant 1: Select Applicant Type: 

A.State Government 

Type of Applicant 2: Select Applicant Type: 

TypE! of Applioant 3: Select Applicant Type: 

'/rOther (Specify) 

*10 Name of Federal Agency: 

US Forest Service 

11. Catalog of Federal Domestic Assistance Number: 

10.680 

CFDATille: 

Forest Health Protection 

·12 Funding Opportunity Number: 

"'Title: 

13. Competition Identification Number: 

Title: 

14. Arel!ls Affected by Project (Cities. Countles, Stat88, etc.): 

State of California 

-15. Descriptive Title of Applicant's 'ProJect: 

FIrewood Movemen( Educ~;on and Outreach Program 
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OMa Number: 4040·0004 

E.x~jrol'iotl Date: 01/3112009 

Version 02 Application for Federal Assistance SF-424 

16. CongressIonal Districts Of:
 

"a. Applicant: CA5 "'b. Program/Project: CA1-CA53
 

17. Proposed Project:
 

"a. Start Date: 7/1/2011 "'b. End Date: 12/3112013
 

18. Estlmat@d Funding ($): 

-a. Federal 100,000.00 
"b. Applicant 0.00 
"'c. State 

34.000.00 
"'d. Local 

0.00 
-e. other 

0.00-f. Program Income 

"'g. TOTAL 134,000.00 

·19. Is App1icatlon SUbject to Review By State Under Executive Order 12~72 PrOC8~B?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 7114/2.01.-1.
 

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

o c. Program is not covered by E. 0.12372 

-20. 115 the Appl1cant Delinquent On Any Federal Debt? (If .IYes", provide explanation.) 

DYes ~ No 

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

o "'oIt I AGREE 

.... The list of certifications and s'ssurances, or an Internet site where you may obtain thIs I1st, Is contained in the announcement or 
agency specific instructions 

Authorl2:Elld Representative: 

Prefix: -First Name: Kathy
 

Middle Name:
 

-Last Name: Alameda
 

Suffix:
 

"'Title: Federal Funds Manager 

-relephone Number: 916-651-9888 IFax Number: 916-653-0206 

'If Email: kalameda@cdfa.ca.gov 

·Sig liature of Author1zed RepreSElF\lative: I -Date Signed: 

Authorized for local Rcptod\tct;on Standard F(lnn 424 (Revised 10/2005) 

Prescribed hy OMB C;rcular A-.t 02 
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Version 7/03 (PacKage revisecl12/2.3J03) 
2. DATE SUBMITTED Applicanllden~er 

.. _.ICE July, 2011 . _. . . 
1. TYPE OF SUBMISSION: 3. DATE RECEIVEO BY STATE Sua1e App.i=-=lion ld5tntifier 

Application 
121 Conslruetion Preapplica1ion 4. DAn RECSVED BY FEDERAL AGENCY Feoderal'del'ltifier o Non-<:onstruetion o Construction 3-06-Q250-TBDo Non-Construction 
5. APPLICANT INFORMATION 
_e;;al Name: Organizational Unit: 
COUrlty of San Joaquin 

DC'(" t= I\/C fe'pcrtment: Stockton Metropolitan Airport 

Organizational DUNS: 1',,"-_'-.' '& r_ "'bivis on: 
087226056 
Address: ,J[ JI 1 ~ ?nH Nam and telephone number of person.to be contacted on 
Stree\: - mati lars involving this application (give area code) 

5000 S. Airport Way, Rm 202 
Prefi : Mr. I First Name: Patrick 

STATEr.!~nRlhlc140 JSF 
City: Slocklon .. ­ ·-Midde Name: 

Counly: San Joaquin Last Name: Carreno 

State: California I Zip Code: 95206-3996 Suffix: 

Country: United Slates of America Email: pcarrenQ@sjgov.org 

6. EMPLOVER IDENTIFICATION NUMBER ([iN!: I Phone number (give area code): I FAX number (Give area code): 

19141161011010115113111 I I (209) 468-4700 (20S) 468-4730 

7. TYPE OF APPLICANT: (See back oHorm for Applfcation Tl'pes) 
8. TYPE OF APPLICATICN: CD 

cgj New o Continua·.ion o Re,ision Olher (specify): 

If Revision, enter appropriate 1etter(s) in tox(es): D D(See back 01 form for description of letters) 

Other (specify) 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

10. CATALOG OF FEDERAL. DOMESTiC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

~-~ Reconstruct Portions ofTenninal Apron (DesignTITLE: (AlP) Airport 1m provemenl 
Progldm Only); Airfield Projects (marking, rubber removal and 

12. AREAS AFFECTED BY PROJECT (cities, counries. stales, elc.!: 
signage modifications required to meet standards and 

Stockton, San Joaquirl County, Calirornia comply with FAR Palt 139) 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Dale 

I 
Endi.'9 Da:e ~. Applicant Ib. Project 

11 11 
Augtlst, 2011 December, 2011 

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

a. Federat S $717,383 
.pu a, Yes. ~ THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 
b. Applicant S .uu 12372 

PROCESS FOR REV1EW ON 
c. Siale S DATE: January, 2011 

d..I.oca; $ $37,757 .uu b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Olher $ .uu 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORREVtEW 

f, Program income $ .uu 17. IS THE APPL.ICANTDELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ $755,140 .uP O"es It 'Yes' a~ach an e~plana'ion 18I No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAT10NJPREAPPLICATlON 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 Supervisor I First Name Frank Middle Name L. 
Last Name Ruhstaller Suffix 
b. Title Chairman, Board of Supervisors c. Telephone number (give area code) - - 1209) 468-3113 

~t=orA~~~ /' ---' e. Dale Si9./; 
~ -­ . 7'.-?"'"../"..e..,.. -;?/. ~/ 2.<:::> ......... 

...... ' - ..... "." .. , .. ~ ., ". .... __ --, ...J ~ __ ...... ~ ,...,~•• l"'I "1'\1\"':1 \ 

Authorized ~or Local Reprodu~lon Prescribed by OMS Circular A-102 


