Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 16-31
2006. 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.



APPLICAION FOR ’

! Version 7/03

,,F/E(ERAL ASSISTANCE 2. DATE SUE\M!TTED " | Applicant Identifier
N - . O b o
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application )
w Construction Oec onstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-Construction QNon-Construction JU N -8 2006
5. APPLICANT INFORMATION
Legal Name: “ Organizational Unit;
LA Wow QT i & T g Department: , N . )
S0 NONR TR JRiLnbE Tl AA MoMdA F1oe WeoT,
Organizational DUNS: o , Division:
O S pAVAT
Address: Name and telephone number of person to be contacted on matters
Street: ?)o‘ Wy W \\Dﬁ—“—*’b‘%\ D, involYing this applicatipn (give ?rea code)
. . Prefix: First Name: |, )
Q0 Box 4 SANNE Y
City: A K Middle Name P
& Woowma -
County: Last Name W} ae -
Soaro mexed NIRTROE v
State: . |Zip Codegy o Suffix: i
(™ Ads2D
Country: Email: N - o ., .
y M WORATE Y, @ TLai «Noe T
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area code) Fax Number (give area code) .
, , Lo -G\ QU4 %o Nt -\ AR\ ~ VG
AN-NPQYEG NS -80q
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Types)
R New o Continuation I’} Revision O
If Revision, enter appropriate letter(s) in box(es) e o NCF N O oA & - VA §
See back of form for description of letters.) Other (sp‘e\c:i’fy) A LA v W@, e

U

Other (specify)

9. NAME OF FEDERAL AGENCY: G vm'p O\
WO DENE GO v Y

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
LD\'WMGN’?W\ TAGLTIRG o es) E]@-E{J@
TITLE (Name of Program)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WL MeBEL 08 FLRE STATIED Arod
C oo locTwow o & BMEL Beoly

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

O QBT v, CESTEN [ TG

LSO Lo UQOUATE S € Otvhn W oy WO WSS Ve scananh oA
' B (AR BOIND, \eBits s Koo
13. PROPOSED PROJEGT ' 14. CONGRESSIONAL DISTRICTS OF: So vt Canes
Start Date: Ending Date: N a. Applic_:ant b. Project
4-c%0 o~ 0N T oo T HANCD
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ‘ co ™ Yes m THIS PREAPPLICATION/APPLICATION WAS MADE
\ %0 000, 7 8 T8  AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant e X . e PROCESS FOR REVIEW ON

- =iV is B -
c. State | -l \i T DATE:

i ) T
d. Local \ juL 1 9006 *l v . b. No. [[] PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other 3 3‘ A | OR PROGRAM HAS NOT BEEN SELECTED BY STATE

CTERRGHOUSE < uu FOR REVIEW
f. Progranilsqomeﬁ i e : . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
i o )

9. TOTAL $ AR D, eco, ‘;& : Ll Yes If “Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL

DATA IN THIS APPLI

CATION/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.
2. Authorized Representative
Prefix . First Name, Middle Nage
AR, WO QA

Last Name ) N Suffix

AN AT
o. Title  om o c. Telephone Number (give area code) )

CARE CWEE . L HO - ANV U\ N K O
d. Signature of Authorized Rgpresentative . Date Signed -1 - Ol

Previous Edition Usable
Authorized for Local Reoroduction

&B‘Q&V\ —

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



07/19/2006 WED 13:50 FAX 5305277451

USDA REDBLUFF

@oo1

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2_DATE SUBMITTED Applicant identifi r
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatior identifier
Application Pre-application
M construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Fadaral Identifie
ngfruction [t Non-Construction JUL 1 9 mﬁs
5. APPLICANT INFORMATION
Lagal Name: | Organizational Unit.
Lakeshare Halghts Mutual Water Company ﬂﬁ?ﬁﬁ'\'}ﬁé‘f;r Company
Organlzatlonal DUNS: Division:
071668755
Address: Namo and telephone number of pers( n to be contacted on matters
Street: involving this applicatien (glva area ¢ >de)
PO Bas 313 Prefix; First Name:
Mr, Paul
City: iddle N
Llazehead W e rame
County: Last Name
Shasta Smith
%tgle: Suffix;
Country: Emall:
USA i i paul.smith @bakbone.com

5. EMPLOYER IDENTIFICATION NUMBER (EIN):
[14l-E] ] s =R ]r]

Phone Number (give area code) F x Number (give area code)
(530)-238-3833 { 130)238-8835

8. TYPE OF APPLICATION:
) New 1 Continuation

If Revision, enler appropriate letter(s) [n box(es)
Other (specify)

{See back of form for description of letters.)
Subsequent loan S'B0,0DG Grant $148,000 10 cover cost over run

i7: Revislon

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

Mutual Water Company
iOther (specify)

9. NAME OF FEDERAL AGENCY:
Rural Development, USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[e-F][€][e]
TITLE gdams of Pragram):
Water & Waste Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICA {T'S PROJECT:

Construct surface watar traatment filtral an plant & 200,000 gallon stell
above ground storage tank

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, atc.):
Lakehead Communily Area, Shasia Co., CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date!
September 1, 2006

Ending Date:
December 31, 2006

a. Applicant b, Project
2- Shasta County ! hasta County

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO Ri VIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a, Federal F 5 Yes. IZ; THIS PREAPPLICATION/A ‘PLICATION WAS MADE

Loan 375,000 3. Y85 I3 AVAILABLE TO THE STAT : EXECUTIVE ORDER 123872
b. Applicant |$ 16.000 R PROCESS FOR REVIEW (N
c. State A DATE: July 19, 2008

Federal Grant 306,000
d. Local e b.No. I[1 PROGRAM IS NOT COVEF ED BY E. 0. 12372
a. Other e o OR PROGRAM HAS NOT | EEN SELECTED BY STATE

FOR REVIEW o —e

f. Program Income o 17. 1S THE APPLICANT DELINQUENT DN ANY FEDERAL DEBT?
eTTOT m
9. TOTAL 691,000 TfYes If *Yes™ attach an explanalian. T No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

5, Authorized Representatlve

meﬁx gmt Name Middle Name

r. ennls

Last Name ISuffix

Flynn

b. Title ' ic. Telephone Number (gt 2 area eode)

President s a4 A (530) 238-8616

d. Slgnature of Authorized Rapresenlative . M . Date Signed
Vot 4 2% W\ July 19, 2006

Previous Edition Usable - V4 standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

F escribed bv OMB Circular A-102



87/24/20086 14:33 8586943373 COUNTY SD DPLU PAGE 02/82

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED (11 (1m0 Applicant Identifier

1. TYPE OF SUBMISSION; J. DATE RECEIVED BY STATE State Application ldentifier

Application Pre-appllcation

O Gonstruction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

¥ Non-Construction [¥] Non-Constructjon
5. APPLICANT INFORMATION
Legal Namae: . i :

e98 County of San Diego ggﬁ:;::ﬂ:"a' u""_

"Planning and Land Use
e ATonaT BUNG: - : -

Organizational DUNS: 457063996 DMlon: Multiple Species Conservation Program
Address: me and talephone number of person to be contacted on matters

Streat: ' ‘ R ECE'{VED_ volving thls application (giva area code)
5201 Ruffin Road, Suite B Plefix: First Name: Thomas

€l san Diego JUL 2 4 (00b [Middie Neme
County: 5an Diego L*‘t Name  oherbauer
AT B Tal Rl
State: CA ZIp Code g4 §TAI ECLEARINGHOU S A
C : :
U ySA Emall Thomas.Oberbauer@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (giva area cade) Fax Number (give area code)
[95]~[6000834 (858) 694-3701 (858) 694-3373
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (Sea back of form for Application Typas)
M New 0 continuation [J Revision
If Revision, enter appropriate lettar(s) in box(es) c. Coumy
See back of form for daseriplion of letters.) o - Other (specify)
i
Other (specify) : 9. NAME OF FEDERAL AGENCY: o .
U.S. Department of Interior, Fish and Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIRTIVE TITLE OF APPLICANT'S PROJECT:

- County of San Diego: East County Multiple Species
TITLE (Name of Program); East County Multiple Species Plan Habitat Consarvation Plan

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, efc.):
County of San Diego

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
: : . i . Proj

SO opoa2004  |F"MIPRE 0511572008 2 ApPlcant 49 51,52 b Proeet 49,51,52

15. ESTIMATED FUNDING; 16. IS APPLICATION SUBJECT 7O REVIEW BY STATE EXECUTIVE |

ORDER 12372 PROCE

a. Faderal THIS PREAPFLICATION/APPLICATION WAS MADE
‘ 600,000.00 |a. Yes. [0 4021 ABLE TO THE STATE EXEGUTIVE ORDER 12372
b. Applicant 600.000.00 PROCESS FOR REVIEW ON
¢. State 3 ' , DATE:
d. Local b.No. O PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 5 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ FOR REVIEWY
f. Program Income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTS
9. TOTAL |$ ‘ 1,200,000.00 | O Yes If “Yes” attach an explanation. No

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

a. Aulhorized Represeptative

Prefix Mr. | First Name - omas Middle Name \; /o
N
LastName ) e rbauer U NJA
> T8 Chief, Multiple Species Conssrvation Planning Division e gfggz‘}g;{’ﬁ (give ares code)
d. Signature of Authorized Reprasentative d- e. Data Signed 7 .2_,{
m V4 ) ﬁ_ - — Lo é

Pravious Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed bv OMB Cirgular A-102



07/24/20086 17:09

3189376666 FINANCIAL SERVICES D PAGE @2
APPLICATION FOR e . _ Version 7/03
FEDERAL ASSISTANCE } ID%IEZ%(ISJSBMITTED Applicant [dentifier
uly . — ’ .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Applcation Pre-appiication FD RY FEDERAL AGENCY | Fedaral ldentifi
: X CFIV A aral |dentifier
W) Construetion ¥ Construction 4. DATE RECFT ¢
[ Non-Construetion _____|CTNen-Construction |
5. APPLICANT INFORMATION _
Legal Nama: Organirational Unit:
Department: )
City of Redondo Beath arbor, Businass and Transit
Organlzational DUNS: r: r\ ‘: i\ r: n }\grs}.g%n:
Address: =S T =7 |gme and telephone number of person to be contacted on matters
Streat: : 2 0 0 6 ihvalving this application (give area code)
415 Diinond Stiewt, Door |1 refix: Firs Name:
nond St JUL 25 T
City; iddie Name
Redondo Beach ynn
County: STATE CLEARING—HQUSE%FA Noms
L.os Anpgsles - “:(e
ate: Zip Code uffix:
Sclglli?ornia 1 6%277
. Email:
%%&Antry. terisa.price@redondo.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@m_@@@@@m 310-372-1171 x2670 310-372-8021 _
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New  [IJ Continuation [l Rewision C - Municipal
|f Revislon, enter apprapriate letler(s) in box(es) )
(See back of form for deseription of letlers.) D ﬂ Other (specify)
Other (specify) ?:.T tiAME OF FEDERAL AGENCY:
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:
T "Redondo Beach Transit Terminal®
Ele-E1EE Construclion of a Bus Transfer Station
TITLE (Neme of Program):
Fedaral Transit_Capital Investment Granis
12. AREAS AFFECTED BY PROJECT (Citigs, Counties, States, et¢.):
City of Redondo Beach
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date! a. Applicant b. Project
9/14/2006 12/31/2007 36th - Jane Harman 36th - Jane Harman
15. ESTIMATED FUNDING: 16. 15 APPI ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal w a. Yes, [ THIS PREAFPLICATION/APPLICATION WAS MADE
776,699 - Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1. Applicant A FRUCESS FOR REVIEW ON
194,175
c. Slate 5 R DATE: July 24, 2006
. ] E Al PROG! VER . O, 72
dRLe%?%ropeny 6,000,000 b.No. I RAM IS NOT CO EDBYE. 0,123
e, Other A £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— ' FER REVIEW
f. Program Income ] A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL J 6,970,074 - Cves If *Yes™ attanh an axplanatinn, ¥l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENTY HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARNED.
1a. Authorized Representative
E{eﬂx First Name Middle Name
5. Teriza Lynn
l'.:?iageNatrm Bulic
c. Telephone Number (gl d
rransit Managg N (510) 7o 171 BeT0 o oree code)
d ureef A mv , Wate Signed
July 24, 2006

Renradiictinn

Sia ‘ A
Previdy it 53
Antharizad fnr | ne

Standard Farm 424 (Rev.9-2003)
Prascribed bv OMB Circular A-102




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED ﬁ%%%%%“z‘ oldemiﬂer
1. TYPE OF SUBMISSION: 3. DATE REC-E.TVED BY STATE State Application |dentifier

California Dapartment of Fish and Game

Application Pre-application

T Construction 57 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
Non-Construction LI Non-Gonstruction

5. APPLICANT INFORMATION

Legal Name:  Organizational Unit;

Department:
Department of Fish and Game

Or%anlzatlonal DUNS:
808322358

Divl [?n: o
Wllgh e & Inland Fisherles Division

3=y Jr=pe
Address: |k Wl AYA el | Name and telephone number of person to he contacted on matters
%rfzet: hs involving this application (glve area ¢ode)
9th Street ‘ Prefix; First Name:

JUL 26 2005 Mr. Dan
City: Middla Name
sﬂc’am@nto LT AT ) - IRV SRR
County: STATE CLEARING HOUSE T Last Nama
Sacramento N Ypa_rrragulrra
State: Zip Code Suffix:
CA 95814
Country: Emall:
Unite'c‘i.yStates dyparragulrre@dfg.ca.gov
8. EMPLOYER IDENTIFICATION NUMRBER (EIN): Phone Number (giva area eade) Fax Number (glve area code)

@_ 5 l. !@@ 916-445-3685 916-445-4044

8. TYPE OF APPLICATION:

V! New ) continuation [ Ravision
f Revislon, enter appropriate letter(s) In box{es)
(See back of form for daseription of letters.) D D

Other (specify)

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

State Government
Other (specify)

9, NAME OF FEDERAL AGENCY:
United States Departmant of Agriculture

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
TITLE (Name of Program);

[19-PI2](E]
Wildllfe Servicas

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Califomia Department of Fish and Game Avian Influanza Surveillance
Program

12. AREAS AFFECTED BY PROJECT (Cities, Countlss, Stetas, etc.):
Statewlde In California with strong focus an State Wildlife Areas

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant D. Projact

7/1/2008 _ 10/1/2008 5 tatewide __

18. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 123 OCESS?
a. Federal S Rad a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
140,000 - TE5- 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - PROCESS FOR REVIEW ON

¢ State w DATE: July 26, 2006

d. Local S A b.No. [ PROGRAM IS NOT COVERED BY E. 0, 12372

e, Other $ fAad (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW __ e

f. Program [ncome 63 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

PEETS g

8- TOTAL i 140,000 T ves 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 APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorizad Representative

m'r?ﬁ ‘?éﬁ; h}\artrgga Middle Name

I;\?tsgar;gme Suffix

bégtrl\ih Chief, Grant Management end Federal Assistance 335{32%_".%%%3' umber (ghve area code)

W e YV M, a0z

Frevious Editien Usable 0 d d‘ Stendard Form 424 (Rev.9-2003)

Authorized for Local Renroduction

Prescribed by OMB Circular A-102



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:

i| Application Pre-application

3. DATE RECEIVED BY STATE State Application identifier

mConstruction
m Non-Construction

W lconstruction
Ri Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Imperial County

" | Planning & Development Services

[Organizational Unit:
Department:

Organizational DUNS: Division:
073-354-573 Economic Development Division
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
940 W. Main Street, Suite 208 Prefix: First Name:
Mr. Jurg
City: Middle Name
El Centro
County: Last Name
Imperial County Heuberger
State: Zip Code Suffix:
CA 92243
Country: Email:
USA jurgheuberger@imperiaicounty.net
{6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cade)
9 5=6 000924 760.482.4236 ext 4310 760.353.8338

8. TYPE OF APPLICATION'

| New K Continuation  [.! Revision
If Revision, enter approprlate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

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

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Economic Development Administration Short Term Planning
Partnership

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

" | Start Date: Ending Date:
July 01, 2006 June 30, 2007

la. Applicant b. Project
51st b1st

15. ESTIMATED FUNDING:

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

TT
a. Federal - 50.000 ° a Yes.J| THIS PREAPPLICATION/APPLICATION WAS MADE
S Aopoat el “* AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
, r')I: F: ‘\I ED 20,000 " ;i;)ECESS FOR REVIEW ON
c. State . | . :
o
d. Local U‘f. 26 7006 ™ b.No. || PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other w | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: - QUSE “! FOR REVIEW
T Program Incomel STAT ; w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
uu . .
g. TOTAL : EZ? Yes If "Yes" attach an explanation. gf No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

County Executive Officer

B‘refix . First Name Middle Name

S. ) Robertta

Last Name Suffix

Burns

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

760.482.4290

1. Signature of honzed Representative

‘e. Date Signed 7/9?//ﬂé

,fPrewous Editioh 'Usable %
Authorized for Local Reproédction

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



JUL-26-2086 18:10 QUANTUM MAGNETICS 858 &85 5561 P.81

) 2. DATE SUBMITTED A=allcant {dontifler
APPLICATION FOR FEDERAL ASSISTAN - |lo7/26r2006 B } L — }
S F 424 (R&R) 3. DAYE RECEIVED BY STATE Stato Application \dentifler J
1. * TYPE OF SUBMISSION l 1—‘1 '-—-

4. Fodearal Idontifler

[] Pre-application /] Appiication { ]
(] Changed/Corrected Application

6. APPLICANT INFORMATION * Organizational DUNS: |3644497440000 |

* Legal Name: [QUANTUM MAGNETICS INC. , - ]
Department: ! | Divislan: {—-—m ‘ p

* Streetf:  |15175 Innovation Drive | street2: | N

- Clty: {San Dlego | County: | = 1+s

" Counvry: |_USA STATE CLEARING HOUSE

Person to be contacted on mattars involving this application

Prefix: * First Name: Middie Name: * Last Name; Suffix;
Ms___Jawen I i | |
* Phona Numbaer: }855-605-5571 ] Fax Number: |858-605-5501 } Emall; {Quyen.'rran@ge.oom J
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:

(330291730 | ] N: For-prefit Organization (other than small businass) |

8. * TYPE OF APPLICATION: (7] New Ouner (Spocityy

" Small BusIness Organization Type .
(7] Resubmission [] Renewal [] Continuatlon [T] Revision Women Owned [] Socially and Economically Disadvantaged
if Revislon, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

(7] A incremse Award [ ] B. Dacraasa Award [} C. Increase Duration [EOT - FAA Aviation Research Grants i

() D. Decrease Duration [T] E. Other (specify). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGCE NUMBER:

* Is this application belng submitted (o other agencies? Yes[ | No[V] [20.108 |

What other Agencies? TITLE: iAvlauon Raesearch Grants |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ’
iA Proposal to the Transponation Securlty Labaratory for the Next Generation Checkpaint ]

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

| Federal / National |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date 2. * Applicant b. * Project 5
[10/0222008 |{0ar302007 ] 52 | [s2 ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Flrst Name: Middle Name: * Last Name: Suffix;
M. |Hoke I || Trammell I |
Position/Tie: [Senlor Sclantist | * Organization Name: [QUANTUM MAGNETICS INC. T
Daepartment: [ | Division:

* Streett:  |15175 Innovation Drive | Street2:

*Clty: {San Diego | Caunty: [

* Country: | USA ]

* Phone Number: [858-605-5518 | Fax Number: [658-605-5501 "] * Email: [noke trammeli@ge.com

OMB Number: 4040-0001
Expiration Date: 04/30/2008




JUL-26-2806 18:1@ QUANTUM MAGNETICS 858 685 5581 P.82

SF 424 (R&R) arrLICATION | FEDERAL ASSISTANCE Page 2
16. ESTIMATED PROJECT FUNDING 17.* 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: 07/26/2008 |
b.NO [ PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. * Total Estimated Project Funding  |249,828.29
b. * Total Federal & Non-Federal Funds |249,828.29
c. * Estimatad Program Income lo.oo

S ) S

18.8y signing this application, I certlfy (1) to the statements containad In the list of certifications” and (2) that tho statements herein are
true, complete and accurate to the bast of my knowledge. 1 alac provide tha roquired assurances * and agrae to comply with any
resulting terms If | accapt an award. | am awaro that any false, fictitiaus, or fraudulent statoments or claims may subject me to
criminal, civll, or administrative penalties. (U.S. Code, Title 18, Section 1001)

™) * 1 agree
* na liat of cortifications end sssurances, or an intarnwt site where you niay obiain ihia ilat, la conaained In the announcement or sgency speciiic instructions.

19. Authorized Ropresentative

Profix: * First Name: Middle Name: * Last Name: Suffix:
[Quyen n |er I —
* Positlon/Titta: | Contracts Administrator | * Organization: (QUANTUM MAGNETICS INC. |
Department: r ] Division: l___.____ -
* Streett: {15175 Innovation Drive | Street2: |
* City. i_San Diego __} County: l l * State:
* Country; USA -_l
* Phone Number: (856-805-6571 | Fax Number: |858-605-5501 | *Emait: [Quyen.Tran@ge.com |
* Signature of Authori2zed Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

Dol ;‘».ziem;'tn*.'s;:'::f'! E Vg Altaabreang

20. Pre-application

OMB Number: 4040-0001
Expiration Date: 04/30/2008

TOTAL P. B2



07/27/2006 THU 14:39 FAX 661 726 2615

APPLICATION FOR

[dooz/002

Version 7/03

Agpplicant [dentifier

2.DATE SUBMITTED
FEDERAL ASSISTANCE 552712608
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application :
Wi Construction Il Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
] Non-Censtruction {1 Non-Gonstruction CA-03-0634-01
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Antelope Valley Transil Authonty Department:

Division:

Organizational DUNS:

Address: Name .and telephone number of person to ba contacted on matters

Street: R Involving this application (give area code)
EC E'VE D Prefix: First Name:

42210 6ih Streel West Ms. Kimberly

Clity: Middle Name

Cancaster JUL 2 7 2008 Ann

County: - Last Name

Los Angeles ) Hemperly

State: ZipjGodeA T| Suffix:

Califarnia I sp 534 E CLEARING HOUSE N/A

Country: - Email:

Uniteéy States khemperly@avta.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)
661-729-2232 661-726-2615

" Continuation ~ ¥: Revision
f Revision, enter appropriale letter(s) in box(es)

See back of form for description of lefters.) W H

Other (specify)

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

G - Special District
Other (specify)

9, NAME OF FEDERAL AGENCY: o
U.8.. Dept.. of Transporiation, Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Federal Transit - Capital Program Grant and Loans

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Additional Funding for Operations and Maintenance Facility Phase ||
Construction, Madification, and Equipment

12. AREAS AFFECTED BY PROJECT (Citias, Counties, States, etc.):
Anielope Valley; Northern Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
08/01/2006 08/30/2008 25 22, 25
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 al Yes. /i THIS PREAPPLICATION/APPLICATION WAS MADE
1,213,592 a. Y8S. W/ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 w PROCESS FOR REVIEW ON
c. Stale 3 w DATE: July 27, 2006
1)
d. Local 3 203,398 b No. Ifj PROGRAM IS NOT COVERED BY E. 0. 12372
€. Other 3 w [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FOR REVIEW
T. Program Income 3 w 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g.TOTAL » 1,516,990 [l 'Yes If "Yes" attach an explanation. ¥. No

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

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

a. Authorized Representative

Executive Director

E{eﬁx First Name Middle Name

r Randy C.

Last Name Suffix

Floyd N/A

b. Title . Telephone Number (give area code)

661-729-2206

d. Signature of Authorized Rapresentative/‘%q

. Date Signed
le07127/20 6

Previous Edition Usable U Q
Authorized for Local Repraduction

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



07/27/2006 ©9:23 8586943373

APPLICATION FOR

COUNTY SD DPLU

PAGE 02/82

version 7/03

FEDERAL ASSISTANCE 2.DATE SUBMITTED 355 4/9006 Applicant Identifier
1. YYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application ldentifier
Applicalion Pre-application
O Construction [) Gonstruction 2. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier
Non-C ion [¥] Non-Construction

5. APPLICANT INFORMATION

Legal Name: County of San Diego

Organizational Unlt:
Depanment: pianning and Land Use

Organizational DUNS: 457053926

Divislon: pquitiple Species Conservation Program

Name and telephone number of person to ba contacted on matiers |

33:22“: Invalving this application (give area code)
5201 Ruffin Road, Suite B ‘ R FC F |V F fx: fnar First Name: T amas
City: San Diego N ‘ T Whddte Name N/A
CoUY: §an Diego JULTZ71 [UUQLastNeme  oyparbayer
SE A 2P Co% 92123 | STATE I EARING HOLISE. N/A
Country: ysa |Emat ] smas. Oberbauer@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- po00o3d

Phone Number (give area code) Fax Number (give arex code)
(858) 694-3701 (858) 694-3373

8. TYPE OF APPLICATION:

M New O continuatien
If Revision, enler appropriata letter(s) in box(es)
(Sea back of form for description of letters.)

{0 Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
C. County
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[e15]

TITLE (Name of Program): East County Multiple Species Plan

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.JECT:

County of San Diego: East County Multiple Species
Habitat Conservation Plan

12, AREAS AFFECTED BY PROJECT (Cities, Countas, States, elc.):
County of San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Data:

Start Dle: 061232004 08/15/2008

a. Applicant g 1 £ > Proledt 49,51,52

16. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 18
230,000.00 |a. Yes. B \xt api £ TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. State 3 DATE:
d. Local 3 s No. [ PROGRAMISNOT GOVERED BY E. 0. 12372
e. Other 3 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?
9. TOTAL 8 230,000.00 | O Yes If “Yes" attach an explanation. o No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[TCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

8. Aulhorized Representativa
Prefix Mr. Firsl Name Thomas Middle Name N/A
Last Name Oberbauer Suffix N/A \
P- TS Chief, Multiple Species Conservation Planning Division o TORERY O yDRcr (ive area code)
d. Signature of Authorized Representatim e. Date Signed
a M‘-\_

Pravious Fdition Uzable
Authorized for Local Reproduction

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



Form 424 OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

3. Applicant ldentifier
14-Jul-06

1. Type of Submission Application
Application Amendment

3. Date received State

State Application Identifier

Preaplication
Constuction Construction
X |Non-Constuction Non-Construction |Agency:

4. Date received by Federal

Federal Identifier
CA-04-0020

5. Applicant Information

6. Legal Name:

San Mateo County Transit District (SamTrans)

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County
California 94070-1306

Name and telephone of contact person (give area code)
Rebecca Arthur, Capital Programming and Grants
(650) 508-6368 Administrator

6. Employer Identification Number (EIN):

[9][4] [T232s076 | | | [}

8. Type of Application

| XJnew  [_kontinuation
If revision, enter appropriate letter(s
in boxes: If]

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify) :

[ ] Revision

7. Type of Applicant (enter appropriate letter in box)

6]

A. State H. Independent School Dst.
B. County |. State Controlled Institution
C. Municipal of higher learning.
D. Township J. Private University
E. Interstate K. Indian Tribe
F. Intermural L. Profit Insitution

M. Other: MPO

G. Special District

10. Catalog of federal domestic
assistance number: 20500

Section 5309 Program

9. Name of federal Agency:
Federal Transit Administration

12. Areas affected by project:
San Mateo County

13. Proposed Projects in Grant

11. Descriptive title of applicant project
FY 2006 Replace Fare Collection Equipme

RECEIVED

Start Date: End Date: JU .
8/1/2006 6/30/2008 L31y 006
874

15. Estimated Funding for amended projects ATE CLEARING Oy e
a. Federal $297,000(14. Congressional Districts of: ToVk
b. Applicant a. Applicant B. Project
c. State 12&14 12 & 14
d. Local $74,250
f. Program Income 16. Ts application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $371,250| state executive order 12372 process review on
17. Is the applicant delinquent Date: 07/18/06

on any federal debt? b. No Program is not covered by E.). 12372

Yes.(attach an explanation) or [ ]or program has notbeen selected by state for review

[X] No. ‘

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative
Michael J. Scanlon

b. Title |
General Mana%r

c. Telephone Number:
(650) 508-6221

e. Date Signed
1 as /ot

d. Signature%@%@me

Previous versions of 424 form Not usuable

N:Capital Budget\samTrans\Correspondencelettersemos\

Standard Form 424 Rev 4-881

Form 424-FY03-04




Jul-27-2006 12:24 From-4862 METRO AQMD

Soc Weto REmD

P.002/004 F-693

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

T=121

© 916 674 4805
C a6 Y/

J

Application for Federal Assistance SF-424

Version 02

* If Revision, select appropriate (etter(e):

| o

* Qther (Specify)

* 1. Typa of Submission; * 2. Type of Application:
[] preapplication New
|71 Application {7] Continuation

[J Changed/Carracted Application [J Revision

—

* 3. Dats Recelved: 4. Applicant Identifier:

[Complated by Grams.ov upon submizzien. |  [R9 Tracking Number 06-418

5a. Federal Entty Identifier:

¥ 5b. Federal Award ldentifier:

| L

State Use Only: T
6. Date Received by State: o ] 7. Stats Application Identifier: | VLS |
8. APPLICANT INFORMATION: JUL 27 2006

* a. Legal Neme: ISacramento Metropolitan Air Quality Management.b—isirict

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

(7]

* ¢. Organizational DUNS:

* Zip / Postal Code: [05814-1908

[68-0362186 _||[ozeesasse__ |

d. Address:

~ Street1: |Z7~ 12th St_reet. 3rd Flaor - L I
Street2: ]_—— T —— |

- City: [._sa"qraj.r.neu{to '
County: Sacrar[\g;_t;j B B '

v State: IE_a-ﬁfornia. . - et v J
Provinge: L_____-_.... e T |

= Country: |'USA - ¢ ,_T__—_-____]

e memne

e, Organizational Unit:

Department Name:

Division Name:

|Sacramenta Metropolitan Air Quality Management |

o e e e

J

|All Divisions

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

Prefix: (Mr o [

Middle Nams: I

* First Name:  [Michae! |

|

* Last Name: [Sinkevich o

Suffix; L_ '

Title: |District Accountant

1
[ —

Organizational Amiiation:

" Telephone Number: [916.674.4823

FoxNumber. [G16.8744805

" Emai: [msinkevich@airquality.org




Jul=27-2006 12:24 From-4562 METRO AQMD 916 874 4805 T-121 P.003/004 F-693

[ -ot7f7 OMB Number: 4040-0004

Sae Mefco AGMD Expiration Date: 07/31/2006
(AL

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
[Special District
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3; Select Applicant Type:
* Other (spacify):

| .

]

* 10. Name of Federal Agency:

lEnvironmentél -Isnjotgctﬁor_x_ Agency Reglen 9 |

11. Catalog of Federal Domestic Assistance Number:

660001 T

CFDA Title:

* 12, Funding Qppartunity Numher:

06418 , et

* Title:

é'iearl'n Air Act Section 105

13. Compatition Identification Number:

Titles

14, Areas Affactad by Project (Citles, Countles, States, etc.):

State of California, County of Sacramento

* 15. Descriptive Title of Applicant’s Project:

Air Pollution Control Programs




Jul=27-2006 12:24 From-4562 METRC AQMD 816 874 4805 T-121  P.004/004 F-§93

‘ IR 72 4 OMB Number: 4040-0004
Sa’c M Fro AQmMmD Expiration Date: 07/31/2006
Application for Federal Assistance SF-424 Version 02

16. Congressional Distriets Of:

* a. Applicant |03 * b. Program/Project

03.04,05.10

Attach an additonal list of Program/Project Congressional Districts if neadad.

' ' A ‘5@3@ e {Ggg lf TEtETy ByTar :'\;'.n=.~r.‘.]|'/:m~. Anarmuren|

17. Proposed Project

* a. Stan Date: [10/01/2006 | *b. End Date: |09/30/2007

18, Estimated Funding (8):

* . Federal | §1,459,797.00
“ b. Applicant [ $19,115,013.00]
* . State [ $16,012,351.00|
*d. Lacal [ I

- e. Other — T 5604,768.00|
*{. Program Income T B [

* 3. TOTAL 1 $37,191,919.00|

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

D ¢. Program is not covarad by E.O. 12372,

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

[ Yes No l-

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 knowladge. | also provide the required assurances® and agree to
comply with any resulting terms If | accept an award. | am gware that any false, fictitious, or fraudulent statements or clalms
may subjact me to criminal, civll, or administrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

** The list of centifications and asaurances, or an intarnet site where you may obtain this list, is contgined in the announcement or agency
spacific instructions.

Authorized Represantative:

Prefix: ‘M_[:__ - ______j * Firat Name: [l___arry

Middle Name: jF o ___J

* Last Nama: 16!’98}"9
Suffix: ]

o]

* Tite: {Air Pollution Control Officer '"*"'--"-'--w——T

" Telaphone Number: [916.847.4802 | FaxNumber: [916,874.4805 |

*Email  |lgreene@airquality.org — |

* Signature of Authorized Repmsentau% * Date Signad: 7 / Zg o f"

Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102




