
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse July 16-31, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infoTI11ation on federally funded grants. Infonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



I 

FROM Ci~y of Commerce (WED)~UL 18 2008 11:23/ST. 11:23/No.7500000273 P 

OMS Approval No. 0348-0043
APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

"7-"-Old 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

&1Plication Preapplication 
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

D Non-Conatructlon D Non·Construction 

5. APPLICANT INFORMATION 

Legal Name: C itv () E­ CO~MtfRLE' Org~ational Unit: t t .... 
Del> t.lfPrNSpot c;,...: 'ow 

Address (give CrSU~(ySStatja[t\~;~): ~ t . Name and telepl\one number of person to be cdntacted ~n matters Involvins 

this application (give area code) lV\ I"t ~ hw Q 0 M.. ~ en..t 
CO"W\Ijv)GC1..C6 1 CA ~OC 'it) 32..J-~81-Y4l Y 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate leNer in box) 

~[1] - ~@]Q]mrrl[l] 
A. State H. Independent School Dist. 

EJ 
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning 

~New D Continuation o Revision C. Municipal J. Private University 

D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(e u nn E. Interstate L. Individual 
_L..J L-J F.lnterrnunicipal M. Profit Organizatlon 

A. Increase Award B. Decrease Award RECm~VED G. Special District N. Other (Specify) 

D. Decrease Duration Olher(specify): 

JUL 1 6 2008 9. NAME OF FEDERAL AGENCY: 

tfE~b\l6-l T(Pt}V~\ f- f\t~ ~,~~ I\~ trClhul fJ~TATI= ~8 ~L\RII\I~ U(')I lOr-' 

10. CATALOG OF FEDERAL DOMESTIC A~ SISTANCE NUMBER: .............. ­ 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~~ISIOI171 fr j:f l\fJ' ( r Cf\~"M t.Proo·ec:...t..s 
TITLE: 

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

C l~ Ot c.O~lJV\~n.Cb 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

JJj I LUG('U~ R0 4 ~ 6..t - It1J#wi.{ 
Start Date lEnding Dale a. Applicant b. Project 

(6-,1') "t-LJ.."l-l-()~ b-)o...n crt\( o€ Co \l\I\.tTw\ eftc.E: 1X'f\JJ..t iT 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJE~T TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ 00 

5 I S~~ 00(;) a. YES. THIS PREAPPUCATION/APPLICATION WAS MADE 
b. Applica nt $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 
c. State $ 00

l ,2, -C)r CX,)\) . DATE 
d. Local $ 00 

b. No. o PROGRAM IS NOT COVERED BY E. 0.12372 
e. Other $ 00 o OR PROGRAM HAS NOT BEEN SELECTED BY STATE

(s, Q), 000 . FOR REVIEW 

f. Program Income $ 00 

17. IS THE APPLICANT DELINQUENT ON ANV FEDERAL DEBT? 
g. TOTAL $ 00 

DVes1\ It ~U ( OUJ If "Ves," attach an explanation. [8 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 

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

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Namer~uthorit3d Repr~entatlve b.Titl~ 11­ c. Tel8jhOne Number ) q
MAIL (N \.0 ~ IEn..l ~ ..~" ~ h'et--~" (l'l'\AJ.1. 2.]- B81- '1~ 

d. Signatureo~~tati~ 
~ 

, 
e. Date Signed 1-"-0 ~ 

• .J.AA 

PrevIous Edition Usable '-' Standard Form 424 (Rev. 7 97)
 -
Authorized for Local Reproduction Prescribed by OMS CircUlar A-102
 

, 
\ 



Version 7/03 APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE ~. DATE SUBMITTED 

­

WAS MADE 

THE 

State Application Identifier
 
Application
 

13. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 
Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 
rConstructionr,Construction 

r Non-Construction~. Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Department:


Division:


Prefix:


Middle Name


Last Name
 

Suffix:


Email:


Other (specify)


a. Applicant


a. Yes. ~
 

b. No. r

r


Organizational Unit:
 

Merced County Economic Development Corporation
 

Organizational DUNS:
 
090845512
 

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

470 W. Main Street, Suite 7
 First Name: 
Scott 

City: 
Merced 

County:
 
Merced
 Galbraith 

Zip Code
 
95340
 

Country: 

State: CA 

United States sgalbraith@mcedco.com 
Phone Number (give area code) IFax Number (give area code)16. EMPLOYER IDENTIFICATION NUMBER (EIN): 

209-723-3889 209-723-44507 7 _0 354 079 

'rI. TYPE OF APPLICANT: (See back of form for Application Types) 18. TYPE OF APPLICATION: 

~ New If'" Continuation r' Revision O. Not for Profit Organization If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

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

1 1-3 o 2 
"Planning Grant to Facilitate the Development of Industrial Business 

TITLE (Name of Program):
 
Economic Adjustment
 Parks that Focus on Generating and Enhancing Technology Based 

Innovation and Commerce in the Central Valley Region." 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Cities of Atwater, Gustine, and Merced, Merced County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 lb. Project
 

October 1, 2008 October 1, 2009
 18th District 18th District 

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

.uua. Federal $ THIS PREAPPLICATION/APPLICATION117,800 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uub. Applicant 
36,463 . PROCESS FOR REVIEW ON 

$ uu DATE: July 14, 2008 c. State 

$ uud. Local PROGRAM IS NOT COVERED BY E. O. 12372 75,000 . 

$ uu e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE
7,200' FOR REVIEW 

f. Program Income uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ 
uug. TOTAL ~ r Yes If "Yes" attach an explanation. ~ No236,463' 

18. TO THE BEST OF MY KNOWLEDGE AND BEI.IEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. 
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 Reoresentative
 
Prefix
 First Name 

Scott 

Last Name
 
Galbraith
 

b. Title 
President & CEO /"YI /\ 

(I. Signature of Authorized Representative 
})tJ-~ 

Middle Name 

!Suffix 

c. Telephone Number (give area code) 
209-723-3889 

Ie. Date Signed
July 14, 2008 

Authorized for Local Reproduction 
Previous Edition Usable \"".,/ 

RECEIVED 
( ) 

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

JUL 1 7 2008 

STATE CLEARING i-lOUSE I 
--_.,,-.._-- ,.~ _~-----. 



I 

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

State Application Identifier 
Application 

3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 
Pre-application 

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

~ Non-Construction r Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Department:

Division:

Prefix:

Middle Nam

Last Name 

e

Suffix:

Email:

C. Municipal

Other (specify)

a. Applicant

!\Zl
a. Yes. I 

b. No. rn
0 

Organizational Unit: 

City of Atwater
 

Organizational DUNS:
 
004948113
 

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

750 Bellevue Rd.
 First Name: 
Stan 

City:
 
Atwater
 

County:
 
Merced
 Feathers
 

State:
 Zip Code
 
CA
 95301 

Country:
 
United States
 sfeathers@atwater.org
 

Phone Number (give area code) IFax Number (give a<ea oode)
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(209) 357-6300 (209) 357-6302 [~] [±]-[]~ [Q][] @] ~ liJ 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

III New rr] Continuation ~- Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

8. TYPE OF APPLICATION: 

D D 
9. NAME OF FEDERAL AGENCY: 
Economic Development Administration 

Other (specify) 

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

IT] OJ- []@] [?J "Planning Grant to Facilitate the Development of Industrial Business 
TITLE (Name of Program): Parks that Focus on Generating and Enhancing Technology Based Economic Adjustment 

Innovation and Commerce in the Central Valley Region." 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
 

Cities of Atwater, Gustine, and Merced, Merced County
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 I b. Project
 
October 1, 2008 October 1, 2009
 18th District 18th District 

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

$ uu a. Federal THIS PREAPPLICATIONIAPPLICATION WAS MADE 
117,800 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uub. Applicant PROCESS FOR REVIEW ON 
36,463 

$ uu DATE: July 14, 2008 c. State 

$ uud. Local PROGRAM IS NOT COVERED BY E. 0.12372
75,000 . 

$ uu e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
7,200 . FOR REVIEW 

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

$ uu g. TOTAL
 
236,463
 oYes If "Yes" attach an explanation. ~ No 

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

Stan 

Last Name Suffix 
Feathers I"""\r-r'\..-I\ 1...- ........
 

b. Title c. Telephone Number (give area code) nCL,CIVCU
Assistant City Manager (209) 357-6300 

e. Date Signed I..--->d. Signature of Auth~a Reo~~,
!Z7 tL, /JAY-­ July 14, 2008 JUL 1 7 2008L Standard Form 424 (Rev.9-2003) Previous Edition Usaole 

v ., 

Prescribed bv OMB Circular A-1 02Authorized for Local Reoroduction 
STATE CLEARING HOUSE 



JUL-18-2008 11:08 WISE SENIOR SERVICES 13103950863 P.02 

PART I • FACE SHEET ".... ._._ ..__.. ...__. ..._-_._-_._....-•..., ..... .......-----.-.... .".. ".''1' -" ---.-- - ..
 

! APPLICATION FOR FEDERAL ASSISTANCE i 1.lYPEOF5UB~SSION: 
. . : ApPIiC~tian :xl Non·Construction

~dltled Standard Form 424 (Rev.02107 to confirm to the Corporations eGr3nt~ System) . •....:::.... __ ..... _. .....I 
~~OA~ SUBMTTEHO COFR>AATION . '''--("3. OATE RECElVEDBV ST'"~ - ---.---- ...•.• 'ST~ TEAPI'\..ICATION IDENTIFIER:
 

FOR NAroNAL. All[) CQMI;lUNrTY
 

SERIIICE(CNCS): ' •..•.._. .
Ir 07116108 '; - •.•_ .....- .. ,.._ •• _. 

!2b. APPLICATION 10: 4. DATE RECElVSJ elV ~l. AGSIlCY: iFEDERAl,.loeNYlFIER: 

~:~~~761 ... ".... ..__._._._..__... .... ~.7!2~~ .__.... .. .._... .-1. ". .. .. .._._. .__••. 

5. AF'R..ICATION IIlFOIWATION... _.._-_....__._.__._... _, "---'---'--'-rNAMEANO'CoN1'A 01 !NiO·R.'\.\.\noN FOR PROJECT olFlECTOR OR OTHER .. "....- ..~ ,L.EGAI. ~~ WISE t. Healthy Aging : F'ERSONTO BE CONTAC'TED ON IlAA.TTMS INVOLVING ll-lLS APPLICATION (give ' 

IOUNS NUr.EER: 16S17SGS3 area codes): 

~----_ ",' " . " ,----_._ _.,_..- ." .. ..........._.. ._ NAMe Ann l-!arM"l)nd 

IAO~S (give slrellt address, city, state, zip code and county): 
1U~ON6 NUMBER: (310) 394·9B?1 450I 1527 4th Street, 2nd Floori Santa Monica CA 90401 • 2358 FAX NUtvBER (310) 395-0663 

I County; INTERNET e-MA.IL ADDRESS; aharM"l)nd@wiseendheannyaglng.org 

! ..........,.. "-!"Y:TYFiE-Qi=-A'PR:'i&'r,ff" ..

F~~O~·~ IO~IFI~~IO~'~C~e\ (eIN)~"'"'''--''''' 

1 7". Non-Profit 
952786014l .-.....--.-..----17b. Corm1llnily·eased OrganIZation i·8~~~'O;;~~;C;:TC·N·(Ch~Ck ·;;~opri~'l~·~~~). 

i C,:··"i NEW L~j N~/PREVIOUS GRANTEE I 
CJ CONTINUATION i::~J AP.eIOMljNT I

I 

WAllIlndmcnl, enter approprlete lener(s) in box(e:;): L._....JL_~' i
I 

IA. AUGweNTATION B. ElWGETRCVISION 

I 

RECEIVED
 
JUL 1 8 Z008 

STATE CLEARING HOUSE 

I C. NO COST EXTENSION D. Oll-lER (sP6cify beloW)! h~-;'~O~'Fa;5RA~'~GENcY: . ....._.. _.... . . __.... 

i ! Corporation f<)r.~~~~nal an~ co~m~nity ~~~~~ . 
~--_ _. . _.._._-_._ __.__._..__ .._ _; ' .
 
[ 10a. CATAlOG OF FElJERAL OOMESTlC A.SSISTA.NCE NUMBe\: 94,002 : 11.11. DES~lVe TrTLE OF Al='R.ICANT'S PROJECT:
 

[.1.0b:.T~~ .• ~~.i.:~_~.~~.~.~~lor.~~~~~~~:_~.g:~~........ .... ... Greater West Los Angeles Area RSVP
 

112. A~l;AS AFFECTED BY PROJECT (List alias. Counties, Sl~tcs, etc): ... "'i 11,b, CNCS FROGRAM INrrIATlVE(IF ANY): 
I , 

. J Our project serves the IN eerarn portion of greater La:; Angeles and strelches fror : i LAX on Ihe south to Ihe Venlura County line on the norlh. nirl¢ludcS Ihc cOlM1unl ; 

h3."""ffiOPOS6J PROJ~:"'''~:;:-~~'~T~ 10iii1ioe- SIlD DA:'TE-09i30/11-· ....1·14:'eXlN'GREsSONAL. 'O~:ml;:;;:-' a.APpli~ant ra'30"; ·-b.;~~rOl~"=~_3i;'" .: 
L M"'__ ' • , , " ." •• - _ ~ ,~ ~ •.•- •••_ •••_--••__._._-_.__ --_ --.._ - •••- ,.-.,........ . ,.. • - _ ..- _~ --- l


i15. ESTIMb..TEDFUNDING; Year1i:1"f'] .._ _. • ._ 1S.lSAPA..ICATIONSUBJB:;TTO ~lew8Y STATiexe::LflNE ! ~ 

r~-::·~~Mt --_ ..·_:t=--=:~-~::::E=~=··_·- ;:-~f~~~~:;~~:i:~=;"·· .~ 
i=.~~~~~~~-' ·~:_·'·:·'.:.~'.:~$~.·_._~ ~:~:~~=~~:~~~---L-U 
L~~;;~M~M: . I·· ..·.... ,_.J.;..~~.30:~COO --.---- L VES if·YcS"0l\tl)Chllne~pI3n3!ion. j)il NO 

~..~~_ ___ _~~=-=~~ ~?~,~,3B..~.o .~~-" .."-".-'-.,.".'.': ." . _ __ ._ _.--; 
18. TO THE B5ST OF MY KNOWLEDGE A ND B8.EF, ALL DATA IN 11115 A~ICA TlONIPReAPPl.ICATION A ~ ~UE AND COR~, THe OOClJMBllT HAS BEEN
 

1OULV ALJ1HOR!Z8:) By il1E GOVERNING BODV OF THE APA..ICANT AND THEAPf'LICA.NT WILL COMP\.Y wrrn THE ATTACHED ASSURANC6S IF THE ASSL'STANCE

IIS AWARDED.
 

a. rY·~-NA·Me·Oi:·A~iieo·RePResENTATlVE: l ..Il.·T~~··...... . ..- •.. ·..-···-· .. • .. -·--F~·Taffi.loNE mER: -- _-_ _..; 

I,~:~L~~o'~MA;;;.--··J·-,-":·::·':';.~~ /- -- ·-·;-;::"=;;r2.~~c-c:-cc:::c:'1 
.~-~-~._ _-_ _ _ ._ , '..... 

Page 1 

TOTAL P.02 

http:�..�..-���-�..�


OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication (0) New 

e Application o Continuation • Other (Specify) 

o Changed/Corrected Application CJ Revision 

• 3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: National School Safety Center 
--~.. ,-­ , 

·f~····· _&\ II-n 
• b. Employer/Taxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: I pl ­ ,... '" ....­

770501247 790387906 ..,\' "1 '\ ~-" 
d. Address: U'lJ~ 

,,,,,,,,,nuSE-, 
• Street1: 141 Duesenberg Drive SlA1C V ....... ~ 

Street2: Suite 11 -
• City: Westlake Village 

County: Ventura 

• State: CA 

Province: 

• Country: USA: United States 

• Zip / Postal Code: 91362 

e. Organizational Unit: 

Department Name: Division Name: 

f. Name and eem,ae, information of person '0 be contacted on matters involving this application: 

Prefix: Dr. • First Name: Ronald 

Middle Name: D. 

• Last Name: Stephens 

Suffix: 

Title: Executive Director 

Organizational Affiliation: 

• Telephone Number: 805 373 9977 Fax Number: (805) 373-9277 

• Email: ronaldstephens@schoolsafety.us 

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



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

, a. Applicant CA-034 ' b. Program/Project: US-all
 

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

17. Proposed Project:
 

, a. Start Date: 09/01/2008 ' b. End Date: 11/30/2009
 

18. Estimated Funding ($): 

, a. Federal 200,000.00 

, b. Applicant 0.00 

, c. State 0.00 

'd. Local 0.00 

, e. Other 0.00 

, f. Program Income 0.00 

'g. TOTAL 200,000.00 

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

€I a. This application was made available to the State under the Executive Order 12372 Process for review on 07/24/2008
 

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 on the next page.) 

o Yes ~ No 

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

f!' "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: ~lanaara t'orm 4~4 \HeVISea IU/LuU"1 

Prescribed bv OMS Circular A-1 02 

Prefix: Dr. ' First Name: Ronald 

Middle Name: D. 

'Last Name: Stephens 

Suffix: 

, Title: Executive Director 

'Telephone Number: 805373 9977 Fax Number: 8053739977 

, Email: ronaldstephens@schoolsafetyl.us 

, Signature of Authorized Representative: ' Date Signed: 07/18/2008 

Authorized for Local Reproduction 

Tracking Number: Funding Opportunity Number: Received Date: Tima Zone: GMT·5 



I 
p.3 

TITLE (Name of Pr~ram): 
Airport Improvemen Program 

12. AREAS AFFECTED BY PROJECT (Cl1Ies, Counties. Sfates. etc.): 

San Joaquin County, California 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 

2008 2008 
15. ESTIMATED FUNO'NG~ 

a. Federal ~ .00 

290,000 
b. Applicant $ uu 

15,263 

c. State $ .~ 

0 
d. Local $ uU---­

O· 

e. Other $ .ou 
0 

f. Program Income $ 00 

O' 
g. TOTAL ~ 

~ 

305.263 
18. TO THE BEST OF MY KNOWl.EDGE AND BELIEF, ALL DATA IN THIS J 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY ( 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized t~tiVA 

~efix First Name r. Ken 

Last Name 
Vogel 

b.me 
~ \Chairman. Board of Supervisors A 

d. Signature of Authorized Representativ~ ___ )(Jti,./J 

Jul 23 08 09:49a S~ockton Airport 209 468-4730 

Applicant Identifler 

State Application Identifier I'STATE 

FederalldenlmerI' FEDERAL AGENCY 

Organizational Unit: 
Department: 

Department of Aviation 

Division: 

Name and telephone number of person to be contacted on matters-
involving this application (give area code) 
Prefix: Flrsl Name: 
Mr. Rich 
Middle Name 

Last Name 
Laiblln 

Suffix: 

Email: 
rlaiblin@sjgov.org 
Phone Number (give area code) IFax Number (give area code) 

(209) 468-4700 (209) 468-4730 

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

B. County 

pther (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Stockton Metropoillan Airport, Slocklon, San Joaquin County, California 
Reconstruct General Aviation Apron and Tee Hangar Taxiway ­

Phase 2 
-

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant b. ProjectI

11 11 

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS?

10 THIS PREAPPLICATION/Af>PLlCATION WAS MADE 

- a. Yes. .... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

-
DATE: July 15.2008 

-

b. No. 
PROGRAM IS NOT COVERED BY E, O. 12372m 

-
C! OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAl. DEBT? 

-
DYes If uYes' attoch on explanaUon, 10 No. 

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
(209) 468-2350 

e. Dale Signed 7 -. (f~t.ft 

I 
I 
I 
I 
I 
I 
I 
I 
I, 

APPLICAnON FOR 
FEDERAL ASSISTANCE 2, DATE SUBMITTED 

July 11, 2008 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED £ 
Application Pre-application 

~ Construction IJ Construction 
4. DATE RECEIVED E 

[j Non-Construction oNon-Construction 
5. APPl.ICANT INFORMATION 
Legal Nama: 

County of San Joaquin 

or~aniZatiOnal DUNS: 
RF~FIVED08 226056 

Address: 
Slree!: JUL 2 3 20085000 South Airport Way 

City: 
I STATE CLEARING HOUSEStockton 

County: L_ -' ._-----_.
San Joaquin 
Slate: Zi~ Code 
California 95206 
Country: 

USA 

6. EMPLOYER IDENTIFICATION NUMBER (E/N): 

~0-~@]1QJ1QJ~~1IJ 
8. TYPE OF APPLICATION: 

IV'! New ro Continuation [1 Revision 
f Revision. enter appropriale letter(s) in box(es) 
See back of form for description of lellers.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 

[IJ@]-[]@]@] 

Version 7/03 

.Previous Edition Usable Standard Form 424 (Rev.9-2003) 
AUlhorized ~or LocaI Reoroductlon /' Prescribed bv OMS Clrcuiar A-1 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

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

O· Preapplication 

• 1. Type of Submission: 

(i'j New 

6 Application • Other (Specify)o Continuation 

o Changed/Corrected Application o Revision 

• 3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: San joaquin County 

• c. Organizational DUNS:
 

94-6000531
 

• b. EmployerlTaxpayer identification Number (EINITIN): 

555407857 

d. Address: 
.... I'"""~ ..... I\ lI:::n 
nL.V~~ w "_11-<"• Street1:	 7000 Michael Canlis Blvd 

Street2: 111\ ?, :-1 7008 
• City: French Camp
 

County: San Joaquin County
 STATE CLEARING HOUSE 
• State:	 California 

Province: 

• Country: United States·of America 

• Zip / Postal Code: 95231 

e. Organizational Unit: San joaquin County Sheriff's Office 

Department Name: Division Name: 

Information Systems 

f. Name and contact information of person to be contacted on matlers involVing this application: 

Prefix: Mr. • First Name: Tom 

Middle Name: M 

• Last Name: Machado 

Suffix: 

Title: Departmental Information Systems Manager 

Organizational Affiliation:
 

San Joaquin County Sheriffs Office
 

* Telephone Number: (209)468-4304	 Fax Number: (209) 468-4597 

* Email: tmachado@sjgov.org 

Tracking Number:	 Funding Opportunity Number: Received Date: Time Zone: GMT·S 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant CA-O 11 and CA-O 18 • b. Program/Project: CA-011 and CA-018 

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

17. Proposed Project: 

* a. Start Date: 07/01/2008 • b. End Date: 06/30/2013 

18. Estimated Funding ($): 

• a. Federal 93,530.00 

* b. Applicant 

* c. State 

* d. Local 

• e. Other 

• r. Program Income 

• g. TOTAL 93,530.00 

* 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
 

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 on the next page.) 

o Yes @ No 

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

&'1 ** I AGREE 

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

Authorized Representative: ::>tandard rorm 4:i4 (KeVISed 1UI:iUUb) 

Prescribed bv OMB Circular A-102 

Prefix: Mr. • First Name: Steve 

Middle Name: 

• Last Name: Moore 

Suffix: 

• Title: Sheriff - Coroner - Public Administrator 

• Telephone Number: Fax Number:(209)468-4310 (209)468-4597 

* Email: smoore@sjgov.org 1//____ AA .r /' 

* Signature of Authorized Repre~ve: ~tldl!t/'~ * Date Signed: tf//f/ffs 
Authorized for Local Reproduction'-..--~~/ 

'- I 

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



Version 7/03 APPLICATION FOR 
Applicant Identifier 2. DATE SUBIVIITTED FEDERAL ASSISTANCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier U Construction I C Construction 

10 Non-Construction r Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Central Sierra Resource Conservation & Development, Inc 

Division:
 
13 584179
 
Address: 

Or~anizational DUNS: 

e and telephone number of person to be contacted on matters 
Street: 

Na~ 

RECE1Vt::L 'nvc Iving this application (give area code)
 
2350 New York Ranch Road
 Pre (c First Name: 

Ms Valarie
 
City:
 Midc e Name
 
Jackson
 

"1J 4: lUUtJJUL 
County: Name~ '11"' unll L~st leiter
 

State:
 
Amador 

::; I f\ I t: \,./I-....nlZip Code Suffi :
 
CA
 95642
 
Country:
 Email:
 
USA
 'vk95669@hotmail.com' 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(209) 245-3168 (209) 257-0910 ~@]-[]@]@][]@][~]@] 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

New rOJ Continuation RevisionI o - Not for Profit 
If Revision, enter appropriate lelter(s) in box(es) 
(See back of form for description of lelters.) pther (specify)

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

Natural Resources Conservation Service 

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

Central Sierra RC&D Cooperative Agreement []@]-[][Q][I] 
TITLE (Name of Program): 

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

Counties of Alpine, Amador, Calaveras, Mono (north half), and Tuolumne 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant ~~. Project

3 ,193/31/2006 12/31/2007 

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

$ uu a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE 
7,500 a. Yes. a AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uub. Applicant PROCESS FOR REVIEW ON 

$ .uu DATE: 7-24-08c. State 

$ .uud. Local m PROGRAM IS NOT COVERED BY E. 0.12372b. No. 

e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE $ tJ FOR REVIEW 
f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

$ uu g. TOTAL oYes If "Yes" attach an explanation. No7,500 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Middle Name First Name 

Last Name Suffix 

b. Title c. Telephone Number (give area code) 
(209) 257-1851 x100 

d. Signature of Authorized Representative e. Date Signed 

. . 
PrevIous Edilion Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

* 1. Type of Submission: * 2. Type of Application: 

D Preapplication [8J New 

[8J Application o Continuation 

D Changed/Corrected Application D Revision 

* 3. Date Received: 4. Applicant Identifier: 

IcomPleted by Grants.gov upon submission. I I 

* If Revision, select appropriate letter(s): 

I 1 

* Other (Specify) -I r-
I ~i::\\It=D, r"'\ I' 

If 'l ,,,,",", 'l,.,.,.# - .. 
~. 

IJUL 2 5 2008 

\ 

Sa. Federal Entity Identifier: 

1 1 

* 5b. Federal Award Identifier: 

I 
- ­ ~"'I~IIH-IOU3:J

\ Stf\l t: \01\......," 

State Use Only: 

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

8. APPLICANT INFORMATION: 

* a. Legal Name: ITHE EAST LOS ANGELES COMMUNITY UNION (TELACU) I 
* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: 

195-2554256 1 1010720597 1 

d. Address: 

* Street1: 

Street2: 

* City: 

County: 

* State: 

Province: 

* Country: 

* Zip / Postal Code: 

1
5400 East Olympic Boulevard, 

1 

ILOS Angeles 

ILOS Angeles 

1 

1 

1 

190022 

Suite 300 

1 

CA: California 

I 
USA: UNITED STATES 

1 

1 

1 

1 

1 

1 

e. Organizational Unit: 

Department Name: 

1 1 

Division Name: 

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

Prefix: 

Middle Name: 

* Last Name: 

Suffix: 

IMr. 

IFlorencio 

IProvencio 

I 

1 

1 

* First Name: ITom 

1 

1 

1 

Title: !Authorized Agent 
1 

Organizational Affiliation: 

1 1 

* Telephone Number: 1323.721.1655 1 
Fax Number: 1323.721.3560 I 

* Email: Itprovencio@telacu. com I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Appiicant 3: Select Applicant Type: 

I I 
• Other (specify): 

1 I 
*10. Name of Federal Agency: 

Ius Department of Housing and Urban Development I 

11. Catalog of Federal Domestic Assistance Number: 

[14.157 I 
CFDA Title: 

Isupportive Housing for the Elderly 

I 
*12. Funding Opportunity Number: 

IFR-S200-N-26 I 
• Title: 

Section 202 Supportive Housing for the Elderly Program 

13. Competition Identification Number: 

IS202 -26 
1 

Title: 

I I 

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

City of Rialto, County of San Bernardino, CA 

* 15. Descriptive Title of Applicant's Project: 

I'uppo<"vo "OUO'09 '0< 'ho "do<'y 

I 
Attach supporting documents as specified in agency instructions, 

I~ Add Attachments II Delele Altachmenls II View Attachmenls I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 34 • b. Program/Project 
1431 I I 

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

1"AddAtt~~i1m~ent~'l IDelete Attachment II View Attachment [ I I 
17. Proposed Project: 

• a. Start Date: 109/30/2008 I • b, End Date: 109/30/20091 

18. Estimated Funding ($): 

• a, Federal 11,449,300.001I 
• b, Applicant 0.001I 

• c, State 0.001I 

• d. Local 5,000,000.001I 

• e, Other o.~C
 
• f, Program Income I 0.001 

• g, TOTAL 16,449,300.001I 

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

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on I 06/24/2008 I 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 "Ves", provide explanation.) 

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

[g] •• 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: IMr. I 
• First Name: ITom I 

Middle Name: IFlorencio I 
• Last Name: ~e~cio I 

Suffix: I I 
• Title: IAuthorized Agent I 

• Telephone Number: 1323.721.1655 Fax Number: 1323.721.3560 
I I 

• Email: !tprovencio@telacu. com I 
• Signature of Authorized Representative: ICompleted by Grants,goY upon submission. I •Date Signed: Icompleted by Grants.gov upon submission, I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 



07/24/2008 11:59 7074820575 STAR PROPERTIES PAGE 02
 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlfler 

1. TYPE OF SUBMISSION: 3: DATE ReCEIVED BY STATE State ApplicatIon ldentlfl~r
 

Application Pre-application
 
Federal Ident:ifi~r4. DATE RECEIVED BY FEDERAL.. AGENCYo Construction ~ Construction
 

[] Non-Construction D Non-Construction

~5!"".A~PP;t,Lhl;CA~NT~IN:r;;F:';OH;;R:'M;;-:A:;;;T""IO"'N~~=~~!...!!..!!~..!....-.L---------~~,~.,.•,_---I------------------1 

l~gal Name: Organizational UnIt: 
Department:KLAMATH COMMUNITV SE;RVICES DISTRICT 

Organizational DUNS: Division:
 
Not Acquired
 .'-
AddreslS:
 
Street:
 

P.O. Box 430 (140 Kll;Imat,h Bovlev~rd) 

City; JUL 2 4 200~ Middle NameKLAMATfol 
LaSl t\ 1Ime .-,-_._.....__..... , ,...----._---_..._-----~ 

County: 
Stockett.DEL NORTE STAT~~'~A~.. 

i";!S;;7.ta:-;te::::-C-A-I.-IF-O-R-N-IA~--""'-;:;Z;;::iP~c~o:":d~e-8-554-8--tL~ .........+llii;-t:1t;t_'::J'\i••''f1lilurl't,'ttll-..;a:r1:fTNl"fJliiiClQil'&_n;;._~1----------_ .. , .. 'd, ... ", ,,··..------1
 

Country; EmlTr.
 
USA
 lornl~~~rfm~trics.oom 

6. EMPLOYER IDENTIFICATION NUMBER (EfN); Phone Numbar (gIve ares code) /Fax Number (gl\l& ara~ eOdo) 

(707) 482-0115 (707) 482-0515 [~] @] -@] ~] [][][][]@] 
7. TYPE OF APPLICANT. (Sell! bac::k ot'form for Application Types)8. TYPE OF APPUCATION= 

~ New ITJI Continuation [7 R~vision G. Speciel Districl 
If Revision. enter appropriate letter(~) in box(es) 
See back of form for description of letters.} Other (specify)

D D 
Other (specify) 9, NAME OF FEOE,RAL AGENCY:
 

USDA Rural Deval0l=lment - Rural UUllly ServIce
 

10. CATAL..OG Or:: FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIP1'IVE TITL.E OF APPLICANT'S PROJECT:
 

KJamJath Communrty Sal'lJlces Dlstrlcl (KCSD) Waste System Upgrade &
[]@]..[]@]@] 
l.each Field Expansion ~rojecl

TITLE (Name of Program): 

'2. AREAS AFFECTED BY PROJECT (Cities. Counties, states, eto.): 

Klamalh Townaita, Del NOM County, California 

14. CONGRt:SSIONAI. DISTRICTS OF:
 
Start Dete: Ending Date:
 
13. PROPOSED PROJECT 

a. Applicant lb. Proj~ct
 
September 2008 lAuguF;lt 2DClQ
 Congressional Distr1ct 1 District 1 

Ht IS APPLICATION SUBJECT TO REVIEW ay StATE EXECUTIVE 
ORDER 12372 PROCESS1 

15. ESTIMATED FUNDING: 

.." c. state DATE: June ~4, 200e~ 0 

d. Local ~ 0 .w b, No. [[11 PROGRAM IS NOT COVERt=b ElY 1;. 0.12372 

~e~.~o~~~~~-----~~-----------D-'-w--~ DORP~GAAMH~Nmaet=N~~crroBY~~ 
l FOR REVieW 

f. Pro~ram Ineoma ~ 0 .w 17.15 THE APPLICANT DELINQUENT ON ANY fEDERAL DEBT? 

g. TOTAL ~ 1,200.000 ,~U DYes If "Yes· attach an explanation. I!ZiI No 

18. TO THE BEST OF MY KNOWLE;DGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTMORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANC~S 11= tHE ASSISTANCE IS AWARDED. 
a. Authorized Recr8sent.athlp.
 
Prefix First Name Middle Name


Mr. Fred 
Last Name lSuffix
 

Stockett.
 
b. Tltle e. Telephone: Number (sl"a ~teo coele)

President, KIF,lmeth Community S91'1Jlces District (707) 46i!-01 15 Qr 70n 954-7717 

e. Date Sjgneu~ .:J. tJ 2..0 (J if 
Previous Ealtion Usable V (JStan~etd ~orm 424 (Rev.9-2003) 

a. Federal uu 

1.200.000 

Authorlz:ed for 1.00$1 Reoroauc1JOn Pf'eserrbed bv OM13 Circular A-102 



I 
I 
I 
I 
I 
I 
I 
I 

I
 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

10, Construction 

I D Non-Construction 
5. APPLICANT INFORMATION 
Legal Name:
 

County of San Joaquin
 

Or~anizational DUNS: 
08 226056 
Address: 
Street:
 
5000 South Airport Way
 

City:
Stockton 

County:
 
San Joaquin
 
State: 
California 

Country: 
USA 

Pre-appl ication 

D Construction 

n Non-Construction 

Zip Code 
95206 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~0~@]@]~[Q]~@][] 
8. TYPE OF APPLICATION: 

iV' New ID Continuation 
If Revision, enter appropriate letter(s) in box(es) 

2. DATE SUBMITTED 
July 11, 2008 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

[1 Revision 

(See back of form for description of letters.) 
0 0 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~@]-[]@]~ 
TITLE (Name of Program): 
Airport Improvement Program 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc.): 

San Joaquin County, California 

13. PROPOSED PROJECT 
Start Date:	 IEnding Date:
 

2008 2008
 
15. ESTIMATED FUNDING: _-'i

\a.	 Federal 
r- -~\I~n 

b. Applicant \ HI~\..JL-" y ­ \ 
c. State $\Ul 2 4 'L~Ut)\ \ 

.uu 

290,000 
.uu 

15,263 
.uu 

0 

\	 
uud. Local :Ii O· .. ,... \-IOI\SE. \ 

.uue. Other ~E.CU:I'\I~, Sif 0 

r	 uuf. Program Income \ ­
O' 

$	 .uug. TOTAL 
305,263 

Organizational Unit: 
Department: 

Department of Aviation 

Division: 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: 
Mr. 
Middle Name 

First Name: 
Rich 

Last Name 
Laiblin 

Suffix: 

Email: 
r1aiblin@sjgov.org 
Phone Number (give area code) IFax Number (give area code) 

(209) 468-4700 (209) 468-4730 

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

B.	 County 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Stockton Metropolitan Airport, Stockton, San Joaquin County, California 
Reconstruct General Aviation Apron and Tee Hangar Taxiway-

Phase 2 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant I b. Project 

11 11 

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

[0 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes......• AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: July 15, 2008 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. [r::1 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0I FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation. 10 No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT 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. Authorized Reoresentative
 
fA;efix First Name
 

r. Ken 

Last Name
 
Vogel
 

b. Title 
Chairman, Board of Supervisors ~ 

d. Signature of Authorized Representativ~ ~ 

Previous Edition Usable 
AuthOrized for Local Reoroductlon 

\ 11 

)()!i,jJ 
I'
 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
1209\ 468-2350 

e. Date Signed 7 ... ((~tJt 
'" Standard Form 424 (Rev.9-2003) 

Prescribed bv 0 MB Clrcular A-102 



--

'ROM : DAS	 BUDGETS FAX	 NO. :9163415147 Jul. 28 2008 11:02AM P2 

OMB AppTCWAl No 034R-0043. 
APl'UCATlON FOR FEDERAL ASSISTANCE 

I. Type of Submission: 
Application	 Prcapplication 

Construction ConstrucIion-.	 - ­
_.X_ Nonco1l9!TUction NOl1construction 

5. Applicanllnformntion;
 
Legal Namc Rod Addrells;
 
(givc city, county., ~tMe, lind zip cllde)
 

Stnte Water Resourccs Control Board 
1001 TStreet, Sacramento County 
Sncramcnto, California 95814 

6, Employer Identification Number (Ern): li8·-02819R6 

6. DUN S Numher: 808321913 
S.	 1'ype of Application; 

X NfJW Revision _. Continuation-
If Revision, enter appropriate lettcr(6): ._­_ 
A, Increllse Award B. Decrease AWllrd 
C. Increase Duration D. Deercase DUflltion 
Othcr (speci fy) .. ' ... .­

10. Catalog off<'ederul Domestic AIj(;isamce Numhel' 
66.454 

Title: 
W~ter Quality Management Phmning Grants 

12. Area Affected hy (Jroject: 
(Cities, counties, states, cle,) 

State ofCalitornia
 
13, Proposed Project:
 
Start Date
 End Dllt.e 

7/1/2008 6130/2013 

15. ESTIMA.TBD FUNDING: 

n. Federal $491,593 
b, Applicant $0 
C. State	 $0 
d. Local	 $0 
e. Other	 $0 
f. Program In~ome	 $0 

Ig.TOTAL	 $491,593 

2. Date SlIhmittcd 

3, Date Rec'tl by State 

4. Datc Rec'd by Fedeml 

Orgal1izational Unit: 

Applic~l1t Identifier 

State Application Tdcntit.ler 

Federal IdcntHler 

Division ofWnter Quality 
Name and telephone of persoll to be contactcd on mati· rs R~ ­
involving this application (give area code): ..... C£1 
Rik Rasmussen ~ 
(916) ;14.1-5549	 JUL 2 ()

CJ t, D08 
7..'yPo of MPIi,,"" (enfe' 'pp",,,ri.,. I",,,) .I:~ 
A. Stale H. Independent Seho . . ict CARING 
B. Cllttnty 1. State Institute of nigher Learn in 
C. Municipal .J. Privltlc Univel'sity	 ~ 
D. TowMhip K, Indian Trihe 
E, Inters[nte L. Individual 
F. Intermuniciplil M, Profit Organizlttion 
G. Special Dislrict N. Other (specify) 

'. 
9.	 Namc ofPederal Agency: 

U, S, Environmental Pl'Otecrion Agc.:m:y 

II. Descrip(ive Title of Applicant's Project: 

Oversee Ilnd manltge Wllter quality planning projccts tiS Qutnol'ized by 
Stale law or local ordinances, to assure the mnintenance, restoration, 
enlulncernent, and protection ofwl\.ler qUAlity in the environment. 

14. Congressional nistrict of: 
Applicant:	 Project: 

3 Cillifornia - All 
16. Is thc npplielllion subject to review by the Stll-Ie 
I:!xecutive Order (EO) 12372 process? 
a, vns: ._x_ This application/preapplication WH6 made 

aV!lilable to the Stare EO 12372 process for
 
review on:
 

Date: July 28, 2008
 
b. NO:	 _ ....._ Program is not c'ovtred hy EO #·12372 

-. . P.·ogram has nol been ~elected by the 
state for review. 

17. Is the applicant delinquenl on any Federal dcbt? 
__. YES, !lunch expillnat.ion x NO 

18. TO THE BrlSTOF MY KNOWLEDGE AND I3ELIHF, ALL DATA IN mIS APPLICATION/PREAI>I'LICATION ARE 
TRUB AND CORRRC'I', TIlE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE 
APPLICANT, AND TH!:l APPLICANT WILL COMPLY WITH THE ATTACl'IEL> ASSURANCES IF THE ASSISTANCE 
IS AWARDfiD. 

a. Typed Nume of A\lthor;:.-.ed Represcntlltive b. Title; c, Telephone Number 
Dorothy Rice Hxecul.ive Director (916) 341-5(i15 

d. Signll.ture of Aut.hori7.ed Representative e. Date Signed: 
ijJ51:20011 

PrevIOus Edltl(1nR t'4ut Usable
.. A.UTHORIZED FOR I.OeAl REPRODUCTION Slnndnrd Fm1n 424 (Rev 7-97) 

Prescrihoo by OMEl Circulllr A·102 



Form 424 OMB Approval No. 0348-0043 
Application for 2. Date Submitted 3. Mtlplicant Identifier 
Federal Assistance 25-Jul-08 
1. Type of Submission Application 
Application Preaplication 

~~onstruction RConstruction 
x Non-Construction Non-Construction 

3. Date received State 

4. Date received by Federal 
Agency: 

State Application Identifier 

Federal Identifier 

5. Applicant Information 
6. Legal Name: San Mateo County Transit District 
Address (give city, county, state, and zip) 

1250 San Carlos Avenue 
San Carlos, San Mateo County, CA 94070 

6. Employer Identification Number (EIN): 
r9i r4l I 13152903 I I I I I 

8. Type of Application 

tXJ new []continuation D Revision 

~f revision, enteoPropriate letter(O 
In boxes: 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration 
Other (specify): 

10. Catalog of federal domestic 
assistance number:	 20.507 

Section 5307 Program 
12. Areas affected by project: 
San Mateo County 

13. Proposed Project 

Name and telephone of contact person (give area code)
 
Joel Siavit, (650) 508-6476
 

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

A. State 
B. County 
C. Municipal 
D. Township 
E. Interstate 
F. Intermural 
G. Special District 

H. Independent School Dst. 
I. State Controlled Institution 

of higher learning. 
J. Private University 
K. Indian Tribe 
L. Profit Insitution 
M. Other: MPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project: 
FY 2007/08 Capital Improvements 
Replace 35' and 40' buses 
Replace cutaway Paratransit vehicles 
Replace service support vehicles 

Start Date: End Date: Maintenance and operations equipment rehab & replacement 
11/9/2006 2/28/2011 Admin & maintloperating facilities improvements 

Replace fare collection equipment 
15. Estimated Funding Preventive maintenance 

a. Federal 

b. Applicant 

c. State 
d. Local 
f. Program Income 
e. Other 
Ig. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

$26,643,274 

$5,000,000 
$1,630,531 

$33,273,805 

D Yes.(attach an explanation) 

GJ No. 

14. Congressional Districts of: 

a. Applicant B. Project 

CA-012 & CA-014 CA-012 & CA-014 

16. Is application subject to review by state executive 12372 process? Yes 
a.	 Yes this preaplication/application was made available to the 

state executive order 12372 process review on 
Date: 25-Jul-08 

b. No D Program is not covered by E.). 12372 
or D or program has notbeen selected by state for review 

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 
with the attached assurances if assistance is awarded. 
a. Typed Name of Authorized Representative b. Title c. Telephone Number: 

Michael J. Scanlon General Manager/CEO (650) 508-6221 

e. Date Signed d. Signature of ~~sentativ:o 
~r2l.-oB>M.s:'J
- '"Z7"""""'" --..... •	 "/ 

RECEIVED 
JUL 2 8 2008 

Standard Form 424 Rev 4-881
STATE CLEARING HOUSE 



b~tr,,"on DillO 

-ARING HOUSE 

• G. Orgalliwllonal DUNS. 

Divls,on Name' 

'799440722 

• 5b Fe<.Jelal Award Idenl,hcl 

_REC , 

• II ReVision. sclecl pprop",IlC Icllell~.). 

. elMr (S~crly) 

• FilS! Name. Linda 

7. Siale App"cahon Idonl,I,or: 

. 2 1ype 01 i\p~hcal'on 

o ConhnU<lI;On 

o Revls,on 

o Now 

Untied Slates or Amenr:a 

Sanla Barbara 

,California 

'93110 

1260 North San Antonio Road 

Suite A 

S;Jnta Barbara 

Fcdernl Enlily l<.Jenl,I":,, 

Province 

• , 1 yfJc ot SUUJlllSS'On 

6 Dille RacC'veo by SI<1IC 

• CuvIIl/y' 

e. Organirallonal Unit: 

f. N311lC and contact In/ormation of person to be contacled 011 mailers Involving this application: 

• LaSI N<lfl1e Alexander 

Prel,x 

Middle N<lfl1C 

, • 3 Dille Rr.cc,vcd· 4 AppllC<lnl Idenl,ller 

· CO'n"el~'f1 y G, .."l' ll"V _" 'utl"'" """ fR908-437 

: 8. APPLICANT INFORMAliON: 

: •. Legill Ni)n,,, 5anla Barbaro Counly Alr Poilulion Coniroi Distnci 

i Application for Federal Assislance SF·424 

Orga,"znl,ullall\ff,lial'un 

T,lIe: District Accounlant 

f80~961-8801 
'---­

_J 

.\ Fax Number:805-961-8813 

SulI,~ 

• 1e1ephone Numllcr 



--

Exporallon Dale: 0713112006 

• 10. Name of Federal Agency: 
-

-.Unlled Stales Enwonmenl3l Prolectlon Agency 
-- - .- -- ._- ­

II. Ciltillog 01 Foderal Domestic Asslslance Number: 

-
66-001 

CFOA Title' 

I- I 

• 12, Fundtng Opportunity Number'
 

'R908-437
 

• Tillo 

Clean Air Act Section 105 Funds 

I 

ro-

I
 
I
 

13. Competition Idenlilicallon Number' 

Title 

I 
I 

14. Areas Aflocted by Project 'Cities, Counties. SIDlos, elc.): 

I 
Santa Barbara County, California 

I 
-- ~ ..! 

• 15. Descriptive Title of Applicant's Project: 

,;Air Pollution Regulation. Reduction and Enforcement I 
I 

Allach supporllng documenlS ils speclhed" aguncy InSlrucllons
 

Add Allachmonls IDelele AII<I~hrllOnIS I View Allachmcnls
 

Application for Federal Assis •. .ce SF-424 Version 02 

9. Typo 01 Applicilnt t: Selecl Appllcanl Type: 

D. Special District Government I 
1 ype 01 Appllcanl 2 SeleCl AppilCill11 1 ypc 

- -
I 

1ype 01 ApphCiJl11 J. Seicci ApphcnnJ 1 ype 

· Othel \speclly} 

- I 

- ­ -
i:~ : 

.. 

t.. ~ 

, 

, 
" "·I: ;

."" " 

" 

"r' .,
,',' <' 

::' 
, -,' 

" 

I
 

I,
 
I C"'.' 

... 1 

L 

1 



--

-- -

- -

- - --
- -

--- - -

Version 02 Ii 

leA 23td ~ ?4lh -

f·; 
9/30/2009 

.. 

.,
" ,., 
" .\ j': 

, 

:/: ,:'1 

: 

; 

Expuallon Dale' 0713112006 

Application lor Federal Assislimce SF·424 

16. Congressional Districts 01: 

• i.I /\ppl,c;lnl Cf\?:lou II 141h	 • b Program/Prul"CI 

Alta'.h "n ;<0(1111 on"I h~1 01 P'Ofl,,,,nJPrOI(:CI ConglC~s'OMII DIst'lCls II n"adeo 

Add I\ltachlOenl
I 

17. Proposed Project· 

;. 
• H SI:H/ DAle 1011/2008	 • b Eno Dall) 

18. Estimated Funding (S): 

, 
• J F der,,'	 $494,737.00 

• b I<ppllCilnl $8.794,386.001 

· ( 51.1Il!	 S100,000.00-
'cJ LOC\l1	 SO.OO' -
, " OHll" $0.00 

PrOQ'(tfll InCOI1l(" SO.OO./ 

-
· g lOT AL $9,389, 123.00~ 

• 19. 15 Applicalion Subject 10 Review By State Under E~ccutivc Order 12372 Process? 

0, 1h,~ "pplrc,lt'OIl ,_;'IS n aOI! Av.11lalJle 10 Ihe 51 

0 b P'O!J';lfntS ~u!IJ('CI 10 !: a 12372 bur I"" not boen sclcclt:d by Ihe SlOJlc lor review 

Dc PI 01-?"'" I~ 01 luVC'Cel by E 0 1237£ 

, 20. Is the Applicant Delinquent On Any Fodoral Dobl? (II "Yes", provide explanation.) 

DYe, 0 NLl I 

herein are lrue. compl It) ~l1d 

0 .. I AGREE 

•• 1 til:: 11"1 of {.(~t1IIIC.:JtIOf1l) ilnu ;ts511r~,ll,;O~. 01 

~pL'l..lfIC III flI..U:.. 'lun~ 

Authorized Rep,esentative: 

P'ell) MI. ' FlIsl Name'
I 

M'd,/I" l (>11 

• L.J~l N.HII(· Dressler 

Sull .. 

· 1111" Air Pollu\lon Conlrol Or~r.er 

• 1elcl!hofll' Nun,b.." 805-961-8853 
- _. 

• Em.1.1 dressler1@sbcapcd.org .. ­
. -- / ­

9Q "fc..• S'9"(11UIl: uf l\ulhC)fI/('d RtJP,oscn~c:,......-~'I	 

I '~.'" 

Ie unde, ilw E~ecullve Order 2372 Proc...~~ fo' review on 

; 
·i": 

21. 'By signing this application, I certify (1) 10 the stalements contained In Ihe list 01 certifications" and (2) thaI the statements 
accurate to the best 01 my knowledge. I also provide lhe required assurances·· and agree to
 

comply with any resulting lorms ill accept an award. I am aware that any lalso, fictitious, or fraudulent statements or claims
 
may subject me to criminal, civil, or lldminlslratlve penaltles_ (U.S. Code, Tille 218, Section 1001)
 

r..., 

(-In 1111crncl !,lla whQrQ yuu !Hay oLJI;lIn Itll~ IIs1 IS conlalllOd In the Rnnounlement 01 agonly 

-~ -
Terry -

-
I 

~. --, 
I Fa~ NU",~I [805-961.8801 

.~~ ~_.~1'- - ­
..-" 

-.0' 

j"\ 

IV) ./:L::-:~SIgned 712.,)/2-Cd't.... 
f\ult>oflre Sil	ndiud FOlln 4 4 d 1 J 

P'cscflOetJ by OMB Cllcular 1\·102 

10' L"C.11 Re H><luellan "-.	 I 2 (eR VIS e 02005) 



--

- . - . ... 

APPLICATION FOR 2. DATE SUBMITIED I Applicant Identifier 

iFEDERAL ASSISTANCE July 25,2008 

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Siale Application Idenllfier IApplication Preapplication. 4. DATE RECEIVED BY FcDERAL AGENCY Federal Identifier 

I 
IZJ Construction o Construction 03-06-226o Non-Construction 0 Non-Constructipn r \r-~r-I\ , __ 
5. APPLICANT INFORMATION r lCu[ IVI:"IJ 
Legal Name: I ( rganizational Unit: I 
City of San Jose JUL 2 9 2008 [ epartment: Norman Y.Mineta San jose lnternationai I- I
Organizational DUf\IS: 063541874 [ ivision: i"'..,..,..,..~ ~ 

Address: ~ 'I ­ .. ''-' r 1;'>0; ame and telephone number of person to be contacted on , 
Street: 1732 North First Street, Suite 6uu atters invoiving this application (give area code) 

I 
Prefix: Ms. I First Name: Lilian I 

I 
City: San Jose Middle Name: S l

I 

County: Santa Clara 

State: CA -PPcode: 95'112-453.8 

\I Country. USA 

I Last Name: Ramirez	 I 
i 

Suffix: I ,
Email: Iramtrez@sJ.....- org 

I 
Phone number (give area code): FJv'< number (give area coden 

408-573-1677408-501-7663 I 
7. TYPE OF APPUCANT: (See back of form for Application Types) --I 
~ 

Other (specify) i 
G. NAME OF FEDERAL AGENCY	 ID 

f---,-D.,...O_T-=-=-.."F-::8-,-d=-:e",r-,-a=1-cA::-V",ia,..,'=,ti.."o-=n:--:-cA::-d::-IT,..,d-=!fl,..,'....,.is-:-::t=r=-a·.."ti.."O,..,n,..,1=-===-------1 
'11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: I 
Pa.rtial funding for the F'hase 2 design for the I 
replacement d portion of the south apron area. at i 
the Northern Concourse of Terminal B in order to I' 

support the heavier aircraft projected to use 4 to 6 I 
terminal gates in this building. 

1211°1"~ I 
TITLE: 

L
I	 I 

I 12. AREAS AFFECTED BY PROJEC i (eWes, counties. slales, etc.):

i San Jose, California	 ~ 
-~~=~==:-==::-==-----

[13. PROPOSED PROJECT	 I '14.. COI~GRESSIONAL D!STRiC I S OF I 
SIal1 Dale	 Ending Date a. Applicant	 I b. ProjectI 

15th 15'ch 
~15. ES "MATED FUNDING 

I October 1, 2008 I September 30, 2010 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS Ia. Federal $ a. Yes. IZJ THIS PREAPPLICATION/APPLICATIOI~ WAS MADE I1,12.2.,816 .uu 

t	 AVAILABLE TO THE STATE EXECUTIVE ORDER '12372 
.00---	 I

b tI.ppiicant $	 
~ 

2/0,429
 

,$ .00 - ­I
. 

Statec. 

$	 .uuLocalI'd 

.uuOther $Ie. 

.OU$l_~_ Program income 

L	 $g. TOTAL 1,393,245 
.uu 

I-18. TO THE BEST OF MY f(j\jOWLJ::DGE AND BELIEF, ALL DATA I~J THIS APPLICATION/PREAPPLICATION ft,RE TRUE AND CORREC I, ,HE I 
DOCU[IQENT HAS BEEN DULY AUTHORIZED BY THE GOVERNiNG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE I!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED_	 . 

PROCESS FOR REVIEW ON 

DATE July 25, 2008	 I 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW ----! 

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL 01::8T? ! 
i 

DYes If "Yes" attach an explanation ~ No I 

r--~ Authorized Representative -' 

Pi-efix Ms ] First Name Deanna Middle Name ! 
Last l'Jame Santana Suffix 

---~Title Deputy City Manager	 c. Telephone number (give area code) .-1 
408-535-8280 .[d. Signatur 

1 



--

--

07/30/2008 14:32 FAX 

Version 7/03 APPLICAnON FOR
 
FEDERAL ASSISTANCE
 2. DATE SUBMITIEO ACPlicant Identifier 

07/30/2008 o -450 
State Application Idenllfier
 

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

Pre-applfcalion ._--_._. ------_.. 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier t! Construction j Construction 

621 Non·Construction !1 Non-Constructlon ._.- .--._­
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department
San Joaquin Valley Unified Air Pollution Control Dislrict Administration 
or~anizalional DUNS: Division:
 
78 808394
 Administrative Services Division
 
Address:
 Name and telephone number of person to be contacted on mattors 
Street: Involving this application (alve area code)
 
1990 East Gettysburg Avenue
 Ht:GcfVED Prefix: First Name: 

Mr. Ryan
 
City:
 Middle Name JUL ;1 0 2008Fresno L. .-.- .0"·- ..._.._--- .-_.. _--_._-- -- -­
County: Last Name
 
Fresno
 Kincaid
 

State:
 
t'\T\Tr-,.... .... , ~ ,..... ,...... ~-

ZiP~~'.. - "'_,_u ",,'-' IVUO:>1: Suffix: 
~_.-

CA
 93 -02A4 
Country: Email:
 
USA
 ryan.kincaid@valleyair.org 
6. EMPLOYER IDENTIFICATION NUMBER (E.IN): Phone Number (give area code) Fax Number (give area code)I

(559) 230-6020 (559) 230-6063 []0-@]~~[]@]@0 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V New !n Continuation r-I Revision G. 
If Revision. enter apPfOprlate lelter(s} in bOlC(es)
 
See back of form lor description of letters.}
 plher (specify)

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

EPA - Region 9 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Clean Air Act Section 105 

@]@]-[J@][] 
TITLE fName of Pro~am): 
Air Pol ulion Control rogram Support (105) 

12. AREAS AFFECTED BY PROJECT (Cilies, Counlies, States, elc.): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Dale:
 Ending Date: ,. a. Applicant ~. Project 
10/01/2008 09/30/2009 0611,0618.0619.0620. 0621. 0622 11 061806190620,0621, 0622 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUllVE 

bRDI=R 12372 PROCESS? 
$ ONa. Federal THIS PREAPPLICATION/APPLICATION WAS MADE a. Yes. ,i2I1,904.873 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
IS ONb. Applicant PROCESS FOR REVIEW ON 

10,231,668 

~ 00c. Stale DATE: 7/30/2008 

uod. Local $ PROGRAM IS NOT COVERED BY E. 0.12372b. No. ;n 
uue. Other $ .:1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

~ FOR REVIEW r. Program Income ~ 
uu 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

utig. TOTAL ~ oYes If ·Yes" attach an explanation. ~ No12.136.541 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPUCATION ARE TRUE AND CORRECT. THE
 

100CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 
~TTACHED ASSURANC.E$IF THE ASSISTANCE IS AwARDED.
 

flr
a. Authorized ReDresentative
 

efiX IFirst ~ame
 Middle Name r. Seye
 

Last Name
 lSuffixSadredin 

~" Tille . Telephone Number (give area code)
Executive Director 1AP,C.O. 1(559) 230-6020 

Id. Signature of~ed!1p~l~e.f Ie.. Date S~ned- 07/30/20 8 
",-,-.Previous Edition (Jsabfi( 

Authorized for Local ReOf'oductfon 

~ 002/002 

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

I 



07/31/2008 15:18 8744805 ADMIN FAX PAGE 02/04 

OMB ~umber: 4040·0004 

Expiration Dala: 7/3112009 

Application for Federar Assistance SF-424 Version 02 

• 2. Type 01 Appllcallon: • If Revision. selecl approprlem letter(s):• 1, Type of Subml$Slon: 

o Prsapplication o New -----JILI 

CJ Continuation • Other (SpeeiM[Z] Application 

o Revision 1---------------1o ChangediCorrec:1ed Application 

• ~. Date Receivsd: 4. Appl ieant Identifier:
 

~emplale(j by Gral'lts.goo. upon &ubmlulon·1 I
 
• Sb, Federl!ll AWl!lrd Idenllller:Sa. Federal Entity Idenlifier; 

1 IRQ 08-446 _..... .....-' 
State Uu Only: 

8. Date R!leelved by State: 11 7, Slate Applloatlon Identifier: I 
8. APPLICANT INFORMATION: 

• a. Legel Nema: ISacramento Metrnpolhan Air Quality Management District I ,/Iii." "I 
• e. OrganiUllional DUNS:• b. Employerrraxpayar Idantification Number (EINITIN): 

168.0382186 . _....~' ..-------_. 
~ 1026453899 

d. Address: 

• 5lreel1: 1777 12lh Street 3rd Floor ... _ ~ 
~' ~'~ ..,.. ,_..,_.. _".,._--'''-=:..:.:....:============'~

Street2: L-=---===========_::;...::;:_,..." ," "__.,..---------.=---====_ - _ 
• City: 1Sacramento _-'~:_.:'." ""~',:~~ ... ~ -..:', ~~. ~_: --=- -1 

I=s=ac=r=..=m=e=n=to====·:='==":::..,"",,=-==--. =oJCounty: 

• Slate: I:ca:lifo:m:=,=ra~~~-=:::::::::::.:::.:;;.....~·-'~:.:.:~·~=··:-::: .. _-...- ...".­.._:.::'=:::_:.='~~"=-='==:=-:~-===:~-====== =--,-_-_-_-_-_- '--....:.-_-_._--_-_-~_-." --.-.-_.-,..-.-.-=-- ....- ...-.-J 
Province: 

L=.I'US'A·'·"~='=-:":'::7..~;.~::::::.========--1 ----­
• Country: =========;-------_.-:.=~_::::... :~"~~'.:] 
• Zip 1Postal Code: 195814 '-"'--'-'.,_.. ~.--.. I 
e. Organlzlltlonal UnIt:
 

Oeper1menl Name:
 Division Name: 

C " '" -,..·,,-··-·------------'-·---'1I,--._-~ ." __.-..,....".-------..,J 
...,­

f. Name and cont.c::t lnfonnatfon of p"rson to be contacted on matters IrIVohtlng tit" application: 

:::N'm, b. I •F:,,·~tJ~_P-h.--.-----------..,"-.-'''-..--- ' _, 
~--

"----".---1 
• I.ftSt Name: [Si~k~vic~,,---"'____ I -_.--. -..~=~~:~ ,'._-'''' -----1 
Sufnx: 1 _.. ,' .. - ·-·=·--=:J~"----+--I- .....J 

Title: IDistrict Accountany~!!trolJei ...·'-·- C ] 
Organizational AllIliatlo":c=..---------.-....-.. --.. ·,····--·-'---·-----'--..:~·=:~=~ .... --·------,I 
• TelephOile Number. ~6=a74-4e23 ._.... .••. .....~"] Fex Number: 1916-B74-4805 

• Email: l·mI6Inkevlch@airquality.org 

------- .._,,-- ' ," _..- _--_._._---------. . ., _---­



I 

07/31/2008 16:18 J?.?44805 ADMIN FAX PAGE 03/04 

OMS Number: 4040·0004 

E)(piratian Date: 01/31J2009 

Applicatton for Federal Assistance SF·424 Version 02 

g, Type of AppUcant 1: Select ApplJcBnt Type: 

'Special Dis!~~9~.· ~_'''i_~-_-_'-_'' _ __ •••••, , __..__••••_. , .....J 

Type of Applicant 2: Select Applicant Type: 
......,--, ,,--.-'.-..----.. 

r-"'-"'~' 
1 ..". _ .... '" , ..._----_.. -----------------.. ,,,.. ,, 

Type of Applicant 3: Select Applicant Type: 

c.~~~·~_· 
"Other (speclfy): 

... 10. Name of Federal Agency: 
.... ,. "" __ - ,----------­

~~;~~~~I ~!otecllon Agency 

11. Catalog of F~deral Domestic As~lstanc.~ Number: 

[6"6.0001 

CFOATltIe: 

Icrean Air Act Sectio~"'1'05" -----··1 
" 12. Funding OpportunIty Number: 

~·"O~~~.~ ·...-..---.-----..---------~~] 

• Title: 

Federal Fiscal Year 20091:I~a~-Air Act Section 105 

13. Competltlol1 Identlflcatfon Number: 

--------_.._,--_..._-_." ...." ......:....., 
Title: 

14. Areas Affected by Project eCftles, Counties, States, Gte.): 

Is~~te of Calif~~ia. County of Sacramento - ------ . 

• 15. Dctticrlptlve Titre of ApplicAnt's Project: 
.... , _----­

Air Pollution Control Programs '--- ~-J 

Attach supporting documents ~~ !Jopecified in agent)' instruetlons. 



07/31/2008 15:18 8744805 ADMIN FAX PAGE 04/04 

OMS Number: 40410-0004 
Expiration D8t~; 01/3112009 

Application fo~ Federal Assistance SF-424 Version 02 

16. CongressIonal Ol.trlc:w Of: 

.. a. Applicant 103 .. b. programlProjecr 103 

Attach an additionallls\ 01 Program/ProJect.CDngressional Districts If rleeded, 

17. Proposed Project:
 

.. 8, Start patE!: 11 O/1j~008 _J .. b, End Date; (8/30/2009--J
 

1B. EstImated Funding (S): 

.. a. Federal $1,412.108.001 

.. b. Applicant 

• e. Stala 

.• d. Loeaf 

• e. Othar $374,a.9.~ool 
.-~" I .. f. Program rncome 

• g. TOTAL ======$=3=1.=87=7=,4';:;;::::5'{~l 

.. 19. Is Application Subject to Review By State Under Executive Order 12372 ProeeBs1
 

IZI a, This applica1ion was made available 1.0 the State under the Executive Order 12372 Process 10r review on 171301200B "] .
 

o b. Program is aUbject to 5.0, 12372 but has not been l3elected by the State for l'9l1iaw, 

o c. Program i.e. not covered by E.O. 12372. 

• 20. Is the Applicant OeUnquent On Any Foderal Debt? (If "Yes", provIde explanation.) 

o Ve5 IZJ No r;;,:<pI8I"\'il11r,)11 I 

21 ••sy I!lJgn6ng this application. I certify ("I) to the Qta~ments contained In the list of certtf1c:atlonu·" Bnd (2) that the atatementiS
 
horeln IR true, compleu And accurate to the belst of myknawledg~., Also provide the required assurances·· and agree to
 
comply with an)' nIIsultlng terms If' Q~CQpt an award. I am aware that any fBrSe, fletltrOlJa. or fraudulent statements or clslnlB
 
may subleet me to criminal, cIVil, or admrr"st~tlve p~nartleti. (U.S. Code, Tltl8 218. Section 1001)
 

[Z] "".GAEE 

.... The list of certifications and as.e.uraneas. or an Internet site where you may obtain this list, is eontained In Ihe announcement or agency
 
$pecific inetrlJction$.
 

Authorl2ed Rapmsontatlve: 

Prefix; Mr .. Firat Name: Larry ____I·I 1 

~===================----- ---"'-------------, 
Middle Name: f ..." ... ,..~.~_:~':~=.~.~:J.." 

• Lsst Nama: ]Greene;::::::==================::::::;------, ~."'''. ,.." -----------------_. 
Suffix: [..-..
 

" Titl~: I~ecutive Director/AIr Pollution Cont;Q, Off~~!"._
 

1 Fa'l Number: [~16-a74...4a05 

• Email: lli~!.ne@airquality.org 

11' Slgnliture of Aulhoriz.ed F(epl'9sentatlve: • Date SIgned: 

AutnoriUld for I.ocal Reproduction St:moard Form 424 (Revised 10/2005) 

"re~crlbed by OMB Circular A-102 

I 
I 
L~~__,,-- ~ ...." ......_---------------­



Jul 31 08 04:46p Norwalk 562-929-5572 p.2 

Version 7/03APPLICATION FOR 
IApplicant Identifier FEDERAL ASSISTANCE 2. DAT.jj~~'b~ED 

1. TYPE OF SUBMISSION: IState Application Identifier 3. DAT~lE~i~VED BY S~~:i
Application I Pre-application 7, Jf) 06 -~Xl 

4. DATE REeEIVED BY FEDERAL AGENCY IFederal Identifier o Construction 1:1 Construction
 
CA-04-0107
7/3~/o8III Non-Construction DNon-Construction 

/5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
CITY OF NORWALK TRANSPORTATION 

Division:
 
07 279760
 
Or~anizational DUNS: 

TRANSIT~n \ 
Address: \ \ Name and telephone number of person to be contacted on matters_r-r ''"""'V \-­
Street: involving this application (give area code)\ t\!-'--'­

Prefix: IFirst Name: 
LOIS12650 E. IMPERIAL HIGHWAY II II ~J, 1 LGG\) \

v
Ci~: IMiddle Name 
N RWALK , MARIE \ ..... -1('\1 ISE. \ 
County: ,Last Name 
LOS ANGELES \ ~ii\lE. ClE.i\~\\~ iSMITH
 
State:
 Suffix:IZiJ) Cod£\..-- ­
CALIFORNIA 90650 

Email:COlIn[6
UNIT STATES Ismith@cl.norwalk.ca.us 
6. EMPLOYER IDENTIFICATION NUMBER (ErN): Phone Number (g've area ccCe) IFax Number (give area code;' 

(562) 929·5540 (562) 929-5572 @]~-@]@]~I§J~[]~ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

f! New o Continuation 10 Revision C. MUNICIPAL
If Revision, enter appropriate letter(s) in bOl«es) 
See back of form for description of leUers.) pther (specify)

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY:
 

FEDERAL TRANSIT ADMINSTRATION-DEPT OF TRANSPORTATION
 

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

2006, 2007 AND 2008 Earmarks for Sec. 53(Jl1 funds for the following 
~@]-[]@]@] capital program: 

TITLE ~ame of Pro~raml: Purchase of One Replacement Revenue Vehicle (40' New Flyer bus) toFEDE L TRANSI • CAPITAL INVESTMENT GRANT (~ CA-04-D107) 
replace one 35' Nova RTS bus, which was placed into service in 1997

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc,): and '11'111 reach the FTA replacement standard of 12 years of useful life in 
NORWALK, ARTESIA, CERRITOS, LA HABRA, LA MIRADA, AND WHITTIER 2009. 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Dale: IEnding Date:
 a. Applicanl Ib. Project
 
SEPTEMBER 3D, 2008 SEPTEMBER 30,2012
 38 38 
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ IlZI THIS PREAPPLlCATION/APPLICATION WAS MADE 

486,686 a. Yes.. i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ ."" PROCESS FOR REVIEW ON 

.~c. State DATE: 7(30109~ 

d. Local PROGRAM IS NOT COVERED BY E. O. 12372~
~ 

54.077 • b. No. fIT. 
S .~e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 

.wf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ 
_ug. TOTAL S 

540,763 o Yes If ·Yes· atlach an explanation. ~No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN ING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IAnACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorizer! Renresentalive
 
Prefix
 IFirst Name Middle Name 

JAMES C.
 
Last Name
 Suffix
PARKER 
~, Title p. Telephone Number (give area c:.de:
DIRECTOR OF TRANSPORTATION 1(562) 929-5533 

. ed Representative ~.Sign~/~ ~. ~,le Si~r,edGo7 '}o '0 ' 
Previous"E"dilion Usable I Standard Form 424 (Rev.9 2003) -
Authorized for Local Reoroduclion Prescribed bv OMS Circular A-102 

mailto:Ismith@cl.norwalk.ca.us

