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 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.



FROM City of Commerce

APPLICATION FOR

(WED)JUL. 16 2008 11:23/ST. 11:283/No. 7500000273 P 1

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE -1

2. DATE SUBMITTED

6-08

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction
D Non-Construction

] Construction
[[] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY (Federal Identifier

5. APPLICANT INFORMATION

Legal Name: C i w 0 G- CQ MM ERCE

Organjzational Unit: -
(ransportetvow Dept.

Address (give c? county, State, and zip code); S {_

585 Jlisen
Commenas , CA 10044

tnis application (give area code) NA hlh‘ﬂ & oM LC n:‘.

Name and telepRone number of person to be contacted on matters involving

323-681- 441y

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

| Q “ 5 lq’ ]1“7} A. State H. Independent School Dist. S
8. TYPE OF APPLICATION: B, County . State Controlled Institution of Higher Learning
E New [C] continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual

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

———
RELRIVED
JUL 1 6 2008

STATE CLEARING

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Feden ol Transy = Al mywis Trabudy

10. CATALOG OF FEDERAL DOMESTIC A$SISTANCE NUMBER: HOUSE

2/0]—
TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

T(H NS ('7‘ CAP \-m d}o(jeg’t‘_g

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

C i\‘?, o€ Cowmence

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 3 If . ” —
vLocdlle Roy bl - Allavd
Start Date Ending Date  {a. Applicant b. Project .
1-108  {6-30-0V | City ok Commence Ceansiy Cap hudl
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJEET TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS?
a. Federal $
5) SQS; OOQ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o0
[ 2T5, o0 DATE
d. Local $ : W .
b. No. [0 PROGRAM IS NOT COVERED 8Y E. 0. 12372
e. Other $ e [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
€ CU‘ 000 FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

060

9. TOTAL $ 7 s Lt (A% ‘ om - (] Yes 1 “Yes,” attach an explanation. B4 Ne

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. Type Name fAuthonﬁd Repr entallve b, Titl
Mprlin GomberY

C. Tele§hone Number

851-1419

d. Signature OWWGUW

%\m( Orvechor ff TtANS

e. Date Signed .1

l6-0%

Previous Edition Usable
Autharized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE F DATE SUBMITTED [ Applicant Identifier

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

r‘.Constru ction 'l Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

X Non-Construction r Non-Construction

5. APPLICANT INFORMATION

470 W. Main Street, Suite 7

Legal Name: Organizational Unit: |
Merced County Economic Development Corporation Department.
Organizational DUNS: Division:

090845512
\IAddress: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

United States

Prefix: Est Name:
K? Middie N: oot
ity: iddle Name

Fty Merced

: Last Name
County Merced Galbraith
State: Zip Code Suffix:

cA P 95340
Country: Emal

il:
sgalbraith@mcedco.com

fG. EMPLOYER IDENTIFICATION NUMBER (EIN):
77-03540709

Phone Number (give area code) Fax Number (give area code)
209-723-3889 209-723-4450

. TYPE OF APPLICATION:

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

| Other (specify)

r Revision

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

O. Not for Profit Organization
Other (specify)

. NAME OF FEDERAL AGENCY:
Economic Development Administration

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1=3 02

TITLE (Name of Program): i .
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"Planning Grant to Facilitate the Development of Industrial Business
Parks that Focus on Generating and Enhancing Technology Based

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cities of Atwater, Gustine, and Merced, Merced County

Innovation and Commerce in the Central Valley Region."

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

‘ Ending Date:
October 1, 2008

| October 1, 2009

a. Applicant b. Project
18th District 18th District

15. ESTIMATED FUNDING:

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

a. Federal B 117.800° a Yes. R THIS PREAPPLICATION/APPLICATION WAS MADE
b Aicant - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
AP 36,463 PROCESS FOR REVIEW ON
c. State s had DATE: July 14, 2008
4]
d. Local 5 75,000 b.No. [~ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other B [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: _FOR REVIEW
f. Program Income 3 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
ou
9. TOTAL ‘$ 236,463 r Yes If "Yes" attach an explanation. 74 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

Prefix First Name Middie Name
Scott
Last Name
Galbraith Suffix
b. Title . c. Telephone Number (give area code)
President & CEO v 209-723-3889
d. Signature of Authorized Representative p . Date Signed
& July 14, 2008
Previous Edition Usable Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction H E C E IVE Prescribed by OMB Circular A-102

STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED }Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE iState Application ldentifier
Application Pre-application |

7 construction Tfi Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Organizational DUNS:
: 004948113

Z] Non-Construction I”_Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Atwater Department:
Division:

Address:

Street:

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

750 Bellevue Rd. Prefix: First Name:
Stan
City: Middle Name
Atwater
County: Last Name
Merced Feathers
State: Zip Code Suffix:
CA 95301
Country: . mail:
United States sfeathers@atwater.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

Other (specify)

[9][4]-[6][0]jo]2][8]5][4] (209) 357-6300 (209) 357-6302
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Il Continuation |~ Revision -
If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) — ] IOther (specify)
L

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l-Bllel2]

TITLE (Name of Program):
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

"Planning Grant to Facilitate the Development of Industrial Business
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:

Ending Date:
October 1, 2009

Start Date:
October 1, 2008

a. Applicant b. Project

18th District 18th District

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ R a. Yes. |7
117,800 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
36,463
c. State 3 W DATE: July 14, 2008
[3]9]
d. Local 5 75,000 ° b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 _ R = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
7,200 — FOR REVIEW
f. Program Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[$]4]
g- TOTAL $ 236,463 T Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Previous Edition Usable
Authorized for Local Reproduction

Prefix ’ First Name Middle Name
Stan
Last Name Suffix
Feathers [ Y el ¥ sl LW 7 o s Y
b. Title c. Telephone Number (give area code)
Assistant City Manager [:' ‘M’ t:' I V t:’ L) (ZpOQ) 357-6300
id. Signature of Authori Repr I le. Date Signed
Jaill JUL 17 2008 July 14, 2008

STATE CLEARING HOUSE

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



13183956863 P.82

JuL-18-2088 11:68 WISE SENIDR SERVICES

PART | - FACE SHEEI'

1 TYPE OF SUBMSSION:
Apphcamn X| Non-Construction

'APPLICATION FOR FEDERAL ASSISTANCE

Madlﬂad Standard Form 424 {Rcv 02/07 m can!lrm to the Corporation's eGrams Syslem)
2a. DATE SUBMITTED TO COWORAT!ON : 3. DATE RECEVED BY STATE

STATEAPPLIMTION IDENTIFIER: §

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS): '. :
07/15106 SE—— CoE 8 e ——— s 8 ] [P RUR S S ——————— . D e —————— - -".‘éi
| 25. APPLICATION ID: 4. DATE RECENVED BY FEDERAL AGENCY: ; FEDERAL IDENTIFIER: '
098R090761 07/1 8108 ; o e _

5. APFLICATION NFo_sm_T@n___ o o I R G
; — | NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER

| PERSON TO BE CONTA CTED ON MATTERS INVOLVING THIS APPLICATION (give

LEGAL NAME WISE & Healthy Aging

DUNS NUMBER: 185178633 ' arca codes):
——— wmsmimmmmmmm| NAME:  ANN Hammond
ive streat address, clty, state, zip code and county): :
1527 4th Sl(e;!, 2nd Floor TELEPHONE NUMBER:  (310) 394-9871 450
Santa Monica CA 90401 « 2358 FAX NUMBER: (310) 395-0863
County; INTERNET E-MAIL ADDRESS:  ahammond@w iseandheattnyaging.org

6. EMF'LO‘(EQ IDENTlF(CATION NUNBER (EIN):
952788014

7. TYPE OF APALICANT:
7a. Non-pProflt

7h. Community=Based Qrganization

RECEIVED

: 8, TYPEQOF APPLICATION (Check appropriale box).

{
£ new X NEWI/PREVIOUS GRANTEE | JUL 1 8 2008
™ cONTINUATION i ‘
f Amendment, entér appropriate letter(g) in box(as): L._..__ }__J STATE CLEARING H OUSE

A. AUGMENTATION 8. BUDGET REVISION

C. NQ COST EXTENSION  D. OTHER (specily below): i
e e

5. NAME OF FEDERAL AGENCY:
Corporatlon for National and Community Service

{

I 10a, CATALOG OF FEDERAL DOMESTlC ASSISTANCE NUMBER:
1 10b. TMLE Retired gnd Seniar Valuntear Program

11 A nsscawws TTLE OF APPLICANT‘S PROJECT:
Greater Wesat Loz Angelee Area RSVP

94,002

12, ARBAS AFFECYED BY PROJECT (List Gities. Counties, Statcs, €t): ; 118 CNGE PROGIAM BITIATIVE (B ANY): |
Qur project serves the w estarn portlon of greater Los Angeles and stretches fror . :
LAX on the south to the Veniura County line on the notth, It in¢iudes the communi

13. FROPOGEJFROJECT STARI' DATE. 10/01/03 14 CONGRESIONAL DETRICT OF'

ENDDATE:  09/30/11 b Program G‘\ 30

| S—

16. IS APPLICATION SUBJBCT TO REVlEW By GTATE EXB’.‘UTNE

18. ES’TIMATED FUNDING: Year #"

i S ORDER 12372 PROCESS?

a.F L : .

SRRl o 3 12000 !X VES. THIS PREAPFLICATION/APPLICATION WAS MADE AVA LABLE
 bAPPLCANT $ ssae00 ;&Es&:m EXECUTIVE ORDER 12372 PROCESS FOR
eS8 acwoo | DATEM m 5
| 4.LOCAL . s 0.00 | []"NG. FROGRAM IS NOT COVERED av G. 1 B A ’ |

| 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? :

| e OTHER A .8 _51308.00 ! | YBES fif "Ycs,” attach an explanation. X NO
f. PROGRAM INCONVE S 000 f :

g. TOTAL $_ 168,538.00 ' i

i

18. TO THEBEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N ™S AFFLICAT]ONIPREAWLICATDN ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORRZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
IS AWARDED

a. TYPED NAME OF AUTHORtZED RERESB\ITATNE
Grace Chcng Braun

] b, TMLE:

Presxdenl and CEO

d. SIGNATURE OF AUTHORIZED RB’RESBW‘ATI\%A/_)

sl

Page 1

1 ¢. TELEPHONE NUVBER:
| (310 384-9871 440
i

o

&, DATE SIGNED:
07/18/08

TOTAL P.B2


http:�..�..-���-�..�

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

Application for Federal Assistance SF-424

Version 02

¢ Changed/Corrected Application ¢, Revision

* 1. Type of Submission: * 2. Type of Application:
© Preapplication & New
(& Application >, Continuation

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

5a. 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

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

* ¢. Organizational DUNS: ?'J L

770501247 790387906 . AN
_ 471|‘1" 2\ N~

d. Address: e ) SE\
* Street1: 141 Duesenberg Drive STAIE 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 contaci in

¢t information of person io be contacied on matters invoiving this application:

Middle Name: D.

Prefix: Dr. * First Name:  Ronald

" Last Name: Stephens

Suffix:

Title: Executive Director

Organizational Affiliation:

* Telephone Number: gnz 373 gg77

Fax Number: (805) 373-9277

"Email:  ronajdstephens @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
* ¢. State 0.00
* d. Local 0.00
* e. Other 0.00

* f. Program Income Q.00

*g. TOTAL 200,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
& a. This application was made available to the State under the Executive Order 12372 Process for review on 07/24/2008
& b. Program is subject to E.O. 12372 but has not been selected by the State for review.

{y 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, | 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 | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

7 ** | AGREE

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

otandard Form evise

Prescribed by OMB Circular A-102

Authorized Representative:

Prefix: Dr. * First Name:  Ronald

Middle Name: D).

* Last Name: Stephens
Suffix:

" Title: Executive Director

* Telephone Number: 805 373 9977 Fax Number: gng 373 9977

" Email: 15na|dstephens @ schoolsafetyl.us

* Signature of Authorized Representative: * Date Signed: 07/18/2008

Authorized for Local Reproduction

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



Jul 23 08 09:49a Stockton Airpaort 209 468-4730 p.3

APPLICATION FOR _ : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifler
I July 11, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED E Y STATE State Application Identifier
Application Pre-application
7 Construction B construction 4. DATE RECEIVED E Y FEDERAL AGENCY | Federal Identifier
I l | Non-Construction . |ET Non-Construction
S. APPLICANT INFORMATION
Legal Name: Organizational Unit: ~
. ; Department: L
I County of San Joaquin Department of Aviation
Organizational DUNS: Divislon:
06725 6056 RECEIVED
Address: __| Name and telephone number of person to be contacted on matters
i Strest: 5 involving this application (give area code)
I 5000 South Airport Way J U L 2 3 ZUUB Prefix: First Name:
Mr. Rich
City: - Middle Name
Stockton STATE CLEARING HOUSE
Counly: Last Name
San Joaquin laiblin
Slate: | Zip Code Suffix:
California 95206
Country: Email:
USA rlaiblin@sjgov.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code})
[9][4]-[6][0]fo]l0][5][3][1] : (209) 468-4700 (209) 468-4730
|8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T continuation I Revision B. County
If Revision, enter appropriale letler(s) in box(es)
(See back of form for description of letlers.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Stocklon Melropolilan Airport, Stocklon, San Joaquin County, California
2][0l=[t][0][s] e

ti d Tee H Taxiway -
TITLE (Name of Program): Rer’ﬁ}n;;reugt General Aviation Apron and Tee Hangar Taxiway
Airport Improvemen( Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Joaquin County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stari Date: Ending Date: a. Applicant b. Project
2008 2008 11
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal _ i 2 Yes, [ _THIS PREAPPLICATION/APPLICATION WAS MADE
290,000 - 185 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 i ] PROCESS FOR REVIEW ON
15,263
¢. State 5 o X 1 DATE: July 15, 2008
o0 ]
d. Local 5 . b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Olher 3 = I [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
‘ 0 “_FOR REVIEW
f. Program Income $ 5 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S——
g: TOTAL F 305,263 [T'Yes If “Yes" attach an explanation. | No.

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

a. Authorized Representative

Rrefix 1 First Name iddle Name

F Ken

; Last Name Suffix

‘ Vagel

: b. Title c. Telephone Number (give area code)
Chairman, Board of Supervisors (209) 468-2350

Previous Edition Usable i Standard Form 424 (Rev.9-2003)
Authorized for Lacal Reoroduction Prescribed by OMB Circular A-102

d. Signat f Authorized R 1 / \ 7 D S d :
. Signature of Authorized Representativ s. Date Signe Ogé
_ UO’}@V | 7 -~(¢-



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

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

O Preapplication @y New

@& Application ¢ Continuation * Other (Specify)

¢y Changed/Corrected Application ¢ Revision

* 3. Date Received: 4. Applicant Identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

"a.legal Name:  gsan joaquin County

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6000531 555407857
d. Address:
Y Y B\#D

* Street1: 7000 Michael Canilis Blvd | RIS L

Street2: Jul 9 8 2008
* 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: 5an Joaquin County Sheriff's Office

Department Name: Division Name:

Information Systems

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

Prefix: Mr. * First Name:  Tom

Middle Name: M

*Last Name: Machado
Suffix:

Title: pepartmental Information Systems Manager

Organizational Affiliation:
San Joaquin County Sheriff's Office

* Telephone Number: (009y468.4304 Fax Number: (209) 468-4597

* Email:

tmachado@sjgov.org

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



Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant CA-011 and CA-018 * 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

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

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

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

O Yes @® No

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

7 ** 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.

Standard Form 424 (Revised 10/2009)

Authorized Representative:
Prescribed by OMB Circular A-102

Prefix: Mr. * First Name:  Steve

Middle Name:

“Last Name:  Moore

Suffix:

" Title: Sheriff - Coroner - Public Administrator

* Telephone Number: 20914684310 Fax Number: (509)468-4597

Wy .
/%//4//%% * Date Signed: é///{f//f

~

"Email: smoore@sjgov.org

* Signature of Authorized Repres

—

Authorized for Local Reproduction ~———""

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
"1 Construction | Construction

Non-Construction

I” Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

TITLE (Name of Program):

Legal Name: Organizational Unit:
Central Sierra Resource Conservation & Development, Inc Deparmant
Organizational DUNS: Division:
136584179
Address: p— Narpe and telephone number of person to be contacted on matters
Street: {invqlving this application (give area code)
235D New York Ranch Road ‘ REGE‘V E Prefix: First Name:
Ms Valarie
City: : U0 [ Middle Name
Jatgkson JUL % 4 ?1U 1
County: Smie, Last Name
Amador = oo HOUYRSelter
State: Zip Code STATE ChEAnmaF e =1
CA 95642
Country: Email:
USA 'vk95669@hotmail.com'
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
mm_m E\Emm 78] (209) 245-3168 (209) 257-0910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
v New "] Continuation " Revision O - Not for Profit
If Revision, enter appropriate letter(s) in box(es) otfor Frof
(See back of form for description of letters.) r L Other (specify)
Other (specify) N 9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Iﬂ@_@ﬁ m Central Sierra RC&D Cooperative Agreement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Counties of Alpine, Amador, Calaveras, Mono (north half), and Tuolumne

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
3/31/2006

Ending Date:
12/31/2007

a. Applicant b. Project
3 B, 19

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ : 7
7,500 a.Yes. M| \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ = PROCESS FOR REVIEW ON
c. State 3 2 DATE: 7-24-08
. Local 5 B b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o = ORPROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income S 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 - -
B Pl $ 7.500° . Yes If “Yes" attach an explanation. Y| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Representative

Prefix First Name Middle Name
Last Name Suffix
b. Title c. Telephone Number (give area code)

(209) 257-1851 x100

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
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: * If Revision, select appropriate letter(s):
[ ] Preapplication New | ‘
Application [] Continuation * Other (Specify)

Changed/Corrected Application Revision | Z"’”’:- -’-/‘5—\
L [ FerrEWVE

i . ) Tl g ke b 0

* 3. Date Received: 4. Applicant Identifier: i by

| o
Completed by Grants.gov upon submission. l | \‘ |JU\_. 2 5 2008

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

L

State Use Only:

6. Date Received by State: I:I 7. State Application Identifier; ’ —‘

8. APPLICANT INFORMATION:

* a. Legal Name: LTHE EAST LOS ANGELES COMMUNITY UNION (TELACU)

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

95-2554256 | |[oz0720597

d. Address:

* Street1: |54oo East Olympic Boulevard, Suite 300 —|
Street2: | |

* City: |Los Angeles |
County: lLos Angeles |

* State: | cA: california |
Province: L |

* Country: USA: UNITED STATES |

* Zip / Postal Code: |;0022 |

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: . | *FirstName:  [rom |

Middle Name: ‘Florencio |

* Last Name: ‘Provencio |

Suffix; ‘ |

Title: IAuthori zed Agent

Organizational Affiliation:

* Telephone Number: [323.721.1655 Fax Number: |323.721.3560

* Email: |tprovencio@telacu .com |




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3; Select Applicant Type:

e

* Other (specify):

*10. Name of Federal Agency:

’US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

|l4.157
CFDA Title:

Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5200-N-26

* Title:

Section 202 Supportive Housing for the Elderly Program

13. Competition Identification Number:

S202-26 ]

Title:

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

City of Rialto, County of San Bernardino, CA

*15. Descriptive Title of Applicant's Project:

Supportive Housing for the Elderly

Attach supporting documents as specified in agency instructions.

rAdd Attachments l | Delete Alttachments I | View Altachments I




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

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

| I‘“Ad'd'Attachmem ] | Delete Attachment I I View Attachment I

17. Proposed Project:

* a, Start Date: [09/30/2008 * b, End Date:

18. Estimated Funding ($):

* 9. TOTAL

* 3, Federal | 11,449,300.00|

* b. Applicant L 0.00|

* c. State | 0.00|

* d. Local l 5,000, 0‘00.00|

* e. Other ‘ 0. 00|

*f. Program Incomel 0.00'
|

16,449,300.00|

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

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

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

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

Oves B

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

** | AGREE

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

Authorized Representative:

Prefix: er . | * First Name: |Tom |

Middie Name: [Florencio ‘ |

* Last Name: |Provencio l

Suffix: | I
* Title: |Authorized Agent }
* Telephone Number: |323_721,1655 | Fax Number; |323_721,3560

* Email: (tprovencio@telacu .com .

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

* Date Signed: Completed by Grants.gov upon submission. |

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




07/24/2008 11:59 78074820575

APPLICATION FOR

STAR PROPERTIES

PAGE 02

Verslon 7/03

2, DATE SUBMITTED

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

I Construction Construction

ﬂ Non-Construction

4. DATE RECEIVED BY FERDERAL AGENCY

Federal Idenfifier

ElNon-Construction
5. APPLICANT INFORMATION :

Legal Name: | Organizational Unlt:

KLAMATH COMMUNITY SERVICES DISTRICT Department

Organlzational DUNS: Division;

Nat Acquired —

Address: ———— nd telephone number of person to he contacted on matters

Street: ﬁ E z :Fg olvipg this application (glve area code)
P.O. Bax 43D (140 Klamath Bovlevard) o Sl Pema | Y E fix: First Name:

Mr. T Fred
ity d

City KLAMATH JUL 2 4 2 0 0 & MiddiejName

County: Last ) o
DEL NORTE _ STAT Stackett =

State: Zip Coda 0
CALIFORNIA 95544 B S

Country:
USA lorni@perfmetrics.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve erea code) Fax Number (give area code)

E‘ _lb_"l Elmm @@@ (707) 482-0115 (707) 482-0575
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V! New [ continuation I” Revision ial Diatrict
If Revision, enter appropriste letter(s) in box(as) G. Special Diatric
QSee back of form for description of letters.) D D Other (specify)

Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA Rural Develapment - Rural Utllity Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[~ 5 o]

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Klamath Community Services Districl (KCSD) Waste System Upgrade &
Leach Field Expansion Project

12. AREAS AFFECTED BY PROJECT (Cifies, Countlas, States, etc.):
Klamath Townsite, Del Norta County, Callfornia

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Froject
September 2008 August 2009 Congresslonal Distrlct 1 Distriet 1
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 ™ Yes. [Z] THIS PREAPPLICATION/APPLICATION WAS MADE
1,200,000 2. Y85 Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o w PROCESS FOR REVIEW ON
¢, State F; 0 m DATE: June 24, 2008
(2]
d. Local F o b. No. [Tl PROGRAM IS NOT COVERED BY E. 0. 12372
®. Other 3 ke [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 ' FOR REVIEW
f, Program Incame 5 Al 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

9. TOTAL
1,200.000

ATTACHED 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

[Jves It "Yos® attach an explanation. 7 No
LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

President, Klamgth Communlty Services District

a. Authorized Representative
Prefix First Name Middle Name
Mr. Fred
Last Name ISuffix
Stockett
b, Title . Telephone Number (give aren code)

(707) 482-0115 or (707) 954-7717

. Date Signe,

cé

d. Signature, gAuthzzed Rﬁﬁnﬂe Z
Previous Edition Usable

Authorized for Locgl Rapreduction

(o4 Standad Form 424 (Rev.9-2003)

Praseribad bv OMB Clrcular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE July 11, 2008

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

rﬁ Construction E Construction

4. DATE RECEIVED BY FEDERAL AGENCY ' Federal Identifier

Non-Construction . |0 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
5 Department:
County of San Joaquin B Department of Aviation
Organizational DUNS: Division:
08722 8056
Address: Name and telephone number of person to be contacted on matters
Street: 3 involving this application (give area code)
5000 South Airport Way Prefix: First Name:
Mr. Rich
City: Middle Name
Stockton
County: Last Name
San Joaquin aiblin
State: | Zip Code Suffix:
California 95206
Country: Email:
USA rlaiblin@sjgov.org
6. EMPLOYER IDENTIFICATION NUMBER (EiN): Phone Number (give area code) Fax Number (give area code)
[o][4]-[1[0]fo]lo][5][3]] (209) 468-4700 (209) 468-4730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New [T} continuation  I] Revision B. County
If Revision, enter appropriate letter(s) in box(es) '
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0l-[t][o][e]
TITLE (Name of Program):
Airport Improvement Program

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

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

San Joaquin County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

3 GO
i 305,263

Start Date: Ending Date: a. Applicant b. Project
2008 2008
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e ORDER 12372 PROCESS?
. Eaderal R —y \ w a Yes. |4 THIS PREAPPLICATION/APPLICATION WAS MADE
L~ \/{ D Y - %% ™= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ REULUEY ™ \ P PROCESS FOR REVIEW ON
c. State \ $\UL 9 4 LUUD \ . A DATE: July 15, 2008
d. Local \ 5 e E\ 6 b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
_enes OIS : A
e. Other \ STARE CL\‘:ﬁ\ﬂ“:;,,,J 5 _°° 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income ~ \—%— o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL T Yes If “Yes" attach an explanation. ®l No.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Chairman, Board of Supervisors / \ A

ﬁreﬁx First Name Middle Name

5 Ken

Last Name Suffix

Vogel

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

(209) 468-2350

d. Signature of Authorized Representativ% u })V
— 0

e. Date Signed 7 - /f’@{’

Previous Edition Usable = l 4
Authorized for Local Reoroduction

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




ROM :DAS BUDGETS

APPLICATION FOR FEDERAL ASSISTANCE

FAX NO. :9163415147

Jul. 28 2008 11:@2AM P2
OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

____ Construction
_X__ Nonconstruction

Preapplication
Construction
Nonconstruction

3. Date Rec'd by Statc State Application Tdcntifier

4. Datc Ree'd by Federal Tederal Identitier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
Stare Water Resourccs Control Board
1001 T Street, Sacramento County
Sacramento, California 95814

Organizational Unir:
Division of Water Quality _
Name and telephonc of person to be contacted on matters
involving this application (give area code):
Rik Rasmussen

(916) 341-5549

6. Employer Identification Number (EIN):  68--0281986

6. DUNS Number: 808321913

8. Type of Application:

_X_New __ Revision _  Continuation

If Revision, enter appropriate letter(s): _
A. Increase Award B. NDecreasc Award
C. Increase Duration D. Decrcase Duration
Other (specify) o

OMmM@Dpsc oW > N

. ‘l'ype of Applicant: (enter appropriate letter) c :

. State H. Independent Schod LEAR/NG
. County 1. State Institute ol Higher Learnin

. Mumicipal J. Private University

. Township K. Indian Tribe

. Intergrate L. Individual

. Intermunicipual M. Profit Organization

. Special District N. Other (specify)

10. Catalog of Fedcral Domestic Assistance Number
66.454
Title:
Water Quality Munagement Planning Grants

9. Name of Federal Agency:
U. S. Invironmentyl Protection Agency

12, Area Affected by Project:
‘K(cities, counties, states, cte,)
. State of California

13. Proposed Project:

11. Descriptive Titlc of Applicant's Project:

Overgee and manuge water quality planning projects us authorized by
Statc law or lacal ordinances, to assure the maintenance, resroration,
enhancement, and protection of water quality in the cnvironment.

Start Date End Date 14. Congressional District oft
7/1/2008 6/30/2013 Applicant: Project:
‘ 3 California - All

15, ESTIMATED FUNDING: 16. 1s the application subjcct to review by the State
Executive Order (EO) 12372 process?

a. Fedoral $491,593 a. YInSs: _X__ This application/preapplication wug made

b. Applicant 50 avaifable to the State EO 12372 process for

¢c. State ‘ . 50 review on:

d. Local $0 Date: July 28, 2008

e. Other 50 b. NO: o Program is not covered hy EO # 12372

£, Program Income 50 __ . Program has not been selected by the

state for review.
g. TOTAL ' §491,593 17. Is the applicant delinquent on any Federal dobt?

 YES, attach explunation _x__NO

1§ AWARDED.

a. Typed Nume of Authorived Representative
Dorothy Rice

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPIELICATION ARE
TRUE AND CORREC'T, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF 'THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

h. Title: ¢, Telephone Number

Exccutive Director (916) M4i-5615

d. Signature of Authorized Representative

e. Datc Signed:
B/K/2008

Previous Bditions Not Usable

AUTHORIZED FOR 1.OCAL REPRODUCTION

Stenderd Form 424 (Rev 7-97)
Prescrihed by OMR Circular A«[02



Application for
Federal Assistance

Form 424 OMB Approval No. 0348-0043
2. Date Submitted 3. ~pplicant Identifier
25-Jul-08

1. Type of Submission Application

Application Preaplication

’Z‘Construction Construction
x |[Non-Construction

Non-Construction

3. Date received State State Application Identifier

4. Date received by Federal Federal Identifier

Agency:.

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

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

6. Employer Identification Number (EIN):
[o][4] [ T3152903 [ [ [ T |

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

6]

8. Type of Application
[ X]new [ _Jcontinuation

If revision, enter appropriate letter(s
in boxes: Iil

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

[]

A. State H. Independent School Dst.

B. County |. State Controlled Institution
Revision [C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic

9. Name of federal Agency:

17. Is the applicant delinquent
on any federal debt?
Yes.(attach an explanation)

(x| No.

assistance number: 20.507 Federal Transit Administration
Section 5307 Program 11. Descriptive title of applicant project:
12. Areas affected by project: FY 2007/08 Capital Improvements
San Mateo County Replace 35' and 40' buses
Replace cutaway Paratransit vehicles
13. Proposed Project Replace service support vehicles
Start Date: End Date: Maintenance and operations equipment rehab & replacement
11/9/2006 2/28/2011 Admin & maint/operating facilities improvements
Replace fare collection equipment
15. Estimated Funding Preventive maintenance
a. Federal $26,643,274|14. Congressional Districts of;
b. Applicant a. Applicant B. Project
c. State $5,000,000|CA-012 & CA-014 CA-012 & CA-014
d. Local $1,630,531
f. Program Income 18. s application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
9. TOTAL $33,273,805| state executive order 12372 process review on

25-Jul-08
D Program is not covered by E.). 12372
[ ] or program has notbeen selected by state for review

Date:
b. No
or

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
Michael J. Scanlon

b. Title
General Manager/CEO

c. Telephone Number:
(650) 508-6221

e. Date Signed
2 L OL

d. Signature of Wﬁve a/
2 .St
/ 4

4

RECEIVED
JUL 2 8 2008

Standard Form 424 Rev 4-881

STATE CLEARING HOUSE




Expiration Dale 07/31/2009

Application for Federal Assistance SF-424

Version 02

* 1 Type ol Submission
[ Preapphication
Application

[] ChangediGarrecied Application

* 2 Type of Applicalion
D Now

Continuation

D Revision

* Il Rewision, sclecl approptiate lelier(s)

* Othet (Specify)

* 3 Dale Receved

Compleled by Grants gov wpon submisson

4 Applicant Idenblier

[Rg 08-437

“RECEIVED

2008

-1l 0 0

5a. Federal Ennly Identifier

* 5b. Federal Awaid Identifier

[Avavae)

UL 4 0

STATE CLEARING HOUSE

State Use Only:

it

| 6 Dale Recewved by Stale

7. State Applicalion Identifier;

5] 8. APPLICANT INFORMATION:

“ -"a Legal Nome  Santa Barbata County Air Pollution Contral District

77-0384167

Th E‘l‘.upt())lb}"/T‘:ixpuycr Identification Number (EIN/TIN)

* ¢. Organizational DUNS;
1799440722 |

] d. Address:

* Streel {260 North San

* Zip / Postal Gode. 193110

Antonio Road

Slreel2 Suite A
* Cily Snnla Barbara
Counly Sanla Barbara
* Stale ;Cah(omua
Province
* Country  Uniled Slales of Amenca

e. Organizational Unit:

Depariment Name

Division Name:

f. Name and contact inlarmation

of person to be

contacted on matters involving this application:

Prelix

Middle Name

* First Name. Enda

* Last Name  Alexander
Sulfix
Tile:  District Accountant

Orgamizational Alfdiation

* Telephaone Number ‘805.951.581 3

[ Fax Number:

B05-961-8801

*Emaill  |alexanderl@sbcapcd org




Expiration Dale: 07/31/2006

Application for Federal Assis.. .ce SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

D. Special District Government

Type ol Applicant 2° Select Apphcan! Type
Type of Apphcant 3. Select Applican! Type

* Other (specily)

* 10. Name of Federal Agency:

United States Environmental Protection Agency

11. Catalog of Federal Damestic Assislance Number:

66-001
CFDA Title:

* 12. Funding Opportunity Number:
'R9 08-437

" Tie

Clean Air Act Section 105 Funds

13. Competition ldentification Number:

Title

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

‘Sanla Barbara County, California

* 15. Descriptive Title of Applicant's Project:

‘Air Pollution Regulation, Reduction and Enforcement

Altach suppotiling documents as specified in agency inslrucltions

| Add Attachments | Delete Allachmants { View Atlachments

[




Expualion Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02 [ .
16. Congressional Districls Of:
“a Applicant CA 231t & 241h " b Program/Pioject lc/\ 23rd & 24th
Altach an addilional list ol Program/Project Congressional Distrnicls if needed.
Add Attachment
17. Proposed Project:
*a Start Date  10/1/2008 b End Date 9/30/2008
18, Estimated Funding ($):
* a Federal §494,737.00
* b Apphcani $8.794,386.00/
‘¢ Slale $100,000.00
*d Local $0.00
‘e Other $0.00
* I Pragtam Income 50 00
g 10TAL 59 389,123.00,
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a Tms application was made available 10 the Stale under the Execulive Order 12372 Process for teview on
D b Programas subjecl to E O 12372 buf has not been selecled by lhe Stale for ieview.
D ¢ Program is not cuvered by E.O 12372
* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanalion.)
O ves No |
21. 'By signing this application, I cerlity (1) lo the statements contained in the list of certifications®* and (2) that the statemenls
herein are true, complete and accurale 1o the best of my knowledge. | also provide the required assurances’ and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, lictitious, or fraudulent statemenls or claims
may subject ma to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Seclion 1001)
** | AGREE
** The hist of cedifications ond assurances, of an internel sile where you may oblain Ihis hst. 1s contained in |he announcemeit or agency
speciic instuctions
Authaorized Representative:
Prefix Mr. * First Name: Terry
Middle Name
* Last Name Dressler
Sullix
*Tule  Air Pallution Control Officer
* Telephone Number  805-S6 1-8853 ' Fax Number |805-961-8801 Lo,
*Emal  dressleri@sbcapcd.org A
S { Aut dR /‘D S d 2{‘ 9
¢ Sgnalute of Authornizg LplL‘S(.‘nldhlc M al igne 7/ /2{@
Authotized fot Local Reproduction Slandard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

Applicant dentifier

July 25, 2008

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication . 4. DATE RECEIVED BY FEDERAL AGENCY Federal [dentifier
Construction [ Construction | 03-06-225
] Non-Construction [[] Non-Constructipn [ N\ 1=~ |
5. APPLICANT INFORMATION EUL:[ vicl)
Legal Name: | Qrganizational Unit: |
City of San Jose JUL 29 2[][]8 Hepartment: Norman Y. Mineta San jose International }
Organizational DUNS: 063541874 ' Qivision:

: OT AT A ampy i e :
Address: W TATEULEARTNG HUUSERame and telephone number of person to be contacted on
Street: 1732 North First Street, Suite 800 hatters invoiving this application (give area code)

Prefix: Ms. First Name: Lilian

City: San Jose Middle Name: S
Coun&: Santa Clara Last Name: Ramirez
State: CA \ Zip Code: 95112-4528 Suffix:

Country . USA

Email: lramirez@sjc.org

8. EMPLOYER IDENTIFICATION NUMBER EIN):

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

2]

-] o] 8]

TITLE:

‘sla|-[6]o]o]o E 408-501-7663 408-573-1677
8. TYPE OF APPLICATION: ’ TYPE OF APPLICANT: (See baci of form for Application Types)
. ‘
f New [:| Continuation D Revision ’* ==

Oth 3 Cif

If Revision, enter appropriate letter(s) in box(es): e (SPFC{W)

(See back of form for description of letters) 3. NAVE CF FEDERAL AGENCY

) DOT - Federal Aviation Adminisiration

Other (specify) .
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG CF FEDERAL DOMESTIC ASSISTANCE NUMRBER Fartial funding for the Phase 2 design for the

replacement of portion of the south apron area at
the Northern Concourse of Terminal B in order to
support the heaviar aircrait projected touse 4t 6
terminal gates in this building.

12. AREAS AFFECTED BY PRGJECT
San Jase, California

(cities, counties, states, elc.):

12. PROPOSED PROJECT

T4 CONGRESSIONAL DISTRICTS OF

| Start Date Ending Date a. Applicant b. Project
Cctober 1, 2008 September 30, 2010 15th 158th :
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW EY STATE

EXZCUTIVE ORDER 12372 PROCESS

[ a. Federa I's »g' 122 816 a Yes. & THIS PREAPPLICATION/APPLICATION WAS MADE
| . i g : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
" b. Appiicant 3 270,429 £y PROCESS FOR REVIEW ON
c. State o paTe: July 25, 2008
d. Local $ i b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 5 il [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program incomne $ A5 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 1,393,245 Ad [TIYes If*Yes" attach an explanation X No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative 5
Prefix Ms ‘ First Name Deanna Middle Name
Last Name Santana ‘ Suffix

b. Tile BDeputy City Manager

c. Telephone number (give area code)
408-535-8280

Datey S
T 5 }QTFN/

. Signaturw Repregntatxve X/g‘\

1]6.4



07/30/2008 14:32 FAX 410027002

Version 7/03

APPLICATION FOR - —
NCE 2. DATE SUBMITTED plicant Identifier
FEDERAL ASSISTA bl 6\5_450
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appfication Identifier
Application Pre-application ]
T construction 1 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction 1 Non-Construction - ——
5. APPLICANT INFORMATION
Legal Name: Organizational Unil:
Di :
San Joaquin Valley Unified Air Pollution Control District o
Organizational DUNS: Division: R .
786808394 Administrative Services Division
Address: — Name and telephone number of person to be contacted on mattars
Street: b involving this application (glve area code)
1990 Easl Gettysburg Avenue H ': ( J F._i\! E D Prefix: First Name:
Mr. Ryan
City: f Middle Name
F:'gsno ‘JUL 3 0 20[]8 L]
County: Last Name
Fresno : OTATIC N LT ATINAIA 11 e Kincaid
State: Zip F&de + = oemruty T UUOE Suffix:
CA ' gaﬁsmdn
Country: Email: )
USA ryan.kincaid@valleyair.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
_@ lﬂ@@@ (559) 230-6020 (559) 230-6063
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Il continuation " Revision G.
f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D [] IOther (specify)
Olher (specify) 9. NAME OF FEDERAL AGENCY:
EPA - Region 9
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@ @@m Clean Air Acl Section 105
TITLE (Name of Program):
Air Pollution Control Program Support (105)
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Fresna, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus, & Tulare County.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: = a. Applicant b. Project
10/01/2008 09/30/2009 0611, 0618, 0619, 0620, 0621, 0622 611 0618 0619 0620, 0621, 0622
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) IORDER 12372 PROCESS?
a. Federal 3 e a Yes §# THIS PREAPPLICATION/APPLICATION WAS MADE
| LA - 195" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R W ON
PP 10,231,668 PROCESS FOR REVIE
¢. State ke DATE: 7/30/2008
d. Local 5 i b Ne. i PROGRAM IS NOT COVERED BY £. 0. 12372
e. Other o ~7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o - :
9 12,136,541 [Yes If “Yes" attach an explanation. ¥l No

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

a. Aut regentative
ﬂ’eﬁx " First uame Middie Name

L. ; Seye
Last Name
Sadredin e
b. Tille . Tel N i cod
Executive Director / A.P.C.O. N ?Sgg)eggggzzoumber ‘ghve aiva el
d. Signature of Aufhgtized R¢presgnlative 2. Date Signed

h 07/30/2008

Standard Form 424 (Rev.9-2003)

Previous Edition Usa "
Authorized for Local Reoroduction Prescribed by OMB Circular A-102



07/31/2888 16:18 8744805 ADMIN FAX

PAGE ©2/04

OMB Number: 4040-0004
Expiration Data: 7/31/2008

Application for Federal Assistance SF-424

Version

02

" 1. Type of Submizsion; * 2, Type of Applicatian;  * If Ravision, select appropriate letiar(a):

[ Preapplication New [ |
Application [ Continuation * Other (Specify)

[ changad/Corrected Application | [] Revislon |

* 4, Date Raceivad: 4. Applicant ldentifier:

[Cnmp'ulod by Grania.gov upsn subimiselen. I | ‘

Sa. Federal Entity ldentifier; * §b. Federal Award Identifler:

| ||[Ra 08-446

State Use Only:

6. Date Recelved by State: 7. State Application Identifier; |

4. APPLICANT INFORMATION:

—
/

* a. Legal Name: ISacramenho Metropolltan Alr Quallty Management District

_|
HEC Elven
|

]

* b. Employer/Taxpayar ideatificatian Number (EIN/TIN): * ¢. Organizational DUNS:

L7}
% ;-ﬁ e U&f

* ZIp / Postal Code; (95814

[pe-0382186 [L026453899 TATECLEARIN HOy
d. Address: 5
- Streat1: [777 12th Street_3rd Floor |
Street2: | T |
" City: |Sacramento
County: ISacramantu o
* State: rCaIifomia - - |
Province: ’.-._. o _ ’
* Country: |USA

¢. Organlzetional Unit:

Depariment Neme: Division Name:

‘\.._,| [,..

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

Prafix [ Mr. [

* Firat Name: liaseph

Midde Name: [Michael

* Last Neme: rsniﬁﬁgvich. .

Suffix; [ T |

Tte: [District Accountant/Controller - ]

Organizational Affillation:

* Telephone Number. me.au-‘aazs Fax Number: | 916-874-4805

* Email: |mlslnkevlch@airquality.org

|
!
|




@7/31/20@8  16:18  §744805 | ADMIN FAX PAGE ©3/04

' OMR Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[Special District - Air L |
Typa of Applicant 2; Select Applicant Type:

Type of Applicani 3; Select Applicant Type:

* Othar (speclfy):

* 10. Name of Federal Agency:

[Environmental Protection Ageney I R

11. Catalop of Federal Domestic Assistance Number:

66.0001 1
CFDA Title:

Clean Air Act Section 105 |

* 12, Funding Opporntunity Number:

[Re_08-446 o
* Title:

Clean Air Act Section 105 Federal Fiscal Year 2009

13. Competition Identification Number:

Title:

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

State of California, County of Sacramento

*“ 15, Descriptive Title of Applicant's Project:

Air Pollution Control Programs

Altach supporting decuments as specified in agancy instructions.




07/31/2008 16:18 87448085 ) ADMIN FAX PAGE @4/64

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |03 * . Program/Project

Attach an addltlonal list of Progrem/Project Congresaional Districts If needed,

Deigte Ansiohm cer';f| Miaw ﬁ.ﬂa::hrnwr\ﬂ

04,05,10

17. Proposed Project:

. Start Date: [10/1/2008_| > b. End Date: [6/30/2009 |
18. Estimated Funding (S):

* 8, Faderal [ $1.412,108.00
* b. Applicant $1 QSO?.Z{EKOI
"¢ State [ $19,784,097.00]
~ d. Local [ }
*&. Other | §374,000.00|
*f. Program income ] }
*g. TOTAL [ $31,877.453.00|

* 19. ia Application Subject to Review By State Under Exacutlve Order 12372 Process?
[£] a. This appiication was made avaliable (o the State under the Exacutiva Orda¢ 12372 Process for review on |7/30/2008 1.
I:ﬁ k. Program is subject to E.O, 12372 but has not been selected by the State for review.

[OJ ¢ Proarem is not covered by E.O. 12872.

* 20. Is the Applicant Delinquent On Any Fedoral Debt? (If "Yes", provide explenedon.}
[ Yes No Exptanatmn

21, "By slgning this application, | certify (1) to the statements contained In the list of certifications** and (2) that the statements
herain are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree Lo
comply with any resulting terms If | accept an award. | am aware that any falae, fietitious, or fraudulent statements or claims
may subject me to ¢riminal, civll, or administrative penalties. (U.S. Coda, Title 218, Section 1001)

* | AGREE

** Tha list of certifications and assurancas, or an Internet site where you may obtain thia list, is contained In the announcement or agency
specific inatructions.

Authorized Representative:

Prefix; ‘Mr 1 * Firat Name: ’Larry

Middle Name: |

* Last Name: ‘ Greene
Suffix: l

* Title: [Executive Director/Air Pollution Control Officer |

* Telophone Number: |916-874-4802  FaxNumber: [916-874-4805 ‘ |

*Emait: Igreene@airquality.org )

* Signature of Authorized Representative: ‘m}‘_’ * Date Sloned: 7 / 219 / ok
. L}

Authorizad for Local Reproduction Standard Form 424 (Revised 10/20085)
Preceribed by OMB Clrcular A-102




Jul 31 08 04:46p Norwalk

APPLICATION FOR
FEDERAL ASSISTANCE

562-929-5572

p.2

Version 7/03

2. DATE SUBMITTED
T 750/0

Applicant |[dentifier

1. TYPE OF SUBMISSION:
Application

I} construction

E Non-Construction

Pre-application
E Construction
I Non-Construction

3. DATE RECE|VED BY STATE

7/30/08 -/zxed

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-04-0107

5. APPLICANT INFORMATION

7/ 31/ o8

Legal Name:

Organizational Unit:

Other (specify)

Department:

CITY OF NORWALK B TRANSPORTATION

Organizational DUNS: - |\ Division:

075279760 0 | TRANSIT

Address: I\ e ar-f iV~ 1 Name and telephone number of person to be contacted on matters
Street: Yy \ involving this application (give area code)

o4 9 BQ% Prefix: First Name:

12650 E. IMPERIAL HIGHWAY W g1 ¢ LOIS

Cigz v i Middle Name

NORWALK o ualSE I MARIE

County: ARG .Last Name

LOS ANGELES \ sTATE OLE SMITH

State: Zip Cod e Suffix;

CALIFORNIA P —

Count% Email;

UNITED STATES Ismith@ci.norwalk.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number {give area coce) Fax Number (give area code}

o][5]-Bl[c]o 5 BlEIZ] (562) 929-5540 (562) 928-5572
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I3 continuation I} Revision MUNICIPAL

If Revision, enter appropriaha letter(s) in box(es) C. MUNICIPA
{See back of form for description of lelters.) D D iOther (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL TRANSIT ADMINSTRATION-DEPT OF TRANSPORTATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2](9J-[s ][o]0]
TITLE (Name of Program):

m).
FEDERAL TRANSIT - CAPITAL INVESTMENT GRANT (# CA-04-0107)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2006, 2007 AND 2008 Earmarks for Sec. 5309 funds for the following
capital program:

Purchase of One Replacement Revenue Vehicle (40' New Flyer bus) to
replace one 35' Nova RTS bus, which was placed into service in 1997

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
NORWALK, ARTESIA, CERRITOS, LA HABRA, LA MIRADA, AND WHITTIER

and will reach the FTA replacement standard cf 12 years of useful life in
2009.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QOF:

Start Date:
SEPTEMBER 30, 2008

Ending Date:
SEPTEMBER 30, 2012

a. Applicant b. Project
38 38

15. ESTIMATED FUNDING:

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

LU

THIS PREAPPLICATION/APPLICATICON WAS MADE

a. Federal $ : a. Yes. @
486,686 » OS2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ - PROCESS FOR REVIEW ON
c. State S e DATE: 7_/30/ 0g
0]
d. Local 3 Py b.No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
¢. Other 3 i [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S i 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g TOTAL A 540,763 I Yes 1 “Yes” attach an explanation. 7 Ne

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix "First Name Middle Name
AVES C.

Last Name Suffix

PARKER

b. Title
DIRECTOR COF TRANSPORTATION

c. Telephone Number (give area cade}
(562) 928-5533

d. Signat ized Representative

Previous Edition Usable
Authorized for L.ocal Reproduction

e. Date Sigped
‘73_| 3900
I Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



mailto:Ismith@cl.norwalk.ca.us

