Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15,
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 05/14/2008

Applicant Identifier 0148280005

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[ construction [l Construction

[x Non-Construction

[[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

EN0206-02-01-06-02

5. APPLICANT INFORMATION

Legal Name: - i
e aME Governor's Office of Planning and Research

Organizational Unit:
Department: giate Clearinghouse

Fietnlne United States

Organizational DUNS: ! Division:
i RECENED
Address: - el Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1400 10th Street JUN - 2 2008 Prefix: First Name: o
City: Middle Name
|~ Sacramento STATE CLEARING HOUSE I
Connsy: Sacramento —— Lastame McKinley
State:  ~olifornia ‘Zm Code ggg44 Suffix:
Email:

ned.mckinley@opr.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[91(4]-[6][o][o][][3][4] 7]

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

(916) 324-6665 (916) 323-3018

8. TYPE OF APPLICATION:

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

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: )
Dept. of Defense, Office of Economic Adjustment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
CI-CI0C]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
California Military Land Use Compatibility Study ‘

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

Yuba, Inyo, Tulare, Fresno, Kern, L.A., San Bernardino Counties \

13. PROPOSED PROJECT

'14. CONGRESSIONAL DISTRICTS OF:

Sanbae 510112002 =g e 09/30/2008

a. Applicant b. Project

15. ESTIMATED FUNDING:

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
95,274.00 a Yes. L. \yal ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 23 818.00 PROCESS FOR REVIEW ON

‘ c. State $ DATE:

d. Local 3 b i PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g: ToTAk s 119,092.00 | [ Yes If “Yes" attach an explanation. X No

\

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

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Authorized Representative i
Prefix Est Name Cathiaarn

Middle Name

Last Name Cox

Suffix

b-Tile  chief Deputy Director

C. Tele‘iahone Number (give area code)
(916) 322-2318

. Signature of Authorized Representative

‘e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



S BUDGETS FAX NO. :9163415147 Jun. B3 2808 @S:11AM P2
DMR Approval No.0348-0043
APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant ldentifier
: REVISTON #2 ‘
1. Type of Submission: 3. Datc Ree'd by State State Application Identifier
Application Preapplication - _
Construction Construction 4, Dute Rec'd by Federal Federal [dentifier
X _ Nonconstruction ~ ____ Nonconstruction

5. Applicant Information:

Legnl Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Bourd
LOO1 | Strect, Sacramento County
Sacrumento, California 95814

Organizational Unit:

Division of Water Quality

Name and telephone of person to be contacted on mattors
involving this application (give arca code):

Liz Haven :

(916) 341-5573

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

6. DUNS Number:  RO8321913

7. I'ype of Applicant: (enter appropriate letter) A

& Type of Application:

_X_ New . Revision __ Continuation

If Revision, enter appropriate letter(s): =~ .
A. Increase Award B. Deerease Award
(. Increase Duration D. Decrease Duration
Other (specity)

A. State H. Independent School

B. County I, State Institute of Hig crLR
C. Municipa! J. ‘Private University

D, Township K. Indian Tribe

T.. Interstatc L. Individual

F. Intermunicipal M. Profit Organizatiof

G. Special District N. Other (specify)

9. Name of Tederal Agency:

10. Catalog of Federal Domestic Assistance Number
66.419
Title: Water Pollution Control State and Interstate
Program Support

U. $. Environniental Protection Agency

11. Dcscriptive Title of Applicant's Project:

To proteet and improve California's surfacc waters in the

12. Arca Affected by Project;
(cilies, counties, states, cle.)

implementation of water quality Jaws in the Calitornia Porter-Cologne
Water Quality Control Act and the federal Clean Water Act (CWA).

State of Culifornia
13. Proposed Project:
Starr Date End Dute 14. Congressional District of:
7172008 - 6/30/2011 Applicant: Iroject:
3 Culifornia - All

15, BSTIMATED FUNDING:

16. Is the application subject to review by the State

Excoutive Order (RQ) 12372 process?

u. Pecderal $26,021,982 a YES: _X__'his application/preapplication was made

b. Applicant $0 available to the Stale TO 12372 process for

c. State §26,722,158 review on:

d. Local $0 Date: June 3, 2008

¢. Other "In-Kind" $19,500,000' b. NO: __ Program is not covered by EO # 12372

f. Program Income 80 Program has not been seiceted by the
state for review,

g TOTAL §72,244,140 17. T4 the applicant delinquent on. any Federal debr?

' YES, attach cxplanation X _NO

18. TO THE BEST OF MY KNOWLEDGE AND RELIEF, AlLL DATA IN THIS APPLICA'TTON/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS REEN DULY AUTHORIZED BY 'ITHE GOVERNING RQARD OF THE
APPLICANT, AND THE APFLICANT WILL COMPLY WITH THIE ATTACHED ASSURANGES IF THE ASSISTANCE

]IS AWARDED.
a. Typed Namc of Authorized Representutive T b. Title: ¢. Telephone Number
Dorothy Rice " Executive Director (916) 341.5615
d. Signature of Authorized Representative e. Date Signed:
June 5, 2008
Previous Fditions Not Usable AUTHORIZED FOR LOCAL RRPRODUCTION Standard Form 424 (Rev 7-97)

Preseribed by OMD Circular A-102




Jun=06-08 09:41am From=SPPD 213-740-0373 T-019 P.02/02 F-036
APPLICATION FOR — _ — Version 7/03
FEDI-ElRAE ASSISTANCE 2. DATE SUBMITTED ¢, / b /OS’ [Applicant (dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY ETATE State Application ldentifier
Application Pre-application J .
1 construction O construction [4. DATE RECE! 'Y FEDERAL AGENCY | l~ederal (dentifier
|CiNon-Gonatn

E_Nan:ﬁgmmﬂlmh...__
5. APPLICANT INFORMATION

Legal Name:

University of Sauthem Califoria /\\

Organizational Unl¢:

Depanment:
Saﬁoal of Palley, Planning, and Development

T b "?E(V: TP —

Division: .
Institute for Civic Enterprise

Address: 13 | Name and talephone humber of parson to be contactsd on matters
Straat: T Involving this applicatian (give area-cade)
Prefix: Flrst Name: N I .
University Campus N Leonard —BE—C»‘E + vE D
City: Middle Name ' o
i e [ T8 Cuiagy e JUN =6 7008
County: NG x| 5t Name =
Los Azgeles OUSE / bﬁtc&leﬁ. .
%«Rm: ‘ Zip Coda R | | Suffix:
089-0626 | STATE CLEARING T
Caunby: “Emall: Nl
0 mitchell@usc.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give arsa coda) Fax Number (give arsa cade)
alg ~TE )32k (213) 740-1487 (213) 740-0378
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
] New [ condnuation  [[J Revislon : e
If Revislon, anter appropriale lefter(s) in box(es) s PHvasc Einhurmy
fﬁae back of form for description of letters.) D [j iOther (apecity)
Other (specify) 8. NAME OF FEDERAL AGENCY:

Economie Development Administratian

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
M-l

TITLE (Name of Program);

Economic Adjustment Asslstance Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
USC Center for Economic Developmant

Mann, Oranga, Riveraide, Sacramento, San Bemardino, San Diege,

12. AREAS AFFECTED BY PROJECT (Citiss, Countiss, States, afc.)!

San Joaqiin, San Luii Obispo, Santa Barpara, Stanislaus, Tulare,

Fresno, Imperial, Inyo, Kern, Kings, Los Angales, Madera, Mariposa, Marcad, | Vantura
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date! Ending Date: a. Applicant b. Project
05/01/2008 04/30/2009 District 32 Diatricts 3,5,11, 18-62
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDE CESS?
a. Federal 3 el Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
180,000 |8 YES. I8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
100,604
¢. Stata ¥ Bl DATE:
4]
d. Local . b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
@, Other o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program lncome 3 L 17. 1S THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
o
9 FOTAL 380,604 [3 vus If “Yes” attach an explanation. 2 No

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES IF TRE ASSISTANGE (8 AWARDED.

Prefix lFirst Name  (orothy Middie Name
Last Name Steale Suffix
p- Tils. Assu’s):apt,:_‘to Director of Contracts and Grants P- Ly aghan2 NUTBEE (give area cods)
a. Slgp D ntatl % 8%& igned o
| N 708708
Pr tion Usablg. Standard Form 424 (Rev.8-2003)

Authorized for Local Renraduction

Prescribed by OMB Circular A-102



OMB Number; 46400004
Expiration Date: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submission:
[] Preapplication

Application

[[] Changed/Carrected Application

* 2. Type of Application;

New
] Continuation
[] Revision

* If Revislon, seleet appropriate letter(s):

~ Other (Specity)

.

= 3. Date Raceived;

4. Applicant [gepfifier.

Compialad by Grants.gov upan submisskon. | |

58, Federal Entity [dentifier:

* 5b. Federal Award ldemjfier,

| ——

—

State Use Only:

6. Date Received by State: :{

7. State Application [dentifier: {

8. APPLICANT INFORMATION:

*a.lLegal Name: |southern California Presbyterian Homes

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

* ¢. Organizational DUNS;

|95-1894293 | 069925345

d. Address:

” Steeett: [26 Burchett Street
Streetz: L H __j

* City: lc1endale | -
County: [ | JUN - 9 2008

" State: | CA: Celifornia STATE CLEARING HOUSE
Province: ’ |

* Country: | USA: UNITEP STATES J

*Zlp/ Postal Code; (91203

|

e. Organizational Unit:

Department Name: Division Name:

Affordable Housing Eorporate office

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

Prefix: fus. ‘ "FirstName:  [sally |
Middle Name: | |

* Last Name: |I/ittl¢ l
Suffix: I [

Title: |Vice Preaident, Affordable Housing ‘|

Organizationsl Affillaton:

" Telaphone Number: [(§185 247-0420 | FaxNumber: |(828) 247-3871

e e—

rars— - —

*Email: |zallylitele@scphs.com

)

Hdd®

¢ 4 G9% ON

NdSS+. 80006 "NOT




OMB Number; 4040-0004
Explration 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 =ducation) J
Type of Applicant 2: Select Applicant Type:

l |

Type of Applicant 3: Select Applicant Type:

* Other (specity):

I il

* 10. Name of Federal Agency:

|US Department of Houwsing and Urban Development ﬁ—T

11. Catalog of Federal Domestic Assistance Number:

[14.157
CFDA Title;

Supportive Howusing for the Elderly

* 12. Funding Opportunity Number:
[Fr-5200-n-26 ]

* Title:

Section 202 Supportive Housing for the Elderly Progzam

13. Competition ldentification Number:

5202-26
Tile;

14. Areas Affected by Project (Cities, Countles, States, ete.):

city of Clovis, County of Fresno, State of California

* 15, Descriptive Title of Applicant's Project:

Construction and management of a €0 unit affoxdable housing community fox low income seniors in
the City of Clovis, to be developed undex the Section 202 Supportive Housing for the Eldexly
program.

Attach supporling documents as specified in agency Instructions.
" ( 1y -fu i‘ TRy "ﬂfiﬁ \' m)&: ‘m; 3,‘ RN ) '\ ;1"3:5";,:,;"

y'd G097 ON HdS Nd9G-1 8006 "NAT



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

Application for Federal Assistance SF-424 Version 02
16. Congresslonal Districts OF:
- a, Applicant *b. ProgramvProject
Altach an additional list of Program/Project Congressional Districts if needed.
| | Add Anzcament . 1 I_é';éf%_é A{?achmeﬂ [ View Ara c?r'n'.c'nﬂ
17. Proposed Project:
*a StartDale: [07/01/2008 ~b. End Dale:
18, Estimated Funding (3):
* a. Federal ] 7,899,834.00
~ b. Applicant l 25,000.00
~c. State l 0.00|
*d. Local 1,542,334.00
" e, Other 117,421.00
~{, Program Incoma 0. 00|
*g. TOTAL | 9,582, 585.00|
* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available (o the State under the Executive Order 12372 Procass for review on
]___] b. Program is subject to E£.0. 12372 bul has not basn selected by the State for review.
[] . Program is not covered by E.Q. 12372
* 20. Is the Appllcant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
CJyes No Explanation
21. "By signing this application, | cartify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances®™ and agree to
comply with any resulting terms if 1 accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subjact me to criminal, clvll, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)
*| AGREE
~* The list of cerUficatlons and assurances, ar @n intemet site where you may obtain this list, is contained in the announcement or agency
spacific instructions,
Authorized Repregentative:
Prefix s . | *FirstName: [Sally [
Middle Name: [ J
* Lest Name; [L:Lttle “l
Suffix: | |
* Tille: Vice President, Affoxdable Housing
* Telephone Number; (315') 247-0420 Fax Number, | (818) 247-3871 l
¥ Email: |5allylittle@scpha .com I
* Signature of Authorized Represenlative:  |Completed by Graniz.gov upan subrnission, [ * Date Signed: iCompIglad by Grants.gev Lipan submission, |
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prascribed by OMB Circular A-102

G 4 9% ON HdJ$ Nd9G+ .

800¢ 6

NAP



06/09/2008 MON 16:32

FAX 951 674 2392 City of Lake Elsinore

£1002/006

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
“-|[] Preapplication ] New |A., E.
(] Application [7] Continuation * Olher (Specify)
| X changediCorrected Application | X] Revision Estimated Funding Changes
* 3. Date Received: 4. Applicant Identifier:
| 5a. Federal Entity Identifier: * 5b. Federai Award Identifier:
State Use Only:
| 6. Date Received by State: 7. State Application Identifier: N RE%%%F}\
- oo B W B B
8. APPLICANT INFORMATION:
JUN = 9 2000 |

*a.legalName: |T,ake Elsinore, City of |

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

* ¢. Organizational DUNS: STATE CLEARING HOUSE

95-6000707

(021798863

d. Address:

* Street1:

[130 South Main Street |

Street2: ‘

* City:

[Lake Elsinore |

County:

|Riverside

* State:

|Ca1ifornia

Province: I

* Country: 1_

USA:! UNITED STATES

*Zip/Postal Code: | 92530

e. Organizational Unit:

Department Name:

Division Name:

| Redevelopment Agency l

fﬁéonomic Development

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

Prefix: }

’ * First Name: | Steven |

Middle Name:

]

* Last Name: lMcCarty

Suffix: :

|

Tite: (Redevelopment Project Manager

Organizational Affiliation:

‘ |[The Redevelopment Agency of the City

of Lake Elsinore

*Telephone Number:  951-674-3124, ext. 314

| Faxtumbor: | 951-674-2392 |

‘Emﬂi|smccarty@lake—elsinore.org . ]




06/09/2008 MON 16:33 FAX 951 674 2392 City of Lake Elsinore giv0s3/006

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[C. City Government
Type of Applicant 2: Select Applicant Type:

I |

Type of Appiicant 3: Select Applicant Type:

- .| * Other (specify): o ) )
* 10. Name of Federal Agency:
{U.S. Economic Development Administration, Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

[11.300 |

CFDA Title:

’Grants for Public Works and Economic Develcpment Facilities

1 * 12. Funding Opportunity Number:
[EDA022206 [
* Title:

FFO Announcement for Economic Development Assistance Programs
authorized by the Public Works and Economic Development Act of
1965, as amended

13. Competition Identification Number:
N/A

Title:

N/A

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

||Lake, Murrieta, Temecula); County: Riverside County; State:
|california '

* 15. Descriptive Title of Applicant's Project:
Lake Elsinore Technoleogy Center: Business Incubator Project (see
the attached map of project location and the attached summary

description of project)

Attach supporting documents as specified in agency instructions,

T PR | [ R o S (%7 AT o Ry
- AddAEEments | (DelerE AAChITenied [ ViswARactma




06/09/2008 MON 16:33 FAX 951 674 2392 City of Lake Elsinore .~~~ . deu4a/s00oe

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*a. Applicant |CA-049 *b. Program/Project (CA-049 |

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

[(see attached 1ist)

Agd JAftachment g

AN e

aleis Attachment I View Al

Hwnent l

17. Proposed Project:
* a, Start Date: 407 2008 * b. End Date: 07 20

18. Estimated Funding ($):

*f. Pragram Income i

* a. Federal ‘g,623,000 4‘
* b. Applicant ;2, 716,240 ‘
* c. State F ------ '
* d. Local | ’
* e. Other ! |

|

|

*g. TOTAL ’ 5,339,240

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the Stale under the Executive Order 12372 Process for review on 06 Z 03 Z 2 P.O 8
‘ [] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

© [ Yes [X] 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. | aiso 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 fist, is contained in the announcement or agency
speclfic Instructions.

Authorized Representative:

Prefix: lMi _.,‘ * First Name: |Robert
Middle Name: \A ) \

* Last Name: IBrady ) I

i

Suffix: i |

*Tte: [City Manager ' |

* Telephane Number: ’951—674—3124 JFaxNumber: |951-674~2392

email: [pbradye@lake-elsinore.org |

* Signature of Authorized Representative: [m * Date Signed: 10 6 / 03 /2 008

Authorized for Local Reproductlon ) : ' Standard Form 424 (Revised 10/2005)
’ Prescribed by OMB Circular A-102




p.2

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

Application for Federal Assistance SF-424

Version 02

* 2. Type of Application:  * If Revision, select appropri;te letler(s):

* 1. Type of Submission:

O Preapplication @ New

& Application ¢ Continuation * Other (Specify)

Q Changed/Correcied Application ¢ Revision

M

CENED
P‘E‘.u 1.0 2008

* 3. Date Received: 4. Applicant |dentifier:

. \)
5a. Federal Entity Identifier: * 5h. Federal Award Identiffer: JUI

S’\‘ At & C"\‘EP‘R

/NG HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

" a. Legal Name:  comnton Unified School District - School Palice Department

" b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizalional DUNS:

95-2650551 020761227

d. Address:
* Slreel1: 500 South Santa Fe Avenue

Street2:
* Cily: Compton

Counly: Los Angeles
* State: California

Province:
* Country: United States

* Zip / Postal Code: 90221

e. Organizational Unit: g¢ngol Police Department

Departmeni Name: .| Division Name:

Compton Unified Scheol District School Police Schoot Police Department

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

Prefix Mr, * First Name:  Hourie
Middle Name:

* LastName: Taylor

Suffix:

Title: Chief

QOrganizational Affiliation:
Compton Unified School District, Schoo! Police Department

" Telephone Number: (310y 504-5576 Fax Number: (310) 635-4403

"Email: paylor@compton.k12.ca.us

Tracking Number: Funding Opportunity Number:

Recaivad Data: Time Zona: GMT.5


mailto:htaylor@compton.k12.ca.us

p.3

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1:
School Police Department
Type of Applicant 2:

Type of Applicant 3:

~ Other (specify):

*10. Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

16.710
CFDA Title:

Secure Our Schools Program (SOS)

* 12, Funding Opportunity Number:
COPS-808-2008-1
* Tille:

Secure Our Schools Program (SOS)

13. Competition Identification Number:

Title:

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

City of Compton, City of Los Angeles, Los Angeles County, California

* 15, Descriptive Title of Applicant's Project:

Compton Unified School District - Secure Our Schools (SOS) Program

Attach supporting documents as specified in agency instructions.

Tracking Number:

Funding Opportunity Number:

Raceived Date: Time Zone: GMT-§



Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 37 and 39 * b. Program/Project: 37 and 39

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

17. Proposed Praject:
* a. Start Date:  09/01/2008 *b. End Date: 08/31/2010

18. Estimated Funding ($):

* a. Federal 3 500, 000
" b. Applicant -is 25&00’0
* c. State —
= d. Local -
= e. Other —

* {. Program Income  ~——
*g. TOTAL $150,000
v

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

@ a. This application was made available to the State under the Execulive Order 12372 Process for review on 06/10/2008

¢, b. Program is subjecl to E.Q. 12372 but has not been selecied 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 penaities, (U.S. Code, Title 218, Section 1001)

7 " | AGREE

** The list of cerlifications and assurances, or an inlernet site where you may obtain this list, Is contained in the announcement or agency
specific instructions.

Authorized Representative: STandard Form 424 (Revised 10/2005)

Prescrbed by OMB Circular A-102

Prefix: Dr. " First Name:  Kaye

Middle Name: g,

* Last Name:  Burnside
Suffix:

" Title: gyperintendent

* Telephone Number: (310) 638-4321 x55047 Fax Number: (310) 632-3014

* Email:

kburnside@compton.k12.ca.us

* Signature of Authorized Representative: * Date Signed:

Authorized for Local Reproduction

Tracking Numbar: Funding Opportunity Numbaer; Reacelvad Date: Time Zone: GMT-5


mailto:kburnside@compton.k12.ca.us

FROM W.C.3.D. 530-256-3212

APPLICATION FOR

(TUE)JUN 10 2008 3:06/8T. 3:02/No. 8801101453 P

Vergion 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE | & DATE 8| .
1. TYPE OF SUBMISSION: 4. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application L
& Construction & Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-C | Non-Construction -
§. APPLICANT INFORMATION
Legal Name: Organizational Unit;

Westwood Community Services Dislriet Department:
Organizational DUNS: Division:
830183887 RECEIVED
Addross: ) Name and telephone number of person to he ¢contacted on matters
Streel: involving this application (glve area code)
P.O. Box 319, 319 Ash Street JUN 1 0 2008 Brefoc FiretName:
- 530-256-3211 Susan
City: | Middle Name
Weatwood STATE CLEARING HOUSE | [1ad
County: ast Name -
Lasse‘r’\ ('30%
State: Zip Code Suffix:
CA 96137

Counlry:
UnitegySlates of Amaerica

Email:
wesd@cllink.not

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

A=A 3E

Phone Number (give area code) Fax Number (give area code)
530-256-3211 530-256-3212

8. TYPE OF APPLICATION:

7 New [Tl continuation [ Revislon
If Revision, enter appropriate letter(s) in box(as)
See back of form for description of lettars.) [—l D

Other (specify)

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

G. Speclal Dlstriet
Other (specify)

9. NAME OF FEDERAL AGENCY:
UDSA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1G]]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water Meter Installation
Install water meters to reduce water consumption

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Community of Westwood, CA Lassen Counly

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Slart Date: Ending Date: a. Applicant b, Project
6-09 9.30-09 John Doolittle Water Mater Installation
(18, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— ORDER 12372 PRQCESS?
a. Federal A o, ves. [@l THIS PREAPPLICATION/AFPLICATION WAS MADE
. 588,000 < TR M2 AVAILABLE TO THE STATE EXECUTIVE OROER 12372
b. Applicanl 3 0 o PROCESS FOR REVIEW ON
¢c. State Al :
Js . DATE
d. Local bl
oca 0 b.No. [T PROGRAM IS NOT COVERED BYE. O. 12372
€. Olher 3 ‘ ‘0 m [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
R REVIEW
f. Program Incoma o o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL w
9 ® 5688000 T ves If “Yes™ attach an explanation. ¥ No
18, YO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICAT{ON 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 Repregentative
Prefix Fi e
’ R%J;Bm

Middla Name

Last Name
Buchanan

Suffix

. Tille
Genaral Manager

ic. Telephone Number (give area code)
530.256-3211_530-375-7755

. Signature of Authorized Represenlalive

e. Dale Signed

06-09-08

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev,9-2003)
Prascribad by OMB Circular A-102

“

£



66/18/2008 ©8:39 6263071441 MONTEREY PARK POLICE PAGE 02/84

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

Application for Federal Assistance SF-424 : Version 02
* 1. Type of Submission: “ 2. Type of Application: ™ If Revision, salnci appropriata letter(s):

O Preapplicstion @ New

& Application ¢ Continuation - Otner (Spacify)

© Changcd/Corrected Applicalion ¢ Revision

“ 3. Dale Recelved: 4, Applicant ldentifier:

53, Federal Entily Identlfier: * 5b, Feders| Award |dantifiar:

State Use Only:

6. Data Racelved by State: 7. State Applicalion |dentifler:

8. APPLICANT INFORMATION:

“a.legalName: ity of Monterey Park REUEIVED

" b. Employer/Taxpayer [dantification Number (EIN/TIN): * ¢. Organizational DUNS: JUN 1 0 2008
95-6000747 868673260

d. Address: STATE CLEARING HOUSE

* Street?: 320 West Newmark Avenue e
Streel2:

* Cly: Manterey Park
County: Los Angeles

° Stale: California
Province:

* Country: USA

~ 2ip / Postal Code: 91754

e. Organizational Unit:

Departmant Name: Divigion Name:

Monterey Park Police Department Police Department

f. Name and contact information of person to be contacted on mattars invelving this application:

Prefix; Mr " First Nama:  Eric

Middle Name:

" Last Name: Kim

Suffix:

Title: | jeutenant

Organizational Affiliation:
N/A

= Telephone Number: (626) 207-1243 Fax Number: (626) 307-1441

TEmall: ek im@monteraypark.ca.gov

Tracking Numbor: Funding Opportunity Numbar; Rocalvod Doto: Time Zona: GMT-5



B6/10/2088 ©B8:39 6263071441 MONTEREY PARK POLICE PAGE 83/84

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

Application for Federal Assistance SF-424 Varsion 02

9. Type of Applicant 1:
C) City or Township Government

Type of Applicant 2:
N/A

Type of Applicant 3:
N/A

= Qther (specify):
N/A

*10. Nama of Federal Agency:
U.S. Department of Justice - Office of Communily Origntated Policing Services

11, Catalog of Federal Domestic Assistance Numbar:
16.710
CFDA Tltle:

Technology Program (Tech)

* 12. Funding Opportunity Number:
COPS-OTHERTECH-2008-1

* Tille;
2008 Technology (Tech) Grant Program

13. Competition Identification Number:
N/A
Tille:
N/A

14, Areas Affected by Project (Cities, Caunties, States, etc.):
N/A

* 15, Dascriptive Title of Applicant's Project:
Laptop Computers

Attach supporting doguments 3= specified in agency inalructions.
N/A

Tracking Numbar: Funding Opportunity Numbor: Raceivad Orta: Tima Zona; GMT-5



06/10/2088 @8:39 6263671441 MONTEREY PARK POLICE PAGE B4/04

Application for Federal Assistance SF-424

16. Congrassional Districts Of:
“a. Applicant ca.029 and CA-032 * b. Pragram/Project: 54029 and CA-032

Altach an addilional list of Program/Project Congrassional Districts if needed,
N/A

17. Praposed Project;
*a. 8la Date:  01/G1/2009 * b, End Date: 12/01/2009

18. Estimoated Funding (§):

* a. Federal 233,825.00
* b, Applicant

*c. State

*d. Local

*a. Olher

" {. Program Income
- . TOTAL 233,828.00

* 19, 1s Application Subject to Review By State Under Executive Order 12372 Procesa?

© a. This application was made available lo (he Slate under the Executive Qrder 12372 Process for review on 06/10/2008

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

G c. Pragram Is not coverad by E.O, 12372,

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

Q Yes @ No

21. *By signing this application, | certify (1) to the atatements contained In the liat of certifications™ and (2) that the statemants
herein are true, complete and accurate to the bast 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
subjact me to criminal, ¢Ivil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

w ™| AGREE

** The list of certifications and assurances, ar an inlernet site where you may ablain this llst, Is contained in the annauncement or agency
apeacific inslfuclons.

Standard Form 424 (Kevised 10/200%)

Prescribed by OMB Circular A-102

Authorized Reprasontative:

Prefix: Mr *First Name:  Eric
Middle Name:

*Lasl Name:  Kim
Suffix:

" Tile! |ieutenant

" Te|aphone Number; (626) 307_1243 Fax Number: (626) 307‘1 441
" Email: exim@montereypark.ca.gov Yy
* Sighature of Authorized Reprasantative: G- _ % * Date Slgned;

,9/“\‘ 3 . 06/10/2008

Autherized for Local Reproduction

Tracking Number; Funding Opportunity Number: Roavlvad Date: Timeo Zono: GMT-5



JUN-1@-2008 §9:29A FROM:UCLA C A A 1(310(206-1891 T0:819163233018 P.2/3
2. DATE SUBMITTED Appllicant Identifier

APPLICATION FOR FEDERAL ASSISTANCE [ —I u S ’

S F 424 (R & R) 3. DATE RECEIVED BY STATE Sm‘rEAppllcallon identifler

| 1 T |

4. Federal Identitler

1.* TYPE OF SUBMISSION

[] Pre-epplication  [] Application [DE-FG02-82ER40695 Renewal ]

[C] Changed/Corrected Application )
5. APPLICANT INFORMATION * Organlizational DUNS: \L092530369 _____}
* Legal Name: !The Regents of the University of California ‘ : R-EC—ENE [3
Department: ﬁomca of Contract & Grant Adm T Division: |UCLA :J JUN 1 O 2008
“Sweett: (11000 Kinross Avenue, Suite 102 | street2: | ]
« Gity: [Los Angeles ] County: [Las Angales | - sty [CA:Calfor] | 57ATE L EARING HOUSE

Province: | ] < Country: [INITED §7) * ZIP / Postal Code: googs-mgg

Person to be contacted on matters involving this application

Profix: * First Name; Middle Name: * Last Nam ) Sufftix:

Ms. ﬂfristin H ‘ lLund [ | [ [
* Phone Number: [310-794-0171 | Fax Number: [a10-794-0631 | Email: [[klund @ resadmin.ucla.ady ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

ﬁsseooeuam ] ‘ H: Public/Slate Contro éd Institution of Higher Education

8.* TYPE OF APPLICATION: [] New Othar (Spacity):

Small Buclr}&n Organization Type

[T] Resubmission Renewal [] Continuation [_] Revislan [] Women Owned p:] Socially and Econemically Disadvantaged
If Revision, mark approprlate box(es). 9, * NAME OF FEDERAL AGENCY:

[[] A-Increase Award  [] B. Decrease Award [_] C. Increase Duration [Chlcago Service Center 4 J

(] O. Decrease Duration (7] E. Other (specify) ‘ 10. CATALOG OF FEDERAL DOMEGTIC ASSISTANCE NUMBER:

™ Is this application being submitted to othar agencias? Yes[ ] No/] {81.049 B J

What other Agencias? TITLE: [Olfice of Science Financial [\ssistance Program ] ’

T
e
-
)
i

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@vanced Accelerator Physics Reaaarch at UCLA :l
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, elc.) !
’Los Angeles, CA & Upton, NY 1 .
|

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS J:F:

* Start Date * Ending Date a. * Applicant © b, " Project

[11/01/2008 |[10r3172011 ] CA-030 ] [ca-030 ~ |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION J

Prefix: * Firsl Name: Middle Name: * Last Nam [’ Suffix:
[Prol._ |[David I2 [Cine I |
Paosition/Title: [Profeseor ol Physice & Astronomy * Organization Nama: lThe Ragents of the Univers t.'y of Cglifomia .
Department; [Lhyslcs and Astronomy —l Division: |UCLA : J

* Street: |475 Portola Plaza 4] Street2; | : |

" City: |Ios Angeles ] County: [Los Angeles ‘} * Sta q fCAt Caﬁf°"|

Provinca: [ * Country: @ﬁgﬁ‘ * ZIP / Postal Code: 9009 %p1547

* Phane Number: (310-825-1673 | Fax Number: |310-206-1001 | * Emait:| |deline @ physics.ucla.edu ]

i

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




JUN-10-2088 89:29A FROM:UCLA C A A TO:

1(310(286-1051

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE

”#5

819163233018 P.373

| Page 2

16. ESTIMATED PROJECT FUNDING
ORDER 12372 PROCESS?

a. YES [Z] THIS PREAPPLICATIO
AVAILABLE TO THE ST,
PROCESS FOR REVIEV

a. * Total Estimated Projact Funding ans,ooo.oo

b. * Total Federal & Non-Fedaral Funds [1095.000.00

17.° IS APPLICATION SUBJECT T( REVIEW BY STATE EXECUTIVE

\

PPLICATION WAS MADE

< E EXECUTIVE ORDER 12372
N ON:

c. * Estimated Program Income DATE: (05/ 10/2008

il

I

L JL_Ji ]

jo.oo

b, NO [ ] PROGRAM IS NOT COV
{C] PROGRAM HAS NOT B
REVIEW

T
ERED BY E.O. 12372; OR
*EN SELECTED BY STATE FOR

18. By signing this application, | certify (1) to ths statamante contained In the list of certifications* and
true, complete and accurate to the baat of my knawledge. | also pravide the required assurances *
resulting terms If | accapt an award. | am awara that any false, ficlitious, or fraudulent statements
criminai, civil, or administrative penatties. (U.S. Code, Title 18, Section 1001)

%Z) that the statements harein are
nd agree to camply with any
r claims may subject me to

] * 1 agree !
* Tho list of certifications and asaurances, or an Interns! site whare you may obtaln thia iist, I8 contained fn ths announcement H' spasific Instructions.
18. Authorlzed Repreaentative l
Prefix; * First Name: Middie Name: " Last Namae{: Sutfix:
!Ms. \Lifii?tln } % ‘__\ [Lund H:
* Position/Title: LGrant Analyst * Organization: [The Reganlg of the University of Cilifornia J

Department: Olfice of Contract & Grant Adm l Divislon: 'UCLA

|

o

* Streetlt: x11000 Kinross Avenue, Sulte 102 —} Street2:

—

J

* City: LLos Angeles l County: |Les Angeles

J * Country:

Province: [ * ZIP / Postal Cede: (80085

* Statg!

s

ila08

* Phone Numbar: @-794-0171 J Fax Number: |310-784-0631 } " Emall: Kﬁnd@resadmin.ucla‘edu J
* Signature of Authorized Represantative *D 1:)9 Signed

Completed on submission to Grants.gov

Compiated on sy

bmission to Grants.gov

20. Pre-application L

21, Attach an additlonal list of Projact Congreaslonal Dlstricts If needed.
WdCongrDist.pdf “l Aty J[Do(ﬁ !

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



mailto:lund@re9Bdmin.uCla.EldU
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: SF 424

Qm us

CPMP

Annual Action Plan. SF 424 form fields are included in this document. Graptee U/V Ly
information is linked from the 1CPMP.xls document of the CPMP tool. £ 74 & o
\ LE

ﬂ The SF 424 is part of

Complete the fillable fields {blue cells) in the table below. The other items are pre-filled with values from the

Grantee Information Worksheet.

Date Submitted IApplicant Identifier

Type of Submission

Date Received by state State Identifier

Application Pre-application

Date Received by HUD Federal Identifier

X] Construction [ Construction

[X] Non Construction

[] Non Construction

Applicant Information

County of Fresno

CAB9019 FRESNO COUNTY

2220 Tulare Street, 8th Floor

078787397

Fresno California

Public Works and Planning Department

93721 Country U.S.A.

Community Development Division

Employer Identification Number (EIN):

Fresno County

94-6000512

7/1

Applicant Type:

Specify Other Type if necessary:

Local Government: County

Program Funding

U.S. Department of
Housing and Urban Development

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant

14.218 Entitlement Grant

CDBG Project Titles

- General Management, Oversight, and
Coordination

- CDBG Housing Program Administration

- Housing Assistance Rehabilitation Program

- City Activities

Projects
Public Service Programs

- Public Facilities and Infrastructure Improvement

Description of Areas Affected by CDBG
Project(s)

The unincorporated area of Fresno County;
The cities of Coalinga, Fowler, Kerman,
Kingsburg, Mendota, Reedley, Sanger, and
Selma

$CDBG Grant Amount: $3,935,876

$SAnticipated Program Income: $764,775

—

SF 424

Page 1

Version 2.0




Home Investment Partnerships Program

14.239 HOME

HOME Project Titles

- HOME Program Administration

- Homebuyer Assistance including ADDI

- Affordable Housing Development

- Housing Assistance Rehabilitation Program

Description of Areas Affected by HOME
Project(s)

Lrhe unincorporated area of Fresno County;
The cities of Coalinga, Fowler, Kerman,
Kingsburg, Mendota, Reedley, Sanger, and
Selma

$HOME Grant Amount: $1,529,873

iSAnticipated Program Income: $900,000

cher (Describe): ADDI $8,136

Housing Opportunities for People with AIDS © [14.241 HOPWA

HOPWA Project Titles: Not Applicable

Description of Areas Affected by HOPWA Project(s)

Emergency Shelter Grants Program

SHOPWA Grant Amount: $0 EAdditiona! HUD Grant(s}) Leveraged|Describe

[14.231 ESG

ESG Project Titles

-  Emergency Shelter Grant Administration
- Emergency Shelter Grant

Description of Areas Affected by ESG Project(s)

'The County of Fresno

$Emergency Shelter Grant
Amount: $175,609

Congressional Districts of:

Applicant Districts: 18, 19, | Project Districts

Is application subject to review by state Executive Order
12372 Process?

Person to be contacted regarding this application

20, 21 18,19,20,21
ls the applicant delinquent on any federal debt? If Yes | This application was made available to the
“Yes” please include an additional document state EO 12372 process for review on
explaining the situation. 3/25/08
[ 1 No Program is not covered by EO 12372
] Yes X No [J N/A | Program has not been selected by the state
for review

Gigi Gibbs
Community Development (559) 262-4292 (559) 488-3940
Manager

ww.co.fresno.ca.us

Signature of Authorized Representative Date Signed
IAlan Weaver, Director of Public Works & Planning (HOME & CDBG Rep.) Date
Catherine Huerta, Director, Department of Children & Family Services Date
(ESG Rep.)
SF 424 Page 2 Version 2.0




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUEMITTED q ho 2 DDR

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

':.‘_- Construction
[l Non-Construction

fj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ITnﬁfﬁ ECEINE 5-

s
o

5. APPLICANT INFORMATION

e
W g

N 10 7008

Oréan.izational Unit:

Legal Name:
CENTRAL VALLEY BUSINESS TNCBATOR. Deparimant o
Organizational DUNS: 05433805 3 Division: STATE CLEARING HOUSE
Address: Name and telephone number OJM Pe contacted on matters
Street: ‘ involving this application (give area code)
t Prefix: First Name:

| |BA0 E. SHAW AVENUE,SuITE 103 f.e'x rstName: AL I9A
City: 'F\?_ESMD Middle Name MYANE
County: ﬁ IESND Last Name BD% cAS
State: CA ‘le Code g 2),_} ) Sufﬂf(: |
Country: USA Email: ar\m@ Q\Jbl' . or

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EE-[od (4] El[a]A]

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

(52 292-9033  |(=59) 224-bs2%

8. TYPE OF APPLICATION:

X New i continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D E]

Other (specify)

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

O - NoT ToR PRIFIT 04aNIZATION
Other (specify)

9. NAME OF FEDERAL AGENCY:
LAPA - Rural Delelopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[]e]-Held

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

EcoNdMIC DEVELOPMENT THEOUGH ThHE
ENTZERENE VR AL TRAINING PROLESS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
FREaND, KNGS MADELA + TULARE (ocuNTIES

- |13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
JUNE 20049

Start Date:___

JUNE 2o

a. Applicant Z o b. Project l°1, 7.0| 2|

15. ESTIMATED FUNDING:

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

49

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
(pD,000 . a. Yes. ] \UAIABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
2,000
A
c. State $ il DATE:
1419
d. Local 3 . b.No. [} PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
. Program Income 3 ™ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?T
CO
9. TOTAL ¥ {7 , 000 - ClYes If"Yes" attach an explanation. nyo

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

ChEeF Execonve OFFicel.

| a. Authorized Representative

Prefix First Name [/Q- A f El Middie Name
Last Name %CHMTDM Suffix

b. Title

C. }eleghor}e %rr%e[ %}\6 ag%;ode)

d. Signature of Authorized Representative

f. Date Signed

Previous Edition Usable
Authorized for Local Reoroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Lpphcant Identifier

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

{7 construction Tl ‘construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

E(Non-Construction T Non-Construction

S. APPLICANT INFORMATION

Legal Name;

City of San Joagquin

Organizational Unit:

Department:

Organizational DUNS:

Division:

Country:

00494076 .
Address: T = Name and telephone number of person to be contacted on matters
Street: b= e I\i‘ Linvolving this application (give area code) J
i '/f: ’Preﬁx: First Name:
_ 21900 Colorado Street /T i ' Ms Brenda

City: YUy 0 20 Middle Name

San Joaquin _ ca SFa 08 I
County: “IATE o CLg Last Name ]

Fresna AR Carter
State: | Zip Code \ U Suffix:

cA 93660 S5
Email:

brendacarter@ityofianicaguin.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EACARRNARR

Phone Number (give area code) TFaxNumber (give area code)

(559) 693-4311 x 15 [559-693-2192

8. TYPE OF APPLICATION:

Other (specify)

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

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

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
Rural De

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Progrgm):
ural Business Fnterprise Grant

1)[0-Zele!

11, Dé’s’dﬁlpﬂ\?ﬁmm Epﬁﬂdhﬁ‘r‘s PROJECT:

City of San Joaquin Workforce
Development :

San Joaquin

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

14. CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
20 Costa 20 Costa
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal o | THIS PREAPPLICATION/APPLICATION WAS MADE

99,608.00 a.Yes. P~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S o PROCESS FOR REVIEW ON

25,000

c. State S e DATE:
d. Local 3 A b.No. 11 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

25000 ~ FORREVIEW
f. Program Income i3 [ e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Qe
00

g. TOTAL $149.908. 00 : IYes If “Yes" attach an explanation. LdNo

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

a. Authorized Representative

Prefix [First Name Middle Name
MS . (-‘1"1 1.2
Last Name e Suffix
Ramos
b. Title ic. Telephone Number (give area code)

559-693-4311 ext. 18

d. Stgﬁatu[eios A“tx 'ﬁor&e ‘pf‘éw \

'e Date Signed 7}/('/& /,f /

Previous Edition Usgble
Authorized for Locdi Reoroduction

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



FROM W.C.S.D. 530-256-3212

(KED) JUN 11 2008

2:45/8T. 2:23/No. 6801101455 P

2

Vaersion 7/03

APPLICATION FOR

FEDERAL ASSISTANCE gé%fg% osauamman

1. TYPE OF SUEBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-applicalion

Applicant Identifier

Slale Application |dentifier

(7] Canstruction ¥ Construction
0 Non-Construction | ] Mon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMAT(ON

Legal Name:

Omanlutlonal Uanit:

P.O. Box 319, 319 Ash Straet

Westwood Community Services District Depanimant:

Organizatlonal DUNS: Diviaion:

830163887

Address: Name and telephone number of peréon to be contacted on mattars
Streel; involving this application (give area code)

Prefix;
§30-256-3211

First Name:

Other (specify)

. |930-296-3211 Susan _ |
City: Middle Name
wtzstwood Lylnne am
County: i as{ Name B
Lasse!x § &oﬁ
%\ te: Suffix;
cC = RTE CLEARING OUSE Emall
ountry: A mall
Unliod Stetes of America \ ST — wesd@cltlink.net
6. EMPLOYER IDENTIFICATION NUMBER{EIN). Phone Number (give area coae) Fax Number (give area code)
__PJE-FIMRRERE] 530-256-3211 530-256-3212
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New ) continuation  [1 Revision ol Diatri
If Revision, enter appropriate letler(s) in box(es) @, Spedial Digtigh
(See back of form for description of letters.) [:] D Olher (specify)

UDSA Ryral Development

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ ]fe]e]

TITLE (Nams of Program);

Waler Meter Ingtallation

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, elc.):
Community of Westwood, CA Lassen County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Inatall water meters to reduce water consumption

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stari Dale: Ending Date: a. Applicant b. Project
6-09 ¢-30-09 John Doolittie Water Meter Inslallation
16. ESTIMATED FUNDING: 16. IS APPLICATION SUBRJECT TO REVIEW BY STATE EXECUTIVE
W— ER 12372 PROCESS?
a. Federal o a. Yes. Wl THIS PREAPPLICATION/APPLICATION WAS MADE
. 000 - gt AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 0" PROCESS FOR REVIEW ON
c¢. State 5y v DATE:
0
d. Local e
0 b, No. ITI PROGRAM IS NOT COVERED BY €, O, 12872
e, Olher 3 0 ok r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 0 17.18 TME APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 3 '
9 588,000 (U yes If *Yes™ antach an explanation, R’ No

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

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Autharized Representative
Prefix l l;ilst Name
andy

Middle Name

Last Name
Buchanan

Suffix

b. Title
General Manager /

©. Telephone Number (give araa code)
530-256-3211 530-375-7758

. Signature of Authorized Representativ%

e. Date Signed
06-09-08

Previous Edition Usable -
Autharized for Local Reproduction

Standard Form 424 (Rev,9-2003)
Preseribed by OMB Cireular A-102



08/11/08 WED 14:57 FAX 323268768655 Fiscal Administr‘ation

@oo1

[ 5 .v‘_ Aty w V Mﬂ)f
{4 A Sy E Chet 3 oMp Number. 4040-0004
r(’a r';::fr?"':"v" Loyt // iiTe

Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon: “ 2. Type of Applleatien:  * I Revision, select appropriate letter(s):

O Preapplication @ New
@ Application * Other (Specify)

@ Changad/Corracted Application

C Continuation

¢ Revislon

* 3. Dam Retalved: 4. Applicant ldentifier:

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

6. Date Received by State:

State Use Only: K
7. State Application Identifier: %
i

‘a

8. APPLICANT INFORMATION:

| STATE CLEARING HOU§Ej

*a.Lagal Name: | 55 ANGELES COUNTY SHERIFF'S DEPARTMENT —

* b. Employer/Taxpayer Identification Number (EIN/TIN): * 5. Organlzational DUNS:

95-6000927 028950678

d. Address:
* Street1: 4700 RAMONA BOQULEVARD

Street2:
* City: MONTEREY PARK

County: LOS ANGELES
* Stata: CALIFORNIA

Province:
* Country: UNITED STATES
* Zip ) Postal Code: 91754
e. Organizationial Unit:

——

Department Name; Division Name:
 SHERIFF'S DEPARTMENT FIELD OPERATIONS REGION |1

f. Name and contact infarmation of person to be contacted on matiars invoiving this application:

Prafix:

* First Name: DERYL

Middle Name:
* Last Name:

TROTTER

Suffix:

Tile:

Organizational Affiliation;
SHERIFFS DEPARTMENT

* Telephone Number: (323) 526-5153

Fex Number: (373) 415-3393

TEmail: grants@lasd.org

Tracking Number:

Punding Opportunity Number:

Received Date: Time Zome: GMTS

Jj



08/11/08 WED 14:58 FAX 3232676655 Fiscal Administration

@002

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

Application for Federal Assistance SF-424

Version 02

9. Type aof Applicant 1:
COUNTY GOVERNMENT
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:
Community Qriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

16.710
CFDA Title:

* 12. Funding Opportunity Number:
COP3-808-2008-1

* Tide:
SECURE OUR SCHOOLS PROGRAM

13. Competition Identification Number:

Titla:

14. Areas Affacted by Projact (Citles, Countles, States, etc.):
THE CITY OF LAWNDALE, LOS ANGELES COUNTY, CALIFORNIA

* 15. Descriptive Title of Applicant's Project:
SECURE LAWNDALE SCHOOLS AND COMMUNITY

Attach supporting docurnents as specified in agency instructions.

Teacking Number: Funding Opportunity Number:

Recalved Datn: Time Zone: GMT-§



06/11/08 WED 14:58 FAX 3232676655 Fiscal Administration @003

Application for Federal Assistance SF-424

16. Congresslonal Districts Of;

* a, Applicant 4-37, 41 * b. Program/Project: 24.37, 41

Atach an additional list of Program/Projact Congressional Districts if naaded.

”

17. Proposed Project:
*a. Start Data:  09/01/2008 * b. End Date: 08/30/2010

18. Estimated Funding ($):

* a, Federal 34,392.00
* b, Applicant 0.00
*c. Stata 0.00
*d. Local 0.00
* . Other 34,392.00
*f. Program income Q.00
*g. TOTAL 68,784.00

* 18. Is Appfication Subjact to Review By State Under Exacutive Order 12372 Process?

© a. This applieation was made availabla to the State under the Executiva Order 12372 Procass for review on  08/13/2008
© b. Program is subject to E.O. 12372 but has not heen selectad by the State for review.

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

+ 20. I3 the Applicant Delinquent on Any Federal Debt? (if "Yas", pravida explanation on the next page.)
O Yas @ No

21. *By signing this application, | certify (1) to the statements contained In the list of cantifications™ and (2) that the stataments
herein are trus, complats and accurate to the bast of my knowledge. | also provide the required assurances™ and agres 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, clvil, or administrative penalties. (U.S. Code, Titla 218, Section 1001)

% *" JAGREE

** The list of conifieations and assurancas, ar an intemet site where you may obtaln this llst, Is cantained in the announcement or agency
spaclfic instructions.

Autharized Representative: ndard Form VIS

P i B Circular A-102
Prefix: *FirstNama: | groy
Middle Name:

“LastName: Baca
Suffix:

" Tie: gheriff, Los Angeles County

* Telephone Number: (323) 526-5000 Fax Number; (323) 415-1000

* Email; grants@lasd.org

* Signature of Autharizad Reprasantative: * Date Signed:

Authorized for Local Raproduction

Tracking Number: Funding Opporunity Number: Reaslved Qute: Time Zone: GMT-5



PE/11/2088 13:28 318--2717956

CITY OF BH

PAGE 82

OMBE Number; 4040-0004
Expirallon Date: 01/31/2009

Application for Federal Assistance 8F-424

Version 02

© Changed/Carracied Application o Ravislon

* 1. Type of Submisslon: * 2, Type of Application:
O Preapplication @ New
@ Application G Continuation

“ Il Rewvislan, select Bppropriata leter(s):

* Other (Spacify)

* 3. Date Recelved: 4. Applicant ldentlfler

5a. Fadaral Entily ldantilier * Bb. Federal Award |dentifier: 1

\s STATE GLEARING HOUSE
State Uge Only: VL_,,,,,WWN ——
6. Dale Racaived by State: 7. Slale Application Idenlifier:

8. APFLICANT INFORMATION:

“a.legalName! Ty OF BEVERLY HILLS

" b. Employer/Taxpayer |denlification Numbar (EIN/TINY:

* ¢. Organizational DUNS:

95-6000678 784904807

d. Address:
" Streett: 455 N. REXFORD DRIVE

Strapt: y
* City: BEVERLY HILLS

County: LOS ANGELES
¢ Stata: CALIFORNIA

Province: )
* Country: UNITED STATES OF AMERICA

* ZIp/ Postal Code: 90210

e, Qrganizational Unit: POLICE DEPARTMENT

Depariment Nama:
POLICE DEPARTMENT

Division Namo:
ADMINIETRATIVE SERVICES DIVISION

f. Name and contact infarmation of peraon 1o be contscted an matters Involving this application:

Prefix: MR. *FirstName:  ERICK
Middle Name:

* Last Name: LEE

Suffix:

Tiie: MANAGEMENT ANALYST

Organizational Afflliation:

* Telephone Number: 31 0.285 2110

Fax Number: (310) 246-0854

* Emall;

elee@bevarlyhills.org

Trpcklng Numbor:

Punding Oppoarnunity Numbar:

Rosotvad Date: Timo 2one: GMT.5



@6/11/2808 13:28 318--2717356 CITY OF BH

PAGE 63

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

Application for Fedoeral Assistance SF-424

Varsion 02 |

0. Type of Applicant 1:
C - CITY OR TOWNSHIP GOVERNMENT
Type of Applicant 2:

Typa of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:
U.S. DEPARTMENT OF JUSTICE, QFFICE OF COMMUNITY ORIENTED POLICING SERVICES

11, Catalog of Federal Domastic Assistance Number:
16.710
CFDA Title:

PUBLIC SAFETY PARTNERSHIP AND COMMUNITY POLICING GRANTS

* 12. Funding Opportunity Number;

COPS-305-2008-1
" Tila:

COPS SECURE OUR SCHOQLS GRANT

13. Competition Identification Number:

|
Tille:

14, Areas Affectad by Project (Cltles, Countios, Statas, ete.):
CITY OF BEVERLY HILLS

COUNTY OF LOS ANGELES

STATE OF CALIFORNIA

* 15. Dascriptive Title of Applicant's Praject:
FIXED SITE AUTOMATED LICENSE PLATE RECOGNITION SYSTEM AT BEVERLY HILLS HIGH SCHOOL

Altach suppening documents as apocified In agency Instructions.

Tracking Numbor: Funding Oppaunily Numbar:

Raenaivad Daty: Time Zono: GMT-5



GE 04
06/11/2888 13:28 318--2717956 CcITY OF BH PA

Application for Federal Assistance SF-424

16, Conygressional Dislrlcts OF:

*a. Appficant ~a.030 - b. Program/Project ca.030

Attach an addilional list of Program/Project Congresslonal Districta If needad,

17. Propoeed Project:
" a.5tant Date:  08/30/2008 *h.End Date:  07/31/2010

18, Estimated Funding (3):

* a. Federal 50,500.00

" b. Applicant 25,250.00

*c. State

*d. Local

* a. Other 25,250.00 -
* I Program income

*g. TOTAL 101,000.00

* 19. 1s Application Subject to Reviow By State Under Executiva Ordar 12372 Procass?
® 8. This application was made available 1o tha State undar the Executive Order 12372 Prasess for reviswon  06/11/2008

O b. Program is subfect to E,Q, 12372 bul has not hean selected by the State lor review,
© c¢. Program s not covared by E.O, 12372, '

* 20. I the Applicant Delinquent on Any Fadaral Debt? (if YYes", provide explanation on the next page.)
O Yes @ No

21. *By signing this application, ! certify (1) to the statemeniz contalned In the list of certifications*” and (2) that the statoments
hercin are true, completa and accurate 1o the best of my knowladge. | also provide the required assurances™ and agreo o com-
ply with any resulting terms if { accept an award, | am awara that any faise, fictitious, or fraudulent statemants ar clsimg may
subject mo to criminal, civil, or administrativa penalties. (U.S. Coda, Titla 218, Section 1001)

m "1 AGREE

** The list of certificallans and assurances, or an internet sile where you may obbein (his lisl, is conlgined In the announcement or agency
spedific Inatruclions.

Authorized Reprasantative; Standard Formm (Rev=e )

Praggribed by QB Ccuiar A+102
Prefix: MR. *FlestName:  RODERICK
Middia Name:
°“Llast Name:  wWOO0
Suffix;

L ——

" Tite: )Ty MANAGER

* Telaphone Number: 540 oge 1042 Fax Number: 310 273 3078

twood@beverlyhilis.org -y ﬁ
* Signature of Authorized Representative: ?

Autrorized for Local Raproducilon

" Emall:

te Slgned:  0g/11/2008

Troeking Numbar: Funding Opportunity Numbar: Recolvod Date: Tima Zapa: GMYS



JUN-11-2008(WED) 11:24 Ray

P.003/00¢

OME Numbnr: 4040-0004
Expiratian Dote: 0123172008

Application for Federal Asslstonca SF-424

Verslon 02

“ 1. Typa ul Sutanisalon: = 2. Typa of Applicaitlan: = It Rqvislun, saintl opproprinio (oiter{a);

(] Prapplication

Now

Applieation [ contnuatian * Othar (Speclfy)

(] Revislon l

(] Changed/Corueiad Appileation

* 3. Dule Rocalvad: 4. Applleant [dontillar:
|¢M\nln|nn Dy Geanta.prw Lpan subimiaslon, | I

OUSE

\

%o. Fodaral Entlty idondflan * 81, Fodarul Award idontifiar;

oTATE CLEARING H

| 1T

|

Stato Use Qnly;

8, Data Racniund by State;

7. Slate Applleatlan idantiflar \

8. APPLICANT INFORMATION:

0. Legol Numn! |ny {an Community Centier of Sacramento Valley Ins.

I

* ¢, Qrganizailonal DUNS:

* b. Einployar/Tuxpuyar [daniificalion Numbar (EIN/TIN):
' 152151528

[9a~22711300 |

d. Addroun:

* Siroatt; [1475 park City Drive |
i‘mmz: l l

* Clly: Iﬂacrnmnntm l '
County; lSagernmnnto |

* Sute! I _ CAt un;_.tzc:nia I
Prindnea: [ B “‘*—!

* Cauntry: [ USA: UNITED STATRG

* 21n | Postul Cadat [95831-]866 |

o..Organizationat Unit:

Depuriment Name: Oivlsion Noio:

Il

1. Name and contact informatlan af person to ba contacted on mattars Invalving this appileation:

Prelix: * First Nomae:

[H: .

IRnymmnd

Midule Numa: 1

1

" Laat Nama; [;;“

Sulfix: [ |

Tilo: |

]

Grganizatianal Affilallon;

-

“ Talaphons Number: |a1g J83e8076 Rxl, 232

M T
vt

J Fax Numhar (416 498120

— e

= Emall: Irnyqotﬂaccnv. oro

yore




JUN-11-2008(WED) 11:24 Ray

P.004/006

OMB Numbnr: 4040.00D4
Explustion Date: 01/31/200D

Application for Foderal Asslstance SF<424

Verslon 02

8. Typa of Applicant 1: Salect Applicant Typa:

Fﬂz Nonprofir with 501C3 TRS Ghatum (OLhar Lhon Inatleutlen of Higher Edncation)

Type of Applicant 2! Seloct Applieunt Typa!

|

Type of Applicant 3: Salect Applicant Type:

1

* Othar (apaclly):

l

* 10, Nama ol Fadaeral Agancy:

|uu Department of Houzing and Uchan Dovalopment

11. Catalag of Fadaral Domaatle Asslstanco Numben

[1a.157
CFDA Tillu:

Supportiva Houninyg far the Elderly

*12, Funding Qpportunity Numbaer:

FR-52NQ-N-2f ]

= Tl

Sectinn 202 Suppurtivn llouslng tar the Flderly Program

13. Compatition idantitication Numbor:
|nz202-26 I
Tille:

14, Aroas Atfactod by Project (Cillos, Countloa, States, ale.):

* 18, Dazcriptive Tilla of Applicant’s Projact:

Affordable housinn Tar low-incomm swirbors,

Allieh supporting dncumantz as apacifiad in agancy Inatructiona,

&L] Alwchmm&] [ Py fhoel s ] | P N T I RN




JUN-11-2008(WED) 11:24 Ray P.005/006

QMB Number; «0440-0004
Explration Data; 01/31/2008

Application for Fedaral Assistance SF-424 Varsion 02

16. Congraaalonal Districla Of:

=&, Applicant * b Progrum/Project  |S¢p

Allagh an addilianal liat of Program/Project Congreasianal Districta If neadad.

| | Add Amachment | | Detete Altuchment | [ View Atlschmun |

17. Propasad Projoct:

“n. Stan Dale: (1771072008 b, End Date: [11/20/2010

18, Estimaiad Funding ($):

“n, Fadarl | 6,028, 615,00
* b. Agplicant [ 2a, 000, an
-c. Stato L 1,900, 000. 00|
*d, Local | T I
=, Qthar | J

*I. Pragrum Income | \

*5.TOTAL | 7,548, 61G. 00|

=19, 1a Application Subjact 1o Roviow By Stala Under Exaculivo Ordar 12372 Pracuns?

a. Thia application was muda avulloblo (s e Sl under Uo Exceulive Qrdar 1272 Procaas (or caviaw on 05/29/2001 1

[:] b, Program I8 cubjact to £,Q. 12372 bul hos nal beon seleciad by the Slato for ruviuw,
[7) . Progeam Is nal cavarud by £.0. 12372, '

* 20, Is the Applleant Dallnguant On Any Faderal Doli? (If “Yos®, provide explanation.)

EI Yet EI Nog L et

21. "By signing this application, | cartlfy (1) to tha statomanta canlalned In tha llat of cartifications™ and (2) that the statamenlts
heraln are true, complate and accurate lo tha boal of my knowlodgo. | also pravide tho required agnuranges*™ and agrea to
comply with any raguiting torma If | necapt an award. | am aware that any (alao, flctltlaus, or fraudulant statemanta or clalma may
nubjact ma to criminal, elvil, or administrative penalties, (U.S. Code, Tltlle 218, Sactlon 1001)

[X] =1 AGREE

= The liat of canificalions and Laaurunces, or on Inomet sita whero you muy ablain thls 2k, la conwlned in the annauncamant ar aguncy
upoeltie inslructions.

Authorized Ropragontative:

[*rafie; [;;M ) * Flrat Nwnn: - [Raymoend T
Middle Nama; r

* Lozt Namo; |Gero J

-
Sulllx; ]

* Tilln:

[I‘lnnm.nq Spacialiat ]

*Taiaphana NUMBAT |91 6 3038026 Tk, 237 | FuxNumbor: 516 393-9128 ]

" Emait: |rayqnﬂuccnv. org ‘ _I

= Slgnatum nf Authofixad Reprageniatival  [Gampigied by Grania.gav upun subilslian,

* Dule Signad: Icamplmnﬂ hy hmnta.p RGN audls gl J

Aulhoriaed fur Loetl Repraduction Standara Funn 424 (Revlaad 10/2005)

Preacribad by OMB Clreular A102



86/11/2088 12:56 76B4335324 MARILYNN PAGE 61
APPLICATION FOR m— 5 i nter Version 7/03
FEDERAL ASSISTANCE gﬁw a. 20 [

1. TYPE OF BUBMISSION: 3. DATE RECEIVED BY BTATE "Stale TD%
Appiication Pre-appiication | [ '
P! Consaionsi B co clin 4. DATE Recalvznsvrznemmzucﬂndef '“ﬂtKJEEVtD
.Fhmﬁmhn_mmmm f )

. APPLICANT INFORMATION HIN T ¥ annn

Legai Name: Organizational Unit: JUIN 11 ZUU0

; Department:
Jm‘m eNecardu Aoting eomen

Organtzational DUNS: J J Division: S TATE CLEARING HOUSE
Add Name and telephone number of person

Street: involving this applicstion (give ares code)

. Prefix: First N ;
2239 N Picd ¥D . [FmIName? Vi
Chy: e o
~ Falloreow a2
Uy s ast Nama
_ﬁrﬁgﬁm%%mc — Gemnple
M\ B2028 .
A il
(éél& " 2nigenneve hoo. oM
6. EMPL IDENTIFICATION NUMBER (EIN):

dF

Phone Number (give area cods) Fat Number (ghwe araa code)

LD - 927 . Fe4l

8. TYPE OF APPLICATION:

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

Other (spacify) M

9. NAME OF FEDERAL AGENCY:

us D K
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Clo‘\"ﬁ\\f\% Line

P New T Continumion [~ Revision

if Revision, enter appropriate lettar(s) In box(es)

KSee back of form for daseription of letters.)

. U n
Other (specity)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
No-Ted

TITLE (Name of Program):
[12"AREAS AFFECTED BY PROJEQT (Cities, Counfies, States, efc.).

Ea hb(ook C

18. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: |

Start Date: & 0 $ Ending Date:

.' W %
16.18 APPLICA_TION SUBJECT TO 8Y 3TATE EXECUTIVE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

P ?

a. Fedaral 3 : a ves. [] TH'S PREAPPLIEATIONAPPLICATION WAS MADE

WR.oe O . + 168 1§ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - : PROCESS FOR REVIEW ON

3,000
¢. State 4 o bl DATE:
d. Local 3 » b.No, ] PROGRAM IS NOT COVERED BY E. O. 12372
o. Other 5 = 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- _FOR
f. Program Income 5 Bl 17. 1B THE APPL
o

¢. TOTAL \5 @ : 1 Yen 1t “Yee® attach an explanatian. o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WALL COMPLY WATH THE

UE AND CORRECY. THE

. Authorized Reprassniative

Prefix ]Flm Name iddie Name
Last Name
- Tibe . Telaphons Number (give awea code)
- Signature of Authorized Represantative o. Date Signed
PrevioLs Edition Usable "Slandarnd Form 424 (Rev.0-2003)

Authorized for Lacal Reproduction

Prascibed by OMB Chraular A-102



@6/11/2888 13:20 7684335324 MARILYNN PAGE @1

s A

s s WA
- AT

RECEIVED

JUN 11 2008

SE
STATE CLEARING HOU
— o B i TN . R --—‘—-——;-—w———;:;;;_—_;ﬂzum i
APPLICATION FOR Varsion 7/03
FEDERAL A88ISTANCE 2 D‘T&U'-; :g: 2 ? 8 Appilcam Identifier
1. TYPE OF BUBMABSION: 3. DATE RECE| BYBTATE State Appilcation identifier
Application Pre-appiication
Ej Conatruction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identier
. APPLICANT INFORMATION
Lagal Name: QOrgenizational Unit:
Depanment:
Wiande + Exgcardy Clotriing "
Qrganizational DUNS: V) J Division:
_gm; Name snd telephone number of psraon to be contatted on matters
trast; mﬂq this apptl s l!N!M arve code)
: 2 8 ¢
5229 N Pla ¥D il [N gLy
m’ﬁy’«?’ntlbrmp T ik
y 1: B asl Nama
Stow: QA U fzsp Da& Sufh Sex Ub
7 & X
x lo 20 Emall: i
i nneva @) Nahoo. (A
6. EMPL R ICATION NUNMBER (EIN): Phone Number {give arme code) Fik Number (give area code)
D\ p2.7 . ZleYl
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Seo back of form for Application Types)
Tl ¢ r
tf Ravigion, anter appmpdﬁ letter(s) in box(es)
TSae back of formn for dascriptian of ietters.) D D Othar (spacify) )

Other (spedify) 5. NAME OF FEDERAL AGENCY: us D
[16. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

NB-DEE Glo*rhmcb Line

TITLE (Nama of Program):

12. AREAS AFFEGTED BY PROJEQT (Citios, Counbes, Sistes, eft.).
AT A R
18. PROJECT 14. CONGREASIONAL DISTRICTS OF: {
Stant Date; g | Ending Date: a. b
Aw nd }
16. T ¥s @) 76,18 APPLICATION BUBJECT TO Y BTATE EXECUTIVE
a, Federal g 3 f" o ves. (3 THIS PREAPPLIGATION/APFLICATION WA MADE
" 12,00 Q -Yes. [ AVAWLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ?\ gt PROGESS FOR REVIEW ON
Il
©. Siste 3 ' W DATE:
4. Local 3 ™ b No. {[] PROGRAM IS NOT COVERED BYE. O 12372
o Oiher 3 = P OR PROGRAM HAS NOT BEEN SELECTED BY STATE
T Frogram Incoma 5 h 7718 THE AFLLICANT DELINGUENT GN ANV FEDERAL BESTT |
o
8 TOTAL P15 D : 12 Yen 1 “Yas" attach an explanation, B No
98, 70 THE BEET OF MV KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT, THE

POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
JATTACHED ASSURANCES IF THE ASSISTANGE |3 AWARDED.

Prefix rat Name: iadie Name

Last Name Suffix

b. Titie . Telephone Number (give wea ande)
d_ Signahyre of Aitharized Rapresentative . Date Sigred

Prescribed by OMB Clroutar A~102

Previoua Edition Usabie Standard Form 424 (Rev.0-2003)
Authorized for Local



ne/11/2888 11:18 9167745019 ROSEVILLE PD PAGE 62

OMB Nurnhar: 4040-0004
Expiraton Date: 01/31/2009

Application for Federal Asslstance SF-424 Version 02
* 1. Type of Submission: * 2. Typa of Application:  * If Revision, salect appropriate letter(s):
© Preapplication ® New I
. ————————
@ Application Q Continuation * Otner (Spacify) (\ E%VED
O Changed/Comected Application | O Revislan RE- -
* 3. Date Received:; 4. Applicant |dentifier: JUN 1 1 _ZB-U%
Ba, Federal Enlity Identifiar: ~5b, Federal Award Identfier | STAIE ULTT e
State Use Only:
6. Date Recelved by State: 7. State Application Identifier:

8. APPLICANY INFORMATION:

" Legal Name: iy of Rogevilie

" b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS!
946000408 076119643
d. Addreas:
" Straati: 311 Vernon St
Street2:
* City: Rosaville
County: Placer
* Stale: CA
Province:
* Country: UsA

* Zip / Postal Code: 95678

«. Organizationai Unit:

Department Name: Division Namae:

Raseville Police Department Administration

f. Name and contact Informatian of person to be contacted on matiars Invalving this application:

Prefix: Mrs. * First Neme: Dee Das
Middia Name: M,

* Last Nama:  Gunther
Suffix:

Title:  Administrative Analyst

Orgenizational Afiliation:

* Telaphone Number: g4a 274.5015 Fax Numbar: (g4 774.5019

* Email: ddgunther@rosevilla.ca.us

Tracking Number: Punding Opportunity Number: ARucalved Date! Time Zone: OMT-5


mailto:ddgunther@rcseville.ca.us

B6/11/2688 11:10 9167745019 ROSEVILLE PD PAGE 83

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

Application for Fedaral Assistance 8F-424 Version 02

8. Type of Applicant 1:
C-City governmant
Type of Applicant 2:

Type of Applicant 3:

* Othar (specify):

* 10. Name of Federal Agency:
U.S. DEPARTMENT QF JUSTICE COPS PROGRAM

11. Catalog of Fedaral Domestic Assistance Number:

CFDA Tille:

CFDA 16.710

* 12, Funding Opportunity Number:

* Titla:

Sacure Our Schools Program (SOS)

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Countles, States, stc.):
City of Rogaville, California

* 13. Dascriptive Title of Applicant's Project:
Secure Our Schoals--Rosevllle Jaint Union High Schoal District and Coyote Ridge Elementary School

Attach supporning documants as specified in agancy Instructions.

Yracking Wumber: Funding Opportunity Number: Recelved Data: Time Zone: OMT-8



Truching Number:

BE/11/26@8 11:18 9167745919 ROSEVILLE PD

PAGE 04

Application for Federal Assistance SF-424

16. Cangressional Districts Of:
* a. Applicant gq * b. Program/Project: £q.\an

Attach an addillonal list of Program/Project Congressional Digtricts f needad.

17. Proposad Praject:
* a. Slart Dale:  10/01/2008 *b. End Date: 08/30/2010

16, Estimated Funding ($):

* a. Federal 123,750.00
* b. Applicant

* c. State

* d. Local 123,750.00
* @, Other

* 1. Program Income
*g. TOTAL 247,500.00

* 18, Is Application Subject o Review By State Under Executiva Qrder 12372 Pracess?
© 2. This application was made available to the State under the Exscutive Ordar 12372 Process for raview on  06/11/2008

O b. Program Is subject to E,O. 12372 but has not bean salectad by the Stata for reviaw.
O c. Program is not covered by £.0. 12372,

* 20. is the Applicant Delinquent on Any Federal Dabt? (it "Yes", provide explanation an the next page.)
O Yes @ No

subject me to criminal, civil, or administrative penaitias. (U.S, Coda, Title 218, S8ection 1001)

B ™| AGREE

apaclfic Instructions.

Authorized Repreaentative; ndard o

Prafix: Mr, " First Neme:  wy.

21. *By =signing this appilcation, | certify (1) to the statemants containad in the list of certifications™ and (2) that tha statemants
hereln are trus, complete and accurata to the bast of my knowlsdge. | aiso provide the required assurances®™ and agres to com-
ply with any resuiting tarma if { accept an award. | am aware that any falne, fictitious, or fraudulent statementa or claims may

" The list of cartifications and asaurances, or an intarnet site where you may obfain this list, s contalned in tha announcemant or agency

Preseribed by OMB Ql“’mﬁi A102

BvIge

Middle Name: Cra|g

* Last Name: Rablnson

Suffix:
- " R —
Tide: ciry Manager
* Telephona Numbar: 916-774-5382 Fax Number: g4 6-774-5385
" Emall: citymanager@rosevilla.ca.usg
" Signature of Aulhorized Repreaantativa: * Date Slgnaq:

Authorized for Local Reproduction

Funding Gppotunity Number:

Recolved Date: Time Zons: GMT.6


mailto:citymanager@rosevllle.ca.u8

949 824 0150 UCI Police Department

06:40:42 p.m. 06-12-2008 5159

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Application:

* I Revision, select appropriate letter(s):

© Preapplication & New
@ Application ¢ Conlinuation * Other (Specify) R E CE , VE D
¢ Changed/Corrected Application (3 Revision . .
JIAL g ﬂ #TaTaYal
* 3. Date Received: 4. Applicant Identifier: e
STATE CLEARING

5a. Federal Entity |dentifier:
N/A

* 5b. Federal Award Identifier;

State Use Only;

6. Date Received by State:

7. Stale Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

University of California, Irvine Police Department

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

* ¢. Organizalional DUNS:

95-2226406 046705849

d. Address:
* Street1: UC Irvine Police Department

Street2: 150 Public Services Building (2ot Code 4900)
* Cily: lrvine

County: Orange
“ State: CA

Province:
* Country: USA
* Zip / Postal Code: 92697

e. Organizational Unit:

Department Name:

Police Department

Division Name:

Administration

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

Prefix;

Middle Name: Dean

* First Name:

Jeffrey

* Last Name: Hutchison

Suffix:

Title: - Assistant Chief of Police

Organizational Affiliation:
Full Time Employee of the UC Irvine Police Department

* Telephone Number: g4q 8541140

Fax Number: (949) §24-0150

* Email:

jhutchis@uci.edu

Tracking Number:

Funding Opportunity Number: Recelved Date: Time Zane: GMT-§



949 824 0150 UCI Police Department 06:40:52 p.m. 06-12-2008 6 /59

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
Public/State Controlled Institution of Higher Education

Type of Applicant 2:
N/A

Type of Applicant 3:
N/A

“ Other (specify):
N/A

* 10. Name of Federal Agency:

U.S. Department of Justice, Office of Community Oriented Policing Services

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

Public Safety Partnership and Community Policing Grants

“ 12, Funding Opportunity Number:
COPS-508-2008-1
* Title:

Secure Our Schools (SOS) Program

13. Competition Identification Number:
N/A

Title:
N/A

14. Areas Affected by Projact (Cities, Counties, States, etc.):
University of California (Irvine campus)

* 15. Descriptiva Title of Applicant's Project:

Student safety improvement project to include emergency call-boxes, video cameras, and an exterior (outdoors) emergency broadcast
system for campus safety enhancements for our students.

Attach supporting documents as specified in agency instructions.
N/A

Tracking Number: Funding Opportunity Number: Recelved Date: Time Zone: GMY-§



949 824 0150 UCI Police Department 06:41:00 p.m. 06-12-2008 7159

Appilication for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ¢ A-048 * b. Program/Project: CA-048

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

17. Proposed Project:
*a. Start Dale: (9/01/2008 *b. End Date: 06/30/2009

18. Estimated Funding ($):

* a. Federal 151,747.00
* b. Applicant 151,747.00
* c. State 0.00
* d. Local 0.00
* e. Other 0.00

* . Program Income .00

*g. TOTAL 303,494.00

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

® a. This application was mada available to the State under the Executive Order 12372 Process for review on  06/11/2008

O b. Program is subject to E.O. 12372 but has nol been selected by the State for review.
© c. Program is nol covered by E.O, 12372,

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

21. *By signing this 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 bast 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 penaities. (U.S. Code, Title 218, Section 1001)

% “1AGREE

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

Standard Form 424 (Rewsea TCr2008)
Prescribed by OMB Circular A-102

Authorized Representative:

Prefix: *FirstName:  Jeffrey

Middle Name: Dean

*LastName:  Hutchison
Suffix:

* Title: Assistant Chief of Police

* Telephone Number: 049-824-1140 Fax Number: g49.824-0150

T Emall jhutchis@uci.edu

* Date Signed: to /(2./0 Y

Tracking Numboer: Funding Opportunity Number: Recelved Date: Tima Zone: GMT-S



949 824 0150 UCI Police Department 06:41:11 p.m. 06-12-2008 8159

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

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should cantain an explanation if the Applicant organization is delinquent on any Federal Debl.

N/A




APPLICATION FOR

v Version 9/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
7. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[ Construction
X Non-construction

(0 Construction
[ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: The Regents of the University of California

Organizational Unit:

Department: Agriculture and Natural Resources

Organizational DUNS: 60-459-1925

Division: University of California Cooperative Extension

Address: Name and telephone number of person to be contacted on matters
Street: 1111 Franklin Street, 6" Floor involving this application (give area code)
Prefix: First 4 l
City: Oakland Middle Name: HRECEIVED
County: Alameda Last Name: Berman St
State: CA | Zip Code: 94607-5200 Suffix: UN- 1 2 ZUUs
Country: USA Email: Carol.Berman@ug

W1 CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area codg),_ FAX Number (g|ve area cgde)

B l4 I . 8] 013 Eli| 914 ’ 510-987-0050 510-5 .
8. TYPE OF APPLICATION: 0 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [ Continuation Revision . . .
If Revision, enter appropriate letter(s) in box(es) | Public/State Controlled Inst of Higher Education
(See back of form for description of letters.) [:l Other (specify)
. 9. NAME OF FEDERAL AGENCY:

Other (specify) USDA/RBEG

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
[1]o]-{7]6[9] Developing a local community Supported Agriculture

TITLE (Name of Program) USDA/RBEG

12. AREAS AFFECTED BY PROJECT (Cities, Countries, States, etc.)
Sonoma Counties - pilot for any local CSA in US

(CSA) Model for maintenance of a sustainable
agricultural base in Sonoma County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date
01/01/09 12/31/09

a. Applicant b. Project
9th 01

15. ESTIMATED FUNDING:

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

a. Federal $ 67,472.00 | , vES. [J THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant R .00 12372 PROCESS FOR REVIEW ON
‘c. State $ ‘ .00 DATE: ‘

d. Local R 00 | b. NO. X PROGRAM IS NOT COVERED BY E.O. 12372

e. Other 00 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. $ : FOR REVIEW
‘. Program Income . 00 | 17~ 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 67,472.00 O Yes If“Yes,” attach an explanaton.  [J No

18. TO THE BEST OF MY

KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

ATTACHED ASSURANCES.

a. Authorized Representative

Prefix First Name Carol Middle Name
Last Name Berman Suffix

b. Title Director, Contracts & Grants

c. Telephone Number (give area code)
510-987-0050

Email: Carol.Berman@ucop.edu

Fax Number (give area code)
510-587-6491

d. Signature of Authorized Representanvw M

e. Date Signed N // = /&E

Previous Editions Usable
Authaorized for Local Reproduction

Standard Form 424 (Rev x-xx)
Prescribed by OMB Circular A-102




PAGE 82

P6/13/2098 15:14  S164338383 SPD SID
OMB Number; 4040-0004
Expiration Date: 01/31/2009
Application for Fedaral Assistance SF-424 : Version 02
* 1. Type of Submigsion: = 2. Type of Application: if Revision, selact appropriate letter(s):
O Preapplication @ New
@ Application Q Continuation * Other (Spacty)
O Changed/Correctad Application O Revision
* 3. Date Received: 4, Applicant identlfier:
5a. Federal Entlty Identifier: * 5b. Faderal Award ldentifier:
e H“EC‘ENEE —
6. Dale Received by State; .| 7. State Application lden(ifiar: I
JUN 1 2 2 365
8. APPLICANT INFORMATION: [ i
" . CIRTE U]
a. Legal Name: City Of Sacramento L_}EAR’NG HOUSE I
* b, Employer/Taxpayer (dentification Number (EIN/TIN): * ¢. Organizational DUNS: —t
94-6000410 140145660
d. Addregs:
¢ Street!: 5770 Freeport Blvd, Ste, 100
Street2:
* City: Sacramento
County; Sacramento
* State: California
Pravinge:
* Country: United States of America
* Zip / Postal Code; 95822
e. Organizational Unit: gacramento Police Department
Depanrtment Nama: ) Divislon Nams;
Sacramento Police Department Gangs and Youth Services Division/SID
f. Name and contact information of person to be contacted on matters involving this application:
Prafix: * Flrst Name:  Darrell
Middle Name: T.
* Last Name: Martin .
Suffix;
Tite: A/Lieutenant
Organizalional Affiliation:
Law Enforcement Agency
* Telephone Number: (916) 808-0314 Fax Number: (916) 808-0303
" Email  gmanin@pd.sityofsacramento.org

Tracking Number: Funding Opportunity Number: Recalved Dame; Time 2ons: GMT-5



p6/13/2008 15:14 9164330303 ‘ SPD SID

)

PAGE ©3

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1:
Clty or Townshlp Government
Type of Applicant 2;

Type of Applicant 3;

* Other (specify):

* 10. Name of Federal Agency:
Community Oriented Policing Services

11, Catalog of Faderal Domestle Asslstance Number:

CFDA Tile:
Public Safety Partnership and Commuhity Policing Grants

* 12. Funding Opportunity Number:
COPS-308-2008-1

* Title:
COPS Secure our Schools Grant

13. Competlition ldentificatlon Number:

Title:

14, Areas Affected by Project (Citles, Counties, States, ote.):
Sacramento City, County of Sacramento , State of California

* 15, Dascriptive Title of Applicant's Project:

Attach supperting documents as specified in agency instructions,

Tracking Number: Funding Opportunity Number:

Recaivad Pata: Time Zona: GMT8




PAGE 84
p6/13/2088 15:14 3164338303 SPD SID

| Application for Federal Agsistance SF-424

‘ 16. Congresaional Distrlets Of:

“ " &. Applicant 5 °b. Pragram/Project: g \

| Attach an additlonal list of Program/FProject Congresaional Districts if needad.

‘
‘
7.P IOPOQEd Pr D‘Ect-

‘ * a, Start Date:  10/01/2008 *b. End Data: 09/30/2010 \
‘ 18. Estimated Funding ($):

* a. Federal 150,000.00
*b. Applicant

‘ e State

*d. Local

* e, Othar 150,000.00
‘ “{. Pregram income

- 5. TOTAL 300,000,00

@ a. This appllcation was made availabie to the State under the Executive Order 12372 Process far review on  06/13/2008
© b. Pragram Is subject o E.O. 12372 but has not been selected by the State for review.
© ¢. Program is not covered by £.0, 12372. \

‘ * 19, Is Application Subject to Review By State Under Executive Order 12372 Process? \

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

21. "By signing thiz application, | certify (1) to the stataments contained in the list of certifications™ and (2) that the statements
heroln are true, complete and accurate to the best of my knowledge. | also provide tha required asaurances* and agree to com-
ply with any reguliting terms if | accept an award. | am aware that any falee, fictitious, or fraudulent statements or claime may
subjact me to criminal, civil, or administrative ponalties. (U.S. Coda, Title 218, Sectlon 1001)

@m "~ I AGREE

** The list of cerlifications and assurances, or an internet site where you may abtain this list, is containad in the announcemant or agancy
speclfic instructions,

Authorized Rapresantative: ndard Form evise
\ Preacrped B Cirgylar A-1 \

Prefix; *First Name:  Rjck

Middle Name:;

*Last Name:  Braziel
\ Suffix:

S

" Tile: Chief of Police

* Telephone Number: ¢4¢ -808-0800 Fax Number:

" Email: hraziel@pd.cityofsacramento.org

S R o) 0 Wl
* Signalure of Authori s . ? . i : i
ignalure of Authorized Represantativ %’7"- ‘ Date Signad; é _,_[S ‘58

Authorized for Local Repraduction

[Fracking Mumbor:

Funding Oppartuntty Number: Recolvad Dats: Time Zoma: GMT-S |

S



06/13/2068 14:16 9498241465 UCIRESEARCH

PAGE ©2/85

OMEB Numbar: 4040-0004
Explration Data: 01/31/2009

Applicatlon for Federal Assistance SF-424

Version 02

* 1. Type of Submlssion: " 2. Type of Appllcalion:  * Il Revislon, selact approprisfa lelter(s):

O Preapplicalion ® New

& Applicalion & Continualion * Other (Specify)
Q Changed/Corrected Application O Revision

¢ 3. Date Recelved: 4. Applicant Identifier; 44754

Sn. Federal Entity Identifiar: * 5b, Federal Award (dentifier:

The Regents of the University of California

State Usa Only:

6. Date Recelved by State; 7. 8tale Application dentifler: \ JUN 13 S -

8. APPLICANT INFORMATION: \J’-‘.T ATE CLEARING HOUSE \
* a. Legel Name; | I

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

95.2226406 046705849

d. Address:
* Streeat?: UCI Office Research Admin

Street2: 300 University Tower (Zot Code 7600)
* City: irvine

County: Orange
* Slate: CA

Province:
* Country: USA
* Zip / Postal Code: 92687

a. Organizational Unit:

Department Name: Division Neme:

Palice Department Administration

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

Prafix: © FirstName:  Jeffray
Middie Name: Deaan

*LastName: Hutchlison

Suffix:

Title:  Agaistant Chief of Police

Organizational Affllation:
Fult Time Employee of the UC Irvine Polics Depariment

® Telephone Number; 949-824-1140

Fax Number: (949) 824-0150

* Emall: jhutchis@uci.edu

Tracking Numbrer; Funding Opportunity Numbder:

Recelved Dute: Time Zona: GMT-8



B6/13/2088 14:16 9498241465 UCIRESEARCH PAGE ©3/05

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

Application for Federal Agsistance SF-424 Version 02

9. Type of Applicant 1;
Public/State Controlled Institution of Higher Education

Type of Applicant 2:
N/A

Type of Applicant 3:
N/A

* Other (speclfy):
N/A

* 10. Name of Federal Apency:
U.S. Department of Justice, Office of Community Oriented Pollcing Services

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

Public Safety Partnership and Community Peollcing Grants

* 12. Funding Opportunity Number:
COPS-808-2008-1

* Titie:
Secure Our Schools (SQS) Program

13. Competition ldentification Numbaer:
N/A

Title:
N/A

14, Areas Affected by Project (Cities, Countlies, States, etc.):
University of California (Irvine campus)

* 15. Descriptive Title of Applicant's Project:
COPS Secure Our Schools Grant - Emergency Broadcast System

Anach supporing documents as specified in agency instructions.
N/A

Tracking Numbec: Funding Cuportunity Nunwar: Recalved Dere: Yime Zane: GMT-5



06/13/2688 14:16 9438241465 UCIRESEARCH PAGE ©4/85

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant ~a_g48 * b, Program/Project: 0 A_4g

Attach an additional list of Pragram/Project Congressional Dislricts if neaded.
N/A

17. Proposed Project:
* 5, Start Date:  09/01/2008 *b. End Dale: (08/31/2010

18. Estimated Funding ($):

* g, Fadaral 161,747.00
* b, Applicant 151.747.00
* ¢, State 0.00
“d. Locsl 0.00
" a. Other 0.00

* f. Program income .00

*5. TOTAL 303,464.00

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

©® a. This applicalion was made avallable (o the State under the Executive Order 12372 Process for raview on  08/13/200B
O b. Program s subject to E.O. 12372 bul has nol been selectad by tha State for raview.

¢ c©. Program is not coverad by E.O. 12372,

* 20. |= the Applicant Definquent on Any Federal Debt? (if “Yes™, provide explanation on the next page.)
O Yes @ No

21. *By =igning thie application, | certify (1) to the statements contained In the ligt of certifications*®* and (2) that the statemerds
herein ara true, complete and accurate to the best of my knowledge. | also previde the required asaurancas®™ and agree 1o com-
ply with any resulting terms If | accept an award, 1 am aware that any false, fictitious, or fraudulent statementa or claims may
subject me ta criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

® " VAGREE

** The list of certifications snd essurances, or an internet site where you may oblain this list, is contained in the announcement or agency
apecific instructions, '

Authorized Representative: Stendard Torm A28 (ReviseO 10/2005)
. Prescribed by OMB Circular A-102

Brafix: *FirstName:  Gijign
Middle Name;

*Last Name:  Eigcher
Suffix;

*Tibe: s ontract & Grant Officer
" Telaphone Number;

848-824-2644 Fax Number: 40 no4.2004

T Emall: o6 cher@ucl.edu

* Signsture of Authorized Representative: kﬁ ‘ Q: -1 : ; i " Date Signed; b / ! 3/ 03’

Authorized for Lacal Raproduction

Tracking Numbar: Funding-Qppartunity Number: Recelved Oste: Time Zone; GMT-¢



