Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30,
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.



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) FW

LN 16 2008

* 3. Date Received: 4. Applicant Identifier:

|
E

TATE CLE

e

ARING HUD L |

5a. Federal Entity Identifier:

* Bb. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

" a.Legal Name:  giqckion Unified School District

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

* ¢. Organizational DUNS:

94-6002661 083846378

d. Address:
* Street1: 701 N. Madison St.

Street2:
* City: Stockton

County: San Joaguin
* State: CA

Province:
* Country: USA

* Zip / Postal Code: 95202

e. Organizational Unit:

Department Name:

Stockton Unified School District Police Department

Division Name:

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

Middle Name:

Prefix: * First Name:  Jim

*Last Name: West

Suffix:

Title:  Chief of Police

Organizational Affiliation:
Stockton Unified School District

& Telephone Number: 209 933-7085 x 2461

Fax Number: (209) 948-0218

"Email: - jwest@stockton.k12.ca.us

Tracking Number:

Funding Opportunity Number:

Received Date: Time Zone: GMT-5


mailto:jwest@stockton.k12.ca.us

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
X. Other (Unified School District Police Department)
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

*10. Name of Federal Agency:

U. S. Department of Justice

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

COPS FY2008 Secure Our Schools Program

* 12. Funding Opportunity Number:
COPS-508-2008-1

* Title:
COPS Secure Our Schools Grant

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant’s Project:
School Safety Technology Program

Attach supporting documents as specified in agency instructions.

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



Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 11 * b. Program/Project: 44

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

18

17. Proposed Project:
* a. Start Date:  09/02/2008 . *b. End Date: 08/31/2010

18. Estimated Funding ($):

* a. Federal 85,905.00
*b. Applicant 85,904.00
* c. State
*d. Local
* e. Other

* f. Program Income

*g. TOTAL 171,809.00

*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  06/12/2008
¢ 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.)
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 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)

¥ **IAGREE

** 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 10/2005)
Prescribed by OMB Circular A-102

Authorized Representative:

Prefix: Dr. * First Name:  Jgck

Middle Name:

*LastName:  MclLaughlin
Suffix:

" Title: gyperintendent

* Telephone Number: 549 933 7070 A Fax Number: 909 9337071
* Email: jmc|augh|in@stockton.k12.ca}s/ }‘ { / .
* Signature of Authorized Representative/ / /\ * Date Signed:  9g/12/2008

Authorized for Local Reproduction \_/U

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



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) ‘MM—WMMMb
3 Changed/Corrected Application ¢y Revision \ RF CE‘\!E
* 3. Date Received: 4. Applicant Identifier: JUN 1 6 2008
MEETL) \QE_E

- 1 N

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: ETAT £ CLERRING o=

State Use Only:

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

8. APPLICANT INFORMATION:

*a.LegalName:  Reqding Police Department

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6000401 188924823
d. Address:
* Street1: 1313 California Street
Street2:
* City: Redding
County: Shasta
* State: California
Province:
* Country:

* Zip / Postal Code: 96001

e. Organizational Unit: Redding Police Department

Department Name: Division Name:

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

Prefix: Ms. * First Name:  Jan

Middle Name: L.
* Last Name: Crawford
Suffix:

Title: Management Analyst

Organizational Affiliation:
Redding Police Department

* Telephone Number: 534_005.7157 Fax Number: (530) 225-4568

" Email:  jorawford@reddingpolice.org

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



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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1:
C - City or Township
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

*10. Name of Federal Agency:
U.S. Department of Justice

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

Public Safety Partnership and Community Policing Grants

*12. Funding Opportunity Number:
COPS-S0S-2008-1

* Title:
COPS Secure Our Schools Grant

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Redding, California; specifically, the Enterprise Elementary School District, Redding, CA

*15. Descriptive Title of Applicant's Project:
Redding Police Department's Protecting Our Schools (POS) Initiative

Attach supporting documents as specified in agency instructions.

Tracking Number: Funding Opportunity Number:

Received Date: Time Zone: GMT-5



Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:
* a. Start Date:  10/01/2008 *b. End Date: 09/30/2009

18. Estimated Funding ($):

* a. Federal 267,769.00
* b. Applicant 267,769.00
* ¢. State 0.00
*d. Local 0.00
* e. Other 0.00

*f. Program Iincome  0.00

*g. TOTAL 535,538.00

* 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  06/11/2008
¢ 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. 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 **|1 AGREE

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

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

Authorized Representative:

Prefix: Mr. * First Name: | eonard

Middle Name: [,

*Last Name: Moty
Suffix:

*Title: Chief of Police

* Telephone Number: g2 555 4911 Fax Number: 530.295-4568

* Email: Q{noty@reddingpolice.org

P N P I
* Signatur&of Authorized Repkesentativg Mﬂ\ * Date Signed: 2 / 73 / 0¥

Authorized for Local Reproduction \

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
© Preapplication ® New

@ Application O Continuation
QO Changed/Corrected Application O Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

5a. Federal Entity |dentifier:

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

"a.Legal Name:  Tyin Cities Police Authority

RECEINED |

=1

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

* ¢. Organizational DUNS:

o)\ o

94-268-2258 616936035 STATE CLE

d. Address: = .
* Street1: 250 Doherty Drive

Street2:
* City: Larkspur

County: Marin
* State: CA

Province:
* Country: USA

* Zip / Postal Code: 94939

e. Organizational Unit:

Department Name:

Support Services

Division Name:

Juvenile Division

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

Prefix: * First Name:  Eckhardt

Middle Name: Ernst

*Last Name: Schwarz

Suffix:

Title:  police Officer

Organizational Affiliation:
Police Officer

* Telephone Number: (415) 927-5150

Fax Number: (415) 927-5796

"Emall  eschwarz@tepd-authority.org

Tracking Number:

Funding Opportunity Number:

Received Date: Time Zone: GMT-5



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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
City or Township Government
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

*10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

16.710 Secure Our Schools Program (SOS)

*12. Funding Opportunity Number:

* Title:
COPS-S0S-2008-1

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of Larkspur, Town of Corte Madera, Town of Ross, City of Kentfield, City of Tiburon, City of Belvedere, County of Marin, State of
California

* 15, Descriptive Title of Applicant's Project:
Integrated school/police video monitoring system

Attach supporting documents as specified in agency instructions.

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



Application for Federal Assistance SF-424

16. Congressional Districts Of:

" a. Applicant gth Congressional District * b. Program/Project: gipy Congressional District

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

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

18. Estimated Funding ($):

* a. Federal 121,000.00
*b. Applicant

* ¢c. State

*d. Local 121,000.00
* e. Other

* . Program Income

*g. TOTAL 242,000.00

*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  06/13/2008
O 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.)
QO 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)

@ **1 AGREE

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

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

Authorized Representative:

Prefix: * First Name:  phillip

Middle Name: p.

* Last Name: Green
Suffix:

"Title: Chief of Police

* Telephone Number: (415) 927-5150 Fax Number: (415) 927-5176

"Email: horeen@tepd-authority.org

* Signature of Authorized Representative:
X

> * Date Signed: é ;,/';3;_,(,’7 if’

Authorized for Local Reproduction

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



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

¢ Changed/Corected Application ¢ Revision

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

O Preapplicatia & New R EC F E \/F‘ D

& Applicatior { Continuation * Other (Specify) o -

JUN 7 6 2008

* 3. Date Receiwd: 4. Applicant Identifier:

STATE CLEARING HOUSE

B
e .

5a. Federal Entiy Identifier:

* 5b. Federal Award |dentifier:

State Use Oniy:

6. Date Receivedby State: 7. State Application Identifier:

8. APPLICANT NFORMATION:

"a.Legal Name: Tyin Rivers Unified School District / Twin Rivers Police Department

* b. Employer/T axpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: ]
26-1773196 807290189
d. Address:
* Street1: 5107 Dudley Blvd., Bldg. # 250B
Street2:
* City: McClellan
County: Sacramento
* State: CA
Province:
* Country: USA

* Zip / Postal Code: 95652

e. Organizational Unit:

Department Name: Division Name:

Police Services

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

Prefix: Mr. * First Name: Christopher

Middle Name: Scott

* Last Name: Breck

Suffix:

Title:  Chief of Police

Organizational Affiliation:

* Telephone Number: g45.286-4870

Fax Number: (916) 286-4825

"Email: ¢ breck@twinriversusd..org

cking Number: Funding Opportunity Number:

Received Date: Time Zone: GMT-!



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

Applicatio nfor Federal Assistance SF-424 Version 02

9. Type of Apjlicant 1:
Public/State Conftrolled Institution of Higher Education
Type of Applicait 2:

Type of Applicait 3:

* Other (specify;

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

11. Catalog of federal Domestic Assistance Number:
16.710
CFDA Title:

Public Safety Partnerships and Community Policing Grants

* 12. Funding Opportunity Number:

16.710
* Title:
Public Safety Parlnerships and Community Policing Grants / Secure Our Schools Program (SOS)

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Sacramento City, Sacramento County, Placer County, California
Twin Rivers Unified School District

* 15, Descriptive Title of Applicant's Project:
Web-based Video Surveillance System

Attach supporting documents as specified in agency instructions.

cking Number: Funding Opportunity Number: Received Date: Time Zone: GMT-!



Applicaticanfor Federal Assistance SF-424

16. Congres=sinal Districts Of:

*a. Applicant  (a_003, CA-004, & CA-005 " b. Program/Project: cA_003, CA-004 & CA-005

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

17. Proposed Poject:

* a. Start Date: 10/01/2008 *b. End Date: 09/30/2011

18. Estimated! Finding ($):

* a. Federal 3,703,925.00
* b. Applicant 3,703,924.00
* c. State 0.00
*d. Local 0.00
* e. Other 0.00

*{. Program Incone  0.00
*g. TOTAL 7,407,849.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This applicaion was made available to the State under the Executive Order 12372 Process for review on  06/13/2008
¢ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(s ¢. Program is mot 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 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 10/2005)

Authorized Representative:

Prescribed by OMB Circular A-102
Prefix: Dr. * First Name:  Frank
Middle Name:

* Last Name: Porter
Suffix:

" Title: gy perintendant

* Telephone Number:  g45.565.1786 Fax Number: 946.566-1784

*Email: Frank Porter@twinriversusd.org

* Si natUr . of Authojized resentatlvg) . * Date Signed:
gnaflie oAV ze: i(ep A 06/13/2008

Authorizéd for Local Reproduction

icking Number: Funding Opportunity Number: Received Date: Time Zone: GMT-!



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

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: v 2. Type of Application:  * If Revision, select appropriate kehier(s):
O Preapplication ® New

@ Applicalion C Continuation * Other (Specify)

O Changed/Comected Application ¢ Revision

* 3. Data Recsived: 4, Applicant Identifier:

Sa. Federal Entity Identifier: * 5b. Federal Award [dantifier:

State Use Only:

6. Date Reoeived by State; 7. State Applicalion Identifier: RTT‘:F! VED

8. APPLICANT INFORMATION: IHIN 1 & 2008

" a.Legal Name:  peyaiyma City Police Department
* b. Emplayer/Taxpayer ldentification Number (EINTIN): * ¢. Organizational DUNS: STATE CLERRING HUUSE
946000392 801704560

d. Address:

* Street1: 969 Petaluma Boulevard North
Streei2;

* City: Petaluma
County: Sonoma

* State: CA

Province:
" Country: UsAa
* Zip / Postal Code: 94952

e. Organizallonal Unit: City of Petaluma

Deparimeant Name: Divislon Name:
Police Department Police Department

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

Prefix; " First Name:  Ralph
Middle Name:

*Last Name:  Evans
Suffix:

Title: Sargeant
Organizational Affliiation:

* Telsphone Number: 07.778-4368 Fax Number. (707) 7784502

“Emal evans@ci.

Trecking Number: Funding Opportunity Number: Rocalved Dale: Time Zohe: GMTS

28  3Ovd LSNI WNINOIHAND SOd S8.p-8LL-L8BL ¢E:LT 88BT/91/99



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

Application for Federal Assistance SF-424 Varsion 02

9, Type of Applicant 1:
City or Township Government

Type af Applicant 2:
lndependent School District

Type of Applicant 3:

~ Other (spetify):

* 40. Name of Fedaral Agency:
U. S. Depanment of Justice

11. Catalog of Fedvral Domestic Assistance Number:

16,710
CFDA Tille:

Public Safety Partnership and Community Palicing Grants

“12. Funding Opportunity Number:
COP5-505-2008-1

* Title:
Sacure Our Schools Program (SOS)

13. Competition Identification Number:

Tile:

14. Areas Affected by Project (Cities, Countles, States, etc.):
City of Petaluma, Californla

18, Descriptive Title of Applicant's Project;
Secure Our Schools with Surveillance Cameras

Altach supporting documents as specified in agency inslructions,

Tracking Nuinbur! Funding Opportunity Numbor: Roceived Dul; Time Zane: GMT8

¢ 3ovd LSNI WNTINOIXHMO SOd 88Lr-8LL-18L Gp:TT 80BZ/91/96



Application for Federal Assistance SF-424

16. Congrassional Districts Of:
* a. Applicant CA006 " b. Program/Project; CAQ06

Attach an additional list of ProgramiProjact Cangressional Dislricls if needed,

17. Propased Project:

- a. 8tan Dale:  7/01/2008 *b. End Date: 06/30/2110
18. Estimated Funding ($):

* a. Federal “405000:00. DN o

* b, Applicant : A(Q_/ \\ \

- c. Sale ‘

- d. Local —es00000— D [T , W\

* 8. Other

* I. Program Income

. ’-‘ "
*g. TOTAL —250,000.00 ?ﬁ =50 23 . 0O

* 18. 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  06/13/2008

© b. Program is subject to E.O. 12372 but has not bean selaclad by the State for raview,

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

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

O Yes @ No

21, *By signing this appllcation, | certify (1) to the statemants contalned In the list of certifications* and (2) that tha statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances’™ and agree 10 com-
ply with apy resuiting terms if | accept an award. | am aware that any false, fictltious, or fraudulent statemants or claims may
subject me to ¢riminal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

B ") AGREE

™ The fist of centlfications and azgurances, or an internet sile where you may obtaln this list, is contained In the announcement or agency
specllic instructions.

Authorized Represantative;

Profix; " First Name; Ralph

wlandard Form avisa J

Prescribed by OMB Clrcular A-102

Middiv Name:

*LastName! Evans

Suffix:

" Title: sargent

" Telephona Number. 707-778-4368 Fax Number: 707-778-4502

T Email: reyans@

* Slgnature of Authorized Representative: g ? ‘] ( - Date Signed: OG//' 3 /0 2

Authorized for Local Rgproduction

Tracking Number! Funding Gpportunity Numbar: Recelvud Date: Tinne Zona: GMT.5

€8 3Jovd LENI WNTNOIHHND SOd S8.Lp-8L.-L0L Gy 11

8087 /91/90



06/17/2008 TUE 9:18 FAX @002/002

APPLICATION FOR — — Version 7/03
2. DATE SUBMITTED ) pplicant ldentifier
FEDERAL ASSISTANCE . Feb. 11, 2008 (Rev. 5-1-2008; 6-9-08) ]
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application B
B Constrisction [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
O Non-Construction 2 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Qrganizational Unit:
County of Plumas Goparnent Planning
Organizational DUNS: Division: .
01-099-7419 — e ~ar-nNICED Airports
Address: |2 Wl A Y Name and telephone number of person to be contacted on matters
Street: LIS i involving this application (give area code)
520 Main Street, Room 309 Prefix: First Name:
JUN 1 7 2008 l Mr. l Jack
City: Middle Name :
((:);lncy ERFING "‘GUSE P
: ast Name :
Elul:':\‘;{; STATE b ______-—-\ Ingstad
State: | ZipGed Suffix: i
Califomia | 95971
Country: Email:
USA jackingstad@countyofplumas.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): o Phone Number (give area code) Fax Number (give area code)
530-283-6315 - ;
1]~ I]e]l]s)2]E] Eozsess | }
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) H
I} New [C) continuation I Revision B. County
If Revision, enler appropriate letler(s) in box(es)
(See back of form for description of letters.) 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:
l Beckwourth-Nervino Airpart, Beckwourth, Plumas County, California
@ @ -[t] @@ Obstruction Study/Obstruction Removal

TITLE (Name of Program):
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): ) 5
Beckwourlh, Plumas County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant ‘ b. Project i
2008 2008 02 02 _
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ;
ORDER 12372 PROCESS? i
a. Federal 5 H Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 8. YES- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 9 A48 T PROCESS FOR REVIEW ON
c. State $ R DATE: June 10, 2008 !
3,750 g
- ,
d. Local § o b No. [[) PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 ' FORREVIEW
. Program Income Js g X 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| - By .
g TQTAL $ 157,895 [ Yes If “Yes” attach an explanation. Z 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
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

. | a. Authorized Representative

ﬁ‘reﬁx First Name Middle Name
| Jack

Last Name Suffix

Ingstad
b. Title . . lc. Telephone Number (give area code)
County Administrative Officer 530-283-6315

d. Signgldre of Authorized Represantative |e. Date Signed {ﬂ - <2 . C)?

ditforl Usable ' ' Standard Form 424 (Rev.9-2003)
Authbrized for Local Reoroduction Prescribed bv OMB Circular A-102




OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

D Preapplication

Application

]:| Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[:l Revision

* If Revision, select appropriate letter(s):

L

* Other (Specify)

L

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission. | |

5a. Federal Entity ldentifier:

* 5b. Federal Award |dentifier:

L

|

State Use Only:

6. Date Received by State:

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: |Asian Community Center of Sacramento Valley Inc.

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

* ¢. Organizational DUNS:

94-2271380 152151528
d. Address:
* Street1: |7375 Park City Drive ‘
Street2: l ‘
J
* City: !;;cramento ' RECE!VED
County: Ecramento ‘
* State: | CA: California JUN 1 ¢ ZUUs
Province: | ‘
STATECLEARINGHO
* Country: | USA: UNITED STATES |

* Zip / Postal Code: (95831-3866

e. Organizational Unit:

Department Name:

Division Name:

L

|
|

|

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

Prefix:

=

* First Name:

IRaymond

Middle Name: ‘

]

* Last Name: ‘Gee

Suffix: ‘

Title: ‘

Organizational Affiliation:

* Telephone Number: |916 393-9026 Ext. 232

Fax Number: [916 393-9128

* Email: ]raygee@accsv .org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:

1 |

Type of Applicant 3: Select Applicant Type:

L ]

* Other (specify):

L

*10. Name of Federal Agency:

|§ Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

l14.157
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:

§202-26

Title:

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

*15. Descriptive Title of Applicant's Project:

Affordable housing for low-income seniors.

Attach supporting documents as specified in agency instructions.

LAdd Attachments I | Delele Allachmerits I 1 View Allachmy




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

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

T | e R

17. Proposed Project:

* a. Applicant S5th * b. Program/Project
*a. Start Date: [07/10/2008 *b.EndDate: |11/30/2010

18. Estimated Funding ($):

* a. Federal 6,028,616.00‘
* b. Applicant ‘ 20,000.00|
“¢. State 1,900, 000. 00|
*d. Local | |
*e. Other | |

*f. Program Income r I
*g. TOTAL | 7,948, 616.00]

*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 05/29/2008 |.

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

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

(v BN [ ]

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: ‘Mr. J * First Name: |Raymond I
Middle Name: |

* Last Name: JGee J
Suffix: ' |

* Title: lHousing Specialist ‘

* Telephone Number: L93_6 393-9026 Ext. 232 I Fax Number: @ 393-9128

* Email: ‘raygee@accsv.org l

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

* Date Signed: \Comp&eled by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by 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  * |f Revision, select appropriate letter(s)

[] Preapplication - : XK New

Application [C] Continuation *Other (S‘pscify).

[] Changed/Corrected Application ] Revision -

3. Date Received: . 4. Applicant Identifier:

5a. Federal Entity Identifier: *bb. Federal Award Idéntifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

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

94-6001347 . 949087076
d. Address: |
*Street 1: 1300 National Drive, Suite 200
Street 2: . | w
*City: Sacramento : RECE‘\!ED
HRle 4 et | ~ JUN 16 2008
*State: Californiia. : : :
Province: . . STATE CLEARING HOUSE
*Country: © United States of America .. . . * A S
sZip/Postal Code 95834 |

| e: Organizational Unit:

Department Name: ' Division Name:
California Department of Aging Long-Term Care and Aging Services

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

Prefix: Ms. *First Name: Mary.
Middle Name:

*Last Name: Pynn

Suffix:

Title: Acting SCSEP State Coordinator

Organizational Affiliation:

*Telephone Number: 916-928-2294 Fax Number: 916-928-2509

*Email:  mpynn@aging.ca.gov




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select - Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:
17-235
CFDA Title:

*12 'Funding Opportunity Numbér:

*Title:

13. Competition ldentification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
Grantee operates in the following counties: Marin, San Mateo, Alameda, Santa Clara, Kings, Tulare, Ventura, San Joaquin,
Fresno, l.os Angeles County, San Bernardino, Orange, Riverside, San Diego, Stanislaus, and the City of Los Angeles.

*15. Descriptive Title of Applicant’s Pr.oject:

The Senior Community Service Employment Program will provide subsidized part-time opportunities for low-income persons age 55

and older and will assist them in transitioning to unsubsidized employment.




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

Application for Federal Assistance SF-424 : Version 02

16. Congressional Districts Of:

*a. Applicant: CA 06, CA 14, CA 16, CA 20, CA 21, CA 24, CA 11, CA 25, CA 41, CA 45,CA 48, CA 52, GA 18-19
*b. Program/Project:

17. Proposed Project: .
*a. Start Date: 7/1/2008 - *b. End Date: 6/30/2009

18. Estimated Funding ($):

*a. Federal : $8,936,240
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program.Income

"g. TOTAL : 9,929,156

$992,816

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

] a. This application was made available to the State under the Executive Order 12372 Process for review on
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”; provide explanation.)
] 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 comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemenits or claims may subject
me to criminal, civil, or administrative penalties, (U. S. Code, Title 218, Section 1001)

[] **1 AGREE

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

Authorized Representative:

Prefix: Ms. _ . : *First Name: Lynn
Middle Name:

*Last Name: Daucher

Suffix:

*Title: Director

*Telephone Number: 916-419-7500 Fax Number: 916-928-2509

* Email: Idaucher@aging.ca.gov

*Signature of Authorized Representative: W MU *Date Signed:_{g‘/_)o/aj

Authorized for Local Reproduction Standard Form 424 (Revised 10/2003)
) Prescribed by OMB Circular A-102




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

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

[] Preapplication New J

Application ] continuation * Cther (Specify)

[] Changed/Correcled Application | [_] Revision | I ——

* 3, Date Received: 4. Applicant Identifer: (— \\, ED
Ccmpleted by Grams gov upon submissior. J { \ RECE

5a. Federal Entity Identifier: * 5. Federal Award Identifier: JUN 1 g ZUbo

ATE ot

e

State Use Only:

\
I || |  HOUSE
I

6. Dale Received by State: ,:: 7. Stale Application Identifier: | J'

8. APPLICANT INFORMATION:

" a. Legal Name: IWiJ.lmore City Heritage Association

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * c. Organizational DUNS:
[33-0zc15€8 | |[s26546723

d. Address:

* Street1: lP .0. Box 688 l

Street2: | |

* City: |Long Beach |

County: [ |

* State: | CA: California |

Province: | J

~ Country: I USA: UNITED STATES ]

* Zip / Postal Code: L9° 891 ]

e. Organizational Unit:

Depantment Name: Division Name:

Il |

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

Prefix; [ | * First Name: E(athleen 1
Middle Name: | |
* Last Name: ]I rine J

Suffix: |

Title: IGrant Writer

Organizational Affiliation:

IW.illmOrE City Heri:tage Association ‘

" Telephone Number: |562-342-6146 ‘J Fax Number: E2—342—6147 i

* Email; |bluegecko3@:harter.net '

-d dog:/0 L0 80 Bny



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:

[E: : Regional Organization

Type of Applicant 2: Select Applicant Type:

]

]
]

Type of Applicant 3: Select Applicant Type:

L |

* Other (specify):

L ]

* 10. Name of Federal Agency:

[Enviror;mental Protection Acency

11. Catalog of Federal Domestic Assistance Number:

[65. 504
CFDA Tille:

Environmental Justice Small Grant Program

* 12. Funding Opportunity Number:
EPA-CECA~0EJ-08~01

* Title:

ENVIRONMENTAL JUSTICE SMALL GRANTS PROGRAM

13. Competition |dentification Number:

Title:

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

DraXke Perk/Willmore City Hlistoric District, City of Long Beach, CA

* 15. Descriptive Title of Applicant's Project:

ICreate a demonstretion garden, lccated at the Historic Bembridge House in Drake Park, that will
educate the public about the ways plants help clean the environment and imprcve our lives.

Attach supporting decuments as specified in agency instructions.

[ Add Attachmems—j [Delete Attachmena [ View Attachments I

¢d

d/g/0 L0 80 Bny



OMB Number; 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

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

j l Add Attachment | L Halesles AL I Li;:’c: Sltatn

17. Proposed Project:

*a StartDate: §11/03/2008 *b. End Date: 111/02/2009

18. Estimated Funding ($):

*a. Federal [ 20, 000. 00|
" b. Applicant L O.Do‘
" c. State | CI.@
* d. Loca) [ ¢ 00|
" e. Other | O.DOI
* f. Program Income L G. OO|
g TOTAL | 20, 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 .

|:| 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.)

[]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
comply with any resulting terras if 1 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 cenrtifications and assurances, or an internet site where yau may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I l * First Name: {Kathleen ‘

Middle Name: | |

* Last Name: Ervine J

Suffix: L j

" Title: |Grant Writer ]

* Telephone Number: l5€2_342_5146 I Fax Number: L562—342-6147 ‘

* Email: |b_‘_uegecko3@v:harter. net

]

" 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

pd

dzg./0 10 80 Bny



JUN-17-2088 15:39 FROM:EL DORADO COUNTY AIR S3B-622-0278

APPLICATION FOR
FEDERAL ASSISTANCE

T0O: 19163233018

P2

Version 7/03

2. DATE SUBMITTED
February 11, 2008

Applicant [dentifier

1. TYPE OF SUBMISSION:
Application

2 Construction

[Z] Non-Construction

Pre-application

E Construction
I Non-Construction

3, DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: R Organizational Unlt:
Department:
County of El Dorado R E C E lVF n P General Services
Organizational DUNS: Division:
07-154-3201 T D . Airports
Address: JUN 1 [AvIL¢) Name and telephone number of person to be contacted on matters
Street: invelving this application (give area code)
360 Fair Lane , . Prefix: First Name:
STATE CLEARING HQUSE Mr. Dave
City: — Middle Name
Placerville
County: ast Name
El Doryado hxcolg
State: " |2ip Code Suffix:
Callfornla 95667
Counlry: Emall:
USA dnicolls@ca.el-dorado.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[E]A)-E]0]le]R]sln] (630) 622-0459 530-622-0270
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
) ¥. New T} Continuation [ Revislan 8. Counly
If Revislon, enter appropriate letter(s) in box(es) ’
(Sea back of form for descriplion of letters.) D D Olher (specify)

Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

2)[9-fJo](e]
Airport impravement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, stc.):
Placerville, El Dorado County, California

Placerville Airport, El Dorado County,

Canstruct New AWOS
Engineering Design Projects

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

California

Replace MIRL Runway 5-23 - Phase 2; New PAP| Runway 23

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

2008 2008 04 04

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

a. Federal S R a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE

. 767,600 . . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - o PROCESS FOR REVIEW ON
c. State ' Jo DATE: February 15, 2008
RFCE!\!&QQJQO v
d. Local i w b, No. I3 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other JUN T 7 /U008 Rl o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram Income § L 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
AT STATE CLEARING HOUSE—w
’ ———— s _ 808.0b00° [ Yes 1 “Yes" attach an explanation. ¥ 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 Representallve

B(reﬁx First Name Middle Name
. Gearge

Last Name

Sanders T

b. Title

Qeputy Direclor of General Sepvices

(530) 621-5785

c. Telephane Number (give area code)

d. Slgnature who ized R

b Dl St

Previous Editiop Usable
Aulharized for Lacal Repraductjon

4

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




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

Application for Federal Assistance SF-424

Version 02

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

New |
Continuation

* 1. Type of Submission:
Preapplication
DAppIication

* Other (Specify)

mRevision |

E‘Changed/Corrected Application

* 3. Date Received: 4. Applicant Identifier:

| | |

5a. Federal Entity Identifier:

|* 5b. Federal Award Identifier:

|

i 4

State Use Only:

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

8. APPLICANT INFORMATION:

LY SN | VEU

" a. Legal Name: [The Center for Health Training - CA JUN 18 ZUUg |
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: STATE CLEARING HOUSE
[1942401949A1 J|[170044572
d. Address:
* Streett: [614 Grand Avenue |
Street2: [Suite 400 |
* City: [Oakland ]
County: | |
" State: California
Province: | |
* Country: [UNITED STATES

* Zip | Postal Code: [94610-3523 |

e. Organizational Unit:

Department Name: Division Name:

-

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

Prefix: [Ms * First Name: [Patricia

Middle Name: IAnn |

*LastName: [Blackburn

Suffix: ‘

Title: |Executive Director

Organizational Affiliation:

|

* Telephone Number: |51 0-835-3700 Fax Number: l51 0-625-9307

" Email: - |blackburn@jba-cht.com




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  [Ninth ) * b. Program/Project Multip

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

17. Proposed Project:

* a. Start Date: [99/01/2008 *b. End Date: |08/31/2011

18. Estimated Funding ($):

* a. Federal 460000

* b. Applicant l EI
*c. State L 0]
*d. Local l 0]
* @, Other ’ 40041 |
*{. Program Income | _QJ
*g. TOTAL ] 500041]

S

*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 (06/13/2008

qu. Program is subject to E.O. 12372 but has not been selected by the State for review.
Dc, Program is not covered by E.O. 12372.

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

DYes 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)

[X]* | 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:

Profix Vs, T * First Name: [Patricia |
Middle Name: [Ann ’

*LastName:  [Blackburn : ]
Suffix: | |

" Title: [Executive Director ‘ |

* Telephone Number: [590-835-3700 x129 |Fax Number: 510-625-9307 ]

"Email: [plackburn@jba-cht.com I

* Signature of Authorized Representative; ],\) 1 > ) ] - )] * Date Signed: | (4,7 /ln /(]? |
=W [ s )40 I —
Authorized for Local Reproduction \ S U SN D /‘VV\.\ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




06/18/2008 15:25 FAX 5628058778 LA HABRA POLICE DEPT @ooe/018

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

Application for Federal Assistance SF=424 , ' Versian 02

* 1. Type of Submission; * 2. Type of Application: " If Revieion, selact apprapriate lener(s):
0O Preapplication ® New

@& Application G Contlnuation ‘ ¢ Other (Spectfy)

© Changed/Corractad Application | O Ravislon .

* 3. Daie Received: 4. Applicant Identifler:

5a. Fedaral Entity |dentiflar: . * 5b. Federal Award |dentiflar:

RECEIVED

N T R 2008

State Use Only:

6. Date Received by State: 7. State Appilcation Identifier:
8. APPLICANT INFORMATION: o 1ATE CLEARING HOUSE

*a. Lagal Name: ity of | 4 Habra
| b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS;
95-60000730 . 9389680681

d. Addrass:

* Street1: 201 E. La Habra Boulevard
Straal2:

* Cly: La Habra
County: Orange

* Sfate: California

Provinpe:

* Country: USA
* Zlp / Postal Code: 90631

a. Organizational Unit:

Departmant Name: Divislon Name;

La Habra Pollce Departmant

f. Name and contact information of parson to be contacted on matters involving thig application:

Prefix: Mr " * First Nama: Dennls
Middle Name: R. '

* Last Name: Kies
Suffix:

Tile:  chief of Police

Organizational Affliiation:
La Habra Police Department

* Telephone Numbar: (562) 905-9651 - FaxNumber. (562) 905-9772

* Emall: dennis_kles@iahabracity.com

Tracking Numbrar: Funding Opporuniy Mumbar: . Recalved Date! Time Zone: GMT-S



06/18/2008 15:25 FAX 5629059779 LA HABRA POLICE DEPT [#007/018

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
Clity Government
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:
US Department of Justice, Office of Community. Orlented Policing Services

11. Catalog of Federal Domagtic Assistance Numhar:
16.710
CFDA Title;

Public Safety Partnership and Community Policing Grants

* 12. Funding Opportunity Number:

N/A
* Title:

13. Competition Identification Number:
N/A
Title:

14. Areas Affected by Project (Clties, Counties, States, atc.):
City of La Habra

* 15. Descriptive Title of Applicant's Project:

The Clty of La Habra's proposed use af 2008 Tachnology Grant funds to purchase an in-field report wrlﬂng system to improve the
efficiency and sffectiveness of the police department.

Attach supporting documents as spacified in agency Instructions.

Traching Numbar: ' Funding Opportunity Number: Recelved Date: Time Zona: GMT-S



06/18/2008 15:25 FAX 5629059779 LA HABRA POLICE DEPT

@008/018

Application for Federal Assistance SF-424

16. Congresslonal Districts Of: :
*a. Appllcant ~a 45 ' * b. Program/Project: CA-042

Atlach an additional llet of Program/Projact Congressional Districts If neaded.

17. Proposad Project:
*a. StartDate:  12/26/2007 ‘ *b. End Date: 12/25/2010

18, Eetimated Funding {$):

* a. Federal 49,570.00
* b. Applicant

‘c. Slats

* d. Local

* 0. Other

* f. Program income

*g. TOTAL 49,570.00

* 19. Is Application Subject to Review By 8tate Under Executive Order 12372 Process?
© a. This appllcation was made avaliabis to the Stata under the Executiva Order 12372 Process for review on

O b. Program ia subject to E.O. 12372 but has not been selected by tha Stats for review,
© c¢. Program ie not covered by E.O. 12372. '

* 20.Is the Applicant Delinquant on Any Federal Dabt? (if “Yes", provide explanation on the next page.)
Q Yes @ No o

21. "By signing thls application, | certify (1) to the stetements cantainad in the list of certifications** and (2) that the stataments
hereln ara true, complete and accurate to the hest of my knowledge. | also provide the required ssgurances™ and agree to com-
ply with any resulting tarms if | accept an award. | am aware that any false, fictitious, or fraudulant etataments or claims may
subject me to criminal, civll, or administrative penalties. (U.S. Code, Title 218, Baction 1601)

® * 1 AGREE

** The list of certifications and assurances, or an intemnet slta whara you may obtain this list, s contained In'the announcamant or agiancy
spacific instructions, ‘

Authorized Ropresantative; ndard Fomm

Prefix: Mr * *Flrat Name: ppn

Prescribad by OMB Gircular A-102

evise

Middle Name;

" LastName: Hannah

Suffix;

" THie: ity Manager

* Telephone Number: 5z, g05.9751 ' Fax Number: (562) 005-9781

*Eméil: qon_hannah@Iahabracity,com

* Signatura of Authorized Repregentative: L> D I \ : ! ) *Date Signed: g, ’ ) gl op

Authorized for Local Reproduction

Tracking Numbar: : ‘ Funding Gpportunity Number; Racelved Date: Time Zane: GMT-2



Jun 19 08 01:26p City of Pomona

90962C2419 p.2

OMB Number: 4040-6004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission:

© Preapplication

& Application

Q Changed/Corrected Application

* 2. Type of Applicalion:  * If Revision, selecl appropriate lefter{s):

® New

Continuation

O

7 Revision

* Other (Specify)

* 3. Date Received:

4. Applicant ldentifier:

5a. Federal Entily Identifier:

* 5b. Federal Award [dentifier:

State Use Only:

1\ Q‘FCF ‘\'ED k

\ w1 9 L““%

6. Date Received by State:

o
7. State Application Identifier: \ J \
abades HOUSE

8. APPLICANT INFORMATION:

\ TATE QL= A

" a. Legal Name: ity of Pomana

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

* ¢. Organizational DUNS:

95600764 152791182

d. Address:
* Streeti: 505 South Garey Avenue

Street2:
* City: Pomona

County:
* State: California

Province:
* Country: United States

* Zip/ Postal Code: 91766

e. Organizational Unit: pgjice Department

Department Name:

Pcmona Palice Department

Division Name:

Police

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

Prefix:

Middle Name:

* First Name: Brad

*LastName: Vanderheyden

Suffix:

Tl

le: Administrative Services Manager - Police Department

Organizalional Affiliation:
Police Department

* Telephone Number: (909) 620-2339

Fax Number: (g0g) 620-2419

“Email:  prad_vanderheyden@cl.pomona.ca.us

Tracking Numbhar:

Funding Opportunity Number: Recelved Date: Time Zone: GMT-5


mailto:brad_vandemeyden@ci.pomona.ca.U5

Jun 19 08 01:27p City of Pomona 9096202419 p.3

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
C - City
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:
U.S. Depariment of Justice, Office of Community Oriented Policing Services

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

Public Safety and Community Policing Grants

* 12. Funding Opportunity Number:

* Title:

13, Competition Identification Number:

Title:

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

City of Pomana primarily, in addition to the cities of Burbank, Glendale, Culver City, Beverly Hills and Montebellc that are joint members
of the Interagency Communications Interoperability System (ICIS) regicnal public safety radio system.

* 15, Descriptive Title of Applicant’s Project:
Public Safety Radio System Project 25 Migration

Attach supporting documents as specified in agency instructions.

Tracking Numbaer: Funding Opportunity Number: Racelved Date: Time Zane: GMT-5



Jun 19 08 01:27p City of Pomona 9096202419 p.4

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant 38th * b. Program/Project:

Altach an additional list of Program/Project Cangressional Districls if needed.

17. Proposed Project:
* a. Start Dale:  10/01/2008 * b. End Date: 09/30/2011

18, Estimated Funding ($):

* a. Federal 46,765.00
* b. Applicant

* c. State

*d. Local

* e. Other

* {. Program Income

*g. TOTAL 46,765.00

* 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  06/19/2008
O b. Program is subject fo E.O. 12372 but has nat 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, 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. | also provide the required assurances** and agree to coms
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 penalfies. (U.S. Code, Title 218, Section 1001)

& *“*1AGREE

** The list of certlifications 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 10/2005)

Authorized Representative:
Prescribed by OMB Circular A-102

Prefix: " First Name:  Brad

Middle Name:

"LastName:  vapderheyden
Suffix:

" Title: administrative Services Manager - Police Department

* Telephone Number: (909) 620-2339 Fax Number: (gpg9) 520-2419

"Emall: brad_vanderheyden@ci.pomona.ca.us

* Signature of Authorized Represemativezg F” ‘ ‘ 28 * Date Sighed: L {, q {og‘

Authorized for Local Reproduction ©

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



mailto:brad_vanderheyden@ci.pomona.ca.us

Jun 18 2008 2:15PM

HP LASERJET

FAX p.2

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

© Preapplication

@ Application

Q Changed/Carrecled Application

“ 2. Type of Application:

)l New
G Continuation

r;, Revision

* | Revision, select appropriate letter(s):

* Other (Specify)

e - §

T | vl I

* 3. Date Received:

4, Applicant |dentifier:

1 ﬁE{‘J‘-:WL:‘:.— %‘

008 |\

5a. Fedoral Entity [dentifier:

JuN 191

* 5b. Federal Award ldentifier:

o USE \
gATE CLERRING HOTPT )

State Use Only:

| T—

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

“a. LegalName: gun Joaquin County

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

* ¢. Organizational DUNS:

94-6000531 555407857

d. Address:
* Street: 7000 Michael Canlis Blvd

Streel2:
* City: French Camp

County: San Joaguin County
* State: California

Province:
* Counry: United States of America

* Zip / Postal Code: 95231

e. Organizational Unit: 531 Joaquin County Sheriffs Office

Department Name:

Division Name:

Patrol Division

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

Prefix: Mr.

*First Name:  John

Middle Name: D.

* Last Neme: Williams

Suffix:

Title: ( jeutenant

Organizational Affiliation:

San Joaquin County Sheriff's Office

.* Telephone Number: (209)468-41 50

Fax Number: (200) 468-4167

“Email:  wyillams@sjgov.org

Trachking Number:

Funding Opportunity Numbsr: Received Date! Time Zone: GMT.5



Jun 19 2008 2:15PM HP LASERJET FAX p.3

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1;
County Government

Type of Applicant 2:

Type of Applicant 3.

* Other (specify):

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

11. Catalog of Federal Domestic Assistance Number:
CFDA 16.710
CFDA Tille:

Universal Hiring Program

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

* Title: _
Universal Hiring Program

13. Competition Identification Number:

Titla:

14. Araas Affected by Project (Cities, Counties, States, etc.):
Unincarporated urban and rural county areas.

* 15. Descriptive Title of Applicant’s Project:

Community Car Program deploying full time law enforcement personnel to identified geographical areas based upon need due ta calls
for service, distance to existing resources and population densities.

Aftach supporting documents as specified in agency instructions.
Project map and statistical sample attached.

Tracking Number: Funding Opportunity Number: Recelved Date: Time Zona; GMT-8



Jun 19 2008 2:15PM HP LASERJET FAX p.-4

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant ¢ A_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 ~ 750,000.00

* b. Applicant 1,912,370.00

* ¢. State

*d. Local ;
* @. Other

* f, Program Income

"g. TOTAL 2,662,370.00

* 19. is Application Subject to Review By State Undear Executive Order 12372 Process?

& a. This application was made available o the State under the Executive Order 12372 Pracess for review on
G b. Program is subject to E.O. 12372 but has not been selected by the State for review.

@ ¢. Program Is not cavered by £.0. 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, compiete 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 faise, 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 infemel site where you may obtain this list, is contained in the announcement or agency
specific Instructions.

Authorized Representative: . andard Form evise
Prescribed by OMB Circular A-102

Prefix: Mr. *FirstName:  Steve
Middle Name:

* Last Name: Moore
Suffix:

* Tie: Sheriff - Coraner - Public Administrator

* Telephone Number: 2001465 4310 FaxNumber: (209)468-4597

* Date Signed: M /ﬂﬁ
7

Tracking Numbar: Funding Opportunity Numbar: Recsived Datr: T'ome Zona: GMT-5



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  * |f Revision, select appropriate letter(s)
] Preapplication X New
\ - :
X Application [ Continuation Other (Specify)

(] Changed/Corrected Application [] Revision

3. Date Received: 4. Applicant Identifier:
5a. Federal Entity Identifier: *5b. Federal Award ldentifier:
V=l T T

——— RECENED
6. Date Received by State: 7. State Application Identifier: JUN 2 ¢ 2008
8. APPLICANT INFORMATION: STATE Ci EARMNG.
*a. Legal Name: Ajaxo Inc. ’
*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
77-0522978 362064482
d. Address:
*Street 1: 1735 Technology Drive

Street 2: Suite 740
*City: San Jose

County: Santa Clara
*State: CA

Province:

*Country: USA
*Zip / Postal Code 95110

e. Organizational Unit:

Department Name: Division Name:
Information Technology

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

Prefix: Ms. *First Name: Connie
Middie Name:

*Last Name: Chun

Suffix:

Title: VP

Organizational Affiliation:

*Telephone Number: 408-573-7335 ext 12 Fax Number: 408-573-7367

*Email: connie@ajaxo.com




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 18, 2008-revised

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

‘3. DATE RECEIVED BY STATE

State Application Identifier

r\Z’ Construction 7' Construction

[J Non-Construction _ Non-Construction

'4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

| Legal Name: [ Organizational Unit:
1 Department:
Amador Water Agency Adkinistration
Organizational DUNS: Division: "‘
1627507536
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
12800 Ridge Road Mr. | Michael
City: Middle Name
Sutter Creek James
County: Last Name
Amador ee
State: Zip Code Suffix:
California 95685
Country: Email:
u.s. mlee@amadorwa.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

Other (specify)

[6][8]-p][]2]e]sE)7]7] 209-257-5207 209-257-5281
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New '| Continuation ¥! Revision ial Distri
If Revision, enter appropriate letter(s) in box(es) . Special District
(See back of form for description of letters.) E] Other (specify) ‘

9. NAME OF FEDERAL AGENCY:
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(]9~ so]

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Amador County, Ca

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Design and construction of the CAWP Gravity Supply Line (GSL),
consisting of 33,300 linear feet of 20-inch pipe. This pipe will divert
water from the Tiger Creek Regulator to the Buckhorn Water Treatment
— Plant.

13. PROPOSED PROJECT

I
' 14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2010

Ending Date:
2012

a. Applicant b. Project
03 3

|

15. ESTIMATED FUNDING:

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

il

a. Federal e j\ = 7 THIS PREAPPLICATION/APPLICATION WAS MADE

e\ E D 9,000,000 a.Yes. M \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ‘ HEUE-" Y = 128 OO;UD PROCESS FOR REVIEW ON
c. State $ w DATE: March 30, 2005

\ JUNT2 0 2008 \ 3,375,000
d. Local \ $ s b.No. (] PROGRAMIS NOT COVERED BY E. O. 12372
€. Other \ STATE CBEN = i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incol e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? W
TO = .

g. TOTAL i 12,500,000 _!Yes If “Yes” attach an explanation. ¥iNo

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

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

a. Authorized Representative

Financial Services Manager

B{eﬂx First Name Middle Name

r. | Michael James

Last Name Suffix

Lee

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

209-257-5207 ‘

. Signature of Alithorizgy Representative

e. Date Signed
June 18, 2008

Previous Edition Usable %
Authorized for Local Reprodtrction

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



¢ 2008 13:31 4882773775 PAGE ©2/05

OMB Number: 4040-0004
Expiration Dale: 01/31/2000

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Appﬁcaiinn: * It Revislon, selact appropriate latlar(s):
O Praapplicatlon @ New .
@ Application G Continualion * Other (Specity) T ——— e
O Changed/Corracled Applicatlon (5 Revision R E C E l \-/ ':. D !
* 3. Dale Recelved: 4. Applicant |dentifier; JUN 2 0 2008
& “4
5a, Federal Entity [dentifier: * 5b, Federal Awerd |dentifier; < TATE CLEARING HOUSE

State Use Qnly:

8. Date Recgived by State: 7. State Application Iden(ifier:

8. APPLICANT INFORMATION:

" 8. Legal Name:  cipy of San Jose

* b. Employar/Taxpayer |dentlfication Number (EIN/TIN); * ¢. Organizational DUNS;

94-6000419 063541874

d. Address:
* Street1: Office af the City Manager

Streat2: 200 East Santa Clara Street, 17th floor
* City; San Jose

County: Senta Clara
" Stale: CA

Province:
* Country: ' USA

* Zip / Pastal Code: 951123

¢. Organizational Unit:

Department Name: Divisian Name:

San Jose Pollce Department . ‘ Fiscal Unlt

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

Prefix: ' " *FirstName! Sharon
Middle Name:

" Lest Name: Barbaccia
Sufflx:

Tile: genjor Analyst

OCrganizational Affillation:

* Telaphone Number: 4ae s77_4086 Fax Number: (408) 277-3775

" Emeil:  sharon.barbaccia@sanjoseca.gov

Tracking Numbor: Funding Oppartunity Number: Recelved Dats: Tims Zong: GMT.5



86/20/2088 13:31 4882773775 PAGE B3/65%

OMB Numbar: 4040-0004
Expiration Date: 04/31/2009

Application for Federal Assistance SF-424 ' Version 02

9. Typs of Applicant 1:
C. City or Township Government
Type of Applicant 2;

Type of Applicant 3:

* Other (specify):

*10. Name of Fedaral Agency:
Departmant of Justica, Office of Community Oriented Policing Sarvices (COPS)

11. Catalog of Federal Domestic Asslstance Numbar:
16.710
CFDA Title:

Universal Hiring Program (UHP)

* 12, Funding Opportunity Number;
pleasa anter here
1° Title:

13. Compotition Identification Number:

Title:

14. Arcaa Affacted by Projsct (Citles, Countles, States, etc.):
City of San Jose

* 18. Descriptive Titie of Appficant's Project:
City of San Jose Univarsal Hiring Program (UHP)

Attach supparting documents as specified in agancy instructions.

Tracking Numbar: Funéing Oppanunity Number: . ' Recalvad Dato: Tima Zana: GMT-§



06/26/2@88 13:31 4882773775 PAGE @4/05

Application for Federal Assistance SF-424

16. Congrassional Districts Of:
"8 Applicant ¢a_11, CA-014, CA-015, CA-016 *b. Pogram/Prolect: ca.011, CA-014, CA-015, CA-016

Attach an addltianal list of Pragram/Profect Congressional Districts if needed.

17. Proposed Project: .
* a. Start Date:  07/01/2009 *b. End Date:  05/30/2012

18. Estimated Funding ($):

* a. Faderal 750,000.00

* b. Applicant 2.158,150.00
* ¢ Sate 0.00

* d. Local 0.00

* 8. Other 0.00

* £, Program Income 0,00

* 0. TOTAL 2,908,150.00

* 19. Is Applicatian Subject to Raview By State Under Executive Order 12372 Process?

© a. This application was made available ta the State under the Execulive Order 12372 Pracoss for review on  06/20/2008
G b. Progiram Is sublacl to E.O. 12372 but has not béen salected by the State for 'review. ' ‘
G ¢. Program is nat coverad by E.O. 12372.

* 20. la the Applicant Delinquent on Any Federal Debt? (If ""Yes™, provide explanation on the next pags.)
QO Yes @ No

21. *By signing this application, | certify (1) to the statements contained in the {ist of cortifications** and (2) that the statamants
herein are true, complete and accurate to the bast of my knowledge. | also provide the required assurances** and agree to com-
ply with any resuiting terms If | accept an award. | am awara that any false, fictitious, or fraudulent statements or claims may
sSubject me ta eriminal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001)

| AGREE

** The list of certifications and assurances, or an Intemet site where you may obtain this list, Is contained in the announcement or agency
speclfic Instruclions,

Authorlzed R entative; . ' Standard FOM 322 (R-evn'sea T072005)
SPreematve Prescribed by QMB Circular A-102 ] .

Prefix: * FirstName:  Debra
Middle Name:
* Last Name: Figone
Suffix:
. el I
“Tie: City Manager
* Telephone Number: (40 535.8100 Fax Number. (408) 920-7007

* Emall; debra/_ﬂgone@sanjoseca.gov

- Da‘le Signed: 6/2?7&?’

Tracking Numbar: Funding Opportuntty Number: Rocolved Date: Time Zoma: GMT-



0&6/20/2088 16:20 81820851785 SFV FDC

PAGE 82/85

OMB Number; 4040-0004
Expiration Datg; 01/31/2005

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2, Type of Application: * If Revision, soluct appropriate lattar(s):
k<] Preapplication B New [ |
[ Application ] continuation * Qther (Spocify)

] ChangediComected Application | [7] Revislon I

* 3. Date Recelved; 4, Applicant ldentifier:

| ]

6a, Federal Entity ldentifier: * 8h, Federal Award identifiar:

[ [ ||

State Use Only:

6. Date Received by Stale; ’:I 7. State Application Ident/fier: ]

8. APPLICANT INFORMATION:

* 8 Legal Name! |aan Femando Valley Financial Davelapment Corparatian

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

085.3464248 557290595 ) "

N2 0 7008

d. Address:

- Stres: [5121 Van Nuys Bivd, 3rd Floor STATE CLEARING HOUSE
Street2: | ' - .m..j,,_,.

" Cly: |Van Nuys '
County: . |Los Angeles |

* State: lca |
Provinca: { .

* Country: | USA: UNITED STATES |

* 2Ip / Postal Cade: ’91403

e. Organlzational Unit:

Department Name; Division Name:

{. Name and cantact Informatlon of parson to be contactad on matters Involving this application:

Prefix; | * Firat Name; |R0b9ﬂ0

Middle Name:

I

|
* Last Name: [Barmgan
Suffix: |

Title: | President

Organizational Affiliation: -

* Telephone Number: [818 907-9977 __l Fax Number: | 818 907-9720

s

* Email: | rbartagan@sfvide.org




p6/20/2008 16:20 8182851785 SFV FDC PAGE ©3/85

OMBE Number: 4040-0004
Expiration Date: 01/21/2009

Application for Faderal Assistance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:

| |

Type of Applicant 2: Salect Applicant Type:

Type of Appllcant 3: Selact Applican! Type:

* Other {apecify):
[501 € (3) Non-Profit l

* 10. Name of Federal Agency:

| Department of Health and Human Services Administration for Children and Families

11. Catalog of Federal Dameatic Assistance Number:

93,570 ]
CFDA Tille:

Community Economic Development Program Operational Projects

* 12, Funding Opportunity Number:
|HHS—228~ACF-OCS-EE-0024 J

= Title:

Community Economic Development Program Operational Projects

13. Competition Identification Number:

Tite:

14. Arenz Affected by Project (Clties, Countles, States, etc.):

Los Angeles County

* 15, Dascriptive Title of Applicant's Project:

Pacoima Training Center

Attach supporting documents as specified in agancy instructions.




p6/20/2088 16:20 81826851785 SFV FDC PAGE 04/85

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

8. Applicant 27,28 " b. Program/Project 28,27

Attach an additianal list of Program/Project Congreaslonal Districta If needed.

L l
17. Proposed Project:

* o, Start Date: | 10/2008 * b, End Date: |09/2011

18, Estimated Funding ($):

* a. Fedaeral $700.000
*b. Applicant $157.204
* ¢ State
*d. Lacal
* e. Other

= f. Program Income

*g. TOTAL $857 205

* 19. I3 Application Subject to Review By State Under Executive Order 12372 Process?

a. This gpplicallon was made available ta the State under the Execulive Order 12372 Process for review on 6/20/2008 |
[ b. Program is subject to E.Q, 12372 but has not been selacted by the State for review.

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

* 20. Is the Applicant Delinquent On Any Federa! Debt? (If “Yea”, provide explanation.)
Cves No

21. *By slgning this application, | certify (1) to the statemants contalped in the liat of certificationa™ and (2) that the statements
herein are true, camplete and acecurate to the best of my knowledge. | also provide the required assurances* and agree 1o
comply with any reaulting terms if | accept an award. | arn aware that any false, fictitious, or fraudulent ataterments or claims may
subject me to criminal, civll, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

* | AGREE

*" The list of cenifications and assurances, or an Internat sile where you may obtaln this list, is contalned In the annauncement or agency
specific Instructiong,

Authorized Representative:

Prafix: = " First Neme;  |Roberto
[ ] f —

Middle Name: | |

*LastName: |Barragan
Suffix: I ‘

* Telephone Number: |a1a 0079977 Fax Number; 816 607-9720 :‘
* Emair ’Tarragan@swfdc.org

* Title: |Pregident

- L |
= 1 ‘i
vy 3 4

y
~ Signatire of Authorized Representative: , @ | * Date Slgned: t Q} { "ﬁl { f/ﬁ/ ! JX
o } 3
Authorlzed for Local Reproduction _/f Standard Form 424 (Reviaed 10/2005)

Preacribed by OMB Circular A-102
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Q@ FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID:

5651

Recipient Name:

FOOTHILL TRANSIT

Project ID:

CA-04-0093

| Budget Number;

1 - Budge! Pending Approval

| Project Information:

West Covina Park & Ride

Part 1: Recipient Information

Project Number:

CA-04-0093

Recipient |D;

5651

Recipient Name:

FOOTHILL TRANSIT

Address: 100 SOUTH VINCENT AVE. SUITE 200, WEST COVINA, CA 91790 1644
Telephonc: (628) 967-3147
Facsimile: (626) 915-1143

Union Information

NG
Recipient ID: 5651 / "?F/:;\ ~
Unian Name: AMALGAMATED TRANSIT UNION / Oy &y o
Address 1: 5025 Wisconsin Ave. N.W. / Uy 2 0 7
Address 2. \3747 o Y g /
City: Washington, D.C., MD 20016 4139 | S \f/i/?//VG
'Contact Name:  |James La Sala \\\OOSg 3
Telephone: (202) 537-1645 ™~
Facsimile: (202) 244-7824
E-mail: LW@ATU.ORG
Website:
Recipient ID: 5551
Union Name: UNITED TRANSPORTATION UNION (UTU)
Address 1; 14600 Detroit Ave.
Address 2;
City: Cleveland, OH 44107 0000

Contact Name:

Bernie Mc Nelis

Wips://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO... 6/18/2008
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Telepnonc: (216) 228-9400

Facsimile; (216) 228-56755

E-mail: BUS@U | U.ORG

Website:

| Recipient ID; 5551

Union Name: INTERNATIONAL BROTHERHOOD TEAMSTER
Address 1; 25 Louisiana Ave, N.W.

Address 2;
City: Washington, D.C., MD 20001 0000

! Contact Name:

James Hoffa

| Tclephone: (202) 624-6800
| Facsimile: (202) 624-8110
| E-mail; FEEDBACK@TEAMSTERS.ORG
| Website: |
Recipient ID: 5551
Union Name; TRANSPORTATION COMMUNICATION UNION (TCU)
Address 1: Guerrieri, Edmond & Clayman
Address 2; 1625 Massachusetts Avenue, N.W
City: Washington D.C., 20036 2243

Contact Name:

Carmen Parcelli, Esq.

{ Telephone: (202) 621-7100
Facsimile: (202) 624-7420
E-mail: cparcelli@geclaw.com
Website:

Part 2: Project Information

Start/End Date:

Jan. 01, 2008 - Dec, 31, 2010

S.C. Eff. Date:

None Specified

: Project Type: Grant g:,%?-s Project $12,317,560 |
| Project Number: CA-04-0083 :
| Project Deseription: | West Covina Park & Ride Adjustment Amt. 5¢
] Recipient Type: City Total Eligible Cost: $12,317,560
|FTA Project Mar: Cliatlene Lee Lorenzo Total FTA Amt. $9.046.393
Ject Mgr. 213,202.3952 Total State Amt; $0
Recipient Contact: Gil Victorio 626.931.7227 Total Local Amt; $3,271,167
New/Amendment: New { Other Federal $0
Amend Reason: Initial Application Amt:
Special Cond Amt; $0
Fed LDom Asst. #: 20500 '
Sec of Statute: 5300-2 Special Condition: |None Specified
State Appl. ID: None Specified S.C. Tgt. Date: None Specified

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO...

Page 2 of 7

6/18/2008
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|Recvd, By State: | Est. Oblig Date: Non  pected
|EQ 12372 Rev: YES Pre-Award
: - Authority?; Yes
|Review Date: Mar. 15, 2008 _
: : Fed. Debt

Planning Grant?: NO Authority?: No
| Program Date = _
|(STIPIUPWP/ETA  |Mar. 15, 2008 (Final Budget?. _ [No

Pirn Plan) ;
Program Page: None Specified
Application Type: Electronic

Supp. Agreement?. |No
Debt, Deling. Details:

Urbanized Areas

;:‘I’)ZA UZ2A Neme

60000 | CALIFORNIA

LOS ANGELES--LONG BEACH--SANTA
ANA, CA

160020

Congressional Districts

State ID |District Code | District Official |
6 26 David Dreier

8 29 Adam B Schiff

6 32 Hilda L Solis

6 38 Grace F Napolitano

6 42 Gary G Miller

Project Details
SERVICE DESGCRIPTION;

Foothill Transit provides public transportation services to San Gabriel and Pomona Valleys in Los Angeles County, California.
The organization operates 37 lines throughout the 21 cities in the Los Angeles County. The cities are Arcadia, Azuza, Raldwin
Park, Bradbury, Claremont, Covina, Diamond Bar, Duarte, El Monte, Glendora, Industry, Irwindale, La Puente, La Verne,
Monrovia, Pomona, San Dimas, South El Monte, Temple City, Wainut and West Covina.

Within the Foothill Transit service area, there are three other transit agencies providers that are operating in the project location.
The transit operators are; LAC Metropolitan Transit Authority, Omni Trans and Montebello Bus Lines.

Foothill Transit's most unique feature is that it has no employees - both its management and operations are provided under
contract to private enterprises. Administration is contracted to Veolia Transportation. Operations and maintenance are contracted
to First Transit, Inc. and MV Transportation. The contractors' names, addresses, phone and fax numbers are as follows:

Veolia Transportation

2015 Spring Road, Suite 750
Oak Brook, I 60523

Tal (630) 871-7G70

Fax (630) 571-6454

First Traneit, Inc, .

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO... 6/18/2008



View Print

705 Cantral Avenue

Suite 500

Cincinatti, OH 45202
Tel. (513) 241-2200

Fax (§13) 381-0149

MV Transportation
360 Campus Lane
Suite 201

Fairfield, CA 94534
Tel. (707) 863-8980
Fax (707) 863-80414

Page 4 of 7

Subject grant application is for capital assistance. Foothill Transit is the recipient and no sub-recipient is included. Through this
grant, Foothill will finance through this grant lhe Wesl Covina Parking Structure project for Park & Ride totaling $12,317,560.

Project will be using Sec. 5309 funds for $9,046,393 and iocal match for $3,271,167.

In compliance with the recent Certification Review of the Southern California area metropolitan transportation planning process,
dated April 4, 20086, Foothill Transit is working closely with SCAG for both parties to enter into an agreement that will document
the collaborative planning and programming processes and certification that SCAG as MPO for the agency.

Earmarks

No information found.

Security

No information_found,

Part 3: Budget

Project Budget

Quantity | ETA Amount Tot. Elig. Gost
SCOPE
117-00 OTHER CAPITAL ITEMS (BUS) 1 $9,046,393.00 $12,317,560.00
| ACTIVITY
11.33.04 CONSTRUCT - BUS 1 $9,046,393.00 $12,317,560.00
PARK&RIDE LOT - TIP# LAOB311

Estimated Total Eligible Cost;

$12,317,580.00

Federal Share:

$9,046,393.00

Local Share: |

$3,271,167.00

OTHER (Scopes and Activities not included in Project Budget Totals)

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO...

6/18/2008
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Nane

No Amendment Funding_Source information is available for the selected project

Alternative Fuel Codes

Extended Budget Descriptions

|In conjunction with the TONP, Foothill Transit proposes, in cooperation with the Federal Transit Administration, to develop a six-

| 'he property is 2.92 acres in the Central Business District of the city and is bounded on the west by Vincent Avenue, on the

1spaces and a six-story office building located on the southwest corner of the site, which houses Foothill Transit's administrative
{offices and four tenant’s suites. The project is proposed to be six-level parking structure providing approximately seven hundred |
{(700) parking spaces and will operate daily on waekdays from 05:00 a.m. o 07:00 p.m. Approximatcly five hundrcd (600) out of |

| The site is located adjacent to Interstate 10 (1-10), the major transportation corridor that connects Riverside County with the Los

| representing twenty-seven percent (27%) local funds. The remaining cost will be funded through a separate grant application

| Total project cost of $14,567,560 will be financed by federal funds for $10.846,393 representing seventy-four percent (74%) and
|local funds $ 3,721,187 representing twenty —six percent (26%).

1 Funding Sources:

{FY2006 Sec. 5309 Earmarked funds $3,267,000
{FY2008 Sec, 5309 SAFETEA-LU  $1,808,393
|FY2007 Sec. 5309 SAFETEA-LU $1,906,080
1FY2008 Sec. 5309 SAFETEA-LU $2,064,920

|Prop C = Transit Security  $ 450,000
{Total 514,567,560

117-00 OTHER CAPITAL ITEMS (BUS) 1 $9,046,393.00 $12,317,560.00

In February 2003, the Executive Board of Foothill Transit approved a policy to allow the agency to encourage member cities to |
davalop a mixed-uge transit-oriented neighborhood program (TONF). The TOND was developed by the agency to provide
designated parking for its commuters. The TONP provides for the construction of weekday commuter Park and Ride (PNR)
facilittes as part of the planned retail/commercial development in the cities where the facilities are located,

level Park and Ride structure on an existing at-grade parking lot located at 100 S. Vincent Avenue in the City of West Covina.

south by Lakes Drive, on the east by cormmercial development and on the north by the ramp structure for the Vincent
Avenue/eastbound I-10 freeway on ramp. The site is owned by Foothill Transit and is currently develnped with 187 parking

the seven hundred (700) parking spaces will be designated for Foothill Transit's commuters utilizing express and local routes.

Angeles Metropalitan District. The purpose of the project is to:

1. Provide a safe and convenient PNR facility for commuters from the south San Gabriel Valley;

2. Enhance opportunities for increased public {ransit ridership;

3. Accommodate commuters using existing PNR facilities and future transit riders. including those who previously used PNR
facilities in the area that were removed at the request of respective property owners;

4. Improve the existing traffic circulation;

5. Promote environmentaily friendly transgit ugage;

6. Provide relief to existing PNR facilities that are at over 100 percent capacity;

7. Provide an alternative to the possible loss of a nearby PNR facility;

8. Provide commuter parking to the stops for commuter transit services that are located adjacent to the proposed PNR facility;
and

9. Provide parmanent PNR availability for commuters in the area.

The parking structure will be funded by combination of Section 5309 Funds, Sec, 5307 and local dollars. The constru‘ction cost is
estimated at $14.6 million (see detail of project funding source below). A portion of the project cost of $14,567,560 will be funded
through this grant application for $9,046,393 using Sec. 5309 funds representing seventy-three percent (73%) and $3,721,167

Prop 1B Bonds - Localfunds 3,271,167

Total for this Grant 12,317,560

Add funding from separate Grant:

FY2008 Sec. 5307 — Urbanized Formula $7,800,000

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO... 6/18/200&



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applrcant Idennﬂer B
08/12/300@ . CA-04-0

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE \ State Appllcauon Identifier

Application Pre-application

m Construction w Cunstructivn

4. DATE RECEIVED BY FEDERAL AGENCY

| Fadaral (deniifiar

[ ] Non-Construetion |CINon-Construction CA-04-0093

5. APPLIGANT INFORMATION
Lagal Namae: Crganlzatlonal Unlt:

Faathill Transit papartnent

Organlzallonal DUNS: Division:

Y4-3654-2124

Address: Name and telephone number of person o be contacted on mattars
Street: involving this application (glve area cods)

FPrefix: First Name,

100 8. Vincent Avanue, Suite 200 Mr. Gil
9\‘/‘4!5\ Covlna Middle Name
County; Last Name RE( Fl\/’j ’ ]
Los Angeles Vigtorio |

tate; ZIp Code Suffix: 2 - {
=R } 91781 NA JUN 2 0 2008 !
Country Emali: i
USA gvictario@foathilltransit.org i

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (givo area codp)> | A1l

S e
—(&WLJ

If Revislon, enter appropriate letler(s) in box(es)
(See back of form for description of letters.)

] [

Other (specify)

|_'|D rrﬂ?‘@]@@@ (626) 831-7227 ————
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
i Now i} continuation It Revision |

Other (specify)
Joint Powers Authority

9, NAME OF FEDERAL AGENCY:
Fadaral Transit Authority

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

2][-E1ele]

20 cities and Los Angeles County

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Waesl Covina Park and Ride |

14. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date:
01/01/2008

Ending Date:
12/31/2010

Applicant b. Projact
District No, 26,29,32,38 & 42 ame

16. EETIMATED FUNDINC:

==

16. 18 APPLICATICN EUBJECT TO REVIEW BY E€TATE EXECUTIVE

ORDER 12372 PROCESS?
THIS PREAPPLICATION/APFLICATION WAS MADE

a. Federal 5 . a. Yes. Wi

9,046,383 - V98- B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applican( § b PROCESS FOR REVIEW ON
¢. State 5 & DATE: 06/18/2008

[
d. Local 3 8.271.167 b. No. [T FROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 A " OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= POR REVIEW

f, Pragram Incame R o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
g. TOTAL 12,317,360 - T Yea If "Yea” attach an cxplanation, 7 No

ATTACHFEN ASSURANCGES IF THE ASSISTANCE [S AWARNED.

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

2, Aulhorized Representative

Finance Manepger

mpﬁx Igrlst Name Mlddle Name

. |

Last Name Suffix

Victorio

b, Title le. Talaplhanae Numbar (givn mran codn)

(626) 831-7227

d. Slgnature of Aulharized Repregentative

. Date Signed
06/18/2008

Previous Edition Usable
Authorized for Local Reoroduction

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



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: * |f Revision, select appropriate letter(s):
[] Preapptication New

Application [ ] Continuation " Other (Speciy)

[ ] Changed/Corrected Appiication | [ ] Revision ‘

* 3. Date Received: 4, Applicant Identifier:
Complated by Grants.gov upon submission. | | ‘

5a. Federal Entity Identifier: * 5b. Federal Award Ideniifier: H E Q E n !E LP

State Use Cnly: JUN 92 3 ZUU0

6. Date Received by State: 7. State Application ldentifier: L

8. APPLICANT INFORMATION:

*a. Legal Name: [L.ao Family Community Development, Inc.

* b. Employer/Taxpayer Idenfification Number (EIN/TIN): * c. Organizational DUNS:
$4-3115164 l |165427436 J

d. Address:

* Street?: |1551-23rd Avenue

Street2: I

* City: |0ak1and —I
County: | ]

* State: } CA: california

Province: | l

* Country: . USA: UNITED STATES

* Zip { Postal Code: |94sos '

e, Organizational Unit:

Department Name: Division Name:

N/A I l

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

Prafix: for. | *FirstName:  [chaosarn |
Middie Name: [ » |

* Last Name: ‘Chao I
Suffix: i I

Title: [President/ CEQ —I

Organizational Affiliation:

fEmployee

* Telephone Number: [510-533-8850 Fax Number: |510-533-1516

* Emait: ]cchao@laofamilynet .org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

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

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

*10. Name of Federal Agency:

‘Administration for Children and Families

114, Catalog of Federal Domestic Assistance Number:

|93.570 T

CFDA Title:

Community Services Block Grant_Discretionary Awards

* 12. Funding Opportunity Number:

HHS-2008-ACF-QCS-EE-0024 i

* Title:

Community Economic Development Program Operational Projects

13, Competition Identification Number;

L i

Title:

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

San Antonio Neighborhood in Oakland, California, Alameda County

* 15. Descriptive Title of Applicant's Project:

San Antonio Neighborhood Resource Center Project

Attach supporting documents as specified in agency instructions.
| ! r | Uiew Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |cA-009

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

jent ] I Delete At

nyent ‘ I View :L‘utaclw‘r__pg;_i]@; '

17. Proposed Project:

18, Estimated Funding ($):

* a. Federal | 700,000 00|
*b. Applicant { 300,000.00|
*¢. Slate | 0.00|
*d. Local | o.ool
*e. Other \ §,231,310.00]
*{. Program lncome! 0.00[
*g. TOTAL f 7,231,310.00]

J

*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 06/20/2008 |.
[:i b. Program is subject to E.O. 12372 but has not heen selected by the State for review.

D ¢. Program is not cavered by E.O. 12372.

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

[] Yes No - Explanation "

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)

**1 AGREE

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

Authorized Representative:

Prefix; IMr . —I * First Name: ‘Chaosarn ’

Middle Name: | I

* Last Name: |chao ‘

Suffix: l l

* Title: ‘President/ CEO |

* Telephone Number: 1510_533_8350 ’ Fax Number: |510,533-1515 ‘
* Email: lcchao@laofamilynet .org —,

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

* Date Signed: ’Cumpleted by Granls,gov upon submission. J

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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U.S. Department of Transportation

Q

Page 1 of 16

_F1A

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5802
Recipient Name: Southern California Regional Rail Authority
Project ID: CA-04-0045-01 ]
Budget Number: 2 - Budget Pending Approval QFCE \lE‘ ,)
Project Information: Electronic Signage and Parking Earm o

] gnag g 1 53 2008
Part 1: Recipient Information STATE CLEARING HOUSE

Project Number:

CA-04-0045-01

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: (213) 452-0209
Facsimile: (213) 452-0421

Union Information

Recipient ID: 5802

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave

Address 2: NW

City: Washington, DC 20016 4139
Contact Name: Leo Wetzel

Telephone: (202) 537-1645

Facsimile: (202) 244-7824

E-mail: lw@atu.org

Website:

Recipient ID: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W. Washington Blvd

Address 2:

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID...

6/19/2008
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City:

Los Angeles, CA 90015 3310

Contact Name:

Roy Burns

Telephone: (213) 749-1020

Facsimile: (213) 747-2705

E-mail: rburns@alads.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION
Address 1: 1625 Massachusetts Ave.,, NW
Address 2: Suite 700

City: Washington, DC 00000 0000

Contact Name:

Robert Clayman

Telephone: (202) 624-7400
Facsimile: (202) 624-7420

E-mail: rclayman@geclaw.com
Website:

Recipient ID: 5802

Union Name:

AMERICAN TRAIN DISPATCHERS ASSOCIATION

"|Address 1: 1900 L Street NW
Address 2: Suite 707
City: Washington, DC 20036 0000

Contact Name:

Richard Edelman

Telephone: (202) 898-1707

Facsimile: (202) 429-8928

E-mail: redelman@odsalaw.com

Website:

Recipient ID: 5802

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Ave NW

Address 2:

City: Washington, DC 20001 0000

Contact Name:

James Hoffa

Telephone: (202) 624-6800
Facsimile: (202) 624-8106
E-mail: mbutler@teamster.org
Website:

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

Page 2 of 16
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Recipient ID: 5802

Union Name: SERVICE EMPLOYEES INTERNATIONAL UNION
Address 1: 1313 L Street NW

Address 2:

City: Washington, DC 20005 0000

Contact Name:

Andrew Stern

Telephone: (202) 898-3200

Facsimile: (202) 898-3402

E-mail: sterna@seiu.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name: Bernie McNelis

Telephone:

Facsimile: (216) 228-0937

E-mail:

Website:

Recipient ID: 5802

Union Name: INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
Address 1: 1125 15th Street NW

Address 2:

City: Washington, DC 20005 0000

| Contact Name:

Ray Cobb

Telephone: (202) 833-7000

Facsimile: (202) 728-6097

E-mail: ray_cobb@ibew.org

Website:
[Recipient ID: 5802

Union Name: TRANSPORTATION COMMUNICATION INTERNATIONAL UNION
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone:

(301) 948-4911

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

Page 3 of 16
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Facsimile: (301) 330-7662

E-mail: scardellettir@tcunion.org

Website:

Recipient ID: 5802

Union Narme: BROTHERHOOD OF LOCOMOTIVE ENGINEERS |
Address 1: 1370 Ontario Street

Address 2:

City: Cleveland, OH 44113 0000

Contact Name:

Don Hahs

Telephone: (216) 241-2630

Facsimile: (216) 241-6516

E-mail: charvat@ble-t.org

Website:

Recipient ID: 5802

Union Name: SOUTHERN CALIFORNIA CONFERENCE OF CARPENTERS
Address 1: 520 S. Virgil Ave

Address 2: Suite 208

City: Los Angeles, CA 90020 0000

Contact Name:

Gordon Hubel

Telephone: (213) 532-3730

Facsimile: (213) 738-0857

E-mail: ghubel@swcarpenters.org

Website:

Rebipieht iD: 5802

Union Name: NORWALK CITY EMPLOYEES™ ASSOCIATION
Address 1: 319 West Broadway

Address 2:

City: Long Beach, CA 90806 0000

Contact Name:

Ray Rivera

Telephone: (562) 437-7411

Facsimile: (562) 435-3886

E-mail: new.iam@verizon.net

Website:

Recipient ID: 5802

Union Name: PROFESSIONAL PEACE OFFICERS® ASSOCIATION
Address 1: 1100 Corporate Center Drive #2

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...
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Address 2:

City:

Monterey Park, CA 91754 0000

Contact Name:

John Stites

Telephone: (323) 261-3010

Facsimile: (323) 261-1580

E-mail: jstites@ppoa.com

Website:

Recipient ID: | 5802

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 West 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name:

Ted Hunt

Telephone: (213) 251-4575

Facsimile: (213) 251-4577

E-mail: tedhunt@lappl.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleaveland, OH 44107

Contact Name:

Cara McGinty

Telephone: (216) 228-9400
Facsimile: (216) 228-0937
E-mail: ¢_mcgin@utu.org
Website:

Part 2: Project Information

Page S of 16

Project Type: Grant | Gross Project .
. Cost: 3475475
Project Number: CA-04-0045-01 ,
o Adjustment Amt: $0
: ... |Electronic Signage and
Project Description: | 5 ing Earm Total Eligible Cost: $475,475
Recipient Type: Transit Authority Total FTA Amt: $380,380
FTA Project Mgr: Charlene Lee Lorenzo Total State Amt: $0
Recipient Contact: Kate Froemming Total Local Amt: $95,095
New/Amendment: Amendment $0
Other Federal
https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  6/19/2008



View Print

Page 6 of 16

Amend Reason: Increase Award Amt;
Special Cond Amt: $0
Fed Dom Asst. #: 20500
Sec. of Statute: 5309-2 Special Condition: | None Specified
State Appl. ID: None Specified S.C. Tgt. Date: None Specified
Start/End Date: - S.C. Eff. Date: None Specified
Recvd. By State: Est. Oblig Date: None Specified
EO 12372 Rev: YES Pre-Award
Authority?: ves
Review Date: None Specified -
. - Fed. Debt
Planning Grant?: NO Authority?; No
Program Date ; .
(STIPJUPWP/FTA | Oct. 02, 2006 Final Budget?:  |No
Prm Plan) :
Program Page: None Specified
Application Type: Electronic
Supp. Agreement?: No
Debt. Deling. Details:
Urbanized Areas
UZA  1yzA Name
ID }
60000 |CALIFORNIA
LOS ANGELES--LONG BEACH--SANTA
60020 ANA. CA
60420 |RIVERSIDE--SAN BERNARDINO, CA
Congressional Districts
State ID | District Code District Official
6 26 David Dreier
6 29 Adam B Schiff
6 31 Xavier Becerra
6 32 Hilda L Solis
6 34 Lucille Roybal-Allard
6 38 Grace F Napolitano
6 41 Jerry Lewis
6 43 Joe Baca
Project Details
PROJECT DETAILS
https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  6/19/2008



View Print

Page 1 of 28

DOT > FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5802

Recipient Name: Southern California Regional Rail Authority

Project ID: CA-05-0223-01 g .r-\r‘mr'll':n
Budget Number: 2 - Budget Pending Approval | i w7 s B ey
Project Information: Rehab OCTA/SANBAG- SAFETEA-LU FFY 07 JUN 2 3 2008
Part 1: Recipient Information STATE CLEARING HOUSE

Project Number:

CA-05-0223-01

Recipient ID:

5802

Recipient Name:

Southern California Regional Rail Authority

Facsimile:

Address: 700 South Flower Street 26th Floor, Los Angeles, CA 90017 4101
Telephone: (213) 452-0209
(213) 452-0421

Union Information

Recipient ID: 5802

Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave

Address 2: NW

City: Washington, DC 20016 4139
Contact Name: Leo Wetzel

Telephone: (202) 537-1645

Facsimile: (202) 244-7824

E-mail: lw@atu.org

Website:

Recipient ID: 5802

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS
Address 1: 828 W. Washington Blvd

Address 2:

https://ftateamweb.fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008



View Print

City:

Los Angeles, CA 90015 3310

Contact Name:

Roy Burns

Telephone: (213) 749-1020

Facsimile: (213) 747-2705

E-mail: rburns@alads.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION
Address 1: 1625 Massachusetts Ave., NW
Address 2: Suite 700

City: Washington, DC 00000 0000

Contact Name:

Robert Clayman

Telephone: (202) 624-7400

Facsimile: (202) 624-7420

E-mail: rclayman@geclaw.com

Website:

Recipient ID: 5802

Union Name: AMERICAN TRAIN DISPATCHERS ASSOCIATION
Address 1: 1900 L Street NW '
Address 2: Suite 707

City: Washington, DC 20036 0000

Contact Name:

Richard Edelman

Telephone: (202) 898-1707

Facsimile: (202) 429-8928

E-mail: redelman@odsalaw.com

Website:

Recipient ID: 5802

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Ave NW

Address 2:

City: Washington, DC 20001 0000

Contact Name:

James Hoffa

Telephone: (202) 624-6800
Facsimile: (202) 624-8106
E-mail; mbutler@teamster.org
Website:

Page 2 of 28

https://ftateamweb.fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008



View Print

Recipient ID: 5802

Union Name: SERVICE EMPLOYEES INTERNATIONAL UNION
Address 1: 1313 L Street NW

Address 2:

City: Washington, DC 20005 0000

Contact Name:

Andrew Stern

Telephone: (202) 898-3200

Facsimile: (202) 898-3402

E-mail: sterna@seiu.org

Website:

Recipient ID: 5802

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue
Address 2:

City: Cleveland, OH 44107 0000
Contact Name: Bernie McNelis

Telephone:

Facsimile: (216) 228-0937

E-mail:

Website:

Recipient ID: 5802

Union Name:

INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS

Address 1: 1125 15th Street NW
Address 2:
City: Washington, DC 20005 0000

Contact Name:

Ray Cobb

' Telephone: (202) 833-7000

Facsimile: (202) 728-6097

E-mail: ray_cobb@ibew.org

Website:

Recipient ID: 5802

Union Name: TRANSPORTATION COMMUNICATION INTERNATIONAL UNION
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone:

(301) 948-4911

Page 3 of 28

https://ftateamweb. fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008
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Facsimile: (301) 330-7662

E-mail: scardellettir@tcunion.org

Website:

Recipient ID: 5802

Union Name: BROTHERHOOD OF LOCOMOTIVE ENGINEERS
Address 1: 1370 Ontario Street

Address 2:

City: Cleveland, OH 44113 0000

Contact Name:

Don Hahs

Telephone: (216) 241-2630

Facsimile: (216) 241-6516

E-mail: charvat@ble-t.org

Website:

Recipient ID: 5802

Union Name: SOUTHERN CALIFORNIA CONFERENCE OF CARPENTERS
Address 1: 520 S. Virgil Ave

Address 2: Suite 208

City: Los Angeles, CA 90020 0000

Contact Name:

Gordon Hubel

Telephone: (213) 532-3730

Facsimile: (213) 738-0857

E-mail: ghubel@swecarpenters.org

Website:

Recipieht ’|D: 5802

Union Name: NORWALK CITY EMPLOYEES® ASSOCIATION
Address 1: 319 West Broadway

Address 2:

City: Long Beach, CA 90806 0000

Contact Name:

Ray Rivera

Telephone: (562) 437-7411

Facsimile: (562) 435-3886

E-mail: new.iam@yverizon.net

Website:

Recipient ID: 5802

Union Name: PROFESSIONAL PEACE OFFICERS™ ASSOCIATION
Address 1: 1100 Corporate Center Drive #2

Page 4 of 28

https://ftateamweb.fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008
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Address 2:

City:

Monterey Park, CA 91754 0000

Contact Name:

John Stites

Telephone: (323) 261-3010

Facsimile: (323) 261-1580

E-mail: jstites@ppoa.com

Website:

Recipient ID:  |5802

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 West 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name:

Ted Hunt

Telephone: (213) 251-4575
Facsimile: (213) 251-4577
|E-mail; tedhunt@lappl.org
Website:
Recipient ID: 5802
Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue
Address 2:
' City: Cleaveland, OH 44107

Contact Name:

Cara McGinty

Telephone: (216) 228-9400
Facsimile: (216) 228-0937
E-mail: ¢_mcgin@utu.org
Website:

Part 2: Project Information

Page 5 of 28

Project Type“: Grant {Gross Project 7
. | Cost: $500,000
Project Number: CA-05-0223-01 ;
Project Description: Rehab OCTA/SANBAG- VAdJustment Ll 3
J plion- | SAFETEA-LU FFY 07 Total Eligible Cost: $500,000
Recipient Type: Transit Authority Total FTA Amt: $400,000
FTA Project Mgr: Charlene Lee Lorenzo | Total State Amt: $0
Recipient Contact: Kate Froemming | Total Local Amt: $100,000
New/Amendrment: Amendment $0
Other Federal

https://ftateamweb. fta.dot.gov/teamweb//Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008
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Page 6 of 28

Amend Reason: Increase Award Amt:

Special Cond Amt: $0
Fed Dom Asst. #: 20500
Sec. of Statute: 5309-4 Special Condition: | None Specified

State Appl. ID: None Specified S.C. Tgt. Date: None Specified
Start/End Date: - S.C. Eff. Date: None Specified
Recvd. By State: | Est. Oblig Date: None Specified
EO 12372 Rev: YES Pre-Award Yes
iy

Review Date: None Specified [Authority?:

- - Fed. Debt
Planning Grant?: NO Authority?: No
Program Date . .
(STIPJUPWP/FTA  |Oct. 02, 2006 Final Budget?: No

Prm Plan) :

Program Page:

None Specified

Application Type:

Electronic

Supp. Agreement?:

No

Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60000

CALIFORNIA

60020

LOS ANGELES--LONG BEACH--SANTA

ANA, CA

60420

RIVERSIDE--SAN BERNARDINO, CA

Congressional Districts

State ID |District Code District Official
|6 22 Kevin McCarthy

6 23 Lois Capps

6 24 Elton Gallegly

6 25 Howard P McKeon
6 26 David Dreier

6 27 Brad Sherman

6 28 Howard L Berman
6 29 Adam B Schiff

6 30 Henry A Waxman
6 31 Xavier Becerra

6 32 Hilda L Solis

https://ftateamweb.fta.dot.gov/teamweb// Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008
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OM8 Numrber; 4040-0004
Expiration Dava: 01/31/2009

Application for Federal Assistance SF-424 Version 02
17 1. Type of Submigsion; * 2. Type of Application:  * If Reviglon, select appropriate letter(z):

O Preapplication @& New

@ Application ¢ Continuation * Other (Specify)

-

Q Changed/Comracted Application ¢, Revislon R E F ijf. P\! F D

* 3. Date Received: 4, Applicant Identifier: IUN ¢ 4 7008

Sa, Federal Entity Identifier: * 5b. Fedsral Award IderfiifishA | £ CLEARING RUUSE

Stata Use Only:

6. Date Racaived by State: 7. State Application [dentifler:

B. APPLICANT INFORMATIQON:

* & LegalName: o Gardens City of - Bell Gardens Police Department

* b. Employer/Taxpayer Idenlification Number (EIN/TIN); * ¢. Organizational DUNS:
952141830 933452984
d. Address:
“ Stroett: 7100 South Garfield Avenue
Strest2;
~ City: Bell Gardens
County: Las Angeles
* State: Califomnia
Province:
* Country: USA

* 2ip / Poatal Code: 90201

6. Organtzational Unk:

Departmant Name: Divizion Name:

Bell Gardens Police Department

f. Name and contact information of person (o be contactad an matters Involving this application:

Prefix: * First Name: Bruce
Middle Name:

" Lest Name: Dow
Suffix:

Title: | jeautenant

Organizational Affilialion;

* Telephona Numbar: (562) 806-7694 Fax Number: (562) BOB-6291

* Email; bdow@bgpd.org

Teracking Numbar: E Fumding Dpportunity Numbor: Rpueivad Date: Timp Zons; QTS



06/24/2008 16:01 5628066291 BGFD ADMIN PAGE ©04/88

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

| Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1:

C. City or Township

Government
Type of Applicant 2:

Type of Applicant 3;

“ Other (apecify):

* 10. Name of Federal Agency:
U.S. Departmant of Justice Community Oriented Policing Services

11. Catalog of Fedaral Domestic Assiatance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title;
COPS-OTHERTECH-2008-1

13. Comnpetition ldentification Number:

Title;

14, Arean Affected by Project (Citles, Counties, States, otc.):
City of Bell Gardens and Southeast area of Los Angeles County

* 15. Descriptive Title of Applicant’s Project:
Interoperability Communications Project

Afttach supponing documents es specifiad In agancy instructions,

Traching Number: Funding Oppartimity Numbor: Recolvard Date: Time 2onn: GMT.5



06/24/2008 16:01 5628066291 EGPD ADMIN PAGE ©5/68

Application for Federal Assistance SF-424

18. Cangresslanal Districts Of:
* a. Applicant CA-034 * b. Program/Project: CA-034

Attach an additiongl list of Program/Project Congrassional Districts If needed.

17. Proposed Project:
* a. Start Date:  07/01/2008 * b, End Date:  12/31/2010

18. Estimated Funding ($):

* o, Federal 187.060.00
“ b. Applicent

“ ¢, State

~d. Local

* 9. Other

* f. Program Income
*g. TOTAL 187,060.00

*19. Is Application Subject to Raview By Stats Under Executive Order 12372 Process?

® 8. This application was made available ta the State under the Executive Order 12372 Process for review on ". t ;!4109
G b. Program |s subject to £.0. 12372 but hea not been selected by the State for raview.

@ ¢ Pmogram 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 cortalned In the list of certificationa® and (2) that the statements
hereln are true, compiete 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 falae, fictitous, or fraudulent statements or ¢laims may
subject me to eriminal, civil, or adminlistrative penalties. (U.8. Code, Title 213, Section 1001)

P ™) AGREE

"¢ The liet of contifications and assumances, or an Intemet site whera you may obtain this lish, is contained in the announcement or agency
spaclfic instructions.

Authorized Representative: Standard Torm 42 (Revised 10/2005)
Brescribed by OMB Cireular A2102

Prefix: *FirstName:  )ohn
Middie Name:

*Last Neme:  Omelas
Suffix:

T Tl gty Manager
* Telephone Number; (562) 808-7702 Fax Number: (562) 806-7709

*Emall: jsmelas@bellgardens.org

A
* Signature of Authorized Representative: M * Dats Signed:
P Yo Lok v~ : b-27-¢0 4

Authorized for Local Reproduction

Teacking Number: Funding Opportunity Numbor: Raenivod Ome: Time Zone: GMT-5



Fax. 7o \_.,K/ 22.3-30/8 Attrr Gra  (oordiratop

Version 7/03
APPLICATION FOR - =
FEDERAL ASSISTANCE Vz. DATE SUBMITTED \t\pp\\cam \dentifier
RECEIVE
JUN 2 4 2008
STATE CLEARING HOUSE
e — ——— S —
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Application Identifier
Application Pre-application !
M Construction 2 Construction 4. DATE RECEIVED BY FEDERAL AGENCY  Federal ldentifier
IC] Non-Construction | | Non-Construction
5. APPLICANT INFORMATION .
Legal Name: ! Organizational Unit:
The Mutual Water Company of the Strickland Tract, CA Corp. # C-0271748 Department
Organizational DUNS: Division:
Address: Name and phone number of person to be contacted on matters
Street: involving this application (give area code)
4908 Strickiand Drive Prefix: First Name:
Mr. Paul
City: Middle Name
Oxnard Douglas
County: Last Name
Venlura Wilvert
State: Zip Code Suffix
CA 93036 Senior
Country: Email:
United States
6. EMPLOYER IDENTIFICATION NUMBER (EIN): : Phone Number (give area code) Fax Number (give area code)
BIE-[ Bz lplE]E]E] |805 647 7783 805 647 7763
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New Il Continuation | Revision . —_—
if Revision, enter appropriate letter(s) in box(es) , [ Nerprifogankaton
See back of form for description of letters.) [ D Other (specify)
Other {specify) 9. NAME OF FEDERAL AGENCY:
Rural Utilities Service, Department of Agriculture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
Mutual Water System repairs and replacement of end of fife tanks,
0 I A 3 e i
TITLE (Name of Program): ‘ piping, etc., installation of metering, emergency power generator...
Water and Waste Disposal Systems for Rural Communities | §
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Unincorporated Ventura County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
August 1, 2008 December 2010 23rd P3rd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 5 a. Yes. ¥l THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 - Y88 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 Fd PROCESS FOR REVIEW ON
30,000
¢. State 3 = | DATE: June 23,2008
!
d, Local 5 5 b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 5 fid - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
—_FOR REVIEW
I. Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
~ Y N
g. TOTAL * 330,000 _l Yes If“Yes" attach an explanatian. Y| 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 APFLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Veﬂx First Name Middle Name
I Paul Douglas
Last Name Suffix
Wilvert Senior
b. Title c. Telephone Number (give area code)
System Operator and Secretary 805 208 4974 Cell phone
Sngn;;g;e of Au ed pre nlalwe e. Date Signed
@\A ,(f June 22, 2008
Previous Edition Usablé" . N Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction A ff;? 5 6— ra ﬂ—f. C Oe fd/ v aj[) / Prescribed by QMB Circular A-102

|d 695 1-/19-G08 HOAIM [Ned eycill 80 ¥Z unr



06/24/2088 13:19 6263071441 MONTEREY PARK POLICE PAGE ©2/85

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

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submlssion: - 2. Type of Application: " If Revision, select appropriale leltor(s):
O Preapplication = New
@ Application ¢ Continuation * Qlher (Specify) [‘N‘-\‘\\
O Changed/Corrected Applicalion r, Revision 55 Q'Z z»i-: H /5:7
* 3, Data Racelved: 4, Applicant Identlfier; | jU, o =4
! V.2 4 2008
5a, Feders! Enlity Identifier; * 5b. Fedaral Award |dentifler: J; STATE CLEA,‘:”NG HOUSE

State Use Only:

6. Dale Recelved by State: 7. Stale Application Identifier:

8. APPLICANT INFORMATION:

*a. LegalName!  ciny of Monterey Park

* b. Employer/Taxpayer Identification Number (EIN/TIN); " c. Organizational DUNS;
95-6000747 868673260
d. Address:
" Street1: 320 West Newmark Avenue
Slreet2:
* City: Monterey Park
County: Los Angeles
* State: California
Province:
* Country: USA

* Zip / Postal Code: Q1754

¢. Organlizational Unit:

Depariment Name; Divigion Name:

Monterey Park Police Department Police Department

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

Prafix: Mr * First Name;  Eric
Middle Name;

“Last Nema: Kim

Suffix:

Tie: | jeutenant

Qrganizationgl Affiliation:
N/A

~ Telephone Numbar: (626) 307-1243 Fax Numbaer: (626) 307-1441

TEmail  olim@montereypark.ca.gov

Tracking Numbar: Funding Opporiunity Number: Racelved Drta: Tima Zane: GMT-5



86/24/2008 13:19 6263071441 MONTEREY PARK POLICE PAGE ©3/85

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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2:
N/A

Type of Applicant 3:
N/A

* Other (apecify):
N/A

* 10. Name of Federal Agency:
U.S. Department of Justice - Office of Community Orientated Policing Services

11. Catalop of Federal Domeastic Assistance Number:
16.710
CFDA Title:

Tachnology Program (Tach)

* 12, Funding Opportunity Numbaer:
COPS-OTHERTECH-2008-1

* Title:
2008 Teachnology (Tech) Grant Program

13. Competition ldentification Number:
N/A

Title:
N/A

14, Arcas Affected by Project (Cities, Countics, States, etc.):
N/A

* 15. Descriptiva Title of Appllcant's Project:
Laptop Mobile Data Compulers

Attach supporting documenta as spaecifiad in agency instructions.
N/A

‘fracking Numbor: Funding Opportunity Numbor: Roaoivod Date: Tima Zona: GMT.5



06/24/2088 13:19 62630871441 MONTEREY PARK POLICE PAGE ©4/85

Application for Federal Assistance SF-424

16, Congreasional Districta OF;
" & Applicant 4029 and CA-032 " b. Program/Project: A.029 and CA-032

Altach an additiona! lizt of Program/Project Congressionsl Districts if needed.
N/A

17. Proposed Project:

“a. Start Date:  01/01/2009 * b, End Date: 12/01/2009

18, Estimated Funding ($):

* m. Faderal 233,825.00
* b. Applicant

* ¢, State

* d. Local 48,540.00
¢ e. Other

* [. Program Income

~ g TOTAL 262,365,00

* 19. la Application Subject to Review By State Under Executive Order 12372 Process?
© &. This appllcation was made available to the State under the Executive Order 12372 Pratess for review on  06/24/2008

O b. Pragram s subject 1o E.O. 12372 but has not been selacled by the State for review.

G ¢. Program Is not coverad by E.O, 12372,

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

O Yes ® No

21. *By signing this applicatian, [ certify (1) to the statements contained in the list of certifications** and (2) that the statemants
herein are true, complete and aceurate to the best of my knowledge. | alse provide the required assurancas® and agree to com-
ply with any resulung terms if | accept an award. | am aware that any falae, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or adminlstrative penalties. (U.S. Code, Title 218, Section 1001)

M | AGREE

** The list of cerlifications and assurances, or an Internet site where you may obtain this list, |s contalned in the annauncement ar agency
speclfic instructions.

Standsrd Form 424 (Rewisad 10/72005)

Prescribed by OMB Ciroylar A-102

Authorlzed Representative:

Prefix: Mr * Firat Name:  Eri¢
Middie Name:

* LastName:  Kim
Suffix:

" Title: | jeutenant

* Telephone Number: (626) 307-1243 Fax Number: (626) 307-1441

"Email: glim@monteraypark.ca.gov

* Signature of Authorlzed Repreqemahve/g f C * Date Signed: pg/24/2008

Authorized for Local Reproduction

Tracking Numbar: Funding Opponunity Numbar: Rocolved Dato; Time Zono: GMT -3
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90968436423

CMTYPARTNS

PAGE ©1/03

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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submiasion: * 2. Type of Application: * It Revision, select appropriate letter(s):
[ Preapplication ] New , ‘
[X] Arplication [} continuation * Othar (Specity) ’_ﬂ/’—”’/“
[ ChangediCorrectea Application | [ Revision L 3; B | d‘ ‘:‘\i F-D
* 3. Dste Receivad: 4, Applicant ldentifier: \ A 008
5 7 | EELERE

5

1 ~ bt
Sa, Federal Entity Identifier: = 5b. Federal Award Identifier: \ ot A’H: GL‘I-AP‘\N(J b ‘O\.i"\
| | C_—— ]

State Use Only:

8. Date Received by State:

7. State Applicatian ldentifier: L

8. APPLICANT INFORMATION:

*a. Lagal Name: |Communily Equity Partners, Inc

* b. Employar/Taxpayar |dantification Number (EIN/TIN):

* ¢. Organizational DUNS:

95-4752278 147359249

d. Address:

* Streetd; 1612 Maple Hill Road ]
Street2: |

* City: iDiamond Bar !
County: ]Loa Angeles _J

" State: | CA j
Province: [ |

= Country: I USA: UNITED STATES j

" Zip / Postal Code: 91766

e. Organizational Unlt:

Depanment Name:

Division Name;

Economic Developmant

)

|

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

Prefix; L

2 | * First Nama:

|Samuel

Middla Name: |

J

* Last Name: IH ughes

Suffix; I

Tite: | Director

Organizational Affiliation:

* Telaphone Number: [909-543-6426

Fax Number: [909_843—6423

* Email: Ishughesazd@eanhlink.net



mailto:IShUgheS324@esrthlink.Mt

06/24/2808 13:23 9698436423 CMTYPARTNS PAGE 82/83

OMR Number: 4040-0004
Expiration Dats: 01/31/200%

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Salact Applicant Type:

[ M. non profit j

Typa of Applicant 2: Salact Applicant Type:

Typa of Applicant 3: Selact Applicant Type:

l |

* Other (specify):

L |

* 10. Name of Federal Agency:

[DHHS-ACF/OCS ]
11. Catalog of Federal Domastic Asglstance Numbar:

93.570 ]

CFDA Title;

Community Service Block Grant-Discretionary Awards

* 12. Funding Opportunity Number:
[HHS-2008-ACF-OCS-EE-0024 |

* Titla:

Discretionary

13. Competition Identification Number:

L

Title:

14. Areas Affectad by Projact (Citios, Counties, States, etc ):

Los Angeles County, California

¢ 16. Desceriptive Title of Applicant’s Project:

Business Investment Partnership

Attach supporting documents as specified in agency inatruclions.




06/24/2008 13:23 9098436423 CMTYPARTNS PAGE ©3/83

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

Application for Federal Assistance SF-424 Version Q2

16. Congressional Distrlcts OF:

* &. Applicant 32nd * b Program/Project

Atlach an additional list of Program/Project Congressional Dietricts if needad,

L ]

17. Proposed Projact:

*a. Stan Date:  [01/02/2009 *b. End Date:

18. Estimated Funding (§): (xCOC, C oD

* a. Fedesal 4450, cpO
“b. Applicam

* c State

= d. Local

* . Other % 150000

=f. Program income

- g. TOTAL # (CO, Q0D

* 19, Is Application Subjact to Review By Stats Under Executive Order 12372 Procass?

a. This application was made avallable to the State under the Executive Ordar 12372 Process for raview on b2+ —'DS .

D b. Program is subject to E.O. 12372 but has not been selacied by the State for reviaw.
[ . Program is not cavered by E.O. 12372,

« 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)
O es No

21. "By signing this application, | certity (1) to the statemants contained In the list of certifications™ and (2) that the statements
herein are true, complets and accurate to the bast of my knowledge. | also provide the required asaurancea* and agree to
comply with any resulting tarms if | accopt an award. | am aware that any false, flctitious, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penaltles. (U.S. Code, Titie 218, Section 1001)

** | AGREE

™ The list of certifications and assurances, or an intamat sit¢ where you may obtaln this list, is contained In the announcemant or agency
specific instructions.

Authorized Representative:

Prefix: E ] - First Name:  [Samuel

Midale Name: L 1

* Last Neme: [Hughes |
Suffix: [ ]

* Title: |Birec[°r

—— —I

* Telephona Number: 1900.843-6426 Fax Number: [909-843-6423 —I

e —

— —— —

* Email: |ahughes&24@eanhnnk,nel ]

* Signaure of Authorized Rapresentative: [m * Data Signed:  (0a/2472008 |

—

Authorized for Local Reproduction Standard Farm 424 (Revisad 10/2005)
Prescribed by OMB Circuiar A-102




APPLICATION FOR

Version 7/03

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

[0 construction

[ construction
(] Non-Construction ‘

[X] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

Q- 0|8

5. APPLICANT INFORMATION

Legal Name: State of California

Organizational Unit:
Department: e nartment of Parks and Recreation

Organizational DUNS: 172070807

Division: pjanning Division

Address: . Name and telephone number of person to be contacted on matters
Street: ~<————-‘—'~ X7 - [involving this application (give area code)
YW= ; : i : .
1416 9th Street, Rm. 108, P.O.Bbx ﬂ%:g@‘ ENED [peix First Name: p_q:
City: R iiddle Name
Sacramento JUN-2 4 2008
County: gacramento eethame Keating
Sate: Zip Code 94208 TATE CLEARING HOUSH J“™
- —— — . i
Country: Email: okeating@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
— 0303606 (916) 651-8597 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New J continuation U Revision A. State
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- Evaluation of prior CORP Program & Strategic Plan for
TITLE (N f Program): . future CORP Program Development
(Name of Program) Land & Water Conservation Fund 9 P
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
State
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Date: ing Date: : i : ; j
SRILDEE: (401/0008 Ending Date: 5/28/2009 2 Applicant o tewide b. Projedt
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ] THIS PREAPPLICATION/APPLICATION WAS MADE
68,250.00 |a. Yes. 0 x| ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ PROCESS FOR REVIEW ON
c. State $ 68.250.00 DATE: 06/24/2008
d. Local 3 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
FHURUSE i 136,500.00 | I Yes If "Yes” attach an explanation. No

TTACHED 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 Patti

Middie Name

N -
Last Name Keatlng

Suffix

ic. Telephone Number (give area code)
(916) 651-8597

0-Title Chief, Diy |$on of Grants and Local Serwces

le. Date Signed szag

Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
(] Construction [] Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

~O| ¢,
Non-Construction [ Non-Construction Ua l(o %

5. APPLICANT INFORMATION

<egal Name: State of California

Organizational Unit:

Department: nepartment of Parks and Recreation

Organizational DUNS: 172070807

Division: p1anning Division

Address: Name and telephone number of person to be contacted on matters
_| Street: involving this application (give area code)
PO Box 942896 Prefix: |First Name: Patti
City: Sacramento Middle Name
County: Sacramento Last Name Keating
Eeunlry; Email: v eating@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

(<] New [0 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: . .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5

THILE {hiaug aFFrogramy; Land & Water Conservation Fund

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

| LWCF Planning Grant: Statewide Trails Research and

Planning

Statewide
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: 42,04 /2008 Ending Date: g5/34/2009 a Applicant o tewide 0. Project o4~ tewide

16. ESTIMATED FUNDING:

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

a. Federal S THIS PREAPPLICATION/APPLICATION WAS MADE
37,700.00 |a. Yes. I \ya)| ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] 1 PROCESS FOR REVIEW ON
c. State 1 . % 37.700.00 DATE: 06/24/2008
! ] O
d. Local a! 5 JUN 2 4 /U \ b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other i3 el [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
’= ~ e aniNG HOUSE FOR REVIEW
f. Program Income SSTATE =TT 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8- TOTAL $ 75,400.00 | []Yes If "Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

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

a. Authorized Representative

Prefix Ms First Name Patti

Middle Name

Last Name Keating

Suffix

> T Chief, Office of Geants and Logal Services _»

c. Telephone Number (give area code)
(916) 651-8597

d. Signature of Authonzef/W /W’L/

. Date Signed 1// 74/ Og

Previous Edition Usable \/
Authorized for Local Reproduction

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier N/A

|

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[J Construction
[ Non-Construction

Construction
[L] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01605

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California - Department of Parks and Recreation

lDepa“me"t: California Department of Park and Recreation

Organizational DUNS: 172070807

DWision: office of Grants and Local Services

Address: — —_— E !\Iame Fmd te:lephor)e n'umbe_r of person to be contacted on matters
""" po Box 942896 | REC EIVELD g@ Prefe a”""“!"f:'f?s"t Nare: gy

City: T —" ‘\ 9 4 Z\mg K Middle Name

[County: Sacramento ‘ v - ,Y‘{ ol Ettinger

State: Calfamla —l Zip Codf W@MR\S\QU ‘\i’:{}ﬁ Suffix:

Country: ;g . Email: b etti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- fosoasos]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[0 Revision

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

A. State
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-5

Land & Water Conservation Fund
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Lake Oroville SRA, Oroville Dam Upper Overlook Trail
Department of Water Resources

460 Glen Drive '

Oroville, CA 95966

06-54386 Sacramento, CA 95814
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 b. Project 02

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$
140,976.00 |a. Yes. 9 5 yA1 ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 9223.00 PROCESS FOR REVIEW ON
‘ .
c. State $ 181.501.00 DATE: 06/24/2008
d. Local s b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. 7uTAL i 331,700.00 | I Yes If “Yes” attach an explanation. X No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Ms ’First Name Patti Middle Name
E . Suffi
ast Name Keatlng uffix
b. Title Chief c. Telephone Number (give area code)

d. Signature of Aut?dr'

(9 65) 653-723/, ,ﬂz J
le. Date Signed 2; /

Previous Edition Usatfle
Authorized for Local Reproduction

¢ Stdndard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

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

[J construction
[] Non-Construction

< Construction
[J Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01665

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Depantment: o ajifornia Department of Park and Recreation

Organizational DUNS:

172070807 [ T Division: ffice of Grants and Local Services
Address: ] F“—- [ s E [\ /1~ | |Name and telephone number of person to be contacted on matters
Street: A1 ' involving this application (give area code)
PO Box 942896 ]‘ LN 9 4 %o Prefix: 1. IFlrst Name: Betty
ry @ ‘r E - X LU n
City: Sarramanie L ’E Middle Name
i 1 -
County: 54 cramento i STATE (’LEARW i ‘i()USEJ estTieme  Ettinger
Stete: California |2p Code 945860001 ————— Sufme
Country: USA Email: betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- cavse0o

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

O Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: , _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5]- 19

TITLE (Name of Program): L.and & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Avila Ranch Acquisition
Wildlife Conservation Board
1807 13th Street, Suite 103

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

Sacramento, CA 95814

| 06-255343
[13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant 03 |b. Project 23

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3
876,346.00 |a. Yes. ™ \\xl ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 57 331.00 PROCESS FOR REVIEW ON
c. State $ 24 746.323.00 DATE: 05/12/2008
d. Local b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f_ Program Income 8 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TRIAL $ 25,680,000.00 | [ Yes If “Yes” attach an explanation. bd No

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

a. Authorized Representative

d. Signature of Au

Prefix Ms ‘First Name Patti Middle Name |
Last Name Keating Suffix
b. Title . R c. Telephone Number (give area code

Chief > 4, ~» (916) 653-7423

. Date Signed é / 24//& ﬁ *’

Previous Edition
Authorized for Local Reproduction

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



PAGE ©2/83
06/24/2008 ©9:18 9498241465 __ UCIRESEARCH
' 2 DATE SUBMIUED o - Applicant ldentifler
APPLICATION FOR FEDERAL ASSISTANCE l LT T o e i r ) ]
S F 424 (R& R) 3 DATE RECEIVED BY STATE State Application Identifler
e [____ d . i
1.~ TYPE OF SUBMISSION - e . ]
|.] Pre-application  [7] Applicatio 4. Foderal [dontiflar =
-application prlication s i
F ¥ 4
[] Changed/Correctad Application "BE _CO2 08 RS BBU . el
6. APPLICANT INFORMATION * Organizational DUNS: [043705549 T T
" LEQ&I Name: ‘RGQBH‘S of lhe UanBf&l(y of Calnfarnla o o o o o T o e '“'""]
Department; (Spumored Pro]ec(s ' } Division: [Ofﬁce ST Resaaran Admm e }
™ i oo = i —n LIS ’) \.“_&.‘
* Streelq! !300 Univergly Tower S\reetz ] / RF%N
* City: Ewlne i " : ] County faranéé o o m-_m] - State jCA Callf?_ P [\ F / l /F
Province; ‘ "7 - Country: [UN ED 'l e ZIP / Pcstak Code; 92697 7600 0 j D
I v NTED ST e J Jng
Peraon 1o be contacled on mattera involving this application STA Z008
Prefix: * Firs{ Nema Middle Name; * Last Nama: \ U3 CL["AH Suffix:
" L :'-aa'th FEmtreR = Rl srewieay s TSy, MR TR LA Y ' 3 o | :Agulrre th IS \_“ NG HO
D R . Al T USé
* Phone Number; L949-324-o44e | Emalt )]udnh A ulrra@u edu
€. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
\95 -222-6406 B [ H: Public/State Cantrolied institution of Highar Educalion
8. " TYPE OF APPLICATION: ] New Qthar (Specify):
- . ) . e 8mall Business Organization Typa
[_] Resubmlssion [/] Renewal | Continuation [] Revision |, Wdmen Owned [@] Scclally and Economleally Disadvantaged
If Revision, mark appropriata box(es), (1 ¢ NAME OF FEDERAL AGENCY
[] A, Increasa Award (i) B. Decrease Award |[f7] C. Ineraase Duratien [c é;ga Sarv»ce Cen T
[i3; D. Dacresss Duraion [E] E. Other (specily). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;
* Is this application being submined ta other agencies? Yes[ | Now ,81 029 i
What other Agencies? TITLE: Ornce of Sclence Fmanclal Aaalsxance Progrlm
1. DESCR(PTWE TITLE OF APFL|CANT’S PROJEGT
Fnter far Plosma Edge Stmulaﬂon
12.* AREAS AFFECTED BY PROJECT (cities, counties, slates, afc.)
Lornatmnal
13. PROPOSED PROJECT: 14_.CONGRESSIONAL DISTRICTS OF:
" Start Date . ~ Ending Date B a.” Apphoen\ b. * Project
fomsaous 1'01/14/?011 i |CA- 048 o | ‘GA -048 .
15. PROJECT DIRECTOR/PRINCIPAL INVES TIGATOR CONTACT INFORMATION
Prefix; * First Name; Middle Name: o " Last Name! o Sufﬁx
or. [zninong I 1 Lin ) PRO
Poglllon/Titla: msoc Profassor and Pl ' ‘ [® Orgamzauon Name: Regema of the Univaraity of Cahfornla ' ' |
Department: [F‘hyslcs &As\ronomy ) } Division: ; '-, (Phyalcal Scmnces
* Straett: ]_-Eé Frederick Relnes Hall  Seerz:
* Clly: [Eihé ' ) '_——l Coumy ,-Orange
Province:; r ’ . \ * Country: (JNI

* Phone Numbor "94 1 Fax Number; \949 624-2174

OME Number: 4040-0001
Expiration Dale; 04/30/2008




06/ 24/2008 ©9:18 9498241465 UCIRESEARCH PAGE ©3/83

SF 424 (R&R) aprLication For FeDERAL AsSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES |/| THIS PREAFPLICATION/APPLICATION WAS MADE
" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. " Total Estimated Prolect Funding  [232,000.00

H H

b. * Total Federal & Non-Federal Funds izaz.ooo.oo

¢. " Eatimated Program income \b,oo o . ’ DATE: ‘06/12’2009

b.NO [7] PROGRAM 18 NOT COVERED BY E.O. 12372; OR

. | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | certify (1) to the statements contained in tho list of certifications* and (2) that the statamants herein are

true, compliete and accurate to the hezt of my knowledge. | alse provide the raquired agsurances ¥ and agrae to comply with any
resulting terms If | accopt an award. | am aware that any false, flctitious, or fraudulent statements or claims may subject me to
criminal, civll, or adminlstrative penalties, (U.S. Code, Titlo 18, Saction 1001)

V| * 1 agrea

~ The llat of cortificatlons and ss2urances, or 8 Inornot zita whers you may obtaln this iat, I8 contalned In the a or agency spocilic Instructiona.

19. Authorized Ropresentative

Prefix: " First Name: Middle Name: * Laat Name;

e o o . |inguire )
* Posgltlon/Title: ]'do'r;lmct&ueqrantoff}l:er o [ - Organization: _w nis of th University of California ' ___ -
Department;  [Spenaared F;rSje;(s C ' Diviglon: {a'f‘ﬁc'é of Research Admin. I
A e

" Cly: | e ] Couny: [Bienge

Provinge; r " Couniry; ‘ D ‘l| * ZIP /) Pastal Code: \92697
* Phone Number; [643-824-0445 ‘ Fax Number: (949-834-2084 T < Emai: [judi aguire@uci.adu |
* Signature of Authorized Representative * Date Signed
Campleted on aubmission to Grants.gav Completed an submission to Grants.gov

20. Pre-application {

v

resslonal Districts If needed.

21. Attach an additlanal liat of Project Cong

: (TR
( | |G

OMB Number: 4040-0001
Expiration Data; 04/30/2008




518 286 8470 P.B81/61

|EINon-Construction

JUN-24-2008 17:53 COASTAL CONSERUANCY
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE RA},E g&%MlTTED Applicant [dantifier
1. TYPE OF SUBMISSION: 3 DATé REGEIVED BY STATE State Application Identifiar
Application Pre-application ~ B N ‘ .
Construction B construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier \
|

I3 Non-Canstryction
5. APPLICANT INFORMATION

Or%anizalional DUNS:
808322408

Legal Nama: | Organizational Unit:
California Slate Coastal Conservancy [6 epanmel;
Division:

Other (specify)

Address: Name and talaphone number of person to ba contacted on matters
Streetf: Involving this application (give area efdB)————.
1330 Broadway, Suite 1300 Prefix: "First Name: ST
L . Chismer | _R_ECENED
' City: Middle Name '
| angland ; I , i " ;
[ County: """ Tast Name JUN 275 7npna
Alameyda K\eol‘ i N 2 5 20 08
fate: "Zip Cade Suffix; ' '
%gﬁ?omia 34612 ] STAIE CLEARA l
Country: Email: [ NG HUUS A
Unﬂetgy State ckrolll@scc.ca.gav e ——— tli ,
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phene Number (give area code) Fax Number (give area code) \
l[4)-B) ] B[] 510 286 4189 510 286 0470 '
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) |
@ New Contlnuation  [[] Revision A
If Revision, enter appropriata (etter(s) in box({as)
(See back of form for description of letters.) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of ProgramJ:
National Coastal Wellands Canservation Grant Program

HAESAND

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Colorado Lagoon Restoration Project - Phase |

12. AREAS AFFECTED BY PROJECT (Citlas, Counties, States, efc.):
City of Long Beach, Los Angeles County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a, Applicant b. Project
1/2/2009 1/212011 CA-009 CA-046
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROC
a. Federal 3 = a. Yes. [& THIS PREAPPLICATION/APPLICATION WAS MADE
1,800,000 < TO8e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant e PROCESS FOR REVIEW ON
¢. State j B AR B DATE: June 27, 2008
d. Local Fa 1,006,785 R b.No. [ PROGRAM IS NOT COVERED BY E, 0. 12372
e. Olher ‘s T ol [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
96, FOR REVIEW _
f. Program Income 53 = 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T w
5 TOTRk 7,224,998 j [J Yes (f “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

ofi2, ntativ

Authgrized for Local Reproduction

[ Prefix ( Rirst Name Middle Name
Lacitur:ﬁ;v:e Suffix
D_.Ej‘lzliﬁve Officar ” %:Eglzea%hggssNumber (fiw: area code)
d. Signature of AW Z le. Date Signed - o
Previous Edition Usatsle " "7 Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102
1

TOTAL P.GB1



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

- entif

ED
06/24/08 |

1. TYPE OF SUBMISSION: IJ_DAIE_B.ECENED_MIAIE—_ Application Identifier
Application .| Pre-application I

|4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

[1 construction \ G Construction

E Non-Canstruction X Non-Construction N/A: New 1657
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
| City of Montebello e Departmerit of Transportation |
- - e

66677386~ | — N/A ‘ |
Address: 30 Name and telephone number of person to be contacted on matters
Street: 00 S Tayor Ve‘m Lt 7L ¥ == Invol\.ling this appllcatif:n (@e:rea code)

_ TV A 2008 N/A 1)' Miriam A
ikl Montebello "TNA I
County: i d g ne—

. Los Angeles t;T ATE CLEARTNG T FOUSE l Quiros ]
0 Hp-Gode — = Suffix:
feiie Calfornia___|[" 90640 1C N/A
[ ' mauiros@cityofmontebello.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
BEEENYEAE (323) 887-4625" | (323) 887-4643 |

8. TYPE OF APPLICATION:

IfS Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D []

[XI New [l continuation [3 Revision

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

C. Municipal
OTEr (ST ]

| Other (specify)

: ENGY:
| Federal Transportation Administration |

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

20-500 Al g—0 3 39 buses that have excecded their usefull life (12 yrs. or older)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The Clean Fuel Bus Replacement Purchase project will replace

m)-
ederal Transit - Capital Investment Grants (A, B) | the total busypurchase of 40. The new hybrid gasoline electric

as defined by the FTA, in addition to 1 expansion bus making -

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

buses will enhance our current service by providing our patrons

with more reliable and environmentally friendly service

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

2 Applicant— 1b DProiect

May 01, 2008 d December 31,

2009 ||Montebello:38 Grace Napolitand| |

16. ESTIMATED FUNDING:

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

b - THIS PREAPPLICATION/APPLICATION WAS MADE

? Efdﬁ ral

273,698

a.Yes. IS AyAILABLE TO THE STATE EXECUTIVE ORDER 12372

T_Anmmam'—ﬁ o PROCESS FOR REVIEW ON
L 0 1
roteie— Pl . g DATE: | _6/24/08
d 1)
ﬁsl 30411 B b No. [3 PROGRAM IS NOT COVERED BY E. 0. 12372
-Othar | T"’ 7 OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
0 FOR REVIEW
fligmm-heem.—“sl |.°" 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAS L
304,100 | I ves if “Yes” attach an explanation. i No

TTACHED 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

Marme iddle Name
N/A [t Mirlam | — N/A
me Suff
{ Quiros W N/A
T, : %anaqem%ﬁmlvst L_?z 3) 887-4625
ignature of Authorized Represen! ‘l M igned
o LN LAINE (o~ 62408 [
Previous Edition Usable [ Standard Form 424 (Rev.9-2003)

Authorized for Local Repraduction

. Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ' } DA2_T5£ E&%mﬁeo : Applicant [dentifier

une 5
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldéntifier :
Application Pre-application NA .___}
8 Coidtiiiion 1 Construction 4. DATE RECEIVED BY FEDERAL Aaencv Federal Idenlifier o

Non-Construction .

\LJ Nop-Construetion |
5. APPLICANT INFORMATION

Legal Name;

[ Organtzationai Unit;

Street:
1330 Broadway, 13th flaor

California State Coastal Conservancy RECEN / I: N Department:

Organizational DUNS: L § g = gy — g eSO

808322408 Divigior .

Address: qu N 9. 4 7008 Nama and talaphons number of persoh to bo contactod on matters

involving this application (give area code)
Prafix; First Name.
Dr. Joa!

%lgyktla"d STATE CLEAHING HUUSLE héiedrfjlfmliqname
Alameg T
%1/5\&5: Eé% é:'ozde Suffix:
8%u‘{my: Email!

€. EMPLOYER IDENTIFICATION NUMBER (EN):

| BIE-F [ ElRISE]E]

jgerwein@sce.ca .gov
Fhone Number (give area cace) Fax Number (give area cade)

510-286-4170 510-266-0470

|B. TYPE OF APPLICATION:

7 Now n Commuallon I Ravision
1f Revision, enter appropriate lener(s) in box{es)
}See back of form for description of letters.) D D

Other (specify)

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

Siata Gofvemmem
Othar (sp!ﬂdfy)

'9, NAME OF FEDERAL AGENCY:
US Fishlond Wildiife Servica

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Progra

[E-E0
Nationa| Coaslal WellanJa Conservation Program
12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, elc.)!

Counly of Marin, California

— '.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lower Redwood Creek Wetland Reatoralion Project

i

14. CONGRESSIONAL DISTRICTS OF:

13, PROPOSED PROJECT
Stan Date:
January 1, 2005

Enaing Date:
Decamber 31, 2012

a. Applicant b. Project
Barbaral Lee, CA #9 |Lynn Woolsey, C/ Woolsey. CA #6

16. ESTIMATED FUNDING:

16. 1S ﬁPPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE |

IORDER 12372 PROCESSZ

2. Fedaral 3 ” THIS PPEAPPLICATION/APPLICATION WAS MADE
6,101,820 3. YeS. ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S 1.000.000 ° PROCESS FOR REVIEW ON

c. State F 57558 :_‘" ’ DATE: 6/62/2008

d Local . ' 5 T {m PROGRAM IS NOT COVERED BY E. 0, 12372

€. Owher F AP Iy or FSO&RAM HAS NOT BEEN SELECTED BY STATE

. Program Income 3 o 17,18 THE_‘JAP;LFPLICANE'W.‘I’ DELINQUENT ON ANY FEDERAL DEBT?
i | l

§ 0T F 11,819,000 {1 Yeq It *Yes™ antach an explanation, Zi No

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

IDOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BEODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TRE

LICATIQN/PREAPPLICATION ARE TRUE AND CORRECT, THE
\

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

P.Ammmmnmmnve ' o

C{;aﬁx l‘ fansl Name | iddle Name

| H

l Last Name ISuffix ]
{shman

b. Title " Telephanc Number (give area co¢o)

Depuly Executive Olficer L

510.286-1015

T r Date Signed

tSignature af Aulhor'r% Re%?l;aéve 2 i
Previous Edition . ble <

Authorized for Local Reoroduction

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

TOTAL P.@1



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
© Preapplication @ New
@ Application

QO Changed/Corrected Application

* 2. Type of Application;

G Continuation

) Revision

* If Ravislon, selact appropriate lettor(s):

* Other (Spaclfy)

RECEIVED
JUN 2 5 2008

* 3. Dale Received:

4. Applicant Identifier:

STATE CLEARING HOUSE

5a, Faderal Entity |dantifler:

* 5h, Federal Award Idaniifler;
956000712

Stato Use Only:

6. Data Recelved by State:

7. State Application identifier:

8. APPLICANT INFORMATION:

"@. Lagal Name:  city of Carone

* b. Employar/Taxpayer Idant/ficalion Numbar (EIN/TIN):

= ¢, Organlzational DUNS:

956000697 088513155

d. Address:
* Straet1: 400 South Vicentia Ave

Straet2:
* Clty: Corona

County: Riverside
* State: CA

Province:
* Cauntry: United States

* Zip / Postal Code; 92882

o. Organizatlonal Unlt: Gty of Corona, Corana Police Department

Department Nama:

Corona Police Department

Division Name:

Information Technology

f. Name and contact Information of person to be contacied on mattars Invoiving this application:

Prafix: Ms. * First Name:  Sharon
Middle Name:

*LastName: McBride

Suffix: '

Tile: - Accounting Grants Specialst

Organizational Affillation:
City of Corona Police Department

* Telephone Numbher: gc4_579.3577

Fax Number: (951) 817-5885

*Emall:  sharon.mebride@cl.corona.ca.us

Teneking Numbar,

Funding Oppartunity Number:

Recolved Dato: Time Zone: GMT-5




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

Application for Federal Assistance SF-424 Version 02

9. Type of Appllcant 1:
City Government
Type of ;\ppucam 2

Type of Applicant 3;

* Other (apecify):

* 10. Namo of Federal Ageney:
L.S. Departmant of Justice, Offlca of Community Orlented Policing

11. Catalog of Fadaral Domestic Assistance Number:
16.710
CFDA Title;

COPS_OTHERTECH_2008-1

* 12, Funding Opportunity Number:
16.710

* Title:
COPS_OTHERTECH_2008-1

13, Competition ldentification Number:

Tlte:

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

* 15, Descriptive Title of Appllcant's Project:
City of Corana Public Safety Wireless Network

Attach supporting documents as specified in agency instructions,

Tracking Numbor: Funding Opportunity Numbar: Rnatived Datn: Time Zonn: GMT+5
Rlliie:} -



Application for Faderal Assistance SF-424

16. Congressaional Districts Of:
* a. Applicant 44 " b. Program/Project; 44

Altach an additional list of Program/Project Congressional Districts If needed.

17, Proposed Project:
*a. Start Dale:  12/26/2007 *b, End Data:  12/25/2010

16. Estimated Funding ($):

" a. Faderal 172,095.20
* b. Applicant

‘¢, State

*d. Local

“ g. Other

* . Program Income

*g. TOTAL 172,095.20

“19. Is Application Subjact to Revieaw By State Under Executive Order 12372 Process?
© a. This application was made available to the State under the Executive Order 12372 Pracess for review on  06/26/2008

© b. Pragram is subjact to E,Q. 12372 but has nol been selactad by the State for raview,
¢ ¢. Program is not covared by £,0. 12372,

* 20. 13 the Applicant Dellnquent on Any Federal Debt? (if “Yes", provide cxplanation an the next page.)

O Yes @ No

21. "By signlng this application, | certify (1) to the atatemants contained In the list of cartificationa* and (2) that the statements
herein are true, complete and accurate to the bast of my knowledge. | also provida the required assurances™ and agres to com-
ply with any resulting terms If | accopt an award. | am aware that any false, fictitious, or fraudulent atatements or claims may
subject me to criminal, elvll, or adminlstrative penalties. (U.S, Code, Title 218, Section 1001)

i * 1 AGREE
** The (ist of cortlfications and assurances, or an Internet site whera you may obtain this list, |s contained in the announcement or agency

specific Instructions.
Authorized Representative: Banaarg Form zzﬂltﬂewsea Hmj
Prescribed by OMB Clrculat A-102

Prafix: " First Name:  Beth
Middle Name;

*LastName:  Groves
Sufflx;

* Tite; City Manager
* Telephane Numbet: gz4.736.2370 Fax Number:  954-736-2493

"Emall: Beth.Groves@cl.corona.ca.us

* Slgnature of Autharizad Reprasantalive: * Date Signed:

Authorizad for Local Reproduction

Tracking Numbar; Funding Opportunity Number: Racelved Data: Time Zone: GMT-3



06/26/2008 15:28 2035729663

mRac “

MUDEo IU FD ADMLIN

OMD dumber: 4040-0004
Expiratic 1 Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

‘1. Type of Submisslon:
] Preapplication

Applicatlon
] Changed/Correcled Application

* 2. Type of Application;
New

[] continuation

[ Revislon

* |f Revision, select appropriate leiter(s):

. J

* Other (Specify)

L |

* 3. Dale Recelved: 4. Applicant Identifler:

!mmnmeu by Granta.gav 1pan submisalen. 1 |

Sa. Federal Entity |dantifier:

* 5b. Faderal Award |dentifler:

I

L )

State Usae Only:

€. Date Recelved by State: I——:,

7. Stata Applicatian Identifier; |

RECEWED |

Tt

8. APPLICANT INFORMATION:

TON—Z2 % 2003

“a.LegaiNeme! |oiey of Modesto Police Depsztment

STATE CLEARING HOUSE

* b. Employer/Taxpayar laantfication Number (EIN/TIN):

“c.Organizatlonal DUNS.

54-6000374

Esvzsusuooou [

d. Addresa:

" Streat1: |600 Tenth Street

|

{

Street2; PO Box 746

" City: |Modest.c

H

County:

|

- State;

ca: California |

Provinee!

|

* Country;

USA: UNITED STATES J }

T

" Zip / Postal Code: (95354-3506

|

e. Organlzational Unlt:

Depariment Name;

Divielon Neme;

police Depaxtment

I}\dmini arration

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

Prefix: urs. |

* First Name:

|Karen

Middle Name: |

* Last Name; |Rabb

Sufrix: “

)

Title: |Adm1ni strative Anelyst

Organlzallonal Affillatian:

{

* Telephone Number: [(;og) §72-0523

Fax Number: |(209) 572-9669 I

"Emall: [rabbkemedestopd.com




p6/26/2008 15:28 2095729669

MODESTO PD ADMIN

FARaE

OMB W imber: 4040-0004
Expiration Jate: 01/31/2009

s

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Selact Applicant Type:

[C; City or Townghip Government

Type of Applicant 2; Select Applicant Type:

’

]
-

Typa of Applicant 3 Selact Applicant Type:

]

« Other (specify):

* 10. Name of Foderal Agency:

Ianircnmentel Protection Agency

11. Catalog of Federal Domestlc Assistance Number:

l66.604 |

CFDA Tiile:

Environmental Justice Small Grant Program

* 12. Funding Opportunity Number:

EPA-ORCOA-QRJ-08-~01

* Thie:

ENVIRONMENTAL JUSTICE SMALL GRANTS PROGRAM

13. Competition |dentification Number:

Tite:

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

* 15. Descriptive Title of Applicant's Project:

Neighborhood River Watch Demanstration Program

Aftach supporting decurments as apeslified In agency instructions.

R AT [ VW aTaGh




86/26/2808 15:28 2095729669 MODESTO PD ADMINM FAGE

OMB } umber: 4040-0004
Expiratlen Date: 01/31/2008

va

Application for Federal Assistance SF-424 Version 02

16. Cangrezzlonal Districts Of:

" a. Applicant *b. Program/Project

Attach an additional liat of Progrem/Project Gongreaslonal Districte if needed.

| A ey | [k senment |

-
M
kv vy i

pitachment |

17. Proposed Project:

"a StartDate: |02/02/2005 “b.End Date: |02/01/2010

18. Estimated Funding (§):

* a. Federal [ 20,000.00|

" b. Applicant ‘ 0.0 0|

*c. State 0.00I
"d Locat n.00

*a. Other \ 0.00]
1. Program Income | _ 0.0q]

* q. TOTAL 20,000 00]

*18. Iz Application Subject to Review By State Undor Exacutive Order 12372 Process?

a. This application was made avallsble to the Stale under the Executive Order 12372 Process for review on 06726/ @E: ]
D b. Program is subject to E,Q. 12372 but has not been selecled by the State for review,

[] ¢ Program is not covarad by E.O. 12372,

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

] Yes [X]No R

21, “By aigning thia application, | certify (1) to the atatementa contained In the liat of certificationa*® and (2) that the statemeny
hereln are true, complote and accurate to the best of my knowledge. | also provide the required assurances™ and agrea '«
comply with any resulting terms If { accopt an award. { am aware that any false, fictitious, or fraudulent statements or claims mat
subject me to criminal, civll, or adminiztrative penaltles. (U.S. Code, Title 218, Section 1001)

**| AGREE

™ The list of certifications and assurancee, or an Internet site where you may obtain this list, la contalned In {he announcement or agen:
apecific Inatructions,

Authorized Representative:

Prafix: |Mr. ] - Firat Name: |Roy
Middle Name: [ 1

* Lasat Neme: [Ets den

Suffix; ’ |
“Tile:  Ichief of police ]
* Telephone Number: |(209) 577-8503 | Fax Number: (209) B72-9669 ;

“Email: wasdenrfmodeatopd. com . I

~

* Signature of Autherized Reprosentative:  [Gamplntad by Granta,gov wpan submissian

* Date Signed: ‘Oommeted by Granta.gov upen submiagton, :l

Authotlzed for Local Reproduction Standard Form 424 ‘Revised 10/2005)
Prescribac by i A8 Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

1 Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

O Construction
[ Non-Construction

Construction
[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: o jiforia Department of Parks and Recreation

Organizational DUNS: 172070807

DNVsion: gffice of Grants and Local Services

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

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: . ,
U.S. Department of Interior, National Park Service

Address: — . L Name and telephone nhumber of person to be contacted on matters
Street: . \' ~\) involving this application (give area code) ‘
PO Box 942896 RF F Prefix: p1q First Name: Betty
City: \ ) ) \30 X Middle Name
Sacramento o ‘s‘\\"\l‘ 7, 6 » |
County: sacramento \ - j‘\ LastName  pyinaar
A A T = , :
Stale:  ~iormia Zip Code\ 94%%(100&(\3 Suffix:
‘ \
Country: ;A 1 Emall: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
M New U continuation [J Revision A. State

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): Land & Water Conservation Fund

Eias

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Oyster Bay Turf Development
East Bay RPD

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

06-68084
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 13

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$
L 173,875.00 |a. Yes. 0,/ ABLE TO THE STATE EXECUTIVE ORDER 12372
"b. Applicant 5 11.375.00 PROCESS FOR REVIEW ON
c. State 3 DATE: (06/26/2008
d. Local 5 162.500.00 |b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 7} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B TRlAL $ 347,750.00 | [J Yes If “Yes" attach an explanation. b 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

Prefix Ms First Name Patti Middle Name
: Suffi
Last Name Keatlng uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

e. Date Signed 5/257&5

Previous Edition Usa#le
Authorized for Local Reoroduction

d. Signature ofAuthﬁ?ﬂ'ﬂﬁtWﬁ i, d/

St&ndard Form 424 (Rev.9- 2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[0 construction
[J Non-Construction

Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY iFederal Identifier
0

5. APPLICANT iNFORMATION

Legal Name:

Organizational Unit:

California - Department of Parks and Recreation

Department: ¢ jifornia Department of Parks and Recreation

Organizational DUNS:

Division: :
72070 i -
172070807 A !\ “:-l'—} % Office of Grants and Local Services
Address: HEVLL RV AP ame and telephone number of person to be contacted on matters
Street: i nvolving this application (give area code)

PO Box 942896 IUN 26 2008 refix: p1s First Name: Betty
City: Sacfér;wento 1 o iddle Name 77
County: iL TATEC L\:HH\N{T'J'QUSE'— st Name .
" Sacramento \‘ S I Ettinger
St California |7 Co% 942950001 Suffx:
[Country: USA Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]~[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [] Continuation [J Revision A. State

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

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: ) ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15-519

\TITLE (RS SRFoBERn Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Corona
Corona Stagecoach Park Development
Stagecoach Dr and Corydon Ave

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

Corona CA 92880

06-16350
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 44

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$
187,250.00 |a. Yes. 9 ,yal'ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B 12 950,00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
d. Local 175.000.00 |b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
&. Other 5 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B.TOTAL $ 374,500.00 | [J 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

Prefix Ms First Name Patti Middle Name
. Suffi
Last Name Keatlng uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

. Blerature of Auth?( /f fffiﬁiﬁ UMM\‘L‘_

e. DateSlgned&/Zg/pg

Previous Edition Ush#fe
Authorized for Local Renroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE l2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

‘3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY

¥ Construction [0 construction

[] Non-Construction

(] Non-Construction

FEDERAL AGENCY |Federal |dentifier

5. APPLICANT INFORMATION

LegalName: o - ifornia - Department of Parks and Recreation

Organizational Unit:

E“"f“mem: California Department of Parks and Recreation

z 7 = — u - e I 7
Organizational DUNS: 445070807 H'—' L i. \Y i~ Lipividion: noe of Grants and Local Services
Address: ~ e | Name and telephone number of person to be contacted on matters
Street: JUN Z & ZUU0 " invo)ving this application (give area code)
PO Box 942896 [Prefix: Ms lirst Name: Betty
CY  sanrarmatite STATE CLEARING HOURIddle Name
County: sacramento ) LastName  pyinger
State! G alifornia 4P Code 94296.0001 Suffix: '
Country: USA el betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oaoeos

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

] Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e

TITLE (N fP : i
(Name of Program): | and & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Riverside, Parks and Recreatio
Arlington Heights Sports Complex Picnic Area

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

Development
2547 Van Buren Blvd.

06-92640 Riverside CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 , |b. Project 42

15. ESTIMATED FUNDING:

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

[a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
153,736.00 |a. Yes. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 10.058.00 PROCESS FOR REVIEW ON

c. State $ DATE: 06/26/2008

d. Local $ 143,679.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. 1QTAL $ 307,473.00 | [ Yes If “Yes" attach an explanation. b No

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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. Authorized Representative

Prefix

Middle Name

Ms. ‘F\rst Name Patti
Last Name Keating Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature ofAuthon?fdﬁéﬁ)WMW

e. Date S|gnedé/%ﬁ,g ]

Previous Edition Usablé=”
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

x| Construction O construction ‘

{1 Non-Construction _[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: . - . Organizational Unit:
egal Name: - ~lifornia - Department of Parks and Recreation . De?)artmem, —— :
[ " California Department of Parks and Recreation
— . p——— ‘-\Eur\lr—‘n —
Organizational DUNS: 479070807 R‘_ (g o IVED Division: oyfice of Grants and Local Services
Address: ' ARBG Name and telephone number of person to be contacted on matters
Street: J UN 7 § fuUo involving this application (give area code)
PO Box 942896 Prefix: Ms. \Erst Name: Betty
Y Sacramento STATE CLEARING HOUSE | Widdie Nare
County: Sacramento — Last Name Ettinger
State: California Zip Code 94996-0001 SRl
‘Cour‘try: USA Email: petti@parks.ca.gov

/6. EMPLOYER IDENTIFICATION NUMBER (EIN):

e-[osoasos]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[] Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15- 18

HTLE (Name: of Programy: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Lathrop
Valverde Park Amphitheatre Development
15557 Fifth Street

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

Lathrop, CA 95330

06-40704
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 18

15. ESTIMATED FUNDING:

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

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$
107,000.00 |a. Yes. [yl AR E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 = R0 PROCESS FOR REVIEW ON
<. State 5 DATE: 06/26/2008
3. Local 3 100.000.00 |b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW,
T Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 214,000.00 | [ Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

(916) 653-7423

Prefix Ms {First Name Patti Middle Name
R Suffi
Last Name Keating uffix
b. Title Chief c. Telephone Number (give area code) ‘

le. Date Signed 44/2/5—/95

d. Signature of Authgrizégf
é ]
Previous Edition U

Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE [2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

‘3. DATE RECEIVED BY STATE

State Application Identifier

[J construction
(I Non-Construction

(<] Construction
'[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Laga biame California - Department of Parks and Recreation

Organizational Unit:

Department: ¢4 jitornia Department of Parks and Recreation |

—

Organizational DUNS!  yoonzapiny g”";‘_i 1:'::' - \\!F ‘:) ‘! Division: e of Grants and Local Services
Address: | A\ AIT i{[Name and telephone number of person to be contacted on matters
Street: ! : ’ 7 QD% | invoIYing this applic?tif)n (give érea code)

PO Box 942896 l\ \ IN 7 0 & h‘Preﬂx, Ms. lerst Name: Betty l
City: 7Sacramento 11 ) C{_\‘Hm(fL‘rLOWUSE ‘widdle Name | J
County: g4 cramento )*;S.mw v —frastName  Egnger
State:  alifornia |2 Code 947960001 Suffx
Countng: | ran ' Emall: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

- (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [J continuation (] Revision A. State

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

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: _ ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-G

ITLE (hlatme oF Progrery: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Vista
City Sports Park Nature Trail Development
500 Museum Way

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

Vista CA 92083

06-82996
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 49

15. ESTIMATED FUNDING:

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

a. Federal S - THIS PREAPPLICATION/APPLICATION WAS MADE
80,373.00 |a. Yes. 9 syl ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 42 542 00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
] PROGRAM IS NOT COVERED BY E. O. 12372
4 Lacal i 607,745.00 |b.No. (0 PRO .
e. Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOEsL $ 730,660.00 | [ Yes If “Yes” attach an explanation. X 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

Middle Name

Ms. JFlrst Name Patti
P Suffi
Last Name Keating uffix
b. Title Chief . Telephone Number (give area code)

(916) 653-7423

d. Signature of Authonze/n/?a‘!ﬁﬁ&w

e. Date Signed @g/ﬂﬂ

Previous Edition Usable™
Authorized for Local Reproduction

1~ =
;Céﬁz%jf

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

[2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[<| Construction [0 construction

[J Non-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: - - ifornia - Department of Parks and Recreation

Organizational Unit:

Depariment: ¢ alifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: Office of Grants and Local Services

nDeEe I:.'I\i_gn

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

PO Box 942896 JUN 26 2008 Prefix: Ms. [First Name: Betty
City:  gacramento NG HOUSE Middle Name
T~ ; bTAﬁ‘f“tﬁf}( o —
Cannty; Sacramento e Last IName Ettinger
St california \Z'p Cote 64996-0001 Uk
GouRl § yep Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oa03c09]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[J Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ' ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[19- 51

TITLE (Harme; orProgranm: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Orange
Southern Pacific Railroad Right-of-Way Trail Sec. Dev.
368 N. Prospect Ave.

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

Orange, CA 92869

06-53980
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 40

15. ESTIMATED FUNDING:

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

a. Federal $ , THIS PREAPPLICATION/APPLICATION WAS MADE
243,960.00 a.Yes. X v ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 15.960.00 PROCESS FOR REVIEW ON

c. State $ DATE: 06/26/2008

d. Local $ 228.000.00 |b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8- TOTAL 3 487,920.00 [ Yes If "Yes” attach an explanation. & No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S 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 Ms ‘First Name Patti Middle Name
Last Name Keating Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 663-7423

e. Date Slgned&/%f@ﬁ

Previous Edition Usalfe
Authorized for Local Reproduction

L,
ld. Signature ofAu%ﬁW}@ﬂW
[ o

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier i

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction [J construction

| L] Non-Construction

[J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: o alifornia Department of Parks and Recreation

Organizational DUNS:

172070807 DIViSion: ofice of Grants and Local Services
Address: .Name ?nd tglephor}e n_umbe‘r of person to be contacted on matters
e — RECEIVED | [l g |
oY sacramento uN 2 g 2008 | |TOeET i
County: g2 cramento R LastName  eitinger
SEE California Zip Code |oapaBEDOREARING HOUSE | | Suffx -
Country: ;o0 T T (Bmal petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oavaeod

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[ Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EAED

TITLE (N fP . .
(Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Carpenteria
Carpinteria Bluff Nature Preserve Land Acquisition
Carpinteria Avenue at Bailard Avenue

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

Carpenteria, CA 93013

06-11446
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: :Endlng Date: 06/30/2012 a. Applicant 03 b. Project 23

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3
214,000.00 |a. Yes. &,y AR E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 21.000.00 PROCESS FOR REVIEW ON
c. State 3 DATE: 06/26/2008
d. Local 3 300,000.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 535,000.00 | [ Yes If “Yes" attach an explanation. X 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 Ms [ First Name Patti Middle Name
. Suffi
‘Last Name Keatmg uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

7,
v A A

ﬁ Date Signed @/%-‘@g

Previous Editiontfsable
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

[<I construction

Pre-application

|[J Construction

'3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

[J_Non-Construction Ll Non-Construction

5. APPLICANT INFORMATION

wEBei g California - Department of Parks and Recreation

[Organizational Unit:

| : : '
Department: 54 jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

[Division: ¢ice of Grants and Local Services

Address:

e —

Name and telephone number of person to be contacted on matters

Sheet PO Box 942896 R FC F— ; \/F: D

involving this application (give area code)

| Prefix: Ms. First Name: Betty
[Clty: Sacramento Jl N 9 6 / UUK Middle Name
County: sacramento - LastName  Eginger
: : SHATE CHEARING FIT - o
State: Calitomia ‘Z|p Code 4296-0001 7; ~' JUSE T | suffix:
Couniy: | rep Email: etti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
< New [J Continuation [ Revision A. State

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

Other (specify)

Other (specify)

9. NANE OF FEDERAL AGENCY: ) _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[]- e

TITLE (Name of Program): | .4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

City of Sacramento
Southside Park Group Picnic Area Renovation
2115 6th Street

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

Sacramento CA 95814

06-64000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: | Ending Date: 06/30/2012 a. Applicant 03 |b, Project 05

15. ESTIMATED FUNDING:

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

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
142,985.00 |a. Yes. G AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 9.354.00 PROCESS FOR REVIEW ON

c. State $ DATE: 06/26/2008

‘d. Local $ 133,631.00 |b. No. O PROGRAM IS NOT COVERED BY E. O. 12372

e. Other n OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9-TOTAL $ 285,970.00 | [ Yes If “Yes” attach an explanation. X No

WATTACHED 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 Ms ‘ First Name Patti Middle Name
. ffi
Last Name Keating Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

Signature ofAuthorlzfngw W

e. Date Signed ///Zé_/pé

Previous Edition Usable™
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:
Application

[ Construction

[ Non-Construction

Pre-application

[J cConstruction
[] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY ‘Federal |dentifier
o]

5. APPLICANT INFORMATION

LegeA e California - Department of Parks and Recreation

Organizational Unit:
Department: ¢ ajifornia Department of Parks and Recreation

Organizational DUNS:

172070807 . bwision: ofice of Grants and Local Services
Address: ] ~roarn/eh) Name and telephone number of person to be contacted on matters
Street: ' 5."‘ LYV LD involving this application (give area code)
PO Box 942896 . Prefix: Ms. First Name: Betty
[ "‘ 0 )QU%}, — — oy ]
ST — JUN 0 ]Middle Name
County: Last N : )
UMY Sacramento «TATE GLEARING HOUSE | |2 ™™ Ettinger
State: Galifornia |7lp Code 960001 |Sufx
Counliyt 1yaa Email: petti@parks.ca.gov

|6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oaoseod]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[ Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNMBER:

[15]-[o16]

TITLE (N fP m): .
fiame of Progra Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Santa Ana
Santiago Park Picnic Area Development
2535 N. Main Street

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

Santa Ana CA 92706

06-69000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 47

15. ESTIMATED FUNDING:

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

a. Federal S THIS PREAPPLICATION/APPLICATION WAS MADE

- 160,490.00 |a. Yes. I \ya1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 13.345.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 06/26/2008

d. Local 3 190,500.00 |b. No. | PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

L

f

jg‘ TOTAL 3 364,335.00 | [ Yes If “Yes” attach an explanation. i 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

Prefix Ms ‘First Name o Middle Name
: Suffi
Last Name Keating uffix
b. Title Chief ‘C Tele{)hone Number (give area code)

916) 653-7423

dLS|gnature of Aut{%t%

Ie Date Stgne%/%,/ﬁg j‘

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[J construction
[] Non-Construction

Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

[ Organizational Unit:

Department: 54 jifornia Department of Parks and Recreation

Organizational DUNS: een—
O )

DIVISIoN: ofice of Grants and Local Services

Address: L1 IV LY Name and telephone number of person to be contacted on matters
Street: N Bt i involving this application (give area code)
PO Box 942896 W 2 6 2008 \ Prefix: p\1g. [irst Name: Betty
& T ——— | - E Middle Name
CouY: Sacramento LS'TA’TE CLEARING HUU_JE"A‘ nestiame Ettinger
St&'e: Galifornia | 2P Gode54396-0001 S ‘
Country:”  jon Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oa0sec)

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

(916) 651-8174 | (916) 653-6511

8. TYPE OF APPLICATION:

New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5-51d]

TS om0l Srogramg Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Feather River RPD
Martin Luther King, Jr. Park Development
2921 B Street

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

Oroville CA 95965

06-92300
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 04

15. ESTIMATED FUNDING:

, 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
80,411.00 |a. Yes. d AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 5 261.00 PROCESS FOR REVIEW ON

c. State $ DATE: 06/26/2008

d. Local 5] 75,150.00 |b. No. O PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5] 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g: TTAL ¥ 160,822.00 ' [ Yes If “Yes" attach an explanation. No

TTACHED 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 s v ‘ First Name Patti Middle Name
. Suffi
Last Name Keating uffix
b. Title c. Telephone Number (give area code)
Chief ? . 4.7 . (916) 653-7423 ,

tSIQnature ofAuy?ﬁthaW le. Date Signed &/2,57/&{5

Previous Edition Usable o 0' Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

[2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction [J construction

[J Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

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

Other (specify)

" California - Department of Parks and Recreation -
_ B Department: - jitornia Department of Parks and Recreation
Organizalionsl DUNS. 2pn70807 R F{”n Ei\ IED CLEL Office of Grants and Local Services
Address: il Name and telephone number of person to be contacted on matters
Street: JU l\; involving this application (give area code)
PO Box 942896 2 6 2008 Prefix: 1o First Name: Betty
City: s 'Middle Name i
acramento ECLE

County: | STAT XHLN{ }QU—SE Last Name o

Y Sacramento — — e . Ettinger
State:  Galifornia | 2P Code 942960001 Suffx
Country: | jop Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

M New U Continuation [J Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): Land & Water Conservation Fund

[EREE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Diamond Bar
Summitridge Park Trailhead Development
1425 Summitridge

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

Diamond Bar CA 91765

06-19192
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
: [Endi : . i . Proj
Start Date | Ending Date 06/30/2012 a. Applicant 03 b. Project 41

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
120,999.00 |a. Yes. X \yx1 'aABIE TO THE STATE EXECUTIVE ORDER 12372

[b. Applicant $ 7 917 00 PROGCESS FOR REVIEW ON

\c. State $ DATE: 06/26/2008

d. Local $ 113.083.00 |b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

| FOR REVIEW

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

- TOTAL $ 241,999.00 | [J Yes If “Yes" attach an explanation. K 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

Prefix Ms } First Name Patti

Middle Name

Last Name Keating

Suffix

c. Telephone Number (give area code)
(916) 653-7423,

‘e Date Signed &lz‘g/@g

> T chiet 7 :
. Signature of Auth )fémmaW
f
Previous Edition Usable d
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier |

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

® construction [0 construction

[J Non-Construction [J Non-Construction

L ,,
[4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

[Organizational Unit:
Department: 4 itornia Department of Parks and Recreation

—1
Organizational DUNS: —— \ Division: :
172070807 ‘& A i ‘ ii‘:, L) Office of Grants and Local Services

Address: i LN \ ) L Rl | [Name and telephone number of person to be contacted on matters
Street: ! , involving this application (give area code)

PO Box 942896 ‘ JUN 2 6 ¢ Prefix: 1o First Name: Betty
City: . éé . HOUSEk Middle Name
County: — ti:{\H‘N > —_T[Last Name »

* Sacramento — Ettinger
Stete: Galifornia |Prtoeee 94296-0001 Suffx
Country: ;5 Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- foaoasos]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

X New [J continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ‘
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[o1e]

TITLE {Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Conejo RPD
Northwood Park Phase 1 Development
3620 Avenida Verano

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

Thousand Oaks CA 91360

06-78582
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 24

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal s
| 128,400.00 |a. Yes. B9 )\ ABIE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 8.400.00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
d. Local $ 120,000.00 5. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 [] - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| FOR REVIEW
f. Program Income B 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
‘g. HEHEAL ‘5 256,800.00 | [ Yes If "Yes" attach an explanation. K 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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix

Middle Name

Ms. }Fwst Name Patti
: Suffi
Last Name Keating uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

F Date Signed @/Zs’/ﬂﬁ

d. Signature of Authonze?’gf m
L

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

(X construction [J construction

[1 Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

gt Hame California - Department of Parks and Recreation

Organizational Unit:

Departiment: ¢ jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: Office of Grants and Local Services

Address: DICCANACIVITNY Name and telephone number of person to be contacted on matters
Street: LI} L W] T . involving this application (give area code)
PO Box 942896 Prefix: [First Name:
. JUN-2-6-2008 i e
City: Sacramento Middle Name
County: B ) . Last Name .
Y Sacramento STATE CLEARING HOUSE Ettinger B
State: Ca”fornia Z‘p COdevgﬁ.ng:OOO"] et e Suffix:
Counsy: 4 js Email: otti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- [aoceos

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

[ New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

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

A. State
Other (specify)

(9. NAME OF FEDERAL AGENCY: . )
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(ERaE

TELE {5616 66 BiogrEilE Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Santa Ana
Cabrillo Park Picnic Area Development
1 1820 E. Fruit Street

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

| Santa Ana CA 92701

|

06-69000
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 47

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
213,974.00 |a. Yes. DI \yA) ABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 5 15.952.00 PROCESS FOR REVIEW ON

< State $ DATE: 06/26/2008

d. Local 5 200.000.00 |b. No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372

s, Other 3 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 5 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g Tofal b 429,926.00 | [ Yes If “Yes” attach an explanation. kK 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

Prefix Ms |First Name Patti Middle Name
s Suffi
[Last Name Keating uffix
i ; ; i d
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423,

f
ld. Signature of Authorize@{r s i

e. Date Signed é/%fgg

Previous Edition Usable \J/¢¥™ =7 ¢ "¢
Authorized for Local Reproduction

W?M’;@{ﬂ

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

['Applicant Identifier J

1. TYPE OF SUBMISSION:
Application

Pre-application

'|3. DATE RECEIVED BY STATE

State Application ldentifier

[X| Construction [0 construction

[J Non-Construction [l Non-Construction |

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ 4lifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: nfice of Grants and Local Services

Address: Do rnn/rm Name and telephone number of person to be contacted on matters
Street: A VLS involving this application (give area code)
PO Box 942896 Prefix: 'First Name:
. N9 6 2008 . Ms. 1 Betty
City: Sacramento Middle Name
County: . _ . Last Name :
Sacramento STATE CLEARING HOUSE Ettinger
State:  ~jit0rnia \le Code_ga966:000 1 Suffix:
T Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N). -

- oavseod]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[ Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ '
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[19-7d

THLE [f5ams ofFrograim); Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Victorville
Doris Davies Park New Picnic Area Development
16305 Hughes Road

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

Victorville CA 92395

06-82590
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 25

15. ESTIMATED FUNDING:

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

"a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
125,586.00 |a. Yes. 9 \yn | ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 8216.00 PROCESS FOR REVIEW ON

c. State S DATE: 06/26/2008

d. Local $ 117.370.00 |b. No. [ PROGRAM IS NOT COVERED BY E. 0. 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. TOTAL ‘$ 251,172.00 | [ Yes If “Yes" attach an explanation. K 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

Prefix Ms First Name Patti Middle Name
: Suffi
Last Name Keating uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

/ZO

e. Date Signéd &’Z%A.La‘é

L
d. Signature of Aut tWM
\
i & =

Previous Edition USable d’
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

(x| construction [J construction

[J Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

g Name; California - Department of Parks and Recreation

e crs——

I

Organizational Unit:
 Department:

California Department of Parks and Recreation

Organizational DUNS: 175670807 n ":: (‘ }L: ‘\i, F ?ﬂsion: Office of Grants and Local Services
[Address: kil ame and telephone number of person to be contacted on matters
Street: { , o /ﬂOR involving this application (give area code)
PO Box 942896 |  JUN 2 6 £UL0 et 1 ‘First Name: g ety

City: .Middle Name

W Sacramento STATEC ARING HOUSE e Na
County: gacramento e e————— i Ettinger
S California 2P Code94596-0001 s
Country: )5 Emall: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- 0303609

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

X New [J continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

fi5-B

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

North of the River RPD

Polo Community Park Picnic, Playground, Water Play
Development

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

11801 Noriega Road

06-90180 Bakersfield CA 93312
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date; 06/30/2012 a. Applicant 03 b. Project 29

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
157,226.00 |a. Yes. [ »yall ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 22 954 00 PROCESS FOR REVIEW ON
c. State S DATE: 06/26/2008
, R ED .0,
d. Local $ 327.000.00 |b.No. [] PROGRAMIS NOT COVERED BY E. . 12372
e. Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 507,180.00 | [ Yes If “Yes” attach an explanation. X 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

Chief

Prefix Ms IFirst Name Patti Middle Name
. Suffi

Last Name Keatmg uffix

b. Title

c. Telephone Number (give area code)
(916) 653-7423

(e, Date Signed é/%’/og |

. olgnature 0O

Previous Edition Ysable
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

{ Applicant Identifier

1. TYPE OF SUBMISSION:
Application

[x] Construction

[J Non-Construction |
5. APPLICANT INFORMATION

Pre-application
[0 Construction
[J Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

|

Federal Identifier

l.egal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: ¢4 jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division;

Office of Grants and Local Services

Address:

Street:

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

PO Box 942896 i Prefix: p1s First Name: Betty
[ —— JUN 7 & 2008 Middle Name
County: sacramento ) o LastName  pinger
STATE CLEARMNG-HOUSE
State: . iiornia TZip Cole gang6.0001 oo Suffix:
Country: 5 Emall: potti@parks.ca.gov

- caoaeoe

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code)

(916) 651-8174

Fax Number (give area code)

(916) 653-6511

8. TYPE OF APPLICATION:
] New

Other (specify)

[J Continuation [J Revision

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

A. State
Other (specify)

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

9. NAME OF FEDERAL AGENCY:

U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AT

T LS gtz of e yognany: Land & Water Conservation Fund

County of Santa Clara

- 06-68000

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

San Jose, CA 95138

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Coyote Creek Parkway County Park Trail Development
Silicon Valley Boulevard to Metcalf Road

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date:

06/30/2012

a. Applicant 03

b. Project 11

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

B PRl 575,821.00 a. Yes.
b. Applicant 5 37 671.00 PROCESS FOR REVIEW ON
c. State 5 DATE: 06/26/2008
d. Local $ 538,150.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,151,642.00 ‘ [J Yes If "Yes" attach an explanation.

K 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 IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms ‘First Name oo Middle Name
. ffi
Last Name Keating Pu X
b. Title Chlef c. Tele{ahone Number (give area code)

(916) 653-7423

. Signature of ?9\76’ W

w\f

Previous Edition"fsable
Authorized for Local Reproduction

eLDate Signed é@s/ﬁg '

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



APPLICATION FOR

Version 7/03

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

Construction [] construction

| [ Non-Construction

] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

[ 3
Legal Name: - lifornia - Department of Parks and Recreation

Organizational Unit:

Department: caifornia Department of Parks and Recreation

Organizational DUNS:

172070807 — DIVision: 6ffice of Grants and Local Services

Address: { Q EOArmn i ! | Name and telephone number of person to be contacted on matters
Street: ARSIV T ) j involving this application (give area code)

PO Box 942896 =2 Prefix: First Name:

' JUN_3 ¢ 2565 j | Ms. ’ Betty

City:  gacramento £ 0 7 Middle Name

: S :
County’ sacramento { TATE CLEARING HOUgEj Hast Name Ettinger
Stae:  Galifornia ZnCote 947060001 ! |SUTX
Country: USA ozl betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- o30ac0d]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

) New [l Continuation
|f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ) :
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

13- 579

TITL : ;
\ E (Name of Program) Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Lindsay
Olive Bowl Park Picnic Arbor Development
W. side of Olive Ave between Apia & Hermosa

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

Lindsay, CA 93247

06-41712
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 21

15. ESTIMATED FUNDING:

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

2. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
99,055.00 a.Yes. [ 4y al ABIE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 & 2B 100 PROCESS FOR REVIEW ON

o State 5 DATE: 06/26/2008

4. Local 5 92.675.00 |b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e, Other 5 -] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
T Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
% TOTAL $ 198,111.00 | [ Yes If “Yes” attach an explanation. K No

TTACHED 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

Viddle Name

Ms. First Name Patti
. Suffi -
Last Name Keating uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature of}d/@o(/w @3 EZ C

e. Date Signed é/zga/ag

Previous EditlorUsable
Authorized for Local Reproduction

¢ Standard Form 424 (Rev.3-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

Construction
[J_Non-Construction

Pre-application

[0 construction
L[] Non-Construction

3. DATE RECEIVED BY STATE

State Application |dentifier

‘iDATE RECEIVED BY FEDERAL AGENCY | Federal identifier

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

[ Organizational Unit:

| R ;
Department: o alifornia Department of Parks and Recreation

[Organizational DUNS:

"

172070807 Bivision: Office of Grants and Local Services

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

PO Box 942896 !32 F ( : S_v i \j'l-'—' D [Prefix: Ms. First Name: Betty
CW Sacramento T Middle Name

1 13 ~ 200

. JUN p ~UUUT .
County: Sacramanto JUN [ Last Name Ettinger ‘
State: — Zip|Code ] Suffix: ) o N

California |7 ST 94298-8AMN  HOUSE

Countryt yyeon — Email: hetti@parks.ca.gov

fe-oa0se0s

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:
New

‘ Other (specify)

0O

Continuation [] Revision

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

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5-Be

Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Montebello
Holifield Park Outdoor Recreation & Security Lighting
1060 S. Greenwood Avenue

06-48816

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

Montebello, CA 90640

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date:

06/30/2012

: li . Proj
a. Applicant 03 b. Project 38

15. ESTIMATED FUNDING:

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
213,995.00 |a. Yes. L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 14.145.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 06/26/2008

d. Local $ 202,000.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372

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

FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELLINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 430,140.00 ' [ Yes If “Yes” attach an explanation. No

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

a. Authorized Representative

Prefix Ms. Esl Name o Middle Name
Last Name Keating ISuffix
b. Title Ch|ef c. Telephone Number (give area code)

(916) 653-7423

]

le. Date Slgnedéé%yﬁg

Previous Edition U8able
Authorized for Local Reproduction

d. Signature of A(utﬁmpﬁsem
J

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



APPLICATION FOR
FEDERAL ASSISTANCE

Lz. DATE SUBMITTED

Applicant Identifier

Version 7/03
1

1. TYPE OF SUBMISSION:
Application

M Construction
[J_Non-Construction

3. DATE RECEIVED BY STATE

Pre-application

State Application Identifier

[l construction

L] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

’ 06-

L

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:
Pepartment: 4 lifornia Department of Parks and Recreation

Organizational DUNS:

172070807

DiVision: office of Grants and Local Services

e ST/ | Linvolving this application (gve ares cade) -
PO Box 942896 Rf (] "E [) Prefix: 1o lFirst Name: Betty

City: Sacramento J“lm / t:; /UUE) Middle Name

County’ s4cramento . Last blame:  Eeoes

State:  ~_itomnia 'Zip Cod °d£’éé%~o E'OAHH\lh HOUSE Suffix:

Conmiys | ies Emall: petti@parks.ca.gov

- oavse0d

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:
< New

Other (specify)

U continuation

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

[ Revision

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5

Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Riverside, Parks and Recreation
Hunter Hobby Park Picnic Shelters Development
. 1400 lowa Avenue

06-62000

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

Riverside, CA 92507

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

[ Start Date:

Ending Date: ea/0012

a. Applicant 03 b. Project 45

M5, ESTIMATED FUNDING:

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

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
156,337.00 |a. Yes. I\l AR E TO THE STATE EXECUTIVE ORDER 12372

‘b. Applicant $ 10,228.00 PROCESS FOR REVIEW ON

¢ State 3 DATE: 06/26/2008

rl OGRAM IS NOT COVERED BY E. O. 12372

{d Tocal 5 146.110.00 |o.No. [] PROGRAM 0. 1237

e, Other 5 -] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
I, Program Income 5 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 o

312,675.00 ' [ Yes 1f “Yes" attach an explanation.

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 IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms. ‘ First Name Patti Middle Name
Last Name Keating Suffix
b. Title Chief ;C Telephone Number (give area code) o

(916) 653-7423

1e Date Signed é‘/«%‘/(ﬁﬁ ]

Previous Edition\dsable

Authorized for Local Reproduction

d. Signature of A %MSWJ

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application |

Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY  Federal ldentifier -

[] Non-Construction [] Non-Construction

5. APPLICANT INFORMATION

LEjAl Haniey California - Department of Parks and Recreation

[ Organizational Unit:
Department:

California Department of Parks and Recreation

Organizational DUNS: 172070807 1 —

Division: gfice of Grants and Local Services

Address: | :? 7‘\ =1 | Name and telephone number of person to be contacted on matters

Street: T e involving this application (give area code) ‘
PO Box 942896 | ! JUN 9 ¢ 2008 j [Prefix: Ms. First Name: Betty J

City: T — !,‘ ; Middle Name ‘

County: gacramento > TATE CLEARING HOUSE? et Nene Ettinger

State Gaiifornia [ZPCode g4296.0001 Sl 7

Country: ;5 Email: petti@parks.ca.gov B

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oavseod]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

< New [J continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

[J Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ] .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUNMBER:

| [15]-[o16]

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Encinitas
Leo Mullen Sports Park
951 Via Contebria

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

Encinitas, CA 92024

06-22678
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
: 'Endi : . Appli [b. Proj
Start Date: |Endlng Date 06/30/2012 a. Applicant 03 roject 50

15. ESTIMATED FUNDING:

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

& Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
374,500.00 |a. Yes. B9 5yl ABLE TO THE STATE EXECUTIVE ORDER 12372
B Appiicart 5 S PROCESS FOR REVIEW ON
. State 5 DATE: 06/26/2008
P N VERED . 0.
3. Local 5 350.000.00 |b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 5

749,000.00

[ Yes If “Yes” attach an explanation. b 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

Prefix Ms. 1Flrst Name Patti Middle Name
. Suffix
Last Name Keatmg u
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

e W?’We%

e. Date S!gnedk/%’?é—a

Previous EditiorrUsable
Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

(<] construction [ Construction

[J Non-Construction

I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

(EemBtams! California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ alifornia Department of Parks and Recreation

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

Other (specify)

Organizational DUNS: - - Division: :
172070807 DE :‘ !\‘ [E D Office of Grants and Local Services
Address: RNl S P o e Name and telephone number of person to be contacted on matters
Street: BT involving this application (give area code)
L ) £ 1 " T Er N
PO Box 942896 JUN 2 ¢ 2008 Prefix: Ms. First Name: Betty
City: S Middie Name
acramento ARING HOUS
County: STATE-CLEARING HOUSE- Last Name ; T
Y- Sacramento S Ettinger
State: - California | 7P Cod 94296-0001 Sifi:
| Country: | yga Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]~[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(€ New [J continuation [ Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5-579

Lk s D Frgi Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Calimesa
Calimesa 4th Street Neighborhood Park Acquisition

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

990 4th Street
Calimesa; CA 92320

06-09864
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 —‘a. Applicant 03 b. Project 41

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
| 160’500'00 a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
|b. Applicant $ 73 500.00 PROCESS FOR REVIEW ON
c. State 5 DATE: 06/26/2008
! PRO VE B . 0.
d. Local $ 11050‘000‘00 ‘b. No. [ GRAM IS NOT COVERED BY E. O. 12372
e. Other 3 B 0O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL ® 1,284,000.00 | O Yes If “Yes" attach an explanation. i 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative i i
Prefix Ms. )Fll’St Name Patti Middle Name
\ i
Last Name Keating Suffix
b. Title . " c. Telephone Number (give area code)
Chief . (916) 653-7423
d. Signature of ?ﬁyﬁWnﬁWm e. Date Signed / /
| o C P25 /00

Previous Editiont¥€able
Authorized for Local Reproduction

Y-

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application ' Pre-application

3. DATE RECEIVED BY STATE

J

State Application Identifier

® Construction | O Construction

| [J _Non-Construction | [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ajifornia Department of Parks and Recreation

Organizational DUNS: 172070807

RECEIVED

Division: Office of Grants and Local Services

Address:

Street:

JUN 2 ¢ 2008

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

PO Box 942896 Prefix: p1o ITt Rame: Betty \
City: i ] ' Middle Name
Sacramento STATE CLEARING HOUSE
County: g o mento e} |LBSINEME e
State:  California Zip Code g4596.0001 Suffix:
Country: ;g Emall: b etti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oavseoe)

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

 New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5]-1d

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Wasco
Annin Avenue Recreation Park Development
Annin Avenue & Gromer Avenue

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

Wasco, CA 93280

06-83542
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 20

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal ’
106,442.00 |a. Yes. I9 \\/p1 ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 g PROCESS FOR REVIEW ON
c. State 3 DATE: 06/26/2008
d. Local 5 172.970.00 |b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
o, Other 3 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
I, Brogram Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ s

291,543.00

[J Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES |F 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 Ms. iFirst Name i Viddle Name

Last Name Keating Suffix

b. Title Chief /(7 L = c. T?ge gyré%g—l%ig%r {give area code)

d. Signature of Aufar] preseptati 4 4 e. Date Signed Q/Zg’/ﬁﬁ |
Previous Edition e i U Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

]

1. TYPE OF SUBMISSION:

Application Pre-application

|3. DATE RECEIVED BY STATE

State Application Identifier

[J cConstruction
[l Non-Construction |

[x] construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Lagk! Hathe: California - Department of Parks and Recreation

Organizational Unit:

Department: 4 jifornia Department of Parks and Recreation

Organizational DUNS:

| DVsion’ yfice of Grants and Local Services

172070807 D AAr-n ze—
) | —m

Address: VL ,T- TV =] ] |Name and telephone number of person to be contacted on matters
Street: " linvolving this application (give area code)

PO Box 942896 IUN 2 ¢ 2008 Frefix s, |First Name: gty
City: Sacramento Middle Name

: STATE CLEARING H ;
County: Sacramento o AHFE\I(J } IOUSE Last Name Et“nger
Stete: Galifornia Zip Code: 94296-0001 LG
Country: o Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- aoeve)

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

New [0 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of farm for description of letters.)

[0 Revision

Other (specify)

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

A. State
‘Other (specify)

9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5]-57a

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Azusa
Zacatecas Park Picnic Facilities Development
924 W. First Street

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

Azusa, CA 91702

| 06/30/2012

06-03386
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
| Start Date: [ Ending Date: a. Applicant b. Project 32

03

L
15, ESTIMATED FUNDING:

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

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
80,250.00 |a. Yes. 9 p\/ai ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 5 250.00 PROCESS FOR REVIEW ON

c. State DATE: 06/26/2008

d. Local $ 75.000.00 |b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3 TR 160,500.00 | [J Yes If “Yes" attach an explanation. X 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

Prefix Ms. ’Erst Name oo Middle Name

Last Name Keating Suffix

b. Title . c. Telephone Number (give area code)
Chief 7 . (916) 653-7423

e. Date Signed d{ﬂ/Zz{Zﬁé

Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

[2. DATE SUBMITTED

Version 7/03
Applicant Identifier |

1. TYPE OF SUBMISSION:
Application

Construction
[0 Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

Pre-application
[J construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: 4 lifornia Department of Parks and Recreation

u
Organizational DUNS: 475470807

Division: Office of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:
PO Box 942896

involving this application (give area code)

Ereﬂx: Ms. First Name: Betty

CY" Sacramento JUN 2 ¢ 2008 Middle Name
County: Last Name :
-~ Sacramento -~ bé Pél = OLEARING HOUSE Sumx! Ettinger
California | ? 9@ 0001 B _
Country: USA Eml betti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

(See back of form for description

Other (specify)

New U Continuation
If Revision, enter appropriate letter(s) in box(es)

of letters.)

[J Revision

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ ]
U.S. Department of Interior, National Park Service

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-]

Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Live Oak
Live Oak Memorial Park Improvement
10140 O Street

06-41936

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

Live Oak, CA 95953

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

[Start Date:

Ending Date: ne/30/5012

a. Applicant 03 b. Project 02

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $
110,521.00 |a. Yes. ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
'b. Applicant $ 7 231.00 PROCESS FOR REVIEW ON
‘ c. State 5 DATE: 06/26/2008
d. Local $ 103.291.00 |b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
‘f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g, TOTAL i 221,043.00 | O Yes If “Yes" attach an explanation. bd 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms. ‘erst Name Patti Middle Name
. Suffi
l.ast Name Keatlng uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature of Aut Wntaww

}e Date Signed 4&%’/&6

Previous Edition Usgble

Authorized for Local Reproduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

j Applicant Identifier |

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

’ State Application Identifier

Construction [ construction

[] Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal haes California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ 4 jifornia Department of Parks and Recreation

Organizational DUNS:

Division: Office of Grants and Local Services

172070807 PO — e

Address: D IVE Name and telephone number of person to be contacted on matters
Street: ML LTV L =4 involving this application (give area code)

PO Box 942896 L )008. Prefix: p1s —I First Name: Betty
e JUN = :
City; Sacramento Middle Name
o Sacramento STATE CLEARING HOUSE | |=*Nem®  Etinger
State:  ~oifornia JZID Code §u006=0001——— | Suffix
Country: | j5A Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- [30se0s

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

< New [J continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[T Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . .
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15-1d

TITLE (Name of Program): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Town of Apple Valley
Civic Center Park Development
14999 Dale Evans Parkway

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

Apple Valley, CA 92307

06-02364
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: |
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 40

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5
251,022.00 |a. Yes. B o\ A5l e 70 THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 16.422.00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
d. Local 5 234.600.00 |b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g FOTAL 5 502,044.00 | O Yes If “Yes" attach an explanation. K 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 Ms. First Name Patti MViddie Name
; S
Last Name Keating uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

XN
d. Slgnature ofAztfny %

f Date Signed é/‘%’Zgﬁ

Prevnous Edition Usable
Authorized for Local Reproduction

¥ Sfandard Form 424 (Rev.9-2003)
Prescribed by ONMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

lﬁplicant Identifier

1. TYPE OF SUBMISSION:
Application

x] Construction
[] Non-Construction

Pre-application
[J cConstruction
[J Non-Construction

3. DATE RECEIVED BY STATE

| State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: G4 jifornia Department of Parks and Recreation

Organizational DUNS: 1720708&7*_

Division: otfice of Grants and Local Services

Address: | DECENLCD Name and telephone number of person to be contacted on matters
Street: TILN LTV involving this application (give area code)
PO Box 942897(?‘7 j LN @ 2008 Prefix: Ms. Est Name: Betty
City: | ToN——6—¢ Middle Name
Sacramento -
. R B o - LastN :
County: sacramento STATE CLEARING HOUSE °TEM® Ettinger
St California e — SHIE.
Country: jop Email: petti@parks.ca.gov

- osossoe]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

(916) 651-8174 | (916) 653-6511

8. TYPE OF APPLICATION:

If Revision, enter appropriate
(See back of form for descript

Other (specify)

[ New

letter(s) in box(es)
ion of letters.)

[I continuation

[J Revision

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

A. State
Other (specify)

[9. NAME OF FEDERAL AGENCY: ] .
U.S. Department of Interior, National Park Service

TITLE (

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-

Name-of Piaarmmi: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Huntington Park
Salt Lake Park Irrigation System Development

06-36056

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

3401 E. Florence Avenue
Huntington Park, CA 90255

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date: 46/30/2012

a. Applicant 03 b. Project 34

15. ESTIMATED FUNDING:
|

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

'a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

240,750.00 |a. Yes. I 5\t ARl E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant fB 15.750.00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
- Local 5 225.000.00 |b.No. 00 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ T ;
g. TOTAL $ 481,500.00 ‘ [J ves If “Yes" attach an explanation. No

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

a. Authorized Representative

Prefix Ms ‘First Name Patti Middle Name

‘ ; Suffi

Last Name Keating uffix

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

(916) 653-7423

7
rﬁ .

. Signature of?ﬁ

v / «

Previous Editior4sable

Authorized for Local Reproduction

o -

EDate Signed é/%jaﬁ' j

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



APPLICATION FOR

Version 7/03

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

[0 construction
[ Non-Construction =-Nen-Construction
.

Construction

[ —

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier ‘
0

5. APPLICANT INFORMATION p—y

—

Legal Name: = iipocnte /Depa,-(mgms»of_ﬁé‘rﬁqé;@}?elreation

Organizational Unit:

Department: - ifornia Department of Parks and Recreation

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

Other (specify)

I |
Organizational DUNS: 17?.i070807’U N 74 2008 ,[ Division: G¢fice of Grants and Local Services
Address: D | Name and telephone number of person to be contacted on matters
Street: ; OIATE C) EAR NG | 'OU invol\{ing this applicatipn (give ?rea code)
PO Box 942896 - OE Prefix: \1q TFlrSt Name! Betty
City:  gacramento Middle Name
County: 54cramento LastName  Eyinger
State: . alifornia |2 Code 94296.0001 Suffx:
Count USA Bl betti@parks.ca.gov 4‘
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
- (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New U Continuation U Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

13- 79

TITLE (Name of Program): | 4 & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Fountain Valley
Fountain Valley Corridor Park Development

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

8620 El Lago Avenue
Fountain Valley CA 92708

06-25380
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 46

15. ESTIMATED FUNDING:

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
95'76500 &. W58, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 6.265.00 PROCESS FOR REVIEW ON
c. State % DATE: 06/26/2008
) .0.12
d. Local $ 89.500.00 |b. No. 0 PROGRAM IS NOT COVEREDBY E. O 372
|e. Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
4. HOTAL $ 191,530.00 | [ Yes If “Yes” attach an explanation. X 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

Prefix Ms. —lFlrst Name Patti Middle Name
Last Name Keating Suffix
‘b Title Chief c. Telephone Number (give area code)

(916) 653-7423

= °fwrmﬁ"ww

‘e Date Sugned/ /gs/oﬁ

Previous Editiontsable
Authorized for Local Reproduction

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



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Baplicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
. . 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
(I Construction [ construction 06-
[] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:

California - Department of Parks and Recreation

Depantment: - ajifornia Department of Parks and Recreation |

i R L 172070807 M DMsIoN: gfice of Grants and Local Services
fx
Address: NEURN/E Name and telephone number of person to be contacted on matters
Street: / STV L) | involving this application (give area code)
PO Box 942896 Prefix: First Name:
| JUN 9 £ 2009 Ms. Betty
ity: e Middle Name
CY: sacramento l ' \
: STATE .
County: g oo ! ECLEARING HOUSF7 Lasthama  einoer
Stete! California 2 S0 42960001 ———— ] |50 |
BRUBRE | reon, Email: petti@parks.ca.gov ’
6. EMIPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) [Fax Number (give area code)
[68]-[0303606 (916) 651-8174 . (916) 653-6511
FTYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [J Continuation [J Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) Other (specify)
|
Other (specify) '9. NAME OF FEDERAL AGENCY: ) .
U.S. Department of Interior, National Park Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[15]-[o18] City of Fullerton

: & Trail ject -
Name of Program): Land & Water Conssrvation Eund Ei%:?:plr-r?:r?t Park rail Project - Phase |l

I TITLE (

12, AREAS‘AFFECTED BY PROJECT (Cities, Counties, States, etc.): 3054 Lakeview Drive
06-28000 Fullerton CA 92835
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 t Project 40
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
231 :304.00 |a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 16.021 00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
. IS NO .01
d. Local $ 216,210.00 |b. No. 0 PROGRAM T COVERED BY E. O. 12372
e. Other ﬁ | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL i 463,535.00 LD Yes If “Yes” attach an explanation. Kl No

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

a. Authorized Representative

Prefix Ms. Est Name Patti [Middle Name
. Suffi
Last Name Keating | uffix
b. Title Chief c. Telephone Number (give area code)
e v g o g (916) 653-7423

id. Signature of ri resenfative e. Date Signed

LR, - &/2<708
Previous Edition'g€able d’ f Standard Form 424 (Rev.9-2003)
Authorized for Local Reoroduction Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

| State Applicatian Identifier
]

Construction [J Construction
[0 Non-Construction [ Non-Construction |

|4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION _

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: o jifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division” ytfice of Grants and Local Services

Address: T Name and telephone number of person to be contacted on matters
Street: — ! /F D involving this application (give area code)
| L N L LS . f 2
| PO Box 942896 Prefix: \1q. First Name: Betty
Cily: Sacramento JUN 2 6 2008 Middle Name
County: Sacramento v Last Name Ettinger
i 775 Code | STATE CLEARING-HOUSE 1 sume * -
* California | 94296-0007 Y ~
Bennt: s Email: b etti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) [Fax Number (give area code)
— 0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New Ll Continuation [ Revision A. State

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

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): | . & Wiater Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Roasmond CSD
Felsite Development of Outdoor Recreation Areas
Development

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

Knox Ave, Howard St

06-40130 Lancaster CA 93560

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 22

‘ 15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ ’ THIS PREAPPLICATION/APPLICATION WAS MADE

520,122.00 |a. Yes. X4 \\/A1 ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 34 026.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 06/26/2008

d. Local $ 486 .095.00 |b. No 0 PROGRAM IS NOT COVERED BY E. O. 12372

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

FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL b 1,040,243.00 | [ Yes If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS 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 Ms. First Name Patti Middle Name

[Las : Suffi

Last Name Keatmg uffix

b. Title Chief c. Telefhcne Number (give area code)

(916) 653-7423

d. Signature ofWZ/WenW

Previous Edition#$able
Authorized for Local Reproduction

’e Date Signed @/Zﬁﬂﬁ J

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



APPLICATION FOR

Version 7/03

State Application |dentifier

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

[x] Construction [0 construction

[0 Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

|5. APPLICANT INFORMATION

Legal Name: - lifornia - Department of Parks and Recreation

Organizational Unit:
Department: cajifornia Department of Parks and Recreation

Organizational DUNS: 172070807 R F_( i': \l': Y Divisien: Office of Grants and Local Services
Address: =V Name and telephone number of person to be contacted on matters
Street: JU N 2 involving this application (give area code) ]
PO Box 942896 . y 2008 Prefix: ppq First Name: g ¢
City: Middle Name
Sacramento STATE CLEARING HOUSE
County: gacramento ———— LastName  Ettinger
Stete:  California | 4P Code 94960001 Siatbe
| Country: yg o Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
9 New (I Continuation J Revision A. State

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

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-G1d

TEFLE {Narne of Programy: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

East Bay Municipal Utility District
Porcupine Point Recreation Improvements
4900 Stoney Creek Road

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

lone CA 95640

06-36672
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 03

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
96,300.00 |a. Yes. B ,uxl ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 6.300.00 PROCESS FOR REVIEW ON

c. State DATE: 06/26/2008

'd. M ERED BY E. O. 12372

d. Local 5 90.000.00 |b.No. [ PROGRAM IS NOT COVERED BY E. O. 123

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. TOTAL $

| 192,600.00

[] Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms. | FirstName 544, Middle Name

Last Name Keating Suffix

b. Title . c. Telephone Number (give area code)
Chief . 1S - (916) 653-7423

d. Signature of Ay i njettiv 7 g e. Date Signed

Previous Edition\dSable
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03
|

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

Construction
[J Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[0 construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ ajifornia Department of Parks and Recreation

il 1
Organizational DUNS: 472070807 ——— =~ ivJED) \ | PVS™ office of Grants and Local Services
= S
Address: | HrL i T ¥V i=" | |Name and telephone number of person to be contacted on matters |
Street: | ' involving this application (give area code)
\ AAAG 0
PO Box 942896 ' N 9 @ ,780(5 Prefix: First Name:
h JUN & © Ms. Betty
o | :
o' sacramento ! -G HOUSE \l e Name
: TATE GLEARTNGTT ;
County: g oo to | STATE S P |LestName  piinger
St California [P Co% 94296-0001 EhT
Geunley. (g Email: potti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[e8]-[0303606 (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New ] Continuation U Revision A. State

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

Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY: ] '
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]- 1a

TITLE (N fP : .
(Bame:ot Fragtaml Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Arroyo Grande
Meadow Creek Path Connection Development
James Way and Oak Park Blvd.

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

Arroyo Grande CA 93420

Ending Date: 5/90/2012

06-02868
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant

03 b. Project 22

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

22

a. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

27,436.00 |a. Yes. M,y xl AR E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 1 795.00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
, PROGRAM IS NOT COVERED BY E. O. 12372
d. Local $ 25,641.00 |b.No. [ © o1z
e. Other $ ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
\ FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Bl $ 54,872.00 | [ Yes If “Yes" attach an explanation. X No

IATTACHED ASSURANCES [F 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

v

Prefix Ms W First Name Patti Middle Name
- Suffi
Last Name Keatmg uffix
b. Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. Signature of/ﬁ(&%&seéf{a ZZ :
ptd

. Date Signed @/Z'Q—/gé

Previous Editibrf Usable A d
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

['Applicant Identifier

1. TYPE OF SUBMISSION:
Application

(<] Construction
[ Non-Construction

Pre-application
[J Construction
[] Non-Construction |

3. DATE RECEIVED BY STATE

—’ State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ lifornia Department of Parks and Recreation

. —
frganizational DUNS: oon70807 B F_ [ ™ 3'\/ E: D Divsion: oyice of Grants and Local Services
i o | |

Address: i ey Name and telephone number of person to be contacted on matters
Street: ; B }UC involving this application (give area code)

PO Box 942896 JUN P ALY Prefix y1g ~ [First Name: Betty
City: Middle Name

Sderamento STATE CLEARING HOUSE
County: gacramento I LastName  Ettinger
State: Califaria ‘le Code 94296-0001 Suffix:
CUOnIg: | e Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER

- [oaoceue)

(EIN):

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:
[ New

(See back of form for description of letters.)

Other (specify)

[J continuation
If Revision, enter appropriate letter(s) in box(es)

[J Revision

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: , .
U.S. Department of Interior, National Park Service

TITLE (

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5-B

blamB0r Eregrand): Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Town of Portola Valley
Sausal Creek Daylighting Development
765 Portola Road

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

Portola Valley CA 94028

06-58380
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 14

15. ESTIMATED FUNDING:

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

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
266,537.00 |a. Yes. I \\ul"aABIE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 S0ERATE PROCESS FOR REVIEW ON

c. State k3 DATE: 06/26/2008

d. Local 5 280.000.00 |b.No. [] PROGRAMIS NOT COVERED BY E. O. 12372

o, Other 3 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- FOR REVIEW
T Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTA. $ 567,100.00 | [ Yes If “Yes" attach an explanation. K 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms. [lrst Name Patti Middle Name
, ffi
Last Name Keating [Suffix
b, Title Chief c. Telephone Number (give area code)

(916) 653-7423

d. 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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier J

(<] construction [0 construction

[] Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

A

Organizational Unit:

Department: o ifornia Department of Parks and Recreation

Organizational DUNS:

RF(T IVED

Division:

‘ © 172070807 Office of Grants and Local Services
Address: Name and telephone number of person to be contacted on matters
Street: JUN 2 6 JUUG involving this application (give area code)
PO Box 942896 Prefix: p1s. First Name: Betty J
G Sacramento El STATE CLEARING HOUSE | [Widdle Name
County: 54cramento T LastName  eyinger
Stete:  California [P 0% 94296-0001 Suffix
Loty | ren Email: b etti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

e fosoaso]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[J Revision

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types) -
A. State
Pther (specify)

9. NAME OF FEDERAL AGENCY: ; _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EaE

WITLE {Hame: aF Prograniy LLand & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Yucaipa
Wildwood Park Renovation Project
SE Corner of Mesa Grande Dr & Wildwood

[12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
06-87042

Yucaipa CA 92399

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

06/30/2012

a. Applicant 03 b. Project 41

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3
94,1 60.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 13.840.00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
d. Local $ 320,000.00 |b. No. O PROGRAM IS NOT COVEREDBY E. 0. 12372
e. Other 5 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ]
f. Program Income B 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9-TOTAL ® 428,000.00 | [J Yes If “Yes" attach an explanation. K 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

Prefix Ms ‘First Name Patti Middle Name

i 5 Suffi

Last Name Keating uffix

b. Title Chief c. Telephone Number(gwe area code)

(916) 653-7423

i WL,

e. Date Slgned Wﬁé

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Version 7/03
Applicant Identifier -

1. TYPE OF SUBMISSION:
| Application

(<] construction
[J Non-Construction

Pre-application

[J construction
[] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

5. APPLICANT INFORMATION

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

LDepa“mem: California Department of Parks and Recreation

Organizational DUNS:

DWision: yefice of Grants and Local Services

172070807
(Y el ¥ A AW X N
Address: el @ =IAVA=d ) Name and telephone number of person to be contacted on matters
Street: o T involving this application (give area code)
PO Box 942896 JUN 2 g 2008 Prefix: \1o- First Name: Betty
City: Sacramento Middle Name
County: o mento STATE CLEARING HOUSE Last Name Ettinger
State:  California 7P Co% 94296-0001 B
Country: | o Emall: petti@parks.ca.gov

DAEEm

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:
[ New

Other (specify)

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

[J Revision

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

TITLE (

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[15]-[ore]

emie of Program;; Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of San Marino
Thurnher House Picnic Area Development
1485 Virginia Road

06-68224

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

San Marino CA 91108

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date: 53012012

a. Applicant 03 b. Project 26

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

258,405.00

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
42,637.00 |a. Yes. [9 4\l ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 14.268.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 06/26/2008

) E .0.
d. Local 3 201.500.00 |b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5

X No

[ Yes If “Yes" attach an explanation.

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 IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms. ‘Flrst Name Patti Middle Name
) . Suffix
Last Name Keatlng
b. Title Chief ; c. Telephone Number (give area code)

(916) 653-7423 .

d. Signature of Authkfizé

Previous Edition{Us
Authorized for Local Reproduction

e. Date Signed é/%-/ﬂ

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



FROM : FAX NO. :7689519997 Jun. 25 2003 10:36AM P2
OMB Number: 4040-0004
Expiration Date: 07/31/2008
Application for Federal Asslstance SF-424 Version 02
* 1. Type of Submisaion: * 2. Type of Application: ~ * If Revision, salect appropriate letter(s):
[] Preapplication gNew ) L _|
ﬂ_App\ica“an ] Contnuation * Other (Specify)
|"] Changed/Corracted Application ["] Revisian ‘ o o _l

* 3. Dale Received:

4. Applicant Mdentifier:

IComplolod by Gran5.gov upen submizeian, ‘ l

Sa. Federe! Entity Identifier:

e Pt mm e v

L

* 5b. Federal Award Identifiar:

State Use Only:

8. Date Racalvad by State:

L

7. Staws Application \dentifier: l -

8. APPLICANT INFORMATION:

* a. Legal Name: ‘-"I{

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

* ¢, Organizational DUNS:

|

/1£9 |

B Undlew COm mocndly Deatal Sochce T Z ]

d. Addrens:

C33- 088870

* Streett:
Straet2;

* City:
County:

* State:
Province:

* Country:

" Zip / Postal Code:

(1435 7 _Seventh_ st

(Vichvudle.

JUN 2 5 2008

— LA S

[ R

[y pp—

- | STATE GLEARNG HOUSE

]

o. Organizational Unit:

Depantmant Name:

|

Division Name:

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

Prafix:

| M |

Mlddie Nama: |

roncts

* Fitst Name: | iE ;]h i
]

* Last Name: L\‘ P d’w = - ,..I
Suffix: ¥ ] -
Tive: |
Organizational AMillation:
‘ |

*Totapnona Numbor: | o0 ABT QIR ] | Fox Numoor

[ D 45T 4 20

]

e o ﬂ,m&#ﬁmmsnm_




FROM : , FAX NO. 7689519997 Jun. 25 26808 18:31AM P3

st 13— s B b

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

Application for Federal Assistance SF-424 Version 02

9. Typa of Applicant 1: Select Applicant Type:

| h . ~ ]

Type of Applicant 2: Select Applicant Typae:

Type of Applicant 3: Select Applicant Type!

— . |

* Other (speclfy)

—

v 10. Name of Fadoral Agancy:

N7 i h and _Fuman Ser/ ies. ‘ ]

11. Catalog of Federal Domestic Agslstance Number:

q3.670 |

CFDA Titla:
@mmumﬂf 1ces }5’0% &M T'm,mmq ?f mhmwas;m magmmo
—t fy. Dol Ana

* 12. Funding Opportunity Number:

HHS-R008- ACF - OCS-ET-00Y |

" Title:

Communify Services Block Gaal TiaLning ond Techn el GiSsistn
pfo@mm Cayaaify @wié&m?

®

13. Campatition Identification Number:

|

Title:

14. Areas Mfected hy Project (Cities, Counties, States, etc.):

Cities 2 Uicter ville, Clilant, Gpple (llay,” Hesperia

* 16. Dascriptive Title of Applicant's Project:

aéaW‘m The Missions P mz lor\?*m M@aﬁd{, b e “he aental

needs e§ Ru indgent g

Autach supporling documents as spacifiad in agency Instructions.
| R Ao [ Araians [ View Rl




oM FAx NO. :7689519937 Jun. 25 2008 10:31AM P4

NN | [PV T R R R

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

Appllcation for Federal Assistance SF-424 Version 02
16. Congresslonal Districts Of: Cﬁ" Q _(LJ
* a. Applicant ’—C g OE“ * b. Program/Projact M &Q_d
Attach an additional lisL of Program/Praject Congraasional Districts if needed.
17. Proposed Projact:
“a. Sandae: | BJ07 ] > b. End Date: -‘
18. Estimatad Funding ($):
v a. Federal | 75‘ 000
* b. Applicant { ! 000
' ¢c. State {
* 8. Local [ l ,000 10 kin
"e. Otner 000 1 kind ]
*f. Program Incame L_ w
*g. TOTAL 7 q 0 00 |
* 19, is Application Subject 1o Reviaw By State Under Executive Order 12372 Process?
a. This applicatlon was made available to the State under the Executlve Ordar 12372 Process for raview on i [Lm
(7] b. Pregram Is subject to E.O. 12372 but hag not been selected by the State far review.
U ¢. Pragram is nat covered by E.Q. 12372,
* 20. (& the Applicant Dallnquent On Any Federal Debt? (If “Yes™, provide explanation.)
[] ves o )
21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the bast 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 frandulant statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Cade, Title 218, Saction 1001)
**| AGREE
** The lisl of certificationg and assurances, or an intarnat site where you may oblain this list, is contained in (he announcemant or agency
specific instructions.
Authorized Represantative:
Profix: ( MmR . Flrst Name: Slbh n T - 1
Middle Name: | Ekﬂ NCLS ' |
* Laat Name; ! nasad ------ - J
Suffix: [ J
* Tite: l‘BClzf:?E “QEChZC J
~ Telaphona Number: ‘7(0() 5 [ 6“8} T l Fax Number; LM{ é‘im Z
- Email: 1
| Lébhﬂltndmﬁci{@m&nM_ . |
* Signat \ tativer . .
ignature of Authorized Represanta wg /_04 7\?’ Date Signed: c /:25/-% £

Authorized for Local Reproduction Stanaard Faorm 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102




YV IWYY L 1111L A aé\/ 4 Vi 1J

DOT A FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

ReC|p|ent ID: { 5566

ReC|p|ent Name LOS ANGELES COUNTY METROPOLITAN I'RANSPORTATION AUTHORITY

Project ID: " CA-04- 0100

jBudgetNumber H1 -Budget Pendmg Approval - | » 7 |

Pro;ect Informatlon _’Acqmsmon of CNG buses - o - - | RECEI\IED

Part 1: Recipient Information JUN 26 2008
STATE CLEARING HOUSE

Project Number: o CA-O4 0100 '

tRecipient ID: '5566

RecipientName:  LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY |

:IAddreSS | ONE GATEWAY PLAZA LOS ANGELES CA 90012 2932

'Telephone | (213) 922- 2459

Facsimile: C (213)922-2476

Union Information

'Recipient ID: 5566

‘Union Name IAFSCME

Address1: |514 Shatto Place, 3rd Floor
Address2: | -
,Clty ~ |LOS ANGELES, CA 90020 0000
ContactName: | CHERYL PARISI "
Telephone: (213) 487-9887
|Facsimile: |(213) 4879822

’E mail: ] cheryl@afscmeSG org
Websne -

Rec:plent ID 5566

Union Name: _ |AFSCME

Address 1: ;'514 Shatto Place, 3rd Floor
Address.E~ o ‘

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO... 6/20/2008


mailto:ch~l@a-fs-c-m-e3-6-.o-rg-~1

Page 3 of 13

View Print

Recipient ID: 5566

Union Name: AFSCME

‘Address 1 514 Shatto‘Place, 3rd Floor
Address 2 ‘ |

f Clty ~ Los ANGELES CA 90020
Contact Name: rLINDA VILLEGAS FIRTH
Telephone: (213) 487-9887

’Facsumne  (213)487-9822

E- marl . EIinda@af’serr{reS‘B’.org
Websrte . o |

Recipient ID: 5566

Union Name:  AFSCME ;
Address1: 514 Shatto Place, 3rd Floor
Address 2 Q
City:  |LOS ANGELES, CA 90020
ContactName:  MARSHA STEINBERG
Telephone .(213) 48798;37 ‘
Facsmrle (213) 487 9822 T
E marl marsha@ me36 org
Website: | .
Recipient ID: /5566

Union Name: | TEAMSTERS, LOCAL 911
Address 1: 3888 CHERRY AVENUE
i‘rAddress 2 7 ‘

city: | LONG BEACH, CA 90807
Contact Name: | CHESTER MORDASINI
Telephone: | (562) 595-4518

KFacsrmlle o 1(562) 427 7298

‘E ma|| 7 'CMordasml@teamstersQH com
' Website: j

Remplent ID a é 55667

Union Name: | TEAMSTERS, LOCAL 911 |
(Aai ress 1: § 3888 Ci—E RRY AVENUE
Add?és%é | |
City: |LoNG BEACH CA 90807 '

Contact Name: —T\_A?II—_EATM DAVIS

Telephér; o lkssz) 595-4518
S N

!

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008



View Print

Address 2:
C|ty

Contact Name:

Telephone
’Facsmle
E maII
Website:

Recipient ID:
Unlon Name
Address 1:
,Address 2
i Cnty

- Contact Name:‘ ‘

Telephone:
Facsimile:

, E-mail:
éWebsite:

| ReCIplent ID -

'Umon Name
'Address 1
Address 2

| Clty

I Contact Nameg h

Telephone
Facsrmlle
E maII
IVIIebsrte

Recrplent ID

‘Unlon Name
‘Address 1:

IAddress 2

I Contact Name

ITeIephone

FaCSImlle

*E mail

IWebsrte -

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO...

‘ IAARON MONTGOMERY

'LOS ANGELES, CA 90012
'MICHAEL WINSTON
(213) 922-7324

(213) 922-7088

olivianr131 S@msn.com

5566
TRANSPORTATION COMMUNICATIONS UNION
ONE GATEWAY PLAZA MS 99-11- 13

'LOS ANGELES, CA 90012 -
%FREDDIE FLORES
(213) 922- 7324

1(213) 922-7088
oIIVIanr1315@msn com

345566
T I'RANSPORTATION COMMUNICAI IONS UNION
ONE GATEWAY PLAZA MS 9- 11 13

i VLOS ANGELES CA 9001;2\
. LA VETTE WADE Em—

(213) 922_7324 .

| (213) 922-7088

ﬁ ohvnanr1315@msn.com

;5566

|UNITED TRANSPORTATION UNION
'LOCAL 1608 (DIV. 8) !
15999 CYPRESS AVENUE

IRWINDALE CA 91706

(626) 962 9980
[(626) 962 8079
UTUJaw@eanhllnk net I

I

|

Page 5 of 13

6/20/2008


http:f-------.'....~_..-�

View Print

Telephone:
FaCSImlle
E- mall
WebSIte:

Recipient ID:
Unlon Name
Address 1
Address 2
Clty

Contact Name:
Telephone
Facsimile: 7
;‘E:mail:
;Website:

Recipient ID'.
Unlon Name
Address 1
‘Address 2:
Clty

Contact Name:
Telephone
‘Facsimile:

‘E mall
:Website: 7

Rec:plent ID:

Umon Name )
Address 1

Address 2
Clty
Contact Name:

Telephone

| Facsimile:

E- mall
WebSIte

Recuplent lD

Unlon Name

https:/ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO...

_ ISAN FRANCISCO CA94107 : %
|

(626) 962-9980
(626) 962- 8079
UTUJaw@earthIlnk net

5566

UNITED TRANSPORTATION UNION
LOCAL 1565 (DIV 7 11 15, 20
15999 CYPRESS AVENUE
IRWINDALE CA 91706

TIM DEL CAMBRE

(626) 962-9980

(626) 962 8079

UTUJaw@earthllnk net

15566
AMALGAMATED TRANSIT UNION
1744 NO. MAIN STREET

%Los ANGELES, CA 90031 1315 |
'ADOLFO SOTO ‘

|(323) 2221277

(323) 222 1335
ASoto@atu1 277 com

5566
| AMALGAMATED TRANSIT UNION
600 HARRISON STREET

|SUITE 535 ]

WILLIAM FLYNN

| 5566 ]
AMALGAMATED TRANSIT UNION |

Page 7 of 13

6/20/2008


http:���,,,.'�,-""....."'�

Page 9 of 13

View Print

Website:

Recipie‘nt tD: : 5566

Unlon Name: AMALGAMATED TRANSIT UNION
Address 1 | 1744 NO MAIN STREET

Address 2

City: 'LOS ANGELES, CA 90031

Contact Name:  DOUG KUROWSKI

‘.Telephone | (323) 2221277
Facsimile: (323) 222- 1335
E-mall | DKurowskl@atu1 277 com

WebSIte

Part 2: Project Information

vProject Type: Grant | Gross l5"01'9‘3t $732 960 “

Project Number: | CA-04-0100 1| Cost: o e e
' Project Description: Acqmsmon of CNG buses Adjustment Amt s e e e $0
1 Reeipient‘Type: TranS|t Authonty | Total Eligible COSt:, $_732’9,60
FTAProject Mgr: ' Ray Tellis 213.202.3956 Jolel FlAmE ¢ 608,357
| ReC|p|ent Contact: éGIadys Lowe 213 922 2459' TOt?I State 4t - ﬁ S ,.,,.$0
"-New/Amendment ”;New Total Local Amt: | $124,603
Amend Reason: | Inifal Application e T 50
- Special Cond Amt: $0

Fed Dom Asst #

Sec of Statute

20500
|5309-2

Spe(;tal Condltlon

{None Specifted

.State Appl ID: S‘None Specified ’S C. Tgt. Date 'None Specified t
S‘.?i,”l‘?’l,d Date _|Nov. 09, 2007 - Jun. 30, 2010 | |S. C. Eff. Date: ' None Specified 1
tRecvd By State ] R ] |Est. Oblig Date: | None Specified
’ EO 12372 Rev ' YES ‘Pre-Award i ;
t Rewew Date IJun. 23, 2008 | [_Authorlty?: | Yes
]Plannlng Grant?: | NO | Fed. Debt |No 5,
| Program Date t Authonty - : |
l (STIP/UPWP/FTA | Oct. 02, 2006 t .Flnal Budget'? | No '
Prm Plan) ‘ i ; ' T o
| Program Page ] 16 ;

iApplleatton_ Ty_pe_. [ Electronlc t

{sﬂﬁé'?\@r'ée'ment? N
«Debt Deling. Detatls t

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008
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A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

A combination of Proposition 1B PTMISEA and Proposition C 5% funds will be used to match the federal funds. These funds will
be included in the approved Metro annual budget.

Metro received a Letter of No Prejudice from the FTA dated February 16, 2006 (Amendment to 8/16/04 LONP), that allows Metro
to proceed with the bus purchase, regardless of size, prior to grant award, thus retaining the project’s eligibility for FTA grant

funds.

The required FTA FY2008 Certifications and Assurances have been electronically filed in TEAM on November 30, 2007.
For information regarding the labor union list, please refer to the labor union section under our recipient profile in TEAM.
There are no pending Civil Rights issues affecting this grant application.

All DOL checklist requirements have been addressed.

OTHER TRANSIT PROVIDERS
The following municipal operators/transit providers also operate fixed-route public transit service within Metro's general service
area:

City of Commerce Transit

Culver City Municipal Transit

Foothill Transit

Gardena Transit

La Mirada Transit

Long Beach Municipal Transit

Los Angeles DOT

Montebello Municipal Transit

Norwalk Transit

Santa Monica Big Blue Bus

Torrance Transit

Earmarks

No information found.

Security

No information found.

Part 3: Budget

Project Budget S
- Quantty|  FTA Amount| Tot. Elig. Cost|
' SCOPE ‘ |
111-00 BUS - ROLLING STOCK | 1 $608,357.00 $732,960.00 |
~acvirYy | I ]
© 11.12.01 LA9G3542 REPLACEMENT | 1 $608,357.00 $732,960.00|

| | |

. 45-FT COMPOSITE BUS

|

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008



View Print Page 13 of 13

’Totél cost of the U‘FS énd ATMS radio system for the 45-ft CNG bus.
114201  LA963542 REPLACEMENT 45-FT COMPOSITEBUS 1 $225,720.00 $271,952.00
Additional Section 5309 Earmarks funds for $225,720 will be approved in FY0S for bus acquisition. It will be added to this grant.

Changes since the Prior Budget

Unable to find change amount information.

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO... 6/20/2008



‘APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBNISSION:
Application

Construction [ construction
[]_Non-Construction [J Non-Construction

Pre-application

3. DATE RECEIVED BY STATE State Application Identifier

[4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

California - Department of Parks and Recreation

Organizational Unit:

Department: ¢ alifornia Department of Parks and Recreation i

Organizational DUNS: 172070807

Division: Office of Grants and Local Services

Address: IV ED Name and telephone number of person to be contacted on matters
Street: LY =4 =LA ) involving this application (give area code)
PO Box 942896 » Prefix: First Name:
(LIN._9 2008 Ms. Betty
City: E—— EAZAR. Middle Name
County: 54 cramento STATE CLEARING HOUSE LastName  pyinger
Stale: - california ‘Z'p Code—gAo96-0001 - S
Country: ;5o Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[68]-[0303606 (916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:
d New

Other (specify)

[ continuation [ Revision

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

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

A. State
Other (specify)

'9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5)-E1

TITLE {Name of Frogeamy: Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Livingston
Livingston Sports Complex

06-42006

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

2600 Walnut Avenue
Livingston, CA 95334

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date: 53012012

a. Applicant 03 ;b. Project 18

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
160,500.00 |a. Yes. [9 01 a5 E 70 THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 10.500.00 PROCESS FOR REVIEW ON

’T&‘:tate $ DATE: 06/26/2008

d. Local 5 150.000.00 |b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW

f. Program Income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|

9. TOTAL $ 321,000.00 | [ Yes If “Yes” attach an explanation. K 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Ms ‘First Name o_ui Middle Name
: Suffi
Last Name Keatlng uffix
b. Title Chlef " c. Telephone Number (give area code)

(916) 653-7423

e. Date Signed @ZL;/&&

Previous Edition U<able ~ =~ 3
Authorized for Local Reproduction

It/ g
. Signature of Qbyxf/fdjﬁmewl

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction O construction

[J Non-Construction [ Non-Construction

'4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

[ Organizational Unit:
r P )
Depantment: ¢4 jitornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: Office of Grants and Local Services

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

Other (specify)

|

Address: P —ry I Y | Name and telephone number of person to be contacted on matters
Street: \ RF( M el YL involving this application (give area code)

PO Box 942896 \ e e Prefix: p1s Est Name: Betty
G Sueramento E JUN 2 § Lo \ Middle Name
County: sacramento 15 < o1LEARING HOUSE\ LastName  Ettinger B
Stale: california Zip Code5 2G6-0001 —— | S
SRUNEE { e Email: petti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[68]-[0303606] (916) 651-8174 (916) 653-6511
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
€ New [ Continuation [J Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5o

TOTLE UName of Proorams; Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Padre Dam MWD
Santee Lakes Cabin Development

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

9310 Fanita Parkway
Santee, CA 92071

06-70224
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 52

15. ESTIMATED FUNDING:

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

a. Federal 3 THIS PREAPPLICATION/APPLICATION WAS MADE
134,868.00 |a. Yes. I p\/p\| ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 10.357 00 PROCESS FOR REVIEW ON

c. State $ DATE: 06/26/2008

'd. Local $ 147.649.00 |b.No. [0 PROGRAM iS NOT COVERED BY E. O. 12372

e. Other 5 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

l ‘ FOR REVIEW

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

9. TOTAL $ 292,874.00 [ Yes If “Yes" attach an explanation. X 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 Ms First Name Patti Middle Name
: ffi
| Last Name Keatmg Suffix
‘b Title Chief c. Telephone Number (give area code)

(916) 653-7423

e Date Signed &/215'7'275

Previous Edition Usabfe
Authorized for Local Reproduction

}d Signature of Authogjz W'LWW

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[ construction
[J Non-Construction

[x] construction

[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name; California - Department of Parks and Recreation

Organizational Unit;
Department:

California Department of Parks and Recreation

Organizational DUNS: 172070807

i

Division: Office of Grants and Local Services

Address:

Name and telephone number of person to be contacted on matters

Street:

erm—w»—ﬁ

involving this application (give area code)

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

Other (specify)

|

PO Box 942896 l‘ ‘Preﬁx: Ms. Est Name: Betty
C: sacramento JUN 2 5 (008 'l Middle Name
L

. B |
County: sacramento G HOUSE LastName  Eyinger
State:  alifornia “Zip Ged %4’55?5 ST [suffx
Country: | jep Emall: b etti@parks.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[e8]-[0303606 (916) 651-8174 (916) 653-6511 |
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
< New U Continuation [J Revision A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: , _
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5]-G1d

TITLE (Name of Program)® | angl & water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Live Oak
Pennington Ranch Park Development
9955 Live Oak Boulevard

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

Live oak, CA 95953

06-41936
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: \Endmg Date: 06/30/2012 a. Applicant 03 b. Project 02

15. ESTIMATED FUNDING:

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
39,055.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 2 555.00 PROCESS FOR REVIEW ON

c. State 3 DATE: 06/26/2008

d. Local $ 36,500.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 N OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income is 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL Jﬁ 78,110.00 | [ Yes If “Yes" attach an explanation. K 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

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

(916) 653-7423

d. Signature of/(Ws%

. Date Signed &/25_/05

Previous Editionsable
Authorized for Local Reoroduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Construction

[J Non-Construction

Pre-application

[0 construction
[ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

'4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: California - Department of Parks and Recreation

| Organizational Unit:

i .
Department: ¢ 4)ifornia Department of Parks and Recreation

Organizational DUNS: 172070807

Division: tyffice of Grants and Local Services

Address: e = , - = 1 Name and telephone number of person to be contacted on matters
Street: F} Fz p E:- F Ei !"' E «l E involving this application (give area code)

PO Box 942896 | Ly Prefix. First Name:

o ano i Ms. ‘ Betty
Frive T L UUU :

L TR ———— l JUN % & ‘ Middle Name

= ¥
COU"tY‘ Sacramento % e CLEARING HOUSE! LastName  Etinger

. - e STATT o T .

State:  california ‘an COd? 94296-0001 S
Geunky; USA Emalt betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- [aoeos

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

] Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: . ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[5)-E1d

TATLE {hams oFFrogram); Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Santa Maria
Los Flores Ranch Parks Development
Dominion & Clark (Cross Streets)

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

Santa Maria, CA 93454

06-69196
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 24

15. ESTIMATED FUNDING:

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

a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
62,862.00 |a. Yes. ™yl ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 4.113.00 PROCESS FOR REVIEW ON

c. State $ DATE: 06/26/2008

d. Local 5 58,750.00 | b. . [] PROGRAM IS NOT COVERED BY E. 0. 12372

‘. Other $ | OR PROGRAM HAS NOT BEEN SELECTED BY STATE

J FOR REVIEW
f. Program Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 125,725.00 | O Yes If “Yes” attach an explanation. No

TTACHED 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 Ms. FirstName 540 Middle Name

"Last Name Keating Suffix

b. Title Chief - e L , c. T?Ige gi)ré%gl%rzg%r (give area code)

ld. Signature of A n ‘e Date Signed é/%-?/ag a‘

Previous Edmsabie
Authorized for Local Reoroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

%] Construction [0 construction

] Non-Construction '[] Non-Construction |

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

-

Legal Name:  lifornia - Department of Parks and Recreation

Organizational Unit:

Department: o ajitornia Department of Parks and Recreation

Organizational DUNS:

172070807 . Division: Office of Grants and Local Services
Address: NN/ Name and telephone number of person to be contacted on matters
Street: T TV L) involving this application (give area code)
PO Box 942896 Prefix: First Name:
. JUN 2 62008 M. Betly
City: Bacrammaits Middle Name B
County: g4 cramento STATE CLEARING HOUSE LastName  Ettinger
State:  Galifornia Zip Code "94596-0001 St
Cathlor USA Email betti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- osogsos]

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

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

[ Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: ' ‘
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

f5-d

THTLE (Name of Rlograiy Land & Water Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Tamalpais CSD
Eastwood Park Tennis Court Resurfacing & Trail
Development

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

Eastwood Avenue & Glenwood Road

06-47710 Mill Valley, CA 94941
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 03 b. Project 06

15. ESTIMATED FUNDING:

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

a. Federal $ THIS PREAPPLICATION/APPLICATION WAS MADE
64,200.00 |a. Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 4.200.00 PROCESS FOR REVIEW ON

‘[c. State $ DATE: 06/26/2008

d. Local 3 60,000.00 |b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g PRTAL S 128,400.00 | [J Yes If “Yes" attach an explanation. 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 Ms. First Name Patti

Middle Name

Last Name Keating

S uffix

b. Title Chief

c. Telephone Number (give area code)
(916) 653-7423

i I VA
e A g

|
Previous Editiontfsable 6
Authorized for Local Reproduction

eLDate Signedé/%»@&

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



APPLICATION FOR

Version 7/03

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

] Construction
] Non-Construction

Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

sagal Name California - Department of Parks and Recreation

Organizational Unit:

Department: o jifornia Department of Parks and Recreation

Organizational DUNS:

Division: gfice of Grants and Local Services

172070807 i . r" ;‘;_—"‘"”‘“‘“““

Address: il W =SAVASID! Name and telephone number of person to be contacted on matters
Street: { involving this application (give area code)

PO Box 942896 ] JUN 2 6 2008 Prefix: 1. First Name: Betty
City: Sacramento f Middle Name

: ol -
County: g o o L ATE CLEARING HOUSE Last Name Ettinger
State: Galifornia | 4P Code 949960001 Sufix:
COHRE: | yam Email: petti@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- oauzeos

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

(916) 651-8174 (916) 653-6511

8. TYPE OF APPLICATION:

(< New [J continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

(] Revision

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Natlonal Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

5

TITLE (N fP 3 .
(Name of Program) Land & Water Conservation Fund

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

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

County of Los Angeles, Dept of Parks & Recreation
Cold Creek High Trail Acquisition
Calabasas, CA 91302

06-239994
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: 06/30/2012 a. Applicant 34 b. Project 30
15. ESTIMATED FUNDING: 16. IS APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal THIS PREAPPLICATION/APPLICATION WAS MADE
F 136,097.00 |a. Yes. ¥\ AR E TO THE STATE EXECUTIVE ORDER 12372
b. Applicant |$ 222 250.00 PROCESS FOR REVIEW ON
c. State $ DATE: 06/26/2008
: PROGRAM IS NOT COVERED BY E. O. 1237
d. Local $ 3,038,903.00 |b. No. 0 0. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5 3,397,250.00 | [ Yes If “Yes” attach an explanation. X 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

Prefix Ms. First Name 5. Middle Name

Last Name Keating Suffix

b. Title : i c. Telephone Number (give area code)
Chief « L7 (916) 653-7423 ,

id. Signature of Autl

le. Date Signed &/ 20:/ vH

Previous Edition Us¥ble '
Authorized for Local Reproduction

)
WWtW%{}I

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



¥b—40- Wo 13.098 EFRUM-LITY OI winters 30— (3I~4IJ32 1710 rwuz/oul L muy

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:  * I Revislon, selecl approprials latter(s): S —
O Preapplication ® New R EC E E VE D
@ Applicalion . O Coantinuation * Other (Spaclly)
JUN 2 6 2008

O Changed/Correcied Application O Revision
* 3. Date Racaived: 4. Applicant identifier: Lb I'ATE CLEARING HOUSE

”“""’““'m:‘—-z»-—-.-m.___%_\_
Sa. Federal Enlity ldentifier: * 6b. Federal Award |dentifier:

State Use Only:

6. .Date Received by Stale: 7. State Application ldantifier:

8. APPLICANT INFORMATION:

“a.Legal Name: \winters Police Department

* b. Emplayer/Taxpayer [denlificalion Number (EIN/TIN): * ¢. Organizational DUNS:
94-6000457 807194907
d. Addross:
* Sireett: 318 A First Street
Street2:
* City: Winters
County: Yolo
* State! CA
Province:
* Counlry: USA

“Zip / Postal Code: 95694

e. Organizational Unit: winters Police Department

Department Name: Division Nama:

Winters Police Depariment

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

Prefix. Mrs. * First Name: Dawn

Middla Name: R.

* LastName: Van Dyke
Suffix:

Tile:  Management Analyst

Organizational Affiliation:
Grant-writer and adminstrator for the City of Winters, including Winters Police Depariment

* Telephone Number: 530795 4910 ext, 108 Fax Number: (530) 705-4935

"Emal dawn vandyke@cityofwinters.org

Tracking Humber: Funding Opportunity Number: Recelvad Data: Yime Zong: GMT.5



06-26-'08 13:53 FROM-City of Winters 5308-795-4935 T-123 P0O@5/007 F-463

OMB Numbar: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF424 : Version 02

9. Type of Applicant 1:
City or Township Government
Typa of Applicant 2

Type of Applicant 3:

* Olher (specify):

* 10. Name of Foderal Agency:
U.S. Department of Juslice, Office of Community Oriented Policing Services

11, Catalog of Federal Domestic Assistance Number:
16.710
CFDA Tille:

Public Safety and Communily Policing Grants

*12. Funding Opportunity Numher:

COPS-OTHERTECH-2008-1.
* Title:

‘2008 Technology Grant Program

13. Campetition ldentification Number:

Tille:

14. Aroas Affected by Project (Cliles, Countles, States, ete.):
City of Winters, County of Yolo

« 15. Dascriptive Title of Appllcant's Project:
Funding for equipment technology component of the new City of Winters Public Safety Facility

Attach supporling documents as specifled in agency instructions.

Tracking Numhos: Funding Oppuntunity Number: Recelvad Dale: Time Zonw: GMT-§



P6-26-'08 13:54 FROM-City of Winters 530-795-4935 T-123 PO@6/007 F-469

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant Flrst *b. Program/Project: gjrsy

Altach an additional list of Program/Projact Congrassional Distriots if nesded.
nfa

17_ Proposed Project:
* a. Starl Date:  10/30/2008 *b. End Dale: 12/31/2009

18. Estimated Funding (8):

* a. Federal 163,677.50
*b. Applicant

*¢. Slate

*d. Lacal 286,322.50 -
* a. Other

* f. Program Income

*g. TOTAL 450,000.00

* 19, is Applicatlan Subject to Review By State Under Executive Ordar 12372 Process?

€ a. This application was made available to the State under the Executive Order 12872 Process for reviewon  06/25/2008
O b. Program is subject to E.O. 12372 but has nol heen selecled by the Slate for raview,

© ¢. Program ig nol covered by E.0. 12372.

*20. Is the Appllcant Dolinquent on Any Federal Dabt? ((f “Yes", provide explanation on the next page.)
Q Yes @ No

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

R **IAGREE

** Tha list of certifications and assurances, or an Inlernel site where you may obtaln this lisl, is contained in the announcement or agency

specific inslructions.
STanaard Farm 424 (Reviseq 1MUUE)J

Prescribed by OMRB Clreular A-102

Authorized Representative:

Prehx: Mr. “First Name: | |qhn

Middle Nama: W,

* Lasl Name: Donlevy

Sufx o,

*Tile: Gity Manager
* Telephane Number:  g540_795.4010 Fax Number: 530.705.4935

* Email: john.donlevy@ct&oMinters.org

* Signature of Authorized Represenialive; IM W% ‘ ~Dale Slgned: 6-26-08

Aulhorized for Local Reproduction .

“trocking Number: Funding Oppontynity Numbar: Rutulved Date: Tima Zone: GMT-6



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication

*2. Type of Application
New

" If Revision, select appropriateleter(sy

RECENED

Application [1 Continuation "Other (Specify) JUN 9 6 2008
[J Changed/Corrected Application | [] Revision
‘ e AERING HOUSE
._.-»'-/J

3. Date Received:

4. Applicant |dentifier:

TSTATE CEEA

L

e

5a. Federal Entity |dentifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Rural Community Assistance Corparation

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

*c. Organizational DUNS:

942512284 093587368
d. Address:
*Street 1: 3120 Fresboard Drive, Suite 201
Street 2:
*City: West Sacramento
County: Yolo
*State: CA
Province:
'Coﬁntry: USA - United States

“Zip / Postal Code 85691

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: *First Name: Michael
Middle Name:

*Last Name: Carroll

Suffix:

Title: Loan Fund Director

Organizational Affiliation:

*Telephone Number: 916/447-9832

Fax Number: 916/447-2878

*Email: mcarroll@rcac.org




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other {Specify)

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

10.767

CFDA Title:
Intermediary Relending Program (IRP

*12 Funding Opportunity Number:

4274 D

*Title:
intermediary Relending Program (IRP)

13. Competlition ldentification Number:

Title:

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

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, and

Wyoming

*15. Descriptive Title of Applicant’s Project:

RCAC's $1 Million Loan Fund Request




OMB Number: 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: CA-01 “b. Program/Project:

17. Proposed Project:
"a. Start Date: 10/2008 'b. End Date: 30 Year loan

18. Estimated Funding (3):

‘a. Federal 1,000,000
‘b. Applicant

c. State

*d. Local
*g. Other
*f. Program Income
'g. TOTAL 1,000,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 06/24/2008
Xl 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.)
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 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)
X | AGREE

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

Authorized Representative:

Prefix: *First Name: Michael

Middle Name:
"l.ast Name: Carroll
Suffix;

*Title: Laan Fund Director

*Telephone Number: 918/447-9832 Fax Number: 916/447-2878

* Email: mearroll@rcac.org

*Date Signed: 06/27/2008

“Signature of Authorized Representative: /,,77 “z )

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

Authorized for Local Reproduction



06/26/2808 17:49

51879607277

NEWARK POLICE ADMIN PAGE B2

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

Application for Federal Assistance SF-424

Versian 02

* 1. Type of Submission:
© Preapplication
& Application

© New

O Continuation

= 2. Type of Application:

* If Revision, sniset apprapriate (ettar(s):

* Other (Specity) R E G ‘_—: ‘V E D

Sa. Federal Entity Identifier:

© Changed/Correcled Application O Revision
| laVaxale)
~ 3. Date Racalved: 4. Applicant identifler: JUN 2 b £UP%
. - : USE
D*EGL_EAFHNG HO 2

* 5b. Fadaral Award Identifler: | A

State Use Only:

6. Data Recaivad by State:

7. State Applicatien |dentifler:

8. APPLICANT INFORMATION:

" a. Lagal Name!

Clty of Newark Police Department

* b. Employer/Taxpayer |dentlfication Number (EIN/TIN): ™ ¢. Organizatlonal DUNS:
94.6027360 080716731
d. Address:
* Street1; 37101 Nowark Blvd.
Straet2:
* Clty: Newerk
County:
* State: CA
Frovinge:
* Country: USA

v 2ip { Pastal Code: Q4560

e, Organizational Unit:

Departmant Name:

Newark Police Department

Dlvigion Name:;

Communications Division

f. Namoe and contact Infarmation of person to be contacied on matters invelving this application;

Preflx;

* First Name:  Misa

Middle Name;

*LastName: Laal

Sufflx:

Title: - g1, Administrative Analyst

Organizationsl Affiliation:

“ Talaphone Number: (510) 578-4351

Fax Number: (510) 678-4277

*Emall:

misa.leal@newark.org

Tracking Numbar;

Funding Opportunity Numbar: Racolvod Dato: Tima 2ans: QMT-5



B6/26/2088 17:49 5187987277 NEWARK HULLCE ADMLN FRAGE U3

OMB Number: 404D-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF~424 Version 02

9. Type of Appllcant 1:
City or Township Govemmant
Typs of Applicant 2;

Type of Applicant 3;

* Othar (spaclfy):

*10. Name of Fedaral Agency:

U.8. Dept. of Justice, Office of Community Oriented Palicing Sarvices

11. Catalog of Federal Domestle Assistance Number:
16.710
CFDA Title:

Technology Program (Tech)

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

* Title:
Technology Program (Tech)

13, Competition Identificatian Number:

Title:

14, Areas Affected hy Project (Citlas, Countles, States, efc.):

* 15, Descriptive Title of Applicant's Project:
Project 25 (P25) Communications |nteroperability

Attach supporting decuments as specified in agency Instructions,

Tracking Numbar: Funding Oppartunity Numbor: Rocolvod Date; Tima Zena: aMT.5



06/26/2668 17:49 5187987277 NEWARK POLICE ADMIN PAGE B4

Application for Federal Assistance SF-424

16. Congresalonal Districts Of:
" a. Applicant 43 “ b. Praogram/Projact: 13

Attach an additional llst of Program/Project Congreasional Districts If needed,

17. Proposad Project:
*a. Start Date:  10/01/2008 * b, End Date; 09/30/2011

18. Estimated Funding (3):

* a. Federal 233,825.00
" b. Applicant 299,275.00
¢, State
* d. Local
" a. Other

* f. Program Income

“g. TOTAL 533,100.00

¥ 14. 1= Application Subject to Ravlew By State Under Executive Order 12372 Process?

® 2. This appllcation was made availahle to tha Stata under the Execulive Order 12372 Pracess for raview on  06/26/2008
© b. Program ig subject ta E.O. 12372 but has not heen selected by the State for raview,

© ¢. Program Is not covered by £.0. 12372.

* 20. Is the Applicant Delinquent on Any Federal Debt? (If “Yas"™, provide explanation on the naxt page.)
O Yes @ No

21, *By slgning this application, | certlfy (1) to the statements ¢ontained in the list of certlfications*™ and (2) that the statements
hereln are true, complete and aceurate to the best of my knowledge. | also provida the required assurances*” and agree to com-
ply with any resulting terms [f| accept an award. | am aware {hat any false, fictitious, ar fraudulant statements or clalms may
subject me to criminal, civil, or administrative penaltles. (U.S. Code, Title 218, Sectlon 1001)

1 AGREE

™ The ligt of cartifications and assurances. or an internet site whare yau may obtain thls [ist, is contained in the announcament or agency
specific Instructions.

Authorized Ropresentative: andard Form avisa
Prescribed by OMB Gircular A-102 1

Prefix: “FirstName!  Jamas

Middle Name:

" Last Name: [ gal
Suffix:

T Tile: police Captaln

“ Telephona Number: (510) 578-4725 Fax Number: (510) 5784277

*Email: james.leal@newark.org s

* Slgnature of Authorized Represantatl ate Sigred:  5/26/2008

Authorized for Local Reproduction (

Tracking Numbor: Funding Opporiunlty Numbar: Rocolved Nata: Tima 2one: GMT.8



2008-06-26 17:57 >> P2i4

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

Application for Federal Assistance SF424 ; Version 02
* 1. Type of Submission: ¢ 2. Type of Application:  * It Revision, select appropriate fetter(s):

O Preapplication % New

& Application =, Continuation * Other (Specify)

(» Changed/Corrected Appiication 7. Revision

* 3. Date Received: 4, Applicant Identifier.

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

State Use Only:

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

B. APPLICANT INFORMATION:

}
‘& LegalName: ity of Mantebeilo, CA R E (\ F |VE l 2

* b. Employer/Taxpayer identification Number (EiN/TIN): * ¢. Organizationat DUNS:

956000746 82.559-0487 JUN 2 6 2008

. Adross: STATE CLEARING HOI i
* Streett: 1600 W. Beverly Bivd.
Strest2:
* City: Montebeillo
County: Los Angeles
1™ State: CA
Province: )
* Country: United States of America

* Zip / Postat Code. 90640

e, Organizational Unit: pglice Depanment

Department Name: Division Name:

Nontebello Police Depanment Suppoert Services - Grarts

f. Name and eontact information of person to be contacted an mattens involving this application:

Prefix: Mr. *First Name:  Steve

Middle Name:

- LastName: Taratuia

Suffx:

Tille: Grants and Projecis Administrator

Organizational Affiliation:

* Telephone Number: 503.887.1580 Fax Number:

(e G

ta
Ny
]
X
[
1

=Y

3

\

1

* Email- _
Email:  qrzentilngunitvnimoniabelic. som,

Tracking Number: Funging Opportunity Number: ‘Received Date: Time Zone: GMT<S




08-06-26 17:57 >> P 3/4

OMB Number: 4040-0004
Expiralion Date: 01/31/2608

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
City Gavernment
Type of Applicant 2

Type of Applicant 3:

* Other (specify):

* 40, Name of Fadersl Agency:

U. 8. Department of Justice - Office of Community Orienied Policing Services

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

COPS FY2008 Technology Program (Tech)

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

* Title:
2008 Technolagy (Tech) Grant Program

13, Competition Identification Number-
Not Applicable
Title:

14. Areas Affected by Project (Clies, Counties, States, etc.):
City of Montebelle i

* 15. Descriptive Title of Applicant’s Project:
Montebello Police '08 Technoiogy Initiative

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

Tracking Number: Funding Opponunity Number: Received Date: Time 2one; GMY-5




2008-06-26 17:58 >>

P4l4

Application for Federal Assistance SF-424

16. Congressional Districts Ot

* a. Applicant CA-038 * b. Program/Project:

Atiach an additional list of Program/Prejact Congressional Districts if needed.

N/A

17. Proposed Project:

* a. Start Date:  12/27/2007 *b.End Date: 12/27/2010

18, Estimated Funding ($):

* &, Federal 163,678.00
* b. Applicant

* ¢. State
* d. Local
* e, Other

* 1. Program income
*g. TOTAL 163,678.00

* 18. Is Applicetion Subject ta Raviow By State Under Executive Order 12372 Process?
& a. This application was made avaitable (o the State under the Executive Order 12372 Process for review on  06/26/2008

¢ 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 Delinquert on Any Federal Dobt? (if “Yes", provide expienation on the next page.)
O Yes @ No

21. *By signing this appiication, | 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 knowtedge. | also provide the required assurances™ and agree to com-
ply with any resulting terma if | accept an award. | am awars that any false, fictitious, or fraudulent stataments or claims may
subject me to criminal, civil, or administrative penalties. (1.S. Code, Title 218, Saction 1001) )

o "1 AGREE

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

“LastName:  Torres

Authorized Representative: ndard Form evs:

Brescribed by OMB Chreular A-102
Prefix; Mr. > First Name:  Richard
Middle Name:

Suffix:

* Title: City Administrator

* Telephone Number: 403 ge7. 360 Fex Numbe{’: 32‘3—%7441 :
* Email: el "~ " k( r

4% Rtorres@cityofmontebelio.com -2 A
* Signature of Authorized Representative: * Date Signed: g .05/ N)Ofﬁ

Authorized for Local Reproduction

Tracking Number. Funding Oppertunity Number: Recelved Dute: Time Zone: GMT-S



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
i# Application <, Continuation * Other (Specify)

¢+ Changed/Corrected Application ¢ Revision

* 3. Date Received: 4. Applicant identifier:

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

State Use Only:

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

8. APPLICANT INFORMATION:

"a.LegalName: Reglands, City of j‘ﬂ:;,:‘\-m ~
* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS: © "5, F&' !:/,'-: {' Nj’
11 |
956000766 145556747 JUN 9 ... /
Tee .
d. Address: iSTATF‘ . o 17
* Street1: 212 Brookside Avenue KN%:EHH’NG HOus j
Street2: M‘\i
* City: Rediands
County:
* State: California
Province:
* Country: United States

* Zip / Postal Code: 92373

e. Organizational Unit:

Department Name: Division Name:

Redlands Police Department

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

Prefix: Ms. * First Name: Brenda

Middle Name:

* Last Name: Boon

Suffix:

Title: Administrative Analyst

Organizational Affiliation:

* Telephone Number: (909) 335-4751 Fax Number: (909) 798-7538

"Email:  Bhoon@rediandspolice.org

Tracking Number: Funding Opportunity Number:

Received Date: Time Zone: GMT-5



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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
C; City or Township Government
Type of Applicant 2:

Type of Applicant 3:

* Other (specify}):

* 10. Name of Federal Agency: \

Community Oriented Policing Services

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

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

COPS Law Enforcement Technology

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant’'s Project:

Attach supporting documents as specified in agency instructions. \

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



Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant ~a_n44 * b. Program/Project: CA-041

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

17. Proposed Project:
‘a StartDate: (7/01/2008 “b.End Date: 12/31/2009

18. Estimated Funding ($):

* a. Federal 467,650.00
* b. Applicant 0.00
*c. State 0.00
*d. Local 0.00
* e. Other 0.00

* f. Program Income  0.00

*g. TOTAL 467,650.00

*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  06/26/2008

¢, 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)

¥ **1AGREE

** 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 10/2005)

Authorized Representative:
Prescribed by OMB Circular A-102 |

Prefix: * First Name:  James

Middle Name: R,

* L.ast Name: Bueermann

Suffix:

"Title: Chief of Police

* Telephone Number: (909) 798-7661 Fax Number: (909) 798-7538

"Email: jim pueermann@rediandspolice.org
£
* Signature of Authorized Representgfive? % * Date Signed: / _ N
: e o — T g17)08
Authorized for Local Reproducti&Q\w‘

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



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 & New

@& Application  Continuation * Other (Specify)

¢ Changed/Corrected Application ¢ Revision

* 3. Date Received: 4. Applicant Identifier:

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

CA 03905

State Use Only:

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

8. APPLICANT INFORMATION:

“a.Legal Name: ity of Stockton Police Department

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

94-6000436 030911858

d. Address:
* Street1: 22 East Market Street

Street2: HECF,\/ED
* City: Stockton fpoae

County: San Joaquin VO 277 ZDUB
* State: California SIA:FEG“:E#RTN‘G‘H’D‘U

Province: ! SE
* Country: United States of America

* Zip / Postal Code: 95202

e. Organizational Unit:

Department Name: Division Name:

Stockton Police Department

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

Prefix: Mr. * First Name:  Robert
Middie Name:

*Last Name:  Marconi

Suffix:

Tile: program Manager Iii

Organizational Affiliation:
City of Stockton Police Department

* Telephone Number: (209) 937-8651 Fax Number: (209) 937-8896

"Email: - Bob Marconi@ci.stockton.ca.us

Tracking Number: Funding Opportunity Number:

Received Date: Time Zone: GMT-5



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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
City or Township Government
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

*10. Name of Federal Agency:
United States Department of Justice - Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

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

* Title:
COPS FY2008 TECHNOLOGY PROGRAM (TECH)

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Stockton's region including the city of Stockton and jurisdictions within the Stockion MSA.

* 15, Descriptive Title of Applicant's Project:
Stockton's Communications and Information Sharing Program

Attach supporting documents as specified in agency instructions.

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



Application for Federal Assistance SF-424

16. Congressional Districts Of: 11 g 18

* a. Applicant : * b. Program/Project:

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

17. Proposed Project:
* a. Start Date:  10/01/2008 *b. End Date: 09/30/2011

18. Estimated Funding ($):

* a. Federal 631,328.00
*b. Applicant

c. State

*d. Local

* e. Other

* {. Program Income

*g. TOTAL 631,328.00

*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  06/26/2008
© 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.)
QO 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)

o * 1 AGREE

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

Standard Form 424 (Revised 10/2009)
Prescribed by OMB Circular A-102

Authorized Representative:

Prefix: Mr. * First Name: .

Middle Name:  Gordon

* Last Name: Palmer

Suffix: Jr.

" Title: ity Manager

* Telephone Number: (209) 937-8294 Fax Number: (209) 937-7149

" Email: City.Manager@ci.stockion.ca.ys

* Signature of WW&WC?{.Z@V/B/ * Date Signed: {",,:/‘% ( if;)(j(7 (;/

Authorized fo,r/ﬁocal Reproduction

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



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 ‘
[X] Application Continuation * Other (Specify)

[] Changed/Corrected Application | [T] Revision

* 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: l

8. APPLICANT INFORMATION:

RECEIVED

m B
‘alegaiName: | The East Los Angeles Community Union .
N2+ coge—
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS: v
95-2554256 010720597
STATE CLEARING HOUSE

d. Address: -
" Streett: ‘ 5400 East Qlumpic Boulewvard 7

Street2: [ 4‘
" City: | Los Angeles |

County: | Los Angeles ]
" State: rCalifornia l

Province: | I
* Country: | USA USA: UNITED STATES {
* Zip / Postal Code: ‘ 90022 ‘
e. Organizational Unit:
Department Name: Division Name:

!

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

Prefix: | Mr. | * First Name: | Jose |
Middle Name: L I

“tastName: [ yi11370bos |
Suffix: | |

Title: | Senior Vice Presicent

Organizational Affiliation:

oo

* Telephone Number: ‘ 323-721-1655 ‘ FaxNumber:‘ 323-7

21-3560

* Email: f Jvtelacul@aol.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:
‘ Non-Profit Community Development Corporation ‘

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
|  DHHS/ACF/OCS

11. Catalog of Federal Domestic Assistance Number:

| 93.570
CFDA Title:

Community Economic Development Discretionary CGrant Program

*12. Funding Opportunity Number:

HHS-2008-ACF=OCS=-EE-0024 ‘
* Title:

Community Economic Development Program Operational Projects

13. Competition Identification Number:

Title:

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

Los Angeles County

*15. Descriptive Title of Applicant’s Project:

Expansion of Weatherization Program to Create 48 Jobs for
Low Income Persons

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

25,29,30

* a. Applicant * b. Program/Project 129,30

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

17. Proposed Project:

*a StatDate: | 9 /30 /08 * b. End Date: 9/30/1;‘.

18. Estimated Funding ($):

* a. Federal $ 7001000
* b. Applicant 700,000
*c. State
*d. Local
* e. Other

*f. Program Income

g TOTAL $1,400,000

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

E{] a. This application was made available to the State under the Executive Order 12372 Process for review on -2008
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[CJves [xd 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
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)

[¥ ** 1 AGREE

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

Authorized Representative:

Prefix: | Mr. | * First Name: L Jose |
Middle Name: | |

* Last Name: { Villalobos ‘
Suffix: | |

* Title: . . . |
nior Vice Prasicent

* Telephone Number: 323-721-=1655 ‘ FaxNumber:L 323-721-3560

* Email: ‘

jvtelacu@aol.com

-2 B e

A

* Date Signed: ‘ 6/20/08 |

1]
* Signature of Authorized Representative: / -
lﬁ” ‘

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction /
g 6 Prescribed by OMB Circular A-102

7




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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
¢ Preapplication
(= Application

¢3¢ Changed/Corrected Application

* 2. Type of Application:

&y New
£ Continuation

¢ Revision

* |f 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:

_—
RECEIVED

8. APPLICANT INFORMATION:

N 9 7 2008

* a. Legal Name:

Oroville Police Department

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

* c. Organizational DUNS:

el

\

94-6000387 613670868

d. Address:
* Street1: 2055 Lincoln Street

Street2:
* City: Oroville

County: Butte
* State: CA

Province:
* Country: USA

* Zip / Postal Code: 95966

e. Organizational Unit:

Department Name:

Administration, Office of the Chief of Police

Division Name:

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

Prefix:

* First Name:  Kirk

Middle Name: E.

* Last Name: Trostle

Suffix:

Title:  Chief of Police

Organizational Affiliation:
N/A

* Telephone Number: 530-538-2451

Fax Number: (530) 538-2409

* Email:

trostleke@cityoforoville.org

Tracking Number:

Funding Opportunity Number:

Received Date: Time Zone: GMT-5



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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant i:
City Government
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:

United States Department of Justice, Office of Community Oriented Policing Services

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

COPS FY2008 Technology Program (Tech)

*12. Funding Opportunity Number:
16.710
* Title:
COPS FY2008 Technology Program (Tech)

13. Competition Identification Number:

Title:

Not Applicable.

14. Areas Affected by Project (Cities, Counties, States, etc.):
The City of Oroville, Butte County, California.

* 15. Descriptive Title of Applicant's Project:
The Oroville Police Department Communication Infrastructure and Equipment Project

Attach supporting documents as specified in agency instructions.

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



Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-004 * b. Program/Project; CA-004

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

17. Proposed Project:
*a. Start Date:  12/26/2007 *b. End Date:  12/25/2010

18. Estimated Funding ($):

* a. Federal 280,590.00
*b. Applicant 0.00
* ¢. State 0.00
*d. Local 0.00
* e. Other 0.00

*f. Program Income (.00

*g. TOTAL 280,590.00

*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  06/26/2008
¢ 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. 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)

wi ** | 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 10/2005)
Prescribed by OMB Circular A-102

Authorized Representative:

Prefix: * First Name: Kirk

Middle Name: E,

*LastName:  Trostle

Suffix:

" Title! Chief of Police

* Telephone Number: g2 pag 2451 Fax Number: 530.538-2409

" Email: {rostieke@cityoforoville.org

. SignaMWative: * Date Signed: 0g/26/2008

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 (om0 /0000 Applicant \dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application 1dentifier
Application Pre-application . R0OBB3002

(J Construction
[ Nen-Construction

O construction
¥ Non-Construction

4, DATE RECEIVED BY FEQERAL AGENCY

Federal |dentifler

W-64- RS$-3%F

5. APPLICANT INFORMATION

Legal Name: o1 TE OF CALIFORNIA

Organizatlonal Unlt:

Depanment: pieh and Game

Organizational DUNS: 808322358

LARSIER Grant Management & Federal Assistance Branch

Name and telephone number of person to be contacted on matters

Address!

Sireet:

RECEIVED

nvolving this application (give area cods)

1812 9TH STREET, GMFAB Prefix \g FirstName: | | aa
City: SACRAMENTO JUN 2 " 2008 ;Middle Name
County: g ACRAMENTO . LestName 5oy
Counkys e Emall |nays@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

G- [E B EE

Phane Number (give area code) Fax Number (give area code)

(916) 445-3701 (916) 327-6320

B. TYPE QF APPLICATIy

New Continuation
If Revision, enter appropriate letler(s) In vux(es)
(See back of form for description of letters.)

[ Revision

Olher (specify)

7. TYPE OF APPLICANT: (See back of farm for Application Types)
A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[E]-E

TITLE (Name of Program): \\ 1) [FE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CALIFORNIA HUNTER EDUCATION PROGRAM

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

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF-
Date: dii A . Appli A j
StrtDate: 7/01/2007 Ending Dale: ya/30/2008 A Apslieart. o b. Project o ATEWIDE
5. ESTIMATED FUNDING: 76,15 ABPLICATION SUBJECT T0 REVIEW BY STATE EXECUTIVE
ORDER 123728 ROCESS?
= Federal 5 R HIS PREAPPLICATION/APPLICATION WAS MADE
1,268,885.00 |a. Yes. m/;VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
G. E -
State $ 422.962.00 DATE:
4 Tocal 3 s No.  PROGRAM IS NOT COVERED BY E. 0. 12372
e Other 3 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW _
7 Program Incoms g 17,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
9. TOTAL 3 1,691,847,00 | (O Yes If "Yes" attach an explanation. 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

2, Authorized Representative
Prefix

MS Fisthame camol YN

Middle Name

LastName prURATA

SLffix

b-Tlle  ACTING CHIEF, GMFAB

c. Telephone Number (give area code)
(916) 445-3559

d. Signaturemyzn‘Ws native/l m W{?\_—"/

. Date Slgfcb 6 L. a() ——'0/

Previnus Edition Usable ({/
Authorized for Local Reproduction

Standard Form 424 (Rev.S-2003)
Prescribed by OMB Clrecular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2 BATE SUBMITTED yo5m00a Applicant Identifief
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier ]
Application Pre-application ! . R0823000 o
! 2 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
O Construction [1 Construction : W~ {alo-C - 2
{ €] Non-Construction [).Non-Construction _ V=i e
S. APPLICANT INFORMATION
Legal Name: Qrganizational Unit:
STATE OF CALIFORNIA -
Department: £iahy and Game
Organizational DUNS! 44499458 f D [:\ e DVISion: Grant Management & Federal Assistence Branch
Address: 1 |y { : ~ i s ;; ;“- ame and telephone number of person to be contacted on matters
Street: =T A 74 ."“‘ﬂ [involving this application (give area code)
1812 9TH STREET, GMFAB JU/V 9, - }'Preﬁx: MS First Name: | | qp
i O~ Viidie Name
City: C
SACRAMENTOQO / STA re - /
County: SACRAMENTO " EARING 1y [ TR BAYS
State: - ALIFORNIA Zip Code 05811 T e Suffix:
el Y Emall: |hays@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area code) Fax Number (give araa cade)
BiRERGEGEEE (916) 445-3701 (916) 327-8320
8. TYPE OF APPLICATI:);? . 7. TYPE OF APPLICANT: (See back of form for Application Types)
: Naw Continuation ] Revision
If Revislon, enter appropriate letter(s) if I:rex(es) A. State
(See back of form for descriptian of letters!) KOther (specify)
Other (speclfy) . 9. NAME OF FEDERAL AGENCY: . - .
L U.S. Department of Interior, Fish and Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1][s]-{s][*][1] | WILDLIFE HABITAT DEVELOPMENT &
TITLE (N f Pro i AINTENANCE - EQUIPMENT
& (Name of Program): \viLDLIFE RESTORATION ACT MAl Q@
12. AREAS AFFECTED BY PROJECT (Chies, Counties, States, etc.):
Statewide '
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Stert Date'. 07/01/2008 Ending Date: 06/30/2009 a. Applicant 3 b. Praject STATEWIDE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
AT ORDER 12322 PROCESS? _
a. Federa 3 HIS PREAPPLICATION/APPLICATION WAS MADE
450,000.00 |a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant PROCESS FOR REVIEW ON
c. Stale . .
§ 150,000.00 SR
d. Local b. No PROGRAM |§ NOT COVERED BY £, Q, 12372
e. Other % u OR FROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREV!
f. Program Income ] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL
g % 600,000.00 | [ Yes If “Yes" attach an explanalion. K4 No

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

POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
Prafix MS First Name CAROLYN Middle Name
Last Name MURATA Suffix
. Title ACTING CHIEF, GMFAB ic. Telephane Number (give area code)

2

(916) 445-2659

'~

P A

1

Previaus Fdition Usable y
Authorized for Lacsl Reoraduction

B Date Signajé '7@,0 JO)/

tandard Form 424 (Rev,9-2003)
Preseribed bv OMB Circular A-102




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE Z.DATE SUBMITTED (om0 0000 Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion ldentifier
Application Pre-application . R0O882002

(] Construction
[ Nen-Construction

O Construction
¥l Non-Canstruction

r

|4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifler

L W-54-HS-1%F

5, APPLICANT INFORMATION

LegalName: T ATE OF CALIFORNIA

Organizational Unlt:
Departn_Tem: Fish and Game A

Organizational DUNS: 808322358 r”“\—\h — ‘le?lvlslon: Grant Management & Faderal Azsistance Branch
Address! | }-? Errrnia—— me and telephone number of person to be contacted on matters
Sireel: TN W T ) Invelving this application (give area code)
1812 9TH STREET, GMFAB I - refix \1g FirstName: | g

. : IUN 2.7 2008 L
Clty:  SACRAMENTO riddis: Hame
County: s ACRAMENTO | STATE CLEAH!NLJ H(Jl jg,E fasthame — gays
SeIE CALIFORNIA |7 €% 95811 — Bufiic
County: ysA Email Ibays@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (£IN).

B~ [l E )

Phane Number (give area code) Fax Number (give area code)

(916) 445-3701 (916) 327-6320

B. TYPE OF APPLICAT|?4

New Continuation
If Revision, enter appropriate letler(s) In nux(es)
(See back of form for description of letters.)

O Revision

Olher (specify)

7. TYPE OF AFPLICANT: (See back of form for Application Types)
A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1(e]-(Ell]Cd

17. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CALIFORNIA HUNTER EDUCATION PROGRAM

TITLE (Name of Program): \wy ) (FE RESTORATION ACT
12. AREAS AFFECTED BY PROJECT (Cilies. Colmties, States, etc.):
Statewide
13 PROPOSED PROJECT 14. CONGRESSIONAL, DISTRICTS OF:
Start Date; 07/01/2007 Erding Date: 06/30/2008 a, Applicant 3 b. Project, STATEWIDE

15. ESTIMATED FUNDING:

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

= Federal 3 HIS PREAPPLIGATION/APPLICATION WAS MADE
1,268,885.00 |a. Yes. MVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appicant 5 PROCESS FOR REVIEW ON
d Tocal 3 b No.  PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 3 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW _
7 Program Incoms [17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
TOTAL
9 % 1,691,847.00 | () Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a Authorized Representative
Prefix MS First Name CAROLYN Middle Name
Last Name MURATA IS uffix

p-Tile  ACTING CHIEF, GMFAB

k. Telephone Number (give area code)
(916) 445-3559

Eﬂgnmre WPBW nlatlve/ m W’/

. Date Signed 6 L &0 ’—'O/

Previous Edition Usable
Authorized for Logal Reoroducﬂon

Standard Form 424 (Rev.S-2003)
Prescribed by OMB Clreular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2 DA?E SUBMITTED 06/20/2008 Applicant identifier
1. TYPE OF SUBMISSION! 3. DATE RECEIVED BY STATE State Application identifier ]
Application Pre-application . . 30893000 .
. . 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
O construction [1 Construction ‘ v T (ﬂ _(’ -2
(x| Non-Construction Ol Non-Construction s Vo lg e,
5. APELICANT INFORMATION
2 Izatlonal Unit:
Legal Name: STATE OF CALIFORNIA Srganizatloral Jn
J— Depanment: Fish and Game
Organizational DUNS!  g45459955 [ R Ersmm Divislon: 30t Management & Federal Assistance Branch
Address: ] ~ <711 {7 =T |[Name and telephone number of person to be contacted on matters
Street; jU ~LJ involving this application (give area code)
5 63 o = =
1812 9TH STREET, GMFAB N g~ 2008 Prefix: pgs FirstName: | | oa
City: S / Middle Name
SACRAMENTO [ STATE ¢, EARiNG
County: SACRAMENTO S -~ NG HOUSE , LastName  payg
. . = P ] v
Stle CALIFORNIA 2P0 95011 ~J | S
Country: ;g A Emal |hays@dfg.ca.gov
€. EMPLLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area coda) Fax Number (give area code)
[sll-GllEl ] Elel (916) 445-2701 (916) 327-6320
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Appllcation Types)
: New Continuation [] Revision
If Revision, enter appropriate letter(s) if I‘.Vx(es) A, State
(See back of form for deseription of letters!) Other (specify)
Other (specify) ' 9_NAME OF FEDERAL AGENCY: — ,
U.S. Department of Interior, Fish and Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1][e}-{e][1][1] | WILDLIFE HABITAT DEVELOPMENT &
TITL f SR AINTENANCE - EQUIPMENT
& (Name of Program): \\iLpLIFE RESTORATION ACT bl Q
12. AREAS AFFECTED BY PROJECT (Ciies, Counties, States, etc.):
Statewide " |
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS QF:
Start Date‘. 07/01/2008 Ending Data: 06/30/2009 a. Applicant 3 b. Prajec STATEWIDE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ORDER 12372 PROCESS? o
a. Federal 3 HIS PREAPPLICATION/APPLICATION WAS MADE
450,000.00 |a. Yes. W oA\ ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant F PROCESS FOR REVIEW CN
c. Stale i .
§ 150,000.00 DATE:
d. Local b, N PROGRAM IS NOT COVERED BY E, O, 12372
e. Other b3 0 OR FROGRAM HAS NOT BEEN SELECTED BY STATE ‘
~ FOQRREVI
f. Program Income 17.1S8 THE AFPPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL
a . 600,000.00 | O Yes If “Yes" attach an explanalion. M No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ABPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix MS Firat Name CAROLYN

Middle Name

Last Name MURATA

Sufflx

-Tie - ACTING CHIEF, GMFAB

lc. Telephane Number (give arsa code)
(916) 445-2559

T PRI 7 A
o
A

Previaus Fdition Usable
Authorized for Lacal Repraduction

e. Date Signgé Zé_u 10)/

fandard Farm 424 (Rev,8-2003)
Preseribed by OMB Circular A-102



APRLIGAFON FOR

Verslon 7/03

FEDERAL ASSISTANCE

[2. DATE SUBMITTED c/n0/m008

Applicant identifier

1. TYPE OF SUBMISSION:

Application Pre~gpplication

3. DATE RECEIVED BY STATE

entifier

R0892009

Stale Application |d

O cConstruction
|[1Non-Construction

O Construction
-Co!

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identlfier

Wl - -2

] Non-Construstion |
5. APPLICANT INFORMATION

Legal N

Organizational Unit:

4ME STATE OF CALIFORNIA

\

Department: &5 AND GAME

Organizalional DUNS: - g0g372355 ———— DIVISION: Grant Management & Federal Assistance Branch
Addrass: [ I p— = . | Name and telephone number of person to be contacted on matters
Street; ned, | a1 /= r~(Involving this application (give area code)

1812 9TH STREET, GMFAB SEIVERD

e
Pr?ﬂx. MS

First Name; LISA

JUN"Z 7 2008

]

Clty:  SACRAMENTO

Miﬁ Name

I STATE ¢y

Zip Code gggy 1%\‘\*5*’ NG HOUSHE

County: S ACRAMENTO
State:  CALIFORNIA.

Country: USA

rmak Ibays@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N}:

BE-MEEEEE

Phong Number (glve arca code) Fax Number (glve area code)

6. TYPE QF APPLICATION:

4 New 0 Continuation
If Revislon, anter appropriate fetter(a) in box(es)
kSee back of form for description of letters.)

[0 Ravislon

Lo

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

A. State
Other (specify)

Other (speclly)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HEl-ElHm
TITLE (Name of Preg@m): )| DLIFE RESTORATION ACT
12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, elc.):

STATE OF CALIFORNIA, STATEWIDE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
UPLAND GAME

13. PROPOSED PRO.ECT

14. CONGRESESIONAL DISTRICTS OF;

Ending Date:

St D 07/01/2008 06/30/2009

a. Applicant 3 b. Project STATEWIDE

15, ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REV\EW BY STATE EXECUTIVE
RDER 12372 PROCESS?

a. Federal 413,450.00

b. Applicant

G 137.817.00

d. Local

e, Other

2 Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE:
b. No. PROGRAM IS NOT COVERED BYE. O. 12372
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

2] IE W_ﬁ—ﬁr’m

f. Program [ncorme

9. TOTAL

-

FOR REVIEW
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[J ves If "Yes" attach an explanation. ® No

561,267.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL
ATTACHED ASSURANCES IF THE ASSISTANCE [S AWARDED.

ICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorizad Repregsentative

OB A —

Prefix MS First Name CAROLYN Middle Name

Last Name MURATA ISuefix

b. Title c. Telephone Number (givs a ode)
ACTING CHIEF, GMFAB (016) 485-3650 " orea code

d. Signature Ho,

. Dale Slgned /}S”)’O '/jX

Provious Edition Usable (]
Authorized for Local Reoroduction

Standard Form 424 (Rev,8-2003)
Prescrlbed by OME Circular A-102



Version 7/03

APPLICATION FOR i
FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/20/2008 Appllcant |dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE S\ate Application Identifier

Application Fre-applicatian . R0893010 .

O construction
{] Non-Construction

) Construction
(& _Non-Counstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifler

| W-b8- P2~

5, APPLICANT INFORMATION

Legal Name: o+ ATE OF CALIFORNIA

’anﬂfzational Unit;
Department: cisH AND GAME

Organlzatlonal DUNS:; 808322358

DivISIoN: 3ant Management & Federal Assistance Branch

[ Y et Y il AW A ool

Address: N\ VTV L/ Name and telephone number of person to be contacted on mattera
Street: Involving thiz application (give area cade)

1812 9TH STREET. GMFAB JUN 2 7 2008 Prefic p1q FirstName: | g a
City: SACRAMENTO Mliddle Name
County: SACRAMENTO bIAI E CEARNG HOUSET T aa Name BAYS
State: CALIFORNIA Zip Code 9581 1 - Suffix;
Counlry! USA Email; Ibays@dfg.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (E/N).

(Elfe]- eIl

Phane Number (glve arca codo) Fax Number (give area code)

8. TYPE OF APPLICATION:

H New
Tzf Revisian, enler appropriate letter(s) in box(es)
See back of form for description of letters.)

O Continuation (0 Revision

)
L ok

Other (specify)

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

A, State
Other (specify)

9. NAME QF FEDERAL AGENCY;
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[E)- 0l

TITLE (Name of Program): \»\ 5| (FE RESTORATION AGT

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
ELK & ANTELOPE

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, etc.):
STATE OF CALIFORNIA, STATEWIDE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF;

Start Date:

b. Project

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

07/01/2008 Ending Date: 46/30/2009 8./\pplicant STATEWIDE

75. ESTIMATED FLNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- - ORDER 12372 PROCESS?
a. Federa THIS PREAPPLICATION/AFPLICATION WAS MADE
_ 143,097.00 a. Yes. & aunl ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
¢. Slate :
P 47,699.00 RAE
d. Local W b No PROGRAM IS NOT COVERED BY E. O, 12372
o Other '5 O ORPROGRAM HAS NOT BEEN SELECTED BY STATE
OR_ REVIEW
T. Program Income F 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
“TOTAL .

A IS . 190,796.00 | [ Yes If "Yes" attach an explanation. ™ No

LICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORI2ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8, Authorized Renresentative

Prefix MS Flrst Name CAROLYN Middle Name

Last Name MURATA uffix

b. Tlitle QCTlNG CHIEF, GMFAR e. TelerhfgiNygbar (mive area code)

d, SIQHBW Wd Reprem

A

e. Date § qlgﬂe?}“g )C) 6 V

Previous Editlon Ughble
Authorized for Local Reoraduction

Standard Form 424 (Rev.5-2003)
Prescribed by OMB Cir¢ular A-102




e
APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED (o n0ino00 Applicant 1dentifier

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Applicatian Identifier

Application Pre-application . R0893011
4. DATE RECEIVED BY FEDERAL AGENCY | [Federal Identifrer

[ Construction
{1 Non-Construction |

O Construction
Non-Construction

W-6q -~ -2

5. APPLICANT INFORMATION

LegalName: orATE OF CALIFORNIA

| Organizational Unit;
Department: £1SH AND GAME

A

Organizational DUNS: 808322358

sl Grant Management & Federal Assistance Branch

6. EMPLOYER IDENTIFICATION NUMRER (£/IN):

B[ el

Address: Name and telephone number of person to he contacted on matters
Stree: involving thig appllcation (give area code)
1812 9TH STREET, GMFAB Prefix: g First Name: | |
City: SACRAMENTO . Middle Name
County: SACRAMENTO / JUN 9 7 2[)[};2 / Last Neme BAYS
State: CALIFORNIA Zip Code / m‘ﬂsp/ o v Suffix:
Country: USA ~— f’i”UNG HOUSF / Emall: lbays@dfg.ca.gov

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

8. TYPE OF APPLICATION:

[ New [J continuation
If Revision, enter appropriale lelter(s) in box(es)
(See back of farm for deseription of letters.)

0O Revision

Other (spedify)

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

A, State
Other (zpeclfy)

9 NAME OF FEDERAL AGENGY: , _
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1(s]-[E)a ]

TITLE (Name of Program); WILDLIFE RESTORATION ACT

12.AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
STATE OF CALIFORNIA, STATEWIDE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
WATERFOWL

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

StartDale 571/2008 Ending Date: /3012000 mAPPIcEA b Profect o A TEWIDE
15. ESTIMATED FUNDING- 76.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Foderal e THIS PREAPPLICATION/APPLICATION WAS MADE |
308,376.00 | a. Yes. & 20 nal'E 70 THE STATE EXECUTIVE ORDER 12372
b, Appicant 3 PROCESS FOR REVIEW ON
¢. State 1) 102.792.00 DATE:
3. Local 3 o.No. [ PROGRAM IS NOT COVERED BY E, O, 12372
e. Other 5 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
U FoRREVEW |
¥ Program Income 17.18 THE APFLICANT DELINGUENT ON ANY FEDERAL DEBT?
TOTAL
g g 411,168.00 | O Yes If "Yes" attach sn explanalion. @ No

TTACHED 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

3. Authorized Representative

Preflx MS First Name CAROLYN

iddle Name

Last Name MURATA

Suffix

P.Tle  ACTING CHIEF, GMFAB

c. Telephone Number (giva area code)
(916) 445-3559

d. Signature of A WBTW WMM\-”—

p-DRESred ¢ . 1

Previous Edition Usable
Authorlzed for Local Reoroductlon

Stangard Form 424 (Rev.5-2003)
Prasacribed by OMB Circular A-102




Vergion 7/03
A=

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED (y5/50/5008 Applicent Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED 8Y STATE S(ate Application |dentifier 012
Appllcation Pre-gpplication _ R0893
] construction 0O Construetion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idenllﬁe:? O L
Non-Cons, [J Non-Construction W 2"

n
5. APPLICANT INFORMATION

Legal Name: o TATE OF CALIFORNIA

| Organizational Unit:
Department: FlaH AND GAME

1

Organizational DUNS: 808322358

Divislon: orant Management & Fadaral Assistance Branch

Name and telephone number of person to be contacted on matters

‘g%i;?ss = et invalving this application (give area code)
1812 9TH STREET, GMFAB RECEIVED [FfF™ws FrstName: | (oa

CY SACRAMENTO 1UN 2.7 20as Ll

County: SACRAMENTO T [LstName Ay

Statel -~ Al IFORNIA Zip Code 958_1$TATE CLEARING HoUS Aliffix:

CouRleE gy, T [Fmal e @dfg.ca.gov

I'5. EMPLOYER IDENTIFICATION NUMBER (EIN):

Bl-AEEEEERR

Phane Number (give aroa code) Fax Number (give area code)

8. TYPE OF APPLICATION:

@ New (] Continuation
If Revision, enter appropriste letler(s) in box(es)
(Sea back of form for description of letters.)

) Revision

Other (specify)

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

A. State
Olher (spec!fy)

9. NAME OF FEDERAL AGENCY: - ,
U.8. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
- (&0

TITLE (Name of Program): 1 ( |FE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
WILDLIFE INVESTIGATIONS LABORATORY

12. AREAS AFFECTED BY PROJECT (Ctties, Counties, States, efc.):
STATE OF CALIFORNIA, STATEWIDE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

: i ] : b. P t
Start Date: 17/01/2008 Ending DAte: 6/30/2009 1 Cpplca o rolect STATEWIDE
75, ESTIMATED FUNDING: 76.15 APPLICATION SUBJECT T0 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
3 Federal THIS PREAPPLICATIONJAPPLIGATION WAS MADE
. 157,547.00 |a. Yes. B 08 5“2 16 THE STATE EXEGUTIVE ORDER 12372
b, Apphant ‘s PROGESS FOR REVIEW ON
c. State F 52,516.00 DATE;
3. Local o no.  PROGRAM IS NOT GOVERED BYE. O, 12372
= Ofher p 7 OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
- FOR REVIEW
f. Program Income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
el 210,083.00 | [ Yes If “Yes" attach an explanation. -8 No

ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BEllEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Frefx MS FistName cAROLYN

iddle Name

Last Name MURATA

Sufx

P-Tie  ACTING CHIEF, GMFAB

. Telephone Number (give aroa cods)
(916) 445-3559 /

F. Date Signed Dj" ?O P (X

d. Slgnah‘ f rized Reprm’ft)(g -
MMZ I{é] a— M

Authorized for Local Réproduction

Standard Form 424 (Rrv.8-2002)
Prescribed by OMB Circular A-102



APPLICATION FOR

Vergion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/20/2008 Applicant Identifier -
1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE State Application ldentifier
Apglication Pre-application R(0893013

] Construction
[ Non-Conatryction

U construction
|8 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

W-11-R—2

5. APFLICANT INFORMATION

Legel NaMe" STATE OF CALIFORNIA

Organizational Unit:

Depanmert: risH AND GAME

Organizgtional DUNS: 808322358

[To—

| Qvision: &2t Management & Federal Assistance Branch

If Revision, enter apprapriate lettar(a) in box(es)
(See back of form for description of letters.) . i

Other (specify)

Address; ] N~ Name and telephone number of parson to be contacted on matters
Street: L § rinvolving this applleation (glve area code)
1812 9TH STREET, GMFAB !f ’t!VED F?‘enx: MS First Name: o a
— /_ /I VS b
CI(Y, SACRAMENTO f < f 20[/((]) lddle Name
County: ] OIAT Last Name
SACRAMENTO By Bibie BAYS
State: s AL IFORNIA ZipCode groqq —— HC)USE/ Suffix:
Country: USA T/ |Emai: Ibays@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phane Number (give rraa cade) Fax Number (give area codo)
BingLREEE B
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(X New [ Continuation (] Revision A. State

Other (speclfy)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
-8

TITLE (Name of Program): \vy b| FE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WILDLIFE HABITAT INVENTORIES & RESEARCH -

WILDLIFE SPECIES CONSERVATION PROGRAM
MANAGEMENT (NON-GAME)

12. AREAS AFFECTED BY PROJEGT (Citfes, Counties, States, etc.):
STATE OF CALIFORNIA, STATEWIDE

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRIGTS OF:

Ending Date;

Start D2 0710112008 fei90/2009

8. Applicant 3 b. Projact STATEWIDE

15. ESTIMATED FUNDING:

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

a_ Faderal THIS PREAPPLICATION/APFLICATION WAS MADE
_ 148,653.00 [a. Yes, B 4y21 ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant PROCESS FOR REVIEW ON
c. Slate .
; 49,551,00 DRSS
d Local b No. . PROGRAM IS NOT COVERED BYE, O, 12372
e, Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE

a FOR REVIEW

f. Program [ncome

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL N

198,204.00

O Yes If “Yes" attach @n axplanatlion. K No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORREGT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorized Representative

Preflx MS First Name CAROLYN

iddle Name

Last Name MURATA

Suffix

b-Tile  ACTING CHIEF, GMFAB

c. Telephane Number (aiva area code)
(216) 445-3659 ;

d. Stgna f rized RepreWe ! q
‘T&m A A2
Previo ditioh Usabje ™ ~ V7 A

.Date Signed -
e ey - )ff

Authorlzed for Local Réoroduction

Slandard’ Farm 424 (Rev,9-2003)
Preseribed bv OMB Clrcular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED 05/20/2008

FEDERAL ASSISTANCE Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stete Application Identlfier
Application Pre-application R0693014

0 construction 0 Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federa! [dentfier

x| Non-Constr O Non-Cods ‘ﬁ B g W-12- 8-~ |
% APPLICANT INFORMATION 1& }—L\[}- [T —— .
Legal Name: T | Organfzational Unit; ,
T RNIA T -
STATE OF CALIFO N 2.7 2008 Depament £ st AND GAME | :

Organizational DUNS: 208322358

DMislon: rany Management & Fedaral Asaistance Branch

Address. STATE CIEARING HOUSE

Name and talephone number of person to be contacted on matters

Street;

Involving this appllcation (give area code)

1812 9TH STREET, GMFAB — Prafix; MS First Name: LISA
Clty: SACRAMENTO Midgle Name
County: s ACRAMENTO LastName  payg
State: CALIFORNIA 'Zip Code 95811 Suffix:
Country: ) p Email: |hays@dfg.ca.gov

8. EMPLOYER (DENTIFICATION NUMBER (E/N):

EE-[ERFEER

Phane Number (glve area cade) Fax Number (glve srea cade)

8. TYPE OF APPLICATION:

: X New O Continuation
If Revision, enter appropriate letier(s) in box(es)
(See back of form for description of letters.) i

[] Revision

Other (specify)

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

A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-EI0]

TITLE (Name of Program): WILDLIFE RESTORATION ACT

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
BIOLOGICAL RESOURCE ASSESSMENT & LAND
MANAGEMENT PLANNING

12. AREAS AFFECTED BY PROJECT (Clties, Counfles, States, efc.):
STATE OF CALIFORNIA, STATEWIDE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date: 07/01/2008 06/30/2009

a, Appllcant 3 b. Project STATEWIDE

15. ESTIMATED FUNDING:

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

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

3. Federal ‘ THIS PREAPPLICATION/APELICATION WAS MADE
' 119,696.00 |a. Yes. R o\l ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
¢. Stote 39,809.00 DATE:
3. Tocal oo,  PROGRAM IS NOT COVERED BY . O, 12372
o Other (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- EoR REVIEW
. Progiam Inoome 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
~ToT
g. TOTAL - 169,585.00 | [ Yes If “Yes" attach an expfanation, ¥ 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

|a. Authorized Representalive

Prefix MS rFirst Name CAROLYN

Middle Name

Lasl Name MURATA

ISuffix

b. Tlle  ACTING CHIEF, GMFAB

c. Telaphone Number (give area coda)
(916) 445-3559

. Signature of Wﬂv% m 4/”9—-_' .

. Date Signed 0;5 r 20_, (jf J

Previous Editlon Usable J
Authorized for Local Rearoduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Clrcular A-102




——

APPLICATION FOR ) Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/20/2008 Applicant Identifier W
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Idenllﬂer

Application Pra-application 9301 5 ...... ’

6] Banshrugtion O Construction 4. DATE RECEIVED BY FEQERAL AGENCY |Federa! Iden(lFer /L

K Nen-Construction [] Non-Cansgtrustion 1 W 16 Q’

5. APPLICANT INFORMATION

Legal Name: Organkzatianal Unit;

STATE OF CALIFORNIA : :
Oepartment: giah AND GAME {
Organizational DUNS: g5a355358 / H F ('\ [~ “ e —— D(x;lslon: Grant Managamant & Federal Assistance Branch
Address: LA 4 If[ )] Name and telephone number of person to be contacted on malters
reet; J U /\/ 9 involving this application (glve area code)
1812 9TH STREET, GMFAB / 2008 7reﬁx: MS First Name! | o
City: ST, iddle Name
SACRAMENTO / ATE oL D’NG o N
; ] "

County: SACRAMENTO TUOSE [LactNeme Bavs

Stete: CAL]FORN'A le Cade 9581 .1 ? Suffix;

Country: USA Emall: Ibays@dfg.ca.qov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (giva area code) Fax Number (give area code)

BlEl-[EEFEEE
3. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
E New O continuation  [] Revision A. State

If Reviaion, enter eppropriate letter(s) In box(es)

(See back of form for description of letters)) . - Olher (specify)

Other (specify) ' v 9. NANIE OF FEDERAL AGENCY; o i

U.S. Department of interior, Fish and Wildlife Service

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

[E-EG]A] | WILDLIFE HABITAT INVENTORIES & RESEARCH -
TITLE (Name of Program: WILDLIFE RESTORATION ACT BLACK BEAR POPULATION ASSESS MENT
12, AREAS AFFECTED BY PROJECT (Cllies, Counties, States, efc.):

STATE OF CALIFORNIA, STATEWIDE :
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: nedi . : ; i . Prej

07/01/2008 Ending Date: 0a/30/2009 a. Applicant b Prefeel e A TEWIDE
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

" ORDER 12372 PROCESS?
2. Federa THIS PREAPPLICATION/APPLIGATION WAS MADE
_ 113,231.00 |a. Yes. B \U A5 E 70 THE STATE EXECUTIVE ORDER 12872
t. Applicant ; F PROCESS FOR REVIEW ON
c. State ] ' . 4774400 DATE; .
d. Local b No PROGRAM IS NOT COVERED BY E. 0. 12372
€. Other  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income ] 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL 3

9 - 150,975.00 | O Yes If "Yes" sttach an explanation, ™ No
18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.

a. Authorized Repregentative

Prafix MS First Name CAROLYN Middle Name

LastName y o pATA Suffix

P- T2 ACTING CHIEF, GMFAB GO

d. Signaluge of Authorifed Represenidilg A ‘ e. Date Signed 0 5‘ - )0 —

Previous Ed¥#idn UkaBief/ ~ v N Standar Forl/424 (Rev.9-2003)

Authorized for Locsal Redraduction Prescribed bty OMB Clrcular A-102



“APPEIEATION FOR

Verslon 7/03
>

FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/20/2008 Applicant |gentifier
7 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Appiicafion (dentifier
Application Pre-application B ~_R0893016
I Identific
[T constrscton (] eorstenction 4, DATE RECEIVED BY FEQERAL AGENCY |Federa denhf‘{c;{/ —1‘-{ _ (L/?/
X _Non-Construction ] Non-Construction
5, APPLICANT INFORMATION ]
lLeqgal Name: STATE OF CALIFORNIA Organfzational Unit;
Department: £1SH AND GAME i i

Qrganizational DUNS: 5322358 e sy PO Grant Management & Federal Assisiance Branch
Address: VUL TV E LY |Name and telephane number of person to ba contacted on matters
Street: nvolving this spplication (give area code)

1812 9TH STREET, GMFAB JUN 27 2008 Prefix \q 'Lf-‘lrst Name: | |ap __J
City: SACRAMENTO Middle Name
County: SACRAMENTO STATE CLEARING HOUSE [ast Mame BAYS
State: CALIFORNIA ] Zip Code 95811 Suffix:

8 ; —
Countiy: )5 Emal \pays@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

(oe] -l SIS el

Phane Number (glva srea code) Fax Number (give area eade)

8. TYPE OF APPLICATION:

M New ° O continuation
If Revislon, enter appropriate letler(s) in box(es)
(See back of form for description of letters.)

(J Ravision

Other (specify)

7. TYPE OF APPLICANT: (See back of formn far Appficstion Types) _<

A. State
Other (speclfy)

5. NAME OF FEDERAL AGENCY: - .
U.S. Departiment of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: :
[1)(s]-[e]a]0]

TITLE (Name of Program): \ 1 DLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT INVENTORIES & RESEARCH -
COMPREHENSIVE WETLAND HABITAT PROGRAM

12. AREAS AFFECTED BY PROJECT (Citles, Countias, States, efe.):
STATE OF CALIFORNIA, STATEWIDE

13. PROPOSED PFROJECT

14. CONGRESSIONAL DISTRICTS OF:

n Dale: [ : | i ,
senDale: 470172008 Ending Date: 063012009 2. Applicant o b Project o T ATEWIDE
15, ESTIMATED FUNDING- 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
au ORDER 12372 PROCESS?
3 Faders THIS PREAPPLICATION/APPLICATION WAS MADE
215,832.00 [a. Yes. 0 00 F TO THE STATE EXEGUTIVE ORDER 12372
b. Appiicant PROCESS FOR REVIEW ON
it e
c. State 71.944.00 DATE:
d. Cocal b.No,  PROGRAM IS NOT COVERED BY E. O. 12372
[ Other 5 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income 5 77,15 THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT7
TOTAL
9 S . 287,776.00 | O Yes If "ves" attach an explanation. i No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S 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

2. Authorized Representative
Praflx MS Flrst Name CAROLYN Mlddle Neme
Last Name MURATA uffix

-Thle  AGTING CHIEF, GMFAE

t. Telephone Number (give srea coda)
(916) 445-3559

d. Signamm{%%lﬁw ij(e/\-s/emml\lj/lmﬁ\_

[y 0f

Previaus Ediidn Uaable 27({
Autharized for Local Resroduction

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB Circuler A-102



APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE

2, DATE SUBMITTED 06/20/2008

Applicant [dentifier

1. TYPE OF SUBNISSION:

Application Pre-gpplication

3. DATE RECEIVED BY STATE

State Applicalion ldefgtrrer

O construction
L1 Non-Construction

O construction
[X_Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

0B93017
Federal ldeniifier

W 15-p-1-

5. APPLICANT INFORMATION

Legal Name! s+ ATE OF CALIFORNIA

| Organirational Unit:
[Cepariment: 51 AND GAME

Organizationsl DUNS:  qraqnansg

Dlvision: oo Menagement & Federal Assistance Branch

Address: T e——— .| Name and te!ephor?e number of parson to be comacted an matters
SR 5 O TH BTREET. SHFAR [ RECEIVED ! e

Cly:  SACRAMENTO JUN 2 7 2008  [|cteNeme

Coun: SAGRAMENTO e oies CastName 5avs

Slate: CALIFORNIA Zip Code 95&1 1 ik RING HOUSE | | suffx:

Conlty! (s » Emal hays@adfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (£IN):

LlE- el B/ EE]

Phone Number (give area coro) [Fax Number (glve arca code)

8 TYPE OF APPLICATION:

[ New {0 continuation
If Revislon, entar spproprlate lelter(s) In hox(es)
(See back of form for description of letters.)

O Revision

Olher (spegify)

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

A. State
Other (speclfy)

-

- [9. NAME OF FEDERAL AGENCY:

U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[E-EIEE

THTLE (Name of Program): \) 01 IFE RESTORATION ACT

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.).
STATE OF CALIFORNIA, STATEWIDE

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT-
WILDLIFE HABITAT INVENTORIES & RESEARCH -

CENTRAL VALLEY PROJECT IMPROVEMENT ACT
REFUGE WATER SUPPLY PROGRAM

13. PROPOSED PRO.ECT

14. CONGRESSIONAL DISTRICTS OF:

SEPe ozo1i008 |59 063012000

a. Appllcam 3 b. Project STATEWIDE

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

3. Federal
. g 105,214.00 |a. Yes. { AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. Slate g
B 35,071.00 TR
d. Local F b Ne | PROGRAM |S NOT COVERED BY E, O. 12372
e. Otter 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram Income 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL )
g FS 140,285.00 | O ves It "'Yes" atiach an explanation. M No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANGES |F THE ASSISTANCE |S AWARDED,

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

_ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized sentalive
F‘reﬁx MS Firat Name CAROLYN Middie Name ]
Last Name MURATA Sufilx

-THe - ACTING CHIEF, GMFAR

c. Telephone Number (give area cade)
(916) 445-3559

. Date Signed 0'\5-/&"0” O,?

: Signaturﬁ mf%ﬁ fﬂ?mmaﬂ?ﬂ A M W
Previous Edilion Ushhble [|

Authorlzed for Local Reproduetion

Standard Farth 424 (Rev.8-2003)
Preseribed bv OMB Circular A-102



Versian 7/03

APPLICATION FOR _
FEDERAL ASSISTANCE 2. DATE SUBMITTED (ycneinqna Applicant Identifier
1. TYPE OF SUBMISSION: ! 3. DATE RECEIVED BY STATE State Application Identifier
Applicatian Pre-application | R0893008
[ Construction [ Constmiction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal dentifler W 7‘0 "D _ 2

[.] Non-Construction

€] Non-Construction

5. APPLICANT INFORMATION

Legal Name: sTATE OF CALIFORNIA

Organizational Unit;
Deportment: cish and Game

Organizational DUNS: 308322358

Division: Grant Management & Federal Assistance Branch

Other (specify)

Address: [ ——— Name and tslephone number of person to be contactad on matters
Street: ~ " [Tavolving this application (glve area code)
1812 9TH STREET, GMFAB l R EC Elv ED P s First Name: | <o
County: SACRAMENTO o ' ;Laal Name BAYS
SAE CALIFORNIA 2P Co% gghiq | = CLEARING HOsE [S0e
Countty: ysA |Emal | pays@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give areaa cade) Fax Number (givo area code)
llE-0EREE ] (916) 445-2701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bdck of form for Application Types)
& New [l continuation [ Revigion ;
If Ravision, anter appropriale letter(s) In box(es) ' A.Sthlo
(See back of form for description of letters.) Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): vy b1 IFE RESTORATION ACT

[E-[EEE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 6

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
IMPERIAL & RIVERSIDE COUNTIES

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date:

b. Project

07/01/2008 06/30/2009 B Applicant 45, 51
16. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? =
a. Federal \S 644 536.00 |a. Yes. [® THIS PREAPPLICATICN/APFLICATION WAS MADE
' : . : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F PROCESS FOR REVIEW ON
¢. State .
F 214,846.00 CATE:
d. Local ’S b No. [l PROGRAM IS NOT COVERED BY E. O. 12372
e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0
FOR REVIEW
f. Program Ingcome S 126.914.00 17. 13 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
q. TOTAL '
986,296.00 | [ Yes If "Yes" attach an explanation. X 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

3, Authorjized Representative

ACTING CHIEF, GMFAB

Prefix MS First Name CAROLYN Middle Name
Last Name MURATA Suffix
b. Title ic. Telaphane Number (give araa code)

(916) 445-3559

Previous Ediion ¥Oddble
Authorized for Lacal Reproduclion

e. Date Signez: i . : 8
i ANL-
v Stendarg’Form 424 (Rev.8-2003)

Prescribed bv OMB Circular A-102



APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED na/nemn0g

]Applicanl Identifier

[1. TYPE OF S3UBMISSION: j

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Idenilfier
R0833007

[ Construction
|] Non-Construgtion |

O Construction

4. DATE RECEIVED BY FEDERAL AGENCY ’Federai Identifier

[X] Non-Construction I
5. APPLICANT INFORMATION

LegelNaMe: STATE OF CALIFORNIA

| w-11-p-1L-
’gl_'ganlzational Unit:

Department: F‘Sh and Game

Organizational DUNS: 808322358

Division: Grant Management & Federal Assistance Branch

Addross: — : Name and telephone numlber of parson to he contacted on matters
Sueet 1812 9TH STREET, GMFAB R EC E VE D ::r:;:(v':ﬂ smis app"cmﬂt::z%;%noe??;:dez —
'City: SACRAMENTO L 9 72008 Middle Name

County: SACRAMENTO T LestNama g ayg

S CALIFORNIA | ¥PC°% odgTATE CLEARING HOUSE |5

T E— Emall: nays@dfa.ca.gov

(6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BE-DEEAEED

Phone Number (give area cade) Fax Number: (give area coda)

(916) 445-3701 (916) 327-6320

8. TYPE OF APPLICATION:

X New O continuatian
If Revision, enter apprapriate letter(s) In box(es)
(See back of farm far description of letlers.)

[J Revision

Other (spegify)

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

A. State
Other (specify)

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

"1 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[ =]~ (El ]

TITLE (Name of Program); WILDLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 5

12. AREAS AFFECTED BY PROJECT (Cities, Countles. States, etc.):
SAN DIEGO COUNTY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Starl Date: i : i A
an Date 07/01/2008 Ending Date 06/30/2008 a. Applicant 3 b. Project 52
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE |
ORDER 12372 PROCESS? -
a. Federal — 5 199.209.00 |a. Yes. @ 1MIS PREAPPLICATION/APPLICATION WAS MADE
1209,V 18, YRS I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
¢. Sat a -
— i 66,403.00 (AT
d. Local b. No. ] PROGRAMIS NOT COVERED BY E. O, 12372
. Other 3 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Pragram Income i3 0.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT,
8 = i 265,612.00 | [ Yes If "Yes” attach an explanation. No

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

a. Authorized Representative

Prefix MS Firsl Name CAROLYN Middle Name
Last Name MURATA Suffix
. Tille ACTING CHIEF, GMFAB C. Telephone Number (give area code)

(916) 445-3559

. SignaLu

f. Date Signed Clé Y é . Uti ]

o 7
Autharized for Local Renreductio

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



APPLIEETION FOR

Versipn 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

L%

3. DATE RECEIVED BY &

ATE State Application Identifier

R0B93006

O construction O construction

(<] Non-Construction

3. DATE RECEWVED BY FEDERAL AGENCY

Federal |dentifier

W-16-D2

[ Non:Construction
5. APPLICANT INFORMATION

Legal Name: oA TE OF CALIFORNIA

Organizational Linit:

Oepertmant: ich and Game
Organizational DUNS: g4545735g T DiVISion: &rant Management & Federal Assistance Branch
N e, W — ]
Address; | =1 "]\ /r—r~__ [Name and telephone number of person to be contacted on matters
Street: ! USRIV VD) |involving this application (glve arsa code)
1812 9TH STREET, GMFAB Prefc ) g FirstName:") 1o o
City: -UN-2 7 2868 ! Middle Name 1 -
¥ SACRAMENTO | f
o |

Eom, S ACRAMENTO [STATE L EARING HOUsr [|heme Bavs

State:  CALIFORNIA  |“PCo% gggqq = I St '

Country: USA Emai: bays@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (glve area code) Fax Number (glve area code)

E]E-E”E][s] (916) 445-3701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
. ¥ New O Continuation [l Revision A. State

|F Revision, enter apprapriate letter(s) In box{es)
(See back of form for description of |etters.) Other (spacify)

Otner (specify) 9. NAME OF FEDERAL AGENCY:

e u.s. .S. Department of Interior, Fish and W;Idhf e Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APBLICANT & PROJECT:
[1][5]-[e][1][1] | WILDLIFE HABITAT DEVELOPMENT &
: MAINTENANCE - REGION 4

TITLE (Name of Program): \u)| pLIFE RESTORATION ACT

12. AREAS AFFECTED BY PROJECT (Cltles, Countles, States, efc.):

MERCED AND FRESNO COUNTIES

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Slan Date: 07/01/2008 Ending Dale: 06/30/2009 a, Applicant 3 b, Project 18, 21

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal &y THIS PREAPPLICATION/APFLICATION WAS MADE
1,630,169.00 \a. Yes. B sy aBLE T THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
Siate .

¢S 543,389.00 DATE

d. Local b.No. O PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5 U FOR REVIEW

. Program Incame 5 373.740.00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L g = 2,547,298.00 | O Yes If “Yes" attach an explanation, ® 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

2, Authorized Representative

Prefix MS First Name CAROLYN Middle Name

Last Name MURATA ISuffix

b. Title ACTING CH'EF GMFAB . T?lse gilzifsﬂq%rggegr (givc area code)
d. Signature gf e. Date Slgr\ed ,

(=24 —of

Previous Edltion Usable
Authorlzed for Lacal Resrotiuction

Siandard Form 4?4 (Rev 9-2003)
Prescribed by OMB Cireular A-102



version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2 DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

entifier

State Application Id
- ROBY3005

O cConstruction ) Gonstruction

X Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentlfler

| ] Non-Construction _|[] Non-Construction
5. APPLICANT INFORMATION ‘

W-194-D- 2

1812 9TH STREET, GMFAB /

Legal Name: 0 Izational Unit:
92/TPME STATE OF CALIFORNIA Depariment pr o7
: ish and Game 5
Organizational DUN=: 808322358 [\_ Divigion: Gront Management & Fedaral Assistance Branch
Address: | == . —iName and telephone number of person to be contacted on matters
Streel: LI =S W) | VF D invalving this application (glve area code)

Prefix; MS

—' First Name: LISA

Gty A CRAMENTO ! YN /U8 Middie Name

County: SACRAMENTO IWSTATE CLEARIN(), HOUSE Last Name BAYS

State: CALIFORNIA ‘Zm Code 95811 —_— ,’ Suffix:

Countty: ;s Emal: |bays@adfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[e1fe]- [ (e) s} I E] el 2

Phane Number (give area code) Fax Number (give area code)
(916) 445-3701 (916) 327-6320

8. TYPE OF APPLICAT]C[?/

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

(1 Revislon

Other (specify)

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

A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1/E1-[e]l0

TITLE (Name of Program): v\ bLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 3

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. efc.):
NAPA, SONOMA, SOLANO & MARIN COUNTIES

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

07/01/2008 Ending Date:

06/30/2009

a. Applicant 3 R Pragt 1,6,10

15. ESTIMATED FUNDING:

ATION SUBJECT TO REVIEW BY STATE EXECUTIVE

16.1S APP
ORDER 12772 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Faderal S ‘
_ 1,006,339.00 |a. Yes. L \yaiLagLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 PROGESS FOR REVIEW ON
c. State 3 ) ;
1‘ 335,446.00 PATE:
4. Local ‘t b o PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 FOR REVIEW _ .
f. Program income 5 138.408.00 | 17- IS THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL

>

P 1,480,193.00

[ ves If "Yes" attach an explanation. ® No

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

ATTACHED ASSURANCES |F THE ASSISTANGE (S 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

|8, Authorized Representative

Prefix MS First Name CAROLYN

Middie Name

Last Name MURATA

[Suffix

b-Tie  ACTING CHIEF, GMFAB

€. Telephone Number (give area codr)
(916) 445-3559

d. SigWWedj Repﬁw%w_,—/— '

Previous Editian Ufable
Authorized for Local Reproduction

e. Date Signed Is) é/@g/ Dzy .

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




AHLLLICATION FOR

Verzion 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Applicant tdentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlﬁer
Application Pre-apptication 93004 .

[J Construction
) Non-Construction

O construction
[ Non-Construction

4. DATE REGEIVED BY FEDERAL AGENCY

Federal ldenhfer

W-60-1-2

5. APPLICANT INFORMATION

LegalName: o1 ATE OF CALIFORNIA

[Organizational Unit:
{ -
Depanm_em' Fish and Game

1

| Organizational DUNS; 808322358

Dirlsion: Grant Management & Federal Assistance Branch

Address: I B NN/ Nafne and telephane numher of person to be contacted on matters
Street: 7 = =TV I [_J|involving this application (give area code)
1812 9TH STREET, GMFARB Prefix: First Name:

- JUN 2 7 2008. F™ mMs LISA
Cily,  gACRAMENTO M[ddle Name
Counly- ¢ CRAMENTO TDQATF CLEAHH\!G HOUS Lfs‘. Name gave
Stte:  ~A| |FORNIA Zip Code g q4 ——— | Suffix:
couni: ysA Emall: 1 ays@adfg.ca.gov

6. EMPLOYER IDENTIFICAT|ON NLIMBER (E/N);

(e1e]-[A1fe] (] E e ]

Phone Numher (give area code) Fax Number (give area code)
(916) 445-3701 (918) 327-6320

B. TYPE OF APPLICATI?!:/
e
WV Naw Continuation

f Revislon, enter appropriate letter(s) In Bgk(es)
KSee back of form far dascription of letrers)

[J Revision

Other (specify) '

7. TYPE OF APPLICANT: (See back of form for Application Types)
A. State
Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(el (]l

TITLE (Name of Programy): WILDLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT & MAINTENACE -
REGION 2

12. AREAS AFFECTED BY PROJECT (Ciies, Countles, Stafes, elc.):
TRINITY, YUBA, NEVADA, YOLO COUNTIES

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

SertOte: 0710112008 O6/30/2008

a. Applicant 3 b. ?mject 24

15. ESTIMATED FUNDING:

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

a. Federal 3 1§ PREAPPLICATION/APPLICATION WAS MADE
1,696,071.00 |a. Yes. B0/ 1\ ABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 PROCESS FOR REVIEW ON

c. State 565,357.00 DATE:

T Cocal b.No,  PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other

0 OR PROGRAM HAS NOT REEN SELECTED BY STATE
FOR REVIEW .




@

APPL, FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED na/na/5008

Applicant Identifier I

1. TYPE OF SUBMISSION:
Application :

Pre~appllcation

3. DATE RECEIVED BY STATE

State Application identifier
R0893007

[0 construction
() Non-Construction

O cConstruction
M Non-Constru

(4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler

W-0\-D-2

5. APPLICANT INFORMATION

Legal Name: o\ TE OF CALIFORNIA

£ 1
Organizatianal Unit;
Depanment: gy and Game

Organizatianal DUNS: 808322358

| Dlvision:

Grant Management & Federal Asslstance Branch

Address:

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

Street:

involving this application (give area code)

Qther (specify)

1812 9TH STREET, GMFAB JUN 27 2008 Prefix: \1q First Name: LISA
City: SACRAMENTO Middle Name
County: o s CRAMENTO STATE CLEARINGTTOUSE |[ast Name éAYS
Stale: CALIFORNIA Zip Code 95811 Suffix:
Couniy: o Emal |hays@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area eade) Fax Number (giva area code)
Bl -[E EIEE e (916) 445-3701 (916) 327-8320
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New O continuation [ Revisian A. State
If Revigion, enter appropriate letter(s) in box(es) '
(See back of form far description of letiers.) Other (specify)

9. NAME OF FEDERAL AGENCY:
lU.S. Department of Interior, Fish and Wildiife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(5]~

TITLE (Name of Program): WILDLIFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

WILDLIFE HABITAT DEVELOPMENT &
MAINTENANCE - REGION 1

12. AREAS AFFECTED BY PROJECT (CHfles, Counties, States, 6tc.):
LASSEN, MODOC, StSKIYOU, DEL NORTE COUNTIES

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: ndi : ; j

07/01/2008 Ending Date: 5/30/2009 S./pphcant. 4 e WY
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

: IORDER 12372 PROCESS?
a. Federal F 1.233.227.00 |a. Yes, (8 THIS PREARPLICATION/APFLICATION WAS MADE
_ “odeal. Y9 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ]s PROCESS FOR REVIEW ON
c. Slate -
) 411,075.00 DATE:
d. Local b No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 5 ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T. Program Income 3 75 052.00 | 17 'S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
"TOTAL 3 »

g 4 1,719,354.00 | [ Yes If "Yes" attach an explanation. No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

a. Authorized Reprasentative

Prefix MS First Name CAROLYN

Middle Name

Last Name MURATA

Suffix

b-Tite  ACTING CHIEF, GMFAB

lc. Telephone Number (give area code)
(918) 445-3559

A T ———

|e. Dale Signzd)(o . 9{) ~ OJ

Previous Edition Usabi@ '
Authorized for Loeal Reoroduction '

Standard Farm 424 (Rev.9-2003)
Prescribed by OMB Clrcular A-102



-

APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY S§TATE State Appligation Identifier
Application Pre-application uﬁ.D'H'SD?.Lg A=kl

[0 construction
[ Non-Construction

O Construction
[ Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

Ww—50 % 36

5. APPLICANT INFORMATION

Legal Neme: o+ ATE OF CALIFORNIA

Organlzatlonal Unit:
Depanment: mich and Game {

Qrganizational DUNS; B08322258

Division: &ant Managemant & Federal Assistance Branch

Address:

Name and telephone number of person to be contacted on matters

Street:

invalving thia application (glve area code)

If Revislon, anter apprapriate letter(s) in box(es)
(See back of farm for description of letters.)

Other (specify)

1812 9TH STREET, GMFAB E‘*—-\__ Prefix: 1o [FirstName: | | &5
: | e I
GV SACRAMENTO [ "TEUEIVER et
County: SACRAMENTO JUN 9 % onme tName g AvS
Sle CALIFORNIA  [#PCo% ogBqq SR i
County: s j:‘ f ECLEARING 4O lor Email: \hays@dfg.ca.gov
€. EMPLOYER IDENTIFICATION NUMBER (E/N): "\A-‘m”‘\; l Phone Number (aive ares code) Fax Number (give area code)
[8[4]-[][e][e][7](3][e][7] 1 (916) 445-3701 (916) 327-6320
€. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (36¢ back of form for Application Types)
K New O continuation [ Revigion

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[E]-eI ]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

CALIFORNIA HUNTER EDUCATION PROGRAM -
AMENDMENT #1

WILDLIFE RESTORATION ACT
12. AREAS AFFECTED BY PROJECT (Cffies, Counties, States, efc.):
STATEWIDE
; :: :gotvoseo PROJECT 14. CONGRESSIONAL DISTRICTS OF:
a ale: B [
07/01/2007 Ending Date: 46/30/2008 BuARpTGARt o b. Project s ATEWIDE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? ; —
a. Federal B 1.340.810.00 |a. Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
AU - Y882 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
c. State I$ - ;
$ 434,437.00 BATE:
d. Local 3 b, N PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
I C FOR REVIEW
T. Program Incame g .37 500.00 | 17+ 'S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 1§
g - 1,737,747.00 | O Yes If "Yes™ attach an explanation. ® No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S 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#tbpu’ged Representallve -

Middle Name

Last Name MURATA

Suffix

b. Title ACTING CHIEF, GMFAR

¢. Telenhone Number (give ares code)
(916) 445-3555

iDateSigneé@ i ,),), /'@‘7"

d. SignatureWWmauWM ?
v

Previous Edifian Usable ;
Authorized for Local Renraduction

Slandard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



A ——r———,

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED (ye/n010008

Applicant ldentifier

1. TYPE OF SUBMISSION;

Appligation Pre-application

3. DATE RECEIVED BY STATE

State Applicalion Identifier
R0893001

B

O construction
[ Non-Construction_|

(0 constructlon
© Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federa! ldentlfier

5. APPLICANT INFORMATION

W-#M-C-b2

Organizational Unit:

Legal Neme: ot ATE OF CALIFORNIA

\

Pepartment: goh and Game

Organizational DUNS: 808322356

Oivislon. opant Management & Federal Asslstance Branch

Address:
Streel:

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

If Revislon, enter apprepnate lefer(s) in Box(es)
(See back of form for descriptian of letters.)

Other (specify)

1812 9TH STREET, GMFAB / B ™y FirstName: | o
Cly:  SACRAMENTO / g VE@MW}E tame
County: S ACRAMENTO [ JUN 55, [N™e gavs
State: Zip Code =YUG ] 8uffix:
CALIFORNIA | 958 V1STATE o .
Country: |y n LI:AR/NG Ho//or.EP": Ibays@dfg.ca.gov
€. EMPLOYER IDENTIFICATION NUMBER (EJN): “HFhone Number (give ama code) Fax Number (give rea code)
(=[]~ [l ] (P[] (8l 7] [(916) 445-3701 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
N New " Continuation [] Revision A. State

Other (specify)

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

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1) [e]](d]

TITLE (Name of Program): 1 B IFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT & PROJECT:

COORDINATION OF CALIFORNIA'S FEDERAL
ASSISTANCE IN WILDLIFE RESTORATION
PROGRAM

12, AREAS AFFECTED BY PROJECT (CHies, Counties, States, etc.);

STATEWIDE
13. PROPOSED PROJECT . 14. CONGRESSIONAL DISTRICTS OF:
Stan Date: 07/01/2008 Ending Date: 06/30/2009 a. Applicant 3 b. Project STATEWIDE °

15. ESTIMATED FUNDING:

16. 1S APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?

a, Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

_ E 297,312.00 |a. Yes. B \Un'ABLE T0 THE STATE EXECUTIVE ORDER 12372
b. Appiicant 5 PROCESS FOR REVIEW ON
¢c. Stata DATE:
99,104.00
a. Local b No.  PROGRAM IS NOT COVERED BY E. 0, 12372
& Other B [ ORPROGRAM HAS NOT BEEN SELECTED RY STATE
FOR REVIEW _ ‘
I Frogram Incame 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTA - '
s L 5 396,416.00 | ) Yes If “Yes" attach an explanatlon. K No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1B.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authprized Represenative

Prefix MS First Name C AROLYN Middle Name

Last Name MURATA Sutfix

b. Tille . Telephane Number (g! na God
—~ ACTING CHIEF, GMFAB (616) 445-3509 ©° A" "oce)

d. Signature/ & epresenta

'Da'esﬁ“ﬁ/&o/(),?

Previous Edition Usable
Authorlzed for Local Redfoduction

/ / Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Clrcular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/21/2008 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application [dentlfler .
Application Pre-application R0893028

U construction
] Nen-Construction

O construction
X Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier )
F-\wks-P-3

—

5. APPLICANT INFORMATION

Legal Name: oy ate of California

Organ‘izational Unit:

Department; Department of Fish and Game

Organlzational DUNS; 808322358 '

OMsion: o rants and Federal Assistance Branch

Other (speclfy)

Address; Name and telephane number of person to be contacted on matters
Street; involving this application (glve area code)
1812 Ninth Street , Preflx: First Name:
LT~ Caroalyn
CiY: sacramento / Q IC.C‘%\ .... — Middle Name
Gounty: sacramento / [ ,7 l/k Il?g\sm.m%me Murata
State:  california apcote gsg14/  JUN 9 ., T[S
- U, Hh
Country: USA / S T4 TE A, vo Em‘}a' cmurata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): . Lt/q/-?//vc Fhone Number (give area codo) Fax Number (give area cade)
BlE-AEEFEER ~ " 0yg916) 445-3559 (916) 327-6320
8. TYPE OF AFPLICATION: ~=—_|7. TYPE OF APFLICANT: {See back of form for Application Types)
& Now Continuaton (] Revislon A. State
If Revislon, enter apprapriate |etter(s) In box(es)
(See back of form for description of letters.) Other (specify)

5. NAME OF FEDERAL AGENCY:  _ - _
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSiﬁTANCE NUMBER:

[1][]-[e][e]s]

TITLE (Name of Pregram): Sport Figsh Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Inland Trout Resource Assessment Program

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc,):

Statewide
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date; fi ] I : j 4
e 07/01/2008 Ending Dale: 5513012009 2. Applicant. b-Froledt Seatewide
15. ESTIMATED FUNDING: 16,78 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a. Federal 5 253.564.00 |8, Yes. @ 1HIS PREAPPLICATION/APPLICATION WAS MADE
04, Y68, B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
, Stale 5 /
i 84,522.00 DATE:
d Local Is b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
¢ Other 5 —) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- FORREVIEW
f, Program Income 3 17.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL ;
8 ® - 338,086.00 | [ Yes If "Yes" attach an explanation. d 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 CORRECGT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| 8, Authorized Reprazentative

Preflx First Name

Carolyn

Middle Name

Last Name Murata

Suffix

T
e Manager, Grants Management and Federal Assistance Branch

c. Telephone Number (give area codo)
(216) 445-3559

Frevious Editidn Usable
Autharized for Local Repfaduction

ld. Signature M pﬁmarfjenmm /M W
+ A

.DateS'grﬁ'ﬂ//;/B// b{

Standard Form 424 (Rev,9-2003)
Prescribed bv OME Circular A-102



APPLICATION FOR

version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/21/2008 Applicant 1dentifier

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

Application Pre-application R0B93029
4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[ Construction
%] Non-Construction |

I Construction
,—, Non-Construetion

- |-

5. APPLICANT INFORMATION

Legal Namw: State of California

Organizational Unit;

Depantment: nenartment of Fish and Game'

Orqanizational DUNS: 808322358

DMSION: Grants and Federal Assistance Branch

(o1l - [ el 8] s el

} D I:'['\ —n .
I\ fr—— o

Address: | "IN TVIET) Name and telephone number of person to be contacted on matters
Street: ) ] involving this application (give arca code)

1812 Ninth Street JUN 2 7 2008 j Prefix; First Name: Carolyn
City: T — ! . i Middie Name
Conty: sacramento NG J’OUSE i LastName 4 irata
State: California Zip Code 95814 Suffix;
County: ysA Email cmurata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give araa code) Fax Number (giva area code)

(916) 445-3559 (916) 327-6320

8. TYPE OF APPLICATION:

® New Continuaticn
If Revision, enter appropriale leller(s) In bax(es)
(See back of farm for description of letters,)

0 Revision

Other (specify)

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

A. State
Other (specify)

5. NAME OF FEDERAL AGENGY: ] )
U.8. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[115]-[e](a](e]

TITLE (Name of Program): o Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Flatwater Fishery Management and Coordination

12. AREAS AFFECTED BY PROJECT (Cttles, Counties, States, etc.):

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Statewide
13, PROPOSED PROJEST 14. CONGRESSIONAL DISTRICTS OF:
St A : 5 i . P j
an Date: 07101/2008 Ending Bate: 6/30/2009 4. Applicant b. Prolect o tewide
75, ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
—_ - ORDER 12272 PROCESS?
2. Federa THIS PREAPPLICATIONJAPFLICATION WAS MADE
1,053,844.00 |a. Yes. [ sy aBLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
¢. State 3 .
351,281.00 DATE;
d. Local 5 b.No. [] PROGRAM IS NQT COVERED BY E. O, 12372
& Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE
U ForRrevi
1. Frogram Income 3 77.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL 5 )
g v 1,405,125.00 | [T Yes If "Yes™ attach an explanation. & No

18. 7O 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

[ a. Authon resentati

Prefix First Name Carolyn Middle Name

Last Name Murata Suffix

P- T8 Manager, Grants Management and Federal Assistance Branch T STES Habangg (@ orea cose)
id. Signature uthen resen:aﬁm

Previous Edition Usable
Autharized for La¢al Redfoduction

y na:eSrgne¢ /(77, 77/ﬁ 4

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



APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE | 2. DATE SUBMITTED 06/21/2008 Applicant Identificr
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application R0893026

[J Construction
X Non-Censtruction

[0 Construction

D" Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

F-(23-R=5

5. APPLICANT INFORMATION

Legal N : . i
I P State of California

Organizational Unit:

Depantment: penartment of Fish and Game'

Organizatlonal DUNS: 808322358 ——

DIvision: ¢-onte and Federal Assistance Branch

Address: "

Name and telephone number of person to be contacted on matters

Street; involving this application (give area code)
1812 Ninth Strest JUN 2 7 2008 | Prefix: TFirsl Name: Carolyn
City: Sacramento Middle Name
Souriy: Sacrament(.;—-__—‘__SIAIE_—F;E&ff}-’\:{WGI HOUSE [[lastName 1 cain
State:  ~oifornia jzm Code graqq Suffix: ’
CRUINY. 4 jaa Email cmurata@dfg.ca.gov

€. EMPLOYER IDENTIFICATION NUMBER (E/N):

(el [(e] ) A El e

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

(916) 445-3559 (916) 327-6320

8. TYPE OF APPLICATION:

X New Continuation
If Revision, enter appropriate letter(s) in pox(es)
(See back of form for degcription of letters.)

[ Revision

Olher (apecify)

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

A, State
thher (apecify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1[z]-[&][o]fs]
TITLE (Na f Program): ' "
5 (oo of Progeam Sport Fish Restoration Act
12. AREAS AFFECTED BY PROJECT (Cities, Countles. States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sacramento-San Joaquin Estuary Sport Fish Studies

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED,

Statewide
13. PROFOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
B i g ] . ct A, .
Start Date 07/01/2008 Ending Date 06/30/2009 a, Applicant 3 b, Proje Statewide
15. ESTIMATED FUNDING: ‘ 16. 1S APPLICATION SUBJECT TO REVIEW B8Y STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federal 6 631.913.00 ves. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
J ' A FED: AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. Slate £y 210.638.00 DATE:
d. Loeal b.No. [J PROGRAM I8 NOT COVERED BY E, Q. 12372
e. Other 6 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income k3 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT,
g AL 842,551.00 | [JYes 1f "Yes" attach an explanation. K Na
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DQCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMFLY WITH THE

‘ g. Aﬁufhg[ized Rapregentative
refix Fi i
' irst Name  ~ arolyn Middle Name
Last Name Mursta [Suffix
> T Manager, Grants Management and Federal Assistance Branch T he s aaag (e frea cod)
k. Slgrature of sentT l/l/i@\ e. Date Srgne /
v A Db /7/ 1 /o ¢/

Previous Edition Usable U
Authoerized for Locsl Reproductian

Standgrd Forrﬁ 424 (Rev.9-2003)
Preseribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2.DATE SUBMITTED (y¢/51/0008 Applicant dentifier
1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application dentifier
Application Pre-application R0893020

O Construction
| <] Non-Construction

Ul canstruction

%|_Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Pl 5

5. APPLICANT INFORMATION

~—

Leqal N : 2 i
93T NBME: State of California - /

Organlzational Unit:

Other (specify)

| D \*-wm — Department: hananment of Fish and Game

Organizationsl DUNS:  gnga0355 T t ! VF N 'D(YKSIOH. Grants and Federal Assistance Branch
Address; ! 11y Name and telephone number of perscn to be contactad on matters
Sireet; N 27 20 0 Iavolving this application (give area code)

1812 Ninth Street 8 refix: First Name: Carolyn

STaTe
A -

Ch: sacramento ’.\\‘f’LEARING HOL 10w ladies Harte

- o > . el
County: gacramento T [LERINATE 6\t
County: 1 e Bmail murata@dfq.ca.gov
€. EMPLOYER IDENTIFICATION NUMBER (E/N): Phane Number (give arca cade) Fax Number (give area code)

| Bll]-EEEAE-E (916) 445-3559 (916) 327-6320
3. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appllcation Types)
X New Continuation ] Revislon A. State

if Revislon, enter apprapriate letter(s) in bax(es)
(See back of form for deseription of lefters.) her (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[E]- )]s

VAILE {Name bFEcogren! Sport Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Fish Management Caoordinalion

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, etc,);

Statewide

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Date: i b . i . Proj ;
Senbe 07012008 |59 P4 0g/30/2000  Aepicant > T statewide
15, ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
o Fodera] THIS PREAPFLICATION/APELICATION WAS MADE
207,268.00 |a. Yes. B\ ABIE TG THE STATE EXECUTIVE ORDER 12372

b ApETicant PROCESS FOR REVIEW ON

. Stal ;
o State . 69.089.00 DEE
d Local b no. [ PROGRAM 1S NOT COVERED BY E. O. 12372
o Other [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Frogram Income

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 5

276,357.00

Ol Yes If “Yes" attach an explanation. X No

ATTACHED ASSURANCES |F THE ASSISTANCE 1S 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.Autharized Representative

Preflx I First Name Carolyn

Middle Name

LaztName Murata

Suffix

—
™2 Manager, Grants Management and Federal Assistance Branch

Tele hoene Number (give area coda)
(916) 445-3559

SngnatuWWesenm 4%

Previous Edition Uaabl
Authorized for Local Renrodumlon

- (597“)1?/ oL

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/21/2008 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application dentifier '
Application Pre-application R0893027
O] Construetion [ Constuctsn 4, DATE RECEIVED BY FEDERAL AGENCY Feqerat Id::-n:lﬂer.,_
(< Non-Construction [x] Non-Construction | E'l'Q \"\
5. APPLICANT INFORMATION
Legal N . j it;
92 TRME State of California g;g:;xtr::nal Uk -
f— PERMEN. Nepartment of Fish and Game'
Organizational DUNS: J """"""""""""""""""""" ___ |Division: '
808322258 RE O 1 b Grants and Federal Asslstance Branch
| Address: T TV =] T 1 [Name and telophone number of person to be contacted on matters
Straet; Involving this application (give area cade)

1812 Ninth Street / JUN 29 2008 / Prefix; JFlrs! Name: Caralyn
City: Sacramento V ST ATE . i Middie Name
County: saeramento TTr— OUSE! oeteme  Murata
State: California 2ip Code 95814 = Suffix;
Counly: (g a Emait cmurata@dfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

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

8. TYPE OF APPLICATION:

Other (specify)

[ll«-ClEEEE e (916) 445-3559 (916) 327-6320
7. TYPE OF APPLICANT: (See back of form for Application Types)
B2 New Continuation ~ [J Revisian A. State
If Revision, enter appropriate letter(s) in box(es)
Sea baek of form for description of letters.) Other (specify)

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

[10. CAT‘ALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[El-ElPIE

TITLE (Name of Program): o0 et Fish Restoration Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Technical Guidance for Inland Trout Fisheries
Enhancement

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

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Slart Date: 07/01/2008 Ending Date: 06/30/2009 a. Applicant 3 b. Project Statewide

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a, Federal
81,656.00 |a. Yes. B ,Ua1'ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant PROCESS FOR REVIEW ON
¢ State ’s 27219.00 DATE:
d. Local 5 b No. [] PROGRAM IS NOT COVERED BY E. O, 12372
o Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE
O For REViEW

f. Pragram Income

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9 TORAL 108,875.00

O Yes If“Yes" attach an explanation. ® No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

(ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

[a, Aythorlzed Representative

Prefix FiatName Carolyn

Middle Name

Last N
tName \rurata

FSuFﬁx

¢. Telephona Number (give area Code]
(916) 445-3559 ,

d. Signal f

Wr 12

eprase

b, Ti )
e Manager, Grants Management and Federal Assistance Branch

Sads VIKE VIV A

PrevioudEdition UES

Authorized for Lacal Reoroduction

Standgrd Forfm’424 (Rev.8-2003)
Prescribed bv OMB Circular A-1D2



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/21/2008 ADHHCBH( |dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatior Identifier
Application Pre-application R0893022
(1 Construction Ol construction | DATE RECEIVED BY FEDERAL AGENCY | Federal Identirier
| X Non-Constructlon J_D Non-Construction J— L’C L "Q \

5. APPLICANT INFORMATION

Legal Name: " 5
8 State of California

| Organizational Unit,
Depanment: pepartment of Fish and Game'

Organizational DUNS:

Other (specify)

] —_| Division: .
808322358 B CArEn o LI Grants and Federal Asslstance Branch

Addrass:! RIS AYA | Name and telephone number of parean to be contacted on matters
Street: | nvolving this application (give area code)

1812 Ninth Street JUN 27 2008  [fre™ ELEr
City: Sacramento —_— Middle Name

: HE-GHEARING TODS
Count: gacramento e SEJLastNeme  ny ratg
S California Zip Code g5g14 St
C"_u"try: USA il cmurata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give erea cade) Fax Number (giva area code)
@E:]- E @E’[s]@ (916) 445-3559 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Applicalion Types)
New Continuation (] Revislon A. State

If Revislan, enter appropriate lefter(s) in box(es)
(See baek of form for description of (etters.) iOther (specify)

9. NAME OF FEDERAL AGENCY: - )
U.S. Department of Interior, Figsh and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(0s]-(el el

L e uh Egrmmi: Sport Fish Restoration Act

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
Management of Marine Sport Fish

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

Statewide _
73, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
'. 9 ’ i b. Proj .
Stan Date: 17/01/2008 Ending Date: a/30/2009 5 Appitant o roiect apatewide
15 ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT 7O REVIEW BY STATE EXECUTIVE
ORDER 12472 PROCESS? =
3 Faderal THIS PREAPPLICATION/APPLICATION WAS MADE
3,496,062.00 |a. Yes. B 1yl ABLE TO THE STATE EXECUTIVE ORDER 12372
b, Appiicant 3 PROCESS FOR REVIEW ON
¢. State 1,165,354.00 DATE;
i Tocal s No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
& Other 5 /] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR R

f. Program [ncome

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL .

i 4,661,416.00

M No

O Yes If "Yes” anach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|, Authorized Representative

Prefix XFlrst Name Carolyn Middle Narme

Last Name Murata [Suffix

b. Tille M Grants M E : le. Telephone Numbar (give area code)
anager, Grants Management and Federal Assistance Branch (916) 445-3559 ~ / /

FSlgnalu%f%eﬁ ay/ria/ep% /M ,4 /I m’_\‘_

. Date Signed g, éJL}LCl A/

Previaus Edition Usable
Authorized for Local Reorodumuon

/ Standsd Form 424 (Rev.9-2003)
Prescnbed bv OMB Circular A-102



APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED (nhcin008

Applicant Identifier

7, TYPE OF SUBMISSION:

Application TPre-appl!caliOn

\3. DATE RECEIVED BY STATE

State Application Identifier
R0893023

[l Construction
[x] Non-Construgtion _

J construction
¥ Non-Construction

‘ 4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

F-14{-D-(

5. APPLICANT INFORMATION

Organlzational Unit;

Legel Hama: State of California

—

Depertment: 5 A Department of Fish and Game

Organizational DUNS:

/ | ¥ S —
[RECEIVED

If Revislon, enter appropriate letter(s) In box(es)
(See back of form for description of letters.)

808322358 DTvifIO'“ Grant and Federal Assisstance Branch
Address:; " Name and telephone number of person to be contacted on matters
Sireet; JUN 2 7 20 inyolving this applicatlon (give area coda)
1812 Ninth Street 08 [préix First Name! Carolyn
QT A
CY. " gacramento JIATE CLEARING HO Lycale Name
County’ sacramento T [festName g ratg
Slate; Ca —'Zip Code g5p14 Suffix:
Country: 1)8A 41 cmurata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (glve ama code)
[ell4l-[EEEIEE R (916) 445-3559 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New Continuation O Reviaion A. State

Other (specify)

Other (specify)

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

HERERE

TITLE (Name of Program): . ;
( RrETagmm; Sport Fish Restoration Act
12. AREAS AFFECTED BY PROJECT (Cities, Countles, Slates, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:
Fish Hatchery Operations

Statewide :
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Starl Date: 07/01/2008 Ending Date; 07/01/2008 a. Applicant 3 b. Project Statewide

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal |63

THIS PREAPPLICATION/APPLICATION WAS MADE

775,760.00 l

_ 581,820.00 |a. Yes. Bl \yn) agLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
c. State :
193,940.00 RATE
d. Local 5 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other B3 7] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW _
f. Pragram Income $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $

[l Yes If "Yes" attach an explanation. No

TTACHED ASSURANCES IF THE ASSISTANGE 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

2. Authotized Representative

Prefix Fi i
J irst Name Carolyn Middle Name
L
ast Name Murata Suffix
. Tile

Manager, Grants Management and Federal Assisstance Bra

c. Telephone Number (give ares cade)

nch (916) 445-3550

. Signatur

. Date Signed 0[0 '}63 ,Og

Previaug Edition Usab|
Authorized for Local Rebroduction

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



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/25/2008 Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application R0B833018
£ Conmirantion O Gonstruction | DATE RECEVED BY FEDERAL AGENCY | Federal Igentiier
| ¥ Non-Construction (] Non-Constructlon b ~-D|

S. APPLICANT INFORMATION

LRI N State of California

|_0‘gga_nizational Unit:

Depatment: CA Department of Fish and Game

Organizational DUNS: 808322358

DVision: rant and Federal Assisstance Branch

If Revision, anter appropriate letter(s) In Box(es)
(See back of form for description of latters.)

Address. Name and telephone number of person to be contacted on matters
Street: involving thls application (glve area code)
1812 Ninth Street Prefix; [First Name: arolyn
ity: ———IMiddle |
Gl sacramento N M‘dfle Name |
Counfy: sacramento R E(-' El E E““i‘m’"e Murata
[ State: Zip Code Surfik:
Ca ] 95814 LN 9 7 2008
Countty: ysA Emal: smurata@dfg.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (E/N): | o1 ATE CLEARING HOUSar Number (give area cate) Fax Number (give area code)
(slle]-[ el A BEEl (916) 445-3559 (916) 327-6320
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Applicatlon Types)
New Contlnuation [ Revigion A. State

Other (spacify)

Other (specify)

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

FIT CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

[1]ls]-[e]fo]fs]

THILE (Nams of Progriin; Sport Fish Restoration Act

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Maintenance of Sport Fish Habitat and Angler
Opportunity on Wildlife Areas

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ele.);

Statewide
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
5 i g g b, } .
Start Data 07/01/2008 Ending Date 07/01/2009 a. Applicant 3 Project Statewide
16. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: . ORDER 12072 PROCESS? ___ _— —
a. Feeral THIS PREAPPLICATION/APPLICATION WA
308,936.00 |a. Yes. I3 \a| aBLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F PROCESS FOR REVIEW ON
. State 102,312.00 DATE:
d. Tocal 3 b.No. T PROGRAM IS NOT COVERED BY E. 0. 12372
8. Other ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income

9. TOTAL

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

409,248.00

[] Yes IF“Yes" attach an explanation, fd No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVI
ATTACHED ASSURANCES IF THE ASSISTANCE iS AWAR

ERNING BODY OF T
DED.

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

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| &, Authorized Reprasentative

Prefix l First Name

Carolyn

Middle Name

Last Name Murata

ISuffix

> T Manager, Grants Management and Federal Assisstance Branch

c. Telerhone Number (glve arta code)
(916) 445-3559

re.DeteSlgB% "2‘@" 08

d. Signature gf Auth deepresent
Previous Ethion Usable s
Adutharized for Local Renthduction

" Standard Fatm 434 (Rev.6-2003)
Prescribed bv OMB Clrcular A-102
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QMB Number; 4040-0004
Expiration Date; 01/31/2000

Application for Federal Assistance SF424 Verslon 02

* 1. Typa of Submisslan: * 2, Type of Application;  * Il Revislon, Guiact apprapriale latier(s):

¢, Preappllcation G: Naw

e
© Pl & Gonlnuation = Olher (Speally) RE C E‘ \/ E D

{ Changad/Corracted Application (" Revision i J U B,L 9 7;&&98
* 3. Data Racslvad: 4, Applicani \dentlfler;

STATE CLEARING HOUSE |
Sa, Federal Entity Identlfler: * 6b, Faderal Award identifiar: H':”‘“MJ
State Use Only:
6. Date Recelved by Stata: 7. State Application identlfiar:

8. APPLICANT INFORMATION:

*a.LegalName! | armare Pallce Dapartmant

* b. Employsr/Taxpayer Identification Number (EIN/TIN): * ¢. Orgenizational DUNS:
94-8000359 176315737
d. Address:
“ Streatt: 1110 South Livarmore Avenue
Straet2:
¥ Clty: Livermore
County;
" State: Callfarnia
Province:
* Cauntry: United States

* Zip / Postal Cade: 94550

0. Organizational Unlt:

Department Name: Dlvislon Nama:

Livermore Pallce Department Support Services Divislon

f. Name and contact Infarmation of parson to be contactad on matters invalving this application:

Prefix: ¢ Firgt Name:  Mark

Middla Name:

*Last Name:  Walss
Suffix;

THe: Gaptaln

Crganizational Affiliation:

" Telaphone Number: (925) 371-4715 Fex Number: (925) 371-4724

“Emall mwelss@ci.livermore.ca.us

Tracking Number: Funding Oppartunliy Numbor: Rbpcalved Date: Time Zono: GMT-58


mailto:mwelss@ci.livermore.ca.us

JUNTCIT2ZUU0 IKL 1230 111

Iy 1w

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

Application for Federal Assistance SF-424

Version 02

8. Typo of Applicant 1;
Cc
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10, Namo of Federal Agency:
Office of Cammunity Orlented Folicing Services (COPS)

11. Catalng of Federal Domestic Assiatance Number:

16.710
CFDA Tille:

Public Safety and Community Palicing Grants

* 12, Funding Opportunity Number:

* Tille:
COPS-OTHERTECH-2008-1

13, Competltion Identification Number:

Tltle:

14. Araas Affactod by Prajact (Cltles, Counties, States, efc.):
City of Livermare

* 14, Doscriptive Title of Applicant's Project:
Livermore Police Department 2008 Technology Enhancemeant Program

Attach supporting documents as specified in agency instruclions,

Tracking Numbaor: Funding Gpportunity Numbor:

Racaived Dale: Timo Zone: GMT-5



JUNTZ(72UUO IR1I 12129 Til

e e iy 1w 10 -
Application for Federal Assistance SF-424
16. Congressaional Districts OF:
* g, Applicant CA-010 * h. Program/Projecl: CA-010
Aftach an additlonal list of Program/Projecl Congreasional Districts [( naeded.
17. Proposgad Project:
*q. Start Date!  {0/01/2008 *b. End Date: 09/30/2011

18, Eatimatsd Funding ($):

* a. Faderal 266,560.00
* b, Applicant

* ¢, Stale

* d. Local

* e, Other

* f, Program incame
‘q. TOTAL 266,560.00

* 19, Iz Application Subject to Review By State Under Exocutlve Order 12372 Process?
& a. This applicatian was made avallable 1o the Stala under tha Exacullve Order 12372 Pracess for review on  06/27/2008

¢, b. Program Is subject 10 E.Q. 12372 but has nat been selected by the Stale for review.:

G c. Pragram Is not covered hy E.0O, 12372.

* 20. |2 the Appllcant Dellnquent an Any Federal Debt? (If "Yes", provide axplanation en the noxt pags,)
O Yes @ No

21. 8By signing this appiicatlon, | canify (1) to the statements contalned In tho liat of cartificatlons®™ and (2) that tha statemonts
hereln are trus, complete and accurate to tha bast of my knowledge. | alsa pravide tha requirod assurances* and agrae to com-
ply with any resulting tarms [f| accept an award. | am aware that any false, flctitious, or fraudulent statoments or claims may
subjact me ta eriminal, civil, or adminlztrative penalties. (U.8. Cade, Title 218, 8ectlon 1001)

“ **1 AGREE

*~ The list of certifications and aesurancss, or an internal slte whare you may obtain this list, is cantalned In the annauncamenl or agency
specific Instructions.

a2ndard ~orm eVvise

Praserlbed by OMB C'IIcular A-102 8

Authorizad Reprasontative;

Prafix; * First Name:  Steve
Middle Nems:

* Last Name: Sweeney
Suffix:

*ThE: Ghiof of Police

* Talephone Number: (925) 3714710 Fax Number: (925) 3714724

Emall gowepeney@cilivermore.ca.us
— 25

* Slpnatura of Autharlzad Rapmsantay Z * Data Signed: & / o2 %— f

m——
Authorized for Local Reproduction /

Tracking Numhar; Funding Oppartunity Numbor: Racalvad Pate: Time Zono; GMT-5



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

e
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 O Continuation * Other {Specify)

Q) Changed/Corrected Application O Revision

* 3. Date Recsived: 4, Applicant Identifier:
5a. Federal Entity Identifier: * 5b. Fedsral Award Identifier:
State Use Only:
JUN 3 0 2008
6. Date Received by State: 7. State Application Identifier:
m ARG
8. APPLICANT INFORMATION: SR 3 UUSE

*a. Legal Name: g 0ramento County Sheriff's Department

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6000529 798047114
d. Address:
* Street1: 711 G Strest, 4th Floor
Street2:
* City: Sacramento
County: Sacramento
* State: CA
Province:
* Country: us

*Zip/ Postal Code: 95814

a. Organizational Unit:

Department Name: Division Name:

Sheriff's Department Technical Services Division

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

Prefix: * FirstName:  Tracy
Middle Name:

* Last Name: Kilcrease
Suffix:

Title:  Grant Coordinator / Accountant |

Organizational Affillation:
None

* Telephone Number: (916) 874-1625 Fax Number: (g1g) 874-8539

*Email:  tyilcrease@sacsheriff.com

Tracking Number: Funding Cpportunlty Number: Recelved Date: Time Zone: GMT-5



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

Applicatlon for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
County Government
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:
Department of Justice, Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

16.710
CFDA Title:

Public Safety and Community Policing Grant

* 12, Funding Opportunity Number:

* Tifle:

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:
Computer Aided Dispatch (CAD) Technelogy Enhancement

Attach supporling documents as specifled in agency instructions.

Tracking Number: Funding Opportunity Number: Recelved Date: Time Zono: GMT-5



Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant A 005 * b. Program/Project: ;oD Technology Enhancement

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

17. Proposed Project:
* a. Start Date:  09/01/2008 *b. End Date: 12/31/2008

18. Estimated Funding ($):

* a. Federal 327,355.00
* p. Applicant 0.00
* ¢. State 0.00
*d. Local 0.00
* g, Other 0.00
*f, Program Income  0.00
* 9. TOTAL 327,356.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made avallable to the State under the Executive Order 12372 Process for raview on  06/27/2008
¢ b. Program is subject to E.O. 12372 but has not been selecled 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 contalned in the list of certlflcations** 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 clalms may
subject me to criminal, clvll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

® **1 AGREE

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

anaard Form oVvIse

Prescribed by OMB Circular A-102

Authorized Representative:

Prefix: * First Name:  John

Middle Name:

*Last Name:  McGinness
Suffix:

* Title: Sheriff
* Telephone Number: o Fax Numbgr: 1 ¥
(916) 874-7146 j (916) 874-5332,

* Email: imeginness@sacsheriff.com . S Y /7
* Signature of Authorized Representative: / g * Date Signed® ,

Authorized for Local Reproduction

Tracking Number: Funding Opportunity Number: Recelved Date: Time 7



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE [2. DATE SUBMITTED Applicant Identifier
June 25, 2008 ] CA-04-0083

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

Application Pre-application

State Application Identifier

ﬁ:" Construction l: Construction

Non-Construction

£ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Department:
City of Cuiver City Trapnsportatlon
Or amzatlonal DUNS: Division:
06969316 Transportation Administration
Address: Name and telephone number of person to be contacted on matters
Street: e <o ol involving this application (give area code)
/ Prefix: First Name:
4343 Duquesne Avenue n F GEt\I E p Ms. Grace
cm{: ) LR s Middle Name
[ GulverCity oA 9000 ng
County: JUN o U LUVE ast Name
Los Angeles | adel
State: Zip Code uffix:
California J 9023 STATE L EARING HOUSE__ ]
Country: . R mail:
United States of America O grace.eng@culvercity.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e][5 -] ]o [7][o][1]

Phone Number (give area cede) Fax Number (give area code)
(310) 253-6543 (310) 253-6513

8. TYPE OF APPLICATION:

V' New il continuation
If Revision, enter appropriate letter(s) in box(es)

" Revision

(See back of form for description of letters.)

Other (specify)

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

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Il Purchase of six CNG buses for expansion
[2)[0-[5 [o][7] P
TITLE _§Name of Program):
SAFETEA-LU
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Culver City
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
April 7, 2008 June 30, 2009 33 B3
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ v a. Yes. |72 THIS PREAPPLICATION/APPLICATION WAS MADE
2,096,000 < Y85 W= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
c. State $ L DATE: June 25, 2008
— 00
d. Local $ 524,000 ° b. No. I3 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o n OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 N "
g. TOTAL $ 2,620,000 L Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Senior Management Analyst/Grants Manager

E‘reﬁx First Name Middle Name

S, Grace Eng

Last Name Suffix

 Nadel

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

(310) 253-6543

d. Sig e of Autho@r%ntatw

e. Date Signed
June 30, 2008

Previoyg/Edition Usable Z
Authorized for Local Reproduction

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



OMB Number: 404C-0004
Expiration Date: 01/31/2009

Appiication for Federal Assistance SF-424 Version 02
*1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate letter(s)
1 Preapplication X New

X Appiication ] Continuation *Other (Specify)

[] Changed/Corrected Application [J Revision

3. Date Received: 4. Applicant Identifier: R EC E i \,"E D

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

94-1670490 TATE CLEARING HOUSE

State Use Oniy:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Spanish Speaking Unity Council

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS: %
94-1670490 179084174 |
d. Address: ’ s
*Street 1: 1900 Fruitvale Avenue, Suite 2A "
Street 2:
*City: Oakland
County: Alameda
*State: CA
Province:
*Country: United States
*Zip / Postal Code 94601
e. Organizational Unit:
Department Name: Division Name:
Peralta Service Corporation N/A

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

Prefix: Ms. *First Name: Marsha

Middle Name: G.

*Last Name: Murrington
Suffix:
Title: Executive Vice President

Organizational Affiliation:
N/A

*Telephone Number: 510-535-6913 Fax Number: 510-534-7771

Zmail:  mgm@unitycouncil.org




OMB Number: 4040-0004
Expiration Date: 01/31/2000

Appilication for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Seiect Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

Department of Health & Human Services Administration for Children and Families, Office of Community Services

11. Catalog of Federal Domestic Assistance Number:

93.570

CFDA Title:
Community Economic Development Program Operational Projects

*12 Funding Opportunity Number;
HHS-2008-ACF-OCS-EE-0024

*Title:

Community Economic Development Program Operational Projects

13. Competition identification Number:

Title:

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

Alameda County and Contra Costa County, California

*15. Descriptive Titie of Applicant’s Project:

Peralta Service Corporation Weatherization Installation Professionals Plan




OMB Number: 4040-0004

Expiration Dare: 01/31/200¢

Appiication for Federal Assistance SF-424 Version C2

16. Congressional Districts Of:
*a. Applicant: CA-009 *b. Program/Project: 9

17. Proposed Project:
*a. Start Date: 1/1/2009 *b. End Date: 12/31/2011

18. Estimated Funding ($):

*a. Federal 675,000
*b. Applicant 0
*c. State

0
*d. Local

0
*a. Other
*f. Program Income 0
*g. TOTAL $675,000

*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 6/24/2008
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[l ¢. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes No

1. *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 compiy
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

pa—

Authorized Representative:

Prefix: Ms. *First Name: Marsha
Middie Name:  G.

*Last Name: Murrington

Suffix:

*Title: Executive Vice President

*Telephone Number: 510-535-6913 Fax Number: 510-534-7771

* Email: mgm@unitycouncil. o/cg/)/ / ﬂ/ /}

*Signature of Authorized RF/presW M / fis W/%/M *Date Signed:é- p_?q‘{ - ZO.?)Z 1

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


mailto:mgm@unitycouncil.~J

OMB Number: 4040-0004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

__| Preapplication New
X] Application

[ ] Changed/Corrected Application | [ ] Revision

* 2. Type of Application:

[ ] Continuation

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission.

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

e

State Use Only:

6. Date Received by State: T T 7. State Application Identifier: 0 |
| RECEIVED [/
8. APPLICANT INFORMATION: Tm—— R T
N2 0 200
ANCFTN XV N W TR
*a.Legal Name: |orange County Coastkeeper
*b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS: STATE CLEARING HOUSE

33-0847892

‘089079375 ‘

d. Address:

* Street1: 3151 Airway Avenue |
Street2: lSuite F-110 |

* City: ‘Costa Mesa
County: ‘Orange ’

* State: CA: California ‘
Province: ’

* Country: USA: UNITED STATES |

* Zip / Postal Code: (92626 ‘

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: 'Mr .

* First Name:

‘Lee

Middle Name: ’

|

* Last Name: ’Reeder

Suffix: ’

Title: |Associate Director

Organizational Affiliation:

‘Inland Empire Waterkeeper

* Telephone Number: |951-689-6842

Fax Number:

951-689-6273

* Emait: ‘Lee@iewaterkeeper SOEG




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:

* Other (specify):

*10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

}66.604

CFDA Title:

Environmental Justice Small Grant Program

* 12, Funding Opportunity Number:

EPA-OECA-OEJ-08-01

* Title:
ENVIRONMENTAL JUSTICE SMALL GRANTS PROGRAM

13. Competition ldentification Number:

Title:

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

Unincorporated community of Bloomington, Cities of Fontana, Ontario and Rancho Cucamonga within
the County of San Bernardino, California.

* 15. Descriptive Title of Applicant's Project:

Scrap Yard Investigations in Western San Bernardino County.

Attach supporting documents as specified in agency instructions.




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.

| l'"Add,Attachment‘ 4 |1 ta Attachment l | View Attachment ]

17. Proposed Project:

*a. Start Date: [10/01/2008 *b. End Date: [04/30/2009

18. Estimated Funding ($):

* a. Federal I 20,000.00‘
* b. Applicant | 0.00|
*c. State | 0.00]
*d. Local | 0.00|
*e. Other | O‘OO‘
*f. Program Income ‘ 0: OO‘
*g. TOTAL | 20, 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 .

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

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

DYes No " Explanation

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: ’Mr . ‘ * First Name: ‘Lee |

Middie Name: | |

* Last Name: ‘Reeder . I

Suffix: ’ |
* Title: Associate Director ‘
* Telephone Number: ‘951-689—6842 l Fax Number: ‘951—689—6273 |

*Email: |Lee@iewaterkeeper.org l

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

* Date Signed: ‘Compleled by Granls.gov upon submission. |

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




06/30/2008 14:48 FAX 2662522 DA INVESTIGATION ool

) ' OMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission; 2. Type of Applicalion:  ~ if Ravision, select appropriale letter(s):

O Preapplication & New

@ Application Q Ceontinuation “ Otner (Spacify)

O Changed/Correcied Application G Revision

= 3. Dale Received: 4, Applicant Identifier:
Sa. Federal Enlily |dentifier: * 5b. Federal Award |dentifier:
State Use Only: h;ﬁf‘&/' ﬁjg;i P i
- — - VIS 20 _TVTF 1) 3
6. Dale Received by State: 7. Stata Application Identifiar: : s | :
8. APPLICANT INFORMATION: | JUN 3 0 2008 ‘
"a.Legal Neme:  gan1a Clara County District Attorney STATE CLEARING HOUSE
* b. Employer/Texpayer ldentification Number (EIN/TIN): " ¢. Organizalional DUNS: e
946000533 040853916

d. Address:
* Street1: 70 West Hedding Strest, 5th Floor

Straet2:
* City: San Jose

Counly: Santa Clara
* Stale: CA

Province;
* Country: United States

*Zip / Postal Code: 85110

e. Organizational Unit: Community Prosecution Unit

Depariment Name: Division Name:

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

Prefix; " First Name:  Gtephen

Middle Name:

*Last Name: Gibbans
Suffix:

Tile:  agsistant District Attorney

Organizational Affiliation:

" Telephone Numbat: 405.792.2570 Fax Number: (408) 279-£.742

TEmal soibbons@da.scegov.org

Tracking Number: Funding Oppertunity Number: Recelved Date: Time Zone: GMT.5



06/30/2008 14:48 FAX 2862522 DA INVESTIGATION doo2

OMB Numbaer: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1;
County Government
Type of Applicant 27

Type of Applicanl 3:

* Other (specify):

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

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

Public Safety Parinership and Community Policing Grants

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

* Tille:
COPS FY2008 Technolagy Pragram (Tech)

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Citlas, Counties, States, ctc.):

Cllies: Campbell, Cupertino, Gilroy, Los Altos, Milpitas, Monte Sereno, Morgan Hill, Mountain Viaw, Palo Alto, San Jose, Santa Clara,
Saratoga, Sunnyvale, the Towns of Los Gatos and Los Altos Hills,

County: Santa Clara

Slate: Califomia

* 15, Descriptive Title of Applicant’s Project:
Santa Clara County Criminal Justice Data Integration Project

Attach supponing documentls as specified in agency instruclians.

Map

Tracking Number: Funding Opportunity Number: Recetved Dale: Time Zone: GMT-5



06/30/2008 14:48 FAX 2862522 DA INVESTIGATION @003

Application for Federal Assistance SF-424

16. Cangressional Districts Of:
"o Applicant ca.011, CA-014, CA-015, CA-016 " b. Program/Froject: GA.011, CA-014, CA-015, CA-016

Altach an addilianal list of Program/Project Cangressional Districts if needed.

17. Proposed Projact:
*a. Start Dale:  01/01/2009 *b. End Dale: 12/31/2011

18. Estimated Funding ($):

" a. Federal 1,262,655.00
* b. Applicant

*c. Slale

=d. Local

® a. Other

* f. Program Income

*g. TOTAL 1.262,655.00

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

& a. This applicalion was made available 1o the Stale under lhe Execulive Order 12372 Procass for review on  06/27/2008

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

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

* 20. Is the Applicant Dellnquent on Any Federal Debt? (If “Yes™, provide explanation on the next page.)
O Yes @ No

21. *By 5igning this application, I certify (1) to the statements contalnad in the list of certifications®* and (2) that the statements
herein are true, complete and accurate to the best of my knawledge. | also provida the required assulances™ and agree 1o com-
ply with any resulting terms if I accept an award. | am aware that any false, fictitious, or fraudulent stitements or ¢laims may
subject ma to cdminal, civll, or administrative penalllas. (1..S. Code, Title 218, Section 1001)

% ™ 1AGREE

** The list of centifications and assurancas, or an inlemet site whera you may obtain this list, Is canlained in the announcemant or agency
specific instruclions.

Bandg orm evis

Authorized Rapresentative:
Prescribed by OMB Cireular A-102

Prefix: Ms. * First Neme:  Dolores

Middle Name: A,

* Last Name: Carr
Suffix:

" Title: District Attornay of Santa Clara County California

" Telephone Number: 48 995 5g55 Fax Number: 408 287-50'76

" Email: dolorescarr@da.scegov.org

* Signature of Auvlhorized Reprasentalive; -/‘Q Z , é Wte Signed: I4 ZQ.T / ) 87
Y s o g ) TR

Authorized for Local Reproduclion

Tracking Number: Funding Opportunity Number: Recsived Date: Time Zong: GMT-5



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

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: ¥ 2. Type of Application: " If Revision, select appropriate leler(s):
© Preapplication & New
& Application QO Continuallon * Other (Specify)

© Changed/Corrected Application O Revision

* 3. Dale Received: 4. Applicanl Identifier:

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

State Use Only: ! WE{\ [; ~—_

6. Dale Racasived by Stale: 7. Stala Application Idenlifier: if . [ /
iy e

8. APPLICANT INFORMATION: / N 2008 L

- R CTA] .
a.Legal Name:  s.qt5 Clara County District Attorney L\E CL EA RING 1. ]

* b, Employer/Taxpayer Idenlificalion Number (EINTIN): * ¢. Organlzatlonal DUNS; ""“’“““w N\“’UU@E
946000533 040953816

d. Address:

* Street1: 70 West Hedding Streel, 5th Floor
Slreet2:

* City: San Jose

County: Santa Clara
* State: CA

Province:

* Counlry: United States
* Zip/ Poslal Code: 95110

e. Organizational Unlit: Community Prosecution Unit

Department Neme: Division Name:

f. Name and contact [nformation of person to be contacted on matters involving this applicatlon:

Prefix: * First Name:  Stephen

Middla Name:

*Last Name: Gibbons

Suffix:

Tille: agsistant District Attomey

Organlzational Affiliation:

* Telephone Number: 408 792.2570 Fax Number: (40g) 279-8742

“Email: - ggibbons@da.scegov.org

Tracking Number: Funding Opportunity Number: Recsivod Date: Time Zony: GMT-A

T00 [ "1°V'D AHNYOLLY IJIWISIA 0T66L6Z80VT XVd 1S CT 5002/0¢/90



OMB Numbaer: 4040-0004
i Explradon Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
County Govemment

Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

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

11. Catalog of Federal Domeslic Assistance Number:

16.710
CFDA Title:

Public Safety Partnership and Community Policing Grants

* 12. Funding Opportunity Number:
COPS-OTHERTECH-2006-1

* Title:
COPS FY2008 Technology Frogram (Tech)

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cltles, Counties, States, efc.):

Cities; Campbell, Cupertino, Gilroy, Los Altos, Milpitas, Monte Sereno, Morgan Hill, Mountain View, Palo Alto, San Jose, Santa Clara,
Saratoga, Sunnyvale, the Towns of Los Gatos and Los Altos Hills,

County: Santa Clara

State: California

* 15. Descriptive Title of Applicants Project:
Santa Clara County Criminal Justice Data Integration Project

Allach suppoting documents as specified in agancy instructions.

Map

Tracking Number: Funding Opportunity Number: Received Dare: Time Zonc: GMT-S

goo  Q'V'D AENNOLLY IDIMISIQ 0TB6L62507T Xvd 2S:CT 8002,/06/90



Application for Federal Assistance SF-424

16. Congressional Districts Of:

“a. Applicanl A 011, CA-014, CA-015, CA-016 " b- Program/Project: CA.011, CA-014, CA-015, CA-016

Atach an additional list of Program/Praject Congressional Dislricts if needed.

17. Proposed Project:
*a. StartDale:  01/01/2009 . *b. End Date: 12/31/2011

1@. Estimated Funding ($):

* a. Federsl 1,262,655.00
™ b. ApplicanlL

* c. Sate

*d. Local

* a. Other

* {. Program Income

*g. TOTAL 1,262,665,00

* 18. Is Application Subject to Review By State Under Executive Ordar 12372 Process?
© a. This application was made available lo the Stale under the Executive Order 12372 Process forreview on  06/27/2008
© b. Program is subjaci to E.O. 12372 bul has not been selecled by the Stale for review.

© c. Program Is not covered by E.O. 12372,

* 20. s the Applicant Delinquant 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, fictitlous, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penafties. (U.S. Code, Title 218, Section 1001)

Z ™I AGREE

** The list of cartificalions and assurances, or an inlemet site where you may oblain this list, is contained [n the announcement or agency
specific instruclions.

olandard Form oavis

Prescribed by OMB Circulsr A-102

Authorized Representative:

Prafix: Ms. “ First Name:  Dolores

Middle Name: A_

* Last Name: Carr
Suffix:

" Title: pistrict Attorney of Santa Clara County California

. Te[ephone Number: 408-792-2855 Fax Number: 408-287-5076

* Email: dolorescarr@da.sccgov.org

* Signalure of Authorized Representative: fQ z ; 4/ Wte Signed: A é.z 2 / o g’

Authorized for Lacal Reproduction

Tracking Numbert Funding Oppovtunity Number: Received Dple: Time Zone; GMT-S

co0 @ 1°V°D AGNYOLLV IDINISIA 0T66L6C850PT XVd 2S:CT 8002/0£/90



V6-30-'08 14:30 FROM-National FarmWorkers  559-4397-8335 T-572 PRB3/006 F-273

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

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

[] Preapplication X New

& Application O Continuation "Other (Specify)

[ Changed/Corrected Application | [] Revision

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 Farm Workers Service Center [ne.

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
95-2466747 0741296851602
d. Address: I i
-Street 1: 2500 Merced Street ' REUE! -“»,T*’-— ' §
Street 2 | JUN 30 2008
~City: Fresno i
County: Fresno i STATE CLEARING HOUSE
*State: CA
Province:
*Country: USA
*Zip / Postal Cade 93721

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: *First Name: Sabrina
Middle Name:

*Last Name: Padama

Suffix:

Title: Acquisitions Specialist

Organizational Affiliation:

*Telephone Number: 559-457-0164 Fax Number: 559-497-8335

*Email: spadama@nfwsc.arg




06-30-'08 14:30 FROM-National FarmWorkers  559-497-8335

T-572 PO@4/00@6 F-273

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:
14.157

CFDA Title:
Supportive Housing for the Elderly

*12 Funding Opportunity Number;
FR-5200-N-26

*Title:
SEction 202 Supportive Housing for the Elderly

13. Competition Identification Number:
§202-26
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Bakersfield, County of Kem, State of Caliornia

*15. Descriptive Title of Applicant’s Project:

HUD Section 202 Capital Advance Grant to develop 48 units of newly constructed housing for senior citizens. The units will be

located at 1655 E. California Avenue, Bakersfield California.




06-30-'08 14:38 FROM-National FarmWorkers  553-437-8335 T-572 P@@5/006 F-273

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-022 *b. Program/Project: CA-020, CA-021, CA-022

17. Proposed Project.
*a, Start Date: 01/20/2009 *b. End Date: 07/20/2010

18. Estimated Funding ($):

*a. Federal 7200000
‘b. Applicant 10000
*c. State
*d. Local
e. Other
*f. Program income
*g. TOTAL 7210000

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

[1 a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

¢. Program is not cavered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ 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 comply
with any resulting termms 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)

KX ** 1 AGREE

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

Authorized Representative:

Prefix: *First Name: Sabrina
Middle Name:

“Last Name: Padama

Suffix;

*Title: Acquisitions Specialist

*Telephone Number. 558-497-0164 H_F\ax Number: 559-497-8335

N

* Email: spadama@nfwsc.org ( ' ,// / 7

*Signature of Authorized RepresematN(e/fW/ ///y////[ WM \aDate Signed; 6/30/08

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



06/30/2008 10:09 FAX 408 792 2359 Santa Clara Co DA BOI [#001/060

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): -~ R ———
RECEIVED
¢ Preapplication & New i
& Application & Continuation * Other (Specify) JUN 3 @ 2008 l
(O Changed/Corrected Application ¢ Revision |
ey g 3 - |

ayoNE 2 RIS
* 3. Date Received: 4. Applicant Identifier: CTTRRING TTOUSE ’
5a. Federal Entity ldentifier: * 5b. Federal Award Ildentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a.LegalName:  gania Clara County District Attorney

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
946000533 040953816
d. Address:
* Street1: 70 West Hedding Street, 5th Floor
Street2:
* City: San Jose
County: Santa Clara
* State: CA
Province:
* Country: United States

* Zip / Postal Code: 95110

e. Organizational Unit: community Prosecution Unit

Department Name: Division Name:

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

Profix. * First Name:  Stephen

Middie Name:

* Last Name: Gibbons

Suffix:

Title: - Assistant District Attorney

Organizational Affiliation:

* Telephone Number: 408 7g2.570 Fax Number: (408) 279-8742

* Email:

sgibbons@da.sccgov.org

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



06/30/2008 10:10 FAX 408 792 2359 Santa Clara Co DA BOI [1002/060

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1:
County Government
Type of Applicant 2:

Type of Applicant 3:

* Other (specify):

* 10. Name of Federal Agency:

U.8. Department of Justice, Office of Community Oriented Policing Services

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

Public Safety Partnership and Community Policing Grants

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

* Title:
COPS FY2008 Technology Program (Tech)

13. Competition ldentification Number:

Title:

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

Cities: Campbell, Cupertino, Gilroy, Los Altos, Milpitas, Monte Sereno, Morgan Hill, Mountain View, Palo Alto, San Jose, Santa Clara,
Saratoga, Sunnyvale, the Towns of Los Gatos and Los Altos Hills,

County: Santa Clara

State: California

* 15. Descriptive Title of Applicant’s Project:
Santa Clara County Criminal Justice Data Integration Project

Attach supporting documents as specified in agency instructions.

Map

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



06/30/2008 10:11 FAX 408 792 2359 Santa Clara Co DA BOI @1003/060

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-011, CA-014, CA-015, CA-016 * b. Program/Project: 5 a_01 1, CA-014, CA-015, CA-016

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

17. Proposed Project:
*a. Start Date:  01/01/2009 *b. End Date: 12/31/2011

18. Estimated Funding ($):

* a. Federal 1,262,655.00
* b. Applicant

*¢. Slale

*d. Local

* e. Other

* f. Program Income

* 9. TOTAL 1,262,655.00

* 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  06/27/2008
¢ 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. 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 best of my knowledge. | aiso provide the required assurances** and agree to com-
ply with any resuiting 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)

¥ ** 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 10/2005)

Authorized Representative:
Prescribed by OMB Circular A-102

Prefix: Ms. “First Name:  Dolores

Middle Name: A

* Last Name: Carr

Suffix:

" Tille: pistrict Attorney of Santa Clara County California

* Telephone Number: 408-792-2855 Fax Number: 408-287-5076

Email: golorescarr@da.scogov.org

* Signature of Authorized Representativm 4/ Wte Signed: é /
27/0§

Authorized for Local Reproduction

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



