
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. Infonllation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



-----
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

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

o Preapplication (!J New 

• Other (Specify) \~CE\VEDo Continuationo Application 

o Changed/Corrected Application o Revision 11 11\\ 1 () 2008 
* 3. Date Received: 4. Applicant Identifier: 

STAlE CLEARING \-lUlj::iC 

'-- -'­* 5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

* a. Legal Name: Stockton Unified School District 

* c. Organizational DUNS:
 

94-6002661
 

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

083846378 

d. Address: 

* Street1: 701 N. Madison Sl. 

Street2: 

• City:	 Stockton 

County: San Joaquin 

• State:	 CA 

Province: 

* Country: USA 

• Zip / Postal Code: 95202 

e. Organizational Unit: 

Department Name: Division Name:
 

Stockton Unified School District Pollee Department
 

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

Prefix:	 • First Name: Jim 

Middle Name: 

* Last Name: West 

Suffix: 

Tille: Chief of Police
 

Organizational Affiliation:
 

Stockton Unified School District
 

• Telephone Number: 209933-7085 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


OMS 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-SOS-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: 11 

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
 

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.) 

o Yes (j) No 

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

17 ** 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. 

~tandard t-orm 4L4 (KeVISed lU1LUUb)Authorized Representative: 
Prescribed bv OMS Circular A-102 

Prefix: * First Name: Dr. Jack 

Middle Name: 

* Last Name: McLaughlin 

Suffix: 

* Title: Superintendent 

* Telephone Number: 209 933-7070 /\ 
Fax Number: 209933-7071 

* Email: jmclaUghlin@stockton.k12.ca,-{ h J . 
* Date Signed: 06/12/2008 

Authorized for Local Reproduction 

~ 0 
I' 

~ 
~ 

* Signature of Authorized Representative! fry~/1J\..-, 

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 

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

o Preapplication o New
 

(; Application
 • Other (Specify)o Continuation 

o Changed/Corrected Application o Revision ~ 
·3. Date Received: 4. Applicant Identifier: JUN 1 6 20G~ 

,,... ICC: 

STATE CLt:f\I1I1~U5a. Federal Entity Identifier: • 5b. Federal Award Identifier: ~ 
\_,,~,,----

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: Redding Police Department 

• c. Organizational DUNS:
 

94-6000401
 

• b. EmployerfTaxpayer Identification Number (EINfTlN): 

188924823 

d. Address: 

• Street1:	 1313 California Street 

Street2: 

• City:	 Redding 

County: Shasta 

• State:	 California 

Province: 

• Country: 

• Zip I 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: 530-225-7157	 Fax Number: (530) 225-4568 

• Email: jcrawford@reddingpolice.org 

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



OMS 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-SOS-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: 10101/2008 * b. End Date: 09/30/2009 

18. Estimated Funding ($): 

* a. Federal 267,769.00 

* b. Applicant 267,769.00 

* c. State 0.00 

* d. Local 0.00 

* e. Other 0.00 

* f. Program Income 0.00 

*g.TOTAL 535,538.00 

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

('f) a. This application was made available to the State under the Executive Order 12372 Process for review on 06/11/2008
 

o b. Program is subject to E.O. 12372 but has 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, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to com­
ply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o ** I AGREE 

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

Authorized Representative: ~tanaara t-orm 4Z4 (KeVISed 1U1ZUUb) 

Prescribed bv OMS Circular A-102 

Prefix: Mr. * First Name: Leonard 

Middle Name: F. 

* Last Name: Moty 

Suffix: 

* Title: Chief of Police 

* Telephone Number: Fax Number: 530-225-4568530-225-4211 

* Email: tmoty@reddingpol~ 
I. .I " I 

* Signatur~thorized Rep\esentati~ yrr-k * Date Signed: "I rt/ o'i 

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



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

( 

( , 

( 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication o New 

12> Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision 

* 3. Date Received: 4. Applicant Identifier: 

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

State Use Only: 

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

8. APPLICANT INFORMATION: 

* a. Legal Name: Twin Cities Police Authority 

* b. EmployerlTaxpayer Identification Number (EINITIN): 

94-268-2258 

d. Address: 

* c. Organizational DUNS: 

616936035 

,::u=(' I::1\ len 
... -r-. 

"~ _e v~...., 

"'UI'j 1. U LUU~ 

STATE Cf ,""'n ,,... l-lfl! 10r­

* Street1: 

Street2: 

250 Doherty Drive 

* City: 

County: 

* State: 

Province: 

Larkspur 

Marin 

CA 

* Country: 

* Zip / Postal Code: 

USA 

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: 

Middle Name: 

* Last Name: 

Suffix: 

Ernst 

Schwarz 

* First Name: Eckhardt 

Title: Police Officer 

Organizational Affiliation: 

Police Officer 

* Telephone Number: (415) 927-5150 

* Email: eschwarz@tcpd-authority.org 

Fax Number: (415)927-5796 

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 (80S) 

* 12. Funding Opportunity Number: 

* Title: 

COPS-SOS-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: Received Date: Time Zona: GMT~5 



Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

• a. Applicant 6th Congressional District • b. Program/Project: 6th 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 

• f. Program Income 

• g. TOTAL 242,000.00 

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

o 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. 

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

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

o Yes Ii) No 

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

o •• I AGREE 

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

Authorized Representative: tilanaara t-orm 4L4 \KeVISea lUILUUtJ) 

Prescribed bv OMS Circular A-102 

Prefix: ' First Name: Phillip 

Middle Name: D. 

• Last Name: Green 

Suffix: 

• Title: Chief of Police 

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

• Email: pgreen@tcpd-authority.org 

• Signature of Authorized Representative: l~~~ • Date Signed: 
~ .n,,,--/, /, :,.../ 6~1jt-tlrf' 

p 

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



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Applicationfor Federal Assistance SF-424	 Version 02 

• 2. Type of Application: • If Revision, select appropriate letter(s : • 1. Type of Sutmission: -
\oj Newo Preapplicaticn RECE~\IED 

• Other (Specify) C Continuatione Application 

~JUN 6 2008<) Revisiono Changed/Corected Application 

• 3. Date Rec:ei~d:	 4. Applicant Identifier: STATE CLEARING HOUSE 

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

State Use Only: 

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

8. APPLICANT I~FORMATION: 

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

• c. Organizational DUNS: 

26-1773196 

• b. EmployerlTaxpayer Identification Number (EIN/TIN): 

807290189 

d. Address: 

• Street1:	 5107 Dudley Blvd., Bldg. # 250B
 

Street2:
 

• City:	 McClellan
 

County: Sacramento
 

• State:	 CA
 

Province:
 

• Country: USA 

• Zip 1Postal Code: 95652 

e. Organizational Unit: 

Division Name:
 

Police Services
 

Department Name: 

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: 916-286-4870	 Fax Number: (916) 286-4825 

• Email: c.breck@twinriversusd ..org 

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



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Applicatio 11 for Federal Assistance SF·424 Version 02 

9. Type of Ap~icant 1: 

Public/Slale ~ontrolled Institution of Higher Education 

Type of Applic81t 2: 

Type of Appliedlt 3: 

• Other (specify): 

* 10. Name of Federal Agency: 

Community Oiented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

16.710 

CFDATitle: 

Public Safety Partnerships and Community Policing Grants 

* 12. Funding O~portunity Number: 

16.710 

• Title: 

Public Safely Partnerships 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. 

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



ApplicatiOlnfor Federal Assistance SF-424 

16. Congres:siCllal Districts Of: 

* a. Applicant • b. Program/Project: CA-003, CA-004 & CA-005CA-003, CA-004, & CA-005 

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

17. Proposed Ploject: 

• a. Start Date: 10101/2008 • b. End Date: 09/30/2011 

18. Estimated Fmding ($): 

• a. Federal 3,703,925.00 

• b. Applicant 3,703,924.00 

* c. State 0.00 

• d. Local 0.00 

• e. Other 0.00 

• f. Program Income 0.00 

• g. TOTAL 7,407,849.00 

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

o a. This applicalion 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. 

o c. Program is rot covered by E.O. 12372. 

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

o Yes ~ No 

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

g ** I AGREE 

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

Authorized Representative: ::itanaaro r-orm 4L4 (Revlsea 'V"VVVj 

Prescribed bv OMS Circular A-102 

Prefix: Dr. • First Name: Frank 

Middle Name: 

• Last Name: Porter 

Suffix: 

* Title: Superintendant 

• Telephone Number: Fax Number: 916-566-1786 916-566-1784 

• Email: Frank.Porter@twinriversusd.org 

* Date Signed: • Signa~t"~e)d pp,rese1f.i'lf~ -.: 06/13/2008 

-Authorizea for Local Reproduction 

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



OMB Number: 4040-0004 
~l<Ilion Datu; 01/31/2000 

Applic.tion for Federal Assistance SF-424 Version 02 

• 2. Type of AppIicatlon: • II Revision. 5lIl1ect approprial!t Ielhlr(l;); • 1. Type of Submlsston: 

f'i)Nawo Preapplication 

• OIher (Specify) e Application C Condnuallon 

o ChangedJCoIT'9C18d Application o Revision 

• 3. Data Received: 4. Applicant Identifier. 

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

SIaI8 Use Only: 

6. Dale Reoeiveli by Slate; 17. State Application IdentIfler: RECEIVED
 
8. APPUCANT INFORMATION: 

1111\1 1 6 7008 
• a. Legal Name: Peta~uma City Police Department 

• b. IOmployerfTaxpayer Identification Number (EINlTIN): • c. OfgarWtional DUNS: \j IAIl: "' ......... _, ."' .......... 

946000392 801704560 

d.AddrvGG: 

• Street1: 969 Petaluma Boulevard North 

Slree12; . 
• City: Petaluma 

County: Sonoma 

• Slate: CA 

Province: 

• Country: USA 
• Zip 1Postal Code: 94952 

e. OrganlzaUonal Unit: City of Petaluma 

Department Name: Division Name: 

Police Department Police Department 

f. Name and contact Information of penlOn to be contacted on mattun; Involving this application: 

Prelill; • First Nam$: Ralph 

Middle Name: 

• Lavt Name: Evans 

SuffiX: 

Title: Sargeant 

OrganizaUonal Affiliation: 

• Telephone Numbet':: 707-n8-4368 Fax Number: (707) 7784502 

• Email: revans@ci. 

Fllndlnll QpponunJl1li1u_, 1'_1..... DIlle' TIme :Eohl: 0..,.'"'l"lwc:IllogHumbm: 

(;13 39'v'd lSNI ~nln8I~~n8 S8d S8Lt:'-8LL-L13L (;E:L1 8013(;/91/913 



OMS Number: 4040-0004 

ExplratJon Di:lta: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9, Type ~t Applicant 1: 

City or Township Governmem 

Type of Applic811t 2: 

1f'ldependenl School District 

Type of Appllcanr 3: 

• Olne,' (spetil'y): 

"10. Name Df F9daral Ageney: 

U. S. Department of Justice 

11. Catalog of Fedyral DomS5Uc Assls,tance Number: 

16.710 

CFDA "fitls: 

Public Safety Partnership and Community PolicIng Grants 

M 12. FI,Jndin9 Opportunity Number: 

COpS·SOS-2008-1 

, Title: 

Secure Our Schools Program (SOS) 

13. Competition Identification NUMber; 

Tille: 

14. Are$l& Affected by PrDject (Cities, COlJntJes, State5, etc.): 

City or Petaluma, Califorlila 

-15. Descriptive Title of Applleanl'$ ~rDject; 

Secure Our Schools with Surveillance Cameras 

Attach supporting documel1ts as specified in agenCy in$trucUon~. 

Tracking NUll'lb~r: Fllodlng Opportwllry Numbor. tto~e1v.d D..\a; limit Zonll: GMToS 

98Lt:'-8LL-L0L 9t:':11 800(;/91/90(;0 38IVd lSNI Wnln8I~~n8 S8d 



Application for Federal Assistance SF-424 

16. Congl"8ssionitl Districts Of: 

• a. Applicant CAOO6 .. b. ProgramlF'rojeC1: CA006 

Attach an additional list of ProgramlProject Congressional DislrielS if needed, 

17, Propo5ed Project: 

• a. Start Dais: .. b. End Date: 06/30/211007/01/2008 

18. bUmated Funding ($)~ 

" 
• a. Federal ~5Iee8,QQ.... /Pi '4b j \\\ 
,. b. Applicant 

We. SH.da 

.. d, Local ~~,OOO.OO ~ l dS j \ \' 

.. e. Other 

IF I. Pro!;jram Income 

"g. TOTAL -z50 aoo QQ 'b,S-O\~,Dt~ 
• 19, 16 Appllcallon Subject to RevIew By Slats Under ExeetJti~o Order 12372 Process?
 

€I a, ihls application was milld.:e available to the Stal(!l under the E)(ecutlve Order 12372 Process for rel/iew on 06/13/2008
 

o b. Program iq ~I,lbject [0 E..O. 12372 bl.lt has not belen selected by the State tor review. 

o c, Program il:i not covered by 1:.0. 12372, 

,. 20. Is the Applicant Delinquent on Any Fedoral Debt? (If "Yes", prDvide explanation on \he nBxt petge.) 

o Yes ~ No 

21, "Sy $IZlning this applleatlon, I certify (1) to the slatemenl6 contaIned In ths list of certifications'" and (2) that th8 statementG 
hel'eir. are truEt, complete ilnd accurate to the baSt of my I<nowledgt1l. I alSD provide the required 3SaUra~eesnand agree to Qom­
ply with any resulting term~ jf I ac:cel)t iln award. I am aware that any fal5e, fictItious, or fraudulent statements or claims rnil~ 

5ubjei;t me to criminal, c;vil, or adrninistrativa penalties, (U.s. Code, Title 218, Section 1001) 

1'1 .... , AGREE 

... The list or certlFicalions and e51osuraClce~. or an internet site wh~rl:l you may oblaln this list, il~ contained In lJ'1e annQuncement or agency 
specific instructions. 

Authori~d Represantative: ;:,Ianaaro t"orm 4"4 (KBVISSlJIY/';IJV>:J] 

~reSCrlbM bv OMS ClrclJlal' A-102 

Prefix: • First Name; Ralph 

Middle Name: 

.. Lasl Name: Evans 

Suffix: 

W Title: Sargent 

• Te'~phone Number: Fax Number: 707-778..4502707w778-4368 

• Ernail: revans@ 

• Slgna[ure of Authorized Representative: ~ • Dale Signed:r<.M
 010/1 > / V ,¥.~ 

Authorized tor Local Reproducllor'l 

T'....klng N\.Imb"r: FundIng OIlPoltUlll,y Numbllr: RectlVtu:j Date: Time Zona: GMT.5 

98L17-8LL-L0L 917:11 800c/91/90lSNI Wnln8I~~n8 S8dE0 38~d 



06/17/2008 TUE 9:18 FAX 
~ooYOO2.... 

Version 7/03APPLICATION FOR 

... . ._. , - - -_.~ 

~NCE 2. DATE SUBMITIED Applicant Identifier 
Feb. 11, 2008 (Rev. 5-1·2008: 6-9-08) 

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

~ Construction !d Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldentitier 

iCl Non-Construction InNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

County of Plumas 
Department: 

Planning 
Organizational DUNS: 

__r-I\ n::n Division: 
01-099-7419 

,... Airports 

Address: 1-1 .... ' .ra V ,-- Name and telephone number of person to be contacted on matters 
Street: ... - involving this application (give area code) 
520 Main Slreet, Room 309 

1\ IN 1 7 2008 Prefix: First Name: 
Mr. Jack 

City: Middle Name 
I Quincy •.• '" IC'C 

County: STATE CLEAHI\\IU .•v~ _ Last Name 
Plumas Ingstad 

State: Zi Suffix: 
Califomia 959i1~ 

Country: Email: 
USA jackingstad@countyofplumas.com 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@]~-@]@][QJ[Q]~~@] 530-283-6315 (530) 283-6288 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of fonn for Application Types) 

10 New ([I Continuation o Revision B. County
If Revision. enler appropriate letter(s) In box(es) 
(See back of form for description of letters.) 

~ 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Federal Aviation Adminislration 

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

[IJ@]-BJ@]@] Beckwourth-Nervino Airport, Beckwourth, Plumas County, Califomia 

TITLE (Name of Program): 
Obstruction StudylObstruction Removal 

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

Beckwourth, Plumas County, Califomla 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale: IEnding Date: a. Applicant !b. Project 
2008 2008 02 02 

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

a. Federal $ .UIl 10 THIS PREAPPLICATiON/APPLICATION WAS MADE 
150,000 a. Ves. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON
4,145 . 

c. State ~ .w DATE: June 10, 2008 
3,750 

d. Local ~ 
~ b. No. ILil PROGRAM IS NOT COVERED BY E. O. 12372O' 

e. Other $ uu ' fJ OR PROGRAM HAS NOT BEEN SELECTED BY STATEo· . FOR REVIEW 
f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?O' 

g. TOTAL $ uu 

DVes If 'Yes· attach an explanation. 0No157,895 
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 Reoresenlative 
Mlefix First Name Middle Name r. Jack 
Last Name Suffix 
Ingstad 

b, TWe . Telephone Number (give area code)
County Adminlstrative Officer 530-283-6315 

d. SI9~~f Authorized Representative e. Date SIgned & ,·9·· cJ¥......... 
- .. .. _. -

l 

I 
I 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication [8J New 1 I 
[8J Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 

• 3. Date Received: 4. Applicant Identifier: 
lComp,eted by Grants.gov upon sUbmission. I 

1 1 

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

I I 1 1 

State Use Only: 

6. Date Received by State: L I 17. State Application Identifier: I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: !Asian Community Center of Sacramento Valley Inc. I 

• b. Employer/Taxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

194-2271380 1 1152151528 1 

d. Address: 

• Street1: 17375 Park City Drive I 
Street2: I --L 

• City: Isacramento I RECEIVED 
County: [sacramento I 

• State: I CA: California JUI\j 1 , LUUO 

Province: 
1 1 ,...-r ........ ,.~ ~._ 

• Country: I USA: UNITED STATES 
~ ,~ 

.~, .. l\.:l I,VU\)C! 

195831-3866 1 

.~,..,.----. ...........-. .. --' 
• Zip / Postal Code: 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: IMr. I 
• First Name: IRaymOnd I 

Middle Name: 
1 I 

• Last Name: IGee 1 
Suffix: 

I I 
Title: I 

1 

Organizational Affiliation: 

1 I 
• Telephone Number: 1916 393-9026 Ext. 232 I Fax Number: 1916 393-9128 I 
• Email: Iraygee@accsv.org I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

1M: Nonprofit with 501e3 IRS Status (Other than Institution of Higher Education)
 I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

I I 
* 10. Name of Federal Agency:
 

Ius Department of Housing and Urban Development
 I 

11. Catalog of Federal Domestic Assistance Number: 

114 .157 I 
CFDA Title: 

Isupportive Housing for the Elderly 

I 

* 12. Funding Opportunity Number:
 

IFR-S200-N-26
 1 
• Tille:
 

Section 202 Supportive Housing for the Elderly Program
 

13. Competition Identification Number:
 

IS202-26
 I 
Tille: 

I I 

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

I I 

* 15. Descriptive Title of Applicant's Project:
 

Affordable housing for low-income seniors.
 

Attach supporting documents as specified in agency instructions.
 

!-!Xdd ~ttac~m~~t~_jll Delete ,I\tt.lchmellr:. :1 L V~~:~"-J\lt<.JC~I}:\e!]b il
 



I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 5th * b. Program/Project 5thI I1 1 

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

I 1_J\~d At!~_~hmentil 1_ lJL I· , .tt~: '"", :11- \:1 ~ _~,II:~I~r_:~~ .. :l~ .. :I 

17. Proposed Project: 

• a. Start Date: 107/10/20081 * b. End Date: Ill/30/2010 I 

18. Estimated Funding ($): 

• a. Federal 6,028,616. 001I 
• b. Applicant 20, 000.001I 

• c. State 1,900,000.001I 
• d. Local 

I I 

• e. Other 
I I 

• f. Program Income I I 
• g. TOTAL 7,948,616.001I 
*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 OS/29/2008
I I· 

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

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

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

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

~ "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: IMr. I • First Name: IRaymOnd I 
Middle Name: I I 
* Last Name: IGee I 

Suffix: 
I I 

• Tille: IHOUSing Specialist I 

* Telephone Number: 1916 393-9026 Ext. 232 I Fax Number: 1916 393-9128 
I 

* Email: Iraygee@accsv.org 
I 

• Signature of Authorized Representative: ICompleted by Grants.gov upon submissIon. I 'Date Signed: [ComPleted by Grants.gov upon submission. I 

Authorized for Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMS Circular A-102 



oMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 . Version 02 

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

rzJ New 

"Other (Specify) 

o Preapplication 

o ContinwationrzJ Applic~tion 

o Revisiono Changed/Corrected Application 

3. Date Re'ceived: 4. Applicant Identifier: 

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

State Use Only:
 

6, Date Received by State: I(. State Application Identifier:
 

8. APPLICANT INFORMATION: 
... 

*a. Legal Name: State of California
 

*b. Employer/Taxpayer Identification Number (EINITIN):
 *c. Organizational DUNS:
 

94-6001347
 949087076 

d. Address: 
... ..
 

*Street 1: 1300 NatiorialDrive. Suite 200
 

Street 2: ­
*City: Sacramento
 RECE\VED 

. 

County: JUN 1 6 2008 
*State: California
 

Province:
 STATE CLEARING HOUSE 
'----.-..~.....~~--_..... 

*Country: Utrited.States of Arnerica %
 

·Zip / Postal Code 95834
 

eo 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
 



OMS Nunlber: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF·424 

*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 Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

Version 02 

Grantee operates in the following counties: Marin, San Mateo, Alameda, Santa Clara, Kings, Tulare, Ventura, San Joaquin, 

Fresno, Los Angeles County, San Bernardino! Orange, Riverside, San Dieg'O, Stanislaus, and the City of Los Angeles. 

*15. Descriptive Title of Applicant's Project: 

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

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



OMS Number: 4040-0004 

Expiration 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 ii, CA :25, CA 41 j CA 45,CA 48, CA 52, CA 18-19
 
*b. Program/Project: 

17. Proposed Project: 

*a. Start Date: 7/1/2008 *b. End Date: 6/30/2009 

18. Estimated Funding ($): 

*a. 

*b. 

Federal 

Applicant 

$8,936,240 

*c. 

"'d. 

State 

Local 
$992,916 

"'e. 

*f. 

*g. 

Other 

Program Income 

TOTAL 9,929,156 

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

o a. This application was made availabie to the State under the Executive Order 12372 Prbces's for review on __. 

o b. Prbgram is subject to E.O. 12372 but has not been selected by the State fOr review. 

o c. Program is not covered byE. b. 12372 

*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes"; provide'explanatio'n.) 

DYes [g) No 

21. *By signing this application, I certify (1.) to the statements contained i"n the list cif certificatiohs** and (2) that the statements 
herein are true,complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
With any resulting terms if 1 a.ccept an award. I am aware that any false, fictitious, or fraudUlent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

o **) 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: Lvnn
 

Middle Name:
 

*Last Name: Daucher
 

Suffix:
 

*Title: Director
 

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

'" Email: Idaucher@aging.ca.gov 

*Signature of Authorized Representative: ~ f) fllll_jJ ,Lj I *Date Signed:5/J()/~3 
Allthorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I02 



OMS Number. 4040-0004
 

Expiration Date: 0113112009
 

Application for Federal Assistance SF424 Version 02 

• 1. Type of Submission: • 2. Type of Applicalion: • II Revision, sefec1 appropliate let1er(s): 

D Preapplicalion [8JNew I I 
[8J Application o Continualion • Other (Specify) 

D Changed/Correcled Applicalion o Revision I I ._--1 
• 3. Date Received: 4. Applicant Identilier: 1'\R€CE\\lEOICCmpleted b~' Grams gOY upon submrssior.. I I 
Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: JUN 1 8 'l.\.lUO 

j I I I \-lOUSE 
State Use Only; S1A:\t: vL....'H --'I ____-- ­

6. Date Received by State: I ] 17. Stale Application Identifier: I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: IWillmore City Heritage ~ssociation I 
• b. EmployerlTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

t33-0Z01588 I 1926546723 I 
d, Address; 

• Street1: Ip.o. Box 688 
I 

Street2: I I 

• City: ILOng Beach I 

County: I I 

• Slate: 
I ei\: California I 

Province: I I 
• Country: 

I USA: UNITED STATES I 
• Zip I Postal Code: 

190831 I 
e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

f. Name ~nd contact information of person to be contacted on mat1en; Involving this application: 

Prefix: I I • First Name: !Kat:-Jleen I 
Middle Name: I I 
• Last Name: IIr'Jine I 
Suffix: 

I I 
Title: IGrant \~ritEr 

I 

Organizational Affiliation: 

IWillmore City Heri~age Association I 
• Telephone Number: ISEZ-342-614 6 I Fax Number: 1562 -3/,2-6147 I 
• Email: !blUegeCk03e charter. net I 

d9£:LO ~O 80 f3nV7.'d 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

AppHcation for Federa' Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

IE: Regional Organization 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicanl3: Select Applicant Type: 

I 
• Other (specify): 

I 
" 10. Name of Federar Agency: 

jEnvironment31 Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

166.604 I 
CFDA TIlle: 

Envir~nmental Justice Small Gran~ Program 

"'12. Funding Opportunity Number: 

!EPA-OECA-OEJ-08-01 

• Title: 

ENVIRONMENTAL JUSTICE SMALL GRANTS PROGRAM 

I 

I 

I 

Version 02 

I 

t 

l 

13. Competition Identification Number: 

I 
Title: 

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

Dra~e Pcrk/Will~ore City H~storic District, City of Long 

I 

Beach, CA 

I 

... 15. Descriptive Title of A pplicant's Project: 

Create a demonstr~tion garoe~, lccated at the Historic BeffiOridge House in Drake 
educate the public about the ways plants help clesn the envi~onment and impr~ve 

Attach supporting documents as specified in agency instructions. 

f Add Attachments I J Delete Attachments Ii View Attachments 1 

Park, that Kill 
our lives. 

dL8:LO ~O 80 5nV 
8'd 



OMB Number: .11040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

18. Congressional Destricts Of:
 

.. a. Applicanl ICA-OJ7 • b. Program/Project leA-OJ? ]
I 
Attach an additional list of Program/Project Congressional Districts if needed. 

Add Attachment ;::::t:tt· i\l!;;C,lIi;l,"i', II ..• j;,,:\'.,' ...··U ..\.... h:~ ;.:','I'-i.I I I II I 
17, Proposed Project: 

• a. Start Date: 111/03/200B I .. b. End Dale: f11 /02/20a9 I 

18, Estimated Fund'ng ($): 

.. a. Federal 20,000.0°1 

... b. Applicant 0.001 

... c. State 0.001 

... d. Local (1.001 

.. e. Other 0.001 

.. f. Program Income D. 001 

"'g. TOTAL 20,000.00l 

.. 19. Is Application Subiect to Review By S1ate Under Executive Order 1Z372 Process?
 

!Bl a. This application was made available to the State under the Executive Order 12372 Process for review on I 06/18/20013
 I· 
D b. Program is subject to EO. 12372 but has not been selected by the State for review. 

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

.. 20.15 the Applh:ant Delinq~entOn Any Federal Debt? (If "Yes", provide explanation.) 

DYes ~No E:: :.: ~ '~~': i !: i :i:.> \':.I I 
21. -By signing this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to crlminal, civil, or administrative penalties. (U.S. Code, TItle 218, Section 1001) 

/Rl-I AGREE 

01r The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: o First Name: jKathleenI I I 

Middle Name: 1 
I 

• Last Name: IIrvine I 
Suffix: I I 
"Tille: IGrant Writer I 
• Telephone Number: 15 E2-342-614 6 I Fax Number: IS62-3t:l2-6147 I 
• Email: Ib::..uegeck03@Charter.net I 
• Signature of Authorized Representative: Icompleted by Granls.gov upon submission. I .. Date Signed: IcOmPleled by Grants.goY upon submission. I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS CifOJlar A-102 

tid dL£:LO ~O 80 BnV 



P.2TO: 19163233018JUN-17-2008 15:39 FROM:EL DORADO COUNTY AIR 530-622-0270 

Version 7/03
APPLICAliON FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcanlldenlilier 

FebrU81)' 11, 2008 
1. TYPE OF SUBMISSION: 3. DATE ReCEIVED BY STATE State Application Identifier 

Application Pre-application 

~ Construction g Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

ILl Non-Construction oNon.Construction 
5. APPLICANT INFORMATION 
Legal Name: I 

-, Organizational Unit: 

Counly of EI Dorado RECEIVFn Department: 
General Services 

Organizational DUNS: Division: 
07·154-3201 " ~""" 

Airports 

Address: JUI~ 1 0 LUUO Name and telephone number of person to be contacted on matters 

Stree\: Involving this application (give area code) 

360 Fair Lane Prefix: FirslName: 
STATE CLEARING HnW~1= Mr. Dave 

City: Middle Name 
Placerville 

Counly: ~9st~ame 
EI Dorado Icols 

State: IZiJ:! Code Suffix: 
California 95667 
Country: Email: 

USA dnicolls@co,el-dorado.ca.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

I!l~-@]@]@]l[]@m[} (530) 622-0459 530-622-0270 

8. TYPE OF APPLICATION: 7, TYPE OF APPLICANT: (See back of form for Appllcalion Types) 

~ New [n Contlnuatlon In Revision a. County
If Revision, enter appropriate leller(s) in box(es) 

lelher (specify)(See back of form for descripl10n of letters.) 0 
0 

Other (specify) 9, NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

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

l3J@]-[l~[§] 
Placerville Airport, Ei Dorado County, California 

Replace MIRL Runway 5-23 - Phase 2: New PAPI Runway 23 
TITLE (Name of Prorram): Construct New AWOS Airport lmprovemen Program 
12. AREAS AFFECTED BY PROJECT (Cities. Counties, Slates, elc.): 

Engineering Design Projects 

Placerville, EI Dorado County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale: a. Applicant Tb. Project 
2008 2008 04 04 

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

a. Federal $ uu [0 THIS PREAPPLICATION/APPLICATION WAS MADE 
767,600 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 

- 21,210 
c. Slate R1=~ r= I\/r:: f) 9.1 

DATE: FeblUal)' 15,2008
~O . 

d. Local .­ b. No. rn PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other III JUN 1/ LUU~ 
uu o OR PROGRAM HAS I\IOT BEEN SELECTED BY STATE 

. FOR REVIEW 
f. Program IncQCTIe ~ 

uu 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
~TI\TC 1"1 ["I\n •• ,,,,, ,~ ,_ 

g. TOTAL $ 
,~ IVVV!.: uu o Yes It ·Yes· atlach an explanation. o No~M.. ~OO 

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

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . 
a. Authorized Reoresentatlve 
~eflx IFirsl Name Middle Name r. George 
Last Name !Suffix 
Sanders 

b, Title c. Telephone Number (give area code)
Deputy DlreclOJ or General Sewices 1'530\ 621-5785 

d, Slgnature~~Rj~ve e, Date Signed .;Jt:'"diJPJ 
" ___ .1 _ ,... • • . . 



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): * 1. Type of Submission: 

[8lINew5,eapPlication I I 
DContinuation * Other (Specify) 

DChanged/Corrected Application 

pplication 

DRevision I I 
* 3. Date Received: 4. Applicant Identifier: 

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

I II I 
State Use Only: 

6. Date Received by State: I 117. State Application Identifier: I r 
M /I I IT" a all 11m-- ......... r
 
B H ..... \.Jt=1 V CU8. APPLICANT INFORMATION: 

JUJ\J 1 t) ilJUti* a. Legal Name: IThe Center for Health Trainin~ - CA I 
* b. Employer/Taxpayer Identification Number (EIN/TIf\I): * c. Organizational DUNS: 

STATE CLEARING HOUSE 
]1942401949A1 11170044572 1 ~~ 

esc =.=.r.~ 

d. Address: 

* Street1: 1614 Grand Avenue I 
Street2: ISuite 400 I 

* City: IOakland I 
County: I I 

* State: ICalifornia I 
Province: I I 

* Country: !UNITED STATES I 
* Zip / Postal Code: 194610-3523 1 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: ]Ms I * First Name: IPatricia I 
Middle Name: IAnn I 
* Last Name: IBlackburn I 
Suffix: I I 
Title: IExecutive Director 1 

Organizational Affiliation: 

I I 

* Telephone Number: ]51 0-835-3700 !Fax Number: ]510-625-9307 I 
* Email: 1blackbu rn@jba-cht.com I 



OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant INinth * b. Program/Projectj MultipI I 

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

17. Proposed Project: 

* a. Start Date: 109/01/2008 I * b. End Date: 108/31/2011 I 
18. Estimated Funding ($): 

* a. Federal 4600001I 
* b. Applicant 01I 
* c. State I 01 

* d. Local I 01 
* e. Other 400411I 
* f. Program Income 1 01 

* g. TOTAL I 5000411 , 

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

[gJa. This application was made available to the State under the Executive Order 12372 Process for review on 106/13/2008 I
 
Db. 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 EBJ No
 

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

I~** I AGREE 

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

Authorized Representative: 

Prefix: IMs. 1 * First Name: IPatricia 1 
Middle Name: IAnn I 
* Last Name: IBlackburn I 
Suffix: 

I I 

* Title: IExecutive Director I 

* Telephone Number: 1510-835-3700 x129 IFax Number: 1510-625-9307 1 

* Email: 1blackburn@jba-cht.com - I 
* Signature of Authorized Representativ\l "./_ l- ( \ 0/ I ,I * Date Signed: I (L, / I (/, /()~ I, , ,

"\ V"\ '\\ II r 7V 

Prescribed by OMS Circular A-1 02 

A; 



06/18/2008 15:25 FAX 5828058778 LA HABRA POLICE DEPT	 141 008/0 18 

OMB Number: 4040·0004 
Expiration Dale: 01/3112009 

Application for Federal Assistance SF-U4	 Version 02 

• 2. Type of Application: • If Raviaion. aeleCl appropriate lener(,): • 1. Type 01 Submililsion: 

o Preappllcatlol'l G) New 

• Othar (Specify) o Comlnualion" Application 

o ctllmgedJCorl'll~ed Application o Revision 

• 3. Dille Received: 4. Applicant Identifier: 

Sa. Federsl Entity Identlfler: • 5b. Federal Award Idenll116l': 

RECEI\IED--, 
State Use Only: 

1111\1 1 ~ ?(1n~ . 
6. Date Received by Sta18: 17. St~te Application Identifier: , 

"IPlII: LiU::.AHINl1 HUU~E8. APPLICANT INFORMATION: 

• a. Legal Name: City of La Habra 

• c. Organizational DUNS:
 

95-60000730
 

• b. EmployerfTaxpayer Identification Number (EINfTlN): 

938969681 

d. Address: 

• Street1:	 201 E. La Habra Boulevard 

Street2: 

• Clly:	 La Habra 

County: Orange 

• Sta1e: California 

Province: 

• Country: USA 

• Zip I Postal Code: 90631 

8. Organlzet!onal Unit: 

Department Name: Division NlIme;
 

La Habra Police Department
 

r. Name and ContBct Infonnatlon of person to be c:ontacted on manars involving this lIppllcallon: 

Prefix: Mr • First Name: Dennis 

Middle Name: R. 

• Last Name: Kies 

Suffix: 

Title: Chief of Police 

Organizallonal Afflilation:
 

La Habra Police Department
 

• Telephone Number: (562) 905-9651	 FBX Number. (562) 905-9772 

• Email: denn is_kles@lahabracily.com 

TM101<ing Number: fundIng QPPomlnll1 NLImbtor.	 Reoolw8CI D8I.: Tim. z.on.: lIMT..s 

,..I 



~007/01808/18/2008 15:25 FAX 5829059779 LA HABRA POLICE DEPT 

OMS Number. 4040-0004 

Expiration DatA: 0113112009 

Application for Federal Assistance 'SF-424 Version 02 

9. Type ot Applicant 1: 

CIty Government 

Type Of Applicant 2: 

Type of Applioant 3: 

.. Other (specify): 

1t 10. Name of t=edenll Agency: 

US Department of JustIce, Office of Community OrIented Policing Services 

11. CBtslog of Federal Dameetlc: Assistance Numbar. 

16.710 

CFDA Title: 

Public Safety Partnership and Community Policing Grants 

*12. Funding Opportunity Number: 

N/A 

'It Tille: 

13. CompetltJon ldentlft~tion Number: 

N/A 

Tttle: 

14. Anitall Atl'ected by Project (Cities. Counties, 8~-, atc.): 

Cety of La Habra 

• 15. Descriptive TItle of Applicant's Project: 

The City of La Habra's proposed use of 2008 Technology Grant funds to purchase an in-field report writlng system to improve the 
efficiency and effectiveness of the pollee depart~ent. 

Attach supporting doouments as specified in PliJenoy InstnJctJons. 

TradlinlJ Nilmber. Funding OppoltUnlty humber. Rec::el'led D8t6: Tim. Zona: QMT-S 



141008/01808/18/2008 15:25 FAX 5828058778 LA HABRA POLICE DEPT 

Application for Federal Assistance SF..424 

16. Congnu~slonal D~triGti Of: 

to a. Appll~nt CA-042 • b. Program/Project; CA-042 

Attach an addltlonalll~ of Program/Project Congreasional Districts If needed. 

17. PropoSGd Project: 

• a. Start Oate; 12126/2007 .. b. End Date: 12125/2010 

18. Estimated Funding ($): 

.. a. Federal 49,570.00 

• b. Applicant 

• c. Slate 

• d. Local 

t e. Other 

.. f. Program Incoma 

"g. TOTAL 49,570.00 

·19.1s Application Subject to Review 8y State Un~er ~ecuttve Order 12372 ~roceGlJ1 
~\ItM~ e a. T~ls application wee made available to the Stat~ under the ExecutIVe Order 12372 ProceSB for review on 
~~ 

o b. Program is Bubject to E.O. 12372 but has not been selected by the Slal.e for review. 

o c. Program ie not covered by E.O. 12312. 

• 20. Is the Applicant DQlinquant on Any Federal DAbt? (if "Vef;''. provide explanation on the next page.~ 
.. 

o Yes " No 

21. -By signing thl5lappllcatlon, I certify (1) to the itBtaments contalnBd in tt'MJ list of c::ertlflcatlons" and (2) that thelitatomenbJ 
herein am tnJG, complete and IIccurabl to the best'of my knowledge. I also provide thB required assurances'" and agrtle to com· 
ply with any res.ultlng tennli If I accept an award. I ~m awam Ih'Bt allY fJJlse. flctltlous, or fl"audulBnt titatBmentli Or claims may 
tiubJect rna to crimInal. civil. oradmlnifibBtlve penalties. (U.S. CodA, Tille 218, 5eGtion 1001) 

III "IAGIlEE 

.... The list of certfflcat10ns and aSCIurances, or an Internet site where you may obtain this list, Is contained In'the announcement or ageney 
specific inl!ilructione. 

Authorized RepMtiQntative: --Standard Form 424 (F<eVlseCl iUrLUUo) 

Prescribed bv OMB Circular A-102 
Prefix: Mr ' • Flrsl Ni!lIma: Don 

Middle Name; 

to L.ast Name; Hannah 

Suffix: 

• Title: City Manager 

.. Telephone Number: (562) 9Q5-9751 ~ax Number: (562) 905-9781 

"e:mail; don_hannah@lahaoraclty.eom 

1t Signature of Authorized Reprelilentatlve: ~ \,CL .. Date Signed: tD) )g1dtL __ , -Authorized for Local ReproduC1.lon 

Tnlrllrlng ~umbar. FuRdlng OppDrtunlty Numbllr; RIlCeIWrd Dalla: Time Zane:: GMT·II 



p.2Jun 19 08 01 :26p City of Pomona	 9096202419 

OMS Number: 4040-0004 

Expiration Dale: 01(31(2009 

Application for Federal Assistance SF·424	 Version 02 

• 2. Type of Application: • II Revision. seled. appropriate letter(s):• 1. Type of Submission: 

o Preapplication ~ New 

e Application • Other (Specify)o Continuation 

o Changed/Corrected Application o Revision 

·3. Dale Received: 4. Applicanlldentifier: 

.-1\ 

Sa. Federal Enti1y Identifier. • 5b. Federal Award Identifier~~8\1E.O \ 

\ ..Slate Use Only: l~\ 1 \) 'LfJ\)ro \ 
6. Date Received by Slate: 17. State Application Identifier: \ ,JV 

'i"' U()USE\ 
8. APPLICANT INFORMATION: \ S\~\~ CL~~:-------

-'\ --_....­• a. Legal Name: City of Pomona 

• c. Organizational DUNS: • b. EmployerlTaxpayer Identification Number (EINITIN): 

15279118295600764 

d. Address: 

• Slreel1:	 505 South Garey Avenue 

Street2: 

• City:	 Pomona 

County: 

• Slate:	 California 

Province: 

• Country: United States 

• Zip I Postal Code: 91766 

e. Organizational Unit: Police Department 

Department Name: Division Name:
 

Pomona Police Department
 Police 

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

Prefix:	 • First Name: Brad 

Middle Name: 

* last Name: Vanderheyden 

Suffix: 

Tille: Administrative Services Manager - Police Department 

Organizational Affiliation: 

Police Department 

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

• Email: brad_vandemeyden@ci.pomona.ca.U5 

Tracking Number:	 Fun<llng Opportunity Numb.".: Received Oate: Tim. Zon.: GMT·5 

mailto:brad_vandemeyden@ci.pomona.ca.U5


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

OMS Number: 4040-0004 

Expiration Date: 01{31/2009 

AppJication 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. Department of Justice, Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

(CFDA 16.710) 

CFDATitJe: 

Public Safety and Community Policing Grants 

.. 12. Funding Opportunity Number. 

"nile: 

13. Competition Identification Number: 

Title: 

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

City of Pomona primarily, in addition to the cities of Burbank, Glendale, Culver City, Beverly Hills and Montebello that are joint members 
of the Interagency Communications Interoperability System (ICIS) regional 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 Number: Funding Opportunity Number: Received Date: Time Zene: GMT·S 



Jun 19 08 01 :27p City of Pomona 9096202419 pA 

Application for Federal Assistance SF·424 

16. Congressional Districts Of:
 

.. a, Applieant 38th .. b, Program/Project:
 

Attach an additional list of Program/Project Congressional Districls if needed, 

17. Proposed Project:
 

.. a. start Dale: 10/0112008 .. b. End Date: 09130/2011
 

18. Estimated Funding ($): 

... a. Federal 46.765.00 

.. b. Applicant 

.. c. State 

.. d. Local 

.. e. Other 

.. 1. Program Income 

.. g. TOTAL 46,765.00 

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

o a. This application was made available to the State under the Execufive Order 12372 Process for review on 06/1912008 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review, 

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

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

o Yes ~ No 

21. "By signi ng this application, I certify (1) to the statements contained in the list of certifications'" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances.... and agree to com­
ply with any resulting terms if I accept an award. , 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) 

... , AGREEl? 

... The list of certifications and assurances, or an internet site where you may obtain this list, is contained In the announcement or agency 
specific instru ction s. 

Authorized Representative: ,';)tan<Jara ~onn 4:l4 (KeVISed 1W:lUUO) 

Prescribed bv OMB Circular A·1G2 

Prefix: " First Name: Brad 

Middle Name: 

'"Last Name: Vanderheyden 

Suffix: 

.. Title: Administrative Servlces Manager - Police Department
 

" Telephone Number: Fax Number:
(909) 620-2339 (909) 620-2419 

.. Email: brad_vanderheyden@ci.pomona.ca.us 

.. Signature of Authorized Represenlativeut'~ .. Date Signed: "II q (0(( 
Authorized for Local Reproduction 

Tracking Number: Funding Opportunity Number: Received Date: llme Zooe: GMT-5 

mailto:brad_vanderheyden@ci.pomona.ca.us


10. 2Jun 19 2008 2:15PM HP LASERJET FAX 

OMB Number: 4040-0004 

Expl ration Dale: 01/31/2009 

Version 02 Application for Federal Assistance SF424 

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

~l Newo Preapplication 

• Otller (Specify) C Contln uation 

{1 Changed/Correcled Application 

e Appfication 

I" Revision -----=:-::-;;;;--\ 
...... 

·3. Date Received: 4. Applicant Identifier: ,RE:lIt:.\ " 
\ II It-I , 9 200B \ 

• 5b. Federal Award Idenlifie~ ...	 _~ \5a. Fad9fal Enllty Identifier. 
N'" HOUSE 

\ ~1P,1£ CL£I\B\ ~ 
Stata u.. Only: L--""-"' ­

6. Date Received by Slale: 17. Slllle Application Identifier: 

8. APPLICANT INFORMATION: 

• 8. Legal Name: San Joaquin Counly 

• b. EmployerfTaKpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

94-6000531 555407857 

d.AddreH: 

• Street1:	 7000 Michael Canlis Blvd 

Stree12: 

• City:	 French Camp 

County: San Joaquin County 

" State:	 California 

Province: 

• Country: United States of America 
> 

• ZIp I Postal Code: 95231 

e. Organizational Unit; San Joaquin County Sheriff's Office 

Division Name: Department Name: 

Patrol Division 

f. N8lTle and contact Information of penlon to be contacted on matters involving Ittls application: 

Prefix: Mr. • First Name: John 

Middle Name: D. 

• Last Name: Williams 

Suffix: 

TiUe: Lieutenant 

Organizatbnal Affiliation:
 

San Joaquin County Sheriff's Office
 

°Telepl10ne Number: (209)468-4150	 Fax Number. (209) 468-4167 

"Email: jwilliams@sjgov.org 

Funllng Opportun!tV NUmber:	 Rectl~ed 0.1.: Time Zone: G.,1-5f,.eIl'" NumbBr. 



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

OMS Number: 4040-0004 

E)(piraHon Dale: 01/31/2009 

Applfcatian far Federal Assistanc:e SF-424 Version 02 

9. Type of Applicant 1: 

County Government 

Type of Applicanl2: 

Type of Applicant 3: 

• Other (specify): 

·10. Name of Federal Agency: 

Department of Justice, Community Oriented Policing Services 

t 1. Catslog of Federal Domestic AsSistance Number: 

CFCA 16.710 

CFDATille: 

Universal Hiring Program 

• 12. Funding Opportunity Number: 

COPS-UHP·2008-1 

• T1lle: 

Universal Hiring Program 

13. Competition Identification Number: 

Tille: 

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

UninlXlrporated 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 to calls 
for service, distance to existing resources and population densities. 

Attach supporting documents as specified in agency Instructions. 

Project map and statistical sample attEched. 

Tr8c1c11lll Number: Funding Oppor1Unlty Number: Recelv-.l DlIlb: Tlma Zo....: GMT-! 



10. 4Jun 19 2008 2:15PM HP LASERJET FAX 

Application for Federal Assistance SF-424 

16. Ccn$lr8sslonal Districts Of: 

.. b. Program/Project: CA-011 and CA-01 B.. e, Applicant CA-011 and CA-018 

Attach an additional list af 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 

.. c. State 

.. d. Local 
i 

.. e. Other 

.. f. Program Income 

.. g. TOTAL 2,662,370.00 

" 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
 

o b. Program is subject lo E.O. 12372 but has not been selected by the State for review. 

u c. Program Is f'!0t covered by E.O. 12372. 

11' 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes·, provlcte explanation on the next page.) 

o Ves ~ No 

21. "By signing this applicetlcn.1 certify (1) to the- statements contained in the list of certlflcations" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*'" and agree to com­
ply with any resulting tenns if I accept an award. I am aware that any false, 'fIctitious. or fraudulent statements or claims may 
~eclme 10 criminal, civil, or administrative penal\je•. (U.S. Cod.., TlUe 218, Section 10011 

. "·1 AGREE 

- The Ust of certifications and assurances, or an internel site where you may obtain this list. Is contained in the announcement or agency 
specific Instructions. 

Authorized Reprosentatlve: 

Prefix: Mr. • First Name: Steve 

~tanaard Form 424 (ReVISeo llJf<!VU=>) 

Prescribed bv OMS Circular A-102 

Middle Name: 

'"last Name: Moore 

Suffix: 

.. TiUe: Sheriff - Coroner - Public Administrator 

",Telephone Number: (209)466-4310 Fax Number: (209)468-459"7 

• Email: smoore~j~.o~ 

."*Signatu~pre Ar/..///~~ .. Date Signed:
' ~~ '.P'/~ ~//7ft:lL5 

... __ ..... 1- _ ." .. ;, . - .. 

Traclklnll Number: FWldlng Opportunity Nwnbllr: Received Date: TIme Zona: GMT-5 



- -

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

o Preapplication 

~ Application 

o Changed/Corrected Application 

3. Date Received: 4. 

5a. Federal Entity Identifier: 

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

~ New 

*Other (Specify) o Continuation 

o Revision 

Applicant Identifier: 

*5b. Federal Award Identifier: 

r"\r- __ --
nC:\Jt:, V +:- f)State Use Only: 

6. Date Received by State: 17. State Application Identifier: JUN 2 0 2008 
8. APPLICANT INFORMATION: STAn: ~11::J1D Ir,"~'~ 

'''''JVL.; 

*a. Legal Name: Ajaxo Inc.
 

*b. Employerrraxpayer Identification Number (EINmN):
 *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. 

Middle Name: 

*Last Name: Chun 

Suffix: 

Title: VP 

Organizational Affiliation: 

*First Name: Connie 

*Telephone Number: 408-573-7335 ext 12 

*Email: connie@ajaxo.com 

Fax Number: 408-573-7367 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier 
June 18, 200B-revised

,NCE 

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

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier f{: Construction :?'1 Construction 

i"l Non-ConstructionIn Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Amador Water Agency Administration 

Division: 
162 507536 
Address: 

Or~anizational DUNS: 

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 Lee 

Suffix: 
California 
State: ZiJl Code 

95685 
Country: Email: 
U.S. mlee@amadorwa.com 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN)." 

209-257-5207	 209-257-5281 @]@J-~~~[]@][][I] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

r New 'I'] Continuation ilIi Revision G. Special District 
If Revision, enter appropriate letter(s) in box(es} 
(See back of form for description of letters.) Other (specify) 

~ ~ 
9. NAME OF FEDERAL AGENCY: 
USDA-RUS 

Other (specify) 

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

Design and construction of the CAWP Gravity Supply Line (GSL), [D@]-[]@]@] consisting of 33,300 linear feet of 20-inch pipe. This pipe will divert 
TITLE (Name of Program): water from the Tiger Creek Regulator to the Buckhorn Water Treatment 

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

Amador County, Ca 

13. PROPOSED PROJECT 
Start Date: 
2010 

IEnding Date: 
2012 

14. CONGRESSIONAL DISTRICTS OF: 
a, Applicant ~~ Project
03 

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

a. Federal r 
~_.~ --­~~l\/t=n

__ r 
9,000,000 

.uu 
ORDER 12372 PROCESS? 

'0 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant \1,t:\.. n.... ~ '\1 -­
125,000 

uu PROCESS FOR REVIEW ON 

c. State 
.IUN$2 0 200'6 3,375,000 

.uu DATE: March 30, 2005 

d. Local $ uu 
b. No. iii PROGRAM IS NOT COVERED BY E. O. 12372 

.~ lnl,~E 
e. Other STAlE. COll;n' ..J 

uV 11 
...­

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Inca ... :p vu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 
12,500,000 

uu := Yes If "Yes" attach an explanation. leJ 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Middle Name First Name ~efix 
r. Michael James 

Suffix 
Lee 
Last Name 

c. Telephone Number (give area code) 
Financial Services Manager 

b. Title 
209·257-5207 

~. Si~~ure of ~th~Representative e.	 Date Signed 
June 18, 2008 

~ 



2008 13:31 4082773775 PAGE 02/05 

OMB Number: 4040·0004 

ExpiratIon Dale: 0113112009 

Application for Federal Assistance SF-424 

'. 1. Typa of Submission: 

o F'reapplicatlon 

e Application 

o Chenged/Corraot~d Applicallon 

• 3, Dale Received: 

Sa. Federal Entity Idenlifi~r: 

State Use Only: 

6, Dete Recaived by $Iat~: 

O. APPLICANT INFORMATION: 

• 2. Type of Applicaiian: 

io:l New 

G Continl,ll;llion 

o Revision 

• 11, Revision. Mlee! approprlste letler(s): 

• Olh~r (Specify) 

4, Applicant Identifier: 

• 5b, Federal Award Identifier; 

17, State Appllcatron Identifier: 

Version 02 

RECEIVED 
,
 

JUN 2 0 2008 

'" A I t: L;U:ARJNG HOUSE 

• 9, l.egal Name: City of San Jose 

• b. E;mployarlTaxpayer Identification Number (EINrTlN): 

94-6000419 

d. Address: 

• Street1: Office of the City Manager 

• c, OrQaniz:alional DUNS: 

063541874 

Slreet2: 200 East Santa Clara Street, 17th floor 

• City: San Jose 

County: Santa Clara 

• State: CA 

Province: 

- Country: USA 

• Zip I Poslf,1l Code; 95.113 

o. Organl:1:atlonal Unit: 

Departmenl Name: Division Nama: 

San Jose Police Department Fiscal Unit 

f. Namo lind eontact Information of person to be contacted on matters Involving thl5 appliclition: 

Prefix; .• Firsl Name: Sharon 

MiddlE> Name: 

• Laet Name: Barbaccia 

Suffix: 

Tala: Senior Analyst 

Organizational Affiliation: 

• Telephone Number:. 408-277-4086 F<llt Number: (408) 277-3775 

• Email: sharon,barbaccia@sanjoseca,gov 

TtDQklng Numbor: Funding Opportunity Number: Reeeived Oel&: Time ZO",: aMT.5 



06/20/2008 13:31 4082773775 PAGE 03705 

OMB Number: 4040-0004 

ExpIration Date~ 0113112009 

Application for FedAral Assistance SF-424 Version 02 

9. TVPB of AppllcBnt 1: 

C. City or Township Government 

Type af Applicant 2; 

"ype of Applicant 3: 

• Other (specify): 

·1Q. Name af FedQral AgD"CY~ 

'Cepartment of JusUce j Office of Community Oriented Polioing Services (COPS) 

11. Catalog of Federal Oome:sth: At!U!ltstanCE! Nl.imbQr: 

16.710 

CF'OA Title: 

Uni~ersal Hiring Program (UHP) 

·12. FundIng OpportunIty Numb&r: 

please enter here 

, • Tille; 

13, Compotltlon IdentIfication Number: 

Title: 

14. Arcag AffactGd by Project (Cltlos, COlJntl88, S~te81 ate.): 

City of Sar'l Jose 

• 15. Ocscripthf& Title of Apptleam'!,I ProjElct: 

City O'f San Jose Universal Hiring Program (UHf>} 

Attach supporting documents as SpecIfied in agency instructIons. 

fr::u:\klllQ N",,"llGr: Fu"~lng oppol'lunlty N\.IIl'llJar. RtleAl".d Dlltll:TffIl_Zonll= GMT-5 



---

06/20/2008 13:31 4082773775 PAGE 04/05 

Application for Federal Assistance SF-424 

16. Congressional Dlstrlc~ Of: 

• a. Applicant CA-011, CA-014, CA.015, CA-016 .. b. Program/ProJecl: CA..Q11, CA-014. CA-015. CA-016 

Attach an addltlona/list of Program/ProJeot Congressional Districts If needed. 

17. Propos8d ProJsct:
 

.. s. Start Data: 07/01/2009 .. b. End Dale: 06/30/2012
 

18. Estimated Funding ($): 

"a. Federal 750.000.00 

... b. Applicant 2.1 sa, 150.00 

• c. Slate 0.00 

.. d. Local 0.00 -
• e. Olher 0.00 

.. f. Program Income 0.00 

• g. TOTAL 2,908,150.00 

* 19. Is Appllcation SUbject to RevlCWI By S~te' Under ElIlQcutlvlB Ordar 12372 Process?
 

e a. This application waS made available to the State under lhe Executive Order 12~72 Process for review on 06/2012008
 

a b. F'rogrem Is subJacL to 1'::.0. 12372 but has not been selected by the ~tate for review.
 

o c. Program is not oovered by E.O. 12372. 

• 20. h~ th& Applicant Dallnquont on Any Federel Debt? (If ''Yes'', provld9 oxplanatlon on the next page.) 

o Yes ~ No 

21. -By signing this application. 1certify (1) to the statements contained in the list of certifications·· and (2) that the stataments 
haraln are true. Gomplete and aceuratG to the bast of my knowledge. I al&o provide the required ~S$Urant:M·"and agree ~ com­
ply with any re9ultlng terma If I accept an award. , am awara that any false, fictitious. or fraudulent statements or claIms may 
SUbject m& to erfmlnal, civil, or admInistrative penalties. (U.S. Code. Tltls 218, Sect~on 1001) 

~ ff I AGREE 

•• The list of certifications arld I.lSGurances. or an Internet site where you may obtain this list. Is conlained in the announcement or agency 
specific Instruclione. 

st$ndan1 f"orm 424 (KeVlSed , Uf:;!!JUb) Authorlud RoprMentatlv8: 
Pl'8soribed hv OMS Circular A·1 02 

Prefix: " First Name: Debra 
Middle Name: . 
• Last Name; Figone. 
Suffil(; 

.. Title; City Manager 

• Telephone Number: (408) 535.8100 Fax Number. (408) 920.7007 

• Email; debreJlqone@sanjoseca,gov . 
• Sig...... •··........."II..~ih.-..lI~~... ~ lath,a'
 • Dale SIgned; 
-1~ -v;o(! '"'_. ~//9/~ 

i I ~ .......
 

Tr~c"I"" Numbar. 'Funding Oppor1linllV NU"'ber~ RlJII7IIl\I'8d Date: Tim. ~C>"": GMT. 
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OMB Number; 4040-0004 

Expiration Dale; 01/3112009 

ApplicatIon for Federal Assistance SF·424 Version 02 

• 1. Type of $ubml~sion: • :1, Type o( Appll~tlon: "1f f':evi~iQn, select appropriate lalter(s): 

13 Preeppllcatlon 113 New I I 
[J Application IJ Continuation • Other (Specify) 

IJ ChangedlCorreeted Application C Revision I I 

• 3. Date Received; II, Applicant Identifier: 

I I I I 

Sa, Federal Entity Identifier: • Sb, Federal Award Iden~flar: 

[ I I I 
State Use Only: 

6, Date Received by $l(lle; I 
I 
I7, Stale Application Identifier: I I 

6. APPl.ICANT INFORMATION: 

• ~, L~al Name: ISan Fem('lndo V"lIey 8naneial Development Corporation . I 
• b, Emproyerrraxpayer Identlftcallon Nllmber (ErN/TIN): • c, Organizational DUNS: Mt:v IVt:U 
95·3464246 [557290595 I illt\1 ? /) ?nnR 

d.Addres5: 

• Streel1: 15121 Van Nuys Blvd, 3rd Floor v I M Ie vLcl-lrlll\l\j HUU~~ 

Streel2: 
I 

j-j 
• City: Ivan Nuys 

, 

County: Il.os Angeles I 
• Slat\!): ICA I 

Province: [ 
I 

• Counl1'y: 
I us~: UNI~~D S1ATffiS I 

• Zip I Postal COd~: 191403 
= : I 

e. Orgaolzatlonal Unit: 

Department Nllme; Olvlslon Name: 

I I I I 
f. Nam~ and co.,tact In'onnatlon 0' pOISon to b& eonlaetad on matters Involving this application: 

Prefhc; I :J • First Nl;Ime: [Roberto , 

Middle Name: I I 
1 Last Nam~: [Barragan I 
Suffix: 

I I 
Title: IPresident I 
Organizational Affiliation: 

I I 

• Telephone Number. IS18 907-9977 I Fax Number: [aTe 907·9720 ] 
• Email: Irberragan@sMdc.org I 
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OMS Numbor: -4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Typo of Applicant 1: S(!h~ct AppHe.ant Type: 

I I 
Type of Appllcliln! 2: Select Applicant Type: 

I I 

Type of Applicant 3: Selaet Applicanl Type: 

I J 
~ O!har (apecify):
 

1501 C (3) Non~Profit I
 

-10. Name of Federal Agency:
 

IDepartment of Health and Human Services Administration for Children and Families
 I 

11. Catalog of FedQral Dome9tic Assistance Numbar: 

193.570 I 
CFDATi\le: 

ICommunity Economic Development Program Operational Projects I 
It 12, Funding Opportunity Number'r 

IHHS-228--ACFMOCS·EE·OO24 I 
-Title: 

Community Economic Development Program Operational Projects 

13. Competition Idenilflcatlon NumbGr: 

1 1 
Title; 

[ 
I 

14. Areas Affected by Project (Cities, Countlea, Stat~a, etc.):

ILos Angeles County 

I 
-15. Dascrlptive Tltl~ of AppllcEmt's Project: 

Ip8COima Training Center 

, 
I 

Attach Bupportlng documents as speelfr~ in aganey intitructions.. 
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OMB Number: 4040-0004 

Expiration Date: 01/31/200S 

Application for Federal Assistance SF·424 Version 02 

16. Congrest=ional Districts Of: 

• a. Applicant 2'7,28 b. Program/PrOJ0et 128,27 ]p 

Attl;lch an additianaillst of Pl'Ogmm/Projeet congressional Districts If needed. 

I I 
17. Proposed ProJ~ct:
 

.. a. Start Date: 110/2008 ) • b. end Date: 109/2011
 
I 

18. Estimat~d Funding (Sl~ 

.. a. FeaeraJ $700.000 

.. b. AppllQant $157.204 

.. o. State 

.. d. LaCl;I! 

• e. Other 

'" f. PrOQram Income 

"g. TOTAl. 5857.205 

• 19. Is Application .subject to Review By State Under EK&cutlve O~er 12312 ~rocess?
 

l2l a. This appllcaUon was made available to the State under the Executive Order 12372 Process for review on jSI201200e
 I· o b. Program is 9ubject to E.O, 1~372 but hat not been selected by the S\ale 'for review. 

D c. Program Is not covered by E.O. 12372. 

~ 20. Is th~ App"coant Delinquent On Any Fl!derel Debt? (If ·'Yeg''. provIde explsl1atfon.) 

DVes lZ]No 

21. -By signIng thIs application, I certify (1) to the statements cantalm~d in the list of certifications.... and (2) that ttle 'statements 
herein aM true, camplete and 3tcllrute to the best of my knowledge. I also provide tho I1lqul~d assurancea"" and agree to 
comply with any resllltlng terms If r accept an award. I am aware ttlet any falso. fic.tltious, or fraudulent atatements or clelm!! may 
Gubject me to criminal, civil, Qudmlnlstrative penalties. (U,s. Code, Title 218, SectIon 1001) 

o -I AGREE 

•• The Illi1t or certifications End assur~no~s. or f,!n Internat sile where you may obtain this IISI. is contained In the annaunceml!ll'lt or agency 
speclne Instrueticn~. 

Authorized R~pregentattv~: 

P~fix: [ I .. First Name; IRoberto 
'0. 

j 

Middle Name: I I 

• La~t Name: !Sarragan 
I 

Suffhc: I J 
'"Title: IPresident 1 

• Telephone Number: 1818907.9977 I Fax Number: IBHl901·9720 J 
'" Em0lr: Irberragan@sf'vfdo.org - J I 

• Signatl.lrel of Authorized ~epresentative: I ~ .­
I .. Dat.e Signed: I 

I 

J Q /.:;L) I~~ I 

Prescribed by OMS Gircull;lr A-1 02 
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DOT o FTA
 
------.__......_- ----,_..._._-----­

U.S. Department of Transportation Federal Transit Administration 

Application for Federal Assistance 

Recipient ID: 5551 

Recipient Nam!=!: FOOTHILL TRANSIT 

Project 10: CA-04-0093 

; OUdget Number; 1 - BUdg~[ Pt:H1uiny Approval 

: Project Information: West Covina Park & Ride 

Part 1: Recipient Information
 

Project Number: CA-04-Q093 

Recipient 10: 5551 

Recipient Name: FOOTHILL TRAN~IT 

Address: 100 SOUTH VINCENT AVE. SUITE 200, WEST COVINA, CA 917901644 

Telephone: (626) 967-3147 

Facsimile: (626) 915-1143 

Union Information
 

Recipient ID: 5551 

Union Name: AMALGAMATED TRANSIT UNION 

Address 1: 5025 Wisconsin Ave. N.W. 

Address 2: 

City: Wanhington. D,C.. MD 200164139 

I Contact Name: James La Sala 

T~ll;:phone: (202) 1537-1645 

Facsimile: (202) 244-7824 

E-mail: LW@ATU,ORG 

Website: 
......M 

Recipient ID: 5551 

Union Name: UNITED TRANSPORTATION UNION (UTU) 

Address 1: 14600 Detroit Ave. 

Address 2: 

City: Cleveland, OH 441010000 

Contact Name: Bernie Me Nelis 

I 

"Ittps:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintJViewPrintRes.asp?GUID=PRO... 6/18/2008 
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Telephone: (216) 22a~S400 

Facsimile: (216) 228-5755 

E-mail: BUS@U I U,UH.G 

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 

Telephone: (202) 624~6800 

Facsimile: (202) 624-8110 

E-mail: FEE[)~ACK@TEAMSTERS.ORG 

Website: 

I 
I
 
I
 

I 

I 

I 
: 

Recipient 10: 5551 

Union Name: TRANSPORTATION COMMUNICATION UNION (TCU) 

Address 1; Guerrieri. Edmond &Clayman 

Address 2; 1625 Massachusetts Avenue. N.W 

City: Washin~ton D.C., 20036 2243 

Contact Name: Carmen Parcelli, Esq. 

: Tslaphona: (202) 62/f-7.,00 

Facsimile: (202) 624·7420 

: E-mail: cparcelll<mgeclaw,com 

Website: 

Part 2: Project Information 

': Project Type: Grant 

: Project Number: CA-04..0093 

: Project Description: W@st Covina Park & Rjd~ 

!I Recipient Type: City 

l FTA Project Mgr: ella rIt:me Let= Lurenzo 
213,202.3952 

Recipient Contact: Gil Victorio 626.931,7227 

New/Amendment: New 

,Amend Reason: Initial Applit'i:1lJul1 

(-'ed lJom Asst. #: 20500 

Sec. of Statute: 5309..2 

State AppJ. ID: None Specified 

Start/End Date: Jan. 01 t 2008· Dec. 31,2010 

Gross Project $12,317,560
Cost: 

Adjustment Amt: $0 

Total Eligible Cost $12 1317,560 

Total FTA Amt: $9.046,393 

TotaI Stste Amt: $0 

Total Local Amt: $3.271,167 

Other Federal $0
Amt: 

Special Cond Amt: $0 

Special Condition: None Specified 

S.C. Tgt. Date: None Specified 

S.C. Eff. Date: None Specified 

https:/lftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrint/ViewPrrntRes,asp?GU' D===PRO... 6118/2008 
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R(;}c;v(J. By State: 

: EO 12372 Rev: YES 

: Review Date: Mar. 15, 2008 

Planning Grant?: NO 

i Program Date 
i (STIP/UPWP/FTA 
.PI m ~1t:::HI) ; 

Mar. 15, 2008 
I 

Program Page: None Specified 

Application Type: Electronic 

SUPPa Agreement?: No 

Debt. DelinQ. Details: 

: Est. Oblig Date: Non ,JecltH~e:t 

Yes
. Pre-Award 
Authority?: 

Fed. Debt 
Authority?: No 

Final BUdget?: No 

Urbanized Areas 

;UZA 
: ID UZA Name 

60000 CALIFORNIA 

·60020 
LOS ANGELES--LONG BEACH-~SANTA 

ANA,CA 

Congressional Districts 

State 10 

6 

District Code 

26 

District Official 

David Dreier 

! 

I 
I 

6 29 Adam B Schiff 

6 32 Hilda L Solis 

6 38 Grace F Napolitano 

6 42 Gary G Miller 

Project Details 
SERVICE DESCRIPTION: 

Foothill Transit provides public transportation services to San Gabriel and Pomona Valleys in Los Angeles County, California. 
The organization operates 37 lines throughollt the 21 cities in th€i' Los Angl1:'le-s County. Thl? citil?S ~re Arc~di~, AZLlz~. Baldwin 
Park, Bradbury. Claremont Covina, Diamond Bar, Duarte, EI Monte, Glendora, Industry, Irwindal@, La Puente, La Verne, 
Monrovia, Pomona, San Dimas, South EI Monte, Temple City, Walnut 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 fa)( numbers are as follows: 

Veolia Transportation 
2015 Spring Road, SUite 750 
Oak Brook, IL 60523 
TAl (£;:10) {li71-7070 
Fax (630) 571 ~6454 

Firet Tr3neit, Inc. 

https:/lftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintJViewPrintRes.asp?GUID;;;;PRO... 6/18/2008 
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705 CBntral Avenue
 
Suite 500
 
Cincirlat1i, OH 45202
 
Tel. (~13) 241~2200
 

Fax (513) 381-D149
 

MV"!'ransportatlon
 
360 Campus Lane
 
Suite 201
 
Fairfield, CA 94534
 
Tel. (707) 863-8980
 
F3X(707)863-8Q~~ 

SUbject grant application is for capital assistance. Foothill Transit is the recipient and no sub-recipient is included. Through this
 
grant, Foothill will finance tl"lrougli tl"lis grant lIiE: Wesl CuvillC:t P~,kiTl~ Strur.;ture project for Park & Ride totalJng $ -12,3 -, 7,060.
 
Project wlll be using Sec. 5309 funds for $9,046 1393 and local match for $3,271,167.
 

In compliance with the recent Certification Review of the Southern California area metropolitan transportation planning process,
 
dated April 4. 2006, 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 infQJ111~j:.l~JJ_fj)JUld.~. 

~te_cJ.t(ij;y 

No infor.r{l~ti,oo_,f..oJJ.t:,-dJl 

Part 3: BUdget 

Project Budget .__.-,.­

SCOPE 

117-00 OTHER CAPITAL ITEMS (BUS) 

8gTIVITY 

11.33.04 CONSTRUCT - BUS 
I"'ARI<&RIDE LOT ­ TIP# LAOB311 

Q.~,~,I').t.i.tY.. 

1 

11 

FTA Amount 

$9,046,393.00 

$9,046,393.00 

Tot. Elig. C,9$t 

$12,317,560.DO 

$12,317,560.00 

EstImated Total Eligible Cost $12,317,580.00 

Federal Share: $9,046,393.00 

Local Share; $3,271,167.00 

OTHER (Scop-es and Aqtjy'itt~J; not included in Project Bug,g~,t,_I.Qt~lsJ. 

https:/lftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrint/ViewPrintRes.asp?GUID~PRO... 6/1812008 
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NQ.OJ~ 

No Am~ng1!tftnU:,u,r.!.q.uJ.9 Source information is availC!.~'-t:Lt().(,.th.~selected prolect 

Alternative F~,,~.LQQdes 

Extended BUd9~tQJ~,$J~I!J!.tions 

117-00 1OTHER CAPITAL ITEMS (BUS) 1 $9,046,393.001 $12.3171560.001 r 

In February 2003, the Executive Board of Foothill Transit approved a polley to allow the agency to encourage member cities to 
develop 3 mixed-use transit.. oriented neighborhood progr~m (TONP). The TONP 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) 
facilities as part of the planned retail/commercial development in the cities where the facilities are located. 

rn conjunction with the TONP 1 Foothill Transit proposes, in cooperation with the Federal Transit Administration, to develop a six­
level Park and Ride structure on an existing at~grade parking lot located at 100 S. Vincent Avenue in the City of West Covina. 

:1 I'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 
south by Lakes Drive, on the east by commercial development and on the north by the ramp structure for the Vincent 
Avenue/eastbound 1-10 freeway on ramp. The site is owned by Foothill Transit and is ~LJrr~mtly d~vAlnrA('j with 1~7 r~rkina 

, spaces and a SI)C-story office building looated on the southwest corner of the site, which houses Foothill Transit's administrative 
offices and four tenanfs suites. The project is proposed to be six-level parking structure providing approximately seven hundred II 

(700) p~rkin9 spac9s and will operate daily on wQekdays from 05:00 3.m. to 07:00 p.m. Approximately five hundred (600) out of
 
the seven hundred (700) parking spaces will be designated for Foothill Transit's commuters utilizing express and local routes.
 

"The site IS located adjacent to tnterstate 10 (I-10), the m~jor tran~portation Gorridor that connect~ Riverside County witll the Los 
Angeles Metropolitan 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 transit ridership; 
3. Accommodate commuters using existing PNR facilities and future 1ransit riders. including those who previously used PNR
 
facilities in the area that were rernoved at the request of respective property owners;
 
4. Improve the existing traffic circulation; 
5. Promote- environm~nt~ny friendly transit lIS~!J8: 

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; 
a. Provide commuter parking to the stop!i for commuter transit ~ervjce5 that are located adjacent to the proposed PNn facility;
 
and
 
9. Provide permanent PNR availability for commuters in the area. 

The parking structure will be funded by combination of Section 5309 Funds l Sec, 5307 and local dollars. The construction cost is 
estimated at $14.6 million (see detail of project funding source below). A portion of the project cost of $14,5671560 will be funded 
through this gl'ant application for $9 1046,393 usil1g Sec. 5309 funds representing seventy-three percent (73%) and $3,721,167 

"representing twenty-severl percent (27%) local funds. The remaining cost wHI be funded through a separate grant application 
Sec. 5307 $1,800,000 fepresentino eioht.y rp.rr.p.nt (A(l% 'lnrl $4.h(l,()()(} Inr.F11 fllnrl!'\ rp.rrf!.~p.ntino fw~nty-.~p.vF!n r'Jp.r~e:mt (?O%) 

"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 $ 3,721,167 representing twerlty -six percent (26%). 

: Funding Sources: 
: FY2006 Sec. 5309 Earmarked funds $3,267,000 
; FY2006 Sf;C, 5309 SAFETEA-LU $1,806,393 
~ FY2007 Sec. 5309 SAFETEA-LU $1,906,080 
, FY200a Sec. 5309 SAFETEA·LU $2,064,920 
prop 1B BondS - Local funds $3,27·1, '167 
Total for this Grant 12,317,560 
Add fu nding from separate Grant: 
FY2008 Sec. 5307 - Urbanized Formula $1.800,000 

, Prop C - Transit Security $ 450,000 
,I Total $14.567.560 

https:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintNiewPrintRes.asp?GUID;:::PRO... 6/18/2008 



APPLICATION FOR Version 7/03 
2. OATE SUBMITTED Applicant IdentifierFEDERAL ASSISTANCE 
06/1B1200e OA-04-0090 

1. iVpl:; OF SUBMISSION: 3. DATr:; RECEIVED BVSTATE State Application-Identifier
 
Appllca110n Pre-application
 

~ Con~lrur.tioll ~ CUII:flrLI\;UUIl 4. DATE"RECEIVED BY F'EDERAL AGENCY Tf;t>rlt>r:lllrlt>"lifi",r

lP Non-Con&try~oo .01 Non-Construction ICA·04·0093 
5. APPLICANT INFORMATION ..•.••. - •..•••• - -,, ­
Legal Nernl!-: ~i!i1"IZoiItlonalUnit: 

Department:
Foothill Tran5it Finance
 
Organizational DUNS:
 Division: 
!44-;;!l;i4'i! 1t4 

IAddress: - .- IName ilnd telephonq number of person to ba contacled on mllt10rs 
Street Involvln this a li!;atlon (glvo area coda) 

("refill; FirS\ Nam"" 
.1QQ§..:.y!.~cenl Avenue, Suite 200 __.•.__ Mr. Gil ...::.- '" I 
City: Middle Name j

I West Covina RECE 
County; •.•_- L~st ~ariie- . , V'ED 
1.05 Angeles Victoria ., ','" ,,___ I I 

~~te; Z~~ie~de ~fiX; JUN 2 0 2(]nR 
Email:

Country:USA I gvict.orio@flJothilitransit.org 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number l~ille area cod ) ~@I~,e;~S~~ 

[I~-[J~[1[]fI][]~ (626) 931-7227 26) 931 732'--_ 

8. TYPE OF APPLICATION: 7. TYPE OF AP~L1CANi: (See bac~ of form for Application Types) 

IV; Now rr~ Continuation ri R9vlsion 
Ilf Revision. llOter ~ppropriete letter(S) in box(es) 
'See beck of form for description of letters.) 'Other (specify)n n Joint Powerll Authority 
Other (specIfy) 9. NAME OF FEDERAL. AGENCY: 

Federal TraMit Authority 

10. CATALOG OF FEDERAL DOME;SlIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLIO OF APPLICANT'S PROJECT: 

Wesl Covina Park and Ride [I] @H~J @]@] 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, CoIJn ties. St8tes, etc,); 

20 cities and Los Angeles County 

n. t>ttUP~SEIJ I'KOJIilCT 14. CONGReSSIONAL DISTRICTS OF; 
StlJrt Date; Endl119 Date; <I. Applicant ~ b. Project
 
0110112008 112/3112010 District No, 26,29,32,38 & 42 f3arne
 
16. ESTIMATED FUNDINC: 1S. IS APPLICATION SUBJECT TO REVIEW ByeTATE EXECUTIVE 

O~DER.123'Z2PROCESS'? 
00a. ~ederaJ Is 

Q,046.393
 
0, .... ppllGBnl 1$
 

c. State .:: 
d, loocs! ~ 3,271,167 

oue. ulIler 

00f, Progrl;lrn Income ~ 17, IS THE APPLICANT DEliNQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 12,31 ",~OO Q\I I cr Yco If 'Yeo· EltlE10h an Cl<pIElnE1iion. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BEL.IEF, AL.L DATA IN THIS APPLICATIONIPREAPPLICATION ARETRUE AND CORRECT. THE
 
OOCUME:NT HAS BEEN DUL.Y AUTHORIZED 6Y THE GOVERNING BODY OF THE APPLICANT AND THE APPL.ICANT WIL.L. COMP!.Y WITH THE
 
ATTAr.:I-lFn AS·',HIRANr.F.S IF nu:; ASSISTANr.F. IS AWARnEJJ.
 
,e. Authorized Reoreaentativ,,"
 
PrefIX I~Irst Name ~Iddll'l Narna
Mr. Gil 
Last Name 15lltliX 
Victorio 

Ib, Tltl" teo TQIAf)hont;l N',lmbAr (g\VC'l .. r,,%'1 cad..) 
Finance Manager 1(626) 931-7227 

:d. Slgl1sture of Aulhori7.ed Repre8ent1Jlilie je. Di.it!i! Signed
06/1 a/2oo8 

Previous Edilion Usable Standard J=orrn 424 (Rev.9-2003) 
Authorized for Local ReDroductlon Prescribed bv OMB CircUlar A-102 . 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication [.8] New I .. I 

[.8] Application D Continuation • Other (Specify) 

D Changed/Corrected Application o Revision C I 
* 3. Date Received: 4. Applicant Identifier: 
Icompleted by Grants.gov upon submission. I I I 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: nr::f'CI\/t=n 
I I I I 1. L­ '--' -,-, .-. -r 
State Use Only: JUN 2 3 LUUn 

6. Date Received by State: I I 17. State Application Identifier: I - ./'> .'"' IC'C I 
.... 

B. APPLICANT INFORMATION: 

'a. Legal Name: jLaOFa~,ilY Community Development, Inc. ] 
* b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

194 -3115164 I 1165427436 ~ 
d. Address: 

• Street1: 11551-23rd Avenue I 
Street2: I .~ 

* City: loakland I 
I 

._. 'JCounty: 

I 
_._". 

I• State: CA: California 

Province: I I 
* Country: I USA: UNITED STATES I 
• Zip I Postal Code: 194606 I 
e. Organizational Unit: 

Department Name: Division Name: 

IN/A I I I 

f. Name and contact infonnation of person to be contacted on mattens involving this application: 

Prefix: IMr. I * Rrst Name: IChaosarn ] 
Middle Name: I I 
* Last Name: !Chao I. 
Suffix: I I 
Title: Ipresident/ CEO 

_.._­

I 

Organizational Affiliation: 

!EmPlOyee 
._-. I 

* Telephone Number: [510.533-8850 I Fax Number: 1510-533-1516 
. -

I 

• Email: !cchao@laOfamilynet.org I 



OMS Number: 4040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

1M: Nonprofit with 50le3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I -_. I 

Type of Applicant 3: Select Applicant Type: 

I 
_._~ 

I 
* Other (specify): 

1 I 
* 10. Name of Federal Agency: 

IAdministration for Children ~nd Families I 
11. Catalog of Federal Domestic Assistance Number: 

193.570 
-. 

J 
CFDA Title: 

IcommunitY Services Block Grant_Discretionary Awards 

* 12. Funding Opportunity Number: 

IHHS-200e-ACF-OCS-EE-OO24 
1 

"Title: 

Community Economic Development Program Operational Projects 

13. Competition Identification Number; 

I 
-­ OJ 

Title: 

I 

-­ ---- ­

I 
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 _J 
Attach supporting documents as specified in agency instructions. 

I;j:;;~~~~Ah~~hm:~h,~::';11 \);Q~i~\~~;~~~~~gfi#h,!~d I.View Attachmenis;'kl 



I 

OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

" a. Applicant leA-ODS "b. Program/Project ICA-OOS
I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

- I mii;i~@ii\ti'~:et'lrli~nt ·~I I Delei~ Atiai!;~ent·11 \;iew,Aii3Ch,~~':\!.J 

17. Proposed Project:
 

" a. Start Date: 109/01/2008 I • b. End Date: 105/31/2010 I
 
18. Estimated Funding ($): 

* a. Federal 700,000.~I 
" b. Applicant 300,000. 001I 
"c. State o. 001I 
• d. Local o. 001I 
"e. Other 6,231.310,001 

"f. Program Income I
I 

o. 001 

*g. TOTAL 7,231,310. 00/I 
"'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 I 06/20/2008 J.
 
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 [8] No I:::~xp!~'nal,on-'_lil
 

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

[8] "IAGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list. is con1ained in the announcement or agency 
specific Instructions. 

Authorized Representative: 

Prefix: • First Name: IChaosarnIMr. I I 
Middle Name: I I 
• Last Name: pac I 
Suffix: I I 
• Tille: !president/ CEO I 
"Telephone Number: 1510-533-8850 ) Fax Number: 1510-533-1516 I 

• Email: ICChao@laOfamilynet'O:_<:1 

• Signature of Authorized Representative: IcomPleted by Grants.gov upon SUbmission. I •Date Signed: Icompleted by Granls,gov upon submission. I 
I 

Authorized for Local Reproduction Standard Form 424 (RevIsed 10/2005) 

Prescribed by OMS Circular A-1 02 



View Print Page 1 of 16 

DOT o 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-04-0045-01 ~ 

Budget Number: 

Project Information: 

2 - Budget Pending Approval 

Electronic Signage and Parking Earm 

tu::~E\\ft:U . 
.... n '1f\f'\Q 

JUI'I IJ t1I l-V 

Part 1: Recipient Information STATE CLEARING HOUS~ 

Project Number: CA-04-0045-01 

5802 

Southern California Regional Rail Authority 

700 South Flower Street 26th Floor, Los Angeles, C

(213) 452-0209 

(213) 452-0421 

A 90017 4101 

Recipient ID: 

Recipient Name: 

Address: 

Telephone: 

Facsimile: 
-

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: Iw@atu.org 

Website: 

Recipient ID: 5802 

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS 

Address 1: 828 W. Washington Blvd 

Address 2: 

https:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintNiewPrintRes.asp?GUID... 6119/2008 
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City: Los Angeles, CA 900153310 

Contact Name: Roy Burns 

Telephone: (213) 749-1020 

Facsimile: (213) 747-2705 

E-mail: rburns@alads.org 

Website: 

Recipient 10: 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 10: 5802 

Union Name: AMERICAN TRAIN DISPATCHERS ASSOCIATION 

Address 1: 1900 L Street NW 

Address 2: Suite 707 

City: Washington, DC 200360000 

Contact Name: Richard Edelman 

Telephone: (202) 898-1707 

Facsimile: (202) 429-8928 

E-mail: redelman@odsalaw.com 

Website: 

Recipient IIJ: 5802 

Union Name: II\JTERNATIONAL 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/tean1web/Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008 
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Recipient 10: 5802 

Union Name: SERVICE EMPLOYEES INTERNATIONAL UNION 

Address 1: 131 3 L Street I\IW 

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 10: 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 10: 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 10: 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://ftatemllweb.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@swcarpenters.org 

Website: 

Recipient ID: 5802 

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION 

Address 1: 319 West Broadway 

Address 2: 

City: Long Beach, CA 908060000 

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... 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 10: 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: c_rncgin@utu.org 

Website: 

Part 2: Project Information
 

Project Type: Grant 

Project Number: CA-04-0045-01 

Project Description: Electronic Signage and 
Parking Earm 

Recipient Type: Transit Authority 

FTA Project Mgr: Charlene Lee Lorenzo 

Recipient Contact: Kate Froemming 

New/Amendment: Amendment 

Gross Project 
Cost: $475,475 

Adjustment Amt: $0 

Total Eligible Cost: $475,475 

Total FTA Amt: $380,380 

Total State Amt: $0 

Total Local Amt: $95,095 

Other Federal $0 

https://ftateaITIweb.fta.dot.gov/tean1web/Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008 
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Amend Reason: IIncrease Award 

Fed Dom Asst. #: 20500 

Sec. of Statute: 5309-2 

State Appl. 10: None Specified 

Start/End Date: -
Recvd. By State: 

EO 12372 Rev: YES 

Review Date: None Specified 

Planning Grant?: NO 

Program Date 
(STIP/UPWP/FTA Oct. 02, 2006 
Prm Plan) : 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

Amt: 

Special Cond Amt: $0 

Special Condition: None Specified 

S.C. Tgt. Date: None Specified 

S.C. Eft. Date: None Specified 

Est. Oblig Date: None Specified 

Pre-Award 
Authority? : 

Yes 

Fed. Debt 
Authority?: 

No 

Final Budget?: No 

Urbanized Areas 

UZA 
ID 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 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/ViewPrintNiewPrintRes.asp?GUID... 6/19/2008 
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DOT o FTA 
U.S. Department of Transportation Federal Transit Administration 

Application for Federal Assistance
 

Recipient ID: 5802 

Recipient Name: Southern California Regional Rail Authority 

-Project 10: CA-05-0223-01 ~ ---;\ ,r-n 
Budget Number: 2 - Budget Pending Approval Ht\JCI v 1-"'" 

Project Information: Rehab OCTA/SANBAG- SAFETEA-LU FFY 07 II IN 2 3 2.008 

Part 1: Recipient Information STATE CLEARING HOUSE 

-
Project Number: CA-05-0223-01 

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 10: 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: Iw@atu.org 

Website: 

Recipient 10: 5802 

Union Name: ASSOCIATION OF LOS ANGELES DEPUTY SHERIFFS 

Address 1: 828 W. Washington Blvd 

Address 2: 

https:llftateamweb.fta.dot.govIteamwebllApplications/ViewPrintiViewPrintRes.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 

Addmss 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 10: 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 10: 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:llftateamweb.fta.dot.gov/temTIweb/1Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008 
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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: And rew 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: INTERf\IATIONAL 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:llftateamweb.fta.dot.gov/teamweb/1Applications/ViewPrint/ViewPrintRes.asp?GUID... 6/19/2008 
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Facsimile: (301) 330-7662 

E-mail: scardellettir@tcunion.org 

Website: 

Recipient 10: 5802 

Union Name: BROTHERHOOD OF LOCOMOTIVE ENGINEERS 

Address 1: 1370 Ontario Street 

Address 2: 

City: Cleveland, OH 44113 0000 

Contact Name: Oon 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: 

Recipient 10: 5802 

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION 

Address 1: 319 West Broadway 

Address 2: 

City: Long Beach, CA 908060000 

Contact Name: Ray Rivera 

Telephone: (562) 437-7411 

Facsimile: (562) 435-3886 

E-mail: new.iam@verizon.net 

Website: 

Recipient 10: 5802 

Union Name: PROFESSIONAL PEACE OFFICERS' ASSOCIATION 

Address 1: 1100 Corporate Center Drive #2 

https:llftateamweb.fta.dot.gov/teamweb/1Applications/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 10: 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: c_mcgin@utu.org 

Website: 

Part 2: Project Information
 

Project Type: Grant , Gross Project 
: Cost: 

$500,000 
Project Number: CA-05-0223-01 

Adjustment Amt: $0 
Project Description: Rehab OCTAISANBAG­

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/Amendment: Amendment 
Other Federal $0 

https://ftateamweb.fta.dot.gov/teamweb//ApplicationsNiewPrint/ViewPrintRes.asp?GUID... 6/1912008 
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Amend Reason: IIncrease Award 

Fed Dom Asst. #: 20500 

Sec. of Statute: 5309-4 

State Appl. 10: None Specified 

Start/End Date: -

Recvd. By State: 

EO 12372 Rev: YES 

Review Date: None Specified 

Planning Grant?: NO 

Program Date 
(STIP/UPWP/FTA Oct. 02, 2006 
Prm Plan) : 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

Amt: 

Special Cond Amt: $0 

Special Condition: None Specified 

S.C. Tgt. Date: None Specified 

S.C. Eff. Date: None Specified 

Est. Oblig Date: None Specified 

Pre-Award 
Authority? : Yes 

Fed. Debt 
Authority?: No 

Final Budget?: No 

Urbanized Areas 

UZA 
10 UZA Name 

60000 CALIFORNIA 

60020 
LOS ANGELES--LONG BEACH--SANTA 
ANA,CA 

60420 RIVERSIDE--SAN BERNARDINO, CA 

Congressional Districts 

State 10 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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OMe Nurrbar: 4040~OO04 

Expiration Data: 01/:31/2009 

Application for Federal Assistance SF-424 Version 02 

. "1. TYl=le of SUbmission: ·2. Type of Application: • If ~evt!llon, select appropriate letter(!!): 

o Praappllcatlon ~New 

• ClIner ($pecl~)	 
_. ­e AppHeation C Conlinuetiofl 

o ChangedlCorrected Application r" RevIsion RECEIVED 
• 3. Date Received; 4. Appllcantldanl1lier. .JUN :2. 4: ZOOS 

• Sb. FodBral Awartlldel ~IilITAl t: CLI::AHII\l\.;l11VU"C:5a. FederBl Entity ldantllier: 

Stata UAlI Only: 

6. Dale Racaivlld by Stale: )7. Slate AppllC2lllon Idemlnar: 

8. APPLICANT INFORMATION: 

• e. Legal Name: Ben Gardens City of - BeJi Gardens Police Department 

• c. Organizattonal DUNS:• b. Employer(fllXpayer ldanllflC2tlon Number (EINrflN): 

952141830 933452984 

d. Addl'9Ss: 

• Streell:	 7100 South Garfield Avenue
 

Street2:
 
~ 

" City: Bell Gardens
 

County. Los Angeles
 

• State:	 Callfomia
 

Province:
 

• CountlY: USA 

• Zip 1PDlIlal Code: 90201 

e. Organizational Unit:
 

Departmerrt Name:
 Dlvllllon Name:
 

Bell Gardens Police Department
 

f. Name lind contact Information of person to be contllct8d on mattei'll InvolvIng this application:
 

Prerlx: • Flret Name:
 Bruce
 

Middle Name:
 

• Lal3t Name: Dow
 

Suffix:
 

Tille: L1eulenant
 

Ol'gani:zationel Affiliallon:
 

• Telephon!l Number: (562) 806.7694	 Fax Number: (562) 806.6291 

• Email: bdow@bgpd.org 

TrackllWj Numbar: FU'''''''11 OSilM>rl""lly Humtlor:	 R~~.I"IW' D...: Tim" zew.s.~ (tWIT-.!$. 



06/24/2008 16:01 5628066291 BGPD ADMIN PAGE 04/08 

OMS Number: 4040~OO04 

ExpiratIon Dme; 01131/2009 

, Application for Federal Assistance SF-424 Version 02 

9. Typa of Applicant 1: 

C. City or Township 
Government 
iype of Applleant 2: 

Tvpe of Applicant 3; 

• Other (9peoffy): 

• 10. Name of Faderal Agenc:;y: 

U.S. Department of Justice Community Oriented Policing ServIces 

11. C~talog of Fedaral Domestic A9$19tanca Number: 

CFDATltle: 

• 12. Fund1ng Opporturllty Number: 

-Title; 

COPS~OTHeRTECH-2008-1 

13. Compatltlon Idcntlflcatlon Number: 

Title; 

14. Ate89 Affeetad by ProJoet (Cities, Countie$l States, etc.): 

CIty of Bell Gardens and Southeast area of Los Angeles County 

·15. DascrlptlvA Tltlc~ of Appllc~nt'9 Project: 

Interoperability Communications Project 

Anach supporting doournents €IlJ specified In agency Instructions. 

Tf'Adlltl\'l Number: fU"~I"g Opparturdty Hllmbor: Rec:tttyllr~ OAte: TIm. %onD: GMT.S 
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Application for Federal Assistance SF-424 

18. CongmHlanai Dlstrlct9 Of: 

.. b. ProgramlProject: CA.034• a. Applicant CA~034 

Attach an additional list of I'rograrn/Project Congressional DIstMcts If needed. 

17. ProP099d Project: 

• 9. Start Data: 0710112008 .. b. Ehd Da!~: 12/31/2010 

18. Eatlmated Funding ($): 

• a. ~ederal 187.060.00 

.. b. Applicant 

• c. State 

• d. Local 

"$. Other 

.. f. Program Income 

.. g. TOTAL 187,060.00 

·19.ls Application Subject to Review By !talA Under Executhlt!J OrdQr 12372 Process? 

o a. This application was made available to the Stale under the Executive Order 12372 Process for review on (" I£'tl ()9 
o b. Program Is subject to EO. 12372 but he:; not bGen selected by the State fo1' l'9~iew. 

C; Co Pmgnnn ia t'lot COY91'9d by E.O. 12372. 

• 20. Is the AppUcant DeUnquent on Any FedAral Dgbt1 (If "'Yes", provide ~planatlon on tne nen page.) 

o Yes i) No 

21. -By slgolng this application, I certtfy (1) to the 9tat~ments contained In the list of certKlc:at&ona- and (2) that the stuteroonts 
hemIn 8r& tru&. complet9 and BGGUrate to the best of my knowledge. I also provld& tho required assuraneeB" and ~gRe to com~ 
ply with any resulting terms If I a~pt an award. 11m awDr9 t~at sny farae, ftetlrfous, or fraudulent statements Dr claima may 
subJeGt me to ~rtmlnal, civil. or administrative p&nahitt9. (U.S. CodB, Title 218. Section 10011 

p' -IAGREE 

... The list of ~rtifleellons and assurances, or an Internet gile whom you may obtalfl this list, is contained in tt'le announcement or agency 
tipeclnc Instn.rcUons. 

Authorlmd Repl'88entatlve: ~fanoara form 424 (Rf;IV1sed lUlLUU.:l) 

Prescribed b" OMS CiteUlar A,.,1 02 
Prefix: • F!rst Na/TlE}: John 
Mlddl~ Name: 

·l~g~ Neme: Ornelas 

Suffix: 

• Title: City Manager 

• Telephone Number. (562) e06-7702 F'ax Numb~r: (5S2) B06.7709 

• Email: jomelas@bellgardens.org 
A 

• Signarure of Authorized Representetlve: ~ Oaffl Signed:~,//~y £- z. "'/-v.l 
Authorized for Local Reproduc1ion 

Tfllcldl\G NVlJlbw: "lIIKllna Opportunity tilumbvr. ~elllvlld Dnlll: TII'M Zone; GMT-S 



AIf0: (ftC/. (0 0 rd'4utorFax 10 ~,,6) 323 - 30(2 
Version 7103 

A.PPLICA1l0N FOR 
2. Of..1E sueumEO \ "'\l\l\\tan\ \lIen\il\eT \

FEDERAL "~S\S"tA~Cc.---_ ..­ _.~.,-,.__._.,_. ._. __ ...­ -' ' .._. 

RECFI\/ED 
.JUN 2 4 "(108t ..) 

STATE CLEARING HOUSE 

1. TYPE OF SUBMISSION: i 3. DATE RECEIVED BY STATE State Application Identifier 
Applicalion Pre-application i 
o Construction ;11 C t Ii i4. DATE RECEIVED BY FEDERAl. AGENCY Federal Identifier 

....... ons rue on 

In Non-ConstTllction I No n.Construction , 
6, APPLICANTlNFORMATION 
Legal Name: OrQan1zatlonal Unit 

The Mulual Water Company of lhe Strickland Tract, CA Corp, # C-0271748 
Department 

Organizational DUNS: Division: 

Address: Name and telephone number of person to be contaetl!d on matters 
Street: Involving this appllcaticIn {give anla code} 
4906 Strickland Drive Prefix: IFirst Name: 

Mr. Paul 
City: Middle Name 
Oxnard Dougias 

County: Last Name 
Venlura Wilvert 

State: Zip Code Suffix: 
CA 93036 Senior 
CountrY.: Email: 
United Slates 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): I Phone Number (give area CQde) IFax Number (giIIe area code) 

1!J@]-[;[!]lZJ[JI!J@]@] 605 647 7783 605 6477783 

8. TYPE OF APPLICATION: 7_ lYPE OF APPLICANT: (See back of form lor Application Types) 

V New r I Contin uation I Revision O. Non--profil organization 
If Revision. enler appropriate letter(s) in box(es) 
See back of form for description of letters.) 

0 0 
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 APPLICAN~S PROJECT: 

[I[]-[]@]@] Mulual Waler System repairs and replacement of end or life tanks, 

TITLE (Name of Pr~ram): 
piping. ele,. installalion of metering. amergency power generator... 

Waler and Waste Disposal Systems for Rural Commun~ies 

12. AREAS AFFECTED BY PROJECT (Cities, Count;es. States. etc.): 

Unincorporated Ventura County 

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a, Applicant b~' Project
August 1, 2008 December 2010 23rd 3rd 

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

a, Federal ~ , THIS PREAPPLICATION/APPLICAllON WAS MADE 
300.000 a, Yes. llJ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant fIi 30,000 
PROCESS FOR REVIEWON 

c.State ~ DATE: June 23, 2006 

d, Local fIi b, No. ;l PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other ~ I OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

r. Prog ram Inoome ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL ~ 330,000 J Yes If "Yes· a~ach an explanation. ~ No 

16. TO THE BEST OF MY KNOWLEDGE AND l3ELlEF, ALL DATA IN THIS APPLICAnOWPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT flAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY INITH THE 
,ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresenlalive 
IJrllfix Fir.;t Name MJddle Name 

r, Paul Douglas 

Last Name ~ullix 
Wilvert Senior 

b. TIlle . . Telephone Number (give area code)
System Operalor and Secretary .... 8052084974 Cell ohone 

d. Sign~~U~~,7P17~ve;r-- _Date s~ned 
June 22, 008 

(Rev.9·2003) 
Authorized for Local Recroduetion (Sra.f1-t (oetd,;;,a..fol Prescribed bv OMS Circular A-102 A ttl1;­

~'d 699 ~-Lvg-908 119AI!M Im'd eVG:~~ 80 PG unr 



OS/24/2008 13:19 5253071441 MONTEREY PARK POLICE PAGE 02/05 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF..424 

• 1. Type of Submission: 

o Preapplicatlon 

e Application 

o ChangcdlCorreeted Applicallon 

• 3. Date Received; 

Sa. Federsl Enlity Identlfler; 

Slale Use Only: 

6. Dala ReceIved by State: 

B. APPL.ICANT INFORMAiION: 

• 2. Type or Application: • If R~vision. ~elect appropriale IQltor(~): 

(.\) N~w 

o Continuation • Olher (Specify) 

~J Revision ~ 
4. Applicant Idcn@er; "-lJ IJUN 4 4 2008II 

• 5'0. Federal Award Identifier; ISTATE CLEARING I-IOU I---------=..:.:. Sf: J 

17. Stale Application Identifier: 

• :;to Legal Name: City of Monterey Park 

• b. EmployerfTaxpeyer Identification Number (EINfTlN): • C. Organizational DUNS; 

95-6000747 868673260 

d. Address: 

• Street1: 

Strect2: 

• City: 

County: 

• Slate; 

Province: 

• Country: 

• Zip 1 PO!'llal Code: 

320 We$! Newmark Avenue 

Monterey Park 

Los Angeles 

California 

USA 

91754 

ell. Organlzsllonal Unit; 

Department Name: 

Monterey P<;lrk Police Department 

Division Name: 

Police Department 

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

Prefix: • First Name: Mr Eric 

Middle Name; 

• LRst Name: Kim 

Suffix: 

Title; Lieutenant 

Orgl,lniz<ltional Affiliation: 

N/A 

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

• F.mf,lil: eklm@montereypark.ca.gov 

T..cklns Numbor. FundinQ Opportunity NUMbor: l:l.celv8d D.lo: Til". Zon.: GMT·s 



06/24/2008 13:19 6263071441 MONTEREY PARK POLICE PAGE 03/05 

OMS Number; 40110-00D4 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

Q. Type of Applicant 1: 

C) City or Township Government 

Type of Applicanl 2: 

NJA 

Type of Applicant 3: 

NJA 

• Other (specify): 

NJA 

"10. Name of Fed~ral Agol"\cy: 

U.S. Department of Justice - Offioe of Community Orientated Policing Services 

11. Catalog of Fad~ra' Domestic AfifiiGtane~ Nurnber: 

16.710 

CFDA Title: 

Technology Program (Tech) 

• 12. FUr'lding Opportunity Number: 

COPS-OTHERTECH-2008·1 

-Title: 

2008 Technology (Tech) Grant Program 

13. Competition Id~r'Itifieatlon Number: 

N/A 

Title: 

N/A 

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

N/A 

- 15. Descriptive Title of Applicant's Project: 

Laptop Mobile Data Computers 

Attach supporting documents aa specified in agency inslructions. 

N/A 

Tr;Jcklng Numbor: Fundfng Opportunity Numbor: Rooolvod Dolo: Tlmo Zono: GMT-S 



OS/24/2008 13:19 5253071441 MONTEREY PARK POLICE PAGE 04/05
 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

.. b, Program/FlrojcCl: CAA029 and CA-032 
A a. ApplicClnt CA-029 and CA-032 

Attach an addltlonF.llli5t of Flrogram/Prajeet Congreggiol1el Districts if needed. 

N/A 

17. Proposed Project: 

.. b, End Data: 12/01/2009.. d. Start Dale: 01/01/2009 

18. E5tim<lted Funding ($): 

• 8. Fed~l'al 233,825.00 

• b. Appllc~nt 

~ C, State 

~ d. Local 48,540.00 

<Ie. Other 

• r. Flrogram Income 

.. g. TOTAL 282,365,00 

11 19. Is Application Subject to Review By St:\tc Under Executiva OrdGr 12372 Process? 

€I 8. This appllcatron Wf,lS made available to tMe StF3te under the EX0cutive Order 12372 Process for review on 06/24/2008 

o b. F'rogram Is subject to E.O. 12:;12 but has not been selected by the S\at,e for review. 

o e. ProgrElm Is not covered by E.O, 12372,
 

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

o Yes 18 No 

21. "By signing this :lpplloatlon, I certify (1) to the statements contained in tM list of eertifieat;ons~·and (2) that the statements 
herein are true, complete and accurate to the best of my knowladge. I also provide the required assuranetu,," Clnd ClgrM to com· 
ply with any resulting terms If I accept an award. I am aware that any falaes fictitious, or fraudulent statements or claims may 
sUbject me to criminals civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

171 .... I AGREE 

..... The list of certIfications ~nd assuraneas, or an Internet slte where you may obtain this list. Is contaIned in the announcement or agency 
specific Instructions. 

:;>tanOF,lrd Farm 424 (HevISad 1U/200tl)Authorl2:ed Representative: 
Prescribed bv OMB Ci~lll~r A.1 n2 

Preflx: Mr .. Firat Name: Eric 

Middle Name: 

.. Last Name: Kim 

Suffix: 

A Title: Lieutenant 

.. Telephone Number: (626) 301-1243 ~a)( Number: (626) 307-1441 

.. Email: el<im@montereypark.ca.gov 

K ~-
.. Signature of AuthorIzed Representative~ • Date Signed: 06/24/2008-- ~ ----... 

L 

l\uthori7"ed for Local ReprOduction 

TrACIl(!l\g NlJmlll~r: Funding Opponunhy Numbor: Rocolvod D;slll, Tlmo Zonll: GMT·~ 



OS/24/2008 13:23 9098435423 CMTVPARTNS	 PAGE 01/03 

OMS Number: 4040-0004 

Expiration Date: 01/31/2008 

Application for Federal Assistance SF..s24	 Version 02 

• 1. Type or SUDmlssion: 

a Preappllcation 

[!] Application 

CJ Changed/COrrected Application 

• 3. Date Received: 

I J\JN '2 . . [	 I I 
5il., Federal Entity Identifier: • Sb. Federal Award IdenMer: \	 c.T A:fE GLEf.I.liING rlOU~ 

I II I ,----
Stata Use Only: 

6. Dale ReooivOd by Stolt!}: I r 7. Stale Application Idenll~e,: II	 I 
8. APPLICANT INFORMAiION: 

• a. Legal Name: ICommunity Equity Partners, Inc I 
• b. EmployerlTaxpayar Identification Number (EINIiIN): 7 c. Organizational DUNS:
 

95-4752278
 1147359249 I 
d. Address: 

• Street1:	 11612 Maple Hill Road I 
Streel2: I	 I 

• City:	 IDia~ond Bar I 
CountY: lLos Angeles I 

• State: leA :	 I 
Province: [	 I-

• country:	 US~: UNlTED STATESI	 I 
• Zip I POStill Coele: 191765 I 
e. Organizlltional Unit: 

Oepanmenl Name: Division Neme: 

I Economic Developmsnt I I	 I 

• 2. Type of Application: • If Revi&ion. uleet appropriate lattar(s): 

BNew I	 ) 

C Continuation • Other (Speclry) 

[] Revision I	 r -r--(}E\VEO
r",. L~ ,"J . 

4. Applicant Identifier: 4 7.003 

f. Nllme llnd contact In'onnatlon of penson to be contacted on mattel'& involving this application: 

Prefix; 

Middle Name: 

• Last Name: 

SufTix: 

[ 
I 
IHUQIles 

I 

. I 

I 

• First Name: ISamuel 
] 

I 

I 

Title: IDirector ) 

organiZiltlonal Affiliation: 

I 
• Telephone Number: [909-843-642.? I Fax Number: @Q§!-843-6423 

I 

I 
• Email: IShUgheS324@esrthlink.Mt I 

mailto:IShUgheS324@esrthlink.Mt


OS/24/2008 13:23 9098435423 CMTYPARTNS PAGE 02/03 

OMS Nl,lmber: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: SQ'oct Applicant Type: 

[ M. non profit 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I I 
'It 10. Name of Foderal Agency: 

IOHHS-ACF/OCS 

11. Catalog of Federal DomMtle Assistance NlJmbQr: 

193.570 I 
CFDA Title; 

ICommunity Service Block Grant-Discretionary Awards 

'It 12, FundIng Opportunity Number: 

[tfHS-2006-ACF-OCS-EE-OO24 

• Title: 

Discretionary 

, 

1 

I 

Version 02 

, 

I 

I 

13. Compatltlon Identification Number: 

I 
Title: 

I 

I 
u. AmillS A~cted by Project (CitiM, Counties. States, etc.): 

ILos Angeles County. Califomia 

·15. Descriptive Title 01 Appllcanfti Project: 

!SUSiness Investment Partnership 

Attach supporting documents as specified In agenc)' itletrucUona. 

I 

I 

I 



OS/24/2008 13:23 9098435423 CMTYPARTNS PAGE 03/03 

OMB Number: 4040-0004 

Expiration Oate: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Olf>trlcts Of; 

fC a. Applicant 32nd 

Attach en additioMlli$t 01 Program/Project Congfe$$lonal Districts if naedQd, 

I I 

• b. Program/project I33rd 
, 

17. Proposed ProJect: 

.. a. Start Dete: [01/0212009 1 

18. Estimated Funding ($); ~ CO, C 0 i) 

• b. End 06te~ 10110212012 l 

1\4':10, cDV• a. F&defal 

W b. Applicant 

• c. State 

• d. Local 

~ e. Other ~ \>;0,000 

• f. Program Income 

·g.TOTAL bOO, 000~ 

"19. Is .Application Su~ject to Review By State Under E:aecuti"e Order 12372 Prcce&s? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on /£"-Z'1 ...0$ I· 
o b. Program is subject to E.O. 12372 but has not been selectea tJy me State for review. 

bJ c. Program is not covered by ~.O. 12372. 

.. 20. Is tile ,Applicant Delinquent On Any ~edQnll Debt? flf "YQS", provide e:aplanallon.) 

DVes fZ)No 

21. ~ay signing thi5 applicatIon, I certify (1) to the &tatamants contained In the lilt of eertJfications..... and (2) that thB statements 
herein ara true, eomplet8 and accurate to the best of my knowtedge. I allo provide the ...qulred 1lI88Urances- Qr'ld agl'lte to 
comply with any resullil'lg tArms if l aeeapt an award. I am aware that 1Jny false, 'Ictltloue. or fraudulent sta1emenm 0,. claims may 
subject me to criminal, civil, or adminIstrative penalties. (U.S, Cod&, Title 218, Section 1001) 

.0 ""IAGREE 

..,. The list of certificatiOns and aSBuranees. or an imamet SIte w"ere you may oblblo tnt.. list. i~ contail"le<l In Iha BnnounC6m~,.,t or agency 
specific instructions. 

,Authotized R.epre~~nt"tlve: 

prefi):: • Fir$t N~me:I I ISamuel ] 
MIddle Name: I I 
• Last Ntlme: 

Suffix: 

!Hugh$S 

I J 
I 
I 

"Title: [Director 

Z Telephone NumtJer: 1909.843-6426 

I 
I Fax NumMr: ~O9-843.642~ I 

• Email: IsnUgheS3.24@eal1hflrlk,ne, 

" $lgnsWfe of Authorized Rapresentstive: 
n 

I ~JlI1~ V-­ 1 ,. Data Signed: 106l:241200B I 
I 

AU\horized fOr Local ReproductIon Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier ,NCE 

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

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Constructiono Construction 

CYo-O,Cdo~~ Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: Legal Name: St t f C I'f .a e 0 a I ornla 
Department: Department of Parks and Recreation 

Organizational DUNS: Division: Planning Division 172070807 
Address: "Name and telephone number of person to be contacted on matters
 
Street:
 nvolving this application (give area code) 

' refix: 1416 9th Street, Rm. 108, P.O.B )xReCEIVED First Name: Patti 

;1iddle NameCity: Sacramento IIII'd .) .d ?nnR 
vv 

~ast NameCounty: Sacramento Keating
I 

State: uffix:Zip Code 942 ~6TATE CLEA.RING HOUSE
 
Country: - -­ I-Email: pkeating@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-8597 (916) 653-6511 ~-103036061 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 '··*1 

L ~ 
I
 

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 
future CORP Program Development 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

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

State 
14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT 
a. Applicant St t .d Ib. ProjectStart Date: 11/01/2008 IEnding Date: 02/28/2009 aewl e 

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

15. ESTIMATED FUNDING: 

o THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal $ 68,250.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON $ 

c. State $ DATE: 06/24/200868,250.00 
o PROGRAM IS NOT COVERED BY E. 0.12372d. Local $ b. No. 

e. Other o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$ 

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

g. TOTAL $ oYes If "Yes" attach an explanation. ~ No136,500.00 
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 Reoresentative
 

Middle Name
 Prefix IFirst Name Patti 

SuffixLast Name Keating 

b. Title . T(!e~~)lne Number (give area code)Chief, D~on of Grants a~d Local Services 9 6 651-8597 
~. Date Signed 6/.tW()bd. Signature of7!1~1i5~6e~~~~ 

~ ~. 



Version 7/03APPLICATION FOR 
~NCE 2. DATE SUBMITTED Applicant Identifier 

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

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

~ Non-Construction oNon-Construction 
ao-Ol(o~ 

5. APPLICANT INFORMATION 

Legal Name: St t f C I'f . Organizational Unit: 
a e 0 a I orma 

Department: Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Planning 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 

State: 
California Zip Code 94296-0001 Suffix: 

Country: Email: pkeating@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

§]-103036061 (916) 651-8597 (916) 653-6511 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o 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: 

~-19161 LWCF Planning Grant: Statewide Trails Research and 

TITLE (Name of Program): L d & W t C f F d Planning 
an a er onserva Ion un 

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

Statewide 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01/2008 IEnding Date: 05/31/2009 a. Applicant Statewide Ib. Project Statewide 

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

a. Federal $ 37,700.00 ~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
..,-,.,,..-''''''p.,. - -'1 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant - _r-~-C\\!t:=O \ PROCESS FOR REVIEW ON 
\ 

c. State \ $0[...\..'·· .. 37,700.00 DATE: 06/24/2008 
\ .. An 

d. Local \$ JUN 2, 4: L\JUV 
\ b. No. 

o PROGRAM IS NOT COVERED BY E. 0.12372 
1 

e. Other \ $ 
~ r 1\00tM-; \-\0\ lSE \ 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
1\ FOR REVIEW 

f. Program Income $SlAlt VL-...· 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
.,--._' 

g. TOTAL $ 75,400.00 oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN 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 Patti Middle Name 

Last Name Keating Suffix 

b. Title Chief, Office o~nts and L09aj..Services • c. Tele~hone Number (give area code)- (9 6\ 651-8597 . / 
~. Signature of Authorizer J'C./-A.~I ,/I .J! ~. Date Signed 

(p(2ff/oJ'..., R/lAA I l 
.... .. , . _. . ­ ._ .. - ---_. 

Authorized for Local Reoroductlon Prescribed bv OMB Circular A-102
 



APPLICATION FOR	 Version 7/03 
2. DATE SUBMITTED Applicant Identifier N/A,NCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction D Construction 06-01605 
D Non-Construction D Non-Construction 
6. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _Department of Parks and Recreation 

Department: California Department of Park and Recreation 
Organizational DUNS: Division: Office of Grants and Local Services 172070807 
Address:	 \ Name and telephone number of person to be contacted on matters 

involving this application (give area code)
 
PO Box 942896
 

Street:	 ----rRECEJ\/ElJ \ Prefix: Ms. IFirst Name: Betty 

City: Middle Name Sacramento l\ \\,,\ '}, 4 2.GG~ \.. ~ Last Name County: Sacramento Ettinger.. ,c.r:: \ 
State: Suffix:

Zip co~ ~~~~(CMXft.R\N\j.~~~~~~_.:_.\California 
\------"------­Country: USA Email: betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 ~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

o New D Continuation D Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

Lake Oroville SRA, Oroville Dam Upper Overlook Trail 0]-19161 
Department of Water Resources TITLE (Name of Program): Land & Water Conservation Fund 
460 Glen Drive 

12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.): Oroville, CA 95966
 
06-54386
 Sacramento, CA 95814 

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

a. Applicant 03 Ib. Project 02 

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

15. ESTIMATED FUNDING: 

o	 THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal $ 140,976.00 a. Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON$ 9,223.00
 
c, State
 $ DATE: 06/24/2008181,501.00
 
d, Local
 D	 PROGRAM IS NOT COVERED BY E, 0.12372$ b. No. 

D	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

$Ie, Other 

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

g. TOTAL D Yes If "Yes" attach an explanation. ~ No
$	 331,700.00 

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

SuffixLast Name Keating 

c. Tele~~)ne Number (give area code)b. Title Chief *7, . 0; ,1/ ~,. (9	 6 653-7423 / 
~. Signature of AutY~lv~dJ~ I~ ~. Date Signed ~/2L#tJ8 

"............ ~ ... . /Y.... ~
 _...	 . - .- . - ---_.-
Authorized for Local Reoroductlon	 Prescribed bv OMB Circular A-102 



APPLICATION FOR	 Version 7/03 
2. DATE SUBMITTED Applicant Identifier N/AINCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction o Construction 06-01665 o Non-Construction lONon-Construction 
5.	 APPLICANT INFORMATION 

Organizational Unit: Legal Name: C I"f . D t f P k d R fa I orma - epartmen a ar S an ecrea Ion 
Department: California Department of Park and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 -Address: ~J-I '[1\ Ir-r--.. Name and telephone number of person to be contacted on matters
 
Street:
 ._-~, "l_LJ involving this application (give area code)
 

PO Box 942896
 Prefix: Ms. First Name: BettyII 

1I1t\1 'J A ?nno 
C.V'JU Middle Name City: Sacramento 

Last Name County: Sacramento EttingerSTATE CLE/\RING HOUSE 
State: Suffix:Zip Code 94296-0001 "California 

Email'Country: USA . betti@parks.ca.gov 
Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

(916) 651-8174 (916) 653-6511 ~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

o New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

9. NAME OF FEDERAL AGENCY; Other (specify) 
U.S. Department of Interior, National Park Service 

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

.. , Avila Ranch Acquisition 
Wildlife Conservation Board 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

1807 13th Street, Suite 103 
12. AREAS AFFECTED BY PROJECT (Cities. Counties. Slares. elc.): Sacramento, CA 95814
 
06-255343
 

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

a. Applicant 03 Ib. Project 23 

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

a. Federal $ o	 THIS PREAPPLICATION/APPLICATION WAS MADE 876,346.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON$ 57,331.00 
c. State $ DATE: 05/12/200824,746,323.00 
d. Local o PROGRAM IS NOT COVERED BY E. O. 12372~ b. No. 

o	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

e. Other $ 

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

g. TOTAL $ oYes If "Yes" attach an explanation. ~ No25,680,000.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION.ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Middle Name Ms. IFirst Name Patti 

SuffixLast Name Keating 

p. Title c. T(;e~hone Number (give area code)Chief 9 6) 653-7423 " /K7 J./ ­d. Signature of AU ; ntpJeLf?.--J/j N	 ~. Date Signed ;'/2-¥/()~n 'H:AAJ _. ._ ..- - ---_. 

I 



PAGE 02/03UCIRESEARCH9498241455OS/24/2008 09:18 

L·····2. DATE SUBMITTED.--- -......... ,,-'" IApPllc_a~! Idel'l~~f~~ ---•.. '1

APPLICATION FOR FEDERAL A~:3ISTANCE 

......__..... ........_ .._"." .._.J
 I ...__,..__..... 
SF 424 (R&R) 3. DATE RECEIVED BY STATE Slate AppliclItlon Identlflllr 

1•• TY~E OF SUBMISSION ~-.~:.: ..~..:~.~.= ..-:~:~ "'.:':,':-.-.' .....:..:......-.-:...:J r ~· ." ..:._~-~.-- ...~.. ~..:~~.::-..:::~._.~-J 
1------------------..., 4, Fod&ralldentlfl'of 

l "I ~re·appllca(ion V1 Application ~•...•.--....... . .
 
.. " I:!.J DE.FC02.06ERS4B60o Changed/Correcled Appllcalion ..._-...-... - .....'" ....... -.... .........1
 

5. APPLICANT INFORMATION • Organlzatl[mal DUNS: [O:';ii05iiil--"" .. ~:.:] 
1-"""" --- -.-- --- -._ --. ...- '" . .., , --- ",,"' 

• Legal Name: IRagenl~ or the Unilieraily of California .'. ~':.'~] 

~::,::~."' ~~:~~r:~!~:~~~;~~~:::':[=~~~;:~~~~·__:'~;j I ----, '_ 
"City: ~j;;'"""'"--'''··---.. ···---- ..·-l Coul1ly: JO~ng·;-··" ".-.. _.... "-_.". Slale: ICA-:-call-~; R~C/3', -...... 

.. i=:.....=-=:-:..:=..:.::.._. '--'.': :.::.==::: ::':'. . ......-... . -L ..._--=-.. .. -t~ ."./l/E"Dl7 
Prollince; L .....__... __.•_ •..__.. ,.__..... ..1 • Country: l:~.ITEO'.~:.! •ZIP 1 POSlal Code. f9'269~~~eoo ..J
 
Perso!' to be conlacted on mailers Involving Ihls Eipplicll!lon
 

P~fix: " Firs\ Name: MiddlQ NamE!: • Last Name:
 

I
r"_:=~".·:.IfJ;;~~i~· ...·.=·=·:."· ._:'.~~':':'."." ......~.:.:=" ......'JL·.... .... · ._ .,:i.' iiA9ui~'.e...... .,
 
~.-., .~.__ ---'. ".__._.-. .. . ..'-.,.: 

• Phone Number: L=.4.~~824'O.~~~.. ..__ ) Fax Numbar; 1.94Q..~.~~.~~.94_ .. .._ I Email;
 

6.• EMPl.OYER lOENTlflCATION (EIN) or (TIN);
 7. " TYI>E OF API'LICANT: c·_.. ··· ..-._.-... ~_.---" .. ' .._----'" ',,--- .....--_....._-" 
H: PUblic/Slate ControllecllnslltLJIlon of Highl!ll Educallonr9S=~2~:~4 ii6.~-::-'--=-:-=--=--=., "'J 

Oli'lar (Sp9clfy):
B.' TVJ>E OF APPLICATION: 0 New 

SmAll BUlllnClSA Organlz~tlon Typa 
[] Real.lbmlssion 0 Renewal [J Con,inualion [] Revision ,,!.~;i. ~~m~n Owned l§ij.': Socially and Economically Disadvantaged 

If Rellision, m Ilrk appropriate box(a,), 9.•'NAME OF FEOI:RAL AG!=NCY: 

~J A, Inc16aa9 Award Iif£I B, Decreal~ Award 1~11 C. Iner~U9 Dura\loJ\ IIChic~gc S;;rVi'~e c~rit;;r···· ---- _. J 
~j; D. Oecr~~se DurstloF'l W~ ~. Other (specify). 

"Is this lOlpplication being submlued to other agencies? Yesr"1 No1;/' , \81.049
 

Whal othe rAg aneies? ." ....
 TITLE: I.~:.ne;";f s.c:~~·~~Y.~~.~_~ii~:( A~~I~~~~?~ :~:~~.~~~~~ ..... 
11.• DESCRIPTIVE TITl.E OF APPl.ICANrs PROJECT:-_..._ ...,,-_...... _ ........._.._-_... "'-'"
 ""'''--1CGnter for Ple&ma Edge Simulation §._M.' .•..__.._ ....... ..... ..,
 .u ..... "'__"",". __ 

12.· AREAS AFFECTED BY PROJECT (cities, counties. slal88, elc.) 

~
._._ _ _-_ '-"'1 
International 

_ •••• H,' ._•• ••••• __••• __"~ _.~ 

13. PROPOSED PROJECT: 14J.:C.ONGrtESSIONAl DISTRICTS OF: 

• Start Date • Ending Dale a. ·.-;A,pplloenl b.• ProJecl
[o,'i,siioos" I!O;'14/20';--i . leA·Oda . I iCA.O<iii .. 

.. _._.._._- .-_. . 1 I.. ."........ .....
 

16. PROJ~CT OIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: • First Name: Middle Name; • Lasl Name: SUffix:
 

~~~'_~"-[\Zhihong ~.=-==.::==-'~=]['-"-=~".'.. __~.~~~~.-.-.' _~~~:.'~-' ..._.~=~ -~i ~~: ..:. ~~-= ~:: .....~.~.~'~.: .J I~§,,' ._Jr.- __ -_ - - _-- ..-- __ ""-" "._ ,,.. '''.j 
PoalllonrTilla: !Assoc. F'rorGSsor and PI 

~ 

I • OrgsnlZaliOn N~me: !Regenta of the University of Califomla .... I 
1._•••• ••••••__.•••• . ,,_•••_. • ••.•• ••.••._ ••__.•• , ..... " ,,__.... _ ••_._ ••• _ ....... _._,.,
 

DClrJartmem: Ipnys~~.~ ..&·A~\~n~m~·~====] Dlllision: .. '. ':. ;./ r~Fy~~~~~.~~~~.:.~.~~-.-.=-~ 
• Slree,': f4i2Q FrederickR·~MH·~II--···-~ Streel2: ...; ':. :'~._ __...- .........--- ·----..· ..1
 

L-_......__......_._.." .....__......._.1 ' '. _. _.._"'_' .. " ..__._._
E-··-·--..··_..·..·_-· '--l r""- _ ""'--' ..-.-_. 1 r;:-""'~ 
• City: Irvine_._ .. .. '.".•._"." .,,, County: .?~~~e ._ .._..... .. ..... __ ..._. State: ~A: Califor~1 

PrOVince; r~.~~~~~=.·::.:.~:.~-''':.:~.~.---'·I· Covntry: l!f~i~E·~. ~.~! .ZlF' 1 Postel Code: 1'~~§~?0457~J 
, - _.... • I "'''''''. • 1 .. """. " ' 1 

• PhOM Numbor: i9.~~.~~~4:27'!._. ..1 Fax Number: 1949.82402.':.4 '. Emllll; .zhlhon.~I~u.cl.edLl...... . 1 

OMB Number: 40110·000' 

Expir3tl0l'\ Dale: 04/30/200e 

......... ~:
 

.1 
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SF 424 (R&R) APPLICATfON FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATeo PROJECT FUNOING 17. • IS APPLICATION SUBJECT TO REVIEW BY srATE EXECUTIVE
 

O~OER 12372 PROCESS?
 

a... Total Estimated Project Fundilig	 f232,OOO.()O·" a. YES 1.)1 THIS PREAf=lPLICATION/APPLICATION WAS MADE 
.,. __•__ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. 0> Total Fedaral & Non~Fedaral Fund!J	 1:;'3"2.000.00-" ---..... ""J PROCeSS FOR REVIEW ON: 
.....----.-..-.. .." _-...... . I"'''' -......... . - -........ . - ..
 

e." Estimated Program Incomt:'>	 1.0 00-.._- ----" I DATE: .0Ii/12/200B 1 
....... , , _ _._-,...... " .-".- -. , , .. -, -.,_..,._-, - , ." , _._.._ _ ,.,
~ 

b. NO [J PROGRAM IS NOr COVERED 6Y E.O. 12372; OR 

i PROGRAM HAS NOT BEEN $I!I.~CTED BY SrATE FOR 
REVIEw 

18. ay signIng this application, I cartlty (1) to the statements contained 111 tho list of e(frtlflcatlons· and (2.) thet the statamante herein are 
true, c:omplote and ac:curatG to the best of my knowledge. t alae provIde the reqvlred assurancea " Cllld agree to comply with any
 
resulting tarrns If I aeeept 8n award. I am aW8ro 1hat any false. fictitIous, or fraudulent statemonts or claima may subject me to
 
criminal. eMI. or adminlstratfve penaIUe~. (U.S. COde, rltlo 18. Section 1001)
 

2.1" I agraa 

• 'ThaI/at of ctll"t/flclJt/onrt and U&Ul"Arlc-e5. or an IntllrtlM ::o/fg ""herD you may obtaIn tn/slla-t, /& etlllfQII/I~d In the ~fI/IOU"t;DmQnt or ~g"cy&ptlc;/fic In3ffIJcl/on8. 

19. Authorized RoprCtuntatlv9 

I=Jrefix: .. F,rst Name: Middle Name: • Last N~me:	 Suffix; 

S~;~7~;;;i~:~i;.~~.~;;~ffi~;r~~_~. -':==~.j ;::~~I~~:~:~·~~~~~;~~~~~~~~~:;~C~;~;~:-~~~~~==-'~:!~.=~~~~.O~I
 
Department: ~~~.on~ored"~~~!~~~ ...~.=--=~~:~.-_ ........_....:::::.: Divi~lon; I?·~i..~. o.f Re$·;a"~~.~·:~·~F.~~.:.: ""·-·-~~.~:·~::·.:'~I
 

r-----·-..·..· '. -_.._- -.........	 .. ". . . ..".-'" -:
I" 

~ Slr~aI1: i.~OO .~,.~~~~!~~~~.::..~.e.r ' " _ Street2: I'	 .. i 

• City: li~.~:".·.:~··"·::~·.:::~:_: __ _._..".~.""·· _JCounty: ;·o~a·~.?~.:... ....... ""... ... .. I • Stale: r'~~: Call·~.r,! 
Pro'o'ince: [. ".__"'_"_"'~:"~-.- ~~~::~::~: - ~"~ _..J•Country; IjNi:T:Eo.·~1i •ZIP J Postal Code: !g'2es7:76'oo":1 
~ Phone Number; ~~.~~.824=.~~416·~·~.=~"·"·'·-·-"·-"'''· F13x Nurnbar: r9~~.-.82~:2~·94""""· " : , • Email: 1·!~~.~·t.~:~a~g·~i;·r;;g@u·Ci.e.d.~" .. 

.. Signature of Authorized ~epreS&ntatlve	 It Date Sig n9~ 

Completed on SUbmission to ~rants.go\l	 Completed on submiseion to Grants.go\! 

20. Pra·apfl"cition L _	 i~:1ill [~:~~::;. !".: ;I·:,:~··~~·;:;·;:;.,.'·i·t 2.::.':!'.·::::·:·:·"~·::-;-~::;::···· 'I 

21. Attach an additionalliet Qf Project COl1g.-enlonal Dlatriets If neect9~. 

_.._ --." _--.•'JI~!I!ffint::mi'::··:·I·:,;·.··7"·~·~:·.':·."":·::::. :' )I ~··~~'~·- : ::' ::.!	 J 

OMS NUrl'lber: dMO·0001 

Expiration Date: 04/3012008 

',' 

"':7':· 
",'II\lJ 



1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STArE IState Application Identifier 
APPlication Pre-application 

i'7II r-I 4:'DATE RECEIVED BYFEDERAL AGENCY IFederal Identifier - .." . ....---! 
IIt.II Construction !::::f Construction 

J;l..~.9n·Constry.c.tlp.!' 6l. N9n-Construc.t!on I -. .-----•• ," -- '... " ". .. ,,,-----.... ..-----."-.,,. I 
5. APPLICANT INFORMATION 
Legal Nama: 

California Slate Coastal ConservancY' 

Qmani2:ational UnIt: 
Department: 

Organizational DUNS: 
808322406 

Division: 

)1 

f.::A?d""d,,-,re~s:::s,"-: 1Name and telephone numbor of person to bB contacted on matte~ 

Street Involving this apjllication (Qlvo aroa cp'lI9 
1330 Broadway, Suite 1300 Prefix: IF'irst Name: BEcE-AIE 

_C.~rls!Opher - .... . .. '0 

510 286 0470 P.01/01
JUN-24-2008 17:53 COASTAL CONSERUANCY 

APPLICATION FOR	 Version 7/03 

~F-:E:::,D~E::RAc-:-:::-:L;-;"A:-:S~S::-::I ...	 t:f:",un;:~A7.J;;r;-;;};;;M>~MlnED _" ", ... 1Applicant I~~~tifier ... ,.... ..,',S;;-:T",A7"N_C_E,..-	 ,
-l, 

'-I 
_:btv.:' ...----,,, .....----..... ,.--_.--_.-.. ..-----"'".----."., ·..--hM"j::;"ClCl:;;'"le'Na'-m-e---' 

r~~~~:-.-.." ,.-----", ".----" ..-._-_.-...._·__· ----, ..---r-,.'" J UN·~.:-~,, __..........·Ik~~l Name'	 20_0·8_-~,-.'i
 
r.:s':;;;jta:;;':'te='==------.......,.,Z"..IP.....,C...o...,-de-----------+s::'"u"""'ffj'lx:- ......---'" ...---f-- , 

Callfomia 94612 STA n: ("/ ,... A ~ i 

8. TYPE OF APPLICATION:	 7. TYPE OF APPUCANT: (See baCk of form tor Application Types) 

llZI New IIJ Continuation ID Revision A
It Revision, enrar appropriate letter(s) in bolt:(es) 
(See back of form for description of letters.) Other (~pec:lfy)o o 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

Fish and Wildlife Service
 

10. CATAL.OG OF FEDeRAL OOMESTIC ASSISTANCE NUMBER:	 11. OESCRIPtlVE TITLE OF APPLICANT'S PROJECT: 

Colorado Lagoon Restoration Project - Phase I 

TITLE (Name of Program):

National Coastal Wetlands Conservation Grant j:lrogram
 
12. ARI;AS AFFECTeD BY I'ROJECT (C/f/&S, Counties, States, etc.): 

City of L.ong Beach, Los Angeles County, Califomia 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Oate: Ending Date; a, Applicant lb. Project
 
11212009 1/2/2011 CA·009 CA·046
I 
15. ESTIMATED FUNDING: 16. 'S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ 

1.900,000 a. Yes. ~ ~~~&~~~P_r~I.f~~I~~1~~~~~~~~t;~o~~D1~372 r.b=-,AA=pp::"iIi:"lc::':an:-:t------&::--$----------.:..:.:..::.==-=-:1llr"u---j PROCESS FOR REVIEW ON 

c. State	 S; .~ DATE: June 27. 2006
 
4,102,451
 

d.l.ocal 1.025,765 .~ b. NO. II:] PROGRAM IS NOT COVERED 6V E. O. 12372 

r:G~.O~l~he::r:-------t.;$-----------~---l 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
196,762 FOR RI;;VIEW 

.~f. j:lrogram Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $	 7,224,998'"U (J Yes If "Yes" attach an explanation, IlZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL.ICATION/PREAPPLICATION ARE TRUE AND COR.RECT. THE 
DOCUMENT HAS BI;EN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPL.Y WITH THE 
ATTACHI:D ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized RellrllsMtative 
Prefix F'lrst Name Middle NameSamuel
 
Laot Name
 Suffix
Schuch..t 

c. Telephone Number (give area COd~) 
510 ~a6 1015 /

Je. Date Signed __ / A. ./~ 

~.// 7Ul ~ 
PrevioU6 Edition UsaOTe /" /' Stan~ard Form 424 ~Rev,9"2003) 
Authonzed for Loeal Reoroduetion Prescribed bv OMB CIrCular A-102 

TOTAL P.01 

1 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE I') nAT!: IrI"ntifi"r 

1. TYPE OF SUBMISSION: I"t nATr: ,RV.et.TATr: I~t~'" IrlAnlifi"r 

Application Pre-application 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldentifler 

IIX! 1II0n-Construction !Xl Non:..c"n~!nJctlon N/A: New 1657 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City of Montebello Department of Transportation 

""I""''''. T"'\;";.;~,,. 

666 ~6- - I N/A 
Address: nr-f"'l 1\11-1 ] I Name and telephone number of person to be contacted on matten! 
c ••~~.' , " \ Involving this application (jJive area code) 

400 South Taylor va. D~j;" 

II It\l lib II 'JIIIIK N/A III Miriam 
",. 

Montebello N/A 

Los Angeles STATE CL . Ilvv""'-l I Quiros I 
; "'....,~."w 

California IT '·-mfEf.io·· I N/A 

mqu iros@Glryofmontebello.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cod'~ IFax Number (glw area code) 

[915]-16ilolrollIDf'7ID[§] (323) 887-4625" III (323) 887-4643 I 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back offoon for Application Types) 

[Xl New o Continuation o Revision 
C. Municipal IIf Revision. enter appropriate leller(s) in box(es) 

(See back of form for description of letters.) D 0 I 
Ir"h~. '.~a.;I", -

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

l 8.9 8 S 
The Clean Fuel Bus Replacement Purchase project will replace 

ITITI '" ,. 
20-500 39 buses that have excel~ded their usefuillife (12 yrs. or older) 

Federal Transit ­ Capital Investment Grants (A, B) as defined by the FTA, in addition to 1 expansion bus making . 
the total bus purchase of 40. The new hybrid gasoline electric 

12. AREAS AFFECTED BY PROJECT (Cities. Counties States etc.): buses will enhance our current service by providing our patrons 
with more reliable and environmentally fnendly service 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
l~t"r1 n~,c· 1 "'nrlinn n"t,,· 

May 01, 2008 II December 31, 2009 Montebello:3B Grace Naftolitanqll I 
16. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
J:"rl"r,,1 .w ~ THIS PREAPPLICATION/APPLICATION WAS MADE

273,698 a. Yes. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

0 
.~ PROCESS FOR REVIEW ON 

."" DATE: I 6/24/08 I0I,,,,,,I 
30,411 :" b.No, D PROGRAM IS NOT COVERED BY E. O. 12372 

I 

0 
:" 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
-"'. 0 

,w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g'l 
'A' ."' o Yes If ''Yes" attach an explanation. @. No304,109 r 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THtS APPL1CATIONfPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE JIPPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authnrlzen R..nre"..nt"tive 

N/A III Miriam 
I 'Diddle Name 

N/A.. 
l::"ffi, 

Quiros N/A 
. ,,,r,,,, ""rl..l 

ManaaemenfAnalvst (323) 887-4625 
d. Signature of Authorized Represent~n? ',..J.:h-~-:--~~ 1)",,, sinn<,f'! . t6. ___ ~tl 6/24/08 
Previous Edition Usable ~/-l/ 

Standard Form 424 (Rev,9·2003) 
Authorized for Local ReDroduction ... _..._-~ Prescribed bv OMB Circular A·102 .. 



I APPLICATION FOR V~mion 7103 
FEDERAL ASSISTANCE 2. DATE SUaMlTTED Appllcanllelenlifier 
r.-~ii"FM:-;P;;"ft.~=~_... ---+J;~u~n:,,-e~2::5.~2~0~0~B-== 
1. TYPE OF SUBMISSION:	 3. DATE RI:CEIVEtl'B~Y=S':;:TA~T:;:;E;;:------+;;;S:-::ta7:,e:-A;-:p:-::p""(ica--:"tio-n-l;-:;d-:-tlr>:-:I~ltl-er:--'---~--i1 
Application	 Pre-application NA i i'
 

4
~:~;:It:ptlon .=g:OO:;::::~::tl.Q.l)	 1 • DATE RECEIVED BY FEDEAAL f-GENCY l·ederal'd'-e-n:l7:.ifi&-:-r:----·..~·----·-····---1 
'S APPl.ICANt INfORMATION.. 

.~. 

logal Name; Orllantntlonal Unll; 

Cali(omia Slate Coaslal ConserverIC DC: ("\ C 1\ n= n Depal'llnall\; 

or§8nizalional DUNS: ._ ....... -. - ­ Divi$ion: 
80 322408 I 

Address: 1111\1 l) A ?IHlX Nama and 18lephone numbor of p8n1Qn to bo eontactod Oil matters 
511'901: vv invo!lllna thl& HII&:lUcation lalva iIlnla code}
1:130 8ro3dway, 13Ul Ooor Pr6tix'; 

Dr. 
CitY.: ::;IAIt:~~~, .. ,~ I1UUO::>I: Middie'Name 
Ollklend Benjamin; 

CQUiiiY= 
" ......... - _._ ...._~.. '!'Jl 

~N!lrTi9
AI~meQ~ GerwElt\'\ 

~'lle: IZ~COde Suffi~: 
4612 

C%Untry: Email: 
U A jgerwein@scc.c/l,goll 
6. EMPLOYER (PSNTIFICATION NUMBER (EIN): F'l1one Nllmller (\Ii." ~rea co~e) 

l!l0-f3l[][§J[]@J ~@J 510·256·4110 

8. TYPE OF APPLICATION: 7. TYPE OF APPUCANT: 

~ Now OJ Continuation r.: ~1I16ion Slate G~rt\menl
f Rellit>ior., enter epproprialll lener(li} in bo.CllS) 
See back 01 form lor descripfion of leners.) 0 

0 
Other (S~dty) 

Other (specify) ,. !'tAME OF I'EOERA.1. AGENCY; 
US Fis" 'end Wildlife $ervica 

10. CATAI.OG OF FEDEAAL DOMEstiC ASSISTANCE NUMBE~: 

[D[]-[]IT10 
TITI.E (Name of progrllll'lJ: 

INational Coastal Welliin 5 ConS6IVation Program 
12. AREAS AFFCC-rED BY PROJECT (Cities. Counties, Sreres. etc.),' I.
County of M~rjn. Calilomia I 

13. PRoPOSED PROJECT 14. CONGRESSIONAL OIST~lCTS OF: 
Stan Date: fEMing Dille: a. Applicant 
January 1. 2009 OecembBr :;1,2012 Bartlarel L.ee. CA #9 

1li. EST1MATEO FUNDING: 
bRDER 1237% PROCESS? 

a. Feeleral :) 
lU, 

6,tOl.820 a. Yes. 
b. Applicant S ~ 

\.000.000 
c. Slate ;> w 

I576.581 
d. Local S 

0 b. No. I[Q 
e,OIh$r ;> w 103.640.599 -
f. Program Income li w 

O' 
I 

g. TOTAL ;> 
11.319.000 oYe~ If "Yes' a!laell an explanatlon. 

18. TO THE BEST OF MY KNOWLEDGE AND BELlE,F, ALL DATA IN THIS APPUCATI( ~IPREAPPLICATIONARE TRUE AND CORRECT. THE 
OOCUMENT HAS 8E~N DULY AUTHORIZED BY Tl1E GOVERNING BODY OF 114E API LICANT AND TWE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED• 
.~ Au1hMlzf>d 
~fill I~Irst Name Ir. Neal 
Last N~me I
Fishman 

b" TideIDeputy l:~ecutive Onieer 

.J.FI~1 Naroo:
Joel -

ft -.._------"~ ......---_...,.,.........
 

.. 

!Fax Number (givo aft~ cod~) 

510-286-0470 

(See back of form for Application Types) 

, 
11. DES~RIPTIVET1Tt.e OF APPLICANT'S PROJECT; 

Lower ~'edwood Creek Wetland Re3toralio\'\ Project 

I,b' Project
L~M Woolsey. CA lIQ 

16.1~~~PUCATIONSUBJECT fO REVIEW BY STATE EXECUTIVEj THiS '."PeLIeATIONIAP,Lle.TlON W.S MAC>! 
AVAILABLE TO THE STATE !EXECUTIVE ORDER 12372 
PROCESS F'OR RE:.VIEW ON 

DATE: 615212008 

PROG~AM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT B~EN SELI;CTED BY STATE 
~O~ R~VIEW 

17. IS 1HE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

~ No 

~iddle Name 

!Suffix 

~ Telephone Number (9;vG ..",. oodo)
 

~ I 51~286-1015
 

. Signature of AUlhor!Jl~ Fl:e lye h_ ~
 .---I.-_~ateSigned./ -	 .. 
1:.	 - SlanCla~ Form 4204 (Rell.9·200s)Prelliou$ EditlQn lJ"$\\ble 

Prescribed bv OMS Ci/Cllier A-102 Autt'lOrized lor Local Recroduction 

.-. ... ,­

-- ­

--- ­

TOTAL P.01
 



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

Application for Federal Assistance SF-424 Version 02 

• 2, Type or Application: • It Ravlalon, ~~Iect appropriate 19ltcr(~): - ­• 1. Type of Submission: I 
o P1'0application o New RECEIVED 

o Continuation • Ollw (Specify)o Application 
JUN 2 5 2008 

o RevisionC' Changed/Corrected Application 

• 3. Dele Received: 4. Applicant Identifier: STATE CLEARING HOUSE 

• 5b, Foderal Award Iden1mer: 

956000712 

Sa. Federal Entity IdentIfier: 

State UU Only: 

6, Oate Received by Slate: 17. State ApplicaliOn fdenll11ar: 

8. APPLICANT INFORMATION: 

• a, Lagal Name: City of Corona 

- c. Organlza~onal DUNS:
 

956000697
 

• b. EmployarlTaxpayer Idanllficalion Number (EINrrJN): 

088513155 

d. Address: 

"Streol1 : 400 South Vlcantia Ave 

Slrael2: 

'Clly: Corona 

County; Riverside 

• State: CA 

ProVince: 

• Country: United States 

• Zip / Postal Coda; 92882 

o. Organizational Unit: City of Corona, Corona Pollee Department 

Departmenl NJ;lme~ Div;~ion Name: 

Corona Pollee Departmenl Information Technology 

f. Name and eonblct InformatIon of pen;on to be contacted on matters Invotvln9 this application: 

Prefix: Ms. " First Name: Sharon
 

Middle Name:
 

"Last Nllme: McBride.
 

SUfflx~ 

Tille: Accounting Gmnts Specialst
 

O!'!lanizallonal Affillallon:
 

City of Corona Police Department
 

• TelepMM Numl:lar~ 951-279-3577 Fell: Number: (951) 817-5885 

"email: sharon.mcbrlde@cl·,corona.ca.us , 

n""kll1\l Numbolr. Funding ONlOnunlly Number: FI,,,,,lvod DR": Tlmo Zon&: GMT-5 



OMS Numbor: 4040-0004 

expIration Date; 01/~1/2009 

Application for Federal Assistance SF--424 Version 02 

9. Type of Appllcall t 1: 

City Government 

Type of Applloant 2; 

Type of Applicant 3: ' 

" Other (apaclt'y): 

* 10. Name of Ft!d~ral Agency: 

U.S. Department of Juetlce, Office of Community Oriented Policing 

11. CatalO{1 of Federal Domestic A&~lstance Number: 

16.710 

CFDA Tltle; 

COPS_OTH ERTECH~2008-1 

-12. Funding Opportunlly Number: 

16.710 

'"Title: 

CO?S_OTHERTECH_2008~1 

13. Competition 'd~ntlfJcatlon Number: 

Tille: 

14. Ar~a& A~c:ted by ProJecl (Cltle9t Countlea, Statos. etc.): 

City of Corona 

.. 1S. Desc:rlptlv~ Title of Appllcsnt1t Project: 

City of Corona Public Safety Wireless Network 

Attach supporting documents as speclfled In agency inliltructions. 

frnc!dllg Numbl)r: FundIng OElPortunlty Number: RnCllIV!d O~ln: nme ZOnn: GMT·S 



Application ·for Federal Assistance SF-424 

16. Congresslonat Districts Of:
 

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

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

17, Proposed Project:
 

" a. Start Dale: 12/2.6/2007 .. b. End Data: 12/25/2010
 

16. Estimated Funding ($): 

"a. Ft!tderal 172,095.20 

.. b. Applicant 

• c. State 

.. d. local 

• e. Other 

• f. Program Income 

"g, TOTAL, 172.095.20 

·19.1r; Apprroatlofl SUbJBct to Review By State Under Exocutlve Order 12372 Process? 

o a. ThIs applicatIon was made available to the Stata under lhe Executive Order 12372 Process for review on 06/26/2008 

o b, Program it; subJecl to E,O. 12372 out has nol been a$laotad by the State for review, 

o c. Program is not oovered by e.o. 12372. 

• 20. Is the Applicant Dellnql.lent on Any FAderal Debt? (If "YQSII, provldo cJtplanatlon on the noxt page.) 

o Ves i) No 

21. 'By sl~"lng thle applicatIon, I certIfy (1) to the statements contained I" the list of cer1.lfleatlo,,~MIand (2) that the statQments 
horeln ara true, complete and accurate to the Mst of my knowledge. I ailla provide tho required assurances"'· Bnd agrae to com· 
ply with any f~gUltJng limns If I accopt an award. I ~m aware that any false, fictItious, or fraudulent ~tatamQflts or claims may 
subject me to crimInal, civil, or admlnlstratl\fQ penalties. (U.S. Code, Title 21B. Section 1001) 

I(J .*, AGREE 

... The IIsl of certlflcatiol"\S and assurances, or an Internet site whert:l you may obtain this list. Is contained in the announcement or agency 
speelflc Instruclion$. 

Authorl~d Raprescntatlva~ 
::'SlaMai'd l"orm 4:l4 (Kelll!;ied 1U/:lUO~) 

Presorlbad bv c>MB Circular A-102 
F'raf!x: .. FIrst Name~ 8eth 

MiddlQ Name; 

~ LS$t Name: Groves 
Suffix: 

• Title; City Manager 

• Telephone' Number. 951 ~736-2370 
Fax Number: 951-736-2493 

.. Email: Beth.GrovGs@cl.corona.ca.us 

.. Signature of Authorized RepreaantaUve: .. Date Signed:
 

AuthOI'l:z;ed for l.ocal RerJroduction
 

Tl'-llClclng Num"er: Funding O~CI1...nlty Numtmr: Aa~lv&d I)Ato~ Time 20ne: GMT-9 



OS/25/2008 15:28 2095729559 MUV~~IU ~U AUM1N 

OMn ~umber: 4040·0004 

Explratit 1 Dale: 01131/2009 

Application for Federal A9sistancQ SF-424 

• 1. Typ~ of Submission: • 2, T~pa of Applleatlon: • I' Revision, 8aleel appraprillte letter(s): 

o Pmapplieation [g]New I I 
[g] ApplicatIon D Continuation • Olhar (Specll't) 

o Chang!ld/Correcled Application o Revision I I 

• 3. Dale Received: 4. Applicant Identifier: 
/comlll61ed by Grant•.lIOv IIPOn submission. I I I 
!la. Federal Entity IdentIfier: • 5b. Federal Award Identifier: 

I I [ 

~J=r.CI\/~-nState Use Only: 

e. DB1e Received by State: I I 17. State Application Identifier; I 
e. APPLICANT INFORMATION: 

JUI'I " lj LUUCi 

• a. Legal Name: Ic~,1:.Y of Modeata Pal1 ce Dep·,.r.tmen I; STATE CLEAR/ND. '·ml rc:r.: 

• b. EmployerfTaxpay6r ldantlfiCatlon Number (E:INITIN): • c. OrgBnl~a\lonal DUNS:­

19'1- 600037'\ I 115297~ 544 00 00 I 
d. Address; 

leOO Tenth Stree~• Streat1: 

S'ree~; !PO BOl( j,H6 

• CIty: IModesto I 
County: [ I 

I• S1~te: CA, CI'l,U. EO~1\;,0:1 

Provln~: 
I 1 

I :" Country; USA. lJN:r.TE:D STATltS 

• Zip 1PO~lal COde: [%3SQ -3506 
1 

e. OrgBnl~tlonlll Unit: 

Depar\ment Name: Division Name: 

Ipolice nep~~trnent I IAdmini Ilt:l."a t.i.Ol'\ 

f. NamCl Ind contact Infonnlltlon of p8~on 10 be COl'ltacte~ on ITllltte~ InvolvlnQ this applicatton: 

Frefl)<: IMrs. I IKilren• Firel NlIme: 

MICldle Name: 
I : ] 

"Last Name: IRa]:)!:> 

$utlIX' I I 
Tltl~; IAd.rni n i II t ra t i ve AM.ly",t 

I 

Or9!l"lutIOl'l~1 Affiliation: 

I 
• Telephone Number: ({!09) I Fa~ Number: [Q05!)5"12-9S'-3 572- %69 

• Email: Irabbk@mOdOlll;opd.com 

" 

" 

" 

.. 
" 

" 

; 

- : 

-" 

_. 

-­

--_. 

] 

-

· 

-

-

-
-
-
· 
.. 
-
-· 
· " 

-

· 

-

Version 02 
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-



f-IAbl:::. t1jOS/25/2008 15:28 2095729559 MODESTO PD ADMIN 

OMS (~ Imber: 4040.0004 

e)(~rrMiO"l )Bte: 01/S1/2009 

Application for Federal Assistance SF-424 
. 

9. Type of ApplleanC 1: So!ect Applicant Typo: 

jei -
City o~ Township Government --

TyP@ of Appll~nt 2: Select Applicant Type: 
-I -

Type of Applicant 3: $~IGet Applicant Type: 

I 
-
-

.. Other (specl!}'): 

I I 

-10. Name of FGdernt Agency: 

Isnviranmenta.l ~~ot~ction Agency ] 
11. Catalog of F=el:leral Ocmestle Assistance Number: 

166.60'1 I 
CFDA Tille; 

!EnVironment8 l Justice Small Grant. I?rogr~m 
l 

J-
.. 12.. Funding Opportunity Numb9r: 

IEP~-OECA-08J-Oa~Ol , 

• Title: 

IENVIRONMENTAl. JUSTICB SMALL GRANTS PROGRAM 

. 
13. CompetitIon Identification Numb@r: 

I I 
TltJe: 

I 

: 

14. Am8s Affected by Project (Cities, CounU&!l, States, etc.): 

I : 
'"15. De~crlptlve Title of Applicont's Project: 

Neighborhood Jliver Watch DemOFl$t:r.o,tion Program 

A(t8ch SUl)I)Ol'1ing dOCuments BS $peelfled In agency instructions, 

IF~:'::~S6":~~i;)'MjJ\';:,{~ 1~··i:I:I,!:..'~tti6fimtmtti11,·:':~~t,iSffl"'''i1it· ....,t~~~~Id.lllrt., '/1' '" \ l:!iil 1lI11 " j" " ,{: I t:;.1 •"nil! I 1'1 ,$ t rr-Gr.1 : 1:::1 , 

-

Version 02 



OS/25/2008 15:28 2095729659 MODESTO PD ADMIN 

()MB t limber: J:lMO-OOM 

ExpiratlCII Date: 01/31/2009 

Application for Federal Assistance SF-424 

16. Congre~slona' Olstrlcts Of:
 

.. d. Applicant ICA-DJ." .. b. Program/Project !Ci.\-nla
1 I 
AttMh an additional list of Progrsm/Project Congressional Districts if needed. 

] 1"'\~"(t(~~:"W$~af1~(" "''':1 I!t'"'~y~'\'\'''''':':'''':''''''' '.'11 j"":'~j"'..: ", "." ",,"'"'', :'" :")
[ l!ii'i" ;i, '~: ,l!'lt:\t ,: i~!'~,":' rri!!A:(t~'(~I\,rqC;ll1l. ',":: 'IrAllW:[:At~adunf!lnt 

17_Propoged Project: 

• a. Start Date: 102102/20091 .. b. End Date: 102/01/2010 I 

16. Estimat~d Funding ($): 

• a. Federal 20,000.0°1I 
• b. Applicant 0.001I 
.. c. State [ 0.001 

"d, l.ocal 0.001I 
.. e. Other 0, 001I 
• r. program lneom~ I 0_001 

.. g. TOTAL '-0,000.0°1 
I 

·19. Is AppUcatlon SUbJec:t to ~c"'QW By Stato UrH:ior Executive Order 1~372 Process? 

[g] a. Thi!;\ F.lppliCl';ltion was m(lde ~vallable to lhe Stale under the E)(ecutlve Order 1237,2 Process for review on [ 06/261200E
 

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

D c. ~rogram is not covered by E.O. 12372.
 

• 20, Is th~ ADplicant D~tinquGnt On Any Flldaral OGbt? (If "Yes", pro"id~ Qxplal"latiM.) 

DYes IRJ No I:. ',' :E%R!il~:~~'fi9rii;Hmill 

21. "Sy eignlnS this application, I certify (1) to the gtatements contaIned III the list of certlflca~lons·· and (2) that the 9tatell\fm' 
herein are true, complete and aecurat~ to the b~at of my knowledg~. 1 also provide the required aBsurances"" and agree' 
com plV with any rl)sultlng terms If t accept :an award. I am aware that any fal&l:l, fietitiou~, or fraudulent t;tataments or claim:!, m. 
subject me to crIminal. clvl'\ or administrative peMltle~. (U.S. Code, Title 21&, Sect.lon 1001) 

[&] ··1 AGReE 

..~ The list of certifications and assurances, or an Internet glte where you may obtain thla flat, Ie contained In the l;lnnouncemenr, or f.lgen' 
gpecific Inlltructlons, 

Authorlll:ld R~I'N}S9nt.atlvQ; 

PreMix: !Mr. I • Flr!\t Name: IROY 
Middle Name: I I 
.. Last Name: Iwaaden 

Suffix; 
I I 

• Titl~: [Chief of Police I 
.. Telephone Number: I(:2 0 Sl) ~;i7"-95(lJ I FSll Number: 1(209) 572~9669 

,~ 

"E '1mel: 1"1Cl.sdenr@modeatopd.comI 
..... 

• Signar,ure or AUlhori~ed R~pr~SEJntCltlva: ICompllllod lly ~rQnt!l.go\l upon ~UbmlAllloll I • Date Signed: Icomlll~ted by Grania.gov ullon allbmIEI~IOfI. 

Version 02 

J. 

I 
I 

] 
Autl'1o~I:'t~d fOr Loeal Reproduction Standard Form 42,,~ :Reviaed 1M~OOS) 

Prescrlbacl tv I: 118 Circular A-1 02 



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

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

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

o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreation 
Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 

Address: 

172070807 -­ .~- \ 

Division: Office of Grants and Local Services 

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

City: 

PO Box 942896 

Sacramento 

rP£C£.\\I\::U \\ . 
Il\,\ 'I. {j l\j\.liJ \ 

involving this application (give area code) 

Prefix: Ms. First Name: Betty 

Middle Name 

County: 
Sacramento \ ,IV 

,~ \..\(J\jSc \ 
Last Name 

Ettinger 

State: 
California Zip COde\ 9~\~ao'O~l\\-\\~ Suffix: 

Country: USA \:------ Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~J-103036061 (916) 651-8174 (916) 653-6511 

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

o New o Continuation 
If ReVision, enter appropriate letter(s) in box(es) 

o Revision A. State 

(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: 

TITLE (Name of Program): L d & W t an a er 

0]-19161 
C l' F d onserva Ion un 

Oyster Bay Turf Development 

East Bay RPD 

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

06-68084 
13. PROPOSED PROJECT 
Start Date: IEnding Date: 06/30/2012 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 13 

-

15. ESTIMATED FUNDING: 

I' F'd'''' 
b. Applicant ~ 

-

173,875.00 

11,375.00 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? o THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

c. State $ DATE: 06/26/2008 

d. Local $ 162,500.00 b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 347,750.00 o Yes If "Yes" attach an explanation. ~ No 

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

SuffixLast Name 
Keating 

b. Title c. T(!e~~fne Number (give area code)Chief , 9 6 653-7423 ,AJ 1/ 
d. Signature of AuthrrJJl:7t/rta'l:::.e /.-/1 sf..l A ~. Date Signed t./ .;z.:;-/tJ8> 
Previous Edition Us1:tMle Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02cr 



APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

Version 7/03 

1. TYPE OF SUBMISSION: 
Application Pre-application 

I!l Construction o Construction 

o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

State Application Identifier 

Federal Identifier 
06­

Organizational Unit: 
Legal Name: California _ Department of Parks and Recreation 

Zip Code 94296-0001California 

Email:Country: USA betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 §]-I03036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

o New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) Other (specify)
 

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

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

City of Corona~-19161 
Corona Stagecoach Park DevelopmentTITLE (Name of Program): L d & W t C f F d an a er onserva Ion un 
Stagecoach Dr and Corydon Ave 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Corona CA 92880 

Organizational DUNS: 172070807 

Address: 
Street: 

PO Box 942896 

City: 
Sacramento 

County: Sacramento 

State: 

Department: California Department of Parks and Recreation 

Division: Office of Grants and Local Services __"..-l\ Icn 
flame and telephone number of person to be contacted on matters 
nvolving this application (give area code) 

H .... \,lI'-=' ~" ..... ­

refix: Ms. First Name: Betty 

~iddle Name
 
~ ,r\vc~
 

JUN 2 6 2008 

._.._------------------
STAlE CLth. ll\3st Name Ettinger 

Suffix:-' 
~ 

06-16350 
13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

1Ending Date: 06/30/2012 
14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 44 

$ 

$ 

:Ii 

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

187,250.00 I!l THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

12,250.00 PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

"' 
$ 

$ 

175,000.00 b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 374,500.00 oYes If "Yes" attach an explanation. ~ No 

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

Last Name Keating 

b. Title r
Chief Y? . J/ 

d. Signature of Auth1)f~ '1!:-PA .J--­~ Ao'\ IJfA/1 .... .....,_ 

Middle Name 

Suffix 

c. Tele~~)ne Number (give area code)
(9 6 653-7423 

e. Date Signed (;plz.5'/ Ob 
Previous Edition Us~e Standard Form 424 (Rev.9-2003) (J scrib d bOMB C'r I -1 2AuthOrized for Local Reoroductlon Pre e v I cu ar A 0 



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

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

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

o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: Legal Name: C I'f . D f P k dR'a I ornla - epartment 0 ar s an ecreatlon 
____ •• ...~r- -Bel' rtment: California Department of Parks and Recreation 

Organizational DUNS: HI::L.l:J VCL IPivi ion: Office of Grants and Local Services 172070807 

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

~ ~ ' ''' 
invo ving this application (give area code)
 

PO Box 942896
 
JUI'l " tj L,UUO 

PrefI: Ms. First Name: Betty 

e Name City: STATE CLEARING HOt.IMlth
Sacramento 

.~ 

Last Name County: EttingerSacramento 

Suffix:State: Zip Code 94296-0001California 

Email:Country: USA betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

(916) 651-8174 (916) 653-6511 ~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation 0 Revision A. State 
If Revision, enter appropriate letter{s) in box{es) 
(See back of form for description of letters.) Other (specify) 

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

U.S. Department of Interior, National Park Service 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

City of Riverside, Parks and Recreatio~-19161 
Arlington Heights Sports Complex Picnic AreaTITLE (Name of Program): L d & W t C t' F d an a er onserva Ion un 
Development 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 2547 Van Buren Blvd.
 
06-92640
 Riverside CA 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 . Ib. Project 42IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

o THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal $ 153,736.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ONb. Applicant $ 10,058.00 

c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ b. No. 0143,679.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW 

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

g. TOTAL $ o Yes If "Yes" attach an explanation. ~ No307,473.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 Middle Name First Name PattiMs. 

SuffixLast Name Keating 

b. Title c. Telef~}ne Number (give area code)
Chief . {9 6 653-7423!Y/ . J/ 

e. Date Signed~/~~d. Signature of AuthoriZ(dIJB!l.erA);j«' A.~ft/l.:lJ...... ~_ 

Previous Edition Usable--' Standard Form 424 (Rev.9-2003) { 
-AuthOrized for Local ReoroductlOn PreSCribed bv OMS Circular A 102 

I 



--

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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction o Construction 06­o Non-Construction o Non-Con~!ruction 
5. APPLICANT INFORMATION 

Organizational Unit: Legal Name: C I'f . D t f P k d R fa I orma - epartmen o~. ar san ecrea Ion ""1 
Department: California Department of Parks and Recreation 

- - ... ,,,-r"'\. 
Organizational DUNS: Division: Office of Grants and Local Services 172070807 HI::.l"t:\"CU 

Name and telephone number of person to be contacted on matters
 
Street:
 
Address: .... ""n 

involving this application (give area code)
 
PO Box 942896
 

JUN 2 l5 LUUO 

Prefix: Ms. First Name: Betty 

Middle Name City: STATE CLEARING HOUtit:.Sacramento . 
Last Name County: Sacramento -- Ettinger 

Zip Code State: ISuffix:94296-0001California 

Email:Country: USA betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-8174 (916) 653-6511 §]-I03036061 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

~ New o Continuation o Revision A. State 
If ReVision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.) ..
 Other (specify) 

:: 

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

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

City of Lathrop 

Valverde Park Amphitheatre Development 
0]-191 61 

TITLE (Name of Program): Land & Water Conservation Fund
 
15557 Fifth Street
 

12. AREAS AFFECTED BY PRO,IECT (Cities, Counties, States, etc.).' Lathrop, CA 95330
 
06-40704
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 18IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal a. Yes. ~$ 107,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ONb. Applicant $ 7,000.00 

c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. 0100,000.00r 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income ~ 

g. TOTAL o Yes If "Yes" attach an explanation. ~ No$ 214,000.00 
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 Reoresentative
 
Prefix
 Middle Name 

Ms. IFirst Name Patti 

SuffixLast Name Keating 

b. Title c. T(~let~)ne Number (give area code)Chief . 9 6 653-7423A"1 // 
e. Date Signed f,.t;/z.-s-I{)c!;~. Signature of Authrn~ti:f" /./~~ 

Previous Edition U~ Standard Form 424 (Rev.9-2003) ([
Authonzed for Local Reoroductlon Prescnbed bv OM B Circular A 102 



--

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

o Construction 

D Non-Construction 
5. APPLICANT INFORMATION 

C I'f . DLegal Name: a I ornla - epartment 0 ar s an ecrea Ion 

---I 
Organizational DUNS: 172070807	 \~~c:\\/FD 
Address:	 \ l""\ r. "- .I , ­

Street: 
'LGO~PO Box 942896 \ jUN 'l 

DNon-Construction 

f P k d R r 

City: Sacramento 

County: Sacramento 

State: 
California 

Country: USA 

\ • .- A ul\\l(; HOUSE. 
\ S'I{\ \ t". ~~:. ____ 

Zip Code " 

94296-0001 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).· 

~-103036061 
8. TYPE OF APPLICATION: 

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

Other (specify) 

10.	 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0]-1 91 61 
TITLE (Name of Program): Land & Water Conservation Fund 

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

06-82996 
13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a.	 Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

9 TOTAL 

Pre-application
 

D Construction
 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

IEnding Date: 06/30/2012 

~ 80,373.00 
$ 42,542.00 

~ 

$ 607,745.00 
$ 

$ 

$ 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

Organizational Unit:
 

Department: California Department of Parks and Recreation
 

Division: Office of Grants and Local Services 

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

Prefix: Ms.
 First Name: Betty 

f.1iddle Name 

Last N-ame Ettinger 
Suffix: 

Email: betti@parks.ca.gov 
Phone Number (give area code) IFax Number (give area code) 

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

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
 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Vista 
City Sports Park Nature Trail Development 
500 Museum Way 
Vista CA 92083 

14. CONGRESSIONAL DISTRICTS OF: 
a, Applicant 03 Ib. Project 49 

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

a. Yes. 

b. No. 

o THIS PREAPPUCATION/APPUCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

D	 PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. ~ No730,660.00 
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 Reoresentative
 
Prefix
 First Name PattiMs. 
Last Name 

Keating 
b. Title Chief	 .K7 f/ 

d. Signature of Authoriz1JfPjj"~ { ,/.-A5ltAA .J 

Middle Name 

Suffix
 

Ie. T(!e~~)ne Number (give area code)

9 6 653-7423 

e. Date Signed 6/zs-1tJ8 
Previous Edition Usable v	 Standard Form 424 (Rev.9-2003) dAuthOrized for Local Reoroducllon	 PreSCribed bv OMS Circular A-102 



- -

I 

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

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

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Construction D Construction 06­
D Non-Construction D Non-Construction
 
5. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _ Department of Parks and Recreation
 

Department: California Department of Parks and Recreation
 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 nr-r'r::I\ len 
Address: • lL_~'-· .. "-­ Name and telephone number of person to be contacted on matters
 
Street:
 involving this application (give area code)
 

PO Box 942896
 First Name: BettyPrefix: Ms.2008JUN 2 
City: Middle Name 

Sacramento
 
;:,TATE CLEAHING IIOUS~
 Last Name County: 

EttingerSacramento 

Suffix:State: Zip Code 94296-0001California 

Email:Country: USA betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) 1Fax Number (give area code) 

(916) 651-8174 (916) 653-6511 ~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

City of Orange
 
Southern Pacific Railroad Right-of-Way Trail Sec. Dev.
 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund
 

368 N. Prospect Ave.
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Orange, CA 92869
 
06-53980
 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT -
Start Date: a. Applicant 03 Ib. Project 40IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal 
1$ 243,960.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON$ 15,960.00 
c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. 0$ 228,000.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other :ji 0 FOR REVIEW 

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

g. TOTAL oYes If "Yes" attach an explanation. ~ No$ 487,920.00 
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
 Middle Name IFirst Name PattiMs. 

SuffixLast Name Keating 

b. Title c. T(!let~)ne Number (give area code)Chief . 9 6 653-7423 A7 u" 
e. Date Signed (PI~/ of)d. Signature of AUr~J 1I117A ntf:}.V;P~~__ 

Previous Edition Us.aIil'Ie Slandard Form 424 (Rev.9-2003) 
. .

AuthOrized for Local Reproduction a 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 o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

06­o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I"f . D f P k dR' Organizational Unit: 
a I ornla - epartment 0 ar s an ecreatlon 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Grants and Local Services 

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

~EVED 
involving this application (give area code) 

PO Box 942896 E Prefix: Ms. First Name: Betty 

City: 
Sacramento I ? ~. ?OOR 

Middle Name 
11 It\1 

County: 
Sacramento 

Last Name 
Ettinger 

State: 
California 

Zip Code 
~iIDOdl.EARING HOUSE Suffix: 

Country: USA 
T, _.r_~._ Email: 

betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) IFax Number (give area code) 

§,]-I03036061 (916) 651-8174 (916) 653-6511 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o 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: 

@]-19161 City of Carpenteria 

TITLE (Name of Program): L d & W t C r F d Carpinteria Bluff Nature Preserve Land Acquisition 
an a er onserva Ion un 

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: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 23 

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

a. Federal $ 214,000.00 a. Yes. ~ 
THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 21,000.00 PROCESS FOR REVIEW ON 

c. State 
1$ 

DATE: 06/26/2008 

d. Local $ 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 535,000.00 oYes If "Yes" attach an explanation. ~ No 

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

Ms. IFirst Name Patti Middle Name 

Last Name Keating Suffix 

b. Title 
Chief ;{} 1/ 

. c. Telef~)ne Number (give area code) . ..­ (9 6 653-7423 

d. Signature of At'r~1AA/J p....ti~JJ~_ e. Date Signed b/~/IJ l!J 
Previous Edition~sable 

.J' Standard Form 424 (Rev.9-2003) (] 
PreSCribed bv OMB Circular A 102 AuthOrized for Local Reoroductlon ­



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier @ Construction . 0 Construction 06­o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: Legal Name: C I"f . D rt f P k d R ra I ornla - epa ment 0 ar s an ecrea Ion 
Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 

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

-
involving this application (give area code)
 

PO Box 942896
 Ht=CEIVED Prefix: Ms. First Name: Betty 

City: Middle Name 
Sacramento JUN ? 6 2008 

Last Name County: Sacramento Ettinger
""',~r~ 

U rJlJU;:'cState: Zip Code Suffix:~_4296-000l'California 

Email:Country: USA betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-8174 (916) 653-6511~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

o New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

City of Sacramento 

Southside Park Group Picnic Area Renovation 
~-19161 

TITLE (Name of Program): Land & Water Conservation Fund 
2115 6th Street 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.): Sacramento CA 95814
 
06-64000
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 \ b. Project 05IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

a. Federal $ @ THIS PREAPPLICATION/APPLICATION WAS MADE 
142,985.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

Ib. Applicant $ PROCESS FOR REVIEW ON
9,354.00 

c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ b. No. 0133,631.00 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other ~ 0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

g. TOTAL $ o Yes If "Yes" attach an explanation. ~ No285,970.00 

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

SuffixLast Name Keating 

b. Title c. Tele~~)ne Number (give area code)
Chief (9 6 653-7423A7 ./ 

d. Signature of Authoriztd/fe eJ( /'~2~ e. Date Signed &(,ZL;"/ {)~
/lfAA A ~ r-J/ . ­

-.J . vPrevious Edition Usable-- S~ndard Form 424 (Rev.9-2003) 
Authonzed for Local Reoroductlon vr Prescribed bOMB 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 

o Constructi'on o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

06­o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreation 
Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 _. Division: Office of Grants and Local Services 

Address: __,,'--1\ ,r-n Name and telephone number of person to be contacted on matters 
Street: nC\JL.~ \f I-L.' involving this application (give area code) 

PO Box 942896 
"" n 'lnnH 

Prefix: Ms. IFirst Name: Betty 

City: JUI\l u U - Middle Name 
Sacramento 

County: 
Sacramento C:TlITF CLEARING HOUSE 

Last Name 
Ettinger 

State: 
California 

Zip Code 
9429€l-Q00T 

Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

o New o Continuation o 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: 

~-19161 City of Santa Ana 

TITLE (Name of Program): Land & Water Conservation Fund 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: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 47 

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

a. Federal ~ 160,490.00 
o THIS PREAPPLICATIONIAPPLICATION WAS MADE 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 13,345.00 PROCESS FOR REVIEW ON 

c. State $ DATE: 06/26/2008 

d. Local $ 
190,500.00 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 364,335.00 oYes If "Yes" attach an explanation. ~ No 

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

Last Name 
Keating 

Suffix 

c. Tele~~)ne Number (give area code) 
--~ 

b. Title 
Chief /0 1/ . (9 6 653-7423. 

d. Signature of Aurore t~d1JA'--1t.L . e. Date Signe~/~/~~1fA/L/1 or ... r I' :.­

Previous Edition Usable I ( 
~tandard Form 424 (Rev.9-2003) 0 

Authorized for Local Reoroduction Prescnbed bv OMB Circular A·102 



i 

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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Id.entifier 
~ Construction o Construction 06­o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I'f .a I ornla - D rt tepa men f P k dR'0 ar s an ecreatlon 
Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 
1720708~ 7-­ _ -_ n ,r-n Division: Office of Grants and Local Services 

Address: 
Street: 

LJI-I..- . .-avf.V. Name and telephone number of person to be contacted on matters 
involving this application (give area code) 

PO Box 942896 
II IN 2 6 7.008 Prefix: Ms. First Name: 

Betty 

City: 
Sacramento 

Middle Name 

- -­
County: Sacramento STATE CLEARINli 11VUdl... Last Name 

Ettinger 

State: 
California Zip Ged,,' 94296-0001 Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

§]-103036061 (916) 651-8174 (916) 653-6511 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation 
If Revision. enter appropriate letter(s) in box(es) 

o Revision A. State 

(See back of form for description of letters.) Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, National Park SeNice 

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

~-19161 Feather River RPD 

TITLE (Name of Program): L d & W t an a er C fonseNa Ion F d un 
Martin Luther King, Jr. Park Development 
2921 B Street 

12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc). Oroville CA 95965 
06-92300 

13. PROPOSED PROJECT 
Start Date: IEnding Date 06/30/2012 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 04 

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

a. Federal $ 80,411.00 a. Yes. 
G THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ 5,261.00 PROCESS FOR REVIEW ON 

c. State $ DATE: 06/26/2008 

d. Local :l> 75,150.00 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 160,822.00 oYes If "Yes" attach an explanation. ~ No 

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

SuffixLast Name Keating 

b. Title c. Tele~~)ne Number (give area code) 
Chief (9 6 653-7423AJ . .1/ . 

e. Date Signed ~/?-5I()~d. Signature of AU1()IAA A/fntalfe ./Jt1I-71-I... 
Previous Edition ~Ie Standard Form 424 (Rev.9-2003) 0AuthOrized for Local Reoroductlon PreSCribed bv OMB Circular A -102 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier 
~ Construction o Construction 

o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION
 

Legal Name: California _ Department of Parks and Recreation
 

Organizational DUNS: 172070807 ~ J=r r:: 1\ II::n 
....... F...I
Address: -

Street: 
')PO Box 942896 JUN '"' 6 2008 

City: 
Sacramento STATF (':1 t":.n, ~ 

~ :8tJS-ECounty: 
Sacramento .. 

State: Zip Code 94296-0001California 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

§]-j03036061 
8. TYPE OF APPLICATION: 

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

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0]-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

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

06-19192 
13. PROPOSED PRO.IECT
 
Start Date:
 IEnding Date: 06/30/2012 

15. ESTIMATED FUNDING: 

a. Federal $ 120,999.00 
b. Applicant $ 7,917.00 
c. State $ 

d. Local $ 113,083.00 
e. Other $ 

f. Program Income $ 

g. TOTAL $ 241,999.00 

06­

Organizational Unit: 

Department: California Department of Parks and Recreation 

Division: Office of Grants and Local Services 

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

Prefix: Ms. First Name: Betty 
.. ­

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks.ca.goY 

Phone Number (give area code) IFax Number (give area code) 

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

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 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Diamond Bar 

Summitridge Park Trailhead Development 
1425 Summitridge 
Diamond Bar CA 91765 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 41 

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

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN 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 Reoresentative
 
Prefix Ms. IFirst Name Patti
 

Last Name Keating 

b. Title 
Chief lj 1/

/d. Signature of Auth . taye /l-A;{J.->A Jrl utA/fA _ 

Middle Name 

Suffix 

c. T(let~)ne Number (give area code)
9 6 653-7423 . 

e. Date Signed {,/2..S;/tJ8 
Previous Edition Us'OOle Sfandard Form 424 (Rev.9-2003)0 . .
AuthOrized for Local Reoroductlon PreSCribed bv OMB Circular A-102 

I 



APPLICATION FOR Version 7/03 

Authorized for Local Reoroductlon 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

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

06­
o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreation 
Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 r r::\~f"'C'\/l=n Division: Office of Grants and Local Services 

Address: nL...'-J-· Name and telephone number of person to be contacted on matters 
Street: 

2008 
involving this application (give area code) 

PO Box 942896 JUN 2 Prefix: Ms. First Name: Betty 

City: 
Sacramento 

Middle Name 
.- f, nlt-.'~ HOUSE 

County: Sacramento SII\\C:.vL.l.-C - Last Name 
Ettinger 

......~'"'------
State: 

California 
Zip Code 94296-0001 Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).· Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

~ New o Continuation o 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: 

~-19161 Conejo RPD 

TITLE (Name of Program): Land & Water Conservation Fund 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: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 24 

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

a. Federal $ 128,400.00 ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 8,400.00 PROCESS FOR REVIEW ON 

c. State $ DATE: 06126/2008 

d. Local $ 120,000.00 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 256,800.00 o Yes If "Yes" attach an explanation. ~ No 

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

Last Name Keating Suffix 

b. Title 
Chief A7 

c. Tele~hone Number (give area code) 
./ (9 6) 653-7423 

d. Signature of Authorizef!f~ . r /-/1';/, ..... A e. Date Signed bIZS-!tJ8
ItA" A - --y-

.. 0 I Standard Form 424 (Rev.9-2003)Previous Edition Usable""'" ~ ...... -
PreSCribed bv OMB Circular A-1 02 
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APPLICATION FOR	 Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

~ Construction 

o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I'f . D-a I ornla epartment 0 ar s an ecreatlon 

Organizational DUNS: 172070807 -

06-69000 
13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 
, 
f. Program Income 

g. TOTAL 

Pre-application 

o Construction 

oNon-Construction 

f P k dR' 

Address: 
Street: 

PO Box 942896 

City: 
Sacramento 

County: Sacramento 

nr-I""r-I\ ,r-n 
, H_.\"JL..-.I '/8-U 

II I~I 'i) 7nnQ{l
M U ~.,J ....' 

STATE CLEARING HOUSE
 
State: Zip Code-94296::0001California 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).· 

~-103036061 
8. TYPE OF APPLICATION: 

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

Other (specify) 

o Revision 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0]-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

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

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

Federal Identifier 
06­

IEnding Date: 06/30/2012 

$	 213,974.00 
$ 15,952.00 
$ 

$	 200,000.00 

Organizational Unit: 

Department: California Department of Parks and Recreation 

Division: Office of Grants and Local Services 

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

Prefix: Ms. First Name: Betty 

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Santa Ana 
Cabr.illo Park Picnic Area Development 
1820 E. Fruit Street 

Santa Ana CA 92701 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 lb. Project 47 

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

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

PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 0 

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

oYes If "Yes" attach an explanation. ~ No$	 429,926.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/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 Reoresentative
 
Prefix
 First Name PattiMs. 

Last Name 
Keating 

b. Title 
Chief 

./	 ~""~ 
~. Signature of Authorize~ 

of '''-'__i~ rb'-:f/..--1/l J , ?Previous Edition Usable V (IV "'. ~ J 
. .	 a , .AuthOrized for Local Reoroductlon 

Middle Name 

Suffix 

c. T(!le~7)Jne Number (give area code)
9 6 653-7423 

e. Date Signed 6/2-s:i()l!J 
Standard Form 424 (Rev.9-2003)
 

Prescribed bv OMB Circular A-1 02
 



Version 7103APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction o Construction 06­o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Organizational UnitLegal Name: C I'f . D f P k dR'a I ornla - epartment 0 ar s an ecreatlon 
Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 
Name and telephone number of person to be contacted on matters 

Street: 
Address: nr-"r-n Ir-n 

involving this application (give area code)
 
PO Box 942896
 

rl L '-.J!-' V L.LI 
First Name: BettyPrefix: Ms. 

I. ... " ')nnQ

I JUI't " U L."VV Middle Name City: Sacramento 
Last Name County: Sacramento EttingerSTATE CLEARING HOUSE 
Suffix:State: Zip Code~4296';:f)Oe1California 
Email:Country: USA betti@parks.ca.gov 
Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

(916) 651-8174 (916) 653-6511§]-103036061 

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

o New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s} in box(es} 
(See back of form for description of letters.) Other (specify) 

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

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

City of Victorville 
Doris Davies Park New Picnic Area Development 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

16305 Hughes Road 
12. AREAS AFFECTED BY PRO.IECT (Cities. Counties, States. etc.).' Victorville CA 92395
 
06-82590
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 25IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

o	 THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal $ 
125,586.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON$ 
8,216.00 

c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ b. No. 0117,370.00 

o	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

e. Other $ 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
I 

f. Program Income is 

g. TOTAL $ oYes If "Yes" attach an explanation. ~ No251,172.00 

18. TO THE BEST OF MY KNOWLEDGI; 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 Reoresentative
 
Prefix
 Middle Name Ms. IFirst Name Patti 

SuffixLast Name Keating 
b. Title c. T(!le~~)ne Number (give area code)Chief ;(7 , 1./ --0 9 6 653-7423 

e. Date Signed ~ / ,;zs-/tJe3d. Signature of AU'fflrA A~ t~ g .J ...M.~~ 

{rPrevious Edition U~able Standard Form 424 (Rev.9-2003)
 
AuthOrized for Local Reoroductlon Prescribed bv OMS Circular A 102
 -



APPLICATION FOR Version 7/03 

Authorized for Local Reoroductlon 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant identifier 

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

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

06­o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I'f . D t f P k d R f Organizational Unit: 
a I ornla - epartmen 0 ar s an ecrea Ion 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 t:H::~F'VED ivision: Office of Grants and Local Services 

Address: 
.. ~,. 

ame and telephone number of person to be contacted on matters 
Street: 2 6 2008 i volving this application (give area code) 

PO Box 942896 JUN IF efix: Ms. First Name: Betty 

City: 
Sacramento 

C'TI\T!= (~l FARING HOUS 
f.!I iddle Name 

County: Sacramento 
~ st Name 

Ettinger 

State: 
California 

Zip Code 94296-0001 Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

~ New o Continuation o 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: 

B]-19161 North of the River RPD 

TITLE (Name of Program): Land & Water Conservation Fund 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: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 22 

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

a. Federal $ 157,226.00 o THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 22,954.00 PROCESS FOR REVIEW ON 

c. State 1$ 
DATE: 06/26/2008 

d. Local $ 
327,000.00 b. No. 0 PROGRAM IS NOT COVERED BY E, 0.12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL $ 507,180.00 oYes If "Yes" attach an explanation. ~ No 

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

Last Name Keating Suffix 

b. Title 
Chief A? 

c, T(,le~7)ne Number (give area code) . J/ " 9 6 653-7423 

'(j. Signature of Atf/i'AA/j'"s1'-a~jl:7 I --e­ e. Date Signed ~/ZS-/{)LJ 

Previous Edition ~sable a Standard Form 424 (Rev.9-2003) 
PreSCribed bv OMB Circular A-1 02 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application Pre-application 

~ Construction o Construction 

o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreation 

Organizational DUNS: 172070807 

Address: 
Street: 

PO Box 942896 

City: 
Sacramento 

County: Sacramento 

State: 
California 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

§]-103036061 
8. TYPE OF APPLICATION: 

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

Other (specify) 

2. DATE SUBMITTED IApplicant Identifier 
Version 7/03 

3. DATE RECEIVED BY STATE IState Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

Hl=la:IVtU 
JUN 2 6 lUU~ 

C'TilT...- 1"1 r~,.".,,.., ,"'.-­
IVUUL. 

Zip CO' :-=JH2.9.6.~_O_OQ.L_ ~ 
'" ~ 

o Revision 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0]-19161 
TITLE (Name of Program): L d & W t C t' F d an a er onserva Ion un 

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

06-68000 
13. PROPOSED PROJECT
 
Start Date:
 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

IEnding Date: 06/30/2012 

~ 

$ 

$ 

575,821.00 

37,671.00 

$ 
538,150.00 

~ 

06­

Organizational Unit: 

Department: California Department of Parks and Recreation 

Division: Office of Grants and Local Services 

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

Prefix: Ms. IFirst Name: Betty 

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code) 

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

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 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

County of Santa Clara 

Coyote Creek Parkway County Park Trail Development 
Silicon Valley Boulevard to Metcalf Road 
San Jose, CA 95138 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 11 

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

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

~ oYes If "Yes" attach an explanation. ~ No1,151,642.00 
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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentative
 
Prefix
 IFirst Name PattiMs. 

Last Name 
Keating 

b. Title 
Chief ~ J/ - .r· Signature of 7~IvrAA errt~A'l..IAA -, 

Previous Edition"\1sable 
, 

(J
AuthOrized for Local ReoroductlDn 

Middle Name 

puffix 

c. T(!lef~)ne Number (give area code)
9 6 653-7423 

e. Date Signed t?ks/lJb 
, srandard Form 424 (Rev.9-2003) 

PreSCribed bv OMB Circular A -102 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction o Construction 06­-o Non-Construction LI Non-Construction 
5. APPLICANT INFORMATION
 

Organizational Unit:

Legal Name: California _Department of Parks and Recreation
 

Department: California Department of Parks and Recreation
 

Organizational DUNS: Division: Office of Grants and Local Services172070807 -
Name and telephone number of person to be contacted on matters 

Street: 
Address: J..J1:1'r-n ._ 

....- '-J ~_, i \1 t: lJ involving this application (give area code)
 
PO Box 942896
 First Name: BettyPrefix: Ms. 

I/II\J OJ n "I",,~ 
v LVIJUCity: Middle Name Sacramento
 

Last Name
 EttingerCounty: Sacramento C\:i /~TE CLE/iRING HOUSE I 
Suffix:State: Zip Code 94296-0001""----1California 
Email:Country: USA betti@parks.ca.gov 
Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-8174 (916) 653-6511 §]-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

City of Lindsay 0]-19161 
Olive Bowl Park Picnic Arbor Development TITLE (Name of Program): L d & W t C l' F dan a er onserva Ion un W. side of Olive Ave between Apia & Hermosa 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Lindsay, CA 93247
 
06-41712
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 21IEnding Date: 06/30/2012 

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

a. Federal o THIS PREAPPLICATIONIAPPLICATION WAS MADE $ 99,055.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON6,481.00 
c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ 
b. No. 092,575.00 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 
FOR REVIEW 

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

g. TOTAL $ oYes If "Yes" attach an explanation. ~ No198,111.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 Middle Name Ms. IFirst Name Patti 

SuffixLast Name Keating 

b. Title c. T(ie~~)ne Number (give area code)Chief ..-..-, ... 9 6 653-7423 

~. Signature o~"~s~~ 'l:t ~_ A e. Date Signed tP/~jtJtB 
Previous Edit~sable Standard Form 424 (Rev.9-2003) (J 

Prescribed bv OMB Circular A 102 AuthOrized for Local Reoroductlon ­



---

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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction o Construction 06­o Non-Construction o Non-Construction .­
5. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _Department of Parks and Recreation 

Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 

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

City: 

PO Box 942896 

Sacramento 
RECEI\/ED 

. .~ ... nnc• 

Prefix: Ms. 

Middle Name 

First Name: Betty 

County: Sacramento ,.lUI'! I.i 0 {_VVU Last Name Ettinger 
State: California Zip 

~~~A~4?!i~:R.~\NG HOUSE 
Suffix: 

Country: USA ~~...,~.....,...,..,.,.,.,..."..........,.-~........."..,."", 

Email: betti@parks.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

o New o Continuation 
If Revision, enter appropriate letter(s) in box(es) 

o Revision A. State 

(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: 

~-19161 City of Montebello 

TITLE (Name of Program): Land & Water Conservation Fund Holifield Park Outdoor Recreation & Security Lighting 
1060 S. Greenwood Avenue 

12. AREAS AFFECTED BY PRO.IECT (Cities, Counties, States, etc.): Montebello, CA 90640 
06-48816 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 38 

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

a. Federal ~ 213,995.00 a. Yes. I!J THIS PREAPPL!CATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 14,145.00 PROCESS FOR REVIEW ON 

c. State $ 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 430,140.00 o 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Middle Name Ms. IFirst Name Patti 

SuffixLast Name Keating 

b. Title c. T(!e~7fne Number (give area code).
Chief /17 . J/ 9 6 653-7423 
e. Date Signed ~/milJ!?;d. Signature of tt7Jr;{;;/'/l enyev:fJ..Aj/j~..-

Previous Edition O'Sabie "Standard Form 424 (Rev.9-2003)
 
AuthOrized for Local Reoroductlon Prescribed b vOMB Circular A-102
 0 



--

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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction o Construction 06­o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _ Department of Parks and Recreation
 

Department: California Department of Parks and Recreation
 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 

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

involving this application (give area code)
 
PO Box 942896
 RECEIVED Prefix: Ms. First Name: Betty 

City: Middle Name 
Sacramento .JUN 2 ~ zona 

Last Name County: Sacramento Ettinger 

State: Suffix:Zip Cod i vg42I~~bD'1\HII\k.. HUUSECalifornia 

Email:Country: USA betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-8174 (916) 653-6511 §]-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

City of Riverside, Parks and Recreation~-19161 
Hunter Hobby Park Picnic Shelters Development 

an a er onserva Ion unTITLE (Name of Program): L d & W t C f F d 
1400 Iowa Avenue 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Riverside, CA 92507
 
06-62000
 

14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 45IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

a. Federal ~ THIS PREAPPLICATION/APPLICATION WAS MADE $ 156,337.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON$ 10,228.00 
c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. 0$ 146,110.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW 

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

g. TOTAL $ 312,675.00 oYes If "Yes" attach an explanation. ~ No 

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

SuffixLast Name Keating 

b. Title c. T(!le~~)lne Number (give area code)~Chief 9 6 653-7423A7 . J/ ./' 

e. Date Signed tp/.?£/o8d. Signature of At'11T'Meset:P:A 1.-.1.......
 4 

a ~Previous Edition\JJ'sable Standard Form 424 (Rev 9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



APPLICATION FOR Version 7103 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction o Construction 06­o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name:. C I'f .a I ornla - D rt tepa men f P k d R ra ar S an ecrea Ion 
Organizational Unit: 

- Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 nr­__ .. Division: Office of Grants and Local Services 

Address: Jl L'l ,r-I\H-I~ Name and telephone number of person to be contacted on matters 
Street: -1-1 involving this application (give area code) 

PO Box 942896 JUN 2 ~ 20CJF! 
Prefix: Ms. First Name: Betty 

-------­
City: 

Sacramento 
Middle Name 

County: 
Sacramento v I J-\ I t; l;LEARING HOUSE Last Name 

Ettinger 
----.,....,~ . 

State: 
California Zip Code 94296-0001 -' Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

lEI New o Continuation 
If Revision, enter appropriate letter(s) in box(es) 

o Revision A. State 

(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: 

TITLE (Name of Program): L d & W t an a er 

0]-19161 
C r F d onserva Ion un 

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 
Start Date: IEnding Date: 06/30/2012 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 50 

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

a. Federal $ 374,500.00 a. Yes. 
o THIS PREAPPLICATIONIAPPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 24,500.00 PROCESS FOR REVIEW ON 

c. State $ DATE: 06/26/2008 

d. Local $ 350,000.00 b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

-­
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 749,000.00 oYes If "Yes" attach an explanation. [Ig No 

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

SuffixLast Name Keating 

c. Tele~hone Number (give area code) b. Title 
Chief . (9 6) 653-7423A? J/ -. 

e. Date Signed ~/.:?57'tJOd. Signature of rJ9'!~zese~.L-. J!.-1 .~.,...,.... 

Previous Editioi'l"Osable Q ( 
St~ndard Form 424 (Rev.9-2003)
 

Authorized for Local Reoroduclion Prescribed bv OMB Circular A-102
 



--

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

o Construction 

o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I"f . 0a I ornla - epartment 0 ar s an ecrea Ion 

Organizational DUNS: 172070807 

Address: 
Street: 

PO Box 942896 

City: 
Sacramento 

County: Sacramento 

Pre-application 

o Construction 

oNon-Construction 

f P k 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

Federal Identifier 
06­

d R r 

DCf'CI\/t:nI __ .........
 ~. 

JUN 2 6 2008
 

~"T"ATE CLEARI~jGI~ 
.
 i 

Zip Code State: 94296-0001
 

Country: USA
 

California 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).·
 

§]-103036061
 

8. TYPE OF APPLICATION: 

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

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

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

06-09864
 

13. PROPOSED PROJECT
 
Start Date:
 IEnding Date: 06/30/2012 

15. ESTIMATED FUNDING: 

a. Federal 1$ 160,500.00 

b. Appiicant 
73,500.00F 

c. State ~ 

d. Local ~ 1,050,000.00 
$e. Other 

$f. Program Income 

g. TOTAL $ 1,284,000.00 

Organizational Unit:
 

Department: California Department of Parks and Recreation
 

Division: Office of Grants and Local Services
 

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

Prefix: Ms.
 First Name: Betty 

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code) 

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

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 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Calimesa 
Calimesa 4th Street Neighborhood Park Acquisition 
990 4th Street 

Calimesa, CA 92320 

114. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 41 

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

a. Yes. 0 THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. ~ No 

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

Last Name Keating 

b. Title 
Chief /:/ . ·1/ ,­

. 
d. Signature of rt!fl~~en1..ti'1?lt2~ j . ...Previous Edition~able 
Authorized for Local Reoroductlon 0­

Middle Name 

Suffix 

c. T(!e~~)Jne Number (give area code)
9 6 653·7423 

e. Date SignedM/~/{)~ 

f S'tandard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction o Construction 06­o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: Legal Name: C I'f . D rt f P k dR'a I ornla - epa ment 0 ar s an ecreatlon 
Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 RF~FIVFn 
Address: 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: Ms. First Name:' Betty 

City: Middle Name Sacramento STATE CLEARING HOUSE 
Last Name County: Sacramento Ettinger 
Suffix:State: Zip Code 94296-0001California 
Email:Country: USA betti@parks.ca.gov 

6. EMPLOYER IDENTiFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 ~1-I03036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) , 

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

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

City of Wasco 0]-19161 
Annin Avenue Recreation Park Development TITLE (Name of Program): L d & W t C r F dan a er onserva Ion un Annin Avenue & Gromer Avenue 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Wasco, CA 93280
 
06-83542
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 20IEnding Date: 06/30/2012 

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

:j;a. Federal o THIS PREAPPLICATION/APPLICATION WAS MADE 106,442.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON12,131.00 
c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ b. No. IJ172,970.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other $ 0 FOR REVIEW 

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

g. TOTAL $ o Yes If "Yes" attach an explanation. ~ No291,543.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative
 
Prefix
 Middle Name First Name PattiMs. 

SuffixLast Name Keating 

b. Title c. T(,lef~)ne Number (give area code)..,....----- ..Chief (7 . ./ 9 6 653-7423 
~. Signature of Au e. Date Signed ~/.z.-~/O~~eseEati-n.41 1.AA ..I~r I(JI 'rr 

Previous Edition bi.seole Standard Form 424 (Rev.9-2003) tJAuthorized for Locai Reoroduction Prescribed bv OMS Circular A-102 

I 



APPLICATION FOR Version 7103 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction o Construction 06­o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: Legal Name: C I'f . D rt t f P k dR'a I orma - epa men 0 ar s an ecreatlon 
Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 nr-,,_.~ ~ __ 
l!l .... ~[ IVr-1 IAddress: Name and telephone number of person to be contacted on matters
 

Street:
 involving this application (give area code)
 
PO Box 942896
 Prefix: Ms. First Name: BettyJUN 2 6 ZD08 

City: Middle Name Sacramento 
County: .;:) I AI t: CU::ARING HOUSE Last Name EttingerSacramento 

.~.,...--- .
 
State:
 Zip Code Suffix:94296-0001California 

Email:Country: USA betti@parks.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 §]-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) , Other (specify) 

I 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

City of Azusa 
Zacatecas Park Picnic Facilities Development 

~-19161 
TITLE (Name of Program): L d & W t C r F dan a er onserva Ion un 924 W. First Street 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, etc.).' Azusa, CA 91702
 
06-03386
 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT 
a. Applicant 03 Ib. Project 32IStart Date: IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

~ THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal ~ 80,250.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON$ 5,250.00 
c. State DATE: 06f26/2008~ 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ b. No. 075,000.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW 

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

g.TOTAL ~ 160,500.00 oYes If "Yes" attach an explanation. ~ No 

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

SuffixLast Name Keating 

b. Title c. T(!e~~)ne Number (give area code) Chief . 9 6 653-7423,/7 . ../ 

d. Signature of ~.I::f!lf7s~~~J _ IJ ~ e. Date Signed ~/Z-,/tJb 

Previous Editi~sa5le Stafldard Form 424 (Rev.9-2003) " ([
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 

I 



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 o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
06­

o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I"f . D rt f P k dR' Organizational Unit: 
a I orma - epa ment 0 ar s an ecreatlon 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Grants and Local Services 

Address: - - Name and telephone number of person to be contacted on matters 
Street: RECE!\lI::.U involving this application (give area code) 

PO Box 942896 Prefix: Ms. First Name: Betty 

City: 
Sacramento JUN 2 6 ZUlli) Middle Name 

County: Sacramento Last Name 
Ettinger 

~ , 1r\IICr:: 

State: Zip COdr~~t~29B-000 1. 
~ ...... ~~- Suffix:

California 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).' Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

o New o Continuation o 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: 

~-19161 City of Live Oak 

TITLE (Name of Program): L d &W t C r F d Live Oak Memorial Park Improvement 
an a er onserva Ion un 

101400 Street 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Live Oak, CA 95953 
06-41936 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 02 

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

a. Federal $ 
110,521.00 a, Yes. 0 THIS PREAPPLICATION/APPLICATIOI'J WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ 7,231.00 

PROCESS FOR REVIEW ON 

c, State ~ DATE: 06/26/2008 

d. Local $ 
103,291.00 b. No, 0 PROGRAM IS NOT COVERED BY E. 0, 12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL $ 221,043.00 o Yes If "Yes" attach an explanation. ~ No 

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

Last Name Keating Suffix 

b. Title 
Chief /7 . c, T(let~)ne Number (give area code). // 9 6 653-7423 

d, Signature of AU1171..Jfjf)fntatiJ.€ t?A q~h-.J e, Date Signed 
~b>/tJe 

" Stan'dard Form 424 (Rev,9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 
Previous Edition U~ble ([ 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

~ Construction 

o Non-Construction 

Pre-application 

o Construction 

oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: C rf . D f P k-a I ornla epartment 0 ar s an ecrea Ion 

Organizational DUNS: 172070807 
Address: 
Street 

PO Box 942896 

City: 
Sacramento 

County: 
Sacramento 

State: Zip Code 
California 

Country: USA 

nr-nr '1\ f[ I lI' ..... '-..I l.-. I "l' 11-...., 

II I~I i) " ?nnR 
JUI~ '" u 

STATE CLEARING HOUSE
 

94295'=0001 

6. EMPLOYER IDENTIFICATION NUMBER (EIN).· 

§]-103036061 
8. TYPE OF APPLICATION: 

~ New o Continuation o Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) . ;~ i
 
Other (specify)
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~-19161 
TITLE (Name of Program): L d &W t C t' F d an a er onserva Ion un 

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

06-02364 
13. PROPOSED PROJECT
 
Start Date:
 IEnding Date: 06/30/2012 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant Identifier 

State Application Identifier 

Federal Identifier 
06­

d R t' 

$ 251,022.00 
$ 16,422.00 

~ 

$ 234,600.00 
$ 

$ 

$ 

Organizational Unit: 

Department California Department of Parks and Recreation 

Division: Office of Grants and Local Services 

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

First Name: BettyPrefix: Ms. 

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) 

(916) 651-8174 
IFax Number (give area code) 

(916) 653-6511 
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 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Town of Apple Valley 

Civic Center Park Development 
14999 Dale Evans Parkway 

Apple Valley, CA 92307 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 40 

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

a. Yes. 

b. No. 

o THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. 0.123720 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. [gj No502,044.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATIONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 First Name PattiMs. 

Last Name Keating 

b. Title 
Chief tr? , J/ . 

d. Signature of At1~Ase~~.Ad:.t.M..f.J_ 

Middle Name 

Suffix 

c. T(lle~~)ne Number (give area code)
9 6 653-7423 

e. Date Signed iP/2?:/v6 
Previous Edition Clsable S(andard Form 424 (Rev.9-2003)dAuthorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 



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

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

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

o Non-ConstructionD Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreation 

Organizational DUNS: 17207oap.7. 

Address: 
Street: 

PO Box 942896 

City: 
Sacramento 

County: Sacramento 

State: 
California 

Country: USA 

[~[ 1"'[ 1\ H T", 
I 'P...-\....IL-I " 1-1-'
 

II 1/\1 ,) " ?nrl>l
 
vv - u 

SlATE CLEARING HOUSE 
il3.GGd&-g<f29T3::0U01 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

§]-103036061 
8. TYPE OF APPLICATION: 

~ New o Continuation D Revision 
If Revision, enter appropriate lelter(s} in box(es) 
(See back of form for description of letters.) 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~-19161 
TITLE (Name of Program): L d & W t C r F d an a er onserva Ion un 

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

06-36056 
13. PROPOSED PRO,IECT 
Start Date: IEnding Date: 06/30/2012 

15. ESTIMATED FUNDING: 

a. Federal ~ 240,750.00 
b. Applicant ~ 15,750.00 
c. State $ 

d. Local $ 225,000.00 
e. Other ~ 

f. Program Income $ 

g. TOTAL $ 481,500.00 

06­

Organizational Unit:
 

Department: California Department of Parks and Recreation
 

Division: Office of Grants and Local Services 

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

Prefix: Ms. First Name: Betty 

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) 

(916) 651-8174 
IFax Number (give area code) 

(916) 653-6511 
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 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Huntington Park 

Salt Lake Park Irrigation System Development 
3401 E. Florence Avenue 

Huntington Park, CA 90255 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 34 

16. IS APPLICATION SUB,IECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? o THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

b. No. D PROGRAM IS NOT COVERED BY E. O. 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix IFirst Name Patti
Ms.
 
Last Name
 

Keating 

b. Title 
Chief n . ./ . 

d. Signature of rJflJr.Jr?/reserp.iVJ?..-/ d:::7;;;. J
-"" ....,, rPrevious Editio~sable 

Authorized for Local Reoroduction 

Middle Name 

Suffix 

c. T(!le~~fne Number (give area code)
9 6 653-7423 

e. Date Signed ~/:?5:7()Jb 

S(andard Form 424 (Rev.g-2003)
 
Prescribed bv OMS Circular A-1 02
 

I 

I 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier @ Construction o Construction 06­o Non-Construction /-i'fI-NQr:l.•CJ>nstruction 
5. APPLICANT INFORMATION ,....._ 

Legal Name: C I'f . Organizational Unit: ro,!{;'J-1 'LJ,n- d R a I orma - e a" 'v . ~. e~reation 
Department: California Department of Parks and Recreation -

Organizational DUNS: Division: Office of Grants and Local Services 0708or U f\J ~ ~ 200817 

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

PO Box 942896--_ NG HOUSE First Name: Betty
I 

City: 

Prefix: Ms. 

Middle Name Sacramento 
._­

Last Name County: Sacramento Ettinger 
Suffix:State: Zip Code 94296-0001California 
Email:Country: USA betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 §]-I 0303606\ 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

@ New o Continuation o 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 APPLICANTS PROJECT: 

City of Fountain Valley 
Fountain Valley Corridor Park Development 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

8620 EI Lago Avenue 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.). Fountain Valley CA 92708
 
06-25380
 ._­

14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 46IEnding Date 06/30/2012 

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

15. ESTIMATED FUNDING: 

THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal a. Yes. 0$ 95,765,00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON$ 6,265.00 
c. State :Ii DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. 0$ 89,500,00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income :Ii 

g. TOTAL $ 191,530.00 o Yes If "Yes" attach an explanation. ~ No 

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

SuffixLast Name Keating 

b, Title . c. Tele~~)lne Number (give area code)Chief (9 6 653-7423 

~. Signature of rlJfrnAAJsen~A.':l.t. ,"1...1..­
X7 . 1/ ­

e. Date Signed trJ /2-~/o'S ,
Previous Edition'i:fsable Standard Form 424 (Rev.9-2003)if Prescribed bOMB C, cular A-102 AuthOrized for Local Reoroductlon v r 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITIED IApplicant Identifier 

1. TYPE OF SUBMISSION: 
Application Pre-application 

~ Construction 0 Construction 

o Non-Construction 0 Non-Construction 

3. DATE RECEIVED BY STATE IState Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY 

I 
Federal Identifier 

06­

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 

I-':A""d:..:d:..:..re::.:s:..:s:..:..: +--_....f'........r ­......·~'o;l-f-=--!-,I-\\-#-Jr-+-.r-.-j'I""'IoI--t_-+I-----1 Name and telephone number of person to be contacted on matters 
Street: - ~ '! L..;, U involving this application (give area code) 

PO Box 942896 JUN 2 ~ ?nno Prefix: Ms. IFirst Name: Betty 

City: Sacramento • v Middle Name 

County: Sacramento '-::' I t CLEARING HOUSF: 
Last Name 

Ettinger 

State: 
California Zip Code 94296-000r----' Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~-103036061 
Phone Number (give area code) 

(916) 651-8174 I 
Fax Number (give area code) 

(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.) 

o Revision 

7. TYPE OF APPLICANT: 

A. State 

Other (specify) 

(See back of form for Application Types) 

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

a. Applicant 03 Ib. Project 40 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

14. CONGRESSIONAL DISTRICTS OF: 

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

IEnding Date: 06/30/2012 

06-28000 
13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other ~ 

f. Program Income $ 

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

0]-19161 City of Fullerton 

TITLE (Name of Program): L d & W t C t' F d Laguna Lake Park & Trail Project - Phase III 
f--,--,_=--o-=-:-::====--=::-:-:=-a=-n-=-:-==--:-a=-e..".r_-:::o_n_s...,e,-rv_a--=lo-,n,----_u-:-n-,­ ----1 Development 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).' 3054 Lakeview Drive 

Fullerton CA 92835 

g. TOTAL ~ 463,535.00 I0 Yes If "Yes" attach an explanation. ~ No 

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

Last Name Keating Suffix 

b. Title Chief .x? ' I ./ • 
c. T~,lep~?ne Number (give area code)

\916) 653-7423 
e. Date Signed~/~{)t!J 

Previous Edi(ion~able A ( Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction \J Prescribed bv OMS Circular A-1 02
 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

@ Construction 

o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: C I'f . D-

Address: 
Street: 

PO Box 942896 

City: 
Sacramento 

County: Sacramento 

State: 
California 

Country: USA 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

Pre-application 

o Construction 

o Non-Construction 

t f P k 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

-
4. DATE RECEIVED BY FEDERAL AGENCY 

a I ornla epartmen 0 ar s an ecrea Ion 

Organizational DUNS: 172070807 

d R t' 

-.
 

<'TAT.--'-', .... 'M' ~ 

Zip Code 94296-000Y~' " ''-.A IIVUuC: 
-

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~-103036061 
8. TYPE OF APPLICATION: 

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

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~-19161 
TITLE (Name of Program): L d &W t C t' F d an a er onserva Ion un 

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

06-40130 
13. PROPOSED PROJECT
 
Start Date:
 IEnding Date: 06/30/2012 

15. ESTIMATED FUNDING: 

$ 

$ 

$ 

520,122.00 

34,026.00 

$ 

$ 

486,095.00 

$ 

$ 

Organizational Unit: 

Applicant Identifier 

State Application Identifier 

Federal Identifier 
06­

Department: California Department of Parks and Recreation 

Division: Office of Grants and Local Services 

Name and telephone number of person to be contacted on matters 
' involving this application (give area code) HI::CEIVED : Prefix: Ms. First Name: Betty 

Middle Name .JUN 2 6 2008 
Last Name 

Ettinger 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) 

(916) 651-8174 
IFax Number (give area code) 

(916) 653-6511 
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 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Roasmond CSD 
Felsite Development of Outdoor Recreation Areas 

Development 
Knox Ave, Howard St 

Lancaster CA 93560 
14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 22 

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

a. Yes. 

b. No. 

o THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 123720 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

1,040,243.00 o 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renrp.sentative 
Prefix Ms. IFirst Name Patti 

Last Name Keating 

b. Title 
Chief /7 1/. . 

!d. Signature of 7-PfI1~entjflveLJ 1"t'1.-./I"'/ 

-
Middle Name 

Suffix 

c. T(le~~fne Number (give area code)
9 6 653-7423 

~. Date Signed (P/~ot3 

Previous Editio~able q Standard Form 424 (Rev.9-2003)
 
AuthOrized for Local Reoroductlon 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 o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

06­o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreation 
Organizational Unit: 

Department: California Department of Parks and Recreation 
..- . 

Organizational DUNS: 172070807 f=U=r 1= 1\ /I:: 11 Division: Office of Grants and Local Services 

Address: -­ ....... L.."I' Name and telephone number of person to be contacted on matters 
Street: 

JUN 
involVing this application (give area code) 

PO Box 942896 2 6 2008 Prefix: Ms. First Name: Betty 

City: 
Sacramento STAn: r.I 1=1lDI~I~ Uri I ..... ~ 

Middle Name 

County: Sacramento 
~~'- Last Name 

Ettinger 

State: 
California Zip Code 94296-0001 Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

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

,I : 
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: 

@]-19161 East Bay Municipal Utility District 

TITLE (Name of Program): L d & W t C t' F d Porcupine Point Recreation Improvements 
an a er onserva Ion un 4900 Stoney Creek Road 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.), lone CA 95640 
06-36672 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 03 

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

Ia. Federal $ 96,300.00 ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 6,300.00 PROCESS FOR REVIEW ON 

c. State f$ DATE: 06/26/2008 

Id. Local $ 90,000.00 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 192,600.00 oYes If "Ves" attach an explanation, 1&1 No 

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

Last Name Keating Suffix 

b. Title 
Chief Y7 1/ 

c, Telef~)ne Number (give area code). -~ (9 6 653-7423 

~. Signature of Atif~;5/';;?7~'J!fiVJf?Aq/ ~/..- e.DateSigned U~/O!B I 
Previous Edition'YSable f Stal'fdard Form 424 (Rev.9-2003)(JAuthorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier @ Construction o Construction 06­
o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: Legal Name: C I'f . D rt f P k dR'a I ornla - epa ment 0 ar san ecreatlon 
Department: California Department of Parks and Recreation--. 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 - __r-r:t\/t:n 
Hr \I!-.'''­Address: Name and telephone number of person to be contacted on matters 

Street: involving this application (give area code)
 
PO Box 942896
 First Name: BettyPrefix: Ms.JUN ~ 6 '1_008 

City: Middle Name 
Sacramento .'" ~ If' l-Inll~E 

81ATl::. VLt:M' Last Name County: Sacramento Ettinger- -' 
Suffix:State: Zip Code 94296-0001California 

Email:Country: USA betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

(916) 651-8174 (916) 653-6511 ~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o 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 

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

City of Arroyo Grande0]-19161 
Meadow Creek Path Connection DevelopmentTITLE (Name of Program): Land & Water Conservation Fund 
James Way and Oak Park Blvd. 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Arroyo Grande CA 93420
 
06c02868
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: a. Applicant 03 Ib. Project 22IEnding Date: 06/30/2012 

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

o THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal $ 
27,436.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant PROCESS FOR REVIEW ON$ 1,795.00 
c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local 
b. No. 0$ 

25,641.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other $ 0 FOR REVIEW 

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

g. TOTAL o Yes If "Yes" attach an explanation. ~ No$ 54,872.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 
Prefix Middle Name IFirst Name PattiMs. 

SuffixLast Name Keating 

b. Title c. T(!et~)me Number (give area code)
Chief /(7 9 6 653-74231../ f 

~. Date Signed ~/~/1J/3?d. Signature °1~f:?I'](A~~'1:Jfl~j 
, "'-' ,

Previous Editi~Usable Standard Form 424 (Rev.9-2003) (JAuthorized for Local Reproduction 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 o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
06­o Non-Construction oNon-Construction 

5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreation 
Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 
172070807\ t:U=t:1= I\/F= n Division: Office of Grants and Local Services 

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

'2 6 2008 involving this application (give area code) 
PO Box 942896 .JUN Prefix: Ms. First Name: Betty 

City: 
Sacramento 

Middle Name 
('Ttl Te (" ..... ,.., .. ,("' HOUSE 

County: Sacramento 
v Last Name -_...........-.,...".....-...... - Ettinger 

State: 
California Ilip Code 94296-0001 Suffix: 

Country: USA Email: 
betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o 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: 

0]-19161 Town of Portola Valley 

TITLE (Name of Program): L d & W t C r F d Sausal Creek Daylighting Development 
an a er onserva Ion un 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: . IEnding Date 06/30/2012 Ia. Applicant 03 Ib. Project 14 
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ 266,537.00 a. Yes. ~ 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 20,563.00 PROCESS FOR REVIEW ON 

c. State ~ DATE: 06/26/2008 

d. Local $ 280,000.00 b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g.TOTAL ~ 567,100.00 o 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Ms. IFirst Name Patti Middle Name 

Last Name 
Keating 

!Suffix 

b. Title 
Chief c. T(!e~~)ne Number (give area code)

9 6 653-7423 
d. Signature of Authorized Representative e. Date Signed 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 

PrevIous Edition Usable 
Authorized for Local Reoroduction 



Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
Application 

@ Construction
 

D Non-Construction
 
5. APPLICANT INFORMATION 

Legal Name: California _ Department of Parks and Recreatioo­._­
Organizational DUNS: 172070807 Ht::Gt:1 V cU 
Address: 
Street: 

PO Box 942896 
-

City: 
Sacramento 

County: 
Sacramento 

JUN 4 6 t.uLle
 

STATE CLEARING HOUSE
 
-


State: IZiP CodeCalifornia 94296-0001 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

~-103036061 
8. TYPE OF APPLICATION: 

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

Other (specify) 

o Revision 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~-19161 
TITLE (Name of Program): Land & Water Conservation Fund 

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

06-87042 
13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

Pre-application 

D Construction 

D Non-Construction 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Applicant identifier 

State Application Identifier 

Federal Identifier 
06­

..IEnding Date: 06/30/2012 

$ 94,160.00 
$ 13,840.00 

~ 

$ 320,000.00 

Organizational Unit: 

Department: California Department of Parks and Recreation 

Division: Office of Grants and Local Services 

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

Prefix: Ms.
 First Name: Betty 

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 
7. TYPE OF APPLICANT: (See back of form for Application Types) . 

A. State 

lather (specify) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Yucaipa
 
Wildwood Park Renovation Project
 
SE Corner of Mesa Grande Dr & Wildwood
 

Yucaipa CA 92399
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 41 

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

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

PROCESS FOR REVIEW ON 

DATE: 06/26/2008 

PROGRAM is NOT COVERED BY E. 0.12372
b. No. 0 

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

g. TOTAL $ 428,000.00 oYes If "Yes" attach an explanation. ~ No 

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

Last Name Keating 

b. Title 
Chief /7 . 1/ ,--. 

Signature of Atllf~J{eser£atiJ.l:'.A Q./ -AA 

.....- .' ..,. ~. IJ" 
Previous Edition Usable 
Authorized for Local Reoroduction if 

Middle Name 

Suffix 

c. Tele~~)ne Number (give area code)
(9 6 653-7423 

e. Date Signed ~/7-5/tJ8 . Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-1 02 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier § Construction o Construction 06­o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION
 

Organizational Unit:
 Legal Name: C I'f . D t f P k d R fa I orma - epartmen 0 ar s an ecrea Ion 
Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 F""Io---" -- ---­
Name and telephone number of person to be contacted on matters 

Street: 
Address: Nr-l .t-I\lt-I J 

involving this application (give area code)
 
PO Box 942896
 Prefix: Ms. First Name: Betty.JUN 2 R Z008 

Middle Name City: 
Sacramento 

Last Name STATE CLEARING HOUSECounty: Sacramento Ettinger 

Suffix:IState: Zip Code 94296-0001-·California 

Email:Country: USA betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phone Number (give area code) \Fax Number (give area code) 

(916) 651-8174 (916) 653-6511~-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

§ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

City of San Marino0]-1916 1 

Thurnher House Picnic Area DevelopmentTITLE (Name of Program): L d & W t C f F d an a er onserva Ion un 1485 Virginia Road 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): San Marino CA 91108
 
06-68224
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13, PROPOSED PROJECT 

a. Applicant 03 Ib. Project 26IEnding Date: 06/30/2012 

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

THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal $ a. Yes. 042,637.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON~ 14,268.00 

c. State DATE: 06/26/2008~ 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local $ b. No. 0201,500.00 

OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

g. TOTAL $ 258,405.00 oYes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
f4,TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 Middle Name First Name PattiMs. 

SuffixLast Name Keating 

b. Title c. T(,le~~)ne Number (give area code)Chief /} , 9 6 653-74231/ 
e. Date Signed ~/;;?51Ot3d. Signature of A1~'(fli~A;ierfti'fl?Ar;!--IAA-P 

Previous Edition~ Ole ' 1/ ( Stahdard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction ([ Prescribed bv OMB Circular A-1 02
 



FROt1 FAX NO. :7609519997 Jun. 25 2008 10: 30At1 P2 
_____a_ _~ - -- _,. _._-------_... _'..- ­

OMB Number. 4040-0004 

EJlpiraliorl Date: 07/31/2006 

ApplicatIon for Federal Assistance SF-424 Version 02 

• 1. Type of Subrnlsslorl: 

[J pl'9appllealion 

~APPliealIOn 

LJ Changed/Corrected Application 

• 3. Dale Received: 

IComplelud b)' GrQnl~.gov upon Gubmi::cion·1 

58. Federel Entlt~ Identifier: 

- 2. Type of Application: • If Revision, select appropriete letlsr(s): 

¢ New I"" ",,,,~=-=-~._...... ..J"Y'- • ..... 

o ComlnUClllon • Other (Specify)
 

I] Revision [ --". -_ _.- J
 
4. Applicantldenlifier: 

r=~'-'-'----_... ". ~ .. 
- Sb. Federsl Award Identifier: r-·-------·· _ - :.•...~:.'.~".:~:._ . 

State Use Only:
 

6, Dale RecAll/ed by State: ]I7. State Application Identifier: l "--1
 
8. APPLICANT INFORMATION: 

• a. Legal Name: I·it ·:;;~ ;. ",.,~rr· . '·"!JLi -- ' n.p JIt-rh ~'/)J;-i,'" ?OuW')tJ
I.V.l,.LdJt.:C ~VwI--~mMW1djU. .,e....,.J::ly-_ ~""..... 

T
• c. Orllani~iltlonal DUNS:• b. Employer/Taxpayer Identification Number (E fTIN): 

[----_2t3.:: QgO:3.:i10 , J l -:7 gelfJ'1lg9l 
d. AddrellB: 

• Streel1: =3p.,~.~(;i.Z::.:.~~tb =~f~====..:..:..:::.:....
 ~ 
5lrellt2; 

.... _­
• City: CllicN-iuUJe.. .. '.....~:.~~J JUN 2 5 

2008County: ~. i;Mr1CiI(1L;fk) 
• State: ~ _._ ", - _------ .STATE GLEARI~ ~G f IGUS:;;]~ ~---_ ..I ,---" ._ , .. .. ..' 

Prollince: 
rtT7IJl,; ----.--'-----=:-.- - ­.....-...----,--- ­

• Country: 
i0=-~fi~q-~-~=..7t:lri{...-:.~--~.- _...J.. -.---~---

• Zip I Postal COCl!l: 

II. OrganizatIonal UnIt:
 

Department NamA:
 Division Name: 

I 
f. Name lind contllct InformatIon of person to be c:ontllcted on mattora InvolvIng this appllcatlon: 

Prefix: lltlc. . ..__..:=:J .Flr$1 Name; r-'::"l(.)h '" ..... .....,'.] 
Mlddlll Name: r-FrnJilc:i~ ~ 

-LasIName: I ..L(na~- ...._......__.. ...__ ......_. .. _
I _."'.."'..'.....~=J 

Suffix: [ 

Orgafllzlllional ANlllation: 

• Telephone Number. I.Jli£(J... ~·~" 'lSI Cl If{ } .. ._ ...__.] Fax Number: [J~O-" q57........7j'-30g -] 

..~ 
. '-J , 

~"'-"'----- ._.._----_...__..... .-..... 

I 



FROt1 : FAX NO. :7609519997 Jun. 25 2008 10:31AM P3 

OMB Number: 4040-0004
 

Expiration Date: 07/31/2006
 

Application for Federat Assistance SF·424 Version 02 

....-."-'" .. .. " ~.~~ ~:.~] 

",." ..- ..---.---.....".".... "., , ,,-J 
_._---_._­ ", .. ­ " -­

--~ 

Type of Apptleant 3: Select Applicant Type: 

• Other (specify): 

9. Type of Applicant 1: Select Applicant Type: 

I 11f"'--=~=~'-_".._-_...­__..__- _ 
Type of Applicant 2: Select Applicant Type: 

L_:_.. ·· .~~~~~:~.~.=~~_:~._~..~~~_~_ ..~~ ~ ,... ~.". 

~~--------------------- _ -----­
L! ,,_ _ __.. _ 

[-_..__..__._ _...... .. " -" _._ _._-~.~ 

.."....._--== "",.. '..­ ] 

] 

~ 

11. Catalog of Federsl Domestic Assistance Number: 

c=ga,670 
CFDATltle: 

[~~if~_=n ~ ,~,0.iflf:!Trritliiifi{ ~_ ~~iA1~ ~12im~_1 
v 

• 12. FundIng Opportunlt~ Number: 

LJfFf..b.,,:_a..QD~-'ocS-:' Et~~~Q"lJ(" ......__.._".,...._J 
.. Title: 

~mWl(LI1I~ 5er\)lce<:> ~-t!:uiAf t"rtA.,LnlllCf ~l {..u.Jt"Ii..d~::r/5" 
(Jrcera-m : ¥CJtr rb~ 

. ... , ,,,. ..., ,.,......" .. ".,,­ ... - '"." ". .... .. ..._. -­ -_. 
13. Competition Identification Number: 

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

*16. Descriptive Tlita of Applicant's Project: 

~t~~~~~g;~~~-~ ~ 1P EBfJifhed~1j 
• "". __• """. _ .._' _ ••••• ­ - ., ,...... - - , _ .. ",, ­ -, ~r .. 

Attach supporling documenls as specified in agency Instructions. 

1 >~~:~~Q"\i.::';Jr.Del~Q,~~Meni-~1~;.v'I~,:AttaQ "me~,.~..-.,'-'-',,~"-''~'-'-'""­ L'.....::.'-"-,. ,::. ','.,'~, ,...:.:~.:..~:J L,,,, .. _., , .. , "t-"-:.:~'~~:;H 

---, " ..-,------... ,_._,-_._... , ••_._.­ 1 



m1 : FAX NO. :7609519997 Jun. 25 2008 10:31AM P4 

----, ~----
OMB Number: 4040-0004 

E)(piratlon Date: 07/31/2006 

AppUcation for Federal Assistance SF-424 VersIon 02 

16. Con_lonal DIBItlOla Of: ~~ 

J....-a_._A_p_p_IiC_a_nl_.:[j~.Ul-~~·:::::·~:.{j:::;;.Y.::::.:;J ·_b_,_Pf_O_9_r8_m_/P_'_OJ_8c_t__....... 02­..........;;;;;;;. 
Attach an additionallial of Program/Project Congressional Districts jf needed. 

... 

17. Proposed Project: 

• a. Sum Date: [ g/O i J • b. End Date: WW·..·'--J 
~''''.' 

18. Estimated Funding ($): 

"a. FMeral 

" b. Applicant 

• c. State 

• d. Local 

• e, Other 

"f. Program Income 

-g. TOTAL 

·19.ls Application Subject to Review By State Under Executive Ordsr 12312 Pr'o<:eus? 

JZ1 a, This application was made a\J3ilable 10 the Slste under the Executive Ordl!lr 12372 Process for re\Jiew on I (jjf~. 
[] b. program Is subject 10 E.O. 12372 but has not been selected by 1M State ror review. 

[J c. Program is not covered by 1:.0. 12372, 

[ --~ , '" \ , ',I', 

---­

.. 20. Is tha Applicant Dallnquent On Any Federal Debt? (If "Yes", provide explanation.) 

F$NOo Ye6 

21. *By signing U,ls appllcatJon, I C&rtlfy (1) to the statements contained In the list of certifications·· and (2) that the slatamenb; 
hareln are true. complete and accurate ta the beat of my knowledge. I also provide the required assurances·· and agree to 
comply with any reaultlng terms If I accept an a.ard. I am aware that any false, fictitious. Of fraudulent statements or claims 
may subject me to criminal, (:1,,11, or administrative penaltlQI!i. (U.S. Code. Title 218, Section 1001) 

f/J ·"1 AGREE 

... The list of certiflcatiot'\l;\ and ~Bsurances, or an internet site where you m~y obtain this list, is contained I" the announcement or agency 
specific inetructions. 

Authorized Representative: 

" '" 

Surfix: 

Prefix: [.. rh it' ~~~ ~ First Name: LJ:ef.i:" _ _.'-~~.: .." _. .-..",] 
Middle Nama: 1.,,~llC~-=====·="-=···"="-===_...=.....:...:.:.:....----:,..:.:::.:,.... -:::.:.... "... _]
• Last N$me: [[;in.a·_··.. ...... -­ .....".-.-----...­........ -----.-.-. .. ...­...-----.. "'-'--J[ Jf±1 ,-- .... _._---------_...-._. -_........ ...----.-,. 

-­ .J 
W Telephone Number: I/lO <2 ·({57 .~.ct if.\. J.._ 

- Email: [-r.JDh.Vll~rxi.5.Ln1··~rl· ..·Ui)..m6..f1 {~ _.. .. .. 
_..., 

.__.. __.-­
4 SignaTure of A-;:;lhorized Repre8antati~;~ 7...d:.":~ • Date Slgt\ed: 

Authorized for I..ocat Reproduction / / Stall<13rd Form 424 (ReVised 10/2005) 

Pr8sc:rlbed by OMS Circular A-102 

--------_.•_ - .._------_ .. ,----_.- ...._._..__._----_. 



V 1"'" VV .L J. .lJ.J.L .L ClO\,.,t- ~ V~ ~J 

FTADOT 
U.S. Department of Transportation Federal Transit Administration 

Application for Federal Assistance 

Recipient 10: ,5566 
,... "..._....._..~. '~'~~' ~ 

iRecipient Name: 
_"'0 ",~~•..•.~.,.. .. '.".""-' ..~ 

i Project 10: 
.~ ~-, " - ,­

Budget Number: 

;..~;~~~.~!_!!:.f~.~~~~i~~.: 

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

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

CA-04-0100 

1 - Budget Pending Approval 
•... 'O">.· ..~·.. ,,,....... , •.
 

Acquisition of CNG buses RECEIVED 
JUN 2 6 2008

Part 1: Recipient Information 
STATE CLEARING HOUSE 

iProject Number: CA-04-0100 
f.... - --"".,.-.•. " " .•.- ... -•....•_ 

!Recipient 10: 15566 
•__".... ,~~.~ .. _, •..-. _._ ~""., .". ,,",,,..,,,,,,.,,,,_..,,,.,,._ ..,,,,,,~,,,_,,_ .•,,.,," '" _,....",.-"'.,,,..--,,,',.y."'.~,.,,, .•~ .... •~"-, ..,'"'"'".,......."•._, __.-" ,_>v,·=,.~,"",,, .... ,--"".,"_~~,,,~.~ •.""''''_',,,-_.....".".,...... ,..",'- -,,-,,,.,,­

I Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 
_ • _ .. . ... _ ..... ' '._ .... _ ~ ,~~"",••~~ .. ",~,-~., _ ,__",","'~~ ",.~,~", •.".'_"_'''"'''''~'"'"'''''''''''.''.''~I< ..........,~, .....' .'.,,"'''....'''''41 .~ .•. " ......" .. ,.",.~.-." ''''''''''~_'"_'''''''~'''''·'·_'''--"'''''_''-~'",'r.'_'''''~ ~ ~., N-' <'
__"",...... ·,..,on ...... ,.u<',"" .¥,.,.•• ".• ,.. .... "", .....,..,~."" '" .. 

Address: 'ONE GATEWAY PLAZA, LOS ANGELES, CA 90012 2932 
_ __. .,._.~ _.. " ~ ,•. "' ,'-, " .,., "'._=~ ""....,_.,,_ _ .,,-t-'''~, .-.~.~ ""~''''''''_'''''''_'''''~'•. ' "..··.·•.4"'·,.,··.~-<",.,,~.~_,,~ .. • ,<,""".". ,"'..•.,".n" _. 

Telephone: ,(213) 922-2459 
- ­ -- ­ - - ­ ....­ ....... ~'..... <, ••.••~ .... , ....... ~~ •• --~. -_. ,....,"'".....­ ...."~,.~" •••~......~-~.~ ............ ,..--~<;.._~,...,..--->---

iFacsimile:-­ ... _ ­ 1(213) 922-2476 

Union Information
 

!Recipient 10: 
I 
!Union Name: 

;Address 1: 

IAddress 2: 

ICity: LOS ANGELES, CA 90020 0000--- - ---- .iContact Name: ­ CHERYL PARISI 
,~ 

5566-_.- ... 

AFSCME 

fTelephone: (~~487-9887 _-__.__ 

IFacsimile: ~3) 487-9822 

IE-mail: !ch~l@a-fs-c-m-e3-6-.o-rg- ~1 
I 

[website: ---~--_.-r- I 

.- •. !
iRecipient ID: 5566 

AFSCMEIUnion Name: 

!Address 1: 514 Shatto Place, 3rd Floor . ­
'Address 2: -- - , 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintIViewPrintRes.asp?GUID=PRODUCTIO... 6120/2008 
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Recipient ID: 5566
 

Union Name: AFSCME
 

Address 1: 514 Shatto Place, 3rd Floor
 

Address 2:
 
~ ..-,~'., -',-." .,., ..... ­

'City: ,LOS ANGELES, CA 90020 
'f' ,~-_ ... <~ ~.~"...-.--~...,,- - -.' 

,Contact Name: i LINDA VILLEGAS-FIRTH 

,Telephone: '(213) 487-9887 

Facsimile: i (213) 487-9822 

E-mail: :linda@afscme36.org 

.Website: 

.Recipient ID: 5566 
• ~ •••~ . ~'M • '-' 

AFSCME 

iAddress 1: 

Union Name: 

514 Shatto Place, 3rd Floor : 

:Address 2:,.-- ....... "...<'._"'_... ,'._.....__...._...._ .."....._...._­
iCity: I LOS ANGELES, CA 90020 . -- -"- _._........,~-~_.~-=.... ~.q •.•• ~.., "' .....-~-,,-_.""""'".._~.....--...-.=-..,.._...=---~ ........-_." ..._---...,.....-.-.
 

Contact Name: IMARSHA STEINBERG
 
_,~ ~ --...-_• ....,. _# _ -~~ _ _ ~_..-__--.- _,.",,-.,. -'-,' _ •• •• __ ." _,.,;o~ ~

:T?I~~hon~~..~ ~ 
Facsimile: 

E-mail: 

Website: 

i~:cipien~~~ 
Union Name: 
r------ -- ­
!Address 1: 
,- . 
jAddress 2: 
'- - - -­
i City: 

~~!,,~!_~.~~-98~!_._ .... "',,_ . 
(213) 487-9822 

marsha@afscme36.org 

!55~6__ 1 . 
TEAMSTERS, LOCAL 911 -- ­ -
3888 CHERRY AVENUE 

r-------~>-- --- ­
LONG BEACH, CA 90807
 

!Contact Name: CHESTER MORDASINI 

~~ (562) 595-4518 
1IFacsimile: (562) 427-7298 

!E-mail: ----+C-M-or-d-a-si-n-i@-t-e-amsters911.com 

iwe-bsite~ 
, 

IRecipient ID: 5566 
l 

i Union Name: 
I 

--- ­
TEAMSTERS, LOCAL 911 

I"' 

1Address 1: 
}-.-­

3888 CHERRY AVENUE 
-

IAddress 2: 

ICity: LONG BEACH, CA 90807 

j Contact Name: WILLIAM DAVIS 

ITelephone: (562) 595-4518 
! 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintIViewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008 
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Address 2:
 

City: LOS ANGELES, CA 90012
 

Contact Name: MICHAEL WINSTON
 

Telephone: (213) 922-7324
 
" ..",' ~"""""'.... ,.'-" ..•.•.. , .. 
Facsimile: (213) 922-7088
 

E-mail: ;olivianr1315@msn.com
 

Website:
 

,Recipient 10: :5566 
,.~,,,,,,,,._.""''''''''J''''''''''_''~ ....... •.... ". '-~-.~. _ •.• _,." . .+- ., -<­

.Union Name: 
_

TRANSPORTATION COMMUNICATIONS UNION i 
--. - ' .-" _. ,..•. " ..... -"'Y,-' 

Address 1: _: ONE GATEWAY PLAZA, MS 99-11-13 .. ,', .. , .. " " 

;Address 2: 
-.--..- '.''''''- ' .-.~. - '.~' 

iCity:
 

!Contact Name:
 

,Telephone:
 

LOS ANGELES, CA 90012 
A •.•• ' •• ·."~_~""""..,••• 

FREDDIE FLORES 
, ,'. ,. 

(213) 922-7324 
............., ,
 

: Facsimile: 1(213) 922.7088 
I ~"."'_"""' ••,.,.,'~' 

E-mail: olivianr1315@msn.com 

Website: 

IRecipient ID: 5566
 

IUnion Name: ".-... ~r'RANs'PO'RTATION'C'OMMUN'ICA1'IONs'-uN'ioN'
 
_______"""<.>.'~ ~.,,, '''~-''. "',,>,,.., .., ,....~......."~,~_"'~ ••.">'L~-· .•~= ..~._." ....._.·.....,<..-,...,,,.·"""~~ J=",<.'~~~~._.=--"", ....._._~_,,.._.......,,,.........:.<I""",""".,,,,.,,,,,,, 

IAddress 1: lONE GATEWAY PLAZA, MS 99-11-13 
••_ ,'" v ,.,...,.-•••~ ..~_ ~ • _ ""_" .. ~ _ •• , .•• "._.__ • ._. "'_.' __.~••••.• ~_~ •. _.. ~" _ ~.~" '.~_'_>'__~_ ~O~~ -...__·.,_<__ -"">; •• ,,,..~ _..,...,.. •.,...J. 

IAddress 2: 
f--- - ---.'....~_ ..-•..._~_-.. ....~...,..,--"".,.,..«:.._...,..<."..........>.-•.""~. __.-.-......""""~............~~_.,..,.,..-"' ....- ....~~..~- .... " ...,~_.....~'<' ....<~
 

ICity: , LOS ANGELES, CA 90012 __ ~,_, .._c~ .......... t .._<....""__ . ,_,~.~""""", __""__ ",_"".,,, --'_h
j _ " __""'''''=--''''''''''~'_'. 

J Contact~~.:_. _ ~~~ETT~~~~.,,__~._ .. ~~__~~_._ .•~~__._~ 
~ne: ' __ 213) 922-7324 .______._ . . .S
!Facsimile: (213) 922-7088 
, ---_. --,------ ­
IE-mail: olivianr1315@msn.com
f -- -_._-'-~'-'~-- ------ - -- --.,
IWebsite: . -------_--1 
,.. - .. ,-- .. - -IRecipient ID: 5566 
I 

UNITED TRANSPORTATION UNIONIUnion Name: 
-r-­ - .. -­ -

~Address 1: LOCAL 1608 (DIV. 8) 
-

IAddress 2: 15999 CYPRESS AVENUE 
i 
ICity: IRWINDALE, CA 91706 

Contact Name: AARON MONTGOMERY 

Telephone: (626) 962-9980 

iFacsimile: (626) 962-8079 

IE-mail: UTUjaw@earthlink.net
I _. -
IWebsite: - ­ -

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008 
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Telephone: (626) 962-9980 

Facsimile: (626) 962-8079 

E-mail: . UTUjaw@earthlink.net 

Website: 

'Recipient ID: I 5566 
_ _ _.", _ ...__ ",-V' __"'p... <_~,_<_ .~ 

Union Name: •UNITED TRANSPORTATION UNION 
<':._ • ··'>-v.-"',Y·.·_ ." • ",.~ 

Address 1: LOCAL 1565 (DIV. 7,11,15,20 
~ ._.,.-~",-.-­

Address 2: ,15999 CYPRESS AVENUE 
~._, .• _ • ....- _ _M'" ." ~~•• - .... _~ 

;City: ! IRWINDALE, CA 91706 

,Contact Name: iTIM DEL CAMBRE 
_._ ·v •• ~-""_"',~ ."•••'.-..r."" ' .•.•. ' • • _'~".,,_. 

'Telephone: : (626) 962-9980 
.'- ............._,.._...,....,.... _~.- --- ... - .•... .:, ,. .-~*.'~ - - - - -,""­

;Facsimile: j (626) 962-8079 
........v,_.~ .. ," _,,_.<, "'''''-<e'.,. _ _
hr,_ 

,UTUjaw@earthlink.net IE-~ai~: .. -- t - '''','''...", .. 
!Website: 
I, .. .. 

.... ~- ... - ­
!Recipient ID: L5566. 
iU~i~;-Nam-;: -. JAMALGAMATED TRANSIT UNION, 

, . ­
Address 1: 11744 NO. MAIN STREET
 

- ,"c·,',··.-'»,··.....-·,,··,_,· 

•Address 2: ! 
-",.,'''''~-<'''' -"~' .~., " 

City: I
~ 

LOS A~~ELES, CA ~~~~,1, 13.. 1,.,,5 _~ 
Contact Name: IADOLFO SOTO 

~T~I_e-p_-h_o-_ne_: _ ."f~3~3)-22~1277"-__ 

:Facsimile: ,(323) 222-1335 
f 

~ 
j ASot~@atu1277~~O~-"-"'" .E-mail: I - ~ ----_. ........- ....
 

Website: 

_._­
, ..........~--""'.~","'>.....~
 

i Recipient ID: 5566 

!Union Name: AMALGAMATED TRANSI T UNION 
.. 

~.~"~_=.=.AI -- ­
600 HARRISON STREET ,Address 1: 

- "'.,....-
SUITE 535IAddress 2: ._..~_.~-~ 

:City: SAN FRANCISCO, CA 941 07 
....,.",.,_._.....,..,"""'.,.~ .. 

!Telephone: (415) 495-4949 -!Facsimile: 
...-.~ ....._. 

I 
..",~-

IE-mail: 
........"...... 

jWebsite: 
-

, Contact Name: WILLIAM FLYNN 
•••,,,.'»,-""....."'•.,,,"""""'.,,< 

.'-""-""'-- ­

~.,..._" ..._~'" 

""",.,.......".
 

i Recipient ID: 5566 
.. ~ IUnion Name: AMALGAMATED TRANSIT UNION 

r-- ­
j 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintIViewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008 
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Website:
 

Recipient ID: ;5566
 
... '.. '''-''' - '-~ -~ .. ~. 

Union Name: AMALGAMATED TRANSIT UNION 

Address 1: : 1744 NO. MAIN STREET 
~, ~. _~..... __ "._C'",.. " -,.-.­

Address 2: 

:City: 
I-~""'·"--'~' ,,'-,' .~." ""~"-"."~~_"""-

:Contact Name: 

Telephone: 

Facsimile: 

LOS ANGELES, CA 90031 
.... _.". '-."" "'-"', ."-' '",..... 

DOUG KUROWSKI 

(323) 222-1277 

(323) 222-1335 

.E-mail: .DKurowski@atu1277.com 

Website: 

Part 2: Project Information 

!Project Type: I Grant 
- - ,." .~-.-"'--

l Project Number: : CA-04-01 00 
'- -' 

Project Description: Acquisition of CNG buses - - -----
I 

......,......" .... " ..-­
!Recipient Type: :Transit Authority ---- , .. ", -....,.-~ ..,.,.."",.-.~, ..." 

: FTA Project Mgr: : Ray Tellis 213.202.3956 

!Recipient Contact: 'I GladY~'L~~e 2-:i3.·922~2459-' ". 
: ••~_"."..__• 0.- , •••.~, .•,'_~ __.". ",,,_,,,, ~_""'."""._"'~"'_~"""""""" •• " _, 

.j New/Amendment: 

j Amend Reason: ,......_--­
, 

___ ' ••_<•••• •• 

I Gross Project
 
Cost:
 

,Adjustment AmI: 
,. . 
.Total Eligible Cost: 
, . ­
Total FTA AmI: 

Total State AmI: 

I Total Local Amt: 

IOther Federal 
Amt: 

$732,960 

$0 
.._~.... '" . ,,·~'r.·,·,' •• ,.•~,.' .... '.~_" ...'_." .. "~'_',' ,~-" - '. --'.-- ­

$732,960 
.•. • ..., ",' ~-~,".- ."-~~' -. -,-<>,_',.~ -.' 

$608,357 
.. , ,"' .........,..,.., ..,.._....,.. ,,~, - " ..
.-"~~"",-,~,~ .~ 

$0 
~_, .• ~~.....'.... ... _'""."" ....""...~~,_~.·_,·_.L 

$124,603, 

$0 I 

.. Special Cond AmI: . $0;.. 
~Fed Dom Asst. #: '20500 ,-- --_. ­

1-- --' ­

Nov. 09, 2007 - Jun. 30,2010 

Oct. 02, 2006 

5309-2 

tNone Sp~c~ied 

EO 12372 Rev: 

Review Date: 

Planning Grant?:
- --
Program Date 
(STIP/UPWP/FTA 
Prm Plan): 

j Sec. of Statute: 

State Appl. 10: 

StarUEnd Date: 

Recvd. By State: 

Program Page: 16 

Application Type: Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

._-----_.­---..." .. ,..... 1 Special Condition: 
None Specified 

j S.C. Tgt~-Dat~: None Specified 

S.C. Eft. Date: INone Sp-;cified

Est. Oblig Date: None Specified 

Pre-Award 
Authority?: 

Fed. Debt 
Authority?: 

Final Budget?: No 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintlViewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008 



View Print Page 11 of 13 

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 

et 

-__~__$_6_08_,_35_iOOl_!l__0....... $_73_2_,9_6_0__.0_i0 

- -,~:~':.1 -
~ II-S-C-O-P-E------- ---+-_._--­ ---:::;::~~~ 

1111-00 BUS - ROLLING STOCK 

I"ACTIVITY 

11.12.01 LA963542 REPLACEMENT 
45-FT COMPOSITE BUS 

1 $608,357.00 $732,960.00 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTIO... 612012008 
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Total cost of the UFS and ATMS radio system for the 45-ft CNG bus. 

11.12.01 LA963542 REPLACEMENT 45-FT COMPOSITE BUS $225,720.00 $271,952.00 

Additional Section 5309 Earmarks funds for $225,720 will be approved in FY09 for bus acquisition. It will be added to this grant. 

Changes since the Prior Budget 

Unable to find change amount information. 

https:llftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTIO... 6/20/2008 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application Pre-application
 

~ Construction	 0 Construction 

o Non-Construction	 0 Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: C j'f . D f P ka I orma - epartment 0 ar s an ecrea Ion 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: d R t' 

Applicant Identifier 

State Application Identifier 

Federal Identifier 
06­

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 .-__--------. Division: Office of Grants and Local Services 

[Lj£ L-'-lll::::l­I.:;A2d""d,-,-re""s""s,,-:	 -+_rH"l-t- .....',-ILF-1-1\-\I-"F ,-+----1 Name and telephone number of person to be contacted on matters 

PO Box 942896 
Street: 

City: Sacramento 

County: Sacramento 

State: California 

I "i.-. ~ 1-' l' - ­

1111\1 ') c. 7nrlR 
oJ V v 

STATE CLEARING HOUSE 

involving this application (give area code) 

Prefix: Ms. First Name: Betty 

Middle Name 

Last Name 

Suffix: 

Ettinger 

Email:Country: USA betti@parks.ca.gov 

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

~-103036061	 (916) 651-8174 (916) 653-6511 I 
8. TYPE OF APPLICATION:	 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New 0 Continuation o 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: 

~-19161 City of Livingston 

TITLE (Name of Program): L d & W t C t' F d Livingston Sports Complex 
f-:-::--:-=-:-=--=-====c=:-:--=a-=n-::::-;c==-:-:a:-:-e,.,-r_0;:o-n_s_e.,-;-rv_a-;::-Io,-n,---_u-,-n-;- -l 2600 WaInut A venue 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Livingston, CA 95334 

06-42006 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date: 06/30/2012 a. Applicant 03 Ib, Project 18
 

15. ESTIMATED FUNDING: 

a'Tederal $ 

b. Applicant ~ 

c. State	 $ 

d. Local iii 

e. Other	 $ 

f. Program Income	 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ 

g. TOTAL $ 321,000.00 0 Yes If "Yes" attach an explanation. ~ No 

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

SuffixLast Name Keating 

b. Title	 Chief Ar/ . ", . c. T~,lep~?ne Number (give area code) 
,1/ .--/ (916) 653-7423 

/IJ/2-5/0bd. Signature of f'1JTl IA enf.ivp~qJ~ ...	 e. Date Signed 

Previous Edition ~a'Dkf ) If	 St<fndard Form 424 (Rev.9-2003) I 

Authorized for Local Reoroduction \I	 Prescribed bv OMS Circular A-102 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction~ Construction 06­o Non-Constructiono Non-Construction 
5. APPLICANT INFORMATION 

Organizational Unit: 
Legal Name: California _ Department of Parks and Recreation
 

Department: California Department of Parks and Recreation
 

Organizational DUNS: ___I Division: Office of Grants and Local Services 172070807 

_", ,r-n Name and telephone number of person to be contacted on matters 
Street: 
Address: 

involving this application (give area code) Rt:l..lt:J V r_v 
PO Box 942896 Prefix: Ms. First Name: Betty 

'1nnQ 
Middle Name City: JUN 't b ~uuv

Sacramento 

Last Name County: Sacramento Ettinger,_ " r f, DI1\I(~ HOUSE I , 
Suffix:State: IZip Co~e-') ,!-429!BlQill- --~California 

Email:Country: USA betti@parks.ca.gov 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-8174 (916) 653-6511 §]-103036061 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

Padre Dam MWD[ill-19161 
Santee Lakes Cabin DevelopmentTITLE (Name of Program): L d & W t C f F d an a er onserva Ion un 9310 Fanita Parkway 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Santee, CA 92071
 
06-70224
 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 52IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

~ THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal $ 134,868.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON~ 10:357.00 
c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. 0$ 147,649.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other 01$ FOR REVIEW 

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

g TOTAL ~ 292,874.00 o 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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 Middle Name IFirst Name PattiMs. 

SuffixLast Name Keating 

c. Tele~hone Number (give area code)b. Title 
Chief ;(J , .- (9 6) 653-7423 

~. Date Signed tp/2~57'ot3 
'1./ 

d. Signature of Auth1~r ativ.l P".A(l.././tV
1lA./L/\ , ~,- ~ ... r 

Previous Edition USalo(e Standard Form 424 (Rev.9-2003) ([Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

Version 7/03 

1. TYPE OF SUBMISSION: 
Application Pre-application 

3. DATE RECEIVED BY STATE State Application Identifier 

~ Construction 

o Non-Construction 

o Construction 

oNon-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
06­

5. APPLICANT INFORMATION 

Legal Name: C l"f . D rt f P k d R t' Organizational Unit: 
a I ornla - epa ment 0 ar s an ecrea Ion 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Grants and Local Services --Address: ,- Name and telephone number of person to be contacted on matters 
Street: RECclVt:U involving this application (give area code) 

PO Box 942896 Prefix: Ms. First Name: Betty 

City: Sacramento JUN '2. 6 LUUO Middle Name 

County: Sacramento Last Name Ettinger_ n 
" l ..HI! 1<:;\= 

State: California Zip Cod 1M296-'6b"QS' , Suffix: 

Country: USA 
. -

Email: betti@parks.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

§J-103036061 (916) 651-8174 (916) 653-6511 

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

@ New o Continuation o 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: 

~-19161 City of Live Oak 

TITLE (Name of Program): Land & Water Conservation Fund 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: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 02 

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

a. Federal $ 39,055.00 o THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 2,555.00 PROCESS FOR REVIEW ON 

c. State $ DATE: 06/26/2008 

d. Local $ 36,500.00 b. No. D 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 78,110.00 o 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Ms. IFirst Name Patti Middle Name 

Last Name Keating Suffix 

b. Title Chief Y7 . 1/ 
. c. T(/efhone Number (give area code) 

9 6) 653-7423 

d. Signature Oft;;Jf''ilAA:res
ej!atip.-AJ./-4A IJ_ ~. Date Signed ~/2-5>/08 

Previous Editio~sable I Starfdard Form 424 (Rev.9-2003) 
AuthOrized for Local Reoroductlon 0 v CIrcUPrescribed bOMB lar A-102 



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

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

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction o Construction 06­o Non-Construction o Non-Construction 
5.	 APPLICANT INFORMATION 

Organizational Unit: Legal Name: C l"f ' 0 rt t f P k dR'a I ornla - epa men 0 ar san ecreatlon 
Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Office of Grants and Local Services 172070807 

_ .. --1""\Address:	 I Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) RI:::L;t:1 V CLJ 

PO Box 942896 First Name: BettyPrefix: Ms. 
""nO 

i;. 6 LUUUCity: Middle Name JUNSacramento 

Last Name County: Sacramento Ettinger,~ .... I~ ..... ,,11-.\(' HOUSE
 
State:
 Suffix:Zip Codt ;:)~4'2196~Iw.1 ­California 

Email:Country: USA betti@parks.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

(916) 651-8174 (916) 653-6511 §l-103036061 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

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

City of Santa Maria 
Los Flores Ranch Parks Development 

0]-19161 
TITLE (Name of Program): L d & W t C r F d an a er onserva Ion un Dominion & Clark (Cross Streets) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Santa Maria, CA 93454
 
06-69196
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 a. Applicant 03 Ib. Project 24IEnding Date: 06/30/2012 

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

15. ESTIMATED FUNDING: 

THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal a. Yes, ~$	 62,862.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON

1$	 4,113.00 
c. State $ DATE: 06/26/2008 

PROGRAM IS NOT COVERED BY E. 0, 12372d. Local b, No. 0$	 58,750.00 
OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 0 FOR REVIEW
 

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

g. TOTAL oYes If "Yes" attach an explanation. Igj No$	 125,725.00 
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 WlTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 Middle Name First Name PattiMs. 

SuffixLast Name Keating
 
..
 

b. Title c, T(!le~~)ne Number (give area code)Chief· v?	 r 9 6 653-7423.f ./ 

e, Date Signed V;/;t51o8d. Signature °rrr1~s~tiJ5lLldJ ""A J 

Previous Editi\mXlsable Standard Form 424 (Rev,9-2003) 
h I Prescribed bv OMS Circular A-1 020Aut or'zed or Local Reoroduction 



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

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

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

06­
o Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _Department of Parks and Recreation Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 Division: Office of Grants and Local Services 

Address: r"l I:'" £' r- 1\ /r- n Name and telephone number of person to be contacted on matters 
Street: I • '- '-J t- I \f L. LI involving this application (give area code) 

PO Box 942896 
III~I ') () ')flflR 

Prefix: Ms. First Name: Betty 

City: Sacramento " Middle Name 

County: 
Sacramento STATE CLEARING HOUSE Last Name Ettinger 

State: Zip Code' 94296-0001 Suffix: 
-­

California 

Country: USA Email: betti@parks.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~-103036061 (916) 651-8174 (916) 653-6511 

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

o New o Continuation o 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 APPLICANTS PROJECT: 

0]-19161 Tamalpais CSD 

TITLE (Name of Program): L d & W t C l' F d Eastwood Park Tennis Court Resurfacing & Trail 
an a er onserva Ion un Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): Eastwood Avenue & Glenwood Road 
06-47710 Mill Valley, CA 94941 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 06/30/2012 a. Applicant 03 Ib. Project 06 

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

a. Federal $ 64,200.00 o THIS PREAPPI.ICATION/APPLICATION WAS MADE 
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 $ 
60,000.00 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. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 128,400.00 o 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 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix Ms. First Name Patti Middle Name 

Last Name Keating Suffix 

b. Title 
Chief A7 1./ 

~ 
c. Tele~hone Number (give area code) 

.-­ (9 6) 653-7423 
d. Signature of r:;I=reset:.f'#n /..#\ /J e. Date Signed(p/~/tJ6

(" /M.A/\ ..L"""'" - :.­
Previous Edition't:1'sable Standard Form 424 (Rev.9-2003) a PreSCribed bv OMB Circular A 102 AuthOrized for Local Reoroductron ­



Version 7103APPLICATION FOR 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

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

06­
o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: California _Department of Parks and Recreation Organizational Unit: 

Department: California Department of Parks and Recreation 

Organizational DUNS: 172070807 
j ._----..__.._-_...._---­ Division: Office of Grants and Local Services 
~ .... __ .. --­

Address: ~ M r-l _t- HI t- I I Name and telephone number of person to be contacted on matters 
Street: I 

- ~. involving this application (give area code) 
PO Box 942896 

1 JUN 2 6 2008 Prefix: Ms. First Name: Betty 

City: Sacramento J 
Middle Name 

County: Sacramento I \) I A II: l,;U:ArUNG HOUSE Last Name Ettinger 
State: Zip Code 94296-0001 -­ Suffix:California 

Country: USA Email: betti@parks.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

§]-103036061 (916) 651-8174 (916) 653-6511 

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

~ New o Continuation o Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 'l 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: 

~-19161 County of Los Angeles, Dept of Parks & Recreation 

TITLE (Name of Program): Land &Water Conservation Fund Cold Creek High Trail Acquisition 
Calabasas, CA 91302 

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

06-239994 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: 06/30/2012 a. Applicant 34 Ib. Project 30 

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

a. Federal 136,097.00 o THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant 222,250.00 PROCESS FOR REVIEW ON 

c. State DATE: 06/26/2008 

d. Local 
3,038,903.00 b. No. 0 PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

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

g. TOTAL 3,397,250.00 oYes If "Yes" attach an explanation. ~ No 

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

Last Name Keating Suffix 

b. Title ;() J/ 
. 

. T(ie~~fne Number (give area code)Chief .... 9 6 653-7423 
d. Signature of Aut~6t tij{/.A~41J ~. Date Signed vi2(,,/tlb1UAAA ........ or ... .,., .Previous Edition Usllf:>le Stafldard Form 424 (Rev.9-2003) -JAuthorized for Local Reoroduction Prescribed bv OMS Circular A-1 02 



-------------------------------

-----------------

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 

• 1. Type of Submission: 

o Preapplication 

G Application 

o Changed/Correcled Application 

• 3. Date Received: 

Sa. Federal Entity ldentlner. 

State Us~ Only: 

6::0ale Received by Stale: 

8. APPLICANlINFQRMATION: 

• 2. Type of Application: • If Ravislon. se/ael approprlale lattar(s): 

o New 

o Continuation • Other (SPGclfy) 

o Revil;ion 

4. Applicantldentlfler: 

• 5b. ~Qderal Award Identifier: 

17. Steta Application Idantlfier: 

Version 02 

..-..-... " ............_... -,.. ---I
 

RECEIVED
 
JUN 2 6 2008 

;:" A II:: CLEARING HOUSE 

• e, Legal Name: Winters Police Department 

• c. Organizational DUNS:• b. EmployerlTaxpayer Identificalion Number (EINfTlN): 

80719490794-6000457 

d. Address: 

• S\reeL1: 318 A First Street 

Street2: 

• City: Winters 

County: Yolo 

• State: CA 

Province: 

• Country: USA

• Zip 1Postal Code: 95694 

e. Organizational Unit: Winters Police Department 

Departmenl Name: Division Nama: 

Winters Police Department 

f. -Name and .conlacllnformation of person to be contacted on malters Ir\\lolvln9 thlll application: 

Prefix; Mrs. • First Name: Dawn 

Middle Name: R. 

• Last N;lme: Van Dyke----''--------------------------------­Suffix: 

Titre; Management Analyst 

Organizational Affiliation: 

Grant-writer and adminslrator for the City of Winters, including Wintars Police Department 

• Telephone Number: 530-795-4910 exl.1 06 ~ax Number: (530) 795-4935 

• E:mail: dawn.vandyl<e@cltyofwlnters.org 

Tr.c~lnu Numb..: Funding opponunlry Number, Recolvad 0.16: Time Zono: GMT.S 



06-26-'08 13:53 FROM-City of Winters 530-795-4935 T-123 P005/007 F-469 

OMS Number: 4040..0004 

l=xpiratlon Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9, Type of Applicant 1: 

City or Township Government 

Type of Applicanl 2: 

Type of Applicant 3; 

" OLher (specify): 

'10. Name of Fodera. Agency: 

U.S. Department of Justice, Office of Community Oriented Policil1g Services 

'11,'Catsloll of Federal Oomestic A$$lstance Numb~r': 

16.710 

CFDATille; 

Public Sarety and Community Policing Grants 

"12, Funding Opportunity Numbor: 

COPS"OTHERTECH·2008·1. 

"Title: 

'2008 Technology Grant Program 

13. Competition Identification NumbQr': 

Tille: 

14. ~rea$ Affected by Project (CIlI~s, Counties, Stat~s. etc.): 

City of Winters, County of Yolo 

t 15. Descriptive Title of Applicant's Project: 

Funding for equipment technology component of the new City of Winters Public Sarety Facility 

At!ach supporting documents as spsclfled in &gancy instnJctions: 

Tracking HurnJ)or! FundIng OppD"unl~ NumblOr: Rec&lvtld Oal&: TIme ZOhtl: GMT-5 



06-26-'08 13:54 FROM-City of Winters 530-795-4935 T-123 P006!007 F-469 

Application for Federal Assistance SF-424 

16, Congressional Districts Of: 

.. a, Applicant First .. b, Program/Project: First 

Altach an addiUonallist of Program/Project Congressional Districts if needed, 

n/a 

17. Proposed Project:
 

'. a, Starl Dale: 10/30/2008 • b. End Dale: 12/31J2009
 

18. Estlm~ted FundIng ($): 

• a. Federal 163,677.50 

.. b, Appllc.gnt 

• c, Slate 

.. d. Local 286,322.50 

• e. Other 

• f. Program Income 

~g. TOTAL 450.000.00 

"19.ls Appllcatlon Subject to Review By State Under' Executive Order 12372 Process?
 

(fJ a. This application was made availabr9 to tna Stata under lhe Executive Order 12372 Process for review on 06/2512008
 

a b. Progr~m il;> ~ubject to E.O, 12372 but has nol befiln selected by the Slale for review,
 

Q c, Program i~ not covered by E.O. 12372.
 

" 20. Is tho Applicant Delinquent on Any Fcdtral Debt? (If "Yefi', provide explanation on the next page.) 

o Yes ~ No 

21, -By signing thts application. I certify (1) to the statemfmh) contained in thellls! of certifications" and (2) that the statoments 
herein are true, complete and aecurate to the best of my knowlCldge. t also prov'de the required assur~nce~··and agree to com· 
ply with any re~ulting terms if I accept an award. I am aware that any falsQ, flctitiou&, or fraudulent statemQnts or claims may 
subject me to crIminal, civil, or administrative PQnaltieli. (U.S. Code, Title 218, Section 10D1) 

" --, AGREE 

.... The list of cartlficalion$ and aS5urances. or an InLernel site where you may obtain thIs list, iQ contained in the announcement or agency 

'~;t.''''OI 

specifio Ins[ructions. 

Authoriud Representative: '=Slanaar<l ..arm 424 (ReVISec llJ/;WUO) 

Prescribed bv OMB CIrcular A-10? 

pr,snx: Mr. ... Firsl Name: John 

Middle Name: W. 
• Last Name: Donlevy 

Suffhc: Jr. 

• Tille: City Manager 

• Telephone Number; 530-795-4910 Fax Number: 530-795-4935 

• Email: john.donI9vy@cltYofwinters.org 
~-

... SIgnature of Authorized Reprfilsenlalive; f hi ,fHAw' .. Data Signad; 

" ,
Authonzed for Local Reproduction 

"'Dcklnll Num~or: FundIng app0r141nl~ Number: Rtn:;ulvud Do:atlt: 'tlmo ZOnfl: GMT-6 



orvl B Number: ~O~O-OOll~ 

Expiration Date: Ol/3112llll9 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: '2. Type of Application ' If Revision, selecl appro ri ~-e~ 
0 Preapplication !Xl New RE-CE,\\I 

'Other (Specify) !Xl Application 0 Continuation j\JN 't 6 2008 
0 Changed/Corrected Application o Revision 

, ~"DII\\G HOUSE.
\ SiA\t:.u... ______ 

3. Date Received: 4. Applicanl Identifier: 
~ 

~------
Sa. Federal Entity Identifier: '5b. Federal Award Identifier: 

State Use Only: 

6. Dale Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Rural Community Assistance Corporation
 

'b. EmployerlTaxpayer Identification Number (EINITIN):
 'c. Organizational DUNS: 

093587368942512284 

d. Address:
 

'Street 1: 3120 Freeboard Drive. Suite 201
 

Street 2:
 

'City: West Sacramento
 

County: Yolo
 

"State: CA
 

Province:
 

'Country: USA - United States
 -
"Zip 1Postal Code 95691 

e. Organizational Unit:
 

Department Name:
 Division Name: 

1. 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
 



10.767 

42740 

OlvIB Number: 4040-0004 

Expiration Dnle: 01/31 120U9 

Application for Federal Assistance SF~424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofil w/501 C3 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: 

CFDA Tille:
 

Intermediary Relending Program (JRP
 

*12 Funding Opportunity Number: 

"Title:
 

Intermediary Relending Program (IRP)
 

13. Competition Identification 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: 404()·()()04 

Expiration Date:()I/} 112009 

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 ($); 

'a. Federal 1,000,000
 

'b. Applicant
 

'c. State
 

'd. Local
 

'e. Other
 

'f. Program Income
 

'g. TOTAL
 1,000,000 

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

~ a. This application was made available to lhe State under the Executive Order 12372 Process for review on 06/24/2008
 

[gJ b. Program is SUbject to E.O. 12372 but has not been selected by the State for review.
 

0 c. 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, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurancesu and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Tille 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
 

Authorized Representative: 

Prefix: *First Name: Michael
 

Middle Name:
 

'Last Name: Carroll
 

Surtix:
 

'Title: Loan Fund Director 

'Telephone Number: 916/447-9832 IFax Number: 916/447-2878 

'Email: mcarroll@rcac.org 

'Signature of Authorized Representative: 'Date Signed: 06/27/2008 

4{~~~ 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·I 02 



06/26/2008 17:49 5107907277 NEI;.JARK POLICE ADMIN PAGE 02 

, 
OMS Number:4040-00Q4, 

Expiration Dat~: 01/31/2009 

Application for Federal Assistance SF.424 Version 02 

• 1. Ty~e of SUbmission: 

o PreappliclItion 

e Application 

o ChangedlCorrecled Application 

• 3. Date Received: 

Sa. Federal Entity Identifier: 

Stata U&e Only: 

6. Date Received by Slate: 

8. APPLICANT ItliFORMATION: 

• 2, Type of Apprteation: • If Revision, $(ll~et ~~pro~rlale lener(B): 

€I New 
--~-

• Olner (Specll'y)o Continuation RECElVED 
o R~ision \ 

JUN tJ \) (..uvv4. Applicant Identifier: 

,~.- ..--, c 1\ Q\\\\(; HOUSE 
• 5b. Federal Award Identifier: v __­,-----­

17. Slele Applicstlon Identifier: 

• e. Legal Name: City or Newark Police Department 

• c. Organizational DUNS;• b. EmployarlTaxpayer Identification Number (EINITIN): 

08071673194·6027360 

(I. Addrl!sS!: 

• Street1; 37101 Newark Blvd. 

Street2: 

• City: Newark 

County: 

• State: CA 

Province: 

• Country: USA 

-----------------------~-------• Zij:> 1Pot~l Coda: 94560 

e. Organizational Unit: 

Dapartmont Name: DIvI~ion Name: 

Communications DivisionNewark Police Department 

f. Namo and contact 'nfannlltiOn of p!!rson to bo con1ac\ed on matt!!", Involving this application: 

Prefix: • Fir~t N~me: Misa-------------------­Middle Name: 

• La~t N6me: Leal 
---------~--------~--------------Suffix: 

Title: Sr. Administrative Analyst 

Organi7.alional Affilietion: 

• Telephone Number: (510) 578-4351 !=ex Number: (510) 5784277 

• Email: misa.leal@newark.org 

FU"ding Oppoltunlly Numb." ~ao.I.Dd O~b>; TIn-" ;;1:6".' ClMT-S 
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OMB Number: 404D-0004 

~)(pl ration Date: 01/31/2009 

Application for Federal Assistance SF~24 Version 02 

9. TYPQ of Applicant 1; 

City or Township Government 

Type of Applicant 2: 

Type of Applicant 3: 

w Othar (specIfy): 

-10. Name of F~dQra' Agency: 

U,S. Dept of Justice. Office of Community Oriented Poficing Services 

11. Catalog of Fe~eral Domestic At;sir;lanee Number: 

16,710 

CFDA TltlG: 

Technology Program (Teoh) 

• 12. FUfuUng Opportunity Numb~r; 

COPS·OTHERTECH~2008-1 

• Title: 

Technology Program (Tech) 

: 

13, Competition Identification Numbar: 

Tille: 

! 

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

w 15. Doscrlptlve Title of Applicant's ProJact: 

Project 25 (P25) Communications Interoperability 

Attach supporting documenl!ilF,ls specified in agency InSlructlon~, 

Trac9llnQ NUll\ber: FHndlng Opportunity Numbor: ~ocolvod Dl\to; TIlT''' ~C!lnA~ aMT·5 
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Applicat;ofl for Federal Assistance SF-424 

16. Congressional Districts Of:
 

.. a. Applicant 13 b. program/Project: 13
W 

Attach an addilionailist of Program/Project Congrsssior'lal Dl~t~cts If needed. 

17, Proposad Project: 

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

18. ~st'm~ted Funding (S): 

.. a. Federal 233,825.00 

" b. Applicant 299,275.00 

," c. State 

.. d. Local 

.. e. Othaf 

.. f. Program Income 

.. g. TOTAL 533,100.00 

"'19.15 Application Subjaet to Review By State Under ExecutiWl Ordar 12372 Proees51 

e a. ThIs applIcation was made available to the Stare under the Executive Order 12372 Prooess for ravl~w on 06/26/2008 

o b. Program i!;l !ilubiect to E.O. 1~372 but has not been selecled by the Stak:l for review. 

o c. Program Is not covered by F..O. 12372. 

• 20. Is the Applicant Delinquent on Any Federal oe-bt? (If "Yes·. provIde explaniltlon on the Mxt pag~.) 

o Yes ~ No 

21. "By slgning thl41i application. I certify (1) to the statements contained In tno list of certlflcatlone..... al1d (2) that the statemen~s
 
herein are true, eomplete and ac:curate to the best of my knowledge. I also provtda tt1a required assuranCeg.... and a~ree to com­
ply with any msultlng terms If I aecept an award. I am aware that any false, fictitious, or fraudulent statements or claims m~y
 
~ubjeC'( me to crlmrnal, cIVil, or admlnlstratlvCt p0f1:11ltle9. (U.S. Code, Title 218, Sectlor'! 1001)
 

rlI "" 1AGREE 

.... The liet of certifie.ations and assurances. or ali internet aite wMra you may obtain this !lst, is contained in the announ~mElnr or agency 
specific InslJ'uetlons. 

~tanaara t-orm 4.l4 (He'Vlsea 1UfLUU:;')Authorized Ropresentatlve: 
Presorlbed bv OMS Circular A·102 

Pretl)(; .. First Name: James 
Middle Name: 

.. Last Name: Leal 

Suffix: 

"ritl~: Police Captain 

.. Telephone Number: FalC Number:(510) 578-4725 (510) 578-4277 

~ Email: james.leal@newark.org /'? ~-
.. Signature of Authorized RepresMt~ Vate Signed:

'1- 06/26/2008~7-Authorize. for 1.00" RepraducUon C(/ \. 

Trnc:klll{l Numbor: Fundlntl Opponunlty Ntll'l\~llr: Rtll:;oived flJlt,,! TlmG Zonll: ~MT./$ 
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OMS Number. 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF424 Version 02 

• 2. Type.of Application: • If Revision, .elllCl appropriele Ieller(s}:• 1. Type of Submission: 

r". NewQ Preapplioation 

• Other (Specify):,:;, Continua\iono Application 

(l Changed/Corrected Appllc.3lion :"., Revision' 

• 3. Date Received:. 4, AplllicanlldenUner: 

• 5b. Federal Award Identifier: 5a.FederaIEnu~ldentifler. 

S~UseOnIy: 

6. Date Received by StaiB: ·F. State Application Identifier: 

8. APPUCANT INFORMATION: ._­
• a. Legal Name: City of Montebello, CA RECEIVFn 

• c. OfganizallMal DUNS:• b. E1l'IployetlTaxpayer IdentlflcaUon Number (EfNITINj: 

82.559-0482956000746 JUN 2 6 2008 
d.Addr8$&: STATE r., ~:II.DJ~If':' J-!()IIQ[ 

• Street1: 1600 W. Beverly Blvd. i --­
SlIee12: 

• City: Montebello 

County: Los Angeles 

• State: CA 

Pmililice: 

• Country: United Staies of America 

• Zip (Postal Code: 90640 

e. Organiptfonal Unit; Police Department 

Division Name: Department Name: 

$UpDort Seryit;e" - GrantsIviontebello Police Department 

f. Name and eonblet information of person to be contacted 011 matters Involving thi& llppllc:alion: 

Prefix: Mr. "First Name: Steve 

Middle Name: 

• Last Name: Taratuia 

SuffIX: 

Tille: Grants and Projects Adminislrator 

Organizational Affiliation: 

• Telephone Number: 322.-88 7··~ '::8[; Fax Number: ~323~ 8S7-12·-;­

• Email: ~'?r;.;t\ d~'11:;r7i!'vnfrn(,~";;~hAli(\.t.,:·:t'f, 

T"",king Nuplbor: Fuodlng opp""un~ Number: 'Rc<cived Date; TIm~ Zone; GMT<i 

...._----_._--­
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OMS Number. 4040-0004 

E}(piratiol1 Date: 01/31/2009 

Application for federal Assistance SF-424 Version 02 

9. Typo of Applicant 1: 

City Government 

Type of Applicant 2: 

Type 01 Applicant 3: 

9 Other (specify): 

.. 1Cl. Name of Fedel1ll1 Agency: 

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

11. Catalog of Federal Domestic Auistance Humber: 

CFDA 16.710 

CFOA Title: 

COPS FY2008 Technology Program {Tech) 

.. 12. Funding Opportunity Number. 

COPS-OTHERTECH-2008-1 

• Title; 

2008 Technology (Tech) Grant Program 

13. Competition Identification Number. 

Not Applicable 

TItle: 

14. Area, Affected by Project (Chies, C()unties, Statu, &te.); 

City of Montebello 

" 15. Descriptive Title or Applicant's Project: 

Montebello Police 108 Technoiogy Initiative 

Attach supporting documents as specified in agency inslructions. 

N!A 

Trncking Numb!>f: F.unding ~nlly JOium1ter: Raeeivlld D;l\e; Time Zon".; GlljIT-5 

'.... __._."-_.- -.. .. .._--­
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Application for Federal Assistance SF-424 

16. CDngmuionai DistriCts Of:
 

; B. Applicant CA-038 • b.ProgramlProject:
 

Attach an addftionallis\ of ProgTamJProiect Congresal<>nal DiiStricls if needed. 

N!A 

11. ProPosed Project: 

• a. Start Dale: 12/2"7/2007 • b. End Date: 12/2712010 

18. E5CfrMted Funding ($): 

.. a. Federal ~63,678.00 

.. b. Appllcanl 

• c. State 

"d. Local 

• e. other 

.. 1. Program Income 

"g. TOTAL 163.678.00 

·1$.ls Application Suj)jKt te Review By State Under EJrecutive Order 12372 Proceas?
 

<:; a. This application was made available to the State under the Executive Order 12372 Process fOT review on 06/26/2008
 

(; b. Program is sUbject to E.O. 12372 but has not been selecled by the State for review.
 

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

• 20. Is the Applicant Delinquent on Any Federal Debt? (If ""Yes", provide expt8natiQn on Ihenextpilp.) 

o Yes ., No 

21. ·By signing this application, I certify (1) to the statements contained 10 the list of cet1fficatJons- and (2) that the It3ItAImentB 
hertln are true. compIate and accurate to the best of my knowledge. I also proYfde the requtred assurance&"'" and...to eom~ 

ply with any resulting terms if I accept an 8wRTd. I am aware that any false, fictitious, or fraudulent staternent$ ~ daiims may 
s.ubject me to criminal, civil; or administrative pena1th~$. (U.S. Code, nue 218. Section 1001) 

~ -I AGREE 

•• The Ilst of certifications and assurances. or an internet site where you may obtain Chis list, is contained in the announcement or agency 
specific instri.lclions. 

~tanQaru ...orm 4i:~ {Re'ln5BC IU/4:.UU~J 

Pr~ hv OMS Clrr.ular A·1 02 

Prefix: Mr. " First Name: Richard 

Middle Name: 

.. Last Name: 

Suffix; 

Tones 
----------------------------------------- ­

"Title: City Administraior 

" Telephone Number: 323.-887-1360 Fax Number~3_887_141 C! 
..-- ~ .......
 

.. Email: Rtorres@cityofmontebe/lo.com 

.. Signature of Authorized Representative: .. Date Signed: ()6i26/~08 

Authorized for Local Reproduction 

Tl'3Cklng Number: Funding Oppott\llllly Number: Received 0-: Time Zone: GMT-6 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication r. New 

I~ Application G Continuation • Other (Specify) 

(1 Changed/Corrected Application c; Revision 

• 3, Date Received: 4, Applicant Identifier: 

5a, Federal Entity Identifier: • 5b, Federal Award Identifier: 

State Use Only: 

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

8, APPLICANT INFORMATION: 

• a, Legai Name: Redlands, City of ! ::::----,1::),... _ --"""­ .. 

• b, • o. 0''''0,,,110''' Dl S, • • t.; '-­~ II/I=:f) 
-. 

EmployerlTaxpayer Identification Number (EINITIN): ! 
956000766 145556747 JUI\j ? '7 I. ?n" 

d, Address: ISTATt: r. 
.... vuo 

I 
• Street1: 212 Brookside Avenue "~ .. II/VG HOI J.Qr::: I 

Street2: ------.:J 
• City: Redlands 

County: 

• State: California 

Province: 

* Country: United States 

• Zip 1Postal 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: Bboon@redlandspolice.org 

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



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02Application for Federal Assistance SF·424 

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 

CFOA 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. 

Nurnber: Funding Opportunit Number: Received Date: Time Zone: 



Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

• a. Applicant CA-041 • b. Program/Project: CA-041 

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

17. Proposed Project: 

• a. Start Date: 07101/2008 • b. End Date: 12/31/2009 

18. Estimated Funding ($): 

• a. Federal 467,650.00 

• b. Applicant 0.00 

• c. Slate 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? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 06/26/2008 

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.) 

o Yes ~ No 

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

p: "'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: ::itanaara t-orm 4~4 (HeVISea lUI~UU:J) 

Prescribed bv OMS Circular A-1 02 

Prefix: • First Name: James 

Middle Name: R 

• Last Name: Bueermann 

Suffix: 

• Title: Chief of Police 

- Telephone Number: Fax Number: (909) 798-7661 (909) 798-7538 

• Email: jim.bueermann@redlandspolice.org 

'" 
• Signature of Authorized Repres~~~~ • Date Signed 6-(7, 0 ~ 

Authorized for Local Reproducli~ 

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



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication (;) New 

e Application o Continuation • Other (S pecify) 

o Changed/Corrected Application C Revision 

• 3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity Identifier: • 5b. Federai Award Identifier: 

CA 03905 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: City of Stockton Police Department 

• b. EmployerlTaxpayer Identification Number (EINmN): • c. Organizational DUNS: 

94-6000436 030911858 

d. Address: 

• Street1: 22 East Market Street 

Street2: HE(~FI\IJ=n 
• City: '- ­Stockton 

County: San Joaquin JU'\I Z i LUDa 
• State: California ~TAT'" '"' ~ - ."" MUUSE Province: 

• 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 

Middle Name: 

• Last Name: Marconi 

Suffix: 

Title: 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 



OMS 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 Stockton 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 & 18 

* a. Applicant * b. Program/Project: 

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

17. Proposed Project: 

* a. Start Date: 10101/2008 * b. End Date: 09/30/2011 

18. Estimated Funding ($): 

* a. Federal 631,328.00 

* b. Applicant 

* c. State 

• d. Local 

* e. Other 

• f. Program Income 

• g. TOTAL 631,328.00 

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

€I a. This application was made available to the State under the Executive Order 12372 Process for review on 06/26/2008
 

Q b. Program is sUbject to E.O. 12372 but has not been selected by the State for review.
 

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

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

o Yes ~ No 

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

D ** I AGREE 

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

Authorized Representative: ::;tanoaro t-orm 4L4 (KeVISeo lU/LUU::» 

Prescribed bv OMS Circular A-1 02 

Prefix: Mr. • First Name: J. 

Middle Name: Gordon 

* Last Name: Palmer 

Suffix: Jr. 

• Title: City Manager 

* Telephone Number: (209) 937-8294 Fax Number: (209) 937-7149 

* Email: 
City.Manager@ci.stockton.ca.~s 

* Signature of ~~J:!p::r:1t.-V· • Date Signed: ':1/;), (" /;)0(7 g 
Authorized forICocal Re production 

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



I 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: 

D Preapplication 

~ Application 

LI Changed/Corrected Application 

* 3. Date Received: 

I I 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

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

E]New 

Cl Continuation 

I 

* Other (Specify) 

I 

D Revision I I 

4. Applicant Identifier: 

I I 

* 5b. Federal Award Identifier: 

I I I 

17. State Application Identifier: I 
I 

* a. Legal Name: I The East Los Angeles Community Union I 

* b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

01072059795-2554256 
I 

d. Address: 

* Street1: 
5400 East 0] ~{i1"P j C Boulevard
 

Street2:
 I I 

* City: 
I Los Angeles I
 

County: [ Los Angeles
 
I 

* State: I California I 

Province: 
I I 

* Country: USA USA: UNITED STATESI I 
* Zip 1Postal Code: 90022 

I I 

e. Organizational Unit: 

Department Name: Division Name: 

I I II 

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

Prefix: Hr. * First Name: Jose
 
I I I I 

Middle Name: I I 
* Last Name: 

I Villalobos I 

Suffix: 
I I
 

Title: [ Senior Vice Presicent
 I 
Organizational Affiliation: 

I I 

* Telephone Number: Fax Number: I 
I 323-72]-J655 I 323-721-3560 I 

• Email: I -i vt-_e lacu(a an 1 com I 

I 

QJ=l:Fl\/ED 
,.. ... 1"\1'"'11'"'10 

JUI~ irJ 8 "'"v""-

STATe CLEARING HOUSE 

4
 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Non-Profit Community Development Corporatlon
I I
 

Type of Applicant 2: Select Applicant Type:
 

1 I 
Type of Applicant 3: Select Applicant Type: 

I I 

* Other (specify):
 

I I
 

* 10. Name of Federal Agency:
 

I DHHS/ACF/OCS 
I
 

11. Catalog of Federal Domestic Assistance Number: 

93.570 II 
CFDA Title: 

Community Economic Development Discretionary Grant ProgramI I 

* 12. Funding Opportunity Number: 

IHHS-2008-ACF-OCS-EE-OO24 I 

* Title: Communi ty Economic Development Program Operational Projects 

13. Competition Identification Number: 

[I 

Title: 

I I 

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

Los Angeles County 

I I 

* 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. 

5 



I 

OMS 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 25 ,29,3p 1 

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

I 
17. Proposed Project: 

* a. Start Date: * b. End Date:
I 9/30/0~ I 9/30/1t 

18. Estimated Funding ($): 

* a. Federal $ 700,000 
* b. Applicant 700,000 
* c. State 

* d. Local 

* e. Other 

* f. Program Income 

$1,400,000*g. TOTAL 

* 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 IJune 24,1·2008
 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

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

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

DYes ~No 

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

rn ** I AGREE 

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

Authorized Representative: 

Prefix: 
I Mr. I 

* First Name: 
I Jose I 

Middle Name: 
I I 

* Last Name: I Villalobos 
I 

Suffix: 
I I 

* Title: 
I C::on;r.r U;roo Pl""":l.C; r'on-l- I 

* Telephone Number: I 323 721-1555 I Fax Number: I 323-72]-3560 ) 

* Email: I jvtelacu@aol.com I 

* Signature of Authorized Representative: I /114/ r~L~ce~--... I * Date Signed: 
I 

6/20/08 
I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 6J 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

o Preapplication (!J New 

• Other (Specify)o Continuationo Application 

o Changed/Corrected Application o Revision 

* 3. Date Received: 4. Applicant Identifier: 

• 5b. Federal Award identifier: 5a. Federal Entity Identifier: 

State Use Only: -
6. Date Received by State: 17. State Application Identifier: RECt,\Vt:U 
8, APPLICANT INFORMATION: 

II IN '2. PI 2008 
* a. Legal Name: Oroville Police Department 

~ Il'r-" 

STATE liLt::f\nll"U* c. Organizational DUNS:* b. EmployerlTaxpayer Identification Number (EINITIN): 

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: Division Name: 

Administration, Office of the Chief of Police 

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 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: 

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 Foderal 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 

* c. State 0.00 

* d. Local 0.00 

* e. Other 0.00 

* f. Program Income 0.00 

* 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
 

G 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 on the next page.) 

o Yes @ No 

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

** I AGREE 

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

Authorized Representative: ~tandard t-orm 4L4 (KevlSed 1U/LUUo) 

Prescribed bv OMS Circular A-1 02 

Prefix: * First Name: Kirk 

Middle Name: E. 

* Last Name: Trostle 

Suffix: 

* Title: Chief of Police 

* Telephone Number: 530-538-2451 Fax Number: 530-538-2409 

* Email: trostleke@cityoforoville.org 

* Signa~morli~tative: * Date Signed: 06/26/2008 

Authorized for Local Reproduction 

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



Version 7103 
A PPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 Pre-application 

o Construction o Construotion
 

~ Non-Construction
 
5. APPLICANT INFORNlATION 

Legal Name: STATE OF CALIFORNIA 

Organitational DUNS: 808322358 

Address:
 
Sireet:
 

1812 9TH STREET. GMFAB
 

Cily: SACRAMENTO ..... 
·County: SACRAMENTO 

State: Zip CodeCALIFORNIA
 

Country: USA
 

6. EMPLOYER IDENTIFICATION NUMBER (FEIN).' 

m0-UJ~m0rn rnJill 
8. TYPE OF APPLICATI~ 

Now 
If Revision. enter approprlate letier(s) 111 tllJ_{es) 
(See bac;~ of form for description of letters.) 

OIMr (specify) 

12. AREAS AFFECTED BY PROJECT (Cities. Count~s.
 

Statewide
 
13. PROPOSED PROJECT
 

Start Date: 07/01/2007 IEnding Dale:
 

15. ESTIMATED FUMDING: 

a. Federa! IS 
b. Applicant $ 

. $ c. Slate 

d. Local ~ 

e. Other 1$ 

t. Program Income IS 

g. TOTAL IS 

La Authori!M R~n""sentatlve 
Prefix 

ISlJffix
 

~.


~.
 

Midtlle Name
First NameMS 
Lasl N&rne MURATA 

lb· TItle T7Ie~~~ne Number (\live area cod~)ACTING CHIEF. GMFAB 9 6 
Date signea6 / Jo -0£ -~ 

2. DATE SUBMITTED 06/20/2008 Applicant Identifier 

~. DATE RECEIVED BY STATE Stai;tAppllcation Identifier 
. ROB93002 

4. DArE RECEiVED BY f<EDERAL AGENCY FederaTidentlfler 

oNon-Construction W-6_e- t+S- ~~ . 
OrQan~atlo.,al Unit: 

Depart~nt: Fish and Game , 
11#..... ____.. 

Division: Grant Management & Federal ~siSl.ance Branch 

amG and telephone number of person to bG contat:ted on matters
HEeElVErj- iInvolving this application (Qive area codg)

IFrefix: MS .~Irst Name: LISA 
.........._---_. 

/ JUN 2 7 2008 Mi(1dle Ntlme 
____ "HI •• '" .._ ,,_.., 

Last Name BAYSi .... ~.~_ . 
9sliLi 'I.- ~"'T .. :t HUU::>E Suffix: 

.-
~mail: Ibays@dfg.ca.gov 

Phone N~lmber (give Brea code) IFax Number (givB a~a code) 

(916) 445-3701 (916) 327-6320 
7. TYPE OF APPUCAt-lT: (See back of form for Application Types) 

Continualfon o Revision A.Slate 

pther (speCify) 

9. NAME OF FEDE;RAL AGENCY: 
U.S,. Department of Interior, Fish aod Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

ITl~-~mIT1 CALIFORNIA HUNTER EDUCATION PROGRAM 

TITLE (Name of Program): WILDLIFE RESTORATION ACT 

Stlltes, etc.): 
.-

14. CONGRESSIONAl,. DISTRICTS OF: 

06/30/2008 Il,ApPlicant 3 Ib.projeet STATEWIDE 

16. IS Af2PL~rON SUBJECT TO REVIEW BV STATE EXECUTIVE 
ORDER 1237 ROCESS? 

1,268,885.00 ~ ~HIS PREAPPLICAtiON/APPUCATION WAS MADE. 
a. y~~. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

422.962.00 
DATE: 

b. No. F>ROGRAM IS NOT CO~RED BY E. O. 12372 

0 OR PROGRAM HAS NOT SEEN SF.I.ECTED BY STATE 
FOR REVIEW 

17, IS THE APPLICANT DELINQUENT ON ANV F=EDERAl DEBT? 

1,691,847.00 oYes If "Yes· attMh en explanation. 1&1 No'. 
18. TO TH~ BEST OF MY KNOWJ.EDGE AND BELIEF. ALL DATA IN THIS APPI.ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY nH:: GOVERNING BODY OF' THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF lllE ASSISTANCE IS AWARDED. 

CAROLYN 

445-3559 
/d. Si9natllreVUVr t) . filAV II taliv{/ VL~ 

--
Prp.vious Edition Ussble {J S,andard Form 424 (Rev.g,:2003) 
Authoriz:edror Local Reoroducllon Prescribed bv OMS Circular A-1 02 



.. ~' 

Version 7/03APPLICATION FOR. 
Applicanf Idenlifie( ­

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/20/2008 
~. ._---~. "'1State Application identifier 1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY SiAiE 

Pre-application . R0893000AppliC6tion 
' ..-----.., .... 

o ConstructIon' [] Construction 4. DATE ReCEiVeD ay FeOERAL AGENCY Federalldenlifier 

(i\ Non-Construction QJ1I9J1.-Constructlon,. ...._._...___ ._.. V'.J~· If,(p -(, - S 
S. APPLICANT INFORMATION 

leg;;! I Name: STATE OF CALIFORNIA Oraanlzatlonal UnIt: 

Department Fish and Game '. 

/=-O~~ 
. .._---,.... ~---_..........--

Or9anitalionaf DUNS: 808322358 Division: Grant Management & Federar Assistance Brarlch 

Addrel;is: I • f l. .( 'I.:.:II 1_ -~ame and ~Iephone numbe( of person 10 be contacted on matter; 

Street; I -, V t:: U Involving this application (give area code} 

18129THSTREET,GMFAB JUN 6) 'Prefix; MS First Name: 
LISA 

~. 2 7 ?efj -'I Middle NairneII)': SACRAMENTO I -­ . '­ 8 
, S,fj'T'r­ ._.-. 

County; SACRAMENTO .J----::._~_LI::ARING !-Inlln~ I L~5t Name BAYS 

Stat.e: 
CALIFORNIA Zip Code 9581 1 ~I Suffix: 

Country: USA Email: Ibays@dfg.ca.gov 
6, EMPLOYER IDENTIFICATION NUMBER. (EIN); Phone Number (give area code) IFax Number (give area code) 

~0-m[]]~rilm00 (916) 445~3701 (916) 327-6320 

B. TVPE OF APPL1CATI~ ,. 7. TYPE OF APPLICANT: (See back ofform ror Application Types) 

. Now Continuation o Revision A State 
If ReVision. enter appropmlle lel1er(s) if'! ~)«es) 
(See bact< 01 form ror descriplion of letters.} pther (spedfy) 

Otller (specify) 9_ NAME OF FEDERAL. AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMeSTIC ASSISTANCE NUMaeR: 11. DESCRIPTIVE TinE OF APPLICANT'S PROJECT: 

OJill-illEl[] WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Name of Program): WILDLI FE RESTORATION ACT MAINTENANCE ­ EQUIPMENT 

12. AREAS AFFECTED BY PROJECT (Cillef;, CountieS, States, etc,): 

Statewide 
13, FlROPOSED PR.OJEct 14. CONGRI:'!SSIONAL DISTRICTs OF: 

Start Date; 07/01/2008 IEnding Data~ 06/30/2009 [I, A.pplicant 3 lb. Proi~et. STATEWIDE 

15. ESTIMATED FUNDING: 16. IS APPlICA110N SUBJECT TO REVIEW BY STATE EXECUTiVe 
bROER 12j72'PROCESS? 

a. Federal $ 
450,000,00 rg/iHIS PREAPPLlCATION/APPLICATION WAS MAOE 

$. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDI:R 12372 
b. Applicant ~ PROCESS FOR REVIEW ON 

c.State ~ 150,000.00 DATE: 

d. Local ~ b. Nq. PROGRAM IS NOT COVERED BY E, 0,.12372 

e. Other $ n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income $ 17. IS HIE APPLICANT DELINQUENT ON ANY FEDERAL DEB17 

g. TOTAL $ 
600,000.00 DYes If "Yes" attach an explanation. ~ No-. 

18. TO Tl-lI: BEST OF MY KNOWLEDG~AND BELIEF, ALL DATA IN THIS AFlPLlCArlONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DUL.Y AUTHORIZED BY lllE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHE;o ASSURANCES IF THE ASSISTANCE IS AWARDeD. 
a. Aulhorited R2o....!l..Qtatille 
Prefix MS First Name CAROLYN Middle NOlme 

LaSl Name MURATA Suffix 

j). Title 
ACTING CHIEF, GMFAB . i(!~~)ne Number (give area code)

9 6 445"3559 '1 

~. Signaturt!tVrIYfJY}f)f;sen1'1ll1l/l/JIJ.. ~. Date Sign!J{? IfJU / ~ y 
P(eViou~ Fwclitiol'l U&3ble (J ~ 

)rlan~,.rd rnrm 47,4 (RE!v.S-2003)
Authodzed (or Locsl ReDroduction Prescribed bv OMS Clrcul"r A-1 02 



Version 7m3 

Prescribed bv OMS Circular A-1 02Authorized for LOC<l1 Reoroauctlon 

APPLICATION FOR 
FEDERAL ASSISTANCE ~ DATE SUBMITTED 06120/200e Applicant ld~ntifjer 

1. TYPE OF SUBMISSION: ~. DATE RECEIVED BY STATE StaleAppllcal:ion Identifier 

Appllcallon Pre-application R0893002 

o Construction 
o . 14• DATE R~CEIVED ay FEDERAL AGENCY FedEm'llidemlfier 
_ Cons1ructlon ' W-6_e- t+S-~~ 

~ Non-Construction o Non-Construction _ 
5. APPLICANT INFORMATION 

Legal Name: STATE OF CALIFORNIA 
OrClan~a1Io"al Unit: 

Oepart~ent: Fish and Game , 

Organizational DUNS: 
_.'''--"'' 

~lvISlon: Gr~nt M~nagement &Federal Assistance Branch 808322358 - - -
Address: HI-I '[ '1\ Ir-,",­ '~me and t&lepllone number of person !() be contacted on ma1ter.> 

Street: - "'" '­ ~ \{ c: lJ idvotvlng this application (Clive area code) 

1812 9TH STREET, GMFAB 
. /l1t\1 6} '7 ')nno 

i~rsfix: MS ..I.First Name: LISA 
_.,......._---_. 

City: 
"vel I lliIiddle NC1me

SACRAMENTO 

County: SACRAMENTO 
....... 

~TATE CLEARING H;-~'~; 
..­.., 

as[ Name BAYS 
-

Slate: CALIFORNIA lZiP Code 95811 ._--- ,Suffix: 

Country: USA Email: Ibays@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER (fElN): Phone N~lmber (give BreB code) IFax Number (give 8~a code) 

@JEI-OJ~0EJrn~0 (916) 445-3701 (916) 327-6320 

8. TYPE OF APPLICATI~ 7. TYPE OF AF'PUCA~T: (See back of form for Application Types) 

N&w Continuation o Revision A. State 
If Revision, enter appropnate letter(s) In ul.JJl(es) 

pther (speCify)(See baclo; of form for description of leiters.) 

OIMr (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF fEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPllVE TITLE OF APPLICANTS PROJECT: 

[D0-[!\ l3JIT1 CALIFORNIA HUNTER EDUCATION PROGRAM 

TITU; (Name of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFFECTED BY PROJECT (eWes, COUl1t~s. States, etc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start D~e: 07/01/2007 IEnding Date: 06/30/2008 i'l, Applicant 3 Ib.F'rojec:t, STATEWIDE 

15, ESTIMATED FUNDING: 16. IS APPL:~~ON SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 1237 ROCESS? 

a. Federa! j$ 1,268,885.00 ~ IlV'!'HIS PREAPPLICAilON/APPUCATION WAS MADE 
a. Yc~.. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Appllc.ah,t $ PROCESS FOR REVIEW ON 

c. State $ 422,962.00 DATE: 

d. Local 1$ b. No. 
F>ROGRAM IS NOT COVERED BY E O. 12372 

e. Other 1$ 0 OR PROGRAM HAS NOT SEEN SF-LEeTED BY STATE 
FORR.~VIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY ~EDERAl DEBT? 

g. TOTAL IS 
.~ 1,691.847,00 oYes If "Yes· attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWlEDGE AND Bl;LIEF. ALL. DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY /HE GOVERNING BOOY OF THE APPIJCANT AND THE APPliCANT WILL COMPLY WITH THE 
~TTACHI;OASSURANCES If' THE ASSISTANCE IS AWARDED. 
Ia ~uthorlzed Reoresenlatlve 
Prefix MS IFIrst Name CAROLYN Middle Name 

Last Name MURATA lSuffix 

~. Title Ie. T1Ie~~fne Number (give area cod~) -
ACTING CHIEF. GMFA6 9 6 445-3559 

d. Sigl1atureVUf/r I) 'l/V1rPi,ntativi1~ 
-.. 

~,DateSlgMQ 6' / jo -OF -~ 
Previous Edition Usable (J SlandArd Form 424 (Rev,Il-2003) 



I 
Version 7/03APPLICATION FOR -

2. OATE SUBMITIED 06/20/2008FEDERAL ASSISTANCE 

Authorlzed (Of local R~DroductlOn 

Applicanl Idenlifier 

3. DATE RECEIV~O 8Y srArr-'---"'"~Slat~ Application identifier 
-'. 

·11. TYPE Or: SUBMISSION: 
Application Pre-appllcatlon . R0893000 ._",...---_.. .•.. 

o Constructlon' n Construction 4. DATE RECEiVeD BY FEDERAl. AGENCY Federal Identifier 

riC1 Non-Construction J;J,tiOl'.Constructlon __ VV~'lP«7 -C -3 
."._,_"~._,,, __ ."'.0' 

S. APPLICANT INFORMATION 
~ 

Leg;;!1 Nam~: STATE OF CALIFORNIA Oraanlzallon<ll UnIt: 

I'-- Department: Fish and Game 
'._....._-... '. ---

Organizational DUNS: 808322.358 I RF=f"'r-~ Division: Grant Management & Federal Assistance Branch 

Address: I - "- I 11' L.-I'"'\ I Nam~ and telephone number of p~rson to be contact~d on matt~r:; 

Street 3/ ..-. UI involving this application (give area code) 

i-=--_18129THSTREET,GM.FAB ~~UN 2 7 {DDS ._ Prefix: MS First Name: LISA 

City: SACRAMENTO I STATE Gil::: ~ I MIddle Name 

County: SACRAMENTO ~VGHOUSEI L<ls\ Nflme BAYS 

Stale: CALIFORNIA Zip Code 95811 ~ ---I Suffix: 

Country: USA Email: Ibays@dfg.ca.gov 

6. E\o'IPI-OY~R IDENTIFICATION NUMBER (EIN); Phone Number (give area code) ~a)( Number (give area code)I
rn0-m~~mmrn0 (916) 445·3701 (916) 327-6320 

8. T't'PE OFAPPL1CATI~ 7. TYPE OF API'LICANT: (See back of form for Application Types) 
r 

. N~ Continuation o Revision A State 
If RevisIon. enter appropriate letter(s) iI\ ~)(es) 
(See: back 01 form for description ofle:tler~.) pther (specify) 

Olller (specify) g. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATAl.OG OF feDERAL DOMESTlC ASSISTANCE NUMB~R~ 11. DE;SCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

ruill-illEJlJJ WILDLIFE HABITAT DEVELOPMENT & 

Ttn.E (Name of Program): WILDLIFE RESTORATION ACT MAINTENANCE - EQUIPMENT 

12. AREAS AFFECTED BY PROJECT (CIlias, CountieS, States, etc.); 

Statewide 
13. PROPOSED PROJECi 14. CONGRE:SSIONAL DISTRICTS OF~ 

Sfart Date: 07/01/2008 IEnding Dat~~ 06/30/2009 fl. Applicant 3 lb. proj~et, STATEWIDE 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
IoRDER,12312'PROCESS? 

3. ~ederal $ 
450,000.00 rtYlH1S PREAPPLlCATION/APPLICATION WAS MAOe 

~. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDE:R 12372 
b. Appflo8nt ~ PROCESS FOR REVIEW ON 

c. State ~ 150.000.00 . DATE: 

d. Local $ 
b. NQ. PROGRAM IS NOT COVERED BY 1;:. 0 .. 12372 

e. O'h~r $ n OR PROGRAM HAS NOT BEEN SELECTED ev STATE: 
- FORREVIEW 

f. Program Income $ 17. IS THI; APPLICANT DEUNQUENT ON ANY F~DERAl Dean 

g. TOTAL fS 600,000.00 DYes If "Ves" attach an explanation. ~ No'-
18. TOTJ-IE: BeST OF MY KNOWLEDG~ANO BElIEF, ALL DATA IN THIS APPLlCArIONfPREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS 6EEt4 DULY AUTHORIZED BYTI-IE GOVERNING BODY OF THE APPLICANT AND THE APPl.lCANTWILl COMPLVWITH THE 
!ATTACHE;O ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDl'el'lsQtalil/e 
Prefix MS I=irst Name CAROLYN Middle Name 

Last Name MURATA Suffix 

~. Tit/e 
ACTING CHIEF, GMFAB fe· i(i~~~)ne Number (aivE: area code) 

9 6 445"3559' 1 

~. Signatur'ImA, ryiAmJesen1n1/l/l/Ill ~. Date Sig"rJf; (0TJ / ~ j' 
PreVio~lt. F,;clilior'l U&sble f/ ..,. 

}!lan~rJrd rnrm 424 (Rev.9-2003) 
F'r~~O(fbed bv OM8 Clrculf,lr A-1 02 



VersIon 7103APRLICA,~ON FOR 
FEDERAL ASSISTANCE 2. DATE susturtnED 0512012008 Applicant Idenlifier 1 
1. TYPE OF SUBMISSION: 3. DATE RECElveo BY STATE Stale Application Identifier 

IApplication Pre-application . R0893009 

o Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldentlner IW-LQ1-1l-'L­_~ rto.o-Con5tt\,l,!$!" I n NQn.C..!IDs..~..!!9.lon 

5. APPLICANT INFORMATION 

Legal Name.: STATE OF CALIFORNIA OraanTfational Unit: 

DepaltlT!enl: FISH AND GAME . 
OrganlzaUonaf DUNS: a08322358 (­

Division; Grant Management & Federal Assistance Branch 

Addrass: j -­ -_.~._ ... .N.~m9 and telaphone number of pg",on to be contacted on matte", 
St~t: Ml::CE1Vr=f Invplvlng this application (give area code) 

18129TH STREET, GMFAB Pr~x: MS First Name: LISA 
.....---------­City; 

SACRAMENTO 0UI\J 2 7 2008 Mi dIe Name 

County: SACAAMENTO ISTAT/=: ('/ c-"~ 
L 51 Name BAYS 

State; 
CALIFORNIA· Zip Code 9581'1­ ""'Vl.:lliUUS 

~ 
Jrfix: 

Country: USA I'E mall: lbays@dfg.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER reIN): Phone Number (llive area codG) IFax Number (give area code) 

~0--[IJ01!10~~0 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (see back of fOflTl for ApplicatIon TY~$) 

IB1N&W o Continuation o Ravlslon A. StateIf Revision. enter approprlal~ r~er(a) in box(es) 
Other (Specify)S~~ back of (orm for description of letters.) .-"-: '''I 

~·-r ~,-,; 

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 llTLE OF APPLICANT'S PROJECf: 

IIIm-rnOJITJ WILDLIFE HABITAT INVENTORIES & RESEARCH­

TITLE (Name of Program): WILDLIFE RESTORATION ACT UPLAND GAME 

12. AREAS AFFECTED BV PROJECT (CitIes. Counties. Slams, ole.): 

STATE OF CALIFORNIA, STATEWIDE 
13. PROPOSED PRO.IEet 14. CONGRESSIONAL DISTRICTS OF: 
Start Date; 07/01/2008 IEnding Date: 06/30/2009 . a. Applicant 3 lb. ProJ~cl STATEWIDE 

15. E;STlMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUT1VE 
bRDER 12372 PROCESS? 

a. Federal IS 413,450.00 OS THrS "REAPPLICATION/APPLICATION WAS MAOE 
a. Yes. AVAILABLE TO THe; STATE EXECUTIVE ORDER 12372 

b. Applicant IS PROCESS FOR REVIEW ON 

e. Slate 1$ 137,817.00 DATE: 

d. Local 1$ 
b. No, PROGRAM IS NOt COVERED BY E. O. 12372 

e. Other ~ o OR PROGRAM HAS NOT BEEN SEI.F.CTED 8'( STATE 
Fn~ REVIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ .~ 551,267.00 oYes If 'Yes" attach an elt'DlanattOf'l. ~ No 
18. TO THE BE;STOF MY KNOWLEDGE; AND BEl.IEF, ALL OATA IN THIS APPLICA"ON/PR~APPL'CA110N ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZEO BY THE GOVERNING aODY OF THE APPLICANt AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF TliE ASSISTANCE IS AWARDED. 
I ". Authorized Ae 
Prefix MS First Name CAROLYN Middle Name 

Last Name 
MURATA iSuffix 

b. Tille 
ACTING CHIEF, GMFAB c, T7!re~~?M Number (givll area tods)

9 6 445-3669 
~- Signatvre f!,ffJf~sen~J11111 At/!) ~. Dale SlgMd I).~­ dO -IJ X' 
F'rev!ou8 Edltlol1 Ustlblc U Slandard Form 424 (Rev,9.2003)Authortzed for Local Reoroduction Prescribed by OM8 Circular A·1 02 



VersiOl1 7103 APPLICAliON FOR 
Appllcanl Identifier 2. DATE SUBMITTED 05/20/2008FEDERAL ASSISTANCE 

Slare Application Identifier
 
Appllcallon
 

J. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 
. R0893010pre-application ,--­

Federal Identifier4. DATE RECEIVEO BY FEDERAL AGENCYo Constructiono Construction Vv... ~g""[l-Yo Non·Construction~ Non·C~rur!tlon 
5. APPLICANT INfORMATION
 

Oraanl:z:atlonal Unit
~at NamGJ: STATE OF CALIFORNIA 
Depart~ent: FISH AND GAME 

~~.... ~~,.---' .Organizational DUNS; Division: Grant M;;magement &Federal Assislance Branch 606322358 
r-\ .-- I'" r- 1\ I r- n
 

Addr05S;
 r-, L . \...1 L .• V Po- V Name and telephone number of pef50n to be contacted on mllf:U!rg 
Street: • Involving this 3!?'p'llcatlon (gIve ~rea code)
 

1812 9TH STREET, GMFAB
 Prefix: MS First Name: USAJUN 2 7 2.008 
.--..... 

Middle Name City: SACRAMENTO .­ ,~-

:::51 A It: LiLl:.f\nll'l\.J. ilIJU0L Last Name 
~-

County; SACRAMENTO 6AYS 
~ ..
 

Slate:
 Suffix;Zip Code 95811CALIFORNIA 
Email:Country: USA Ibays@dfg.ca.gov 

8. EMPLOYER IDENTIFICATION NUMBER (£fIN): Phone Number (liIlvc "~a <;tid,,) IFax Number (~ivc ;lre<1 cod!!!) 

000..m~@)mrn~m 
8. TYP~ OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for ApplicatiOn TypeS) 

I!JNew o CO!ttlnuation o Ravi!ilon A. State
f Revision. enter appropriate lelter(s) in bOl«(eS)
 
See back of form for description of letters.) ,. ','
 Other (specify) 

. I" L".! 

Other (speciry) 9. NAME: OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESrlC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJE:CT: 

WILDLIFE HA61TAT INVENTORIES & RESEARCH­
ELK & ANTELOPE 

ml]]-[§JQ] IT] 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFFECTED BY PROJECT (CitIes. CountIes, States, etc.): 

STATE OF CALIFORNIA, STATEWIDE
 
13, PROPOSED PROJE:CT
 14. CONGRESSIONAL D1STRICTS OF;
 

Start Date: 07/01/2008 IEnding Ollie: 06/30/2009
 a. ~ppllc3nt 3 Ib. Project STATEWIDE 

15. I::S1'IMA1'EO FUI\IDfNG~ 16. IS APPLICA110N SUBJECT TO REVIEW BY STAT~ EXECUTIVE 
laRDER 12372 PROCeSS? 

a. Federal ~ THIS ~REAPF'LlCATION/APPL1CATION WAS MADEIi 143,097.00 a. Yes. AVAILASLE 10 THE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REV1!;W ON~ 

c. State DATE:~ 47,699.00 
d. Local $ PROGRAM IS NOT COVEREO F,lY E. O. 12372b. No. 
9. Other $ o OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE 

FOR REVIEW 
1. Program Income 17. IS THE APPLICAt.li DELINQUENT ON ANY FEDERAL DEBT? ~ 

g. TOTAL ~ . 190,796.00 oYes If "Yes" attach an axplanat!on. I!l No~ 

18. TO THE BEST OF MY KNOWLEDGE AND 6ELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
100CUMENT HAS BEEN DULY AUTHORI2ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSI$TAtiCE IS AWARDED. . 
Il'l latlvl!
 
Prefix
 MS First Name CAROL.YN Middle Name 

Last Name lSuffixMURATA 

b, Tille 1CTING CHIEF, GMFAB Ie· r7~ret~)l1e Number (Rive Ilrell code)
9 6 445·3559 

, 1 Dn 
­

rnJI7E
lei, Signsr. b""If Au" ~d/RepreJfPr;¥;rt1AJ?J1 ~. Dale Sigl1e'9'.0- ,JO ' (J Y 
PrflVlous E:dltlon O~~e Stllndard Form 424 (Rev,e-2003)"'" Authorized for Loca ReoroduC\ion .~Pre"cnbed bv OMB Circular A -102 



Version 7103APPUCATION FOR 

Sl~n<l~'d Forni ~,2<l (Rev.9·;;OO:3) 

FEDERAL ASSISTANCE 2. OAra SUBMITT~D 05/20/2008 Applicant Identifier 

1_ TYPE OF SUBMISSION: 3. DATE RECE;IVED BY STATE StOlte Application Jd~ntifier 

AppllClltion F're-appl;c~tion , R0893011 

o COllstrl,le;tlon o Construction 
4. DATE RECEIVED BY F~D~RAL AGENCY "Federal Identlflllr 

\tJ-(oq :_12-~~__~ Non-Construction I(l ~.9kC:.onstructlon ..-.... 
S. APPLICANT INFORNlATION 

Lagar Nama: STATE OF CALIFORNIA Orga"iz.alional Unit; 

'Oep<lrtment: FISH AND GAME 

Organitalional DUNS: 808322359 Division: Grant Management &. Federal Assistance Branch 

~~:" /~ 
- Nam~ ~nd telephone number of person to be contacted on matters 

involving this ap~lIcatlon (give area code) 

Prefix: MS ~;r$\ NillTle: LISA. 1812 9TH STREET, GMFA~_ B€c _ --
Clly: SACRAMENTO / E:IVED I Middle Name 

_"4" 

County: SACRAM ENTO ,JUN 2 7 ZnnR/ / La!'!t Nl;lme BAYS 
-. 

State: CALIFORNIA Zip COde! ~1rt ("'/ l"- I Suffix: 

CountlY: USA -"'-"~'IJJVG{--(GUS1=: I Email: Ibays@dfg.ca.gov 
6. EMPLOYER IOEN11FICA1l0N NUMeeR (EIN): --___I Phone Number (>live eros coda) IFax Number (\lIve area code) 

@]0-OJ@@J[!Jrn~[!J 
8. TYPE OF APPLICATION: 7. TYPE OF, APPLICANT: (See back of form for Application Types) 

I!JNew o Continuation o Revision A. State
If Revision, enter appmprlale leller{s) in bOlc(es) 
(See back of form ror deSCl'iption ot letters.) 

; : i"-': Other (specify) 
'••••1 ;, .~: 

other (spedfy) 9. NAME OF FEDERAL AGE"lCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEO~RAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJl;:CT: 

[!][§]-0GJQJ WILDLIFE HABITAT INVENTORIES & RESEARCH-

TITLE (Name of ~rogram): WILDLIFE RESTORATION ACT WATERFOWL 

12. AREAS AFF~CTED BY PROJECT (Cities. Countle:;. StaM:;. etc.): 

STATE OF CALIFORNIA. STATEWIDE 
13. PROPOSED PROJECT 14. CONGRESSIONAL CISTRICrs OF: 

start Dale: 07101/2008 IEnding Date: 06/30/2009 f.l, Appli~nl ') 'b. Project STATEWIDEoj 

15. ES11MATEO FUNDING: 16. 'S APPLICATION SUBJECT TO REVIEW BY STATE eXECUTIVE 
ORDER 12372 PROCESS? 

a, Federal ~ 308,376.00 
- OJ iHIS PREAPPLlCATIONfAPPLICATION WAS MADE 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Atlplicanl $ F>ROCF.SS FOR REVIEW ON 

c. State Ii 102,792.00 DATE: 

d. Local ~ 
b. No. D PROGRAM 1$ NOT COVERI:.D BY E, 0, 12372 

e. Other iii 0 OR PROGRAM HAS NOT BEEN SELECTED F.lY STATE 
FOR REVIEW 

f. Program Income ~ 17. IS THE APPLICANT DELINQUENT O~ ANY FEDERAL DEBl? 

g. TOTAL is 411,168.00 oYes If ''Yes· at1ach en explanallon. @No
'.. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCA110NIPREAFlPLICATION ARE TRUE AND CORRECT. THE 
~OCUMENTHAS SeE" DULY AUniORllEO BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANC~ IS AWARDED, 
I a ~uthorlz~ Repre!lenlat~ 

Prefix MS Jrst Name lMiddle Name 
.-. 

CAROLYN 

Last Name MURATA Suffix 

~, nUe ACTING CHIEF, GMFAB F. Tele~hone Numbelr (QiV! ;\r!:I colle)-_.. (9 6) 445-3559 
d. Signature ofCWf~rese1·ll'~jAJvUIf\..--- fe. Dat~ Signed ([; S- .... 'JO ~ () &' 
Previous Edition Usable f) 
Authorized for Local Reorodtlctlon ~reacriber.i bv OMB Circular A-1 07. 

I 



Version 7103
 
APPLICATION fOR .. 
FEDERAL ASSISTANCE 2. OATE SUSMITfED 0512012008 Appllcan\ Idenlifj~r 

1. TVP~ OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Application Identifier 

Application Pre-applicatiOn 
. R0893012 

4. DATE RECEIVED BY F~OeRAL AGENCY F~d~ralldenlitier 

o Construction o Construction w-10- ~-2-
liCl Non-Construction o Non-ConstnlC:_t1nn 
5. APPLICANT INFORMATION 

Legsl Name: STATE OF CALIFORNIA 
OrallolzatJonal Unit: 

oepartm~nt: FISH AND GAME " 

organi:tatioMt DUNS: SCe32235B Division: Grant Management & Federal Assistance Branch 

Addr9SS: 
Name and telophone number of person to be contacmd on matt9~ 

Street: RECEIVEO-
·Involvlng thIs application (give aroa code\ 

·1812 9TH STREET, GMFA8 prefix; MS First Name; LISA 

CI\y; SACRAMENTO III f\l ? 7 ?nn9 
Nllddle Name 
I -

County: SACRAMENTO 
- v Liast Name eAYS 

State; Zip Code
CALIFORNIA 958 ~TATE CLEARING HOUSE 

uffi)/: 

Country; USA - .IJmall: Ibays@dfg.ca.gov 

6. EMPLOYER IDENTIFICATION NUMBER fEIN): Phone Number (giw 6rea CQd~) IFax Number CJ;iiv~ arM elide) 

~0-m~@]~~m[fJ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See bee\( of form for Appllcallon Types) 

~N- o Contlnuatlon o Revl~ion A. Stale 
f Revision. enter appropriate lener(s) In bOlc(es} 

plher (specify)SeE) back of form for description of letters.) .. 
! I 

~... ' 
O\tler (Speeify) 9. NAME OF FEDERAL AGENCY: 

U.S. Department of Interior, Fish and Wildlife ServIce 
10. CATALOG OF fEDeRAL OOMESTIC ASSISiANCE NUMBER: 11. DESCRlP11VE Tm.E OF APPllcANrS PROJECT: . 

CiJ @] - [~mJ IT] WILDLIFE HABITAT INVENTORIES & RESEARCH-

TITLE (Name of program): WILDLIFE RESTORATION ACT 
WILDLIFE INVESTIGATIONS LABORATORY 

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

STATE OF CALIFORNIA. STATEWIDE 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

start Date: 07101/2008 IEnding oste: 06/30/2009 a. ~pprlcant 3 Tb. Flrol~ct STATEWIDE 

is. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECiTO REVIEW 8'1' STATE eXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ 157,547.00 
-_._- IX THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAll.A61.F. iO THE STATE EXECUTIVE ORDER 12372 

b. Applicant S PROCESS FOR REVIE.'N ON 

c. state ~ 52,516.00 
DATE; 

d. Local ~ b. No. PROGRAM IS NOT CovERED BYE. 0.12372 

e. Other ~ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income IS 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL D~BT? 

g.lOtAL ~ 210,063.00 oYes If "Yes" allach an explanation. .~ No 
-~ 

18. TO THE B~STOF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AfI~lICAiIONJPREAPPUCATfON ARE TRUe AND CORREct. THE 
POCUMENT HAS BEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPL1CANT AND TH E APPL.ICANT WilL COMPLY WITH THE 
~n.ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresentatlve 
PmfilC MS First Name CAROLYN Middle Name 

Last Name MURATA SUffilC 

b. Title ACTING CHIEF. GMFAB c. Tlle~7)fle Number (give arM cod~)
9 6 445-3559 I 

d. Slgna)~A"~~~RePnrJ1Yt~~. e. Date Signed ()J ~ ?"r) J (JK 
Previou$'e1«ion thfSl~~ Stolnd"rd >=orm 424 ~~"v.g-200J) 

Authori:l:ed for Local oroduelion PMtcribed bv OMB C,~cular A 102 ­



Version 7/0~APPLICATION FOR 
Applicant Idenllfier . FEDERAl. ASSISTANCE 2. DATE SUBMITTED 05/20/2008 

State Application Identifier 
~ 

1. T'(PE OF SUBMISSION: 3. DATE ~E;CEIVED BY STATE 
R0893013Pre-applicationApplicallon 

4. DATe RECEIVED BY FE[;)ERAL AGENCY Federal Idenlifier o Constroetiono Constr.tJetlon 
W-11-~-2-~ Non·CoMtrvetlon Ir1 Non.Con9tructlon 

5. APPUCANT INFORMATION
 
Organlz.atlonal Unit:
 L~aIName: STATE OF CALIFORNIA
 
Dapartment: FISH AND GAME
 

Organizational DUNS: Division: Grant Management & Federal Assistance Branch 806322358 I-=:--­
Add1'$9S; ! I-J C"" -.. .....-.:.­ Name and telephone num~r of person to be cont3ckld on matters 
Sl~et: tnvolvlng this application (give 3ma code) ~La::IV£ ­1812 9TH STREET, GMFAB 1en )(: MS First Name: LISA/ DIf" 
City; fwllddle Name SACRAMENTO '-' v z 720GBI . 

Lasl Name Counly: SACRAMENTO BAYS
 
Slate:
 

1~'Ar£ CL£AOI 
Zip Coda SUffix:--___-2L;r NOUSEICALIFORNIA 95811 

Email:Country: USA ---I Ibays@dfg.ca.gov 
G. EMPLOYER IDENTIFICATION NUMBER (EIN); F'hone Number (give aree code) IFax Number (give area eOd~) 

m&l-rn~~0~@m 
8. TYPE OF APPlICATION: 7. TYPE OF APPLICAt.lT: (See back offarm for Application Type$) 

@Naw o Continuation o Revision A: State
If RevIsion. enler appropriate letlar'{s) in box(es)
 
(SG9 back of form for description of letters.) .. I ., ~
 O~her (specify) 

... '.. .. ~ 

Otller (specify) 9. NAMI; OF FEDeRAL AGl:!NCV: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANce NUMI:IE;R.: 11. DeSCRIPTIVE: TlTLE OF APPLICANT'S PROJECT: 

WILDLIFE HABITAT INVENTORIES & RESEARCH­
WILDLIFE SPECIES CONSERVATION PROGRAM 

mm-0QJ[D 
TITLe (Name of Program): WILDLI FE RESTORATION ACT
 

MANAGEMENT (NON-GAME)
 
1~. AREAS AFFECTED ev PROJECT (Cities, Counties, St~tes, etc.): 

STATE OF CALIFORNIA, STATEWIDE 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: 07/01/2008 IEnding Date; 06/30/2009
 a. Applicant 3 Ib' Pro,led. STATEWIDE 
15. ESl1MATED FUNDING: 16. IS APPliCATION SUBJECT TO REVIEW BY STATE eXECUTIVE; 

laRDER 12372 PROCESS? 
a. Faderal p; . fif· THIS PREAF'PLICATION/APPI.ICATION WAS MADE 148,653.00 

<I. Yes. AVAILABLE TO THE STATE EXECUTIVE;: ORDER 1'!372 
b. Applicant PROCE;:SS FOR REVIEW ON ~ 

c.State DATE:~ 49,551.00 
d. Local S . PROGMM IS NOT COVERED ElY E, O. 1237~b. No. 
a. Other ~ OR PROGRAM HAS NOT BEEN SI::LECTED BY STATE0 FORRFVIEW
f. Program Income $ 11.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL 
.~ ~ 198.204.00 oYes If "Yes' atlaetl an e)(planallon. @ No 

~a. TO THE BEST OF MY I<NOWL.eOGE ANO BELIEF. ALL OATA IN THIS API'LICAiION/PR.I:;API'LtCATION ARE TRUE AND CORRECt. THE 
OCUMENTHAS BEEN DULY AUTHORIZED BY THE GOVERNJNG BODY OF THE APPLICANT AND THE APPLlCANTWILL COMPLY WITH THE 

l4TTACHEO ASSURANCES IF lliE ASSISTANCE 1$ AWARDE;D. . . 
I a Aufhorl,.",rr wresenlative 
Prellx MS First Name CAROLYN 

Last Name MURATA 

b. Title ACTING CHIEF, GMFA8 

d. Si9naltJfrl1uor~~ R~resm"il/l~ 
PrevlouS"EClff.lo'fi OS~~t ....... v 

Middle Name 

Suffix 

Ie. T7!e~~fne Number (Qiva erae eo~o)
9 6 445·3559 

Ie. Date Signed f) ,r /}f) -- fJ f( 
Sliln~arnForm 424 (Rev.9·2003)Authorized for Local l:Jroduction Prescribed bv OM B Circular A .102 



Version 7/03 

Prescribed bv OMS Circular A-10~ 

CATION FORAPPLI 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/20/2008 Applicant Identifier 

--­
'f. TYPE OF SUBMISSION: 3. DATE RI:C~lVED BY STATe StBte Application Identifier 

Application F're-allJJlication . R0893014 -
o Construetlon o Construction 

4. DATE RECEIVED ~Y FEDERAL AGENCY Federalldenllfier 

[i] Non_CoMtructlon oNon-Co g......rf>I!'ft .­ W~1Z,-l2--2--

5. APPLICANT INFORMATION I-U­ '1-1\11-11 

Legal Name: STATE OF CALIFORNI 1\ 
,--~. , -­ Oraal'1lZallonat Unit; 

II IN 2 7 Z008 Department: FISH AND GAME , 

OrganIzational DUNS: 806322358 Division: Grant Man!'lgement & Federal Assistance Branell 

Address: QTIITC ('I t:I\QIt\It:. U£lIIQ!= Name and telephone number of person to be contacted 011 mattQrs 

Street Involvlna tills liDplication lalve area code) . 

1812 9TH STREET, GMFAB 
.­

Prefix; MS Fil'$t Name: LISA 

Clly: SACRAMENTO 
Middle Name 

County: SACRAMENTO las! Name BAYS 

Stale: CALlFORNIA Zip Code 95811 Sufllx: 

Country: USA Email: Ibays@dfg.ca.gov 

6. ~PLOYER IDENT'~ICAT10N NUMBER (EIN); ~tloF'\e Number (give ~rea cods) 1Fa)( Number (give ares codt'!) 

~m·{~IE@]m@]~0 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form ror Applic8tion Types) 

~ New o Continuation o R~vlslon A. State 
If Revlslon, enter approprfate lener(s) in bOll(es) 

Other (specify)(See back of form for description of retters.) r'", 
.H••• • 

Other (specHy) 9. NAME OF FEDERAL AGENCY: 
U.S, Department of Interior, Fish and WlIdlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPnvE TITLE O~ APPLICANT'S PROJeCT: 

OJ@]-~[}JIII WILDLIFE HABITAT INVENTORIES &. RESEARCH ~ 

TITLE (Name of Program): WILDLIFE RESTORATION ACT BIOLOGICAL RESOURCE ASSESSMENT & LAND 
MANAGEMENT PLANNING 

12. AREAS AFFECTED BY PROJECT (CI/IEis, Counties. Srcrtes, etc.): 

STATE OF CALIFORNIA. STATEWIDE 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: . 
Start Date: 07/01/2008 IEnding Dale: 06/30/2009 a, Applicant 3 Ib. ProJ~c\ STATEWIDE 

1.5. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE eXECUlIVE 
IoRDER,.1.2372 PROCESS? 

a. Federal 1$ 119,696.00 ~ THIS PREAPPLICATION/APF>lICATION WAS MADE 
1'1. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. AppUeant ~ PROCESS FOR RF.:VIEW ON 

e. Slate f$ 39,899,00 DATE: 

d. Local 1$ b. No. 
PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other IS 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE: 
~DR REVIEW 

f. Program Income j$ 17. IS 1liE APPLICANT DELINQUENT ON ANY FEDERAL DE1:lT7 

g. TOTAL IS 159,595.00 o Yes If ·Yes· attach an explanation. ~ No'. 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLlCMIONJPR!=;A,PPLICATlON ARE TRUE AND CORRECi. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE A$SISTANCI; IS AWARDED. . 
a. Authotize.d Repmsentali\(e 
Preb MS First Name CAROLYN 

Last Name MURATA 

lb. Tille ACTING CHIEF, GMFAB c. T(ile~~fne Number (gi\lG l!Iras alCfe) 
9 6 445-3559 

!d, Slgllalur~ of 4IPtkorlZ.R.d~'tl1'J.!1It1/1C Ie, Oat£) Signed 15 ,f ,- :PO.J (JP(71H/I/J1/IIIII .'/'7 
Pl'I!vioU!l Edition Usabl~ :J Srendard Form 424 (Rev.(l-2003 

Middle 

lSuffix 

Name 

) 
Autt10rizecl for Local Reoroduction 



Version 7103 

...... 

PLICATION FORAP ........... ~ 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 05/20/2008 Appllcanlldenllfler 

1. 'TYPE OF SUBMISSION: 3. DATE RECEIVED av STATE State Application Idenllfler 

Application Pre·appllcation . R0893015 
- •• ,.••••# ••~ 

o COl1structior, o ConstrLlction 
4. DATE RECEIVED BY FEDeRAL AG~NCY Feder", loentifier 

W-1~- \2-----i--I!l Non·Construction o Non-Comt~.r:~,-,;t~"n ....-...... 
5. AF>PLlCANT INFORMATION 

LegF,l1 Name: STATE OF CALIFORNIA 
OraanlzatioMI Unit 

,---- Department: FISH AND GAME , 

Organizational DUNS: 80832235a I HE~1=,--;;;::- ..Q!)ISlon: Grant Management & Fedp,ral AS$istance Branch 

Addrl?ss: I -'l(r-,J NJvma and telepttone I\umbgr 01 p9~on to be contacted on malters 

Street: I 
i volving tl1i~ 8D~lIcatlon (give area coda) 

1812 9TH STREET. GMFAB JUN 2 7 2008 nrefix: MS Fir~t Nam~; LISA 
.-

City: II iodle Name SACRAMENTO ISTATE: CLEI1 OJ ._ 

County: SACRAMENTO 
_____ '\..J IIUUS£ Last Nam~ BAYS 

CALIFORNIA 95811 -------- -
State: ZIp Code -' Suffix: 

Country; USA Email: Ibays@dfg.ca.gov 

G. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (qlve area code) IF<;l:lt Number (qivli) erea code) 

@]~-m~@]0~1~][ll 
8. TYPE OF APPLICA1l0N: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~N9W o ContInuation o Revision A. State 
If Re-nsion. enter approprtate letter(s) In box(es) 
See Mel< of form for desCflplion of letters.) .. . '. Olh~r (~pecify) 

,'W. 

Olher (specify) 9. NAME OF FEDERAL AGENCY; 
U.S. Dep"rtment of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESC~IPTIVE TITLE OF APPLICANT'S PROJECT: 

EJ~-[§l[1Jm WILDLIFE HABITAT INVENTORIES & RESEARCH-

TinE (Name of Program): WILDLIFE RESTORATION ACT BLACK BEAR POPULATION ASSESSMENT 

12. AReAS AFFECTED ElY PROJECT (Cllies, Counties. States. etc.): 

STATE OF CALIFORNIA, STATEWIDE 
13. PROPOSED PROJEGT 14. CONGRE;SSIONAL DISTRICTS OF: 

Starl Oal~: 07/01/2008 IEn~ing Dale: 06/30/200'9 3. Applicant 3 Tb. ~ro,iec\ STATEWIDE 

15. ESTIMATED FUNDING: 16. IS APPUCATION SUBJE;CT TO REVIEW BY STATE EXECUTIVE 
ORDER 12;m. PR.OCESS? 

a. Federal IS 113,231.00 
Iii1 THIS PRF,:APPUCATION/AF'l='lJCATION WAS MADE 

EI, Yes. AVAILABLE TO THE.STATE EXECUTIVE ORDER 12372 
b. Appliclmt ~ PROCESS FOR REVIEW ON 

c. Slate I:li 37,744.00 
DATF.: • 

ct. Local ~ b.No. 
PROGRAM IS NOT COVERED BY E. O. 1231'. 

e.01her III 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR RE;VIEW 

f. Program Income ~ 17. IS THE APPLICANT DELlNQUern ON ANY FEDERAL DEBT? 

g.iOTAL ~ 150/975.00 oYes If "Yes" attach an e)(planation. ~ No',-
18. TO THE BEST OF MY KNOWleDGE AND BE;LIEf, ALL DATA IN THIS APF>LICATIONJPREAPPLlCATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 800'1' OF THE APPLICANT'AND THE APPLICANT WILL. COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
3. Authorized Re[)re.~~nlallve 
F>rsli)( MS First Name CAROLYN Middle Name 

Last Name MURATA iSuffix 

b. Tltle ACTING CHIEF, GMFt-6 ~. il!!'~thOne Ntlmber (gl'le are3 c::oc:1!.l) 
~9 6) 445-3559 

~. Signal",})Aj~Jll::Jiif17sen}1'/1l1l1l/l4?r ~. Dale SigMd IJ, ~ r ;0 .....~ 
Previous 'Ec:m:i6n U~a~~ • SIafldilrtl For :424 (Rev.9-2003l 
Al,I\horlzeeJ for Local Re roctuctiOn Prescribed tlV OMB CI rcular A-1 02 

I 



Version 7/03'*PPI::I&AnON FOR 
Appli(;ant Iden1,ifierFEDERAL ASSISTANCE 2. DATE SUBMI'TiEO OS/20/2008 ] 

1. TYPE OF SUBMISSION: 3. DATe: RECEIVED BY STATE Sl~te Application Identifier .-­

Application Pre·application . R089~~~___.~ 

o Gonstructlon o ConstructIon 
4. DATE RECEIVED BY FED~RAL AG~NCV Federal !dentiner 

W-1£-{- \L--£....­!!I ~Qn-Co!:u!truetlO(l .0 Non·~onstruetlqrl ___,. -­TI~PlICANTINFORMATION 
..--'. -, 

-
legal Name: STATE OF CALIFORNIA Organi"iational Unit; 

Department: FISH AND GAME , 
Organizational DUNS: 808322358 n ..... "r-n ' ..... n !Jivi!lion: Grant Management & FedAral Assistance Sranch 

Addl'Gss: r'L .L'l=' VL.:.U ~ame and tGlephon£! number of person to be contacted on ma'tters 
Street: nvolving this I;lpptieatlon (gIve area code) 

1812 9TH STREET, GMFAB 
JUI~ 2 '7 Z008 Prefix; MS FIrst Neml!!: LISA 

City: SACRAMENTO !-'1iddJe NClme 

County: SACRAMENTO 01 A I t: CLEAAI!~G ; 10000h:H:: as! Name BAYS 
Suffix: -St.ele: CALIFORNIA 7.iP Code 95811 

Country: USA IEmail: Ibays@dfg.ca.gov 
6. EMPLOYER IDENTIFICAnOIll NUMBER (EIN); Phone Number (gl\(8 BreI;! cede) IF~x Number (give are" f.O~e) 

~0-m~ffi0ill~0 
8. TYPE OF APPUCATIOIII: 1. TYPE OF APPLICANT: (See baCk of form for Application Type,) 

o New . 0 Continuation o Revision A. State 
If Ravlslon. enler apprOl'Jriale leller(s) in box(es) 

Other (specify) (See back of form for description of letters.) ... 

Other (specify) 9. NAME Ofl FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANC~ NUMBI;R: 11. DESCRIPTIVE TIT1.~ OF APPLICANT'S PROJECT: 

m~~0ITJm WILDLIFE HABITAT INVENTORIES & RESEARCH· 

TITLE (Name of Program): WILDLIFE RESTORATION ACT COMPREHENSIVE WETLAND HABITAT PROGRAM 

12. AREAS AfFECTED BY PROJECT (ClIles. Counties, States. e!C.): 

STATE OF CALIFORNIA, STATEWIDE 
13. PROPOSED P~OJECT 14. CONGRl;SSIONAJ.. OlSTRICTS OF: 

Sla/\ Dale: 07/01/2008 IEnding Dale: 06/30/2009 a. Applicant ., lb. Pro,lect STATEWIDE , >oJ 

15. ESnMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE ~XECUllVE 

,. ORDER 12372 PROCESS? 
a, Federal f$ iii THIS P~~PPUCATI0NIAPPLICATION WAS MADE215,832.00 a. Yes. . AVAILAeLE TO THE STATE EXECUTIVE ORDER 12::172 
b. Applicanl ~ PROCESS FOR REVIEW ON 

c. Slate ~ 71,944.00 DATE: 

d, Lociill ~ b. No, PROGRAM IS NOT COVERED BY E, O. 12372 

e.Olher $ 
0 OR PROGRAM HAS NOT BEEN SEl.ECTED BY STATE 

FOR REVIEW 
f. Program Income <b 17. IS THE APPUCANT DELINQUENT ON ANY FEDERAL Dt:BT? 

9. TOTAL $ 
287,776.00 DYes If "Ves" al1ach an explsnalion. ~ No", 

18. TO THE BEST OF-' MY KNOWLEDGE AND BElrEF. ALL DATA IN THIS APPLlCATlON/PREAPPlICATION ARE TRUE AlIIO CORRECT. THE 
[DOCUMENT HAS BEEN OUlY AUTHORIZED BY lliE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIL.L COMPLY IMTl-I THE 
lATrACHED ASSURANCES IF THE ASSISTANCE IS AWAROED. 
2. Au~.t)QWed Repre&.en1Blive 
Prefix MS Firsl Name CAROLYN Middle Narne 

Last Name MURATA ./Suffix 

lb. Tille ACTING CHIEF, GMFAB . T(!e~~)ne NumbElr (glv'3 Bre~ cod~)
9 6 445-3559 

~. SignlltlJre~M~'!l~~ntallv.rJ11M1'7 - ~. Dale a~ged'" ~O'" () ( ~ 
PrE!Vlous EdI{ld'n Usable ,r"Ju Slandard f=orm "24 (Rev.9-2003)
Authorized ror Local Reor uctlon s . M I r -1Pre. cnb'ld bv 0 e CI'fCl.I fl A 02 



---

Version 7/03APPLICATION FOR 
Applicant Iden1ifier2, OAiE SUBMITTED 05/20/2008FEDeRAL ASSISTANCE 

.. 
StF,lte Application Identifier .,.
 

Application
 
3. DATE ~ECEI"ED BV SiAn1, TYPE OF SUBMISSION: 

ROB93017Pre-application ."..... ­
Feder~1 tdcn1ifler4. OAT!: RECEIVED SY FEDERAL. AGENCYo Con5troctlono Construction W~ 1r:,-{l.-7.,.­_.~ Non·Construction In Non.C;::onstruGlion . 

S. APPLICANT INFORMATION
 
.g...rganizational Unit:
Legal Name; STATE OF CALIFORNIA
 
Oepartm~nt; FISH AND GAME
 .. 

Organizational DUNS: Division: Granl Management & 'Federal Assistance Brench806322358 _.,-.
Addrass: I • Name and tolephone number of parson tQ be contactad on matters 

Involvin~ this application (give area COdp.)
 
1812 9TH STREET, GMFAB
 

Street HECEIVED First Name:Prefix: MS LISA . 
City: Middle NameSACRAMENTO JUN 2 '7 2008 

" 

Lasl NameCounty: SACRAMENTO BAYS 
C'TATr- '"' 

Zip Code ~'58.1.1· - VL..L..nnll\fl.:; HUUSEState: Suffix:CALIFORNIA 
EmJ;lil;Country: USA Ibays@dfg.ca.gov 

6. E:MPLOYER IDENTIFICAnON NUMBeR (1E1N): Phone NUl'nber (i;live are;\ C:Qr;1o) IFax Number (give :lrc~ code) 

~ 0-ill [!J ~ [f] ~ lliJ0 
8. TYPE OF APPUCATlON: 7. TYF>E OF APPLICANT: (See back of form for Application Types) 

~N8W o Continuation o RtlVislon A. Slate 
If Revision. enlar appropriate leller{s) In box(e~)
 
(See back of form for descriJ)tion ollellers.) , .... ,
 pther (specify) 

.... 

Olher (speCify) 9. NAME OF FEDERAL AGE~CY: 

U.S. Department of Interior, Fish and Wildlife Service 
10. CAiALOG OF FEDERAL DOMESTIC 4SSISTANCE NUMBER: 11. DeSCRIPTIVE; TITLE: OF AJ>PLICANT'S PROJECT: 

WILDLIFE HABITAT INVENTORIES & RESEARCH ~ 

CENTRAL VALLEY PROJECT IMPROVEMENT ACT 
m~-0[D[i1 

TITLE (Name of Program); WILDLIFE RESTORATION ACT
 
REFUGE WATER SUPPLY PROGRAM
 

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

STATE OF CALIFORNIA. STATEWIDE 
13. PROPOSeD PROJE;CT 14. CONGRESSIONAL DISTRICTS OF:
 

Start DBte: 07101/2008 IEnding Dale: 06/30/2009
 a. Appllcarn 3 lb. Project STATEWIDE 

15. ESTIMATED FU~OING: 16. IS APPLICATION SUBJECT TO RE;VIEW BY STATE EXECUTIVE 
ORDE;R 12~12 PR.OCESS?
 

l'J. Federal
 ,. Jg THIS PREAPPLICATION/APPLICATION WAS MADEf$ 105,214.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applieant PROCESS FOR REVIEW ON~ 

c. Slale :$ DATE;35,071.00 
d. Local I PROGRAM IS NOi COVERED BY E, O. 12372~ b. No. 

e. Other $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FORR~IEW 

f. Program Income $ 17. IS THE APPLICANT DeL1NQU!:~T ON ANY FEDERAL DEBT? 

g. TOTAL $ 
140,285.00 o Yes If "Yes" at\l')ch an lll<plana!ion. ~ No 

18. TO T1iE BEST OF MY KNOWLEDGE AND BELIEF, ALL OATA IN THIS APPLlCATIONIPREAPPLICATION ARE TR.UE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~nACHE:O ASSURANCes IF THE ASSISTANCE IS AWARDED. 
a. A1.!,.horlzed 8SRrej>efltalive
 
Prefix
 MS Firat Name CAROLYN lMiddle Name 

Last Name MURATA lSufIlll 

b. Title ACTING CHIEF, GMFA8 p. T7~le~~Jne Number (giVl'l area rocle)
9 6 445-3559 

1t1. signaturfAJJrIl~Jflsenti'!timtlI/1:1A.D""'--_:' Ie. Dale Signed as,tJ-O .... Ok' 
Previous Edition U~ble y Standard ForTh 424 (Rev.9-200:;) 
Authorl7.ecl for Local ReoroauC\lon Pmseribed bv OMB Circular A-102 



Venion 7/0'3 

, v Stand~rlfForm 4~4 (Rev.~2003) 

APPLICA.TION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/2612008 Applicant Identifier 

1. TYPE OF SUBMISSION: 
, 

3. DATE RECEIVED BY STATE Stl:lte Application Identifier 
Appli~ation Pre-application R0893008 

n Construction o Construction 
4. DATE RECEIVED BY FEDERAL AG~NCY f=Meral Identifier W-1 (P - D~ ~ 

~ Non-Constructlon [l Non-Contitruction .~---. - ._,..,----_.-
5, APPLICANT INFORMATION 

u~gal Name: STATE OF CALIFORNIA Oraanizationar Unit: 

Department Fish and Game 

Organi~alional DUNS: 808322358 Division: Grant Menagemenl & Federal Assistance Branch 

Address: NamG and tlliophono numbar of por&on to be contacled on man:ers 
street: 

RECEIVED 
volvlna thIs appllcatron (glva SMa code). 

1812 9TH STREET. GMFA6 refix: MS ~J~~me: LISA 
Cily: 

SACRAMENTO _...... ,..~UN 2 7 20nR 
mddle Name 

---- _w____••• , __ • . -" ..- -..._-----
County: SACRAMENTO 

. '.~'-' taM Name 
~-

BAYS 
StalCil: 

CALIFORNIA Zip Code 9SaJ'1 "\ I C l;U:ARING HOUSE .Suffix: 

Country: USA 
~-

Email:-_. 
Ibays@dfg.ca,gov 

6. ~MPlOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (llilltl area code)I
rn~-[TI@~[lJ~~[Z] (916) 445~3701 (916) 327·6320 

8. TYPE OF APPLlCATlON: 7. lYPE OF APPLICAIIIT: (See b(\ci( of form for Application Types) 

~N9W o Continuation o Revision A. SUIte
If Rallision, enter appropriate Ietter(s) In bO)((es) 
(See back of form for deSCflptlon of lellert-,) pther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U,S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDE~AL DOM~STlc .ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

mill-0lI1m WILDLIFE HASITAT DEVI:LOPMENT & 

TITLE (Name Df Program); WILDLIFE RESTORATION ACT MAINTENANCE· REGION 6 

12. AREAS AFFECTED BY PROJECT (CIties, CounHes, Stales, etc,): 

IMPERIAL &RIVERSIDE COUNTIES 
13; PROPOSED PROJE:CT 14. CONGRESSIONAL OISTRICTS Of: 
Start Date; 07/01/2008 I~nc;fin9 Date: 06/30/2009 El. Applicant 3 Ib, Project 45, 51 

15. ESTIMATED FUNDING: 16. IS APPUCAnON SUBJECT TO REVIEW BV STATE l;XECUTIVE 
bRDER1~72PROCESS? 

a, Federal S 
644,536,00 ~ mls PREAPPLICATION/AP~L1CATIONWAS MADE 

a. Yes. AVAlLA6LE TO THE STATE I::XI::CUTIVE ORDER 12372 
b, Applicant S F'ROC!':SS FOR REVI8N ON 

~.Sta~ ~ 214,846.00 DATI::: 

d, Local ~ 
b, No. 0 PROGRAM IS NOT COVERED BY E. O. 12312 

e. Other ~ 0 OR PROGRAM HAS NOT BI::I::N SELECTED BY STATE 
FOR REVJ8N 

1. Program Income $ 
126,914,00 17. IS THE APPLICAN'T DELINQUENT ON ANV FEDERAL OeeT? 

g. TOTAl., j$ 
986,296.00 oYes If ·Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELler, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECl'. THE 
~?CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPliCANT AND THE APPLICANT Will COMPLY WITH TH£ 

"ACHED ASSURANCES IF THE ASSISTANCe IS AWARDED. 
I '" A .."'nrized Renrelientative 
Prefix MS I=lrsl Name CAROLYN Middle Name 

I.ast Name MURATA /Suffix 
b, Tille 

ACTING CHIEF, GMFAB c. T1)Q~~)ne Number (Rive area COIle)
9 6 445-3559 . 

~,Slgnr,~~J1N~~5\~~ e. Date Signaf.l.1AA.b- 'U YlJJr Y 
Prevlo~s Ealtion ~~.~(e 
Aulhonzed for Local ReDroductlon Pmsc:ribed bv OMB Circular A-102 



Version 7/03 

AuthQrized (or Loc I Reoroducl!on 

APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE suaMITTEO 06/26/2008 Applicant Identifier 

.. 
1. TYPE OF SUBMISSION: Ip".,,.''"".0 

3. DATE RECEIVED BY STATE State Application Id~nllner 

Application R0893007 .-
o Construction o Construction ~OATE RECEIVED BY FEDERAL AGENCY Federal Identifier 1-
~ Non·C~m~truetion .0 Non-Construg.ti.on ,~ 
S. APPLICANT IN~ORMATION 

.. 

Legal Name: STATE OF CALIFORNIA Omanlzatlonal Unit 

Department: Fish and Game 

OrgariizatiorlElI DUNS: 808322358 Division: Grant Manpgement & Federal Assistance Branch 

AddrMis: Name and t@lt>pllone number of pe~on to be cont3cled on matters 
Street: Involving this applrcatlon'(Qive area code) 

1812 9TH STREET. GMFAB RECEIVED Prefix: MS FIrst Name: LISA 
-City: SACRAMENTO Middle Name 

1-=--.' • 
. Last NameJUN -2 +. 2008 ." . ._- .. ..• "-

County: SACRAMENTO BAYS 
Suffix: 

._. 
Stale: Ilip CodeCALIFORNIA 9: ESl1ATE CLEARING HOUSE 

Country: USA Email: Ibays@dfg.ca.gov 
6. EMPLOYER lDENllFICAT10N NUMBER (~JN): Phone Number (g~e arM cods) IFall Number· ({live "'1!!3 code) 

~0-m~~[?J~I!][!J (916) 445·3701 (916) 327·6320 
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application TYPllS) 

~New o ContinuatIon o Revision A. State
If Revision, l!nter appropriate Ietter(s) In box(es) 

Olher (specify) (See back of form for descriptIon of letlers.) 

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 APPUCANrS PROJECT: 

OJ [§J -@[2]OJ WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Name of Program): WILDLIFE RESTORATION ACT MAINTENANCE - REGION 5 

12. AREAS AFFECTED BY PROJECT (Cjfie~, Countl~s. Slates, efc.): 

SAN DIEGO COUNTY 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Date: 07/01/2008 IEnding Date: 06/30/2009 a. Applicant 3 Ib. Project 52 

15. ESTIMATED FUNDING: is. IS APPLICATION SUBJECT TO REVIew BY STATE EXECUTIVE 
IoRDER 12372 PROCESS? 

a. Federal S 
199,209.00 [iC] THIS PREAPPLICAT10NJAPPLlCATION W~ MADE 

a. Yes. - AVAlLAB1.E TO iHI: STATE EXECUTIVE ORDER 12372 
b. Applicant S PROCESS FOR REVIE\N ON 

c. Slate ~ 66,403.00 DATE: 

d. Local ~ b. No. D PROGRAM IS NOT COVERED BY E. 0.12372 

e. Other ~ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVI~ 

f. Program Income ~ 0.00 17.15 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT'? 

g.TOTAL ~ 265,612.00 o Yes If "Yes" attach an explanallon. ~ No 
18. TO l11'E BEST OF PKV KNOW1.EDGE AND BELIEF, ALL DATA IN THIS APPUCATIONJPREAPPLICATlON ARE TRUE AND CORRECT. TIll:' 

DOCUMENT HAS BEEN DULY AUTHORIZE:D BY THE GOVERNING BODY 01= THE APPLICANT ANO TH E APPI.ICANT WILL CONlPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AuthorizP-l'l 
Prefill MS lFirSl Name CAROLYN Middle Name 

Last Name 
MURATA Suffix 

~. TitJ~ 
ACTING CHIEF, GMFA8 . T(:le~~)lle Number (give araa code)

9 6 445-3559 
~. Si9na~tJJli ~M~ r~~edRep . ~ 

/ YVTll/{/lAI/ Ie· Date Signed ()t, ,. 2- & -' 0 .f17,If/rfl b 
Previous Edition U ~t1le :; 

Standard Form 424 (Rev.g.2003) .Prescribed bv OMS CIrcular A 102
 



APPLitA 1i0lQ FOR 
FEDERAL ASSISTANCE 2. DATI; SUFllMlTiEDl_i L~ r00 Applic;mlldenlifier 

Version 7m3 

-.-,-----1 

1. TYPE OF SUBMISSION: 3. DATE RECEIVlED l3Y STATE '-II--Io"----+.."S,....la-te-A,....p-p'''""ic-at,.,-io-n-:-Id,.,-e-n"':'':tifi,....e­r - ­
Application Pre-application . ROB93006
 

4
1-c,.....:::'"OA,.,-T=e::::-=R=ec=E::::.::-:V=ED=-=B::-:y-=Fc=E=o=a=RA""'"'I.,........,..A""'G=EN'""'"C-.::;Y,..,.--r.F=-e...deranaemTfier"- -------1
o Construction 0 CcnstnJ(:tion 2­
@Non-Construction 0 N0J;1~C_O.l\llJ(l,l.,C_~i.9J!,...,J_~ , ,~. -'- ..;.W_-_1_0_",.-_1)_--=-_~--j 
5. APPLICANT IN~ORMAiION
 

Organizational Unit:
 Legal Name: STATE OF CALIFORNIA
 
Depenrnent.: Fish and Game .:.
 

f-::::--...,--..".---,-,"""""'c=--------------'"~------I"=""'-:-:-------------------~-j 
organizalional DUNS: 808322358 I _ DivIsion; Gran1; Management &. Federal Assistance Branch 

AddrESS: , H ..... f .. [ '" 1_ _ l\1am9 and telophOM numbor 01 p9rson to be contacted on matters 
Street: '- ...., a- r V C: lJ involving this ae.ellcatlon (gIve arQa code) . 

1812 9TH STReET. GMFAB I -JIIN 2 7 2tH}-;...........J~.:n)(: MS ,JFlrsrN~~: L.I~~ " ---i 

r.c::-il_.y.:~-S-A-C-RA-M-E_N-T-O------tl"'"":-:-::::---------H-:-M-:-:ld-:-dl;-;-e:-.N-:-:Bm,....e ........­

County; SACRAMENTO ISTATE CLEARING HOUSI= LF,!!')! Name BAYS 

State; CALIFORNIA Zip Code 95811 -' $Uf!ilC: 

Countrt: USA .Emall: Ibays@dfg.ca.gov 

6. EMPLOYER tOENTlFICATlON NUMBER (EIN): PhOne Numb~r (give area code) 1F'3)( Number (give area cod,,)
 

~8J-OJ~~I1l~~m (916) 445-3701 (916) 327-6320
 
8. TYPE: OF APPLICATION:	 7. TYPE OF APPLICANT: (See bee" of form for Applic:atiol"l Types) 

IEl NQW 0 Continuation D Ravision A. State 
If ReViSion, enter appropriate leHer(s~ In box{!!:s) 
(See back of form for description of leiters.) Pther ($J'!!cify) 

Other {specify~	 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG Of FEOI:RAL. DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I/@]-[][][]	 WILDLIFE HABITAT DEVELOPMENT & 
MAINTENANCE - REGION 4TITLE (Nl:\me of Program): WILDLIFE RESTORATION ACT 

12. AREAS AFFECTED BV PROJECT (Cities, Counties. States. etc.).'
 

MERCED AND FRESNO COUNTIES
 
13. PROpOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 

Starl Dale: 07101/2008 !Ending Date; 06/30/2009 a. App~el\nl 3 Ib, Project 18, 21
 

15. ESTIMATED FUNOING: 18. IS APPLICATION SUBJECT TO RE\fIIOW SY STATE EXECUTIVE
 
ORDER 12372 PROCESS?
 

a. Federal !Ii 

b. Appllcanl S 

e. State $	 DATE:
543.389.00 

d. Local ~ 

e. Other	 $ 

1. Program Income $	 17. IS TIiE APPL.ICANT DELINQUENT ON ANY FEDERAL DEBT?373,740,00 
g. TOTAL 

'- 2,547,298.00 0 Yes If "Yes" attach anexplanaljon. Ii5l No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL1CA,TIONIPR,EAPPlICAT10N ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY T\ot~ GOVE~NING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH Tlil:
 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
 
I". Aulhori.J'4~""""gent'-"""al.:..:iiv"'--e"T1";::;-"U"::':::::":"" ---..-;:-;--::---c:-:­

Prefix MS First Nama CAROLYN	 Middle Name 

LastNBme MURATA	 lSuffix 

b. Title ACTING CHIEF, GMFAB	 /C. T,;!ephane Number(g'vc~roQcode) 
\916) 445,3559 

'sd.:;;:S:;;lg~n;-;;a:<ludre~~f ..	 .... -.L~._D_a_~e_S_ig-4ned _t~~~·~-;"7JL, ...._ I~r~~ ~1"·YI.~~'· I/~~{j-~t..r~~t:....e_nt_a._'i~.Q....!~11 /~1~.y.1~/l~/\4:'====::=:::...-itV"~"' tut
Previous Edition Usabla [I v U	 Q Sti;lndard Farm 47,4 (Rev.9-2003) 
Authorized for LO~I ReorocuClion	 Prescribed bv OMS Circular A-102 

----1 



versIon 7103
 

Pnescrlbed bv OMS Circular A.-102 

APPLICATION FOR 

AuthOrized for Local ReorOductlon 

F'i=DERAL ASSI£TANCE 2. DATE SUBMITTED ApplicanlldF,ln\ifier 

1. TYPE: OF SU8MISSION: 3. DATE RECeiVEo'ay STATE Slate Applir.:ation Identifier 
Application Pre-application R0893005 

o Construction o Construction 
4. DATE RECEIVED BY Fe~RAL AGENCY Fecleralldentlfler 

§ Non-Construction In Non.Constructlon IN-7q-D-2­
5. APPLICANT INFORMATION 

----­ ...,.....,_.-...-'-~-

L.egal Ni'.lme: STArE OF CALIFORNIA On:lqnl:l:ational Unit: 

Depart~ent: Fish and Game 

Organizational DUNS: 80832235B r- Division: Grant Management & Federal Assistance Branch 
-

Addr~s: LJl-"­ .. - Name and tol(:phon& number of person to be contacted on matte~ 

Street: • I~\.JC:I \It:0 involving thIs applicatIon (give area code) 
1812 9TH STREET, GMFAB Prefix: MS JFlrst N~~':_~,SA 

/I I ~ r-

City: 
SACRAMENTO 

V\J/~ ,.<­ , LUU8 Middle Name 

County. SACRAMENTO I STATE CLEARIf\/0- u'" .~ 
'Last Name BAYS 

state: CALIFORNIA 
Zip Code 95811--·~t:J Suffi)(: 

Country: USA Email: Ibays@dfg.ca.gov 
6_ ~MPl,OYER IDENTIFICATION NUMBE;R (E/N): Phone Number (give ~re~ code) IFax Number (give area code) 

@]0-5J@]rn[f][§J~oo (916) 445-3701 (916) 327-6320 

8. TYPE OF APPLlCAT1~~ 7. TYPE OF APPLICANT: (See baCk of form for Application Types) 

'NGW COfltinuatiofl o Revision A. State
If R~vision. enter appropriate lener(s) in bOll(es) 

Other ($pecify) (See becl< of form for clescrlptlon of leners.) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10, CATALOG OF fEDERAL DOMESTIC ASSISiANC£ NUMBER: 11. DESCRIPTIVE TITLE OF APPLICAN,.S PROJECT: 

[!J~-@ITJ[TI WILDLlFE HABITAT DEVELOPMENT & 

TITLE {Name of Program}: WILDLIFE RESTORATION ACT MAINTENANCE - REGION 3 

12. AREAS AFFECTED BY PROJ~CT (Cities. Countfes. Stat~s. etc.): 

NAPA, SONOMA, SOLANO & MARIN COUNTIES 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS Of: 

Start Date: 07/01/2008 IEnding Dllte: 06/30/2009 a, A.pplicant 3 Ib. Project 1,6,10 

15. ESTIMATED FUNDING: is. IS A~~A110N SUBJECTTO REVlE:W BY STATE EXECUTIVE 
!oRDER 1 ::! PROCESS? . 

a, ~aderal $ 
1,006,339.00 .'11 THIS PREAPPLICATION/APPLICAilON WAS MADE 

8. Yes. ~ AVAILABI.E TO THE STATE EXI;CUTIVE ORDER 12372 
b, Applicant $ PROCESS FOR REVIEW ON 

Co State ~ .335,446.00 DATE: 

d. Local $ 
b. No. PROGRAM IS NOT COVERED BV E. 0. 12372 

e, Other ~ 0, OR PROGRAM HAS NOT 8EE;N SELECTED BY STATE 
FOR REVIEW 

f. PrDgrllm jncom~ I) 
138,408.00 17. IS THE APPUCANT DEL.INQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 
.~ 1.480,193.00 DYes If "Yes" attach an ellplBnalion. l!l No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PRE:APPLlCATION ARE llWE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AU1ll0RIZED BY THE GOWRNING eODY OF THE APPLICANT A~O THE APPLICANT WILL. COMPL.Y WITH THE 
~TIACHeO ASSURANCES IF THE ASSISTANCF;; IS AWARDED. 
a AuthorizM Renr""entatlve 
Pre6l( 

MS First Nam~ CAROLYN Middle Name 

Last Name 
MURATA iSuf1ix 

~, Title 
ACTING CHIEF, GMFAB ~. r(,le~~}me Number (give area eod~) 

9 6 445~3559 
d. Sig-'-A 

A tm"Jied Re~ . mJ2j 
...... . 

~. Da~e Signed () ~ I'2-S / o! .... _ I-(A;fJYU(, J!VVVV"'f.-" 

Previous l:dition 4f(flbte ~ 

I Stanrfard Form 424 ~R€II.iJ.2C03) 



VersiOn 7/MrACU:l 1 IG\TION FOR. '.._--_.. 
Applic<lnt Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE 

..,.- ­
3. DATE RECEIVED ay STATE"­ State Appllc~tion Identifier
 

Application
 
1. TYPE OF SU8MISSION: 

. R0893004Pre-application ._....••-........._._­
4. DATE RECel,teO' BY FEDERAL AGENCY Feder;;!1 Identifw60- b -2­_o Construction o Construction 

~ Non-Con~tructlol'l nNon-Construction ,............. _-,..­ ' ­
5. APPLICANT INFORMATION
 

Organizational Unit: ­
L~gal NarM: STATE OF CALIFORNIA
 

D~partment: Fish and Game ,
 

Organizational DUNS: 
~-

DI~ISion: Grant Mclnagement &: Federal Assistance Branch808322358 I r-..._
 
Address:
 Najne Bnd telephone number of person to b& contacted on ~tters 

Street: 
nr-r :1-1\11 ,­

-. V I-U in olving thi~ .-pplic'ltion (Qive area code)
 
18129TH STREET. GMFA8
 Pr~fix: MS JFirst Name: LISAJUN 2 7 )nnQ,,__ 

Mddle NameCily: SACRAMENTO ........._.__..­
L!lst Name 'Co'untY: SACRAMENTO .f_\) IA' E CLEARING H0l!.S BAYS 

.. 
Zip Code ..SuffiX:St!lte: 

-.~ 

95811 ­CALIFORNIA 
Email:Country: USA lbays@dfg.ca.gov 
Phon~ Numb~r (give area COlle) IFall Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN); 

(916) 445-3701 (916) 327-6320 ~81-[TI~[!J0~@]0 
7. TYPE OF APPLICANT: (See b~ck of form for Applic;'J!ion types)8. TYPE OF APPLICA110~ 

/' 
• New Continuation o R&vision A. Stale 

f Revision, enter appropflale lelter(s) In 1)gx(es)
 
See b~Ck of form for descrltllion of letlers.)
 Other (specify) 

Otller (specify) . 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

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

WILDLIFE HABITAT DEVELOPMENT & MAINTENACE­
REGION 2 

mlil-~GJI] 
TITLE (Name of Program): WILDLIFE RESTORATION ACT 

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

TRINITY, YUBA. NEVADA, YOLO COUN1'lES 
13. PROPOSED PROJECT 14, CONGRESSIONAL OISTR.ICTS OF:
 

Sletrt Date: 07/01/2008 IEmling Dale: 06/30/2009'
 a. Applicant 3 Ib. Project 2,4 

15. ESTlMAiED ~UNDING: 16. IS AP~LICAnON SUBJECT TO REVIEW BY STATE EXECUTIVE 
oR.DER 12372 PROCESS? 

a. Federal ~IS P~J::APPL.ICATION/APPL)CATIONWAS MADE~ 1,696,071.00 a. Y~$. AVAILABLE TO THE STATE EXECUTIVE OR.OER 12372 
b. Applican~ PROCESS FOR REVIEW ON ~ 

,--- ­c. State 1$ DATE:565,357.00 
d. Local ~ PROGRAM IS NOT COVERED BY E. O. 12372b. No. 
e. Other $ OR PROGRAM .HAS NOT BEEN SELECTED BY STATE [J 

FOR REVIEW 
-~_ ..---_. ...... -_. --_.__ ._.­



• Version 7/03 

Middle Name 

lSuffil( 

IG· T7Ie~~)ne Number (givo allla code)
9 6 445-3559 

~. Date SignrJrn " ).(.) _. ()J 

oAPPLgTIQN F R 
2. DAlE SUBMInED 06/26/2008 Applicant Id~ntifierFEDERAL ASSISTANCE 

3. OATE RECEIVED BY STATE 
-.. 

state Application ld~ntifi~r1. lYP!: OF SUBMISSION: 
Application Pre-application R0893007 -­
o Constnu.t[on o Consrruc.tion 4. OATE RECEIVED BY FEDERAL AGENCY Federal Identiller

'fJ- e, ­D-2.­~ Non..construl'!tjnn .O...N.pn.Conslruetlon - -­-5. APPLICANT IN~ORMATrON 

Legal Nam~: STATE OF CALIFORNIA Organi~lional Unit: 

Departmant: Fish and Game 
, 

Organlzalional DUNS: 808322358 
r-..r--_.~ ._r-.. Division: Grant Management & Federal Assistance Branch 

Address: n r .\ •r I \/ r TJ :Name and telephone numbel of person to be contac~d on matters 
Street: ;lnvolvinQ thJ~ application (give ar~ code) 

,1812 9TH STREET, GMFAB JUN 2 '7 Z008 jPrelix: MS ~Ir$t Name: LISA 
City: SACRAMENTO Middle Name 

>------­
~ I A , I:: liLI::AlilNG 11UU::Jt:. LIl.9t.Neme 

.. ". 
County: SACRAMENTO BAYS, _........~ 

Stal~: CALIFORNIA Zip Code 95811 Suffix: 

Country: USA Email: Ibays@dfg.ca.gov 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give 8(;!& COde) IFax Number (giv'l areR wde) 

rnGJ-GJ@~!ZJ[§J~0 (916) 445-3701 (916) 327-6320 
B. TYPE OF APPLICAtiON: 7. lYPE OF APPLICANT: (S~~ baclt of form for Application Types) 

~ New o Contin uatlon o Revision A. State
If Revision, enter appropriate lelter(s) in box(es) 

plher (specify)(see back of form for description of letters.) 

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 A,PPLlCAN,.S PROJECT: 

lIIlm-~[TIDJ WILDLIFE HABITAT DEVELOPMENT & 

TITLE (N4me of Program): WILDLIFE RESTORATION ACT MAINTENANCE - REGION 1 

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

LASSEN, MODOC, SISKIYOU, DEL NORTE COUNTIES 
13. PROPOSED PROJECT 14. CONGRESSIONAl. DISTRICTS OF: 

Start Dale: 07/01/2008 IEnding Date: 06/30/2009 a. Appllcanl 3 Ib. Project 1. 2, 4 

15. ESTfMAT'E;D FUNDING: 18. IS APPL.\CA110N SUBJECT TO REVIEW BY STATE EXECUTIVE 
IoRDER 12372 PROCesS? 

a. F~d~ral 15 1,233,221.00 ® THIS PREAFoPL..ICATION/APPLICATION WAS MADE 
a. Y~s, AVAILABLE iO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 

c. State ~ 411,075.00 DATE: 

d. L..acal ~ 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other ~ 0 OR PROGRAM HAS NOT SEEN SELECTEO BY STATE 
FOR REVIEW 

f. Progrll.m Income S 
75,052.00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g,TOTAl $ " 
1,719.354.00 o Yes If "Yes' auach an explanation. I!i No 

18. TO THE: BEST OF MY KNOwt..EOGE AND BELIEF, AL.L DATA IN llilS APPLICATlONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 
~?CUMENT HAS BEEN DUL.Y AUTHORIZED BY mE GOVERNING BODY OF llIE APPUCANT AND THE APPlICAtH WILL COMPLY WITH llIE 

TTACHED ASSURANCES IF 1l1e ASSISTANCE IS AWARDED. 
a. AlJthnri~ed Renres~nl"'tiv .. 
Prefix MS RrSI Name CAROLYN 

L;:l~t Name MURATA 

b. ntre ACTING CHIEF, GMFAB 

~. Si9nat~~prerY~~~ Mfl\ __ -
Prl!'lviau~ ~dition us~~[ v 

v standard FOITT1 424 (Rev. 9-2003)
Authorized for Loe.al croduclion Prescribed bv OMS Circular A.-102 



Version 7/03 

FEDERAL ASSISTANCE 
APPLlCATION FOR 

2. DATE SUBMITTED IApplicant Identifier 

1. TYPE OF SUaMISS10N: 3. DATE RECEIVED BY STATI€' IStale APprtion Identifier A I ~ 
Application Pre-application I .J)F:1'&J'LU.o r'VVI \ 

4. DATE RECEIVED BY Fe~EiULAGENCY .rederal Identifiero ConstructIon o Construction 
~- 9B -r\$ -S~o Non-Construction I0 Non.CQ!.!"'truction ,.. _,-_ ..... ~.. --_._~_ ...- .... 

5. APPLICANT INFORMATION
 
Ol'Clanlh1rlonal Unit
Lp.gal Nl;lme: STATE OF CALIFORNIA
 
Depart~ent: Fish and Game \
 

Organizational DUNS: Division: Grant Management & Federal Assistance Branch 608322358 
Addres.!:: Name and telephone number of pefSon to be contacted on matters 
Str~et: involvinQ this application (give area code)
 

18129TH STREET, GMFAB
 Prefix: MS IFirst Name: LISA 
I ~----

City: SACRAMENTO 7 ' Ie~t:-IVED_. 'ddleName 
'-I-.---"~.~--.-I Il.,bst Name 6AYSCounty: SACRAMENTO jUN ? 7 ?n"" I .---.---,..... ,,-•.

c..UUQState: IFuffiK;lip Cooe 957 11CALIFORNIA 
'A~ 

Country: USA I U 'i/t eLEA Email: Ibays@dfg.ca.gov_ RING f-/nl/(\r­

6. EMPLOYER IDENTlFICATlON NUMBER (EIN): ------...j ~hone Number (gllle :\~~ cQde) IFax Number (!;live area code) 

(916) 445-3701 (916) 327-6320 ~[1J-ill~~mrn@0 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See ballk of form for Application Types) 

B'NflW D ContInuation ~ Revision
 
If Revision. enter appropriete letter(s} in box(es)
 
See back of form for description of letters.)
 pttler (specify) 

A 
Othsr (spoofy) g. ~AMe OF FEDERAL AGENCY: 

U.S. Department of Interior, Fish and Wildlife Service 
iC. CATALOG Of' fEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

CALIFORNIA HUNTER EDUCATION PROGRAM ­
AMENDMENT #1 

OJ ill-mill [2J 
TITLE (Name of ~rogram); WILDLIFE RESTORATION ACT 

12. AREAS Af'Fl:CTED BY PROJECT (eftles, Counlies, Slates. etc,): 

STATEWIDE 
13_ PROPOSED PROJECT 

Start Date: 0710112007 

15. £:STIMATf;O FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local
 

e.Other
 

f. Program Income 

g. TOTAl. 

14. CONGRESSIONAL DISTRICTS OF:
IEnding Oats: 06/30/2008 a. Applicant 3 1b. Project STATEWIDE 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORD~R12372PROCESS? 

FOR REVIEW 

1$ 1,340,810.00.."~ 
a. Yes. 

g THIS PRE;APPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

~ PROCESS FOR REVIEW ON 

$ . 
434.437.00 OAT!;: 

$ 
b. No. PROGRAM IS NOT COVERED BY E. O. 12372 

$ 
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? .37,500.00 
/$ -.. 1,737,747.00 oYes If "Ye~· attach an explanation. rgj No 

~18. TO THE BEST O~ MY KNOWLEDGE AND BELIEF, AL.L DATA IN THIS APPLlCATION/PREAPPLICAllON ARE TRUE AND CORRECT. THE 
iA?CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND TH E APPLICANT WILL COMPLY WITH THE 

ITACHED ASSURANCes IF THE ASSISTANCE: 1$ AWARDED. 
~ll9.rtzed RfllDreSenlative. 
Prefix MS F1rst Name CAROLYN Middle Name 

LEIst Name MURATA ~uffix 

b. Titre 
ACTING CHIEF, GMFAB .i(I~~~fne Number (give area code)

9 6 445·3559 
d. Signature . 1Y!f~ntatl'tVl11..,..1/1 ~. Date sign~ @ ,. ~ 2- -TifI/fA/t r-l1 ., ..__ ..­ .Previous Edition Usable V v 

S(<lndllrd Form 424 (Rev.9-2003) Authori<:ed for Local ReorOduction Prescribed bv OMS Circular A-1 02 



Varsion 7/03APPLIcATION FOR
 
FEDERAL ASSISTANCE
 

1. iYPE OF SUBMiSSION:
 
Application
 Pra·application 

2. DATe SU8MITIED 06/20/2008 Applic!lnt IdenlinN 

J. DATE'RECEIVED BY STATE 
.... ,. 

State ApplicatiOn Identifier 
• R0893001

4. DATE RECEIVED av FEDERAL AGENCY Federlliidentifiar 

.. (/b'J....-W-.......-

Orallni:l:at[onal Unit:

Oeparlr:nenl: Fish and Game 

._-,,.-, .............--...
 

o Constructiono ConstructIon 

IEJ Non-Construction o Non-Constructl~r,I 
5. APi'UCANi INFORMATION 

Legal Name: STATE OF CALIFORNIA , 

Organizational DUNS: DivisIon: Grant Manag~rnent& Federal A$$lstance Branch608322358 
Name and telephon9 number of person to be contacted on mattQrs 

Street: 
Addr9SS: 

Involving thi!>. application (give ar~ code)
 
1812 9TH STREET, GMFAB
 Prefix: MS Hrst Name: LISA 

., /iii;;;-~
City: 

SACRAMENTO I ·'vt:.I}IFr~I(fflr Name 
'-~ 

. -.,'­l'lasyNameCounty: SACRAMENTO / JUN 2 7 ?nn,,- BAYS 
Slate: Zip Code vvu surx: 

. .. 
CALIFORNIA 958V1sTA7"r- __ 

Country: USA r~r·ail: Ibays@dfg.ca.gov'------.:.:..L..CARING ;'--10//0 
e. EMPLOVE;R IDENTIFICATION NUMBER (EIN): IFal( Number (give area calle)------.:.:~hone Number (give 3re.~ c;Qdc) 

(916) 445~3701 (916) 327-6320[]]0-ITl[§J~ID@~0 
8. TYpe OF APPL.ICATION: 7. TYPE OF APPLICANT; (See back of form for Application lypes) 

)<J NElW .' Continu<J!ion o Revision A. State
If RevisIon. ent~r appropnate I€ner(s) in OO'lC(es)
 
(See back of form for description Of letters.)
 Other (specify) 

Other (specify) 9. NAME; OF FEDERAL, AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIV~ TJTLE OF APPl,lCANTS PROJECT; 

COORDINATION OF CAL1FORNIA'S FEDERAL OJ@]-~ill[2] 
ASSISTANCE IN WILDLIFE RESTORATION 
PROGRAM 

TITI.E (Name of l'>rogram): WILDLI FE RESTORATION ACT 

12. AREAS AFFECTED BV PROJECT (Cities, Counties. St.ates, etc.); 

STATEWIDE 
13. PROPOSED PROJECT 14. CONGRESSIONAL DI$TRICTS OF:
 

Stan Dale; 07/01/2008 IEn~ing Dale: 06/3012009
 a. Applicant 3 Ib. Project STATEINI DE 

15. ESllMATED FU.... OING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATr: EXECUTIVE 
laRDER 1.2372 PROCESS?
 

r,I. Federal
 ~ THIS PREAPPLICATION/APPLICATION WAS MADEIS 297,312.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

~ 

c. State DATE:~ 99,104.00 
d. Local $ PROGRAM IS NOT COVERED BY E. O. 12372b. No. 
e. OtMr $ OR PROGRAM HAS NOT BEEN SELECTE;D BY STATE0 FOR REVIEW r. Pr~gram Inool11e ~ 17. IS TfiE APPLICANT DEUtliQUENT ON ANY FEDERAl. DEBT? 

.~g. TOiAL :Ii 
396,416.00 LJ Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, Al,L DATA IN THIS APPLICAtlONJPREAPPlICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPI.Y WliH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re~l'l'!~l'ntatiVG
 
Prefix:
 First Name CAROLYNMS 

Last Name MURATA 

b. Tille 
ACTING CHIEF, GMFAB 

~. SignalUl ritA 
Al/lllr1/l ~~ ~."Pt'l!:vious Edition' Usable 

Autnorlzad far Local R"ed oductlon 

Middle Name 

~umx 

P. T(Je~~)na Number (give o'Ilrr-<l code)
9 6 445~3$59 

~. Dale S~.tJ/ 'if() / OJ/, 
/ Slanaard FOrm 424 (Rev.9-2003) 

PrescrIbed bv OMB Circular A -102 



Version 7/03APPLICATION FOR 

V"<:--f' ." ! I Sia11'dart:l Form 47.4 (Rev,g-2003) 

FEDERAL ASSISTANCE 2. DATE SU BMITTED 06/21/2008 Applicant Id~ntifier 

1. TYPE OF SUBMISSION: 3. DAT~ RECEIVED BY SiATE state Applieation Identiller-" . 
Application F>re-~pplicatlon R0893028 

."-o Construction o Construction 4.. DATE RECEIVED BY FEDERAL AGENCY IFederal identifier .. 

~ Non-CJ!ustructlon ~ Non·Constru.ctlon 
'f .. ,~~ ,;;;- - rz. - 3 

s. APPL.lCANT INFORMATION 

Legal Name: State of California Organiutioflsl Unit: 

Department: Department of Fish and Game: 

Organizational DUNS; 808322358 ' Dillision: Gr<Jl"lts and Federal Asslsl,anee Branch 

Address; Name and tolQphone numbor of person to be contacled on matt'9rs 
Street: involving this application (gll/9 area code) 

1812 Ninth Street , r--_... Prefix: Firsl Name: Carolyn 

City: 
Sacramento / R-€--....... MiIJdle Name 

County; S~~ramento 
.... .ee" ....._~-. 

r~·~.i!ime 
"", .- - .... 

/ IVI:. Murata 

Slale; 
California ZIp Code 

95814/ JUN 2 '7 'lA -
'(oSJff1X! 

. Country: USA / S'A, If:" r"\ 
'-UU(j 

F-m,': cmurata@dfg.ca.gov 

6. EMPLOYER IOl;NTIFICATION NUMBeR rEIN): -~:RlrvG p~ne Number (gl...e ~,~~ c;gde) I~alC Number (!;live ares code) 

~0-m~~0~~0 .~~~ ( 16) 445-3559 (916) 327-6320 
8. TYPE OF APPliCATION; -- ~'f. TYPE OF APPLICANT: (See back of form for Application Types) 

~ Now Continuation o Revision A. State 
If Revision. enter appropriate letter(s) In bOll(eS) 

bther (specify)(See back of form for description of leiters.) 

Other (specify) 9. NANI~ 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: 

mm-0@]lli] Inland Trout Resource Assessment Program 

TITLE (Name of Program): Sport FiSh Restoration Act 

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

Statewide 
13. PROPOSED PROJ~CT 14. CONGRESSIONAL DISTRICTS OF: 

Stan D~te; 07/01/2008 IEnding Dale: 06/30/2009 a. Applicant 3 Ib. Project Statewide 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO R.EVlEW ElY STATE E.)(ECUllVE 
ORDER 12372 PROCESS? 

a. Federal $ 
253,564.00 ~ THIS PR.~F>PlICATIONIAPF>L1CAiION WAS MADE 

e, Yes. 0 AVAILABL~ TO THE STATE E.X~CUi'VE ORDER 12372 
b.Applicant ~ PROCESS FOR REVIEW ON 

c,Stale $ 
84,522.00 DAT~: 

d.looal ~ b. No. 0 PROGRAM IS NOT COVERED BY E. O. 1:<372 

~. Olher $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
fOR REVIEW 

f, Program Income ~ 17. IS TME APPLICANT DEL.INQUENT ON ANY FEDERAL OE:BT? 

g, TOTAL ~ .~ 338,086.00 o Ye~ Ir"Yes" attach an explanation. ~ No 
18. TO THE BeST OF MY t(NOWLEDG~ AND BELIEF, ALL. DATA IN THIS APPI.1CATION/PR~APPLICATION ARE TRue AND CORRE;CT. THE 
~?CUMENT HAS ElEEN DULY AUTHORIZED BY THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TH E 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I R Authorized r<l"~r",.."ntal/ve 
Prefix First Name Car<llyn Middle Name 

La!;lt Name Murata ~umx 

Ib, Title 
Manager, Grant$ Management and Federal Assistance Branch c. Tele~~)ne Number (give :lire", ~odl;)) 

(9 6 445-3559 I 
Ie!. Signature iAf j I aepre~entl1l1M ~ .... 

':d//11/ ,rUt;{J11\ ~. Date S!!/f}IJ /2--,3 / b.Y 
Prellious ~ditil::n Ulilable If.. 
Authorized for Local ReD oductlon ? rescrlbed bll 0 MB Circv..IrA-102 



V~rsjon 7/03APPLICATION FOR 

Authorized for Local Re oduction Pre,cribed bv OMS Circular A·1 02 

FEDERAL ASSISTANCE 2. OATE SUBMITTED 06/21/2008 Applfcanlidelllifier 

3. DATE RECElveo BY STATE 
,. 

State"Application Identifier 
' ..

1. TYPE OF SUBMISSION~ 
Applicatlon Pre·applieation R0893029.•.. - ..-

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

[iCJ Non-Con!lOtruetion @ N~r:l.Construetlon r -14.b _.(C- J 
5. APPLICANT INFORMATION 

......,... 

Legal Name: S f C I"~ • Orga.n1~atlonal Unit 
tate 0 a ) 'omla 

Department: Department of Fish and Game: 

Organizational DUNS; 808322358 o r:-1'"'\ r-.. .- Division: Grants and Federal Assistance Branch
I 

Address: • IL-.\J1I\lt-TJ Name and telephone num~r of parson to be cQl1lacted on matters 
S1r~t: InvolVing thi!,! application (give arQa codG) 

1812 Ninth Street JUN 2 7 2008 Prefrl(; First Name: Carolyn 

City; 
.... 

Middle Name Sacramento 

'county; Sacra~ento 
.....- ! STA~E CLEARING HOUSE Last Name 

., '.' •. , _..... 

- .........- - Murata ..' -State: California Zip Code 95814 SUffil(; 

Country; USA Email; cmurata@dfg.ca.gov 
6. EMPLOV~R IOENTlFICATlON NUMBER (EIN): Pnone Number (givQ flnol8 code) , Fa)( Number (gill<!! "rea code) 

~BJ-IT1~~IlJ@]~m (916) 445·3559 (916) 327-6320 

8. TYPE OF APPL.ICATION: 7. TYPE OF AP~L1CANT: (See back of form for Application Types) 

~NQW Continuation o RevIsion A. State 
If Revision. enter appropriate leller(s) In Ml(eS) 

plher (specify)(See back of form for description of letlers,) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESC~IPTIVE nTLE OF APPL.ICANT'S PROJECT: 

ill[§J-~@]0 Flatwater Fishery Management and Coordination 

TITLE (Name of Program): Sport Fish Restoration Act 

12. AR,EA,S AFFECTED 8VPROJJ;CT (Cftles, CountieS, Sfates, etc.): 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

81M Oate: 07/01/2008 IEndIng Date; 06/30/2009 a. Applicant 3 Ib. Project Statewide 

15. E$llMATED FUNDING: 16. IS APPliCATION SUBJECT TO REVIEW BY STATE EXeCUTIVE 
bRDER1~72PROCESS? 

a. Federal $ 1.053,844,00 J': THIS PREAPPLICATION/APPLICATION WAS MADE: 
a, Yes. 0 AVAILABL£ TO n-tE STATE ~ECUTIVE ORDER 12372 

b. Applicant $ PROCESS FOR REVIEW ON 

c. State ~ 351.281.00 DATE; 

d. Local ~ b. No. D PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ o OR P~OGRAM HAS NOT BEEN SELECTED BY STATE 
POR REVIEW 

f. Program Income ~ 17. IS THE APPUCANT OELlNQU€NT ON ANY FEDERAL. DEBT? 

g. TOTAL ~ ';" 1,405,125.00 o-Veslf"Yes' attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPl.lCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN nULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Aulhori2:ed Rellresenlali\IP-
Prefix F'irsl Name Carolyn Middle Name 

Last Name Murata Suffix 

lb. Title 
Manager, Grants Management and Federal Assistance Branch . T(,le~~)ne Number (give area code)

9 6 445"3559 . 
~. SignatureM~~~mventalj"!!1AMA1j?j ~. Date Sign1ll / 2/ 1-; / XY

---'PreviolB Edition UfJSbl:lJe 1-'( sta~f,ard f'orm 4:!4 (Rev.9-2003) 



APPLICATION FOR VersIon 7/03 
FEDERAL ASSISTANCE 

AuthOri~ed for Locf,ll Recloduetion 

2. OATE SUeMITIED 06/2112008 A"II"" ,,,,,,,,, ~ 
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Star~ Application Identifier -
Application Pre·application ROS93026 

4. OATE RECEIVSO'SY FEDSAAL AG~NCY 
~ .~. -

o Construction o Constnletlon Federal Identifier 

~ Non-Con9Jruetion ~ N.9J!-Con$tru~.t1on .-'" 
£·-j:r~·- g-'j

5. APPLICANT INFORMATION . 

Legal Neme: St t fen . OrganiZ,iltlonal Unita e 0 a I omla 
Department; Department of Fish an~ Game:--Organizational OUNS: 808322358 Q t=~ ~.;~-;;:-~- Dll/iSion: Grants and Federal Assistance Br~nch 

Address: ...... - ...... y l .LJ I Nilme and telepl1ono number of person to be contacted on matters 
Street: j i"VOI~rng this appl1catl~n (give ~fea code) 

1812 Ninth Street JUN 2 7 20[J8 . Prefix. First Name. Carolyn 
.._, 

City: Middle Name 
~-

Sacramento 
.C:T!l.Tr:: f'1 CAn 

..G-f=,VU;:;!:: 1.<lSI'Name 
.' ....,. -'. _. ........ 

County: Sacramento - Murata 
-~...... ... 

Slate: California Zip Code 95814 Suffix: 

Country: USA I::mail: cmurata@dfg.oa.gov 
6. EMPI.OYER IOENTIFICATION NUMBER (EIN): Phone Number (gM!1 ~re<l <:ode) jFax Number (give area colle) 

~0-m~!!I0~~ill (916) 445·3559 (916) 327-6320 . 

8. TYPE OF APPLICAtiON: 7. "TYPE: OF APPLICANT: (see back of form for Application Types) 

~New Continuation o RE!vlslon A. State 
If Revision, enler appropriate lener(s) in Dox(es) 

pther (llpecify)(See back of form rOf description of le\ler~.) 

Other (!lpecify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of-Interior, Fish and WildUfe Service 

10. CATA.L.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIve TITLE OF APPLICANrs PROJECT~ 

[I]0-~~~ Sacramento-San Joaquin Estuary Sport Fish Studies 

TITLE (Name of Program): Sport Fish Restoration Act 

12.. AREAS AFFECTED BY PROJECT (Ci/ies, Counties. S/ste$, etc.): 

StateWide 
13. PROPOSEO PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07101/2008 IEnding Date: 06/30/2009 a. Applicant 3 Ib. Project Statewide 

is. eSTIMATED FUNDING: 16•.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVl: 
laRDER 12:172 PROCeSS? 

a. Federal Si 
631,913.00 " THIS PREAPPLlCATION/APPLICATION WAS MADE 

a. Y~$. ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 1:2372 
b. Applicant :Ii PROCESS FOR REVIEW ON 

c. Stale $ 
210,638.00 

DATE: 

d. Lot.al ~ 
b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other S o OR PROGRAM HAS NOT ElEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 17. IS THE APPLICANT DELINQUI;NT ON ANY ~EDE:RAL DEBT? 

g. TOTAL :& .•, 842,551.00 o 'fe~ If "Yes" atlac:tl an explanation. !!I No 

18. TO THE BEST OF MY KNOWL.EDGE AND BELIEF, ALL DATA IN THIS AflPI./CATlONJPREAPPLICATION ARE TRUE ANO CORRECT. THE 
DOCUME:NT HAS BEEN DULY AUTHORIZeD BY THE GOVERNING BODY ott THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWAR.DE;O. 
a. AulMri7ed RElCreMntaljye 
Prefix First Name Carolyn Middle Name 

last Name M ta fSuf1'i)(ura 

b. Tille 
Manager. Grants Management and Federal Assistance Branch p. Tele~hone Number (give Bres colle) 

(9 6) 445-3559 , 
!d. Signature of sent"fW~• VWJ1JVVIIVV . Ie· Date SiQne1)~ /1.-.' 7 III cI 
Previou.o; F.dllion Usable /I - =-- ( Stan~t;d Forrft 424 (Rev.g-2003) 

Preseri ed bv OMS Circular A-102
 



APPLICATION FOR Version 7/03 
FEDERAL ASSISTANCE 

1, TYPE OF SUBMISSION:
 
Application
 

o Construction
 

@ Non-Construction
 
5. APPLICANT INFORMATION 

legal Name: St t fen a e 0 

Organizational DUNS: 

Address;
 
Sireet:
 

1812 Ninlh Street
 

CIty: Sacramento
 

County: Sacramento
 

Slate;
 
California
 

Country: USA
 

00... rn~~[!J@lrn0 
8, TYPE OF APPLICATION: 

rj(New 

Other (specify) 

TITLE (Name of Program): Spo 

Statewide 
13. PROPOSED PROJECT
 

Sl.art Date: 07/01/2008
 

15. ESTIMATED ~UNO'NG: 

a. Federal ~ 

b. Applicant /$ 

c. Slale $ 

d. Local ~ 

G. Other rJi 

f. program Income ~ 

g, TOTAL ~ 

a AuthorlZl!ld ~t!Dresentalive
 

Prefix
 

Laat Name Murata 

b. Title 

~. Signatur.VV'VI Y',,'v/l 
Standard Form 424 (R.ev.9-2003) 

2, DATE SUBMITTED 06/21/2008 Applicant IdMtif1er 

'3. DATE RECEIVED'BY STATE Stale AppliColion Identifier 
",,,", -.-

Pre·application R0893020 

o COl1struetion 4. DATE REceIVED BY FEDERAL AGENCY IFederalld~nlifier 

Iil ~on.con~ruction _, . F~~:l-51 .. .,-

' /----. Organizational UnIt: 
a I ornla 

Department: Department of Fish .a~d Game;--~n ,..... _ ------..~.. 
808322~8 I ' ICL-t:IVJ:=n f~Sion: Gran1s and Federal Assistance B~anCh 

I 
/. 

'-
~mG and telephone number of person to be contacted on matters 

vU/V Z 7 2008 I volving this application (give are~ code) 

refix: First Name: Carolyn 
.QTI1.... ". 

.~~LJ~R!NG HOt 18£_., 

-. 
I,Middle Name 

La~t Name 
... ,.. '.. - ..• 

~"'- Murata----. ,-
Zip Code 95814 Suffix: 

Email; cmurata@dfg.ca.gov 
6. EMPLOYER IDENTIFICAllON NUMBER (!EINJ: PhOne Number (give ar~a code) Fax Number (give <lf13E1 code)I

(916) 445-3559 (916) 327·6320 
7. TYPE OF APPLICANT; (See back of form for Application Types) 

ContInuation o RevisIon A. State 
If Revision, enter appropriate leUer(s) In bOlC(es) 
(See back of form for desonption oflelters.) Pther (specify) 

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

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DE;SCRIPTlVE TITLE OF APPLICANTS PROJEct: 

[i]m-~@]@J Fish Management Coordinalion 

rt F' h Rtf A t
IS as ora Ion c 

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

14. CONGRESSIONAL DISTRICTS OF: 

I~!'lding DatI!): 06/30/2009 a. Applicant 3 Ib, Project Stalewide 

16. IS APPI.ICATION SUBJECT TO REVIEW BY STATE EXECUl1VE 
laRDER 12312 PROCESS? 

207,268,00 
~ THIS PREA~PI.ICATION/A~F'LICATION WAS MADE 

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

69.089.00 
DATE: 

b, No. 0 PROGRAM IS NOT COVERED BY E, 0, 12312 

o OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
, F:ORREVIEW 

17. IS tHE APPLICAIIIT DELINQUENT ON ANY FEDERAL DEBT? 

" 276,357.00 oYes If "Yes" attach an explanation. I!l No 

18. TO THE BEST OF MY KNOWLEDGE AND aELIEF. At.1. DATA IN THIS APPI..ICATIONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPI.ICANT WILL COMPI..Y WITH THE 
ATTACHffi ASSURANCES IF THE ASSISTANCE IS AWARDED. 

F' NIrst MlddJeNamea~e Carolyn 
Suffix 

Manager, 9rants Management and Federal Assistance Branch jc. Tele~hol'\e Number (give :lreQ cede)
(S 6) 445·3559 / 

.vtese~)ft'l/l.~ 
_.... ~. ~~?"--3'/ tJd/

Previous Edif.ion UsablE(! 
Authorized for Local ReDfoduetlon Prescribed bv OM8 Circular A-102 



Version 7/03APPLICATION FOR 

Prev;oU!vEdltlon u§.a~[1' '--" 

FEDERAL ASSISTANCE 2. DATE SUSMITIED 06/21/2008 Applicanr Identifier 

3. DATE RECEIVED BY STAT!: Slate Application Iden'tiner . 
-.-

1. TYPE OF SueIVlISSION: 
AppliQation Pre-application R0893027. ,. 

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

@ Non-Co!lstfuetlon [K.1 NQr;I.Cont;tru~tl,on f -pl\-==T~. )~ 
s. APPLICANT INFORMATION 

Legal Neme: St t f C I'f ' O,gan'j~tlona' Unit: 
aeo alOrnla 

D~partment: Department of Fish and Game; i _____ 

Organizational OUNS: 808322:158 I R1=r' ~ ;~":-:'--'---" Division: Grants and Federal Assistance Branch 

Address: I ~ 

I 
-II.-, V r-8 ! Name and telophona nllmber of pArson to bo contacted on matters 

Street: - l. 
Involving this application (gIve al'9<l code) 

1812 Ninth Street JUN 2 7 2008 Prefill; Firs! Name: Carolyn 

Middle Name 
~. 

City: Sacramento ISTATE (:1 L:JI'" I 
County: . 

.. 
..----~HOUSE I LastNam~ 

- "'.'0. ". ._-
Sacramento Murata --

Stal~: California Zip Code 95814 -' SUffix:; 

COUlllry: USA Email; cmurata@dfg.ca,gov 
6. EMPLOYER.IOENTIFICA'TJON NUMBE~ (EIN): Phone Number (give area code) . JF8X Number (give area code) 

f2]0-m~@J\1]I]]~[?J (916) 445·3559 (916) 327~6320 

8. TYPE OF APl>llCAT10N: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

~NGW ContinuatIon o RevIsion A. State 
f Revi:!ion. entGr apprOllriate letter(s) in box(es) 

jOther (specify)ItSGI!I back of fom1 for description of letters.) 

Other ($p~ify) 9. NAME OF FEDERAL. AGENCY; 
U.S. Department of Interior, Fish and Wildlife Service 

10. CAfALOG OF FEDERAL DOMES11C ASSISTANce NUMBER: 11. DESCR.IPTIVe 11TlE OF APPLICANT'S PROJECT: 

[]~-W@]~ Technical Guidance for Inland Trout Fisheries 

TITLE (Name of Program): S rt F" h Rtf Act Enhancement 
po IS es ora Ion 

12. AREAS AFFECTED BY PR.OJECT (CIties., Counties. St:JM~, etc,); 

Statewide 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

start Date: 07/01/2006 IEnding Date: 06/30/2009 a. Applicant 3 Ib. Project Statewide 

15. ESTIMATED FUNDIIIlG: 18. IS APPLICAT10N SUBJECT TO REVIEW BY STATE EXI:CUTIVf;; 
DRDER 1237z~ROCESS? 

e, Federal $ 81.656,00 o THIS FlREAPPLICATIONJAPPLICATION WAS MADE 
a. Yes, AVAILABLE TO THE STATE EXECUTIV~ ORDI;R 12372 

b, Apptlcan~ $ PROCESS FOR REVIEW ON 

c. State $ 27,219.00 DATE: 

d, local lS b. No. D pROGRAM 1$ NOT COVERED BY E. O. 12372 

e. Other $ o OR PROGRAM HAS NOT BEI;N SELECTED BY STATE 
fOR R.EVlEW 

I. program Income \$ 17. IS THE APPLICANT DELINQUF::NT ON ANY FEDE;RAL DEBT? 

g, TOTAL $ 
'" 108,875.00 oYes If 'Yes· attach $'] explanation. [i(l No 

~t TO niE BeST OF MY KNOWLEDGE AND BELIEF. ALL DATA fN THIS APPlICAnON/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
OCUMENT HAS BEEN DULY AUTHOR.IZEO BY THE GOVERNING BODY OF THE APPLICANT AND THE APPliCANT WILL COflllPLY WITH THE 

!ATTACHED ASSURANCES IF THE ASSISTANce IS AWARDED. 
I e, Authorized R"'n""'sentaliva 
Prellx F'rs~ Name Carolyn Middle Name 

Last Name Murata lSuffix 

b. Title 
Manager, Grants Management and Federal Assistance Branch c, Tele~hone Number (give ste:l.eQda) 

(9 6) 445·3559 I j .I 

~,Slgna~~r11A~pres"}f~_ ~. Dat~ Si9"1) fI /e. 3 / tJ f.. 

I st!ln~~ F'ot1'n"424 (Rev.9-2003)
Authorized for Local eDroduetion escrPr Ibed bv OMS Circular A-1 02 



APPLICATION FOR VersiOn 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 06121/2008 Applicant Idel\tifier 

1. TYPE OF SUBMISSION: 3. DArE ReCEIVED BY STATE 
..., 

State Application Identifier 
,. 

Application Pre-application R0893022 
o Construction o Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal IdElntmer 

_!~l../:lon.Conatructlon !Jc1 Non"~onstruc1i.on J~~)c.- r -~ \ 
'­5. APPLICANT INFORMATION 

Legal Name: St t f C rf . OrganizatIonal Unit; a e 0 a, ornla 
DepartmE!nt; Department of Fish and Game; 

Organizational DUNS: 808322358 I Dr:-r" r-., ,:"'--:-Division: Grants an~ Federal AssIstance Branch 

Addrass: • RI-VL.... V rl J ~ame and tel&phonQ number of person to be contacted 011 matters 
Street nvolving thfs application (givlI area codo) 

1812 Ninth Street JUN 2 7 2008 Prefix: First Name: Carolyn 

City: Sacramento Middle N8me 

CountY: Sacramento 
~C:Tlll:E GLEARING HOUSE Last Name 

'-. ---', .. - .. 
Murata 

~..~ .. -­
State; 

California 
Zip Code 95814 sumx: 

Country: USA Email: 
Cr'Tlurata@dfg.ca.gov 

6. EMPL.OYER IDENT1FICATlOt<\ NUMBER (~'N): Phone Number (give BraB COO~) 1Fax Number (give ::lrna code) 

1!J0- IT] ~~0[ID@]m (916) 445·3559 (916) 327-6320 

8. TYPE OF APPLICAnON: 7. TY~E OF APPLICANT: (See back of form for Appllcal,ion Types) 

~N8W Continuation [J Revision A. State 
It Revision. enter appropriate leller(s) in box{es) 

10tMr (specify) (seQ baok. of form for description of lelters.) 

Other (~pecify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, Fish and Wildlife Service 

10. CATALOG OF FEDERAL DOMESl1C ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPL.ICANTS PROJECT; 

IIIill-@]@][]] Management of Marine Sport Fish 

TITLE (Name of Program): Sport Fish Restoration Act 

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

Statewide 

13. PROPOSED PROJECT 14. CONGReSSIONAL. DISTRICTS OF: 

Start Date: 07/01/2008 IEnding Date; 06/30/2009 ~. Applicant 3 Ib. Project Statewide 

15. E;SnMATED FUNDING: 16. IS APPLICATION SUBJECT TO RE;VIEW BY STATE EXECUl1Ve 
~RDER 12372 PROCESS? 

a. Federal 1$ 3,496,062.00 
~ THIS PREAPPLICATIONIAPPUCATION WAS MADE 

a. Yes. AVAlLA8LE TO THE STATE EXf:CUTIVE. ORDER 12372 
b, Applical'lt S PROCESS FOR REVIEW ON 

c:.SlIlte $ 
1,165.354.00 

DAiF.: 

d. Loe.al :i 
1>. No. o PROGRAM IS NOT COVERED BY E, O. 12372 

e. Other S IJ OR PROGRAM HAS NOT BEEN SELECTED 6Y STATE 
FOR~IEW 

f. Program Income f$ 17. IS THE AP~L.lCANT DE;UNQUENT ON ANY FE;DERAL DEBT? 

g. TOTAL $ 
.~ 4.661,416.00 DYes If "Yes" anach an explanation. IRl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT. if-lE 
DOCUMENT HAS BEEN DULY AUTHORIZED ElY THE GOVERNING BODY OF THE APPLICANt AND THE APPLICA'H WILL COMPLY WITH THE 
!ATTAc..eo ASSURAtolCES ,r THE ASSISTANCE IS AWARDED. 
Ia Aulho!iz"'" R"nresentative 
Prenx First Name Carolyn MIddle Name 

LOist Name Murat,a lSufFix 

b. Tille 
Manager. Grants Management and Federal Assistance Branch je. T~'e~~fne Numb(!Jr (give area COdjl

9 6 44~3559 L 
~. Signature r}f)Vp~~~~/IAAAAfA je. Date Signed (j ~ i '- ;)/ ur-­1/ v v ~Previous Edition Usable I. S!an~~d Form 4:!4 (R€\I.9-20Q3)
Authonzed for Local ReDroduC\lon Prescr,bed bv OMS Circular A-102 



Version 7/03 

FEDERAL ASSISTA NeE Applicant Identifier 
APPLICATION FOR 

2. DATE SUBMlneO 06/25/2008 
'-1:-.=TY"'P=-E::--::O'"'r=""S::-:-U::-=B'"""M""I~S=SI"'O""'N::-: -...--I----·---+3=-.-=O:"":A-=T==E'~~CElVEci·BYsTATe; .. ··---~S1~aie Application Iden-,ti-=-fie-r---· ----1 

Applic<llion	 Pre-appllca(ion R0893023 -------1 
4:""DATe' RECr::'VED'SV FEDERAl'AGENCY IFederalldenlifier ..o Construction 10 Construction 

~ Non.::..~onstruct;QIL,.~~n.coMtn~.o.tlon., .. _ .... . ~~.JJ~ - ·D'-~o::::..... ._.. ,.._ 
5. APPl..JCANT IN~ORMAT10N
 

Legal Name: S f C I'f .
 OrganIzational Unit: 
tate 0 a I ornla 1---- Depertment: CA Department of Fish and Game In,.... ;::---..-._. 

OrganiZational DUNS: 808322358 I' 1 c::L;EJvI::r.Ul\iirn: Grant and Fed~ral Assisstance Branch 

/-;A2d:-:d7re;::$~!ii:.:...:-------------II---+t't1n--r;....-::~---'.....-, 1Il8\'ile and telephone number of person to be oontacted on matters 
Sireet: J U IV 2 7 200 ("';olvlng this appnc3tl~n (giv~ ~ro8 COdA)l 

1812 Ninth Street " . 8 Pr~lI)(: FIr'$t Ntlme. Carolyn 

~... Sacramen~~----" c.::. I c CLE:AR/N .... 'f1dd1e Name ----......-----1 
. .. ..._ .... 8 Hnlln . .,_.. ..,,	 .._ 

county; Sacrament~	 -----.:::.---...IJasl Name Murata 
1'";;:":-..,--------..........::--;::--;-------------1-;::;-~-· ..· -----..----....._---1 
Slate; Ca IZip Code 95814 Suffix: 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (filN): 

lID ~- OJ lID lm IZJ[~ 1mffi 
8. TY~E OF APPLICATION: 

II- New Contmu3tioll o R~vigion 
If RevIsion, enter approprIate letter(s) In bo)l'(es) 
(S~~ back of form for description 0( leiters.) 

DIner (5pecify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBEFt: 

m[§J-~@J!ID 
TITLE (Name of Program): Sport Fish Restoration Act 

12. AREAS AF~ECTeD By PROJECT (C;fie~, Counties, S/alea, ere.): 

Statewide 
13. PROPOSEO PROJECT 

Slart Date: 07/01/2008 )Ending Date; 07/01/2009 

15. ESTIMATED FUNDING: 

193,940,00 

Email: cmurata@dfg.ca.gov
 

PhOne Number (give are~ code) jFaX Number (gil/I! are", ool:le)
 

(916) 445-3559 (916) 327-6320 

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

A. State 

Ot.her (speclfy) 

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

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Fish Hatchery Operations 

14. CONGRESSIONAl.. DISTRICTS OF; 

a. Applicant 3	 Ib. Project Statewide 

18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUnVE 
ORDER 12372 PROCESS? 

17. IS THE APPLICANi DEl..lNQUENi ON ANY FEDERAL DEBT? 

g. TOTAl:li	 775,760,00 I 0 Yes If "Yes" allach an explanation. I!l No 

18. TO THE BI:::$T OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL.ICATION/PREAPPl..lCATION 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 UtE ASSISTANCE IS AWARDED. 
Ia. AutnQtj~eq Represenlat.b·"'ve"'---r;::=-..-:=:-:: --r.=~:_;__ -------------_1 
~ I~~~~	 ~~ 

Lest Name Murata	 ~uffi)( 

Ib, Tille Manager. Grants Management and Federal Assisstance Branch c. T~p~f'le Number (give area code)
(916) 445-3559 

~, slgnaturl.lAA~iJfNesente~tL4r __	 tnT---'-;,-ro:--"'---O-g-::-------11··-----te:-.-;;;o~at::'"e.:;::sl:-:-·gne:-':;-d~o~)

Previous Edition Usable'! - v Standard Form 424 (Rev.9.2M3)
 
Authori21ld f<lr Local Re'brcducllon Prescribed bv OMS Cirr;ular A.102
 



Version 7/03APPLICATION FOR 
FEDERAL ASSISTANCE 

R0893018 
- :---lI 

-"­

,. DATE sue.'TTED 061251200=:E""~ "ootifl" 
,.tyPE DF sue.'SS'DN, I 3'-DAlE RECEIVED BY STATE .. Slate Application identifier 
Applicatlon Pre-application 

o Constru~t1on 0 Construction 
4. DATE RECEIVED BY FEDERAL AGENCY IFederallden{ifier 

~C?JI.constru.qron J~,Non.Con$J~~tlon J~:-yrl-i)··-I .~_. _........ .. 
s. APPLICANT INfORMAtION 

Ll!:g~1 Name: St t f C I"f . Oraanizational Unit: 
a e 0 a I ornra 

Department: CA Department of Fish and Game 
Organizational DUNS: 808322358 Division; Grant and Federal Assisstance Branch 
Address; Name and telephone number of per.lon to be contacted on matters 
Stre~: Inva'vinQ this application (glw ar~ codel 

1B12 Ninth Street Prefix; J~irst Name: Ca~olyn .. ~ 

City: -_._.._----- Midfe'NameSacramento 

He -;El,tEl:County: Sacramento 
'.-

ltta$~ Nam'e 
.... 

Murata 
sum: 

- , .,-
State: IliP Cod~Ca 95814 1111\1 '), 7 Z008 
Country: USA Emili: cmurata@dfg.ca,gov 
B. E::MPl.OYER IDENllFICATION NUMBER (EIN): STATE CLEARING H IP.I1nr Number {give area codel 

~~-m~~rn[ID[ID1ZI -f91"1~) 445-3559 
8. TYPE OF APPUCAll0N: 7. TYPE OF APPLICANT: (See back of form for Application iypes)

¥New Continuation o RQv]sion A. State
If Revislof\. enter appropriate letter(s) In ~ox(e$) 
(See back ofform for description of lettert..) Other (specify) 

Olt1er (Specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior. Fish and Wildlife Service 

10. C4TAl.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

mL§] -[ID1Ql [ill Maintenance of Sport Fish Habitat and Angler 
Tlll.E (Name of Program); S rt F h R t ti A Opportunity on Wildlife Areas 
, po IS es ora on ct 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, states, etc.): 

Statewide 
13. PROPOSED PRQJE;CT 14. CONGRESSIONAl. DISTRICTS OF: . 

start DaU!: 07/01/2008 IEnding Date: 07/01/2009 a. Applicant 3 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO R8IIEW BY STATE EXECUTIVE 
ORDER 12312 PROCESS? 

a. Federal ~ 306,936.00 THIS PREAPPLlCAil0N/APPLlCAiiON WAS MADE: 
a. Yel), [!j AVAILABLE TO THE STATE EX~CUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 

c. Slate ~ 102,312.00 DATE: 

d. Local S 
b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372 

e, other ~ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVlI;W

f. Program Inl:ome IS 17. IS THE APPLICANT DELINQUENT 01\1 ANY FEDERAL DEBT? 

g. TOTAL ~ 409,248.00 DYes I'F ·Yes· attach an e)(planalion. 

18. TO THE BEST OF MY KNOWLEDGE AND BELI~F. ALL. DA1'A IN THIS APPllCATIONJPREAPPlICATlON ARE TRUE AND CORRECT. THE 
~?CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANI) THE APPUCANTWILL COMFlLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE is AWARDED. . 
~ Autnl'lri,,~ Represent~tive 
Prefix IFirst Name Carolyn Middle Name 

Last Name Murata !Suffix 

10, Title 
Manager, Grants Management and Federal Assisstance Branch c. l(!le~~~me Number (give 8~", ""alll

9 6 445-3559 
.6. SignatureMt1~j~~sent1t'l AALlf'rOM. __ /e. Date SIg(jfp _ 'l-G, 
P~vious Edltil'ln usable:fLl V 

..... 

.....,:.­

-. 

IFax Number (give Qn!:B code) 

(916) 327-6320 

Ib. Project Statewide 

@No 

- 0 8 I 
Standard ~orm 4.7,4 (Rev.9-:W03)

AuthoriZed for L.ocal Reo uction Prescribed bv OMS Circular A -102 



lJUll L I LUUU 11\.1 le..... vv 111 

OMS Number: 4040·0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF424	 Version 02 

• 2. Type of Application; • If Revlalon, DulCle~ approprllllB lattor(o):
 

C Preappllcallon
 

• ,. Type of Submission: 

~I New
 

e Appllcallon
 • OUlar (SpoorfVl(; COnllnLJBllan 

I 
~ 

RECEIVE'O l 

Co Changed/Correcled Application c· Rellislon JUN ? 7 ?nno 
.~ 

• ~. Date Recelved~ 4. Applicant Identifier;
 

.!TATE CLEARING HOUSE
 
-.........-.....".,,-....--­• fib. Federal Award IdentlflBr: Sa. Federal Entlt}' Identifier: 

State U8e OnlY: 

6. Dale Received by Slale: ]7. Slate Application Identifier: 

8. APPL.ICANT INFORMATION: 

• a. Legal Name: Livermore Police Department 

• c. Organizational nUNS:
 

94·6000359
 

• b. EmployerITaxpeyer Idenlltlcatlon Number (EINfflN): 

176315737 

d. Address: 

• Street1:	 '110 South Livermore Avenue 

Stroet2: 

• CIty: Lil/ermore
 

Count}';
 

• State:	 California 

Province: 

• Country: United States 

• Zip / Postal Code: 94550 

0. Organizational Unit: 

Department Name: Plvlslon Namo: 

Livermore Police DepEHtment Support Services Division 

f. Name and conlact In1ormlltlon at per50n lO be contaetad on milltars 10vI111/iOg this application: 

Prefix: • First Nama: Mark 

Middle Name: 

• Last Name: Weiss 

Suffix: 

Title: CaptaIn 

Organizational Affiliation: 

• Telephone Number; (925) 37'-4715	 Fell< Number: (925) 371-4724 

• Email: mwelss@ci.livermore.ca.us 

Trocklpg IlIumbor:	 Fundln" Oppol1unlly NlIlfI~DI': Fl.",,'~ud C.l<>: Tim. Zon", GMT.a 

mailto:mwelss@ci.livermore.ca.us


J lin nu, 

OMB Number: 4040-0004 

E)(plration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Typo of Applicant 1: 

C 

Type of Applicanl2: 

Type of Appllcanl3: 

• Olher (Bpec.lfy): 

·10. (llama of Federal Agllnc:y: 

Office of community Oriented Policing Services (COPS) 

11. CatalDI] of Fllderal DomestIc AsslBtllnce Number: 

16.710 

CFDA 'filla: 

Public Safety and Community Policing Grants 

• 12. Funding Opportunltv Num~Dr: 

"Tille: 

COPS·OTHERTECH-20OB·1 

13. Competition Identification Number: 

Tilla: 

14. AreBs AffBetod by ProJtlc! (CIUeE, CounlleE, Stateli, elc.): 

City of livermore 

• 15. DOllcrlptlve Title of Applicant's ProJoct: 

Livermore Police Department 2008 Technology Enhancement Program 

Attach 6uPP0r1lng aocumenls ali specified In agency InslrLlclionli, 

T,atkll\ll NU!llbD': Funding Oppollunlty Nulllbor: Ratoillnel D.Ic: "rlmn b>ne: GMT.5 



JUI'CC: I-C:UUO r 1\1 1e.,:.J,J rll 
1 111\ ltV. 

Application for Federal Assistance SF-424 

1fl. COnllrllEislonli1 DIstrlctli Ot: 

• a, Applicanl CA-010 • b. Prosram/Projllcl: CA-010 

Attach an addilional1l5t of Programl~roJecl Congressional Districts II needed. 

17. Proposod ProJoct: 

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

18, Elltlmlltsd FundIng ($): 

• a. Federal 266,560.00 

• b. Applicant 

• c. Slate 

• d. Local 

• s. Other 

• f, Program Income 

"g. TOTAL 266,560.00 

"19. Is Appllci'ltlon SulJjact to Rlllilow By StQta Under Elloculivll Order 12372 ProcBss?
 

~ 8, This application was macla avalieDls 10 the Stale under the ExecUl/lie Order 12372 Process for review on 06/27/2008
 

C b. Program Is subjecl 10 E.O. 12~72 bUl has not been selecled by the Slllie for review:
 

C, c, Frogram II; nOl coveraQ by E.O. 12372.
 

• 20. Is the APplicant Oallnquent Dn Any Federal Debt? (If "Ves", proliide explanation on the 1'10111 pags.) 

o Yee ~ No 

21. "By slllnino this IIppllcallon,l canl,y (1) tD the stlllemBnl1l contllined In tho list of cortlflci'ltlonB" and (2)lhlll tho atatemontlii 
hersln are truo, completG and IIccurato to tho bost of my knowledge. I al60 pravlde tho requlrod 8s5uranclls- and a9rse to com­
ply with any rosultlng tarms If t accept an award. I am aware that any falso, fictitioUS, ar fraudulent ..tatoment6 or claims may 
subject me to crimInal, civil, or arlmlnlstratlv8l)llnaltles. (U.S. Codo, TItle 218, Sectlon 1001) 

I~I ""I AGRi:E 

•• The lillt of certlficCltlons and B&sUranCEl5, or an internel sIte where you mey obtain this list is contained In the announcement or agenoy 
specific Instructions. 

Authorlzod Rllpra80ntatlvll; ::;lanaaro ,"orm 44:'1 (KeVISec 'U'4uuVI 

Prescribed bv OMB Circular A·102 

Prefix: • FirE;\ Name: Steve 

MI~dle Namll: 

• Last Name: Sweeney 

Suffix: 

• TIUe: Chief of Police 

• T6lephon~ Number: (925) 371-4710 Fax Number: (925) 371-4724 

• Email: ssweeney@ci.livermora.ca.u$ , 

• Signatur!l of Authorized Repre&Bntat~~ / ­ • Datc Signed: 6#1~/ 
Authorized for Local ReproducUon / 

TrA.~lng Numbar: Fu"dlno Cpplll"~nll~Numbar; 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

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

@New
 

~ Application
 

o Preapplication 

• Other (Specify)o Continuallon 

o Changed/Corrected Appllcallon o Revision 

• 3. Date Received: 4. Applicant Identifier: 

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

RECEIVED 
State Use Only: 

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

JUN 3 6 Z008 

ull"\ll:: ~~~, .. ~ nvvvl:.8. APPLICANT INFORMATION: 

• a. Legal Name: Sacramento County Sheriffs Department 

• c. Organizational DUNS: • b. Employerrraxpayer Identification Number (EINrrlN): 

79804711494-6000529 

d. Address: 

• Street1:	 711 G Street, 4th Floor 

Street2: 

• City:	 Sacramento 

County: Sacramento 

• State: CA . 
Province: 

• Country: US 

• Zip / Postal Code: 95814 

e. Organizational Unit: 

Department Name: Division Name: 

Technical Services DivisionSheriffs Department 

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

Prefix:	 • First Name: Tracy 

Middle Name: 

• Last Name: Kilcrease 

Suffix: 

Title: Grant Coordinator I Accountant I 

Organizational Affiliation: 

None 

• Telephone Number: (916) 874-1625	 Fax Number: (916) 874-8539 

• Email: tkilcrease@sacsheriff.com 

Tracking Number:	 Funding Opportunity Number: RGCelved 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: 

County Government 

Type of Applicant 2: 

Type of Applicanl 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 

CFDATille: 

Public Safely and Community Policing Grant 

• 12. Funding Opportunity Number: 

• Title: 

13. CompetitIon Identification Number: 

Title: 

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

Cilles and Counties 

• 15. Descriptive Title of Applicant's Project: 

Computer Aided Dispatch (CAD) Technology Enhancement 

Attach supporting documents as specified in agency instructions. 

Tracking Number: Funding Opportunity Number: Received Oato: TIme Zone: GMT-5 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant CA-005 • b. Program/Project: CAD Technology Enhancement 

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

17. Proposed Project: 

* a. Start Date: 09/01/2008 • b. End Date: 12/31/2009 

18. Estimated Funding ($): 

• a. Federal 327,355.00 

• b. Applicant 0.00 

* c. State 0.00 

• d. Local 0.00 

• e. Other 0.00 

* f. Program Income 0.00
 

*g. TOTAL 327,356.00
 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on 06/27/2008 

o b. Program Is subject 10 E.O. 12372 but has not been selected by the State for review. 

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

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

o Yes • No 

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

till ** 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 4;l4 v'(eviseo ',u/;':UU::ljAuthorized Representative: 
Pre""rih"ri hv OM B Circular A-1 02 

Prefix: • First Name: John
 

Middle Name:
 

* Last Name: McGinness
 

Suffix:
 

* Tille: Sheriff
 

'Telephone Number:
 Fax Numf?r: (916) 8p-5332.(916) 874-7146 r 
-,~'Email: jmcginness@sacsheriff.com A'J 4.;/UU YrJWrA;L/ 

* Signature of Authorized Representative: • Date Signed: /.j7'f1/ tit'/J 
Authorized for Local Reproduction L/ { 

Tracking Number: Funding Opportunity Number: Received Date: Time j 



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

[J Construction 

r;zj Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

City of Culver City 

Or~anizational DUNS:
 
06 693161
 
Address:
 
Street:
 

4343 Duquesne Avenue
 
City:

Culver City
 

County:
 
Los Angeles
 
State:
 
California 
Count~y: 
United States of America 

Pre-application 

o Construction 

oNon-Construction 

Zip Code 
90232 

2. DATE SUBMITTED 
June 25, 2008 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

-"',..-...."',. .,._.--­

.. ­-Cw=r:FIVED
 
~ " "nnOJ U1\1 t) \1 LIJUIJ 

I 

-STATE \, E.'\RII\\G HOUSE ----fmail:--~.-.." 

6, EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-@]@][Q]0[fJ0!IJ 
8. TYPE OF APPLICATION: 

Jllj New rOI Continuation [1 Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~@]-[I@][fJ 
TITLEiName of Program):
SAFE EA-LU 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, elc): 

City of Culver City 

13. PROPOSED PROJECT 
Start Date: 
April 7, 2008 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d, Local 

e. Other 

f. Program Income 

g. TOTAL 

IEnding Date: 
June 30, 2009 

$ .uu 

2,096,000 

$ .uu 

$ .uu 

$ uu 

524,000 . 

$ uu 

$ uu 

$ uu 

2,620,000 

Organizational Unit: 
Department: 
Transportation 
Division: 

Version 7/03 
Applicant Identifier 
CA-04-0083 
State Application Identifier 

Federal Identifier 

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

First Name: ~efix: 
s, Grace 

~!ddle Name 
::ng 
ast Name 
adel 

uffix: 

grace,eng@culvercity,org
 
Phone Number (give area code) IFax Number (give area code)
 

(310) 253-6543 (310) 253-6513
 

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

C, Municipal
 

Other (specify)
 

9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Purchase of six CNG buses for expansion 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~ Project
33 

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

FOR REVIEW 

10 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. ,..~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: June 25, 2008 

b. No. rnJ PROGRAM IS NOT COVERED BY E. O. 12372 

CJ OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

(j Yes If "Yes" attach an explanation. ~ No 

18. TO THE BESTOF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
f:1;efix
 First Name 

s. Grace 

Last Name 
Nadel 

b. Title 
Senior Management Analyst/Grants Manager 

d. Sig~1e..9!....Autho~ ~epr~at1.1 .... .r __ /' I. , .PrevioLJPEdition Usable tJ 
Authorized for Local Reoroduction 

IMiddle Name 
Eng 

Suffix 

c. Telephone Number (give area code) 
1(310) 253-6543 
e. Date Signed 
June 30, 2008 

Standard Form 424 (Rev.9-2003) 
. .

Prescribed bv OMB Circular A-1 02 



OMB Number: 404(1-0004 

Expiration Date: 01/3112009 

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

0 Preapplication [g] New 

[g] Application 0 Continuation *Other (Specify) 

0 Changed/Corrected Application o Revision 
-­

3. Date Received: 4. Applicant Identifier: RECEIVED 
5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

JUI\! <> U LUUO 

94-1670490 
~TATr- r.i '·/11"1' rr'< LJOUSE 

-~State Use Only: 

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

8. APPLICANT INFORMATION: 

*a. Legal Name: Spanish Speaking Unity Council 

"b. EmployerlTaxpayer Identification Number (EINITIN): *c. Organizational DUNS: (', 

94-1670490 179084174 I~ 

d. Address: ,~ 

',. 
"Street 1: 1900 Fruitvale Avenue, Suite 2A 

Street 2: 

*City: Oakland 

r------------------------------------------------. 

County: Alameda 

"State: CA 

Province: 

*Country: United States 

"Zip / Postal Code 94601 

e. Organizational Unit: 

Department Name: 

Peralta Service Corporation 

Division Name: 

N/A 

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

Prefix: 

Middle Name: 

*Last Name: 

Suffix: 

Ms. 

G. 

Murrington 

*First Name: ""M=a.:..:rs""'h=a _ 

Title: Executive Vice President 

Organizational Affiliation: 

N/A 

*Telephone Number: 510-535-6913 Fax Number: 510-534-7771 

email: mgm@unitycouncil.org 



OMB Number: 4040-0004
 

Expiration Date: 01 /3l/2009
 

Application for Federal P~ssistance SF-424 Version 02 r 

"'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 Agen::r: 

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 Title of Applicant's Project: 

Peralta Service Corporation Weatherization Installation Professionals Plan 

---------------------------------------------- --'
 



OMB Number: 4040-000~ 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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 
*e. Other
 

0
*f. Program Income
 

*g. TOTAL $675,000
 

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

I25J a. This application was made available to the State under the Executive Order 12372 Process for review on 6/24/2008
 

o b. Program is subject to E.O, 12372 but has not been selected by the State for review. 

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

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

DYes 181 No
 

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

I25J ** 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 speci'f!c instructions
 I
Authorized Representative: 

......--------------------------------------------_._,.", 
Prefix: Ms. *First Name: ~M.!..!:a!!..:rs~h.!..!:a!..- _
 

Middle Name: G.
 

*Last Name: Murrinaton
 

Suffix:
 

*Title: Executive Vice President 

*Telephone Number: 510-535-6913 

* Email: mgm@unitycouncil.~J@ 

*Signature of Authorized R~rese *Date signed:b·~.cI"' ;Joe)'8' ,~ 
"-..../

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
 

Prescribed by OMB Circular A-I 02
 

mailto:mgm@unitycouncil.~J


OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

*Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 



OMS Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~New I 1 

~ Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

ICompleted by Grants.gov upon submission. I I I 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 1:)1=t"' ~ 1\ /1-D 
I I I 

•• _'-...I .......... v~ 

.JUN 
. , 

l ;
State Use Only: '. , ), ,, 

6. Date Received by State: I 
1 

17. State Application Identifier: I ~ .OI=(,I=I\I~n I I, 
" 

8. APPLICANT INFORMATION: ~-_.. 11 I~ IQ-~'?'rin'Q-"'~"'-
; 

• a. Legal Name: lorange county Coastkeeper I 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: STATE CLEARING HOUSE 

133-0847892 I 1089079375 I 

d. Address: 

• Street1: 13151 Airway Avenue I 
Street2: ISuite F-110 I 

• City: Icosta Mesa I 
County: lorange I 

• State: I CA: California I 
Province: I I 

• Country: 
I USA: UNITED STATES I 

• Zip / Postal Code: 
1 
92626 I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

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

Prefix: IMr. I 
• First Name: ILee I 

Middle Name: I I 
• Last Name: IReeder I 
Suffix: I I 

Title: lAS socia te Director I 

Organizational Affiliation: 

IInland Empire Waterkeeper 
I 

• Telephone Number: 1951-689-6842 1 
Fax Number: 1951-689-6273 

I 

• Email: ILee@iewaterkeeper.org 
t 



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: 

1M: Nonprofit with 50lC3 IRS Status (Other 

Type of Applicant 2: Select Applicant Type: 

I 

Type of Applicant 3: Select Applicant Type: 

I 
* Other (specify): 

1 

* 10. Name of Federal Agency: 

IEnvi ronmen tal Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

166.604 I 
CFDA Title: 

IEnVironmental Justice Small Grant Program 

than Institution of Higher Education) 

I 

1 

I 

I 

I 

* 12. Funding Opportunity Number: 

IEPA-OECA-OEJ-08 -0 I 

* Title: 

ENVIRONMENTAL JUSTICE SIIJALL GRANTS PROGRAM 

1 

13. Competition Identification Number: 

I 
Title: 

I 

I 

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

Unincorporated community of Bloomington, Cities of 
the County of San Bernardino, California. 

Fontana, Ontario and Rancho Cucamonga within 

I 

* 15. Descriptive Title of Applicant's Project: 

Scrap Yard Investigations in Western San Bernardino County. 

Attach supporting documents as specified in agency instructions. 

I AdoAttacbnients IL[)e,ete Attachnientsil 1~:l!i_e.it_~~aGI1I12:~~~J 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a. Applicant ICA-046 I 
' b. Program/Project ICA-043 I 

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

I I I'AddAltachrnent .J I'ptllete, ",tta~hment::1 I : VIew Attachment J: ..; ..... :,.. 

17. Proposed Project: 

, a. Start Date: 110/01/2008 I ' b. End Date: 104/30/20091 

18. Estimated Funding ($): 

, a. Federal 
I 20,000.001 

, b. Applicant 
I 0.001 

• c. State I 0.001 

• d. Local I 0.001 

'e. Other I 0.001 

'f. Program Income I 0.001 

• g. TOTAL I 20,000.001 

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I 06/30/2008 I· o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [8] No I Expl"l1atlon ~ 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications'* and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[8] **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: IMr. I ' First Name: ILee I 

Middle Name: 
I 

, 

'Last Name: IReeder I 

Suffix: 
I I 

'Title: IAssociate Director 
I 

* Telephone Number: 1951-689-6842 
I 

Fax Number: 1951-689-6273 I 
'Email: ILee@iewaterkeeper.org I 
• Signature of Authorized Representative: ICompleted by Grants.goy upon submission. I 'Date Signed: Icompleted by Grants.goY upon submission. 

I 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



06/30/2008 14:48 FAX 
.__.-_.._-­ 2862522 DA INVESTIGATION---_.-- ­ -- ­ ---. 14J 001 

,. 
OMB Number: 4040-0004 

Expiration Dele: 01131/2009 

Version 02­Application for federal Assistance SF-424 

• If Revision. selli!et lljlPf~riaJe letlar(::;):• 2. Typ~ of Application:• 1. Type of Submission: 

GI Newo Preapplication 

• Olrter (Specify) o Conllnualion(! Applicetion 

o Revisiono Changed/Corrected Applicalion 

·3. Dala Received: 4, Applicant Identifier: 

• 5b. Federal Award Identifier. 5a. Federal Enlily Identifier: 

-_..-- ­
State Use Only: OLnr-n,__ -­
6. Dale Received by Stalll: 17. Stela Application k1entitier: 

8. APPLICANT INFORMATION: JUN ;;$ 0 2008 
• a. Legal Name: Santa Clara C<lunty District Attorney STATE ClEAAINA HrlIIAr.i 

• Co Organizational DUNS: 

946000533 

• b. EmployerfTaxpayar Identification Number (EINfTlN): 

040953916 

d. Address: 

• S'reetl: 70 West Hedding Street. 5th Floor 

Strae12: 

• City:	 San Jose 

County: Santa Clara 

• State:	 CA 

Province; 

• Counlty: United States 

• ZIp I Postal Code: 95110 

e. Organizational Unit: Community Prosecution Unit 

Departmenl Name: Division Name: 

f. NamG and contact information of person to be contacted on mlltters involving this application: 

Prefix:	 • First Nama: Stephen 

Middle Name: 

• LaS! Name: Gibbons 

SuffIX: 

Title: Assistant District Attorney 

Organlzalional Affiliation: 

• Telephone Number. 408-792-2570	 Fax Number: (408) 279"<.742 

• Email; sgibbons@da.scegov.org 

• I _ \..A L- J " ~, •1...' 

Tl'Ifckll'lg Number:	 Funding OPllO"Unll)l Number. Rtc;clllod D3te, 11m. ZO~.: GMT.~ 



06/30/2008 14:48 FAX 2862522 DA INVESTIGATION 141002 

OMS Number: 4040-0004 

Expiration DaLi:!: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Typ~ of Applicant 1: 

County Government 

Type of Applioant 2; 

Type of Applicanl3~ 

• other (specify)~ 

It 10. Name of Federlll Agency: 

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

11. Catalog of Federal Oometitic Assistance Number: 

16.710 

CFDATrtle: 

Public Safety Partnership and Community Policing Grants 

·12. Funding Opportunity NumbGr~ 

COPS-OTH ERTECH-2008-1 

• Tille: 

COPS FY2006 Technology Program (Tech) 

13. Competition IdentificatIon Number-: 

Title: 

14. Areas Affected by Project (CitIes, Counties. Stales. ~tc.): 

ClUes: Campbell, Cupertino. Gilroy, Los Altos. Milpitas, Monte Sereno, Morgan Hill, Mountain Viow, Palo Alto, San Jose, Santa Clara.
 
Saratoga, Sunnyvale, the Towns of Los Gatos and Los AJtos Hills,
 
County~ Santa Clara
 
State: Califomia
 

• 15. Descriptive Tirle of Applicant·s Project:
 

Santa Clara County Criminal Justice Data Il'ltegration Project
 

Attach supponing documents as specified in agency inslruclions. 

Map 

T~ck'nlJ Wumbcr. FLilldil'lg Opportunity Number. Rccl::CVcd p~t~: TIMe Zone: GMT.5 



14100306/30/2008 14:48 FAX 2862522 DA INVESTIGATION 

Application for Federal Assistance SF424 

16. Congressional Districts Of: 

"b. Program/Project CA-011, CA~14, CA-015, CA.016"a. Applicanl CA.011. CA-014. CA~15, CA.016 

Anach an addilional list of ProgramlProJeCl Congressional Districts if needed. 

I 

17. Proposed Proj~d; 

• a. Starl Dale: 01/01/2009 • b. End DaLa: 12/31/2011 

18. Estimated Funding ($)~ 

" s. Fe(jeral 1,262.655.00 

• b. Applicant 

"c. Slale 

• d. Local 

"e.Olher 

• f. Program Income
 

"'3. TOTAL 1.262,655.00
 

• 19.15 Application Subject to Review By State Under Executive Order 12372 PrOCess?
 

e a. This applicalion was made <lJvaiiable to the Stale undar Ihe Exectllive Order 12372 Pro~ss for review on 06/2712008
 

o b. Program is subject to E.O. 12372 but ttss not been selected by the State for review. 

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

,. 20. Is the Applicant Delinquent on Any Federal Debt? (If '''Yes'', provide explanation on the ned pagf~.) 

o Yas ~ No 

21. ·By signing this application. l certify (1) to the statements contalnGd In the liGt of certifications** and (2) that the statements 
herein are true, complGte and aC:C"rllte to the best of my knowledge. I also prOVide the required 8SSUI aneesu and agree to com· 
ply with any resulting teRnS If t accept an award. I am aware that any false. fictitious, or fr'auduJent sUltements or claims may 
subject me to criminal. civil, or adMinistrative pen3It.1Qs. (U.S. COde. Trtle 218. Sectl01'\ 1001) 

Ili "tAGREl= 

U The list of certifications and assuraneas, or al1 inlemet site where you may obtain this list, Is conlail"led in the announcamenl or ~gel1cy 
specific instruclions. 

Author~ed RepresentatIve: SlandarcJ rom 4Z4 (Ke"ISSf:l 1U/~UU~) 

Prescn"bed bv OMB Circular A-102 

Prefix: Ms. ,. First Neme; Dolores 

Middle Name: A. 
• Last Name: Carr 

Sl1'!bc: 

"'ritle: District Attorney of Santa Clara County California 

... Telephone Number: 408.792.2655 Fax Number. 40~287-50' 76 

... Emsil: dolorescarr@dl'iLsccgov.org 

• Signature. of Aulhorized Represent~tive;/"..o il d-.~teSign~d; 
..I A I~ ~_" '/'J.'7/0 r
 

AuthorJzad for Locel Reproduction 

Tr_eklPlg Nllmber: FUI\«'i"D OPJlDT'ZUnity Number.. R~iwd D01t.e: Time ZOne~ eMf-Q 



OM6 Number; 4040-0004 

Expiration Dale; 01/3112009 

Application for Federal Assistance SF424 Version 02 

• 1. Type of Submission; 

o pteapplicallon 

e Application 

o Changed/Corrected Application 

·3. Date Received: 

Sa. Federal Enli\y Identifier: 

S~te Use Only: 

6. Dale Rscailled by Stale: 

8. APPLICANT INFORMATION: 

• 2. Type or Application: • II Rcvi$iOI'l, selllCl approptiale Ierter($): 

(il New 

o Continuation • Other (Specify) 

o Revision 

4. Applicanlldentifier: 

• 5b. Federal Award Idenlifier. 

r--____ 
/ RFf' r;:;;':'-~-_

17. Slale Application Ideo liner: I '" V cO /III A 

-v u (J 2008Ir.	 Ieli I £ CL£ARIN~• a. legal Name: Santa Clara County District Attorney 7 
• b. Em(;lloyerfTaxpaYllr IdenUflcallon Number (EINfTlN): • c. Organizational DUNS: .-----'~Ej 

946000533 040953916 

d. Address: 

• Street1:	 70 West Hedding Street. 5th Floor 

Slreet2: 

• City; San Jose 

County: Santa Clara 

• State:	 CA 

Province: 

• Counlry: United States 

• Zip I Poslal Code: 95110 

e. Organizational Unit: Community Prosecution Unit 

Departmenl Neme:	 Division Name: 

f. Name and contaC1 fnfonnation of person to be conladed on matters involving thilS applieatlon: 

Prefix:	 • First Name: Stephen 

Middle Name: 

• lasl Name: Gibbons 

Suffill; 

Tille: Assistant District Attorney 

Organlzatiofl<ll Affiliation: 

Fax NlImber. • ielephone Number: 408-792-2570	 (408) 279-8742 

• Email: sgibbons@da.sccgov.org 

"un~lng OPl'Ort\lnlly Number. Tr.oekln\l Number: 

TOO~	 'n'v'J laNHOIIV IJIH1SIG OT66L6G~O~T XVd TS:CT ~06G/OC/90 



QMB Number: 4040-0004 

~plratlon Date; 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9, Type of AppliCliint 1 ~ 

County Government 

Type of AppUcanl2: 

Type of Applicant 3: 

• Other (specify): 

• 10, Name of Fedetal Agency: 

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

11. Catalog of Federal Domestic Assistance Number: 

16.710 

CFDATitle: 

Public Safety Partnership and Community Policing Grants 

912, Funding Opportunity Number: 

COPS-OTHERTECH·200B-1 

"Title: 

COPS FY2008 Technology Program (Tech) 

13, Competition ldentlflcation Number: 

litle: 

14, Areas Affected by project (Cltl~s. Counties, Stales. 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. Ot:!scrlptive Title of Appllcant'5 Projeet~ 

Santa Clara County Criminal Justice Data Integration Project 

Allach supporting dOCl./ments as specified in agency InstrucHons. 

Map 

necking Number: 

(;00 ~ 'n'v'J X3NHOllV lJIH1SIG 



Application for Federal Assistance SF-424 

16. Congressional Distr-icts Of: 

• 3. Applicanl CA-011, CA-{l14. CA-Q15, CA-016 " b. PtogramlPtojeCL: CA-011. CA-{l14, CA-Q1S, CA-D16 

Anach an addWonallist of ProgramlProject Congressional DisLricts if needed. 

17. Proposed Project: 

,. a. Siart Dale: 01/01(2009 .. b. End Date: 12131/2011 

18. Estimated Funding ($): 

• a. Federal 1.262.655.00 

.. b. Applicanl 

.. c. State 

.. d. Local 

.. 8. Other 

• f. Program Income 

.. g. TO'rAL 1,262.655.00 

oj, 19.15 Application Subjecllo Review By State Under Executive O.-der 12372 Process? 

r.:J a. This applica1ion was made availeble Lo the Stale under the Executive Order 12372 Process for review on 06/27/2008 

o b. Progrsm is ~ubjecL to ~.O. 12372 bul has not been selecled by the Stale for review. 

o c. Ptogram Is not covered by E.O. 12372. 

• 20.15 the AlJPli~nt Oelinquent on Any Federal Debt? (If "Yes·, provide axplanatlon on the next page.) 

o Yes Ci No 

21. -By signing lhls application, l certify (1) to the statements contained in the lisl of certificationsU and (2) that the st~temenl$ 
hGtein are true. complete and accurate to the best of my know'edge. I alliO providl:! tha requil'9d assurances-· and agree to com­
ply with any resulting lenns if I aceapl an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penatties. (U.S. Code~ Tille 218, $cClron 1001) 

Ili -IAGREE 

•• The list of certifications and assurances, or an ;nlemet site where you may obtain this liSl, is contained In the announcement or agency 
specific instruclions. 

Authoriud Representativ~: ::>l:anlJard Form 424 {KeVISea lUrLUVI:l) 

Prescribed bv OMS Circular A-102 

PrefIX: Ms. • First Name: Dolores 

Middle Name: A_ 

• Last Name: Carr 

SuffIX: 

* Title: District Attorney of Santa Clara County California 

• Telephone Number: 408--792-2855 Fax Number.. 408-267-5076 

*Email: dolorescarr@da.sccgov.org 

- Signalute ofAuthorized Represenl.ative;/it• .#A b ~.-./ d- ~teSigMd: ,j:;J.7/0f' 
Authorized ror Local Reproduction 

Funding OWO\'lun~Number: Rec;eivefl tlpte: 1lmr Zone: GMT-S
T'~c:lII:lng Numbet: 

COOIiJ 0166l66S0~1 XVd 6S:Cl S006/0C/90 



06-30-'08 14:30 FROM-National FarmWorkers 559-497-8335 T-572 P003/006 F-273 

OMB Number: 4040-0004 
Expiration Dare: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 

18I Application 0 Continuation "Other (Specify) 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

Sa. Federal Entity Identifier: "5b. Federal Award Identifier; 

State Use Only: 

6. Date Received by State: 

8. APPLicANT INFORMATION: 

I7. Slate Application Identifier: 

"a. Legaf Name: National Farm Wor1<ers Service Center Inc. 

·c. Organizational DUNS: '"b. EmployerlTaxpayer Identification Number (EINITIN); 

074129685160295-2466747 

d. Address: I 

't"t./t.IV'::') ! 
-Street 1: 2500 Merced Street I 

Street 2: l JUN 3 0 2008 
-City: Fresno 

STATE CLEARING HOUSE 
County; Fresno 

"State: CA 

Province: 

"Country: USA 

·Zip / Postal Code 93721 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: 

Middle Name: 

*Last Name: Padama 

Suffix:: 

Title: Acquisitions Specialist 

Organizational Affiliation: 

"First Name: Sabrina 

·Telephone Number: 559-497-0164 

"Email; spadama@nfwsc.org 

Fax Number: 559-497-83~ 



06-30-'08 14:30 FROM-National FarmWorkers 559-497-8335 T-572 P004/006 F-273 

OMB Number: 4040-0004 

Expiration Dale: 0113 Ll2009 

Application for Federal Assistance SF424 

lt9. 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) 

11:10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistanoe Number: 

14.157 

CFDATi'lle: 

Supportive Hoy-sing for the Elderly 

~12 Funding Opportunity Number: 

FR-5200.N-26 

*Title: 

SEction 202 Supportive Housing for the Eldeliy 

13. Competition Identification Number: 

Title: 

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

City of Bakersfield, County of Kern, State of Caliornia 

Version 02 

&15. Descriptive Title of Applican~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 14:30 FROM-National FarmWorkers 559-497-8335 T-572 P005/006 F-273 

______---------------J
 
OMS Number: 4040-0004 

Expiration Pate: 0113112009 

Application for Federal Assistance SF424 

16. Congressional Districts Of: 

4t a. Applicant: CA-022 

17. Proposed Project: 

l'la. Start Date: 0112012009 

18. Estimated Funding ($): 

Version 02 

"b. Program/Project: CA-020, CA-021, CA-022 

-b. End Date: 07/20/2010 

'-8. Federal 

"'b. Applicant 

~c. State 

"'d. Local 

"'e. Other 

"'t. Program Income 

"'g. TOTAL 

7200000 

10000 

7210000 

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

o 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.G. 12372 but has not been selected by the State for review. 

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

1120. Is the Applieant Delinquent On Any Federal Debt? (If t'Yes", provide explanation.) 

DYes t81 No 

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

~ ··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: 

Middle Name: 

4tLast Name: 

Suffix: 

Padama 

"'First Name: =S=ab=r..:.:..in=a'--­ _ 

*Title: Acquisitions Specialist 

*Telephone Number: 559-497-0164 

It Email: spadama@nfwsc.orgl..l/ 

·Signature of Autholized Representativrt?Ib~/~ 

~8)( Number: 559-497-8335 

/~ / /7 
1h/tf7~ I ~Date Signed: 6/30/08 

Authonzed for Local Reproduction Standard Form 424 (ReVised l0/2005) 

Prescribed by OMB Circular A- I02 



06/30/2008 10:09 FAX 408 792 2359 Santa Clara Co DA Bor I4J 001/060 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

* 1. Type of Submission: 

o Preapplication 

* 2, Type of Application: 

~l New 

• If Revision, select appropriate letter(s): 

RECEIVED 
G Application () Continuation • Other (Specify) JUN 3 0 2008 
o Changed/Corrected Application G Revision 

-­
* 3, Date Received: 4, Applicant Identifier: 

,

I" r\ '­ \J'-L/"\nll~U ,IUU0t: 

-----­

5a, Federal Entity Identifier: • 5b. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: Santa Clara County District Attorney 

• b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

946000533 040953916 

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: 

Prefix: * First Name: Stephen 

Middle Name: 

• Last Name: Gibbons 

Suffix: 

Title: Assistant District Attorney 

Organizational Affiliation: 

• Telephone Number: 408-792-2570 Fax Number: 

Version 02Application for Federal Assistance SF-424 

(408) 279-8742 

* Email: sgibbons@da.sccgov.org 

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



06/30/2008 10:10 FAX 408 792 2359 Santa Clara Co DA BOI I4J 002/060 

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

11. Catalog of Federal Domestic Assistance Number: 

16.710
 

CFDA Title:
 

Pubric Safety Partnership and Community Policing Grants 

* 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.): 

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 I4l 003/060 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant CA-011, CA-014, CA-015, CA-016 * b. Program/Project: CA-011, CA-014, CA-015, CA-016 

Attach an addiUonallist of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

* a. Start Date: * b. End Date: 12/31/201101/01/2009 

18. Estimated Funding ($): 

* a. Federal 1,262,655.00 

* b. Applicant 

* c. Slale 

* d. Local 

* e. Other 

* f. Program Income 

* g. TOTAL 1,262,655.00 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on 06/27/2008 

Q b. Program is subject to E.G. 12372 but has not been selected by the State for review. 

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

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

o Yes ~ No 

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

!1l ** 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 

dolorescarr@da.sccgov.org 

specific instructions. 

Authorized Representative: ~tandard form 4L4 (ReVIsed 1012005) 

Prescribed bv OMS Circular A-1 02 

Prefix: Ms. * First Name: Dolores 

Middle Name: A . 

.. Last Name: Carr 

Suffix: 

* Title: 
District Attorney of Santa Clara County California 

.. Telephone Number: 
408-792-2855 Fax Number: 408-287-5076 

* Email: 

.. Signature of Authorized Representative/p.A /.t! ~ d-~teSigned: b/;27/0?' 
Authorized for Local Reproduction 

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


