
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse March 16-31, 
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infom1ation on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



---

OMS Approval No. 0348-0043 

2. DATE SUBMITTEDr~.PPLICAnON FOR 
3/13/09

J{EDERAL ASSISTANCE --

Applicantldentifie,' 

I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
AlJplicalioll Prellpplicalioll 

o Construe/ion/f Construction 
~Non-Construction o Non-Construction 

Federal Idcntifier4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 

Legal Name Organizational Unit:
 

Los Angeles County Metropolitan Tnlnspol'tation Anthority
 Programming & Policy Analys's-­
Address (give cily, slllle, alld zip code): Name and telephune number of Ihe I,ersou to be tion (give~mtaR Eee1t\'teDplic

IIrea cot/e) 

One Gateway Plaza 
Kathy Banh MAR 1 6 2009Los Angeles, California 90012-2952 
(213) 922-7635 

6. EMI'LOYER IDENTIFICATION NUMBER (EIN): 7. TYPEOFAPI'L1CANT:(ellleraJiProJlri{fle!f2}'/6J.~ ~~NA. 'NG HOUSE 
,95 - 44 0 19 75 

A State H Independent School Dis!.
 
B County I State Controllell Institotion uf Higher Learning
 

00 New o Cuntinuation 0 Revision - A (Increase of Award)
 

8. TYPE OF APrLlCATlON: 

C Municipal J I'rivate Uuiversity 
D Township K Iud ian Tribe 
E Interstate L Individual 

If Revisiou, euter appropriate letter(s) in box(es): F Intcnnunicipal M Profit Organization 
G Special District N Other (Sllecify)
 

A Iucrease Awa I'd B Decrease Award C Incrc41se Duration
 
D Decrense Duration Other (specify)
 State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
II. DESCRIPTIVE TITLE OF AI'I'L1CANTS PROJECT:
 

ASSISTANCE NUMBER
 
Ill. CATALOG OF FEDERAL DOMESTIC 

ARRA 2009 Capital Assistance, Section 5307/5340, Grant #CA-96-XOt2TITLE 49 V.S.c. § 5307/5340 

12, AREAS AFFECTED BY PROJECT (cilies, cOlllllies, sIllIes, elc.) 

County of Los Angeles, CA 

14. CONGRESSIONAL DISTRICTS OF
 

Sta,·t Date
 

13. PROPOSED PROJECT 

,I. ApplicantEnding Date b. Project 

Districts 24 through 39, and 419/30/14 Same as Applicant 3/5/09 

IS. ESTIMATED FUNDING 

a Federal $ 225,300,000.00 

16. IS APPLICATION SIJBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS'! 

a YES THIS PREAPPLlCATlON APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 3/13/09 

b NO 0 PROGRAM IS NOT COVERED BY EO 12372 

b Applicant 

eState 

d Local 

e Other 

f Program Income 

$ .00 
$ .00 

$ .00 
$ .00 
$ .00 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

o Ves If "Yes" attach an explanation [R] No 

g TOTAL $ 225,300,000,00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLlCATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE 
GOVERNING BODY OFTIJE APPLICANT AND TI'IE A1'PLICANT WILL COMPLY WITH TIlE A1TACHEI) ASSURANCES IFTHE ASSISTANCE IS AWARDED 

LJ Title c Telephone nlllnber" Typed Name of Authorized Representative 

DirectorGLADYS LOWE (213) 922-2459 
Re~ional Prn~ram Mana~ement 

d. e. Date Signed 

S""")!1;j5;::""'''''' '3 1\5\1A5Dq 
PrevIOus Editions Nut Us"ble

, 

Standard Form 424 REV 4/88; 
Prescribed by OMB Circular A-102 



OMB Aoproval No 0348-0043 

APPLICAnON FOR 2. DATESUBMITrED , Applicanl Idcntifier 
3113/09

FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slale Applieation Identifier 

4pvlicalioll Prellpplicalioll 
Construction o Construction 

.)l!{Non-Construction o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. APPLICANT INFORMATION 

Legal Name Organizational Unit: 

Los Angeles Connty Metropolitan T"anSpOl'tation Anthority Programming & Policy Analysis 
Address (give ci(r, slale, lIlIl/zip code): Name and telephone numher of the person to be contacted on maUers involviog this allplieation (give 

area code) 

One Gateway Plaza 
Kathy Banh Los Angeles, California 90012-2952 
(213) 922-7635 

6. EMPLOYER IDENTIFICATION NUMBER (ErN): REe
......",,~._., -­

7. TYPE OF APPLICANT: (el/ler lIppropriale letter iI/ h, .) 

IVED95 - 44 0 19 75 
8. TYPE OF APPLICATION: A State H Independent School Dist. 

B County I State Controlled Institution of /-I gher LefV1'A:~ 1 6 2009[RJ New o Continuatiou 0 Revision - A (Iucrease of Award) C Municipal J Private University 
D Township K !tulian Tribe 

,. 

E Interstate L Individual 
If Re"ision, enter appropriate letter(s) in bos(es): I' Intermunicipal M Profit Orgauization I STATE CLEARING HOUSE 

G Silecial District N Other (Specify) 
A Increase Award B Decrease Award C Increase Duration 
D Decrease Duration Oth..· (specify) State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

ASSISTANCE NUMBER 

TITLE 49 U.S.c. § 5309 ARRA 2009, Section 5309 Fixed Guideway, Grant #CA-56-0001 

12. AREAS AFFECTED BY PROJECT (cilies, cOl/l/lies, slales, elc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applic'lIIt b. Project 

5/1/09 9/30/14 Districts 24 through 39, and 41 Same as Applicant 

15. ESTIMATED FUNDING 

n Federal $ 8,200,000.00 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 3/13109 

b NO 0 PROGRAM IS NOT COVERED BY E 0 12372 

b Applicanl 

c State 

d Local 

e Other 

f Program Income 

$ .00 

S .00 

S .00 
$ .00 

S .00 

0 OR PROGRAM /-lAS NOT BEEN SELECTED BY STATE FOR REvmw 

17. IS T/-IE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If uYes" attach un explanation [RJ No 

g TOTAL $ 8,200 000.00 

18. TO TilE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION AilE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY TIlE 
GOVERNING BODY OF TilE APPLICANT AND THE APPLICANT WILL COMPLY WITI) THE A·nACI.1ED ASSURANCES IF THE ASSISTANCE IS AWARDED 

a Typed Name of Anlhorized Representative c Telephone numberb Title 

Director (213) 922-2459GLADYS LOWE 
Reeiollal Prneralll lVIallaeelllellt 

e. Dale Signed "8t;;:;~·""';" 3/17 f~ot 
Previons Elfitiolls Not Usable 

Standard Forlll 424 REV 4/88; 
Prescribed by OlVIB Circular A-I02 



OMS Aooroval No. 0348-0043 

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier 

FEDERAL ASSISTANCE 13-Mar-09 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Idenlifier 
,.&2flication Preapplication
U Construction D Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Non-Construction 0 Non-Construction 

5. APPLICANT INFORMATION
 

Legal Name:
 

Mendocino Communitv Health Clinic, Inc.
 
Organizational DUNS:
 

08 - 387 - 0196
 
Address:
 

Street:
 

333 Laws Avenue
 
city:
 

Ukiah
 
vounty:
 

Mendocino
 

State: Zip:
 

CA 95490
 
Icountry: 

USA 
6. EM PLOYER IDE NTIFICATIO NrN-,-U""M,-S-,-E-,-R-,-:""(IE:..cIN--J4)c...::-,-_---.-_.-------._--, 

/681	 S 19 0[41 S I10121 

Or anizational Unit: 
Department: 

Division: 

Name and telephone number of the 
this application (give area code) 
Pretlx: 

Ms. 
Middle Name: 

Joan 

Last Name: 

Hunter 
~UltIX: 

t-'none Numoer (gIve area COde): 

707.472.4511 

QI=~E'VEU. 
MAR	 162°09 

p@,l~1D be­
'" ,l"\llat: 

bh"'ni"a1ter involving 
_­

!F'lrst Name: 
Linnea 

It-AX Numoer (give area COde): 

707.468.0174 

B. TYPE OF APPLICA TlON: 

o New D Continualion D Revision 

If Revision, enter appropriate letter(s) in box(es): 0 0 
Other Specify: _ 

10.	 CATALOG OF FEDERAL DOMESTIC 

ASSISTANCE NUMBER: cr=raJ I 71 f) 1C;;I 
Title: 

12.	 AREAS AFFECTED BY PROJECT (cities, counties, slales, etc.): 

Mendocino and Lake Counties, California 

13.	 PROPOSED PROJECT: 

Start Date Ending Dale 

7. Type of Applicant: (see back of form for Application Types): 

o Not for profit Organization 
Other (Specify): 

9.	 NAME OF FEDERAL AGENCY:
 
USDA
 

11.	 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Community Facilities Grant Program 

14.	 CONGRESSIONAL DISTRICTS OF: 

a. Applicant	 b. Project 

4/1/2009 

15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 

f. Program Income $ 

I 3/31/2010 

SO,OOO 

2S0,000 

g. TOTAL $ 300,000 

16.	 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

A. XX YES THIS PREAPPLICATION I APPLICATION WAS MADE AVAILABLE TO 

THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

DATE: 13-Mar-09 

B.	 NO. PROGRAM IS NOT COVERED BY E.O. 12372 OR PROGRAM HAS NOT 

BEEN SELECTED BY STATE FOR REVIEW 

17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT? 

DYES 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 ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED. 

a Authorized Reoresenlative 
Prefix I First Name 

Ms. Linnea 
Last Name 

Hunter 

b Title /l 
~ Ipjesident / Chief Execuflve Officer 

d. Signal~f Authorized Representii~. {J
\i-MuLP.A. j\-J~ 

Middle Name 
Joan 

Suffix 

c.	 Telephone Number (give area code) 
707.472.4511 

e.	 Date Signed 

13-Mar-09 
Previous ECHlfof1s Not Usable " Standard Form 424 (REV 9-2003) 
Authorized for local reproduction Prescribed by OMB Circular A-102 
Mendocino Community Health Clinic, Inc (UDS 091940) 



---

OMB Approval No. 0348-0043 APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 

oPlication Preapplication 
Construction D Construction 

III Non-Construction D Non-Construction 

5. APPLICANT INFORMATION 

Legal Name: 

2. DATE SUBMITTED 

March 11, 2009 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 

Applicant Identifier 

FY 2009 PL Overall Work Program 

State Application identifier 

94-6001344-C 
Federal Identifier 

California Department of Transportation -- Division of Transportation Planning 
Address (give city, county, State, and zip code): ame and telephone number of person to be contacted on matters involvin 

t is applicalion(give area code) C. Garth Hopkins, Chief RECEIVEDP.O. Box 942874, MS - 32 
Office of Regional & Interagency Planning Transportation Planning. (916) 654-8175 Sacramento, CA 94274-0001 ~AL1R 1 6 2.009 

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

~~GJ-~@]@]ITJ[ill]0 STATE CLEARING HOUS ~. State H. Independent School Dis\. --_.. ­~- B. County I. State Controlled Institution of Higher Learning 8. TYPE OF APPLICATION: 

C. Municipal J. Private University 
DNew III Continuation D Revision 

D. Township K. Indian Tribe 

If Revision, enter appropriate letter(s) in box(es) E. Interstate L. IndividualD D F. Inlermunidpal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

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

FY 2009/10 Federal Planning Funds
 

TITLE: MPO Hiqhway Planninq
 

[I][2]-[I][2]IT] 
$40,788,933 in FHWA PL Funds (Estimate) 

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

State of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
California Statewide 

Start Date IEnding Date 

FY 2009 OWP Program 

a. Applicant	 'b. Project 

7/1/09 6/30/10 Statewide	 Statewide Metropolitan Planning 
15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant $ 

c. State $ 

d. Local $ 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

00 

$40,788,933 
Q() 

00 

00 

$5,284,638 
00 

00 

00 

$46,073,571 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES. THIS PREAPPLICATlON/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

03/12/09
DATE 

b.	 No. PROGRAM is NOT COVERED BY E. 0.12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes," attach an explanation. III 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. Type Name of Authorized Representative c. Telephone Number b. Title 
Chief, Office of Regional & Interagency Planning (916) 654-8175C. Garth HQgkins 

e. Date Signed 
March 11, 2008 

d. Si~e~t:ed RepreseQtative 

..
PrevIous Edition Usable Standard Form 424 (Rev. 7-97) 

Authorized for Local Reproduction Prescribed by OM B Circular A-1 02 



OMB Approval No. 0348-0043 APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITTED 

March 11, 2009 
Applicant Identifier 

CH. 53, Sections 5303 - 5306 

1. TYPE OF SUBMISSION: 

[jPlication 
Construction 

Preapplication 
D Construction 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

State Application Identifier 

94-6001344-C 
Federal Identifier 

III Non-Construction D Non-Construction 

5. APPLICANT INFORMATION
 

Legal Name:
 

California Department of Transportation 
Address (give city, county, State, and zip code): 

.~ -P.O. Box 942874, MS - 32 
Sacramento, CA 94274-0001 RECEIVED 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

MAR 1 6 2009~0-[I]@]@]OJ00m '. 
8. TYPE OF APPLICATION: 

STATE CP1ARING HOUS 
DNew III Continuation _ Revision 

If Revision, enter appropriate letter(s) in box(es) D D 
A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(specify): 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

0[Q]-[I]OJITJ 
TITLE: Transit PlanninQ and Research 

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

State of California 

13. PROPOSED PROJECT 
FY 2009 OWP Program 

Start Date IEnding Date 
7/1/09 6/30/10 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

14. CONGRESSIONAL DISTRICTS OF: 

Organizational Unit: 

Division of Transportation Planning 
Name and telephone number of person to be contacted on matters involvin 

thi application (give area code) C. Garth Hopkins, Chief 

Cffice of Regional & Inleragency Planning Transportallon Planning. (916) 654-8175 

YPE OF APPLICANT; (enter appropriate letter in box) 7. 

~ 
· State H. Independent School Dist.
 

· County I. State Controlled Institution of Higher Learning
 

r. Municipal J. Private University
 

· Township K. Indian Tribe
 

E. Interstate L. Individual 

F. Intermunicipal M. Profit Organization 

G. Special District N. Other (Specify) 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

FY 2009 49 U.S.C., Chapter 53, Section 5303
 
Metropolitan Planning Program - $13,880,085
 
FY 2009 49 U.S.C. Chapter 53, Section 5304
 
State Planning & Research Program - $2,692,316
 

California Statewide 
a. Applicant 

Statewide 

$ 

$ 

00 

$16,572,401 
00 

$ 00 

$ 

$ 

00 

$2,147,132 
00 

$ 00 

$ 00 

$18,719,533 

b. Project 

Statewide Transit Planning 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a.	 YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

03/12/09
DATE 

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

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes," attach an explanation. !il 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. Type Name of Authorized Representative 

C. Garth Hopkins 
b. Title 
Chief, Office of Regional & Interagency Planning 

c. Telephone Number 
(916) 654-8175 

d. S{f1!.u~~epre~ntative e. Date Signed 
March 11, 2009 

Previous Editi6'n Usable Standard Form 424 (Rev. 7-97 ) 

Authorized for Local Reproduction Prescribed by OMB Circular A-1 02 



___ 

-----

OMB Approval No. 0348-0043 APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED FEDERAL ASSISTANCE 

FY 2009 SP&R Special Studies March 11, 2009 
State Application Identifier 3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

94-6001344-CPreapplication
 
Construction
 

oPlication 
D Construction Federal Identifier
 

III Non-Construction
 

4. DATE RECEIVED BY FEDERAL AGENCY 

D Non·Construction 

5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

-c ivision of Transportation Planning California Department of Transport~tiq.q 

Address (give city, county, State, and zip code): nClJI::IVt:U Na me and telephone number of person to be contacted on matters involvin 

thi application (give area code) C. Garth Hopkins, Chief P.O. Box 942874, MS - 32 MAR 1. 6 2009 fice of RegiDnal & Interagency Planning TranspDrtation Planning. (916) 654-8175 Sacramento, CA 94274-0001 .. 
7. TYPE OF APPLICANT: (enter appropriate letter in box) 6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

STATE CLEARING HOUSmm - ~@]}][J]I8][IJ ~ 
. State H. Independent School Dis!.
 

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

C. Municipal J. Private University 
DNew III Continuation D Revision 

D. Township K. Indian Tribe
 

If Revision, enter appropriate letter(s) in box(es)
 E. Interstate L. IndividualD [J 
F. InterrnuniGipal M. Profit Organization 

G. Special District N. Other (Specify) A. Increase Award B. Decrease Award C. Increase Duration 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: 

DOT, Federal Highway Administration, Region IX 

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

[I[Q]-0[JJ~	 FY 2009/10 FHWA State Planning and Research Studies 
$1,059,625 in Partnership Planning Grant Program 

TITLE: State Planninq and Research Proqram 
$5,000,000 in CA Regional Blueprint Planning Program 

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

State of California 

14. CONGRESSIONAL DISTRICTS OF:
 
FY 2009 OWP Program
 

13. PROPOSED PROJECT 
California Statewide 

a. Applicant lb. Project
 

7/1/09 6/30/10
 
Start Date IEnding Date 

Statewide	 Statewide Planning and Research Studies 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

$	 00 a.	 Federal 
$6,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

$	 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON: 

b. Applicant 

$	 00 c. State 
03/12/09

DATE 

$	 00d.	 Local 
$1,514,906 b. No. PROGRAM IS NOT COVERED BY E. O. 12372 

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

FOR REVIEW 

$	 00f. Program Income 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$	 00 g. TOTAL 
DYes If "Yes," attach an explanation.	 III No$7,574,531 

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. 

c. Telephone Number a. Type Name of Authorized Representative b. Title 
Chiel, Office Df RegiDnal & Interagency Planning (916) 654-8175C. Garth Hopkin~ 

e.	 Date Signed 
March 11, 2009 

d. Sirt~~ized Repre~entative 

.. v
PrevIous Edition Usable Standard Form 424 (Rev. 7-97) 

Authorized for Local Reproduction Prescribed by OMB Circular A-102 



3584552494 2/3 G.A. 0439:26 p.m. 03-17-2009 

OMS Number: 4040-0001 
Expiration Date' 06/30/2011 

I 

I 

D D. Decrease Duration 

I 

I 

I 

1 

I 

I 

1 

I 

I 

1 

I 

I 

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE1Stale Appllcaflon Identifier 

SF 424 (R&R) 
I I I 

1. '" TYPE OF SUBMISSION 4. a. Federal Identifier 
I o Pre-application [8] Application D Changed/Corrected Application 

b. Agency Routing Number I 
2. DATE SUBMITIED I Applicant Identifier 

1 03/17/2009 I I I 

5. APPLICANT INFORMATION • Organizational r'\"i.I~. I~r~r~ . -­

It Legal Name: IGeneral Atomics l:ll=1~1=1'.1F I ) 
Department: IMFE 1 1 

....... 
Division: IEnergy 

.. Street1: 13550 General Atomics Court I MAR 1 8 2009 
Street2: I I 
It City: [san Diego I County I Parish: I SlAIC~L~A~INGHOUSE 

.. State: 
1 CA: California I Province:-r 

.. Country: I USA: UNITED STATES 1 It ZIP / Postal Code: \92121-1122 

Person to be contacted on matters involving this appllcation 

Prefix: IMS. 1 It First Name: IRamona I Middle Name: J 

.. Last Name: IGompper 
1 

Suffix: I 
1 

It Phone Number: 1 85 8-455-3057 1 Fax Number: 1858-455-3545 I 

Email: Iramona .gompper@gat.com 
I 

6. • EMPLOYER IDENTIFICATION (EIN) or (TIN): 195-3735102 I 

7. '" TYPE OF APPLICANT: I Q: For-Profit Organization (Other than Small Business) 

Other (Specify): I I 
Small Business Organization Type D Women Owned D SocIally and Economically Disadvantaged 

6. • TYPE OF APPLICATION: If Revision. mark appropriate box(es), 

IBJ New o Resubmlsslon DA Increase Award DB. Decrease Award DC. Increase Duration 

D Renewal D Continuation DRevision D E, Other (specify): I 

.. Is this application being submitted to other agencies? YesD No~ What other Agencies? I I 
9. • NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:ls1.049 

I Chicago Service Center I -rrrLE: IOffice of Science Financial Assistance Program 

11. '" DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

!AmeriCan Recovery and Reinvestment Act DIII-D National Fusion Program Research and Facility Operations 

12. PROPOSED PROJECT: It 13. CONGRESSIONAL DISTRICT OF APPLICANT 
" Start Date .. Ending Date 

I 06/01/2009 II 05/31/2011 I leA-053 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: lor. I It First Name: ITOny 
I 

Middle Name: I 

It Last Name: !TaylOr 
I Suffix: 1 I 

Posltionrntle: IDirector, DIII-D National Fusion Program I 

* Organization Name: IGeneral Atomics I 
DepartmentlMFE 

1 Division: IEnergy I 
• Streel1: [3550 General Atomics Court 1 
Street2: 

1 I 
• City: Isan Diego I County / Parish: I I 
* Stale: I CA: California I Province: 1 

* Country: 1 USA: UNITED STATES I * ZIP / Postal Code: 192121-1122 

It Phone Number: 1858-455-3559 I Fax Number: I I 
It Email: ItaYlOr@fusion.gat.com I 



3/3 04:39:42 p.m. 03-17-20098584552494 G.A. 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. ·IS APPLICATION SUBJECT TO REVIEW BY STA"rE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Total Federal Funds Requested 

b. Total Non·Federal Funds 

c. Total Federal & Non-Federal Funds 

d. Estimated Program Income 

\12,335, 000. 00 

10.00 

112,335,000.00 

10. 00 

I 
a. YES [8] THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

I PROCESS FOR REVIEW ON: 

DATE: [ II 
03/17/2009 

b, NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR
I D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. 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 penalities. (U.S. Code, Title 18, Section 1001) 

[g] • I agree 
• Thelia! of certJflc.tlons and assurances, or an Intern" she whlHll you may obtain this lIat. Is contalfled In the announcement or agency specific InsftucUorr•. 

18. SFLLL or other Explanatory Documentation 
, II ;·'AdcLl\~~.ht::i:11 :b~~1~Atta6hn\~~t:::~ l:~: '4~w:A.~~~m~nt.::~1 

19. Authorized Representative 

Prefix: IMS. I .. First Name: IRamona ) Middle Name: I 
r 

"last Name: IGompper I Suffix; I I 
" PositionlTitle: Isr" Contract Administrator I 
.. Organization: IGeneral Atomics I 

Department: Icontracts and Purchasing I Division: I I 
" Street1: 13550 General Atomics Court I 
Street2: I I 
"City: Isan Diego I County I Palish: I ) 

"State: I CA: California I Province: I I 
"Country: I USA: UNITED STATES I- ZIP / Postal Code: 192121-1122 I 
- Phone Number: 1858-455-3057 I Fax Number: /858-455-3545 I 
to Email: )ramona. gompper@gat. corn I 

to Signature of Authorized Representative • Date Signed 

1 Completed on submission to Grants.gov l .I Completed on submission to Grants.gov l 
20. Pre-application [ II ':A<tdA~ment· ( r·p~l~t~ Attacrm~f J 1·.·.Ylew·Aft~Chment .~, 



I 

OMB Number: 4040·0001 

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATEIstale Application Identifier 

SF 424 (R&R)
 I I I I 

2. DATE SUBMITTED IApplicant Identlfle, 

I ~ 1 I
 I 
5. APPLICANT INFORMATION
 "Organizational DUNS: 1092530369
 I 
." Legal Name: IThe Regents of the University of California
 I 
D~partment: I Division: !
I I
 

.. Street1; IUCLA • Office of Contract and Grant Admin " 1
 

Street2: 111000 Kinross Avenue, Ste 102
 I
 
.. City: ILos Angeles I County / Parish: ILOS Angeles I
 
.. State: I Province: I
CA: CaliforniaI 
"Country: I USA: UNITED STATES I "ZIP / Postal Code: 190095-1406
 I 

.. Last Name: ILund I Suffix: I
 
I 

Person to be contacted on matters involving this application
 

"Phone Number:I310-794~Ol71 I Fax Number: 1310 -943 -1656 I
 
I
Email: jocga3@researCh. ucla. edu
 

6." EMPLOYER IDENTIFlCATION (EIN) or (TIN): 1956006143
 I
 
7. 1< TYPE OF APPLICANT: I H: Public/State Controlled Institution of Higher Education
 I 

Other (Specify): I
 I 
Small Business Organization Type o Women Owned o Socially and Economically Disadvantaged
 

8.1< 

.. Is this application being submitted to other agencies? Yes D No [g] What ot,her Agencies? I
 I 

Expiration Date' 06/30/2011 

1... TYPE OF SUBMISSION
 4. a. Federal Identifier Io Pre~application l8J Application D Changed/Corrected Application 
b. Agency Routing NumberI 

I 

I
 

Prefix: IMs. ] .. First Name: lKristin I Middle Name:
 
I I 

TYPE OF APPLICATION:
 If Revision, mark appropriate box{es). 

[g] New D Resubmission DA. Increase Award DB. Decrease Award DC. Increase Duration 

o Renewal D Continuation DRevision
 DE. Other (specify): I
 
DD. Decrease Duration 

I 

I 

I
 

I
 
I 

9. 1< NAME OF FEDERAL AGENCY: 

Chicago Service Center I TITLE: IOffice of Science Financial Assistance Program 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: IB1 • 049 

11." DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

froposal to enhance the Infrastructure for Basic Plasma Science at UCLA
 

12. 
• Start Date 1< Ending Date
 

PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 

I 07/15/2009 II 07/14/2011 I ICA-030 I,
 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: !prof. .. First Name: Iwal ter I Middle Name; I
I
 
.. last Name: IGekelman. I Suffix: ,
 I 
Positionrritle:
 Iprofessor I 
"Organization Name: !The Regents of the University of California
 1
 

Department!PhYSiCS & Astronomy Division: [UCLA
 II 

1< Street1: 11000 Veteran Avenue, Room 15-70
 I 
Street2: 111000 Kinross Avenue, Ste 102 [
 

"City: ILOS Angeles I County I Parish: ILoa Angeles
 I 
1< State: I Province: ICAl California
 

"Country: I I -1< ZIP I Postal Code: USA: UNITED STATES
 190095-1696
 

I 

.. Phone Number: 1310 -206 -6904 I Fax Number: 1310-206'-:"5484.
 I 
* Email: !gekelman@Physics. ucla. edu I
 

mailto:gekelman@Physics.ucla


SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. "IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Total Federal Funds Requested 1,1, 223,480.00 I a. YES [g] THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Total Non·Federal Funds ~ I PROCESS FOR REVIEW ON: 

I Ic. Total Federal & Non-Federal Funds 14,223,480.00 I 
DATE: 03/17/2009 

b.NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income 10.00 I D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By signing this application, I certify (1) to the statements contained in *he list of certifications' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide:tb~r~quiredassurances" and agree to comply with any resulting 
terms if I accept an award. I am aware that any false, fictitious. or frauduleritstatements or claims may subject me to criminal, civil, or 
administrative penalities. (U.S. Code, Title 18, Section 1001) 

[gJ *1 agree 

* The/lst 01 certmeetlon. and assurancos, or an Internet sit. whe,. you mel' obtain thls/lst, Is contJllned In the announcement 0' agency specific Instructions. 

18. SFLLL or other Explanatory Documentation 

I 11[~Ada Aftactimen.l~11Itgef~t~tAtt~~rn(ml~1If:VI~~'1Aif~li1;11enl-'J 

19. Authorized Representative 

Prefix: IMs. I • First Name: IKristin I Middle Name: I I 
• L~st Name: ILund I Suffix: 1 I 
• POSitiOnITltle:IGrants Analyst I 
• Organization: IThe Regents of the University of California I' 
Department: IOffice of Contracts & Grants IDivision: 

I I 
- Slreet1: 111000 Kinross Avenue, Ste 102 I 
Street2: luooo [(inross Avenue, Ste 102 I 
• City: ILos Angeles I County I Parish: (LOS Angeles I 
• State: I CA: California I Province: I I 
* Country: I I- ZIP I Postal Code: 190095-1406 USA: UNITED STATES I 
* Phone Number: 1310-794-0171 I Fax Number: 1310 - 94{i~i6S'G I 
- Email: locga3@research.ucla. edu I 

* Signature of Authorized Representative * Date Signed 

j Completed on submission to Grants.gov I. I Completed on submission to Grants.gov ! 
20. Pre-application , 11:,':t.iOlrc(..tilitliffiint ~1IfDele)~fAfLaf;l,meiin r~-"itew'AtUrdi'in'enf J 



03/18/2009 10:21 CITY OF BRISBANE ~ 19163233018 NU. '(::J4 

A{lpilCdllo,1 fur F£;(Jcral As",i::iI<JI1CO :3r--424 v, .. lIdll lit. 

"1. Type of Submission: ·2. Type of Application .. If RevisIon, select appropriate lener(s) 

C Preappllcation [S(New 

~Application o Continuation 'Other (Specify) 

I 0 Changed/Corrected Application o Revision 

I 3. Oal-e Received: 4. Applicant Identifier: 

~CA O'(-I0~ .­

Sa. Federa1 Entity Identifier: ~ederal AwarO laenllfle1 ""{,,1:7 1:757: j 
[ MAR'"I'" 

State Use Only: jlBrA-l'J:: ~ 
. v t{UDg. II 

6. Dale Received by Slale: 17. Stale Appllc'llion Identifll!lr: ~t:A!lING Hf)I.,~ I 
8. APPLICANT INFORMATION: ~ 
"a. Legal Name: C1""'-l o·f e.r; 5 b tlf Y) ..e,.. 

"b. EmployerlTaxpayer IdenlifiCCltion Number (EINITIN): ·c. Organizational DUNS: 

, &t- l~ 2..~ ;"7 't ~iLf~Z7/1 

d. Address; 

'Street 1: S'o far-~ Pl~c:.(... 

IStreet 2: 
[ 

. 'City: ~(iflP~Vl ~ i 
i 

County: 

'State: r;p. 

Province: 

·Counlry: ~SA 

'Zip I Postal Code ~ l' CX1S 

e. Organl~atlonal Unit: 

Depenment Name: Division Name: 

f. NamG and contact Information of person to tie contacted on matters Involving this application: 

PrefIX; "First Name: Catv "VIC 

Middle Nama: 

"last Name: 0'" Vt"'j-
Suffix: 

Title: 

Organizational Affiliation: 

·Telephone Number: (~I;) StJ6 ... ";}(S7 Fax Nllmber: (1fIS) YL7 - S6'f7 
"Email; O'(;h tw1q@ ci .k:'rl $' ~a n~. c:.a • Vf> 



03/18/2009 10:21 CITY OF BRISBANE 7 19163233018 NO. 754 li03 

Ill: 

Aljf~tlcalio() tor Fecteral Assi::aa.-,ce Sf'.424 V,!I:'I"'\ Ir l 

*9. lYpe of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Selact Applicant Type: 

I Type of Applicant 3: Selecl Applicant Type: 

, -Other (Specify) 

i 11. Catalog of Federal Domestic Assistance Nun,ber; 

\~ ..11Q 

: -12 Funding Opportunity Number. 

'co{,S-("H~~- )..00,,\-\ 

13. Competition 1dentiflcation Number; 

Title: 

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

.~. Descriptive Title of APPlicant·s" pro.J_ec,_.t,~ ,.~
 
~_.,_. __..,._.~ ..~__..__~~_~ .;-./ fe,~etnl fvJnaine; -fiJI' Sc.~ool ;?eSolAr'"e or+t~er
 



03/18/2009 10:21 CITY OF BRISBANE ~ 19163233018 NO. 754 [;104 

AIJtJ,ic:ltl()(1 for rtl,IC(dl AS5ISIClI1Ci: SF·-124 V·.. l'l"lll./ 

16. Congressional Olstrlets Of: 

"i'lI. Applicant ·b. Program/Project:GA -0(:;1- CA~!>l2 

I17, Proposed Project: 
i 

~e. Start Date: J4\~ 1 7 ez.. 00 '1 ·b. Eno Oate: J vtl<l\ t' 7;.J? I ~Ol~ 

16, Estimated Funding ($): 

"a. Federal "Ill, ~")-
·b. Applicant ~"1 0, ~B~ S~I~1 
·c. State 

~ *3,*~3 ~efitr 
-d. Local 

"e. Other ,S'~'teQnh'!Jhi:>Vlje&Pf'~c4. 
·t. Program Income *"lI~-313-~oIB (~) 
"g. TOTAL t Ill, ~ ~2-

bDT P.effOYlS"e £e¥lter; 

•.". ppllcatlon Subject ta Review By State Under Executive Order 12372 Proces5? 1- e 00 - ~ 1- '" 170( E:.:a. This application was made available to the Slala Linder the Ellecutille Order 12372 Process tor review on'~o1/. ." 

o b. Program is subject to E.O. 12372 bul has not been selected by tr1e State for review. 6 nIt¥!Tr Ce>D r~,"""~r 
~-ta+e C,{'&Inl'>1 J,~14 ~ 

Dc. ProgramlsnotcoveredbyE.O.12372 p.(h-U .~ f"lai>f'l,lo'Ift l.o AA'"~ 

f..:. e~ 3~4-~ 12m ~).....(/~~the Applican' Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
';a.t.., CIl'\ q Ej ca 13 • ~ D4/f11-Yes I!f'No 

21. 'By signing this application. I certify (1) to the statements contained in the list of certifications" and (2) thallhe statemenls 
herein are lrue, complete and accurale 10 the best of my knowledge, I also provide the required assurances" and agree to comply 
wilh any resulting terms [f I accept an award. I am aware that any false, flclitlous, or fraudulent statements or claims may subject 
me to criminal. ell/II, or administrative penallies, (U. S. Code, Title 218, Seellon 1001) 

By clicking this bOl( and typing my name belOW, I also certify lhal I have been legally and officially authOrized by the appropriate
 
governing body to submit this application and filel on behalf of the grant applicant entity. I certify thaI I have read, understand, and
 
aQree, it awarded, to abide by all of the applicable grant compliance lerms and conditions as oUllined In the COPS Application
 
Guide, the COPS Grant Owner's Manual, assurances, certifications and all otner applicable program regUlations, laws, orders. or
 
circLtla~. In addition, t certify that the information provided on this form and any attached forms is lrue and accurate to the besl of
 
my knowledge. I understand that false slatemen19 or claims mads in connection with COPS programs may result In ijnes.
 
imprisonment, debarment from participating in federal grants, cooperative agreements. or contracts. and/or any other remedy
 
a;]'.able by law rothe federal government.
 

nlAGREE l 

c. The certificalions and assurances as well as granllerms and condilions can be round altha eM of the application. 

Authorized Representative: 

Prefix: Mr. ·First Name: 5t\Acw! 
Middle Name: 

·Last Name: s~~~er I 

SUffill: 

-Tille: ~a~M,~~a\"Nt &VVl(.,"C) t> 1Y'l eke .. 
"Telephone Number: ('tf~) '5IJe - 2-1 s-I IFax Number: ( 'l-/s) fto 7'" ~l.#7 



03/18/2009 10:21 CITY OF BRISBANE ~ 19163233018 NO. 754 ~05 

.. 
·Slgnature (Typed Name) of Authorized Representative: ~~4H- S"eh j lIi",~' 1 "Date Signed: 3 J I ~ I z. 'Do ., 

OM RNumber: 4040-0004 

E~piroti()n Dote: 01/3 ~ 12009 

-Applica"t Federal Debt Delinquency Explanation 
The fallowing should contain an e)(planation If the Applicant organization Is delinquent oJ any Federal Debt. 



Mar, 18, 2009 3:44PM No, 0732 P, 2 

9 

Application for Federal Assistance SF-424 Version 02 

*1, Type of SUbmiSSQjio.n,(:t\ \~\J 
o Preapplication V' ,Vi' 
Z Application 

o Changed/Corrected Application 

3. Date Rece ~eW 

Sa. Federal Entity Identifier:

61rtiL ~ 
State Use Only: 

4. Applicant Identifier: 

"5b. Federal Awar 

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

*a. Legal Name: Q... \ 

"b. EmployerlTaxpayer Identification Number (ErN/TIN):

q5-tpO(){)11 . ' 
"c. Organizational DUNS: 

Oq+ f7 1634£1 

"Email: . 

"2. Type of Application • If Revision, select appropriate lelter(s)" 

o New , »
'Other (Specify)o Continuation G~o Revision, 

d. Address: 

'Street 1: 

Slreel2: 

WCity: 

Counly: e~lu

lit _·State: 

Province: 

*Country: USA 
itZ&ts'Zip / Postal Code 

e. Organizational Unit: 

Division Name:Depa~Name; 

11111 (fe 

R~~J=~\l~D 

MAR 1 8 2009
 

STATE CLEARING'HOUSE
 

f. Name and contact Information of person to be contacted on matters InvolvIng thIs application: 

Prefix: "First Name: 

Middle Name:
 

"Last Name:
 

Suffix:
 

Title:
 

Organizational Affiliallon: 



Mar, 18, 2009 3:44PM I~o, 0732 P, 3 

Applid'ation for Feder Assistance SF·424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type:
 

Type of Applicant 3: Select Applicant Type:
 

-kOth6r (Specify) 

"10 Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance Number: '(P, 11 0 

'12 Funding Opportunity Number: LOPS "" ~ tI ,e.~- '2.(£)01- I 

"Title: 

( 

13. Competition Identification Number: ~ rayed ~~ 

14. Areas Affected by PrOj8Ct (Cities! Counties! States! etc.): 



Ma r, 18. 2009 3: 44PM I~o, 0732 P, 4 

Application for Federal Assistance SF.424 Version 02 

16. Congressional Distr cts Of:
 

*a. Applicant: tb. Program/Project:
4 h 
17, Proposed Project:, () (j
 
~a. Start Dale: "b. End Date:
I ;' I, , -/ 
18. Estimated Funding ($): 

"a. Federal 

'kb. Applicant 

f:c, State 

"'d. Local 

1'e. Other 

*t. Program Income Nih 
*g. TOTAL ~ 
~19. Is ApplicatIon SUbject to Review By State Under Executlve Order 12372 Process? ret 
)?fa. This application was made available to the State under the Ex.eculive Order 12372 Process for review on ~f.;I I 
o 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 

( ""1'20. Is the Applicant Delinquent On Any Federal Debt? (If I'Yesll 
, provide explanatIon.) 

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 assuranc6st'ot and agree to comply 
with any resulting terms ff J accept an award. I am aware that any falsel fictitious, or fraudulent statements or claims may subject 
me to criminal. civil, or administralive penalties. (U. S. Coda, Title 218, Secl.1on 1001) 

By clicking this box and lyping my name below. I also certify that I have been legally and offIcially authorized by lhe appropriate 
governing body to submit this application and act on behalf of the grant applicant entity. I certify that I have read, understand, and 
agree, If awarded, to abi'de by all of the applicable grant compliance terms and condi!lons as outlined in the COPS Appllcallon 
Guide, the COPS Grant Owner's Manual, assurances, certlficalions and all other applicable program regulations, laws. orders. or 
circulars. In additIon, I certify that the information provided on this form and any attached forms is true and accurate to the best of 
my knowledge. I understand that false statements or claims made In connection wllh COPS programs may result in fines, 
imprisonment. debarment from participating in federal grants, cooperalive agreements, or conlracts, and/or any other remedy 
avaHable by law to the federal government. 

%~"IAGREE 

.... The certifications and assurances as well as grant terms and condillons can be found at the elid Of the application. 

Prefix: "FIrst Name: -+--\J-lic>A---L..Io.<:....L..:...--=.:.........~--

Middle Name: -=l::---~_--:::"~ _
 
"Last Name: ~
 
Suffix:
 

~Title: 

Fax Number: 

Authorized Representative: 



Mar, 18, 2009 3:44PM No,0732 P. 5 

l-Email: (d tJl(\tIL e(',,\ 
*Signature (Typed Name) of Aulhorjzed Representative: "Date Signed: 

OMn Number: 4040-0004 

Expiration Date: 01/3117.009 

"'Applicant Federal Debt Delinquency Explanation
 

The following should conlain an explanation if the Applicant organization is delinquent of any Federal Debt.
 

(
 



APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 

Application 
o Construction 
o Non-Constructlon 

Preapplication
181 Construction 
0 Non-Constructlon 

5. APPUCANTINFORMATION 
Legal Name: 

COUNTY OF KERN 

Organizational DUNS: 949169015 

2. DATE SUBMITTED 

March 13, 2009 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit: 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

__.. .. _ .~.~ 

~A;.:;;:d..;;;;.dr:;...;e....;:.s..:...s:'=-: __'"'""'::":'~---=-~::-'::-':::'"""""""'~=~-::-:--f_-Ji"dlt "iI~C:':JI1l4nH'1hj/wt:jI!I!ll!L-ll-H r arne and telephone number of person to be contacted onr::jri!L;m"""":y'{fl--r__ n
 
Street: 3701 WINGS WAY, SU1TE 300
 1\ ... ~~ t ...~ Q"'" ". '....Ji r~atters involving this application (give area code) 

MAR 1 9 2009 Frefix: MRI First Name: JACK
 

City: BAKERSFIELD
 .~ iddle Name: 

County: KERN
 

State: CA IZip Code: 93308-7026 Suffix:
 

Country: USA Email: airports@lightspeed.net
 

FAX number (give area code): 6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): 

(661) 391-1801f9l5-l -I 6 ~ °~ O[ 0/1 9~ 2/1 5 ! (661) 391-1800 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

[I]t8J New o Continuation o Revision
 
Other (specify)
 

IfRevision, enter appropriateletter(s) inbox(es):
 
(See back of form for description of letters) 9. NAME OF FEDERAL AGENCY
D D 

FEDERAL AVIATION ADMINISTRATION 
Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1(). CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER Taxiway A Improvements 

~-~ I 

Department: DEPARTMENT OF AIRPORTS 

Division:.• ".",J•.:.,.,."" p....-, 

TITLE: AIRPORT IMPROVEMENT 
PROGRAM 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 

Bakersfield, CA 
13. PROPOSED PROJECT 

Start Date Ending Date 

July 15, 2009 January 1, 2010 
15. ESTIMATED FUNDING 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program income 

g. TOTAL 

$ $4,000,000 .vv 

$ .vv 

$ .uu 

$ 0 ;uu 

$ .uv 

$ .uu 

$ $4,000,000 .W 

14. CONGRESSIONAL DISTRICTS OF 

DATE: 03/16/09 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes 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. AuthorjzedRepresentative 

Prefix Mr. ~ First Name Matthew Middle NameD. 
SuffixLast Name Maass 
c~'feJephone number-(glv'e area code)b. Title Deputy Directo~of Airports 
.(661) 391-1800 "'~ // ~/ ~ 
e. Date Signed March 13, 2009 

Pre~~nsl'JtfYlJf,able ./ Standard Form 424 (Rev.9-2003) 
~orized for Local Reproductidl1 Prescribed by OMB Circular A-102 



OMl:! Number, 4040-0004
 
Elxpirallon Dale' 01/31,f2009
 

Application for Fodora' A8alatanco SF-424 Vtlr310n 02 

-1, TypE) of Submission, ·2, '"fype or Application • Ir Revl3lon, select appropriate letter(s) 

o Preappllcatlon 1:81	 New 

·Other (Spoclfy)I8l Application o Contlnuatlon 

o Changed/Corracted Appllcallon o RevIsion
 

3, Date Received: 4, Applicant Identifier::
 

CA04402
 

os" Faderal Entity Identlner::
 ·5b" Federal Award Identifier: 

SUito Use Only: 

e. Date Recoived by Stata:	 17, State Appllcallon Identifier:' 

8. APPI.ICANT INFORMATION:
 

te. leQal Name:: City or Santa Cruz
 

-b. EmployarlTaxpayer Identification Number (EINITIN):
 ·c, Organl%E1tlonal DUNS: 

946000427 139116231 

d. Addross:
 

·Street 1~ 155 Center S\Ceet
 

Street 2,: .. 
·City: SAn\e Cruz RECEIVED
 
County;	 Santa Cruz 

MAR 1 9 2009 
·SlalE)' CA 

Provlnco: STArE CLEARING HOUSE 
·Country" USA 

·Zlp I POBtal Coda 95080 

o. OrgonlzDtlonal Unit: 

Olvlslon Nama: 

Police Department 

f, Noma Elnd contact Information of po",on to bo contActed on motter8 Involving this application: 

Department Name~ 

Prsfbc; -First Name: Zach 

Middle Name: 

-Last Name: Friend 

Suffix: 

Title:: PrinclpGI Analyst 

Organi7;Qtlonal AfflllaUon: 

Santa Cruz F'ol!ell) Department 

-Telephone Number; (831) 420-5610 Fax Numbor~ (831) 420*5611 

"Email: ~frlend@cl.eanta-cruz eEl·us 

t7/2 .d 8l0££2£9l6l6:01 ll85;02bl£8 
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OMB Number: 4040-0004 

Expirat,on Oole. Ol13112U09 

Application for Fodorul Asslstanco SF..~24 Version 02 

e9. Typo of Applicant 1: Soloct Applicant Typo: 
C., City or Township Govornment 

Type of AppllcQnt 2.:. Seloct Applicant iypo: 

Type of Applicanl 3: Select Applicant Type 

·Other (Specify) 

'10 Name of Fodoral Agoncy: 

OopBrtmont or Justlco - Offico of CommunIty Orlontod Policing ServlcQs 

11. Cotalog of Fodoral Oomoetlc Assistanco Numbor:: 

16.710 

CFOA TIUe: 
COPS HIring 89coverv Program 

·12 Funding Opportunity Number~, 

COPS·CHRP%pae~1 

eTltlo: 

COP§j Hiring B~S9very program 

13. Competition Idontlficatlon Numbor: 

Title', 

14. Areal Affectad by Project (Cltlos, Countlos, Stnto9, otc,): 

CltloB - CIty or Santa Cru~ 

11115. D08crlptlvo Tltla of Applicant's ProJoct: 

Addition 0' nvc newly"hlred Full-lime sworn offlco poeltlona 

8l0££2£9l6l6:01 Tl8S02bl£8 
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OM~ Number: 4040-0004 

SxpiraliQIl ODIC. OII3I/2U09 

Application for Fodoral Assistanco Sf=_~24 Version 02 

0g. Typo 0' Applicant 1: Solocl Applicant Typo: 

C. City or Township Govornment 

Type of AppllcrmI2:. Soloet Applicant Typo: 

Type of Applicant 3: Select Applicsnt Type 

'Other (Specify) 

"10 Nama of Fodoral Agoncy:
 

Dopartmont of Justleo • Offico 0' Community Orlontod Policing SOrvtC08
 

11. Cotolog of Fodorol Domostlc Asslstaneo Numbor: 

16,710 

CFQATllIe:
 

CQPS Hiring Recovery PrQgram
 

'12 Funding Opportunity Numbor, 

COPS·CHRP·2009·1 

°Tltlo:
 

CQP~ Hiring ~£.Overy program
 

13. Competition Identification Numbor: 

Tille, 

14. Aroas Affeclod by ProJoct (Cltlos, Countlos, SWlos, ote.): 

Cltlos • City or Santa Cruz 

"15. Doscrlptlvo Tltlo of Applicant's Project 

Addition or nv~ newly.hlred full-time sworn offico posilions 

1;1/[' d 8 T0[£2£9T6 T6: 01 H8S02bT[8 NIWO~ OdJS:wo~~ 6T:0T 6002-6T-~~W 



OMil Numb":I' 4040-0U(Jd 

1~1(pirQli(>lI Dnlc 0 II) 1/2009 

Application for Fodora' Asslstanco SF-424 Version 02 

16. Congfo&slomJl Oletl'lcta Of;
 

"a. Applicant 17 "boo Program/ProJoct 1'7
 

17. Propoood Pl'oJact,:
 

*9 Start Date:: 04/01/2009 "b End Date; 04/01/2012
 

18, Eatlmatod Pundlng ($)~ 

"s Federal 1871350
 

"b Applicanl
 

"0 Stalo
 

·d., Local
 

"e.. Olher
 

*r. Program 1ncomc
 

"g ·"OTAl 1971350 

"19. Ie Application SubJoct to Rovlow By Stota Undor EJ:ocutlvo Ordor 123.,2 Process?
 

I8J e, This application WQ! made avallablo to tho State under lhe ExecutIve Order 12372 Process for review on 93/19/2009
 

0 b. I'rogfBm Is sUbJoct to E,.O. 12372 but has not been ~electCld by tho Stale for review.
 

0 c Program is not covered by E., 0 12372
 

*20. Ie tho Applicant Dollnquont On Any FodofDI Dobt? (If IIYee". provldo explanation.)
 

DYes ~ No
 

21 ·Sy signing thIs application, I certify (') to the statements contained In the list of certificatIons" and (2) thallhe 6lalem~nts 
herein are truG, complete and accurate to lhe best or my knowledge, I also provIde lhe required assuranoea u and agree lo comply 
with any resulting torma 111 accepl an Elward I am aware lhat any false, flclilloU6, or fraudUlent statements or claims may subject 
me to criminal. civil, or administratIve pon~II.les., (U,. S Code, Tille 218, Section 1001) 

I8J .. I AGREE 

.... Tho list of certlOcationa and assurancos, or en Intornet site whero you may oblain lhls lisl, Is contained In the announcement or 
agency spGclfic Instruclions 

Authorltod Ro prQDontatlvo: 

Prefix' ·Flrst Namo' "E!~h 

MIddle Name'
 

"lest Name: FrIend
 

Suffix"
 

"Tillcl' Principal Analyst 

"T~lephone Number' (831) 420-5610 IFax Number: (531) 420-5811 

.. Email' zfriend@cl,senta-cruz,.cEl"ue 
~ 

wDale Signed' 03/19/2009'Signalure 01 Authorized R.pr•••ntaIlV.~~ 

/' ,/" 
;'. ,,"'. Slunduld lll~m 424 (Rcvl~l;::d 10/20(5)AuthOrl~cd 101' Locul Rcprodu\;llor l 

l>l'cSCI'ibcd by OMB Circullll'l\·IOZ 

17/b'd 
TT8S02bT£8 NIWOt! OdJS:UJOJ..:l 61: :0T 60C1?-r=.t->-lHLI 

mailto:zfriend@cl,senta-cruz,.cEl"ue


APPLICATION FOR Version 7/03 

PrevIous Edrlton Usable 
Authorized for Local Reoroduction 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

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

D Non-Construction nNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: , 

P~;'t;. ~//+y nktt-;d:­
Organizational Unit: 

G~~Y" d\)ld-'{ Department: 

Organizational DUNS: t::f:J <t 9 .s 9o..s :s~ Division: 

Address: ~ ......-_.....-~ 
-~ ... -~ Name and telephone number of person to be contacted on matters 

Street: I s+ tt RECE.\VE:U involving this application (give area code) 
Co$L:<.s Y'V"G.' l"\ n ~ Prefix: ~. First Name: 

t+e::vv'\." Yf"n Aov ~¢O 
City: ;\-( MAR 2 3 2009 Middle Name 
6~(\~ 0 c.o f' ­ .l\of'tv\Q../{"'-... 

Count}': ~ 
',"\ll':l, \.-Inll~E 

Last Name l&.~"\~t1 000 b 
State:~ Zip Code 9~~,-~v"" Suffix: 

Country: .sA- Email: 
h.",w~rh:- @ ~-fw1·0f'~11...: 

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

Im~~~][2]~tlJ 630- ~3'-<J.:P<P ~ -<33'3- c;'yy~ 

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

~ New WI Continuation rJ Revision to .. sp~tcJ {)~~dIf Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D D 
Other (specify) 

Other (specify) 
9. N~E,DER~C~'t1ofm~ 

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

WT--P~la-1ZJ[?Jg ~'" ~'t.. Il'a. I Ls 
TITLE (Name of Program): w<&~ \.lJo.~ ~ Ii.po..sflA

LoOM­~ e -P('lo~ ljp~'U5:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

"1£.-1 .!:)or o-c\o L,~ 

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

/.,qlts/ / /1 
a. Applicant 

(\0 <./ Ib. Project y9 "7 09 f\o 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REViEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ uu 

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE 
~ CI::x:> J 000 a. Yes.. , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 
./. 000 

.w PROCESS FOR REVIEW ON 
a:Y::J 

c. State :l) .uu DATE: 

d. Local $ uu 

[OJ PROGRAM IS NOT COVERED BY E. O. 12372
b. No. 

e. Other $ uu r=r OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
-, FOR REVIEW 

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

g. TOTAL $ uu oYes If "Yes" attach an explanation. )g{NO-S:,OOO} 000 
18. TO THE BEST OF MY KNOWLEDGE AND BELlI:F, 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 

{"'t'\ ("\ • 
First Name 

~f\'1 
Middle Name 

f\C'f'~ 
Last Name ~ Suffix

lJ0"'-.rts 
b. Title 

~~aJ. Y'V\.~~(' 
. Telephone Number (give area code) 

r-.. OS;30) ~3 ­ siSSY, 
d. Signature of Authorized Representative 1 I AJ.fA '\.1 ) e. Date Signed .3//4.)D'}v " Standard Form 424 (Rev.9-2003)
 

Prescribed bv OMB Circular A-102
 



M! ''!20/2009/FR I 16: 39 VIEJAS fIRE DEPT. FAX No. 6196592397 p, 003 

OMS Number: 4040-0004 

Explra~on Date: 01/:3112008 

Application for Federal Assistance SF·424 Version 0:2 

• 1. "f\Jpe Of Submission: • 2, Type of Application: • If Rev/$Ion, ~e/ect IIPproprtala lener(e): .' 

D Preappllcalion ~New I I 
~ Application D Continuation • Other (Specify) 

o Cllanged/Corr9Cled Application D Revision I I -----:-:~\ . -
• 3. Date Received: 4. Applicant Idenll11er. \ REl~t:.\\l r-,V \EOmp'el80 Dy GnmUl.!lOV ~ subml..lcn. I I \1 . ~ "'. f\ ')OIlGI 

Sa. Federal Enllly Identifier: • 5b. Federal Award Identifier: \ 1oI"'~ " - ~ 

I I I \ _..... ("\ I=l\R\NGI HOUSE. 

Slala UM Only: 
'. \. ---­'-. ' 6. Date Received by Slate; I I 17. State Application Identifier: I : ," ",-'.. " .,':,'.:' , I 

6. APPL.ICANT INFORMATION: " 

• a. Legel Nama: IViejaS Band of Kurneyaay IndiilM I 
• b. Employarrraxpayer Idenllncallon Number (EiINfTlN): • c. Organizalional DUNS: 

133-0409825 I 11l-269-9542 I 
d. Addross: 

• St~et1: 11 ~iej as Grade Road 1 
Slreet2: I : I 

• City: !AIPine I 
Counly: 

I I 
• State: I CA: California I 

Province: I , 
• Country: I USA: UNITED STATES I 
• Zip I PClila1 Code: 

1 
91901 I 

II. OrganlZlltional Unit: 

Oepartment Neme: Division Name: 

IViej aa Fire Department I J I 

f7'Name"i1Rd-Ol!lntaG/:-ln/ol'l1latIGn-Gf-peISOn-to-be-COfltacted-on-mat1el'5-inv·ol¥ing-ttJiB-ilpplic'Ition' 

Prefix: IML 1 
• First Name: !Donald I 

Middle Nama: I I 
"L.ast Name: ~1:Z I 
SU1rlx: I I 
Tille: IFire Chief 

I 

Organlzallonal Affiliation: 

I I 
• Telephone Number. 1619-659-2376 I Fax Number: 1619-659-2391 

1 

• Email: !dbutz@Viejas-n::m.gov I 



MAR/20/2009/FRI 16:39 VIEJAS FIRE DEPT. FAX No, 6196592397 p, 004 

OMB Number: 4040-0004 

Explratlon Date: 01/s1/20M .. , " . . ' , . , , . ,', 
,', 

"' ,Ap~lIcatlon for Federal Assistance SF-424 , ' :" V~rsion 02 
", .. " .' 

. ,9. Typl:l ot Applicant 1: SelBet Applicant Type: ' , , " " 

' ,fI: Indian/Native Amer~oa~ T~ibal GQ'U'e.rnmen~ (rederally' Recognized) 

" 

,I 
Type or Applicant 2: S'elect Applicant Type: .. , , 

" 

I I 
Type of Applicant 3: Serect Applicant Type; 

i r 
, . , , 

" Other (specIfy);
 

,r
I 
' ,"10. Name of Federal Agency: ,' ,inepartment of HomelAnd sec~~it~ - FEMA: 

,,' . "~.' ., . . 
11. Catalog of Federal DornetiUc Atit;lstante Number: 

J9,7.067 [
 
CFDA Title:
 

Gran't. ProgramIRo"eta.,j sec:uri~y 

I 

~ 12. Funding Opportunity Number: 

IDaS-Q9-GPD-067~1973 I 
-Tille:
 

Fi~c~l. Yea:l:' 2009 S~a't.e Homeland Security Progrron Tribal (SaSI,l Tribal)
 

13. CompMltlon IdentifIcation Number: 

I I 
rltle: 

I I 

14. Areas Affected by PrQjl:':let (Cltleti, Counties, States. etc.): 

Tribal lands of the V~ej~8 aand of Kumeyaay Indians; Los Coyot~~ Band o~ Cahuilla, Iipay Nat:ion of
 
S~nta i:'eab~l, ~eBa Grande Band, La Jolla Band of LU~6enO, Pauma Band of Cupeno, Rincon Band of
 
Luiseno, and the 8an,Pasqual ~d~~ o~ K~deyaay in Sa
 

t, 16. Descriptive Title of Applicttnt's Project:
 

Tribal In't.eroperability « Preptl.redrJ..e.e;~ projec~
 

. , 

'AUach supporting documents as speclneclln agency Instructions. " 

~ 
".~~~ .. 

~ 

, 

'; 

.. -



MAR/20/2009/FRI 16:39 VIEJAS FIRE DEPT. FAX No. 6196592397 P. [105
 

OMB Number: 4040-0004 

~~plrallon Date: 01/31/2ooe 
.,_ .. 

:Application for Federal Assistance SF·424 Version 02· 
.. .' 

', .18. CDngressional Djstr~ctB Of:. . 

• a. AppllcanI .. ~'. programlProJecl 052leA OS2 § I'. I 
Attach an additional list of ProgmmlPraject Gongmsaional DlslriClt; If needed, .. 

" ILia~ of project congr~~5iOnal 1.!a_'f/.II~gm'lr~~I'~Mltl~II~~$~ ;'3I!~;;'ij2~ ..~.!~. i\ft., , "_i",,,1:.,·L~" 4sbis,,:&~~ 

17. Proposed Project: 

• a. Start 'Date: 107 / 01 /20.09 I « b. End Date: 106130/2012 I 

18. Estimated Funding ($): 

I 
.. 

.. a. Fedel'lll 1,535,648. 001 

" b. Appl,lcant 0: 001 
.. .',' " ". ~ ..,..... ,,::. .. . 1 

.... ........ . ... , ..•... ,.. . _t· .... " .... " . ......•.. ,'".' .......:.,-:( .. ' ...,,, .. ,...... -, ..... '. ":"';-'~'" :,' . . ..
 
"~ -C:' s'iilli," . [ "0': aol
 
"d. Locel 0.001
I
 
"e. Other j 112,000.00]
 

.. r. Pro\lram Income , 0,001
 

"g. TOTAL 1,647,648.001
I 
• 19. Is Application Subject to !<Qvlew By State Under Executive Order 12372 Proceee? 

[g] a. This application was made available 10 the State under the Executive Order 12372 Process for review on I!~[a~~!~~~fiil. 

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

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

~ 20. It; the Applicant Delinquent On Any Federal Dabt? (If ''Yas'', provlda explanatIon.) 

Dyes ~No 

21. 'By signing this application, I coMity (1) to the statements contBined in tlle list of certificatlons- and (2) that tna statemAnts 
herein life trUB, complata and accurata to the best of my knowledge. I aleo provide the requirAd assura,ncAs'· and agmA to 
comply with any r&liulting term6 if I accopt an award. lam aware that any false. fictitious, or fraudulent st<ltement5 or clilims may 
subject me to criminal. civil. or adminisirallvo ponaltlas. (U.S. Code. Title 218. SectIon 1001) 

-
[8]" )AGREE 

... The lia! of certificalions arid assuranC&s, or an Inremet site where you mElY obtain thia list, ia contained in the ,announcemenl or agency 
spedfic Instructions. 

AUlhorlzad Rllpresentative: 

_Ere/be' • E!t'$tlli\me' ] 1BcliliY- [
I 

Middle Name: I I 
- Laal Nama: jBarrett' I 

Suffix: ] I 

"Tille: IChairman I 
• Telephone Number. 1619-445-3810 ~axNumber: 1619-445-5337I 

"Email: Ibbarrett@vi"jlJ.<l-n<ltl.90'lt 

• Signature of Authorized RepresentaUve; 100~PI~\ed by Gr'i,nl,:li,gov upon :submission, I 'Date Signed: [CDmPIBIBO by GrenUl.gov upon BUbmlBslon. I 
Authorized for Loc:;!1 Reproduction Standerd Form 4,24 (Revised 1012005) 

Proscribed by OMS Circular A·1 02 

. '. 

, . 

··.···1. ,.' 

I 

I 

mailto:Ibbarrett@vi"jlJ.<l-n<ltl.90'lt


SF 424 
The SF 424 is part of the CPMP Annual Action Plan. SF 424 fonn fields 
are included in this document. Grantee information is linked from the 
1CPMP.xls document of the CPMP tool. 

SF424,. ~-;.,', '.... , . ' . _ "'.1. . 

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

NOTE: Grant amounts below are tentative based on 2008-09 Continuing Resolution and will be replaced 
with final data when FY 2009-10 Entitlement amounts are released by HUD. 

~pplicant Identifier 
Date Submitted 05/15/2009 B-09-UC-06-0502 Type of Submission 

Date Received by state State Identifier Application Pre-application 

Date Received by HUD Federal Identifier IZI Construction o Construction 

o Non Construction o Non Construction 
Applicant Information 
COUNTY OF KERN CA69029 KERN COUNTY 

2700 "M" Street, Suite 250 063-811-350 

0 Orqanizational Unit 

Bakersfield California Board of Supervisors 

93301 Country U.S.A. Division 

Employer Identification Number (EIN): . County: Kern County 

95-6000925 Proqram Year Start Date (MM/DD) 07101/2009 
Applicant Type: Specify Other type' if'n6ces~ary:. 

Local Government: County Specify Other Type 

Program Funding 
U.S. Department of 
Housing and Urban Development 

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

Community Development Block Grant 14.218 Entitlement Grant 

The development of viable communities, including decent Unincorporated communities in Kern County and 
housing, a suitable living environment, and expanding he 6 cooperative agreement cities of Arvin, 
economic opportunities principally for persons of low and California City, McFarland, Ridgecrest, Shafter, and 
moderate income, and other purposes pursuant to Title 1 of Irehachapi. 
he Act. 

$CDBG Grant Amount - $4,999,821 $Additional HUD Grant(s) Describe - NIA 
Leveraged - $0 

$Additional State Funds Leveraged - $0$Additional Federal Funds Leveraged - $0 

$Locally Leveraged Funds - $196,578 $Grantee Funds Leveraged - $0 

$Anticipated Program Income - $85,000 Other (Describe) - $1 ,836,731 {Certificates of 
Participation; Developer fees; Redevelopment} 

rrotal Funds Leveraged for CDBG-based Project(s) - $2,118,309 

RJ=~l=l\/l=n 

MAR 2 0 2009 

SF 424 Page 1 STATE CLEARl~GlH@~ 
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Home Investment Partnerships Program 14.239 HOME 
~pplicant Identifier - M-09-UC-06-0517 

To provide for decent, safe, sanitary, and affordable Unincorporated communities in Kern County and the 
housing for low and moderate income families and to 6 cooperative agreement cities of Arvin, California 
expand the long-term supply of affordable housing in Kern City, McFarland, Ridgecrest, Shafter, and 
County. Tehachapi. 
$HOME Grant Amount - $2,035,782 I~Additional HUD Grant(s) IDescribe- N/A 
* (includes $11,811 of ADDI funds) Leveraqed - $0 
$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 

$Locally Leveraged Funds - $0 $Grantee Funds Leveraged - $0 

$Anticipated Program Income - $550,000 Other (Describe)-$O 

rrotal Funds Leveraged for HOME-based Project(s) - $550,000 (Includes Program Income) 

14.241 HOPWA: The County of Kern does not 
receive/administer HOPWA funds. 

Housing Opportunities for People with AIDS 

[Emergency Shelter Grants Program 14.231 ESG 
[Applicant Identifier - S-09-UC-06-0502 

rrhe provision of quality emergency shelters, essential Metropolitan Bakersfield and the City of Ridgecrest. 
social services, and prevention services for the homeless or 
at risk of becominq homeless. 
$ESG Grant Amount - $223,240 I$Additional HUD Grant(s) Leveraged - $0 IDescribe- N/A 

$Additional State Funds Leveraged - $0$Additional Federal Funds Leveraged - $0 

$Grantee Funds Leveraged - $0 $Locally Leveraged Funds - $212,078 

Other (Describe)- $0 $Anticipated Program Income - $0 

[Total Funds Leveraged for ESG-based Project(s) - $212,078 

Conqressional Districts of: Is application subject to review by state Executive Order 
20'" & 22nd 12372 Process? 
Conqressional Districts 
Is the applicant delinquent on any federal debt? If ~Yes This application was made available to the 
"Yes" please include an additional document state EO 12372 process for review on March 
explaining the situation. 18,2009 

D No ProQram is not covered by EO 12372 
DYes I ~ No o N/A Program has not been selected by the state 

for review 

Person to be contacted regarding this application 

Barry K ~ung 

Director 661 )-862-5050 (661) 862-5052 - FAX 

barry@co.kern.ca.us Grantee Website Other Contact 

Signature of Authorized Representative Date Signed 

SF 424 Page 2 Version 2.0 



OMS Number: 4().«)-OOO4
 

Expiration Date: 0113112009
 

Version 02Application for Federal Assistance SF..424 

.". Type of Submission: 

~ Preapplication 

o Application 

o Changed/Corrected Application 

"2. Type of Application 11 If Revision, select appropriate letter(s) 

~ New 

o Contir\uatlon «Other (Specify) 

o Revision 

3. Date Received: 4. Applicant Identifier: 

5a. Federal Entity IdentIfier: t5b. Federal Award Identifier. 

State Use Only: 

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

8. APPLICANT INFORMATION: 

?a. Legal Nama: State of Califomla, California Energy Commission 

wb. EmployerlT'axpayer Identification Number (EINnIN): «c. Organizational DUNS: 

6B-.0364962 002540768 

d. Address: 

·Street 1: 1516 Ninth Street. MS-42 

Street 2: 

·City: Sacramento 

County: Sacramento 

"State: CA 

Province; 

"Country: United States 

-ZIp I Postal Code 95814 

e. Organi~ational Unit: 

Department Name: Division Name:
 

Executive Office
 

f. Name and contact Information of person to be con1aCf:ed on matters InvolVing this application: 

Flreflx: Mr ·Flrst Name: Ighn 

Middle Name: e­
"'LastName: Butler 

SUffix: II 

Title: Energy Commission Supervisor II 

Organizational Affiliation: 

"Telephone Number: (916) 654-453(3 Fax Number: (916) 654-4304 

*Emall: jbutler@energy.state.ca.u5 

mailto:jbutler@energy.state.ca.u5


OMB Number: 4040-0004
 

Expiration DBte: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

*g. Type of Applicant 1: SelfJct Applicant Type: 

A.State Govemment 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81....041 

CFDA Title: 

§tate Energy Program 

*12 Funding Opportunity Number: 

DE~FOA-OOOOO52 

*Title: 
State Enen;w Program Formula Grants. American Recovery and Reirwestment Act (ARRA) 

13. Competition Identification Number: 

Title: 

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

Statewide 

-15, Descriptive Title of Appticant'9 Project 

California's State Energy Program 



O'MB Number: 4040-0004
 

Expinrtion Date: 01/3 t12009
 

Application for Federal Assistance SF--424 Version 02 

16. Congressional Districts Of: 

"a. Applicant: CA~005 ·b, Program/Project: CA-all 

17. Proposed Project: 

ilia. Start Date: April 1. 2009 "b. End Date: March 31, 2012 

18. Estimated Funding ($): 

"a. Federal 226.093,000 
-b. Applicant 0 
·c, State 

0 
"d. Local 

·e. Other 
0 

""f. Program Income 0 

"g. TOTAL 22.6.093.000 

"19. 19 Application SUbject to Review By Stat$ Under Executive Order 12372 Process? 

I8J a, This application was made available to the State under the E)(ecutive Order 12372 Process for review on Mirch 23,2009 

0 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 DQbt? (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 jf , accept an award. 1 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) 

~ *io I AGREE 

*'/11 The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency speclflc Instructions 

Authori28d Representative: 

Prefix: Ms. "First Name: Melissa 

Middle Nam~: 

-Last Name: Jones 

Suffix: 

-Title: Executive Director 

"Telephone Number: (916) 654-4996 IFax Number: 

- EmaJl: mjones@energy.state.ca.Us » /7'~~ 

·Signature of Authorized Represen~4 :e~~~ I "Date Signed: 6/.:2~/()9 
'­

,eAuth()rl.l d for Local RCi}foduetlM / Standard Form, 424 (RevIsed 10/2005) 

Prescribed by OM:B CifC1llar A·I02 



OMB Number: 4040-0004 

Expiration Date: 0113l 12009 

Application for Federal Assistance SF·424 Version 02 

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

~ Preapplication
 ~ New 

*Other (Specify) D Application D Continuation
 

D Changed/Corrected Application
 D Revision _---1\ Ir-n 
nb·UL~~ ~ ........ ,..,


3. Date Received: 4. Applicant Identifier: 

MAR 24: 2009 
r:
 
STATE CLEARING HOUSE
 

State Use Only: 

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

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: Phoenix MC, Inc.
 

*b. Employerrraxpayer Identification Number (EINmN):
 *c. Organizational DUNS:
 

26-1212228
 00-951-7757 

d. Address:
 

*Street 1: 401 S. Doubleday Ave
 

Street 2:
 

*City: Ontario
 

County: San Bernardino
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 91761
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Business Development
 none 

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

Prefix: Mr *First Name: Alex
 

Middle Name:
 

*Last Name: Lee
 

Suffix:
 

Title: Chief Operating Officer
 

Organizational Affiliation: 

*Telephone Number: 909-230-5163 Fax Number: 909-987-2020
 

*Email: alex@phoenixmotorcars.com
 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

R. Small Business 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.041 

CFDA Title: 

State Energy Program 

*12 Funding Opportunity Number: 

DE-FOA-0000052 

*Title: 

State Energy Program Formula Grants 

13. Competition Identification Number: 

Title: 

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

State of California affected in lower green house gas emissions. 

Counties of San Bernardino, Los Angeles, and Riverside County as the project will increase jobs in those counties. 

Cities of Ontario, Riverside, Rancho Cucamonga, Fontana, Upland, Chino, Corona, Claremont, Montclair, Mira Loma, Rialto 

*15. Descriptive Title of Applicant's Project: 

Electric Light Duty Sport Utility Truck, Rapid Charge, Vehicle-2-Grid and 260kWh Energy Storage Unit Test program 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: CA-43 *b. Program/Project: CA-43
 

17. Proposed Project:
 

*a. Start Date: July 1,2009 *b. End Date: June 30, 2010
 

18. Estimated Funding ($): 

*a. Federal 33,700,000.00 

*b. Applicant 6,000,000.00 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 39,700,000.00 

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

[gJ a. This application was made available to the State under the Executive Order 12372 Process for review on 3/23/2009
 

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 [gJ No
 

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 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) 

[gJ ** 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: Mr. *First Name: Kent
 

Middle Name:
 

*Last Name: Redwine
 

Suffix:
 

*Title: VP Corporate Development 

*Telephone Number: 415-254-1890 IFax Number: 909-987-2020 

* Email: kentr@phoenixmotorcars.com 

*Signature of Authorized Representative: I *Date Signed: 3/23/2009 

Authorized for Local Reproduction Standard Fom1 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



I 

OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: 

o Preapplication 

[2] Application
 

01 Changed/Corrected Application
 

* 3. Date Received:
 

ICompleted by Grants.gov upon submission. I
 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

* 2. Type of Appiication: 

12] New 

o Continuation 

o Revision 

* If Revision, select appropriate letter(s): 

I 
* Other (Specify) 

I 

I 

I 
4. Applicant Identifier: 

I 

* 5b. Federal Award Identifier: 

III 

.­ '_;:;:;;;1:n\ 
Ht:.Vl:- i " -­

lA 1\ D 9. 41 2009 

117. State Application Identifier: I \ vir -

~ . n\t-.I~ \-lOUSE 

I 

* a. Legal Name: Iindia Basin Neighborhood Association I 

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

I II I 
d. Address: 

* Street1: IPO Box 880953 I 
Street2: 

I I 

* City: jSan Francisco I 
County: I I 

* State: ICA I 

Province: I I 

* Country: 
I I 

* Zip / Postal Code: 194188 I 

e. Organizational Unit: 

Department Name: Division Name: 

[ II I 

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

Prefix: IMr. I * First Name: IAlex 
I
 

Middle Name:
 
I I 

* Last Name: [Lantsberg I
 

Suffix:
 
I I 

Title: IMember, Board of Directors I 

Organizational Affiliation: 

I I 

* Telephone Number: 1415-794-2539 I Fax Number: I I 
* Email: Ilantsberg@gmail.com I 



OMB Number: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 
-----_._-_.. _._~. 

----_._--"~---~-"'",."-,,-,~------_.-[NOOJ-------..-..----.--.. ...-.-----~~~---.---- -------1
Nonprofit wlo 501 c3
 

Type of Applicant 2: Select Applicant Type:
 

C 1 
Type of Applicant 3: Select Applicant Type: 

I 1 
* Other (specify): 

1 I 

* 10. Name of Federal Agency:
 

Environmental Protection Agency
 1 1 
11. Catalog of Federal Domestic Assistance Number: 

166.806 1 
CFDA Title: 

ISuperfund Technical Assistance Grants for Citizen Groups at Priority Sites 

* 12. Funding Opportunity Number: 

I 
IC I 

* Title: 

13. Competition Identification Number: 

I I 

Title: 

I 
­
I 

I 

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

IBayview-Hunters Point neighborhood of San Francisco 

* 15. Descriptive Title of Applicant's Project: 

Hunters Point Shipyard Superfund Cleanup Technical Assistance 

Attach supporting documents as specified in agency instructions.
 

IAddAttachm~ntsnicc: 1'011 VleW,. ..,...v".!, ... '"",I
IiI-'. 



OMB Number: 4040-0004 

Expiration Date: 07/3112006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant kA-B~ • b. Program/Project 0B~ 
Attach an additional list of Program/Project Congressional Districts if needed. 

1 ]1 Add Allachment II II I 

17. Proposed Project: 

• a. Start Date: @y2009 1 • b. End Date: 16/30/2012 I 

18. Estimated Funding ($): 

• a. Federal 

• b. Applicant 

1 
[ 

$50,000.001 
$12,500.001 

• c. State 1 
• d. Local I 
• e. Other I 
• f. Program Income 1 
• g. TOTAL 1 

1 
I 
I 

I 
$62,500.001 

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

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

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

I I· 

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

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

DYes 12] No 1 .1 
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) 

o "IAGREE 

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

Authorized Representative: 

Prefix: IMr. 

Middle Name: 1 
• Last Name: 1Lantsberg 

Suffix: I 
, Title: ~r, Board of Directors 

• Telephone Number: 1415-794-2539 

1 

1 

• First Name: IAlex 

1 

J Fax Number: [ 

J 

1 

I 

[ 

• Email: Ilantsberg@gmail.com 1 
• Signature of Authorized Representative: 

T"'-'-' 

'" /1, ')ArrltaSirr\e1 ')A. . 
Authorized for Local Reproduction ;' ( "'f-.- // 

Ij!
i Standard Form 424 (Revised 10/2005) 

/I{ /'---(/4flv 
~: 

vex/ 08:04:12 -07'00' Prescribed by OMS Circular A-102 
I -- . 



OMB Approval No. 0348-0043 
Applicant Identifier 2. DATE SUBMITIEDAPPLICATION FOR March 20, 2009 

FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE State Application Identifier 1. TYPE9F.; , 

SUBMIS$IO~:; .,. 
Appllc'fitiOil' Preappfication
181 Construction 0 Construction 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY 

o Non-Construction 0 Non-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit:
 
Port of Oakland j-.-.- ... _
 Port of Oakland Acting by and through its Board of Port 

o ~"r-I\-.,_-,_----l· Commissioners 
Name and telephone number of the person to be contracted on matters involving 
this application (give area code) . 

Address (give city, county, state, and zip c~de) I ~ .... V L: I Yc: U 

530 Water Street MAR 2 4 2009 Christina Lee Oakland, CA 94607 
(510) 627-1510 

STATE ClEARIN~ WAllt.'. ­
EMPLOYER IDENTIFICATION NUMBEIt(EiN:I.. ~ ... ..,... 7. TYPE OF APPLICANT: (enter appropriate fetter in box) [£] 

A. State H. Interdependent School District rn I]-(] (] I] [!] mm[] B. County I. State Controlled Institution of Higher Learning 
C. Municipal J. Private University 
D. Township K. Indian Tribe 

8. TYPE OF APPLICATION: E. Interstate L. Individual 
F. Intermunicipal M. Profit Organization 

181 New o Continuation o Revision G. Special District N. Other (Specify) 

If Revision, enter appropriate letter(s) in box(es): DO 
A Increase Award B Decrease Award C Increase Duration 
D Decrease Duration Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

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

East Apron Reconstruction, Phase 3 (EAP3) Improvements m·m millTITLE: Airport Improvement 
Program (AlP) and Overlay of Taxilane Sierra and West Apron Ramp, 

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): South North Field, OIA 

San Francisco Bay Area 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 
Start Date Ending Date
 a. Applicant	 b. Project 

08/09 12/10 7	 4 

1-'-1;:..;5.-;:Eo.::ST-T.;:.:IM:.;-A.:..;T..::E..::D..:.F.::U",N..::D.,.IN~G;- ~c:--:----;;::;:---j 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ 5,000,000 .00 a.	 YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
b. Applicant $	 .00 

c. State $ DATE: March 20, 2009 
d. Local $ b. NO D PROGRAM IS NOT COVERED BY E. O. 12372 

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

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

g. TOTAL $	 .005,000,000 Yes If yes, attach an explanation	 NoD	 IZI 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY 
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Name of Authorized Representative 

l
b. Title c. Telephone number 

Steve Qi"ossman	 Director of Aviation (510) 627-1133 
e. Date Signed 

March 20, 2009 
Pr~lous Editions Not Usable 

AuJ!orlzed for Local Reproduction 
Standard Form 424 (REV 4-88) 

Prescribed by OMB Circular A-1 02 



.pprovaIN 03480043OMBA o. -
Appllcanlldentifier2, DATE SUBMITIEDAPPLICATION FOR March 20, 2009 

FEDERAL ASSISTANCE 
Slate Application Identifier
 

SUBMISSION:
 
3, DATE RECEIVED BY STATE1, TYPEOF 

Applicalion Preapplication 
181 Construction D Construction 

4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 
D Non-Construction D Non-Construction
 

5, APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Port of Oakland Port of Oakland Acting by and through its Board of Port,..----------- ­.-.. ___ ." 8 __ Commissioners 
Address (give city, county, state, and zip co Name and telephone number of the person to be contracted on matters involving e) nC\.ICIVCU 

this application (give area code) 

530 Water Street MAR 24 2009 Christina Lee Oakland, CA 94607 
(510) 627-1510 

, ~TAT~ £:1 .... A n IA Hnll~F
 

EMPLOYER IDENTIFICATION NUMBER (E N):
 7, TYPE OF APPLICANT: (enter appropriate letter in box) [£] 
A. State H. Interdependent School District (] G-l2l I2l G [!] rn -

[] I2l B. County I. State Controlled Institution of Higher Learning 
C, Municipal J. Private University 
D. Township K, Indian Tribe 

8. TYPE OF APPLICATION: E. Interstate L. Individual 
F. Intermunlcipal M, Profit Organization 181 New D Continuation D Revision G. Special District N. Other (Specify) 

If Revision, enter appropriate letter(s) In box(es): D D 
A Increase Award B Decrease Award C Increase Duration
 
D Decrease Duration Other (specify)
 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

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

East Apron Reconstruction, Phase 3 (EAP3) Improvements TITLE: Airport Improvement 
[II III· IT] III m 

Program (AlP) and Overlay of Taxilane Sierra and West Apron Ramp, 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): South North Field, OIA
 

San Francisco Bay Area
 

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
 
Start Date
 Ending Date a. Applicant I:. Project
08/09 12110 7 

15, ESTIMATED FUNDING 
.00 

.00 

.00 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. Federal $ a, YES, THIS PREAPPLICATIONiAPPLICATION WAS MADE AVAILABLE TO THE 7,000,000 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 
b. Applicant $ 1,685,941 

c. State $ DATE: March 20, 2009 
b, NOd. Local $ PROGRAM IS NOT COVERED BY E. 0.123720 

e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 0 
f, Program income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

g. TOTAL $ 8,685,941 DYes If yes, attach an explanation No!:8J 
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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. Typed Name of Authorized Representative c. Telephone number I b, Title 
Steve G~ssman Director of Aviation (510) 627-1133 

e, Date Signed ~ized Representative 

March 20,2009~~~~a-~
 
Prefous Editions Not Usable Standard Form 424 (REV 4-88) 

.~ PreSCribed by OMB Circular A 102 -AuthOrized for Local Reproduction 



0 

03/24/2009 16:31 FAX sis co/civil/vets	 [4J 000210004 

~ ... ,'),/1~q, I I}' ­

Application for Federal Assistance SF-424 Version 02 
OMB Number: 404O~OO4 

Expiration Date: 01131/2009 

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

Preapplication	 l!l New 
Other (Specifty) [!] Application 0 Continuation 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 

3/19/2009 

Sa. Federal Entity Identifier: 

State Use Only: 

4. Applicant Identifier: 

CA04700 

Sa. Federal Award Identifier: 

/-- ­O~;.::::--___ 

/ --VC1VcD J 

MAR 2 4 ?nnn I 
/ ~Til""", ~ 

.~ 

I 
6. Date Received by State: 7. State Application Identifier: ~OUSEI 

8. APPLICANT INFORMATION: 

a. Legal Name: Siskiyou County Sheriff's Department 

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

946000537	 797523917 

d.	 Address: 

Street 1: 311 Lane Street
 

Street 2:
 

City: Yreka
 

County:
 

State: CA
 

Province:
 

Country:
 

Zip I Postal Code: 96097
 

e.	 Organizational Unit: 

Department Name: Division Name: 

Sheriff 

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

Prefix: 

First Name: John 

Middle Name: E 

Last Name: VILLANI 

Suffix: 

Title: Captain - Division Commander 

Organizational Affiliation: 

Telephone Number: 5308428152 Fax Number: 5308420125 

Email: john.villani@co.sisqjustice.ca.us 



03/24/2009 16:31 FAX sis co/civil/vets [4J 0003/0004 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Siskiyou County 

15. Descriptive Title of Applicant's Project: 

Hiring 



03/24/2009 16:31 F~X sis co/civil/vets I4J 0004/0004 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

Version 02 

a. Applicant: 2nd b. Program/Project: CA-Q02 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 6/30/2012 

18. Estimated Funding ($): 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

3225600 

o 

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

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

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

o c. Program is not covered by E. 0.12372 

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

3/24/2009 

DYes l!l No 
21. ·By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements hemin 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 administrntive penalties. (U. S. Code, Title 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, Jf awarded, to abide by all of the applicable grant 
compliarlce tenns and conditlOrlS as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I!l IAGREE 

... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.uSdoj/???? 

. Authorized Representative: 

Prefix: 

Middle Name: 

First Name: Brian 

Last Name: 

Suffix: 

Title: 

McDermott 

County Administrator 

.Telephone Number: 5308428005 Fax Nu mber: 5308428013 

Email: bmcdermott@co.siskiyou.ca.us 

Signature (Typed Name) of Authorized Representative: Brian McDermott Date Signed: 3/19/2009 



I 

03/25/2009 11: 10 TRI COUNTY EDC ~ 19163233018 NO. 079 [;)02 

OMB Numb~r: 4()40-0004 
[llpimion DlIte: Ol/J 112009 

A9pli~ation for Federal Assistance SF-424 

·1. Type of Submission: 

IZJ Preapplicatlon 

o Application 

o Changed/Corrected Application 

, 
Version 02 

~ If Revi6ion, select appropriate letter(s) 

·Other (Specify) 

HECEIVED 
~ 

-5b, Federal Award Identifier: 
"nil FJ t.J {.uu~ 

STATE r.1 C:Jln .. 'U/"\ltn...-­-
/7. State Application Identifier: 

~c, Organizational DUNS: 

14-014·6627 

Division Name; 

Business and Housing Senlices DiVision 

Name and contact infonnatlon of person to be contacted on malters involving this appliGation: 

~!Wi 

Fax Number: (530) 893-0820 

c2. Type of Application 

~ New 

0 Continuation 

o Revision 

3. Date Received: 4, Applicant Identifier: 

I 
I 

5a. Federal Entity Identifier; 

State Use Only: 

6. Date Received by Sta'te: 

8. APPLICANT INFORMATION:
 

·a. Legal Name: Town of Paradise
 

ab. Employer/T'axpayer IdentificatiM Number (EINITIN):
 

94-2621899 

d. Address:
 

·Street 1: 5555 Skyway
 

Street 2:
 

·City: Paradise ,
 

County: Butte
 

·Slale: Califomia
 

ProvinC8:
 

·Country: USA
 

·Zip I Postal Code $5969-4931
 

e. Organizational Unit: 

Depanment Name:
 

Business and Housing Services
 

f.
 

Prefix; ·First Name:
 

Middle Name:
 

-Last Name: Nil!:
 

Suffix:
 

Title: Senior Program Manager
 

Organizational Affiliation:
 

Tli-County Economic Development Corporatio,n
 

1'elephone Number: (530) 893-8732
 

~Email: shen@tricountyedc.org
 



11:10 TRI COUNTY EDC ~ 19163233018 NO. 079 [}03 

OMB Number: 4040-0004 

El<piration Dille: 0113 t12.009 

Application for Federal Assistance SF--424 Version 02 

-9. Tvpe of Applicant 1: Select Applicant Type: 
\ ............,....,
 C. City or Township Govemmen\
 

Type ofApplicant 2: Select Applicant Type:
 

I Type of Applicant 3: Select Applicant Type: 
! 

"'Other (Specify) 

-10 Name or Federaf Agency: 

USDA 

11. Cata'iog of F'ederaJ Domestic Assistance Number: 

10-769 

CFDA TItle: 

Rurall Busine'S§ Enterprise Grant 

I 

-12 Funding Opportunity Number: 

"Title: 
"'-"" 

13. Competitic'n Identification Number: 

TiDe: 

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

Town of Paradise, Magalia, Butte County
 

"1 S. Descriptive TItle of Applicant's Projec~: 

Small business incubatiol"l and mentoring program 

'--,/ 



03/25/2009 11:10 TRI COUNTY EDC ~ 19163233018 NO. 079 

OME Number: 404 0·0004 

Expirnlion Dale: 01/31n009 

Applica.tion for Federal Assistance SF~24 Version 02 

"--./ 

~ 

16. Congressional Districts Of: 

Wa. Applica.nt: 2 

17. Proposed Project: 

'"a. Start Date: 6/1/09 

18. Estim.ated Funding {i): 

Wa. Federal 

-b. Applicant 

·c. State 

·b. Program/Project: 2 

9b. End (Jate: 5/31/10 

$80,000 

"d. Local 

"e. Other 
$80,000 

~. Program Income 

"g. TOTAL $16Q,OOO 

1'19. ls Applica.tlon Subject to Review By State Under Executive Order 12372 Process?
 

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

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

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

-ao. Is the AppUcant Delinquent On Any Federa.1 Debt? (If "Vesll 
, provide explanation.) 

DYes I8J No 

21. -By signing this application. I certify (1) to the statements contained in the list of certifications.... and (2) that the statements 
herein ar·e true. complete and accurate to the 'pest of my knowledge. 1also 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 Sllbject 
me to criminaJ, civil. or administrative penalties, (U. S. Code, Title 218, Section 1001) 

1:83 ... I AGREE 

... The list oJ certifications a.nd assurances, or an internet site where you may obtain this list, is contained in the announcement or 
: agency specific instructions 

Authorized Repre&8ntative: 

Prefix: ·First Name: Chuck
 

Middle Name:
 

'"Last Name: Rough
 

SUffix: Jr.
 

"Titte: Paradlse Town Manager
 

·Telephone Number: (530) 872-6291 f FaxjJumber: 530) 872·5059
 

• Ema[J; crou.g·~@townofparadr~e.com At A J I IfA 

·Signalure of Aulhortzed Representative: /:1f.....1..,; 7.. I'--:Jt r I "'Date Signed: 3/25/09 
vL.;.­

Authorized for Loea1 Reproduction St&1.\dard fonn 424 (Revi$ed 10/2005) 

Pre:iCrtbed by OMB Circular A·102 



From:City of Pittsburg 03/26/2009 12:08 #771 P.002/004 

Version 02 
OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 

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

Preapplication New.J [!] 

~ Application 

D Changed/Corrected Application 

3. Date Received: 

3/17/2009 

Sa. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

a. Legal Name: Pittsburg Police Department 

b. EmployerfTaxpayer Identification Number (EINITIN): 

946000395 

d. Address: 

Street 1: 65 Civic Avenue 

Street 2: 
'i. 

Other (Specifty) 
Continuation0 
Revision0 

4. Applicant Identifier: 

CAOD7D8 

Sa. Federal Award Identifier: 

7. State Application Identifier: 

c. Organizational DUNS: 

829761480 

-
r=-:::::~;::;~ I~ n 

tiC' c:.lVL-V 

MllR 2 6 2009 

STATE CL..E.ARING HOU5~ 
-

e. 

f. 

City: Pittsburg 

County: 

State: CA 

Province: 

Country: 

Zip / Postal Code: 94565 

Organizational Unit: 

Department Name: Division Name: 

Pittsburg Police Support Services 

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

Prefix: 

First Name: Brian 

Middle Name: 

Last Name: Addington 

Suffix: 

Title: Lieutenant 

'Jrganizational Affiliation: Pittsburg Police Department 

Telephone Number: 9252524888 Fax Number: 9252524813 

Email: baddington@ci.pittsburg.ca.us 



From:City of Pittsburg 03/26/2009 12:08 #771 P.003/004 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA # =16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

J2 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Pittsburg 

15. Descriptive Title of Applicant's Project: 

.Hiring Project 

\
/



From:City of Pittsburg 03/26/2009 12:08 #771 P.004/004 

Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

Version 02 

a. Applicant: CA-007 b. Program/Project: CA-007 

.7. Proposed Project: 

a. Start Date: 7/1/2009 b. End Date: 7/1/2012 

18. Estimated Funding ($): 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

852562 

o 

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

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

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

D c. Program is not covered by E. 0.12372 

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

3/24/2009 

DYes (!J No 

h, "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) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand. and agree. if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual. assurances, certifications and all other 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge, \ understand that false statements or claims made in connection with COPS programs may result in fines, 
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

[!J IAGREE 

.... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/????, 

Authorized Representative: 

Prefix: 

Middle Name: 

First Name: Brian 

Last Name: 

Suffix: 

Title: 

Addington 

Lieutenant 

Telephone Number: 9252524888 Fax Number: 9252524813 

Email: baddi ngton@ci.pittsburg.ca.us 

Signature (Typed Name) of Authorized Representative: Brian Addington Date Signed: 3/18/2009 



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

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

ILl Construction Q Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

[jJ Non-Construction ~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

CITY OF CLOVERDALE 
Department: POLICE 

Organizational DUNS: 
004952867 

r----­__.__. ......_.......__ Division: 

Address: I:] a:::-r "L I \ II: .r" Name and telephone number of person to be contacted on matters 
Street: 112 BROAD STREET 

........ "'1._. v ...... ...., involving this application (give area code) 

MAO f) ~ ?nno Prefix: MRS. First Name: 
ANN 

CitYCLOVERDALE 
~. ~ 

Middle Name 

County: 
SONOMA STATE CLEARING HOUSE Last Name 

TUREK 

State: Zip Code 
_. - Suffix: 

CA 95425 
Country: Email: 

.-----_. 
aturek@ci.cloverdale.ca.us 

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

[2] ~ -[][] [QJ [Q] [)[] CO (707) 894-2150 (707) 894-5203 

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

fiNew OJ Continuation IlJ Revision C 
If Revision, enter appropriate letter(s) in box(es) 

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

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA RUS 

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

[]0-[ZJ~[Q] FLEET EQUIPMENT UPGRADE 

TITLE (Name of Program): 

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

CITY OF CLOVERDALE 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

IStart Date: 04/13/09 IEnding Date: OS/25/09 a. Applicant Tb. Project 
01 01 

15. ESTIMATED FUNDING:$304, 883.00 (See attached) 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ . uu n THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ .w PROCESS FOR REVIEW ON 

c. State $ uu DATE: 

d. Local $ uu PROGRAM IS NOT COVERED BY E. 0.12372 

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

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

g. TOTAL $ .uu 
DYes If "Yes" attach an explanation. nNo 

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 TH E 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
Prefix MRS. IFirst Name ANN 

Middle Name 

Last Name 
TUREK 

Suffix 

b. Title 
TECHNICAL SERVICES MANAGER 

c. Tel(~hon) Number ~ive area code) 
07 894­ 150 

d. Signature of Authr:l~ed Represe~t\tA."'It! IJr e. Date Signed 03/23/09
/l~ A'~" / -" 

Previous Edition Usable Standard Form 424 Rev.9-2003 

a. Yes...­

IDJb. No. 

rJ 

( ) 
Prescribed bv OMB Circular A-1 02Authorized for Local Reoroduction 



OMBNvm sr: 4040-0004 

explratiol'l Oa e: 01131/2009 

Application for Federal Assistance SF-424 

- 1. iype of Submission: • 2. Type of Application: • If Revision, select eppropriatelelle/(s): 

o Preapplication ~New I 
lRJ Application o Continuation • Ot~er (Specify) 

o Changed/Corrected Application o Revision I 
• 3, DSIe Received: 4. Applican1 Identifier: 
(Ccmpl61&O by Grcnt&.gov upon .ubml~IQn. ] [ 
5<1, Federsl Entlw Idenlificr: • 5b. Federal Award Identifier: 

I ) I 
State Use Only; I 

, 7, State Applicalion Identifier: r6. Dato Fleee ivad by Stale: I I IS1'A"l"I"­

a. APPLICANT INFORMATION: 

• 8. Lcg31 Name; IRegent.:; cf t.h8 Utli.l7ersHy of C<\Hforn~u 

• b. EmployerfTaxpayer Identification Number (EiINfTlN): • c. Org<lnlzational DUNS: 

!9 1 603649 4 I E71200B1 J 
d.Address: 

• Street1: officIO ot Res8ilrch, Spor.$Qred Programs 

Street:?: 1850 Research ?ark Dr~ve, Suil:(J 300 

'- Cily: IDuV~$ I 
Counly: l'io,to I 

• StOlle: ClI: California 

Province: I ] 
• Country: USA: 1.J!'JI'l'IW STA'J.'ES 

• Zip 1Postal COde: 1·956~ 6 I 
c. Organizational Unll: 

Depar'lment Name: Division Nanoe: 

l'ra~hOC Environment'll. REB, C~:-. : I I-iOhn Muir In!1ot.. of the 

f. Name and contact information of person to be cont~eted on matters inVolVing this application: 

Prefix; I I • First Name: IGe:-oJ;ge 

Middle Name: I =I 
• Lasl Name: jMolyj 

Suffix: I I 
Title: Il?rcgram Managc~' 

Or~anlz8tional Affiliation: 

!Rcgenr.s of r.he Un:'l1ersH.y 0: C"lifern i.i 

• Telephone Number: 1530-7 52-3938 I F<:lx Number: 1530-75~-9::' 7l 

• Em31i: Igj~01y)@uccrav1~.~du 

Version 02 

] 

I 

I 
/ ~ 
! 11 '~L;FI\/r-;r- 7 

MAR .' -&oJ II 
? g '),..,~ , 

lVoJ 

I 

~HINGHOUS~ 
~ I 

I 
I 

l 

J 

tnv. I 

I 

I 

I 

I 
I 

J 



Application for Federal Assistance SF-424 

OMS Numbe : 4040-0004 

Expiration D~ne 01/31/2009 

lerslon 02 

I 

j 

I 

I 

I 

I 

I 

I 

i 

I n~eract:i.ons in Subulpine Wer::land~ 

9. Type of Applicant 1: Select Appllc~nt Type: 

H: PubHc/5 tiJ. t~ Controlled I:1.er.it:.ution of Higher Educ.::l1:i.on 

Type af Applicant 2: Select ApPllc~nt Type: 

Type of Applicant 3: Select Applic~nt Type: 

• Other (specify): 

I I 

.. 10. Name Qt Federal Agency: 

l~nVirQnment:.Ell Protection A'J8r_cy 

11. Catalog of federal Domestic Assistance Number: 

!66.461 I 
CFDA Title: 

RegiOr'le.1 Wetl,;.,nd Progra~ D~velopment Gran~~; 

·12.. F.undlng Opportunity Number: 

!EPl\"R£G9-W?9 

~ Title:
 

oReg;i.on 9 lJIlc.:'l;.land Progra~ 0evelopment Gra;lt~;
 

13. Competition l~antifjcation Number: 

I 
Till€!; 

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

I 
·15. DescriptiV& TItle of Applicant's Project: 

Novel Approach :for Ch.:'J.racceri%ing G~Qundwuter~Sur~~ce W~l;er 

Using InfrL1;~ed rm&':;le~y 

Attach supporting documenLs as specified in agency il'\$lructions, 

I,:::,~;;';'iid ~;~ttacb'rfi~WjS:::~~;:11 Ft!)~l~t~'Aitl4f,~rr,e'I~(~r,~ I, :'VlevJ A!tac'i,iileJ:l t~' ~ 



1 

OMB NumbE r: 4040-0004 

El.:piratiol'l Date: 01/3112009 

Version 02Application for FQderal Assistance SF-424 

16. Congressional Di~tr;cts Of:
 

.. .,. Applicant IC.~-OOl I ~ b. Progr<:lr'l'\/Projec:t ICA~C01
 

Altach an addlrionallist of Program/Project Congressional Dl~tricts if needed. 

I F':;',},dd Att~chm~nt' :J 8-:,b-e~:i"""~l:-$"""A-,t-la"":'b~hm'77~":-:'~-n-t:::' r:;,'::V:\}~W:ioit.~:~h(Y;~I1~':,;:'~ 

11. Propos~d Project: 

• a. Stsrt Date: [10/0;;'120091 • b. End Dale: 106/01/2012] 

18. Estimated Funding ($): 

'a. F=ederel 192,092. '?2JI 
• b. Applicar'lt 13 3 ,980.001I 
• c. State [ 0.001 

• d. Loc:al Q.~I 
• e. Other 

I 
o. ??) 

• t, F'rogram Income I o.~ 
• g. TOTAL 326,072 .ij]I 

719. Is Applleatlon SUbjll'Cl to RevitllW By State Under Executive Order 12372 Process?
 

[gl a. This applicstion was ml;lde available to thc1J State und~1' the Executive Order 12372 Process for review on , 03/26/2009 I,
 
o t;l. Program is sUbj~et to E.G. 12372 but has not been Mlecled by the Stste for review,
 

o o. Program is nol L;overed by 1::.0. 12372,
 

" 20, Is the Applle~nt DellnC1l.lent On An'j Federal Dcbt? (If "YQS", provid~ explanation.) 

n Yes f)(1 No c: :",: E:'x'pra~;:JH6(,J:, ,']I---J ~ lit' tl j 

21. "By signing this ~pplic:ation. I certify (1) to the statements eQntained in the list of certificatIons"· and (~) that the statsT1'Icnw 
herein "roc true, complete and accurata to the be$t of my knowledge. I also provide the re~l.llred assurances"' and agree to 
comply with any rcsulting -torms if I accept an aw<:\rd. I am aware that any false, fictitious, or fraudulent statements or claims may 
subjoet me to criminal, civil, or administrative penalties. (U.S. Code, Title: 21S, Section 1001) 

[8] •• I AGRI;~ 

~. The list o( certificali0l'\5 snd assurances, or arl Internet sile where you may obtain this li~t. i$ contained in the announcement or agency 
specific instructions, 

A\.l1horized Repre.:sentative: 

Prefix: 

Middle Name: 

• Last NClme: 

I 
[ 
\Ncff:' 

I .. First Name: [Dun~elle 

I 

I 

I 
Suffix; I I 

• Title: Icon tracts ~nd Grar.t~ Analy~t ] 
• Telephone Number. !~30 754 8113 J 

J 
• Sign~\ure of Authorized Rcpresantative~ ICOmPI&I~d tly ~nlnlfj.gov upon t;Ubmll:~ion. J.Dale Signed: IComplele" by Grill'Il&,gov upon 3Ubml!:l'.:ion, 

Authorized for Loeal Reproduction Standar,l Form 424 (ReviSed 10/200S) 

Prescribed by 01\ 8 Circl,llar A·1 02 



03/26/2009 15:35 FAX 530 846 3229 CITY OF GRIDLEY I4J 002/005 

Version 02 
OMB Number: 4040-0004

Application for Federal Assistance SF-424 

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

0 Preapplication [!] New 

[!] Application 0 Continuation 
Other (Specifty) 

0 ChangedlCorrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

3/23/2009 CA00403 -
Sa. Federal Entity Identifier: Sa. Federal Award Identifier: 

State Use Only: 

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

B. APPLICANT INFORMATION: -

a. Legal Name: Gridley, City of 

b. Employerrraxpayer Identification Number (EINfTlN): c. Organizational DUNS: 

946000344 040477788 

d. Address: 

Street 1: 685 Kentucky St 

Street 2: 

City: Gridley 

County: 

State: CA 

Province: 

Country: 

Zip 1Postal Code: 95948 

e. Organizational Unit: 

Department Name: Division Name: 

Police 

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

Prefix: 

First Name: Gary 

Middle Name: 

Last Name: Keeler 

Suffix: 

Tille: Chief 

Organizational Affiliation: City of Gridley 

Telephone Number: 5308465678 Fax Number: 5308460411 

Email: gkeeler@gridley.ca.us 

Expiration Date: 01/31/2009 

.• • _r"'lI. 
\ 

REl,;t:\ V t:.U 
.Af\ 0 '}. ~ 7\\09 
I" ." 

STAlE CLEARING \-\OUSl:. j-



03/26/2009 15:35 FAX 530 846 3229 CITY OF GRIDLEY l4J 003/005 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA#= 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

Cities of Gridley and Biggs 

15. Descriptive Title of Applicant's Project: 

2009 COPS Application 



03/26/2009 15:35 FAX 530 846 3229 CITY OF GRIDLEY	 l4J 004/005 

Version 02Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicant: 2	 b. Program/Project: 2 

17. Proposed Project: 

a. Start Date: 7/1/2009	 b. End Date: 6/30/2013 

1B. Estimated Funding ($): 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

99000 

f. Program Income 

g. TOTAL o 

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 3/30/2009 

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 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, Title 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that 1have been legally and officially aUlhorized by the appropriate governing body to submit this 
appllcation and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, if awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws. orders, or circulars. In addition, j certify that the information provided on this form and any attached forms is true and 
accurate to the best of my knowledge, 1understand that false statements or claims made in connection with COPS programs may result in lines, 
Imprisonment, debarment from participating in federal grants, cooperative agreements. or contracts, and/or any other remedy available by law to the federal 
government. 

I!] IAGREE 

** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???? 

Authorized Representative: 

Prefix: First Name: Gary
 

Middle Name:
 

Last Name: Keeler
 

Suffix:
 

Title: Chief 

Telephone Number: 5308465670	 Fax Number: 5308460411 

Email: gkeeler@gridley.ca.us 

Signature (Typed Name) of Authorized Representative: Gary Keeler	 Date Signed: 3/23/2009 

mailto:gkeeler@gridley.ca.us


03/25/2009 15:27 8058972525 CREEKS DIVISIDN PAGE 02 

OMB Number. 4040-0004 

Expiration Date: 01131/2009 

Application for federal Assistance SF-424 Version 02 

• 1, Type of Submission: • 2, T~pe o( Application: • If Revision, select appropriate lellans): 

o Preapplication ~New [ I 
IRl Application o Continuation • Other (Speci('y) 

o Changed/Corrected Application o Revil;iion [ ) 

• 3. Dale Received: II. Applicant Identifier: 

I03iZ6/~OO9 I I Ir---__ 
I RE~I=n;;.D5a. Federal Sntity ldenllfier. • Sb. Flldersl Award IdenLifier: , ] .f -. rr Lj.: 

Stale Usa Only: .. ,,'\ ~ 6 2009 

6. Date Recei~ed tr.j State: ! I 17. Slate Application Identifier. I I UIA/E CLE/U::w",... f I 
B. APPLICANT INFORMATION: ~ "'~I 

-.. 
• 3. Legal Name: ICi'~~ of S~nca Bo,rbara I 
• b. EmployerlTaxpayer Identification Number (EINlTIN): • c. Organ2ational DUNS: 

195-6000781 I ~2607:J929 ] 

d. Address: 

• Slreec1: Ip.o. Eox 1990 I 
Streel2: [620 Laguna St:reec J 

• City: Isan'Ci:l f;larbar<l I 
County: Isanto. BarbllI:a J 

• Slale: I ell: california I 
Province: I I 

• younlry: I USI\: ONI'l'ED 511,'1'ES I 
• Zip / Postal Code: 1~3102 ] 
£. O,g~mi~lionalUnit: 

Depal'lment Name: Division 'Name: 

jPdY ks und Ree rev,t ian I Ic:ceeks ) 

f. NamQ and contact Information of person to be contaeted on matte~ involvIng this lIPplicallon: 

P.r~llx: IMr. I • First Name: IGeorge I 
Middle Name: I I 
• L.asl Name: !JOhn$On I 
Suffix: I , 
ritle: Icreeks Supervisor j 
Or9~!'\I22tional Affiliation: 

I I 
• Telephone Number. Ie 05-6,9 7 -195B I Fax Number: 1805.897-2626 I 
• email: IGJOhnSQn@S<u:\t:.aEarb~racA.erov I 



03/25/2009 15:27 8058972525 CREEKS DIVISION PAGE 03 

OMB Nl,Imber: 4040-Q004 

Expiration Oate: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

9. 'type of Applicant 1; SelQct Applicant lype:
 

Ie: City or Township Government I
 
'Type of Applicant 2: Select Applleanl.Typa: 

I l = Type of Applicant 2: Select Applicant Type: 

I I 
• Other (specify): 

f I 
• 10. Name of Fede,r~1 Agency: 

Nat~on~l Oceanic and A~moaph€r~c Adrn.inistr~tion I 
11. Catalog of Federal Dom~tle Ass.istance Number: 

111.,163 I 
CFDAT\tltl: 

!H.bi<.c cou,.<v.<ion 

I 
.. 12. Funding Opportunity Number: 

INOA~-NMFS-BCfO-20~9-2001709 ] 
"Title: 

Coa.'5ttJl ~nd Marine H~bita~ ReGto~~tion project Gran~s - Recovery Act 

13. Competition Identification Number: 

1::n11924 I 
Title: 

I I 
14. Amas AffeGted by FJr'Ojcet (Cities; Counties, St~l!S, etc.): 

I I 
• 15. DescrlptivEI Title of Applicant·$ Project:
 

Mission Creek Fish l?t1$$age Project ':"1: the tull~~~ Road Br.idge
 

AttaGh supporting documents ali speclfled in ~gency instt1JC1ions.
 

I' Add Attac,hmen'~ " F.Dc:lete I~\tt('!crlrrterits 11 , 'View AILdchn1.~nts', :1
 



I 

03/25/2009 15:27 8058972525 CREEKS DIVISION PAGE 04 

OMB Number. 4040-0004 

Expiration Date: 01/31/2009 

,Version 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

.. a. Applicant .. D, Program/Project IC~-023
ICA-023 II 
Attach al1 additionsllist of ProgramlPraject Congr~slonal Districts if needed. 

l I Add Altacl'irrtent ',11 belele A~t~~hln~~,i" I, I....,y.ie~~·Aitechti~~{)--
17. Proposed Project:
 

.. a. Start Date: I06/0l/20091 .. b. End Da.\e: 111/01/2009 I
 
18. Estimated FundIng ($): 

·6. Federal 785,00O.O~C
 
• b. Applicant 128,000. 001I 
«c. State ,0.001I 
• d, Local a.co) 

* Q, Other 

I
[ = 0.001 

•t Program Income [ o.oo[ 
• 9, TOTAL 913/000.001! 
• 19. Is Applit;atlon Subject to Review By State Und~r executive Order 12372 ProceSS?
 

~ a, This application was made available- to the State under the E:xeeuti"e Orde-r 12372 Process for review on [ a3/26/200~.
 

D 'b. program is sUbject to E.O. 12372 but has not been selected by the State for review,
 

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

• 20. Is the Applicant Delinquent On Any Federal Oebt? <If ''Yes'', provide cxplanatloll.)
 

DYes [&] No [ .E:xplaf.ls lic{'1 ' ,J
 

21. ~By signing this applit;ation, I certify (1) to the statements contained in the list of c:ertfficationli·· and (2) that the statements 
herejn are true, complete and accurate to the best of my knowfedge. I also pro\fide the required assuranees'M and ~gree to 
comply wjth ;;tny resulting tenns if I accept an award. I am ilWsre that any false, f'it;titious, or fraudulent statements' or claims JI1~Y 

subject me to c;rlminal. civil, or administrative penalties. (U.S~ Code. Title 218, SQction 1001) 

(8J -I AGREE 

... The liSI of certificstions and assurances, or an int~rMt site where you may obtain this list, i~ contaIned in the announcement or agency 
. specific. instructions. . 

Authori:z:ed Representative; 

Flie1lx: IMr. 1 • First Name: Icameron 
I 

Middle Name: I ~ I 
• L~5t N~me: IBenson ' I 
Suffilc: 

1 I 
'"Title: [creeks ResCora~iQn/Clean WQ~er loi",m.ll;l:c;r;' 1 
• Telephone Number. 1805-897-2658 f FaXNumber.!S05-a9i-2626 

" 

~ em~lI: ICBenaon@Sanc8BarbaracA.gov I 
• Signature of Autllorized Representative: leamerlln 69l1:;on I • Oate Signed: I03/2e/2Q09 

1 

Au~horized for Lo~1 Reproduction Standard Form 424 (Revised 10/2005) 
Prc::;c;ribcd by OMB Circular A-1 02 



03/25/2009 15:39 8058972525 CREEKS DI VI SION PAGE 02 

OMB Number: 4040-0004 

EXplration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

• j, Type of Submission: 

o Preapplicstion 

[g] Application 

o Changad/Corrected Application 

" 3. Dale Received: 

Iro12GI2009 I I t 
.•r/1-i/f 2 6 200,35a, I=ederal Entity Idenlifier: " Sb. Federal Award ldantlfier: I -/

I' I \) itT,; {'I ... II I 
State U",e Only: -~nUUSEJ 

6. Dats Racelved bV Slale: I I I?- Slala Application l<lentifier. I I 
8.• APPLICANT INFORMATION: 

• !;l. Legal Name: ICity of Santa BoiIrOl'lt" I 
• c. Organizational DUNS; • b. Emploverrraxpsyer Idenlification Number (EtNrrtN): 

J 102607392919?-600~7IP J 

• 2. Type of AppH~Uon: "If Revision. select approprl~te letler{s): 

~New ] 1 

o Continuation • Olher (Specily) 

oRevision I r--J -.. 
4. Applicant ldentif1~r: 

~ECEIVEii7 

d:Address: 

• SlreGl1: 

Slreet2: 

• City: 

County: 

" State: 

Province: 

• COUrlt/Y= 

" Zip I Postl;ll Code: 

IF.o. Box 1990 

1620 L"quna sneet: 

ISiil'l til Barbera 

jSilnta B",rO~." 

I 
I 
I 
193102 

: 
I 

CI\: Califa:rnia 

I 
OS}".: UNITED STATES 

t 

I 

I 
I 

I 

I 

e.Organizational.Unit: 

De~rtment Name; Division .Name: 

Iparke a~d Recrea~ion I ICr.CCk~ I 
·f. Name and contact information of pel'SOfl to be contar<ted on matters involving this appliel!tion: 

Prefix: 

Middle N~ma: 

• last Name: 

Suffix: 

lM:r. 

I 
IJOhnSOn 

I 

I 

I 

" First NJ;lme: IGe'orge 

I 
] 

I 

title: lc:reeka Supervisor I 
Organizational Affiliation: 

I t 

"Telephone Number. I~OS-6~1-1~Sa I Fax Number; IB05-S97-262G 1 

• Email: IGJohn~Qn@Santan arbaraCA _gov I 



03/25/2009 15:39 8058972525 CREEKS DIVISION PAGE 03 

OMB Number. 4040-0004 

E)(pj~tian Date: 01131/2009 

Application for Federal Assistance SF424 Version 02 

9. Type of Applicant 1; 5elel;l Applicant Type:
 

Ie: City or. ~¢w~$hip Governmen~ I
 
Type of Appllcan12: Select Applicsnt Type:
 

I I 
Type of Applicant 3; Select Applic:ant Type: 

I ] 
• Olher (specify): 

J
1 

·10. Name of Federal Agency: 

National Oceanic ~Dd Atmo~~heric Adminis t:ra<: ion , I 
11. Catalog of Federal Domestic AssIstance Number': 

11 4631 . I 
,CFDA Title: 

I"Rhine Con.ervHion J ! 

·12. Funding'Opportunity Number: ! 

~OiA-NMF;-~CPO-2QOg-2DQ1'C9 I 
• Titls: ;

: 

!
CoastuJ. ~nd M~rino Habitat Resr.ora:cion projec<: Grants Recovery ACL: 

i 

13. Competitlon Id8ntification Number: : 

12141924 ' I 
Tltf~: 

I 

I I 

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

I I 
I 

·15. Dcscripti\tf; TltI~ of Applicant's Project: 

Mission Creek Fish Passage projec't a't 'the CalTrana Channels 

Attach ~upponing documents as specified in agency jn~tructions.
 

I" ,Add',Attachments 'II' D(:;,\lele Att~chmci.'nt8 '.II' V/tiJ,v,,' Atl'2chm8r'ts J
 



I 

03/25/2009 15:39 8058972525 CREEKS DIVISION PAGE 04 

OMB Number. 4040-0004 

~)(plratton Date: 01/3112009 

Version 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• ~. Applicant !CA-,02J 1 .. b. Program/Project §;O23 I 
Attach an addilionallisl of Program@rojecl Congressional DI~Lrlets If needed. 

II :~d Atta'CnrYlent ] I' O~lel:fj Att;-:l~hr;'i£lr.\\"jll',: Vk)~' ,Ath:1:C't,\,mt~r'll ' ,'11 

17. Proposed PrOjBct: 

• b. End Date:• a. Start Dete: [04/15/2 010 I 110/31/20;1,0 I 

18. Estimated Funding ($): 

"a. FC!:deral 6, 11 19,000. DOII 
• b. Applicant 728, 000. DolI 
• c. St3te Q.oolI .' 
'd. Local 0.001I 
.. e. Olher 0.001I ~ 
• f. program Income I 0. 0 01 
.. g, TOTAl. '7 i47;OOO.oolrI 
"'19. 'S ApplicatIon Subject to RevIew By State Under E:z:ecutiv(t Order 12372. Process?
 

~ a. This applicatlol'\ wt=Js made available to the State under the Executive Order 12~72 Process1or review on I 03/26/2009 1/
 

D 'b, Program is subjet;;l to E.O. 12372 but nas not been seleoted by the Stste for review.
 

D c. ProglQm is not CQverEld by E.G. 12372.
 

• 20. ,Is the Appllc:ant Delinquent On Any F~deral Oebt? (If "Yes", provide explanation.) 

DYes ~No I" Explanation ',I 

21- ·By sIgnIng this application, I certify (1) to th~'st.alcments contained In the list of certifications" arlld (.2) that the statements 
herein are true, complete and accura~ to 'the best of my knowledge. I also provide thtl required 3SSU~nces- and a9~e to 
comply with any resulting terms if I accePt an award. I 8m ~re that any falsa.1ietitiOUS, or fraudulent statements or claims may 
subject me to criminal, eMI, or admlnlsCrliltlve penalties. (U.S. Code, Title 218, Section 1001) 

~ "·IAGREE 

•• The list of certifications and assurances. or an inlemel site where you may pbbin this list. is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: br. I • r=lrst Name: Icarneron 
, 

Middle Name: 1 I 
• Last Name: ]Benscn ] 

Suffix; I I 
"Title: Icreeks ReB~oration/Clean Water 'Manager I 
• Telephone Number: 1805~897~2658 I Fax Numb~r: le05-S97-2626 I 
• Email: ICBenson0santaBa.rbaraCA. gov I 
.. Signature of Authorized Representative: ICollmeron Be'\son I •Oare Signed: 103/2612009 I 
Authorized for Local R~production Standard Form 424 (R.~isad 10/2005) 

pr€:;crl~ed by OMB Circular A-102 



3. DATE RECEIVED rJY STATE I State Application Identifier 

II I II 
4. a. Federal Identifier I 
b. Agency Routing Number 

] 

Ma r. 26. 2009 4: 43PM Office of Research No.0891 P. 2 
OMB Number: 4040-0001 

I:xplra. IIon Date 0613012011 

]
DChanged/Corrected Application 

APPLICATION FOR FEDERA.. •JSISTANCE 

SF 424 (R&R) I 
1. • TYPE OF SUBMISSION 

DPre-application ~ Application 

2. DA"re SUBMITTED Applicant Identifier 

I I ~00Sl12 50GROSS 

. 5. APPLICANT INFORMATION • Organizational DUNS: 10949 uf4AfwVL:1 V CU 
"Legal Name: !ROlQllnts of the University of California lAAO II L' ,,~~~ 

Department: IOffice of Ruearch I 
Division: I ] 

, • .., v LUUJ 

• Street1: locsa J STATE CLEARING HOUSE 
Slreel2: I I 
• City: ISantA Barbara ICounty 1Parilih: ISOInca Bubara I 
• Slale: [ CA: californi.. I province:L :::J 
• Country: [ USA, UNITeD STATES I •ZIP I Postal Coda: 19310IHlOSO I 

Person 10 be contacted on matters involving this applicalion 

Prefix: IMr. I • First Name: Ixevin I Middle Name: I I 
" Lalit Name: jStewart I Suffi~: I I 
• Phone Number: 1&05-S93 -40H Fax Number: la05 -693 -<loll J1 

Email: late:wart4llrellearch. ucsb. eau ] 
G.' EMPLOYER IDENTIFICATION (EIN) or (TIN): /95-S006HSW I 
7. • TYPE OF APPLICANT: I H: Public/State Controllea Ine~itution of Higher Education I 

Other (Specify): I I 
Small Business Organization Type D Women Owned oSocially and Economically Disadvantaged 

8. • TYPE OF APPLICATION: If Revision, mark i1ppropMate box(es). 

[8] New o Resubmission oA. Increase Award 0 B. Decrease Award 0 C. Increase Duration 0 D. Decrease Duration 

o Renewal o Continuation oRevision DE. Other (specIfy): I I 
• Is this application being submitted 10 other agencies? Yes 0 No!BJ What other Agencies? I I 
9. • NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181.049 

I Chicago Se~vic~ Center =:J TITLE: IOffice of Science Financial Aeeietanc~ Program 

11.· DESCRIPTIVETITLI! OF APPLICANT'S PROJECT: 
ITbe Phys1cll of Higher Temperature Sup~rconauctivity I 
12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Stan Date • Ending Date 
I 06/01/2009 II 05/31/2010 I ICA-23 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: [prot. I • Firet Name;;(DaVid. I Middle Name: IJ ] 
• Last Name: IGrozs Suffix: I II 
Posi~onlTltle: [Oireccor/profeeeo. ] 
• Organization Name: IRegents ot' the lJl'liversity of California J 
Department:IKITP Diviliion: CI I 
• Sli'eet1: Il(ohn Hall I· 
Streel2: ~CSB I 
• City: ISanta Barbara I County 1Parish: [santa lla:r:b..u 1 
• Slate: I CA; California I Province: [ I 
• Country: [ USA: UNI'rEO STATes I" ZIPI Postal Code: [93100-4030 I 
"Phone Number: 1605- &93 -7.33; I Fax Number: [SOS-S93-.H31. ] 
• Email: Ig:roaa@kitp. uc:sb. edu I 



Ma.r.26. 2009 4:44PM Office of Resea.rch No. 0891 P. 3 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15, ESTIMATED PROJECT FUNDING HI. °IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCeSS? 

a. Total Federal Funds Requesled 

b. Total Non·FlOderal Funds 

e. Total Federal & Non-Federal Funds 

d. ESlimallOd Program Income 

~7, ~70. 00 ] a. YES [&J THIS PREAPPLICATION/APPLICATION WAS MADE1.=-~=~=======:::::=_ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
1'0.00 I PROCESS FOR REVIEW ON: 

~==========I DATE: I 01/:l6!2009
27,670.00 . .I
I~o=.0=0=========1 b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

11. 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 proliide the reqUired aBsurances • and agree to comply with any resulting 
terms If I accept an award. I am aware that any false. flctltlous. or fraudulent statements or claims may subject me to criminal, civil. or 
administrative penalltles. (U.S. Code, Title 18, Section 1001) 

~ • I agree 
• Tho 1/01 01 t;eftlll~atlo"t; i/ntl i/~~U""Cllli, 0' an '''fef''llt ~ltg whoro ~u m~ oOWn .hlii II~I, If con"'''sd'" Me i/nnOIlllOGlIlont 0' el1an~y 8p8~lRl1lnlitfUclrOM. 

18, SFt.1.1. or other Explanatoty Documentation 

I 

I
 
I
 

, County I Parish: lSAnta l!arbara ]
 
CA; California ) Province: 11.. - _
 

us!\.: UNITED	 STATES ] • ZIP I Postal Code; [i1.;;.1~06;....-_=2:...:.0.::..50.;... - _ 
I Fax Number: laos-en.261.1 J 

20. Pre.appllcation 1 



--

Mar 27 OS 02:5310 UC Davis 530-754-6353 10. 2 

OMB Number: 4040-00004 

Expiration Dale: 01/31/2009 

Version 02Application for Federal Assistance SF-424 

• 1. TypQ of SUbml$$lon: 

D Preappllcatlon 

[8J Application 

o Changed/Corrected Application 

• 3, Dale Recolvod:
 
ICOmPI&I&d by O,anl&.gov upon .u~ml~~lon.
 ] 

Sa. Federel Entity Identifier: 

I 
Stale Un Only: 

6. Dels Received by Stete: I 
e. APPLICANT INFORMATION: 

• 2. Type 0' Application; 

[g] New 

o Continuation 

o Revision 

• If Revision. selael epproprlate IBltsr{s); 

I 
• Olher (Specify) 

I I 

I 

4. ApplicanlldenliRer: 

1 I 

• 5b. Federal Award Identifier: 

I .---.- ~I 
r;~C l.£l'-l r_,.V

~' ,.'- \ ,I7, Slate Application Idantltler. r \ l"l 7C}\J'j \ I 
\'fit 

1 .j 

\ .~t.-\()USE\ 
• a.l.egal Name: IRegen~B University of Ca1ifomiu \ ",.,.b.1ECu:-r" ----­ I 

• b. Employerffa.payer IdsnUficetlon Number (EINfTlN): 

191-6036191 ~ 
• c. Ofganlzatlonal DUNS: 

104'1120084 

~ 
I 

d. Address: 

• Slreet1: 

Strest2: 

• City: 

COUnty: 

jsponsored Programs 

Il8:'O Re~e3rch Parle 

lo~v i~ 

IYolo 

Drive, Suite 300 

I 
I 

J 
] 

• State: 

Provlnco; 

• Country: 

• Zip I Postal Code: 

1 

I 

I 
195618 

CA: California 

I 
USA: UNITED STATES 

I 

I 

I 

e. Organizational Unit: 

Oepanmenl Name: 

Isponsored Programs I 
Olvi~lon Name: 

]Of!iCI! of Reaearch I 
f, Nama and contact Informallon of person to be contaC1l1d on matters Involving thlll application: 

Pranx: 

Mlddlo NlIlIIO; 

• Laal Name: 

sl.lrnx; 

1M:;. 

I 
IMaddQr~a 

I 

I 

I 

• Fln;t Name: IDoo 

I 
I 

I 

Tille: !MSO I 
or9an1zallonal AlIIlIllllon; 

IPl ant ~ci.enGoa, uco I 
• Telephone Number: 1530 • 752.2683 I Fax Number: 1530-752-8502 I 
• Email: Idamaddorra~ucdavis. edu I 



p.3 Mar- 27 OS 02:53p UC Davis 530-754-6353 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type; 

H: PUblic/State Controll<!:d IntltituLion of l"1igher Educati on 

Type of Applicant 2; Select Applicant Type: 

1 --------------­

Type or Applicant 3: Select Applrcant Type: 

I ~-~-----~~ 
.. Ot/'ler (SpecIfy): 

I~ ------­
• 10. Name of Federal AgenGY: 

11. Catalog of Federal DomaQtlc AASrt.l~nCeNumbQr: 

166.461 

CFDA TIlle: 

RegIonal We~land Program DCvQlopmon~ Grant~ 

·12. Funding Opport\.lnlty Number: 

IE:PA-REG9-WP9 

"'lUG: 

Region 9 Wetland Program Development Grunt~ 

13. Compotlt/on Identification Number: 

Title: 

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

C~lifocnla. SaCramenta Valley, San Joaquin Valley, San 2ranciscQ Bay and C8ntr~1 C~lifornin COD5t 

• 15. Doscrlptlve Tille of Applicant's Project: 

Developing ecologicnl ~t~nd~rd~ for ccmpen~~tory mitigatlon of Calltarnia vernal pools 

Artach supporting documents as specified in agency Instrucllons. 



Mar 27 08 02:53p UC Davis 530 754-6353 

OMB Number: 4040-0004 

ElCplratlon Dala: 01/31/2009 

Version 02 Application for Federal Assistance SF..424 

16. Congressional Districts Of:
 

.. a. Applicant leA-ALL - b. program/FlroJect leA-ALL
 

Attach an additional list or program/project Congressional Diaulcls if needed. 

17. Proposed Project:
 

.. a. Start Data: I-O-9-/-01-/-Z-0-0-g-1 ~ b. End Data: 108 /31/2011 I
 

10. Estlm8(ed Funding ($): 

.. a. Fadera! 324,694, 001 

.. b. Applicant o. 0--0] 

• c. State 0.001 

• d, L.ocal o. 001 

• e, Other 116,000.001 

• f. Program Income I 0.001===;;;;;;;:::::====== 
"S· TOTAL I Q40,694.001 

• 19. la Application SUbject to Review By State Under Executive Order 12372 Proeo511 

[g] a. This appllcallon was made available 10 the Slale under the EX60uUve Order 12372 Process for review on I 03/27/2009J.
 

D b. Program is tUbJect to 1:.0. 12372 but has nol been selecled by the Slale for review.
 

D c. Program is not covered by E,O. 12.372.
 

• 20. 18 the ApplicAnt Delinquent On Any Feder~1 Debt? (If "Yes", provide explanatIon.) 

DYes [gJ No 

21, -By signIng thIs application. I certIfy (1) to the 5tatements eontAlned In the list of cirtlfTcatlonrr tlnd (2) that thQ statements 
nereln are true, complete and accurato to the best of my knowledge. I also provIde tt'!e required aasurantesn and agr&e to 
comply with any reaultlng torms If I accept an award. I am aware that any fa 1.&9, nctltlous, or fraudulent statement5 or claims may 
subject me to criminal, civil, or admlnlstratlvo ponoltles. (U.S. Code, Title 218, Sec:tltm 1001) 

[g] - I AGREE 

•• The IIsr of cenlflcatlons and assurances, or an Internel site wMNll you may obtain this list, Ie contained In the announcement or agency 
speclflc Inslructions. 

Authorized Representative: 

Prenx: 1M.:;. • First Name: !Mar io;=:=================-----------=:=;-------------­
Micldl~ Name; I I 

======~==========================---------------, 
- Last Nama: IROSSi --l==================::;-- ­
Sl.lflll(: I 

• TlllB~ !contructs und Grant ~n3lys~ 

• Telepnone Number: 1~30-"b4-'1700 rax Number: IS30-',54-S367 

.. Signature or Authorized Representative: IcornPlel811l:iV Gr91'15.gOll upon 6ubmlj;~lan. I • Dale Signed: Cumlllllled by GrarlIG,(loV upon llubml1l5lon. 

Authorized ror l.ocal Reproduction Standard Form 424 (ReViSed 10/2005) 

Prescribed by OMB Clrcufar A-1C2 



SJSURF osp PAGE 03/1303/27/2009 15:52 40892414% 

OMS Number d04(l·(I004 

Explr13llon 0.;>1'.\; 01/3112009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: 

o Preapplication 

~ Application 

D Changed/Corrected Application 

• 3. Dale Received: 

• 2. Type of Applicaliorl: • If Revision. sel~cl ~ppropf1atg lelter(a}: 

1 1[gJ New 

o Continuation 

Io Revision I -_.. 
,.4_.A....p'-=p.;..lI_c13....n_I_ld_e_n_lI_fil!.....r....: +- -l-__n_J~t::, ._~ V t: I V t: u 

FP,e,ed by Gr:lnl!<.gov "pon Sllbrrlsslon. J I ~ fj P ? " ? nna 
- .­

Sa. Fe<ler-al Entity fdanlifier. 

STATE CLEARING HOUSE 

State U!l~ Onl;f': 

e, DatE! Received by Stale: [ I 17. S(~\e ApPli18liOn Identifier: [ J 
B. APPLICANT INFORMATION: 

• a, L~Qal Nama: [9AN JOSE STATE UNIVERSITY 

• b, l::mployarlTexpayer Identlflc~tlon NI,lmber (1EINiTlN): • c. Org13nlz:;IrlOMI DUNS; 

1770414438 I I 1050520840 
I 

d. Addr9Ss: 

• SIreet1: lane ~aehington square I 
Slreet2: i 

• City: [San Jose I I 
County: 

• Stete: 0,. IF=========~~--,..11'+'.Province: i 
• Country: 

1 USA: UNItED S'Ti\1'ESi : I 
• Zip / Po!ltal Code: 195192 i I 
&. OrganizatIons I Unit 

Depertment Nl;lme: Division Name: 

IMoee Landing Marine l.aboratori I Icollegl!! of Science 

f. Name and conblct Information of parson to be contacted rn mattars Involving thIs ::application: 

Prefix; lor. I .Fl1l;lme: !_ptl._mc_l_.a__~ ~ ~I 
Middle Name: c. I =oJ 
• L3S1 Namo: IStacka:= [ 

Slffih(: I I 
Tille: IAVP Graduatl!! Sl:u.dies and Research I 
OrgenlzBtlon;iJ1 Affiliation; 

ISan Jose St~~~ Univ~rsity J 
• TelopliOne Number. 140B-924' 2488 I F(lx Numbsr; 14.08-92<1-2612 

• Eml'lI: Ipsl;acks@jupit;er. oj 0\1, cdu or Pamela. Sl;~c:~:;Ql5j5U, edu , 

I 
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OMS Number: 40.10-00011 

E'Xplrr-ltll'ln ();(\I~: 01/31/2009 

ApplicatIon for Federal Assistance SF-424 

9. Type of Applicant 1, Select Applicant Type:
 

H; Public/Stat.e COl'lt:.~oJ.lcd J::ostltl.1t:J.on Df HigBer Education
 

Type of Applicant 2: Select AppllcRnt Type: tI 
iype of Applicant 3: Select Appllc~1"l1 Type:
 
[
 

:. Qlhor (",••if)/): 

I 
"10. Name of Fedor",l AgGney: 

I 

I 

IEnVironmentaJ. 'P.rotcction Agency 
I 

11. C;ltalog of Fad~ral Domestic AssJstanC:Q Number: 

166.451 I 
Cj.DATi\!~: 

Reg:I.Ol'l~l Wetland Program Developm~l'le Gra.nes 

·12. FundIng Opponunily Number: 

EPA-Rt:G~-WPSl , I 

• Ti(le: 

Region 9 wec:la."d, Pros-ram Oevelopment GrAnt/) 

U. COmpGtition Identlflcatlon Numbar; 

I L J 
Title: 

14. Aress AffQcted by Project (Cities, Counties, States, etc.): 

Moss L~l'ldin8 and Morro '9~YI California 

- 15. Descrlptlvo TltlQ of Appllcant'~ Project:
 

Development of the Morro Bi~y Historical EC'olog
 Prog::am 

Attach supporting documents 89 specified In ~9MCY instructlon~. 

':,::":'Ad~:::~~@:, Lq,eide A't~~!~me'~t~ I I,,:, Xie:~f~~ffi,~, n¢d~,.'""trr:-' 1 , 

Version 02 

1 

I 

I 

I 



I 
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OMB NumbPor; ~040·0004 

Explr(!t1on Date: 01/3112009 

Version 02 Application for Fed~ral Assistance SF424 

16. Congre~s'o"." Districts Of:
 

~ a. Appllc::Int • b. Program/ProJecl
lis ) 1 '7 I1

A1t~'ch M ~dditionallist of Progr~m/Projcet Congressional DI:,llrlcts If ncedM. 

) I,<:~~~~lA~·Bp·m.;~:~·t::::;;.'''!1 I:':':::b~ I~:~~': At~~·:ain.~?rl.:\· '. ~ Ii: :;.yj'~~~~:·:~J~~·~·~:1Brn ~~:::r;!ll 

17. Proposed Projoet: 

• e. Start O:;lle: [09/01/200i] • b. End Dale: 108/:.1/20121 

18. Estimatad Funding (S)~
 

.~. Fadel'131 [ ~$9,510.001
 

• b, Ap~llcClnt 8 0 /5D2.00]I 
• c. $1t'lle [ 0.001 

• d. local [ 0.001 

~ e. Other O. Dol 
I 

.. f. Progr:;lm Income \ 0.001 

• g. TOTAL I Ho,D13.0?l 

• 19. Is Application SubJo-Cl to Review Sy state Under Exccutlvo Order 12372 Proc(!o$s?
 

[8J a. This application wa~ made available to the Stata under tile Executive Ordar 12372 Process for revrew on I O~/2112D09 [.
 
o b. Program ;s subject to E.O. 12272 but h(Js not been seloctGd by the Stflte for review. 

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

• ~O. Is the Applic.ant Dellnquttnt On Any Federal Debt? (If "Yes". pro";d~ explanation.) 

!·····:{~;;E-I~~1DY~s [&I No d~ll~ . (I'll 'ct\ 

21. -By sIgnIng this applicatIon, I certify (1) to tho statements contaln;d in the list of certlflc:.atlons'''· and (2) that the statemcnts 
hcm~in are true, complete and aecurata to tho best of my knowlBQgo. I al!;o provide the required assurnnMs- and agroo to 
comply with any rosultlng terms if I accBpt ~n ~ward. I am aware that ~u'Y falsG, fictltious, orfri\udulent statements or claIms m"y 
!Subject me to crlmln:.l. civil, or adminIstratIve penalties. (U.S. Code, Tltlo 21B. Section 1001) 

(8J ~~ I AGREE 

.~ The IIS1 of certifications and as!\Ur;:lOce$. or an internet Bite where yOlI may obtain thIs list. Is contained In the annOtincemM( or agency 
sper,:lflc iMtruCtiona. 

I 
Authorl20d Represo"tatlyo: 

/lU_ 

IPrc1;,r;: IM~. Firat Name~ Ip.Mncla1 

Middle N~mo: [c. I 
- Last Name: [taCkS :: I 
Suffix: I I 
• Title: !ll..VP. Gradl.late St:ud:i e~ and R.eaeerch J 
• Telephone Number: 1'106-924-24 138 Fax Number; !409-n4 .. 2612 

r r 

• EmClil: lJ;lo!\!TlCla. St:ack~iIil~j ~'tl • r:ch\ 
I 

• Signature or AUll10rlzad Repre!1ent~tllJ~; tCOI'T\PlolCid by ~n;l"lg.gC\l tl~O" !lubml:;lOIDn. I • OC1tO Signed: Icomplefed ny Gl':\nl~.gcv IInnn Jl\Il)ml~I')n. I 
Authorized for Loc,,1 ~¢produGtion Standard Form 424 (Reyl!lfi!d 10/2005) 

Pre~crlb~d by OMS Clrctl!:;Ir /.\.107 
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OMS NIJmMr', 40d(l-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

- 1. Typa of Submission: ·2. Type of Application: - If Rev[siOl"l, select ~ppropMle leMr(s): 

o PreappllC31lon 129 New I I 
[g] Application o Continuation • OIMr (S~~eify) 

D Changed/Corr~cl~d Application D Revision I I 
, 3. Dale Received: 4. Applicanlldentifler. 

ICr.rnPI~q~ by G",nro.\JOv lipan ~ubmI88Ioll. 
I I ~t:I"~1\ 0 __ 

5a. Federal Entity Identifier: • 51), Feder~1 Award Identifier: 
• • ... 'VL-W" I::U . .~ 

[ [ I M,t.\/'( Z 1 2009 I 

St;l('9 USl) Only: STAn: r., C"AT> " ", 

6. Date Received by Stele: [ I 17. State Apptlcalion letenllficr: I I 

8. APPLICANT IN"O~MATION: 

• a. Lagal Name: ISAN JOSS STATS UNIVg~Sr~Y I 
• b. EmployerfTsNpllyer lr,lentlfiC;;lIJon Numbt;:r (EINrrlN): • c. Organizational DUNS: 

j1704144JB I 105052013'10 I 
d. Addr&ss: 

• Street1: lone Washington squa~e I 
Street2: I: : I 

'Clly: Isan Jeae :: I 
County: I l 

• Slale: I CA, California I 
~rov;ne¢: [ : I 

• Country: I USA, UN1'tED STATES I 
• Zip I PoBlal Cod~: 195192 : I 
e. Org:ml=:allonal Unit: 

Departmsnt Name: Division Name: 

~B Land~ng Marine LaberatorJ. I [COllege of Science I 
f. Nam& and contact Inform:ltlon of PGrson to be contacted on mattClrs lnvoMn9 this application: 

Prefix: IDr. I • FlrSI NCime: ~ I 
Middle Name: Ic. I 
• Last Name: IscaCk,r, :: I 
Suffix: [ I 
Tille: lAVE' -

IGraduar.e Studie~ *no Research 

Organizational Affiliation: 

Isan .Jose St:ar.e Un;,versity ~ 
• Telephone Numtler: 140e.~24 .. 21B8 I ~..~ Number: 14O!l:!l24-2G12 I 
• Em"liI: Ip;:t:lct(~Pj):1 upi ter, sj cu. edu o,r. l'~mela. Stacka~aj au. edll I 
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OMS Number: 4040-0004 

!:.l<piraHon Date: 01/3112009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Selaet Applicant Type; 

H,: l?'.1bJ. ir:=/ StCl,t~ Controlled Instie.ut:iot:\ c,t. }I:I,gbcr Education J 
Type of Applicant 2: Select AppllC<lnt Type: 

II 
Type of Applicant 3: Seleor Applicant 'rypc: 

j
, 

• Other (specify): 

I ! 
.. 10. Name of Federal Agnncy: 

I~nvironment al l?rot:.ect:Lon Agen.cy I 
11. Catalog of Federal Dome$tlc Asslstanca Number: 

166.461 I 
CFOA Title: 

Regional Wetland Pr,¢g~~m Dovelopment Grants 

J 
"12. Funding Opportunity Numbar: 

IEPA-REG.9-WP.Sl I 
-Tille: 

Region 9 Wetland P~og!.~m Dev~lopment Gran~eI 

13. CompotitJon IdentlflcatJol1 Numbar: 

[ ~ 
Titls: 

I I 
14. Araas Affected by ~rojaet (Cltl~, Countle,s, StOOltas, ~tc.); 

Coa~etlJ. California, ~~r.ticularly wetl~nd area.s of MOBS Landing, Mo:t'o Cojo, Morro B~y, Humboldt, 
S:'l,I:i Francisco 

• 15. DescrIptive Title of Applicant's Project; 

U~;i"l'lg N~w Methodologi€B to A8geg~ 8e"'.90nally Tidal 1El":l';IJ':'\J':':I,CG along the caHf.¢~n.:i.a Coastline 

Attach supponing documf!nl.$ CIS speoified in agenc.y In$lruelions. 

l2]do1!ttacti1-r~~nts 'ill 00101,0' Atrtlchmerdf.} 1:,;(',:~\lI~~~Efiii:¢i;/~entr;\:' :J' ",,,,,,1 ''':'1 t'. 
• , ',,' " • " ",. $"" "¢EI'L CN"'p' I.. '}' " 
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OMB Number: 4040-000~ 

Expiffilion DatP': 01/51/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congregslonal DI$trlct~ Of: 

• a. Applicant 116 • b. P~g~m/Projecl 17
1I I 

Attach <In I.Id<lltlon~llIsl 01 Program/Project Congre!l9lonl.ll Dlst,rlcts il ncMM. 

[ I 1 Aact,(tiilclj~~~~~ ~iit~~.l~c;.;m~ilr'j I: ~~iiiW'.Ati~(cPi1;~~;lt. II 
··'f " M~' "i(rla ! "'''' tt 'x 2 "'t"2' ~... D1'b'lIf.t ,~., ._. _ •• 

17. ProposGd Project; 

• a. Start Dale: 109/01/20091 • b. End Date: IOB/3l12012 I 
16. Esllmated Funding ($): 

"1.1. Fp.de~1 I 3),)..466,0°1 

• b. Applicanl 103,922,001I 
• C. State 0.001I 
• d, Local 0.001I 
• C. OlhGr 0.001 

• r, Program Income I
1 

0.0°1 

• g. TOTAl ,Hr>.?ss.oolI 
• 19. Is Application Subject to Review By State UndGr E)(ecutlVe Order 12372 Process? 

18l<l. This applic:iltlon w@s made available to the $ll;lle under the Executive Order 12372 Process for review on [i3/27/2009 I· o b. Program is subject to E.G. 17.372 Otlt has not been seJlGclad by the Stete for review. 

o c. Program is not cov~red by E.O. 12372. 

• 20. la the Applicant OGlinqu~ntOn Any FedBrlll [lobt? (If "VQS-, ~rovldo uplanation.) 

DYes [8] No l\1g~ 

21. "By algnlng tills application, I certify (1) to tile statements contained In the list of certlflcatlong" :lncl (:I) tllat tho statemonts 
herein are true, compillto ;Ina accura19 to the be!1t of my know'Cldgo. I also provldG the requlrad saBurances" 3"tt liar" to 
comply with any resulting terms" I :Il::cept an award. I am awsn! thllt any faIn. fictitious, or fraudulont statements or claIm, m~y 
subject mo 10 erlmln:lI. Civil, or admlnlstratlvo penaltlu. (U.S. Code, Title 2' 8, Section 1001) 

Ig] ." I AGREE 

•• The IIs\ of el!!Mifications and S!l9\mmoes. or an intemel aile where you may obl;,ln this list. is contained in Ihe 8nnouncemenl or :'lgency 
speCific instruetian!\. 

Authorized Representstlve: 

-
t:'refix; IM8. • FlrSI N~me:I I"'~mcla I 
Middle Name: Ie. I 
• Last Name: ~t:aC:k~ I 
Suffix: I 1 
• Tille: ~VP C;radu<lt~ Studiea and ReEleJlr.eh ] 
• Telephone Numbor: r:;-o 8 92q·2188 I Fax Number: 140.9- 921- 2612 ­ J 
• Email: Ipameh.St;lcl~I3""Sjeu.edu I 
• Slgn~llll'9 of Authorized Rtli=>re~enlBli..,e: [OcmPlele~ b~ GIllnls. ~ov upon .ubm"~lan, I • 061e Si~ned: Icomp"'l~d by q:",nr.;,~ov upon submission. I 
AUlhl)'IWd ror Local Reprodllctil)r'\ StanOj)1'(1 "orm 424 (Revised 10/2005) 

Prescribed by OMI=\ Ci"'"il"r A-10::? 
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OMB Nlimber: ~.040·0004 

E~"ir~tion Date: 011.;11/7.009 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of SUI;Hl1iSSiOn: • 2. Type of Application: • " Revision, select Rppmpri;l'~ lS'ttsr(s): 

o Pr!!applicatlon ~New [ I 
[gJ Application o Continuation - Other (Specify) 

.-:::;~~o Changed/Corrected Application o Revision I 
• 3, O~le Recaived: 4. Applicant Identifier: nL-'J­

IcomPl91M by Gt'an~.gcv upon subrr1l851on. I I I MAR 27 2009 \ 
Sa. Fedllral Entity Idenll~er: ·51). Federal Aw~rd IdentjOer: 

\ r­ -::Jlt:llNd HOUSE 1 

I I I \ ~\f\\1:. ~ .-1-­

Slam Use Only: 

6. Date Receivoo by State: [ I 17. Stale AppliC~lion Identifier: [ I 
S. APPLICANT INFORMATION: 

• e. legsl Name: jSJ\.N JOSS STATE UNIVER5lTY I 

• b. EmployerrTsKpayer Identlficalion Numbe. (E1NrTlN): • c. Organlzallonal DUNS: 

1770414436 I I0505208~O I 
d. Addres~~ 

• Street1: lone Wa$hjnston Square I 
Streel2: I ) 

• Cily: Jsan Jose I 
County: I I 

• SI~'Q: C C}>" Cal Ho:rni;l I 
Prollince: I ] 

• CoUrltry: I USA: UN!TED STA,'r.ES I 
• Zip I Postal Code: 1951].2 I 
e. Organlzlltlonlil Unit: 

Oepar\ment Name: Division Name: 

IHoaa Land.S.ng Marine Labor.~tori J I J 
f. Name anr,f eontaC:llnformatlon of ~erson to be contOletGd on matters Involving this application: 

Prefix: [Dr, I • First Namp.: 1".,mt:Jla [ 
Middle Name: Ie. I 
• LaSt Name: r;~acka I 
Suffix: I I 
iille: jA.VP Graduate Stud:les and Reaearcb. I 
Org<ll'li~(ionar Affillstlon; 

19~n Jose State. tJnJ.v'<lra1ty ] 
• Telephone Number: 140e-924 ··/,A 8a I Fill( Number: I!oe -924 -26:1,2 I 
• emsil: IpQmelll. S, ..cltsesjsu. c<:h' 
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Olvllil Nllmber: 4040-000d 

Explr<'lIlOf'l Dale: 0113112009 

Application for Federal Assistance SF..s24 Version 02 

g. TYPIl of Applicant 1: SlO!leel Applicant Type: 

IH; Public/State Controlled J:1'\!;titution of IHghe:~ Bduciltion I 
Type of Appllc!\nl ~: Solact Applicant Type; 

I I 
Type of Appllc"nl 3: Select AppllcBm Type: 

I I 
• O.her (specify): 

I I 
·10. Name of Faderal Agency: 

!EnV:i.170l'l,mcntal ProtectJ.ol'l "seney I 
11. ~t:tlog of Federal DomestIc Assistance Number: 

[66.40J. I 
CFDATltle: 

'~egiOnal Wli!cland Program Developmel':lt Grants 

• 12. Funding Opportunity Number: 

[E:P,Jl,."REG9-WP9 I 
• Title: 

il.e 9 ion 9 Wel:J.>lnCl Program Development Grants 

13. Competition Identlfloatlon Number; 

[ I 
iills: 

I 
j 

14. Arllas Afflicted by ProJGct (Cities, Countfe90, StatGs, lite.): 

Co!'l.i.fornia Centr.~l Villley \~etland al:'eas 

• 15. Descriptive Title of Apprrcant's F'roj9ct; 

Oevelol?i)'lS Guidance 1:0 Minimi:ile E:ffect~ of Restoring and Managing Wetlands in Mercury-Imp~ct~d 

Ar.eas 

I\Haeh supporting documents as specified In ;lgcncy instructions. 

1;'A{jll~~ttilefifriVijiSJ I~II!I~ Att"Ci)iY1r,i~.ti'111; VIi,;Vl':~C'Ii:f:t(oiif$ .~ 
d .,. II .... '-1. ,,"ft" .... .', .. , , t ". "," )" a' 51,." I "7't" '1' 
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OMI; Number: '040-0004 

El<piration DRle: 01131/2009 

Application for F@deral Assistance SF-424 Version 02 

16, COflgrossional DlstrJ(;:ts Of: 

• 3. Applicant 116 I • b. P'OIJ",mIProjecl li 7 1 

Alb3Ch (\n addillonalll~1 of ~rogram/ProJecr Congresalonal DIstricts if needed. 

I 1 I :~~d~ffi!2L\#i;f(1'lI I~b~I~I,r)l,U~-;:;;;;;;"\{11~:0i~w~~~t!16~,eoi·;I, dO<' ·,t t ' ,," ,/,,~ 

17. Propo.ed ProJOCI: 

.. Q. 81aTt Date: 109/0)./20091 • b, End Data: 106/>1,/<0121 

1S. estimated Funding ($); 

• a. F~der,:\l I 195.000.001 

'b. Appli<:MI 
1 65,000,001 

'c. SI3tC 1 0.001 

• d. Locol I o 001 

'"s.Other I o,ooJ 
.. (. Program Income I 0 001 

'g. TOTAL I 260.000 001 

'19.10 Application Sublecllo Rovlew By 5~o Undor Exocutive Ordor 12372 Proces.? 

[8} a. Thi. application woo mode avallabla to Ihe Slale under the Execulive Ord~r 12372 F'roce,. for review on I 03/27/2009 1 

D b, Program is subject to E.O. 12377. but has nol ba@n selecled by rna Siele ror review, 

o c, Program i. not covared by E.O. 12372. 

, 20. I. tho Applicant Dolinquenl On Any F.d""'l Deb\? (If ''Y..... provldo e.pl.n~lIon.) 

Ova. ~NO '~l 
21. 'By 51gnlng tbl. appll."'on,1 certify (1) to the .tBtBmonlS eonlained In thellsl of ...rtjflcallnn.~ and (2) Ihat tho .Ialomonl. 
herein are true, complete and aecurata to thu bost of my knowlodge. I 819D provldG thA raqulr"8d ~S$uranc.9.'" and agree to 
comply with any tG&ultfng terms if' accept :In award. I am awlro th"t any fatse, flclltIoU1;, Of froudul.nt .statements Dr claims may 
subjoot me 10 .rlmlnal, civil. or admlnl.lratlvo ponlltlu.IU.S. Coda, Title 218, 50ellon 1001) 

[8J -I AGRI'Ei: 

- TM lisl of cenlfic.alions and :;;liSSUranClil3. or an InteMGI site where you may obtain IhJ$ list is contained In the Mnouncemenl ('\r' a!;lSt'lcy 
&peclflc JmurucHons. 

Authorlzod Repfl!5ent~tfVG: 

P're{ix; /0.". I ~ First N8me~ !pamela I 
Middle Name: Ie 1 

"last Name; 1St {).l;;ka I 
Suf1i", 

1 J 
.. Title: IAVP Cradual:e Studies .nO Research ) 
.. Telephone Number: [.. OO-.924.201i6fl I Fax Number: 1409-g~4-26J.2 I 
.. Emi!lil: IJ;lam~la . :;t.1cksGt9jeu. edu I 
a Stgn~l\,lre Of AUlhor1.l~(t Rtloresentollve: [Compll;l1l)" oy Grant!:.govlJl'Otl ~ubml!lslo(1. , • emte Si9ned: [COrnPlele<J by Gr.Inl.,or,,;lOv u~on ~ubmk~I(lrl, I 
Authorl7..cd for Local R~{)l'(I(juc:l\on Sl.nda,u Fn.m 424 (Rovi••d 1012005) 

Prc-:;crfbed by OMr;1 Clrr;ular A-l02 



5307583008 p.2
Mar 29 09 11:16p Roberts ECP LLC 

OM~ NumOer: 4040-UUU~ 

i=:xpiration O~le: 0713112009 

Application for Federal Assistance SF-424 Ver:;ion 02 

• 1. Type of Submi!;sion: • 2. Typo of ADPlication: • I( Revision, Seleel ilppropriill(l lellar(~): 

o Pre(1ppllcation EI New I I 
o ADpllcnlion o ConlinU3liol1 • Olher (Sp<.:c:ify) 

01 Chonged/CorreCled Application o Revi!'iion I 
'e-_+­

" ,...,._:­ -­
, 3. Oille Rocdved: 4. Applicant Idenliflct: f flCC,t:I\'ED 

.. IIC~~PI.O\(ltJ. by Gril~tr..oO~· ~JPur' ..~Ubmi~~·jO~' I I ... I MAR 2 7 ?nnr; 
I"v 

5.,. Feder(11 Enlity Identifier: • 5b, Feder.,1 Award Identifiur: 

EATE CLEARINa'IHOUSEI 
.... 

I I.. ... , - .'-­Slate Usc Only: -... 

6, Dalo Received by SlaLe: ! :17, St"lo Application Iduntifier: I . ' ... .... 

8. APPLICANT INFORMATION: 

IHUmb?I~_~Bay Harbor:. Recreation ;:]~d ConscrvfltionOislrict 
.. 

I• 11, Legal N.,me: 
., 

• b. Emnloycrrroxpayer Identlficalion Number (eINITIN); • c. Oq,)unize1iol1(11 DUNS: 

" 
.. ,. 

j 1184473049 I94-2262845 
, .. 

d. Address: 

160;StartdreDri~o 
.. ' 

I• Strccl1: 
.. .. ,. . ._. 

IStroo(2: 
.. 

I• City: Eurek<J 

County; I 
IC31iforni'a 

' , 

I• SlalE!; 

Province; I I ... 
I• Country: ,USA .. 

• Zip I POS13.1 COdo: 195501 

e. Organl~<llional Unit: 

Department Name: Division Ni'lme; 
" 

., .. 

I.. I 

f. Nama iJnd contact inform(ltion of person to be contacted on mailers involving this applic<ltion: 

.. 

I 
I " IPrefix: ' Fir$t Nnmo: Chad I.. 

Middle Ni:lll'lo: I 
• 1.3St Nama: IRoboris 

I 
... .. 

ISuffix: 
.... 

Title; IDi~,t~j'ct Plann~r ". 
. .. - _... 

I.. " .... . .... 
Org"niZ.:llionill Affiliation: 

I' ... . . . ... .. 

.... .... . ...,. . ... I 
• Telephone NlJlllbar: 1707-443-0801: also ·S.~O-219.128~direcl 1F(1X Number: 1707.443~O800 I.. 

• Emi:lil: Ircr@robe~t~~cp.cOrYl ' 
.... " , . , 

I... , . 



Mar 29 09 11: 16p Roberts ECP LLC 5307583008 p.3 

GMt:! Numtler: 4U4U·UlJlJ4 

Expir"lion Dote: 07/31/2006 

Application for Federal Assistance SF·424 Version 02 

9, Type of ApplicMt 1: Select Applicant Typo: 

ID. Special" ~i'~t~·~?t..~overnmen l ..... 
... 

i 

! 
Type of Applicant 2: Select I\ppllcLlnl Type: 

1 

Type of Applicant 3: Select Appllc<:lnl Type: 

....I 
• Olher (specify): 

... 1 

.. 10. Name of Federal Agency: 

IUS EnvirOI\~e~l~i"P;~tection A9~~'CYI' R~gi~~ 9 
I , .. ""."..... • '" . 

11. Catalog of Fodori.\! Domestic Assistanco Number: 

1 66.46 ~ .. :": .. 

CrDI\ 'TillG: 
...." 

, " .­ .. 

.. 12. Funding Opportunity Number: 

." I 
1 EPA-RE,?9·•.~P'.9·., 
• TllIc~ 

!R~~i~'~ 9 Wetland Program Development Grants 

13. Competition IdentificatIon Number: 

I"" .. ..I 
Tillo~ 

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

Humboldt Bay, Humboldt Bay watershed. County of Humboldt, City of Eureka. City of 
:Arcata, Wiyot tribal lands, State of California tidelands 

) ...... ,", " .. " 

.. '5. Descriptive TI tlo of Applicanfs ProIcct: 

1Humb~l'dt Bay Watersh'ed' Wetland Assessment and Mitigation Plan Project 

I .. "....... _.. "
 

Anach supporting documents <:IS spociliod in agency instructions. 

[::~:~:~:::~tt·Qci~';~:~~,~~.·::.:Jl,:~,~~~.~~.~LtCJchrr;.~,~:~~ ..J l.::,,?i:~:~::~~t,~? 11 mon.lS.... : 



Mar 29 09 11:16p Roberts ECP LLC 5307583008 

OM13 Number: 4U4U-UUUI\ 

Expiration Date: 07/31/2006 

Application for Federal Assistanco SF-424 Version 02 

16. Congressional Districtti Of:
 

.. Cl. Applicant :~A-001 • b. Program/Project ''cA-06~ .' I
 

Aunch tlf'\ <JdcJjtional lisl of Progrf\m/Project Congressional Dislricls if noeded. 

II',: 
17. Proposed Project: 

• a. S\~rt DCllo: l,qj.i.9·.1.!.~.·~ 

1/1. Estimated Funding ($): 

• a. Fodoral $289,,740.001 
.. b. Applicant .j.~6~6o·6~6·o I 

• c. Stale .... , $(ri~4qO'.OO I 

• d. Lociill 
I 

• e. Other 
I 

• f. Progrtlm Incomo 
I 

• g. rO'J'AL $387,1'4,0:'00 I 

• 19. Is Application Subject to Revlow By State Under Executive Order 12.372 Procoss? 

[2] a. This tlppnc~tiO('l was made available to the St(1f~ undor the Executive Ordor 12372 Proce!ls for review Oli i03/29/09 'I.
 
01 b. Program Is subjCclto E.O. 12372 but has not been selected by lhO Slelte for reviE;!w,
 

D c. Progrnm is nol covared by E.O, 1?372.
 

• 20. Is the Applicant Delinquent On Any ~ederal Debt? (If "Yes", provido oxplanation.) 

DYes 

21. "'By ~igning this Qpplication, I certify (1) to the statements contained in the list of c.:lriifications"· and (2) that the st..,tomonts 
t'l.:l~in are true, complete and 3ccurMo to the best of my knowledge, I also provldo the required assurances·· and L1{Jroo to 
comply with any resulting terms If I accopl an award. I am aware that any falso. fictitious, or fraudulent 5t<"tcmcnts or cl~ims 

may subject me tQ criminal. civil, or 3dministrative penalties. (U.S, Code. Titlo 218, Section 1001) 

IZI .... I AGREE 

•• The list of ccnifictllionti ~nd 85!>urances, or an internet sile whom you may obtAin this Jist, is contLlined ir) lho announcp-mE';nt or Jooney 
$pecific instrucclol)s. 

Authorized Representative: 

Prefix; I",', : , ,........'. '."" • First Ntlrno: Chad 

Middle Name: , . 

• Last Nome: IR~b.?~s .1 
Suffix: I.......·,:,.....: 
• Title: !Oislrict Pla·~.~~·~ ....: ' . , I 

" Telephone Number: 1707-443~0801; ~I'~<?,. 5~O~219-1. 288 diracl . . : Fax Number: 1707-443-0800 

V . 
I V

Authorized for Loc~1 Roproduclion StEmdard Form 424 Rcvl:=,ed 10/2005) 

Prescribed by OMB Circular A-1 02 



03/30/2008 11: 15 FAX 530 842 4836 CITY OF YREKA 141 002/002~ 

Version 7103APPLICATION FOR
 
FEDERAL ASSiSTANCE
 Applicant Idenlifi~rr2. DATE SUBMITTED 

,...­
1. TYPE OF SUBMISSION: Stale Application Identifier 

.~. 

Appllcalian 
J. DATE RECEIveD BY STATE 

Pre-application ....."4: DATE RECEIVEO BY FEDERAL. AGENCY Federal Identifier :('1 Construction ~ Con51rucllon
 

In Non-Construction
 :-: Non·COJlstructlol1 ._­
5. APPLICANT till FORMATION
 
Legal Name:
 

Organi~allonal DUNS: 

Address:
 
Slreel;
 

701 4th Streel
 
Cily:
 

Yreka
 

County:
 
Siskiyou
 

Stale:
 
CA
 

Caunl/)':
 
USA
 

[J0 -~ @][O][][TIriJ[] 
a.	 TYPE OF APPIJCATION:
 

!II
 

Other (specify) 

10. 

TITLE (Name of Program): 

13. PROPOSED PROJECT 
Stan Dale:
 

May 2009
 
16. ESilMATED FUhlDING: 

a. Federel 

b. Applicant 

c. Stale 

d. Local
 

e, Other
 

r, Program Income
 

g. TOTAl 
I 

Prescribed bv OMB Circular A.102 

Organilitionsl Unit 

Cily orVreka 
Depanment: 
Waslewaler 
Division: -I - ...._-.-

08-10~,...,._ Public Works --, --. ,r'\I1-' J Nama and telephoM number 01 p&rson to be conWc:led an mallors'- inVOlving this lIPp!icatlon (give area code) 

MAR 3 0 2009 Prefix: Firsl Name: 
Mr. Sleven-. -

Middle Name 
C'T" ....... ~ D. 

~.'- VL.t:AHIN~ HOUSE last Nama 
Neill - ._-

Zip Code - Suffix: 
96097 P.E. 

Email; 
Sleve@ci.yreka.ca us 

6. EMPLOVER IDJ:NTIFICATIOhl NUMBER (~IN): Phon~ Number (~ive area code) jF3X Number (give erea _ode) 

(530) 641-2386 (530) 642·4636 

7. TYPE OF APPL.ICANT: (See back 01 form for Applicabol1 Types) 

Naw 'n CantlnuiltJon 11"1 Revision C, Municipal
f RevisIon, enter appropriate 18Iler(s) in bOll(es) 
See back of form 'or description of leiters,) 

0 0 
Clher (specify) 

9. NAME: OF FEDERAL AGeNCY: 
USDA, Rural Dsvelopmenl 

CATAL.OG Or FEOt:;RAl DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TIn.e OF APPLICANT'S PROJeCT: 

OJ@]-[][ID[ill 
Waler and Wastewater Loan and Grenl Weslewaler Syslem Improvements 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stiltes. erc.): 

City of Yreka, SiskIyou County. CA 

14. CONGRESSIONAL. DISTRICTS OF: IEnding Dale; a. Applicant b, ProjectI
December 2010 OiSlrlct 2 • Wally Herger DISlric( 2 . Wally Herger 

16. IS APPLICAllON SUBJECT '1'0 REVIEW BY STATE EXECUTIVE 
ORDER 12:172 PROCESS? 

S .~ I\lf Tt-IlS PREAPPLICATION/AP?LlCATION WAS MADE 
3.720.000 a. Yes, AVAILABLE TO THE STATE EXECUTivE ORDER 12372 

)$ uu 
PROCESS FOR REVIEW ON 

0 

~ DATE: 
0 

~ 
.. 

b. No. rll PROGRAM IS NOT COVERED By E. 0.12372O· 
$ o· !i OR PROGRAM HAS NO'l' BEEN SELECTED BY STATE 

W mRREVlEW 
$ - 17. IS THE APPLICANT DEL.INQUENT ON ANY fEDERAL DEBT?O· 

$ .u 
o Ye5 If "Yes· attach en explanalion. ~ No3,720,000 ' 

18. TO THE aEST OF illY KNOWL.EDGE AND BELIEF, AL.L. DATA IN THIS APPLICATIONJPRE,APPLICATION ARE TRUE AND CORRECT. TI-lf 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING aODY OF THE APPLICANT AND THE /t.PPLlCANT WIL.L COMPLY WITH THE 
lATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDEO. 
[a Aulhorized Rearesenlalive 
Praf\): 

Mr. 
Firs' Name /MIddle Name 

Brian 

Lasl Name lSuffix
Meek 

b. Title 
City Managar /J I 

. TelepMne Number (give area COda) 

15301841-2386 
~. Signillu/Q of Aulhorized Representative ~, Date Signed 

,~--

~ .f-iif~ =3~'''7 
PreviOUS Edition Usable ( Slandard Form 424 (Rev.g·2003) 
AUlnorlzed lor local Reoroduc1lon 



QMS Number: 4040-0004 
t/(pirnlion Dull:· 01131/2009., 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication 0 New 

"Other (Specify) 181 ContinuationC8:I Application 

o Revisiono Changed/Corrected Application 
.- ­

3. Date Received: 4. Applicant Identifier: REGEn/Eo J 

"5b. Federal Award Identi 5a. Federal Entity Identifier: ler: MAt< 8 0 2009 
04 023 660346069 10.767 

QTA'r·"" ~ 
... ..., ......nMING-ROUSE

I....Slate U8e Only: 

6. Date Received by State: I7. Stale Application Identifier: 

8. APPLICANT INFORMATION:
 

"a. Legal Name: economic Development & Financing Corporation
 

"b. employerfTa)(paYer Identification Number (EINfTlN):
 ·c. Organizational DUNS:
 

66·03460B9
 943372839 

d. Address:
 

·Street 1: 631 S, Orchard Ave
 

Street 2:
 

·Clty: Ukiah,
 

County: Mendocino
 

·State: Ca
 

Province:
 

"Country: United Sta!~s of America
 

"Zip / Postal Code 95482
 

e. Organiz:atlonal Unit:
 

Department Name:
 Division Name: 

N/A
 

f, Name and contact informatIon of person to be contacted on matter" involving this application:
 

Prefhc: ~. "First Name: Jacqueline
 

Middle Name: A
 

"Last Name: Anslow
 

Suffix:
 

Title:
 

N/A 

executive Administrator 

Organizational Affiliation:
 

N/A
 

Fax Number: 707-467-5901
 "Telephone Number: 707.467-5912
 

·Email: Jackie@edfc.org
 

c0'd 106£ L9v L0L Jld ONIJOGN3W 



10.767 

OM B Numher; 4040-0004 

8xpicaLion Diltc: 0113112009 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

M.Nonprofit w/501C3 IRS Slatus(O'lh Than Higher Edu 

Type of Applicant 2: Seled Applicant Type; 

Type of Applicant 3: Select Applicant Type: 

*Olher (Specify) 

*10 Name of Federal Agency:
 

United States Department of Agriculture, Rural Development
 

11. Catalog of Federal Dome8tlc Assistance Number: 

CFDA Title:
 
USDA- Intermediary Relending Program
 

*12 Funding Opportunity Number: 

*Title:
 

Intell'mediary Relending Program Application
 

13. Competition Identification Number: 

Title: 

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

Mendocino County. California 

-15, Descriptive Title of Applicant's Project: 

~ntermediary Relending Program Application. Continuation 

£0'd 106£ l.9t' l.0l. J I d ON I JOaN3~~ 



OMB Number: 404f)-0004 

Expir'di(~n Date' 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant: CA-001
 "b. Program/Project CA-001 

17. Proposed Project: 

*a. Start Date: 03/31/2009 *b. End Date: 03/31/2011 

18. Estimated Funding ($): 

·a. Federal 300.000.00 
"b. Applicant 75,000.00 
·c. State 

0 
·d. Local 

500.000.00 
·8. Other
 

·f. Program Income ...
 0 

•g. TOTAL 875,000.00 
,.......II--_I~-

*19. ,Is Application Subject to Review By State Under Exeoutlve Orde,12372 ProceSs? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on - ­
r8I 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 A·Yes" I provide e~planation.) 

DYes r8l No 

.21. -By signing tl1is application, I certify (1) to the statements contained in the list of certjfications" 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) 

l2S1 - 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: Mr "First Name: Donald 

Middle Name: A 

"Last Name: BaJlek 

Suffix; 

*Title: Executive Director 

·Telephone Number: 707-467-5953 IFax Number: 707-467~5953 

• Email: Do~@edfc.or~ A / 

'Dale Si~O~r;O~'Sign;f;.=1/R~J 
V" 

A\~thori,..~d 'for Local Reproduction St.andard F6rm 424 (R~vis~ 10/2005) 

Prescrib~<J by OMS Circular A-] 02 

170'd 106S L917 L0L J I d ON I JOaN3~~ 

mailto:Do~@edfc.or


OMS Number: 4040-0004
 

Expiration Dale: 713112099
 
.,. 

Application for Federal Assistance SF-424 

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

o Preapplication o New I I 
1- ". 

0;~li~tion o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision , I 
• 3. Date Received: 4. Applicant Identifier: 

ICompleted by Grants.gov upon submission. I 
I Jhc('[:l\/l=n 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: 
I ........... _. 'C' .,....,.-

I III MI-\~ t1 U LIOO9 

State Use Only: 
~TATE CLEARING'HOUSE 

6. Date Received by State: 117. State Application Identifier: II 

8. APPLICANT INFORMATION: 

• a. legal Name: [Association of Bay Area Governments 

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

194-2832478 I I07-907-3920 I 

d.Address: 

• Street1: tp.O. Box 2050 

Streel2: 1101 Eighth Street 

• City: IOakland I 
County: IAlameda I 

• Slate: leA 

Province: [ I 
• Country: IUSA 

• Zip / Postal Code: 194604-2050 I 
e. Organizatronal Unit: 

Department Name: Division Name: 

ISan Francisco Estuary Project II 

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

Prefix: IMs. • First Name: I IJudy 

Middle Name: IA. I 

• Last Name: !KeIlY 

Suffix: I I 
Title: IDirector, San Francisco Estuary Project I 

Organizational Affiliation: 

IAssociation of Bay Area Governments 

• Telephone Number: 1510-622-8137. IFax Number: 1510-622-2501 

• Email: !jakelly@waterboards.ca.gov 

Version 02 

" 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

! 

I
 
I
 

, 



OMB Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IE. Regional organization-local governments I
 
Type of Applicant 2: Select Applicant Type:
 

[ I 
Type of Applicant 3: Select Applicant Type: 

I I 
" Other (specify): 

I , 
*10. Name of Federal Agency: 

IUS Environmental Protection Agency I 
11. Catalog of Federal Domestic Assistance Number: 

166-461 I 
CFDA Title: 

Region 9 Wetland Program Development Grants 

" 12. Funding Opportunity Number:
 

IEPA-REG9-WP9 I
 
"TIlle:
 

Region 9 Wetland Program Development Grants (Clean Water Act Section 104(b)(3)) 

13. Competition Identification Number: 

I I
 
Tille:
 

I I 

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

Mouth of Schoolhouse Creek entrance to central San Francisco Bay in East Bay Regional
 
Park District, Berkeley, Alameda County
 

* 15. Descriptive Title of Applicant's Project: 

Schoolhouse Creek Mouth Wetlands Restoration Plan: Creating Resilience to Climate
 
Change and Sea Level Rise
 

Attach supporting documents as specified in agency instructions. 

I~~~ 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• a. Applicant 19 I • b. Program/Project 11-3.6-10,12-161 

Attach an additional list of ProgramlProjectCongressional Districts if needed. 

]~ 1Delete AttaCl1rnentl1 View Attachment 1I 
17. Proposed 'Project: 

• a. Start Date: 110/112009 • b. End Date: 15/31/20101 1 
18. Estimated Funding ($): 

• a. Federal $100,000.0011 
• b. Applicant $25,025.541I 
• c. State 1 1 
• d. Local I I 
• e. Other 1 I 
• f. Program Income 1 1 
• g. TOTAL $125,025.541I 
• 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 1 I· 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [{]No 1 Explanation I 

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

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: 

'Prefix: IMr. I • First Name: I Henry 1 
Middle Name: IL. I 
• Last Name: 1Gardner 1 
Suffix: 1 I 

• Tille: IExecutive Director 1 
• Telephone Number. 1510-464-7988 1Fax Number: 1510-464-7985 1 
• Email: 1henryg@abag.ca.gov 1 
• Signature of Authorized Representative: • Date Signed: 3//JfD <7IkAIVL 1.l1! 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)I I I l 

Prescnbed by OMB Circular A -102 



2. DATE SUBMITTED FEDERAL ASSISTANCE 
04/16/2007 
3. DATE RECEIVED BY STATE
 

Application
 
1. TYPE OF SUBMISSION: 

Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY I] Construction'J Construction 

Ii Non-Constructiono Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Farm Conference -

Division:
 
054773432
 
Organizational DUNS: 

RF~f=I\Ir=n 
~ . .,. "-IJAddress:
 

Street:
 involving this application (give area code)
 
PO Box 73614
 MAR 3 0 2009 Prefix: 

Mr. 
City: Middle Name
 
Davis
 JosephSTATE CLEARII\lf:: wr" 'n .... 

' ...... Last Name 
Moy

County: 

Suffix:
 
CA
 

Zip Code State: 
95617
 

Country:
 Email:
 
USA
 allenmoy@pcfma.com 

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

925-825-9090
@]@]-~@][J[][Il?J~ 

7. TYPE OF APPLICANT: 8. TYPE OF APPLICATION: 

rv	 New n Continuation Revision O. Not for profit Organization 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 
USDA 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[I@]-[]@]@] 
TITLE ~Narne of Program):
 
Rural usiness Enterprise Grants
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

CA:Fresno, Imperial, Kings, Riverside, San Bernadino, San Diego, Tulare,Ventura 

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

a. Applicant
 
May 1, 2009 April 30, 2010
 01 

15. ESTIMATED FUNDING:
 
ORDER 12372 PROCESS?
 

$	 uu a. Federal a. Yes.70,100 

$	 uub. Applicant 
6,000 

$	 uu c. State 

$	 uud. Local b. No. I 
$	 .uue. Other
 

Fundraising underway
 2,500 

$	 uuf. Program Income 21,000 . 

$	 uu g. TOTAL o Yes If "Yes" attach an explanation. 99,600 

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 
M';efix IFirst Name 

r.	 Allen 

Last Name
 
Moy
 

b: Title 
President ./ /l 

d. Si9nat(fe ofr,rized ~eptse~~

:j? 

Version 7/03 
Applicant Identifier 

APPLICATION FOR 

State Application Identifier 

Federal Identifier 

Name and telephone number of person to be contacted on matters 

First Name: 
Allen 

~ 

IFax Number (give area code) 

925-825-9101 

(See back of form for Application Types) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

California Small Farm Conference Outreach Project 

~~. Project
9,50,51,52,53,20,21,22,41,45 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: March 27, 2009 

PROGRAM IS NOT COVERED BY E. O. 12372 

U	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

ie.1 No 

Middle Name 
Joseph 

Suffix 

c. Telephone Number (give area code) 
925-825-9090 
e. Date Signed 
03/27/2009 

Previous 'Edmon Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reorod ction Prescribed bv OMB Circular A-102 ~._... 



1.530823~ j J~P' 1SEDDMar 30 09 Ol:OOp 

APPLICATION FOR ., . . . ._~El~~r.l 7/03 

FEDERAL ASSISTANCE ~"DATE sUBMlnED 1ApPhc;mt Identiflor I 
OJ/30/2009 . I 

1. nfiEOF SU6MISSION:1-- .__.. -- 3. DAlE RECEIVED BV SlATE . . .... Sta'io ApPifcalion 'Idontifier .. ... " I 
Applic.'ltion Pro-apoliC<llion I 

,..., C ct' "l C t tl 14. OATE RECEIVED BV"FEDERAL AGENCV- Fedcraildimtil'i8r'" - .-- .- .-' 1
,l: onstru Ion ~, ons rue on I 
~~tj~::-¥~~fg~MA'rION :-J NQ!l:Co".~t.m~tiM..., - - - --' - -' - - - -- -. .--' - - I 
LegiJl-Namo;'-- -- -- --'--'--.-- -- -- LOrgatlf:zatiO"~IUnit:-- -- --' -- -- - ­ 1 

. Department:
Sierra EConomic Devclopment Corporall _ 

Organizational DUNS: Div;fl,On'
 
0B=8B5-6~A:.::B.=.5 . ~+--L...u"""''''-'4r.~-1J.''''''''''#---J_-f..,.,...__--:''c...,..--;-__---'- _
 

Addro~s: Name and telephone "umber of porson to be eontilctod on m~tters I
 
Street: MAR 3 0 2009 involvin9. this applicilt~on (gi~lICode) ~ 

C!'i61)tO~Wa~1 S{{oe~uite ~_. _rrr~liX:. '_'" r~~~~~ar:..._ ._ _" ._ . 
Middle Name
 

Au urn SIATE.c.LEABlNclHOUSE
(;'ounty: LastNDme ..- - - .-' .-_. -

PlRcer Smith
 
SCIaAte; ~inCode Suffix-:- .-- - - '--' ._.. - I
 

9'5603 
f-:c"..'o-u-n-try-:---------· Email: --_.--._-[ 

United States brent@sedcarp.biz --1 
6. EMPl.OyERIOE"iiiTiFfC'ATiON NUMBER (E/Nt Phone 'Number (givo ~e) Fax NumllOr (give aft.,' CodA) I 

~@._[i]rjIlOJ~II~J~I[;jI"__ j.",5_=30==-623-4703 530·R/.3-414~ 
8. TYPE OFAPP·L.ICATIO~ 7. TYp'EQFAPPl.ICANT; (See back of iOiTTliOr-A""p-p7.'lica-·-:-:li-on-'Type:.) 

'il NBW in Continuation r RevisiOn o 
If Revision. enter appropriate lenor(s) in bOl«efl) 
See MCk of form lor doscription of lettors.) 

I '.J' thor (specify)I I Nonprofit 
O\her (spocify) ll. NAME OF FEDERAL AGENCV:--'- -- -- -- ._­

USDA/Rural Devolopment 
10. CATALOGOF FEO'ERA['OOMESTIC ASSJST"NCENuMeER-:-----+..,.11:-.-::0ESCRJPTiVE~-OF APPl.ICANT'S PROJECT: - ­

Asset Invcntory Dnd Tourism Plan for Sierra COllOly 

DAiE; MiJrr,h 30, 2009 

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

--------·--...00........----4 [lOR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

n:ISTH'EAPpLIcANi DEl.INQUENT ON ANY FEDERAL OEBT? 

c. Smw 

f. Program Income 

l-d7",-L-o-ro-,I-------i=---------------mr­

c:otiler 

iddle Name- .-- --- .-" 
u{liX"­ -_. -'.- .-._.- ­ .- ­

g. TO~ -, r • . (171 . 75,000 . . . Yes I ·Ye$ attach an explan3tlon. <r No 

18. TO THE BEST OF MY KNOWLEDGE ANO BELIEF. ALL OATAI'iiffHfS APPLiCAT!ONIPREAPPLICATION ARE TRUE AND CORRECT. -rne-­
DOCUMENT HAS BEOEN OULY ALJlHORI2ED El.,.. THE GOVERNING BODY OF TI1E APPLICANT AND IHl; APPLICANT WILL COMPLY WITH THE 

TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDee. 
~• .Aulhori2aQ RQPre!;il~\<ik --.~~_._. ~_=_=-,--.~~-=-..=--_-_.-_. __ 
Prolix ..wirst Name
Mr. Brcnt--- ._­ -- .__. .-_' ..- ­ .-- .--' - ­ ._- -- --­
Last NLlme 
Smith 
. Title --".-- ­ .-- - ­ --. --' -_.. -~ .- ­ -- ­ / ':T.'.'ho~-N"mb'i,,;w~;;;;;.,.-)- --' .-.. 
CEO ~. ~ --';;'- ­ ,. .,.... 5:10-823-4703 

. Signature or AU~Mrized'RBPre~nlative' . Ll.~ ~.- -~/;;~.__.. ~'i~ '~i9no~ .' ==~. =.~= 
PrevIous Edition UGable Standard Form 424 (Kev.g.2003)
 
AUlhori7ed (or Local Reorodur,riOn Prescribed bv OMB Circular 1\-1 02
 

mailto:brent@sedcarp.biz


OMB Number: 4040-0004 

Expiration Date: 0 ]/31 12009 

Application for Federal Assistance SF-424 Version 02 

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

0 Preapplication
 0 New 

*Other (Specify) [8J Application 0 Continuation 
03/30/2009 

[8J Revision0 Changed/Corrected Application 

3.	 Date Received: 4. Applicant Identifier:
 

CA00106
 

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

State Use Only: 
~-==-

6. Date Received by State:	 I7. State Application Identifier: IFiI:~l:~ 
.. --.,ii-fCU I8. APPLICANT INFORMATION: I MALi 

*a. Legal Name: City of Hayward	 v V 2009IA~	 I 
*b. Employer/Taxpayer Identification Number (EIN/TIN): ·c. Oegan;zationa' D~ I
 
946000346
 040010175 .	 U8EJ 

d. Address:
 

*Street 1: 300 West Winton Avenue
 

Street 2:
 

*City: Hawyard
 

County: Alameda
 

*State: California
 

Province:
 

*Country: USA
 

*Zip / Postal Code 94544
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Police Department
 Office of the Chief of Police 

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

Prefix: *First Name: Mark
 

Middle Name: D
 

*Last Name: Koller
 

Suffix:
 

Title: Police Lieutenant
 

Organizational Affiliation:
 

Personnel & Traiuing Manager
 

*Telephone Number: 510-293-7093 Fax Number:
 

*Email: mark.koller@hayward-ca.gov
 



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: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

16.710 

CFDA Title: 

Piblic Safety Partnership and Community Policing Grants 

*12 Funding Opportunity Number: 

COPPS-CHRP-2009-1 

*Title: 

CHRP 

13. Competition Identification Number: 

Title: 

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

City of Hawyard, CA 

*15. Descriptive Title of Applicant's Project: 

Pro-Active Community Policing 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 13th *b. Program/Project: 13th 

17. Proposed Project: 

*a. Start Date: 07/01/2009 *b. End Date: 06/30/2013 

18. Estimated Funding ($): 

*a. 

*b. 

*c. 

Federal 

Applicant 

State 

4,032,027.00 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 4,032,027.00 

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

rgJ a. This application was made available to the State under the Executive Order 12372 Process for review on 03/26/2009
 

D b. Program is subject to E.G. 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 rgJ 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) 

rgJ ** 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: Ron
 

Middle Name:
 

*Last Name: Ace
 

Suffix:
 

*Title: Chief of Police
 

*Telephone Number: 510-293-7056 IFax Number: 

* Email: ron.ace@hayward-ca.gov 

*Date Signed: 03/26/2009*Signature of Authorized Representative: electronic - Ron Ace 

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

Prescribed by OMB Circular A-] 02 



3/5 9498240150 UCI Police Department 04:09:52 p.m. 03-30-2009 

SF-424 Page 1 of 1 

Application for Federal Assistance SF-424 

8. APPLICANT INFORMATION: 

"a. Legal Name: ICalifomia at Irvine, University of 

"c. Organizational
*b. EmployerfTaxpayer Identification Number (EINITIN): 

DUNS: 10467058491952226406 

d. Address: 

'Street1 : 1150 Public Services Build 
-----~._ .. -----­

Stree12: RECEIVED 
'City: /Irvine MAR 3' 0 2009 

·State: STATE CLEARING HOUSE 
'-------------' 

·Zip I Postal Code: 192697 

;Nir:a.,f;,;:i I
.~•..~.: ... ;. 

Reminder:------------------------------ ­

To save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your I
 

Page 2 of 21 

e RECOVERYGOV 
Helpful Hints I CHR,P Home I Application Guide I 424 Instructions I CHRP Application (PDF) I Nonsuppt.i:l.r1.~_ng FAQ I
 

Retention FAQ's I Program and FinancialB~guirements
 



4/5 
9498240150 UCI Police Department 04:10:00 p.m. 03-30-2009 

SF-424 Page 1 of 1 

Application for Federal Assistance SF-424 

e. Organizational Unit: 

Division Name: 

Department Name: IpOlice IAdministration 

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

·First IJeffrey
Prefix: 

Name: 

Middle Name: IDean 

IHutchison·Last Name: 

Suffix: 

jAssistant Chief of PoliceTitle:
 

Organizational IFulitime employee
 
Affiliation: 

"Telephone 
Number: 

1949-824-1140 Fax Number: /949-824-0150 

"Email: Uhutchis@ucLedu 

Reminder: -------------------------------- ­
To save your data, click the "Save" or "Nexr' button. If you don't do this before returning to the previous page, your I
 

Page 3 of21 

e RECOVERYGOV
 
Helpful Hints I CHRP Home I Application Guide I 424 Instructions 1CHRP Application (PDF) I t:-LQnsupp)~nting FAQ I
 

RetelJtion FAQ:.s I Program and Financial Requirements
 

httnS://WWW.CODS.usdoi.gov/chrp/SF424-3.aspx 3/30/2009 



9498240150 UCI Police Department 04:10:08 p.m. 03-30-2009 5/5 

SF-424 Page 1 of2 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: G 

Type of Applicant 2: Select Applicant Type: G 

Type of Applicant 3: Select Applicant Type: J=3' 

Other (Specify): I 

10. Name of Federal Agency: IOFFICE OF COMMUNITY ORIENTED POLICING SERVICES 

11. Catalog of Federal Domestic Assistance Number: 116.710 

CFDA Title: IpUblic Safety Partnership And Community Policing Grants 

12. Funding Opportunity Number: ICOPS-CHRP-2009-1 

Title: ICHRP 

13. Competition Identification Number: I 
Title: ICOPS Hiring Recovery Program 

*14. Areas Affected by Project (Cities, Counties, States, 

etc.): IUniversity of California. Irvine campus, UC Irvine Medical Center and th 

*15. Descriptive Title of Applicant's
 

Project: fHiring grant for two (2) FTE Police Officers.
 

'. i: .•:, .... '";f~. " '. ~ .:.'" ' ,.,.'.' ,,;'" 

Remlnder:---------------.....,--------------- ­
To save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your I
 

Page 4 of 21 

3/30/2009 



Version 02 
I OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

r-­
J REC --­IVED 7 

Application for Federal Asslste.....e SF·424 

,. Type of SUbmission: 2. Type of Application: 

0 Preapplicat10n [!] New 

[!] Application 0 Continuation 
Other (Specifty) 

0 ChangedlCorrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier: 

312412009 CA02B03 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: 

State Uee Only: 

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

8. APPUCANT INFORMATION: 

a. Legal Name: SAINT HELENA PO 

b. EmployerlTaxpayer Identlflcation Number (EINITIN): c. Organizational DUNS: 

946000411 094873064 

d. Address: 

Street 1: 1460 main st 

Street 2: 

City: saint helena 

County: 

State: CA 

Province: 

COUntlY: 

Zip 1Postal Code: 94574 

e. Organizational Unit: 

Department Name: Division l'lame: 

Saint Helena ponce Dept 

f. Name and contlet Information of person to be contacted on matters Involving this appllcatlon: 

Prefix: Mr 

First Name: William 

Middle Name: 

Last Name: Imboden 

Suffix; 

Title: Sergeant 

OrganIzational Affiliation: 

Telephone Number: 7079672850 Fax Number: 

Email; williami@ci.S1-helena.ca.us 

If Revision, select appropriate letter(s) 

I I • ~ 

.• .,/\ J 0 2009 

~~E CLEARING HOURI: 

--.J 



Version 02 Application for Federal Assista-"'~ SF-424 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number:
 

CFDA # = 16.710
 

CFDA Title: Public Safety Pannershlp And Community Policing Grants
 

12 Funding Opportunity Number:
 

COPS-CHRP-2009·1
 

Title: CHAP
 

13. Competition Identification Number: 

lltle: COPS Hiring Recovery Program 

14. AreN Affected by Project (Cities, Counties, states, etc.):
 

city of Saint Helena
 

15. Descriptive lltle of Appllc~...t's ProJact:
 

Additional Line-Level Staffing
 



Version 02Appllcatlon for Federal Asslsta~ -~ SF-424 
---~------------

16. Congressional Dlstrlcta Of:
 

a, Applicant First b. ProgramlProfeC1: First
 

17. Proposed Project: 

a. Start Date: 7/112009 h. End Date: 6130/2012 

18. Estimated Funding ($): 

a. Federal 672126 

b. Applicant 

c, State 

d. Local 

e. Other 

f. Program Income 

9. TOTAL 672126 

19. (s AppUcetlon Subjeet to Review By State Under Executive Order 12372 Proces&? 

~ a, This application was made available to the State under the Executive Order 12372 Process for review on 3/31/2009 

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. 0.12372 

20. 1& the Applicant Delinquent On Any Federal Debt? (If "Yea", provide explanation.) 

DYes ~ No 

21, ·By signing this application. I certify (1) to the statements contained jn the list of certifications"· and (2) that the statetnent9 herein are tnJe, oomplete and
 
accurate to Ihe best of my knowledge. I also provide the requlrad 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 9ubjeet me to crlmlna.l, civil. or administrative penalties. (U. S. Code, Title 218, Section
 
1001)
 

By clicking this box and ly1:)lng my name below, I also certHy tP'lat I have been legally and officIally a.uthorized by the appropriate governing body to submit this
 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree. if awarded. to abide by all of the eppl1cable grant
 
compliance terms and conditions as outlined In the COPS Applicat10n Guide. the COPS Grant Owner's Manual, assurances, certIfications and all other
 
applicable program regulatIons, laws. orders, or ch'culars. In addl~lon, I certify that ltle informatio" provided on this fDrm and any attached forms is true and
 
accurate to the best of my knowledge. I understand that farse statements or claims made In connection with COPS programs may result In fines,
 
ImprIsonment, debarment from partlcipatlng in federal grants, cooperative agreements, or contracts, and/Dr any other remedy available by law to the federal
 
govemment.
 

[!] IAGREE
 

•• The certificallons and assurances as well as grant terms and conditions can be reviewed at www.coy:ls.usdoj/????
 

Authorized Representative: 

Prefix: First Name: William 

Middle Name: 

Last Name: Imboden 

Suffix: 

Title: Sergeant 

Telephone Number: 7079672850 Fax Number: 

Email: williami@ci.st-helena.ca.us 

Signature (Typed Name) of Authorized Representatfve: William Imboden Date Signed: 3127/2009 


