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 information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMB Approval No. 0348-0043

[IrnPPLlCATlON FOR 2. DATE SUBMITTED I Applicant Identifier
FEDERAL ASSISTANCE -
I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Anplication Preapplication
_& Construction [J Construction
Non-Construction [ Non-Construction
) 4. DATE RECEIVED BY FEDERAL AGENCY  [Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority Programming & p0|icy Ana]ys 5

Organizational Unit:

Address (give city, state, and zip code):

One Gateway Plaza

Los Angeles, California 90012-2952

Name and telephone number of the person to be dbntﬂﬁ E@F'IWEIDPHC tion (give
area code) ! I

Kathy Banh MAR 1 6 2009
(213) 922-7635 '

If Revision, enter appropriate letter(s) in box(es):

D Decrease Duration  Other (specify)

A Increase Award B Decrease Award  C Increase Duration

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate | S gg ULRARING HOUSE
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
New [ Continuation 00 Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307/5340

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

ARRA 2009 Capital Assistance, Section 5307/5340, Grant #CA-96-X012

County of Los Angeles, CA

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
3/5/09 9/30/14 Districts 24 through 39, and 41 Same as Applicant

15. ESTIMATED FUNDING

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ 225,300,000.00

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

DATE _3/13/09
b NO [J PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant S .00

¢ State $ .00

d Local $ .00

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No

g TOTAL $ 225,300,000.00

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

a Typed Name of Authorized Representative

GLADYS LOWE

b Title ¢ Telephone number
Director (213) 922-2459
Regional Program Management

d. Signature of Authorgffed Representative

e. Date Signed

3]13)609

AT
Previous Editions Not Usable

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




OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
3/13/09

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Apolication
Construction
Kl\'on-Construction

Preapplication
[J Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Kathy Banh
(213) 922-7635

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

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

8. TYPE OF APPLICATION:

New [ Continuation I Revision — A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

B Decrease Award  C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

A State

B County

C Municipal

D Township

E Interstate

F Intermunicipal
G Special District

H Independent School Dist.

J Private University

K Indian Tribe

L Individual

M Profit Organization
N Other (Specify)

7. TYPE OF APPLICANT: (enter appropriate letter in box) ﬁF C
-CEIVED

I State Controlled Institution of Higher LEM'A'R 1 6 ZUUCJ

State Chartered Transit District

STATE CLEARING HOUSE

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5309

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

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

ARRA 2009, Section 5309 Fixed Guideway, Grant #CA-56-0001

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

5/1/09 9/30/14 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 8,200,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _3/13/09

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant S 00
¢ State S .00
d Local $ .00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
I Yes If"Yes" attach an explanation No

¢ TOTAL $ 8,200 000.00

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

a Typed Name of Authorized Representative

GLADYS LOWE

b Title

Director

Regional Program Management

¢ Telephone number

(213) 922-2459

d. Signature of Authorized Representative

e. Date Signed

3/12 2609

Previous Editions Not Usable

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



APPLICATION FOR
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Application
Construction

Non-Construction D Non-Construction
|

OMB Approval No. 0348-0043

2. DATE SUBMITTED ' Applicant Identifier
13-Mar-09
3. DATE RECEIVED BY STATE State Application Identifier
Preapplication
Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Mendocino Community Health Clinic, Inc.

—
Organizational Unit RECF!VED

Organizational DUNS:

Department: | MAR 1 6 2009

08 - 387 - 0196 Division:
Address: e UNLISE
Street; Name and telephone number of the b&dal o bd-Edntdcted bh-matterd involving
333 Laws Avenue this application (give area code) —
City: Prefix: First Name:
Ukiah Ms. Linnea
County: Middle Name:
Mendocino Joan
State: Zip: Last Name:
CA 95490 Hunter
Country: Suffix:
USA

oo

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[of2] 5 [efof4]5]

Phone Number (give area code): FAX Number (give area code):
707.472.4511 707.468.0174

8. TYPE OF APPLICATION:

Other Specify:

New D Continuation D Revision

If Revision, enter appropriate letter(s) in bax(es): D ]

7. Type of Applicant: (see back of form for Application Types):
O Not for profit Organization
Other (Specify):

9. NAME OF FEDERAL AGENCY:
USDA

ASSISTANCE NUMBER:

Title:

10. CATALOG OF FEDERAL DOMESTIC

rrﬁglg

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Mendocino and Lake Counties, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Facilities Grant Program

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Star Date Ending Date a. Applicant b. Project
4/1/2009 3/31/2010 1 d

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

a. Federal $ 50,000 ORDER 12372 PROCESS?
‘ b. Applicant $ 250,000 A. XX YES. THIS PREAPPLICATION / APPLICATION WAS MADE AVAILABLE TO
’ c. State $ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

d. Local $ DATE: 13-Mar-09

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

f. Program Income $ BEEN SELECTED BY STATE FOR REVIEW ]

17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 300,000 YES  If"Yes," attach an explanation NO

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

AWARDED.
a. _Authorized Representative
Prefix First Name Middle Name
Ms. l Linnea Joan
Last Name Suffix
Hunter

b. Title 0
v _[Pfesident / Chief Execufive Officer

c. Telephone Number (give area code)

707.472.4511

d. SignatOrg“of Authorized Representagtive

e i

e. Date Signed
13-Mar-09

Authorized for local reproduction

N ¥

Previous Ea#ofs Not Usable

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

Mendocino Community Health Clinic, Inc. (UDS 091940)

1




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 11, 2009

Applicant Identifier
FY 2009 PL Overall Work Program

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-6001344-C

Application
Iﬁ Construction

|Z| Non-Construction

Construction
|:| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

California Department of Transportation

s Division of Transportation Planning

Organizational Unit:

Address (give city, county, State, and zip code): R E C F l\! E D

P.O. Box 942874, MS - 32

ame and telephone number of person to be contacted on matters involving
this application (give area code) C. Garth Hopkins, Chief

Sacramento, CA 94274_0001 M AR .1 6 2009 Office of Regional & Interagency Planning Transportation Planning. (916) 654-8175
6. EMPLOYER IDENTIFICATION NUMBER (EIN): N 7\ TYPE OF APPLICANT: (enter appropriate letter in box)
ofa]—[efofo|1]3[4]7 . OUStE A

l——”_‘ fu——” l H ‘(—” W STA_‘ E CLEAR\NG H " . State H. Independent School Dist. [_}

8. TYPE OF APPLICATION: I B. County |. State Controlled Institution of Higher Learning
. : i C. Municipal J. Private University
New Continuation |:| Revision
D IZI B D. Township K. Indian Tribe

If Revision, enter appropriate letter(s) in box(es) |_ [ J E. Interstate L. Individual

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: MPO Highway Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
FY 2009/10 Federal Planning Funds

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

State of California

$40,788,933 in FHWA PL Funds (Estimate)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2009 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
7/1/09 6/30/10 Statewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 1l
$40,788,933 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE 03/12/09 -
d. Local $ oo
$5,284,638 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ iz OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 0

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ % - .

$46,073,571 [C] Yes If"Yes," attach an explanation. [Z] No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

C. Garth Hopkins _

Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 654-8175

d. Si%i?/ure {ﬁ\y?(zed Representative
2

e. Date Signed
March 11, 2008

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSIBI ANGE March 11, 2009 CH. 53, Sections 5303 - 5306
1. TYPE OF SUBMISSION: \ 3. DATE RECEIVED BY STATE State Application Identifier

Application iPreappIication 94-6001344-C

Construction \ [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[Z| Non-Construction | |:| Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

California Department of Transportation Division of Transportation Planning
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P.O. Box 942874, MS - 32 : this application (give area code) C. Garth Hopkins, Chief
Sacramento, CA 94274_0001 R EC E !V E D Qffice of Regional & Interagency Planning Transportation Planning. (916) 654-8175
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7.{TYPE OF APPLICANT: (enter appropriate letter in box)

MAR 1 6 2009 A
. \. State H. Independent School Dist.
8. TYPE OF APPLICATION: STATEC ARING HOUSE :’: Cour.'nty I Sta?te Contr-olled‘ Institution of Higher Learning
]:I New lz] Continuation E Revision . Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) \: FW E. Interstate L. Individual
T F. Intermunizipal 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

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

2/0| |51 4 |FY 200949 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

TITLE: Transit Planning and Research
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

State of California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2009 OWP Program California Statewide
Start Date Ending Date a. Applicant 'b. Project
7/1/09 6/30/10 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 2
$16,572,401 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE 03/12/09
d. Local $ o
$2,147,132 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ -

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ e AT ' ;

$1 8,71 9,533 |:| Yes If "Yes," attach an explanation. [Z] No

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

a. Type Name of Authorized Representative b. Title c. Telephone Number
C. Garth Hopkins Chief, Office of Regional & Interagency Planning (91 6) 654-8175
d. Si n?;ureef'gu orjzed Represgntative e. Date Signed
Z,,.\ /{-Zﬁ\_____ March 11, 2009
Previous Editiéh Usable Standard Form 424 (Rev. 7-97)

Authorized for l.ocal Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 11, 2009

Applicant identifier
FY 2009 SP&R Special Studies

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-6001344-C

Construction
D Non-Construction

Construction
|Z] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California Department of Transport,

Bivision of Transportation Planning

L

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

ti
[ [N § W pe—

Address (give city, county, State, and zip code): ﬁ L, [: [ VE D Najne and telephone number of person to be contacted on matters involvin
P.O. Box 942874. MS - 32 thi$ application (give area code) C. Garth Hopkins, Chief

oA 5 )
Sacra mento, CA 94274_0001 MAR ] 6 2009 Qffice of Regional & Interagency Planning Transportation Planning. (916) 654-8175
6. EMPLOYER IDENTIFICATION NUMBER (EIN): STATE N 7.JTYPE OF APPLICANT: (enter appropriate letter in box)

o[4 —[6lofol1[a]a[7] [>'ATECLEARING HOUsE A

— ' i A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
I:I New [Z] Conftinuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe

If Revision, enter appropriate letter(s}) in box{(es) E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE Nl}MSER:
[2]o]—[s]1]5]

TITLE: State Planning and Research Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

FY 2009/10 FHWA State Planning and Research Studies
$1,059,625 in Partnership Planning Grant Program

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

$5,000,000 in CA Regional Blueprint Planning Program

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2009 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
7/1/09 6/30/10 Statewide Statewide Planning and Research Studies
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ kG
$6,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ e
DATE 03/12/09
d. Local $ =
$1,514,906 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ $7.574,531 2 ] Yes 1 "Yes," attach an explanation. No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

C. Garth Hopkins,

Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 654-8175

d. Signz}u:szzlulfrized Representative

e. Date Signed
March 11, 2009

Previous Edition Usable
Authorized for Local Reproduction

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



3584552494 G.A. 04:39:26 p.m. 03-17-2009 273

OMB Number: 4040-0001
Expiration Date: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) 1 |

1.* TYPE OF SUBMISSION 4. a. Federal |dentifier | |
[] Pre-application Application [_] Changed/Corrected Application

b. Agency Routing Number ‘
2. DATE SUBMITTED Applicant Identifier ‘
[ 03/17/2009 |

5. APPLICANT INFORMATION * Organizational DUNS+-[062.63895% — |

* Legal Name: [General Atomics

Department: @E ‘ Division: |Energy
“ Street1: ]3550 General Atomics Court —| MAR 1 8 ZUUg
Street2: | |
*City:  [san Diego | County / Parish: SIAlE bLE‘AWNG HOUSE
‘ State: | CA: California | ProvinesT— ‘

* ZIP [ Postal Code: [92121-1122 ]

‘Counky:F7 USA: UNITED STATES

Person to be contacted on matters involving this application

Prefix: * First Name: [Ramona ] Middie Name: [ ]

* Last Name: [Gompper } Suffix: f J

* Phone Number: [858-455-3057 J Fax Number: {353-455_3545 |

Email: ‘ramona .gompper@gat.com I
8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): |95_3735102 |

7.* TYPE OF APPUCANT:I Q: For-Profit Organization (Other than Small Business)
Other (Specify): | j
Small Business Organization Type D Women Owned D Saclally and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ]Resubmission [C]A- Increase Award [ B. Decrease Award[_|C. Increase Duration [_|D. Decrease Duration
[] Renewal [ | Continuation [ | Revision [JE. Other (specify):l |
* Is this application being submitted to other agencies? yes[ ] No[3] What other Agencies? | B
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [51 .049
r— Chicago Service Center I TITLE: [office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

American Reccovery and Reinvestment Act DIII-D National Fusion Program Research and Facility Operations

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date
—

[ 06/01/2009 | [ 05/31/2011 ]| [ca-053 ]
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: [pony | Middle Name: | ]
* Last Name: RTaylor I Suffix:

Position/Title: IE)irector, DIII-D National Fusion Program J

* Organization Name: [general Atomics ]

Department: g | Division: [Energy |

* Streelt: [3550 General Atomics Court J

Street2: [ |

* City: ’53,1 Diego ] County / Parish: L ’

*Stale: | CA: California Province:| |

* Country: | USA: UNITED STATES * 2IP { Postal Code: [92121-1122 ]
* Phone Number: @_455-3559 ~ 1 Fax Number: ]

*Email: |taylor@fusion.gat.com ‘




8584552494 G.A. 04:39:42p.m. 03-17-2009 313

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

DATE: | 03/17/2009 |
b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

a. Total Federal Funds Requested |L2,335,000.00

b. Total Non-Federat Funds [0.00

Iy D iy S

c. Total Federal & Non-Federal Funds |12 ,335,000.00

L |

d. Estimated Program Income [0.00

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resuiting
terms if | accept an award. | am aware that any talse, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, Is contained In the or agency specific Instructions.

18. SFLLL or other Explanatory Documentation
C ] [Add Attachin
19. Authorized Representative

Prefix; * First Name: [Ramona ] Middle Name: L I
* Last Name: |gompper ] Suffix: I_———'

* Pasition/Title: ISr. Contract Administrator ‘

[ Detete Attactiment ] [ vias

* Organization: [General Atomics I

Department: |Contracts and Purchasing 4' Division: L J
* Street!: IBSSO General Atomics Court ]
Street2; l J
* City: |san Diego J County / Parish: L_ '
* State: | CA: California ] Province: | |
* Cauntry: r USA: UNITED STATES I * ZIP / Postal Code: [92121—1122 )
* Phane Number: [g58-455-3057 | FaxNumber: [g58-455-3545 |
¢ Email: [ramona .gompper@gat . com -—’
* Signature of Authorized Representative * Date Signed
r Completed on submission to Grants.gov J L Completed on submission to Grants.gov l

20. Pre-application | _ | [Add Attachment ] [ Delsie Atachment ] [ View Atiachment -]




OMB Number: 4040-0001
) Expiration Date: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3, DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) |l |

1.* TYPE OF SUBMISSION 4. a. Federal Identifier [ |

[ JPre-application [X]Appiication [_]Changed/Corrected Application | Agency Routing Number

2. DATE SUBMITTED Applicant identifier

5. APPLICANT INFORMATION * Organizational DUNS: [092530369 |
* Legal Name: I'I’he Regents of the University of California ) }
Department. | |  Division: | _ |

* Street1: ’UCLA - Office of Contract and Grant Admin o " ]

Sireet2: |11000 Rinross Avenue, Ste 102 |

"City:  |Los Angeles | County / Parish: 105 Angeles |
* State: | CA: California | Province: | |
* Country: | USA: UNITED STATES | *ztP/ Postal Code: [90095-1406 ]

Person to be contacted on matters involving this application

Prefix: * First Name: [kri st in | Middle Name: | |

" Last Name: |r,ung ' | suffix: | |
* Phone Number:|310-794-0171 | Fax Number: [310-943-1656 |
Emall: locgaB@research .ucla.edu
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [os6006143 |
7.*TYPE OF APPUCANT?l H: Public/State Controlled Institution of Higher Education
Other (Specify): | |
Small Business Organization Type |:| Women Qwned [_-_"l Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: if Revision, mark appropriate box(es).
New [ | Resubmission . [CJA. Increase Award [ ] B. Decrease Award|_|C. Increase Duration [ |D. Decrease Duration
[7] Renewal Dbontinuaﬁon []Revision [TJE. Other (specify):| |
* Is this application being submitted to other agencies? yes[ | No[X] What other Agencies? ]
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: (31049
Chicago Service Center ! TITLE: |office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Proposal to enhance the Infrastructure for Basic Plasma Science at UCLA

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

| 07/15/2009 | | 07/14/2021 || len-030 |-

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [yia1 ter | Middie Name: |

* Last Name: [gekelman | Ssuffix: | |

Position/Title:  |professor |

* Organization Name: l'rhe Regents of the University of Califorpia l

Department./physics & Astronomy | Division: [ycra |

*Streett: [100p veteran Avenue, Room 15-70 |

Street2: |11000 Kinross Avenue, Ste 102 |

* City: Los Angeles | County / Parish: lLos Angeles I

*State: | CA: California | Province:| |

* Country: | USh: UNITED STATES | *ZIP 1 Postal Cade: [50095-1696 |
* Phone Number:|31,0-206-6904 | Fax Number: blo-ggé‘?\s};gqs |

* Email; lgekelman@physics .ucla.edu ‘



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 YES THIS PREAPPLICATION/APPLICATION WAS MADE

. Total Fedoral Funds Requested |4, 233, 480 .00 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds [0.00 ] PROCESS FOR REVIEW ON:
DATE:
¢. Total Federal & Non-Federal Funds [4, 223, 480.00 | |__03/17/2009
. b.NO  [7] PROGRAM IS NOT COVERED BY E.O. 12372; OR
d. Estimated Program income [o.00 ]

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

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

*lagree

*The list of certifications and , or an Internet site where you may obtaln this Hst, Is contained in the ar or agency specific instructions,

18. SFLLL or other Explanatory Documentation
l | | AddAttachmient | |/ 'Detete Attaciiment | || View Afiehment |

19. Authorized Representative

Prefix: * First Name: [kr1 5t in | Middie Name: | |

* Position/Title: IGrants Analyst ,

* Organization: krhe Regents of the University of California l )

Department: 10f£ice of Contracts & Grants Division: |

* Streett: [11000 Kinross Avenue, Ste 102 |

Street2: {11000 Kinross Avenue, Ste 102 |

* City: lLos sgalan County / Parish: |Los angeles ]

* State: | ¢A: California | Province: | |

* Country: | USA: UNITED STATES ot | *21P / Postal Code: 190095-1406 |
* Phone Number: [310-794-0171 Fax Number: [310- 9431656 ]

* Email: |ocga,3@research .ucla,edu I

* Signature of Authorized Representative * Date Signed

| §
f Completed on submigsion to Grants.gov I | Completed on submission to Grants.gov

20. Pre-application ] |- Add'Atiachment - | | Belsie Aftactiment | | ViewiAtachment! 4




83/18,2009 18: 21 CITY OF BRISBANE = 19163233018 NU. /o4 by

Application far Federal Assistanco SF-423 ' S 3
1 Typecd Siumessi: *2. Type of Application = If Rgvislon, selsct appropriate letter(s)

w| 'Preappllcation B/Naw

E{APP"CE'“O“ [ Continuation *Other (Specify)

[ Changed/Carracted Application | (] Revislan

3. Dale Received: 4. Applicant ldentifier:
CA 0¥i103 _ /}\\
| Sa. Federal Entity Identifier: ;%ederal Award luenll'ﬂe/ I . / I/E
Map , . D j

| State Use Onty: /"‘STAIE ~ <ty

o A

L
6. Date Raceived by State: 7. State Application [dentifier: EAH//VG
8. APPLICANT INFORMATION:

‘a. LegalName: Gty of Prisbane
*b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organlzatlonal DUNS:

T4- 1526207 61442711
d. Address:
*Sireet 1: SO Pare Place
Street 2:
| *Cily: Briskane ?
County:
*Staie: on
Province:
*Country: USA
=Zip / Postal Code At ool

8. Organizational Unit:

Depantmeant Name: Dlvision Name:

f. Name and contact Information of persan o be contacted an matters Invalving this applicatian:

Prefix; *First Name: _CaW [ine
Middle Name: _

*Last Name: M_

Suffix:

Title:

Organizational Affiliation:

“Teigphone Number:  ([5) Gpg.- 257 FaxNumber: (§/5) Yo7 - §647
‘Email  ccheng i prisbane.cq . vs




03/18,2689 16:21 CITY OF BRISBANE » 191632330916 NO. 754 pa3

®

Apptication for Federal Assistance SF-424 Varenian ()

*9. Type of Applicant 1: Selact Applicant Type:
Type of Applicant 2: Select Applicant Type:
| Type of Applicant 3: Select Applicant Type:

- *Other (Specify)

.-} ¥10'Name of Federat Agency: _ ‘
\ ) D’Gﬁce of azmmuni-}v OYWA ?on‘é,hg Sérvices

11. Catalog of Federal Domestic Assistance Number:
o .712

CFDA Title; . .
. PIL%{(, Sdé'e{\j Parbneithip awA q;mmumh_o Peli Mho Grants

| "12 Funding Opportunity Number:
 COPS - CHRP- 2204
|

| *Title:
 (H®P

13. Competition ldentification Number:

Title:
corPe www} Reco very Program

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

T e
et )

Y

'@:ﬁptive Title of Applicant's Prajact;

b i e g r—
- A S —

————
—~——
.

federal vadc%g foF Schoo| Resource Officer




83/18/2089 18:21 CITY OF BRISBANE » 19163233818 NO, 754 a4

N,

layy off RO o/ /2009

Application for Federal Aasistance SF-424 Visatal (7

16. Cangressional Districts Qf:
“a Applicant: /A o |2 *b. Program/Projact: £~ A-N2

17. Propasad Project:
*a. Start Date: dulv) |, 2004 b Ena Date: dume 2o, 2013

18. Estimated Funding (§):

| "a. Federal &0 1, %

*b. Applicant {7 0,389 cdla

*c. Stats 2

"d. Local %553 kbl

*e. Other Syecteannghovse@opt. ca,
*f. Program Income > 9q1e-323-3018 (m)
‘g- TOTAL g, 222

'503' Reppanse Ce«h(er:j

v

o
*19"Is-Application Subject to Review By State Under Executive Order 12372 Pracess? 9 |-8oo- 42(-6170 J

A4 a. This application was made available 6 ihe Slale under the Executive Order 12372 Pracess for review on 31/9/0'3

[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review. C.? ranty Coo 'i’\’}fﬁ’;
e Cleddn =
[ ¢ Program Is not covered by E. O. 12372 olbLe & mmzﬂ § pere

1] Yes I!(No Suec, CA GER|3 -3¢

"';"2u;Aa:ma Applicant Delinquent On Any Faderal Deht? (If “Yes", pravide explanation) T @< 3e¢¢ &m 333 |
4

21. By signing this application, ( cantify (1) to lhe statements contained in the list of certifications™ and (2) thal the sfatemenis
herein are rue, complete and accurale 1o the best of my knowledge, | also provide the required assurances" and agree to comply
with any resulting tarms [f | accept an award. | am aware that any false, fictitiaus, ar fraudulent statements or claims may subjact
me to criminal, civll, or administrative penalties. (U. 8. Cade, Title 218, Sectlon 1001)

By clicking this box and typing my name belaw, | alaa certlfy that | have been (egally and officially authorized by the appropriate
goveming body lo submil this application and act an behalf of the grant applicant entity. | certify that | have read, understand, and
agree, if awardad, to abide by all of the applicable gran! compllance terms and conditions as oullined In the COPS Application
Guide, the COPE Grant Owner's Manual, assurances, certifications and all ather apalicable program regulations, laws, orders, or
circUlars. In addition, | certify that the informatian provided on this form and any attached forms is (rue and accurate to the best of
my knawledge. | understand that false stalemenis or clalms mads in cannactlon with COPS programs may result In fines,
imprisanment, debarment fram participating in faderal grants, cooperative agreements, or contracts, and/or any ather remedy
gahe by law to the federal governmant.

* | AGREE €
** The certifications and assurances as well as grant lerms and condltiang can be found at (he end of the application.

Authorizad Represantative:

Prefix; My. *First Nama: __Stwavrk
Middle Name:

“LastName:  _Sowilunger

Suffix:

“Title: fediminSYaNE Geonices Olector

*Telaphone Number: (q.(g) V8 - 2(5 | Fax Number: {l{.[s) 4,7 - Ly




83/18-2689 18:21 CITY OF BRISBANE » 19163233018 NO. 7?54 ras

“Emalk  SUhiliveer @ chibriskavt.ca. vs

*Signature (Typed Name) of Autharized Representative: Shuam-Sehillin Ter *Dale Signed: 3 / ! 'é/ 270
N

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

*Applicant Fadera) Debt Dalinquency Explanation
The following should coniain an explanation if the Applicant organization is delinquent of any Federal Oebt,

N/A




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

- :
* Application for Federal Assistance SF-424 Version 02 |

[C] Preapplication

[ New . y
77 Application N ] Continuation “Other (Specify) (’J\M/ 5(

*1. Type of Submission: @& "2. Type of Applicatlon < |t Revision, select appropriate lelter(s).

(] Changed/Corrected Application [] Revision m}
._Date Rec%ew 4. Applicant [dentifier: C;A‘ 0530 8
5a. Federal Entlty |dentifier; *8b. Federal Awarg.ldentifier:
Euped Ot mved Dut
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION: p

*a. Legal Name: OIH‘\‘ 0+ mcﬁ—

I
*b. Employer/Taxpayer Idenlification Number (EIN/TIN): *c. Organizatlonal DUNS:

5-1,0007719 094115349

d. Address: »
*Street 1; % E . Hpr\aa/ e e
Street 2: e RFCERED

-
“ciy —emeT MAR 1 8 2009
Couny Cuipsidy

—_— Gr ) STATE CLEARING HOUSE

Province:

“Country; uSA
*Zip / Postal Code qz5 L\—?)

e. Organlzatlonal Unit:

Deparl Name Division Name: : ) I
oe . | Adi i shashty )
f. Name and contact Information of person to be contacted on matters Involving this application:

Prefix: l\_/&g . *First Name:
Middle Name:

*Last Name: M

Suffix:

Title: ‘-é( SO‘N'L_ M@{\

Organizational Affiliation:

"Telephone Number: q& 7[06 24 Oé Fax Number: q5| - /Hﬂi 9_4/7
*Email: "vQUY\-@( (/ 0,1 H‘I DH’LUY\@‘}W Q’Mi)

\




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

. Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type: 0\
Type of Applicant 3: Select Applicant Type: b\m\-* M
*Other (Specify)

*10 Nam.e of Federal Agency: (OFF[C@ DF GUMMU'\J,\A/ @hmd Péhmnq SVC,‘S

11. Catalog of Federal Domestic Assistance Number; | (j fh O
‘

T Publie Safaﬁ PWV%W ‘
*12 Funding Opportunity Number: CDpS . QHKP_ z WM -

CgmnmeA/ fo oin

& vai e

™ (HRP

13. Competition Identification Number: Qm\f/@bf ({),Uu'
" cofs Hiring Beeaery Hoganm

14. Aroas Affacted by Project (Cities, Countles, States, etc.):

ey of Hemet

*15. Descriptive Tltle of Applicant’s Project:

swom 0 Lo "etowlny ?@’}W’




Mar. 18. 2009 3:44PM No. 0732 P ¢

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: +h
*a. Applicant: 4’ h *b. Program/Project: 4’4"

17. Proposed Project:

“a. Start Dale: _7 - I’ aq *b. End Date: (&f 30 - 20‘1"’2._

18. Estimated Funding ($):

*a. Federal l ' X
*b. Applicant N /ﬁ(
*c. State M A
*d. Local N /'0‘

*s, Other

*f. Program Income N/ﬂ' .
*g. TOTAL [ Q}l !U«%} %“

¥19. Is Applicaﬂon Sub)ect to Review By State Under Executive Order 12372 Process? :l

,Z( a. This applicalion was made available to (he State under the Execulive Order 12372 Pracess for review an 5' 16

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

I =20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanatlon.)

[] Yes )Z(No

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

By clicking thls box and lyping my name below, | also cerlify that | have been legally and offlcially authorized by the appropiiate
governing body to submlt this application and act on behalf of the grant applicant entity. | certify that | have read, understand, and
agree, if awarded, to abide by all of the applicable grant compliance terms and conditlons as outlined in the COPS Appllcalion
Guide, the COPS Grant Owner's Manual, assurances, certificalions and all other applicable program regulations, laws, orders, or
circulars. [n addition, | cerfify that the information provided on this form and any altached 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, cooperalive agreements, or conlracts, and/or any other remedy
avallable by law to lhe federal government.

Q’*' | AGREE

** The certifications and aasurances as well as grant terms and condllions can be found at the end of the application.

Authorized Representative;
~ N

: {
Prefix: (] ‘i(’, ‘ *Flrst Name: l O /Wrd

~ ]

Middle Name: L /
“Last Name: VH Q

Suffix:

*Title: Qh\{&i( Oi/ {I/‘ OV{&QJI

BAS

*Telephone Number: qs; . f] US QJ—'LO V'] Fax Number: q5( - ’7 US Q}HL-




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

* Email: (Ci mnm ({,O/‘ Jc\ll I}PMM (}rﬂl

*Signature (Typed Name) of Authorized Representative: *Date Signed:

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

“Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

i




2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

March 13, 2009

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application Preapplication

[ Construction Construction

[] Non-Construction O Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal ldentifier

§. APPLICANT INFORMATION

Legal Name:

COUNTY OF KERN

Organizational Unit:

Department: DEPARTMENT OF AIRPORTS

Organizational DUNS: 949169015

Division:
¥

Address:

%T“Nmf‘ m iﬁfﬁ

i
ame and telephone number of person to be contacted on

FE

| street: 3701 WINGS WAY, SUITE 300

R

tters involving this application (give area code)

MAR 1 § 2009 Hrefix MR First Name: JACK
city: BAKERSFIELD f“liddle Name:
County: KERN :IAIbULI:AHlNG‘HUUb itName: GOTCHER
- State: CA Zip Code: 93308-7026 Suffix:
Country : USA Email. airports@lightspeed.net

' 6. EMPLOYER IDENTIFICATION NUMBER E/N):

(s[5|-[6]o]o[o[9]2[5] |

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

(661) 391-1800 (661) 391-1801

8. TYPE OF APPLICATION:

‘ New

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

E] Revision

] continuation

| Other {specify}

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

Other (specify)

9. NAME OF FEDERAL AGENCY
FEDERAL AVIATION ADMINISTRATION

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

‘| 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

m--1 0|6

TITLE: AIRPORT IMPROVEMENT
PROGRAM

Taxiway A Improvements

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):
Bakersfield, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date - Ending Date a. Applicant b. Project
July 15, 2009 January 1, 2010 22 22
1 15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ $4.000,000 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ —0u PROCESS FOR REVIEW ON
c. State $ R pate: 03/16/09
d. Local K o0 U b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
| e. Other $ e [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
| f. Program income $ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[g. TOTAL $ $4,000,000 - OYes If“Yes" attach an explanation X No

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

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Matthew

Middle Name D.

Last Name Maass

Suffix

b. Tile Deputy Direct? of Airports

¢. Telephone number (give area code)
(661) 391-1800

L,

e. Date Signed March 13, 2009

orized for Local Reproductid

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




OMB Number. 4040-0004
Expiration Date: 0}/31/2009

Applicaticn for Fodoral Asslstanco SF-424

Vaerslon 02

1. Type of Submisslon,

(] Preappiication

& Application

[0 Changad/Corracted Application

*2, "Fype of Appilcation
X New

O Continuation

[ Revision

* If Revislon, select appropriate letter(s)

*Other (Spoclly)

3. Date Recelved:

4. Appllcant Identifier:
CAD4402

5a. Faderal Entity Identifler;

*5b, Federal Award (dentifier:

State Use Only:

6. Date Recuived by State:

7. State Application Identifler:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Santa Cruz

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

*¢c. Organizational DUNS;

846000427 139116231
d. Addross:
*Street 1: 155 Center Streat
Street 2.
*City: Sapla Cruz_
County: Santg Gruz,
*Stale’ cA
Provinco:
Country: LSA
*Zlp / Postal Code 95080

0. Organizational Unit:

Department Name:
Pollce Dopariment

Divlslon Name;

t. Namo and contact information of porson to bo contacted on matters involving this nppllcatlon:

Profix:

Middle Name:  _ ___ _ _ |
*Last Name; Frignd
Suffix: ——————

*Flrst Name: Zach

Thle: Principal Analyst

Orpanizalional Afflllalion:
Santa Cruz Pollce Depaniment

*Telephone Number; (831) 420-58

10

Fax Numbar: (B31) 420-5611

*‘Emall:  zfrlend@cl.sante-cruz ca.us

ts2'd 81PLEEESTeT6 0L

1185024 1£8 NIWJOY QdoS:Wwod4q $1:87 6@02-6T -0l



OMD Number: 4040-0004
Expiration DDate. 01/31/2009

Appllication for Fodera! Asslstanco SF-424

Veralon 02

*9. Typo of Applicant 4: Soloct Applicant Typo!
C. Clty or Township Government
Type of Applicant 2. Seloct Applicant Typo:

Type of Applicanl 3; Select Applicant Type

*Qther (Specify)

*10 Name of Fedoral Agoncy:
Dopartment of Justico - Qffica of Community Orlented Pollcing Sorvicas

11. Catnlog of Fodoral Domostic Aasistanco Number:
18,710

CFDA Title:
COPS Hiring Racovery Pregram

*12 Funding Opportunity Number:
OPS-GHRP20Q0-

*Title:
COPS$ Hirlng Recovery Program

13. Competition ldontification Numbor:

Title,

14, Arcas Affectod by Projoct (Cltles, Countios, States, etc.):
Cltlgn - Clty of Santa Cruz

*45, Doscriptiva Titic of Applicant’s Projoct:

Additlon of five newly-hlred full-time sworn offlco positions

brE"d 810EEeE916T6:01 1185021 1E8

NIWAY ddOS:Wo4d $1:87 6B02-6T -0l



OMDB Number: 4040-0004
Expiration Date. 01/31/2009

Appllcation for Foderal Asslstance SE-424

Verslon 02

9. Typo of Applicant 1: Soloct Applicant Typo!
C. Clty or Township Government
Type of Applicant 2. Seloct Applicant Typo:

Type of Applicanl 3; Selact Applicant Type

*Other (Spoclfy)

*10 Name of Fodoral Agoncy:
Dopartmont of Justico - Offica of Community Orlented Policing Servicas

11. Catalog of Fodoral Domestlic Aasistanco Number:

18.710

CFDA Tllle:
COPS Hiring Regovery Progiram

*12 Funding Opportunity Number:
COPS-CHRP-2008-1

*Title,
COPS Hiring Recovery Program

13. Compatition dontification Numbor:

Thle:,

14. Arcas Affoctad by Project (Cltles, Countlos, States, otc.):

Citlgs - Clty of Santa Cruz

*45, Doscriptive Titlo of Applicant's Projoct:

Additlon of five newly-hlred full-time sworn offlco positions

t-E°d 81OEECETTETR 0L 118582H1E8

NIWAY QdOoS:Wod4 6T:0T 6002-6T -9l



GMD Number 4040-0004
lixpiration Dntc: 01/31/2009

Application for Fodoral Aaslstanco SF-424 Varsion 02

18, Congrosasiona! Districts Of:
*a. Applicant, 17 *b. Program/Projoct: 17

17. Proposod Projact
*a Starl Date: 04/01/2009 *b. End Date: 04/01/2012

18. Estimatod Funding ($):

*a. Federal 1971350
*b. Applicant

"¢ Stale

'd. Local

*e. Other
*f. Program Income
‘g TOTAL 1871350

*18. le Application Subjoct to Roview By State Undor Exocutivo Ordor 12372 Procogs?

B a. This application was made available to the State under the Executive Order 12372 Process for review on 03/19/2009
3 b. Program s subjoct to E.0. 12372 bul has nol baen seleclad by tho Stale for review.

) ¢ Program is not covered by E. 0. 12372

*20. le tho Applicant Dollngquent On Any Fedoral Dobt? (If "Yes", provide explanation,)
] Yos K No

21 "By signing thls applicslion, | certify (1) to the stalements contalned In the list of certifications™ and (2) that the slalements
herein are true, complete and accurale to the bost of my knowledge. | also provide the requlred assurances*® and agree lo comply
with any resulting lerms If | accepl an award | am aware that any false, ficlilious, or fraudulent statements or claims may subject
mo to ctiminal, clvll, or administrative ponalties. (U. 8 Code, Tille 218, Section 1001)

BJ ** ) AGREE

**The llst of cerlificalions and assurances, or an Internet sile whero you may oblain this lisl, I8 contained in he announcement or
agency spocific [nstructions

Authorizod Roprosontative:

Profix *Firel Name’ Zagh
Middle Name' —_

*Last Name; Frignd

Suffix

*Title: Principal Analyst

*Tolephone Numboer (831) 420-5610 Fax Number: (831) 420-5611

* Email zfriend@c¢l.santa-cruz.ca.ue e

= .
*Signature of Authorized R@presantatlv@:ﬁ YZ/ *Date Signed: 03/19/2009

I - Standurd Form 424 (Revived 10/2005)
Preseribed by OMIB Circutar A«102

Authorized for Locul Reproduction

bb'd SIPLESE9TETE 0| 118502+158 NIWQY QdOS:Wodd 6T AT EORT—cT -\l |


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

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
M Eonstruction )5( Constiicion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
. Non-Construction "I Non-Construction
5. APPLICANT INFORMATION
Legal Name: o ‘ £, i Organizational Unit:
Grorestoun Oivids Pubhz U"u/r}-y D,'S}mc,'\j Department;
Division:

Organizational DUNS:  ~\n ¢/ G & S < S

Address: ———

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

Y anzs main Stredk | RE CEIVED

P
Prefix: First Name:
Cit Fo_Bai 0o ! Middle T::x; - ‘ tho )/
‘Beoneptow n | MAR 23 2009 | DGPERW.
::::%l S Zip Code | CEARING HOUSE Last.f\.lame WOANT
= A @@ éé Y [ suffix:
Country: Email: oo LOKH'E» @ &)C3~" Po\a N
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

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

[] []

7 ¥]-6/ole 597 S3o— IIF-Y/ISE | S ~-3IB-TYY
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
it 7 - e Y
XNew ™ continuation | Revision G_ SPQC{ | O ’ F : ;

Other (specify)

Other (specify)

9. NAME OF FE,DERAL AGEEC&}Q%{O?MQ/\;&

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):, waken MM&\& \-\h&'\i Z@ zeo

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Podsor i Loks Tharls WTR
Vparodes

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

| Dorake To

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

9/2/o9

Ending Date:

/=) 1/

a. Applicant b. Project
No &/

No ¥

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ o a. Yes, THIS PREAPPLICATION/APPLICATION WAS MADE
7 00, 00O AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S J ‘ L PROCESS FOR REVIEW ON
2 OOOI, o0 . .
c. State $ : DATE:
d. Local $ il b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ i =i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
n
“ FOR REVIEW
f. Program Income $ i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ = = S .
5’/ Coo, 000 [l'Yes If "Yes” attach an explanation. X No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name
2 AP Hemny

Middle Name
No® Mman

Last Name t\
Wite

Suffix

b. Title E <n C\X m

c. Telephone Number (give area code)
(530 51

I[[I —

d. Signature of Authorized Representative U LLK\
?LQL‘T “ &

e. Date Signed 3//4 /D 7

Previous Edition Usable
Authorized for Local Reproduction

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



M/ */20/2009/FR1 16:39 VIEJAS FIRE DEPT, FAY No. 6196592397

P. 003

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

Application for Federal Assistance SF-424 Version 02
“1. Type of Submission: * 2, Type of Application: = If Revision, select appropriata lenar(s): ;
[ ] Preapplication New : I
Appliication [] Continustion * Other (Speclfy)
: | ] ——
(7] ChangediCorrected Application | [] Revision . i I — \
—— Y ™ -
*3. Date Recelved; 4. Applicant Identifier | H -( }‘r‘l VLt
lcampleled by Granta.gov upon submissicn, l J ﬂ BB a
¢ e o 2008
R
Ba. Federal Entity Identifiar: * 8b, Federal Award [dentifier: ! SE
. =7 HOU
I | | % et G\ FN‘“N(’T{ HO
: #T(" . B

Stata Usza Only:

- e
T

7. State Applicatian Identifiar: L

8. Date Recalved by State; :I

6. APPLICANT INFORMATION:

" 8. Legal Name: Iy.iejas Band of Kumeyaay Indiens

* b. Employar/Taxpayar Identification Number (EIN/TIN):
[33-0409825

* ¢. Organizalional DUNS:
[11-282-9542

d. Addrezs:

“ Street 1: |1 Viejas Grade Road

. Straet2:

* City: Iblpine

County:

* State: Ca: California

|

Province;

|

~ Country: USA: UNITED STATES

|

*Zip/ Postal Code: [91901

e. Organizational Unit:

Department Name: Division Name:

Viejas Fire Department

Il

—f-Name-and-cantact-information-of-perzson-to-he-contacted-on-matters-involving-this-application:

*Telephone Number: [§19—659—2376

Prafix: Mz . * First Name: ponald
Middle Name: |
* Last Name; Igutz
e | |
Thie: [Fixe Chief '
Organizational Afflliation:
Fax Number: (6198-659-2397 —l

* Email: 'dbutz@viaj as5-N5n.gov




MAR/20/2009/FR1 16:39 VIEJAS FIRE DEPT, FAX No. 5196592397 P. 004

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

Application for Federal Assistance SF-424 .. Version 02

9. Type of Appl!cani'l: Selact Applicant T‘ype: ' T . .o e

I: Indian/Native American Tribal Government (fedaerally Recognized) . |
Type of Applicant 2. Select Applicant Type: .. . : ‘ ) : ‘

Type of Applicant 3: Salect Applicant Type:

* 6Iner (specify).

*10. Name of Federal Agancy:

,Dép’artment of Homeland Secuxity - FEMA

prs:

11. Catalog of Federal Domastic Asslstance Number:

- |[e7.087

CFDA Title:

Homeland Security Grant Program

* 12. Funding Opportunity Number:
DRS~09-GPD-067-1973 . |

“ Title: .
Fiscel Yeaxr 2006 State Homeland Security Program Tribel (SESE Tribal)

13, Compatition ldentlflcation Number:

Tltle:

14, Areas Affected by Prajact (Cltlas, Countles, States, etc.):

Tribal lands of the Viedas Band of Kumeyaay Indians; Los Coyotes Band of Cahuilla, Iipay Nation of
Santa Ygahel, Mesa Grande Band, La Jolla Band of Luiseno, Pauma Band of Cupenc, Rimcon Band of
Luiseno, and the Han Pasqual Band of Kupmeyaay in Sa .

*16. Descriptive Title of Applicent's Prajact:

Tribal Interoperability & bxeparedness Project

-Attach supporting documants as specmed In agency instructions.




MAR/?U/?EUEVFRI 16:39 VIEJAS FIRE DEPT. FAX No. 6196592397 P. 005

R

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

: Application for Federal Asslstance SF-424 2 W S B e e b o 5 ,Version_02-

16. Congressional Districta Of:

* a. Applicant wo E ‘ " b. Program/Project

Attach an additional llst of Program/Project Congrasalonal Districts if naadad,

Liast of Project Congre.;s:wnu‘

17. Proposed Praojeck:

“a SmrtDate: [07/01/2009

18. Estimated Funding ($):

* a. Federal

| 1,535, 648.00|
* b. Applicant I 0. M
R e R AT B RO 6 T 5% ol | o 10 ‘
* d, Lacal | 0.00
* e Other | 112,000.00
*{. Program [ncome , ’ 0.00

« 9. TOTAL | 1,647, 648.00]

* 19. Is Application Subject to Raview By State Under Executlve Order 12372 Process?

a. This application was made avallable 10 the State under the Executive Order 12372 Procass for raviaw on
L__] b. Program is subject to E.O. 12372 but has not heen selectad by tha State for review. '

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

«20. Is the Applicant Delinquent On Any Fedaral Dabt? (If "Yas", provide explanation.)

E]Yes [X] No

21. "By signing this application, | certify (1) to the statements contained in the liat of certifications™ and (2) that the statements
herein are true, complete and accurata to the best of my knowledge. | also pravide the requirad assurances™ and agres to
comply with any resulting tarms if | accept an award. | am aware that any false, fictitious, or fraudulant sta(emenhs or claime may
subject me to criminal, civil, or administrative penaltlas. (U.8. Code, Title 218, Section 1001)

* | AGREE

* The list of carifications and assurancas, or an Intemet slte where you may ubtam this list, is conlained in the .announcement or agency
spacifie ingtructions.

Authorlzed Rapresent;alive:

Braflx: | * First Name: !F\nhbv |

Middls Name: | C |

= Leat Name: Haarratc‘ . ) . . 2 : . ]
Suffix: [ l

*Tile: [Chairmnn |

* Telephone Number, (g19-~445-3810 | Fax Number: |519_445~5337 | 1

" Email: |bbarrstt@vicjas—nsn.go«r o |

* Signaturs of Author(zed Representative; |Oomp(aleu by Granis,gov upon submission. | * Date Signed: ICnmpl'ataa by Grenta.gov upon submiaslon. |

Authorized for Local Reproduction Standard Farm 424 (Revisad 10/2005)
Praseribad by OMB Clreular A«102
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45 The SF 424 is part of the CPMP Annual Action Plan. SF 424 form fields

Grantee information is linked from the

1CPMP.xlIs document of the CPMP tool.
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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.

Applicant 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

X] Construction [] Construction

[] Non Construction ] Non Construction

IApplicant Information

COUNTY OF KERN

CA69029 KERN COUNTY

2700 "M" Street, Suite 250

063-811-350

0 Organizational Unit

Bakersfield California Board of Supervisors

93301 Country U.S.A. Division

Employer Identification Number (EIN): County: Kern County

95-6000925 Program Year Start Date (MM/DD) 07/01/2009

Applicant Type:

Specify Other Type if necessary:

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
housing, a suitable living environment, and expanding
economic opportunities principally for persons of low and
moderate income, and other purposes pursuant to Title 1 of
the Act.

Unincorporated communities in Kern County and
the 6 cooperative agreement cities of Arvin,
California City, McFarland, Ridgecrest, Shafter, and
Tehachapi.

$CDBG Grant Amount - $4,999,821
Leveraged - $0

$Additional HUD Grant(s)

Describe — N/A

$Additional Federal Funds Leveraged - $0

$Additional State 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 }

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

MAR 2 0 2009

SF 424 Page 1

STATE CLEARINGOUBIE




Home Investment Partnerships Program 14.239 HOME
Applicant 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 $Additional HUD Grant(s) Describe- N/A
* (includes $11,811 of ADDI funds) Leveraged - $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)-$0

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

Housing Opportunities for People with AIDS 14.241 HOPWA: The County of Kern does not
receive/administer HOPWA funds.

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

The 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 becoming homeless.
$ESG Grant Amount - $223,240 [$Additional HUD Grant(s) Leveraged - $0  |Describe- N/A

$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0
$Locally Leveraged Funds - $212,078 $Grantee Funds Leveraged - $0
$Anticipated Program Income - $0 Other (Describe)- $0

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

Congressional Districts of: Is application subject to review by state Executive Order
20" & 22nd 12372 Process?
Congressional 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
[ 1No Program is not covered by EO 12372
[]Yes X No [CIN/A | Program has not been selected by the state
for review
|
Person to be contacted regarding this application
Barry K Jung
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



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  *|f Revision, select appropriate letter(s)
Preapplication New
O Application [ Continuation “Other (Specify)

(| ChangedlCorrecléd Application | ] Revision

3. Date Received: 4, Applicant {dentifier:

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

State Use Only:

€. Date Recsived by State: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State of Califomia, California Energy Commission

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

68-0364962 . 002540768
d. Address:
*Street 1; 1516 Ninth Streaf, MS-42
Streat 2:
'Ci&: Sacramento
County: Sacramento
*State: CA
Province:;
*Country: . Unitad States
*Zlp / Postal Code 86814
e, Organfzational Unit:
Department Name: Division Name:;
Executive Office

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

Prefix: Mr. *First Name: John

Middie Name: .

*L.ast Name: Butler
Suffix; Il

Title: Energy Commission Supervigor {|

Organizational Affillation:

"Telephone Number: (916) 654-4536 Fax Number: (916) 654-4304

“Emall: jbutler@energy.state.ca.us



mailto:jbutler@energy.state.ca.u5

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:
A.State Govermment
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:
State Energy Program

*12 Funding Oppartunity Number:
DE-FOA-0000052

*Title:
State Energy Program Farmula Grants, American Recovery and Reinvestment Act (ARRA)

13. Competition Identification Number;

Title:

14. Areas Affected by Project (Cltles, Countieg, States, etc.);
Statewide

*18. Descriptive Title of Applicant's Project:

California's Stata Energy Program




OMRB Number: 4040-0004
Exptration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Diatricts Of:
. Applicant: CA-005 *b. Program/Project: CA-all

-,

)

17. Proposed Project:
*a. Start Date: April 1, 2009 *b. End Date: March 31, 2012

18. Estimated Funding (3):

*a. Federal 226,093,000
*h. Applicant 0
°c. te
c. Sta 0
*d. Local

Q
*e. Other
*f. Program Income 0
*g. TOTAL 228,093,000

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

X a. This application was made available to the State under the Executive Order 12372 Pracess for review on March 23, 2009
O] b. Program is subject to E.O. 12372 but has not heen selected by the State for review.

[l e. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Dabt? (If “Yes”, provide explanation.)
(] Yes No

21. "By signing this application, | certify (1) to the statements contained in the liat of certifications** and (2) that the statements
herein are true, complste and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to crimlnal, civil, or administrative penalties. (U, 8. Code, Title 218, Section 1001)

K **| AGREE

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

Authorized Representative;

Prefix: Ms, *First Name: Melissa
Middle Name:

*Last Name: Jones

Suffix:

*Title: Executive Director

*Telephone Number: (916) 654-4996 Fax Number:

* Email: mjones@energy.state. cam

*Signature of Authorized Reprasant M&{ ﬁ \/’ *Date Signed: \8 /a'l = /aj
7

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



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication X New
] Application [ Continuation “Other (Specify)
[] Changed/Corrected Application [1 Revision
[ Y ol ) F | \vl F D

3. Date Received: 4. Applicant Identifier: | p 1 W 0

MAR 2 4 2009
5a. Federal Entity Identifier: *5b. Federal Award |dentifigr: .

STATE CLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Phoenix MC, Inc.

*b. Employer/Taxpayer Identification Number (EIN/TIN): *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: 01/31/2009

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. Appliéant: 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?

a. This application was made available to the State under the Executive Order 12372 Process for review on 3/23/2009
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes X No

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

X ** | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Kent
Middie Name:

*Last Name: Redwine

Suffix:

*Title: VP Corporate Development

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

* Email: kentr@phoenixmotorcars.com

*Signature of Authorized Representative: *Date Signed: 3/23/2009
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

[ Preapplication New {

* If Revision, select appropriate letter(s):

Application Q Continuation

* Other (Specify)

]

[J Changed/Corrected Application |:| Revision 1

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants gov upon submission.

5a. Federal Entity Identifier:

* 5b. Federal Award |dentifier:

\""’" T l/m

H AW = A

L |

|

|\ 2 412009

State Use Only:

\ o= 2 DING HOUSE\

6. Date Received by State:

7. State Application Identifier: I

8. APPLICANT INFORMATION:

* a. Legal Name: |ndia Basin Neighborhood Association

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

* ¢. Organizational DUNS:

| |

d. Address:

* Street1: ‘PO Box 880953

Street2: ‘

* City: 'San Francisco

County:

* State: CA

Province:

* Country:

* Zip / Postal Code: 94188

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix:

e

Middie Name: ’

]

* First Name:

ﬂex

Suffix: }

Title: \Member, Board of Directors

Organizational Affiliation:

\

* Telephone Number:

415-794-2539

Fax Number:

" Email: |lantsberg@gmail com




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:
!Nonprofit w/o 501¢c3
Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

—

*10. Name of Federal Agency:

‘Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

\66.806 - 1
CFDA Title:

Superfund Technical Assistance Grants for Citizen Groups at Priority Sites

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

Bayview-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.

lidd Attachrynverntg ‘ [‘,De!etéAttag’hments f View A’tta'c;hymzeqts’ ’




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-8 } * b. Program/Project ‘CA.g

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

“ Add Attachment “ e el “ ot i ‘

17. Proposed Project:

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

18. Estimated Funding ($):

$50,000.00|
$12,500.00

|

* a. Federal ‘
|
|
*d. Local J J
|
|
|

* b. Applicant

* ¢. State

* e. Other

|
|

$62,500.00]

*f. Program Income

*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 1 |

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes No

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

** | AGREE

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

Authorized Representative:

Prefix: M. | * First Name: | Alex |

Middle Name: \

* Last Name: ‘ Lantsberg '

Suffix: \ \

L

*Title:  Member, Board of Directors

* Telephone Number: ‘415_794-2539 ‘ Fax Number: ’ ’

* Email: \Iantsberg@gmail.com ‘

T W s B

* Signature of Authorized Representative: . > Date. Signed:
P 2008854 24
i ! Standard Form 424 (Revised 10/2005)

) 08.04 1 2 '07'00' Prescribed by OMB Circular A-102

Authorized for Local Reproduction




OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR March 20, 2009
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: <=/ -«
Application - . Preapplication
[ Construction [ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Port of Oakland I Port of Oakland Acting by and through its Board of Port
. — Commissioners
Address (give city, county, state, and zip cpde) ¥ % Eee & 2 |\ L) mfme alrl\d t;.lep(hqne numbe:j o; the person to be contracted on matters involving
s application (give area code,
530 Water Street MAR 24 200 .
Oakland, CA 94607 9 Christina Lee

B (510) 627-1510
STATE CLEARING HOUgE

EMPLOYER IDENTIFICATION NUMBERL(E‘}N)'.”»&—_..__ 7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District
E E = m E E E] B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
- D. Township K. Indian Tribe

8. INFEOFARFLICATICN: : E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
New D Continuation D Revision G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in box(es):

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 > 0 1 0 5
TITLE: Airport Improvement : East Apron Reconstruction, Phase 3 (EAP3) Improvements

Program (AIP) 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
15. ESTIMATED FUNDING 16. 1S 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
b ’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ .00
c. State $ DATE: March 20, 2009
d. Local $ b. NO [C] 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. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 5,000,000 00 D Yes If yes, attach an explanation X No

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 b. Title . c. Telephone number

Steve Grossman Director of Aviation (510) 627-1133

d. Signafure of Authorized R e. Date Signed
== : ol Aq oL diGy )| March 20, 2009

Predious Editions Not Usable Standard Form 424 (REV 4-88)

Autaorized for Local Reproduction Fraseribed by OMB Clrouiar A-102



OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR March 20, 2009
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication
B Construction [ Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Organizational Unit:

Port of Oakland Acting by and through its Board of Port

Commissioners

[ guem gy o py g e g
Address (give city, county, state, and zip code) H r [ F [l | \ t‘! ) Name and telephone number of the person to be contracted on matters involving
Bl B this application (give area code)
530 Water Street
MAR 2 4 2009 Christina Lee

Oakland, CA 94607

QTATF CLEARING HOUSE

(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EJN

1 [4- ElIIZIDIIEI

8. TYPE OF APPLICATION:

m New |:| Continuation |____| Revision

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

A. State H. Interdependent School District

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Speclfy)

If Revision, enter appropriate letter(s) in box(es):

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 > 0 1 5 -
TITLE: Airport Improvement * East Apron Reconstruction, Phase 3 (EAP3) Improvements
Program (AIP) and Overlay of Taxilane Sierra and West Apron Ramp,
12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.): . i
(o A ) 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
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 7.000.000 -0 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
pata STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 1,685,941 .00
c. State $ DATE: March 20, 2009
d. Local $ b. NO [C] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [C] oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 8,685,941 00 [C] Yes Ifyes, attach an explanation =)

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 b. Title c. Telephone number
Steve Gyossman Director of Aviation (510) 627-1133

d. Signatgre of Wized Representative

e. Date Signed
M4\ %Wﬂm March 20, 2009

Preylous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




03/24/2009 16:31 FAX

sis co/civil/vets

,Z/"Q“//“q

[d0002/0004

Application for Federal Assistance SF-424

Version 02

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

1. Type of Submission: 2. Type of Application:

E New

[[] Centinuation
D Revision

[[] Preapplication
|z| Application
[[] changed/Corrected Application

If Revision, select appropriate letter(s)

Other (Specifty)

3. Date Received :

3/19/2009

4. Applicant Identifier:
CA04700

5a. Federal Entity Identifier:

5a. Federal Award Identifier:

State Use Only: STATL v
6. Date Received by State: 7. State Application Identifier: l\,,;j‘i’fEARING HOUSE /
8. APPLICANT INFORMATION: -
a. Legal Name: Siskiyou County Sheriff's Department
b. Employer/Taxpayer |dentification Number (EIN/TIN): ¢. Organizational DUNS:
946000537 797523917
d. Address:
Street 1: 311 Lane Street
Street 2:
City: Yreka
County:;
State: CA
Province:
Country:
Zip / Postal Code: 96097
€. Organlzational Unit:
Department Name: Division Name:
Sheriff |
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: 4
First Name: John
Middle Name: E
LastName: VILLANI
Suffx:
Title: Captain - Division Commander
Organizational Affiliation:
Telephone Number: 5308428152 Fax Number: 530842b1 25

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




037/24/2009 16:31 FAX sis co/civil/vets d10003/0004

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 Numbaer:

Title: COPS Hiring Recovery Program

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

Siskiyou County

15. Descriptive Title of Applicant’s Project:
Hiring




0372472009 16:31 FAX sis co/civil/vets €10004/0004

Application for Federal Assistance SF-424. Version 02

16. Congresslonal Districts Of:
a. Applicant: 2nd b. Program/Project: CA-002

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

18. Estimated Funding ($):

a. Federal 3225600
b. Applicant
c. State

d. Local

e. Other
f. Program Income

g. TOTAL ‘ 0

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

'Zl a. This application was made available to the State under the Executive Order 12372 Process for review on 3/24/2009
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 Dellnquent On Any Federal Debt? (If “Yes”, provide explanation.)

[ Yes E No

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

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

: E(] | AGREE

** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???7.

JAuthorized Representative:

Prefix: First Name: Brian

Middle Name:

Last Name: McDermott

Suffix:

Title: County Administrator

Telephone Number: 5308428005 Fax Number: 5308428013
Email: . bmedermott@co.siskiyou.ca.us

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




B83,25,2009 11:10 TRI COUNTY EDC » 19163233918 NO. 8739

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

Application for Federal Assistance SF-424 Version 02

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

X Preapplication | BY New
[ Application O Continuation *Other (Specify)

[0 Changed/Comected Application | [ Revision

e —
3. Dale Received: 4. Applicant Identifier: H EC E , VE D

—MAR—2-5—20mg

STATE CLEARING L

5a. Federal Entity [denifier; *5b. Federal Award Identifier:

State Use Only: T

| 6. Date Received by State; 7. State Application ldentifier.

8. APPLICANT INFORMATION:

“a. Legal Name: Town of Paradise

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

94-2621899 14-014-6627
 d. Address:
| *Street 1: 5555 Skyway
Street 2:
~City: Paradise
County: Butte
“State: California
Province:
*Country: USA
*Zip / Pastal Code 959694931
e. Organizational Unit:
Department Name: ' Division Name;
Business and Housing Services Business and Houslng Services Division

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

Prefix: “First Name:  Sher
Middle Name:
*Last Name: Nix
| Suffix;
Title: Senior Program Manager

Crganizational Affiliaticn:
Tr-County Econamic Development Corporation

“Telephone Number: (530) 893-8732 Fax Number: (530) 893-0820

"Email:  sheri@tricountyedc.org

pez



M

03/25,2009 11:18 TRI COUNTY EDC » 19163233918

NO. @79

OMB Number; $040-(004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Govemment
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
UsDA

11. Catalog of Federa) Domestic Asgistance Number:

10-769

CFDA Tille:
Rural Business Enterprise Grant

*12 Funding Oppartunity Number:

“Title:

| 13. Compstition Identification Number:

Title:

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

Town of Paradise, Magalia, Butte County

“15. Descriptive Title of Applicant's Projecf;

Small business incubatian and mentoring program

ye3



. @3/25/2003 11:10 TRI COUNTY EDC » 19163233018 ND. @79

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 2 *h. Program/Project: 2

17. Proposed Project:

| "a. Start Date: 6/1/08 *b. End Date: 5/31/10

18. Esfimated Funding (§):

*a. Federal $80,000
*b. Applicant
‘ “c. State
°d. Local
*e. Other $80,000

*f. Program Income

| "g- TOTAL $180,000

“19. 1s Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available 1o the State under the Executive Order 12372 Process for raviewon _____
[ b. Program is subject to £.0. 12372 but has not been selected by the State for review.
[ c. Program is no! covered by E. Q. 12372

°20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[ Yes No

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

** | AGREE

" The list of certifications and assurances, or an internat site where you may obtain this list, is contained in the announcement or

| agency specific ingtructions

Authorized Representative:

Prefix: *First Name: Chuck
Middle Name:

| “Last Name: Raugh
Suffix: Jr.

"Title: Paradise Town Manager

*Telephone Number: (530) 872-6291 Fax ,Number: 530) 872-5059

" Email. crough@townofparadise.com AI j 7’ / l / A
[ UL

*Signalure of Autharized Representative:

ﬂi [ “Date Signed: 3/25/08

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

a4

|

/



From:City of Pittsburg

03/26/2009 12:08 #771 P.002/004

Application for Federal Assistance SF-424

Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009

1. Type of Submission:

2. Type of Application:

If Revision, select appropriate letter(s)

_:| Preapplication [Zi New
— . . Other (Specifty)

E Application [:] Continuation

Changed/Corrected Application Revision e
D D ‘ el A\ WA o] I
3. Date Received : 4. Applicant Identifier: | REC VDD
3/17/2008 CA00708 MAR 2 6 2009
5a. Federal Entity Identifier: 5a. Federal Award ldentifier: _

STATE GLEARING HOUSE
! — Wm——

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

a. Legal Name: Pittsburg Police Department

b. Employer/Taxpayer Identification Number (EIN/TIN):
946000395

¢. Organizational DUNS:
829761480

d. Address:

Street 1: 65 Civic Avenue
§treet 2:

'Eity: Pittsburg
County:

State: CA

Province:

Country:

Zip / Postal Code: 94565

e. Organizational Unit:

Department Name:

Pittsburg Police

Division Name:

Support Services

f. 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

Qrganizational Affiliation:

Pittsburg Police Department

Telephone Number:

82562524888

Fax Number:

0252524813

Email:

baddington@eci.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

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.):
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 Version 02

16. Congressional Districts Of:
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 852562
b. Applicant

c. State

d. Local

e. Other
f. Program Income

g. TOTAL 0

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 3/24/2009
|:| b. Program is subject to £.0. 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.)

] Yes Dﬂ No

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

By clicking this box and typing my name below, | also cerlify that | have been legally and officially authorized by the appropriate governing body to submit this
application and act on behalf of the grant applicant entity. | certify that | have read, understand, and agree, if awarded, to abide by all of the applicable grant
campliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and atl other
applicable program regulations, laws, orders, or circulars. In addition, | certify that the information provided on this form and any attached forms is true and
accurate to the best of my knowledge. | understand that faise 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/ar any other remedy available by law to the federal
government.

| AGREE

“* The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???7?.

Authorized Representative:

Prefix: First Name: Brian

Middie Name:

Last Name: Addington

Sufﬁg:

Title: Lieutenant

Telephone Number: 9252524888 Fax Number: 9252524813
Email: baddington@ci.pittsburg.ca.us

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




APPLICATION FOR

Version 7/03

Applicant Identifier

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

Hj Construction ij Construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
CITY OF CLOVERDALE

Organizational Unit:
Department: POLICE

Organizational DUNS: 004952867

Division:

Other (specify)

Address: BE N/EDN Name and telephone number of person to be contacted on matters
Street: 112 BROAD STREET LELLSm S ) I = involving this application (give area code)
Prefix: First Name:
7 MAR 2 6 2009 MRS. ANN
City: Middle N
Y CLOVERDALE , | ace ame
T —— STATE CLEARING HOUSE |  “#'Nem®  TyREK
State: CA Zip Code 95425 Suffix: o
Gouni Email: ,turek@ci.cloverdale.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@-@@@@BE@ (707) 894-2150 (707) 894-5203
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [T} continuation [} Revision I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) E D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

L0kl

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FLEET EQUIPMENT UPGRADE

\ 12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
CITY OF CLOVERDALE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

‘S(art Date: 04/13/09 Ending Date: 05/25/09

a. Applicant b. 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 S o a. Yes. KX THIS PREAPPLICATION/APPLICATION WAS MADE
- TES- &8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ o PROCESS FOR REVIEW ON

¢. State 3 o DATE:

d. Local $ w b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 R ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

* FOR REVIEW
f. Program Income e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[*(!) -
g. TOTAL $ : Ll yes If “Yes" attach an explanation. KX No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

d. Signature of Auth,

zed Represenajive jC/
AN :ﬁJ,A/M :

a. Authorized Representative i .
Prefix  MRrg. | First Name ANN Middle Name
Last Name TUREK Suffix
i . Teleph Numb i d
b-Tile  1CHNTCAL SERVICES MANAGER © TS NERLL S
e. Date Signed  03/23/09

Previous Edition Usable
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submlssion: “ 2. Type of Application: * Il Revision, select Bppropriate lalter(z):

(] Praapplication [X] New j

Application D Continuation * Other (Specify)

(] ChangediCarrected Application | [ ] Revision |

“ 3, Data Receivad: 4. Applicant ldentifier:

(Gnmpielad by Grants.gov upcn :ubmlsakon.j E

* 5b. Federal Award Identifier;

Sa. Fedaral Entlty identifier:

State Use Only: ,f M A R q = AV [;—

6. Date Recaivad by State: : 7. State Application Identifier: [ ] STare o |

8. APPLICANT INFORMATION: ‘ﬁEAH[NG HOYgk ]l

“a.Legai Name: |pagents of the Universitv of Califernia ~J
A — e ——]
b, Employer/Taxpayer [dentification Nurmber (EIN/TIN): ~ c. Organizational DUNS:

516036494 | {le4722008¢ !

d. Addresgs:

© Strast1: office of Researeh, Spornsored Programs :!
Strect2: 1850 Research Park Drive, Suite 300 __]

= Cily: Davis

Caunly: Yolo 1

- Stale! Cd: California

Province: L ]

* Country: I USA: UNITED STATES ]
- Zip / Postal Coda: |a567 6 |

¢. Organizational Unit:

Deparment Name! Olvigion Nama: -
lﬁhoe Environmental Res. Clr. j laohn Muir Inst. of the Env. |

f. Name and contact infarmation of person to be contacted on matters invelving this appiication:

Prefix: E ] - * Firat Name: lE@ Fge l

Middle Name; [ |
* Last Name: ]Elyj 7
Suffix: [

Title: ‘Ecgram Mznager

Qrganlzational Affiliation:

!Regents of the University of California |

~ Telephone Number: !530-752-3933 j Fax Number: {530-754-9171

S

¥ Emali: |gimolyjlucdavis.edu

i, e
———




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

Application for Federal Assistance SF424 Version 02

8. Type of Applicant 1: Select Applleant Type: )

H: Public/State Controlled Iasricution of Higher Educacion

Type of Applicant 2: Select Applicant Type: )
Type of Applicant 3: Select Applicant Type:
* Other (specify):

B » ]

¥ 10. Name of Federal Agency:

[Ewi ronmental Protection Agerey

11. Catalog of Fedaral Damastic Assistance Number:

65461 ]

CFDA Tite:

’Regi onzl Wetlend Program Devalopment Grancs T

_

* 12, Funding Opportunity Number:
|ZPA-REGH-W2S

* Title:

|Region 9 Wotland Program Development Grants

13, Compaetition ldantification Number:

[ ]

Title:

14, Areas Affected by Projaect (Cities, Countias, States, etc.):

15, Descriptive Titie of Applicant's Project;

Nowvel Appreaach for Characrerizing Groundwater-Surface Water Interactions in Subalpine Weclands
Using Infrared Imagery

Attach suppéring documents as specified in agency instructions,




OMB Numbdr: 4040-0004
Expiration Data: 01/21/2008

Application for Federal Assistance SF-424 Version 02

16. Congressianal Districts Of:

" a. Applicant * b, Program/Project [ca-001

Aftach an additional fist of Program/Projact Congressional Dietricts if needed.
NI AR R B PRI R T e
L “TAdd Attachment _I E)elela Aua;:hmwr_ﬂ E-.\/,xefw.vi\nlad'\mgnz

17. Proposed Project:

" 2. Start Date: [10/0:/2000 “b. End Dale: |06/01/2012

18. Estimated Funding (3):

~ a. Federal 162,092.90]
* b. Applicant 133,980.00

~ ¢, Sae 0.00

*d. Local 0 @

*a. Other 0. 6_0.]
(

f. Program In¢come 0. Oﬁ

" 9. TOTAL 32&072.@

¥ 19, Is Application Subject to Review By State Under Executlve Ordar 12372 Process?

[X] a. This application was made avallable to the State under the Executive Order 12572 Protess for raview on 03/26/2008 |.

D b. Program is subject 10 £.0. 12372 but has not beaen selected by the State for Feview,
(] c. Program is not covered by E.O. 12372,

* 20, 1s the Applicant Dalinquent On Any Faderal Debt? (if “Yes", provide explanation.)

] ves No

T Evplanaton. |

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

] - | AGREE

" The list of cenificalions and mssurances, or an Internet site whera you may abtain this list, is contained in the announcement or agency
spacific ingtruclions,

Authorized Representative:

Prefix: I " FirstName: |Dani=lle j

e

Middle Name; | I
* Last Name: LNLH j
Suffix: L —‘

" Title: Contracts and Grants Analyst

" Telepnone Nomber: (535 754 a113 ] FaxNumber: [530-751-2367 |
* Email: | anneffEucdavia.cdu ﬁj

* Signature of Authorizad Represantative: Complelad by Granis.gov upon sUEMISzion. 1 ~ Dale Signad: F:amuleled by Granle.gov upon submizeion,

Authorized for Loeal Repraduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

N




0372672009 15:35 FAX 530 846 3229 CITY OF GRIDLEY #1002/005
Application for Federal Assistance SF-424 Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009

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

[} Preappiication E New

|Z| Application D Continuation Gther (Specity)

[[] changed/Corrected Application [[] Revision

3. Date Received : 4. Applicant ldentifier:

J—
3/23/2009 CA00403 IR cagensigl |
5a. Federal Entity ldentifier: 5a. Federal Award |dentifier: \ REC‘:‘ \TELJ \
AR & 2009
State Use Only: \ \
: ; — v USt

6. Date Received by State: 7. State Application Identifier: \ST ATE CLEAR\NGE()/’J
8. APPLICANT INFORMATION: e

a. Legal Name: Gridley, City of

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

946000344 040477788
d. Address:

Street 1: 685 Kentucky St

Street 2:

City: Gridley

County:

State: CA

Province:

Country:

Zip / Postal Code: 95948
e. Organizational Unit:

Department Name: Division Name:

Palice
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:

Title: Chief

Organizational Affiliation:  City of Gridley

Telephone Number: 5308465678 Fax Number: 5308460411

Email: gkeeler@gridley.ca.us




0372672909 15:35 FAX 530.846 3229 CITY OF GRIDLEY

Ig1003/005

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




0372672609 15:35 FAX 530 846 3229

CITY OF GRIDLEY

w004/000

Application for Federal Assistance SF-424

Version 02

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 99000
b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 0

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.

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

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

[ Yes E No

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

1001)

By clicking this box and typing my name below, | also certify that | have been legally and officially authorized by the appropriate goveming body to submit this
application and act on behalf of the grant applicant entity. | certify that | have read, understand, and agree, if awarded, lo 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, | cerlify that the information provided on this form and any altached forms is true and
accurate to the best of my knowledge. 1 understand that false statements or claims made in connection with COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, cooperalive agreementls, or contracts, and/or any other remedy available by law to the federal
government.

|z| | AGREE

** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/???7?.

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

03/26/2009 16:27 8658972626 CREEKS DIVISICON PAGE 62

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

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

[] Preapplication ' New L I

[X] Application [] Continuation * Other (Spacify)

[ ] Changed/Corrected Application | [ ] Revisian L j

* 3. Date Recaivad: 4. Applicant ldentifiar:

03126/2009 1 I : j

5a, Federal Entily [denllfier: ) * &h. Federal Award Identifier: H

State Use Only: A T TTHIY 46 2009

6. Date Raceived by State: :] 7. State Application ldentifier: L T STATE GLE

B. APPLICANT INFORMATION:

" 2. Legal Name: lci'l:y of Santa Berbara :

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organzational DUNS:
5-6000787 | |[p26073929 i

d. Address:

* Slreet1: lf-.o. Box 1990 . - |
Streetz: EO Laguna Strcet :

" Clty: _ Isam:a Barbara ) 1
County: Santa Barbara l

* Slate: I: o Chd: California ]
Proyinca: . l—— T _]

* Country: | . usn: owigep smames |

* Zip / Pastal Code: L93102 ; _]

e. Organizational Unit:

Depariment Name: Division Name:

l;a—xks and Recreotion ) _J LCTeeks J

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

Preflx: E l ' * First Name: @rge ' :l

Midadle Name: L ' ;

* Last Name: lJohmjon . ‘ I

Suffix: .

Title: Ereeks Supervisor :

Organlzational Affillation:

L ‘ | |

*Telephone Number: 1305-5.97.1953 i Fax Numbaer: IBOS‘GS)?—ZEQG 1

— e = e ——
"Email: |GIohnson@SantaBarksraCa.gov

e o

e —— —



83/26/2089 16:27 8658972626 CREEKS DIVISION

PAGE 83

. 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:

Eci:y or Township Government

Typa of Applicant 2: Selact Applicant Typa:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (spacify):

*10. Nama of Fedeml Agency:

lNaticnal Oceanic and Atmoapheric Administration

11. Catalog of Federal Domestic Assistance Number:

[11.463

CFDATitle:

Habirat Comsérvarion

* 12, Funding Opportunity Number:
NOAA-NMFS-HCEO-2009-2001709 |

* Titla:

Coastal and Marine Habitat Restozation Project Grants -~ Recavery Act

13. Competition Identification Number:

[2141024 J

Title:

14. Areas Affected by Project (Clties, Counties, States, ete.):

* 15. Descriptiva Title of Applicant's Project:

Missiom Creek Fish Passage Project At the fallgnt Road Bridge

Anach supporting documenis as specifled in agency instruetions.

[ _Add Attachments } [Datete Attechments | [ View Atachments’ |




B83/26/2889 16:27 8858372626 CREEKS DIVISION PAGE 64

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

Application for Federal Assistance SF-424 o Version 02

16. Congressional Districts Of:

" a. Applicant * b. Program/Project  |ca-023

Attach an additional lis{ of Program/Praject Congresslonal Districts if needed.
| [ Add Atachment | ] | Deiete Avachment | [ visw pdtachiment ]

17. Proposed Project:

~a. Start Date! |06/01/2000 *b, End Date: |11/01/2009

18, Estimated Funding ($):

* a. Federal L— 785,000.00
- b, Applicant | , 128,000.00
*¢. Stale | 0-00|
" d. Local . ' o.oo]

* &, Other 0.00
*f, Program Income 0.00

*g. TOTAL [ 7913, 000.00]

° 19, s Application Subject to Review By State Under Executive Order 12372 Pracass?

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

[ b. Program is subjact to E.O. 12372 but has not bean salactad by the State for review.
[] ¢. Program is not covered by E.O. 12372,

* 20.1s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Ovee e

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statemants
herein are true, complate and accurate to the hest of my knowledge. I also provide the required assurances™ and agree to
comply with any resulting tarms if | accept an award. | am aware that any false, fictitious, or fraudulent stataments or clalms may
subject me to eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

- | AGREE

™" The ligt of cenifications and sssurancas, or an intefnet slie where you may obiain this list, is contained in the annauncement ar agency
spacific instructions. '

Autharized Representative:

Prefix: IM: . ‘-l * First Nama: |Came:on .
Middle Name: | ]

* Last Name: Iaenaon ’ ' l

Suffix: ] |

* Tidle: Creeks Reatoration/Clean Water Managex |
f— e
* Telaphone Number: l305-397_2653 e i ' Fax Number: '905_3 97-2626 ’

* Emalt: |CEenson@SantaBarbaraCA.gov ' ‘ l

~ Signature of Authorized Representative: |Carnemn Bengon

* Date Slgned: (2672008 |

Authorized for Local Reproductian Standerd Form 424 (Ravised 10/2005)
Prescribed by OMB Circular A-102



03/26/2009 16:39 8658972626 CREEKS DIVISION PAGE 62

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

Application for Federal Assistance SF-424 . ‘ Version 02
* 1, Type of Submission: * 2. Type of Appiication: * If Revisian. select appropriate lettar(s):
' ] Preapplication New I ]
[X] Apnlication [] Continustion * Other (Specify)
[[] Changed/Corrected Application | [] Revision [ ‘ !‘\J
- 3. Date Received: 4. Applicant ldentifier:
|03r2912009 | l -
Ba, Federal Emity ldentifier: . * 5b. Fedaral Award [dentifier : 2 6 2009
| - |r [STATE ¢
——— WEHOT
State Use Only: SE [

6. Dale Recelved by Stale: I: 7. Stata Application Identfier | l

8, APPLICANT INFORMATION:

"% LegalName: [ciry of Santa Barbaze !—_—J

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

35-6000787 | |[ozg073929 |

d. Address:

* Streat: | lp.o. Box 1930 ' : ; —I
Street2: lszo Laguna Street I

* City: Isémta Barbara : _J
County: ]Santa Barbara - ' |

* State: . | : CaA: califernia |
Pravincs: | T J

* Country: 1 B USA: UNITED STATES l I

" Zip / Postal Code: (33102 B |

a. Organizational Unit:

Department Name: Division Name:
Parkas and Recrearion . l Crccks

f. Namé and contact information of person to be contacted an matters invalving this application:

Prefix: [y ] - ~ TFistName:  [george . i}

Middle Name: L l

*LlastName:  |sohnson J l

Suffix: 1

Title: lCreeks Supervisor

Organizational Affiliation:

- . ]

* Telephone Number: [505-897-1058 Fax Number: (805-897-2826 ' |
* Email: |GJohnson@santaB arbaraCa._gov |




03/26/2883 16:39 8658972626 CREEKS DIVISION

PAGE

OMB Number: 4040-D004
Expiration Date: 01/31/2009

03

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Lc: City orx Township Government

Type of Applicant 2: Select Applicant Type:

[ .

Type of Applicant 3; $elect Applicant Type:

l .

* Other (specify):

“ 10. Name of Federal Agency:

kiacianal Oteanic apd Atmospheriec Adminiscratien,

11. Catalog of Federal Domestic Assistance Number:

[12.463
.CFDA Tile:

Habitat Conservation

* 12. Funding Opportunity Number:
NOAA-NMFS-HCPO-2005-2001709 ' —I

* Titla:

Coastal and Marine Hebitalh Restorartion Project Crants - Recovery Act

13. Cumpetit.ion Identification Number:

2141924 |
Thle:

14. Areas Affected by Project (cmes, Countles, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Misaion Creek Fish Passage Project at the CalTrans Channels

Attach supponing documents as specified in agency instructions.

‘' Add Attachmants l I Delate Attachm'ri:nts'l L View Atachménts’ I




03/26/2803 16:39 8058972626 CREEKS DIVISION PAGE 64

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

Application for Federal Assistance SF-424 ' ' Vgrsion a2

1 16. Congresslonal Districts Of:

* 8. Applicant CA-023 ' . * b. Program/Project

Attach an additional list of Program/Projact Congressional Dlslicts If needed.
[ | [ Add Avachment ] [ Delsta Atacrrmant ] [ View atizahsment |

17. Propased Project:

* 3, Stert Date: * b, End Date: [10/21/2020

18. Estimated Funding (8):

*a. Federal 5,013,000.00]
* b, Applicant l— 726,000.00
*c. State 0.00
* f. Pragram Income 0. 00'
"4, TOTAL [ 7,147,000.00]

* 19, Is Application Subject to Review By State Lindar Exacutive Order 12372 Process?

[X] a. This application was made avallable to the State under the Exacutive Order 12372 Process for review an 03/26/2005 |

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

= 20.1s the Applicant Delinquent On Any Federat Debt? (If "Yes", provide explanation.)

[] ves ' [X] No

.. Explanation ;-

21. "By signing this application, | certify (1) to the statemems contained In the list of certifications®® and (2) that the statements
herain are true, complete and accurate 16 the best of my knowledge. | aiso provide thé required assurances®™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemeants or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Scetion 1001)

* | AGREE

** The list of certifications and assurances, or an intamet sle where you may obtain this list, is cantained In the announcement or agancy
spacific instructions. : ‘ '

Authorized Represen'ta(ive:

S ——————

Prefix: [yn: . i " Flrst Name:  [Cameron l

Middte Name: | |

* Last Name: IBenson W

Suffc L ‘

* Title: Ic:reeks Restoration/Clean Water Manager I

* Telephone Number, {805-8 972658 ' | Fax Number: |605—89'7-2626 : ‘ |

* Email: |caenson@santaﬁarbaraCA. gov " |

* Sigrature of Autharized Represantative: k:.ammon Benson | * Date Signed: Inamsfzaoa |

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



Mar. 26. 2009 4:43PM  Office of Research No. 0897 P 2

OMB Number: 4040-0001
Expirallon Date: 06/30/2011

APPLIGATION FOR FEDERA 8ISTANGE 3. DATE RECEIVED dY STATE | State Application |dentifier

SF 424 (R&R) [ 1

A e e

1.* TYPE OF SUBMISSION 4. a. Federal Identifler ' |
[ Pre-application  [X] Application {_] Changed/Corrected Application | Agency Routing Number
2. DATE SUBMITTED Applicant Identifler
| | | [200s12500R088 i
- 5. APPLICANT INFORMATION * Organizational DUNS: |0348paz 948400\ El v E B
* Legal Name: Regents of the University of California MAD © ¢ opoo |
w20 2009
Department: oggjce of Research | Division; |
- 8"69": [UCSB — : STATE CLEAR,NG HOUSE
Street2: | ’
*City: [santa Darbara | County / Parish: [ganta Barbara |
*State: | _ ca: california | Province:| _
* Country: | USA: UNITED STATES | *2IP / Postal Code: [93106-2050 |

Person to be contactad on matters involving this application

Prefix: D * First Name: [Xevin | Middle Name: | ]
* Last Name! [seeware 7] Suffix: [:l

¢ Phone Number: [805-a93=4034 Fax Number: [a05-893-2611

Email: |atewart@research.ucsh.edu T

7.* TYPE OF APPLICANT: H: Public/State Controlled Inscitution of Hzghez Bducation
Other (Specify):

Small Business Organization Type [ ]Women Owned [ | Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ]Resubmission [CJA Increase Award ] 8. Decrease Award [_]C. Increase Duration []D. Decrease Duration
[] Renewal [ ] Continuation [ _| Revision [ E. Other (speciy)| |
“ Is this application being submitted lo other agencies? yes[ ] No[X] What other Agencies? E——_I
9.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:]BI 048
L Chicago Service Center J TITLE! |office of Science Pinancial Assistance Program
— T e =

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Physics of Higher Temperatuxe Superconductivity ’

12, PROPOSED PROJECT: * 13, CONGRESSIONAL BISTRICT OF APPLICANT

¢ Stant Date * Ending Date
06/01/2009 05/31/2010 || [GA-22

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: " Firat Name; [pavid | Middle Name: [7 j
* Last Name: [arozs ‘ | Suffix: | ]

Poaition/Tltle: @gec;or/p:ofessoz _1
* Organization Name: ‘Regenca of the University of California __]
Department; KITP | Division: [ |

* Street1: Iljohn Hall .

Street2: |ucsp

*Clty:  |ganta Barbara County / Parish: |ganea Baxbara |

e e

‘State: | Ch: California Province:| I
* Country; [ USA: UNITED STATES * ZIP / Postal Code: [93106-4630 ]
* Phane Numbeﬂhos-agg-7337 Fax Number: (a05-833-2431 _l

* Email: |gressekitp. ucsh . edu



Mar. 26. 2009 4:44PN  Office of Research No. 0891 P, 3

SF 424 (R&R) arrLicaTioN FOR —— ASSISTANCE Page 2

15, ESTIMATED PROJECT FUNDING 16.° 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a YES [X]THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: [ 03/26/2008 |
b.NO ™ PROGRAM IS NOT COVERED BY E.O. 12372; OR

PROGRAM HAS NOT BEEN S8ELECTED BY STATE FOR
REVIEW

2, Total Federal Funds Requested lz7‘ §70.00

b. Total Non-Federal Funds 0. 00

¢. Total Federal & Non-Federal Funds (27,670, 00

I

d. Estimated Program Income lo. 00

17. By slgning this application, | certify (1) to the statements contained In the |1st of certifications® and (2) that the etatements herein are
true, complete and accurate to the best of my knowledge. | also pravide the required assurances * and agree to comply with any resulting
torms If | accept an award, | am aware that any false, fictitious. or fraudulent atatements or ¢laims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

* Tho list of cartifications and assurances, ar an intarnet sitta whoro you may adlain this /ist, Is contelned in tha announcamant o7 agency spacific Instruc(lons.

18, SFLLL or other Explanatory Dacumentation

l

19, Authorized Representative

Prafix; D * Flrst Name: [Kavin —I Middle Name: |
* Last Name: |geewart et S

* Position/Title: [gponsored Projects officexr ]

* Organization: [Regenta of the University of California |

Deparment: (office of Research _| Division; r j

* Street1: [uese |

Street2; [ |

*City: santa Barbara | County/Parlsh: |ganta sarbara |

*State: | CA: California | Province: | |

" Country: r USA: UNITED STATES J * ZIP / Postal Code: Ems.zoso |
" Phong Number: |gg5-893-4034 | Fax Number: [a05-g93-2611 ]

“ Emall: [proposals@research.ucab, edu | |

20, Pro-application |




Mar 27 09 02:53p UC Davis 530-754-6353

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

Application for Federal Asslstance SF-424

Version 02

" 1. Typs of Submisslon: * 2. Type of Applicalion: * I{ Revislon. selact appropriale Islter(s):
[] Preapplication New |

[X] Application D Continyation * Other (Speacify)

D Changed/Corrected Application D Ravision |

* 3, Dala Recolved: 4. Applicant Idenlifier;
Comgleled by Granig.gov upan submission. ] |

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

l | ||

State Use Only:

6. Date Racaivad by Stats: |: 7. State Application Identifer: |

8. APPLICANT INFORMATION:

" a. Legal Name: IRegents University of California

County: Yolo [

* b. Emplayar/Taxpayer |dantlfication Number (EIN/TIN): * ¢. Organizationat OUNS:

91-6036494 log7120084

d. Address:

" Straet1: ]sponsozed Programs |
Streal2: ll 850 Research Park Drive, Suite 300

" City: Daviy |

- State: ca: California

Provinca: { |

“ Counlry: { USA: UNITED STATES

* Zip / Postal Cade: ]95615

8. Organlzational Unit:

Depanment Name: Divislon Name:

Sponsored Programs ] k}fflce of Research

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

Prefix; [M:s . | * Firsl Name: ;Dce

Middls Name: | l

* Lasl Name: |Maddex.'ta

Suffix; I l

Titla: ]Mso

Organizational Afflllaton;

|P1 ant Scicnces, UCD

* Telophane Number: [530-752+-2683 Fax Numbar: (530-752-8502

 Emall: ldamadderra@ucdavis .edu




Mar 27 09 02:53p UC Davis

530-754-6353 p.3

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

|H: Public/State Controlled Institulion of Higher Education

Type of Applicant 2; Select Applicant Type:

I

Type of Applicant 3: Selact Applicant Type:

“ Olher (specify):

(

* 10. Name of Federal Agency:

Environmenral 2rotection Agency

11. Cetalog of Faderal Damestic Assistance Numbar:

66. 461 ]

CFDA Tilla:

Regional Werland Program Development Grantsd

* 12, Funding Opportunity Number:

EPA-REGI-WF9

" Title:

Region & Wetland Program Development Crants

13. Competition Identification Number:

Title:

14. Areas Affacted by Project (Citles, Countles, States, etc.):

California, Sacramento Valley, San Joaquin Valley, San rrancisco Bay and Central California Coast

* 15. Dascriptiva Tille of Applicant's Projsct:

Developing ecological standards for compensatory mitigation of Calitornia vernal poola

Attach supporting documents as specified in agency instructions.

[

ikl




Mar 27 08 02:53p UC Davis 530-754-6353

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

Application for Federal Asslstance SF-424 Version 02

16. Congresslonal Dlstricts Of:

CA-ALL

Attach an addltional list of Program/Froject Congressional Disiricta if naeded.

1

17. Proposed Project:

*a. Start Date! (09/01/2009

10, Estimated Funding ($):

* b. Pragram/Project  |CA-ALL

*a. Applicant

*b. End Data: [08/31/2011

* a. Federal | 324, 694.00]
* b. Applicant l - 0. ool
“ ¢, State [ . 0.00]
" d. Local L Q .oo} .
* &, Other [ 116,000.00]
*1. Program Incoma 0.00|
- g. TOTAL 440, 694.00|

* 19. (2 Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was madse available to the State under the Execullve Order 12372 Process for review on A
[:| b. Pragram is subjact to E.O. 12372 but has nol been selecled by the Slala for raview.

|:| ¢. Program is nol cavered by E.O. 12372,

* 20. s the Applicant Delinquent On Any Federal Debt? (If "Yas", provide explanation.)
Ove BN L

21, "By signing this application, | certify (1) to the statemeants contalnad In the st of certifications**® and (2} that the stataments
herein are trus, complete and accurate to the best of my knowledge. | also provide the requirad assurances™ and agree to
comply with any resulting terms 1f ) accept an award. | am aware that any falsa, fictitious, or fraudulent statements or clalms may
Bubject me to criminal, clvil, or administrative penaltiea. (U.&. Code, Title 218, Sectlon 1001)

“ | AGREE

"* The list of cenlfications and assurances, or an Intemel sita where you may obtaln this list, lg contained In the announcemsnl or agency
specific instructions.

Authorized Rapresentative:

Prefix: M5 . | * First Name! Iﬁazic ‘
Middie Name: | ]

“ Last Nama: [Rossi j
Suffix; | ]

" Tille: [Contzacts and Grant Analyst ]

" Telephone Number: [530-754-7700

| Fax Number: ]530—'/54-3367 |

* Emall: |n\tr.oss-i@ucdavi5 .edn

* Signature of Authorized Representative;

Bmple\od Ly Gran(s.gov upon submiszian.

" Date Signed: ICumple\ad by Granta.qev upon submission, ]

Authorized for Local Reproduction

Slarndard Form 424 (Ravised 10/2005)
Prescribed by OMB Circular A-102




A3/27/28089

16: 52 4989241436

SJSURF 0SP

PAGE B3/13

OMB Number; 4040-0004
Explration Dale; D1/21/2008

Application for Federal Assistance SF-424

Version 02

" 2. Type of Application:

New

(] Continuation

[:] Revision

* 1. Type of Submilaslon:
[ Preapplication

Applicatlan

["] Changed/Cerected Application

- If Revlalon, select appraprate letter(a):

|

* Other (Specify)

C ,

|

" 3. Date Racaived: 4. Applleant Identlfier;

RECEIVED"

|Comp|eled by Grants.gov 1pan submigsion. i

l‘v‘]AD 27 2004

Sa. Faderal Entity ldentifier:

* 5b. Fedaral Award fdentifie;

—

[ STATE CLEARING HOUSE]

State Uze Only:

e Y NP e s

6. Date Raceived by State: ::J

7. State Appliéauan Identifier: |

L

8. APPLICANT INFORMATION:

*a Legal Name: |gAN JOSE STATE UNIVERSITY

* b, Employar/Taxpayer |dentification Number (2 IN/TIN): |

* ¢. Organlzatonal DUNS:

770414436 ‘

| IOSUSZOBAO

d. Address: |

* Streat1: (One Washingten Equare

Streetd: L ‘

“ Gity: Ean Jogse

County: [

* State:

CA: California

— |

= Country:

USA: UNITED STATES

* Zip / Postal Cade:

F
Province: 1
|
ss152

_ J

0. Organi2ational Linit:

Depsartment Name;

Divigion Name;

|§oea Landing Marine Laborateri

I ICollege of Bcicnce

f. Name and contact Information of parson to be cantacted +n matters involving this application:

Preflx; [Dr ’ [

* Firat f\lame: [pamcla

Middle Name: [c .

|

* Last Name: {s:ac]ca

Suffh

Tille: |AVP Gradvate Studies and Research ‘

QOrganizatlonal Afflliation;

|San Joge Stake University J

* Telephone Number. [408-924. 2489

Fax Number: |408-924-2612

* Emall: 'pscacka@jupicex.rajau.cdu or Pamela.5tac]

ks®s]jsu ., edu




©3/27/2889 16:52 4889241436

SJSURF 0OSP

PAGE 04/13

OMB Number: 4040-0004
Expiratian Nate: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Appllcant Type:

)H: Public/State Controlled Institution of Higher Education

Typc of Applicant 2: Salect Applicant Type:

Type of Applicant 3: Select Applicant Type:

I
[

* Other (specify):

“10. Name of Federal Agency: ‘

|Einvircnmencﬂ1. Protection hAgency \

11. Catalog of Faderal Domestlc Assistance Number:

l66.461 )

CFDA Title:

Reglonal Wetland Program Devalopment Qrantée

*12. Funding Opportunity Number:

EPA-REGS-WP3

" Tile:

Region 5 Wetland Program Development Grants

13. Compaetition Ident{fication Numbar:

Title:

T4. Arens Affected by Project (Citles, Counties, States, etc.):

Moae Landing and Morro Bay, California

* 15. Descriptive Titls of Applicant's Project:

Development of the Morroe Bay Hiztorical Ecology

Program

Attach supparting documents as speclfied In agency instructions.

TR

|.Deiete Atiachmenis |




PAGE ©5/13

93/27/2089 16:52 4089241496 SJSURF OSSP
OMB Number; 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Praject

Atiach an additional list of Program/Project Congrasaianal Districts If ncedod.

[ |

Pelets Aliachnient

17. Proposed Project:

“a StartDme: [09/01/2009 ' *b. End Date: [08/31/2012

18. Estimated Funding (8):

2. Federal | 259,510, 00|

* b, Appllcant L 86,503.00

‘e Sate r ‘_ —0.00]

* d. Local ‘[ -

* e. Other | 0.D0
|

Il

*f. Program Income 0.00

*g. TOTAL [ 346,D12.00

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

a. This application was made available to the State under the Executlve Ordar 12372 Pracess for review on !

G b. Program i subject to E.O. 12372 but has not been selactad by the State for review.
[J . Program is not covered by E.O. 12372,

* 20, Is the Applicant Delinguent On Any Fedsral Dabt

[ Yes No

? (I "Yos”, provide explanation.)

i Sl

21. *By signing this application, | certify (1) to the statamsnts contalned in the list of certifications®* and (2) that the statements
harein are true, complete and accurata to the bast of my knowledge. | also provide the required assurances® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me to criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

** | AGREE

" The liat of cenifications and assurances, of an infernet aita where you may obtain this lisr, Is comained In the announcemant or agency
specific instructiona.

Authorized Reprosentative:

Prefix: Ms . T ] * Firat Name: f»amcla I
Middle Name: [c. J

~ Last Name: fStacka |

Suffix; [ ]

* Title: [AVP Graduate 5tudies and Research

— —rec—_ ——c— 1
e ——

———

“ Telephone Number: |40g-924-2488

Fax Number; [409-924 2612 |

II

* Email: IPamcla .Stacke®sisy . cdu , B

* Signatura nf Anhorizad Representative; F:amploiod ny Gmng, g0y upon submizzlen. * Data Signed: [c‘.ompiersd by Geants.gov upna RUNMiglon, |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
' Prescribad by OMB Clreular A-102



03/27/2809 16:52 4889241436 SJSURF 0OSP

PAGE B7/13

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

Application for Federal Assistance SF-424

Version 02

= 1. Type of Submigsion: = 2. Type of Application: - If Ravision, selact apprepriale leter(s)

(] Preapplication [X] New |
Application ["] Continuation * Other (Spacify)

[] Changad/Carrected Applicetion | [| Revision | |

* 3. Date Recalved: |4 Applicant Identifiar:

Completgd by Grants.gov upon submission, ‘ e i e
REGEIVED

5a. Faderal Entity ldentlfier: * 3b, Federal Award clentifien, Ll

[ ] W27 2008 ]

State Use Only: STATE CI £a

6. Dete Recaived by State: [:l 7, State Apptication Idenlifier: | B ]

8. APPLICANT INFORMATION:

" a. Legal Name: [am JOSB STATE UNIVERSITY

* b. Employer/Taxpayer ldentlfication Number (EIN/TINY: * . Organizational DUNS:

170414438 | |los05208s0

d. Address:

* Streett: IOne Waghington Square

Street2: l

* Cily: 'SEn Joaa J

Caunty: ’ I

* Stale; CA: California

Province:

"~ Country: USA: UNITED STATES

|
I
|
" Zip/ Postal Coda: [a5192 ’

e. Organizational Unit:

Departmant Name: Division Name:

Mogs Lending Marine Laboratori I |CQ11ege of science

f. Name and contact information of parson to ba contactad an matters involving this application:

Prefix: fox. | *FirstName:  [pamela

Middle Name: |C. |

“ Leat Name: |5tgck{_:

Sufftx: ]

Tile: IAVP Graduate Btudies and Rescarch

Organizational Afflliatian:

[san Jose State Unmiversity

* Telephone Number: |408.2924.2184 Fax Number: |400-924-2612

© Emait: |F3GEQ¢K$@:I upiter.sjou.edu oy Pamela.Stacks@eisu.edu

r———.




©3/27/2089 16:52 4089241436 SJSURF OSP

PAGE 88/13

QOMB Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

9. Typc of Applicant 1: Select Applicant Type:

{H: Public/State Controlled Instirurien of Figher Education

Type of Applicant 2: Select Applisant Type:

|

Type of Applicant 3: Selagt Applicant Type:

" Other (specify):

* 10. Name of Federal Agency:

|EnVironmental Protaction Agency

11. Catalog of Fedoral Damestlc Assistance Numher:

l66. 461 |

CFOA Title:

Regional Wetland Program Development Grante

* 12. Funding Opportunity Numbar:
EPA-REGD-WPQ

* Thtle:

Region 9 Wetland Pregram Development Grants

13. Competition Identification Number:

[

Title:

14. Areas Affected by Projact (Clties, Countles, States, etc.):

San Francieco

Coastal California, particularly wetland areas of Mcee Landing, Moro Cojo, Morro Bay, Humboldt,

* 15. Descriptive Titie of Applicant's Project:

Using New Mathodelogics to Agsesan Seasonally Tidal Estuarics along the Califernia Comstline

Attach supponing documeanis as spacifiad in agency Instrugtions.




@3/27/2809 16:52 4889241496 SJSURF 0SP PAGE ©9/13

OMe Number: 4040-0004
Expirstion Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congreasional Districiz Of:
* a. Applicant 16 * b. Program/Project

Attach an addltional lisl of Program/Projact Congrassional Distrlcts if neaded.

17. Proposed Project:

18. Est'mated Funding (3):

5. Faderal | 311.466.00|

- b. Applicant | 103, _B_H_.tﬂ

- ¢. Stata ] 0.00

* d, Lacal | a. 00|

* e. Other | S ) oo|

“I. Program Incame l 0.00
|

415,288.00

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

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

D b. Program is subject to E.O. 12372 but has not been selectad by tha Stata for review,
[[] c. Program i not covered by E.O. 12372.

* . TOTAL

* 20. Is the Applicant Dalinquent On Any Federal Debt? (If "Yes™, provide explanation.)
[]es [X No B

21. "By slgning this application, | certify (1) to the statements contained in the list of certifications*™ and (2) that the stataments
herein ara true, complete and accurate to the beat of my knawledge. | also provide the requirad assurances™ and agree 1o
comply with any rasulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or clalms may
sub]ect me to criminal. civil, or adminlatrative penalties. (U.S. Code, Title 218, Section 1001)

" | AGREE

** The list of cenifications and aasurgnces, or an internel sile where you may obtaln this list, is contained in the announcement or agency
specific instructians.

Authorlzod Representative:

—— S— ]

I * First Name: |Pam°13

Prefix; lMs 3
Middle Name: |c. |
" Last Name: Eta cka l

Suffix: [ ]

* Title: AVP Graduatke Studies and Research
" Talephone Numbor: @8 924-248BB Fax Number: (305-924-2512 —|

* Emal; ’;mela.Stackaﬁ‘sjau.edL\ ]

~ Slgnalura of Authorized Raprazentative: [Gbmplelecl DY Grans.bv upon zubrmisgian, I * Date Signed: Icamplalnd e e B0V It SUDTRRET, [

Authorized for Local Repradiietion Standand Form 424 (Reviged 10/2005)
Prescribad by OMRB Circurlar A-1072



©93/27/2609 16:52 4089241496

SJSURF 0OSP PAGE 11/13

OMB Number: 1040-0004
Expiration Data: 01/31/2008

3, Dale Received: 4, Applicant Identifier;

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: “ 2. Typs of Application: * I Revision, select appropriate ledtar(s):

E] Preapplication fZ[ Naw { —[

Application [_] Continuation * Other (Specify) I
Changed/Corrected Application Revislon [ »--f“’;’i'-—d/ -1) \

- R — WED

Complated by Grante.gav upon submisaion. ]

Sa, Federal Entity Identifier:

* 5., Fedaral Award Identifier: %

.

-

State Use Only:

6. Date Received hy State: [:j

7. State Application Identifier: |

B. APPLICANT INFORMATION:

" a. Legal Name: ]szm JO9E STATE UNIVERSITY

* b, Employar/Taxpayer Identlfication Numbar (EIN/TIN):

e ——

* ¢. Organizational DUNS:

770414438 | |[ps0520840 ]

d. Address:

* Street1: He Washington Square ; —J
Streat2: l ]

* City; [;n Joae ]
County: . J

- State: [ CA: Califomia ]
Province: ( —l

* Country: | B USA: UNITED STATRS |

" Zip / Pos\al Code: IQ_S]. 12

]

6. Organizational Unit:

Depanment Name:

Division Neme:

[Moss Landing Marine Laboxatori

]

|

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

Preflx: |DI , J

" Firat Name:

Middle Name: Ic,

|

Pamela

" Last Name: ’Stackﬂ

Suffix:
-

Title: [AVP Graduate sSrudies and

Resaarch

Qrgonizational Affiiation;

lsan Jose Seate Unjversicy

" Telephane Number; ]406 -924-2480

Fax Number: |406-924-2612

* Email: !Pame la.8tacka@slau. cdu

|



n3/27/2609 16:52 4089241496 SJSURF 0SP PAGE 12/13

OMIR Number: 4040-0004
Explralion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Seclect Applicant Typa:

|; Publig¢/State Controlled Tnstitution of Higher Rducation

Type of Applicant 2; Sclact Applicant Type;

Type of Applicsnt 3: Select Applicant Type:

.

* Other (spacify):

*10. Name of Faderal Agency:

[gnv:i. renmental Protection Agency

11. Calalog of Federal Domestlc Assistance Number:

rBS.dsl

CFDA Title:

Regional wWetland Program Development Grants

* 12. Funding Opportunity Number:

EPA-REG9-NPS

" Title:

Region 9 Wekland Program Development Qrants

13. Competition Identification Number:

|

Title:

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

California Central Valley wectland aveas

|

* 15. Descriptive Title of Applicant's Project:

Developing Guidance to Minimize Effects of Restoring and Managing Wetlands in Mercury-Impasted
Axeas

AMtach supparting documents as speclfied In agency instructions.




093/27/2009 16:52 4089241436 SJSURF OGP PAGE 13/13

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

Application for Federal Assistance SF-424 Versian 02

16. Gongressional Districts Of:
- 2, Applicant * b, ProgramiProject

Altach an addilional llst of Frogram/Project Congrassional Dislricts if needed,
E eusatzamel | |

“a, SarDate: (08/01/2009 *b EndData: |08/21/2012

17. Proposed Projoct:
18, Estimated Funding (§):

“ &. Federal 155,000.0ﬂ
* b. Applicant 65,000.00]
‘e Stae o.ool
- d. Local ©.00)
- &. Other [ 0.00
*{. Program Income I; 0.00
*g. TOTAL | 260,000.00

* 18. 13 Application Subject to Review By State Undar Executive Order 12372 Proceas?

a. This applicatlon was made avallabla to the State under the Executive Order 12372 Pracess for reviaw on 03/27/2008 |
D b, Program is subject to E.O. 12372 but has not baen selected by the State for review,

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

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

21, *By slgning this application, I certify (1) to the stataments contained In the list of certificationg*™ and (2) that the statements
hereln sre trua, complete and accurats to the best of my knowledge. | siso provide the required assurances** and agree to
comply with any resulting terms if I accapt an award. | am aware that any false, fictitious, or fraudulont statementa or glalms may
subject me to criminal, civil, or administrative ponalties. (U.S. Coda, Title 218, Sectlon 1001)

™ | AGREE

— The list of cenlficalions and assursnces, or an intemat site where you may ablain thig list, is conteined In the announcement or agency
apecific Inatry¢lions.

Authorizod Representative:

—
Prefix: Er:. * First Name:  |Pamela J

Middle Name: . |

“LastName: Stacks ’

= Title: AVP Graduate Studies and Research J
* Telephone Number: [;0a- 522 2488 "] Fax Number. [209-924-261.2

—
* Email: 1E‘amala .Stacksmajeu.edu —J

“ Signature of Authorized Repreaentative; Complatg Dy Grants.gov Lpon submiaslen.

" Date Signed: Ecmplelad by Granis. gov Uaon subrnizsian, ~_]

Autherlzed for Local Reproduction Standard Form 424 (Revisad 10/2005)
Prescribed by OMB Cirutar A-102




Mar 29 08 11:16p Roberts ECP LLC _53

.2
07'5?_31*08 _____ P e

OMU Number: 4040-0004
L=xpiration Date: 07/31/2009

Application for Federal Assistance SF-424

Version 02

[C] Preapplication New
Applicalion [ Continuation * Other (Specily)

'

[J Changed/Corrected Application  |[T] Ravision \

* 1. Type of Submission: - 2. Type of Application: * |l Ravision, sclect appropriate lcuor(u)

e —

* 3. Date Reccived: 4. Applicant Identifice:

ICompIelou by Granra.gov upun submission, | ‘

—EC r_— \
; ~CEIVED
} | MAR 27 onne

5a. Federal Enlily Identifier; * 5b, Federal Award [denlilivr: [E_
o o | Il | " CLEARING HOusE

LSRR by

State Usc Only:

T—]

6. Daloa Received by Stala: I ' | 7. stato Application lduntifier; I

8. APPLICANT INFORMATION:

* a. Legal Name: [Humbbldl Bay Harbor, Recreation and Consarvation District

~ h. Employer/ raxpdyer Identificalion Number (I;IN/TIN) * ¢, Orgunizaetional OUNS:
94 2262845

184473049

d. Address:

EE |601 Startare Drive
Stroal2: '

" City: ;Eureka ) N ‘ ‘ ‘ - “ '
County; ' ‘ | |

* Slate: !Califomi.a ‘
Province: ‘ “ N h ' . |

* Country: Usa

- Zip / Postal Codo: )95501

e. Organlzational Unit:

Department Naine: Division Name;

¥ o

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

Prefix: o o * First Nama: ‘Chad
Middle Namo: ‘

* L.ast Narme: |R0boris .

Suffix: I ‘ S ‘

Title: 'Dié'.t'ri-qt Planner

Organizalionial Affiligtion:

.

 Talephone Number: [707-443-08011 aTsé..'5:30—219-1‘2'85‘};1#6& - Fax Number: |707-4

~ Email: lrcr@robertsecp.com

43-0800 |




Mar 29 09 11:16p Roberts ECP LLC

5307583008

p.3

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select AppllCﬂn( Typo:

|D Spemal Dlstnct Government

|
|

* Other (specify):

Type of /\pphcant 2: Select /\ppllcanl Type

Type of Applicant 3: Select Applicanl Type:

*10. Name of Federal Agency:

lUS EnvirdrlTrﬁnﬂé{lwil_dlul‘-.‘:‘r.otectlon Agancy Reglon 9

11. Catalog of Fodoral Domestic Assistanco Number:

‘66 461
CFDA Tllld.

*12. Fundmg Opportunlty Number:

[EPA-REGS-WPS
* Thiet

'Region 9 Wetland Program Development Grants

13. Compaetition Identification Number:

Title:

14. Areas Affected by Project (Cltles Countios, States, etc.):

Humboldt Bay, Humboldt Bay watershed C0unty of Humboldt City of Eureka City of
Arcata, Wiyot tribal lands, State of California tidelands

" 15. Descriptive Titlo of Apphcanrs Projcct

‘Humboldt Bay Watershed Wetland Assessment and Mltlgatlon Plan PrOJect

Attach “upporllng documents as spucumd in agengy instruclions.




Mar 29 08 11:16p Roberts ECP LLC 5307583008 p.4

OMUE Number: 4U40-UULA
Expirstion Date; 07/31/2006

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts OF

*a. Applicant ;CA-OO1A | *b. Program/Project  CA-001

Auach an additional tist of Program/Project Congresslonal Dislricls if neadad.

H Add Atachment R

17. Proposed Project:
* a. Start Dalo: ‘07/01/09 * b. End Darte! '12/31'1""1“1“

18. Estimated Funding ($):

]

* 4. Fodoral '. ‘ $289“',74‘6.00]
N st
e state .., Sera0000]
", Other e |

*f. Program Income o - \

*g. TOTAL o $387,140.00 ‘

*19. Is Application Subject to Reviow By State Under Executive Order 12372 Procoss?
a. This applicallon was made available to the State under the Exccutive Order 12372 Proceas for review on WOS/ZS/VOS' ’ .
D\ b, Program Is subjecl to E.O. 12372 hut has not been sclected by the Slate for review,

[] ¢ Program is nol covered by E.Q. 12372,

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

[ Yes Na |

21. "By signing this application, | certify (1) to the statements contained in the list of centifications** and (2) that the statomonts
herein are true, complete and accurato to the best of my knowledge. | also provido the required assurances®™ and agroo to
comply with any resulting terms If | accept an award. | am aware that any falso, fictitious, or fraudulent statecments or ¢laims
may subject me to criminal, ¢clvll, or administrative penaities, (U.5. Code, Titlo 218, Section 1001)

** | AGREE

“* The list of certifications and sssurances, or an internel sile whoro you may obtain this list, is contained in lhe announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Namae: C”had

Middle Name:

..
|
* Last Name! I Robens
Suffix: [

® Title: ‘District Planner

" Telaphone Number: [707-443-0801; also 530-219-1268 direel | FaxNumver: [707.443-0800 a

* Email: rcr@roberl:\.ecp com ‘ ‘ S ‘

* Signaturc of Aulharized Representative: C Mﬁvmc Slgned: %Mu\/
(4

Authorlzed for Local Roproduction Standard Form 424 (Rcvlucu 10/2005)
Prescribed by OMB Circular A-102



03/30/2009 11:15 FAX 530 842 4836 CITY OF YREKA 4 002/002

“

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

1. TYPE OF SUBMISSION: ] 3. DATE RECEIVED BY STATE Stale Application |dentifier -
Applicalion Pre-applicalion "
7\ Construction AT T —— A. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

l | Nan-Construction - Non-Constructlion |

5. APPLICANT INFORMATION

Legal Name: Qrganlzational Unit:
Clly of Yreka %%%72$§2$
Organizalional DUNS: [ T Divislon:
08-700-5435 | I/ \r=yy seemw | Public Works
Address: T IVEL) Namae and telephans number of person to be conlacted on matlers
Streel; e involving this application (give area code)
A Prefix: [Firs{ Name:

701 4th Sweel MAR 30 2009 Mr. Staven

City: Middle Name
Yreka CF firrre ]

County: SITTSULEAHIN Last Name

Y siskiyou L G HOUSE | Naill n

Stale: ™ Zip Code et Suffix:

L 26097 i P.E.

Counlry: Email;
USA sleve@ci.yreka.ca us

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (giva arca code)

(®)[«-E][Op]p]A)R]F] (630) 841-2286 (530) B42-4836
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicaton Types)
¥ New T] Continuation Il Revislon .

If Revislon, enter appropriate laller(s) in box(es) i Municipp!

(See back of form far description of lelters.) D D Other (speclfy)

Other (speclfy) 8. NAME OF FEDERAL AGENCY:

USDA, Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[E-]E
TITLE (Neme of Program): Wastawatar Sysiem Improvemeanis

- Waler and Waslewaler Loan and Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):

City of Yreka, Sigklyou Counly, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Stan Date: Ending Dale: a. Applicant b. Project
May 2009 Decomber 2010 Digtrict 2 - Wally Merger Dislrict 2 - wally Herger
16. ESTIMATED FUNDING: 16. 1S APPLICAYION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federsl 5 L a Yes, |7l THIS PREAPPLICATION/APPLICATION WAS MADE
] 3,720,000 » TES AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ;.“" PROCESS FOR REVIEW ON
c. Stale i ; al DATE:
d. Locsl 0" b No. M PROGRAM IS NOT COVERED BY E, O. 12372
e, Other l$ 0 . D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORR
I. Program Income F ij 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|
U TAL i)
b l 3,720,000 [ Yes It"Yes™ attach an explanation. %] No

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

a, Aulharized Represanialive

Prefix Mr. Firs\ Name o Iddle Name

Lasl Name Meek Suffix

b. Tlte R — ey ) c. Telephone Number (give &;8 )‘:32?-2356

‘d_ Signelure of Aulharized Representalive //i W [e Date Signed vy |
Previous Edilion Usable = ( Slandard Form 424 (Rev.8-2003)

Aulhorized for Local Ranroduction Prescribed by OMB Circuiar A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application < |f Revision, select appropriate letter(s)
[J Preapplication ] New

& Application [ Continuation "Other (Specify)

] Changed/Corrected Application | [J Revision

3. Date Received: 4. Applicant [dentifier; -
/ RECEIVED }

5a. Federal Entity Identifier: “5b. Federal Award Idenlrer: WAk 8 0 2009

10.767 04 023 680346089

STA IfE{w! S
State Use Only: l\\_ginUSE j

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

8. APPLICANT INFORMATION:

*a. Legal Name: Economic Development & Financing Corporation

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

68-0346089 943372839
d. Address:
*Street 1. 631 8, Orchard Ave
Street 2:
*Clty: Ukiah,
County: Mendocing
*State: Ca
Province:
*Country: United States of America
*Zip / Postal Code 95482
e. Organizational Unit:
Department Name: Division Name:
N/A N/A
f. Name and contact information of pereon to be contacted on matters involving this application:
Prefix: Ms., *First Name: Jacquellne

Middle Name: A

*Last Name: Anglow
Suffix:

Title: Exscutive Administrator

Organizational Affiliation:
N/A

*Telephone Number; 707-467-5912 Fax Number: 707-467-5801

*Email: Jackie@edfc.org

ch’d 106eS LS¥ L84 JId ONIDOAN3W 180:11 680Z-BE—-ul




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Selsct Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture, Rural Development

11. Catalog of Federal Domestic Assistance Numnber:
10.767

CFDA Title:
USDA- Intermediary Relending Program

*12 Funding Opportunity Number:

“Title:
Intermediary Relending Program Application

13. Competition Identification Number:

Title:

14. Areas AHeacted by Project (Cities, Counties, States, etc.}:

Mendoclino County, California

*15. Descriptive Title of Applicant's Project;

Intermediary Relending Program Application- Continuation

£n°d 1065 L9r LBL OId ONIDJOAN3N 16:11 6BBZ-BE—¥ol




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OFf:
*a. Applicant: CA-001 *b. Program/Project: CA-001

17. Proposed Projedt:
*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. 8t

(] ate 0
*d. Local

00,000,

“s. Other 500,000.00
*f. Program Income 0
'g. TOTAL 875,000.00

19, is Application Subject to Review By State Under Executive Qrder 12372 Process?

[ a. This application was made available to the State under the Executive Order 12372 Process for review on
X b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

e Program is not covered by E. O. 12372

*20. s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes X No

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

R =~ 1 AGREE
** The list of certifications and assurances, or an internel 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: Ballek

Suffix:

*Title: Executive Director

*Telephone Number: 707-467-5853 Fax Number: 707-467-5953

* Email: Don@edfc org

*Signa ﬂ Autho%f?% *Date Sign / 03/:72099

Standard Form 424 (Reviseﬁi 10/2005)
Prexcribed by OMB Circular A-102

Aulhorized for Local Reproduction

ra°d 1B6S L9V LB O1d ONIDJO0ANIW ch:11  60OC-BE-dul



mailto:Do~@edfc.or

1

OMB Number: 4040-0004
Expiration Date: 7/31/2009

A'pplication for Federal Assistance SF-424

Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
10 Preapplication : New [ ‘
[} Agplication [J Continuation * Other (Specify)
[J Changed/Corrected Application ] Revision r
* 3. Date Received: ) 4. Applicant Identifier:

|Completed by Grants.gov upon submission. l ‘

0
JLL
P,
L
do

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

| [ L

State Use Only:

STATE CLEARING HOUSE

6. Date Received by State: I 7. state Application Identifier: ’

8. APPLICANT INFORMATION:

* a. Legal Name: |Association of Bay Area Governments

* b. Employer/Taxpayer Identification Number ([—le/TIN): * ¢. Organizational DUNS:
94-2832478 ~||lo7-907-3920

d. Address:

* Streett: [P.O. Box 2050

Street2: 101 Eighth Street

* City: |Oakland

County: |Alameda ’ |

* State: ‘CA

Province: { ) [

* Country: ’USA

| * Zip / Postal Code: 94604-2050 |

e. Organizational Unit:

Department Name: ; Division Name:

lSan Francisco Estuary Project . \ [

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

Prefix: ’Ms_ I * First Name: 'Judy

Middle Name: |A. |

* Last Name: [Kelly

Suffix: { I

Title: [Director, San Francisco Estuary Project : W

Organizational Affiliation:

!Association of Bay Area Governments

* Telephone Number: | 510-622-8137- .Fax Number: |510-622-2501

*Email: ljakelly@waterboards.ca.gov




1

- 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:

ﬁE. Regional organization-local governments

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

’US Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66-461 |
CFDA Title:

Region 9 Wetland Program Development Grants

* 12. Funding Opportunity Number:

|EPA-REG9-WP9

* Title:

Region 9 Wetland Program Development Grants (Clean Water Act Section 104(b)(3))

13. Competition Identification Number:

Title:

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

Park District, Berkeley, Alameda County

Mouth of Schoolhouse Creek entrance to central San Francisco Bay in East Bay Regional

* 15, Descriptive Title of Applicant's Project:

Change and Sea Level Rise

Schoolhouse Creek Mouth Wetlands Restoration Plan: Creating Resilience to Climate

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 ’ - ‘ Version 02

16. Congressional Districts Of:

* a. Applicant [CI *b. Program/Project | 1-3,6-10,12-16

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

View Allachment

Daletle Att&chmem|

17. Proposed Project:

* a. Start Date: |10/1/2009 * b. End Date: |5/31/2010 |

18. Estimated Funding ($):

* a. Federal | $1 00,000.00|
* b. Applicant | $25,025.54]
* c. State | |
* d. Local ] [
* e. Other [ ) —I
*f. Program Income | ]
*g. TOTAL [ ~ $125,025.54]

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

a. This application was made available to the State under the Executive Order 12372 Process for review on I::l :
[_—_I b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

O ves No A Explanation

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

** | AGREE

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

Authorized Representative:

Prefix: [MI'. —’ " Fiest hiame: | Henry — |
Middle Name: [L. | - |

* Last Name: (Gardner |
Suffix: | ‘

* Title: ’Executive Director

* Telephone Number: |310.464-7988 | Fax Number: |51 0-464-7985 |

*Email: |henryg@abag.ca.gov |

* Signature of Authorized Representative: W Zj{___, * Date Signed: 3 // y/ D 7 :
L4

4
Authorized for Local Reproduction : / Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 04/16/2007

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

I construction
[l Non-Construction

_| Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Farm Conference [r— DL e U
Organizational DUNS: T Division:
| RECEIVER
Address: I =Y e L Name and telephone number of person to be contacted on matters
Street: M A R involving this application (give area code)
PO Box 73614 30 2009 Prefix: First Name:

Mr. Allen
City: Middle Name
Daws i STATE CLE,ARINC—L - Joseph
County: el Last Name

Moy
State: Zip Code Suffix: P
CA 95617
Country: Email:
USA allenmoy @pcfma.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[6/8]=0 [o][7][e[e]2] 925-825-9090 925-825-9101
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New "1 continuation ™ Revision Not f it Graarizaii

If Revision, enter appropriate letter(s) in box(es) €. Nt far proft Organizetion
(See back of form for description of letters.) U D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[11[o-F I[e]le]

TITLEéName of Program):
Rural Business Enterprise Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
California Small Farm Conference Outreach Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CA:Fresno, Imperial, Kings, Riverside, San Bernadino, San Diego, Tulare,Ventura

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
Aprit 30, 2010

Start Date:
May 1, 2009

a. Applicant b. Project
01 #9,50,51,52,53,20,21,22,41,45

15. ESTIMATED FUNDING:

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

[U)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ ; a. Yes. i
: 70,100 - 185 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ £:000 o PROCESS FOR REVIEW ON
c. State $ .°° DATE: March 27, 2009
d. Local 3 L b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Fundraising underway 2,500 —~ EOR REVIEW
f. Program Income o L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 —
g. TRTAL $ 99,600 I_!'Yes If “Yes” attach an explanation. 7l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

blreﬁx First Name Middle Name

r. len Joseph

Last Name Suffix

Moy

b Title c. Telephone Number (give area code)
President 925-825-9090

d. S|gnatufe of /@uthonzed 35;) fserl/twﬂ

e. Date Signed
03/27/2009

PrevnousEdmon Usable
Authorized for Local Repro ctmn

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



1
0s234142 | & P.
Mar 30 08 01:00p SEDD w

APPLICATION FOR . . ) S _ Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
. —— . . |owa0/2009 - I G . e .

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion |dontifier ‘

Application Pre-applicalion [ ‘__ . o e e
' Conafruction = Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identilier |
] Non-Consteuction___ “iNon-Construction | _ __t S — }

5. APPLICANT INFORMATION ) _ . . _ |
Legal Namo: [Organizational Unit:

Sierra Economic Development Corporation | Deapotument,

Organizational DUNS; s Division:
| 086856965 BE( ,EI\LEI ). : =
| Addross: ' o Name and telephone number of porson to ba contactod on matters

Street: Linvolving this application (givo ares code)

M/\R 3 0 2009 Profix: First Name:

560 Wall Svoet. Suie F -} & _ M. B _ _
City: P Middle Name

Aubumn | STATECLEARINGHOUSE | | — e
[County: Last Name

Placer Smith s
State: Zip Code Suffix:

CA dhe0a l

Country: Email:_ ] ]
| United States brent@sedcaorp.biz _

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Numbcr (give area code) Fax Numbor (give arisa code)

- . pu— ’, - l
[9]74/-[1]7 [lo)s lio]fa]ls | 530-8234703 530-823-4142
'8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Type:.)
v New T'| Continuation 17 Ravision 0
If Revision, enter appropnate lettar(s) in box(es)
(See back of form for doscription of letters,) : o Othor (speacily)
| [ (Nomprott
Other (spocify) 9, NAME OF FEDERAL AGENCY:
USDA/Rural Devolopment
_1—(_). CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ral _'51ME Assot Inventory and Tounsm Plan for Sierra Coun
[1]lel-17[e]l9] reenen ' ¥

TITLE (Name of Program):

Rural Businoss Enterprise Grant Program (RBEG)

12. AREAS AFFECTED BY PROJECT (Cilies, Countics, Stetos, etc.).

Sierra County, City of Loyalton l
[13. PROPOSED PROJECT _ . . [14_CONGRESSIONAL DISTRICTS OF: —_
[Start Date: Ending Datc: 4. Applicant b, Project

10/01/2009 09/30/2010 McClintock - 4 cClintack - 4

15. ESTIMATED FUNDING: * 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| JORDER 12372 PROCESS? _

a. Federal & Yos. ¥ THIS PREAPPLICATION/APPLICATION WAS MAOE

75,000 8. YOS ¥l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant L -T PROCESS FOR REVIEW ON

c. Stale & - DATE; March 30, 2009
¥ELOQ’3' ] : b. No. ™! PROGRAM IS NOT COVERED BY E. 0. 12372
'¢. Other 3 » I ¥/ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ |~ FORREVIEW 4 _ ]
[T. Program Income N3 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— T - ;

g TOTAL 75.000 . | Yes Il "Yes" attach an explanation. 7| No
|18, 7O 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.

12, Authorized Representalive - i

B‘rﬁlu ;E;g;\ !Name [ﬁnddle Name j
Last Name - T - T — — — uffix - = T/

Smith
b. Title ’ . T T 7T 77 lcTelephone Number (givo afea code) T
| CEO - N Z 7 = N -7 |530-8234703 R
K. Signature of Autherized Represonlative iy A T “"—). A 6. Date Signod

s SO VDS U |
Previous Edilion Usable Slandand Form 424 (Rev.9-2003)
Authorizad for |.ocal Reoroduction Prescribed bv OMB Circular A-102


mailto:brent@sedcarp.biz

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: 2. Type of Application  * |f Revision, select appropriate letter(s)
] Preapplication ] New
X Application [0 Continuation *Other (Specify)
03/30/2009

[ Changed/Corrected Application Revision
3. Date Received: 4. Applicant Identifier:

CA00106
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Hayward

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DLIN_\ "LEHHING HOUSE/

946000346 040010175
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. Federal 4,032,027.00
*b. Applicant

*c. State

*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?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 03/26/2009
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

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

X ** | AGREE

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

Authorized Representative:

Prefix: *First Name: Ron
Middle Name:

*Last Name: Ace

Suffix:

*Title: Chief of Police

*Telephone Number: 510-293-7056 Fax Number:

* Email: ron.ace@hayward-ca.gov

*Signature of Authorized Representative: electronic - Ron Ace *Date Signed: 03/26/2009
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




949 824 0150 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: |California at irvine, University of

*¢. Organizational

*h. Employer/Taxpayer ldentification Number (EIN/TIN):
DUNS: |046705849

952226406
d. Address:
TSt |150 Public Services Builc -

o -
Street2: [ i 3 . ) HF(JFE\IE_D
City: llrvine MAR 30 2008
“State: CA = STATE CLEARING HOUSE

*Zip / Postal Code: I92697

2

Reminder:
Fl'o save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your

Page 2 of 21

@ RECOVERYcov

Helpful Hints | CHRP Home | Application Guide | 424 instructions | CHRP Application (PDF) | Nonsupplanting FAQ |
Retention FAQ's | Program and Financial Requirements

ittt Mrermermer nnwmn nadal ~avr /oAl IOTTANA A <aaee AlAniIAnAN

3/5



949 824 0150 UCI Police Department 04:10:00 p.m. 03-30-2009 4175

SF-424 Page 1 of 1

Application for Federal Assistance SF-424

e. Organizational Unit:
Division Name:
Department Name: IPolice ﬁdministration

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

. [ *First |Jeffrey
Prefix: Nie:
Middle Name: 022"
Lt Name: |Hutchison
Suffix: I
Tillo: [Assistant Chief of Police

Organizational [Full time employee

Affiliation:

"Telephone  [949-824-1140 FaxNumber: ~ [949-824-0150
Number:

“Email lihutchis@uci.edu

Reminder: i
(_T o0 save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your «

Page 3 of 21

@ RECOVERY cov

Helpful Hints | CHRP Home | Application Guide | 424 Instructions | CHRP Application (PDF) | Nansupplanting FAQ |

httos://www.cops.usdoi.gov/chrp/SF424-3.aspx 3/30/2009



949 824 0150 UCI Police Department 04:10:08 p.m. 03-30-2009 55

SF-424 Page 1 of 2

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: [:']
Type of Applicant 2: Select Applicant Type: I—H

Type of Applicant 3: Select Applicant Type: m

Other (Specify): |

11. Catalog of Federal Domestic Assistance Number: I1 6.710

CFDA Title: Iﬁublic Safety Partnership And Community Policing Grants

12. Funding Opportunity Number: ICOPS'CHRP‘2009'1
Title: |CHRP

13. Competition Identification Number: r

Title: ICOPS Hiring Recovery Program

*14. Areas Affected by Project (Cities, Counties, States,
atc.): |University of California, Irvine campus, UC Irvine Medical Center and th

*15. Descriptive Title of Applicant’s
Project: |Hiring grant for two (2) FTE Police Officers.

| Next - |

Reminder: -
leo save your data, click the "Save" or "Next" button. If you don't do this before returning to the previous page, your

Page 4 of 21

htmot/xmanyr rane nedani onv/nhm/ﬂF424-4.aSDX 3/30/2009



- 2 Version 02
Application for Federal Assiste~~e SF-424 OMB Number: 4040-0004

Expiration Date: 01/31/2009

1. Type of Submiasion: 2. Type of Application: If Revislon, select appropriate letter(s)
[C] Preapplication E New

E Application [ Continuation Other (Specifty)

[C] Changed/Corrected Application [] Revision

3. Date Received . 4. Applicant ldentifier:

3/24/2009 CA02803

e
5a. Federal Entity (dentifier: 5a, Federal Award Identifier; / H FC E g\/?éﬂ
i L J

a‘ A
State Uge Only: i N30 2009
6. Date Received by State: 7. State Application Identifier: [STATE CLEAHU\;G H /
— OUSE

8. APPLICANT INFORMATION: |
8. Legal Name: SAINT HELENA PD

b. Employer/Taxpayer |dentification Number (EIN/TIN): c¢. Organizational DUNS:

946000411 094873064
d. Address:

Street 1: 1480 main st

Street 2;

City: saint helena

County:;

State: CA

Province:

Country:

Zip / Postal Code: 94574

e. Organizational Unit;

Department Name: Dlvision Name:

Saint Helena Police Dept.

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

Prefix: Mr

First Name: Wiltiam
Middle Name:

Last Name: Imboden
Suffix:

Title: Sergeant

Organizatlonal Affiliation:

Telephone Number: 7079672850 Fax Number:

Email; williami@ci.st-helena.ca.us




Application for Federal Assiste~~e SF-424

Verslon 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Specity):

10 Name of Federal Agency:
Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistanca Numbar:
CFDA #=16.710
CFDA Title: Public Safety Pantnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRAP-2009-1
Title: CHRP

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

14. Areas Affectad by Projact (Citier, Counties, States, efc.):

clty of Saint Helena

15. Descriptive Title of Applicant's Project:
Additional Line-Level Staffing




Application for Federal Assista~ ~« SF-424 Version 02

16. Congressional Districts Of:
a, Applicant; First b. Program/Project: First

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

18. Estimated Funding ($):

a. Federal 672126
b. Applicant

c. State

d. Local

e, Other

f. Program Income

9. TOTAL 872126

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

[ﬂ a. This application was made available to the State under the Executive Order 12372 Process for review on 3/31/20089
[C] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D ¢. Program s not covered by E. O, 12372
20. 1= the Applicant Dellnquent On Any Federal Debt? (If “Yea”, provide explanation.)

[ Yes m No

21. *By signing this application, | cortify (1) to the statemants contained in the list of certifications*” and (2) that the statements herein are true, completa and
accurata to the best of my knowledge. | also provide the required assurances*= and agree 16 comply with any resulting terms if | accept an award. | am
aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section
1001)

By clicking this box and typing my name balow, | also certify that | have been lagally and officlally authorized by the appropriate governing body to submit this
application and act on behalf of tha grant applicant entity. 1 certify that | have read, undarstand, 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. ceriifications and all ather
applicable program reguiations, laws, orders, or circulare. In addition, | cortify that the information provided on this farm and any attached forms is true and
accurate to the best of my knrowledge. | understand that false statements or claims made In connaction with COPS programs may result in fines,
Imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/er any other ramedy available by law to the federal
govemmant.

~

E | AGREE
** The certifications and assurances as well as grant tarms and conditions can be reviewed at www.cops.ugdnj/? 2?22,
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 Representative: William Imboden Date Signed: 3/27/2009




