Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15,
2809. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372, The
State Clearinghouse does not have information on federally funded grants, Inforrnation can be obtamed
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OME Number! 4040-0004
Expiration Qale: 01/31/2000

Application for Federal Assistance SF-4Z4 Version 02
Y 1. Typs of Submissien: * 2. Type of Application: " I Revision, $lect uppropriate ietler(s)

[] Proappiication [X] Now J f

[3¢] Application [} Continuation * Gther (Bpeeity)

D Changed/Carrected Application D Revision | ’

" 3, Dzt Reculved: 4, Applicant idanlifier:

%complated by Branis.0ov upen submiszon, i

Sa. Faderal Entity Identifier " 5b. Federal Award [dentifier:

"

Kl WAY =172009)

State Use DOnly:

8. Dane Recelved by Stawe: | 7. $tme Appilcation Identlfier: | |

4. APPLICANT INFORMATION:

Ya LegalName! futionsl Undversicy 7

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

23-7172306 | |le73zavsos

d. Address:

¥ Street1: f:L.l'g.:::: Noreh Tosney Pines Rodd ‘
Streai? }

* City: La Julla |

County:

CA:; California |

¥ Blaiw:

Pravince:

UiA: UNITED STATES

* Country:

i
{
|
|
|
* Zip / Poslal Code: !9203'! I

e. Organlzational Uniu

Deparnment Narma: Division Namie!
i

| | [wcky

f. Name and contact information of person to be contacied on matters Involving this application;

* Flrst Nams:

Zrofix: s . ] MiGhG L Lo

Middle Nama! 1 |

* Last Nama: lHilLS ‘

Bulfc I ‘

Tille: Em’.rector of Grantd, Contrasity, and Budget

Qrganizalons! Affliation:

* Telephone Number: |gsg~542-8342 Fax Numbar: [858w642-8784 |

* Emall: ‘m!’iills@nu.adu

°a8  Ibvd 1390NE GNY S1NvED rILBLYIBLY 5557 BDBZ/1B/58




COMB Number: 4040-0004
Expiration Gate: D1/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

r
|O: Private Institution of Higher Education J

Type of Applicant 2: Select applicant Type:

| |

‘Fype of Applicant 3: Select Applicant Type:

* Qthar {Spacity):

|

* 10. Name of Federal Agency:

’a:onomic Devalopment Administration

11, Catalog of Federal Domestic Assistance Number:

lL1.303 |
CFDA Title:

Economle Development Technlcal Asslscance

¥ 12. Funding Opportunity Number:

EDAFY2UU3UC |

* Tite:

Y 09 university Center Econowic BDavelopment Program

I
|
|

13. Competition Identification Number:

|F¥09UC
Title:

t4, Areas Affected by Project (Cities, Countles, States, oo}l

" 15, Descriptive Title of Applicani's Project:

Comnunity Intelligence for Collaboratlwe Compotitivenuss: Institutilonal Capacity~budiding for
Tachnical kasistance to Advance Régilonal Bconumic Growth and Deveiopment with High Performence
Computing &

Atlach supporting documents as specified in agency instrustions.

Add Atiachmenls | | Delete Attachments § | View Attachments |

£@ 3Fovd L30ANE ANV SINYAD r3/87p3858 G951 6&B0EZ/T12/5@



CMIB Nunber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Varsion (2

16. Congresslonal Districts Of:

" &, Applicant ICA-53 " b, Program/Project icn_qg

Aitach an additlonal st of Program/Projact Congressional Districts if needad,

Congrassional Districre Serv| | Add Attachment ‘| | Delate AtIaChmBn(ﬂ | View Allachment g

17. Proposed Project:

*a. Start Date: [G&/0L/2009 " b, End Date:

18. Estimated Funding (5):

* &. Federal 505, 618. 00,
~ b, Applicant aT0,618.00

‘¢ St | T 0.09)
- d. Local | 2,09
* 6. Other f 135, 600.09]
* {, Program lacoms ‘ g, 00|
“g. TOTAL | 1,011,238, 00

" 18, I3 Apptication Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available lo the Slate under the Execulive Order 12372 Process for raview on Ud4/34/2009 |
D b. Program is subjast o E.O. 12372 but has not besn selecied by the State for raview,

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

* 20. Is the Applicant Delingquent On Any Federal Debt? [if "Yes®, provlde explanation.)
D Yeos \E No Explanation |]

21. "By slgning this application, | certify (1) to the statements contained In the list of certifications*™ and (2) that the statements
hereln are krue, complete and accurate to the best of my knewledge. | also provide the required assuransces™ and agree to
comply with any resuiting terms if | accept an award, { am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, chvil, or administrative penalties. {U.§. Code, Title 218, Saction 1001}

X| ~* | AGREE

* Tha Hs! of certlfications and agswrances, or an intarnet sils whare you may obtaln this iist, 1$ comtalned in the anncuncement or agency
epacific Ingiructions,

Authorizod Representative:

Preflx: | *FlretName:  |Rishurd

Midale Name: |2 |

*LastName:  [Carter |
Suffix: | ¥

* Tiie: Ergoublve Vice FPresident Buglaess/Ruglongl Op |

* Talephone Number: [353-542..35;.13 | =ax Number: ‘es,ensx;gu&'?il E

~ Emall: |rcar'te:.'l«_1nu.wu l

* Signature of Authorized Representalive:  [Completet by Gras.gav Lpan submissian, * {pale Sligned: |‘c,gmp§q[@q by Qrants.gov upon submidualan. ‘

Autnorized for Logal Raproduction Standard Farm 424 (Revised 10/2008)
Prascribed by OMB Circular A-102

vBR  H9vd 1300N9 GNY S1NYED rILBTYIBSH 85167 6e0Z/10/508



B5/81/2¢e3 15:41 53B754B367

SPONSORED PROGRAMS PAGE 82/83

OMB Number; 4040-0001
Supiration Date! 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application |dant(lar \
4.* TYPE OF SUBMISSION 4, a. Fadaral ldentifer [ l
I—WE] Pre-application {X]Appication || Changed/Cormected ADpIication | 1, agancy Routing Number ] |
2. BATE SUBMITTED Applicant 1dentifior — ‘
5. APPLICANT INFORMATION * Grganizationat DUNS: (047120004
" Legal Name!l lrhe pagents of the University of Califernia IDavis)
Depanment. |0£f jce of Repeargh. """ | | LIVision: ispongared Programs

"Steetl: 1850 Redeargd m T L _
Street2: [guite zop ' © i R _E_ __J

“Cly:  |pavis E MAY U, % fASEE ‘Guumylf’ariah:l i ]

* State: o vy "] Pravince: ]

* Country: 3 TER STATE —l « ZiP 1 Pastet Code: [;561.& -6153 i
=% pr— ““-' T e —]
Parzon lo be sontaetad Giing this appilcatian

Prefix: r—_’_ * First Name: laguzanne j Middie Name: [::::j
*Last Name: (1 amare J Sufflx: [: — :::l

" Phone Number! [534-754-4517 Fax Number: 1530-754-8347

8.- EMPLOYER IDENTIFICATION (EiN) or (TIN): [94-6n3688: | '

T.*TYPEOF APPUCAHT:I_ H: Public/3rass Gonerolled Inatttukion of Higher Bducation |

Other (Spacify): ]_

Smaii Business Crganization Type E_'}Woman Ownad [:j Saclally and Economitally Disadvantaged
B. * TYPE OF APPLICATION: If Ravision, mark appropriate box{es).
New [ Rasubmission A increaze Award [ |8, Decraase Award [_|C. Increase Duration [ 0. Decrease Duration

[ ] Remewal [ | Contnuation [ |Revision {]&. Other {speclw):} B —J
* i5 this application being submittad to ather agancies? YEED No What ather Agancies?

9, * NAME GF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:]EJ. .43
Chicage Service Center TITLE! (affime 0f Sgience Financial Agsistancs Frogram

1

11, ” DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Blrctronic Structure Methoda Workanop BSGS

12, BROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Dale

L26/31/2009 | [Tos/3172000 || feacaer ]

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix : * First Name: lWarren Middie Nema: |z,
"LesiName: |5ickect ] s

Postian/Thle:  lpaogepser/chatr |
* Qrganization Nama: IT_hs Ragents of the tnilversity of Califernia (Davis) _l

Dapartrnant:fphygi,:g Oivigion: [~
TSttt aivereity of Califarnis, Davia |

e —— e

Sreel: lome Shielda avenus ]

Oty lpavia Geunty / Parish: | l

* State: Ca: Califernia Province: | J

* Cauniry; Ush, UNITEL STATES * ZiF / Postai Cade: 19_5515- 8677 _]

* Phone Numbar: [s45-753.538¢ Fax Mumber: ! ]
“Emsll: oy ckettephysics.ucdavig, edu :}

S e et

e ——



mailto:lplc;k~,tt@ph.y~ica

25/81/2089 1541

5387548367
/ SPONSORED Fag
PROGRAMS PAGE
SF 424 (R&R) ArrLICATION FOR FEDERAL ASSISTANCE Page 2
16. ESTINATED PROJEGT FUNDING 16. + 15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
| THIS PREAPPLICATION/APPLICATION WAS MADE
8. Tatal Federal Funds Requested  [35,000.09 ™ VB VAILABLE 7O THE STATE EXECUTIVE ORDER 12372
b Tylal Man-Federat Funds [o.80 PROCESS FOR REVIEW ON:

e Bwrmrres
¢. Total Faderal & Nan-Federa! Fuftds |15, a04 .00 N LI I

b, NO [} PROGRAM (8 NOT COVERED BY €.0. 12372 OR

PROGRAM HAS NQOT BEEN SELECTED BY STATE FOR
REVIEW

d. Estimates Program income 6. 00 N

17. By signing this apphcation, | cartify (1) 10 the statements tomtalniad In the list of certifications® and (2) that the statamaents herein are
true, somploto and accurato to ths bost of my knowledga. ( aiso provide the requimad assurances * and agree ta comply with any rosditing
tarma | gacept an award. | am pware that any fales, fictitisus. or fraudulent statoments or clalma may subject me ta criminal, civil, or
adiminletrative penxlittas. {U.5. Cods, Title 13, Saction 1001)

EZ' * ) agroo

* The iar of cartfleavions and SAuscas, ¢r an [larnst Tho where yao Mgy obtain hia st 1a imed fr ths of eguney spanifit Inuirtceiond,

18. SFLLL or othar Explanatary Documentation

C _

B e S e e

149. Authorizad Rapregantative

Prefex:‘ | "FlstName: (g aanne J Middie Name: | |
W = s

“Posltan/Tia: connxaers snd Grants Analysc 1
* Omanization: The Ragents of the University of ¢alifernis (Davie) }

Depafmen!’ |occice of sasearch Division; |spensored Programa

e ol

* Streatt: ilBSD Ragmarch Rark Driwva

Street2; lsutcs 360 {
* Clty: bavia Cuunty / Parish: |
* Stints! [ CA: Californis I Province: |

- . | A— ———
Country: | YSh: UNITED STATRS | * 299  Postat Code: [esc18.-8153

* Phene Numbsr: !s30. 7548027 i Fax Numbar:

“ Email: [getwataraducdavia. adu l

* Signature of Authorlzed Representative * Date Signod

‘_ completed on submission ta Grarce.gov tornlatad on submission to Granta.gov i
23. Pre-application rﬁ_ T YT i B R

I e

13/63



OMB Number: 4040-0004
Explration Date; 04/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Appiication: * If Revision, salect appropriate letier(s):
1
Preapplication New | |
D Application D Continuation * Other (Specify}
[ ] ChangediCorrected Application | [ ] Revision l |

* 3, Date Received: 4, Appiicant ldentifier:
Cormplated by Grants. gov upon submisslon. ‘ | ‘

5a, Faderal Entity ldentifier: * Bb. Federal Award identifier:

lusoa, rBS Pl |

State Use Only:

6. Date Received by State: I:J 7. State Appiication Identfier: | RECENEFD ]

% tnoy

8. APPLICANT INFORMATION: MAY ' {B ‘ﬁ ?ﬂﬁq

*a. Legal Name: |\[uba—Sutter Economic Development Corporation

* b. Employer/Taxpayer ideniification Number (EIN/TINY: * ¢. Organizational DUNS: STATE CLEARING HOUSE

£8-0342145 | ||r2u321596

d. Address:

* Streeti: [1227 Bridge Street, Suite ¢ |
Street2: | ‘

* City: [Yuba Cicy |
County: ! ‘

* State: Ch: California |

Pravince: |

|
" Couniry: USh: UNITED STATES

*Zip / Postal Code: (55951 |

e. Organizational bnit:

Department Name: Division Name:

il

_

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

Prefix: M *FirstName:  |stephen ] i |
Middle Name: F ]

* Last Name: |Brammer |

Suffix: T

Tiie: IPresident J

Organizational Affiliation:

L |

* Telephone Number: |530m751_3555 Fax Number: |530-751-8515

*Email: |sprammer@ysedc.org |




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘M: Monprofit with 501C3 IRS Status {Other than Institution of Righer Fducation) |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Seiect Applicant Type:

| |

* Other (specify):

E 10. Name of Federal Agency:

|Business and Cooperative Programs

11. Catalog of Federal Domestic Assistance Number:

L |

CFDA Title:

*12. Funding Opportunity Number:

RDBCP-2009-RBOG

* Tille:

Inviting Bpplications for Rural Business Opportunity Grants

13. Compstition kentification Number:

L

Title:

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

Yuba and Sutter counties and the cities of Live 0sk, Marysville, Wheatland and Yuba City within.

* 15. Descriptive Title of Applicant's Project:

Business Expansion and Retention Program

Aftach supporting documents as specified in agency instructions.

Attachiments | fiachmernts -




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

Application for Federal Assistance SF-424 Version 02

16. Conygressional Districts Of:

* a. Applicant * b, Program/Preject |2

Attach an additional list of Program/Preject Congressional Districts if needed.
L | Delste Alachie

17. Proposed Project:

* a Start Date: |06/01/2009 *b.End Dale: (05/31/2010

18. Estimated Funding {$):

-*a. Federal t 50,000ﬂ

*f. Program income Q. DO|

* b. Applicant ( 65, 000. 00|
"o State | u. 00|
*d. Local | 9.00|
* 6. Other | 0.00|
|
|

*g. TOTAL 115, 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 04/23/2009 |.
D b. Program is subject ta 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 . Eaglanation

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 accurafe to the best of my knowledge. | also provide the required assurances*™ and agree to
comply wih 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.5. Code, Titie 218, Section 1001}

** | AGREE

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

Authorized Representative:

Prefix: ‘Mr R ‘ * First Name: |Stephen ]

Middle Name: b |

¥ Last Name: @an\mer |

Suffix: | |
¥ Tifle: |President |
* Telephone Number: ‘530_751_3555 Fax Number: |530“751~v8515 1

* Email: ‘sbrammer@ysedc.org ‘

* Signature of Authorized Raprese\ntalive: - cumgl_glﬂa,sysia"@‘i_ﬁa d 3 . * Date Slgned ‘c:umpm@}g ﬁﬁ? ,ﬁﬁﬁi bralssion.

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

Frescribed by OMB Circular A-102




APPLICATION FOR

Vearsion 7/03

Applicant iderifier
FEDERAL ASSISTANCE 2. DATE SUBMITTED B [ pp
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE ]State Appiication 1dentifer
\policati FPre-application i S ——
?z;ppﬂcﬂtmﬂ ﬁri:apz\tmctjon 4, DATE RECEIVED BY FEDERAL AGENGCY !Federa! tdentifier
i« Construction _ Con: %
E Non-Construction ¥ Non-Constiuction L
E;Q‘; [:\‘L:ﬁQFT HEORNATION Grganizational Unit:
l Department:
Merced County Economic Development Corparafion
Organizational DUNS; Division:
(20845512
TE& 5S: Name and telophone number of person ta he cantacted on mattersj
Stre;?' ] involving this application (give area coda)
" 470 W. Main Strest, Suite 7 Prefix: First Name: !
TV e Middle Name .
CHy: Merced _ i WE%\W ED
c - Last Name ) ) -
ounty: Mercad Galbraith o
: Zip Cod Suffox: R AV
Btate: California } P ote 95340 MAY !
: ' ail:
Country: United States . sgalbraith@meedco.com ARING. LOLSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): FPhone Number (give area code) ;ﬁimgﬂﬁéﬁé—iﬁe area code) |
-E}:I @@ E:i @ [7:] @ 209-723-3889 "{ 599_723,:445.0
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appiication Types)
isi v New [ Continuation  { Revision ©. Not for Profit Organization
if Revision, enter appropriate letter(s) in box(as) B
{See back of form for descrintion of latters ) D lj Cther {(specify)

Other (spacify)

9. NAME OF FEDERAL AGENCY:
Rural Business-Cocperative Service (RBS3Y, USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[iel-FI7fE
Rural Business Opportunity Grant (RBOG)
frz. AREAS AFFECTED BY PROJECT [Cilies, Counties, Stafes, etc.):
City of Atwater, Merced County

TITLE (Name of Frogram):

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

‘Surviving to Compete — Strategic Technicat Assistance for Atwater
Small Business™

13. PROPOSED PROJECT
Start Date:
June 1, 2008

Ending Date:

June 1, 2010

14. CONGRESSIONAL DISTRICTS OF:
a. Applicant [b. Profect

18th District 18th District

{16, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a. Yes. Wl THIS PREAPPLICATIONIAPPLICATION WAS MADE
; : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

b. No. ] PROGRAM 1S NOT COVERED BY E. O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTT

a. Federaf [5 50 000 B
b. Applicant 14578 2
C. State 5 Ad b DATE: 4/29/09
d. Local & 9.600 T
e, Other g T T

| = FOR REVIEW
f. Program Income 3 w

A" B y

9. TOTAL u 104478 £ Yes if “Yes” attach an explanation.

¥ No

18, TO THE BEST OF MY KNOWIEDGE AND BELIEF , ALL DATA IN THIS A
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
} g, Aﬁmhgﬁzed Representative
refix

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

—

‘First Name
cotf

Last Name
Galthraith

5. Tilie

President & CEO

. Telaphione Nurnher (give areq code)
{209) 723-3889

d. Signature of Authorized Representative

Previous Edition Usabie
Autharized for Local Reoroduction

SFU G

. Date Signed

April 29, 2009

Standard Form 424 {Rev.8-2003)
Prescribed by OMB Circtdar A-102




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

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: © 2. Type of Application: * If Revision, select apprapriate letter{s):

D Preapplication [ New ’

Application [_] Continuation * Other (Specify)

[:j ChangediCorrected Application D Revision | I

* 3. Date Recelved: 4. Applicant tdentifier:
Complatad by Grents.gov upon submlssmn‘J i l

5a. Federat Entity {denifier; * Bb. Federal Award Identifier:

| ] |
J

State Use Only:

6. Date Received by State: :] 7. Slate Application ldentifiar: |

8. APPLICANT INFORMATION:

*a. Lega! Name: {Ci ty of Dixon/Sclanc Municipal Water Service l JI
FOTATE

* b. Employer/Taxpayer ldentification Number {EIN/TIN}: “ &, Organizational DUNS: L'L‘t‘AR!NG HOUSE

94-60G0321% ‘ |156802241 ‘

d. Address:

* Streat?: IEGO Bast A Street i
Street2: ’ j

" City: |Dixon |
County: |So1anc |

* State: I CA: California J|
Province: ( ‘

« . i
Cauntry: USA: UNITED STATES |

* Zip / Postal Code: ‘195520_3597 ]

e, Organizational Unit:

Department Name: Division Name:

Economic Development J {

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

Prafix: er ] | * First Name: (Mark f

Middle Name: ‘ _ ‘

v Last Name: ‘Heckey ’

Suffix: { [

Title: IE:conomic Development Diractor

COrganizational Afffiation:

| C Ly oF Do |

* Telephone Number: [7{37-678-7000 ewt 1132 Fax Number: ET-S?B-OQGD !

* Email: lmheckey@ci .dixon.ca.us ‘

™2




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

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Type:

P‘J: City or Tewnship Government

Type of Applicant 2: Sefect Applicant Type:

|

Type of Applicant 3: Select Appiicant Type:

¥ Other (specify):

*1(. Name of Federal Agency:

‘}E‘.conomic Development Administration

11. Catalog of Federal Domestic Assistance Number:

rll.BDD

CFDA Tille:

Grants for Public Worke and Economic Development Facilities

* 12. Funding Opportunity Number:

(EDAE.OD}.EUGHEDAP

* Tile:

Economic Development Agsistance Programs

13, Competition |dentification Number:

01

Title:

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

Solano County, Yolo County

* 14, Descriptive Title of Applicant's Project:

City of Dixen Stimuwlus Structure Grant for Public Well Water System in the Northeast Cuadrant

&ttach supporting documents as specified in agency instructions.

r

|, Add At




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

Application for Federal Assistance 5F-424 Version 02

18. Congressional Districts Of:

* a. Applicant CAOLO * b. Program/Project

Altach an additional fist of Program/Profect Congressional Districts If nseded.

| [ Ada Attachie

17. Proposed Project:

*a. Start Date: |10/01/2009% *b, End Dafe: j10/0L72010

18. Estimated Funding {8}

* a. Federaj | B,DSS,MO.@
* b, Applicant

*¢. State .

* 4. Local | 2,013, 965, 00)
* g. Other

*f. Pregram incoma

‘g TOTAL | 10, 069, 800. 00|

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

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

D b. Program s subject to £.0., 12372 but has not bean seiected by the Stale for review.
[:j ¢. Program is not covered by E.Q, 12372,

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

| ves No

21, *By signing this application, i certify (1) to the statements contained in the fist of certifications** and (2) that the statements
herein are true, compliete and accurate to the best of my knowiedge. | also provide the required assurances™ and agree to
comply with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.5. Code, Titie 218, Section 1801)

IX] ** | AGREE

™ The #ist of certifications and assurances, or an intemet site where you may obtain this lisl, is contained in the announcement or agency
specific instructions.

Authorized Reprasentative:

Prefix: &_ | * First Name: ‘E\flark |
Middle Name: | |
* Last Name: Ec}cey __J
Suffix: l‘ ‘

_— £ .
* Tille: Economic Development Dirasctor %
*Teiephone MNurnber; TO07-678-7000 Bxt 112 J Fax Number: |‘]’0",’-575..0960

* Email; Imheckey@ci .dixon.ca.us I

* Signature of Authorized Represenlative:  {Complsted by Granls.gav upon submiastan,

* Date Signed: ICompIeled by Grants.gov upon submission, i

Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)
4 Presoribed by OMEB Clroular A-102




45/84/2083 11:11 7875652623

APPLICATION FOR

UCCE

Version 7/03

PAGE 92/82

| Applicant identifier

FEDERAL ASSISTANCE 7. DATE SUBMITIED 5/4/2008 .
1. TYPE OF SUBMISSION: 5. DATE RECEIVED BY STATE | State Applicatian Identifier
Applicatlon Pro-application —
ijgonstmctlan CIConsatruction #. DATE REGEIVED 8Y FEDERAL AGENCY Faderal (dentifiar

KINon-Construction | CINon-Construction

™%, APPLICANT INCORMATICN

Legal Name: County of Sohoms

Organizational Unit:

Department: UCCE

Street 133 Aviation Blvd, Sta 108 “MAY T 4 LUl

o NEoTnNED
Organlzational DUNS: 080126444 LALLM L N Diviston:
Addross: oy . Name and telephone number of person to be contacted on matters |

involving this application {give area code)

Prafix:  Ms, First Name: Lisa

City: Santa Rosa

STATE CLEAHING HOUSE

Middie Ngme: Katheyn

County: Sonoma

Last Name; Ball

New
if Revislan, ontar appropriate laltor(s) in box(es)
(Seo back of form for dascription of latters.}
\ None None

Othar {speciy);

18.664Cooperative Farestly Assistange
QOther (apeclfy):

10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUMBER:

12. AREAS AFFECTED BY PROJECT (Cities, Countias, Stafes, sfc.):
Sanama County

State: CA ‘| Zip Code: 95403- Suffix;

Country. USA Email IkbelfBusdavis.adu

§. EMPLOYER IDENTIFICATION NUMBER (EiN}: Phone Number (give area code) Fax Number {give area code) |
946060539 (707 565-2060 {707) 565—262‘.'?

&, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Applicatien Typas)

B, County Govarnment
Other {speeify):

4. NAME OF FEDERAL AGENCY: USDA Forast Serviee, State and

Private Forastry, Pacific Scuthwest Reqglon

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Senoma County's Sudden Oak Death Qutreach Program

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:  June 1, 2008 Endirg Date: May 31, 2010

a. Applicant; CA 1* and 8" b. Projest: CA 18t and 6th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

THE ATTACHED ASSURANCES,

ORDER 12372 PROCESS?

a. Fadera!l 1 3 45600 O¢ 2. Yes, B4 | THIS PREAPPLICATION/AFPLICATION WAS MADE
. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant § 4752 PROGESS FOR REVIEW ON
c. State 3 s DATE: K f4 [2.009
d. Loeal 5 ™ b.No. 1 | PROGRAM IS NOT COVERED BY E. ©. 12372

. =3 OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
e. Other $ 1,000 [ FOR REVIEW
f. Program Income [ % 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL [3 91352 M [1f Yes If"ves" attach an explanation. B No

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

8. Authorizod Representative

Prefix M3, First Name: Stefanie | Middle Name:

Lagt Name: Larson Suffix;

b, Title: interim County Dlrector c. Telephone Numher (give ataa cods)
(707) 565-2621

TEman slarson@ucdavis.edu

| Fax Number {glve gras code)
{707) 565-2623 .

d. Slgnature of Authori?ed Repmmntatlve 2 ~
Previcus Edition Usable

Authorlzad for Local Reproductian

e, Date Sigred: 5/‘?/&‘3

Standhrd Form 424 {Rev, 5-3003)
Pragarihed by OMB Clrcular A-102


mailto:19rson@ucd~vl$.edll

T

OME Numbqr 40400004 ©

Expiraten Dote 01/31/2668

Application for Fodoral Aaaniknee SF-424

Veralon 02

[

D ChangediCorractpd Appiication | D Rovision I_ J

*1 Tygo of Sudmlasion, il *2 Typoof Applicallon * if Revisien, oolaol approgrise (slierds)
™ Preappllcatian Now L l
[X] Appiication [C] Centinuation ’ Othor {Spclty) .

* 3 Dale Recelvad. ! 4. Applicant idonvhor
Complated by Greate, gov uPon submission ||
e 0 C e

l | . ]

' . mmﬂ-.’
&g, Fadaral Enllty iantifior J * 8l Fodorol Award Jdonifler ] E E (:F “ 7 PE
=TT L

e L W1

Stote Uso Only: ' ,

A

NN

iy il

F vl
8 Qole Recalvod by Stita. m 7 State Appicatin ieantiior | ] STATE

B, APPLICANT INFORMATION: "““\

*p Logal Neme  |gansa Cruz Poiﬁu pepartmont

* b EmployerTexpayo! Wentifigation N;umbo; [EINSTING * ¢ Qrganizatinnal DUNS

[s4-6a0042e B 129113232 |
L
d. Addross; J
* Sironit 135 Contor Biruct
Slroel2: |
iy, Gante Cruz l
County' l
* Stalo | €A: Celifernla |
Prvince o
“ Gounry B USA: UNITED STATES |

* Zlp / Pantal Qode Eg 1)

@, Organiesiional Unil:

Dagarimonl Nome Divitlon Nema.

L L

I, Nomg and contact Intformotion qlr poraon to be contacted on matters involving thia spedication:

Pramx L T * First Nomin Zach

|

Migdla Name [ ; ]

' Lot Nemp Eiend }_

il

Butln i

Titls |principsl Adminisegrndive Analyst j

Organizational Altlielion .

L 1N
i
I

:1 Fea Numbor |{us1} 20-5011

* Teiaphona Number: [g31) 425)}5010

g

* EmaA lzf:l.cndw.i. .PANtA~CFUZ, 8 .un

b-2'd BIBETEE9TeTs 0] 118s82H 188 NIWIG GdOS:Woud 22:137 CHB3-b@- A




OME Numbar 4040-0004
Expiralion Date 01/31/2009

Appilcation for Fodoral Assistanco SF-424

Vorsion 02

8. Typo of Applicant 4: Soloct Applicant Typo:

1 City or Towhehip dovarnment

Type of Applicant 2 Saloat Applicent Type,

|

Typo of Applicanl 3 Suoloc! Applicant Type

-

* Qther (spacily)

-

* 10. Namie of Fudaral Agongy!

lCmumuniw Orionted Policlng Servicaz

11. Catalog 97 Foderal Domestic Anslstance Numbor!

|

CFDA titig

* 12, Funding Opportunity Numbor!
0P -509-2005-1 |
* Titlo.

Hocure Sur Bohoola Program

13, Competition Identification Numbor:

!

Thin,

14, Argeg Alluctud by Project {Cltles, Countlos, Staton, glc)!

(

* 1§, Degeriptiva Tille of Appifcant's Froject:

solE-delenge/safaty 8kllly at pents (ruz Cleby Scheols

Atlach supporing documents ap spucified In egency inslructiony
I Add Attaghmanie 1 [ Daiota Aachments | [ Miow Alincnmenta |

boLtd BIPEESETTRTE 0L 1185626148

NIWQG QdOS:weud 22:37 6282-60- A6l



OMB Numbar 4040.0004
Explralon Data Q11A4/2005

Applicatlon for Faderal Assiatance §F-424 Version 02

16. Congroasione! Districts OF

‘2 Applican! ‘b ProglamiProjoct (37

Attach an addillenal st of Frogramy/Profse! Gongraasional Dislricts it nooded
j || AddAnagmant ;| | Gbieto Atacimont § [ Viaw Aitachment

17. Propogad Projoct;

o StorDele. |07/01/2009 *b. End Date

14. Estimoted Funding (8}

*a. Fodoral __70,150.00]
*b Appilcon: m.
"¢ Sinte ’_-“

*d Locol | .
"4 Qhor

"1 Prograrm Indomo . —eeeen

*g. TOTAL 61,700 CO¢

¢ 18, 18 Application Subject to Roviow By Stote Undor Exacutivg Qrdor 12372 Process?

rg] o Thie application wap mada avollgblo to tha Sisto undor the Exacutive Ordor 12372 Procoss for reviowen - 05/05/2009
i:} b. Progeam {8 subjoct (v E.Q. 12372 bul han not boon sataciod by the Stalo for roview

[} ¢ Program is not covored by E.©. 12372,

* 20, la tho Appiicant Definguont On Any Fadarei Dabt? (II'"Yes", provide oxginnation.)
AL %) Mo 2 Exmionatiorn-

21, "By sigeing this applicatian, | gertity {1) to the statoments contained In the bat of cortifications®* and (2} thel the atotoments
homin Bre truo, compivto and accurate 1o Lhe bost ol my knowlodgo, | alwe provide tho required apaurancos™ and agroe lo
comply with any resulting tarms if t accapt an award, | am aware that sny faisg, fictitious, or fraudulont stataments or clalims mey
subjuet my to eriminai, civil, or administretive ponelties. (U.5. Codo, Title 218, Bection 1601)

[X] * (AGREE

= Thy }isl of caMiftcalions and pesurbnicos, of &n Inleraal alto whett you may oblpin this ksl & comalned in the annourcamant or agoncy
apocific isiructivhs

Authorized Roprosonintive:

Praia, * Fifat Namme lzach )
Middlo Nema: __}
*logiNome  [Friend ]

Sufix: i _]

* Titkg lgfhmipul adminioveatlve Analysd
kil i’ S S

* Tolephone Numbar | (p31; 208910 Fax Nurmbor l(s:l.l) 420-5811 J

> -crus — l

* Email ]z frienddel . oanth-crug.ca. up

« Signolure of Authorizod Hoprosenidlive  Compielsd by Grani dov upor dubmtasion J * Date Slgned ‘cummnw by Granta guy upen rubmission J

Stpnderd Form 424 {Rovisad 10/2008)

Authorizeg lor Lecal Reprodugtion
Proseribed by OMB Clroular A-102

botd 8I8EE2E9TeTR 0L 1185820158 NIWGH GdDSiWodd 37121 GRAZ -bH- 4L



03/04/2009 10:50 FAX

@oo2

‘farsior: 7/03

APPLICATION FOR
FEDERAL ASSISTANCE rzr_ 02%1‘5 SUBMITTED Applicant Idefifier
514420G49
1. TYPE OF SUEMISSION: 3. DATE REGEIVED BY STATE State Application identifier
Applicatian Pre-appiication ‘

- | construction ¥ construction
m_Non-Constr_u_dig_n__ . ﬂNon-_C!prlstrucﬁon |

|4. DATE RECEIVED BY FEDERAL AGENCY

Pederal ldentifier

5. AFPLICANT INFORMATION

Legal Name:

Organizational Unit:

w
I Depariment:
County of San Diey oy o= e P IR JER T ) F Department of Public Works
Crganizational DUNS: TR S Bt Divigipn:
1847032677 Wastewater Manggement
Address: .y, ~ & 1S Name and tefephone number of person to be contacted ¢n mat.ers
Street: e linvolving this application (qgive area code) )
Prafix: First Name:

5555 OVerland Avenue, Bidg 2, Shike 2-7 USE - Mr, Pasjay )
City: ) iR iidale Name
| . Sanliegs
Caunty: ) T Lasl Name

San Biego Tubcngbanua i .

¥ i Suflx:
ThlTFornia g ur )
Country: Email:

USA Poejay. tubongbanua@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBIER (EiN):

CJ[E]-E]nlo]p e )a k]

Phone Number (give area code) Fax Mumber (give arex| sode)
85B-£94-2G59 856-505-6394-

8. TYPE OF APFLICATION:

¥l New i continuation F3 Revision
If Revision, enter appropriate letter{s) in bex(es}
(See back of form for desenption of lefters ) D D

Other {speclfy)

7. TYPE OF APPLICANT; {S=e back of form for Application Types)

B County
[Other {spacify)

9. NAME OF FEDERAL AGENCY:
USDA-Rursl Developmaent

10. CATALDOG OF FEDERAL DOMESTHC ASSISTANGCE NUMBER:
TITLE (Name of Program}.

1lfol-f el
Waler ang wagte Disposzl Loan & Granl Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

RANCHO DEL CAMPO WATER POLLUTION CONTROL FACiLIT ¢
TRICKLING FILTER REHABILITATION AND DENITRIFICATION
IMPROVEMENTS

12. AREAS AFFEGTED BY PROUIECT ({itias, Counties, Statez, afe.):
Unincaorparaled Community of Julian, CA

[13. PROPGSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

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

April 2009 Mareh 2010 51,52

15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE E(ECUTIVE

DRDER 12372 PROCESS?
a. Federal 3 A ves. i@ THIS FREAPFLICATION/APPLICATION WAS MADE
_ 514,000 3. YE5 M2 AVAILABLE TO THE STATE EXECUTIVE ORDIZR 12072

b, Applicant 5 o PROCESS FOR REVIEW ON

c. State S A DATE: 4/30/2009

d. Local & W k. Na, [ PROGRAMIS NOT COVERED BY E. O, 12372

e. Omer 5 R J OR PROGRAM HAS NOT BEEN SELECTED B STATE !
. = _FOR REVIEW

f. Program Incoma 5 R 17.13 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBY?

_TOTAL I .
g |$ 514,000 L Yes tYes attach an explangtion. 74P

TFACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

. Autharirzed Reprasantaliva

Prefix TFirst Narna - Middle Name
Ms. Milics
Last Name
Kaiudigrski Sufie
. Titla . c. Telephone Number (give ares code)
Unit Manager 858-60.1-2714

. Signature of Aulhonized Representalive

. Date Signed

5= ¢-o7 |

Previous Edition Usable
Authonized for Loca! Reproduction

Etandard Form 424 Rév.9-2003)
Preastribed by OME 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)

B Preapplication X New

[ Appiication 3 Continuation *Otner (Specify)

[ Changed/Corrected Application | [] Revision

3. Date Receivec: 4. Appiicant Identifier. - REGE.\\’ W \

5a. Federal Entity Identifies: *Sh. Federal Award Ide\tiﬁertuAY -

" GINGIWOUSE

State Use Only:

6. Date Received by State: 7. State Application identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: City of Watsonville

*b. Employer/Taxpayer identification Number {EIN/TIN): *c. Organizational DUNS:
94-6000451 01-093-0452
d. Address:
*Street 1: 250 Main Street
Street 2:
*City: Watsonville
County: Santa Cruz
*State: CA
Province:
*Country: United States of America
*Zip / Postal Code 85076

e. Organizational Unit:

Department Name; Division Name:
Redevelopment and Housing Department

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

Prefix: Mir. *First Name: Kurt
Middle Name:

*Last Name: Qvermevers

Suffix:

Title: Economic Development Manager

Organizational Affiliation;

*Telephone Number: 831-768-3080 Fax Number; 831-763-4114

*Email:  kovermevers@ci.watsonville.ca.us



mailto:kovermeyers@ci.watsonville.ca.us

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

Application for Federal Assistance SF-424 Version 02

“8. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-769

CFDA Tile:
RBOG-Rural Business Oppurtunity Grants

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

City of Watsonville

*15. Descriptive Title of Applicant’s Project:

Analysis of Water Usages in Food Processing and Food Packing




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

Application for Federal Assistance SF-424 Varsion 02

16. Congressional Districts Of:
*a. Applican{: 17th *b. Program/Project: 17th

17. Proposed Project:
a. Start Date: *h. End Date:

K,

18. Estimated Funding {3}

*a. Federal 50,00
*b. Applicant 25,000
*c. State
*d. Local

*a, Other
*f. Program Income
*g. TOTAL 75,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
(X a. This application was made available {o the State under the Executive Order 12372 Process for review on 04/30/2009

[ b. Program is subject io £E.C. 12372 but has not been selected by the State for review.
[1 c. Program is not covered by E. O. 12372

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

21. *By signing this application, | certify (1) to the statements contained in the fist of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to compiy
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me {o criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

1 AGREE

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

Authorized Representative:

Prefix: *First Name: Terry

Middie Name:
*Last Name: Medina
Suffix;

*Title: Acting City Manager

*Telephone Number: 831-768-3010 Fax Number: 831-761-0736

* Email: tmedina@cl.watsonviile.ca.us

*Signature of Authorized Representatéva:ﬂ// '
Pl L Wi

Authorized for Local Reproduction

*Date Signed: 04/30/2009

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



mailto:trnedina@cl.watsonvHle.ca.us

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 B New

L] Applicaticn [1 Continuation Other (Specly) R FCE§ VED

[l Changed/Corracted Application L] Revision

- MAY = 4 2065
3. Date Received: 4. Applicant identifier:
STATE CLEARING HOUS

5a. Federal Entity identifier: *5h. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Watscenville

*b. Employer/Taxpayer [dentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000451 01-083-9452
d. Address:
*Street 1: 250 Main Street
Street 2:
*City: Watsonville
County: Santa Cruz
*State: CA -
Province:
*Country: United States of America
*Zip / Postal Code 85076

e. Organizational Unit:

Department Name: Division Name:
Redevelopment and Housing Department

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

Prefix: Mr. *First Name;  Kurt
Middle Name:

*Last Name: Overmeyers

Suffix:

Title: Economic Development Manager

Organizational Afiliation;

*Telephone Number; 831-768-3080 Fax Number; 831-763-4114

*Email: kovermeyers@ciwatsonviile.ca.us



mailto:kovermeyers@ci.watsonville.ca.us

OMB Number: 4040-0004
Expiration Date; 01/331/2009

Application for Federal Assistance SF-424 Version (2

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-769

CFDA Title:
RBOG-Rural Business Oppurtunity Grants

*12 Funding Opportunity Number:

*Title:

13. Competition ldentification Number:

Title:

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

City of Watsonville

*15. Descriptive Title of Applicant’s Project:

Pajaro Valley Food Innovation and Incubation Center




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 17th *b. Program/Project: 17th

17. Proposed Project:
*a. Start Date: “b. End Date:

18. Estimated Funding ($):

*a. Federal 50,00
*h. Applicant 25.000
*c. State
*d. Locai
*e. Other
*f. Program Income
*g. TOTAL 75,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made availabie to the State under the Executive Order 12372 Process for review on 04/30/2009

7] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] ¢. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinguent On Any Federal Debt? {If “Yes”, provide explanation.)
L1 Yes & No

21. *By signing this application, | certify (1) to the statements contained in the list of cerdifications™ and (2) that the statements
herain are frue, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agres to comply
with any resuliing 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 1601)

** | 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: Terry

Middle Name:

*Last Name: Medina

Sufiix: o

*Title: Acting City Manager

*Telephene Number; 831-768-3010 Fax Number: 831-761-0736

* Email: tmedina@ci.watscnville.ca.us

*Slgn e of Au mrized Representative:
Jm/)/f A Q‘JZUM

Authorized fyr hocal Reproduction

*Date Signed: 04/30/2009

Standard Form 424 (Revised 14/2005)
Prescribed by OMB Circular A-102



mailto:tmedina@ci.watsonville.ca.us

LIS

PHociie 2 e s el

Version 7/03

2. DATE SUBMITTED

Applicant ldenlifier

APPLICATION FOR i
FEDERAL ASSISTANGE April 2009

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

Preapplication
{1 Construction
31 Non-Construction

Construction
& Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legai Name:

City of Redding, California

Organizational Unit. Redding Municipal Airport

Department: Transportation & Engineering

].‘h\‘__
Organizational DUNS: 07-378-0413 R E(\ F ’ = Division: Airports
2 \/Em
Address: Ikl EU Name and telephone number of person to be contacted on
Streel: 777 Cypress Avenue MAY - 4 200 matters involving this application (give area code)
3 First Name: Rod

Prefix: Mr.

If Revislon, enter appropriaie lettar{s) in box{es}):
(See back of form for description of letlers)

| [

Other (specify)

City: Redding &LEARWG HOygg [ | Micdte Name: A.

County: Shasta ~o | Last Name: Dinger

State: CA Zip Code: 96001-2718 Suffix:

Country : USA Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER E/N): Phone number (give area code): | FAX number (give area code):

| -[efJoJofofafol] | (530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (See back of form for Application Types}
BJ New [ continuation  [[] Revision

Cther (specify}

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

LZ.L‘H' 1iols

TITLE: Airport Improvement Program
(AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
1. Terminal Rehabilitation — Phase |

12. AREAS AFFECTED BY PROJECT (cities, counties, sfates, elc.).
Citles of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
07101/09 06/30/10 #02 #02
15, ESTIMATED FUNDING 16, IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
3. Federal 3 696 350 a Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 36,650 T PROGESS FOR REVIEW ON
. State 8 0 pATE: 04/20/09
d. Local § ¢ b.No. [0 PROGRAM I8 NOT COVERED BY E. 0. 12372
. Other [ 0o [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f Program income B o ™ 47. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 733,000 [dves if"Yes' attach an explanation M Ne

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Mr. | Eirst Name Brian Middie Name
Last Name Crane Suffix
b. Title D:re , Tran riation and Engineering ¢. Telephone number {(give area cods}

(530) 245-7155

d. Srgr?(rg( W presentative

/Pre\no s Editions Not Ms%ble
Authonzed for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circufar A-102
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5592440804 p.9

Application for Fedaral Assistance §F-424

Version 02
QOMB Number. 4040C-0004
Expiration Date: 01/31/2009

2. Type of Appltcation:

E New

1. Type of Submisglon:

[} Preapplication

i Revision, sefact appropriate letter(s)

EX] Application D Continuation Other {Specifty)
(] changediCorrected Application D Revision
3. Date Received : 4. Applicant Igentifier:
3/18/2009 CA01501 ECENRDr |
5a. Faderal Entity Identifier: 5a. Federal Award ldentifier: | o / W Rt
MAY- 6§ 2009
State Use Only: .
6. Date Received by Stats: 7. State Application identifier; ok

8. APPLICANT INFORMATION:

a. Legal Nare. Arvin Palice Department

b. EmployerfTaxpayer Identification Number (EIN/TIN):

¢. Organizational DUNS:

956006602 101563380
d. Address:

Street 1: 200 Campus Drive

Street 2: P.0. Box 156

City: Arvin

County:

State: CA

Province:

Country:

Zip / Postal Code! 83203

&. Organizationat Unit:

Dapartment Name:;

Arvin Police Depariment

Bivision Name;

Administration

f. Name and contact information of person to be contacted on matters invalving this applicatien:

Prefix: Mr.

First Name: Tommy

Middia Name: w

Last Name: Tunson

Suffoc:

Title: Chief of Palice

Organizational Affiiation:  Depariment Head

Telephone Number: 6618545583 Fax Number: 6618540421

Emaill:

chieflunson@bak.mr.com




May 05 2009 9:30AM CAL CONSULTING 5582440804 Fp.8

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Appllcant 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 Federzl Domastic Assistance Number:
CFDA # =160

CFOA Tilie: Public Safety Partnership And Community Policing Grants

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

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

14, Areag Affected hy Project (Cities, Counties, States, efc.):

Arvin, Kern county

15. Descriptive Title of Applicant’s Project;
COPS Hiring




May 05 2009 9:30ARM CAL CONSULTING 5592440804 p.7

Application for Faderal Asslstance SF-424 Version 02

16. Congrasslonal Districts Of:
a. Applicant: 20 b. Program/Project: 20

17. Proposed Project:
a. Start Date: 71112008 b. End Date: 6/30/2012
18. Estimated Funding (§):

a. Federal 595503
b. Applicant

¢. Gtate

d. Local

g. Other

f. Program income

g. TOTAL 595503

18. Is Apptication Subject to Review By State Under Executive Qrder 12372 Process?

Izl a. This application was made available to the State under the Executive Crder 12372 Process for review on 4/9/2009
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[T} c Program is not covered by E. 0. 12372
20. Is the Applicant Delinquent On Any Federa! Deht? (If “Yes”, provide explanatien.)

[] Yes E No

21. "By signing this application, | certify (1) to the statements contained in the lis! of certifications*” and (2) that the statements hereln are true, compiete and
accurate 1o the besiof 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 fraudulen! stalements or claims may subject me to criminal, civil, or administrative penalties. (L. 5. Code, THle 218, Section
1001)

By clicking this box and typing my name below, | alse cerlity that | have been legally and officlally authorizad by the approgriate governing body to submit this
application and ac? on behalf of tha grant applicant entity. | certify Lthal | have read, understand, and agree, f awarded, lo abida by afi of the applicable grant
compliance terms and conditlons as ouftined In the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicable progeam reguiations, laws, orders, or circufars. In addiion, | cerfity that tha information provided on this form and any atached forms Is true and
accurate fo the best of my knewledge. | undersiand that false statements or claims made in connection with COPS programs may resulf in fines,

imprisanment, debarmeant from participating in federal grants, cooperalive agreements, or cantracls, and/or any other remedy avallable by law to the federal
govemment.

E I AGREE

** The cerlifications and assurances as wel as dgrant terms and conditions can be reviewed at www.cops.usdoji??77.

Authorized Represantative:

Prafix: First Name: Alan

Middle Name:

Last Name: Christiansen

Suffix

Title: Chy Manager

Telaphons Number: 6618543134 Fax Number: 6618540817
Email: alanc@arvin.org

Signature (Typed Name) of Authorized Representative: Alan Christiansen Date Signed:  4/8/2009




May 05 2008 9:30AM

CAL CONSULTING

5582440804 p.1

Application for Federal Assistance SF-424

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

1. Type of Submissian:

D Preappilcation
@ Application
[[] ChangediCotrected Application

2. Type of Application:

@ New

D Continuation
D Revision

if Revision, selecl appropriate ietter(s)

Other (Specifty)

3. Date Received:
4/10/2009

4, Applicant ldentifier:
CAD1006

5a. Federa! Entity ldentfier:

5a. Federal Award [dentifler:

State Use Only:

2539
i. ?5 we HOUSE i

6. Dats Received by State:

7. State Application identifler:

8. APPLICANT INFORMATION:

8. Legal Name: Huron Pdlice Department

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

c. Organizational DUNS:

946003558

122472640

d. Address:

Street 1:

Straet 2:

City:

County:

State:

Pravince:
Country:

Zip / Postal Code:

PO Box 338

Huron

CA

93234

e. Crganizational Unit:

Department Name: Division Name:
Police
. Name and contact information of person to be contacted on matters involving this application:
Prefix:
First Name: Robert
Middle Name:
Last Name: Hemdaon
Suffix;
Title: Lieutenant
Organizational Affiliation:
Telephone Number: 5599452348 Fax Number: 5569452500

Email:

robert.herndon@fresnosheriff.org




Maw 0b 2008 9:30AM CRL. CONSULTING 5582440804 p.2
. I

Application for Federal Assistance SF-424 Version 02

8. Type of Appilcant 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 Federat Domestic Assistance Number:
CFDA #= 16710
CFDA Title: Publie Safety Partnership And Community Policing Grants

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

13. Competition ldentiflcation Number:

Title: COPS Hiring Recovery Program

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

Huron, Fresno County

15. Descriptive Title of Applicant’s Projact:
COPS Hiring
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Application for Federal Assistance SF-424 Varsion 02

16. Congresstonal Districts Of:
a, Applcant: 20 b. Program/Project: 20

17. Proposed Project:
a. Start Date; TA12009 b. End Date: 6/30/2012
18. Estimated Funding ($):

a. Federal 407832
b. Applicant

c. State

d. Local

e. Other
f. Progrem Iincome

9. TOTAL 407832

19. Is Application Subject to Review By Stata Under Exacutive Order 12372 Process?
E(] a. This application was made available (o the State under the Executive Order 12372 Process for review on 4/10/2009
[:] b. Pragram is subject to E.O. 12372 but has nat been selected by the State for review.

D g, Program is not covered by E. Q. 12372

20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes®, provide explanation.}

[] Yes E Na

21, *By signing this application, | certify {1) to the statemenis cantained in tha list of certifications*® and (2} that the statements herein ara true, complete and
accurate to the best of my knowledge. | also provide the required assurances® and sgree to comply with any resulting terrns if | accept an award. | am
awdre that any falsa, fictitlous, or fraudulent statements ar clairns may subject me to criminzl, dvil, or administrative penalfies. (U. S. Cade, Title 218, Sectlon
1001)

By clicking this box and typing my nama belaw, | also cortity that | have been legally and officially authorized by the appropriate governing body lo submit this
application and sct on behall of the grant applicant antity, { certily that | have read, understand, and agree, if awarded, ta ablde by all of the applicable grant
compliance terms and conditions as outlined In the COPS Application Guide, the COPS Grant Owner's Manual, assurancas, certifications and all other
applicable program regulations, laws, orders, or circulars. n addition, | certify lhal the Infarmation pravided on this form and any attached forns is frue and
accurate lo the beat of my knowledge. | understand that faise staternents or claims made in cannactian with COPS programs may roeult in fines,
imprisonment, debarment fram participating in feders! grants, cooperative agreemants, of contracts, and/or any other remedy available by jaw o the federal
govemmant.

E 1 AGREE

** The cerifications and assurances as well as grant terms and conditions can be teviewad al www.cops.usda)/?7??.

Authorized Representative:

Prafix: First Name: Frank

Middle Name:

Last Name: Steenport

Suffix:

Title: Chieff Interim City Mngr

Telephone Number: 5509452348 Fax Number: 5588452608
Email: frank.steenpori@fcie.ong

Sigrature {Typed Name) of Authorized Represantative: Frank Steenport Date Signed:  4/10/2000
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i Version 02
Application for Federal Assistance SF-424 OMB Number: 4040-0004

Expiration Date: 01/31/2009

1. Type of Submissian: 2. Type of Application: If Revision, select appropriate latter(s)

[} Preappiication E New

@ Application [[] Continuation Other (Specifty)

D Changsd/Corrected Applleation D Revision

3. Date Reteived: 4. Applicant Identifier:

4/8/2009 CA02708 rm

Sa. Fedoeral Entity Identifier. 5a. Federal Award |dentifier. LRI WY o | Vh D }
MAY 6 5 205

State Use Oniy: 7 L
6. Date Received by State: 7. State Application Identifier: ! STATE CLEARING HOUSE ’
M

8. APPLICANT INFORMATION:

a. Legal Name: Salinas, City of

b, EmployerfTaxpayer Identification Number (EIN/TIN}: ¢. Organizational DUNS:

846000412 010919447
d. Addrass:

Street 1; 200 Lincoln Ave,

Street 2;

City: Salinas

County;

State: CA

Province:

Country;

Zip / Postal Coda: 93801

a. Crganizational Unit:

Department Name: Division Name:

Police Department

f. Name and contact information of parson to ba contacted on matters involving this appllcation:

Prefic:

First Neme: Dan

Middie Name:

{.ast Name: Perez

Suffix:

Titie: Commander

Organizational Afiliation;

Telephone Number: B317587120 Fax Number: 8317587982

Email: danielp@cisalinas.ca.us




Application for Federa! Assistance SF-424

Version 02

9. Type of Appiicant 1: Salect Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Cther (Specify):

10 Namae of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
CFDA#=16.710
CFDA Titie: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Titie: CHRP

13. Competition Identlfication Number:

Title: COPS Hiring Recovery Program

14. Areas Affected by Project {Citles, Countles, States, etc.):
Salinas, Monterey Co.

15. Descriptive Title of Applicant's Project:
Cops Hiring
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Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
a. Applicant: 17 b. ProgramfProject: 17

17. Proposed Project:
a&. Start Date: 7112009 b. End Date: 6/30/2012

18. Estimated Funding ($):

a. Federal 10653850
b. Applicant

¢, State

d. Local

e. Other

f. Program income

g. TOTAL 10659850

18. Is Application Subject to Review By Siate Under Executive Order 12372 Process?
@ a. This application was made availabie to the State under tha Executive Order 12372 Process for review on 4/8/2009
D b. Program is subject to £.C. 12372 but has not been selected by the State for review,

[[] c. Program is not covered by E. 0. 12372

20. Is the Applicant Dellnquent On Any Federal Debt? {If “Yes", provide explanation.}

[] Yes El Mo

21. *8y signing this application, | certify (1) to the statements contained In the list of cartifications™ and (2) that the stalements herein are true, cormplete and
accurate to the best of my knowladge. | also provide the raguirad assurancas*® and agree lo comply with any resulting lerme If { accept an award. 1 am
aware that any false, fictilious, or raudulent statements or dlaims may subject me to criminal, civil, or administrative penaltiss. (L. S. Code, Titie 218, Section
1001)

By dlicking this box and typing my name below, | aiso certify that | have been legally and officially authorized by the appropriate governing body to submit this
application and act on behalf of the grant applican! entity. | certify that | have read, understand, and agree, if awarded, io abide by ail of the applicable grant
campliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Ownat's Manual, assurances, certifications and all other
applicable program regulations, laws, crders, of circulers. In addition, | certify that the information provided on this form and any attached forms is true and
acourate to the bes! of my knowledge. | understand that false stalements or claims made in connaction with COPS programs may result in fines,
imprisonmant, debarment from participating In federal grants, cooperative agreements, or contracts, andior any other remedy available by law to the federal
govarnment,

E I AGREE

* ‘The certifications and assurances as well as grant terms and conditions can be reviewed at www.caps.usdali? 777

Authorized Representativa:

Prafix: First Name: Arfie

Middie Name:

Last Name: Fields

Suffix:

Titie: City Manager

Telephone Number: 8317587204 Fax Number: 8317587368
Email: artief@ci.salinas.ca.us

Signature (Typed Name) of Authorized Represeniative:  Artie fields Date Signed:  4/8/2009



mailto:artief@c1.salinas.ca.us
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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:

[7] Preapplication E New
E Application [[] Continuation
[J changediCorrected Application [ Revision

If Reavisian, salect appropriate letter(s)

Other {Specifty)

3. Date Received :
4/9/200¢

4. Applicant ldendifier:
CA01013

RECEIVED |

5a. Federal Entity {dentifier:

5a. Federal Award |dentifiar;

MAY & 5 2009

State Use Only:

6. Date Received by State:

7. Stale Application (dentifier: -

STATE CLEARING HOgE

8. APPLICANT INFORMATION:

a. Legal Name: Sanger Police Department

b. Employer/Taxpayer |dentification Number (EIN/TIN):
946000440

¢. Organizational DUNS:
084516970

d. Address:

Street 1: 170¢ 7th St

Street 2:

City: Sanger
County:

State: CA
Province:

Country:

2ip / Postal Code: 93657

e. Organizational Unit:

BDepartment Name;

Police

Division Name:

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

Prefix:

First Name: Ellie

Middle Name:

Last Nama: Palamo

Suffix:

Title: Asst. ta Chief

Organizational Affiliation:

Telephone Number: R598766363 Fax Number: 5598755391

Email: eliie palomo@fcle.ory




Apglication 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 Typa:

Other (Specify):

10 Name of Federal Agency:
Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Asaistance Number:
CFDA #=16.710
CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPRS-CHRP-2009-1
Title; CHRP

13. Competition Identification Numbar:

Title: COPS Hiring Recovery Program

44. Areas Affected by Project (Cities, Counties, States, stc.):

Sanger, Fresno county

15. Descriptive Title of Applicant's Project;
COPS Hiring
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Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:
a. Applicant; 20 h. Program/Project: 20

17. Proposed Project:
a. Start Date; 71112008 b. End Date: 6/30/2012

18. Estimated Funding ($):

a. Federal 787431
b. Applicant

c. State

d. Local

e. Other

{. Program Income

g. TOTAL 787431

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

@ a. This application was mada available to the State under the Executive Order 12372 Process for review oh 4/9/2009
[T} b. Program is subject to E.0. 12372 but has not been selected by the State far review.

[] © Program is not covered by E. 0. 12372

20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide expianation.}

[] Yes [x] No

21.*By signing this application, | cerlify {1) to the statements contained in the list of certifications™ and {2} that the slatements hargin are true, complete and
aceurale to the best of my knowledge. | also provide the raquired assurances™ and agree (o comply with any resulting lemmns if § accept an award. | am
aware thal any false, fictitious, of fraudulent skatements ar claims may subject me o ¢riminal, civil, or administrative penalties. {U. 8. Code, Tille 218, Section
1001}

By dlicking this box and yping my name below, | also certify that [ have been legzlly and officlally authorized by the appropriate governing body to submit this
application and act on behalf of tha grant applicant enlity. | certify Ihat | have read, understand, and agree, if awarded, to abide by all of the applicable grant
compliance terms and conditions as gutlined in the CORS Applicalion Guide, the COPS Grant Owner's Manual, assurances, certifications and all ather
applicable program regulations, laws, orders, or circulars. In addition, [ certify that the Information provided on this form and any attached forms is ttue and
accurale to the best of my knowledge. | understand that false slatements or claims mads in connection with COPS programs rmay result in fines,
imprisonment, debarment from participating in faderal grants, cooperative agreements, or contracts, and/or any other remedy avallabie by law to the federal
government.

E | AGREE

** The cerfifications and assurances as well as grant tems and conditions can he reviewed al www.cops.usdoj?7777?.

Authorized Representativa:

Prefix: First Name: Thomas
Middle Name;

Last Name: Klose

Suffix:

Title: Chief of Police

Telephona Number: 5598756363 Fax Number: 5588755391
Email: thomas.idose@fcle.crg

Signature (Typed Name) of Authorized Representative:  Thomas Klose Date Signed: 4/9/2008
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Application for Federal Assistance 5F-424

Version 02
OMB Number. 4040-0004
Expiragtion Date: 01/31/2008

1. Type of Submission:

E} Preapplication
{ZI Application

[] ChangediCortected Application

2. Type of Application:

E New

D Continuation
D Revision

if Revision, select appropriate latter(s)

Other {Speciily)

3. Date Received

4. Applicant [dentifier:

41142009 CAQ1012

5a. Faderal Entity identifier:

5a. Federa Award ldentifier;

State Use Only: L 5“
6. Daie Received by State: 7. Siate Application [dentifier: M A G ) ZUUQ
8. APPLICANT INFORMATION:
a. Legal Name: Reedley Palice Depariment
b. Emnloyer/Taxpayer Identification Number (EIN/TIN): ¢. Organizational DUNS:
946000402 004940631
d. Address:
Street 1: 843 G Street
Street 2:
City: Reedley
County:
State: CA
Province:
Country:
Zip / Postal Code; 93654
e. Organizational Uni:
Depanment Name: Division Name:
Paiice
f. Name and contact information of person to be confacted on matters Involving this application;
Prefix:
First Name: Joe
Middie Name:
Last Nama: Garza
Suffix:
Title: Lisutenant
Organizational Affiliation:
Telephone Number; 56986374200 Fax Number: 5596387218

Email: joe.garza@fcle.org




May QS5 2008 9:25AM CAL CONSULTING 5592440804 p.2

Application for Federal Asslstance SF-424 Version 02

8, Type of Applicant 1; Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Appllcant Type:

Other (Specify):

10 Name of Fedaral Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
CFDA #=16.710
CFDA Tifle: Public Safely Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Titie: CHRP

13. Competition ldentification Number:

Tite: COPS Hiring Recovery Program

14. Areas Affectad by Projact (Cities, Counties, States, etc.):
Reedley, Fresno Co,

18. Descriptive Titla of Applicant’s Project:
Cops Hiring




May 05 2009 8:25AM CAL CONSULTING
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Application for Federa! Assistance SF-424

Version 02

16. Cangressional Districts Of:
a. Applicant; 20

b. Program/Project: 20

17. Proposed Project:
a. Start Date: 71112009

b. End Date: 63012012

18, Estimated Funding ($):

a. Federat 714717
b. Applicard

c. State

d. Local

e, Other

f. Program income

g. TOTAL 714717

[ < Programis not covered by E. ©. 12372

19. s Application Subject to Review By State Under Executive Order 12372 Process?
E a. This application was made available to the State undar the Executive Order 12372 Process for review on 4/14/2009

[C] b. Program is subject to E.O. 12372 but has not baen selected by the State for review.

] Yes E No

20. Is the Applicant Delingquent On Any Faderal Debt? (If “Yes", provide explanation.)

1001)

government.

E | AGREE

24, 8y signing this application, ! certify {1} to the statements contatned in the list of certifications™ and (2) that the statements herein are ttue, complete ahd
accurate to the best of my knowledge. | also provide the required assurances’™ and agree to comply wilh any resufting terms i | accept an award. |am
aware that any false, fictillous, or fraudulent statements cr claims may subject me to criminal, civil, or administrative penalties. {U. S. Code, Title 218, Section

8y dlicking this bax and typing my name below, 1 also cenify that | have been lagally and officially authotized by tha appropriate governing bady to submit this
application ard act on behalf of the grant applicant entity. | certify that | have read, understand, and agree, If awarded, to abige by all of the applicable grant
compliance terms and conditions as outlined in the COPS Application Guide, the COPS Grant Owner's Manual, assuwances, cerlifications and all other
applicable pregram regulations, laws, orders, or circulars. in addition, | certify that the information provided on this form and any atiached forms is frue and
acturate to the bast of my knawledgs. | understand that false staternents or claims made in connedtion with GOPS programs may resul in fines,
imprisonment, debarmant from parlicipating in federal grants, cooperative agreements, or contracts, andfor any other remedy avallable by law o the federal

** The certifications and assurances as well as grant terms and conditions can he reviewed at www.cops.usdoj/7 777,

Authorized Representative:

Prefix: First Nama: Steven

Middie Name:

Last Name: Wright

Suffix;

Titte: Chief of Police

Telephone Number. 5596374250 Fax Number: 5586382615

Email: steve, wrighi@fcle.org

Signature {Typed Name) of Authorized Represeniative: Steven Wright Date Signed: 41142002
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Application for Federal Assistance SF-424

Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2000

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

I Revision, satect appropriste latter(s)

[] Preappiication E Neaw .
E] Application [J continuation Other (Specifty)
D Changed/Corrscted Application D Rovision

3. Date Received : 4. Applicant Identifier:

nTi2009 CAD1007

5a. Federa| Entity idenfifier:

5a. Foderal Award Idenﬁﬂer:]

State Use Only:

IQT b P

6. Date Received by State:

7. State Application identifier:

. ““EAHING Hoygg

8. APPLICANT INFORMATION:

a. Legal Name: Kerman, City of

b. EmployerfTaxpayer Identification Number (EIN/TIN);
946000351

c. Organizational DUNS:

106143526

d. Address:

Streat 1:
Street 2:

850 S. Madera Ave,

City: Kerman
County:

State: CA
Province:

Cauntry:

Zip / Postal Coder: 93630

. Organizaticnal Unkt:

Department Name:

Kerman Palice Department

Divisicn Nams:

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

Profix:

First Name: Wililam

Middie Name: Wilson

Last Name: Newton

Suffix:

Title: Chief of Police

Organizational Affliation:

Telephane Number: 5598466672 Fax Number: 5598468435

Email: williarn.newton@fcle.org
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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 Agancy:
Office of Community Oriented Policing Services

11. Catalog of Federal Domestlc Assistance Number:
CFDA#=16710
CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Titie: CHRP

13. Competition ldentiflcation Number:

Title: COFS Hiring Recovery Program

14. Areas Affected by Project (Cities, Countles, States, ete.):
the City of Kerman

15. Descriptive Title of Applicant's Project:
Continuation of Quality Policing Through Hiring for Vacant Positions, City of Kerman




Maw 05 2008 S:32AM CAL CONSULTING 5592440804 .11

AppHcation for Federat Assistance SF424 Version 02

16. Congressional Districts Of:
a. Applicant: 20 b. Program/Project: 20

17. Proposed Project:
a, StartDate:  7/1/2008 b. End Date: 6/30/2012
18. Estimated Funding ($):

a. Federal 460948
b. Applicant

¢. State

d. Local

e. Other

. Program Income

0. TOTAL 460048

19, Is Application Subject to Review By State Under Executive Order 12372 Process?
IE a. This application was made available to the State under the Executive Order 12372 Process for review on 4{712009
[ b. Program is subject to E.0. 12372 but has not been selacted by the State for review.

[ < Program is not covered by E. 0. 12372

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

] ves @ No

21, “By signing this application, | certify (1) lo the statemenis contalned in the list of ceriifications™ and (2) thal the statements herein are true, complete and
accurate to the best of my knowledge. | alsa provide the required assutances™” and agree to comply with any resulling terns i f accept an award. |am
aware that any fatse, fictiious, or fraudulent statements or claims may subject me to ciminal, civit, or administrative penallies. (L. S. Code, Tite 218, Saction
1001)

By clicking this box and typing my name belaw, | also cadify that | have been lagally and offidially authorized by the approprate goveming bady to submit this
appiication and act on behalf of the grant appleant entity. | certify that | have read, underatand, and agres, If awarded, to abide by all of the applicabla grant
compllance tarms and canditlons as outlined in tha GOPS Application Gulde, the COPS Grant Owner's Manual, assurances, cetlifications and all other
applicable prograrn regutations, laws, orders, or circulars. In addition, | certify that the infermation provided on this form and any attachad 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, deharment from participating in federal granis, cooparalive agreemants, or contracts, andfor any other ramady available by law 1o the federal
govamment,

E} | AGREE

** The certilications and assurancas as well as grant terms and conditions can be reviewed al www.cops.usdoj/7777?.

Authorized Representative:

Prefix: First Name: William

Middle Name:

Last Name: Newton

Suffix:

Title: Chief of Police

Telephone Number: 5598466633 Fax Number: 5598469435
Emai: William.newton@fcle.org

Signature (Typed Name) of Authorized Representative:  William Newton Date Signed:  4/7/2003




May 05 2009 S:32A0M

CAL CONSULTING 5592440804 p.13
CHRP Print Page 3 of 4
Application for Federal Assistance SF-424 oM
Expir:

1. Type of Submission:
D Preapplication

E] Application
D Changed/Corrected Application

@ New

2. Type of Appiication:

D Continuation
D Revision

if Revision, select appropriata et

Other {Spetifty)

3. Date Received :

4/3/2009 CAD1503

4. Applicant ldentifier:

b

MAY &5 2009

5a. Fadarsl Eriity ldentifier:

'

8a. Federal Award Identifier:

STATE CLEARING HOUSE

State Use Only:

€. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

a Legal Name: Delang, City of

b. Empioyer/Taxpayer Identification Number (EINfTIN):
256000702

c. Organizational DUNS:
605562248

d. Address:

Street 1:
Street 2:
City:
County:

1022 12th Ave.
PO Box 218
Delanc

State:
Province:

CA

Country:

Zip / Postal Code: 93216

&, Qrganizational Unit:

Depariment Name:
Palice Department

Division Name:

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

Prefix: Chiaf
First Name: Mark
Middle Name:
Last Name: BeRosia
Suffix;
Title: Chief of Police
Qrganizationat Affiliation;
Telephone Number: 6617213377 Fax Number: 6617250631
Email; MDeRosia@CityofDelano.org
https://www.cops.usdoj.gov/chrp/print.aspx 4/10/2009



May 0S5 2009 9:33AM CAL CONSULTING ) 5592440804 p-14

CHRP Print Page 3 of 4

Anpplication for Federal Assistance SF-424
9. Type of Appiicant 1: Select Applicant Type:
Type of Applicant 2: Sefect Applicamt Type:

Type of Applicant 3: Select Applicart Type:
Other (Specify):
10 Name of Federat Agency:

Office of Community Oriented Policing Services
11. Catalog of Federa! Domestic Assistance Number:
CFDA # =16.710
CFDA Tille: Public Safely Partnership And Community Policing Grants
12 Funding Opportunity Number:
\ COPS-CHRP-2008-1
| Title: CHRP
} 13. Competition ldentification Number:

Title: COPS Hiring Recovery Program

14, Areas Affected by Project (Cities, Counties, States, etc.):
City of Defano, County of Kern

15. Descriptive Title of Applicant's Project:

Hiring Recavery Program

https://www cops.usdoj.gov/chrp/print.aspx 4/10/2009
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CHRP Print Page 3 of 4

Application for Federal Assistance SF-424

16. Congressionat Districts Of:
a. Applicant: 20 b. Program/Project: 20

17. Proposed Project:
a. Start Date: 71412009 b. End Date: 71112012

18. Estimated Funding {$):
a. Faderal 854808
b. Applicant

¢ State
d Local
e. Cther

f. Program Income

g TOTAL 854908
19, Is Appiication Subject to Review By State Under Executive Order 12372 Process?
E a, This application was rmade avaitable 1o the State under the Executive Order {12372 Pracess for review on 4.
D k. Program is subject to E.O. 12372 but has not been selected by the State for review,
[] c Program s not covered by E. O. 12372
20, 1 the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.}

[7] Yes [X] Na

21. *By slgning this application, 1 certify (1) to the statements contained in the list of certifications™ and (2} that the statements herein a
accurate to the bast of my knawladge. i also previde the required assurances™ and agrse to comply with any resuiting ferms if | accept
that any false, fictitious, or fraudulent statements or ciaims may subject me to criminal, civil, or administrative penatties. (U. S, Cede, T

By clicking this box and typing my name helow, | alsc certify that | have been legally and officially authorlzed by the appropriate govern
application and act on behalf of the grant applicant entity. | centify that | have read, understand, and agree, if awarded, 6 abide by all of
compliance terms and conditions as oullined in the COPS Apptication Guide, the COFS Grant Owner's Manual, assurances, certificatic
applicable program regulations, iaws, orders, or circulars. [n addftion, ! certify that the information provided on this form and any aftachy
accurate to the best of my knowledge. | understand that falss statements or claims made In connection with COPS programs may resu
imprisonment, debarment from participating in faderal grants, cooperative agreements, or sontracts, and/or any other remedy available

government. :
[X] | AGREE
“* Thie certifications and assurances as well as grant terms and conditions can be reviewsd at www.cops.usdej/?777.
Authorized Representative:
Prefix: First Name: Abdet
M!ddle Name:
Last Name: Salem
Suffix:
Titte: City Manager
Telephone Number: 6617203342 Fax Number: 6617213312
Email: salema@CityofDelano.org
Signature (Typed Name) of Authorized Representative:  Abdel Salem Date Signed:

https://www.cops.usdoj.gov/chrp/print.aspx 4/10/2009



+DAS BUDGETS
REVISED

FAx NO.

19183415147

May, @5 2069 11:96AM P2
OMB Approva] No, 0348-0043 .

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submilie., Applicant Identifier

1. Type of Submission:

3, Datc Ree'd by State Stake Application Identsfier

Application Preapplicati

e RECEIVE

Noncagstruction

_ MAY -<720ng

Canstruction
_X__ Nonconstruction

Federal identifier
1.8 97952501

- Dhte Reg'd by Federal

5. Applicant Information;

lagal Name and Address: \ - :
{give city, counly, state, and zip codc) STATE GLEARING HOY

nizational Unit:
ion of Water Quality

Orga
g' i
E{\: and tetephonc of person 0 he contacted on matters

Stare Water Resources Contrai Board
L0071 1 Sereet, Seeraments County
Secramento, Californin 95814

RVBIving thig application {give area code):
Kevin Giraves
916-341-5782

If Revision, coter appropriate letter(s): A
A nerease Awnsd B. Decrcase Award
(. Increase Duration D. Decrcasc Duration
Othaor (specify)

6. Employer ldentification Number (RIN):  6B--0281956 7. Type of Applicant: {onfer appropriate letter) _A_
A, Statc H. Independent School District
6. DUNS Number: EO832(913 B, County I, Statc Inutitute of Fligher Learning
&. Type of Application; €. Munieipal J. Private University
_ New _X_ Revision ___ Continuation D. Township K. Indian Trihe

J.. Tadividusl
M. Profit OrganizZation
N. Other (specify)

. Interstate
¥ Internumicipul
G. Special District

10, Catalog of Federal Domestic Assistance Number
66805 '

9. Name of Federal Agency:
U. §. Fnviranmental Protection Agency

Leaking Underground Storage Tanl T'rust Fund
Program

Title:

1. Deseriptive Title of Applicant's Projeet:
Continue to develop und implement effective reguiatory programs
for the prevention, detection, and correction of releascs from

§2. Area Affected by Praject:
(cities, countios, stutes, ¢le.)

State of Califarnia
13. Proposed Project:

leaking UST systerns confaining petroleum or hazardous substances
regulated under the Resource Conservation and Recovery Aet
(RCRA) Subtitle I.

Find Dare
(/3072081

Start Date
THI2008

|

14, Congressional District of:
Applicant: Project:
3 California - All

15. NSTIMATED FUNDING:

16, Is the application subject to revicw by the State
Rxecutive Order (BQ) 12372 process?

a. YES: X This appiicalion/preapplication was made
availuble to the State EQ 12372 process for
review on:

Date: May 5, 2008
b, NO: Program is not covered by BO # 12372

Program has not been selected by the
state for review.

3, Federal 20

b Applicant 80

c. State £0

d. Local 50

¢. Other - USEPA

"in-Kind" Suppor! £384,229
£, Program lncome 56

g TOTAL $384,229

17. 1s the applicant delinguent on any Federal debt?
.. YES, atlach explanation _X__ NG

18 AWARDED,

18. 10 THE BEST OF MY KNOWLEDGFE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE A'TTACHED ASSURANCHS IF THE ASSISTANCR

a. Typed Name of Authorized Represgntativc
Paorothy Rice

&. Telephone Numbey
(916) 341-5615

b, Titles
Excoutive Birector

A. Kignanwe of Authorized Reprasentative

e Date Signed:
May 8, 2009

Previons Pditions Naol Ussble

ALITHORIZED POR LOCATL REPRODUCTION

Sandard Yoom 424 (Rev 7-97)
Prescribed by OMB Circular A-102




B062/002

Q5/6G5/2008 11:23 Fa¥  B302338865 ALTURAS SERVICE CEMTER
(' (
APPLICATION FOR Varsian 7/03
FEDERAL ASSISTANCE “2!1 E)A}T% SUBMITTED Appllcant ldensifier
e Ay
1. TYPE OF SUBMISSION: ‘ 3, DATE RECEWED BY STATE Siela Applleation identfler

Application Pre-application

7 Constructlon T construstion

'4. DATE RECEIVED BY

MAY (4

EEBEHAL AGENCY

Fagdare! idsnlifier

¥ Noa-C trustion
5. APPLICANT INFORMATEON
Legal Name: | Grganizational Unle
Meuntain Communitiss Haalthcara Distriet [?ﬂglﬁﬁggphal
Crganizational DUNG: Diviglon:
602666898 h"“% E‘:;'E f';g_ﬂ fi~ ﬁ ‘ :
[Address; e Name and talepbone number of person to be cantacted an Mmatters
gérséa(: R 5 009 | invelving thie application (glve area code}
BEIGr Avenua - Prafi | Firat NEmat
MAY z ) Aitheg |
City* Middle Neme
Weavsrviife P oL EA QING HOUSE
County. . - Il:nst Nema
Trinly Yon
R Zip Code i
& 95053 Suffix
C . !
| UOSUADW Emal
6. EMPLOYER iDENTIFICATION NUMBER (EiN;: Phone Number (giva srea code) Fax Number (glve sres cade) B
@@“@@E@ [@] (630)823.5841 (520)623-4252
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {Sae back of farm for Application Types)
¥V New Tl continusation I Revislan i
If Ravigion, enter appropriam letter(s) in box(es) Speclal District
{See back af form for deacription of lettars.) D D Qther {spacify)

| Other (spaclfy)

9. NAME OF FEDERAL AGENCY:
USDA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nama of Progra

o7k
ComrUnity Faciities: Ru?’al Developmant

12. AREAS AFFECTED BY PROJECT (Citisg, Countiss, States, elc.}.
Weaverviila, Trinity County

11. DESCRIPTWE TITLE OF APPLICANT’S PROJECT:
Raquest for medical equipment

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data:
Julyt, 2008

|Ending Date:
Septembar 1, 2008

a. Appilcant b. Project

16. ESTIMATED FUNDING:

€. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

Y
ORDER 1 |

CESS?

a, Fadergi 2 W THIS PREAPPLICATION/APPLICATION WAS MADE

; /51 70 ? r 00 8. Yes. [D AVAILABLE TO THE STATE ExXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON

V5,08 .00
. State F A . DATE:
L]

fo. Local i$ . o No, M FROCRAM IS NOTCOVERED BY £ O, 12372
GE. Othar 3 o m OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f, Program incorme w

17. 18 THE APPLICANT DELINGQUENT ON ANY FEDEHRAL DEBT?

B no ‘

J Yas I “vas~ aftach an sxpianglion,

IATTACHED ASSURANGES IF THE ASSISTANGE 18 AWARDED.

g TOTAL E 5 A " rmpn
18. TO THE BEST OF My KNOWLEDGE AND BELIEF ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

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

¢ ive
6l Nam
mﬂx Efa }ra Bms Middie Neme |
Last Nama ISuffbx
Kuezkewskd
b, Thle e. Telephane Number (giva area code} \
[o1={n] (53Q) 823-5541 |
. Signaiy At ALThotizpd Regresentajive le. Date Signed J
o Lcéwu, | May 1. 20608

Pravigua Editlom Usabl
Autharizea for Local Reoroductian

Stamdard Form 424 (Rev.8-2008)
Prescribed by QMB Circular A-102



APPLICATION FOR

Varsion 7/03

FEDERAL ASSISTANCE [2. DAT%Q%SEMETTED

May 1,

Applicant. ldentfier |

TH.TYRPE OF SUBMISSION:
Applicaton

i Construction

Pre~-application

O constructian
& Nopg-Gonatruction |

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FE.DéERAL AGENGY

MAY 0 4 200

Sizle Appiicalion {dantifer l

Federal Igenlifer \

‘N
G. APPLICANT INFORMATION

Legai Namns:

Drganizaﬁonai Unit:

Meuntaln Cammunities Heaithcare Disiriet Hggﬁ,,k CQmmunlty Hasith Cilnic
anixabonal DUNS: Divislon:
0% =CENED
Address: el Namo and telaphona number of person {o be contacted on riatters
Stiroat: invelving thia sppllcation (glve area cnde}
wy 3 -5 2009 Frofc First Name:
(ﬁ‘i 6F’ MAY Ma Althea
m e OUSE Middle Nama
g e TP ngEAR]N(" H
cQunty ‘ TATECR > Last Nams
| Trinity ) Lyon
I3 ip G ;
Siate: [Zg’%gﬁde Suffix:
Count b ]
DL Yo Emal
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Fhone Number (give area eads) T ax NumBar {give erea code)
Z)0l=ElR)EIE R0 (520)628-5517 (530)623-4252
& TYPE OF APFLICATION: 7. TYPE OF APPLICANT: (Seo back of fonm for Applicatan Types)
¥ New T Contnuation [ Revislen Dielri
If Revision, enier appropriate fetler(s) in box{as) ) Spaciaj District
(Sea back of form for dascrintlon of lettars.) D B Other (apeclfyl
Othar {spacify) 8. NAME OF FEDERAL AGENCY:
USDA

[ 10, CATALOG OF FEDERAL DOMESTIC ASSIZTANGE NUMBER;
Lile-FEE

TITLE {(Neme of Progra

Communiy Faclitles: Rura! Developmeant

12, AREAS AFFECTED BY DROJECT (Chies, Counlies, States, 81C,);
mayfork, THnlty County

11. DESCRIPTIVE TITLE OF APPLICANT'E PROJEGT:
Raguest for medical equinmant

113, PROPDSED PROJECT

14. CONGRESSIGNAL DISTRICTS OF:

T 3005 Sepnary. 2008 = ot . Froes

75, ESTIMATED FUNDING: ' ] g DIS APPLICngON SUBJECT 7O REVIEW BY STATE EXECUTIVE |
" T P 55G. 55 e D e e
5. Applicant 5 . 8 A 2 & 5 e PROCESS FOR REVIEW ON

¢, State & o = DATE:

d. Locar 3 = » o, [T} PROGRAM IS NOT COVERED EY E. 0. 12372

&, Olner }’5— b [T OR PROGRAM HAS NOT BEEN SELECTED BY STATE

1. Brogram Income B o W 17. I THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7 |

3, I YD "

TTACHED ASSHRANCES |E THE ASSISTANGE I3 AWARDED.

18. TO THE BEST OF MY KNOWI'EDGE ANB BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE

7 no

£ e 1 “vas" attach an expianation.

nnzac s = [|=1 { Narhe Widdle Nama -
|
Last MName
Kuezikowakl Suffx
b, Thie c. Telephone Number (alve aras caoa
/]
CEQ {530) 523—5541

, ate Signed
May 1, 2009

. Signature’df Authariza, resentafive
Pravious Editfan ¢ lagble

Autherited for Local Rearaduction

Standard Form 424 (Rav 9.2003)
Prescribad by OME Circular A-102



OME Number: 4040-0001
Expiration Date: 06/30/2011
APPLICATION FOR FEDER«. ASSISTANCE 3. DATE RECEIVED BY STATE | State Application |dentifier

SF 424 (R&R) L |

1.” TYPE OF SUBMISSION 4. a. Federal identifier | ‘

(] Pre-appiicatio: [X] Application || Changed/Corrected Application | Agency Routing Number

2. DATE SUBMITTED Applicant ldentifier
| | | |
5. APPLICANT INFGRMATION * Organizational DUNS: 072533392 |
* Legal Name: !University ¢f Southern Califormia ey |
Department: ‘L":ontracts and Grants | Diviston: ™ r_i C El\! ED

B Y B S

* Street!: 837 powney Way, Room 330 |

Street2: | I MAY - 4 2009

* City: [Los Angeles | County / Parl'sh:'L ‘
— I “"U%E
* State: Ch: Californmia j Province: f STATE CLEARINUG TV ‘
* Country: | USA: UNITED STATES * ZiP I Post 'Uuus_i90089u1147 }

Person to be contacted on matters involving this apglication

Prefix; :| * First Name: |Lisa —| Middie Name' ! ‘
" Last Name: ‘Inomata*O'Connell | Sufix: |
* Phone Numberr‘zia—wo—ﬁnas | Fax Number: !3134‘40;6070 ;

Emaik, I}inomata@ooc.usc.edu {

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [o5-1642394 ]

7.* TYPEOF APPUCANT:‘ G: Private Institution of Higher Education
Other {Specify): ,j J
Small Business Organization Type D Women Qwned [:] Socially and Economically Disadvantaged
8.* TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New D Resubmission DA. Increase Award m B. Decrease Award DC, increase Duration D D. Decrease Duration
[} Renewal [ | Continuation | | Revision []E. Other (specify)| |
* |s this application being submitted to other agencies? vyeg D ND What other Agencies?‘ E
9. * NAME OF FEDERAL AGENCY: 10, CATAL.OG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: \31 048
| Chicago Service lenter TITLE: |office of Science Financial Assistance Proyram

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2 Reactive Separation Process for Ethancl Synthesis

12. PROPOSED PROJECT: ~ 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Dale * Ending Date
10/01/2009 | | o9/30sz012 || [ca-033 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: [:——::I * First Name: [zheodore | Middle Name: [y |

* |_ast Name: ‘Tsotsis | Siffix: |

Positlon/Title: |meessgr }

* Organization Name: lUniversity af Southern California ‘

Dﬁiﬂaﬂmem?|chemical £ng and Materilals Sci | DiVI‘SiOﬂI[ ‘

" Streefl 925 ploom Walk, HED-216 ]

Street2: | }

* City: E‘OS Angeles J Ceunty/?arish:‘ |

* State: L CA: Califarnia vaince:| |

" Country: ’— USA: ONITED STATES * ZiP / Postai Code: ‘90089—121] \
* Phone Number:EE_—,vqg_z(mg | Fax Mumber: ‘213474045053 T

*Email |taotsis@usc.edu }




SF 424 (R&R) ApPLICATION FOR FEDERAL ASSISTANGE Page 2

15, ESTIMATED PROJECT FUNDING 16.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

|

|

| DATE: [ 05/04/2009

| b. NO [T] PROGRAM IS NOT COVERED BY E 0. 12372; OR

a. Total Federal Funds Requested |525’ 06aa.00

b. Tolal Non-Federal Funds 6. 00

¢. Total Federal & Non-Federal Funds ‘525, a00.060

d. Estimated Program Income ‘0. 0o

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 resulting
terms if | accept an award. | ain aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civi, or
administrative penalities, (U.5. Code, Title 18, Section 1001)

* 1 agree

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

18. SFLLL or other Explanatory Documentation
‘ | ‘ Add Attachment |

Deiete Atpomyent | L Wy Ssshiners |

18. Authorized Representative

Prefix: [:: * First Name: [1iga | Middie Name: | ‘
* Last Name: ‘Inomata—O'Connell J Suffix: I:I

* PUSit—'o“rﬁnE:|Senior Contract and Grant Administrator i

* Organization: |Un1versity of Southern Califernia |

Department: |Com: racts and Grants Division: i

" Bireet™: |837 Downey Way, Room 330 |

StreetZ: | J

* City: ‘Los Angeles County / Parish: ‘

* State: i ChA: Cal:fornia l Province: | |
* Country: ‘ USA: UNITED STATES * ZiP { Postal Code: |9008 9-1147

* Phone Number: [313-740-5069 Fax Numbef:§213m74(}wgo53 ‘

* Email: |lincma La@ooc. usc.edu

[—

/ £
s ) e TN L.W,f ‘
* Signature of Authorized Representative R{&;{& f,{jw sud g Y < o * Date Signed ‘it';”; ‘E‘!;; {,,_‘_J‘:\‘(g

| C
Completed on submission to Grants.gov

‘ Completed on submission to Graﬂu‘:sd’ijﬁ:f H

o

26, Pre-application H Add Attachment ] | o




12/84/2886 @81:13

APPLICATION FOR
FEDERAL ASSISTANCE

15386915878

ARC OF BUTTE CO

FRGOE  Yas/ Wb

Version 7/03

[2, DATE SUBMITTED
May 10, 2009

Applicant identifier

1. TYPE OF SUBMISSIDN:
Applleation

Ml construetion
ﬂNon-Constructiou

Pre~application
[

=i Consfruction
J:I‘_N_DJJ-_Qqns.ttuc;don

1. DATE RECEIVED BY STATE

State Application jdentifler

4, DATE RECEIVED BY FEDERAL AGENCY

Federal [dendfier

5. APPLICANT INFORMATION

Lagal Nams;

Organizational Unit:

TITLE {Name of Pragram):

The Are of Butte County, Inc Department:

Crpanlzational DUNE: Divigiar,

021106499 Vi

Addrass: D] el et LT T Name and telephong number of person to be contacted oh matters
Straal: PN VY L7 Involving thia application (give area cade)
| 2030 Park Avenue ) Prafix; | Firat Name:

— MAY 1 F 9ann Mr. | Michasi

Cily: AL D Middle Name

Chlco Dean

County: . 8t Name

Buths STATE CLEARING HQUSE | |VEGhAE

Siata: Zip Code ;

Califomia 9%928 Suffix

Caunt Emaik
LUSA i michasidmeginnis@aboglobal.net

8. EMPLOYER IDENTIFICATION NUMBER (EiN); Phone Number (give arsa cuda) Fax Number {givs area code)

’ﬂm_@@@@@@@ §30 891.5R65
B. TYRE OF ARPLICATION: 7. TYPE OF APPLICANT; (3¢e back of form for Application Types)
W New [ Continuation T Reviaion
if Revislon, enter appropfiate laiter{s) in bax(es)
(See back of form far description of lettera.) - ‘ Other (spacify)
_l D Non-Profit Agency
Other (apecify) th, NAME OF FEDERAL AGENCY:
USDA, Rurat Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: '11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The Are of Butte County Oroville Training Facility, Aduit Day Center,
- f
U-—l@ E@@ Aduft Worke Activity Center, Administrative Offices

Qroville

12. AREAS AFFECTED BY PROJECT (Chles, Countiea, States, eic.):

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Slart Date:
April 1, 2008

Ending Date:
April £, 2011

[ a. Applicant b, Project —{
District Two Pistrict Two

15. ESTIMATED FUNDING:

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

a. Federal 3 R a. Yas. [] THIS PREAPPLICATION/APPLICATION WAS MADE

80,000 - Y85 L1 AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applleant 5 i PROCESS FOR REVIEW ON

160,060
c. State i3 e PATE:
AT
d. Local 3 . \ b.No, 7 PROGRAM IS NOT COVERED BY E. 0. 12372 |
8, Other % = I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
OR REVIEW

f. Program Income F o 17. IS THE AFPLICANT DELINQUENT ON ANY FEDERAL BEET?
i 8
6. TOTAL F‘ 240,000 [ves if “Yer" attach en 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
ITTACHED ASSURANCGES [F THE ASSISTANCE 15 AWARDED.

'a. Autharized Raprasantative

Executive Director

ofix irat Name Middle Name
g{r. mchag Deag .
Last Name
McGinnls Sufx
b. Title 5. Telaphone Numbar {give sma coda)

530 891-5864

d. Stgnature of Aulhorized Representative ’)‘4
L Wt L ‘Q,....._,

[a.DateSigned f}f{'&” 1

Previous Edition Usahia

Authorlzed for Local Reoreduction

“Standard Form 424 (Rev.3-2003)
Preserlbad by OMB Cireular A~102



e5/85/2889 15:57

91668748704

DESIGN: PLANNING

PaGE @2/8F

OMB Mumber: £4040-0004
Expiration Date; $1/31/2009

Application for Federat Agsistance SF-424 Version 02
* 4. Type of Submission: * 2, Type of Applicatian: *If Revisien, selsst appropriata tetter{s):
i

[C] Preapptication New [ ‘
Applicatlon [] continuation * Othar (Specily)
[ ChangediCarected Application | [ ] Revisian |
* 3, Date Recelved: 4. Applicant identiffier;
lCamplaten by Grant.gav Upon subrissien T ‘ Sacramantn Counk

: ; : ¥ — e T—
Sa. Federal Emty identifier, * 5b. Fedaral Award ldentlfier, : J v t U

3-06-0204

State Uze Only:

6. Date Received ty Stats: 1 E 7. Stals Application 1dentlfen [

8. APPLICANT INFORMATION;

* 3 Legal Namel lcaunty of Sacraments

e

* b, Employer/Taxpayer ldentification Number (EIN/TINY:

- & Organizational DUNS:

" Zip f Postal Code:  |a5827-12100

[06-6000543 | | [x06333355 |

d. Address:

" Straat1: |i900 Alrport Boulevarsd __ .‘
Streatz: | - _

* City: |saaramento e —— '
County: [sacramento —I

* Stare: 1 Ca: califernia 1
Provinee: |_ |

“ Courtry: F USA: UNITED STATES ‘

-

a_ Organizatlona! Unit:

Depanment Name:

Divislon Name;

L:)epa.rcment of Alrperts

i

|Planning and Enviranwmenr

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

T Email. (munsongReaccaunty.rat

Prefix; e ! *FlrstName:  Gecrge |

Middie Name: [E, |

* Last Name; [b:unaon |

Sufflx; ’

Tite: [Airpore Planner

QOrgarizational Afflintion:

Lﬁﬂpl.oyee ‘

* Telephone Number: |915 R74-0767 Fax Number. Els 8740741 ‘
N ——— ——— —




85/05/2869 15:57 9168748764 DESIGM: PLANNING PAGE @3/85

QOMB Number, 404D-0004
Expiration Date’ £1/31/2009

Appllcation for Federal Assiotance SF-424 Version 02

3. Type of Applicant 1; Saloct Applicant Type:

[B: County Government l

Type of Appiicant 2: Select Appiicant Typa:

| 1

Type of Applicart 3: Select Applicant Type:

[ |

T Other {gpecliy):

* 10. Namw of Federat Agency:

|

IEccmomi.c Development Administracien

11. Catalog of Fadoaral Domeatls Asalstance Number:

J11.300
CFDA Titla:

Grants for pPublic Worlks snd Eeonomic Developmant Facilities

* 12. Funding Opportunity Numhber:

|EDA0I102009RECOVERYACT

™ Tlie:

BDA Recovery Act Funding

13, Competition Identification Number:

01

Title:

14. Aroae Affected by Project (Clties, Countles, Staws, ate.):

Sacramento County Six-county MSA and San Jeaguin County

* 15, Degeriptiva Title of Appllcant’s Project:

Construct alrcraft apron hyd=anc fueling sygtem fur new paseengsr Tarminal B; will eliminate need

for fuel ctrucks at Terminal B enhancing safety and eliminacing aiz pellution creaced by the
Erucks,

Allach supparttng documents as specifed in agency instructions,

Ade Attachmmania | | Chatale A!‘:m;nmenta—l | View Aitaahmer-ls_l




Bs/a5/2@a3 15:57 9168748764

DESIGN:PLANMING

FAGE ©84/85

OMB Numbern 40400004
Explration Date: 01/31/2068

Application for Federal Assistance SF-424

Version 02

1&. Congreaslonal Districts Of:

® a, Appiicant

Attach 2n additional list of Program/Poject Congressional Districts if needed.
F ‘ Add Attachment | | Dmtohy Aflashmenl | | Vit AHRCITIBNG I

17. Proposed Project:

*a StartDate: (05/19/2009

“b EndDate: 1n4/01/2012

i

18. Eatimated Fending (8):

" 3. Federal . 5,500,000.00]
“b. Appiicant [ 5,500,000 00]
"¢ Stale o.oﬂ
- d. Local /__——-1 O-?Jd
" e Other | o 0.00
*{. Program lnceme |—_ "————“m
* 9. TOTAL [ 11,000, 000. 60]

* 19. in Application Subject to Review By Stete Under Executive Order 12172 Pracess?

3. This application was made available 1o the State under the Executive Order 12372 Procass for raview on
{_] b Program is subjact 16 5.0, 12372 but has nol baen selacted by the State for review.

[C] c Programis not covered by E.O. 12372.

04/27/2008% |

* 20. Is the Applicant Delinquent On Any Federal Dett? {If “Yes™, provide explanation.)

[ ves Na

[N BTN

21, “By signing thix applicatian, | certify {1} to the stataments contalned In the st of certificationa* and {2) that the statementy
herein are true, complate and accurite to the best of my knowledde. | also provide the required asaurances™ and agree to
comply with any resulting terms If | accepd an award. [ am aware that any falge, fictitious, of frsutdulent staternants or claims may
subject me to criminal, eivil, or administrativa ponaltiea. (U1.5. Code, Title 218, Section 10D1)

1 AGREE

* The list of certifications and assurances, or an inlamet slte where you may oblain thig list, is containad in the BAROURCEMANt or agency
spacific instructions,

Authorized Representative:

Prefx; {Eg__ * First Name: E‘si 1

Midale Name: @ . |

*LastName: |scanton ]

s | ]
" Fitle: Chief Adminigtrative Officer {
“ Telaphone Number: (510 g74-07032 | Fax Mumbar: , |

* Email: |l§tan ronl@eagesunty.nec

* Slgnature of Autharlzed Representative: lc.‘omnamc by Gramz,gov upoh Bubiasen, r * Date Signed: ICn’nplq’laq By Grenits.gev uron sybmizeien.

Aufhotized for Lecal Reproduction

Standard Form 424 (Revised 10/2005)

Preseribed by OMA Gircular A-102



8584552494 GA. 04:42:23p m. 05-06-2009 2{3

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

SF 424 (R&R) o ]

1.* TYPE OF SUBMISSION 4.a Federal identifier [ ]

[ ]Pre-appiication [X] Application || ChangediCorrected Application b. Agency Routing Number

2. DATE SUBMITTED Applicant identifier
| 0ss06/2009 ] || |

5. APPLICANT INFORMATION * Organizationai DUNS: ‘0 67638857 |

. N :
Legal Name: General atomics

Deparlment: [ | Division: I‘i”ergy Goup

]

'E%—J fig\i' D

* Streett: \3550 General Atomics Court J MAY - @ Zg{]g

Straet2: \ I
"Cly:  [san biego J County / Parish: (
* State: L Ca: California | Province:i_-m
* ZIP / Postal Code: |;2121~—LL22 J

*Country: | USA: UNITED STATES

Person te be comacted on matiers invelving this application

Prefix: * FirstName: [zabrina | Middle Name: | )

*LastName: [ropa) ] Suffix: | _l

* Phone Number:l353-455-4004 i Fax Nutnber: \

Ermall: \zabrina .johallgat.com —l

€. * EMPLOYER IDENTEFICATION (EIN) or {TIN): {9 5-3735102 J

7." TYPE OF AP?UCANT:l Q: For-Prcfit Organization (Other than Small Buainess) ]
Other {Specify): \_ J
Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION: It Revision, mark appropriate bax(es).
New [ ]Resubmission DA, Increase Award [ 1B, Decrease Award []€. Increase Duration []D. Decrease Duration
{"] Renewat [ ] Continuation [ |Revision ] E. Other (specify): ]

* |s this application being submitted to other agencias? vag 1 No What other Agencies?[ —‘

9. * NAME OF FERERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: | B1.049

L Chicago Service Center J TTLE: [ofFice of Science Financial Assistance Pragram

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Atomistic Modeling as a Design Basis for Reactors with High Burnup Fractions

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

[ 0971572009 | [ 09s14/2014 || fca-0s3 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: ‘Vincent | Middie Name: [
* Last Name: @n | Suffix: f ‘

Fosition/Title: ‘Principal Investigator |

* Organization Name! ceneral Atomics |

Department| | Division: [Energy Gour ‘

" Streelt: l3550 General Atomics Court ‘

Street2: | T |

*City:  san Diego "] County / Parish: | ]

' State: | CA: falifornia Prov'mce:\l |

" Country: | USA: UNITED STATES | * 2IP / Postal Code: [92121~1122 ]
* Phane Number:|353_4554162 } Fax Number: ’_ I

o
* Email |[vincent.chanlgat.com ]




8584552494

04:42.39p.m. 08-06-2009 an

o
3

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?

aYES [X| THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

|
|
| DATE: | ¢s/06/2005 |
|

a. Tolal Federal Fungs Requested [11, 769,08G.090

b. Total Non-Federal Funds lo.ao

S

b.NO [] PROGRAM IS NOT COVERED 8Y E.O. 12372; OR

c. Totai Federal & Non-Federal Funds |11, 753, 080. 00

d. Estimatad Program Income 0. 00

PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR
REVIEW

17. By signing this application, i certify (1) to the statements contained in the list of certifications® and (2) that the statements harein are
true, compiete and accurate to the bast of my knowledge. 1 alsc provide the required assurances * and agree to comply with any resuiting
terms if | accept an award, 1 am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, clivil, or
administrativa penalities. {U.S. Code, Title 18, Section 1001)

*{ agree

* The iat of cartifications and assutances, br an Intemet site whare you may obtain this ifst, Is contelned In the t or agency specific Insvuctons,

18. SFLLL or other Explanatory Documentation
| | [ At Abachmment.. | | iGitetdAtdchmen

1%, Authorized Rapresentative

Prefix: I:I * First Name: |goward | Middle Name: |E ‘
* Last Name: [gurdick | Suffix: :

* Position/Title: \lsmff Divestar ]

* Organization: EGeneral Atomics J

Department: E?cntracts and Purchasing Division: |

* Btreett: ‘3550 General Atcmics Court ‘

Street2: | ' |

*Clty: |san Diego ] County/ Parish: Ii |

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

* Country: | USA: UNITED STATES * ZIP | Postal Code: [92121-1122 |
* Phone Number: |3537455_2052 Fax Number: _‘

* Emall: ‘howard.burdick@qat.ccm |

* Signature of Authorized Represantative * Date Signed
‘ Completed on submission to Grants.gov i | Completed on submission to Grants.gav |
20. Pre-application - | Adg Attachmeid:.” Lh_,rétﬁ_sxt'achméa!-l l ﬁeﬁwﬁgat_:hmenf”}l




g

Version 7/03

2. DATE SUBMITTEDR

APPLICATION FOR

Applicant identifier

FEDERAL ASSISTANCE April 2009
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application Identifier
Application

Preapplication
3 Construction
31 Non-Construction

B3 Construction
BZ Non-Construction

4. DAYE RECEIVED BY FECERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Redding Municipal Airport

Depastment: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Name and telephone number of person to be contacted on

2[0

ele

TITLE' Airport Improvement Program
(AP}

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

Cities of Redding, Anderson and Red Bluff, Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

| Address:; YIET = 2000
| Street 777 Cypress Avenue St e matters involving this application {(give area code)
ATE CLEAR;NG HOUSE Prefix: Mr. First Narme: Rod
city: Redding Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code: 96001-2718 Suffix:
Country : USA Emal: rdinger@ci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number {give area code): FAX number (give area code}:
(9]4]|-16]0fjoJof4]o 1] | (530) 224-4321 (530) 224-4318
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
E New D Continuation E} Revision Other {s
If Revision, enter appropriaie letter(s) In box{es): |:|
(See back of form for description of tetters)
Other {specify}
9. NAME OF FEDERAL AGENCY
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- 1. Runway 16-34 and Associated Taxiways —

Pavement Preservation (+220,000 SY)

L
L13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07/01109 06/30/10 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 600000 a Yes. ¥ THIS PREAPPLICATICN/APPLICATION WAS MADE
. ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 0 PROCESS FOR REVIEW CN
o State $ 0~ paTe: 04/20/09
d. Local $ o b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ g0 v [T ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 - 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5 600,000 w [dves 1f-ves” attach an explanation X No

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

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

a. Authorized Representalive

Prefix Mr. | FirstName Brian

Middle Name

Last Name Crane

Suffix

b. Titte Direct ,Tra%ortation and Engineering
e

¢. Telephone number (give area code)

(530) 245-7155

d. Signatur gfjm/oféﬂ’ /;eéentative
LY
K r /\év

e;YDa % /‘é

Previous Rditions Not Usable
Authorizéd for Local Repreduction

fStandard Form 424 (Rev.3-2003)
Prescribed by OMB Circular A-102




TR TE el bR,

Version 7/03

APPL'CATION FOR 2. BATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE April 2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application
& Canstruction Preapplication 4. DATE REGEIVED BY FEDERAL AGENGY Faderal idantfier
& Non-Construction [0 Constructton

[0 Non-Construction

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

QOrganizational Unit. Redding Municipal Airport

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413 /"_,,4-——\

Division: Airports

Address:

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

—
strest: 777 Cypress Avenue \

MAY - 7 72009 prefic: Mr. First Name: Rod
ﬂy: Redding s HOLSE Middle Name: A.
County: Shasta \STATE CLERBIE Last Name: Dinger
| State: CA Zip Code™06001-2718 Suffix:
Country : USA Email: rdinger@eci.redding.ca.us
6. EMPLOYER IDENTIFICATION NUMBER E/N): Phone number (give area code): FAX number (give area code):
(9]4al-/6]ojoJofalol1] | (530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

@ New |:| Continuation D Revisicn
If Revision, enter appropriate letter(s) in box(es):
{See back of form for description of letters)

Other {specify)

7. TYPE QF APPLICANT: (See back of form for Application Types)
Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE: Airport Improvement Program
(AP}

12, AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Terminal Rehabilitation — Phase i

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date

07/01/09 06/30/10

a. Applicant

#02

b Project

#02

15. ESTIMATED FUNDING

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

5. Federal $ 475000 °° a.Yes. [§ THIS PREAPPLICATIONIAPPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 0 PROCESS FOR REVIEW ON

c State $ o DATE: 04/20/09

d. Loce! $ o - b.No. [ PROGRAM IS NOT COVERED BY E. Q. 12372

e. Other $ a [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
f. Program income s o ™ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 475,000 [Clyes 1f"Yes" attach an explanation d 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 i5 AWARDED.

a. Authorized Representative

Prefix MF. | First Name Brian Middle Name
Last Name Crane ,1 Suffix
b. Tite Dirgeto Tr tion and Engineering c. Telephone number (give area code}

(530) 245-7155

ALEIP){ /( sentahve

G e

AuthoriZed for Local Reproductlon

Standard Form 424 (Rev 9-2003)
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 Submissian, *2 Type of Application. * If Revisian, select appropriate lefter(s).

[ ] Preapplication New F

Application | ] Continuation * Other (Speaify)

[] Changed/Cerrected Application \::] Revisicn | rhhi\\_

* 3. Date Received: 4. Applicant {centifier HE‘- QFEVEB
@m}mnls gov upon subrmssion l J T

5a. Federal Entity |dentifier * 8h. Federal Award ldentifier

| ) ] STATE 6L EAmg e
UsE

State Use Only:

6, Date Received by State: 7. State Application |dentifier: 7
|

8. APPLICANT INFORMATION:

- . T .
& lLegal Name: [anca Cruz Police Department

* b. Employer/Taxpayer Identification Number {EIN/TIN): *¢. Organizationa! DUNS

34-6000424 ‘ |139118231 J‘

d. Address:

* Btreett. 155 Center Street E

Street. r ]
* City: Santa Cruz ) |

County |

CaA: California |

UsSa;: UNITED STATES

v State:

Province

REE
|

* Country’

06 |

-

* Zip / Postal Code. |9

o

2. Qrganizational Unit:

Department Name, Division Name:

B ! |

f. Name and contact information of persan te he contacted on matters involving this application:

Prafix \ * First Name: zach ‘l

Middie Name: { ‘

* Last Name: Friend ‘

Suffix: [ ‘l
|

Title' ‘[Principal Administrative Analyst

Crganizational Affilation:

: _ ]

L

* Telephone Number: | (g33) 420-5810 ]a Fax Number: |(g831) 420-5811

* Emall: lzfriend@ci.santa-cruz.ca.us |




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

Application for Federal Assistance $F-424 Versicn 02

9. Type of Applicant 1: Select Applicant Type:

IC: City or Township Government ‘

Type of Applican! 2. Select Applicant Type:

L . |

Type of Applicant 3. Select Apphcant Type
a ) |

* Other {specify):

] ]

*10. Name of Federal Agency:

Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA Title,

*12. Funding Qpportunity Number:

- -
EOPS—SOS-ZDDB*l _J

* Tele.

Secure Our Schools Program

13. Competition {dentification Number:

[ _

Title:

L

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

* 15. Descriptive Title of Applicant's Project:

Self-defense/Safety Skills at Santa Cruz City Schools

Attach supporting documents as specified in agency instructions.

Add Attachmenis I | Delete Aitachmenls?] | Wiew AltqclwmenlsJ




OMEB Number 4040-0004
Expiration Date 01/31/200%

Application for Federal Assistance SF-424

Versian 02

16. Congressional Districts Of:
* a. Applicant *b. Program/Project |17

Attach an addiisnal list of Program/FProject Congressionat Districts if needed

} ‘ Add A_tt-@chm_ent—l | Do Attachme_nt% | Wieve Altachment 1

17, Proposed Project:

*a. Start Date  [n7/01/2a09 *b. End Date. |a7/01 /2011

18. Estimated Funding {$):

* a. Federal 30,850.00|

" b Applicant 36,850.00|

"d Locat

|
|
‘¢ State l
|
|

T e Other

* f. Program Income |

* g TOTAL 61,'.'00.00|

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

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

D b. Program is subject to £.0. 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.)

[]ves No Explanation..

21. *By signing this apptication, | 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, ar administrative penalties. {L1.8. Code, Title 218, Section 1001)

[X] ** | AGREE

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

Autharized Representative:

Frefix. | | * First Name: |Zach T

Middle Name: | |

* Last Name: L‘riend . J

Suffix: [ |

* Title: \Principal Adminiscrative Analyst i —I

* Yelephone Number: EN_} 420-5810 ‘ Fax Number |(331) 470-5811 J

.
* Email: Ezfriend@ci . §anta-cruz.ca.us

* Signature of Authorized Representafive: Completed by Grants gov upon submission

* Date Signed iComoleled by Grants gov upon submssion

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



mailto:IZfriend@ci.santa

949 824 0150 UCi Palice Department 04:32:45 p.am. 05-07-2009 3 /41

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

Application for Federal Assistance SF-424 Version 02
"4, Type of Submissich. * 2. Type of Application. * JERevision, select appropniate letter(s)

(] preappiication New ! j

Application [} Continuation " Other (Specify)

[_] ChangediCorrected Application | | Revision L_

* 3. Date Received' 4 Apphcant identifier

LCDn:pleied by Graats.gav upon submsssm;;—’i |CA<’J 1097 ?j% F g»% = g?@\\f F E‘”}r’
— — g R % F8 H W -

Bz e

5a. Federat Enfity identifier: * 5k. Federal Award identifier: ﬁ i :‘ /- r:i ?? ?9

State Use Only: STATE CLEARING HOUSE

6. Date Received by Slate: 7. State Application Identifier: L ]

B. APPLICANT INFORMATION:

“a.legalName ca1ifornia at Icvine, University of ’
L

" b. EmployerTaxpayer identification Number (EiN/TIN) ~ ¢. Organizatonal DUNS:

‘|952226406 —I l(}46?05849 ‘l

d. Address:

* Street1: !150 Public Services Building |
Streetz: L

" City: Irvine T
County. [ocange ]

* State: i Ca: Califounla ‘
Province: L [

* Country: | USA: UMITED STATES |

v Zip/ Postal Code: ’_92697—4900 J

¢. Organizationat Unit:

Cepartment Name: Division Name:

FJC Irvine Police Department ‘ iPaLice hdministration

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

Prefix: - * First Name IJE ffrey

Middie Name. ‘De an |

* Last Name; ‘Hutchlson ‘

Suthix: L |

Title. &t‘sslstant Chief of Police

Crganizationai Affiiation;

|E’u‘l£ ctime employee of the UC Irvipe Police Department __’

* Telephone Number | 1349} 824-1140 11 Fax Number [(949} B24-0150 |

* Email: bhutchis@u&:l.edu B _I




949 824 0150 UCI Police Department 04:32:56 p.m. 05-07-2009 4144

OMB Mumber: 4040-0004
Expiration Date, 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

IH: Public/State Controlled Instituticn of Higher Bducation

Type of Applicant 2 Select Applicant Type:

Type of Apglicant 3: Select Appiicant Type.

* Other (specify)’
| ]

* 10. Name of Federal Agency:

[Community Oriented Peolicing Services

11. Cataleg of Federal Domestic Assistance Number:

i

(-

CFDA Title:

* 12. Funding Opportunity Number:

COP5-305-2009-1 ]

* Title;

Serure Our Scheools Program

( : —

13. Competition identification Number:
\_ |

Titte:

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

University of California Trvine campus

* 15. Descriptive Title of Applicant’s Project:

Wide-area emergency broadcast/surveillance/telephone system l

]

Altach supporting documents as specified in agency instructians

l Add Attachments J l {nop \q r?e‘.-v -ai;ﬁ;‘h{‘!wu?&]




949 824 0150 UCt Police Departinent 04:33:04 p.m. 05-07-2009 8741

OME Number. 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

" a. Applicant CA-(48 * b Program/Prafect

Atlach an additonal fist of Program/Projecl Congressional Districls of needeqd,

‘ | Add Attachmem'] | {elpte .-fn!,tm:hn'm:nki | Whatw At ]

17. Proposed Project:

" a Start Date: |12/01/2009 *b. End Dale: 06/30/2(}ch
—_—

18. Estimated Funding ($):

" a Federal 151,746.00‘
* b Applicant 151,?46.001
*c. State O.M
‘& Other 0.00]

*1. Pragram Income 0.00|

|
* d. Local L 0.00‘
|
|
l

- g TOTAL 303, 492.00]

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

[X] a. This application was made available to the Slate under the Execulive Order 12372 Process for review on z
C] b. Program is suhject ta E.O. 12372 but has nat 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.)
[ ]ves [X] No Explanalion

21. *By signing this application, | certify (1} to the statements contained in the list of certifications** and {2} that the statemnents
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 faise, fictitious, or fraudulent statements or claims may
subject me ta criminal, civii, or administrativa penalties, (U.8. Code, Title 218, Section 1004)

** | AGREE

** The st of certificalions and zssurances, or an intemet ste where you may obtain this fist, is contained n the annsuncement or agency
specifiz instructions.

Authorized Representative:

Prafix, ‘ | * First Name:  |Jeffrey I

Middle Name. [pean \'

* Last Name: \f_utcthon —|
Suffix, \‘_—‘—‘
" Title: Wssistant Chief of Police j
* Telephane Number- Et949, §24-1140 Fax Number |[9:§§) §34-0150 ‘|
. [
Email 1ihutchis@uel. edn —J
" Signature of Authorized Representatve: iComple{ed by Granls.gov upon submission } * Date Sigred: |Cumpieled by Granls gov upon submission, {
Authorized for Local Reproduction Standard Form 424 (Rewsed 10/2005)

Prescribed by CMB Circuiar A-102



OMB Number 4040-0004
Expiration Dater 07/31/2006

Application for Federal Assistance 5F-424

Version 02

* 1 Type of Submission: * 2 Type of Applicalion;

D Preapplication New
Application [ Contnuation
[1 Changed/Corrected Apphzation ‘E} Revision

" If Revision, select approprigte tettens]

* Other (Specify)

* 3. Date Received: 4, Applicant ldentifier:

!Ccmpieted by Grants.gov upen submission

5a, Federal Entity laentifier:

I

* 5b. Federal Award identifier:

i

£y E{:\

State Lise Only:

W ==y

8. Date Received by Siate: i

|
|
|
|

-‘ 7. State Application ldentifier:

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

" a. Legal Name: |California Air Resources Board

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

* ¢. Organizational DUNS:

166-0288069 |ifesesozre
d. Address:
* Street1: !'TOOT | Streat o
Street2: IP.O. Box 2815 ,
 Gity: |Sacramentc _
County: Sacramento o -
* State: |California
Province: S
| * Country: |USA ' : -

* Zip / Postal Code: I975812

e, Organizational Unit:

Department Name:

Division Name:

\California Air Resources Board

| Administrative Services Division

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

Prefix: IMr. i

* First Name: |Matthew

Middie Name:

|

|
*Last Name: |Singh

Suffix:

Tide: {Staff Services Manager |

Organizational Affilation

(916} 322-9612

Fax Number:

" Emait msingh@arb.ca.gov




GMB Number: 4043-0004
Expiration Date 47/371/2006

Application for Federal Assistance 5F-424 Version 02

16. Congressional Districts Of:

* a. Applicant \E;A-D{)Si * b. Program/Project z-éﬁ:éﬂ_f-o_r;agl

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

17. Proposed Project:

* &. Start Date: |/2009 )

v End Date: [09/30/2010

18. Estimated Funding ($):

a. rederal

* b Applicant

‘¢ State

" d. bocal

e Other T $9‘060C_)0

*{ Program income |

~g. TOTAL ) $609,000.00

* 14, Is Application Subject fo 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 !Sngnatme Date' -

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

[] c. Program iz not covered by E.C. 12372,

* 20. is the Applicant Delinquent On Any Federal Debt? {if "Yes", provide explanation.}

] Yes No r C ‘

‘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. | alse 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 penaities. (U!S. Code, Title 218, Section 1001)

= | AGREE

" The iist of certifications and assurances. of an internel site where you may obtain this hst, is comnained in the announcement or agency
specific mstructions.

Authorized Representative:

Prefix: [Ms. | * Eirst Name: |Marie ' !

Middie Name: ;_

* Last Name: IIVStephanS

Suifix; i

" Tile:  [Chief, Administrative Services

" Telephone Number: i(g'ﬁG) 322-8‘.!'9_5 ‘ " Fax Number, H{916) 322.5982

" Emall mstephan@arb.ca.gov.

hb-nd

* Signature of Authorized Representativek...?‘}ﬂ P ] . * Date Signed:
' iy 7/&9 Y
: f

Autnorized for Local Reproduction Standard Form 424 {Revised 10/2005)
Prescribed by OMB Ciroular A-102




APPLICATION FOR

version 7/03

FEDERAL ASSISTANCE [24 OATE SUBMITTED Applicant identifier
[1. TYPE OF SUBMISSION: |3, DATE RECEIVER BY STATE State Application Identifier -
Application Pre-application ‘
@' Construction Construction i4. DATE RECEIVED BY FEDERAL AGENLCY |Federal identifier
P Non-Construction [} Non-Construction 1 e
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: I
Lamont Public Uity District Rpartment:
Or amzatlonal DUNS: T - Division:
0854 g™ r" \ f [‘i‘.." ™y N/A
Address, T h b AR ¥ B Name and telephone number of person to be contacted on matters
gggfts “o0nd invelving this application [give area code)
egrue ~oa Prafix: First Name: |
N S MAY 1 1 ZUGS htr Richard
City: Middle Name
Lamani
County’ STATE CLEARIN GrHOW Last Name i
i Kem St. Claire j
State: Zip Gode Suffix:
Caiifornia 9%241 ]
Country: Email;
United States rsiclaire@swwe. com
6. EMPLOYER IDENTIFICATION NUMBER (E/N), Phone Number (give area code) Fax Number {give area code} 1
Pl5I-BIP o] |[7][*]] (661) Ba51213
rs, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
¥ New 7 continuation T Revision G: Special District

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

U U

{ Cther (specify)

Other (specify)

3. NAME OF FEDERAL AGENCY:
USDA Rural Development

f 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

‘ AG-F el
TITLE (Name of Program);
| Water and Waste DiSpOSEI Loan and Grant Program

12 AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, eic):
Town of Weedpatch, Kern County, California

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Weedpaich Neighborhood Sewer Connection Project

| 13. PROPOSED PROJECT

| 14. CONGRESSIONAL DISTRICTS OF:

Starl Date: Ending Date:
B/1/2008 12/30/2009

15. ESTIIATED FUNDING:

a. Applicant b. Project
20th 20t

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

(ORDER 12372 PROCESS?

a. Federal ’s ¥ a Yes. |1 THIS PREAPPLICATION/APPLICATION WAS MADE

243,255 - VB8 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 o o PROCESS FOR REVIEW ON

. State i;& ) e DATE:

el ! —r

[a. Local ﬁ 100,000 | b No. 7] PROGRAM IS NOT COVERED BY E. O 12372

|'e. Other i o [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
‘ g = FORREVIEW

£, Program income ]s F"“ " 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

W
g. TOTAL i 343255 [ ves If "ves" sttach an explanation. No

IWTTACHED ASSURANCES {F THE ASSISTANCE |S AWARDED.

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

a. Authorized Representative

Board President

E{eﬁx First Name Middie Name
Gilbert

Last Name 15Ut

Alaniz

. Title

lc. Telephone Number (give area code}
(661) B45-1213

K. Signature of Authorized Representative 547' ~F /
_ Jgf/ﬁu—p f f/f_//’ w

J

Previous Edition Usable
Authorized for Local Reprocuction

FoEPE 2004

Standard Form 424 {Rev 9-2003)
Prascribed by OMB Circular A-102




05/11/2009 10:0¢ FAX 5302338663 ALTURAS SERVICE CEHTER @ocz/002

e e
APPLICATION FOR _ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant idenilfier
1. TYPE OF GUBMISSION: ‘ 3, DATE RECEIVED AY STATE Stale Application identifier m
Application Pra-appiication L e e e
; Fadaral |
U Construction L Construction 4. DATE RE%E'S\ED ]_Eg ff;aﬁa‘u AGENCY ! adaral ideniifler
L Non:-Construction. . |TTNan-Construction _ : E I
5. APPRLICANT INFORMATION
Lagal Name: Organizational Unlt:
- Deperiment: .
s_ﬁc.cf-m e tthucoe Dislref ?ﬁ-dﬂ‘a(&'\'\_
Organizational DUNS; I ] L <
Address: Nime and telephone number of person to be contacted on matters
| Straat: invoiving this application (glve ares code)
Prafix: First Name:
Po. Bax 7137 .. | Chary |
Cily: N T ——-M;&HLZQ@Q Middie Name e RIS o
w» br . e e
GUNty! &gl Name
Stele: CA thp Code 4 Loz SR E77Y; 77
Country: w.S. Email: c darac il ® Stmcce hegeital.ar)y
6. EMPLOYER IDENTIFICATION NUMBER (EN): Phane Number (give sras cods) Fax Number (gho area coda)
00 (£25) 258 30a9
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Ses back of form for Appleation Types)
| e hliew ( 1 continuation i Revision ot
if Revislon, entar appropriate lalter(s) in box(es) — - > -
Saw back of lorm for description of telars.,) D n Cthar (spaclty) G S pecial Diade
Other (specify) 9. NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
HO-CC
TITLE (Name of Pragram): Radla 47 Res / Equipmant
12. AREAS AFFECTED BY PROJECT (Citisy, Counties, States, efc.}! Rc e [ pe
13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
Slant Date; Ending Data: a. Applicant b. Project
15_ ESTIMATED FUNDING: 16. 1§ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Federal 8 & CRDER '”?ﬁfs“?éh ? CATION/APPLICATION WAS
8, Federn . — FPPLICA /A I | WAS MADE
i S8,000 2. Yes. [ \VAILABLE TO THE STATE EXECUTIVE ORDER 12672
b. Applicant 5 A ! PROCESS FOR REVIEW DN
20, 600
¢. Stale 5 e DATE:
fir[ M)
d. Local 3 . b No. T PROGRAM IS NQT COVERED BY E, O, 12372
&. Other 3 e OR PROGRAM HAS NOT BEEN SELECTED BY STATE
($B820 U Eor REviEw
f. Program Income & = 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
W
8. TOTAL ‘s Rl 220 A0 O Yes if "Ves" atlach an explanalion, iZRo
18. TO THE BEST OF MY KNOWLEDGE AND BEIEEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE
DCCUMENT HAS BEEN DULY AUTHORIZED BY THE OOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
JTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
B Auhorizad Rapresentalive
Prefix [Flrsl Nama Iddie N
L Sof ‘ Deuy T
a8l Nama Sufflx
b. Title . Talephane Nu?.ber {givg araa coge)
Signat ffin TR ; () %AI e £ 2= E3F 207
. Signature of Autherized Repraseniztive &, Data Signed ;
F _ i T A} v~ ; ” 4/ .-r/n-j
Previeus Edltion Usable \ Slandard Form 424 (Rev.0-2003)

Authorized for Logal Raproduction Prasaribed by OMB Clreular A-102



: P.C
MAY-11-2009 04:02 FROM L.A. CTY SHERIFF FISCAL TG 191532330148

OMB Numper: 4040-0004
Expiration Date; 01/31/2009
Appllcatiﬁk for Federal Assistanca SF-424 Versian 02
—
" 1. Type of Submission; * 2. Type of Applicalion: * It Revision, select sppropriata leftar(s):
[} Preapplicalion %] New [ |
Application [C] continuation * Oiner (Spacity)
(] crangediCorrected Application | [ Revision L N
* 3, Dale Received: 4. Apglicant identifiar; ™

S e

F&mﬂwbﬁ by Grols gov Upsn wubmission. |

i
b

i
5a, Fedaral Entily Identiier: * 5b, Faderal Award (denlifiar: i
E f

State Use Onty: | STATE 14

5. Date Received by State: [: 7. State Application eniifier r Fe—

8. APPLICANT INFORMATION:

T8 LegalName: \roe Angeles County Shersff's Department

* b, Empicyer/Taxpayer identification Number (EIN/TIN * £, Drganizational DUNS:

35-6000927 | [|ozassc6a j

d. Address:

* Streetd: 4700 Ramsna Roulevard T
Streal?: [ J
- City: lMonterey Park J

Caunty: [Loa angeles I

* Sane: | CA: California

Province: [ |

* Country: { USA: UNITED STATES f
*Zip / Postal Code: 517542165 |

. Organizational Unit:

Dapartmen| Name: Divlsion Name:
[sreriff's Deparcment ] | [aso - arents unsit ]

f. Name and cantact Information of person 1o be contacted on matters invoiving this application:

Prafiy: \M“_ _J *FirstName: [Tegelea ]
Middle Name: ‘ J
* Lagt Name: @j jce _‘

Suffix: ]

—— —— —

Tile: !Ezants Analyse ] ¢
Qrganizational Affiliatian:
* Telephons Number: [323-575~5397 | FaxNumber: |3_23-415—3353 |

e e—r,

*Emiail |grants@lasd.org '

e —




MAY-11-2009 04:02 FROM L.A. CTY SHERIFF FISCAL TO 19163233016 P.04
OMB Nymber: 404 0-0004
Explration Dale; H1/3142009
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1; Selact Applicant Type;
{.B: Caunty Government J

Typa of Applicant 2: Seiact Applicant Type:

[ . N

Type of Applicant 3 Selact Applicant Type:

L |

= Qiher (spedify):

L 1

* 40. Name of Faderal Agency:

h:ommunity Oriented Policing Services J

11. Cataleg of Federal Domastic Assistance Number:

{6710 |
CFDA Tile:
Laooq Seeurs Qur Sehools Prg_jmm (S05) J

* 12, Funding Opportunity Number:
COPS=505-2005-1 ]

* Tite:

Sacure Our fchenls Program

13. Sompetition identification Number:

L ]

Titla:

14. Arens Affacted by Project (Clties, Counties, States, stc):
THE CITIES OF LAWNDALE, NORWALK, AND LA MIRRDA, LOS ANGELES COUNTY, CALIFORNIA

* 15. Degcriptive Titte of Applicant'y Projact:
2009% Secure Qur Schocsls

Atiach supponting decuments as specified In agency insinicliens.

TOTAL P.04




S1GS4030 11

Version 7/03

Applicant |dentifier |

Y 1 Us wibap Aalcl

APPLICATION FOR .

FEDERAL ASSISTANCE E‘Z{E%TE SUBMITTED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-applicatian

Slate Applieation Identifier

[ construction
£ Non-Construction .

[ construction
E Non-Construction

4. DATE BECEIVED BY FEDERAL AGENCY | Federal [dentifier

'5. APPLICANT INFORMATION

Legal Name: QOrganizational Unit:
Department:
The CA Acatiemy for Economic Developmaent: -
Organizalional DUNS: &Y ™ Division:
14»?63—1?4‘% ﬁ ? {‘ g F‘: EVLF: !:3
Address: Name and telephane number of person {o be contacted on matters
Street; involving this application (give area code)
550 Bercut Drive Suite G MAY 1 1 2009 Srafn il Name:
Ms | Gurbax i
City: Middle Name ‘
Sacramento STATE CLEARING HOUSE
County: Last Name
Sacramento Bakota
Siate: ‘Zip Code Suffix:
CA 65811
Country: Email;
|usa gaahota@caled.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E B-0 387 7 18

Phone Number (give area code) ~ax Number (give area code)

H16-448-8252 exl. 15 916-448-3811

8. TYPE OF APPLICATION:

P New C continuation
1 Revision, enter appropriale ietler{s) in box(es)
(See back of form for description of letters.}

7 Revision

Other {specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
o-Not far profit

[Other {specify)

& NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

11. DESCRIPTIVE TITLE QF APPLICANT'S PRAOJECT:
Senolarships toirain rural isaders haw lo grow their local economies.

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

Rural cermmunities in California

13. PROPOSED PROJECT

14. CONGRESSIONAL RISTRICTS QF:

Start Date: Ending Date: 2. Appiicant b. Project
1108 4-18-09
15. ESTIMATED FUNDING: 16. iS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRGCESS?
a. Federal 3 e a Yes Ei THIS PREAPPLICATION/APPLICATION WAS MADE
20,000 ' ; AVAILABLE TC THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
10,735
c. Stale 5 - DATE: 51109
=TT
d. Lecal . 6 No [ PROGRAN [S NOT COVERED BY E. O. 12372
e. Other 5 - [~ OR PROGRAM HAS NOT BREN SELECTED 8Y STATE
13,800 FOR REVIEW
f. Program Income 15 » 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
THY
g. TOTAL o 44,535 Dves I “Yes” attach an explanation. ¥ no

ATTACHED ASSURANCES JF 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 AUTHQRIZED BY THE GOVERNIRNG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Reprasentative

Prafix Firsl Narme Pm‘ddle Name
Ms Gurbax
L.ast Name [Sefix
Sahota /] 4 ﬂ
b. Title . /] V [ / . Telephone Number {give area code)
Execirtive Diractor ' / ; B16-448-8252
d. Signature of Authorized Representative / 6 :1 Wﬂ e, Dale Signed
=) ' 4-11-08

Previcus Ediion Usable U/ v ( 1
Aulhorized for Local Reproduclion

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



B5/12/2892 @7:51 5382254126 CITY OF REDDING

o en e

qqu\AEﬂTon& MAY 1 9 2004

lh ’
“nlil ) % S F 4 2 4 STATE GLEARING HOUSE
i

& The SF 424 is part of the CPMP Annual Action Plar-SF324 Torm |
fields are included in this document. Grantee information is linked
from the ICPMP.xls document of the CPMP tool.

N ou

»*
&4 )

B4n peve®

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

May 6, 2009 [Appiicant dentifier Type of Submission B
Application Pre-applicdtion
] Construction [ Construction
] Nor Construction [ Non Construction
Applicant Information X ‘
City of Redding CAG2958 REDDING
777 Cyprass Avenue 83-362-2800
PO Box 496071 Local Government
Redding California |
96049 Country U.S.A. Housing Divisicn
Employer identification Numbar (EIN): Shasta
946000401 /1
pplicant Type: Specity Other Typa if necassary:
Local Government: City Specify Other Type

t.S. Department of
Program Funding | ~Housing and Urban Daveloprent
Catalogue of Federal Domestic Assistance Numbers; Dascriptive Titie of Applicant Project(s); Areas Affected by
Project(s) (eities, Counties, lacalities etc.); Estimated Funding

Community Developmant Block Grant 14,218 Enfillement Grant

CDBG Project Titles ] Dascription of Areas Affacted by COBG Project(s)
£833 847 $Additional HUD Grani(s) LeveragadOescribe

$Additional Federal Funds Leveraged $Additlonal State Funds Leveraged T
3Locally Leveraged Funds $Grantee Funds i avaeraged

$130,000 Anticipated revolving loan funds Other (Describe) $00,296 Prior year CDBG

|-
Total Funds Leveraged for COBG-based Project(s) 51,064,143

Home Investmant Partnerships Program 14.238 HOME
'%ME Project Titles iDescription of Areas Affected by HOME Project(s) 7
1$600,498 |$Addi!{0nai MUD Grant(s) LeveragedDescribe *
5Additionat Federal Funds Leveragad T%Additional State Funds Leveraged
ﬁi_ocally Leveraged Funds FGrantee Funds Leveraged
5F 424 Page 1 Version 2.0



T
@p5/12/2805 87:501 5382254126 CITY OF REDDING

F&T?O,BDO Anticipated Program Income Other {Describe)

otal Funds Leveraged for HOME-hased Projsct(s) $1,070,798

ousing Opportunities for Paopla with AIDS 14.241 HOPWA
HOPWA Project Titlea Dascription of Araas Affected by HOPWA Projett(s)
)SHOP\NA Grant Amaunt SAdditional HUD Grant(s) Leveraged Describe

Addittanal Federal Funds Leveraged TAdditional State Funds Leveragaed ____l
%ocalfy Leveraged Funds $Grantee Funds Leveraged
$Anticipatad Program Income Cthar {Describa)

Total Funds Leveraged for HOPWA-based Project(a)

mergancy Shelter Grants Program 14.231 ESG
ESG Project Tilles Dascription of Areas Affected by ESG Project(s)
BESG Gramt Amount BAdditional HUD Grant(s) Leveraged ‘_}Describe
"sAdditionat Federal Funds Leveraged EAdditional State Fi?unds Leveraged
ELocany Levaraged Funds SGrantee Funds Leveraged 1
BAnticipated Program Income jther {Describe) _1]

otal Funds Leveraged for ESG-based Project(s)

Congressional Districts of: Is application sublect o review by state Executive Order
Applicant Districts | Project Distriets 12372 Process?
(8 the applicant delinquent on ary faderal dabt? If  Yas | This application was mace availabie to the
"Yes” please Include an additional documant state EQ 12372 process for review on May
explaining the situation. 6, 2009
- oo Proaram is not covered by EQ 12372
] Yes B Na CTN/A™ | Program has not been selected by the state
for review
-
1 —_

Person to be eontacted regarding this application
Lydial [ Bucklay “
Housing Manager |(530)225-442? (530)245.7160 ‘5“““

\buckley@ciredding.ca.us www.iredding ca.us
Signature of Autharlzed Repreaentative

Date Signed

Kurt Starman, Gity Manager " May 6, 2009

-

SF 424 Fage 2 Version 2.0



May-12-2009 08:00 From-8atety of Dams

Srate of Cailfornia

DEPARTMENT OF WATER RESOURCES

9162274508 T=279  P.401/002  F-212

The Resourcss Agency

FAX COVER SHEET

Te Office of Planning and Research

From Tina Glorioso

Organization

Organization DWR - Division of Safety of Dams

[Location (Buiiding/
Raom Number)

Location (Building/

Room Number) 2200 X Str@et, Suite 200

(inciuding this sheet}

N
FAX Number (916) 323-3018 A Number 227-4500
Telephone Numbear Telephone Number 207-8800 j
Total Numbar of Pages Sent 2 Date 5/12/2009

COMMENTS:
NQOTICE OF DETERMINATION

Discard copy []
Original letter to follow [

If ycu do not receive all pages, or have any
prohlems with receiving this fax, please call:

DWR 4210 {Rev. 01/00)




Ly

May. 12 49PN

a.

No.

b8t Po3

OMB Nuraber: 4040-0004
Expirgtion Dale: 01/31/2008

Applicatian for Federal Assistance SF-424

Version 2

* 1. Type of Gubmissian: * 2. Type

[ ] Preappiication

Application

{ ] cnangadiCorrectad Application

New
D Conbinuation
[ Revision

* IFRavision, selact appropriate (alleris):

- Olhes {Specify)

| ]

of Application:

- 3. Oals Reaceivad:

4. Applicant dentifies:

|Cnmpt:£ea by BeaNLR.G0Y Upsn SUBmiEsin, | ‘

fa, Federal Entity Idenfifier:

* 5b. Federal Award ldenfifiar

—

L.

State Use Only:

fl. Dale Raceivad by Slate:

7. State Applcafion fdentifiar

8. APPLICANT INFORMATION:

STATE CLEARING HOU

* 8. Lagal Name: [City of Atwatar

T

* b EmplayeriTaxpayer ldentification Nurnber (EIN/TINY:

* ¢ Orgenizational DUNE:

i94—6002654

] ]

004948123

d. Address:
" Slreatt: l"fﬁﬂ . Bellevus Road |
Strest2: { |
¥ City: ﬁ\twa rer _,_J
Caunly: Ee:ced ' w
* StEte: |: Ca: Califarnia ]
Province: l_ |
- Cauniry: [ USA: DNITED STATES l

~ &/ Postsl Cage: IESBQ]_

=

&, Organizational Unit:

Depastiment Name:

Divislon Name:

,Euatar folice Deparcment

I | 1puhlic Safetry

f. Neme and contact Information of person {6 be contacied on rrallers Invelving this application;

Profi

-

* First Name: Richard

Middla Name:

]

“LeatNeme:  |mautherne

Suffix: |.

—

Tita: Ence chief

Organizational Affiliation:

[Eity of Atwaner Pollces Department

* Tefaphone Number: | (209) 357-6744

| FaxNumber: [{205) 358-525¢

* Email: |rhawthorne@a\:water. ory




f

May, 12, 2009 3:49PM

>3

OME Nurrber: 4040-0004
Explration Date: 01/21/2009

Application for Federal Assistance SF-424

Varsion 02

8. Typa of Appiicant 1: Salact Appllcant Typa:

C: City or Townahip Governmentc

Type of Anplicant 2: Seiecl Applisant Typa:

{

[

Type of Apptlaant 3: Selecl AppRoant Typa:

L
* Olher {specity);
| T

*10. Name of Federal Agency:

‘ICommunlty Orientad pPolicing Services

11. Catalag of Federal Domestic Assistance Numhber:
—

L__

CFDA Tltia:

croar
L

*1Z, Funding Opportunity Number:

@ps-sos—acoe—l

" Tille:

iﬁ&cur& Our Scheols Program

|

13. Competitian identification Number:

| |

Tilla:

14. Areas AHected by Project {Cities, Gaountles, Statea, sfc.):

Cicy of Aruwacer, County of Merced, Srvate of Califernia

-

 15. Descriptive Title of Applicants Project:

Auwater High $c¢heal/Buhach Celony High Scheol Lighting Projeet

L

Aitach supporling docunenta ag spacified in agency Inatructions.

udd Aﬂachmar\ls—l | o R ‘:“l D* VT TR 1J




May. 1. 2009 3:49PM No. (287 P 5

OMB Numbar: 4040-0004
Expiration Dats: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Cangresslenal Districis Of:

* a. Applicanl 18 * b, ProgramiPeoject  |[CA-018

Atlach an addiliona liar of Program/Project Cangresaional Distrsts If needed.

L —\ liidAﬂachment ] L' dede L T | | R |.‘c.‘-1!j

17, Proposzed Project;

¥4, Btart Dale: |07/01/2008 “b. EndDele: (12/31/2010

18. Egtimatsd Funding ($):

* 3. Fedaral [ 36, 0B1. 00|

*b. Appiteant \_ 30, 081.00|
‘5. Sinte | 0.00
*d. Local L 0.00|
te Othar | |_ 0733}
“{, Pragram Incomé [_' Q.Qﬂi
" g. TOTAL [ 60,162. 0]

* 19. Is Application Subject to Review By State Under Executiva Order 12372 Progess?

8. Tnis applicatlon was made availabla to the Ststs undar the Executive Ordar 12372 Process for review on a5/12/2008 |.
L] b. Program is subject to £.0. 12372 but has not besn selected by the Stats for raview.

[ c. Program is not covarsd by E.O. 12372,

* 20, Is the Applicant Detinquent Ga Any Federal Bebi? (If “Yag", provide explanation.)

Cves B

%1, "By slgning this applicatien, | certify {1] 1o the statements contained In the fiat of certifications™ and (2) that the statements
hereln ars trua, complele and accurata to tha hest of my knowladge. | also provide ths required assurances™ and agres to
comply with any resulling terms If | accept an award. | am aware that any false, fletltlous, or fraudulent statements or claims may
subjact me to eriminal, civil, or adminlstrative penaitles, {U.5. Cade, Titis 216, Sectlon 1001

* L AGREE

w The list of cartifications and agsursncea, or an internet lte whers you may obtaln thiz fisl, i& contatned In tha announcement or agency
specific inslructions.

Autharized Rapraseniative:

Prefix: * Firs! Narpe:  |Gregary
| ] | il

Middis Name: [a. |
* Lagt Nema: ’Elman

Suffic: E —|

* Titla: Clty Manager _i‘

* Telephons Number: “309) 327-8501 | Fax Number: L(zog, 45%-6302 _"
“Emalt lqwsl Imantatwater . oxg ]

" Signalure of Authorized Representalive:  [Completed by Granis.gov upon submisaion, * Deie Signea: [complma By Graniz.gov upea subrdggion, "

Authorized for Local Reprodustion Standard Furm 424 (Revised 10/2005)

Prazcribed by OME Clreular 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

[1 Preapplication ] New
2 Application 7] Continuation

[} Changed/Corrected Application Revision

* If Revision, select appropriate letter(s)
A. Increase Award

*Other (Specify)

3. Date Received: 4. Applicant [dentifier:

5-08-UC-06-0507

HSa. Federal Entity 1dentifier:

*Bh. Federal Awsrd dentifier:

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: County of Veniura

*b. Ernployer/Taxpayer identification Number {EIN/TIN):

*¢. Organizational DUNS:

95-6000944 066691122
d. Address:
*Street 1: 800 South Victoria Avenue
Street 2: Haili of Administration L#1940
*City: Ventura
County:
*State: CA
Province:
*Country: USA
*Zip / Postal Code 93009

e. Organizational Unit:

Department Name:
County Executive Office

Division Name:
Regional Development Division

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

Prefix: *First Name: Christy
Middle Name:

*Last Name: Madden

Suffix:

Title: Deputy Executive Officer

Organizational Affiliation:

County of Ventura - County Executive Office - Regional Development Division

*Telephone Number: B05-654-2676

Fax Numher: 805-654-5106

*Email:  christy.madden@ventura.org




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

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Appiicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.257

CFDA Title:
Homelessness Prevention & Rapid Re-Housing Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

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

Ventura County

*15. Descriptive Title of Applicant’s Project:

HPRP Substantial Amendment {o the County of Ventura 2008 Action Plan




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 23 and 24 *b. Program/Project: 23 and 24

17. Proposed Project:
*a. Start Date: 9/1/2009 *b. End Date: 9/1/2012

18. Estimated Funding (§):

*a. Federal 826,004
*b. Applicant

¢. State
*d. Local

*e. Other
*f. Program Income

'g. TOTAL 826,094

*®

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

B¢ a. This application was made available to the State under the Executive Order 12372 Process for review on May 8, 2009
[] b. Program is subject to £.Q. 12372 but has not been selacted by the State for review,

[} . Program is not coverad by E. Q. 12372

*20. Is the Applicant Delinguent On Any Federal Debt? (lf “Yes”, provide explanation.)
7 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 ta 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}

Bd i AGREE

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

Authorized Representative:

Prefix: *First Name: Marty
Middie Name:

*Last Name: Robinson
Suffix:

*Tile: County Executive Officer

*Telephone Number: 805-654-2681 Fax Number: 805-654-5106

" Email: marty.robinson@ventura.org

*Signature of Authorized Representatuvem) ///% &Z,/ S *Date Signed: ES ‘C)7

Authorized for Local Reproduction Standard Form 424 {Revised 10/2003%)
Preseribed by OMB Circular A-102




OMB Number: 4046-0001
Expiration Date: 08/30/2CG11

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE

Stata Appilcation tdentifior

SF 424 (R&R) | |

|

1, * TYPE OF SUBMISSION 4. & Foderel dontifler DE-¥¢02-82ER40695 E
[:] Pra-application Application  [_| Changea/Cormectad Application b. Agency Routing Number

‘2. DATE SUBMITTED ] ‘Appllcnnl |dantifiar |

5. APPLICANT INFORMATION * Organizational DUNS: [093530369 |
* Lagal Name: |Regsm:a of the University cf Califarnia F%“"‘“‘"——m }
Department; ‘Off. of Contract & Grant Admin Olislon’ gniv. of calif, Los Angelaa. CF! VEDH :
*Stresit: (11000 Kinross Ave, Suite 102 ( - o
Strootz: | | MAY 1 3 2009

* City: ILoa Angeles | Ccuntyi?arlah:| # "

* State: | Ch: California | Provinca: f“"‘“ IEAFNNGHQ”_,- ‘|

* Country: | USh: UNITED STATES | * 2P / Postal Code: (40024~ AT~ ° B

Parson to be contacted on mattara lnvolving this appilcation

Preflx: * First Name: xristin ] Middle Name:

11

“ Last Name: [png | Suffix: |

* Phone Numbar: |310-794-0171 | Fax Numbar: |310-794-0631 }

Emall: (klupd@resadmin.ucla.edu T

7." TYPE OF APPLICANT: [ H: Public/State Controlled Institution of Miffher Education |
Other (Spacify): ‘ !
Smat| Business Organization Type D Women Ownad D Sociatlly end Economically Disadvantaged

8, * TYPE OF APPLICATION: if Ravision, mark eppropriate hox(ea). '
New [ Rasubmiaalon (A incrasse Award [} 8. Dacreasa Award[JC. intrease Duration [™]D. Dacraage Duration

(] Renewal [] Continuatian || Revlsion [l E. Other (spediy):[

P

“ t5 this application balng submittad ta ather egancies? YesD No What other Agencies? L

f

8. * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMEBTIC ASS,

STANCE NUMBER:[81.049

.‘ Chicago Service Center

TITLE: joegice of Sclence Financial 7

asistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Supplemental Funding Propesal for Accelerator Research and Development at UCLA - M

ljon Collider Studies

12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
= Start Date * Ending Dale
[ 11/01/2008 | | 10/31/2005 || [cA-030

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefixc: * First Name: [pavia | Middle Name

*LastName: [C1ine | sufix: |

PosiiionTitle: | ]

* Organization Name: [pavig Cline ‘

Deparimant|1op0 | Divlslan: [univ, of calif, Los Angslas

* Streatl: ‘Box 551547 _J

Straet2. Jucra ehysics & Astronomy |

*Cly:  Loa Angeles | County / Parigh; | |

* State: | Ch: California | Province: [ il

* Country: | USh: ORITED STATES " 2P / Postal Code: [50024-1406
* Phone Number:{330-825-1673 Fax Number: |

* Emalt |dcline @physics.ucla.edy |




MAY-13-2089 11:074 FROM:UCLA C A A 1 (31006~ 1031 TO: 813163233018 P.373
SF 424 (R&R) arrLIcATION FOR FEDERAL ASSISTANCE Page 2
15. ESTIMATED PROJECT FUNDING 76, 15 APPLICATION SUBJECT TO HEVIEW BY STATE EXECUTIVE

ORDER 12872 PROGESS?

v THIS PREAPPLICATIONIAPPLICATION WAS MADE

a. Total Fedaral Funds Requestad (s, 30, 00 | * YES ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Tolal Non-Federal Funds ‘0 o0 ] PROCESS FOR REVIEW ON:
6. Total Faderal & No-Federa! Funds [55 000 2 ! DATE: | 05/13/2008 |

b. NO .
6. Estimated Program Incoma — | [T] PROGRAM (S NOT COVERED BY E.O. 12372, OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By algning this spplication, | certify {1) {0 the statemants containad In the liat of cartifications® and (
trua, complote and accurate to tha beat of my knowledga. | also pravide the requlirad asaurances * and
terma if taccept an award, | am awarae that any feise, fictitious. or fraudulent statements or ciaims may
administrative penailties. (U.S. Cede, Yitie 18, Sactlon 1001)

*1 agree

* Tha iist of carti and

din the

} that the atatements herain are
igros to comply with any resulting
Yubject me to criminal, civil, or

L or an i ¢ s where you may ehtain thia figt, is

'y specilc instructians,

18, SFLLL or other Expianatory Dacumantsation

H Add Afiachment | ﬂ Delat

I

a;Attachme&” Viaw Atlachmant |
1

19. Authorlzad Representative

Prafix: |y , ]

" Last Name: 1,_,und

|

* First Nameg: Kristin

* Position/Title: |Grant Rnalyst

l

* Organization: [Regents of University of Californis

Middie Name: |

‘ Sufflx: ':

A

Department: |0ff. of Contract & Grant Admin | Divislon: Wniv. of calif, Los Angeles

* Streat1: E].IDGO Finroas Ave, Sulte 102 |

Streel2: [ |
*Clty! lLes Angelea | County / Parish:
* State: | Ch: California | Province: [ ; |
*Country: [ USA: UNITED STATES |  21P 1 Postal Code: {§ho2a-1406
* Phone Number; \330-794-0171 Fax Number: |310-794-0631 1 '
" Emalk \klund@resadmin Jugla, edu J
* Signatura of Authorized Reprasentative * Bate Signad

Campleted

1 |

Campleted on aubmiasion to Grants.gov

fn submission to Granta.gov

20, Pre-application

T Add attachment | | Doléta Atiachment | | View Atachment |



mailto:Iklund@resa~~_,:,_.uCla

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

Application for Federal Assistance SF-424 Version (2
* 1. Type of Subimission * 2. Type of Application: * if Rewvision, select appropriate leter(s)

{1 Preapplication New )

Application [] Continuation * Other {Specrly)

(] ChangediCarrected Application | [ | Revision r I

* 3 Date Received 4 Appiicant Identifier: 41 1{”& T
! EompEﬁtad Ly Grants.gov upan suummslun‘—i !—_ - % E gE{‘ g\ l’ Eﬂ # ‘ﬁ

5a. Federat Enlily Ideniifier * 8h Federal Award IdEI‘LiIﬂGL! MAY 1 3 ZUU%

! 11
\ STATE GLE:AE'\HN\.I ! b\.!J..,

State Use Only: e

6 Date Receivad by State. | | 7. State Applicalion tdentifier,

L

8, APPLICANT INFORMATION:

*a Lagal Name Eunty of fulare

*b Employer/Taxpayer ldentfication Number (EINTINY l c. Organizational DUNS.
g4v6060‘:’:45 | 38431792 i
d. Address:

" Streatt: ‘2404 W. Burrel Ave.

— ]

_ il

Strestd; i B _ i _J
" Gy R’i calia —k

County. [ - J
" Slate: |:_7 CA: California j
Prowince: r i
. |
Country. i 3 USh: UNITED STATES T
* Zip/ Postai Cods. (93291

l e. Organizational Unit:

rDepaﬂmenl Name: ! Division Mame:
Tulare County Sheriff’s Dept.

f. Name and contact Informatlon of person to be contacted on matiers fnvolving this application:

i —————
Prafix M_ﬁwr_i " First Name' Michael J

Middte Name: I |

* Last Name. iﬂgwen |

Suffix ]
Tille: \_ci-—ants Specm—Lisc J

Crganizational Affiliation.

Tulsre County Sheriff's Oept .

i * Telephone Number: |258-733~ 8229, Bxt, 6531 1 Fax Numbar !559~733_ 6515 1

‘ " Email: iMBowen@cm.tulane.ca.us i



mailto:n@co.tular~.ca.us

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

Application for Federal Assistance SF-424

Version 02

L

8. Type of Appiicant 1. Selact Applicant Type:

—_—
fB : County Government

-

Type of Apphcant 2: Select Applicant Type:

I

Type of Applicant 3. Seiect Applicant Type.

[ ]

* Other (spacify)

* 10. Name of Fetaral Agency:

‘Cmmmuni.ty Oriented Policing Services

11, Catalog of Federal Domaestlc Assistance Number:

l |

CFDA Title

-

H

* 12, Funding Opporiunity Humber:

lcors-sos-2009-1

" Title

'Secure Our Schonls Program

[

13. Competition Identification Number:

14. Areas Affected by Project (Citles, Countles, Siates, otc.):

Tulare County, California

* 15. Descriptive Title of Applicant's Project:

Cutler-Orosi Campus Security Project

Altach supperling documents as specifiad in agenay insirucfions,




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

[ .
Application for Federal Assistance SF-424 Version 02

1%. Cangressional Districis Of:

" & Apphcant 21 “h Program/Project |21

Attach an agdiional list of Program/Project Congressional Districts o needed.

17. Propesed Project:

"a StartDate |10/01/2009 *t End Dale |D9/30/2011

18. Estimated Funding (5):

" @ Federal ' 20,276.50]
*b Apphcant ! .00
‘¢ Slale | 0. 0]
“d Local L 20,276.50]
“a Olhar r 9.00]
* f. Program Incoma [ _0.00‘
g TOTAL ‘ 40,553.00]

* 19, is Application Subject to Review By State Under Executive Order 32372 Process?

[X] a. This application was mada available {o the Stale under the Exsculive Drder 12372 Process far review on 05/13/200%
D h. Frogram is subject to £.0. 12372 bul has not been selecled by the State for review

D ¢. Program is not covered by £.0. 12372,

* 20. Is the Applicant Dellnquent On Any Federal Debt? {If "Yes", provide sxplanation.)
[Jves | No N -

21. "By signing this application, | certity {1} to the statements contalned In the list of cartifleatlons* and (2} that the statements
hereln arg true, ¢complete and accurate to the best of my knowledge. | aiso provide the required assurances™ and agroe to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fravdulent statements or claims may
subject me to ¢riminal, eivil, or administrative penaltles. (U.5. Code, Title 218, Section 1001)

= LAGREE

" The list of carbfications and assurances, or an interne! sile whare you may cbtain 1his list, 15 conlained i tha announcement or agency
spacific mslruchons

Authorized Reprasentative:

Prafix: \Hz. T * First Name: [Phi 1lip ‘

Middle Name- L L J

' Last Name ‘ch - j

Suthix i 1 7

" Title \Chairman, Tulare County Board of Supervisors ]

* Teisphone Number ‘559433,522% Ext. 6531 | Fax Number. ‘ ‘

" Emark: iMEcwen@co .tulare,ca.us

* Signature of Authonzed Represantaliva E_Compielad by Grants.gov upon SLbAISSON T " Dale Signed:  [Camplaled by Grants.gov upon submission

Authonzed for Locat Reproduclion Standard Form 424 (Revised 10/2005)
Prascribed by OMB Circular A-102




2009-05-13 11:68 53

Pif4
OME Number: 40400004

Expiration Date: 013172006

Applicatlon for Federal Assistance SF-424 version 02
1. Type of Submission: "2. Type of Application If Ravision, select appropriate letter(s)

O Preapplication R New

Xl Application [0 Centinuation "Other (Specify)

[J Changed/Corracted Application | [[] Revision

May 7, 2009

3, Date Received: 4. Applicant Identifier;

BOOMC080566 MAY 1 3 2009

5a. Federal Entity (dentifier:
95-6000724

*50. Federal Award Idamimpr'ST ATE CLEARING HOUSE

State Use Only;

6. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Cify of Huntington Park

*b. Emplayer/Taxpayer identification Numbar (EIN/TINY: “c. Qroanizational DUNS:
95-80000724 070657083
d. Address:
*Street 1. 6550 Miles Avenue
Street 2:
) *City: - Huntington Park
County, Los Angeles
*State: CA
Province:
*Country: United States
*Zip / Postal Code 90255

e. Organizational Unit:

Depanment Name:
Community Development Department

Division Name:

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

Middle Name: L.

*|_ast Name: Gray
Suffix:

Prefix: Mr. *First Name:; Henry

Title: Communily Development Diractor

Organizational Affiliation:
City of Huntington Park

“Talephone Number: 323-284-6300

Fax Number 323-584-6244

*Email:  hgray@huntingtorpark org




2005-05-13 1158 35 P2/4
OMB Number; 4040-0004

Expirarion Date: 017312009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

“Other (Specify)

“10 Name of Federal Agency:
11.8. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14-219

CFDA Title:
Community Davelopment Bloek Grant Program

*2 Funding Opportunity Number:

- *Title:

13. Competition Identification Number;

Title:

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

City of Huntington Park

*15. Descriptive Title of Applicant’s Project:

The Communiity Development Block Grant Program is designed to develop viable urban communities by providing decent housing
and a suitable living environmens and expand economic opportunities principally for peesons of low and moderate income,




2004-05-13 1158 >3 P3/4

OMD Number: 4040-0004
Expiration Dute: 01312000

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant; CA-034 *b. Program/Project; CA-034

17. Proposed Project;
*a. Start Date; July 1, 2008 *h. End Date: June 30, 2010

18. Eatimated Funding (8):

*a. Federal $1,607 403
*b. Applicant
*c. State
*d, Locat

$463,786
*a, Other
“f, Program Incoms $0.00
“g. TOTAL $2,055,516

*49. Is Application Subject to Review By State Under Executive Order 12372 Pracess?

& =a. This application was made available to the State under the Executive Order 12372 Procass for review on May 6, 2009
] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

(1] ¢ Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide sxplanation,}
0] Yes No

21. “By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that Lhe staterments
herein are true, complete and accurale 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 faise, fictitious, or fraudulent statements or claims may subject
me lo criminal, ¢ivil, or administrative penalties. (U. S. Code, Title 218, Section 1201)

Bd i AGREE

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

Authorized Representative:

Prefix: Mr. “First Name: Gregory
Middie Name:  D.

*Last Name: Korduner

Suffix:

“Title: City Manager

*Telephone Number: 323-284-6223 Fax Number: 323-584.6313

* Email: gkorduner@huntingtonpark.org

*Signature of Author! zedwﬂ‘/\r%}‘emffe/—/“ *Date Signed; 05/07/2008

v
Aullworized f'UI Lu& Rl.p:m]uuiwn Brandard Form 424 (Ttevised 10/2005)

Prescribed by OMD Circular A-102
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163415147 Mau. 14 280859 1B8:S56AM P2

OMR Appraval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Dute Submitted Applicant [dentificr

1. Type of Subnussion:

Application Preapplication

3. Date Rec'd by St Siate Application Identifier

=]

. Conatruetion
_X__ Nonconstruction

C ;?;ﬁ?%@ E %\,! E S

N

Federal Identifier
LS $7952501

4 ate Ree'd by Federal

3. Applicant Informmation: MAY 1 4 /UCY
Legal Name and Address:

(give city, connty, atate, wnd zip cod

) " '
State Water Resourges &I@&%&%&“ ARING HOUSS

rpanizational Unit:

ivision of Water Quality

Name and telephore of person to be ¢ontacted on mattery
idvolving this spplication {give area code):

1001 I Strect, Sacramenifo Counly
Sacramento, California 95814

Kevin (Graves
(916) 341-5782

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

6. DUNS Number: B0832(913

"Type of Applicant: {enter appropriate letier) _ A___

B. Type of Application:
| New _X_ Revision __ Continuation

1f Rovigion, enter anpwoprinte letter(s): A
A. Increase Award 8. Decrouse Award
C. Incredse Duration D. Decrease Duration
(ther (specify) .

7.

A. State H. Indcpendent Schoot Disrrict

B. County 1. State Institure of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Intersrate I.. Individual

T Intermunicipal M. Profit Organization

G. Speeial District N. Other (wpecily)

D, Name ol Tederal Agency:

10, Catalog of Federal Domestic Asristance Number
66,805
Title: Leaking Underground Storage Tank Trast Fund
Program

U. S. Environmenral Protection Agency

11. Descriptive Title of Applicant's Projeet;
Cantinue to develep and implement offective regulatory programs
for the prevention, detcotion, and correction of releases from

12, Area Affacted by Project:
h(ci{ics, counties, states, erc.)

State of California
13, Proposed Frojcct:

Teaking LUST systoms containing patroleum or hazardous sobstances
regulated under the Resource Conscervation and Recovery Act

_|(RCRA}) Subtitle L

End Datc
6/30/2011

Start Date
71172008

14, Congressional Diatict of:
Applicant: Project:
~ Californik - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by ihe Siate

g TOTAL

Exccutjve Onder (EQ) 12372 process?

a. Fedeval 4,420,930 . YPRS: __X_ . This spplication/preapplication wag made
b. Applicunt %0 available (o the State EQ {2372 prosess tar
c. State $658.,422 Teview on:
d. Loeal $0 Date: May 14, 2009
¢. Other 80 b. NO: Program is not covered ay BO # 12372
f. Program Income §0 ____ Program hag not heen selected by the
gtate Tor review,
$5,119,352 - 17, Is the upplicant delinguent on sny Federal deht?

. YT3, atrach explanation _X_NO

1S AWARDED,

YR TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARR
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THRE ATIACHED ASSURANCES IF THE ASSISTANCE

Dorothy Rice

4. Typed Name of Autharized Representative

b. Title;
Bxecutive Director

. Telepirone Number

(916) 341-5615
|

d. Signature of Authorized Representative

e. Datc Signed:
S/A18/2000

Previous Bditions Nat Usable

AUTHORIZED OR LOCAL REPRODUCTION

Srandurd Form 424 (Rev 7-97)
Prascribed by OMB Circular A-102




FRCGM

:DAS BUDGETS

FAX NO,

19163415147

May.

13 2809 B1:368FPM Pz

OMB Approval No, (348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Dute Submitted

Applicant Identificr

1. Type of Submission:

3. Date Rec'd by State

State Application Identifier

1001 1 Street, Sacramento County
Sgeramenta, California 95814

Apphication Preapplication. .- o e :
Construction _ Qons H\ \ [ ED 4. Dare Recd by Federal Tederal 1dentifier
__X_ Nonconstruetion . Nonchn T L. 97937401
. .. M u, G 0 9 _ !
S. Applicant Information: Organizational Unit
Tiegal Name and Addraas: ivision of Water Quality
(give city, county, state, end zip cod 'éTATE CLEARING HOUSH Name and telephonc of persan to be contacted on matters
Statz Water Resourcey Control Roard ihvodving this application {give arca code):

Kevin Graves
(D16) 341-5782

6. Employver identification Number (BIN):  6R--0281986

fi. DUNS Number £083219}3

8. Type of Applicarion:

| New X Revision ___ Continuatien

Tf Revision, cnter apprapriate letter(s): _A_ _C_
A, Incrense Award T3. Decreasc Award
C. Increese Duration D. Decrense Duration
Other (specify) ’

Title:

10. Cpralog of Federal Domestic Assistance Number
66.£04 :
Stute Underground Storage Tunks Program

7. ‘Yype of Applicant: {enter appropriate letier) A
A. State H. Independent Schoal District
B. County I Stutc Inatitute of Higher Lowrning
C. Municipal J. Private University
D. Tawnship K. Indian Tribe
F. Imerstate L. Individual
P, Intermunicipal M. Profit Organization
G. Special District N. Other {specify)
4. Name of Federal Agency:
U. . Environmental Protection Agency
11. Descriptive Title of Applicant's Project:

The Energy Policy A¢t of 2005 containg amendments lo (he %Md
Waste Disposal Act {original Togislation that ereafed the Underground

12, Arca Affected by Project:
{citivy, counties, states, etc.)’
State of California

Storage Tank (UST) Progrum) to focus on preventing releascs, This
includes pravisions rogurding inspections, operator training, delivery
prohihition, secondary containmenr end financial responsibility, and

13. Proposed Praject:

cleanup of rcleascs conlaining oxypenated fuch additives.

ind Data
6/30/204 1

Stur{ Dnte
TI/2008

14, Congresrional District of;
Applicant: Project:
A California - Al

15. ESTIMATED FUNDING:

16, Is the upplication subject to roview by the Stare

Exveutive Order (HO) 12372 process?

a. Federal E1,523,000 a. YES: __X__This application/preapplication was made

h. Applicant = - 50 o available to the State LO.12372 process for

¢ State 538,033 review on;

d. Tacal 50 Date: May 13, 2009

&. Other ] b. NC: __ Program {s not covered by EO # 12372

£ Program Income §0 . Program has nul heen selected by the
slate far review,

. TOTAL 52,061,033 17 Ty the applicant delinquent on any Federal debe?

YRS, attach explanation _X__NO

TRUT AND CORRECT, THE DOCUMENT HAS BEEN DULY Al

18, TO THE BRST OF MY KNOWLIDGR AND BELIEF, ALL DATA IN THIS AI’PlLICATIONIPR RAPPLICATION ARE

ITHORIZED BY THU GOVERNING BOARD QF THX

APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES JF THIL ASSISTANCE

IS AWARDED,

fe———— ———

a. Typed Name of Autherized Representative
Dorothy Ricc

" |e. Telephane Number
(916) 3415615

b, Title:

Execurive Dircctor

d. Signature of Authorized Representative

o, Date Signud:
/1972009

Previous Bditions Not (Juuble

AUTHORIZED FOR L OCAL REPRODUCTION

Svandard Form 424 (Rev 7-97)
Prescribed hy OMB Cireulur A-102




OMB Number: 4040-0001

Expiration Date: 06/3(/2011

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R &R) 3, DATE REGEIVED BY STATE ‘ State Application Identifier

1.* TYPE OF SUBMISSION 4. a. Fedora! idontifier [ _I
[ Pre-appiication i Appiication [] ChangediGorrected Application | Agency Routing Number '

2. DATE SUBMITTED Appilcant \deptifier

I 65/13/2005 1

5. APPLICANT INFORMATION * Organlzational DUNS: |c25586159 j
" Legal Name: @ou:h Coast Air Quality Mamagement Distwich

Depariment: L | Divislon; L—
" Street1: 21265 copley Drive |

Streetz: | N

" City: @mnd Bos _} Courtty i Parish: [I;s Angeles
* State; | ch: Califernia ~_| Province: __
* Country: USA: UNITED STATES | * 21 1 Postal Gode: 5-438

Person to be contavied on ratters involving this appfication

prefic (T ] “First Nema: [xancy , | Migdie Name: [

* Last Name: Eole l Suffix: I j

* Phone Number: (g0g-356-2767 ;j Fax Number. [309-395-2765
—— —
Email Incole@agmd. gov .
. T —— — S—— e ———— e

&. * EMPLOYER IDENTIFICATION (EIN) o7 (TIN): [ss3000415

]

7.* TYPE OF APPLICANT: D: Special pigtrict Government

Other (Specity): | . B B ]
Small Buginess Qrganization Type D Weomen Owned i:] Svcislly and Economically Disadvantaged
8. TYPE OF APPLICATION: { Revision, mark appropriate box{es).
New [ ] Resubmission (A increase Award [|B. Decrease Award [ ) C. Increase Duration [7]D. Decrease Duration

(] Renewal [ Conticuation | |Revision [JE. Other (specityi[

-

* Iz this application deing submitted 1o other agencies? yes[ | No[X What olher Agencias?

9. * NAME OF FERQERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |51 o8

—

I National Emergy Technology Leboratory _f TITLE: [penevable Enargy Research and Levalopment

|

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Plug-Tn Hybrid Electric Medium Duey Commercial Fleet Demonstration &nd Evaluation

12, PROPOSED PROJECT: * 14, CONGRESSIONAL DISTRICT OF APFLICANT
* Slen Date * Ending Date

[Cos/na/zoos | | 12/31/2013 || | 42 {

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTAGT INFORMATION

Prefi: :j * Fist Name: [wect | Middle Name: [

" Last Name! [miyasazo :] Butfix: l

Posifion/TWe: |nssistant Deputy Executive Officer ‘

* Organization Name: [scucn coast Air Quality Management District |
Cepantment:|geiencesTechnolegy Aavancememf.w Division: [— ' i

" Sireett: (31365 Copley Drive
Sireel2; (

* Clty: J&amond Bar w*! County / Parsh: !LQE Angales o
* Slate: CA: California .-1 Provinge: L !
* CDU"W: 1— UsA: UNITED STATES * ZIP / Postal Code: 91765-4183 _J
~ Prone Number: [a05-296-3z48 ] FaxNumber: | ]
Y Emalll |amiygsacogagmd.gov !
ZaBa LLrON -
BIBEETEITETI6 « (LOHDS CEIAT CRCE AT oA



mailto:IncQle@aqrnd.90v

g

SF 424 (R&R} ArrLICATION FOR FEDERAL ASSISTANGE | Page 2

W 15. ESTIMATED PROJECT FUNDING 18. ¥ IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

2. YES THIS PREAPPLICATION/APPLIGATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

DATE: | ps5/13/2009 |
B.NO ™ PROGRAM IS NOT CGVERED BY E.O. 12372; OR

a. Total Federal Funds Requested 45, 456, 595.00

b. Total Nen-Federal Funds !ﬂ- 496,895.40Q

¢ Toal Federal & Non-Fedaral Funds (gol 953,750,400

i__l___JJ

d. Estimaled Program income’ [o.0

PROGRAM HAS NOT BEEN SELECTED BY STATEFQR
REVIEW

* Tha list of ceriifoatrans SR JSsurBNLes o Bh Infmot site wirre oy Moy oBiRin Wis ist, 4 contaned in te Announcemant br sgency sposifie nstrctony,

17. By signing this appllcation, | cortify {1} to the sliatements contained In the list of cenffications* and (2) that the statements herein are
true, complete and aceurate to the best of my knowledge. | alse provide the regutired assurances * and agree to comply with any resulting
terms if | accept an award. | am aware thal any faise, fictitious. or fraudulent swetements or ¢lalms miay subject me to criminad, civil, or
adgministrative penatitfes. {U.5. Code, Title 18, Section 1001)

(] * 1 agree

18. SFLLL or other Expianatory Documentation

lD:.s vlesure of Lobbying Botivities (SP-LLL).dec ! li:.'. Addﬁ,raé‘hmzrf lmﬁﬁh@;ﬁﬂg\?ﬁ i !éyfl‘fi llf.‘"VlﬂW"-Aﬂ?d'?mEM‘ ]

19. Authorized Representative

Prefix: f:::] * First Name: [arsy | middte Name:
* Last Name: Wallpretein, D Env _I Suffix: ‘:

* Posilion’Title! isxagutive pEfLcar ) j
* Orgenization: pouch Cosst hir Qualily Management Disvwict
Department: | j Division; l
* Strealt: ‘218¢5 Copley Drive _‘
Straet?.
* City: [Bj_amund Har _J County / Parish: [Los Angeles ]
* State; | CA: California Province: |
* Country: USA; UNITED STATES ] v &I 1 Postal Code, p1765-4282
* Phone Number; lg G8-395-2100 Fax Numbet: L J‘
TEmMEL pwallersteingagnd. gov
* Signature of Authorized Representatlve * Palo Signed
l: Complated on submiesion to Srantg. gov —‘]i l: Completed on submissiop te Grants.yov :]
0. Prosppication |_ | [FRedmasen | (OB et | [ TevReatine ]
£ 0N

SIPEECEIIRTE ¢ QWOY0S £CIPT ERPE/ Y160
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GARMAR/EDA 530-823-2169

p-2

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: * |f Revision, setec{ appropriate letier(s):
A Preapolication 7] New
[ Application [T Continuation * Other (Specify)

D Changed/Corrected Application T Revision

[bomple{ed by Granis,gov upen subrmssian |

* 3 Date Received: 4. Applicant ldentifier:

RECEINVELD

5a. Federal Enfily identifier;

- 5b, Federal Award Identifier

MAY 15 2003

State Use Only:

STATE CLEARING HOUSE

6. Date Received by State: l

7. Slale Application |denlifier: i

8. APPLICANT INFORMATION:

"a. Legat Name: Gridley Pacific Associates, a California Limited Parmership

{not yet received)

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

{not yet received)

d. Address:
" Streett: f430 East State?treet, Suite 100 ..,... |
Strest?: [ - - I
T Ciy: Eagle
County: Ada
* State: Idaho
Province: - !
* Country: USA: United State of America
* Zip ! Postal Code: 23516

e. Organizational Unit:

Depariment Name:

California Limited Partnership

Divisicn Name:

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

Prefix;
Middle Name: |

“LastName: Swedberg
Suffix:

" First Name: Margo

Tile: Qwner / Consultant

Organizational Affiiation:

Gar-Mar Associates

* Telephone Number: §3(}/R23-9250

Fax Number: §3()/R23-2169

“Emait  garmar@ncbb.net




Maw 15 089 11:34a GARMARA/EDA

530-823-2169

p.3

OMB Number: 4040-0004
Expleation Date: Q7/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Q - Profit Organization

:

Type of Applicant 2: Sefect Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number;

10-415

CFDA Title:

Rural Rental Housing Loans / Section 515

* 12. Funding Opportunity Number:

N/A

* Title:

N/A

13, Competition ldentification Number:

Title:

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

Lemoore, Kings County, California

* 15, Descriptive Title of Applicant's Project:

Washington Court Apartments: a 57-unit multi-family apartment complex; consisting of 32/2-bdrm units
& 25/3-bdrm units - to be located at 901 & 1039 Washington Court {continuous sites) in Gridley, Butte
County, California (For additional description of project, please see Item [1.B. of this Pre-Application.)

Attach supporting documents as specified in agency inslructions.

[ Add Attachments | Delete Attachments | View Attachments




ITE W Awd g a4 o S EATREATdEn
1

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF

* a. Applicant l,[Dw()m ] * b. Program/Project ‘CA—OOZ

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

| Add Attachment || )]

17. Proposed Project:

* a. Start Date:| 10/01/2009 * b End Date: (10/01/2010

18. Estimated Funding ()

* a. Faderal 1,000,000.00 USDA-RD RRH-515 funding

*b. Appficant 280,500.00 bDeferred Develcper's Fee

e State 1,900,000.00 City of Gridley / HOME Funds

*d. Lacal 1,325,000.00 Permanent Lender / Conventional Loan
* e. Other 11,322.246.00 Tax Credit Equity

*f. Program income

* g, TOTAL 14,827.746.00 Total Development Cost

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
(71 & Tris application was made available to the State under the Cxeculive Order 12372 Process for review on (05-15-2009
() b. Program & subject to E.0. 12372 but has not been selected by the State for review.

[J . Pregram is not coverad by E.O. 12372.

“ 2@. is the Applicant Delinguent On Any Federal Debt? {if "Yes", provide explanation.)
] Yes No

21. *By signing this application, | certify (1) to the statements contained in the tist 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 agroa to
caomply with any resulting terms if | accept an award. | am aware that any false, fictitious, or frauduient statements or claims
may subject me to criminal, civil, or administrative penalties. {U.5. Code, Titla 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 Repreosentative:

Prefix: Caleb u N ) ‘ ) i
Middle Name: {J_ B

*Last Name: |Roope, Manager for; |

Sutfix: |_f _l

* Fide: |_R00pe1 LLC - General Partner W

i * Telephone Number: 908/461*06_-2?87(&30 15 IFax Number, [208/46 1-3267 |
* Email: k:aiebr@tpchousing.com I
* Signature of Authorized Represeniative: ?Colﬁpleted by Grants gov upan su’b'rms?lm | * Date Signed: 105—1 5-2009 _|‘
Authorized for Local Reprodyction i f Standard Form 424 (Revised 16/2005)

By: Rt e Prescribed by OMS Circular A-102




a4 16 09 06:31p

GARMAR/EDA

530-B23-2169

p-2

OME Number: 4046-0004
Expiration Date: 07/31/2006

Apnplication for Federal Assistance SF-424

Version 02

= 1. Type of Submission:
i) Preapptication
(T Application
D Changed/Corrected Applicalion

" 2. Type of Application:

i1 New

[ centinuation

[ Revisian

* Other (Specify}

* It Rewvision, seiec! approprizie letler(s):

s

gt

| RECENVER ]

.

* 3. Date Received;

%Complmeu‘ by Grants.gov upon submission. '
i i

4. Applicart identifier:

MAY 1 5 2009

5a, Federal Entity ldentifier

RING HOUsE

| State Use Only:

6. Dale Received by State: [

7. State Application identifier | -

8. APPLICANT INFORMATION:

*a Legal Name: Lemoore Pacific Associates IT, a California Limited Partnership

(not yet received)

* . EmployerTaxpayer (denfification Number (EINTIN):

* ¢ Qrganizational DUNS:
(not yet received)

d. Address:

- Streelr: }430 East State Street, Suite 100 — ]
Street2: | ———J

* City: Eagje —|
County: Ada ‘

* State! Idaho ]‘
Provinte:

* Country: USA: United State of America

* Zip / Postai Cede:| 83616

e. Organizational Unit:

Department Name:

California Limited Partoership

Division Name:

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

Prefix;
Middle Name:

*LastName: Swedberg
Suffx

* First Name: Mal-g()

Fitte: Owner / Consultant

Qrganizational Affiliation:

Gar-Mar Associates

* Telephone Nurmber: $3(/823-9250

Fax Number. §30/823-2169

TEmail sarmar@nchb.net




Mady (b UJ Ubidip

LHAKMARZE UH

odU-Bes-cloy .
OMB Number: 4040-0004
Expiratiors Date: G7/31/2006

Application for Federal Assistance SF-424

Version 02

2. Type of Applicant 1: Select Applicant Type:
Q - Profit Organization

Type of Applicant 2: Select Apphcant Type:

Type of Applicant 3: Select Applicant Type:

" Other {specify):

L _

* 10. Name of Federal Agency:

ﬁJSDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

[10-415

CFDA Title:

Rural Rental Housing Loans / Section 515

*12. Funding Cpportunity Number:

N/A

T Title

N/A

13. Competition Identification Number:

L

Title:

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

Eemoore, Kings County, Califomnia

* 15. Descriptive Title of Applicant's Pmject:

Lemoore Senior Apartments - an 80-unit senior citizens apartment complex; 64/1-bdrm units &
16/2-bdrm units - to be located on the southeast corner of Fox Street and Cinnamon Drive.
(For additional description of project, please see Item I1.B. of this Pre-Application.)

R—
i

Altach supporting documents as specified in agency instructions.

Add Altachments _‘ "EE?E{E Anachm—e—;tsj L\.ﬂ ;vﬁﬂach me-n_i-s:_i




ay 16 09 0B6:31p GARMAR/EDA 530-823-2169 p.4

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

" a, Applicant [ID_OOI J * b, ProgramiProject [C A~020

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

B Add machent || b

17. Proposed Project:

*a. Start Date (09/01/2009 *b. End Date: [09/01/2010
18. Estimated Funding ($):

*a. Federal 1,000,000.00 USDA-RD RRH-515 funding

* b, Applicant 1200,000.00 Deferred Developer Fee

‘< Slafe [10,581,906.00 Tax Credit Financing

* d. Local \1,900,000_00 City of Lemoore HOME Loan

- e. Other 600,000.00 Permanent Loan

= f. Program tncome

Q. TOTAL 14,281,906.00 Total Development Cost

* 14, Is Application Subject to Review By State Under Executive Order 12372 Process?
[A1 a. This application was made avaifable to the State under the Executive Order 12372 Process for review on 05-16-2009
[ & Program is subject to £.0 12372 pul has not been selected by the Siate for review.

['F <. Pragram is not covered by E.O. 12372,

* 20. ts the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[JYes No l: ‘|

21. *By signing this application, | certify (1) to the stalements contained ip the list of certifications'™ and (2) that the statements
herein afe true, compiete 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 faisa, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S, Cade, Title 218, Section 1001)

m | AGREE

** The list of centifications and assuwrances, or an internet site where you may abiain this list, is contained in the anncuncement ar agency
specific instruclions.

Authorized Representative:

Prefix: Caleb r—r o , - l

Middle Name: [J, |

* Last Name: l&oope&{anager for: —I
Suffix: |

“Tite: |Roope, LLC - General Partner |
* Telephane Number. |[208/461-0022 ext.3015 Fax Namber: 208/461-3267 ]
< Email; Igalebr@lpchousigg.com ‘I

* Signature of Authorized Representative: | Completad by Grants.gov upon submssien. | * Date Signed: |(05-11-2009 _I

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

/

By: i Prescribed by OMB Circular A-102




May 15 09 03:12p GARMAR/EDAR

530-823-2169 p.2

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2 Type of Appilication:
{2} Preapplication 7] New
7] Application [ continustion

El Changed/Corrected Application [ Revision

~ H Revision, sefect appropnate letter(s}:

* Other {Spetify)

Sy,

* 3. Date Received: 4. Applicant ldenfifier:

lCDmpie;:eé by Granls.'gnv upan submissanr. J

T

S
R S

ECEIVED |

5a. Federal Entity dentifier:

* 5b. Federal Award identifief: MAY Is 2005

State Use Only:

TATE £ ‘
HESLERRING oyse i

6. Date Received by State: [ o l 7. State Application identifier; i

[ ———

B. APPLICANT INFORMATION:

"a. Legal Name: Qroville Pacific Associates, a California Limited Partnership

*b. EmpioyerTaxpayer [dentification Number (EINSTIN):

(not yet received)

* ¢&. Organizational DUNS:

(not yet received)

d. Address:

* Street1: 430 East State Street, Suite 100

Sireef2:

T Ciy: Eagle
Counfy: Ada
= State: Idaho
Province: ‘
* Country: USA: United State of America
* Zip [ Postal Code; %3616

e. Organizational Unit:

Departmen! Name:

California Limited Partnership

Division Name:

{. Name and contact information of persan to be contacled on matters invoiving this application:

Middle Name: F

* Last Narne: Swedbcrg
Suffix:

Prefix; * First Name: Margo

Tittle: Owner / Consultant

Qrganizational Affitfation;

Gar-Mar Associates

* Telephone Number: 53(/823-9250

Fax Number: 53(/823.2169

"Email garmar{@ncbb.net




May 15 09 03:12p GARMAR/EDAR 530-823-2169 p-3
OMB Number: 4846-0004
Expiration Oate: ¢7/31/2006

Application for Federal Assistance 8F-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
Q - Profit Organization
Type of Appiicant 2: Seleci Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other {specify):

L_~—“ A e
—— —— e — e —

* 10. Name of Federal Agency:
USDA - Rural Housing Services

11. Catalog of Federa!l Domestic Assistance Number:

10-415
CFDA Title:

Rural Rental Housing Loans / Section 515 W

* 12 Funding QOpportunity Number: I

N/A

- Title:

N/A

13. Competition tdentification Numbor:

Tille;

I

A ———————— —
14. Areas Affected by Project (Cities, Countles, States, ete.}:

Oroville, Butte County, California

—_—

* 15. Descriptive Title of Applicant's Projoct:
Hillview Ridge Apartments II: a 57-unit multi-family apartment complex; consisting of 16/2-bdrm units,
33/3-bdrm units, & 8/4-bdrm units - to be located on Executive Parkway in Oroville, Butte County,

Califormia.

Atlach supporting documentis as specified in agency instructions.

| Add Attachments | B&ete?nach@ms":L—Vieﬁ'ﬁna‘é?-?ﬁe'n(?]




Mas 15 08 03:12p GARMAR/ELA 530-823-2169 p.4

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02
18, Congressional Districts Of:

* 2. Applicant l[D_O()l * b, Program/Project |CA-002

Atlach an additional list of Program/Piojest Congressional Distdcts if needed,
B _Add Atachment | |

17. Proposad Project:

* & Start Date:|10/01/2009 " b. End Date: 110/01/2010

18. Estimated Funding ($}:

- a. Federal {1,000,000.00 USDA-RD RRH-515 funding

* b. Applicant 200,000.00 Deferred Developer's Fee

* ¢ State 1,900,000.00 City of Oroville / HOME Funds

* d. Local 825,000.00 City of Croville / CDBG Grant

* e. Other 1,600,000.00 Permanent Lender / Conventional Loan
“f. Program Income |11,619,918.00 Tax Credit Eguity

*g. TOTAL 17,144,918.00 Total Development Cost

* 18, Is Application Subject to Review By State Under Executive Order 12372 Pracess?
m a. This application was made available to lhe State under the Executive Order 12372 Process for review o 05-15-2009
[] b Program is subject to E.G. 12372 but has not been selected by the State for review.

m c. Program is not coverad by E£.0. 12372,

v 20. is the Applicant Delinguent On Any Faederal Debt? (if "Yes”, provide explanation.)

[ ves No J

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 talse, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.5. Code, Title 218, Section 1001)

/] 1 AGREE

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

Authorized Representative:

Prefix: E};]eb i [
Middle Name: ]

- Last Name: |R oope, Manager for: |

Suffix: | _J

* Titie: |Roope, 1LLC - General Partner ‘

* Telephone Number: [208/461-0022 ext.3015 |Fax Number: [208/461-3267 |
“Email |calebr@tpchousing.com - |

* Signalure of Aulhorized Representative: \Cﬁmnﬁeled'5;65;51;‘:16{\1:;&" submission. ] * Dale Signed: |05—{5—2009 |
Authorized far Local Reprodugtion /{,r f . Standard Farm 424 (Revised 10/2005)

By: 07 ‘ Prescribed by OMB Circular A-102

b




Uo-1b-"49 1¥7éb  FRUM-bOrt Bragg kinance fafanladia L=4Da Pa/do UTdoed

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

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

D Preapplication New ‘

Application [[] Continuation * Other (Spacity)

[} Changed/Corrected Application | [ ] Revision [ |

* 3. Date Recaived: ‘ 4, Applicant ldenlifier:

Camplatad by Granls gov Lpon submisson, r | |
s, W

ey
———
e g

Sa. Federal Entity ldentitier. * 5b. Federal Award Idantifiar: 1 H F’.’ E""ﬁ J‘: H ; 7
| a]| s ED

W

State Use Only; e ZQUQ

6. Date Received by Stale; 7. State Application ldentifier: ‘ ETATE CLEAHING HOLo I

E. APPLICANT INFORMATION;

* a. Legal Name: city of Fort EBrage J

" b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢ Organizational DUNS:
94-6000235 | |lonosasses

d. Address:

= Sireett; |415 Rorth Franklin Streat |

Street2: | ]

" Ciy: |Fox:¢: RBragy |

Couny: ’ |Mendocino |

~ State: | ca: califernia \

Province; [ —!

* Country: | ‘ USk: UNITED STATES |

* Zip J Postal Gode: '954 37 |

e, Organizational Unit:

Department Name: Divigion Name:

Poxt Bragg Police Depariment | |

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

Prefix: Ma . ' * First Name: lJennife.r |
Middle Name:
L |
* Lag! Name: [Oucn |
Suthx: ‘l 1
Title: anusing & Economic Developmnsnt Coordinater |
Crganizational Attiation:
{Ci\:y of Fort Bragg .
* Telephone NUmDer: |767-561-2£23 X109 T Fax Number: [707-061-2602

* Email: ’jowen@ rorchragg. comn |




95-15-"R29 18:96 FROM-Fort Bragg Finance

7079612913

T-262 P@4/05 U-d88

OMB Number, 4040-0004
EXxpiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

r
[c: City or Townahip Government

Type of Applicant 2: Selact Applicant Type:

=

Type of Applicant 3: Seleat Applican! Type:

|

* Other (spegify):

* 10, Name of Federal Agency:

lcammunity Orisnted kalleing Sarvices

11. Catalog of Federai Domestle Assistance Number:

CFDA Title:

*12. Funding Cpportunity Number:

COPE-S05-2000-2

* Titte:

Securée Que 3chools Brogram

13. Competition identlfication Number:

.

Title:

4. Arpas Aftected by Project (Citles, Counties, States, ete.):

City of Fart Bragg

* 15. Descriptive Title of Applicant's Project:

Foxt Bragg Middle School Video Burveillance System Projfact

Attach supperting doguments as specifisd in agency instructions,




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

Application for Federal Assistance SF-424 Version 02

18. Congresstonal Districts Of:

¥ a. Applicant Ca-001 * b Program/Project  fon-001

Altach an additioral list of Program/Project Congrassional Disticts i neaded.

17. Proposed Project:

*a. Slan Date: * b. End Gate:

18. Estimated Funding (§):

* a. Fedatal | 78,272, 24|
* b. Appiicant | 0.00]
¢ Stale I— ] :5@
* 4. Local [ 18,272.24)

* & Other Q.00

* £ Program Income G_._EE‘
“ g TOTAL 156,544.48

¥ 19. is Applicatlon Subject to Review Ey State Under Executive Order 12372 Process?

a. This application was made available to the Stale under the Executive Order 12372 Process for review on G5/15/208% |
[:] b. Program s subject to £.0. 12372 bul has not baen selected by the Siate for review.

D <. Program is not covered by E.Q. 12372,

* 20. Is the Applicant Delinquent On Any Fedaral Debi? (If "Yes”, provide explanation.)

D Yes No

21. “By sligning this application, | certify (1) to the statements contalned 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 resuiting terms if |l accept an award. | am aware that any false, flctitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {L1.S. Code, Title 218, Section 1601}

** | AGREE

** The iist of certifcalions and assurances, of an imemet sits where you may abtain thig lis1, ig contzined in the announcemenl of agency
apecific instractions,

Authorized Representative:

Prefix: [bd.e. * First Name; [Linda |
Middle Nerne: I_ l

* Lagt Name: {Ruffing —|

Sufiix: | ]

* Title: ICil:y Manager l

* Telephane Number, ['70'7,.961_2323 J Fax Number: |707w961~«2602 T

————— ————— i ——— —

e —

“Email: {1ruffing@fortbragy.com |

* Signawre of Authorized Representative: |Commazed by Grants.gov Upan SUBMISSION,

* Date Signed: |Cnmpluled by (Grenls.00v UpOH submission, |

Autharized for Lacal Rapraductian Standard Form 424 (Revised 10/2008)
Prastribed by OMB Circular A-102
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QM8 Mumbar: 4040-0004
Expiratior: Date: 1/31/2000

Appiication for Federal Assistance SF-424 Version 02
* 1, Type of Submigsion: * 2. Type of Application: * Il Revislen, aelact apsrepriate letlerle)
[[] Preappiication New | J
] Application [ Continuation  Cnher (Spaclfy)
————
@ Changed/Corrected Application D Revision e 4[
* 3. Date Recaivad: 4. Appliant (dantifier: T
s | [eroross RECENVED
5. Fedesal Enbity 1dsntifior: " &b, Federal Awsrd igentifier: MAY 1 5 2009

[ _l @NTIOBE].DTO

Stata Use Only:

STATE LLEAMNG MUDSE

B, Dite Received by Stole: 7. Siate Applicaiion Ienifier. [ |

6. APPLICANT INFORMATION:

"o LepelName rha pegentn of the Universicy of California (Irvine Campus)

* b, Employer/Taxpayer ldeniification Numbar (BIN/TIN): * ¢, Organizational UNS:

553326406 | | leasvosaas

d. Addrexs: |

* Strastt: Eo Univeraity Tewer ‘
Streat2: i J

. , =
Clhy: irvine ]
Counly; loxange T

" Staie: [ CA: Ca)lifcrnia j
Province: ! J

* Country. % USA: UNITED STATES

* 2ip / Postal Code: Egsgq-jgog \I

e, Organizattonad Unit:

Department Name; Divizlon Name:
|E Irvike Folice Department ] T_Po.ls‘.ma admininrrocion —!

f. Name and contact Information of person to he confacted on matters Invelving thia application:

Bratn fox. | *FirstName:  [geferoy |

Middie Nama: ‘De,pm i

* Last Narig: inuwhisﬂn J

Suffi:

T—— TSI

Thig: |Aaaiscsnt Chief of Palirme

Organizatlonal Affiliation:

|;.|.'l.1 time empleyer of the UC Izvina Folice Dopavhment ']
~ Tetephone Number. |449a241140 i Fax Number s498240185¢

mrre.
—

* Emglh ]j hetohisuel .edu




QOMB Number: 4040-0004
Expiration Date; §1/31/2000

Application for Federal Assistance SF-424 Version 02

8. Typa of Applicant ¥ Select Applicant Type:

Jl-!: Public/State Controlled inazinution of Migher Rducation J

Type of Appiicant 2: Selagt Applicant Typa:

Type of Appllcant 3: Selact Applicant Type:

L |

* Otrer (apeclfy)

I

* 10, Name of Federal Ageney:

[Gommum.r.y Qriented Policing fAarvices J

11, Catalopg of Federal Domestic Assistapce Number:

—

CFDA Title,

* 12, Funding Opportunity Number:

COPS-S505-2009-1 —|

~ Title:

Secure Our Sehoole Program ‘

13, Comypetition Identification Number:

— ]

Thtle:

14, Araas Affectad by Project (Cltfes, Countlas, Statea, etc.):

Univegsity of Califernin {Iyvine campus) and the City oS Irvine, CA.

*© 15, Degcriptive Title of Applicant’s Project:

Wide-ares emergency braadeast gyacem

Attach aupporting decuments as Bpecifisd it 2gsnoy Instructlons,




B5/15/28869 16:12 94968241465 UCI OFC OF RESEARCH PAGE B4/084

OMB Number, 4040-0004
FExpiration Date: 61/31/2008

1
Application for Federal Assistance SF-424 Version 02

16, Congresslonal Districts Of:

~ &, Applicant Ch-D48 * h. Program/Prolect  |cA- 048

17. Praposed Project:

* & StertDaie: |12/0L/2009 *b. End Date: |0g/30/2010

18. Estimated Funding (8):

“ &, Fadgral [ 151,746,680
* b, Appligant i 151,745.00]
* <. Shote | ?_c-@
* d. Lacal 6.00
" a. Qher ! £.00
*f Progam income ( _ 0. oo‘
“a. TOTAL \ Ta,wz.on\

* 19, Is Application Subjest to Revlew By State Linder Exacutive Ordar 12172 Pracena?

4. This appllcation was mada available %o the State under the Exacutive Order 12372 Process for review on BS/1s/2009 |,
m b, Frogram i5 gubjectto E.O. 12372 but has not been selected by the State for raview.

[] & Pregrem is ot covered by E.0. 12372,

* 20. I8 the Applleant Delinguent On Any Federat Debt? (If "Yes" provide explanation.)

[ lves No

21. "Ry slaning this application, | certlfy {1} to tha statements contalned in the |13t of contifications™ and {2) that the statements
hereln are true, complote and accurate to the beat of my Knowiedge. | also provide the reguirad assurances ™ and agree 1o
comply with any resuliting terms [ | accept an award. | am aware that any false, fictitious, or fraudulont statements or claims may
subject me to eriminal, clvil, or adminiatrative panaltios. {U.S. Code, Title 21E, Seztian 1001)

-~ | AGREE

* Tha st of carlificpliong and assurances, or an Inlemet she where you may obtain this #3l, I8 consained in the ennouncement or agency
spacific Instryclions,

Authorized Represcontative:

Frafix; Iz-m .

“First Name:  |[GLLESen ]

Midele Name: { ]

* Last Neme: Eﬂcher ‘

Sufflx; I

" Title: Sr. Contragt & Grant Offlper ]

* Telephons Number: Emsazuau | FaxNumber: |949&i42094

vevm——. ,.._...|

~ Email: |ng aecherduct . edu M‘W

- $ignature of Authorizad Represantative:  [Jaffrgy ruleson I - Date Signed: loﬁiﬁrznnn i

Authorized for Local Repreduction $tandard Form 424 (Revised 10/2006)
Praseribad by OMB Clreular A-102
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PAGE  83/86

OMB Number, £040-0004
Expiration Data: 01/31/2009

Application for Federai Assistance SF-424

Versiorn 02

" 1, Type of Bubmission: * If Ravision, salac appeantiaie lattar(s):

[_] Preappiication

Application
[[] ChangadiCorractad Application

* 2. Yypa of Application:

New

D Continuation

[ Ravielon

* Other (Spaclty)

| i

* 3. Date Recelved: 4. Applicam ldantifer;

" b, EmployerrTaxpayer lentification Nurnber {ZIN/TIN); * o Organizational DUNS!

Complatsd by Granis.qov upon suhmission, | lﬂu 40400 ‘}““\\( '& 5 20@9 \

5a. Feceral Enlly Idenifiar: - Bb. Federal Award ldentifier: L ! USE

{ l | sTATE CLERT

Statn Use Only: b

6.Dala Recaivadby State: [ | | 7. State Applcation dentfior. | |

8. APPLICANT INFORMATION:

* . Legal Name /Cicy of Sacramento Pollce Department |

46000410 | (140145660

d. Address;

" Sireed1: 5770 Frageport Blved., Suite 100 l
Streatz; |
* City: \sa cramento \l

Caunty: |Sacxamen\:a ‘

* Siate: L CA: California ‘
Province: |

= —1

" Cosntry, !““ USA: UNITED 5TATES i

* Zip / Postat Cote: (35522 |

e, Organizationsf Uniy

Department Name: Divislon Neme:

CLEice of Technical Serxvices | |{Eizcal Operacions

f. Name and contact information of person ta be contactad on matters involving this application:

Prefic: |M3 ‘ j *FirstName;  jgelga

Mizdle Name; |3

*iagtName: |
|Sprung

St

L ]

Titla: E\dminist::!\‘l:ive Analysc |

Organizational Affilation:

|Fis cal Operations

* Telephone Number: 11915y Rag-qgas

|

Fax Number, |(816) A08-0B60

= Eman: |hapzungépd. cityafsacramento.onyg




g/ 1o/ sdlz 1ol ou 31

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

Application for Faderal Assistance SF-424 Version (2

8. Type of Applicant 1: Select Applicant Type:

Eciuy or Township Government l

Type of Appllcant 2: Select Appilcant Type:
Type of Applicant 3: Select Applicant Type: '

{ E

“ (ihar (specify):

* 10. Name of Federal Agency:

Community Oriented Policing Seorvices

14, Catalog of Federal Domestic Assistance Number:

[
\

CFDA Title:

* 12, Funding Opportunity Number:
COPE-508-200%~1
" Tl

Secure fOur Schools Program

13. Compatition ldentiflcatlon Number:

Titte:

14. Areas Affoctad by Projact {Cltles, Counties, States, sta.):

City of Bacramentd

* 15. Dascriptive Tiila of Applicant’s Praject:
‘CDPS FYZ003 Sseure Our Schoola Program (50S): Secure School Safety

|

L

Atach supsorting documenta as spacified In agency inatructions.

[Adg Aihmaile ] | Dol AR eAE

TR,




a5/16/2889 15:38 9164338680 FOLICE FISCAL:ECON E PAGE 85/

OMB Numtber: 4040.0004
Expiration Date: 01/31/2008

Applicatlon for Federal Assistance $F-424 Versicn 02

16. Congressional Districts Of:

" a. Appligant CAR-005 * b, ProgramiProject

Attaoh an additional ksl of Program/Projact Congressionat Disteicts If needed.

L 2l

17. Proposed Projest:

*&. Start Deter 10/01/2008 | b, End Datsr |0a/30,2611 |

18, Estimated Funding {§):

- a. Federal | 163,695 .80

* 5. Applicant | 463, 699.00

“d. Local

"1 Program inceme |- |

* 4. TOTAL §27,388.00

* 13, [s Ayplication Subject ta Review By State Under Executive Order 12372 Pracess’t

\E a. Thiz apnilcation was made availeble to the State under tha Execullve Order 12372 Proceass for reviaw on 05/15/200% |.

L] b, Program is subject to £.0. 12372 but has ot been selectad by tha Stata for review.
(] ¢. Program is not cevered by £.0. 12372,

* 20, 16 the Applicant Bellnquent On Any Faderal Dabt? {If "Yos", provide explanaticn.)
[ves No '

21. By signing this application, | certify (1) ta the statemants contalnad In the iist of cenifications™ and (2) thut the atatements
harein are trus, complete and accurate to the hest of my knowledgs. | slao provide the roguired assurances®™ and agrée to
eomply with any resulting terms If | accept an award. | am awara thet any false, fictitious, or fraudulent statements or claims may
subjoct me 1o eriminal, civil, or administrative panaltlies, (1.3, Code, Title 218, Sectlon 1001)

[ =~ 1 AGREE

*" The ligt of certlications and sssurances, of an internet site whare you may obtain this ilst, iz contained it a announcemen ar agency
apacifc instructions,

Authorized Reprasantative:

Prefix: * First Name: [_Eick “‘

]

|

Middie Name!

*LastName: {mraziel ]

Susfh L T

*Tiie:  lcnief of police |

* Telaphane Number: | a16) 808-0800 j Fax Nymser: |(916} Bog-Galn |

" Emait: Irhrazial@pd .citycfsagramenta.ory

* Sigrature of Authacized Repraseniative: ’Emniatul Ity irAnte,gov Hpon submiasian,

* Date Bigned: {c:amoma By CrAnIR,gov LBEn aubmigsion, |

Authanzed for Locel Reproduction Standard Form 424 (Ravigad 10/2005)
Proscribed by OMB Gireulsr A.102



DINUBA POLICE DEPT. Fax:hh9-491-h424 May Th ZU09 Uh:d4dpm  FuuZ/uus

QOMB Numiber: 4040-0004
Expiration Date: 01/21/2008

Application for Federal Assistance §F-424

Version OLJ\_‘

-

= 1. Type of Submigsion: “ 2. Type of Application: *)f Revigion, asler) approprize latar(s).
(] Preapplication New

Application [ ] Continuation * Other (Specify)

[] ChangediCorrecied Application | [ Revision L

* 3. Date Racsived: 4, Applicant ldentifier:

10&/15{2009

| e

5a. Faderal Entity laentifier;

* 5h. Fedaral Award Identifier:

RECEIVED
COMAY 15 2009

]

‘m 1‘ L
= SE
State Use Only:
€. Date Received by Siate: I 7. State Application dentifier: L , T
8. APPLICANT INFORMATION: .
‘& Legal Name! |oiey of Dinuba Police Department L ‘
* b. EmployerTaxpayer ldentification Number (EINTIN): * c. Organizational DUNS: ‘
94- 6040320 ] |[s22527480
d. Address: 4
T Street!: 680 5 Alta Ave. ; [ R
Straets; |
* Chy: |Dinuba T k
Courty: Tulare ]
" Slate: L Ch: California I
Provinge: | -‘ i
* Country: F USh: UNITRED STATES ]

* Zip  Postal Code: |g361a

]

e. Organtzational Unit:

Depanment Name: Division Name;

g

f. Name and contact information of person ta be contacted on maters involving this application:

Prefix:
Middle Namae:

L 1 - First Name: kglizabegh

| ]

* Last Neme: t\:’illalobos

Suffix:

e, ]

Titles: \gommunicy Relations Spscialist

]

Organizational Affiliation:

L

T Talephone Number: Eg,g 962174

Fax Number: (555-596-2175

* Email: Evillalobos@dinuba .qa.gov




DiNUBA POLICE DEPT,  Fax:559-591-5320 May 15 2009 05:4dpm  PQO03/00%

OME Number: 4040-0004
Expiration Daie: 01/31/2008

Appiication for Federal Assistance SF.424

Version 0

, I~

9. Type of Apnlicant 1: Salact Applicant Type:

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

‘G; Independent School District

|
]

Type of Applicant 3: Select Applicant Type:

|

= Other (specify):

L

* 10, Name of Federal Agency:

\Eomrm.mity Oriented Pelicing Services

11, Catalog of Federal Domastic Asgistance Number:

l ]

CFDA Titie:

* 12. Funding Opponunity Number:

COPS-805-2005-1

|

* Title:

Secure Cur Schoois Program

_

t

13, Competition ldentification Number:

L ]

Thte:

14. Areas Affacted by Project (Cities, Countics, Statas, etc.):

The City of binuba and Dinuba Unified '

* 15. Descriptiva Title of Applicant's Project:

|'I'hé City of Pinuba a6 collakhoration with Dinuba Unified school Distrxicc ia sée}:ing funding for
ladded safety measurss on the Dinuba High scheool Campue; surveillance cameras; lighting & othex
squipment . :

Atzch supgarting decuments as specified In agency instruclions.

T e
| nas




OMB Number: 4040-0004
Expiration Date: 01/31/2003

/J Application for Federal Assistance SF-424 ‘ Version 02

16. Congrassional Districts Of:

L L

17. Proposad Project: ‘

Atrach an additional list of ProgramiFroject CDngr@SblOf\d{ Districts if needed. )
" a, Stan Dae 508/(&1/‘2009 “b. Enc Datel [ca/01/2011

18. Estimated Funding ($):

" a. Federal L 197,&67.101
" o. Applicant i_ 197,%67‘.11—‘
"¢ Sate ]: .40
“d. Local “ 0.0¢

*e. Qther E_ 0.00|
*f. Program Ingoma 1 0 .00]

g TOTAL | 394,334.21)

*19. Is Apptication Subject to Review By State Under Exacutlve Order 12372 Proceas?

a. This application was made availabie o the State under the Executive Order 12372 Process for review on 65/15/2008 |.

][] b. Program is subject to E.00. 12372 but has not besn seiscled by the State for review.

s

L] & Program is not covered by E,O. 12372

* 20. Is tha Appiicant Delinguant On Any Federal Debt? {If “Yes", provide explanation.}

D Yes ix] No

7. ‘ﬁy signing this application, § certify {1} to tha statements comalned in the list of cortifications™ and (2) that the statements
hereln pre true, complete and accurate 1o the best of my Knowiedge. 1 3150 provide the requlred agsurances™ and agree to
comply with any resulting terms if t sccept an award. | am awara that any faise, fictiious, or frauduient statements or claims may
sublect me to criminal, civil, or administralive penalties. (U.5. Code, Title 218, Section 1001)

“ | AGREE

" Tha st of cenifications and assurances, or an inletne! gite where you may obtain thig 1%, i3 comained in the apPouncement of agency
specific instructions.

Authorized Rapresentative:

Prefuc: I_ | = First Nzme: I{sli zabech , —I

Middle Nafme: ] ;

“Last Namé:  [villalckos | T

Suffix: Es . _,

* Title: ‘Commu.nity Relatiors Spacialist II

* Teleprane Number: [553.556- 2174 j Fax Number. 559-546-2175

*Email: |evillalobosedinuba . ca,gov i _J
T Signature of Authorized Represenialive;  |Elizateth Vitlaighas * Date Signed:  [om4542008 \

Authorized for Locei Reproduction Standard Form 424 (Revised 16/2005)

Prescribed by OMB Circular A-102



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

Application for Federal Asslstance SF-424 Version 02
~ 1. Type of Submission: ~ 2, Type of Application: * it Revision, aslac? apprapriato lolier(s):

[] Preapplication New |

Application [_] continuation * Othar {Spedfy)

{_] Changed/Camecied Application | { | Revislon \ ]

* 3, Dale Received: 4. Applicant Identifier;

Compicted by Grankz.gov upah BubMmeaian. j

5a. Federal Enity ldenlifier: * 5b. Fadarai Award identifier.

State Uze Only: MAY 1 ) 2[][]9

§. Date Received by State: [: 7. Stata Appiication identlfier. | J

8, APPLICANT INFORMATION:

* a, Legal Nama: |Cit.y of Torrancs

e e —

* b. EmployenTaxpayer identification Numbar (EIN/TIN): * & Organizational DUNS;

[s5-c000a3 | |Jeassensza |

d. Addreas:

T Slrestl; ‘3300 clvic Cencm T ‘
Streeta: | |

= Cly: l'rorranc:e ‘
County: L — {

* State: | Ga: Californis ]
Provines: [ — W

* Country:- \ UsA: UNITED STATES |

= Zip / Pastal Gode:  [80502-5016 J

e, Organlzational Unit:

Departmant Name: Division Name:

Torrsnceé Peollice Department I
|

f. Name and contact infarmation of person to he contacted on mattars involving this application:

Prafix: [ ‘ * First Name: @aurie ]

Middia Name: [_ |

* Lagt Name: \RLGEISGD |

Suffl

Title: |Business Manager j

Organizalional AMdialkian;

L |

i AP ——— Py -

“ Telephone Number: | (310} 618-5676 Fax Number: [(310) 618-5625

* Email: |1andgrson'®mrrnec . Com |




OMB Number 40408-0004
Expiretion Date: 01/31/2009

Application for Federal Asaiatance SF-424 Verslon 02

8. Type of Applicant 4: Select Applicant Type:
|: City ar Townshilp Goversmant J
Type of Applican! 2: Sefect Applicant Type:

I ]

Type of Appllcant 3: Salact Applicant Typa:

[ — |

* Ofher {specily):

* 14 Name of Federal Agoncy:

Cormunity Oriented Folicing Services

11, Catalog of Federal Domestic Asglstance Number:

C _

CFDA Tilla:

L

* 12 Funding Oppanunity Number:
lcops-sos-2608-1 ]

" Titke:

Secure Our fehools Program

13. Competition [dantification Number:

[ ]

Tille:

14. Arang Affectad by Project (Citles, Counties, Statag, etc.):
City of Torrance, County of Los Angeles, California

* 15. Dagcriptiva Title of Applicant's Project:

rs‘ecure Torrance Schools

Afach supponing documants as specified in agancy (nstnuclicns.

e




OMB Number: 4040-3004
Expiration Date: 01/31/2009

Application for Federal Assistance SF.424

Version 02

16, Congressional Districts OF.

* @, Apglican!

*b. Program/Project  |cn g

Atlach an addltonat list of Program/Project Congrassional Districts If needeg.

17. Proposed Project:

‘3. Stant Daie:  |69/01/2009 ‘b, End Dale: [0B/31/2011

18, Estimated Funding {3}

* 5. Faderal [ 433, sso.ﬂ
* b, Apgiicant [ 498, 650.00]
*e, Slate 0.00
* d. Lorsl [ o 0.00
" e Other 0.001
" I. Pregram lncome W
*g. TOTAL | 997,300. 00|

v 10. Iz Application Subject to Review By Staie Under Exacutive Order 12372 Pracegs?
05/18/29039 |

a. This application was made avaiiable to the State undar the Execullva Order 12372 Procass for review on
D b. Program ls sublect to £.0. 12372 but has ne! been selacted by the State for reviaw.

[} ¢ Program is nat eavared by E.O, 12372.

* 20.1s the Applicant Delinquant On Any Federal Debt? (If “Yes®, provide explanation.)

21. *By signing this application, 1 cartify {1} to the statemants contalned in the list of cartifications™ and (2) that the statements
herein sre true, complele end accurare to the best of my knowicdge. | giso provida the required assurances™ and agree to
comply with any resulting terms if 1 accapt an eward. | am awars that any false, fictitlous, or fraudulent statements or claims may
subject me to crlminal, civil, or administrative penalties. (U.S. Code, Thie 218, Ssction 1001)

(] = 1 AGREE

** The ligt of cenlficalivny and assurances, or on intarnat site where you may abtain this lst, la containad In the announcament or agancy
spadine nstructicns.

Aulhorizad Representative:

Prafix: .‘E —] * Firsl Nama! |LeRoy “
Middla Name: |7 | '
* Last Name: ‘Jackson ]
Suffic [ l\

* Titla:

{Ci Ly Manager

I

— e —————

‘ Fax Numbar: |

" Telephone Number: | 1315y g14-5860

= Email- h J4CKAORELOTIRET . COM

=

* Signatute of Authorized Reprasentative:  [Gomplaled by Grenla. gov Lpen kybmissian. T * Dale Signad:  [Compteiad by Grans.gev vpen ubmission. T

Authqrized for Local Reproduction

Standard Form 424 [(Rovised 10/2005)

Prescnbed by OMB Clreular A-102




