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Federal Gral1t Applications
 
The following are ApplIcations for Federal Assistance received by the State Clearinghonse May 1-15, 
2009. The State Clearinghonse reviews federally fnnded granls mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtamed 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Ass'istance. 



OM6 Numl)~(: 4040~OOOA 

Explf'CiUon Dale: 01/3112009 

Application for Federal Assistance SF-4Z4 Version 02 

~ 1. Typlj of Subml~~lon: ~ 2. Type of Applicallon: " II' Revl$l~fl, $t:j~(;! wppropri<ltr:t lGU0r(s); 

o Preappllca!lon IRJ Now I I 
!Rl Application o Continualion • Other (Specify) 

D Changw/Corrected Application D Revision I I 
• 3. 0021e Received: 4, Applfcant Identifier: 

ICOmPIGlad Dy Grants.oov IAI,)Or'l SUrimISt,l!O,.. I I 
.i.... __ 

"w;;.; I 1 , .......... ,,-
Sa. Fedelal Entity Identifier: • 5b. PliJd9rrJl AWiUrd Identifier: 

I I II 'MAT - 1 lUU:l1 

S1ate U68 Only: : 1'1' 

6, O~l1e Retelved by State: I 
I 

17. State Application Identifier: I I 

8. APPLICANT INFORMATION; 

" ~. Lag<:ll NClm8: IN'ltloncd lInivurdty I 
~ b. Employe.rrraxpayer Id0rltl11catlon Number (EIN/TIN): • c, OroanlZ31lon<.l1 DUNS: 

123-7172301j I 
[07334"1609 I 

d" AddreS5~ 

" Straet1: 1:1, l".~tJ N01.'tl'l ~(1o;';r,ey Pin<:s Ro'~d I 

Street2: 
I I 

~ City: I,·· JoJ..L¢ I 

County: i 
II 

" Sti:llll:J: I eA; C6l.lifornii:l I 

ProvInce: I I 

.. Country: 
I USA: UNItED 

I
STATES I 

" Zip I Po!>lilll Code: /9203'1 I 
e. Organizational Unit: 

Oepal'lment NamlI1: Division N~rne: 

I i INUCRI I 
f. Name and contact Information of person to be contacted on matters Ihvolvlng 1hi~ application: 

P~fh(: IMrs. I • j:lrst Name: IMj,(;tl(,'l.1t: = . 
Mlddl0 Nam0: 

1 I 

"LCist Name: [Hills 
I 

SuffIx: I I 
Title: IDire:ct.o:c of I3rant~1 Con trb,ct", I <:Ind Budget I 
orgcmJ2:aUonal Affiliation: 

I I 

• Telephone NUmMt: [858-642-8342 I Fax Number: 1858""6'j2-8) 61.1 
I 

• email: !lfltd. U:s@nu.edu 
I 

1:0 39\1d 1390ns 01'1\1 511'1\1<19 P9L81:P98S8 SS:S1 5081:/18/S8 



OMS Number: 4040~0004 

Explra[jon D~I~: 01/31/2009 

Application for Federal Assistance &F-4l4 Version 02 

9, Type of Applicant 1: $ell;lct Applicant Type: ,
1°, 2ci.v<).tc In:;titution of [HS'h~J: Educution I 
Type of Applicant 2: Soeleet Appllcam 1'ype: 

II 

'rype of ApplJcam :3: Select APpllc~nl 1"vpe:
 
i
 

I I
 

., OIMr (:i;pl3clfy):
 

I I 
"10. Name of Federal Agency:
 

IEconomic Development Admini:;tri.1tiorl
 I 

11. Catalo9 of Federal DomesUc ASlSlstance Number: 

11 303 
1 . I
 

CFDA Title:
 

DevelolJn1t:!nt_'fii=chl'1ical Assist.anceIIEconomiC 

t 12. Funding Opportunity Number: 

!EDAFY2009UC ,i
• Title: 

09 un~ve~8~ty Cen~er Economic Oevelopm..:ocll: PrClqr2l\\I"YI
 

I
 

I 
13. Competl1ion Identification Number: 

InoSluc I
 
Title:
 

I
 

I 

I ~ 
14. Areali Affected by Project (Cities, Counties, State~, ot'C.,~ 

I
I I, 

·15. Descriptive 'fItly o~ Applicant'lii Project: 

ICOfl'lll1unitY Intelligence for CollaborQ.tlve Ccmpct,itivl.;rI{.!::;:; : lnstituticmal C~p~ctty-bujlctin9 rOI:
 

'lechnical Assis'Canc€! to AdvGtnc~: R6~l'ionijl Economic Growth and DevCLOpJflent with High Performance
 
II'ccmPlJcirp~, l'. 

AUach supporting documantli as I>pecified in agency instruotlons.
 

I Add Attachm.n~ ~ I Delete Attachl'f)~lits I I View Attaohments
 II 

SO 39\1d 139ana aN\1 51N\1d9 P9L81:P98S8 SS:ST 5001:/TO/SO 



OMS NUtflbl:!r: 4040~0004 

Expiration Date; 0113112009 

Application for Federal Assistanco SF-424 Version 02 

16. Congressional Districts Of: 

~;,'i, AppllC<i.tnl ICA~S3 I • b, Program/Project ICA-49 I 

Attach an addl\lonalllst 01 I='rogramlPI'OjflCl ConQr'Gs~loni:ll Di::ltrlctl; if needed, 

ICongri3SSiOnal Dis'trlccs. servl I Add Attachment II I Dele'te AUachmenl i I View Allact:lment ! 
17. Proposed Project: 

• a. Start DElle: I06/(lJ/2:00~ I • D, end Date: IOIl~HU()U I 

16. E.timated Funding (S): 

• a. Federal I 505,618.00 1 

1 

~ b. Applicant [ 370,618. Dol 
• c. $t3!€l [ o~ 
• d. L.ocal 

I 0.001 
• e. Olher I US, 000,001 

'I. Program Income I U. GO] 

'g. TOTAL I 1,Ol"L,;::::l6. IJ OI 

~ 19, Is Application SUbject to R~vl(lw By State Under Executive Order 12372 Process? 

[g] \ii, This application was made alo'a.ila.ble lo tn@ StatE! under tM E><6culjve Order 12372 Pl'oc@ssforrlilvlewon I 
U41:.:112009 I· 

D b. Program Is subJ€lct \0 1:::.0. 12372 but has not been selected by the Slate for review, 

o c. Program is not covered by E.O. 1231'2, 

·20, Is t.he Applh;.ant Dollnquont On Any Federal Oe-bt? (If "Yes", provide explanation.) 

DVes ~No Explanalion
1 II 

21. -By signIng this 311PUt;Cltlon, I certify (1) to the 'itatements COlltalned In the list of certificatlon6u and (2) that the statements 
herein are .rue, complote and accurate to the best of my kllowledge. I also ~:JI'ovlde the required assurances'" and agree to 
comply with ilny roliiultlng torm~ if I accept an award. I am aware that any raise, tlctitiOl.l6, or fraUdulent statements or tlalms may 
subject me to criminal, civil. or administrative penaltle5, (U,S. Code, TI\le 218, Seelion 1001) 

1&1 '·1 AGREE 

.w The lI,;l or certifications and aeeunmces, or an Intorn~! !:lile where you may obtain this list. I:;; contained In the announcement or agency 
specific InstructIons, 

Authorl:z:od Rcprelientative:
 

Prefix: • J!:'lret Nsme: jRichi.:l.l*d
I
1 1 

Middle Name: 1£ I 

·l..ast Name: IC':U-t0J: I 

Sl.lfflx~ I I 
• Tltle: IE;,o;"::Couti VQ vicG Preaident: EU$ine$$/R~glon~l Op I 
~ Telephone Number: 18S8-6<j2~8593 I Fax Number: 1858"642.~tnll I 
• Email: !:cca.t'te ..'IUIU. ~dlJ I 
• Sil;:malure of AUlhorlz0d R",prl:tsl:intallve: IComplatau l:Iy GI',,"\IIi.\lOv Llper, lIubml:;:;IQo, I • Date SIgned: IIComPh~IQr;I by Grlllrlla.{Jov ilfXlll ijUl)rIlI~~loll. I 

AlHhOrlZl:ld fur Local Rsproduc!lon Standard Form 424 (l~ovlsl:1d 10/2005) 

Pr~$crlbl::ld by OMS Clrcul3f A-1 02 

P0 391!d 139an8 aNI! SlNI!~9 P9L8GP98S8 



135/131/213139 15:41 53137548357 SPONSORED PROGRAMS PAGE 132/133 

OMe Number: 4040..()001 
~iraUoo Oal.: 06130/2011 

APPLICATION FOR FEDERAL ASSISTANCE 3. DIlTE RECEIVED BV STAT';! Sial. AppncaUQO 1~.oll~er 
Ir ISF 424 (R&R) 

].....:';..._'TY~P'CE:..::O:::F~s~u::a~M:cI::S::S~IO"N:"'- __---,=c-_~ -i 4. a. FGd9raiidenUfiof 

o PrlNlpplicalion ~ApPUcation 0 Changed/Corrected Application b, Agellcy Routing Number I
 
~. allTE SUBMITTED ,A~p~p~lIc~a!!!.~t ~ld::.~nl~In!.:.:cr ---, I

L ] I' j I 

5. APPLICANT INFOR-MAT10N .. Organ'z,;1:tJonal OUNS~ ~ ':t2 00 94 I 
I 

" Clly: 

Parson ttl be contacted 'OlvmQ thIs appllc.ation 

Prefi., r---"'=:J .. FIrst Neme: j8uzanne I Middle Name: I 
I Suffix: C__ __I 

"La" N,m':1~I"W"i';;;,"=t~e~======="1-=--:~~r========'--_ 
.. Phone Numb~r: 153 0-754 ~a 01 7 I FaK Number: 1530-754 -lH$" I 
Emtlj[~ jeciwatate@UCd.l).V16.edu I 
6. 'EMPLOYER 10ENTlFICATION (f2/N) or (TIN): I 
7.· TYPE Of A.PPlIC~~A::N:.T:.-·'.b l1======~g~'~Po;gb~1~1';C!=/~"t~a~t~c~c~ongc;:r~o~1:1;1~C~'c'2'.!n~.,=<-=1=:<u:;;,,,i,,a::;n:.."c':.f..'N!.:i"'l"h,,e;.r-,Ecl,:,,;u,"c~'~'':ot=,lo,"n"-_~ 

Olher (Spedfy): IL-_··· cc- -==- .--JI 
Small Bu,IIUISf OrganlzaUon Type 0 Women Ownad 0 S~dally and Economit'.3liy Disadvantagea 

B. ' TYPE OF APPLICATION' IfR~vlsiol'l, mark aJ:lproprlate tJox{es). 

[g] New 0 ResubrniSslQn QA_ lMrease Award De:. Or:cr'aase Award DC, fncrea.$~ Duration DO. Dl:!crea3e Duratiot'l 

o Renewal 0 Contlnuatlon DE. Of""r (speell\'l:1 I 
~ Is this application beIng submitted tD ather e.gen-cle:s,? YesO NoiE] lMIat ~ther A(1Mcies?] I 
r9.L'.:"=A::M:::E:.0=F~Fe::D=E::RA=L::A=G=e::N::C:.Y.:' _, to. CATALOG OF FEOe~AL DOMESTIC ASSISTANCe NUMBe":t.:~.:.l.:.. 'IIO'-"c:' 
~I --'C~h=1.:.'~a9~.,_osc:e~rv;ccic~eo_:cc:.~n.:.te~r'__ ~1 ifTl~~ jQff~~e of Sci¢nce F~na~cial A~si3tAnce Prog;,~~ 

11," DESCIOlPTIVETITLE OF APPLICANT'S PROJECT: 
lEl~ctro~iC strUcture Methods Workshop gSC9 I 
12. PROPOSED PROJECT: • 13. CONGRESSIONAL DISTIlICT OF APPLICIlNT 
~ Start Dete ~ Ending Da\~ 

I 06/01/2009 , I 05/3'/2010 ] leA'Gol I 
14. PROJECT OlRECTOR/PRINCIPAL INVESTIGATOR CONTACT IN!'ORMATION 

Prefix: I I "Flr.IN.me: Iwar=M I Mlddl" N,_m_"_·"IE~'===:::o;, ~1 
'La.,N,me: !Pickott -"""=~============:'-'I5,111" !"'h",.",o,,,, 1 

Pot;ltlonrrllle: 11?t'ofeep.or/c~~ir I 

"OrganlzatiQnNan'le~ The 1tegent!ll of the UtI.i.vers;i.c.y o~ Cali£orni". (Davis) I 
Departrnent)Physi eEl I Olvlsion: I 
~Stre~t1: !Ut"l.iver"ity of Calito~r.l". lJall';L.a I 
Srreet2: (one SM.(!!.lda Averl.UI3 I 
• CIty; ~ I County I Parish; 1 

• Slate: I CA. Califo:t'nia I FlrDvince: LI-:-_-;=:=========~,-! __ 
• Cauntf'j: ~1========::U::5~A~,:;.:::UNc::!~T"B::D~S~T~'T:;E::. 5=========;-1~ ZIP I Postal Code: l~!;G 16- e67'7 __. -.-JI 
• Phone Numbar:!s30-?52_S9I99 J P'IlX Number: j I 
~ Ern8//: lplc;k~,tt@ph.y~ica. ucd!;l,vis. ¢.(,{U 

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


05/01/2009 15:41 5307548357 
SPONSORED PROGRAMS 

PAGE 03/03 

SF 424 (R&R) APPLICATION FOR FEDIORAL ASSISTJUICE Page 2 
16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12<17~ PROCESS7 

16. eST'MATED PROJECT FUNDING 

I (I, YES [gJ THIS PREI'-PPLJCATJONIAPPUCATION WAS MADE 
G, Total FederSI FIJ1'tds Requested 1~5,OOO .00 AVAILABLE TO THE STI'-TE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON:b. Total Nnn·federElI Fun.d.s fa.oa I 
DATE; I 05!01/2G09 Ic. Total Fadersl 6 Non"Felderal Funds 115,000.00 ! 

b. NO o ~ROGRAM 'S NOT COVERED BY E.O. 12a7~: OR 
d. e.stimaten PrOgf2m income IlLii I o PROGRAM HAS NOT BEEN SELECTIO,O BY STATE !'OR 

REVIEW 

11. a)' 81gttlng this Bpplleatfon. I oortlfy (1) to tho ,talemanU eo"talnilld In the list of eertltrctl.tlona- aod (.21 the.t tho statement!: heroin 11"&
 
tru~. compl010 And Accurato to tb& bolU or My knQwlodgQ. I dl&o pfo...,\d& the requll1ld assurances· and 8g'.0 to comply wltft aoy fIJ!!IiJltlng
 
hlnnll If I al:copt an award. I am aware th.:t any 1alu, ncutll)Ufl:. or fr~l,Idul6nt 8tAtoments orr;.lalmll may s\.Iblect m. to criminal. civil. IU
 
admln'etntlvo PQn,alltlu. (U.$. Cods, t!tkl 18, SBl:.lJon 10011
 

181' 100'" 
• fh6 IlAtof ellr1d1et1Urm.f ,,,,4 4,"U/811(_, ~'."IMIJnff1'"Wh""" ~u "'tY~JII !Jl/~ 11.( ,. l'c"flJ/Jlod III th. II:mCtllflcem'm rill IlIl'Ol'ley 'P4<:IIJe.llIlllltltlrMd. 

18. SFlLL Of other ExtllaMtory Oocumentatlon 

' 'J ':') '~" 1,::1' 1Ig:!i8'~W.tIWii\1l~f·;;1"t,""I 11'!""~aii'ilil\\llii/b~I"":1 1..'[1 (Ill , 1i"'l\JlIln"gf"WV/iWij"',I ~!!it! '\'~'rl.1,1 Ill, ~ '1ft\. It I 

19, Authorized R:aprOSBfttatl....S 

Pre'" I I .. !=Jrsl Nams~ !gl.l2anne J Middle Nom>, I I 
• La!>l Heme: !IwB.c.)t:.e 

, 

,I Sum>: I I 
... PosWonmtlA; (con1',.X'«<.ee..a Md Gran':9 Analyst I 
... Oroanizatlon: 17he Regcn.t8 of ehe tJnivere.i.ty of. C,~:1£QrniJ.l. {.Dl;I.viS) I 
Oepal1ment: lOffueof ~cgea.r.ch IDlvlt;ion: !spen2ored Jlrc-grar>!1 :I
 
.. Streett
 /11350 R~S'e:c)rch ~a.rk or,i,J'.Q I, 

Stree1.2; !S11 1CC I'" 
• CIty; IDti,via 1 County I Parisl'\: I i 
• St.,., I CA.! C",lHorn},Jl Pro"'n'.: I I1
 

... CountrY: i
 t7Sk~ UN'ITBr; STAT.s" I' ZIP I ~o".1 Cod.; 1"".'.,53 ]
 
.. Phone Number. ,'5.3 0 -754 ~ iii 011 1Fax Number: I
 I 
.. Email: !st1wata.ta>lPUcd.:w1g.edu I 

• Slgh:ttul"B Clf Authorlzod Roprns.cmQtlvB • Date Signed 

CCIT,pleted OI;, subn\i",~:lon 1:,0 ~l:'a'r.c.'!lI go. I I Completed on 9'.lbmia9ion to GrClnta.gQV' I 
20. P'r6-apllllcatlon I Iijiji~ij'i.Mi'&ilW~I'I!,·r'l W~I""rJ\:~W~frjWiEJ 1':;'I~Pi?iF\W!ii'''r'lII'Vb' ~" "Ifill 'I: etoIl. (ii l"tV " [if ,~I tilli!! 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: • 2. Type of ApplJcation: • If Revision, selec.t appropriate letter(s): 

[gj Preapplicatlon [g] New L---. I 

o Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 
• 3, Date Received: 4. Applicant Identifier: 

[comPleted by Groll1ts.!:lc.... upon submission. 
I [ I 

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

@SDA / RBS [] L c=J 
State Use Only: 

6. Date Received. by State: 
I I I7. State Application Identifier: I ~::U: ~ j::nn:;;;n 

8. APPLICANT INFORMATION, IAAV .0.1 ?nnq 
• a. Legal Name: IYuba-sutter E.conomic Development Corporation I 
* b. EmployerlTaxpayer Identification Number (E1NITlN): • c. Organizational DUNS: STATE CLEARING HOUSE 
~4214S I Il20321596 ] 
d. Address: 

• Street1: ~ridge Street, Suite C I 
5treet2: 

I = • City: [YUba City I 

County: I 
II 

• State: I ell: California I 
Province: 

I I 

• Country: 
I 

(JSA: UNITED STATES =:c 
• Zip 1Postai Code: [95991 I 
e. Organizational Unit: 

Department Name: Division Name: 

I i I 

---, 
~ 

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

Prefix: C I 
• First Name: IStePhen 

I 

Middle Name: E =:J 
• Last Name: IBrammer 

I I 

Suffix: 
I 

---, 
I 

Title: IPresident 
I 

Organizational Affiliation: 

[ I 
• Telephone Number: 1530-751-8555 

I 
Fax Number: 1530-751-8515 

I 

• Email: ~dmrner@YSedc.org [[[[ 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:
 

M, Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education)
 
I 

Type of Applicant 2: Select Applicant Type: 

I I
 

Type of Applicant 3: Select Applicant Type:
 

II 

* Other (specify): 

[ I 
* 10. Name of Federal Agency:
 

IBusiness and Cooperative Programs
 I 

11. Catalog of Federal Domestic Assistance Number: 

[ I. 

CFDA Title: 

I I 
* 12. Funding Opportunity Number:
 

IRDBCP-2009-RBOG
 I 
* Tille: 

Inviting JI.ppl iea t ions for Rural Business Opportunity Grants 

13. Competition Identification Number:
 

[ I
 
Title: 

I I 

I I 

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

Yuba and Sutter counties and the cities of Live Oak, Ma.rysville, Wheatland and Yuba City within.
 

* 15. Descriptive Title of Applicant's Project:
 

Business Expansion and Retention Program
 

Attach supporting documents as specified in agency instructions. 

II;"1~'~9::e;flachm'~nts'\il 1-_,:,~t~I~I*::AUf) CI1'ITl (':nls:';1 1;;';:Y(S'WY5tWPI]n,H;1n.t~ I 



Authorized for Local Reproduction 
, 

Standard Form 424 (Revised 10/2005) 

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. ProgramlProject 12 

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

[ 1 II;g')~·§~.:AW~'qhm~nt)H'al I-·'D--e'-je-·t(-~·-A-tta-G-ll-rn-',,,;e-~:I-J,t;!:1 1:·:·,,;:';Y(~·®,::'i§t~~,¢n·;bleni '" ,I 

17, Proposed Project: 

• a. Start Date: 1-0-6-/0-'-/-'-0-0-9'1 • b. End Date: 105131/2010 1 

18. Estimated Funding ($): 

* a. Federal 50,000.001I 

* b. Applicant 65,000. 001I 

• c. State I o. 001 
• d. Local o. 001I 
• e. Other o. 001I 
• f. Program Income I 0.001 
* g. TOTAL 115 , 000.001I 
k 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[8] a. This application was made available to the State underthe Executive Order 12372 Process for review on I 04/23/2009 J. 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes I?5l No I [XPI;;n;; 11081 
21. *By signing this application, I certify (1) to the statements contained in the list of certlflcatlons** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
comply wIth any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U,S. Code, Title 218, Section 1001) 

I?5l •• 1AGREE 

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

Authorized Representative: 

Prefix: IMr. 
Middle Name: C 
* Last Name' IBr'anuner 

Suffix: 
I 

I 

I 

• First Name: IStePhen 

I 
I 

I 

* Title: IpreSident 

* Telephone Number: 1530-751-8555 I Fax Number: 1530-751-8515 

* Email: ISbrammer@ysedc.org 

Prescribed by OMS Circular A-102 



--

-------

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

-.
3. DATE RECEIVED BY STATE State Application Identifier 

Pre-application 
Federal Identifier!4. DATE RECEIVED BY FEDERAL AGENCY

Construction ~ 

~ Non·Cons.!rf,LctiQn i 

Droanlzational Unit: 
Department 

Division: 

Name and telophone number of person to be contacted on matters 

Authorized for local Reoroduction 
PrevIous Edition Usable 

1, TYPE OF SUBMISSiON: 
Application 

IJLJ Construction --' 
o Non~Construetion 
5. APPLICANT INFORMATiON 
Legal Name: 

Merced County Economic Development Corporalion 

Organizational DUNS; 
090845512 

~. 
Address: 
Street: 

470 W. Main Street, Suite 7 

'C;Iy: .. .. 

Merced 
County:'- ,. 

Merced 
St!lltC!l: l2'~ CodeCalifornia 95340 
Country: 

United States 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~0-@Jl!Il§J[]@]EJ@] 
8, TYPE OF APPLICATION: 

V New fn Continuation rr Revision 
If ReViSion, enter appropriate letter(s) in box(esl 
(See back of form for description of letters.) 

0 0 
Olher (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER, 

[TI@]-EJ00
TITLE (Name of Program): 

Rural Business Opportunity Grant (RBOG) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc): 

City of Atwater, Merced County 

13. PROPOSED PROJECT 
. .. 

Start Date: IEnding Da~~: 
June 1, 2009 June 1, 2010 

15. ESTIMATED FUNDING: 

a. Federal f$ 0 

50,000 
b. Applicant 1$ 

44,578 
c. State 1$ 

~aJ .. ~.-

9,600 . 
e. Other ~--~----

1. Program Income 

g. TOTAL 
104,178 

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

TTACHED ASSURA~~S IF. THE ASSISTANCE IS AWARDED. 
a- riz§:d Reoresen ive 
Prefix First Name 

Scott 
las! Name .. 

Galbraith 
b,nle 

President & CEO 
. Signature of Authorized Representative 

cT«=, 

involving this applicatio~'I~ivearea code}
 
Prefix; !First Name:
 

Scott
 
Middle Name
 

nr-t"CI\fi=n 
I • '- ...",...last Name 

Galbraith 
Suffix: 

-

MAY, U 1 /'UUJ 

Email:
 
sgalbraith@rncedco.com
 . "" "'.. u()\I!':F 

Phone Number (give arBid (;Ode) \j,live area code) 1'
209·723·3889 Z09-72.34450i 

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

O. Not for Profit Organization 

101110, (specily) 

9. NAME OF FEDERAL AGENCY:
 
Rural Business-Cooperative Service (RBS), USDA
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Small Business~ 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant lb. p(Qfect

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

10 THiS PREAPPLICAnON/APPLICATION WAS MADE 
a.	 Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 4/29/09 

b.No. r1I	 PROGRAM IS NOT COVEREO BY E. 0.12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If ~Yes" attach an explanation. reJ No 

Middle Name 

~ufflx 

-. Telephone ~~m8~r (give area code) 
209 723-3889 

. Date Signed 
Aprt129. 2009 

Standard Form 424 (Rev.9~2003) 

Prescribed bv OMS Circular A-102 

I 



OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

o PreappUcation [8J New ! I 
[g] Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision I I 
• 3. Date Received: 4. Applicanlldentifler: 

Icompleted by Granls.gov upon submission 
I 

I II 

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

I I I 
I 
I 

State Use Only: 

6. Dale Received by State: I I 17. State Application Identifier: I nCLit-I\/l-ll I 
a. APPLICANT INFORMATION: MAY '0·1 ?nna 
• a. Legal Name: IICi ty of Dixon/Solano Municipal Water Service i 
• b. EmployerlTaxpayer Identification Number (E!NmN): • c. Organizational DUNS: 

.~ 

INGHOUSE 
F6000321 I 1156802241 I 

d. Address: 

• Street1: 1600 East A Street I 
Street2: I ! 

• City: IDixon I 
County: Isolano I 

• State: I CA, California I 
I 

Province: 
I I 

• Country: I USA: UNITED STATES I 
• Zip / Postal Code: 195620 -35 97 I 
e. Organizational Unit: 

Department Name: Division Name: 

IEconomiC Development 
I I I 

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

Prefix; k I • First Name: IMark I 
Middle Name: 

I I 

o. Last Name: IHeCkey I 
Suffix: I I 
Title: IEconomic Development Director i 
Organizational Affiliation: 

I C II-y • cO () ·leu"..." I( J r-

o. Telephone Number: 17 07-678-7000 ext 112 I 
Fax Number: lii?-678-0960 I 

• Email: [mheCkey@ci.dixon.ca.us 
I 

., 
L 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1; Select Applicant Type: 

Ie, ICi.ty or Tovmship Government 

Type of Applicant 2: Select Applicant Type" 

I I 

Type of Applicant 3: Select Applicant Type: 

II 

* Other (specify): 

I
I 

* 10. Name of Federal Agency: 

IEconomi.C Development Administration 
I 

11. Catalog of Federal Domestic Assistance Number: 

Ill.300 
I 

CFDA Tille: 

IGrants for Public ~lorkB and Economic Development Facilities 

* 12. Funding Opportunity Number: 

jEDAIO 0 12 008EDAP I 
* Title: 

Economic Development Assistance Programs 

13. Competition Identification Number: 

01 I1 

Title: 

I 

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

[SOlano County, Yolo County 

I I 
* 15, Descriptive Title of Applicant's Project: 

of Dixon Stimulus Structure Grant for Public Well Water System in the Northeast Quadrant!City 

I 
Attach supporting documents as specified in agency instructions. 
, 

I _0dd';A.n,~~~fu~D~~Sj-)',!1 I:"j!iE:Y,j, 

3
 



OMS Number: 4040·0004 

Expirallon Date: 01/31(2009 

Application for Federal Assistance SF..424 Version 02 

16. Congressional Districts Of: 

• a. Applicant ICAOlO I 
• b. Program/Project ICADlO I 

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

1 1 I 
·AddAtl~p6~~h\HIII liipiiip(!i; 1 '11 

17. Proposed Project: 

'" a. Start Dale: /10/01120091 ,. b. End Date: 110/Ol/2010 I 
18. Estimated Funding ($): 

,. a. Federal C B,055,840.~ 

'" b. Applicant I I 
,. c. State I I 
• d. Local 

·,. Other 

• r. Program Income 

II 
L, 013,960 .001 

J 
• g. TOTAL 10,069, BOO. 001I
 

;. 19.1s Application SUbject to Review By State Under Executive Order 12372 Process?
 

1:81 a. This application was made available to the State under the Executive Order 12372 Process for review on 05/01/2009I I 

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

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

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

DYes [g] No .[:::),q)tilri~tipll.
 
11I 

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

[g] •• i AGREE 

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

Authorized Representative:
 

Prefix: • First Name:
 IMark~ I I 
Middle Name: I I 
* Last Name: jHeckey 

I 

Suffix: I 
I I
 

'"Title: 
, 

I
IEconomic Development Director ! 

,. Telephone Number: 1707 _67 8 -7000 Ext 112 I, 
Fax Number: 1707-678-0960 I 

• Email: jmheCkeY@ci.dixon. ca.us I 
,. Signature of Authorized Representative' (comPleted by Granls.goll upon submiSSion. I ,. Date Signed: ICompleled by Grants.goll upon SUbmission, I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1024 



05/04/2009 11:11 7075552523 UCCE PAGE 02/02 

Version 7103 

h-4 .""O'-;A'"'T"'E"R"E"C"'E'"IV"E"'D'iEl"'Y=FE"'D"E=<R"A;:L-A"G"'E=<N"'C"y,.I··~Feccd<Ceccraccllud~en"ti"'fle::r:-----------1 

FEDERAL ASSISTANCE 

prc~a"pllcatlon 

DCon!ltructlon 
aNon-Construction 

2. OAT~ SUBMln~O 5/412009 

3. DATE RECEIVEO BY STATE 

Applicant Identifier 
State Application Identifier 

APPLICATION FOR 

1. TYPE OF SUBMISSION: 
Appncatlon 
DConstrm::t.fQn 
I8INon-Constructlon 

1-F5,~A~P;!;P!,!LI~C~A!!NT~IN~FgO~R~M~AT!:,I~O:,:,!N:- ,,===:;;;:m;u:-------------------j
Legal Namo: county of Sonoma ._.••_. ....., ~O"...,,"a"'n"'lz"'.t"'lo"'n~a"'l U:;:n"'I"-t:__~.~ ---1
 

.-. .... ,...,...." 11_ n Department: UCCE
 

Organizational DUNS: 080126444 n I . \..'",.• '" '_1:7 Division:
 

I ;:A;;dd~ro,;:.~S,,:;;;_;==··=c:;-=-=.-----_-+-l----~---flj-tf-\'\-t--~-~---,-r-~-71-l1-11-:r~-_-~-+l+I..N-;;;.m=e-::an:;:d.t;;;e:;;I.:::p"ho::n::e::n::u;;;m"b;;;.;7ro::lf';p;;;e:;;l'll;;:o;;;n'lo;;1;'be;:-;;co;;;n;;la;;;c"te"d'o;;;n~m;;;-;.tte;:;:;r:;-s---1 
rSt,eel: 133 Avtatlon Blvd. St. 109 1'111'1' - q LUUJ Involving this aDplle.tlon (g~lv~e~a~r.~.~e~O:::de",'Ir:-:- --jI PrefiX: Ms, Fir,t Name: Lisa 

U QRTIr-C"'i"'tY:'-'S".=n,=a"'R:C: -···-----1j--;S""'T""A"'T"'E'C"L"ECi"A"HhIN"G'-H U-SE*"M"'idd"'le;;"-NIT.a;;;m;;;.;-:"'K.;;;thi;';ry:;';n:-----"-----------------j7aos

County; Sonoma ..~.-,.~. ~ -~... Lsst Name: Bell 

State: CA .-------'I"Z"'ip"'CC::O"de::.,--:9"'54=03'-------+1'SS:::uu;;;ffiffi;;:x:x:-------··-·---~---------1 
h-C:couc::n:"Ctry::c:-..US"A,..-------"-L--------------1~lkbe"@ued.VIS.Odu 

6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Numbe, iglve ,ro' "de) IFox Number (give are, code) 
94.6000539 i70;;;'S6S-2050 '707\ 565-2623 
8. TYPE OF APPLICATION:
 

Now
 
If Revision, "lnter appropriate lelter{s) in box(es)
 
(Soo back of form for dascrlption of letlers.) 

1 None Nono 

Other (spocify): 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
10.B64nCooperAtlv@ Forestry Assistance 

Other (spoclfy): 

7. TYPE OF APPLICANT: (See back of/orm for Applic.tion Typo.) 

B. County Government 
Other (,pocify): 

g. NAME OF FEDERAL AGENCV: USDA Forest Servl.o, Stat. and 
Private For••trv. Pacific Southwest Roalon 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Sonoma County'$ Sudden Oak Oeath Outreach ProgrAm 

12. AREAS AFFECTED BV PROJECT (Cities, Countios, States, etc,): 
SOl"loma Counlv 

14. CONGRESSIONAL DISTRICTS OF: 
Start Date: June 1, 2009 I Ending Date: M.y 31.2010 I •. Applicant: CA 1 and 6 I b. Project: CA 1.1 end 6th 
13. PROPOSED PROJECT 

15. ESTIMATED FUNDING: 

g. TOTAl. $ 91352.00 [JI Vo. If "Yes" attach an .,planatlon. I ~I No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL OATA IN THiS A~PLlCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE
 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING ElODY OF THE APPLICANT AND THE APPLICANTWIL~ COMPLY WITH
 
THE ATTACHED ASSURANCES.
 
a. AuthorIzed Reoresentauve ~,~, -------------1 

1~;-;~;;;:"::.,.;;;m;;;e;:-M,~c;.a:;;r.;;;o;;"n---'--IFi-'s-t-N-.m_._:.-s-t_ef_an_ie -+..,~:::~d,.;:::~~-N-a-m-e-:--~---------

b, Title: tnterlm County Director c. :.elefhone'Number (glllO oroo COdo) 
,707,565-2621 

email: ~19rson@ucd~vl$.edll I' FalC Number (give are,:) COde) 

__==========.=:-~""'~~=---....,,=-------- (707\ 565-2623 d. SIgnature of Authorl1.ed Repre!;mntatlve·-;4=: '0;:-,5oi1.t~.~S~ig~ne~df:':""-_z::~1,.;;,~i.",,7N,_~o------11." _ 1~~_g'<>:tbCJ::-I--__ -, ,,,,.,
Prevlou. Edilion UMbio 7 .._-,- Standhrd Form 424 (Rev. 9-2003) 
Authorlzod for Lac.al Reproduction ~rl!scrlbed by OMS CIrcular A·1 02. 

mailto:19rson@ucd~vl$.edll


OM9 Number '040-0004 

: 
F..)(pfrAtofl Oli'lt 01131/2'009• 

Ve,.lon 02 

I
 

I
 

I
 

Application lor Fodoral Aoelel!.nco SF-424 

• 1 Ty~o of Submlalllon, • 2. 1ypo 01 AppllQaUon • If FhllllllQn, Ilotacl Approprl~o ItlllI'~f1) 

o Pr.oppll..Uon IBJ New I 
IE) Appllcollon o ConllnuaUon • OihonSpecl1)J 

o Chongod/CorrQct.d AppllClll'on DRo",'on I 
• 3 Dale Recewol:t •. A,Dplh;DI'\I Jdl)'Hlllcn 

IiIcornD~11t1l b~ Grllllt,gc'" \lPOn lullmltllon 
I 

ell, FedQfDl En(lly IdonU~or 

II 
• !lb. Fodarul AWQrd IOcnlln.,r RFrr::II,':"O-

I I • 1-

Stole U.o On'1: 
, 

"1M I - 4 2009 
e Oalc ReCClI~C1d by 6tAlo.1 I 1 1 Stule API'HCQUoI\ IQQnltllor I ;;;fATE: (;1 "'~n,i 

e. APPLICANT IN_ORMATION: 
, -:"'--: 

-V"'C: 

• III 1..0g&1 Nama !llAI1l:0 Cruz Pedico copartmont 

• b employorfT'Ol'lPdyollQonUflCltllon Nurnbor (EINfrlN) • c- OtgllnlZollcntll DUNS 

!9 4 • b00 0424 r I 1139U8 :431 ] 
d. Addrols, 

• Slrool1 Cont-Q' hCQClI; 

I'"
Strgs{2: 

• City [ ISantO Ct''J2: 

COl1fQ1"IO 
County' I 

• SUI!O i 
I 

C'A, 

ProylnCE) 
i• Counlry I ! 

USAl UNt'fIlD B1'ATBl:l 

• Zip' f'oQUlI Coda 195000 I 

G" OrQAnlzo~lortal Unll: [ 

DopOr1monl Ntlmt! ! OI ....IGlon Name. 

II I I 
f. Namv And contllclln'OmlDtion d, P9rtllDn to bQ c.onlac.tod on fnattqrt. Involving ttl I. application: 

I 

PrQ/b( • fIrM ~omClI : I IZo.Oh 

MIQdld Nomo 

l·den. I 
I 

• 1.0&1 Nome 

5IJffill , I, 
ilile [l:JdnCiPal AdmlniDl;.I:'n~ive AnalytiC 

0Ti>lnllOilon&lI AfflltoUon 

I 
• TQlephOMQ Numbor'. 11,31.1 420it5nl0 I ~BlI.Numbor· \(UJ:!.l 

• EmD~ jzfrl.oncjGo::l, ·11I/lntt:l.~CrUI., Cot! .\.Ill 

I
 

" 

i
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 
UQ-501.1 I
 

HSS02l7T>::B NIWOt! GdJS:UJOJ.o\ 22:2t 6002-b0-At!W 



OMB Number 4DilO-OW.t\ 

elCPlrallon Dale 01f31/2aQ~ 

Application lor ~.d.'.IAaalalllnco 8F"~4 Varslon 02 

o. 1'ypo of Appllcsnt 1: Soloct Al1plltl:Qnt TYllo:
 

Ie l City or TOW1\;/1ip GovClrnmcqt ]
 
'!'ypo of Appllcom2" S/J/Q!:! ApIlUCGfl\ Typo
 

I I 
,YPO Of APplleonl 3 Soloel Al'Jplleclrll ,.~p~ 

I I 
• Other (8iJ9cllyj 

I I 
"10. NamQ 0' Fvdotal Agoncy: 

Ilcommuni"y orlcntocl !jloll~lnli' SC"t'vlCClD I 

11. Catalog 01 Fodera! DomUUc AllllttanCIl ~umbor: 

[ =:J 
CFOA 11"0 _..• 

I I 
·12" Fl,llldIMQ OpportunIty NumbDrl 

Icops -80a - MQ9-]' I 
• TUlo. 

r""""" ...."lJlt'QgT.'om 

I 

'3. CompvtlUon 100Qnllflcllltion Nurnbor:: 

I I 
TllIij, 

I ! 

'4, Arves Al!oclvd by ProJoct (CIUoD, Cou"t1aa, Sunol, olc.)~ 

I I 
• 16. Dvscrlpt!vO' Tltlo or AppUc:anl'l Pt':IJoct:
 

sclf-defcnoe/GafOt)' ~~ilh at £!Clrlt:O
 Cruz City SchgclD 

AMen DUpj:Jor1lng dgc;umonla IUJ IPQelfiad In (lganey 11'191ructlono

I:Add Ana<;hmonle I(Dulotc! A\lnuhm~t'!lI:i ~ I_.~IQW All"Glll'tlonl~ I 

9l0EE2E9,6 ,6: 01 n9S02b,m 



OMI) NUn\bOr 4040,0004 

Es:plrll\\Qn 06(0 01,131/2\109 

Application for Fodor.1 A..I.IlI"co 8F..s24 Version 02 

16. CongrtJlIAlonO'I 018trll.\' or: 
• n ApplleDrtl • b ~rt:lOlamlPtQjQelIn I [11 I 
Attl'lch tin oddlUoflnf fiB! 0' PrognamtPro/f,lt:1 congrQlolonlil Ohllrletllt naodQO 

I I I. Add.'AIt'lCt;r'\crit:" I oelc-ki Air.:l1,;hi110nf J , VIOw Ai.ltlchmt!fll I 
1'. Propo.ed ProJoct: 

• D Stan Dolo /07/0 1l2Q091 ·0, End Osle lo7 / 01'/2C:U I 
1ft Est/maUd Fuodlrf9 (II; 

• G· l:OdOfQI 30,050.001 

• b AppUr;.on: JO,!l!O 001I 
•c- suno 

• d L.Clcol I I
 
'oO\hot \ I 
• I Program IMorno ! I 
• g. T01'AL I H,700 001 
*19.1& ApplleDitlon SutlJoct to Roviow By ~nGto UndQr EllceutlvQ Ordor 123"2 ProcctU?
 

~ Q This appll~otlon WilD mado avoliablO 10 the Slate undo' thn Exocull\lo Ordor 12372 Procoss for rovlow on 05/05/~,009 .I
 

o b. Progrtlm 10 Bub/oallo E,,0.12372 bUI hllD not boon uQloelod by \hO Slota for rovltlw 

o e Program I. not eovorod by EO, 12312, 

• 20./. tho AJlpflcan( OO(lnllUotl( On Any F';daref Oobt? ("''Vos'', VtQ'tfdo It.planatlon,) 

IEJ No .~ Ex'i>lo1J&IUciil'ely" I I 
21" 'By 119"'00 tnl. applicatIon, I certify (11 Co thQ eUitomontl conlalnvd In tho lIel of t:.ortlflctJtICln." clOd (2) thettho .tatomaflla 
hOlQln lIro truo, comploto lind t:Iccurata to lho bost 0' my kno'Wlodgo. I alia g1'o'tldo tho rEJ~ulrnd anurllflto.... and t:IgrQ9 10 
com pI)' wl1h eny rocIullltlg (arm, Ir Illctlopt an IIward, I om awsra Itlnt eny fllto, fictitious, or frlU-!dulont sta'amant. or' claim, triA)' 
lubJoct mil to crlml".I, civil, or odltllnlelreUvo ponsltloa. (U,S. Cauo, Title .216, Suction 1001) 

!81 .. r AGREE 

•• Tho Ill! 01 cortlnec.Uonll Md o,ourllnc:oo, or en InlQrMl alto whortl YOU may oblaln l'lill 11~1, Is. coMlolnoO In 1M announatiManl or agoncy 
apGC!fIC Ih:llrucllohll 

AlJlh()r/:r;9d Aepro,gnto,lvo: 

Profl" I I • ':1r:1t Nomo !ZI:ICh I 
MI~dlt1 Nbmo· I I 
, LUi NDmq jll'T.{emd I ,
S\lffla: I I 

• TillE!. Ipt'1.tlcipal Adm1n.illl:~l1tlva f.nlllyot I 
• TlllOphoMCl Numbar j (1131) o.20·~9.'LO I l"liIxNumbOr l(931) 4.:10-961:1 :=J 
• Email lzr.l'lt!n(j=C'l.Dl1nto.~c1"u.c .co uD I 
• Slgnfttur~ 0' Au!harltod ~oP'080nUlUI'O :c~mf1l.b,d j)~ 1;)"1I!f PI' VPllI\ il/tlm/'f/011 I ·0010 SIllned !cllmplcc..lllt, QllInu. gOY 1.111011 I\lbmf'!lon I 

$tDndartf Form 424 (F((Il'flled 10/2C05jA"l/'loflzO(Ilot looal ReprocvIIlIoM 
prOtcrlbed by OMS Circular A~102 

Nn~OIj OdJS: UJood 22 :2, 6002-b0-,\IjW 



05/04/2009 10:50 FAX	 I4i 002 

APPLICATION FOR ~~~===~~~~~~~~=~=-==~~~~-'/effiicn7/03 
FEDERAL ASSISTANCE 1,2. DATE SUBMITTED AppHCllnlldentitier ---~ 
~~~~=~~ __~__~61~"2~DO~g==~=~__--\-;,;--,-,-;==-=-==----_~__ 
1. TYPE OF SUBMiSSION:	 13. DATE RECEIVED BY STATE State Application Identifier 

Application Pre~app:ication ~~=========~~==,.-k=-=-=,""",c-:-------
. ~. COl1strllc\lon @, Coo5,tructlon 114. DATE RECEIVED BY r:~~ERAL AGENCY Federal Identifier 

~1~::U2A~~~p~1~-I~~~~';f~'T!~r]'rn~'C;~~\~~R~Mii1"t.A:rTiCi08'NCO~'~N:O:"-~(••:~9~~=S="~U=CI=io~n=========::;=;===:::::::::;:;;:::;::============:::::::::::=J 
Legal Name: _-------':=-.----,	 .f'0""Jlg"."ni",z"-at,"jO~n.!!."I-,U"n",it,,-; _ 

_ J ~'" ,,_If'''''lt. Department: 
County of San Oleo IFiI r II' ~ I... 1\ f ~- I I Department of Public Works 

f-o~'-g-a-nl~za-,~io-n-.~I D~U~N--S~:-:...-...:....:....:.+--TI,-~I"~--a-1\-.,.JJ..-i',".D"-1,,c-'JUI,.~.,Jl,.L-l---+=D~iv~i'~io-n-:---'====:::..:...:::::::::..==-------·----
187032677 Wastewater Management _ 

f'A"d"d..."''''S"S,,: +-__.....,,,,"1.\,"Vf-":-:'-"'- be contacted, n mar,ers Il_D."lIlJ,L,'-_-1r__!Name and telephone num~e.r of person t~
 
Street: n involvina this Boolication IClive area codel _~ _
 

_ . Prefix: First Name:
 
_0 ....5555 OVer1snd ~venue, Bldo 2, S iii:! 2-260. " nlr..ln unUSE Mr. Pssjay _
 

City; 11>,1\ I t: v... Mlddlo Name
 

~_ San Die~~ ....."' ...__. __. JL:~;,,;="":::====='___k:.:::=-_-------------------
County; L~sl Name 

f.o-_-'S"a"-n'-'D"i"eg"'o:..._ ~=~~ ~ ...j-;;--;;--_T.::u~b~o:::n~gb:::a~n:::u~a . ,.., ,~<" 

St'I'~ORNIA ZiD Cod"	 Suffl>:
I-:C~A:::L~.i•..:::::~::... L'9::?1'_'2"'_3 -+.==- ~_~_._ 
Country: Email: 

USA Pcejay.tubongbanua@sdcounty.ca.goIJ _ 
G. EMPLOYER IDENTIFICATION NUMBII:H (EIN):	 Phone Number (give .l!.re:l cod..) I Fax Number (give ~rl;!~1 ;.odt:) 

@]@)-@]@][QJ[)@]e:JE]	 858-694-2659 I 858-505-6394 

8. TYPE. OF APPLICATION:	 7. TYPE OF APPUCANT: (See back of form for Application Types~ 
lei New [i Continuation [J Revision B Counry

If Revision, enter appropriate letter(s) in bUlC(es)
 
(See back of form for description of letters) p'oor (spocl!Yl
 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: _
 
Start Dale: 1Endinl11 Date: a. Appllcam lb. F'ro]ect .
 
~A~p,"<i",12~O~O:c9======_..L::M~a~rcl',.:.2::o0.:.'0"--	 h====-,,5;:2,=-=~==="====.;5;,c:,5;2~ 
15. ESTIMATED FUNDING'	 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 1~(EClf,1VE 

ORDER 12372 PROCESS? 
a. ~ederal	 Il7l: THIS PREAPPLlCATJON/APPLICAT10N WAS 1\1ADE-
h--==---.~--_I~---	 --=-51:::4:::,0::0::O~-__ a. Ye.. I.... AVAILABLE TO THE STATE EXECUTIVE ORD oR 12:"12 
b, AppliCllnt PROCESS FOR REVIEW ON 

c, Slate I	 'DATE: 4/30/2009 

~d~.•L~oca~' -h-	 '~"' b. No. IJ1 PROGRAM IS NOT COVERED BY E. 0,123'" 

f. F"l'ogram Income 

e. Orne, ~ 

~ ----:w 

0 OR PROGRAM HAS NOT SEEN SELIOCTED <," STrE 
. FOR REVIEW 00:-

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 514 000 . 0 Yes If wYes· attach en explanation, Igj No, 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

I3:J Preapplication
 I3:J New 

'Other (Specify)D Application D Continuation
 

D Changed/Corrected Application
 D Revision 

3. Date Received: 4. Applicant Identifier: ~RECE"'CU 
A""a 

tifier: MA'f • .. ".......
Sa. Federal Entity Identifier: *5b. Federal Award Ide 

..,,(~Sl ,....State Use Only: 

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

8. APPLICANT INFORMATION:
 

*a. Legal Name: City of Watsonville
 

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

94-6000451
 01-093-9452 

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 95076 

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 Affiliation: 

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

'kErnai!: kovermeyers@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 

*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 _Qppurtu!Jl!Y-Gmnts ___________ 

*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: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: 17th 'b. ProgramlProject: 17th 

17. Proposed Project: 

'a. Start Date: 'b. End Date: 

18. Estimated Funding ($): 

'a. Federal 50,00 

'b. Applicant 25,000 
'c. State 

'd. Local 

'e. Other 

*f. Program Income 

'g. TOTAL 75,000 

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

I2J a. This application was made available to the State under the Executive Order 12372 Process for review on 04/30/2009
 

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

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

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

DYes I2J No 

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

I2J "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: Terry
 

Middle Name:
 

*Last Name: Medina
 

Suffix:
 

'TItle: Acting City Manager 

'Telephone Number: 831-768-3010 I Fax Number: 831-761-0736 

* Email: trnedina@cl.watsonvHle.ca.us 

'Date Signed: 04130/2009'Signature of Authorized Representatlv~A.. 11 /l/)/ljld.,AA~ 

Authorized for Local Reproduction Standard POnTI 424 (Revised 10/2005)(J 
Prescribed by OMB Circular A-I 02 

mailto:trnedina@cl.watsonvHle.ca.us


OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

'i. Type of Submission: '2. Type of Appiication 'If Revision. select appropriate letter(s) 

[gJ New[gJ Preappiication 

'Other (Specify)0 Application 0 Continuation RECEIVED-
0 Changed/Corrected Application o Revision 

!ALlY _ A ~"M 
'V~ 

3. Date Received: 4. Applicant identifier: 

STATE CLEARING!HOUSE 

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

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

'a. Legal Name: City of Watsonville 

I7. State Application Identifier: 

'b. EmployerfTaxpayer Identification Number (EINfTlN): 'c. Organizational DUNS: 

94-6000451 01-093-9452 

d. Address: 

'Street 1: 250 Main Street ----

Street 2: 

'City: Wat",onville 

County: Santa Cruz 

*8tate: CA .. 

Province: 

'Country: United States of America 

'Zip / Postal Code 95076 

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 Affiliation: 

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

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

mailto:kovermeyers@ci.watsonville.ca.us


OMB Number: 4040H0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'g. Type of Applicant 1: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Appiicant 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 Oppurtunitv 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: 

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 

*b. Applicant 25,000 
*c. State 

*d. Local 

*e. Other 

*f. Program Income 

*g. TOTAL 75,000 

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

IZJ a. This application was made available to the State under the Executive Order 12372 Process for review on 04/30/2009
 

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

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

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

DYes IZJ No
 

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

IZJ ** 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: Terry
 

Middle Name:
 

*Last Name: Medina
 

Suffix:
 

*Title: Acting City Manager
 

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

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

*Date Signed: 04/30/2009 ~f~1Or~~:ttative
J}()()AA . 'A,AA 

Authorized f~cat Reproduction Standard Fann 424 (Revised J0/2005) 

Prescribed by OMB Circular A-102 

mailto:tmedina@ci.watsonville.ca.us


I' . ,. \! U.I " ... \/-, .) i Version 7/03 
Applicant Identifier 2. DATE SUBMITTED APPLICAnON FOR 

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

Application 
tiS] Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentilier 
[2] Non·Construction o Construction 

o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Oraanlza!ional Unit: ReddinQ Municipal Airport 
City of Redding, California Department! Transportation & Engineering 

Organizational DUNS' 07·378·0413 AE(;1=I\I~f"'\. Division: Airports 

Address: v'-u Name and telephone number of person to be contacted on 
Streel: 777 Cypress Avenue MAY - 4 2009 

matters involving this application (give area code) 

Prefix: Mr. I First Name: Rod 
~. 

City: Redding ,... '-'£.tiMING HOUS£ Middle Name: A. 

County: Shasta Last Name: Dinger 

State: CA I Zip Code: 96001·2718 Suffix: 

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

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

19141_161010 011 41 0 II 1 II I (530) 224-4321 (530) 224-4318 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

GJ New D Continuation o Revision 
[I] 

Other (specify) 
If Revision, enter appropriate letter(s) in box(es): D D(See back of form for description of letters) 

Other (specify') 
9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

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

~ -~ 1. Terminal Rehabilitation  Phase I 

TITLE: Airport Improvement Program i 
(AlP) 

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

I 

Ending Date a. Applicant I b. Project 
07/01/09 06/30/10 #02 #02 

15. ESTtMATED FUNOING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE OROER 12372 PROCESS 

a. Federa) $ 696,350 .v, a. Yes. [8J THIS PREAPPLlCATION/APPUCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 36,650 PROCESS FOR REVIEW ON 

c. State $ 0 ."" DATE: 04/20/09 

d Local $ 0 ."V b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

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

f. Program income $ 0 .W 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 733,000 .vv DVes If "Yes" attach an explanation I:8J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATiON/PREAPPLtCATtON ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WtTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Representative 

Prefix Mr. I First Name Brian Middle Name 

Last Name Crane Suffix 

b. Title Di", Tr.:~rtationand Engineering c. Telephone number (give area code) 

.. (5301245·7155 
d. Sig7~r~resentative yate~~.y ~- . ~ 

Standard Fonn 424 (Rev.9-2003) 
Authonzed for Local Reproduction Prescribed by OMS Circular A 102 

/previ~!.,.s Editions Not ~ble 
-



p.5 Ma~ 05 2009 9:30AM CAL CONSULTING 5592440804 , 

Version 02 
OMS Number: 4040-0004Application for Federal Assistance SF-424 

1. Type of Submission: 2. Type of Application: II Revision, select eppropriate letter(s) 

0 PreappUcation 0 New 

1!1 Application 0 Continuation 
Other (Speclfty) 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Applicant Identifier. 

311812009 CA01501 I:U=f'\ ~ n I r-- r, 
Sa. Federal Entity Identifier: Sa. Federal Award Identifier. 

.. ,, _.J' I~ ~ 

MAY ~5 
State Use Only: 

6. Date Receive<! by State: 7. State Application Identifier. 
...,,_. 

8. APPUCANT INFORMATION: 

a. Legal Name: Arvin Police Department 

b. EmployerlTaxpayer identification Number (EINITIN): c. Organizational DUNS: 

956006602 101563380 

d. Addnass: 

Street 1: 200 Campus Drive 

Street 2: P.O. Box 156 

CHy: Arvin 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93203 

e. OrganllatiOl1al Unit: 

Department Name: Di¥ision Name: 

Arvin Police Department Administration 

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

Prefix: Mr. 

First Name: Tommy 

Middie Name: W 

Last Name: Tunson 

Suffix: 

Title: Chief of Police 

Organizational Affilia1lon: Department Head 

Telephone Number. 6618545583 Fax Numbe" 6618540421 

Email: chieftunson@bak.rr.com 

Expiration Date: 01131/2009 

f,/i ,"'= l.j' 

2009 

.. 



Ma~ 05 2009 9:30AM CAL CONSULTING 5592440804 ".6 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Ty pe: 

Type of Applicant 2: Select Applicanl Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

1f. Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Tille: Public Safety Partnership And Community Policing Grants 

f 2 Funding Opportunity Number: 

COPS-CHRP-2009·1 

rrtle:CHRP 

13. Competition Identification Number: 

nle: COPS Hiring Recovery Program 

14. Areas Affected by Project (Cities, Counties, Stales, elc.): 

Arvin, Kern county 

15. Descriptive Title of Applicant's Project: 

COPS Hiring 



Ma~ 05 2009 9:30AM CAL CONSULTING	 5592440804 p.? 
----~-------

Version 02 Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

a. Applicant: 20	 b. Program/Project: 20 

17. Proposed Project: 

a. Start Date: 7/1/2009	 b. End Date: 6130/2012 

18. Estimated Funding ($): 

a. Federal 595503 

b. Applicant 

c. State
 

d, Local
 

e, Other
 

I. Program Income 

g. TOTAL 595503 

19. Is Application Subjec1 to Review By State Under Executive Order 12372 Process? 

a. This application was made available 10 the State under the Executive Order 12372 Process for review on 4/912009[!] 
b. Program is SUbject to E.O. 12372 but has not been selected by the State for review, 0 
c. Program is not covered by E. O. 123720 

20.	 18 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explana1Ion.) 

Yes0 l!] No 

21. -By signing this application. I certify (1) to the statements contained in lt1e lisl of certificatioflsu and (2) that the statements herein are lrue, oomplelE and 
accurate 10 the besl of my knowledge. I also provide the requlfed 86SUranctlS- and agree to comply with any resulUng terms if I accept an award. I am 
aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U. S. Code, T1U~ 218, Sectio!l 
1001) 

By clicking this b<»< and typing my name belov,r, I also certify that I have been legally and officially autt10rized by the appropriate governing body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree. If awarded, to abide by all of the applicable grant 
compliance terms and conditions as outUned In the COPS Application Guide, the COPS Grant Owner's Manuat, assurances, certifications and all other 
applicable program regulations, laws, orders, or cirCUlars. In addition, I cerllfy that the information provided on ttlis form and any attached forms Is true and 
accurate 10 the best of my knC'M'edge. r understand that false statemenls or cfalms made in connection with COPS programs may result in fines, 
imprisomnent, debarment from participating in federal grants. cooperative agreements, or contract6, and/or any other reme<ly avaKable by law to the fe<leral 
government 

I AGREE [!] 
•• The certifications and assurances as weD as grant terms and conditions can be reViewed at wWN.cops.usdojl1?7? 

Autl10rized Representative: 

Prefix: First Name: Alan 

Middle Name: 

Last Name: Christiansen 

Suffix: 

Title: C~y Manager
 

Telephone Number: 6618543134 Fax Number: 6618540817
 

Email: alanc@arvln.org
 

Signature (Typed Name) 01 Authorized Representative: Alan Christiansen	 Date Signed: 4/912009 



Ma~ 05 2009 9:30AM CAL CONSULTING 5592440804 p. 1 
.~ --

Version 02 
OMB Number: 4040-0004

Application for Federal Assistance SF-424 

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

0 Preappllcallon l!J New 

~ Applicalion 0 Continuation 
Other (Speclfty) 

~ 

0 Changed/Corrected Application 0 Revision 

3. Date Received: 4. Appllcanlldenlifler: 

411012009 CA01006 

Sa. Federal Entity Idenlifier: Sa. Federal Award Identifler: 

STATE CLEARING ....". 

State Use Only: 

6. Date Received by Stele: 7. Stale Application Identifier: 

8. APPLICANT INFORMATION: 

a. Legal Name: Huron Police Department 

b. EmployerlTaxpayer Iden~ftcalion Number (EINrnN): c. Organizational DUNS: 

946003558 122472640 

d. Address: 

Street 1: PO Box 339 

Street 2: 

City: Huron 

County: 

Slate: CA 

Province: 

Country: 

Zip / Postal Code: 93234 

e. CrganizEllional Untt: 

Department Name: Division Name: 

Police 

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

Prefix: 

First Name: Robert 

Middle Name: 

last Name: Herndon 

Suffix: 

Title: Lieutenant 

Organizational Affiliation: 

Telephone Number: 5599452348 Fax Number. 5599452609 

Email: robert.herndon@fresnosheriff.org 

Expiration Dale: Q1/3 f12009 

I!"'>. ~~.....
'''-. vc:HfED 
MAY 0 So ?nnn 

.~ 



Ma~ 05 2009 9:30AM CAL CONSULTING 5592440804 p.2
~~~-I 

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 Wame of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFOA#= 16.710 

CFDA Tilie: Public Safely Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Tnle: CHRP 

13. Competl1lon Identification Number: 

Trtle: COPS Hiring Recovery Program 

14. Area. Affected by Project (el1te., Counties, States, etc.): 

Huron, Fresno County 

15. Descriptive Tille of Applicant's Project: 

COPS Hiring 



Ma~ 05 2009 9:30AM CAL CONSULTING 5592440804 p.3 

Version 02 Application for Federal Assistance SF-424 

16. Congressional Dlstrtcts Of: 

a. Applicant: 20 b, Program/Project' 20 

17. Proposed Project: 

a. Start Oate: 7/1/2009 b. End Oate: 6/3012012 

18. estlmaled Funding ($): 

a. Federal 407832 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 407832 

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 4/1012009[!J 
b. Program is subject to E.O. 12372 but has nat been selected by lhe Slate for review.0 
c. Program Is not covered by E. 0, 123720 

20. Is the Applicant Delinquent On Any Federal Debt? (If elVes· r provide explana1ion.)
 

Yes No
0 ~ 
21. "By signing this applicallon, I certify (1) to tlle slatements contained In the list of cerClflcalions"· and (2) that the statements herein era true, complete and 
accura.te to the best of my knowledge. I also provide the required assurances·· and agree to comply with any resulting term:; ir I accept an award. I am 
aware thai My falsEl, iieJitlous. or fraudulent statements or claims may SUbject me to criminal, civil. or admlnlstralivEi penalties. (W. S. Code. Title 218, Section 
1001) 

By cllcklnij tNs. box and typing my name below, I also certify that I haW! been legaDy and officIally Cluthonzed by the appropriate governing body to &ubmit this 
application and set on behBtf of the grant applicant entity. t certify that I ha.ve read, understand, and agree, if awarded. to abide by all of the applicable grant 
compliance terms and conditions as outlined In the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and aU other 
applicable program regulations, laws, orders, or circulars. In addition, I certify lJ1al the Information provided on this form and any attached forms is true and 
accurate to the best of my kl"\Owledge. I understand that false statements or claims made in conn&e1lon with COPS programs may result In nnes, 
imprisonment, debarment from partlclpaling in federal grants, cooperative agreements, or contracts, and/or any other remedy available by law to the federal 
government. 

I AGREE ~ 
... The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdojf?7?? 

AlJthorlzed Representative: 

Prefix: First Name: Frank 

Middle Name: 

La.1 Name: Steenport 

Suffix: 

Title: Chief/Interim Cffy Mngr
 

Telephone Number: 5599452348 Fax Number: 5599452609
 

Email: frank.steenport@fcle.org
 

Signalure (Typed Name) of Authorized Representative: Frank Steenport Date Signed: 4/1012009
 



Ma~ 05 2009 9:26AM CAL CONSULTING 5592440804 ".9 

Version 02Application 'or Federal Assistance SF-424 
OMS Number: 4040-0004 

Expiration Date: 0113112009 

,. Type of Submission: 2. Type of Application: If Revision. select appropriate letta.,s) 

Preapplication New0 !!l 
Other (Speciny) 

!!l Application Con1inuation0 
Changed/Corrected Application Revision0 0 

3. Da1e Received: 4. Applicant Identifier: 

41812009 CA02708
 

Sa, Fedaral Entity Identifier: Sa. Federal Award identifter:
 

Slala Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legai Name: Salinas, City of 

b. EmployerlTaxpeyer Identification Number (EINITIN): c, Organizational DUNS: 

946000412 010919447 

d. Address; 

Street 1: 200 Lincoln Ave. 

Street 2:
 

City: Salinas
 

County:
 

State: CA
 

Province:
 

Country:
 

Zip I Postal Code: 93901
 

e. Organizational Unit: 

Department Name: Division Name:
 

Police Department
 

n ......... _
 

•·L..:vc:::rvt:U 
MAY fi.!i 7nno 

U'I'\' l: CLEARING HOUSE 

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

Prefix: 

First Name: Dan 

Middle Name: 

Last Name: Perez 

Suffix: 

Title: Commander 

Organizational Affiliation: 

Telephone Number: 6317587120 Fax Number: 8317567982 

Email: danielp@ci.salinas.ca,us 



Application for Federal Assistance SF424 Vertiion 02 

9. Type of Applicant 1: SeleclApplicant Type: 

Type of Applicant 2: Select Applicanl Type: 

Type of Applicant 3: Select Applicant Type: 

Otller (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catelog of Federal Domestic Assistance Number: 

CFDA#= 16.710 

CFDA Tille: Public Safety Partne"'hlp And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13. Compelltlon Identlflcatlon Number: 

Tille: COPS Hinng Recovery Program 

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

Salinas. Monterey Co. 

15. Descriptive Title of Applicant's Prolect: 

Cops Hiring 



Ma~ 05 2009 9:27AM CAL CONSULTING 5592440804 p. 11 

Appllclltion for Federal Assistance SF424 Version 02 

! 16. Congressional Districts Of: 

a. Applicant: 17 b. Program/Project: 17 

17. PNlposed Project: 

a. Start Date: 711/2009 b. End Date: 6130/2012 

18. Estimated Fundinll ($): 

a. Federal 10659850 

b. Applicant
 

c.State
 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 10659850 

19. I. Application SUbject to Review By SIa1e Under Executive Order 12372 Process? 

(!J a. This application was made available to the State under Ihe Executive Order 12372 Process ror review on 4/812009 

b. Progrem is subjed to E.O. 12372 but has not been selected by the State lor review. 0 
0 c. Program is not covered by E. O. 12372 

0 

20. Is the Applicant Delinquent On Any Fede,al Debt? (If "Yes", provide explanation.] 

Yes [!] No 

21. '"By signing this applicatiorl, I certify (1) to the statements contained In the list of certfficaUons·· and (2) that !he statements herein are true, coll'lJlele and 
accurate to tile beej of my knowledge. I also provide the required assurances*'" and agree to comply with any restJlting (erms/f I accept an award. I am 
aware-that any false, fictitious, or fraudulent statements or claims may subjed me to criminal, cMI, or admintstrntflle penalties, (U. S. Code, ntle 218, Section 
1001) 

By clicking this bo)( and typing my nama balow. , also certify tha11 have been '&gaily and officlaUy authorized by the appropriate go"ernlng body to submit thIs 
application and act on behalf oftha grant applicant entity. I certify that I have read. understand, and agree, if awarded, to abide by all of f11e appticable grant 
compliance terms and conditions as outlined In the COPS Application Guide. the COPS Grant Owner's Manual, assurances, certifications and all other 
applicable program regulations, laws. orders. or circulars. In addition, I certify that the information provided on this form and any attached forms is true anti 
accurate to the besl of my knowledge. I understand that fal~e sta1ements or claims made In connection with COPS programs may result In fines, 
lmprlsonment, debarment from participating In federsl grants, cooperative agreements, or contracts, andfor any other remedy available by law to the federal 
government 

I AGREE ~ 
... The certifications and assurances as well as grant tenns and conditions can be reviewed at www.cops.usdojI?7?? 

Authorized Representative: 

Prefix: First Name: Artie 

Middle Name: 

Last Name: Fields 

Suffix: 

Tille: City Manager 

Telephone Number. 8317587201 Fax Number: 8317587368 

Email: artief@c1.salinas.ca.us 

Signature (Typed Name) of Authorized Representative: Artie fields Date Signed: 41812009 

mailto:artief@c1.salinas.ca.us


p.5 Ma~ 05 2009 9:26AM CAL CONSULTING 5592440804 

Version 02 
OMS Number: 4040·0004 

Application for Federal Assistance SF-424 

1. Type 01 Submission; 2. Type of Application: If Revision, select appropriate letter(s) 

0 Preapplication [!J New 

[!] Application 0 Continuation 
Other (Speclfty) 

0 Changed/Correc1ed Application 0 Revision 

3. Date Received : 4. Applicant Identifier. 

4/9/2009 CA01013 

Sa. Federal Enti1y Identifier. 5a. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION: 

a. Legal Name: Sanger Police Department 

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

946000440 084516970 

d. Address: 

Street 1: 1700 7th SI. 

Street 2: 

City: Sanger 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93657 

e. Organiza1ional Unit: 

Department Name: Division Name: 

Police 

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

Prefix: 

First Name: Ellie 

Middle Name: 

Last Name: palamo 

Sullix: 

Title: Ass!. to Chief 

Organizational Affiliation: 

Telephone Number: 5598766363 Fax Number: 5598755391 

Email: ellie.palomo@lete.org 

Expiration Date: 01131/2009 

RECEiVED 
MAY f) 5 2009 

STATE CLEARING I-ln""" 
-



Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Seiect Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog 01 Federal Domestic Assistance Number: 

CFDA# = 16.710 

CFDA TItle: Public Safety Partnership And Community Policing Grants 

12 Funding OpportunIty Number: 

COPS-GHRp·2009-1 

Title: CHRP 

13. Competition Idantlflcatlon Numbar: 

Title: COPS Hiring Recovery Program 

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

Sanger, Fresno county 

15. Descriptive TIlle of Applicant's Project: 

COPS Hiring 



p.?Ma~ 05 2009 9:26AM CAL CONSULTING 5592440804 

Version 02Application for Federal Assistance SF-424 

16. Congresslansl Districts Of: 

a. Applicant: 20 b. Program/Project: 20 

17. Proposed Project: 

a. Start Date: 711/2009 b. End Date: 613012012 

18. Estimated Funding ($): 

a. Federal 787431 

b. Applicant 

c. Slate 

d. Local 

e. Other 

f. Progra m Income 

g. TOTAL 787431 

19. I. Application Subject to Review By State Under Exec~tive Order 12372 Proces.? 

a. This application was made available to the State under the Executive Order 12372 Process for review on 4/9/2009~ 
b. Program i' ,"bJect to E.O. 12372 but has not been .elecled by the Slate for review. 0 
c. Program is not covered by E. O. 123720 

20. Is Ihe Appll.anl Delinquent On Any Federal Debt? (If "Yes". provide explanalion.)
 

Ves No
0 I!J 
21. "Bv signing this application, I certify (1) 10 the statements contained in lhe list of certifications..... and (2) that the stataments herein are true, complete and 
accurate to the best of my knowledge. I also provide the required assurances.... and agree to comply wlth any reslJlting lerms if I accept an awarti. I am 
aware that any false, fictitious, or fraudulent slatements or daims may subject me 10 criminal. civil. or administrative penallies. (U. S. Code, Title 218. Section 
100l) 

By didcing this box and typing my name below. I also certify t~at I halle been legally and offic!ally auttlorized by the appropriate governing body to submit this 
applica1ion and act on behalf of the grant applicant entity. I certify Ihat I have read. understand, and agree. if awarded. to abfde by all of the applicable grant 
compliance terms and conditions as outlined in the COPS Appllcallon Guide. the COPS Grant ONner's Manual, assurances, oertillcations and all other 
applicable program regulations. laws, orders. or oirculars. In addition, I certify that the Information provIded on this form and any attached forms is 1rue and 
acculllle to the best of my knowledge. I understand that false statements or claims made in connection with COPS programs may resun in fines, 
imprisonmen~ debarment from participating In federal granls, cooperatiliB 9sreements. or contraet9, and/or any other remedy 2l1sllab(e by law 10 the federal 
government. 

I AGREE ~ 
..,.. The certifications and assurances aa well as grant terms and condi1ions can be reviewed al www.cops,uSCIoJn??7. 

Authorized Representative: 

Prefix: First Name: Thomas
 

Middle Name:
 

Last Name: Klose
 

Suffix:
 

Title: Chief of Police 

Telephone Number: 5598756363 Fax Number: 5598755391
 

Emaii: thomas.k1ose@fcle.or9
 

Signalure (Typed Name) of Authorized Representative: Thomas Klose Date Signed: 4/912009
 



----------
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Vern ion 02 
OMB Number, 4040-0004 

Application for Federal Assistance SF-424 

Expiration Date: 0113112009 

1. Type of Submission: 2. Type of Application: If Revision, selecl appropriatelettar(s) 

0 Preapplicalion ~ New 

[!J Application 0 Continuation 
Olher (Specifty) 

0 ChangediCorrecled Application 0 Rev!sion 

3. Date Received: 4. Applicant Identifier: 

411412009 CA01012 

Sa. Federal Entity Identifier: 5a. Federai Award Iden1ifier: 
...._".--.~". 

~""""',7-'~. 
S1ate Use Only: 01:.._"--" !' 

6, Date Received by State: 7. State Application Identifier:: MAY () 5 2009 
B. APPLICANT INFORMATION: 

~. ~. 

a. Legal Name: Reedley Police Department -
b. Employertra""ayer Identification Number (EINITIN): c, Organizational DUNS: 

946000402 004940631 

d, Address: 

Street t: 843 G Street 

Street 2: 

City: Reedley 

County: 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93654 

e. Organizational Unit: 

Department Name: Division Name: 

Police 

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

Prefix: 

First Name: Joe 
Middle Name: 

Last Name: Garza 

Suffix; 

Title: Lieutenanl 

Organizational Affiliation: 

Telephone Number: 5596374200 Fax Number: 5596387218 

Email: joe.garza@fcie.org 

" '-OJ 

,~ 



p.2 Ma~ 05 2009 9:25AM CAL CONSULTING 5592440804 

Application for Federal Assistance SF-424 Version 02 

9, Type 0' Applicant t: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type or Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 

11. Catalog of Federal Domestic Assistance Number: 

CFDA #; 16.710 

CFDA Title: Public safety Pal1nershlp And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2009-1 

Title: CHRP 

13, Competition Identification Number: 

TlUe: COPS Hiring Recovery Program 

14. Araas Affected by Project (Cities, Countias, Stat••, .tc,): 

Reedley, Fresno Co, 

15. D.scriptlve TiUe 01 Applicant'. Project: 

Cops Hiring 



p.3 Ma~ 05 2009 9:25AM CAL CONSULTING 5592440804 

Version 02Applicallon for Federal Assistance SF-424 

16. Ccngressionsl Dlstrie1s Of: 

a. Applicant: b. ProgramlProjacl: 2020 

17. Proposed Project: 

a. Start Dale: 711/2oo9 b. End Date: 6/3012012 

18. Estimated Funding ($1: 

8. Federal 714717 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 714717 

19. Is Application Subject to Review By State Under Executive Order t2372 Process? 

a. This application was made available to the State under the Executive Order 12372 Process for revIew on 4/14/2009~ 
b. Program Is SUbject to E.O. 12372 bul has not been selected by the Stete for review.0 

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

20. Is the Applicant D.llnqu.nt On Any F.d.ral Debt? (If "V...., provide explanation.) 

0 Ves ~ No 

21 "By signing this application. , certify (1) to the statements contained in the ijst of certifications" and (2) that the statements herein are true. complete and 
aocurale to the best army knowledge. I also prOVide the required assurances"" and agree to comply wllh any resulting lenns if I accept an award. I am 
aware that any false. fietnroU5, or fraudulent statements or claims may subject me to criminal, civil, or administrative penaltioo. (U. S. Code, Title 218, Section 
1001) 

By clicking this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate governing body to submlt this 
applicalion and act on banal' of the granl applicant entity, I certify that I have read, Understand, and agree, If awarded, to abide by all of the applicable grant 
compliance terms and conditions as outlined In the COPS Application Guide, the COPS Granl Owner's Manual, assurances, certitlcations and all other 
applicable program regulations. laws, Ofders. or circulars. In addition, I certify that the information pro~ded on tnis fonn and any attached fol'TTlS is true and 
accurate to the best of fTlY knOWledge, I understand that false statements or claims made in connection with COPS programs may result in fines. 
imprisonment, debarment from par1icipating in federal grants, cooperative agreements, or contracts, and/or any o1herremedy slJaliabie by law to the federal 
gOlJernmenl. 

l!l I AGREE 

~. The certifications and assurances as well as grant terms and conditions can be reviewed at www.cClps,usdojt???? 

Authorized Representative: 

Prefix: First Name: Steven 

Middle Name: 

Last Name: Wright 

Suffix: 

TIUe: Chief of Police 

Telephone Number: 5596374250 Fax Number: 5596382615 

email: steve.wrighl@fcle.org 

Signalure (Typed Name) of Authorized Represenlatlve: Steven Wright Date Signed: 411412009 



Ma~ 05 2009 9:31AM CAL CONSULTING 5592440804 p.9 

Application for Federal Assistance SF-424 

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

0 Preapplicatlon [XI New 

~ Application 0 Continuation 
Other (Specifty) 

0 ChangedlCorrected Application 0 Revision 

3. Dale Received : 4. Applicant Identifier: 

311712009 CA01007 ....H. 

Sa. Federal Entity Identifier: Sa. Federal Award Identifier: -

Slate Use Only: n' 

6. Daie Received by Stale: 7. State Application I~entifier: -
8. APPLICANT INFORMATION: 

a. Legal Name: Kerman. City of 

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

946000351 106143526 

d. Add",..: 

Street 1: 850 S. Madera Ave. 

Street 2: 

City: Kerman 

County: 

Slate: CA 

Province: 

Country: 

Zip 1Postal Code: 93630 

e. Organizational Unit: 

Department Name: Division Name: 

Kerman Police Department 

f. Name and conlact Information of person 10 be contacted on matters Involving this application: 

Prefix: 

First Name: William 

Middle Name: Wilson 

Last Name: Newton 

Suffix: 

TiUe: Chief of Police 

Organizational Affiliation: 

Telephone Number. 5596466672 Fax Number: 

Email: william,newton@fcle.org 

Expiration Date: 

If Revision. select appropriate ietter(s) 

.,...... , 

.... '- 6V c:U 
MAY .(t 5 2nnQ 

.~, ING HOUSE 

5598469435 

Version 02 
OMB Number. 4040-0004 

0113112009 



Ma~ 05 2009 9:31AM CAL CONSULTING 5592440804 p. 10 

Application for Federal Assistanca 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 Domestlc Assistance Number: 

CFDA#= 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 FundIng Opportunity Number: 

COPS-CHRP-2OQ9-1 

Tille:CHRP 

13. Competition Identiflcalion Number: 

Title: COPS Hiring Recovery Program 

14. Areas Affected Ily Project (Cities, Counties, Slales, ale.): 

the City of Kerman 

15. Descriptive Title of Applicant's Project: 

Continuation of Quality Policing Through Hiring for Vacant Positions, C~y of Kerman 



Ma~ 05 2009 9:32AM CAL CONSULTING 5592440804 p. 11 

Version 02Application for Federal Assistance SF....24 

16. Ce>ngressional Districts Of: 

a. Applicant: 20 b. programlProJect: 20 

17. Proposed Project: 

a. Start Date: 7/1/2009 b. End Dale: 6130/2012 

18. Estimated Funding ($): 

a. Federal 460948 

b. Applicant 

c. Stats 

d. Local 

e. Other
 

1, Program Income
 

g. TOTAL 460948 

18. Is ,",pplicalion Subject to Review By State Under Executive Order 12372 Process? 

D 
[!] a. This appiication was mede available to tile Slate under the Executive Order 12372 Process for review on 4/7/2009
 

b. Program i. sUbject to E.O. 12372 but has not been selected by the Slate for review.
 

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

D 
20. Is the ,",ppll.ant Cellnquent On Any Federal Cebt? (If ·Yes". provide explanation.) 

Yes No~ 
21, "By signing this application, ! certify (1) La the statements contalnedln the list 01 certifications'" and (2) that the statements herem are true, complete and 
accurate to the best of my knowledge. I also provide the required assurances.... and agree to comply with any resulting terms it' accept an award. I am 
aware thai any false, fic:litlous. or fraudUlent statements. or daim& may subject me to crimillal, civil, or administrative penalUes. (U. S. Code, Title 21S, Section 
1001) 

By clicking this box and typing my name below, I also certify thai I have been legally and officially authorized by the appropriate govemlng body to submit this 
application and act on behalf of the grant applicant entity. I certify that I have read, understand, and agree, If awarded, to abide by all of the applicable grant 
oornpllance terms and conditions as outlined in lhe COPS Application Guide, Ihe COPS Grant Owner's Manual, assurance=ii, certifications and all other 
applicable program regulations, laws, orders, Of circulars. In addition, ! certify Iha1 the 1n1ormallon provlded on tnis form and any attached Forms is true and 
accuratE! to the best of mymowledge. I understand that false statements or claims made in connection witt: COPS programs may result In fineS, 
Imprisonment, debarment from participating In federal grants, cooperaUve agreements, or contracts, and/or any othel remedy available by law to the federal 
government. 

I AGREE ~ 
... The certifications end BssurSflcas as well as grant terms and c:onditlons can be reviewed at www.cops.usdojl???? 

Authorized Representallve: 

Prefix: First Name: William 

Middle Name: 

Last Name: Newton 

Suffix: 

TWe: Chief of Police
 

Telephone Number: 5598466633 Fax Number: 5598469435
 

Email:
 William.newton@fcle.org
 

Signalure (Typed Name) of Authorized Represenlative: William Newlon Dale Signed: 41712009
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Page 3 of4CHRPPrint 

Application for Federal Assistance SF-424 
OM 

Expin 

1. Type of Submission: 2. Type of Application: If ReYision, select appropriate Jell 

PreapplicaUon New0 ~ Other (Speclfty)
 

§ Applica1ion IJ Conlinuation
 n Changed/Corrected Application i1 Revision
 

3. Dete ReceiYed : 4. Applicant Identifier:
 

4/3/2009 CA01503
 

Sa. Federal Enlity Idenlifier: Sa. Federal Award Identifi 

o i::f' I""' i\ 1,-0 ...... 
--. ..' "- 'J " t;;; 1.,1

MAY /)!'i 7nnQ 

STATE CLEARING HOUSE

r:
 

Slate Us. Only: 

6. Date Received by Slate: 7. Stale Applicalion Identifier: 

8. APPLICANT INFORMATION: 

a. Legal Name: Delano, City of 

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

956000702 605562248
 

d. Address:
 

Streel1 : 1022 12th Ave.
 

Streel2: PO Box218
 

City: Delano
 

Coun1Y:
 

State: CA 

Province: 

Country: 

Zip I Postal Code: 93216 

e. Organizalional Unit: 

Depar1ment Name: Division Name: 

Police Department 

f. Name and contacllnformatlon of person 10 be contacted on mailers InyolYing this applicalion: 

Prelix: Chief 

First Name: Mark 

Middle Name:
 

Last Name: DeRosia
 

SuffIX:
 

Tille: Chief of Police
 

Organizational Affiliation:
 

Telephone Number: 6617213377 Fax Number:
 6617250631 

Email: MDeRosia@CityofDelano.org 

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

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

Other (Specify): 

10 Name of Federal Agency: 

Office of Community Oriented Policing Services 
11, Catalog of Federal Domestic Assistance Number: 

CFDA # = 16.710 

CFDA Title: Public Safety Partnership And Community Policing Grants 

12 Funding Opportunity Number: 

COPS-CHRP-2QQ9-1 

Title: CHRP 

13, Competition Identification Number: 

Title: COPS Hiring Recovery Program 

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

City of Delano, CQunty of Kern 

15. Descriptive Title of Applicant's Project: 

Hiring Recovery Program 

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

Application for Federal Assistance SF424 

16. Congressional Districts Of: 

a. Applicant: 20 

17. Proposed Project: 

a. Start Date: 71112009 

18. Estimated Funding ($): 

b. Prog ram/Project: 20 

b. End Date: 71112012 

a. Federal 854908 

b. Applicant 

'" State 

d. Local 

e. Other 

f. Program Income
 

g.TOTAL 854908
 

19. I. Application SUbject 10 Review By State Under Executive Order 12372 Process? 

~ a. This application was made available 10 Ihe Slale undar Ihe Execulive Order 12372 Process for review on 4. 

R
b, Program is subject 10 E.O. 12372 but has not been selected by the Slate for review, 

c. Program is nol covered by E. O. 12372 

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

n Ves rxJ No 

21. ·By signing this appllcstlon, I certify (1) to the statements contained in the list of oertificatlons'" and (2) that the statements herein a 
accurate lo Ihe best of my knaw1Bdge. I also provide the required assurances"" and agree: to comply with any resulting !enns if I accept 
that any false, fictitious, or fraudulenl statements or claims may subjed me to criminal. civil, or administrative penalties. (U. S, Code. T~ 

By dlcklng this box and typing my name below, I also certify that I have been legally and officially authorized by the appropriate govern 
application and act on behalf of the grant applicant entity. I certify that! have read, undersland. and agree. if awarded, to abIde by all 01 
compliance terms and conditions as outlined in the COPS Applicalion Guide, the COPS Grant Owner's Manual, assurances, certiflCatic 
applicable program regulations, laws, orders, or circulars. In addition, I certify that the information provided on this form and any attach4 
accurate to the best of my know1edge. I understand that false statements or claims made In connedion with COPS programs may resu 
imprisonment. debarment from partlc~ating in federal grants, tooperative agreements, or contracts, and/or any other remedy available 
government. 

I AGREE IE) 
... The certifications and assurances as well as grant terms and conditions <;an be revtewed at wNwcops.usdoj/???? 

Authorized Representative: 

Prerx: First Name: Abdel 

Middle Name: 

last Name: Salem 

Suffix: 

Tijle: City Manager 

Telephone Number: 6617203312 

Email: salema@CityofDelano.org 

Signature (Typed Name) of Authorized Representative: 

Fax Number: 6617213312
 

Abdel Salem Dale Signed:
 

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



FROM :DAS BUDGETS FAX NO. :9163415147 Ma~. 052009 11:06AM P2 
REV/SEl) OMB Appnwl.ll Nt) 0348·0043 

St5.noard 1urm 424 (Rev 7-CJ7)MIIHORIZED POR LO.CAI, REPl<ODUCTIONPleVlOllS P.(htlOntl NCll Usable 

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Sllb111ith"'" Applicant Identifier 

1. Type of Submission: 3: Date Rcc'd by ~{ate $hue Application Idcntifif...'T+-_._----_.
Application Prenpplicnti nFniECFiVE 

Construction __ Const1~ctl n.. ' _~ _, ,. . _: I !J. D te Re.:'d by Federal r'ederalldentificT- 
X NOllconstrllction Nonc'ctnstruclion LS 97952501- - - MAY -S-?nnQ 

5, Applicant Information: Org lizatiOlud Unit: 
Legal Name "and Address: 

STATE CLEARING HO~~ ion of Ware!' Quality 
(give city., ~OlJnl.y, 5tnte, and zip coue) and telephone ofpt.'rl:!on 1.0 he contacted 011 matters 

Stat~ Water Resources Conn'cll Board IHlVU ving this applica(:ion (give area code); 
100 i 1SHeet, Sacramento County Kevin Graves 
$aCfCl.IYlem01 CaHfomiu 95 RJ4 'I \6-34 \ -5782 

6, Employer Identification Number (FTN): (,H--02B 19B6 7. Type ofApplictmt: (en tel' al)propriate letter) .... _A_ 
A. State 11, Indcpemlent Sehooll1isfl'ic[ 

6, n lJ N S Number: B08321913 B. County I. State Imtitulc or"figJler Leaming 
~. Type of Application: C. Municipal J. Privtlte UniverBity 

- New - X- Rcvillion - Continuation D, TOWMhip K. Indian Trine 
If Revision, enter appropriat.e leuel'(s): __.. A .... R Imerstate r,. rnd ividual 
A. fncrcase AWl1n.l B. tJecrcasc Award r. Intermunicipal M. profit Ol'ganization 
C. Increase Duration D. Decrease DUTtl.tion G. Special Diijtricl N. (lther(specifYl 
Od,er (specify) 

9, Name of Federal Agl::llCY: 
10, Catalog of Federal Domel\{ic. Assistance Number U. S. Environmental Protection Agency 

66.S0.l 
Title: Lco.kil\g Underground Storage Tnl'lk Tl'l1st Fund J I. Oescdptive Title ofApplicanl:'15 Pn\jecl: 

Progrom Continue to develop and implement effecrlve regulatory prognmlll 
f'or the prevention, detect-ion, nnd correction of releases from 

12, Area Atfected by Project: leaking UST systems conf.ain ing petroleum or hazardouti ~ubl:ltance8 

(cities, countios l atatt:!l, etc.) regulated tmdr,.,'T l.h~ Re~ource Conservation and Recovery ACI 
Slate of CaJifurnia (RCRA) Subtirle I, 

11, Proposed PI'ojecI: 

Start Date End Drue 14. Congressional Di6tricI of: 
7/1/2008 (,130/2011 Applicant: Project: 

3 California ~ All 
15 nSTIMATED FUNDING: . 16, I~ the ll['lplicarian subject to review by the: Stat.e 

Rxecutive Order (EO) 12372 procl;:s1:i? 
tl, red-eral SO •. YES: - X This applical.h\n/preappl ication was made 
b. Applicant $0 ~vaill.l:.blc \.0 fhe State EO 12372 process for 
c, State $0 l'eviewon: 
d. Loefll $0 Date: May.l,2009 

c, Other -- USEPA 
"ln~Kind" Support $384,229 b, NO: __ Program is not coveTcd by DO # 12J72 

f. I'rogram Income $0 __ l'rogml11 has not been sclected by the 
state for review, 

~, TOTAL $384,229 17 I/> the applicant dclinquenl On !l.ny Pedernl debt" 

_. ,.... YES, aUl:1ch explanation ~X NO 

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATfON ARE 
TRUE AND CORRECT, THE DOCtiMENT HAS BEEN DULY AUTllORllED BY THE GOVERNING BOARD OF THE 
APPLICANT. AND THE APPLICANT WILL COMPLY WITII THE ATrACHED ASSURANCES IF THE ASSISTANCE 
IS AWARDED, 

a. Typed Name of AutllOTi;t.ed Representative b, Title: c. Telephone Number 
DorC\thy Rice' Execut.ive Dlrecror (916) 341-56\.\ 

" Signature of Authori:t:ed R.fmre~ciltatjvc e.. Date Signed: 
May 8. 2009 

" 

Proscribed by OMR Circular A-102
 



MIddle Nf.lme 

l'ufflx 

I~ 'telephon1;! Number (gi~ .rea I;Qd.a) 
5S0\'62S·SS41 

~. I~~~e s~ned Ma 1.2 09 

I4J 002/00205/05/2008 11: 23 FAX 5302338888 ALTURAS SERVICE CENTER 

( 

Vefsjen 7/03 APPLICATION FOR 

lB. TO THE BEST OF 1liiY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAI'PLICATIDN ARE TRU. AND CORRECT. THe 
DOCUMENT HAS BEEN DULY AUTHORIZED 6V THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

~revlOU6 E.dltloM Unblt)-- U S11lndard Form 424 (Rev.9-2003) 
Authorized for Local Reorodt.icdofl Prescnbed bv OMS Circular A-102 

FEDERAL ASSISTANCE 2, DATa SUBMITTED Appflcar.lt lde(\lltler 
Mav 1. 2009 

1. 'l'YPE OP SUBMISSION: 3. DATE RECEIVED BY STATE StBl1\!l Apf)lIe~tlon Identifier 
Application Pre-application , ,.., 

[j Construe~lon ~OATE RE.CEWED BY iOBgRAl AGENCY FoderDlldenufi~r' 
~ Con'5~ructlon \ MAY 04

No.n·C:I'Jl'\~truetion ~ Non-C _..", 

6. APPLICANT INFORMATION 
Legal Name: Or~anizatJonal Unit 

Mountelln Comrnunltl~s HMlthce.re Olstrlo! Department:
Trinity HoSp'rt.1 

Or~anlz.ation;;ll DUNS: I 
!"'!l r- f"' c: l\ l!=n Division: 

60 666696 
Addre1;l~; , ,...... ... ," !\...,.. ~. Name and telepnone number of person t~ bG cOliltacted on matters 
Street Involving this: IPDtlGatlon iglve "tn. code 
80 Easter Avenue MAY - 5 2009 ?roflx: i=irst Name: 

L Ms Althea 
CII.: Middle Name 
WeavslVlIle "" .. " u ('\I I''':: 
co~r~; 

v,n' . befit Nome 
Trinl yon 

~~Ie; Z~ Code Suffix; I 

60Sa 

ICountry; Email: 
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givs Bnta code) IFa~ Number (give ~rcA (:0\10) 

filrol-l81i21la 116 lie 110 116 I (630)623.5541 (530)623.4252 

8. TVP" OF APPLICATION: 7. TYPE OF APPLICANT: (S.. haC!< of foml ior Applice'ion Types) 

PI' New [rJ Continuation U~'l ftQ\llslon Special Dtslric( 
If li.elil$(on., enter appropriata letter(s) in box(e.s) 
(Se@ back of form for desoription of letters.) Other (apaciM

0 0 
O'her (specify) 9. NAIIlE OF FEDERAL AGI';NCY: 

USDA 

10. CATALOG OF FEDERAL DOM"STIC ASSISTANCE NUMBER: 11. DESCRIPTIVe TITLE OF APPLICANT'S PRDJeCT: 

[]~-~~11J 
Reque91 for medical equipment 

TITLe: (Name of Pr'oijrern): 
CommunIty FllIcllltlea: Rural Development 
12. AREAS AFFECTED BY PROJECt (Cifje:s, Countiljs. SteMS, elc.); 

Weave..... llIl!!I, Trinity COl,.lnt)' 

13. PROPOSED PROJeCT 14. CONGReSSIONAL DISTRICTS OF: 
Start DBte~ I Ending Date: a. Applicant lb. ProJoet 
Julyl.2009 September 1, 2009 
IS. ESTIMATED FUNDING: ~~.~~:PPLICATION SUBJECT TO Pl.8IIEW BY STATE EXECUTIVE 

, 12372 PROCaSS7 I 

!l, Fed~rBI 
S l.s I 70'(' 00 o THIS PROAPPUCATION/APPLICATION WAS MADE 

r 
6• Yea. AVAILABLE TO THE STATE EXECUTIVE ORD"R 12372 

b. Applicant 'If:;, 708',00 : PROCESS FOR RE.VleW ON 

Ic. Sta'e DATE' 

I d. Local b. No. ri1 PROGRAM IS NOT COVERED BY E. O. 12372 

e, Other $ Cl OR PROGRAM HAS NOT SEEN SEL"CTED BY STATE 
FORREVIFW ~ 

f. Program Income 117. IS THe APPLICANT DELINQUENT ON ANY FEOERAL DEBT? ~ 

g. TOTAL 3J,4L&,oO oY8S If "YeaR aMch an explaneUon. III No I 

ATTACKED ASSURANCES IF THE ASSISTANCE IS AWAROED. 
r 

r:.r:. flx FI['~ Nome
Ca ra 

L.aslNaml 
KuczkowSld 

b:..Title 
C.O 

D. Slgnale.&~~~ Re~~entaj~ 



I 

Version. 7/03APPLICATION FOR 
Applicant,ldentifler2'a~ATE SUBMITTED 

Ma 1,2009 
FEDERAL ASSISTANCE 

Stale Applle:a1\of'l Id6loM\1I.f)f3. nATE RECElveo BV STATE1. TYPE OF SU6MISSION, 
pre-applicatIonAppllcatlon 

Federal h1~nt!ne(4. DATE ~ECEIVEO BV FEDERAl AGENOYL1 ConstructionIg .~onstr'Jetion MAY 04 2009I~"'oo_,",on ,,,,.roo 
5. APPliCANT INFORMATION 
losa' No:n.: Organizational Unit
 

Department:

Mountsln CommtJl'lltJes Hel!llthcare Olstrlct HaYfork Commwnlty Health Clinic 

Dlvlslon:O~anlZ~jjonal DUNS; 
60 6668SB ol::{"!=!\/i=n

I H_'''''-' Nam@ and te[ephona number of person to be contactgd on mattenl 
Strl)8t: 
Address: 

Invo!vlna thl.l ippllcatlo~'19t\l'O area code) 
1.1t,tiwy!
 F'Irst Name:PrefileMAY - & 2009 

AAheaM' 
Middle Name ,'dl~Ha· rk , ~ A D'Mr.I-l[)llSE 
Las.t NamaI '" 'I''' ~ v'co~:;:r lyonTrh"ll 
Suffix:§ale: Z~COdeA, 041 
Email:B~'irlry: 
Phon@; NlImb@Jr (gllole 9rE!~ ~de) If'ax Numb.' (give .,.."··16. EMPLOVER ID.NllFICATION NUMBER (EIN).· 

(530)628-5517 (530)623-4252:21101-18] [)~ []1!J@][e] 
7. TYP" OF APPLICANT: IS•• becl< offonn for Application Types) B. TYPE OF APPliCATION: 

!11' New rn ContInuation [I Revlslon Special District 
It RevisIon, enter appropriate laU~r(sl in box(as) 
(See back of form for dS5C1'lptlol"l of lette.rs,} plhOf (specify)

0 0 
Other (5I-'eclfy) 9. NAME OF FEDERAL AG6NCY: 

USDA 

11. oeSCRIPTIVE TITLE OF APPLICANT'S P~OJECT:1'0. CATALOG OF FEOERAl OOMESTIOASSISTANc" NUMB~R: 

1II@-I1l[g~ 
TITl,.E (Name of Program):
Community Facilltle!: Rural Development 
1::!. AR.EAs AFFECTED BV PROJECT (Cities, COlmriss, Srste.:i, ~tc;,): 

H.i!lyfork, Trinity Counly 

13. PROPOSED PROJECT 
Start Date; IEnding Dete: 
JUly', 2009 Sop'ember " 2009 
'5. ESTIMATEO FUNDING: 

~ -F'edsfal 
~ J.... SEfl.. 5.5 

O. Appllcanl 
:e.s~~ £jS

e, State 

ct. local ~ ."" 

e. Other $ 

f, Program Income 

9 TOTAL -3 '-!-II ",:;;...;;.{jJ) . 

'TlACHED ASSURANCES IF THE ASSIST""Ge IS AWARDED. 

M?fl. iFll5t Name s. C lri;l 

La$U~.;\'rne
KlJCzkawsl<1 

o. TIJ!. 
CEO 

~. SignahJr'~t~~~e~~~..:nt~ve £ 

Reque9,t for medical equ!pmant 

'4. CONGRESSIONAL DISTRICTS OF: 
a, Applicant I b. Project 

16. IS APPLICATION SUBJECT TO REVIEW BY'STATE EXECUTIVE 
h~n~....." p.."C""~?

10 THIS PRE;A??L1CATIONIAPPLICATION WAS Mil-DE 
s. Yos. AVAILABLE To THI' STATE EXECUTIVE ORDI'R '2a72 

PROCESS FOR REVIEW ON 

DATE' 

PROGRAM IS NOT COVERED BY E. 0, 12372
b. No, rf1 

o ~~:~S:~M HAS NOT seEN SELECTED BY STATE 

17. laTHe APPLICANT DELINQUeNT ON ANV FED~RAl. DEBT? 

0 . . Ie)Y~!1 If "Yes' Elltech an !3lCplanaIIOIl, NO 

1a. TO THE BEST of 1\11'1' KNOwtEOGEAND BELIEF. ALl DATA IN THIS AP~IJCA"leNIPREAPPUCATION ARE TRUE AND CORRECT. THE 
~~ClJMeNT HAS BEEN DUlY AUTHO'''''ZSO BVTH. "OVERNI~G BODY OF :THE' APPlICA~T ANO THE APPlIOANT WIlL COI\IIPlV lMTH THE 

Middle Nama 

SlJtfJx 

'c. T ~~~&hOn9 Number {gl\lll IiIrea COOl!) 
530 23-5541 

' ~~~e s~n"ed
M. 1,209 

~ravlous EdItIon i..Jsable Standard Form 424 (Rev.9~2003),/
Aurhorr:!:ed for Local Raoroduciron PrasCl"1bed bv OMi Circular A~102 



APPLICATION FOR FEDER,," ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMISSION 

D Pre-application I~ Application 

2. DATE SUBMITTED Applicant Identifier 

I 
,

I I 

5. APPLICANT INFORMATION 

"Legal Name: l[Jni~·er.sity of Southern 

Department: Icontracts and Grants 

.. Street1. 1837 Downey Way, Room 330 

IStreet2' 

"City: tLos Angeles 

,. State: 
I CA: 

.. Country: I USA: UNITED 

Person to be contacted on matters involving this application 

Prefix: I I .. First Name: ILisa 

.. Last Name: IInomata-O' Connell 

"Phone Number:I213-740-6069 I 
Email: [linomata@ooc.usc.edu 

6.• EMPLOYER IOENTIFICATION (EIN) or (TIN). 

7.• TYPE OF APPLICANT: I 
Other (Specify) L 
Small Business Organization Type o Women Owned 

8, • TYPE OF APPLICATION: 

[g] New o Resubmission 

D Renewal o Continuation o Revision 

.. Is this application being submitted to other agencies? 

9. * NAME OF FEDERAL AGENCY: 

I Chicago Service Cent~e1: 

11, • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IA React,i,ve Separation Process for 

12, PROPOSED PROJECT: 
.. Start Date * Ending Date 

jJ.O/Ol/? I 09/30/2012 I leA-033 I 

Prefix: 1 I .. First Name: ITheodore 

.. Last Name: ITsotsis 

PositionrTiUe: IProfessor 

.. Organization Name: luniversity of Southern 

Departmentlchemical Eng and Materials ~I 

• Slreel'1: 1925 Bloom \llalk, HED~216 

Street2: r-
.. City: ~05 Angeles 

• State: C 
" 

CA: 

"Country: C USA: ONITED 

* Phone Number:~13-740-2()69 I 
• Email: h:sotsis@usc.edu 

OMS Number: 4040-000'1 
Expiration Date' 0613012011 

3. DATE RECEIVED BY STATE I[state Application Identifier 
II I L I 

4. a. Federal Identifier L_ I 
1:=1 Changed/Corrected Application 

b. Agency Routing Number I 
" 

II 

* Organizational DUNS: 10729] 3393 

Californld .. I- --- I 

Division: I
I nrtCElVED• ,~, I 

I 
"

] - 4 2009MAY 
I County I Parish: I I 

~ Province: STATE vLt:PuCalifornia I 
.." 

r .. ZIP I Post "uuo. 089 1147S'l'ATES I...-._.

Middle Name' II I 
Suffix:

I I I 
Fax Number" 1113-740-6070 I 

-"~ 

"""l195-1642394 

0: Private Institution of Higher Education I 
]

D Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es), 

DA.lncreaseAward Os, Decrease Award Dc Increase Duration 0 D Decrease Duration 

DE. Other (specify): I I
 

YesD No[g] What other Agencies? I I
 
~ 

10. CATALOG OF FEDERAL DOMESTIC ASSIS_TANCE NUMBER:181 .049 

TITLE: IOffice of Science FinLlncial AS3istancc ProgramI 

Ethanol Synthesis 

I 
.. 13. CONGRESSIONAL DISTRICT OF APPLICANT 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CDNTACT INFORMATION 

Middle Name: ITI I 
Suffix:I I I 

I 

California I
 
Division
 I I 

=:J 
]
 

I County I Parish:
 
I I 

California I Province: I 
" I 

1 • ZIP I Postal Code: 190089-121]STATES I 
Fax Number: 1213-740-8053 ~ 

I 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16.' IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

I8J THIS PREAPPLICATIONIAPPLICATION WAS MAOE
I a. YES8. Total Federal Funds Requested I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372,,'::::'::::5=,=OO=O=.=O=O=====~. 

PROCESS FOR REVIEW ON: b. Total Non-Federal Funds 10 . 00 1 
DATE: I__ceo",,-IO'-',-1-=2,-0-=0ce9__1 c. Total Federal & Non-Federal Funds 1525,000.00 I 

:=======~I b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income "10,,.0.0".0 -11 

1 D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

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

[g] • I agree 
• The fist of certifications and assurances, or an Internet site where you may obtain this list, is contained in tile announcement or agency specific Instructions. 

18. SFLLL or other Explanatory Documentation 

19. Authorized Representative 

Prefix: 1 1 • First Name: ILisa 1 Middle N_a_m_e:-,:I==::;- 1 
.. Last Name: IInomata-o I Connell 1 Suffix 1 1 

.. PositionlTitle: ISenior Contract and Grant Administrator I 
.. Organization: lun1.Versity o.f Southern California 

Department: Icontracts and Grants ] Division: i 
.. Street1: 1837 Downey Way, Room 330 

Street2: 

---'========,..-;:-~---:-:-r===='------
1 I.. City: ILOS Angeles County I Parish:
 

.. State: I CA: Ca 11 fornia I Province: I 1
 
•countryL:-;1=========U=$="='=O=N=I=TE='D=3=T="=T=£=s=========:;1 .. liP I posLta~1~c-od~e-:~1=90=O=8=9=-='='=4=7======'----.1 
.. Phone Number: 1213-740-6069 Fax Number: 1213-740-80531 1 

.. Email: Ilinomata@ooc.usc.edu /"'\ I /""\ 

.. Signature of Authorized Representative \>~~\ /~l~-;~I~':{(i"'~L'YL'~'~I"~1-11~""._~,_l '-=D::a::t::e-=s:::i"g:.:n,,ed=-LL;;J"._cj..:J":etlc/ ? "'I,J:L..J{_--.. ...:,-'"",
I Completed on submission to Grar!.'ts.·djd --- 1.,1' I_,.,:;c;;om;:~I;:.'::'e;;t;;e;;;d::...;o;;;o;;;..:s:;u:;;b::ID:;;i::S:;;S:;;i:;;O:;;O,.,:;t:;;O_G:;;';;;'a:;;'::.":;;s:;;.:;g~o;;;v~_.l'J..

20. Pre~application 1 



PAGe. ~~/~b12/04/2006 01:13 15308915876	 ARC OF BUTTE CO 

APPLICATION FOR	 Version 7103 
FEDERAL ASSISTANCE 2, DATe SUeMITTED	 Applicant Id~ntifler 

M.y 10. 2009 
r;11. TTyvpt>e""o"'F"s;;u;;;e;;M"ls;'S"I'"o"'N":-,-1-------13: DA~ ReCEIVEo·oBvY"S"T"'ATT"E-----..·· State Appllca'lon"ld:;:e::n""it;;:le::r--------

ApplIcation I, ':.,re~apPlica~lon 
0 c~onSlrUCI;on con'lrU.Cllon 4, DATe RECEIVED BY FeDERAL->A;o;G"EUN-;;CVy-+r·OFe=dL:e::ra:>Olldc::en:;;.l"'IO"'or;------·· ...----11 101
 

. N_.9-n.·_C.o.nstructlon n uon-C.o.ost.r.uc:.t.I..o.n L___ _ _
 ~ 5. APPLICANT INFORMATION J=UIj",	 ---------  - -----1 
Logal Name: Organizational Unit: 

Dep8rtmGnl~Tho Arc of Butte County, Inc 

Oraanl:z:stional DUNS: Division:
 
021188499
 

California 

Country: Email: 
USA mrCha0Idmcglnni~@~br::global.net 

8. EMPLOYER IDENTIFICATION NUMBJ::R (IZIN); Phone Number (!:llve arM code) IF'ax. Number (tl111G area code) 

530891-5865 I 
B. TYPE OF APPUCATION: 7. TYPE OF APPUGANT: (See bac.k of rorm for Applicatlon Types) 

i?i New lUI Contlntlatlon 

Oihor (specify) 
o 

IF Revision, enter appropria~ Jelt~r(a) in box(i!:la) 
(See back of form far de~cripti(ln of letters.) 

IJ 
9. NAMg OF FEDERAL AGENCY: 
USDA, Rural Development 

Olher (spoelfy) 
Non~Prafll Agency 

10. CATALOG OF FJ::DeRAL DOMESTiC ASSiSTANCE NUMBER: ·11. DESCRIPTIVE TITLE: OF APPLICANT'S PROJgCT: 

Tn~ Arc of Butte County OrovUle Tralnit'.g Facility. Adull Pay Center, 
Adult Work Activity Center, Administrative Office!:! 

TITLE (Name cl Program): 

1.2. AREAS AFFECTED BY PROJECT (C/f/es, Counfie~, States, etc,): 

Oroville 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Date: I F.nding Oate; la. Applicant lb. PrcJect
 
April 1.2008 I April 1.2011
 District Two pistriC1 Two
 
IS. ESTIMATED FUNOING:
 

b. Applicant $ 

c. State ~ 

d. Local ~ 

e, Other ~ 

f. PtOgram Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DJ::BT? 

g. TOTAL ~	 ~40,OOO (JIYes If "YeA" sHach sn explanatlon. ~ No 

18. TO THE BEST OF MY KNOWLEDGJ:: AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE ANO CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORllEO BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 

·~ed RGoraaar'ltativ~ 
Prellx F'A~ddle NamoMr. Dean 
Last Name	 Suffix 
McGlnnls 

b. Title	 c, Telepllone Number (give .'lren eocJ~) 
Ex.ecutlve Director 530 891-5865 

~. Sigmiture of Authorl!ed Represenlatlve Ie. Dare Signed 

Previous Edltiot1 U~:::Ihll:! Standard Form 424 (l'<cv.9-?-003) 
Authorlz~d for Local ~ecroduction	 Proscribed bv OMS Circular A~102 



05/05/2009 15:57 9158740754 DESIGN: PLANNING PAGE 02/0: 

OMB Numbe!'; 4040-0004 

Elilpiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

.. t Type 01 Submission: ' 2, Type of Applh::.e'tlan: "If RClVISltln, select .apprt:lprlare lerter(!l): 

o Preappllcallon [8] New I 

, 
I 

[8] Application o Contrnuation .. Otner (Spedtor') 

o Changf:!d/CorrectE:!d Application o Revision I I 
• J, O~lle ~ec:elved: 4. Applicant Identlfler: 
lieomPlllleCl by ar!lnl~.gQV upoo SVt:Jn1I!lalQI"I, 

I ~~e~~m~nto county n,... ..... _. 

Sa, Federi1ll Entlly Idl!ntll1er: .. 5b. Fadl!lral Award IdentifIer; 
, II-uc:rvr::u 

13-OE:' O~O4, I I MAY {1 1\ ?nnb 

Stale u.. Only: I "TA~__ 

6. Date R~cei"ed by State: I I 17. Stale APpllcatlOfi Identffier: r I 

I. APPI.ICANT INFORMATlON: 

• 3, Leg~1 Name; Icounty of Sacrament.o I 

• b. Empft'lyE!rrr.axpey~r Identification NUl"l'lb~r (E1NITlN): • c. Organizational OUNS: 

IS4-60ClOS4,~ , 
11OtiJJ2S155 I 

d. Add""" 

• Streat1: 1s-S100 Ai,'t"parc. iloulevara I 
Street2: 

I I 
• City: Isaeramento I 

COUnl)l: )SlI.c:Cl:l.mento I 
.. State-: I CA' California. I 

PI"O.... ine~: 
I I 

~ Country: 
I USA: UNITED STAT'ElS I 

.. Zip I Postal Code: 19S5J7-UOSI I 

e. OrganIzatIonal Unit: 

Oe~artmMt Nam~: OMslon Name: 

Inepa,remel'lt:: of. AiL"pore:s I Itllanning and Environment: 
I 

f. NarnlJ and contact Infonnatlon or PQrson to be contacted on matters Involving this 8J:1pllcation: 

Prefix; k I ~ First Name: IGeorge I 
Middle Name: Is. i 

I 
.. Last Name; 1.ML1n~ar'l 

I 
Sut1l..; I I 
Tille: IAirport: Pl.anner. I 
Organizational Affiliation: 

!EmplOyee 
I 

.. Teleo;,oM Number: 1916 87·\-07i.l'7 
I 

FaxNl,lmber: In!; 8'74~O741 
I 

• Email: Irm.mraongIi)Baccounty. rle,e. 
I 



05/05/2009 15:57 9168740764 DESIGN: PLANNING PAGE 03/05 

OMB NUl'I'Il)er: 404D-OOOA 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. TyPQ of Applicant 1: Seloct Applicant Typo: 

IB' County Government 

Type 0' Applicant 2: Saltlet Applicant wpe: 

I 
Type 0' Ap,pllC<'nt J: Select Applicant Type: 

I 

I 

I 
~ Other (specify): 

I I 

I 

·10. Name of FMellt1 Agency: 

l~conQm~c Development Adminietration J 
11_ Cltalog or Fodoral bomel9t1c AliOI!ltarn:::e Numbor: 

1"·300 I 
CFOA Title: 

IjGrants for Public wc~k~ ~nQ E~Onomic Development Facilities 

·12. Fllndlng Opportunity Number! 

IEDAO~10200~RBCOVERYACt 

• Tille:["' --ry ~ -,~ 

13, CompetlUon IdentfftCQtlon Number: 

1 
01 

rill~: 

I 

I 

I 

I 

14. Artla8 Afk!cled by Project (Cities" COllfltle$. SUtas, e~.J:
 

Sacramento County Six~co~ney MBA and San Jo~~uin County I
 

• 15. Oe!'l.cf'tptlv8 Title of Applicant's ProJ@ct 

Co~struct aircraft apron hydr,an~ fueling system fOr new passenger. Terminal a; will e~im~,n~t~ need
 
for fueL truc"~s at 'rer.minal e enhancing safety and eUminacing air pollution created by the
 
trUcks. 

AnacM suppor1ln~ document"" as speclneo in agency ImWlJc.Uons.
 

I AdO Attachments II D~~i'51~ J~,J:ii(;hmf}nts II Vilc1W Ait.e;:::i1mel'ls
 I 



05/05/2009 15:57 9158740754 DESIGN: PLANNING PAGE 04/05
 

OMB Number: 4040-0004
 

Explr~tiol"\ Datl2': 01/31/20M
 

Application for Federal Assistance $F424 Version 02 

1ft Cong,osslona' Di&ttlctB Of: 

• a, Applieant ICA~CS 
I 

.. 1:), program/Prolect ICA- 03 I 

Attach an addltlol"i~llist of r'rogrnm/ProJed Congressional Districts if n~ded. 

I II Add Attachment II O'~I':'~I~ .~\l'L.:I::;I'II1(::I;1 II V',::'jJ .~~Lir;hme)1i I 
17. PrDpDged Projoct: 

.. iii, Start Oat-e: 105/19/20091 • b. Ella Oal@: 104/011'012 1 

18. Elltl""'led Funding (S): 

• a. F~rnl I S,l>OO,OOO. 001 
~ b. Appl1cen\ 

1 
5,500,000 oo[ 

• c. Stale I O. 001 

• d. Local 
I 0.001 

• e. Olner 
I 0.001 

• f. ~rogrnm 'I",come I o.ooj 
• g, TOTAL I 11,000,000.001 

-19, lSi Application Subjact to R~view By St~tl!l Under Executive. Ordor 12372 PrQe~aa? 

lEI- This application was made available 10 the State utlder the Ex€cuUve Order 12372 Prol:es$ for review 01'1 I 0'/27/2009 I 
Db Program Is sUbJec.l10 5:.0. 12372 but has not be~n selec.led by th~ State for review, 

o c, Program 16. not covered by E.O. "2372. 

I> 20. Is tha AflPlic,:mt Oel1nquent On A.ny Federal Debt? Ilf '"Yes", provide. o.planation.) 

lOves 181 No 
I 

I:: ';!:I~)::"\\"'~I; 
1 

21. -BV slgnlng this application, I certify (1) to tho .ta1eM~nta oontalned In t~ list of certiflcatlona'" and {2) that the statem~nts 
hereIn llife trl.":!, comp19U! and Dccur.te to tho bOs.t of my knowledg-e. I also provtdo the Mquired a~!Sura"cosu ilnd agree to 
comply wrttl ~n)' msultlng t~nna If I accept an award. I am aware thBt Bny false, flclltlous 1 o( fraudulent statement!. or r.lalms may 
subject mit to c.rlmlnal, clvlll or adm'nlstratfvo plJnalti@9:.(U.S. Code. Title 218. Section 101)1) 

II8l •• I AGREE 

U The Hst of certifications and ~$$l.,lra"Glls. or an intemel slle wMre you may obt.am this list, Is co1'll,<UnM in the announcement or agency 
Specific il'lstructjon~. 

Authorlud Reprft$entatlve: ·,9~U9~: .' 
Prefix; fMs ~ Fi~\ Nam~: ILisa ] 
Middle NamG: [0. 

I 

el..asl Name: IStanton I 
SuflI;.-; 

I ~ 
-Title: [Chi!!:f Adminis;t.I;i!l.tive Officer I 
'" TelepMne Number: In6 674-079:2 i FS:ll Numbar~ I 

Ii 

'" ErTlo:lll: lo?t.antan16i)s.a~CO\jnty.net 
I 

.. Slgnl:'ltlJ!'\9 of AUlhorlzeCi F:,gp~aentailve: ICom~&Il!1d by Gr;;Jn1~,Ii'OV ~I(IOM Illlbtn!!llltln. I ~ Date Signed: ICcmplV1iOl3 ~ Gr8I118.GO" upo., ~uomj~~lon. I 
AU{Mn2:~ rer l.~l Reproduction SraMard Form 424 (Revised 10~OD~) 

Prt$cribed by OMa Cil"QJlar A"10Z 



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

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

State Application Identifier 3. DATE RECEIVED BY STATE 

SF 424 (R&R) 1 II 1 

1.• TYPE OF SUBMISSION 4. a. Federalldentlner I I 
o Pre~applicatloJ) I~ Application D Changed/Corrected Application 

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

I

05/06/2009 L I II I 

5_ APPLICANT INFORMATION It Organizational DUNS: 1067638957 1 
.. Legal Name: 'IGeneral Atomics 

Department: I I DivisIon: IEnergy Goup 

~ Street1: 13550 General Atomics Court I
 
Stree12:
 I =::J 
.. City: Isan Diego 1County {Parisn: 1
 

.. State: [ CA; Province:
California I 'I
 

.. Country: I USA: UNITED STATES I .. ZIP I Postal Code: 

APPLICATION FOR FEDERAL ASSISTANCE 

" ~ 

I 1""''''''' 1 ,1-- l\! t:":-- I
U 

MAY ... b 2009 

i C'TA--d (OJ <:di-lINr.; Hnll!'lF: 

- I 

r;212J -112 2
 I 
Person 10 be contacted on matters involving thIs application 

Prefix: I ... First Name: Izabrina I Middle Name: II I 
.. Last Name: !Jonal I Suffix: I =:J 
~ Phone Numbar:!8SB-455-4004 I Fax Number: I ~I
 

Email: Izabrina.jOhal@gat,com ]
 
6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 195-37351 02 1 
7_ • TYPE OF APPLICANT: I Q: For-Profit Organization (Other than Small Business) I, 

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

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

181 New o Resubmlsslon
 DA Increase Award DB, Decrease Award DC. Increase Duration DO Decrease Duration 

o Renewal o Continuation DRevision DE. Otner (speclty): 1 I 
• Is this application being submitted to other agencies? YesD No[8] What other Agencles?I I
 
9•• NAME OF FEDERAL AGENCY:
 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181 .049
 

I Chicago Service Conter i,
 TITLE: [Office of Science Financial Assistance Program 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IAtomistic Modeling as a Design Basis for Reactors with High Burnup Fractions 

I 

12. PROPOSED PROJECT: -13. CONGRESSIONAL DiSTRICT OF APPLICANT 
• Start Date • Ending Date
 

~/l5/2009 09/14/2014
 ICA-os3II I I 
14. PROJECT DIRECTORJPRINCIPAL INVESTIGATOR CONTACT INFORMATiON
 

Pretix: IDr. I • First Name: IVincer, t I Middle Name: L I
 
• Last Name: IChan Suffix: II I 
PosllionrTitle: IPrincipal Investigator I 
.. Organization Name: IGeneral Atomics I 
DepartmentL Division: IEnergy GoupI I 
• Siroell: 13550 General Atomics Court 

- =::J 
Street2: t I 
• City: I,san Diego =-:J County 1Parist1; I :=J 
• State: CA: California I Province: II I 
• Country: I I • ZIP I Postal Code: [92121-1122USA; UNITED STATES I 
• Pt10ne Number: [858=4554162- I Fax Number: I I 
• Email: lvincent .chan@gat. co~"· I, 



3/3 04:42.39 p.m.8584552494 GA 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16.' IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT fUNDING 

lEI THIS PREAPPLICATION/APPLICATION WAS MADE I a, YESa. Total Federal Funds Requested 111,769,080 .00 

I 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:b. Total Non-Federal Funds 10.00 

DATE 05/06/2009I Ic. Tolal Federal & Non-Federal Funds 1",769,OBO ,00 I 
b,NO o PROGRAM IS NOT COVERED BY E.O. 12372: OR 

d. Estimated Program Income lii.C =:J o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By signing tnis application, I certify (1) to the statements contained in the list of certiflcatlons* and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge, I also provide the required assurances' and agree to comply with any reSUlting 
terms if I accept an awe-rd, I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or 
administrative penalities. (U.S. Code, Title 181 Section 1001) 

lEI 'I agr•• 

• Tho/Ilil of CflrtifleatJons Illd Issuraneu, Qr an Inlemot site where you mayatol'/II thill/III. /1$ !;ontalnod In the IIIIIOUIIC'flIRltllt or agen!;y ,pfIClffc IlIIIlrUCnon•. 

18. SFLLL or other Explanatory Documentation 

II ,!\il~A!IS¢""'OllI·IIl'J~I.IJi"'iij~chl)'i~"'t:if 1"YI"w'AfiiliotiilJ"hi II 

19. Authorized Representative 

Prefix: I I .. First Name: IHoward I Middle Name: IE. I 
It Last Name: IBurdick I 

Suffix: I I 
.. Positionrrltle: I,Sta.t t Director -

i 
I 

It Organization: i 
jGeneral Atomics I 

Department: Icon tracts and Purchasing I Division: I \ 

cO Streett 135 50 General Atomics Court I 
Streel2: 

I I 
'City: [san Diego I County I Parish: I I 
.. State: I CA: California I Province: 1 I 

.. Country: I USA: UNITED STATES I • ZIP I Postal Code: liiL2J. -112 2 I 

.. Phone Number: 1858-455-2062 I Fax Number: 1 I 

.. Email: IhQWard.burdick@gat.com I 
• Signature of Authorized Representative .. Date Signed 

Completed on submission to Granl:.s.gov j Completed on submission to Grants .govI l 
20. Pre..appllcation 1 Ad<tAlt;l<~""'"':IIi:J~I~w Nla<hmenl II ViowArtachmeot III 

I 



-, ,- "',1	 Version 7/03'1-,,' 

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier 

FEDERAL ASSISTANCE April 2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Sial"! Application Identifier 

Application 
I8l Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifler 
I8l Non~Construction D Construction o Non~Constructjon 

5. APPLICANT INFORMATION 
Legal Name: 

RFr;cl~~""_ 
Organizational Unit: Redding Municipal Airport 

City of Redding, California 
1 Department: Transportation & Engineering 

OrganizationalOUNS: 07-378-0413 .".,.. . '=-U Division: Airports
" ". 

Address: '"',,/ - , /nnn Name and telephone number of person to be contacted on 

Street: 777 Cypress Avenue 
'v matters involving this application (give area code) 

,-STATE CLEARINq HoUs," Prefix: Mr. I First Name: Rod 

Cily: Redding _. Middle Name: A. 

County: Shasta Last Name: Dinger 

Stale: CA I Zip Code: 96001-2718 Suffix: 

I 

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

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

19141_1611 0 10 011 41 0 1 II I (530) 224-4321 (530) 224-4318 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

r2I New o Continuation o Revision 
IT] 

Other (specify) 
If Revision, enter appropriate letter{s} In box{es): D D(See back of form for description of letters) 

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 

TITLE' Airport Improvement Program 
Pavement Preservation (±220,OOO SY) 

(AlP) 

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

Cities 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 

I 

Ending Date a. Applicant I b. Project 
07/01/09 06/30/10 #02 #02 

15. ESTiMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

a. Federal $ 600,000 a. Yes. I:8l THIS PREAPPllCATION/APPlICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant $ 0 PROCESS FOR REVIEW ON 

c. State $ 0 .00 
DATE: 04/20/09 I 

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

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

f. Program income $ 0 .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 600,000 DVes If "Yes" attach an explanation I2J 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 AS5URANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Re resentalive 

Prefix Mr. I First Name Brian 
Last Name Crane 
b. Title Dire~ Tra~o~tion and Engineering 

Yignat76:~~~e 

previou:~~itions Not Usable 
Authoriz d for Local Reproduction 

Middle Name
 

Suffix
 

c. Telephone number (give area code) 

(530) 245-7155 

et:?~L~ 
,•	 t:::Itandard Form 424 (Rev.9-2003) 

Prescribed by OMB Circular A-102 



I 

, ,,". ; " I 

2. DATE SUBMlTIEDAPPLICATION FOR 
April 2009FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE
 

Application

till Construction
 

1. TYPE OF SUBMISSION: 

Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY 
[2J Non-Construction o Construction 

o Non-Construction 
5. APPLICANT INFORMATiON 
Legal Name:
 

City of Redding, California
 

Organizational DUNS: 07-378-0413
 

Address:
 ._1'"\1":1\/1-1/
 
Street: 777 Cypress Avenue
 rU::'V\.-· • 

- 1 2009U ll.'( 
City Redding 

,~ unll"E 
511\.iE GLt:/'\' .
 

State: CA I Zip Co e: <16001-2718
 

Country : USA
 

County: Shasta 

6. EMPLOYER IDENTIFICATION NUMBER E/N):
 

I 9 141_1 6
 1 1 I011 0 11 0 11 4 1,01

8. TYPE OF APPLICATION: 

IZI New o Continuation o Revision
 

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

Department: 

Division: Airports 

Pref,x: Mr. I 

Middle Name: A. 

Last Name: Dinger 

Suffix: 

9. NAME OF FEDERAL AGENCY 
Federal Aviation Administration 

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

~-~ 1. Terminal Rehabilitation  Phase II 

TITLE: Airport Improvement Program 
(AlP) 

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

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

1State of California 
13. PROPOSED PROJECT 14. CONGRESSiONAL DiSTRICTS OF 

Start Date 

I 

Ending Date a. Applicant I b. Project 
07/01/09 06130/10 #02 #02 

15. ESTIMATED FUNDING 16. is APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

a. Federal $ 475,000 a. Ves. [8J THIS PREAPPLlCATION/APPUCATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ 0 PROCESS FOR REVIEW ON 

c State $ 0 ."" DATE: 04/20/09 
d. Local $ 0 b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 0 ."" 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

f. Program income $ 0 ."" 17. IS THE APPliCANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 475,000 DYes If "Yes" attach an explanation I2J No 
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLiCATiON/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPliCANT AND THE APPLICANT WiLL COMPLY WiTH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE is AWARDED. 
a. Authorized Re resentalive 

Prefix Mr. 1 First Name Brian Middle Name 

Last Name Crane SuffiX 

b. Titie Di", r~n1~jtionand Engineering c. Telephone number (give area code) 

1530\ 245-7155 

y-signl~Ttt:~n:live ;/4!l~Uce;q 

Version 7103 
Applicant Identifier 

State Application IdenHfler 

Federal Identifier 

Organizational Unit: Redding Municipal Airport 

Transportation & Engineering 

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

First Name: Rod 

Email: rdinger@cLredding.ca.us 

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

(530) 224-4321 (530) 224-4318 
7. TYPE OF APPLICANT: (See back of form for Application Types) 

IT] 
Other (specify) 

I(See back of form for description of letters) 

Other (specify) 

Rrevi~r~.t~~ionsNot UsabJe- Standard Form 424 (Rev.9-2003) 
Authorl ed for Loca! Re roduction p Prescribed bOMBy Circular A-102 



OMS Number 4040-0004
 

Expiration Date' 01/31/2009
 

Application for Federal Assistance SF -424 Version 02 

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

o Pre application [g] New I = [RJ Application [J Continuation • Other {Specify} 

o Changed/Corrected Application [J Revision [ I 

·3. Date Received: 4, Applicant Identifier' lHcC;EIVED
IcomPleted by Grants gov upon sUbmlssl~ 

I! ."
* 5b. Federal Award Identifier' '''''' - , i'DD9

Sa. Federal Entity Identifier 

! LLL ,  STATE Cl c"".. II I 

State Use Only: -
6 Date Received by Slate: LLLL~ 1 

7 Slate Application Identifier: I I 

B. APPLICANT INFORMATiON: 

'a Legal Name: 
,---

IISanea Cruz Police Department 

, b. EmpJoyerrraxpayer Identification Number (EINrrlN)' * -c. Organizational DUNS 

b-OQ0424 
I ~39118231 I 

I 

d. Address: 

~5 Center 
.. . 

I* Street1. Stre<S'.t 

Street2 C LLL 
* City: ~cruz I 

County" I II ! 

* State: 
I CA: California I 

Province' L I 

L 
. 

LL• Country USA: UNITED STATES 

1195060 

. 

J' Zip 1Postal Code. 

e. Organizational Unit: 

Department Name, Division Name: 

I I I I. 

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

Prefix: 
I = * First Name: Izach -_--.J 

Middle Name: C I 
* Last Name: ~:r I 

Suffix: r--  I 
! I 

Title' 'lPrinciPal Administrative 
, 

Analyst. 
I 

Organizational Affiliation: 

I J 
, Telephone Number: ~1) 420-5810 I Fax Number: ~ 420-5811 iI 

'Email: l:Zfriend@Ci.santa-cruz.ca .us I 



OMS Number. 4040-0004 

Expiralion Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

Ie City or Township Government 
I
 

Type of Applicant 2: Select Applicant Type:
 

C - I
 

Type of Applicanl3, Select Applicant Type
 
, 
I I
 

." Other (specify)
 

I ~ 

." 10_ Name of Federal Agency:
 

~munitY Oriented Poli.cing Services I
 

11. Catalog of Federal Domestic Assistance Number: 

C I----. 

CFOA Title. 

I ] 
." 12. Funding Opportunity Number: 
,--
[:OPS-SOS-2009-1 ] 
• Title. 

Secure Our Schools Program I 
I 

13. Competition Identification Number: 

C 
-

CJ 
Tille:

,I 

II-
~ 

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

I
 

L 
." 15. Descriptive Title of Applicant's Project: • 

~'E_deEense!S'EetY Skills at Santa Cruz City Schools 

~ 
Attach supporting documents as specified in agency Instructions. 

I f\dd /\tta~~_~e1!t~mJ I ~i:'If;.teA[tac~.m~!\t~:1 I_Yj~'~VA~ta ~hJ1l_~n~s I 



OMB Number' 4040-0004 

Expiration Date 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

I• a Applicant 17 * b. Program/Project [i71 I I
 

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

I I Add Attachment I I· Delete Attachment I 1i \/iew A.ttachment I
I 

17. Proposed Project:
 

, a Start Date • b. End Date.
~~I liY01/2011 I 
18. Estimated Funding ($): 

• a, Federal 30,850 001I 

• b Applicant 
I 30,850 .001
 

'c Slale
 I I 
'd Local I I 
• e Other I I 
• r Program Income I I 
* g. TOTAL 

I 
61.700 .001 

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

[8] a This application was made available to the State under the Executive Order 12372 Process for review on I 
05/05/2009 

I 

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

Dc Program is not covered by E.O. 12372,
 

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

DYes [8] No Exp'lanation
I I 
21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also proVide the reqUired assurances** and agree to
 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may
 

.subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[8] ., I AGREE 

.. The lis! 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: IzaChI I J 
Middle Name: 

I I 

* Last Name: IFriend I
 

Suffix: [
 
-

I 

* Title: ~al Administ:rative Analyst l 
* Telephone Number: ~:~}~>20-5810 Fax Number" I(831) 420 - 5811~ ~ 
* Email: IZfriend@ci.santa .. cruz.ca .us I 

• Signature of Authorized Representative: IcomPleted by Gral1tsgov UpOI1 sWbm,ssmnl * Date Signed· ICompleted by Granls gov upon sul;,msslOn I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

PreSCribed by OMS Circular A-102 

mailto:IZfriend@ci.santa


3141 9498240150 UCI Police Department 04:32:45 p.m. 05-07-2009 

OMS Number' 4040-0004 

Expiration OaW 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplicalion I8J New I J 
(RJ Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision [ 
" - _ ] 

• 3, Dale Received' 4 Applicant Identifier: ~-_._--"- ..--------- ------
~ 

~7 ' I REt"EI\lE=f'~_CmPle\ed by Grant5gov UpOPl SUbmission I 
. ,_-_ t.S, ... J __>, .J 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier: lAAY __ "i ?nng 

L I [ { T 
State Use Only: STATE CLEARING HOUSE 

6. Dale Received by Slate: 
I ~ IT Slate Application Identifier: I I 

B. APPLICANT INFORMATiON: 

• a. Legal Name !California at Irl1ine, University of I 
• b EmployerfTaxpayer Identification Number (EIN/TIN)' • c. Organizational DUNS

11952226406 
I 
~'49 I 

I 

d. Address: 

• Street1: ,1150 PUblic Services Building I 
Streel2" 

I I 
• City: l~n'O I 

County. lorange I 
• Slate: I CA: Califcll'lla I 

Province: 
I I 

• Country I USA; UlHTED STATES I 

• ZIp / Postal Code: 192697-4900 I 
e. Organizational Unit: 

Department Name: DIVision Name: 

E,.IrVine Pollce Department 
I 

jpoLice Adrnlnistration I 

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

Prefix: I LJ • First Name ]Jeffrey II 

Middle Name. IDean 
I 

• Last Name: IHutchlSon 
I 

Suffix: I 
II 

Title, IAss1.stant 
. 

IChief of Pal1.ee 

Organizational Affiliation 

IIFull time employee of the UC IrVl[Je Police Department I 
• Telephone Number I (949{ 824-1140 i Fax-Number' [(949)824-01S0 

I 

I 
• Email: 1jhut chi.s@uc1. . edu 



4141 9498240150 UCI Police Department 04:32:56 p.m. 05·07-2009 

OMS Number: 4040-0004 

Expiration Date, 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Seleet Applicant Type:
 

IHo Public/State Controlled In~titut~on of Hiqher Education "I
 
Type of Applicant 2' Select Applicant Type:
 

I I
 
Type of Applicant 3: Select Applicant Type.
 

I I 
* Other (specIfy)
 

I ~
 
• 10, Name of Federal Agency: 

Icommuni ty Oriented Policl.ng Services I 
11. Catalog of Federal Domestic Assistance Number: 

I I 
CFDA Title' 

I 
I I 

·12. Funding Opportunity Number: 

ICOPS-SOS-2009-1 ::.J 
~ Title:
 

I

Secure Ou, Schools Program 

I I 

13. Competition Identification Numbe,: 

I
 
I I
 

Title:


I 
I 
I

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

University of California Irvine campus I 
~ 

* 15. Descriptive Title of Applicant's Project:
 

IWide-orea emergency broadcast/su~veillance/telephone~ystel1'\ I
 

I I 
Attach supporting documenls as specified In agency instructions 

I Add Attachments II ( '·i"·'I"":""·":'''' II ',",;',\1 ·~j,,!,:hn~.'iit5 I 



9498240150 UCI Police Departlnelll	 04:33:04 p.m. 05-07-2009 5/41 

OMS Number: 4040·0004 

Expiration Date: 01/31120Q9 

Application for Federal Assistance SF424	 Version 02 

16. Congressional Districts Of: 

• a. Appltcani 0,	 • b Program/Project 1C;'~048 I 
Attach an addillonallist of Program/ProJecl Congressional Districts If needed. 

I Add Attachment' J I 08lete .('!.tCl~:I~~T'r~)n\ 1I \/iew ,il.,iI.r\d'in,~·ril II	 I 

17. Proposed Project: 

• a, S!art Date: 112101120091	 • b. End Dale: 106130/2.010 j 

18. Estimated Funding ($): 

• a Federal	 is], 746.001I 
~ 

• b Applicant	 151,746.001
I _. 

• c. State	 I 0.001 
• d. Local	 0 .001I 

• e. Other	 0 .001I 

• f. Program Income I	 0.001 

• g. TOTAL	 303,492.001I 
·19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[8) a This application was made available 10 the Stale under the Executive Order 12372 Process for review on I
 I 
0 b. Program is SUbject to E.O, 12372 but has not been selected by the State fOf review. 

0 c. Program IS not covered by ED. 12372 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.l 

Oves [8) No E:q,!af\aticnI I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances·· and agree to 
comply with any resulting terms if I accept an award, I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. COde, Title 218, Section 1001) 

~ "'AGREE 

•• The list of certifications and assurances. or an intemet site where you may obtain thiS list, is conlained In the announcement or agency 
specific lllstruclions. 

Authorized Representative: 

PrefiX. 
I I • First Name: !Jeffrey I 

Middle Name. IDean 
I 
I 

~ last Name' IHutchison I 
SuffIX. 

I I 

• Title: !AsSiStant Chief of Police I 
-Telephone Number 1( 949 1 824-1140 I Fax Number 1(949) 82'1'-0150 I 

I 

• Email: IjhutChlS@llCl.edU :=J 
• Signaiure of Authorized Repres.entative: IcOmpleled by Granls.90v upon subm'Hlor. 

, 
I • Date Signed:
I ICompleted by Granls gov upon submission. I 

Authorized for Local Reproo'uetion Standard Form 424 (ReVised 10/2005) 

Prescribed by OMS CIrcular A-l02 



OMS Number 4040-00011 

Expiration Date' 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

* 2 TYP8 of Application: * If RevIsion, select appropriate letter(sj • 1 Type of Submission: 

o Preapplicatlon o New 

o Contmuatlon • Other (Specify) o Application 

o ReviSionD Changed/Corrected Application 

* 3. Date Received: 4. Applicant Identifier:
 

by Grantsgov upon submission
 

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

State Use Only: 

,6. Date Received by State: , 
7 State Appiication Identifier: .i ,I 

B. APPLICANT INFORMATiON: !':TATE CLEARING HOUSE 

• a. Legal Name: ICa1i~c:r~~.a Air Resources Boa:d 

* b, EmployerlTaxpayer identification Number (EINITIN): ; c. Organizational DUNS: 
..--------------" ~--. .-::c~:::__-·---------', 

168-0288069 i 195930276 

d. Address: 

* Street1: 11001 I Street 
=-.c-,==-====-==-=~==,--==-_ 

Street2 
I_P_,O_.B-o_-,,-2815__,~~=======_=_=_=

• City: \Sacramento 
--_._~~"'_._------------,-".,,"~""-

ISac~a-m-e'~-t-o-----------'---~'County 
==~~~==_"- -=-c======= . 

• State' ICalifornia
 

Province:
 
c===='-~=====-=="c=-.-,--=--.-c;-.-.

• Country: ILJSA,-:_---.-=c====== ~-.-=====;------------- ---,,- --~-' 
• ZIp! Postal Code :95812 

e, Organizational Unit: 

Department Name: Division Name: 
~'--~-~', 

[Administrative Services Division ICalifornia Air Resources Board 

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

PrefIX iMr. • First Name: ~~.~,~_~ ,.. _----- ------- ..__._"~----! 

Middie Name: 
------,.~-,-,------------;====-,_-'--c=_"" 

• Last Name: ~~~ _ ,,--- ---- --------,
 
Suffix: i
 

Organizational Affiliation 
,._-------- ,------------ ~----------------- --------, 

• Telephone Number: j(916) 322-8201 Fax Number j(916) 322-9612 

• Email: !.~sin1!h@arb.ca.gov 



- ---

---- - - -------

------ ------

-------

--

- -- - -
---- -- --------

OMS Number: 4IJ40-0004 

ExpiratIon Date' 07/3'U2006 

Appl_ication for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 
-- -----_._.-

• a. Applicant ICA-OOS • b. Program/Project !CA-all for all 

Attach an add!l!onal list 01 ProgramlProJect CongreSSional Districts if needed 

_C:-:·:: 
: : 

17. Proposed Project: 

• a. Start Date: 6/2009 • b, End Date: 109/30/2010 

18. Estimated Funding ($): 

, o.- Federal $600,000.00 ' 
-~""-------- -_ ...- - ----,---

._,~  

-------'~..._,_ .." .._---- - - "''' 

• b Applicant 
-'-_ ..- -------- "'" --------- - -------_._--- ---- - -_.._....,_.. ------

• c State 
------_.- -' .. ",,------------ -- 

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

· d. Local 
--------.-'-,-' '" 
,----- ----------- - - -_ ... 

• e Other $9,000.00 
- -,- -----_._----- ---

, f. Program Income i 
-------------' . --._--,------

"",-'''' -'-",,---------- .---.-._",, 

• g. TOTAL $609,000.00
-'-- - ----

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

[2] a. ThiS application was made available to the State under the Executive Order 12372 Process for revIew on iSlgnature Date i 

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

D c. Program IS not covered by E.O, 12372. 

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

. .D Yes 0 No i i 

.21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge, I also provide the required assurances H and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. "(U:S.Code, Title"218, 'Section 10D1) 

[2] ** 1AGREE 

U The list of certifications and assurances or an Internel site where you may obtain this list, is contained in the announcement or agency
 
specific mstructions_
 

Authorized Representative: 

.- - - --'''._-

Prefix: IMs. j 
• First Name: IMarie 

.._"~,~,--,---,---- -- _ I._-----
Middle Name: 

~ 

-- - I 
- ---------------------,,_..,,-,'" 

• Last Name: :Stephans 
----_._~--- -----' " .. -- ---'-,--"..~,--,--" .._._-------- -- - -- --------_.. "--------...."',,.. 

Suffix i 
. "-.- 

.--- - 
• Title: !Chief, Administrative Services ._

* Telephone Number: Fax Number, :(916) 322-5982_ 1(916).322~8198 

.- ,""-. --- ... ----'"
 
~ Email: ,
 

I mstep~~~,,~ar~:9.§__,~,C?v 
--- ------------"''" ... - ----- --------- ----------- .------- ..".-------_. 

• Date Signee: • Signature of Authorized Representative l-_'j'1,11/.l _-vir' £A-' 
~

' . - , _ .. 1..,(.1., __ (~--,,0 'tll/f-'./' !,' ~b- ~[J'1 
, 

AuthOrized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A·102 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE 12, DATE SUBMITTED 

13, DATE RECEIVED BY STATE 

I Application 
I', TYPE OF SUBMISSION: 

Pre~application I 
14, DATE RECEIVED BY FEDERAL AGENCY~ Construction ~ Construction 

,n Non~Construction Cl Non-Construction I
 
5, APPLICANT INFORMATION
 
Legal Name: Oraanizational Unit:
 

De,.eartmentLamont Public Utility District NI 
,,- '" ..•-

Or~anizationa: DUNS: Division:
 
08 40146'
 NIA
 
Address:
 

~-"''-I\ fr'1""\ 
n r :\-,I.,~! V '~,.# Name and telephone number of person to be contacted on matters 

Street involving this apDlication (give area code)
 
8624 Segrue Road
 Prefix: First Name: MAY 1 1 2009 Mr Richard, -

Middle Name
 
Lamont
 

I City: 
,~ ,n""cI ;:),f', .. v ....n ,,,,ICounly' ,Last Name 

iKem 1St. Claire 

State. Suffix:
 
California
 

Zi§ Code 
9 241
 

Country::
 Email:
 
United States
 rstclaire@swwc.com
 
6, EMPLOYER IDENTIFICATION NUMBER (EIN):
 Phone Number (give area code) ) fax Number (give area code) 

(861) 845-1213~@]-I!l @][Q][IlI][i][4J 
8, TYPE OF APPLiCATION: 7, TYPE OF APPLICANT: (See back of form for Application Types) 

G: Special District 

Other (specify) 

9, NAME OF FEDERAL AGENCY: 
USDA Rural Development 

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Weedpatch Neighborhood Sewer Connection Project 

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
 
Start Date: !Ending Date·
 8. Applicant lb. Project
 
81112009 12/30/2009
 20th 20th 

15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER12'72PROCES~? 

a. Federal ~ ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
243,255 a. Yes, . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ,"" PROCESS fOR REVIEW ON 
0 

c. State DATE: 
0

TIocal- PROGRAM IS NOT COVERED BY E 0 12372b. No. IIIJ100,000"" 

e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE "" ~ IJ0 fORRFVIFW 
f. Program Income 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ~ 0' 

9, TOTAL ~ D Yes If "Yes" attach an explanation. II!J No343,255"" J 

I Iii' New r:r~ Continuation lr Revision
 
Ilf Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters.)
 0 

0
IOther (specify) 
I 

1'°, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER, 

IJ[§]-EJ@]@J
ITITLE (Name of Pro~ram): 

Water and Waste DIsposal Loan and Grant Program
 

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

Town ofWeedpatch, Kern County, California 

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

8. Authorized Reoresentative 

fArefix 

Last Name 
Alaniz 

b. Title 
Board President 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 

IFirst Name 
Gilbert 

. Signature of Authorized Representative~--!.-t " 
A/tA 'l.-M / 

(> aU/%'.. ~ 

PrevIous EditIon Usable 
Authorized for Local Reoroduction 

Applicant Identifier 

State Application Identifier 

Federal Identifier 

I 

Version 7/03 

-

. 

,
 
I
 

Middle Name 

Suffix 

. T~\~Phone Number (give area code)
 
661 845-1213
 

Da!rtd'l, 
-

" f 20G~1 
,Standard Form 424 (Rev 9 2003) 

Prescribed bv OMS Circular A-1 02 



--I 

05/11/2008 10:00 FAX 5302338888 ALTURAS SERVICE CENTER	 !4J 002/002 

Vef'3lon 7/03APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE J2 .~~~E SUBMITTED ... 

Siale Application ldent'lfier1. TYPE OF SUBMISSION:	 13. DATE RECEIVED BY STATE 
I,Application Pre-appllcallon ..Federal-Identifier •._ •.... __..._.........
r' DATE RE1fP~Df5~~8~BAL AGENCYo Construction I L. Cornilruc1lon 

.Cl.~.o.~:l<O'Il.lI:u.•llo.n... . . fJ NoO·ConolrUCllon	 ! _....•.. _-_..._
5. APPUCANT INFORMATION
 
Legal Name:
 Oraanlzallonal Unit: 

Department: 
~ ...d.: ..I.. "I ""\.~"'C-c.- ~~\~ ......... l>:.s Jr.c..r
 

Organl~ational DUNS; 

Address:
 
SIN!l&t:
 

~.O. ~")c '37 
Cily: 

c::.6.,.. ...., 
County: 

fl---,;) 
uffi.:Stale:	 IZiP Code .. ...._- • ..Loa.CPo 

Country: Email: c::. .............c.., I I!L $d.......:,..,... ~."p-..r..'. Co'"~
u..S, 
Phone Number (give aras code) IFax Number (give or.. 'od·1 :6. EMPLOYER IDENTIFICATION NUMBER (EIN).. 

fbI» 1.:>Q-- ~oq,	 ID]-[I[liJUDIJU 
7. TYPE OF APPLICANT, (See beck of form for Application Types) 8. TYPE OF A1'PUCATION, 

~ew lTJl Continuation [I' Revision 
If Revision, enter apprnprJa\s leltsr(s) in box(es) ~.... "'.~....;.6- S'r<...~ .. 1(See back or rorm for des.eMptlon of lellers.)	 Olher (specify) 

0 
Other (sp••,fy) 8. NAME OF FEOERAL AGENCY: 

11. DESCRIPTIVE TfTLE OF APPUCA~T'S PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER, 

DO-CUD 1'<•• Ai'"'IIrt,TITLE: (Name ot ~fogram): K... .{:·'.. ')o IfE.. ,;,.-.,,+ 
12. AREAS AFFECTED BY PROJECT (Citi~, Counties, SI8tOS, etc.): ~ r I.e..:.........,...rl

14. CONGRESSIONAL DISTRICTS OF: 
I Ending Dat8~ a, Applicant	 I b, Projecl 

16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
nAn~A 1'370 ? 

o THIS PREAPPLICATION/APPUCATION WAS MADEF SIIJ 0 tlO •. Yes. AVA1LA6L~ TO THE STATE EXECUTIVE ORD~R 12372 
~ PROCESS FOR REVIEW ON 

....'Z)2." 
DATE:~ 

m PROGRAM 1$ NOT COVERED BY E. O. 12372b, No, 

$ o ~~:~~~:'M HAS NOT 6EEN SELECTED BY STATE I s-oII) J!:) ~ 
I 17.16 THE APPUCANT DELINQUENT ON ANY FEDERAL DEBT? 

I i\9'.i d b '2.~~,~~ DI Yes I/I!Yesl
' aUach an explanallon. !?'No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
~~CUMENT	 HAS BEEN DULY AUTHORIZED BY THE ClOVERNING BODY Of THE APPllCA~T AND THE APPLlCA~T WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

Prefix fMlddle NemeI, Flrsl Name D .~ 
I e.,\,1 

La.!1 Namll SuMxS'"~ 
b. Tille 

Co£, r::>	 F' TalephOne NU?r, (~~ Brtls;1&) ~ .,n 1\ S'J" 2. - '2..>C
la, Signature of Authorlzed RepresMla~ve ~. Oat. Signed •,.6)_ Je' ,/ 'f/a/o,
Previol.ls Edllion Usable I Standard Form 424 R ( • v.9-2003)
Authorized for Local Recroduclion Presoribed bv OMB Circular A-,02 

13. PROPOSED PROJECT 
SIM Dale: 

15. ESTIMATED FUNDI~G: 

e, Federal 

Ib. Appllconl 

c. Stale 

d. Local
 

e.Otl'ler
 

r. Program Income 

g. TOTAL 

Division:	 ... ................._.__,~.O' 

" fL. \ 1 .NamQ and telephone number of person to DO contacted on matters 
.. ~ Involving this IlppllCllltlon (glva etee c;odel n[~·'·"· ' 

reflx~ 
I First Name: C I.,,~ r I 

......_-~--_... _.. -----MAY-+-12J)\)9--- ~d-dje'Name 
:-_._--.".".. .. .. .. _----_._..-.- . .........
 

asl Name b ..........~l/
C>;~;~-~LEARINGHOUSE .. ..... 



CTY SHERIFF FISCAL TO 19163233018 P.C3 
MAY-1!-2009 04:02 FROM L.A. 

OMS Number. 4040-0004 

ExpiMUon Dat~; 01/31/2009 

APPlicaliJ;""for Federal Assistance SF424 Version 02 

• 1. Type of Submission: • 2. Type of Application: • II Revision, seleC:I Appropri£ll4 lel:t&r{s.): 

o Pr••pplicallon ~H.w I I 
[EJ Application oConllnu.ticn • Other (Soecify) 

o Changed/CorrectAd Apprreatlon o Revision I I 
• 3, Dale Received: 4. Ap~licaht Idel'ltifiar; 
!CM'P\lJi&d b)l G!'0t'4.~ upon l.ut!miMio!ln. 1 r ill Cll:~:' iI"'~ ,..." • _ > 

Sa. Fedatal Entity IderMler: • Sb. F:ederal Award Id~nllfler: 
""""'" '''_,.11 \/,1 r.; IJ 

, 
I Ir MAY ] 1 ~nnb 

i 

STATI= {'I ""n,.SISto Us. Only: 

6, OarB ReceiveO' by Slate: I I T7. State Application fdenllrier. r - .. - I 
9. APPI.ICANT INFORMATION: 

• e, Legal Name.: \1.. 0$ AngeJ.e~ Couney Sheriff's Oepartment: \ 

• b, EmployerlT"axpayer Jdentirrcation Number (EIN/TlN): • c, Organl:r:alioMI DUNS: 

19;-60009<' I 10209S0678 I 
d. Addrus: 

·Streel1: [4700 Ramona Boulevard I 
Street2: 

I I 
"City: IMonte~ey r>ark I 
CQunty~ ~oa 1l.n~~h.£ I 

"Slate: 
I CA: CaliforniA I 

Province: [ I 
.. Country: I aSh: UNITED S'I'ATE:S I 
.. ZIp I POsla1 Code: 19115.-2169 , 
8. Organizalibnal Unit: 

Dapanmenl Name: Oi...lsion Narne: 

)Sheriff'r. Oepart.rnent I IAso - Cranes. Unit I 
f. Name ""d contact Information of person to be c.Qt\t.a.ettd on' Matters involving lhl' applleatlon: 

Ptefix: 1M". I • f=ifSt Name: IJe~!;i.ea. I 
Middle Name: 

I I 
~ Las1 Name: ITjiOe I 
Suffix: I I 
TiUt: \Gral'i'C,s i\naly~t. 

I " 
Organizational Affilla.t1on: 

I I 
.. Telepho"e Number; 1323-526-539, I 

Fax Numbe-r; 1323"415-3393 I 
"£mail: 19zant..selUdoOrg 1 



P.04TO 19153233018FROM L.A. CTY SHERIFF FISCALMAY-II-2009 04:02 

OMB Number. 4040-0004 

E..plration Dale: 01/31/2009 

Application fo, Federal Assistance SF-<l24 Version 02 

9.l)po of Applicant 1: Sol.Cl Appliunt Typo:
 

Ie: County Government
, I 
Typo of Applieanl2: SeleetApp!ical"t Type: 

I 
Type 01 Apl)liC=:ltl1 3: Select Al)plieat\t Tyl)e: 

I 

~ Other (specify): 

I 
• 10. Name 01 Federal Ag~rl1::Y: 

lCoTl'\!l1uni t.y Or.iented Pohcil"ir;l 

11. Catalog of Fedaral Domestic: Assistanc:. Numbe-r:· 

I lb.JlO ~ 
CFOA il\le: 

• 11. Funding Op~ortuni(y Number: 

ICOPS-SOS-200 9-1 

• Title: 

I"~" 
OU, Schools tlroq-raro 

13. CompQtitiCln IdentiticMion Numbor: 

I 
Title: 

i 
14. Areas- AffBC\ed by PrClj~c:t (eUies, CQuntl&s. SlAtes••tc,): 

:I'HE CITI£~ or LAWNDALE, NORWALK. 

• 1S. Descriptive Title of Applicant'$. Project: 

lano, s.ec\).r~ Our Scl'<eols 

At\acn. supporting dOGUments as )pecltied In ag~ncy irl$lNellcns. 

Idi!I'd ··'~''';II:ii'M\'iWtii<iliUlli':1
t'" """ bo".~[\", ",'! J;r,,-,) 'w;bu't'·,~,,)L,,1 

I 

I 

I 

5ervi.e~g I 

.;lOOt! S«.urt. OV.r ~t1oc It PrW"P.1M (~OS) 

I 

i 

I 

• 

AND LA MIRADA. LOS ANGElES COUNTY', CALIfORNIA 

. 

I 

nl"'Wl'!!~t!!il:!ij"':i ••41ft, j+!!lih<' ;"",,,~, J. !I,ll:'1\ 

TOTAL P.04
 



Y I I U~ UI:U<fP GALl=U ;j I O'F+O.)O I I 

APPLICATION FOR 
Applicant Identifier ,2. DATE SUBMITIEDFEDERAL ASSISTANCE 

·1H)9 
Slate Application Identifier 

I Application Pfe~application 

,'. DATE RECEIVED BV FEDERAL AGENCY 

1. TYPE OF SUBMISSION, 3. DATE RECEIVED BV STATE 

Federalldentlfiere Ccnstnfctlon L Construction 

Version 7/0:i 

I121 No,..·Construction r Non..co"n"st,"r",u",c",li"o"n~ _ 
'5. APPUCAN-" iNFORMATION 
Legal Name: Organizational Unit: 

I 
Department 

The CA Academv 'or Economic []e\leloQm.mt---·--,-_··_,··_--~,,---,---_·--

Division:I Organizational DUNS .... ..- tf"" F" i 'JE[) 
114·7613--1741 Hr-i Ail''''! \.i ._ ~ 

Name and telephone rlumber of perSOll to be contacted on matters 
i
i 

, Street;
! Address: 

involving this. application (give area code) 
bso Bercut Drive Suite G MAY 1 1 2009 L~refhc First Name:
 

",' Gurbax ~
 
"C"'it;CyC-:---------+-----------+-----fi'i-MC,'d"d"le"'N""am=e---=="-- -------------- 

sacramento,_.
County: 

t:::STA~·T~E~·C~L::':E~A~R~IN~G::::H:::O::::U=S=E:=r-
_ 

iiLast Name 
----.j 

! 

Sacramento Sahota 
Slate: Zip Code Suffix: 
CA 95811 
Country: 
USA 

Email: 
I gsahota@ealed.org 

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

98-0387718 19·448-6252 exl.15 916-448-3811 

8. TVl'E OF APPLICATION: 1. TYPE OF APPLICANT, (See back ofform for Application Types) 

iZ:' New C Continuation 
f Revision, enler appropriate leUer{s) In box(es) 

[j Revision o-Not for profit 

(See back 01 form for description of letlers.' fJther (specify) 

9, NAME OF FEDERAL AGENCV, Other (specify) 
US~A 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Sd101arships to 1rain rural leaders how 10 grow their local economies, 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program) 

12. AREAS AFFECTED BV PROJECT (Cmes, Counties. Stares, etc.): 

Rural communities in California 
14. CONGRESSIONAL DISTRICTS OF, 

Stan Date: Ending Date 
13. PROPOSED PROJECT 

1 a. Applicant b. Project 

·11.09 14-18-09 
15. ESTIMATED FUNOING, 16. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ C7 THIS PREAPPLICATIONIAPPLICATION WAS MADE 
f.-=== 1. ~2"'0",OO"'0'_.r--___1a Yes. ~ AVAILABLE TO THE STATE ~XECUTIVE ORDER 12312 
b. Appllcanl PROCESS FOR REVIEW ON 

10,735 
c. Stale $ DATE 5.11-00 

d. Local PROGRAM IS NOT COVERED BY E. O. 12372b No 0 
f::---r;:;;::::------t.--------..,,-----___1 
e. Other $ C OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

13,000 FOR REVIEW 
f. Program Income '7, tS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I~9=-.'T"O~T"A"L----------jbc----------·_·_··- ..~-4,-53-5""----j 0 Yes If "Yes" al1ach an explanation. i?: No 

118. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAT10NIPREAPPlICATION ARE TRUE AND CORRECT. THE 
!DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOV OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReDresenfativ€ 

: Prefix First Name fv1iddle Name 
Ms Gurbax 
Last Name 
Sahola II II 
b. ntle 
Executive Director /' 1 1/ 

. Telephone Number (give area code) 
16-448-8252 

~. Signature of Authorized Representative . Date Signed 
-11·09 

Previous Ediijon Usable 
Aulhonzed for Local Reoroducl\on 

VI ( Standard Form 424 (Rev.g·2003) 
PreSCribed bv OM8 Clfcular A~102 



PAGE 02CITY OF REDD I NG05/12/2009 07:51 5302254125 

-RECE"VEO' 
MA.Y 1 2, 2009 

5 F 424 STATE CLEi\f\ING HOUSE 

The SF 424 is part of th~ CPMP Annual Action P iIl'l-:-S:f"'4T4form ' 
fields ar~ included in this document. Grantee information is linked 
from the 1CPMP.xls document of the CPMP tool. 

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

'o·a IIllation 

Construction '0 construction 

Non Construction o Non Constructi~ 

Ma 6,2009 licant Identifier T e of Submission 

pfillcatlon 

licant Information --'-I 
Ct of Reddin CA52958 REDDING 
~7!.7,-7"c~r~e~$$~A":v~e",n,,,ue,,- t'·"=3.:>!3~62~·~28~0,,,0~ _ 

PO Box 496071 Local Government 
Reddin 

96049 Housing DiVision 
Em 10 r Identification Numb... (EIN): Shasta 

4·6000401 7/1 
ppllcant Typ..: Speelfy Other Typa If necas~ary: 

FL=.oc::.;a:.I.::G.::o.:.:ve::.:r:.,:nm=en",t:...:C=.i"'tY'-- FSEe"'C"'1J-"O"'th"'e"'-r---.,Typ"'e'--_. --1 

U,S, Cl1partmant o~ 
program Funding I.'Housb'll and Urban Developmend 
!Catalogue of Federal Domestic "ssistance Numbers; Descriptive Title of Applicant ProJecl(s); Areas Affectad by 
Project(s) (cities, Counties, localities etc.): Estimated Funding 

Community Development Block Grant 14.218 Entitlement Grant 

CDBG Project Titles Description Of Areas Affected by CDBG Project(s) 

$833,847 I$Additlona, HUD Grant(s) LeveragefesCribe 

$Addltlonal Federal Funds Leveraged Additional State Funds Leveraged 

I$Grantee Funds Leveraged 

pther (Describe) $"'g"'0;'C,2"'g"Ii'-'P;'Cri'-0-ry-eC':a-cr "C"'D"'B"GC---il 

lI 
ota' Funds Leveraged for CDBG·based Project(s) $1,05<1,143 

$130,000 Anticipated revolving loan funds 

SLocally Leveraged Funds 

Homo Invest"""nl Partner9hlps Program 1<1.239 HOME 

I 

Description of Areas Affected by HOME Project(s) I 
• 

~Grantee Funds Leveraged 

~Addltional State Funds Leveraged 

j$Additlonal HUD Grant(s) LeveragedjDe5cribe 

HOME Project Titles 

/S600,496 

/SAdditional Federal Funds Leveraged 

!SLocailYLeveraged Funds 

SF 424 Page 1 Version 2..0 

I 



PAGE 03CITY OF REDDING530225412605/12/2005 07:51 

$470,300 Antioipated program Income Other (Describe) 

otal Funds Leveraged for HOME-based Projecl(s) $1,070,796 

lHousing Opportunities for People with AIDS 14.241 HOPWA 

HOPWA Project Titles Description of Areas Affected by HOPWA Project(s) 

SHOPWA Grant Amount jAdditional HUD Grant(s) LeVeragedlDeScribe 

~Additlonal Federal Funds Leveraged $Addltional State Funds Leveraged 

~Locally Leveraged Funds $Grantee Funds Leveraged 

$Anlicipated Program Income Other (Describe) 

, alai Funds Leveraged for HOPWA·based Project(s) 

[EmergencySh"lter Grants Program 14.231 ESG 

ESG Project Titles Dascrlption of Areas Affected by ESG Project(s) 

~ESG Grant Amount \$Addilionai HUD Grant(s) Leveraged feseribe 

~Additional Federal Funds Leveraged \$Addilional State Funds Leveraged 

J$Anticipated Progcam Income Other (DGscribe) 

1T0tGI Funds Leveraged for ESG-based Project(s) 

r.C<J~nai?',r",e~ss",Ii'<0n~a::I",D::is"tr",jc~rs"-,,of"-;,,","====,--_-1 Is application subject to review by state Executive Order 
AooticantDistrlcts I Prolect Districts 12372 Process?
 
Is the applicant delinquent on any federal dabt? If 181 Yes I ThiS application was made available to the
 
"Yes" please Include an additional document state EO 12372 process for review On May
 
explaining the situalion. S,2009
 

DNa Prooram is not covered by EO 12372 
, DVes I2<J No IONIA Program has not been selected by the stale 

for review 

...------+----+--+---------1
 

rerson to be contacted regarding this application 

Lydia 

Housing Manager (530)225-4427 

Ibuckley@ci.redding,ea,Us f>/wW,,'i.redding.ca,us 

Buckley 

(530)245.7160 

IlSlgnature of A.uthorlzed Reoresentativ./~~-::/ Date Signed 

I Kurt Starman. City MAn~g,,' L~ .......... i May 6, 2009 
1~ -.,I4.~~_;..e~ ""''''''''.-.........::::,..,....--J-- -.J 

SF 424 Page ;2 Version 2,0 

I 



May-I 2-2009 09:00 From-Satety of Dam' 9162274500 T-279 P.001/002 F-312 

S[flte of Callfornia DEPARTMENT OF WATER RESOURCES The Resources Agency 

FAX COVER SHEET 

To 
Office of Planning and Research 

From 
Tina Glorioso 

Organization 

, 

I Location (Building/ 
Room Number) 

Organizalion 

Location (Building/ 
Roam Number) 

DWR - Division of Safety of Dams 

2200 X Street, Suite 200 

I FAX Number (916) 323·3018 

Telephone Number 

Total Number of Pages Sent 
2(including this sheet) 

FAX Number 

Telephone Number 

Date 

227-4500 

227-9800 

5/12/2009 

COMMENTS: 
NOTICE OF DETERMINATION 

Discard copy 0
 
Original letter to follow 0
 

If you do not receive all pagos, or have any 
problems with receiving this fax, please caJl: 
DWR 4210 (Rev_ 01100) 



May 12 2009 349PM No. U2e1 

OM8 Nvrnber: .a.d40-0004 

Expiration Di!te: 011:31/2009 

Application far Federal Assistance SF-424 Version 02 

, 1.lype 01 Submission: ·2. Type of Appliee.tIOI): " If R6viSion, St:h.!cl appropriate leller(s); 

D Preapplication ~New I I 

IE] Applicatlon o Continuation - OlJ'ler (Specify) 

o ChangQClICorrected ApplicCltiOfl o Revision I I 

• 3. DillS Receivad: 4. App!lcanlldentifter; 

ICc.mlllelea by GrilnI8.!:lOV U~O!1 ~t!t,ml~~iol'\. 
I I i 

5a. Federal Entity Identifier: • 5b. Federal AW$;(d Identifier: 

I Iii ..... ""'_ ........_ I 

State Use Only: " .' '-"''-' " ,._ ...... 

6. O~le Ri:lceived by Sl.2tte: I I 
17. State: APpllcation IdenMer: I Iff'" , " WU:J I 

e, APPLICANT INFORMATION: STAT!: CLEARING HOURI" 
• s.lBgal Ntlme: ICity of At"'ll.te:t I 
• b, EiYijJl6y"r/Taxpayer Idenlification Nurflber (EINfTlN): • c. Orgeni2.ationill DUNS: 

ij~-6002a54 I IOOt.l9-'l8113 I 
d. Address: 

• $lreet1; 11,50 l\:. Bellevl.li:: Road 
I,- , 

IStreet2.: I 
~ City: IAt w8cer I 

Counly; I~'rced I 

• State: I CA: caHtorni.:. I 
Province: I I 

- C"unlry: I 
USA: UNITED STA'l'£3 ~I 

• IIp I Postal Cuds: 195301 I 
e, OrganizBtional UnJt: 

Department Name: m..isloo Nan)£>: 

[Atwat:er Police Depar!.ment: I !PUbUC Safety ~ 
f. Name and contact Informa!lan of person {o be contacted on mal1er.$: InvolvIng this applicatIon: 

PrefiX: I I W Firsl Name: IRichard i 
Middle N21me: I I 
-Last Name: !Ha\~t:hcrne I 
Suffix: I I 
Tille: [police Chief 

I 

OrgMizaiJonal Affilialion: 

ICit:y of j\twat:er !?olice Department 
I 

• TefaphOoe Nuffit>er: 1(209/ 357-6744 
I Fall Number: I(209) 358-5256 

II 

· Em:tlll: ,lrh'HIt.horne@a.'C.wt.>ter.org I 



May 12, 2009 349PM No,0287 P 4 

OMS Number: 4040-0004 

Expiration Dale: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: SeiBer Applicant Type; 

[e, City UC ?o~n~hip Go~ernmenc 
I 

Type cf Applic'eflI2: Select Applicant Typa: 

r--- I! 

Type 01 App(lcan1 3: SelaeL APPllc&f\( Type: 

I I 
• Other (Specify): 

I 

, 
~ 

.. 10. Name of Federal A.gency: 

ko(t\m.l.ll11r:)I Oriented PoliC1r,g 3E!rvice:s I 

11 Catalog of Federal Domestic Assistance Number: 

I 
~I 

erDA Tille: 

r-- , 

II 

f 12. funding Opportunity Number~ 

ICOPS-~QS-2Q09-1 i 
~ Tille: 

!seCl.lre Our Sc~ooi~ Program I 
I 

\I 

" Competition Identification Nvmb8'~ 

I I
~ 

Tille: 

I 

!I 

1~. Areas Affected by Project (Cilies, CounUes. St~tea, etc.): 

Cicy of Atwac~r, County of Merced, State of california 

I 

" '5. Descrlpt1ve TWa of AppllcMt'S, Project: 

Ihcwater High Schocl/6uhach Colony High School Light~ng Project lI 
i I 

Attach supP0f11n9 documents as specined Ir. i1ge.ncy Inatructions 

I Add AttaGhments II ····11 
'; 1\,,',::'1 

1 
I 



May 12, 2009 3:49PM No,0287 P, S 

OMEI Number: 4040-0004 

Ell,Piration Oats: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

,., CongressIonal Districts Of; 

·., Appllcanl 
1
18 1 

~ b. program/PrCJecl Ic~-oli I 

Attach an MdlUOJieJ list or Program/PrOject Congressional Districts If needed. 

I I I 
Add Attachment II II :1'11 i'l II ' I,:' "c.':' I 

17. Proposed project; 

"a. Start O",Ie: 107101120091 • b. End Data: 1121 )1/2010 I 

18. Estimated Funding ($): 

·.. Federal C 
• b. Appllc~nt 

I 

• c, Slal(l I 
• d. Local I 
·.. Other I 

Program Income I· {, 

~ g, TO"[Al I 

30,061.001 

30,081.001 

0,001 

0,001 

0.001 
I 

~ 
60,162.001 

-19. Is Application Subject to Review By Stale Utlder EX6CUtiVQ Order 11372 Process? 

~ .. This application was m~da available to the Slate under the Executive Order 12372 Process for review on 

Db Program is SUbject to E.O. 12372 but has not been selected by the State for (8111ew. 

Dc Program is not cOIIArM by E.O. 12372. 

I C5/12/2009 I,
I 

.. 20. Is the Applicant OelinqUlmt On Any Feder~1 Debl? (IF "YQS", pro....lde explanation,) 

DYes ~ND ,i·" ',:,,;':1 ,'"I I 
21, ·By sIgning thilS appllcallon, I certify (1) to tile $ota-tements: contained In the list of certifications- and (2) that the statements 
herein are trus, completit and accurale to the best of my knowledge. I al.$1) pro....lde the requIred a$osurances- and agree to 
comply with any resultlng terms If I accept an award. I \jim aware that any false. fictitious, or fraudulent statements or claims may 
subJoct me to criminal, eMI. or admlnlstrati ....e penalties. {U.S. Code, Title 216, Section 1001) 

~ "IAGREE 

~w The 11:11 of cartificauons and &ssursncea. or an internet alta where you may obtaIn this lisi. Is conttlli'led 10 the announcement or agency 
:>;pecific insLructions. 

Authorized Representative: 

Pre(il: ... Firs! Name: IGre;garyI II 

Middle N~me: lB. I 
• Lael Nama: Iwellman I 
Suffix: C I 

"Title' iIC:l.ty Manager 
I 

'"TelepliOM Number: Il.t09) 351 ... 6301 I fax Nurnber: !(209l 35'1-6302 I 
• Email: ['9W';l.lm~n@at.":iH.er. org I 
• SignaLuro of Ault\Oflzed Representative; ICOlT\lllelli" tl~ GI;lm\ll;.gov Ujron tubmlulon. I • Dete Signer:!: IComPI&l4Id ll~ Gf.:ll1t~.Gov \I~OO tutunlae-Ion. i 
AutMrI?ed l(jr Local ReprOduction Standard FCtrm 42.4 (RevisM 10/2005) 

Prescribed by OM8 Circular A-102 



--

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

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

A. Increase Award D Preapplication D New 

'Other (Specify)[8] Application D Continuation
 

D Changed/Corrected Application
 [8] Revision RECEIVED 
MAY 1 3 20093. Date Received: 4. Applicant Identifier: 

S-08-UC-06-0507 
• ft' 

'''''.unUUSE5a. Federal Entity Identifier: '5b. Federal Award Identifier: '-- 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: County of Ventura
 

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

95-6000944
 066691122 

d. Address:
 

'Street 1: 800 South Victoria Avenue
 

Street 2: Hall of Administration L#1940
 

'City: Ventura
 

County:
 

'State: CA
 

Province:
 

'Country: USA
 

'Zip / Postal Code 93009
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

County Executive Office
 Regional Development Division 

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

Prefix: *Flrst Name: Christy
 

Middie Name:
 

*Last Name: Madden
 

Suffix:
 

Title: Deputy Executive Officer
 

Organizational Affiliation:
 

County of Ventura - County Executive Office - Regional Development Division
 

'Telephone Number: 805-654-2679 Fax Number: 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 

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

B.County Government 

Type of Appiicant 2: Select Appiicant 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-Housinq Program 

-12 Funding Opportunity Number: 

-Title: 

13. Competition Identification Number: 

Title: 

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

Ventura County 

-15. Descriptive Tille of Applicant's Project: 

HPRP Substantial Amendment to the County of Ventura 2008 Action Plan 



01\.'1B Number: 4040-0004 

Ex.piration Date: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Appiicant: 23 and 24 *b. Program/Project: 23 and 24
 

17. Proposed Project:
 

*a. Start Date: 9/1/2009 *b. End Date: 911/2012
 

18. Estimated Funding ($): 

*a. Federal 826,094 

*b. Applicant 

*e. 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?
 

J:2I a. This application was made available to the State under the Executive Order 12372 Process for review on May 8, 2009
 

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

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

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

DYes J:2I No
 

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

J:2I .. 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
 

Middle Name:
 

"'Last Name: Robinson
 

Suffix:
 

"'Title: County Executive Officer
 

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

* Email: marty.robinson@ventura.org 
J 

".<)-& -CJ)*Signature of AUlhorized RepresentativeirJl1l I/k),j;.;1JJ~,:' I *Date Signed: 

(Authorized tor Local Reproduction Standard Form 424 (Revised 10/20(5)I 
Prescribed by OMB Circular A-102 



--

- -

I 

OMS Number: 4040-0001 
Exclratlon Data' 06/30/2011 

APP~ICAT10N FOR FEDERA~ ASSISTANCE 
3. DATE RECEIVED BY STATE II ~t'!.t~.~A~""'I~IC,!.~1I0~n:cl~d.~n~ll~fle::r -,

SF 424 (R&R) I I I 

DE ~2-92ER40695 I 
b. Agency Routing Number 

2. DATE SUBMITTED Applicant Identifier 

5. APPLICANT INFORMATION • OrganIzatIonal DUNS: 05 ~5J036' 

-
HECE/VED~ ! 

MAi 1 3 2009 / 
I ProvInce: I 'C l-LI:ARINr:: LJr., ... __ .' 1 

I • ZIP I Postal Code: . 0024- 1 

Peraon to be contacted on matlers Involving t...h::'.::e::p~p:::llc=e:::lI=on~ _ 

Prefix: IMa. I' Fire' Nama' l'<r1at1" ) Middle Ne.~m:a::l' .):1====;- '_J 
• l.ast Name: ILund I Suffix: L...j., I 

• Phone Numbar:IJI0-794-0171 I Fax Number: 1310-794-0631 I 

Email: [kl-und@resadmin.ucla.edu J 
6.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 1'956006'''.' I 
7.· TYPE OF APPLICANT: I H: pUblic/Seate Controlled In:lcitution of Hi ~h;r ~ducation I 

Other (Specify), I I 
Smail BUllne,. Organization Type 0 Women OWned 0 Soclal~ end Economically Disadvantaged 

8,· TYPE OF APPLICATION: If RevisIon, marl< appropriate bOx(eS), 

IRl New 0 R6~ubmlBBlon DA. Increase Award 0 B. Decrease Award DC. I ¢rea66 Duration 0 D. DeCfElBSO Duration 

o Ronawal 0 Cootlnuatlon 0 Revlalon 0 E. Other (apedly):1 I 

• Is tl1ls appllcaflon baing 6UDmittad to other agencIes? YesO No[gJ Whatolher Agencies? I I 

9.' NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMEsnc AssisTANCe NUMBERJ,l. 049 

I ch1cago Service Center I TITLE: IOffice of Science E'inancial 1~8iBte.nce Program 

11 .• DESCRIPTIVE TtTLE OF APPLICANT'S PROJECT: 

I !suPPlemental Funding Proposal for Accelerator Research and Development at UCLA - M on Collider Studies 

12. PROPOSEO PROJECT: "13. CONGRESSIONAL OISTRICT OF APPLICANT 
• Start Date • Ending Date 

I 11/01/200B II 10/31/2009 I !c'-OlO I 
14. PROJECT DIRECTORIPRINCIPALINVESTIGATOR CONTACT INFORMATION
 

Preflle IProf. I" Firat Name: IDaVid Middle NB.~m:::0:j.,LI====l
I 

I sumx: I I"Leat Name: I"C'ioli~n~e~==================;- _
 
PosltlonlTlUe: I
 I 
" Organization Na:::m:o:::,II=D.=V=i=d=C=l=in=e=============~--------I 

DivIsion: luniv. of Calif. Loa Angeles [IIDepar1men:::"~ll~O~O~O============'-_--'::=:::::J:~~~~:,;;.:.:.,-,~c..=.~~"O--r 
• Street1: IBOX 951547 ] 
Street2: lUCLA. Physic,'l. & Astronomy I 
• Clly, lLoa Mgelea I County I PariSh: I l 

1 



MAY-13-2009 11:07A FROM:UCLA C A A 1(310(206-1091 TO: 819163233018 P.Y3 

I 
Page 2 SF 424 (R&R) APPI.ICATION FOR FEOERAI. ASSISTANCE 

15. ESTIMATED PROJECT FUNDING EVIEW BY STATE EXECUTIVE 18. &'5 APPLICATION SUBJECT TO 
ORDER 12372 PROCESS? 

a. YES IRl THIS PREAPPLICATION 
I

*PPLICATION WAS MADE 
a. Total Federal Funds Requested IS5,ooo,OO ~E EXECUTIVE ORDER 12372I AVAILABLE TO THE ST 

PROCESS FOR REVlEV ON:b. Tolal NOI'I-Federai Funds 10.00 I 
DATE: I 05/13/2009 IC. Total Federal & NOI1~Federal Funds 155,000,00 I 

b.NO o PROGRAM IS NOT COY RED BY E.O. 12372; OR
d, EsUmated Program Income 10.00 I 

$N SELECTED BY STATE FORo PROGRAM HAS NOT B 
REVIEW 

that the ,telamenta herein ara 17. By algnlng Ihla .ppllcoUon, I certify (1) lolhe .Ial...anlo conlalnad In thallal 0' co"lfleallono' ond ( 
-'lIf.O to comply wIth .ny roaultlngtruG, complotlt and .Qcur.to to tho b••t of m~ knowledgG. I alao proYldo tho requlrod ."uranu•• end 
~bJ.ct me to criminal, civil. orterma If I accept an 'WIrd. I em awafe that any fel••• nctitioul. or fnludulent atatementa or claims may 

administrative pen.Utlta. (U.S. COde, Title 1B, Section' 001)
 

IRl "I .gr••
 

o TtI.,lu oIctrtltle.rloni .tld '''MnCH. or.n lnfam.f.n. "h." you mlilY aftb/n 11,/.'111.1, cOIImlnad In fho antlDUne.men' or .1111'11 ."1 .pee/flc InI:tfuerlatl., 

18. SFLLl or other Explanatory Oocumantatlon 

,I II, Add Attachmenl I Delell):Atlachmenl I I View Attac:hment 

19. Authorized Repr"entatlve
 

PreliM: IMll. I .. First Name: IKriS tin I Mlddl. N.n 0: I
 
• Last Name: ILund I Suffix: I I 
.. Positionmtle:IGrant Analyst I 
.. OrganJzatlon: IRegents of university of California I 
Department IOff . of Contract ft Grant "'dIn!n I Oivlslon: Univ. of Calif, La. Angeles
 

.. Street1:
 111000 Kinross Ave, Suite 102 I 
Street2: I I 
• City: !LOS Angeles ICounty I Pariah: I I 

• Slala: I CA: I Province: ICali fornill
 

"Country: C- ., ...._'... 
USA: UNITED STATES I • ZIP I Poalal Code: I
 b024-1406
 

.. Phone Number; 1310-79~ -0171 I Fax Number: 1310-/94-0631
 I 

.. Email: Iklund@resa~~_,:,_.uCla, edu ------ I 
• Data Signed 

Completed on submission to Grants gov I Complet.ed 

.. Slg",turo 01 Authorized Roproeonlatlva 

n Bubmi5sion t.oI l 
20. Pre-appllcatlon I Add Allachment II Dal~la AII.chma" IIII 

I 

I 

I 

I 

Grant.!l.qov I 

View Attachmenl I 

mailto:Iklund@resa~~_,:,_.uCla


Application (or Federal Assistance SF424 Version 02 

• 1, Type of Submission • 2. Type of Application: • 1/ Hevlsion, select appropriate letter(s} 

o Preappljcation ~New c::______~ 

!E} Application o Continuation • Other (Specify) 

o Changed/Correcled Application o Revision L 1 
~ 

._~, 

_.. _'-
• 3 Date Received 4 Applicant Identifier 

1 

OMS Number. 4040-0004 

EXPIHl!IOn Dale: 0113112009 

6 Date Recoived by Stale i I' 7. State Application Identifier, J I 
a, APPLICANT INFORMAnON: 

• il Legal Name' @OiuntY of Tula.re 

• b Employerifaxpayer Idl3nlilica\ion Number (EINfTlN)' • c, Organizational DUNS ,r--- I ,
i94~60Ga545 I0384J1792I -----" 

d. Address: 

• Slreet1: w. Burr-el Ave.12. 404 

Streel2', 

• City ~ieillia I 

II ~~mPlelacl t>y Granlg,gov upon su-~ -~ECE!\IFnC -

I 5a. Federal En!l\y IdenHfier ~ IFda", Award Ide"'fi" MAY 1 :I lUOS

IL - - :L",i
STATE CI.-\::f'hll''-' , , 

••_~__..__.. r'''--- 'IStata Usc Only: -,..~ ...,"",-

I 

~ 

I
i = = I 

County, c= 
• Stale: [ 

Pro\llnce: L 
• Country. e
• ZIP f Postal Code Inl9l 

e. Organizational Unit; 

-

~ 

I 
I 

CA: Cilllfornia 
----, 

I 
USA: UNITED STATES 

I 

__=:J 

= 
Department Name: , DiviSion Name· 

I' ,-- 
lliilare County ..,herlf f $ Dept.- --

c 

~IL 
f. Name and contact InformatIon of person to be contacted on matters InvolvIng this application:
 

PrefiX • First Name'
 I~r. I lMiChael 

Middle Name: C = 

• last Name [nowen 

Suffix -IL 
-

TItle: Speclalist0 J 
Orgarllzahonal Affiliation. 

-
~e County Sheriff's Dept. 

._
• Telepllofle Number: [559-133-6229, Ext. 6531 i Fax Number: 15~9 7336515 

• Em'HI ~n@co.tular~.ca.us 

] 

I 

=oJ 
~ -

~ 

mailto:n@co.tular~.ca.us


OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type:-'-'--------- =:JIB: County Governmellt _L_--'-...:.~'---~=='-~ 

Type of Apphcan\ 2: Select Applicant Type: 

[ 1 

Type of Applicanl3: Selecl Applicant rype --------------------------, 
__________________________-.J=• Other (spaclfy)' 

[ 
·10. Name of Federal Agency: 

~llity Oriented Policing SerVl-ces 

11, Catalog of Federal Domestic Assistanco Number: 

'L-[__ J 
CFDA Title 

---------------, 

I 
• 12. Funding Opportunity Number: 

[~C::.O'_PS'_-_S'_O'_S'_-::.2_0..:°C9_-~1 ~ 
• Title 

Our Schools Program
 

-
 : 
13. Competition Identification Number: 

L ---- 1 

Tille 

I 
,I 
i 
[ 

14. Areas Affected by Project (CIties, CountIes, States, etc.}: 

!Tulare County, California 

l 
• 15. Descriptive Title of Applicant's Project: 

ICutler Oro:oi Campus Security E'roject 

Allach supporting documenls as specified in agency Inslruclions. 

[AiidAltachmerylS] I f I I 



OMB Number: 4040-0004 

Expiration Date 01131/2009 

IApplication for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

Applicant E 
,·, 
I 

Attach an additIonal list of Program/Project Congressional Districts If needed. 

I =I.,irt I" ",. 
17. Proposed Project: 

· a Slart Date' rtDJDl/20 00 I 

• b Program/Project E=::J 

I I 'l 

• b End Date' [09JJO/2 011 I 

18. EstImated Funding ($): 

• a Fedeml c= 20, 27 6:5Ol 
• b Applicant ~. 0.001 

• c Slata c= 0::;;0] 
• d Local I 20,~I ,--
• a Other I 3 
• f. Progrom Income = :o:iiJ 
• 9 TOTAL 40,553.001I 

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

18] a This application was made available 10 the State under the Executive Order 12372 Process for review on [is/UJ20M] 
b. Program is subject to E.O. 12372 but has no! been selected by the State for review D
 

Dc Program is nol covered by E.G, 12372.
 

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

DYes 18] No I I 

21. 'By signing this application, I certify (1) to the statements contained In the list of certificatIons·' and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provIde the reqUired assurances'· and agree to 
comply with any resulting terms If I accept an award. I am aware tl1at any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 21 B. SacHan 1001) 

18] .. I AGREE 

I 

•• The Iisl of cerlllicntions and assurances, o( an Internel site where you may obtain Ihis list, IS conlollfied tn the announcement 
specific Irtslructlons 

Authorized Representatlvo: 

Prefix' It<1r. .~ • First Name: [Philhp 

Middle Name· I 
I 

--.1 -
• last Name· 

Suffix' 

Icox 

I 
,-• Tille IChairman, Tulare County Board of Supervisors 

. 
I 

• Telephone Number: 1559-73 3- 622 9, Ext. 6531 
I 

Fax Number: 1 
I 
i • Email: IMBOWen{ko. tulare. ca. us 

• Signature of AuthOrized RepreSenla\ivo ~ted by Gre"ts!lo~ upo(l submlssLon ~ • Dale Signed: !comPleted oy Graf1ls<Jo~ 

or agency 

I 

~ 

~ 
I 

upon sUbmisslo:..=] 

Aulhomed for l.ocal Reproduclion Standard Form 424 (Revised 10/2005) 

Prescnbed by OMS Circular A-102 

I 



2009·05·1311:58 P1/4 
OMB Number 4040.0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of SUbmission: '2. Type of Application " If Revision. select appropriate lelter(s) 

o Preapplication o New 

'Other (Specify)o Application o Continuation 
--_...................... _...o Changed/Correctad Application o Revision 

DCr-C!\is::n 
.. ..~

3. Date Received 4. Applicanlldentiner; 
MAY 1 3 2009May 7. 2009 B09MC060566
 

Sa. Federal Entity Identifier;
 '5e. Federal Award Identin rSTATE CLEARING HOUSE _._--_...._._ ..__._95·6000724 

Slale Use Only; 

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

B. APPLICANT INFORMATION:
 

"a. Legal Name: City of Huntington Park
 

"c. Organizational DUNS:
 

95·60000724
 

"b. EmployerfTexpayer identification Number (EINITIN): 

070657085 

d. Address:
 

·Street 1; 6550 Miles Avenue
 

Street 2:
 

·City: Huntington Park
 

Counly: Los Angeles
 

'State: CA
 

Province: 

·Country: United Stales
 

'Zip I Poslai Code 90255
 

e. Organlzallonal Unit:
 

Oepaf1ment Name:
 Division Name~ 

Community Development Depaf1menl 

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

Prefix: Mr ·First Name; Henry
 

Middle Name: L.
 

"Last Name: Gray
 

Suffix: 

Title: Community Development Director 

Organizalional Affiliation:
 

City of Huntington Park
 

·Telephone Number: 323-284-6300 Fax Number: 323-584-6244
 
... , 

"Email: hgray@huntinglonparkorg 



2009-05-1311:58 P2/4 
OMS Number: 4040-0004 

Expiration Dare: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

'9. Type of AppHcant 1: Select Applicant Type: 

C City or Township Govemment 

TVpe of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Department of Houelng and Urban Development 

11. Catalog of Federal Domesllc Assistance Number: 

14·219 

CFDA Title: 

Community D~velopment Bleck Granl Program 

'12 Funding Opportunity Number: 

'Title: 

13. Competition Identification Number: 

Tille: 

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

City of Huntington Park 

'15. Descriptive Title of Applicant'. Project: 

The Communiity Development Block Grant Program is designed to develop viable urban communities by providing decent housing 

and a suitable living environment and expand economic opportunities principally for persons of low and moderate income, 



2009-05-1311:58 P3/4L _ 
OMil Number: 4040-0004 

",pi"tion D.le: OlD \12009 

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 1,2009 °b, End Date: June 30, 2010
 

18. Estimated Funding (S): 

°a, Federal $1,607,403 

°b, Applicant
 

°c. State
 

"d, Local
 
$463,786

°e, Other
 
$0,00
of, Program Income
 

"g, TOTAL
 S2,055,616 

"19, Is Application Subject to Review By Slate Under Executive Order 12372 Proce..?
 

[gI •. This application was made evallable to tha State under the Executive Order 12372 Process for review on May 6, 2009
 

0 b. Program is SUbject tc E.O. 12372 but has not been selecled by the State for review.
 

0 c. Prcgram is not covered by E. O. 12372
 

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

DYes tii:I No
 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications"" and (2) thatlhe statements 
herein are true, complete and accurale to the besl of my knowledge. I also provide Ihe required essurances" and agree 10 compiy 
with any reSUlting terms if I accept an award, I am aware that any false, fictitioUs. or fraudulent statements or claims may subject 
me 10 criminal, civii. or edministrative penalties, (U, S, Code, Title 218, Section 1001) 

~ ·°1 AGREE 

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

Authorizad Representative: 

Prefix: Mr "First Name: Gregory
 

Middle Name: 0,
 

°Last Name: Korduner
 

Suffix:
 

°Title: City Manager 

°Telephone Number: 323-284-6223 I Fax Number: 323·584·6313 

"Email: gkorduner@hunlingtonpark,org 

oSig~re of Authorlzed~e~ative: "Date Signed: 05107/2008 
,,-~, ,/1 

AUlilori:l.cJ rur L\,~ RcproJuc!i~lI Stlllldlll'O POI'11i 424 nevi:'\ed 10/200$ 

Prescribed by OMI) Circular A-I 02 



- --
--

FROM :DRS BUDGETS FAX NO. :9163415147 Ma~. 14 2009 10:56AM P2 

APPLICATION FOR FEDERAL ASSISTANCE 

1, Type of Sllbli1i!)"ion~
 

Application Prcapplic!ltion
 -
COOlitl'\1ctl0l1 C 

1Str~tico ' 

._. 

EIVED.. G.,,,_._X_ Nonconstruction N 

5, AppliCllnt lnfomlation; MAY 1 4 ZUU~ 
Legal Name and Address;
 
(give city, COUnty, state, t~T'Id zip cod
 

~II?JIEB~,~~ARING HOUSState Water Resource/:! 
1001 I Street, StlCI'amemo counly 
Sl;lcramento, California 95814 

6. I::!mp[oycf Idl,..'IltiOctl.[ll)n Number (EIN): (,8··0281986 

(,. DUN S Number; 808321913
 
~. Type of Application:
 

NCW' Revision Conlilluation
 - - X- 
lfRcvil3ion~ enter approprilltc lettel'(s): _A
 "- 
A. tncrefise Awatd B. Deercatlc Award 
C. Incrcasl,; Dm'at.lOIl D. Dec~·eD.se Duration
 
Other (specify)
 -
10. Clitalog of Federal DOlllCBtic AMi:;ta.nce Number 

66.805 
Title;	 Leaking Underground Storltgc Tank Trust Fund
 

Progl'llm
 

! 2. Area Affected by Project:
 
(cities, counties, litmes, etc.)
 

State of CaliJ:ornia
 
13. Propoiied Project:
 
Sterl Date
 End Date 

OMB Appl'Qval No O\4R-OQ43 

ApplicantldentificT1. Date Submitted 

Srate Application Identifiel' 3. Dale Rec1d by Stl1,lC 

Federal1dcntifiet' 

LS 97952501 
Date Ree'd by Pederal 

l'ganlz3tion~1 Uni\.: 
ivi~ion of Water Quality 
lame :md tclcphOltc of person to be contncted all mattt,,'t':i 

II volving lhis application (give o.rea code): 
Kevin Graves 

(916) 341-5782 

7. Type of Applicilnr; (enter appropril:lte lctter) _ A_ 
A. State H. Independent School District 

H. County 1. State Instituf.e of Higher LCi1ming 
C. Municipa.l J. Private University 

D. Townf.lhip K. Tndiun Tribe 
E. Jntersr,ate I.. Individual 
F. Intel'mun!cipal M. Profit Orga.nization 
G. Special DiBl,rict N. Other (,pecilt) 

9. Name I'lr Federal Agency: 
U. S, BuviroClmenral Protection Agency 

11. Descriptive Title of Applicant's Project 
COluinuc to develop and implement effective regulatory programtJ: 
for the prevention, detection, and COI'l'ection of releases from 
leaking UST systems containi"8, pelroleum or hazitnh.l{ll;l suh~tDnces 

regulated under the Resource Conservation I\nd Recovery Aet 
(RCRA) Subtitle 1. 

14. Congressional Dist.l'ict of: 
Al'plicant:	 Project: 

3 Catifomill: - All 
16. Is the I::tpplico.tion subject to review by I,he BrA-t.e 
Executive Ol'del' (EO) 12372 process'? 
it. YIlS: _X. ,. Thia applic.lltion/preapplication was mooe 

availahle 1:0 the State EO 12372 process tOI' 

review on: 
Date: May 14,200') 

b. NO; __ Program it,; nl't covered by EO #- 12372 
__ Progratn has not been :;elected by the 

statc for review, 
17. Is the (lpplkam delinquent on !:Iny Federa.l deh[" 

_. , YES, .!lund1 explanation NOX 
IK. TO THE BESTGf MY KNOWLEDGJi AND BELIEF, ALL DATA IN TH1S APPLICATrON!PREAPPLlCATION ARE 
TRUE AND CORRECT, TI-IE DOCUMENT HAS BEEN DULY AUTHOIHLED BY TIlE GOVERNING BOARD OF THE 
APPLICANT, AND TI IE AI'I'LlCANT WiLL COMPLY WITH THE A-rrACHED ASSURANCES IF TIlE ASSISTANCE 
IS AWARDED, 

u. Typed Name of Auth(lri7:ed. Representative b. Title; c. Telephone Number 
Dorothy Rice EXCC\ltivc Director (916) J41-.\1>15 

d. Sign~ture or Authorized Represenrative e. Date Signed; 
5/19/2009 

,	 ,
PrevIOUS E<huQI1A Not Usable AtlTHORIZEO l'OR LOCAl, REPRODUCTION	 ~ta11(l"n.l POIlU 4;2A (Rev 7-)1) 

7/1/2008 

15. ESTIMA T1!D FUNDING; 

a. Federal 
h. Applicant 
c. State 
d. Local 
c, Other 
f, Program! ncome 

g. TOTAL 

6/30/20 II 

$4,420,930
 
$0
 

$(,98,422
 
$0
 
$0
 
$0
 

$5.119,352
 

Prescl'it,e(\ by OMI::l CirCtlll'\f A-I02 



FROt1 : DAS BUDGETS FAX NO. :9163415147 Ma~. 13 2009 01:38PM P2 

OMR Arpl'ov,1 No 0348 0043 

APPLICATION ~'OR FEDERAL ASSISTANCE 2, D:ate SubmiTted Applicant Identifier 

1, Type of Submission: 3, Date Rcc'd by Stote State Application Identifier 

Application jJreapp!i.cN-ion . .' 
. __._-".--

COllstruction _.( 

~~:aEC"EIVED 
Da,e Rec'd by Federal Federa,l Identifier .

X Nonconstrl.lction .," ~ L97957401 
- - _ onnn 

5, Applicanllllfonllation; M!-\T A" " )rganizationtlJ Uni[~ 

l:egill Name And AdtlreAI>: 

f'~TATE CLEARING HOUSE 
ivision oJ' Water Quality 

(give city" county, state) and zip co L lIme and telephone ofpel'~on to be contacted on mattei'S 

Strite Water ReaoUl'ce 'ontrol Bo~;';:; volvlng this applicfltion (give arCtt code): 

10011 Strce" Sacramento County Kevin Graves 
Sucramenro, California 95814 (916)341.5782 

6, Employer Identification Number (BIN): 66..0281986 7. Type of Appli.cnnt: (enter appropriate leiter) _A_ 
A, State H, Independent School District 

(i, DUN S Number: 808321913 B. County I, St.te Jnatl(ute of Higber Lc.rning 

B. Type of Application: C, Municip~l J. privilte UI\iVel'sity 

- New X Rcvi.'Jion - Continuation D, Township K. Indian Tribe 
If Revision, cntt."T l:1PPl'Opl'ia.te lettcr(s): _A_ C E, Interstate L. Individual 

A, Incret\!ie Award l). Decrease Aw~n.l p, IntcT111un·jcirlll M, Profit Organization 

C. Increase Uuration D. Decrease Duration G. Special District N. Other (specify) 

Other (specify) 
9. Name ofFcdcral Agency: 

10. Cntalog of FcdcH\1 Domestic Afifiistance Numbt:f 1.1. [oj. Environmcnt~1 Protection Asency 
66.804 

Title: Stlolte Undergl'o\.tnd Storage Tank!'; PI'Clfv'am 1J. nel1eriptive Tirle of Applicant'!:! Project 
The Energy Policy Aet of 2005 contains :uucndmcnhl 1.0 (,he Solid 
Waste Di':ipo$9.1 Act (o,riginallcgishltion that treated the Underground 

12, Arcu Affected by I)roject: Storage Tank (UST) Progrum) h,) focui: on pt'eventing releases, Thitl 
(citit:a, counties, states l etc,) includes provisiol1s,n.:giJf(Hng inspectIons, operator tminulg j delivery 

S\Ote ofCaHfoml. prohibitioll, secondClry containmenr and financial rcspom:libility~ and 
1:\, ProlJoIJed Proiect: c1eanuD ofrc1cil.sc'J conhi.ininl! oxv£?enated fuel Hdditiws. 
Stflr( Date Dnd OL\te 14, Congrc!)l:li(mlLl District of: 

7/112008 6/30/2011 Applico.nt: project: 

3 California - All 
IS, BSTIMATED FUNDING: 16, Is the tlppliclltlon subject to review by \:he St.!i.re 

Exccutive Ol'der (~O) 12372 proec,,? 
9... Federal $1)52::\,00{) s. YES: _X_ This applicarion/prcupplica.tion was I'nade 
h. AppHcant ' $1) available to the Shlte EO.12372 pl'oce~,~ for 
c, Statt: $.1 3H,il33 review on: 
d. LOCAl $0 Date: May 13,2009 
e. Other $0 b, NO: __ Program is not covcred by EO # 12372 
.f. Pmgmrll Income $0 _. .. Program h~IS D(l! bc:~n selected by the 

Sl£He {'OI' l'evlew, 

g. TOTAL $2,lI(,1.033 17, T~ the applicant delinquent on any Federal debt'! 
._ YES, attach exp1:matioll - X- NO 

18. TO 11IE BRST OF MY KNOWWfl()R AND BELIBF, ALL DATA IN nils APPLICATION/PRRAPPLlCATJON ARB 
TRUE AND CORRECT, THE nOCUMENT HAS BBEN nULY AUTHORIZBD BY THE GOVERNING BOARD OF 111.11 
APPLICANT. AND '1'1 IE APPLICANT WILL COMPLY WITH 11IE ATTACIIED ASSURANCES J.F l1fE ASSISTANC~ 

IS AWAROED. 

a, Typed Nllme of Authorized Represemntive b, Title: c, Telephone Number 
Dorothy Rice Execm:ive Director (91/;) 341-5615 

d, Signature of Authorized Repl'esentat!vc e, Datc SIl!"'"d: 
5/l 9/2009 

Pn:l\lIOUS Edmolls Not {l!lllble AU mORIZED POR l,(.lLAL IlDPRODUCTION Slalldaru l'onn 424 (Fl!lv 7-97)
 

Presaibcd hy OMl:l Circullll' A.. 102
 



OMS Number; 4040-0001 
ExpiraTJon D~te· 06/J0/2011 

APPLICATION FOR FEDERAL ASSISTANCE 
~ERECEIVEO BY STATE ISlate APplication Idontifoe, 

SF 424 (R&R) :::11 I 
1.• TYPE OF SU6MISSION 4. il. Fe-deral16ontifiet I Io Pre~appllcatlon IE] Appiication oChanged/Corrected ApplJcatiQI'! 

b. Agoncy Ftcuting Num",I 
AP~IlC:aht Identifl9f2. DATE SU6MITTED 

OS/lU:aOO9 I I II I 
5. APPLICANT INFORMAnON '" O~anlzatiol1al DUNS: IG259S61S9 

.-,.~ ,"• Legai Name: ISour.h Coast Air quality l'Il&na.gemetl.~ District . " ...
Depar1ment I Division: II Ir RECEl\(EO
• SI,eon, I",,, copley Drive 1 i
 
StTee1Z:
 II \IIf>.'( 14, 2009 
• City~ IDi~mond B;:J,;t" :J COI,Jf1ty I P3rish~ ILes AnS'eles I 

~.-rC: r.LEPS'INU MfJUSE• Slate: c~; Ca:'ifornia I Province: II
 

.. Country: [
 l1SA: UN;ITED S'I'ATB:S I "ZIP f Postal Code: 1917 5-':\"'" 

Person 10 be contacted on natters involvIng this ,application
 

Prefi>e I " First Nama: [Nancy MidQle Name: I
I J I 
• Last Name: IC01~ I SUffix: I I 
• Phone Number: /909-3%-.27li7 I F'ax Number; 1909-396- 276 5 I 
Emsi!: IncQle@aqrnd.90v I 
6." EMPLOYER IDENTIFICATION (EIN) Of (iIN): b~5.'D99'l1S I 

.... 
7.' TYPE OF APPUCANT:I D: Spec-hI District Gove~nmen~ I 

Other (Specify), I I 
Small Business Organization Typ"" o Women Owned o Sociany ,and Economically .Dlsadvantaged 

if ReVision, mark appropriate box(ea).
 

!19New o Resubmi$5-ion
 

6•• TYPE OF APPLICATION: 

OA, Increase Award 0 B. Deetease Award 0 C. Increase Duration oD. Oeaease Duration 

o Renewal o Continuation oRevision DE. other Ispecify):1 I 
• Is t/'liij applic5~ion belng Gubmitteij to other agencies? YesO Nol?5l What other Agencies? I I
 

9•• NAME OF FEDERAL AGENCY:
 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: in. 087 

Na~ion~l Ener9y~ech~o!ogy Laboratory I TITLE; !R¢oewsPle EnerSy Research an~ tevelopmentI 
11 .• DESCRlPTlVE TITLE OF APPUCANT'S PROJECT:
 

lPl~g~In Hybrid Electric M€~ium O~ty Commercial Fleet Demonst~at~on ~nd Eve..luation
 

I 
·'3. CONGRESSIONAL DISTRICT OF APPLICANT12. PROPOSED PROJECT: 

• Sla~ Date • Endtng Oat. 

I 09/1'J1/'2'J09 II 12/31/2013 I I 42 I 
14: PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTAl;T INFORMATION
 

Preb: I .. First Name; JMal:.t I Middle Name: I
I =:J 
• Last Name: IMiyasat.o ) SUffilc I I 
PositionffiUe: IAS$igt.an~ ,:?epucy Executive Off:lcer I 
• Orga.niz3tiQn Name: Isout.h C;O<:l.$'t. i\ir Quality Manasemem: Oi.stric~ I 
Qepartmel1l:lsClenCe&J'eChnol0GY AoJ-.J'anC13rn¢n~ I Division: I I 
• Slreet1: C" Copley Drive 
Slreef2: I 
• Clfy: jOiamtmd ~d.r ! CDunty j P~fiSh: /:..os Angeles , 

~ 

• Slam: CA, C;l.lifornid. I Ptev;nce: I I 
• Country: I US:A; UNITE!' STAT£S I"ZIP IPos1al Code: 19176'5-4192 I 
.. P'1one NlJmber:I"09~3'96~324.9 , Fax Number: I I 
• ~ajl; ImmiYOlsar:o@agmd.gOV J 

c;001l 

mailto:IncQle@aqrnd.90v


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

ORDeR; 12372 PROCESS? 

a. Total Federal Funds Requested 145, q.9G, B95. 00 
.. 
._~ a. YES 181 THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO TKE STATE EXECUTIVE ORDER 12312 
b. Total Non-Faderal Funds 1~5. 496, !l~.5 00 I PROCESS FOR REVIEW ON: 

C. TOIsl Federal & Non-Federal Fl.lndr; I~o I 9n, 7~O I 
DATE: I 05/13{2009 I.00 

b.NO C PROGRAM IS NOT CCVERED BY E.O. 12312: OR 
d, Estlmaled Program Income [0.00 ] o PROGRAM HAS NOT BEEN SELECTED BY SlATHOR 

REVIEW 

17. By signingltlis application, I certify (1) to the- ~tataments contained In th911st of certlfwations'" 4\nd (2) thattne statements. herein are 
true, complete, and 8l;fCUl'3te to the best of my knowlv1;190. I also pfQvid9lhe required aSf;uraocu'" and agree to comply with any rtlSuttlng 
terms if' accept an award. l am aware that any false, frctitious. qr fraUdulent $t8ternents Of claIms may subj~ct TTle (0 criminal, eNi', or 
adminlstmi'l9 pemUltJes. tV.S. Clodej TItle 1Br Seetion 1001) 

I:g] 'lag... 
• 1M Iisl f;lf~e""'~titvt~ afl(t ""$IJmnee5; Ot' BIlInt;m~Bife whfIl'1I ~ ffl:ly I1bf8ln Chis liar, is C()~ In tho 8nl'»uncemoolvr ~eflc)' spt>cltic rnstrrJ<;'fl'".f1S. 

r--' ,
18. SFLLl Of other Explanatory Doeumontatlon 

!Dis"lQsure of LobDying A~tivitle~ (SF-LLL) .doc II ·4@",I\t:~ri),"~rlt,':i!lI;:,Jij~'\~!ll:fflJ.'iIIJ\l~,i\iJHII 'VieWAlt;":l1m,nf 

18. Autho0z'9d Reprnsentativo 

p",c.x: I ] .. Fhst Name; IiUTY I Middle Name: I 
.. Last Name: [Wa1);r_s_~ein,' D.Env I Suffix: I I 
• positionrTitle:!sxecutive Off~cer ) 

• Orgsnization~ lS¢uLh Coast Ail."' Quality Mll1"lageme.n~ DiS';1;'ict. I 
Department: I IDiviSion: I I 
.. SIre-ail: i~u_eQ5 Copley Drive I 
Straet2: I I 
.. City: [Oiamond :8""r ICounty I Parish: ILos Angeles I 
• Stale: I CA, CI:<l.ifornia I Province: I I 

• Country: I USA; UNtTEP STArES I"ZlPJPQ$1alCode; /9 1 ?6S-4l11:l 

.. Phone- Nurnber.!90S_ 3 % -2100 I rIll<N"m~r:1 i 

.. Em~ite"""alle.$tein!!,,,qmd_90v I 
.. Slgnatum of Authortzetl Reprwentatlve • Da'" Signed 

! COlllpll?ted on submiEs~on to Grants.gov I ! Colft.plet.ed.. on submission to Grants .':Jov 

2D. P..e-dippllcalion I I)i'AddA\liiiib.l)i<il:ltw!ll'!i:l!~:*lWl"in<ir,f 11···V\evlil'ih'iJ:iiii~~t 

I
 

I
 

i 

I. 

,
 

[GP'ON
 



p.2 Ma~ 15 09 11:34a GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Date: 07131/2006 

Application for Federal Assistance SF-424 Version 02 

.. 2. Type of Application: • If Revision, seleel appropriate letter(s): ·1. Type of SUbmission: 

[2] Preapplicalion III New 

o Continuation ~ Olher (Specify) o Application 

o Changed/Corrected Application D! Revision
 

.. 3. Date Received: 4. Applicanlldentifier:
 ------_..-
IComPlelcd by Grants,g'o\J upon submission I Pi ~ I=IVED. 1=(;,".. L. 

.. Sb, Federal Award Identifier Sa. Federal Entily Identifier: 

M/W 1 5 2009 

Slate Use Only: STATE CLEARING HOUSE 
....... - ····1
6. Date Received by Stale: 17, State Application Idenlifier: iI 

8. APPLICANT INFORMATION: 

• ,. Legal Name: Gridley Pacific Associates, a California Limited Partnership 

... c. Organlzalional DUNS:.. b. EmployerfTaxpayer Identification Number (EINfflN): 

(not yet received) (not yet received) 

d. Address: 

~ Streel1: 1430 East State Street, Suite 100 I 
Slreet2' I I 

.. City: 
IEagle 

County: Ada ] 
~ State: IIdaho I 

Province: 

• Country: USA: United State of America 
• Zip I Postal Code: 83616 

e. Organizational Unit: 

Department Name' Division Name: 

California Limited Partnership 

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

Prefix: * First Name: Margo 
Middle Name: E. 
~ Last Name: Swedberg 
Suffix:
 

Tille: Owner / Consultant
 

Organizational Affiliation: 

Gar-Mar Associates 

• Telephone Number: 530/823-9250 Fax Number: 530/823-2169 

.. Email: garmar@ncbb.net 



p.3 Ma~ 15 09 11:34a GARMAR/EDA 530-823-2169 

OMB NlJmber: 4040-0004 

Expiration Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

IQ -Protit Organization I 
Type (}f Applicant 2: Select Applicant Type: 

I I 
Tyee of Applicant 3: Select Applicanl Type: 

I I
 
~ Other (specify): 

I I 

.. 10. Name of Federal Agencv: 

USDA - Rural Housing Services I 

11, Catalog of Foderal Domestic Assistance Number: 

110-415 I 
eFDA Title: 

Rural Rental Housing Loans / Section 515 
I 

.. 12. Funding Opportunity Number: 

IN/A I 
"Title: 

r A 

I 
13. Competition Identification Number: 

I I 

Tille: 

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

IL,moore, K'", C~"'" e.",m', 

I 
., 15. Descriptive Title of Aoolicant's Proiect: 

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 II.E. of this Pre-Application.)
 

Attach supporling documents as specified In agenc'1 instructions. 

[~~-~'tta~h~eflY>J~-~~Iet~ Au~~~~e-~t~J :~.~je~ ~tt;~~_m.~-n.t~,., 



------

, I C> >;I J...... ........ ... ........ , ....
 

OMS Number: 4040-0004 

Expiration Da1e: 0713112006 

Application for Federal Assistance SF·424 Version 02 

76, Congressional Districts Of:
 

~ a. Applicant • b. Program/Project !CA-002
IID-OOI I I 
Attach an additional list of Program/Project Congressional Districts if needed. 

II-Add Alia_ehmen,]LI I .. I 
17. Proposed Project: 

• a. Slart oat.:110101/2009 • b. End Dale: 11010112010I I 
18. Estimated Funding ($): 

USDA-RD RRH-5l5 funding• a, Federal 1,000,000.00 
Deferred Developer's Fee• b. Appllcan1 280,500.00
 

.. c. State
 1,900,000.00 ICity of Gridley / HOME Funds 
* d. Local Permanent Lender / Conventional Loan1,325,000.00 
• e. Other Tax Credit Equity11,322,246.00 
~ f. Program Income
 

·9, TOTAL
 Total Development Cost14,827,746.00 

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

'lJ a. This application was made available 10 the State under the Executive Order 12372 Process for review on 05-15-2009 

Db. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by £.0.12372. 

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

DYes No0 I I

I 

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

\;Z) •• I AGREE 

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

Authorized Representative:
 

Prefix: Icaleb
 ] I 
Middle Name: J. l 
• Lasl Name: IRoope, Manager for: I 
Suffix: I I 
• Title: !Roope, LLC - General Partner 

1 

• Telephone Number 1208/461-0022 ext,3015 IFax Number 1208/461-3267 I 
"Email: Icalebr@tpchousing.com I 

r' . 
- Signature of Authorized Representative: 'Ccmple!ed by Granls gOlf upon submiSSIOn i • Date Signed: 105-15-2009 , . I 
Au1horiz.ed 10r Local Reproduction /' ,/ . Standard Form 424 (Revised 1n/2005) 

I,::?·/'~_"t) '--  Prescribed by OMB Circular A~ 102By: 



p.2 a~ 16 09 06:31p GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expiration Date: 07f3112006 

Applic.ation for Federal Assistance SF-424 Version 02 

w 2. Type of Applicalion: • It Revision, seiec1 appropriate leller(s): 

tzJ Preapplication 

• 1. Type of Submission: 

~ New 

o Continua/ion • Dlher (Specify) r----.---,---...,,-,__o Application 

o Changed/Corrected Application o Revision AEGf/Vr=n
.. 3. Dale Received: 4. Applicant Identifier: MAY ] /5 Z(](]9lcomplelea by Grants,gov upon submission. i , , 
Sa. Federal Entity Identifier .. 5b. Federal Award ld ~~TE CLEARING HOUSE 

----'----.-
State Use Only:
 

6, Date Received by State: II 7. Sta!e Application Idenlifier" ,I
[ I 
8. APPUCANT INFORMATION:
 

'a Legal Name: Lemoore Pacific Associates II, a California Limited Partnership
 

• c Qrganizalional DUNS: • b, EmployerlTaxpayer Identification Number (EINfTIN): 

(not yet received) (not yet received) 

d. Address: 

• Streel1: 1430 East State Street, Suite] 00 I 
Street2: I I 

• City"
 
I
 

County; !~~~Ie 
I 

• Slate: Idaho 1 
Province: 

• country USA: United State of America 
• Zip / Postal Code: 83616 

e. Organizational Unit: 

Department Name: DiviSion Name: 

California Limited Partnership 

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

Prefix: • First Name" Margo 
Middle Name" E. 
• Last Name: Swedberg 
Suffix 

Title: Owner / Consultant 

Organizational Affiliation: 

Gar-Mar Associates 

• Telephone Numbe' 530/823-9250 Falt: Number: 530/823-2169 

• Email" garmar@ncbb.net 



Ma~ Ib U~ Ub:~lP uHI<MHt</cUH :::).j'U-t:SC"j-Clb~ 

OMB Number: 4040-0004 

Expiration Date: 07/3112006 

Application for Federal Assistance SF4424	 Version 02 

9. T\loe of ADDlieant 1: Select ADoHcant TVDe: 

Q- Profit Organization I 
Type of Applicant 2" Select Applicant Type: 

I	 I 
Type of Appllcan13: Selec! Applicant Type: 

I	 I 

• Other (specify)" 

I	 I 

.. 10. Name of Federal AgenC\!: 

USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-415 
I 

CFDA Tille: 

Rural Rental Housing Loans I Section 515	 
I
 

I
 

·12. Funding Opportunity Number: 

IN/A I 
• Tille" 

INIA 
I 

13. Competition IdentHication NlJrnber: 

I	 I 

Tille: 

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

IL=~' Kio<" Co=~, C,"'om;, 

I 
~ 15. Descriotive Title of Aoolicant's Proiect: 

Lemoore Senior Apartments - an SO-unit senior citizens apartment complex; 64/1-bdrm units & 
16/2-bdrm units - to be located on the southeast comer of Fox Street and Cinnamon Drive. 
(For additional description ofproject, please see Item II.B. of this Pre-Application.) 

Attach supporting documents as specified in agency instructions. 

Ad~"-~,~t~~~~e_nIS -:I'i?:~~:e A~~~hm-e~~jL~i~~_~~_~~e-~-i~ 



a~ 16 09 06:311" GARMAR/EDA 530-823-2169 1".4 

OMS Number: 4040-0004 

Expiration Date: 07/31/20Q6 

Application (or Federal Assistance SF~424 Version 02 

16. Congressional Districts Of:
 

~ a. Applicant IID-OOI • b, Program/project !CA-020
I I 
Altach an addllionallist of Program/Project Congressional Districts if needed. 

J._~~-~-~tla~hr~en~_] i_.I I 

17. Proposed Project: 

• a. S'an Da'e/09/0 112009 • b. End Dale: [09/0112010I I 
18. Estimated Funding ($): 

.. a. Federal J,000,000.00 USDA-RD RRH-515 funding 

• b. Applicant 1200,000.00 [Deferred Developer Fee 

• c. Stale Tax Credit Financing10,581,906.00 
• d. Local City of Lemoore HOME Loan1,900,000.00 
• e. Otller Permanent Loan600,000.00 
• I. Program Income
 

.. g. TOTAL
 Total Development Cost14,281,906.00 

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

'lI a. This application was made available to the State under the Executive Order 12372 Process for review on 05-16-2009
 

Db, Program is subject to E.O 12372 but has !'lot been selected by Ihe State for review.
 

o c. Program is nof covered D}' E.O. 12372. 

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

DYes [2] No 1
 
II 

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

III ." AGREE 

n The Usl of certifications and assurances, or an intemel site where you may obtain this list, is contained in the announcement or agency
 
specific inslruclions.
 

Authorized Representative: 

._... - -
Prefix: ICaleb 

~~. 

II 
Middle Name: J. I 

I 
• Last Name' IRoope, Manager for: I 
Suffix: I I 
"Title: IRDope, LLC - General Partner ! 
• Te'ephone Number. 1208/461-0022 ext.3015 IFa, Number 12081461-3267 , 
• Email: lcalebr@lpchousing.com ~ 
.. Signature of Authorized Representative: I CQmpleIEH~ibYGra!)ts.g~~ LlP'Jfl 5ub-m"I~~IQ~.- j • Dale Signed: 105-11-2009.. . . . I 
Authorized (or Local Reproduction Standard Form 424 (ReviSed 10/2005) 

Prescribed by OMS Circular A~102By: 



p.2 Ma~ 15 08 03:12p GARMAR/EDA 530-823-2168 
QMB Number: 4040..{JOQ4 

Expiration Dale: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

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

tzI Preapplication o New 

o Application o Continuation * Other (Specify) 

o Changed/Corrected Application o Revision 

* 3. Dale Received: 4. Applicant Jdentifler: AEcEniEDl.c:-ornPleied ~~ Granls,go~ lJpOn sUbml_~sfcm. j 

Sa. Federal Entity Identifier: * 5b. Federal Award Identifie : MAY 1 5 2009 
! O"'h 

State Use Only: NGHOUSE 

6. Date Received by State: I \I7. Slate Appl\cation Identifier: 
, ~ 

I. 
6. APPLICANT INFORMATION: 

• a. Legal Name: Oroville Pacific Associates, a California Limited Partnership 

" b. EmployerfTaxpayer Identification Number (EINfTIN): * c. Organizational DUNS: 

(not yet received) (not yet received) 

d. Address: 

" Street1: 1430 East State Street, Suite 100 I 
Streel2: I I 

.. City: 

1~~le ~County: 

" State: ,Idaho 
Provin(",e: 

co Country: USA: United State of America 
" Zip I Postal Code: 83616 

e. Organizatiorlal Unit: 

Departmenl Name: Division Name: 

California Limited Partnership 

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

Prefix: " First Name: Margo 
Middle Name: E. 
"Last Name: Swedberg 
Suffix: 

Title: Owner / Consultant 

Organizational Affiliation: 

Gar-Mar Associates 

"Telephone Number: 530/823-9250 Fax Number: 530/823-2169 

" Email: gannar@ncbb.net 



p.3 Ma~ 15 09 03:12p GARMAR/EDA 530-823-2169 
OMS Number: 4040-0004 

Expiration Date; 07131(2006 

Application for Federal Assistance SF-424 Version 02 

9. T.me of Annlicant 1: Solect AnnHeant 'Tune: 

Q- Profit Organization I 
ieof Applicant 2: Selec\ Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I I
 
., Other (specify): 

I I 
.. 10. Name of Federal Anoncv: 

USDA - Rural Housing Services I 
11. Catalog of Federal Domestic Assistance Number: 

110-415 I 
CFDA Title: 

"Rural Rental Housing Loans f Section 515 l 
., 12. Funding Opportunity Number: 

IN/A I 
~Title: 

IN!A 

I 
13. Comp&tition Identification NumbBr: 

I I 
Tille; 

14, Areas Affeeted by Project (Cities, CounlJes, States, etc.): 

Oroville, Butte County, California 

·15. Descrintive Title of Annlicant's Project: 

Hillview Ridge Apartments II: a 57-unit multi-family apartment complex; consisting of 16f2-bdnn units, 
33/3-bdnn units, & 8f4-bdnn units - to be located on Executive Parkway in Oroville, Butte County, 
California. 

Attach supporting (jocuments as specified in agency instructions 
,.~--,--

Add Attachments I, o;l_~te:~t~a~_~~~nls,~ l-~ie;-~thlch~'e'n~~-JI .. __. -_.. 

I 



p.4 Ma~ 15 09 03:12p GARMAR/EDA 530-823-2169 

OMS Number: 4040-0004 

Expira1ion Date: 07/31/2006 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

a- a, Applicant [ID-OOI I 
Allach an additional list of Program/Project Congressional Districts if needed. 

[ I~_.,~~~ -A«ac~m~~t i 
, 

17. Proposed Project: 

• a, Start oate:110/0lf2009 I 
18. Estimated Funding ($1: 

Ii 

.. b. programIProjec,ICA-002 

I 

• b, End Date: 110/01/2010 

I 

I 

USDA-RD RRH-515 funding•a, Federal 1,000,000.00 
Deferred Developer's Fee• b, Applicant 200,000.00 
City of Oroville I HOME Funds• c. State 1,900,000.00 

• d. local City of Oroville I CDBG Grant825,000.00 
Permanent Lender I Conventional Loan'e Other 1,600,000.00 

• f. Program Income Tax Credit Equity11,619,918.00 
.. g. TOTAL Total Development Cost17,144,918.00 

.. 19. Is Application SUbject to Review By State Under Executive Order 12312 Process? 

~ a, This application was made available to the Slate under the Executive Order 12372 Process for review an 05-15-2009 
o b, Program IS subject to E.O. 12372 but has nol been selected by the State for review. 

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

.. 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide e)l:planaUon.) 

DYes 0 No I I 
21. *By signing this application, I certify (1) to the statements contained in Ule list of eertifications"'''' and (2) that the statements
 
herein are true, complete and accurate to the best of my knOWledge. I also provide the required assurances...... and agree to
 
comply with any reSUlting terms if I accept an award. I am aware thai any false. fictitious, or fraudulent statements Of claims
 
may subject me to criminal. ci .... i1, or administrative penalties. (U.S. Code, Title 218, Section 1001)
 

I;zI •• I AGREE 
... The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
 
specific inslruclions.
 

Authorized Representative: 

Prefix ~ I I 
Middle Name: J. I 
• Lasl Name: IRoope, Manager for: 

1 

Suffix: 
1 ] 

•Title: IRoope, LLC - General Partner 
I 

• Telephone Number: 1208/461-0022 ext.30 15 IFa, Number: 1208/461-3267 1 
.. Email: Icalebr@tpchousing.com I 
... Signature of Aulhorized Representative: I Comp:ele<; by'G~a~i~:gOv_llPOn '~l.lbmissiM I • Dale Signed: 105-15-2009 I 
Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-1 02By: ---'---- 



~J-1J-'~~ l~:~b rHUM-rort Hragg tlnance 

OMB Number: 4040-0004 

Expiratloo Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

., 1. Type of SUbmission "' 2. Type of Application: "If Revision, aeleetappropl'i",\1i: lettor(li): 

o Preapplicalion IRI New I I 

IRI Application o Continuation • Other (S~cl'Y) 

o Changed/Corrected Application D R.vi&lM I I 
• 3. Date Recei ....ed: 4, Applicant Identifier: 

E:'1l1",'t,d b)o Gr.:lf\Ll:;,gov upon ~llbmlsSlon, I I I 

Sa. Feaeral Entity IdentIfier: • 50. Fedsral Award Identifier: f=U=r:r::nI;;0 -
I I I '" " -I' 

Stale U•• Only; ""'I 1 i} L009 

6. Date Received by Stale: I I 17. State Applicslion Identifier: I STATE CL'''h' , UA' II 

8. APPLICANT INFORMATION; 

~ a. Legal Name: !City c,f Fort: Bragg I 
.. b. EmployerfTaxpayar Identification Number (EINfTlN); "c. Organizational DUNS: 

194-6000335 I 1089683569 I 
(I. Addre$'$: 

• Stree(1; 1'1.16 Nort.h Fr(inklin Street I 

Stteet2: I I 
• ell)': l:rott Bragg I 

County: ·IMendocino I 
"S~le: I CA: Califc:I:'n.i.a I 

Province: 
I 

I 
I 

• CoUntry: [ USA; ONI'l''€D STATES I 
W lip J P05tal'Code: 195437 I 
e. Organizational Unit: 

Depsnmenl Name: DMSion Name: 

I~ort Bragg Poli¢~ Dep"x;tment I I I 
f. Name and contad information of pl:l'Son to be contacted on matters involving this application: 

Prefix: 1., I .. Firs! Name: IJenJiif'e.r I 
Middle Name: I I 
~ l.asl Name: lowen I 
sumx: I ]I 

'fltle: !Housing 6. E::.:onom~c Devc:lopm~nt Coo:cdiMI'Cor I 
QrganlzeHionaf Artill~won: 

~itY of ForL Bragg I 
.. Telephone NumMr: [707-961-2823 XlO9 

I 
Fax Number: ]701-961-2602 

I 

• Email: Ijowen@,forr:bragg. com I 



05-15-'09 10:06 FROM-Fort Bragg Finance 7079612913 T-262 P04/05 U-088 

OMS Number: 4040-0004 

Expiralion Date: 01/:31/2009 

Application for Federal Assistance SF424 Version 02 

9. Type of Applicl;Int 1: Select Applicant Typt: 
I 

IIe, Ci~y or Township Gov~rnment 

Type of Applicanl2: Select Applicant Type: 

[ I 
Type of Appncant 3: seiBd Applicant Type: 

I I 

• Other (specify): 

I I 
• 10. Name of federal Agent,,: 

Icommunity OriGnted policing S.::rvice:i' I 
11. Catalog of Federal Domc6.tlc Assistance Number: 

I I 

CFDA Title: 

I I 

.~ 12. Fu"dlng Opportunity Numb~r: 

!COPS-SOS-2009-1 I 
• Title::: 

I"O~' 00. ..00'" 
frogram 

13. Competition Identification Numb~r: 

I I 

Title: 

I I 
14. Areas. Affected by ProJec;( (Cities, Counties, Sta",s. etc.):

r'o' ., "" o••~ 

I 
.. 15. De~crlptlve Title of Applicant's Pl'oject: 

Fort Bragg Midd16 School Video Surv~illance 3ysl:.:m projc:oct 

Attach supporting documenls a~ SP~CifiM in agency instructions. 

••1_1 .~m!J Il!Jl!Ji!IIlIiid 



OMB Number: 4040~0004 

Expirafion Cate; 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. CDngresslonal Districts Of:
 

... a. Applicant ... b. Program/Project
leA-ool ICA-aolI I 
Arrach an additional list of Program/Project Congressional Dislricts jf needed. ,, i [11I11II'I ~~I I 

17. Proposed Project: 

" a. SIan Date 109/14/20091 .. b. End Oate: 103/31/2010 1 

18. Esti~ted Funding ($): 

.. a. Federal ~18/2'72.241
I 

.. b. Applicant 0.0011 
~ C. Stale 0.0011 
.. 0. Local "'8,272~11 
.. s. Other 0.001I 
~ f. Program InC{)(fIe 1 0.001 

• g. TOTAL 156,5 44. 48 1I 
., 19. Is Application Subject to RtVlew By state Under Executlv& Order 12372 Pr'ocess7 

I ()5/15/2009~a Tnis application was made available 10 th~ State under the Executive Order 12372 Process for review on I 1
 
Db Program Is Subject to E,O, 12372 but haS no! been selected by the State for review.
 

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

.. 20. Is the Applit.ant Delinquent On Any Fe-doral D~bl? (If ·'YClS", provide explanation.) 

DYes IRI No ,~ 

21. "By sIgning this appllcatlon, I certify (1) 10 the statements contained In the list of certifications'" and (2) that the- stalements
 
hQreln are true. camplet~ and accurate to the best of my knowrQdge. \ 11150 provide the required assurances"" and agree to
 
cl)mply with any reSUlting terms if I accept an award. I am aware tMt any fal~, fictitious. or fraudulent sttlt&ment5 or claims may
 
$ubject mCi to criminal, civil, or iE'dmlnlstrativ& ponaltlcs. (U,S, COde, Title 218. Section 1001)
 

[RJ .,/ AGREE 

... The IiSl or certif,calions and a:;6uranc.es, or an intemet Sll& Where you may obtain this list, IS contalned in the announcemenl or agency
 
lipscific instructlons.
 

Authorized Representative: 

Prefix: 1M,. .. First N~me: [Linde,I I 
Middle Name: I I 
.. Last Name: IRuffing 

I 

SuffiX: I I 
"Title: ICit:y Manager I 
.. Telephone Number: [10 7-961-2823 ] Fa)( Number: 1707-9c61-2S02 

... Email: Ilruffing@fon::bragg_CDm 

• 8l9nature of Authorized Representative: ICOmpt.1lBd b~ GrOllnl!::.gov upon ..lJbml..Slon. I ~ O.ne Signed: IcomPleted by Gr/lnls,oo'o' upor. :,lJbmilii~jon• I 
Authonz.eCl for lOCClI Reproduction Swndl':lrd Form~24 (RevlS€O 10/2005) 

Prescribed by OMs Cirrular A~102 

I 

I 



PAGE 02/04UCI OFC OF RESEARCH05/15/2009 15:12 9498241455 

OMe Number: 4040-0004 

t:xpirabon D;;l1e: 01/31/2009 

Application for Federal Assistance SF-424 V0rsion 02 

• '. Type of Submission: • 2. Type of Applicalion: • If Revlt;IOn, seleel Bpprcpr1ata lefter(e): 

o P~applicatiQn 181 New I I 
o AppHcatlOf\ D Continuation • Olner (SPGcll'y\ , 

I[g/ Chan~ed/Corrected Application o Aevision I 

• J. Date R(lcaivad: 
.. -~~-

_.
4. Applicant (dentifler: 

1F!i=GE\VED~Sl1M!OO~ I bOlO.,, 

53. Ft:ldaral Entity IdenllfJGr: • 5b, FMsrt!.1 AWl;lrd leMlifiar: MAY 1 5 2009 
I I IIOAA.N!'lo32J.D7D I 

State UM Only~ 
STfIT!:: c;lEAhlNl;i r 

e, Oat~ Received by Stattl: I 
I 

r 7. St,:,le Applicalion Idenllfler: I I, 

6. APPLICANT INFORMATION' 

• a. Legllli N(I~o: IThe Regen.tl;' of the unl'Vcr.sicy of California (Irv;Lne Campus) I 

• b, Employerriaxp,ayer IdentlrlCC!;tion Number (SINJi\N): • C. Org3n:7.~(I¢MI DUNS 

195,3;326(\06 I ICA6'~OS849 I! 

d. Addrl!SS: 

• S!reet1: 1,00 UniverAlty TO\ofer I 

Strael2: 
, 

II 
• City: IIrvtne 

, 
I 

COVl'1ty; \o:t"<lnge I 
, 

"St.g.lt::r: I CA: C~lifornia I 
prolfince: I I 

• Counlry: I USA~ tlN:i:TED S'J'ATBS I 

• Zip I Postal Code: 192697-7600 I 
I 

o. Organlzatfon:d Unit: 

Department Name; Dlvl!j.lon Nama: 

luc Irvi".e J?olice Dep.,;r:l:::ment I \po.u.CIO\ .l\dmir.i!tl::t'ocion I 
f. NSffll! M\d contact InformO\tlon of persoJ\ t~ be cont:lll;tod on maUer~ Involving thl!lI\I3'P\\¢atlon~ 

F>r~fiJc IMr. - • First NarM: IJ<!;! ~rcy II 
Middle Nama: IDI!'!i'\f'l I 
• Last Ntune: 

, 
I 

IR\lt'.chison 

$llf(rX: I I 
Tille: I~Bai81:.!l.nt Chief of P¢lic£' I 
Org:;mll;a\lona\ Affiliation: 

, IFUII ti,m~ o:!mploy~l'< 0' t.h-e UC IrvinI;'! Poliet! tJCp;:'I~r.l'1'\ent I 
a T~!ephDne Number: 1~1l40 I Fs)( NUlflbGf: /91ge<!40BO I, 

• Email: ]Jl:1mchis@UCi .~r,l\J I, 



OMS Number: 4040.0004 

Expiretlon Dale: 01/3112009 

Application for Feder.1 Asslst.nce SF-424 

e. TyI)Q of Applicant 1: Soloet Appllc.ant Type:: 

H, f!'vblicjStal:.e CO:;1trolled InAt.:i.l;vtion of 

Type or Applicanl 2: Select Ap-pllcant Type: 

I 
I 

Type of AppllCClnt 3: SereCI Applicant Type: 

I 
• Other (apeclfy): 

I 

·10. Name of Federal AgQney; 

Communit_~1 O:C"i.erl'Ced PCliC.1T:'.~ $8Tvicea 

11. Catalog of Fedff~1 Domestic AS.9.I!lt~l"leo Number: 

I I 
CFDATitle: 

I 

~ 12, FundIng Ol:ll:lonunlty Number~ 

ICQPS-SOS~ 2009 - 1. 

• Tille" 

I'_~ 0o•••,~" Progra.m 

13. Cornpstltion Idl!ntlfleation Number: 

I 
Tille: 

rl1.g!l,~r Fk1.uca~1on 

I 

"I 

I 

I 

I 

I 

I 
, 

Version 02 

I 

I 

I 

14. Meas Affec:tlld by Project (Cities, Cot.ltltles. State!!, etc.): , 
Uni"~r.r;:~,'Cy of Cal1.coT.',·d.') (!rvine camplJ,$1 <\nd t.he C:l.r.y 0'.: Irvine, Cl\ . 

I 

.. 15, De.sr;rlptiv& Title- af Appllc:lnt's. Project: 

ride-area emcr-gency broad,cast system 

Attach supportll1g ~OCUmente aa a~l3cifiod in a!;lsncy lnalructlons, 

IFGI,!@l¥I~"~f" 11l!!\\!'!1W1fi!!l~lIill IW!~~mill 

I 



I 

05/15/2009 15:12 9498241455 UCI OFC OF RESEARCH PAGE 04/04
 

OMB Number: 4040-11004 

EKpirCllion DOlts: 01/3"2009 

Version 02Application for Federal Assistance SF-424 

16. Congressional Oltitrlcts Of: 

• a, Ap()liC~M • b. Program/J,:>roJp.-ct ICA- 048ICA.-04a I I 
Atlsch an ~dditlono!lliist of ~foQr~mlFroleclConQrQSsional Di$lritts if needed. 

I l:m~iiIlaliWH~!N'1., '\' 1,,~)1 Injj~lliliiil:ljij!ili~ii1iJ ['i!''4;'#lIir'~.0li1:~c1,b'" , '! ! 'r!LIWI!.. ""I!' !'''''''l"'i''''lj" 

17. Prnpo!led Project~ 

• a. Start Dale: • b. End D8te 106/30/2010 IIl'/OLl20" I 
18. estimated J:undlng (S): 

• a. Federal 151,745.0DII 
I

• b. Appllc8nt 151,715.001I 
I 

~ C. $~~10 0.001I 

~ d. Local o~ 
• e. DIner I

I 

0.001 
· f Program Income I 0.001 

• 9. 10TAL 303,49/,.0°1I 

~ 1~.ls Applieation SUbject to Review By St3~ Undo,. ElClleutlve Order 12372 Praee!:lt~? 

~ a, This appllcatlcn was made available to the State under the Executive Order 12372 Process for review Dn i OS!lS/:200!l1 I· 
D b, Program Is sublect fO E,O, 12372 but has flat bee" selec1ed by Inc State for review. 

D C. Pto~ram i3 not covered by E.O. 12312:. 

.. :i!O.IG the Applicant Oellr\l~ue"t On Any FGdoral Debt? (If "Yes'" provide explanatiOr1.) 

DYe. [8] No 1"11'r~~_ffl'111"1'j!!j!!_~!'l!!(: 

'21. "'By sIgnIng thit; appllcstlon j I certify (1\ to the statements cDntalned In ~9 1\5\ of CG"!~lca\\Q"5-and (2) '''at tl:'io stat6m.:mts 
herein ale true, comploto Mel aCcurate to the bf!l!lt ~, my k:noWledge. I alao provide the r~qulrQd aSSurancel9·· and a:gree to 
comply with any resulting torms-If I aeC:90t an award. lam lJWart nun any fal&9. fictitious, or fraudulont stOltomMts or claims may 
5ubJGct me- to Criminal, civil, or admlnl!ltrallvc: parlalUot. (U.S. Code, TItle 2,e, SeetJo" 1001) 

[g] •• I AGREE 

•• The list of cerllflco\llll)ng and aSSUllInC09S, or an Inlernet site wh~r~ you may obtain thlg !lSi, Is cOr'iteined in tha ennouncemeM or agMCy 
speclfJa InstruclloM, 

Au"thorlzed Rl1presCIlntaliv9; 

Prafrx: IMo. I • First Name: [GJ:Tl.i, ,':>n I 
Middle Name: I I 
~ Last Name: !Fiacher 

I 
Suffix: i I 

• Title: /sr. Conr:.r~et &. Grant off iC!er I 
• T~lephon9 Number: J9198242644 

I 
Fa", Number: 

1 94138 :<4;;094 I 
- em~il: IS:E"sr.:l::',er@uci.edu 

I 

- Sl.gna\ura of Authorized Repreel!lrlt~liv¢: IJIlft"r'ey HUlclllr,on I .. Date Signed: IOtiI1~I'2Ma I 
Authorized for Local Re~roduction Standard Form 4~4 (Revl~d , 0/2006) 

Prescribed by OMS Circular A·1 02 



05/15/2009 15:38 9164330860 POLICE FISCAL:ECON E PAGE 03/06
 

OMS Number. 4040-0004
 

Expiration Data: 01131/2009
 

Application for Federal Assistance SF-424 VersiOn 02 

• 1. Type of SUbmissiO!"\~ 

o Preappllcatlon
 

~ Application
 

o Changad/Corf8ClGd Application 

.. 3. Date Recel."ed:
 

ICOm~I&I6d b~ GI"3~l5.QOVupc.", ~lJbmI6&i/lrl.
 
1
 

Sa. Federal Er'llily ldent!(llllr: 

L 
Stal9 Use Only: 

6. Dale Recaivad by State: I
 

e. APPLICANT lNFORMA110N: 

• 2. Typa of ApPlication: • I( ReVl$!on, JelJ!>el-ZlJ:l~l'Oprl!ll! ll!uer(!): 

[g] New I
 
o Continuation • Olher (Spaclty)
 

o Revl.lon
 I
 

4. AppllcMl1demlfler: 

ICA0340400 

• 5b, Federal Award Idenllfier: 

III
 

i
 
I 1 7, Sta.te A~pl!callon ldenllner:
 

I
 

• a. l.egal NOlme: /CJ,.CY of S.qcrament.o Police DepaI:1:Itlent 

.. b. Emp10varllaxpayer Id~r'I!lncatlon Number (EINITlN); , c.. OrgeniZaliQl'Ial DUNS:
 

1946000410 I
 1140145660
 I
 

d. Addrt!'ss; 

• Slrset1: Sui~ej5770 F"eport Blvd., lOa 

Street2;
 

"City: I
Is~craMe.ntO I
 
County:
 ISBC.I:.ament.o I
 

• Slate: CAl Californi<:lI
 
Provine!!:: I I
 

.. Country: I us,,-, UNITED STATE:S 

• Zip I Postal COde: 195922 
I
 

I
 

£I. Organizational Unit:
 

DepartmMt Nama:
 DIvision Name:
 

I
IOHice of Technical Servlcea. IFi3C~1 o~e~~tionaI
 

f. NamE' and contac.t InformatIon of pin-on to be contaet&d on mafMrs Involving this application: 

Prefix: ~ Firsl Name: 1M3. I IIo!elga
 

Middle Name:
 IJ I
 
.. Last Name: lsprung 

sumx:
 
I
 I
 

Titla' IAdmini.~t~I\'l;.i',e Analys'C
 

OrganizaliOliar Af1lllallon:
 

Ifiscal Cperation~
 

.. Telephone Number: 1191.61 Baa ae3.e I F<lxNumber, 1(~16)
 

.. l:;mall: 1l'1.3prung@pd.. <;.i.t,yof~ac:rall\ento. c,r,g 

I
 

_.-_.-, 
--:-::::-~-I C n
 

J:it,~".!\f".~~ '" . 
I "~'V 1 5 LGGS
 

.- ""UsE
 
I ""'1\1E CLt:f I:::J
 

I
 

I
 

I
 
I
 

I
 

I
 

I
 

I
 

I
 

I
 

I
 

1
 

809-0860
 I
 
I
 



--

~8f15f2~~9 18:J8 91 

OMS Number: 4040-0004 

Expiration Dete; 01l31120flQ 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Sel&ct Applicant Type: 

lei City or Township Governm~nt: 

Type of Appllcant~; Select Applicant Type: 

I 

t 

Type of AppHcant 3: Select Applicant Type: 

[ 

I 

i 
! 

~ Othar (!;oetlfy): 

I I 

·10. Name of Federal Agency; 

ICommuni ty Oriented Policing $~L"""'icc~ i 
11. Catalog of F~der""t Dom~tlie Ass!s:taneQ Numb9r: 

I 
I I 
CFDA Title: 

I I 

.. 1~. Funding OpportunIty Number: 

!COP$-SOS~200$ .... 1 
I 

"Title: 

Progr<'lrnIsec"," Our Schools 

I 

I I 

13. Comp9t1t/on ld(lntirlc:atlon Number: 

I I 
Title: 

I 
I 

14. Areas Affected bV Project (Cltles. Countieg, stata!>, etc.): 

Sac:r<Jtncn'l:oI'''' ., 
I 

.. 15. Oe!icrJptllJ& Title of Appllcant'g Projecl: 

Ilcops F'<200~ seeure Our Schools PIog':r.:('I;m (GOS) : Secure School S.J.f€ty 

I 
I 
i I 
AMen s:ul=Jporting documen1a as s,l)ecl110d In agef'lcy in!llructlMS. 

r·'7~lfd;~lfjlbfim.lil< '('I 1"bfli~l~li>i1!lfIlifIi~'il l)f!'I&lit\ll!&!~1fi"m!.Ji' I 
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OMB NUmMr: .<1040·0004 

ExpirntlOl'\ 03te: 01/31/2DD9 

Appllc.llon for Feder.1 Assistance SF-424 Version 02 

16. Cong~sslonal Oistrlcts Of: 

• a. Applicant !Cp..'-OO5 I • b, program/prOject leA-ODS I 
Attach an additional lis! of ProgramlPrOj~d COl'lqrnstilof'lat OISltlets If needed. 

I I 1·':»:ad.'A!la'di\rii~nt'l I' ~~r~lbl;Arilltfiili~iIIEI
I dl-'s ""\7: .' "'f" .. '. .' '.' .. , ,,' " • 1;;rl1~<ll';i!!I'!f~i~"~1q. •. '! ,'. 'M ,.. 

17. Proposed ProJltct: 

• a. Start Dale: 1,0/011200. ! -b. EM Dat.;:: lo./lonal! I 
1&. estimated Funding (SI: 

.~. Federal 
I 

• b. Applics.nt I 
I 

Pc, Stale I 
• d. LOCal I 
• e. other I 
• r, Pf'09ram !ncome [ 

• g. TOTAL [ 

Hi3. 699, col 
1/.63,699.001 

I 
I 
I 
I 

921/399 001 

·19, Is Application Subject to A.eview 8y St~ta Und&r Executive Order 12372 Process? 

IXI a, Tl'lis application was made available to the State under the E:tecullve Order 12372 PrOCeSS for ~lJiew on 

o b, Pn:lgra,m is. Subjed to E.O, 1.2'Sn but has tlot oeetl 5elec~M boy thG State forrev(ew, 

o c. Program is nol covered by E,D. 12372. 

I 
O~/lSI2009 

I 

• 2(}, U. thQ AppllcilIn, O~lInqu~nt On Any Feoderal Oebt? (If "Yes'", provIde explanatIon.) 

Dve, l8J No I••·,,~~~II!!'~11"Il!p!;1 

21. '"ey signing thIs applicatIon, i certify (1) to the stat9mentS contalno<l In the list of cenificationsu and (~) that the statements 
he~ln are lru9, complvte and accurate to tho bett of my knowfedge. I uleo provide the I'9qull'9d aS$l,Jr~nceg"" and agraG to 
comply with i!lny l"9Sultlng tifTllS If I accept an award. I am awar9 that any false, fictitiou~, or fraudvlant statements or claims may 
subjflCl mOe to crimina!. civil, or edmini9tratlve penalties. (U,S. CQde. Title 218, Section 1001) 

~ ·'1 AGREE 

n The 1151 or certlOcatJons and aS5urancg~, 

specific in~rrlJetjOM, 

or 31"1 Internet site where yOu may oblaln this U~t, is contained in 1M ;nnouncemenl or agency 

Authorli::ed RaprasQn,atlv9: 

Prefl:c 

Middl~ NamQ: 

• Last Name: 

SuNlx: 

I 
I 

!araziel 

[ 

I 

I 

• FIrst Name: IRiCk 

I 
I 

I 

'"Tille: IChief of PoJ,:i.c~. 

.. Telephone Number: I! 9161 aOB-OeOO I Fall: Number: I(916) 

I 
8o~-oa ia I 

... Emd,ll: Irb:tll zie10pd. ci tyof:3C1c:C't)!n¢nt.o .oZ:g' I 
.. Signatu(e of AUlnor\!ed ReprSBenl8tive: ICoJ1I~letll(! Ily CrAnlQ,gov upon ~ul:lm\5aiot'l. 

I 
.. DRle Signed: ICOmoltlftil' tly Gr... nlR,gov upon ~utlmleefO!'\, 

I 

AUlhorl:zed for Local ReprOductiM Standard form 424 (Ravl&ild 10/2005) 

P('(l$erlbed by OMS Circular A·1 02 



DINUBA POll CE DEPT. May 1~ LUU~ U~;44pm PUUL/UUO 

OMS Number: 4040·0004 

E.xpiration Daie: 01/31/2009 

Application for Federal Assistance SF·424 

.. 1. Type of Subtl'liSSiO(l: • 2. Type of Appllcatiorf: .. 1t Revision, Select appropriste lener(s): 

o Preapplicaoon [g]New I 
, 

I 

~ Application o Continuation ~ Other (Specify) • 

D Changed/Corrected Application o Revision [ J 
·3. D.a.te Received: 4, AppliCl:lnt ldentifler: 

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

\0511512009 I I;'" JJ1ECEIVED 
Sa. Federal Entity Identifier; ~ 5b. Federal Award Identifier: MAY 1 5 2009 
INA I 

I II -
","," "

State Use Only= 

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

.. a. Legal Name: ICity of Dinuba Police Dep~rtment 

I .. b. EmployerfTa;xpayer Idantmc.ation Number (EINrnN)" .. c. Organiza\ional DUNS: 

194--6000320 ] 1931527480 I 
d. A,ddress: 

~ Strt:el1 ~ 
1 

680 S Alt~ :Ave. 

Street:2.: 
, 
I 

"Clty: IDinuba J , 

County: ITulare I 
~ S~{e; I CA, California 

P,ovince: 
I I 

.. Counlry: I USA: UNITED STATES 

.. Zip I Postal COde:: ~361B I 
e. Organlntional Unit: 

Depanment Name: Division Name: 

I 
I I II 

f. Name and contact information of person to be conUlete:d on matters involving thl$ application: 

Prefix: 
I I ~ First Name: jElh:abeth 

Mfddle Name: 
I I 

.l.;;l::o{ Nams: [Villalobos 

Suffix: 1M. I 
Title: Icomm\l..r)..i.ty Relations Specialist: I 
Organiza.tional Affilialion: 

I I 
,. Telephone Number: 1559-596~2l74 

I 
Fax Number: 1559~S91:6-2175 

.. Email: levillalobOS@dinuba.ca. gov 

Version 02:1 

I 

I 

r ~", 

I 

I 

I 

I 

I 

- , 
---.J 

I 



DiNUBA POLICE DEPT. Fax:559-591-5920 May 15 2009 05:44pm P003/005 

OMS Number: 4040-0004 

Expiration Date: 01/3'/2009 

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

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

Ie, Cicy or TOtIlI1.ship Government: I 
Type of Appllcam 2: Select Applicant Type~ 

IG' Indepeooent School District.. I 
Type of AlJpticant 3: Select Applicant Type: 

I ~ 
" Other (specify): 

1 =:J 
" 10. Name of Federal Agency: 

Icommunity Ol:ientec1 Policing Sertrices 
I 

11. Catalog of Federal Domestic Assistance Numbe.-: 

I ] 
CFOA Titie: 

I I 
.. ". Funding Opponunlty Number: 

ICOPS-SOS-2009-1 I 
I 

• rn:le: 

Secure Our 5chool<'> Program 

I 

13. Competition Identific.ation Number: 

I 

I

[ 

1 

TItle: 

L 
14. Areas Affec:ted by Project (Cities, Countiu, StaU09, etc.):
 

ThE City of Dinuba and Dinuba. unified
 

,. 15_ Desc;riptwa TItle of Applicant's Proj'=et: 

lIThe City of Dinuba in collaboration with Dinuba UnH:Led School Distxic:t is seeking funding for 
'added safecy measureS on che Dinuba liiSh School campus; surveiJ.lance cameras! lighting & ot.hex 
equipment. 

Attach supporting dOCUmefll.$ as spElci(ied In Iilgency instructions. 

.... ,., 'ii:~i%""11'''"~Yll b,;r"l<i'JillY@li'<Jii;:1 1'···C,v"J;/7f*'~~'t ,:,',,' ,. ,.,:,;3%/;,', .• ·'·'''''·TJ!!i·'··' ··rr., - ,,-- '·'·"··"fi,)dt,,,,,,',~f{ .. ,,, 

I 
I 

I 
I 

I 

I 

'-. 

I 

I ~. 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

. Application for Federal Assistance SF-424 Version 02 

16. CongMsslonal Distrids Of: 

.. 5. Applicant )21 I ~ b. program/Project ICA-on I 
r-- 

Anac\'"l an sdditianallist 01 Program/Project Congressional Ol$triC'TS jf needed. 

1 

I lii'!j~'~:,!;l Wb~jiUe;iilJ;a';ffil\$1il 1~1&~~?M!~~ikl';"1_ .' 1 ., -"." "." 

17. Propot;C:ld Project: 

~ d. Stan. D~,e: \oa/O~/20091 ~ b. EM Date:, [0'/01/2011 ! 

18. Estimated Funding ($): 

-,. Federal I 197, -i67 .101 

-,. AppfiC<:lf\t I un ,i67.111 

• c State [ ~ 
-,. Local L 0 .001 
-s. Other I 0 001 
- f. Program Income 1 0 001 
-g. TOTAL 

1 394,934 21 
1 

"19. Is Application Subject. to Reviaw By State Under ElC9<:l1tlve Order 12372 Process? 

[ig. This applica1ion war;; made avail,able to the State under the r=.XGcutive Order 12372 Process for review on [35/15/2009 I 
,,  .0 b. Program is subject to E·O. '2~72 but has not been sBI~cted by ltIe State for review. 

LJ c. Program is not covered by E, O. 12372. 

10 20. Is thQ Applicant DelinquMt On A.flY Federal Debt'? (If ·~es". provide ~xp'anatl0n.) 

DYes 129 No 1""":rii:5:ft"!fflPi"';;1rDt",... "" .. I,:r<c 
f- 

21. tOBy tolg"ln9 this application, I certify (1) to the statements contained in the list of eertific.alions·~ and (2) that the stat&Ment$ 
herein al"e true, complete tf,n.d accutate to the best of my knOWledge. I also pro....ide tbe required. aSSlJranC9$'U and agree to 
eomply ¥!11th any .-esulting terms if I accept 8n award. I am aware that any false, fictitious! or fraudulent statements or GliJims may 
cubJeet me to crimina', civil, or administrative penalties. (U.S. Code. Title 218) Section 1001) 

~ 001 AGREf' 

•• The list of certifications and assuranC£-s, or an in/ernel site whsre 'lOll may obtain thiS liS', i~ comainoo in {tie announcement Of f1lgef'lCy 
Specific inSlflJctlons. 

Author;ud RAprasen.tative: 

Pfen~; I I - Firsl Nl;;me: !El1zd.bel;.h II 

Middle Name: 
I I 
~Vi:lalObo& 

, 

I- Lss( Name' 

Suffix: IMs I 
~ Title: Icomrllunity Relatior..s Speciillist. I 
"'Telephone Number: 15~9-596<H 74 I Fax Nurnber~ Iss 9 - 5 96 ~:2). 7 5 I 
.. Email:~~iil;':lObos~dinuba. c:a . gov ] 

,... 
~ Signature of Authorized Repre$entalive: IElIzan~th Villaicbo~ 

1 

.. Date Signed: ~5I?OO'i =:J 
Authorized for Lo~( ReprcrductiOn Standl;lrd Form 424 (Revised 1012005)
 

Prescribed by OMB Circular A-102
 



OM8 Number: 4040-0004
 

expiratIon DSfe: 01131/2009
 

Application for Federal Assistance SF../I24 Version 02 

~ 1. Type of Submil:lsion: ~ 2. Tvpe of Application: • II ReVIsion, aalao approprialG lclter{s): 

o Preapplicslion ~New L I 
~APPllcatlOn o Contlnuatlon .. 0/.1\6r (Spscitvl 

o Changed/Corrected Applicalion o Rev[slon I I 

• 3. Dele Received: 4. Applicant Identifier: 
Icomplt:tcd!:lr Gr.ml!;.gav up!ln eUbn1luilOrl. 

I [ 
, 
I 

5a. Federal Entity Iclentifier: ~ So. Fti(ltHal Award Identifier: r:;u::(" t:: RUED 
I I I "_·v_,, WI' .. 

StatQ USQ Only: MAY I fj 20U9 

6. Date Recei'ied by Sldle: 
I 

I I7. State Application ldemlfler. I ~, ~"'" ,~ ,~'" I 

a. APPLICANTiNFORMATION: 

.. a. l.egal Nama: lei t.y of Torrane.. ] 

~ b. Employerrfaxpayer Identification Numbar (EINITIN): • e. Org,lnluliMal OUNS: 

19S-600M3 I )QJ'156'BSa =:J 
d. Addrnss: 

.. Street1; 1;3300 civic Cent.er Driv~ =::J 
Street2: 

I I 

'CI~: ITorrance I 
County: 

I I 
• State: I CA, Cl1liforn.i.a I 

provInce: 
I I 

a country:. 
I USAr UNITED STATES I 

~ Zip 1Postal Code: 1.90503-5016 I 

9. OrganlUltlonal Unit; 

Depsrtment N<'lme: Di....ision Name: 

!Tornmce Police Department 
I I I 

f. NamQ and contllct infQnnatlon of person to be COl1wcted on matteI'S Involving thIs application: 

Pfe~x: I I 
• First Name: ILaude I 

Middle Name: I I 
.. Last Nama: l;Q.nderson 

I 
SI.I(fix; I I 

Title: [BUBincse Manager 
I 

OtganlzaUonal Affiliation: 

[ I 
• relepnone Number: Ienol 616-5676 

I 
Fax Number: 1(310) 618-S~JS I 

• ETT1Sil: Ill:l.ndcrf;on@t.arrnet.com I 



oMa Number. 4{)41HIOG4 

Expire.tion DBte: 01/3112009 

Application for Federal A.aiatance SF.,£U Version 02 

9. Type of Applicant 1: Select Applleant Type: 

Ie: C1~y ar To~&hip Covernm~nt I 
iype of Appricant 2: Selec'. Appllcanl Type: 

I I 
Type Of Applicant ~: Select APP!ican1 Type: 

I I 
• Other (speeifyj: 

1 I 
.. 'f0. Nam~ 01 Federar Ag6ncy:
 

ICorromunity Or1ented Polic1~Q Services 
I
 

11. Catalog of Fad9ral Oomel5t1cAsslstance Numbar: 

[ I 
CFQA Tille: 

I I 
·12. Funding Oppol'\ul\lty Number: 

/COPS-.C;OS-1()09 -1 I 
~ Title:
 

Secure Our Sohools Pr09ra~
 

I 

13. Competmon IdClntificiltioo Number: 

I I 
Title: 

I
 

I
 =14. ArMs Affectad by Project (Citl9s. Countieli, Slalos, etc.): 

City of Torrance, County of ~OB Angeles, Cali!orr'l1e 

" 15. OOlicriptivQ Tltlo of A.pplicant's ProJect: 

Isecure Tor"nce School, 

I 
Anactl BlJPpoi"tlng docl,llfIEInts ~s specified in agency Ins1rudion~ . 

• ~I~~ 



I 

OMS Number: 4040-0004 

Expiration DatQ: 01/3112009 

Application ror Federal A~.j.tance SF424 Version 02 

16. Congressional Oititrlcts Of:
 

"' a. Applicant leA 36 • b. Program/Project

I Ic""~ 

Attach an addltlof1at list of Program/Project Congressional Districts If needed. 

=:J [~ilW~'lj•• 1._IJiill~ 
17. Proposed proj(lct: 

• a. Start Dale: 109 / 011200$ I • b. End Dale: 108 / 31 /20111 

18. El!illmated Funding ($1: 

.. G. Federal 498,650. 0°]I 
I .. b. Ap~licant 49B, 650.001I 

• c, Sla'e 0.001I 
I

• d.l..ocal 0.001I 
• e. Ottler 0.001I 

• r. Program Income I ~ 
• g. TOTAL [ 997,300. 001 

·1ft II;> Application Subject to AevlGw By State Undel' £Xecutlv9 Order 12372 Ptocos.$1 

f8J ~. This application was made available to the Stale under the ExElcullve Order 12372 Pto~ss (or review on I OS/15120O?J. 

o b. Program Is subject 10 E.O, 12372 but has not beell 1;jeleded by the Slate for rGvlaw. 

o c. Program is not covored by E.O, 12372. 

• 20.1s the Applicant Delinquent On Any fede~1 D~bt1 (If ''YC$'', provide explanation.) 

DYes ~NO ~ 
21. "'By 5ignlng this apPlication, I certify (1) to the I;;tatamants contained in tha list of certIfications'" and (2.) that the 5wtementti 
herein pre truel complete end accurate to the best of my knowledge. I ilh:.O provIde the required as&uraneos- and a.gree to 
eompl1 with any resulting terms if 1accept an award. I am awarg that any false, fictitious, or friluchdenttttatttm9nts or claims may 
subject me to criminal. civil, or admInistrative penalties. (U.S. Code, Tttle 218, Section 1001) 

.~ "IAGREE 

- Tne lil;,it of cel'tlncalions and assUrance3. or an intarnat site where you may obtain this list, Ie conlaiMd 11'1 the announoamenl or agency 
spaclnc In:muotions. 

Aulhorizad Roplesenl.atille~ 

Prefix: IMe I .. First Name~ It.Roy I 
Middle Name: IJ· I 
.. Last Name; IJaCkson I 
Suffbc I I 

I 

• Titla: ~ManO'l.gElr I 

• Telephone NumMr: 1(310) gH!-SBBO I Fax NtJmt:ler: I I 
.. ~mail: 11 je.ckeQn~torrnec. com 

I 

4 Signature of Authorized RaprMenlative: IComplfl(ed b, Gf'lIlll.!I.llll¥ 111'0[1 5l1bmbsion. I • Dale Signed: E~(6l6(l til' Gliintli,oO\"vpon =l.lbmis,sion. J 
AUlhQri1:ed fur local R.eprodvC\ion Standard Form 424 (ReViSed 1012005) 

Prescribed by OMS Circular A· 1t;JZ 


