


OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR April 8,2011
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION:
Application Preapplication
B Construction [0 Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier
[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION __—

Legal Name: 0 YT=n) \ Organizational Unit:
Port of Oakland g!‘: (":F\ VLS \\ Port of Oakland Acting by and through its Board of Port
Il | Commissioners
Address (give cily, county, state, and zip code) \ P R i i 7“}' i Name and telephone number of the person to be contracted on matters involving
\ AFR X i this application (give area code)
530 Water Street \ u‘%E‘:‘ o
Oakland, CA 94607 | craTE CLEARING T ihav=] Christina Lee
| STATE ~ = (510) 627-1510
Yig e
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in bax) C
E E . . E E A. State H. Interdependent School District
B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
- - D. Township K. Indian Tribe
& TYPEQR APELILATIOh: E. Interstate L. Individual
K N [ cont ) [ Revisi F. Intermunicipal M. Profit Organization
ew ontinuation evision G. Special District N. Other (Specify)
If Revision, enter appropriate letter(s) in box(es): I
A Increase Award B Decrease Award C Increase Duration

D Decrease Duration  Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER
2 0. 11 0 6
TITLE: Airport Improvement
Program (AIP) - : Aircraft Rescue and Firefighting (ARFF) Vehicle
12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.): Replacement, South Field, OAK

San Francisco Bay Area

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07/2011 07/2012 7 4
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 026.785 .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
;i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 223,215 .00
c. State $ . DATE: April 8, 2011
d. Local $ : b. NO [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ : ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,150,000 00 [] Yes Ifyes, attach an explanation No

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

a. Typed Name of Authorized Representative b. Title c. Telephone number

Deborah Ale Flint Director of Aviation (510) 627-1133

d. Signature ofw e. Date Signed
P \{ April 8, 2011

Previous Editions Not Usable Standard Form 424 (REV 4-88)
Authorized for Local Reproduction Prescribed by OMB Clreulsr A-102




OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

April 8, 2011

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

Application Preapplication

B Construction O Construction

O Non-Construction  [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, state, and zip co'?a)

530 Water Street |
Oakland, CA 94607 \

| graTE GLEARY

N (‘ \\(1\_& .\:\

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

Christina Lee

EMPLOYER IDENTIFICATION NUMBER (EiNy—""

CIE-0O00 6 EOE

8. TYPE OF APPLICATION:

E New I:] Continuation D Revision
If Revision, enter appropriate letter(s) In box(es):
A Increase Award B Decrease Award C Increase Duration

D Decrease Duration  Other (specify)

(510) 627-1510

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

A. State H. Interdependent School District

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER
2 0f. 1|1 0

TITLE: Airport Improvement

Airport Pavement Management System and Taxiways W

Program (AIP)

and U Improvement Program, South Field, OAK

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

San Francisco Bay Area

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
09/2011 06/2012 7 4
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 3.864.365 -00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
e STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 930,727 .00
c. State $ DATE: April 8, 2011
d. Local $ b. NO [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 4,795,092 00 [] Yes Iifyes, attach an explanation X No

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

AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone number
Deborah Ale Flint Director of Aviation (510) 627-1133
d. Signature gf Authorized-Representative e. Date Signed

L S~

April 8,2011

Prevw}é Editions Not Usable

Authorized for Local Reproductlon

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




DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY 0.M.B No. 1660-0080

APPLICATION FOR SURPLUS FEDERAL REAL PROPERTY BENEFIT CONVEYANCE | Expires August 31, 2013

AND BRAC PROGRAMS FOR EMERGENCY MANAGEMENT USE

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is eslimated o average 4 hours per response. The burden estimate includes the time for reviewing instructions and
searching existing data sources, gathering and maintaining the data needed and completing and submitting the form. You are not required to respond to
this colleclion of information unless a valid OMB contral number appears in the upper right carner on this form. Send comments regarding the accuracy of
the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal
Emergency Management Agency, 500 C Street, SW, Washingten DC, 20472, Paperwork Reduclion Project (1660-0080). NOTE: Send completed form
to Federal Emergency Management Agency, Support Services and Facilities Management Division, 500 C Street SW, Washington DC 20472.

SECTION 1 - APPLICANT

2. ORGANIZATION
City of Sunnyvale

1. APPLICANT'S NAME
Department of Public Safety

5. COUNTY 6. STATE 7.ZIP CODE
Santa Clara CA 94088

4.CITY

Sunnyvale

3. ADDRESS
700 All America Way

[
= A AV e
8. CONGRESSIONAL DISTRICT(S) ’ :1”‘ { .1\ {r 1Y 9, NAME OF PRINCIPAL PQINT OF CONTACT
14th || James Bouziane, Depuly Chlef Fire Services
ADD 3 2 a9,
ERCLd LU

11. E-MAIL ADDRESS

| jpouziane@ci.sunnyvale.ca.us

10. TELEPHONE AND FAX NUMBERS
408-242-3660 and 408-730-6713 (FAX)

|
'LSTATE ClEARING Louer |
T SECTIONNI-ACQUISITION AUTHORITY

1. Identify the State and local government agency that is authorlzed by law to enter into contracts with the Federal Government for the conveyance of real property. (Please provide a copy
of the State enabling legislation and cite the actual paragraph or portion of the legislation that establishes that authority.)

Cily of Sunnyvale

2. |f the abave-authorized agency is not lhe applicant agency, provide wrilten delegalion from the aulhorized agency to procure the requested property.

NIA

3a, NAVEITITLE 3b. ADDRESS (Please include city, slate, and zip code)

§ 3. Acquisition Authority: Name, title, address, telephone

number,'and e-mail address of official with legal authority Gary Luebbers; Cily Manager 456 W. Olive Ave., Sunnyvale CA 94088-3707
lo enter into contracls with the federal government - >

3c. TELEPHONE NUMBER SG.HX NUMBER Je. E-MAIL ADDRESS
(408) 730-7480 (408) 730-7699 gluebbers@ci.sunnyvale.ca.us

SECTION IIl - PROPERTY INFORMATION
2. GSA NUMBER (If applicable) OR BASE REALIGNMENT IDENTIFICATION NUMBER

1. PROPERTY IDENTIFICATION* (Name, city, and sialte}
Onizuka AF8 facility 1D - WMSJ/Closure Recommendation #84

Onlzuka AFS, Sunnyvale, CA

" 32, DATE APPLICANT NOTIFIED GSA OR LOCAL REDEVELOPMENT | 3b, DATE APPLICANT NOTIFIED FEMA (Please 3¢, DATE PROPERTY WILL BE AVAILABLE FOR
AUTHORITY (LRA) OF INTEREST (Please attach notice.) attach nolice.) CONVEYANCE

N/A - LRA (City of Sunnyvale is applicant) N/A - LRA (City of Sunnyvale is applicant) Approximatley 9/2011

4. DESCRIPTION OF PROPERTY (Attach separate shest, as necessary.)

a. Provide a legal description of the subject property and (denlify all buildings, struclures, and cument use. Altach metes and bounds survey with aerial photos.
Mark property area to be conveyed.

b. Identify lhe property's current zoning classification.

¢. Attach or itemize all inventories (personal property) lo be conveyed as described in Notice of Availability.

*Altach copy of Delermination of Surplus Announcement or BRAC announcemenl.

FEMA Form 119-0-1, AUG 2010 Page 3 of 6
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