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

January 27,2009 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-appl ication 

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

iaI Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
City of Watsonville Airports 

Division:orBanizational DUNS: 
03 414994 RI=t:I=I\/l=n

" .. _--~ ... Il1-.o.....,Address: Name and telephone number of person to be contacted on matters 
involving this application (give area code) Street: 

100 Aviation Way FEB 1 0 2009 Prefix: First Name: 
Mr.. Donald 

City: Middle Name 
E.Watsonville STATE r.1 FARIf..ln 1-!()IICr= 
Last Name County: 
FrenchSanta Cruz 

Zip- Code Suffix:State: 
California 95076 

Email:
 
USA


Country: 
dfrench@ci.watsonville.ca.us 

Phone Number (give area code) IFax Number (9;ve area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(831) 728-6075 (831) 763-4058 ~ [i] -@] @] [Q] [Q] [i] [§] LTI 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

i?J New OJ] Continuation [] Revision C. Municipal
If Revision, enter appropriate letter(s) In box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 

Federal Aviation Administration 
Other (specify) 

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

Watsonville Municipal Airport, Watsonville, Santa Cruz County, 
[~]l]-[J@]@J California 

TITLE {Name of programt Engineering Design Projects AIrport Improvemen Program 
Pavement Evaluation Study and Pavement Management Plan

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

City of Watsonville, California 

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

a. Applicant Ib. Project
 
2009 2009
 17 17 

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

15. ESTIMATED FUNDING: 

$ uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE a. Federal 
190,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ uu PROCESS FOR REVIEW ONb. Applicant 
5,250 

$ uu DATE: February 3, 2009 
4,750 

c. State 

$ uu PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. [J] 

$ uu OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other [J 
FOR REVIEW 

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

$ uu g. TOTAL oYes If "Yes" attach an explanation. 10 No200,000 

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

Middle Name First Name ~efix r. Donald E.
 

Last Name
 Suffix 
French 

c. Telephone Number (give area codE;!)b. Title 
Airport Manager (831) 728-6075 . 

e. Date Signed d. Signature of Authorized Representative l'\ ~ 
~-(9Cf--o~r:--<.. ...-

PrevIous EdItion Usable '--- Standard Form 424 (Rev.9 2003) -
Authorized for Local Reoroductlon Prescribed bv OMS Circular A-1 02 

mailto:dfrench@ci.watsonville.ca.us


Version 7/03 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED Applicant Identifier 
February 3, 2009 OXR 09-2 
3. DATE RECEIVED BY STATE State Application Identifier
 

Application Pre-application
 
1. TYPE OF SUBMISSION: 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction Q Construction
 
NPIAS 3-06-0179-029-2009
 l!2l Non-Construction DNon-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
County of Ventura Department of Airports
 
Organizational DUNS:
 Division:
 
129771036
 

~A~d~d~r=.;es:::.:s::'::	 +--I-"'\-1-E-I- ........II-\-I' r:r--rt--J-~---1,-----IName and telephone number of person to be contacted on matters
 -'"-C'r- \',-,'

Street: HI C.\J [..1 " a-..... involving this application (give area code)
 
555 Airport Way, Suite B
 Prefix: First Name:
 

... .-r • fi ')nnCl Mr. Todd
 
City:
 r \...L.J 1	 Middle Name v 

Camarillo
 

County:
 Last Name
 
Venutra
 ~TA.TE LLEARING HOUSE McNamee 

State: ZiJ} Co];:le Suffix:
 
CA 9301
 -
Country: Email:
 
USA todd.mcnamee@ventrua.org
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN):	 Phone Number (give area code) IFax Number (give area code) 

(805) 388-4200	 (805) 388-4366 

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

~! New ro Continuation III Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
Other (specify)	 9. NAME OF FEDERAL AGENCY:
 

Federal Aviation Administration, Western Pacific Region
 

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

Environmental Planning for the following projects: 
Relocate Displaced Threshold on Runway 25. 

TITLE (Name of Program): Purchase of approximately 10.2 acres of property on the east side. Airport Improvement Program 
Purchase of approximately 9 acres of property on the north side. 

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

Ventura County 

13. PROPOSED PROJECT	 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: Ending Date: a. Applicant lb. Project
 
July 2009 July 2011 23 & 24 24
l
15. ESTIMATED FUNDING:	 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

uu	 DATE: February 3,2009, FAX'ed to (916) 323-3018 c. State 

uu
d. Local $	 b. No. LO PROGRAM IS NOT COVERED BY E. 0.12372 

uu	 
Fi ·OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
ld FOR REVIEW 

e. Other 

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

g. TOTAL:Ii	 263,158 .uu 0 Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive
 
Prefix First Name Middle Name
 
Mr.	 Todd 

Last Name Suffix
 
McNamee
 

b. Title . Telephone Number (give area code)

Director of Airports
 (805) 388-4200 

d. Signature of Authorized Rlepresentative e. Date Signed 
February 3, 2009 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OM B Circular A-1 02 

a. Federal $ 

$ 

$ 

:Ii 

PrevIous Edition Usable 
Authorized for Local Reoroduction 



FEB-13-2009 15:39 From:415 257 0162 

OMB Number: 404Q.0004 

expiratiOn Date: 01131/.a009 

Application for Federal Assistance SF~24 Version 02 

• 2. Typo ot Applicalion: 'Ir Revision. select appropriate Ielter(s): • 1. Typo or Submls$lon: 

o Praappllcation [&J New I -_. .=:=J 
n Continuation • Other (Specify)
 

o Changed/Corrllc16d Application
 

~ Application 

D Rel/lslon I I 

• 3. Dete Received: 4. Appllcanlldenlificr: 

leclm~'a1'" ()y Ol'llU"llA.gCW U~M AlJhJmalllnn 
I I I
 

Sa. Federal Cl1l1ly Identifier.
 • 5b. Federal Award Identifier: 

II I n ...rL~1\ Ir-r-tt.
••__ v l-.IJ.w.-~ 

Slate Use Only: 

I L.LJ 1 t1 lUU~6. Dale Received by Slate: I I 17. Slate Application Identifier: I 
8. APPLICANT INFORMATION: STATE CLEARIN(~ I-K)I ,~C 

I• a. Legal Name: IDominici:ln Univ;;r.:;i ty of Cr,liforniu _.. ,.

• c. Orgenizational DUNS:
 

19~-llS6525 I
 

• b. EmployorrU)(payor Idonllncallon Number (EINfTlN): 

I0746h4~.'i.'i I
 

d.AddrulI:
 

• Streetl: 150 IICilGl a I\V(,l\l.l0 I 
Slreel2: II 

• City: Isan Rafae" I
 

County:
 II 

• S1.QIC: ell: californi.a
I I 

Provim;o: 
I I 

• Country HSi\: lrNTTIW nTh'TEGI I 

• lip / Poslal Code: 19~ 901-2299 I 
o. Organlzallonsl Unit:
 

Department Name:
 Division NElma:
 

InUSiness
 I1 I 

f. Namo and contact inrormatlon ot person to be contacled on malle,s Involvlng this appllcallon:
 

Prenx: • Firgt Name:
 Ir,Ul~lill'l
I I I 

Middle Name: I :J 
• Laal Name: IEllict c I 
SulflX: I =I 
nUe: IDi!:"'lccc.r-, 'Rct:Oc,nrc;h ~ ':;p(.}n:iur~d PruY'r,:';:UlL~ I 
Organi~a[ional Affilietion:
 

IDominican University of l:uliforniu
 
I 

• Telephone Number: 1~1 0-7.:>'/-1 :,Oll I Fa. Number: 1,\15-257-016' I 
• Email: I~ll!lan .•~llior.r.@dominican_edu I 



FEB-13-2009 15:39 From:415 257 0162 

OMB NUmbor: 4040-0004 

Expiration Data: 0113112009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

10: Private: Lnstitution 1:Jf. 1I1.qhcL' EdlJUli to.ion 

1"yp4) 0' Al'pllr;Ml2: Selecl Applicant Type: 

I 
Type of Applicant ~: Scl~ct AppllcMt Type: 

I 
" Other (specify): 

1 I 

I 
, 

] 

-10. Name of Federal Agency: 

IEflv.i (OrllIlUr'1 tal Protection Agt::ncy 

11. Catalog of Federal Domestle Assl!tanee NumbBI": 

166. SeA l 
CFOA iluo: 

I~Olid Wr;lilte Man~gement ~s8i8tance Gr.aul::; 

r 

·12, Funding Opportunity Numbor: 

~P~-RQ-W9T7-0Q-nn2 

• Tille: 

I;;~iidw;m Aooist.nco Grnnt:3 
..... -"..

I 

] 
13. Competition Identification Number: 

I 
Tillo: 

1 

[ 

1 

14. Areils Affected by Pro;.~t (Citlos, Countios, Sto1ltes, etc,); 

IC0111O"'1.. all states 

• 15. Oe5criptiv& Title of Applicant's Project: 

EFC9 propo::;c:~ to li.'lLUlC:.li ~ Sutitairl~bl(~ E[lt.t"(,)pl·c.~n\.:t1r E'rogriJm th,:t1: 
webinars, e-C::lse studie:o and ::lffordnble live suppcr~ offer~d ~n 

will be ::l SeriE:B of lunchr.il'11() 
Blnilll h\l$ i nO$.:;(l.:; I etc:., 

I 

Attach supporting documonls as speclfiod in ~goncy Inslruclions. 

1~·'Ad~rAUfich'menti'''·''11;'[)9Iele''AltacnmEinls'''II:' VlaW"AlLa'ch"illenls""1 



FEB-13-2009 15:39 From:415 257 0162 

OMS NUmber: 4040-<l004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congrosslonal Olstrlc:ts Of: 

• D. Applicant [CA-O fi ~ b. Program/Project ICA-01.51 I 
AMCh an ildditionaillst of Pl'QgramlProJo~tCongressional Districts if needed.
 

[ ,I Add Attachment J ICaleta Allaotlment ~ I View Attachment 
11
 

17. Proposed Project:
 

" s. Start Date: 110/01/20091 .. b. End Data: 109/30/2010 I
 
16. Et;dmatod Funding ($): 

• s. Federal 58,580.001I 
.. b. Applicant 0.001I 
W c. Slal.£l [ 0.001
 

.. d. LOQaJ
 0.001I 
.. O. OtMr I). () 01 

I 

• f. Prog~m IncQme I 0.001
 
"g. TOTAl '8,~8Q.ool
I 
*19. Is Application SubJoct to Rovlow By Stato Undor Executive Order 12372 Proceti&1
 

~ a. ThIs applicatIon was made available to Ihe State under the E)(eclJtlve Order 12372 Process lor review on I 02/131200y
 
" .... I·
 o b. Program is 5ubjecllo E.O. 12372 but has not been selected by the State For review.
 

o c. Program ie not covered by E.O. 12372. 

,. 20. Is tho Applicant Delinquent On Any FoderaI Debt? (I' "Yo.-, provldo oxplanl\tJon.)
 

DYes ~NO I '~icrlanJ;'llion :]
 

21. "By signing tt115 application, I certify t1) to the statements contelned In the Ust of certlflcatlons·" and (2) that tho statemonts
 
herein are truo, eomplAtA and accurate to tho bost of my knowledge. I also provlda the roqulred 3slSUranC&s- and agree to
 
I;omply with any rGtiuldng terms 1'1 aCcBpt an award. I am awar, that any 'alse, fictitious, or fraudul&nt statements or cl8lm~ may
 
SUbject me to crtmlnal, civil, or administrativ8 penalties. (U.S. Code, Title 2181 Section 1001)
 

[8] n IAGR~E 

... TIle list 01 certifications end assurances. or an internet site where you may obtain this list, Is contained In tne 8MQUOCemi;ll\ ur ~lJt:lnt;y
 

specific instructions.
 

Authorl~d Representative: 

PrefIX: .. First Name: Isu13unI I I 
Middle Name: I ~ 
"Las' Name: j£lliOt:t :: I 
Suffix: I I 
"filla: IDie. Rc:.>c~r:dl ~nd r,1?~)tH~(Jr(~d Proqrarlis I 

"TG~phone Number: 1415-251-130B I Fax Number: IJ! :l5-2S1-0Hi? ] 
• emall: [susan. elliot:c@dorniniciln . cdu 

• Slgnl;l!ure of Authorized Representative: IcomPlllIed b~ Grllnl!:..gov upon !:.ubmi5~ion. I • Date SiQnad: IcomPllllOd by GrOlnlS.goli upon j;(lllmlll$ll)n ] 
Authorized for Local Reproduction SlcJndard FOnTl 424 (Revised 10/2005) 

Prescribed by OMS ClrculClr A-1 02 

I 


