APPLICATION FOR

Version'7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE Jamuary 27, 2000

Applicant Identifier

[] ]

Other (specify)

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE : State Application |dentifier

Application Pre-application ;

T[] Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
] Non-Construction O Non-Construction |

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Watsonville DepartmeAnItr ports

Organizational DUNS: Division:

030414994 RECEINVED

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

100 Aviation Way FEB 1 0 2009 Prefix: TFirst Name:

Mr. - Donald

City: . Middle Name

Watsonville STATE CI FARING HOUSE | B

County: [ ast Name

Santa Cruz rench

State: | Zip Code Suffix:

California 95076

Country: Email:

USA dfrench@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
0]4]~[6][0]lo]o[4][s][1] (831) 728-6075 (831) 763-4058
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
F New Tl continuation I} Revision .
If Revislon, enter appropriate letter(s) in box(es) C. Municipal
(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:

[2][9-[1][o][e]
TITLE (Name of Program?
Airport Improvement Program

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Watsonville Municipal Airport, Watsonville, Santa Cruz County,
California

Engineering Design Projects

Pavement Evaluation Study and Pavement Management Plan

13. PROPOSED PROJECT

'14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2009 : 2009 17 17
15. ESTIMATED FUNDING: |16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
190,000 : = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 5 250 o PROCESS FOR REVIEW ON
c. State 3 4750 o DATE: February 3, 2009
d. Local $ o b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ = | [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g- TOTAL 3 200,000 [ Yes If “Yes” attach an explanation. ¥ No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁreﬁx First Name Middle Name

r. Donald E.

Last Name Suffix

French

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

d. Signature of Autharized Representative N N {\/(

e. Date Signed 2 f“@QF @7

Previous Edition Usable =
Authorized for Local Reoroduction

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



mailto:dfrench@ci.watsonville.ca.us




FEB-13-2003 15:39 From:415 257 8162

Pagoe:2/5

OMB Number: 4040-0004
Explration Date: 01/31/2004

State Usae Only:

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submlsslon: * 2. Typa dof Applicalion: “ If Revision. salact apprapriate letter(s):
(] Proappllcation [X] New I
[X] Application [ ] Continuation * Other (Spacify)
[[] changediCorractad Application | [] Ravision r
* 3. Date Receivad: 4, Applicant Identifier:
l&.mplmaﬂ by GrantR.gov Lpen AuBmisalan I r ]
5a. Federal Enllty ldentifler: * §b. Faderal Award |dentifier:
| | [y e [——
s S AW ]l Y
TV I

6. Dale Receivad by Siata: [:I 7. State Application Identifier: l

FE0-T 3 7009

8. APPLICANT INFORMATION:

STATE CLEARING

"a. LepalName: |pominican University of California

A —

s s

— = ————

" b. Employar(Taxpayar |dentificalion Numbar (EIN/TIN): * ¢. Organizalional DUNS:
94-1156525 | ||o74664nss

d. Address:

* Strael1: [50 Acacia Avanue

Street2: |

" City:
County:

%an Rafael I

]

" B1ate: CA: California

~ Country:

Province: I |
| USA: UNTTED STATES

* 2Ip / Postal Code: [94301-2238 |

e. Organizational Unit:

Depantment Nema: Division Nama:

Igus ineas | I

f. Name and contact infarmation of person ta ba contactad on matters Involving this application:

Praflx: l * Firat Name: |s\,,-; An

*LeatName: [gFijictc

|
Middle Name: ’ |
Suffix: I

|

Title: lDiraccor, Ronanrah R Sponsored Programs

Organizational Affiliation:

|Domln1can university of California

~ Telephone Number: [4715-25/-1308 Fax Number: (415-257-0162

* Emall: Ig ngan.alliorc@dominican. edu




FEB-13-2089 15:39 From:415 257 0162 Pase:3/5

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

Application for Federal Assistance SF-424 Version 02

9. Type of Apglicant 1: Selact Applicant Type:

N: Private (natitution of IHMigher Educatkion ‘

Twpo of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Appllcant Type:

“ Other (epacify):

* 10. Name of Federal Agency:

|Enviromnuntal Protcction Agency

11. Catalog of Federal Domeastlc Asslstance Number:

le6. 508
CFDA Tlie:

Solid Wasre Management Assistance Grants

* 12. Funding Opportunity Numboer:
EPA-RI-WST7-00-002 —|

* Tilla:

Solid Waste Assistance Crants

13. Compatition Identification Number:

Title:

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

Calliornia, all states

* 18, Descriptive Title of Applicant's Praject:

EFCY proposcs to launch & Sustainable Entreprencur Program chact will be a series of lunchrime
webinara, e-case studies and affordable live aupport offered ro small busincsscs, ote,

Atlach supporting documants as specified in agancy Instruclions.




FEB-13-2083 15:39 From: 415 257 0162 Paoe:4/5

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

Application for Federal Asslstance SF-424 Verslan 02

16. Congreaslonal Distrlcts Of:

Antach an additlonal list of Pragram/Projoct Congressional Districts if naeded.
' | Add Attachmant 1 | Delely Anachmémq I View Altachmant !l

17. Proposed Project:

"a. Slat Date: {10/01/2009 "b. End Data: |08/30/2610

18. Estimated Funding ($):

- a. Faderal | 38, 580.00]
* b. Applicant | 0.00]
" c. State [ 0.00]
* d. Logal | 0.00]
* 0. Other | l).()l)l
* . Program Income | 0.00]
* 9. TOTAL ] 58, 580.00]

* 19, Is Application Subjoct to Rovlaw By State Undor Executive Order 12372 Process?

a. This application was made available lo the State undar the Exacutive Order 12372 Process far revigw on 0272372009 |
D b. Program is subject la E.O. 12372 but has not been selecled by the State for review.

D ¢. Program is not covered by E.Q. 12372.

* 20. 18 the Applicant Delinquent On Any Fedoral Debt? (If “Yos", provide explanatien.)

Ove  ®w

21. *By signing this application, 1 certify (1) ta the gtatamenta contained in the list of certifications®™ and (2) that the statements
hoerain are true, complata and accurate to the best of my knowledge. | also provida the required assurances* and agree to
comply with any rosulting terms If | accept an award. | am awara that any false, flctitious, or fraudulent statements or claims may
subject me to ¢riminal, clvil, or sdministrative penalties. (U.5. Code, Title 218, Section 1001)

[X] ™ | AGREE

~ T list of certificationa and asaurances. or an internet site whera you may obtaln this liat, la contalned In the annaungement or uyency
specific instructions.

Authorized Repreaentative:

Prefix: I I " Flrst Name: |Su.'5 an |

Middle Name: I [

* Last Name: Isllioc: I

Suffix; | |
* Tltle: IDir. Rescarch and Sponsorad Programa |
* Talephone Number. ’415_257_1303 ' Fax Number: |415-257—0162 l

* Emall: lausan. elliott@dominican.cdu |

* Slgnature of Authorized Reprasentative:  |Complsted by Grant=.gov upon submiszian. | * Date Signad: |Complnmd by Grants.gov upon sabmission |

Authorized for Local Reproduction Slandard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102



