
I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applic~nt 1: Select Applicant Type: 

i 

Type of /\pplicant 2: Seiect Applicant Type: 
...~~--,-_._........ -_.__.... _..
 

I 

Type of Applicant 3: Select Applic3nt Type: 

I 
, Other (specify): 

-I 

• 10. N3me of Federal Agency: 

I
 
11. Catalog of Federal Domestic Assist3nce Number: 

CFDA Tille: 

• 12. Funding Opportunity Number: 

: 
, Ti:I&: 

: 1:': 

13. Competition Identification Number: 

TItle: 

' .. 

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

'15. Descriptive Title of Applicant's Project: 

requesting ~~nding 

tra.:.n Lq,: _ 

Allach supporting documonts as specified In agency instructions. 

II!·· . .... II' '.< I 

I 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application ror Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

• Cl. Applicant I,;:),; I 
Aitacll an additional list of Program/Project Congressional Districts if needed. 

i I I Add Attachment lice i; 

• b. Program/Project 1·10r _. 

III i,;··.··· ··tic. I 

! 

17. Proposed Project: 

• iI. St;]rt Date: 1,)'1/ :O/:;lLO I "b. End Dale: 10,/10/20::] 

18. Estimated Funding (S): 

• u. Federal .•.• , G.• :). no 
. 

~ b. AppliC<lnl • :, :; • i) • ne­

• c. State CJ.O: 

· d. Local 0.0'1 

· c. Other n..• \1 

"I. Program Incorne 0.00 

• g. TOT;-\L ,·.·.880.:.):.) 

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

a. This application was rnade available to the Stalo under tho Executive Order 12372 Process for review on 116/2010 I. 

b. Program is subject to E.O. 12372 but tlas not been selected by the Slate for review. 

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

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

Yes .••• 0([x! No I > 

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

1><1 .• I AGREE
I_~ 

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

Authorized Representative: 

Prefix: • First Name: f:'; •.•.. ;I I I 
Middle Name: I I 
· Last Name: Ie: ." " I 
Suffix: , I 
" Title: I'lice Pre,Jid'2:1t J 
• Telepl1ono Number: 1·/:"-S~'2 '.J;.)') I Fax Number: I.. 
• Email: f,,·.. f ••;:(jill 

.. 

r 

~ Signature of A.uthorized Representative: ]RY<Hl Raeves : • Dalo Signed: I 

AulhorizorJ (or Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular ,\·102 

I 



I 

.OMS Number: 4040-0004 

Expiration Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

• 1, Type of Submission:
 

Preapplication
 

[8] Application 

D Changed/Corrected Application 

• 3, Dale Received: 

1°211812010 
1 

Sa, Federal Entity Identifier: 

Slate Use Only:
 

6, Date Received by State: I
 

8. APPUCANT INFORMATION: 

• 2, Type of Application: 

[8] New 

D Continualion 

o Revision 

• If Revision, select appropriale leller(s): 

I 
• Other (Specify) 

I I 

I 

4, Applicant Identifier. 

I I 

• Sb, Federal Award Identifier: 

II 

17, Slate Application identifier: I 
1 

CI=~FIVt:U 

LCD 9. 9, ?n10 

STATE CLEARING HOUSE 

• a, Logal Name: IAmeriCan Star Trailways, Inc. 
I 

• b, EmployerlTaxpayer Identification Numbar (EINlTIN): 

1770318930 I 

• c, Organizational DUNS: 

17 96110609 
, 

d. Address: 

• Stroel1: 

Streel2: 

• City: 

County: 

• Slale: 

Province: 

• Country: 

• Zlp 1Pestal Code: 

1897 Oak Park 

I 

[Pismo Beach 

I 

I 

I 
1 

193449 

Blvd. # 204 

I 

CA: California 

I 
USA: UNITED STATES 

I 

I 

1 

1 

1 

I 

e. Organizational Unit: 

Department Name: 

I I 

Division Name: 

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

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

I 
I 

IDOCkerty 

I 

I 

I 

• First Name: IRobert 

I 

1 

I 

Title: I I 

Organizational Affiliation: 

I 

• Telephone Number: 1(805) 543-9999 I FaxNumber: I 
I 

1 

• Email: [Bob@AmericanStarlnc.Net 
I 

I 



OMS ~JumlJer: 4040-0004
 

Expiration Date: 01/3112009
 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

k ,'.:,,:, .. ­ ~:.::.cnt.·:s 

Typo of Applicant 2 Select Applicant Type: 

Typo of AppliC<lnt 3: Select Applicant Typo: 

• O:l1er (specify): 

• '10. Name of Federal Agency: 

11. Catalog of Federal Domestic Assistance Number: 

, .,;:: '''''''1 
eFDA Tille: 

.." -.': ~ 

• 12. Funding Opportunity Number: 

• Tille: 

I 

Version 02 

I 

I 

I 

;'\:',', rei t 'i 

13, Competition Identification Number: 

I 

Title: 

: 

t '/ 

I 

14. Areas Affected by Project (Cities, Counties, States, etc,):.. _-'--,.,_ _ _-_.._ ,......... ..,.­ .. _-­ __._ _--_ . 

, 

• 15, Descriptive Title of Applicant's Project: 

Ih,.":,.~c:a''':.l:c..· :s reqUesting ::';::;i::L: 

EU1C: t:..!:6ining, n::~,':d t~ 

in?rc,/,,,·,,,,:-t: . 
' ..:-:-; 

i\ttnch supporting documents as specified in anoncy in~;tructions. 

Add II . II I 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Con~Jfessional Districts Of: 

• a. (,pplicant I.: c, rd I 
;;.ltach an additionalli';1 01 Pro[jral11/Project Congressional Districts it nccdod. 

I I I Add Attachment II 
17 Proposed ProJoct: 

• 2. Start Delle: 1:>1/!O/.'C. I 

'" 

. b. Program/Project 

"h':i';·"1 I iii' ": A1::., i," 

'il. End Dale: 

Ic,:3rd ! 

cc I 

lo.! -C /ice!: I 
r- ­

18. Estimated Funding ($): 

• 2. Federal cc.:;, :: .CC 

I

• b. Applicant ;:1,3·ii.OC
 

· c State 0.00
 

· d. Local
 I) . OC 
=CCC:,' . 

• e, Other .10 

• f. Program Income: i.;:) 

• g. TOTI\L - 'j, 4 ,;,8.00 

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

a This applicalion was made available to IIle Stale under tile Executive Order 12372 Process for review on I .• 2/:0120:0 I
 

b. Program is SUbject 10 E.O. 12372 but has nollJeen selected by Ihe Slate for review. 

c. rOrograrn is nol coveroej by E.O. 12372. 

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

Yes [:8:1 No I 'iF;..' iii>::
 

21. 'By signing tills 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 tile 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)
 

"1 AGI"EE 

•• The Jist of certifications and assurances, or an internet sito "'Jfwrc you indY obtain Ihis list, is contained in the announcement or agency
 
specific instructions.
 

Authorized Representative: 

Prefix: ' First Name: li;,,:-"2rti I 
1~.1iddle Name: !

.•. 

· L.ast Name: ! ...coc,:c:rl.y 
~ ... I
 

Sufiix:
 I 
• Tille: _ c:~? ,'!(", i chrn tI I 

I~- ...........
 
• Telephone Number: IliJO") ')'13.99"9 I Fax Number: 

I 

..... 

· Email: ,(::in, t,~r l:~c. :'Jet 

..... 

I 

• Signature of AuthorizocJ Represontative: IR'/nn Re'~"'IE; I • Dato Signed: I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular 1\-102 



---------

APPLICATION FOR Version 7/03 

1. TYPE OF SUBMISSION: 13. DATE RECEIVED BY STATE 
Application Pre-application 

I ro Construction o Construction 
4. DATE RECEIVED BY FEDERAL AGENCY 

o Non-Construction oNon-Construction I _.._­
5. APPLICANT INFORMATION 
Legal Name: 

Access Services, Inc. PO Box 71684 L.A. 
-~"~'-'~" 

or~anizational DUNS: HECEIVFn88 300121 
Address: 
Street: 

FEB 222010 
PO Box 71684 
City: 

---_._-_.. 

f Los Angel=.s:_CA 

Applicant Identifier FEDERAL ASSISTANCE 12. DATE SUBMITTED 
2/18/10 .._._--------- ­

State Application Identifier 

._._--_ ... _-_._--------­
Federal Identifier 

--_._-_.._.__._------- ­

Organizational Unit: 
Department: 

Division: 

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

Gilbert --,_..... ..,...•- -- -----,_.,----, -_._-----­_-_._~-_._.--

IMiddle Name 
___§I~ TE CLEhiJN.GHGlISe+­

Phone Number (give area code) IFax Number (give area code) 

213-270-6000 213-270-6048 

ICounty: Last Name 
i Los Angeles, CA Garza

State: Zif1 Code I Suffix:
CA 90071
Country: Email:
USA garza@asila.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

b. Applicant

c. State

d. Local

e. Other

f. Program Income 

g. TOTAL 

@]@]-@]@J @] [~] [IOJ OJ 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

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

D 
9. NAME OF FEDERAL AGENCY: 
Federal Transit Administration 

Other (specify) 

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

DD-DCID 
TITLE (Name of Program): 

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: I Ending Date:
 a. Applicant I b. Project 

21-47 21477/1/2010 6/30/2011 
16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
15. ESTIMATED FUNDING: 

$ uu THIS PREAPPLICATIONIAPPLICATION WAS MADE 
55,711,000 

a. Federal a. Yes. iD AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
uu PROCESS FOR REVIEW ON~ 
uu DATE:~ 
uu PROGRAM IS NOT COVERED BY E. O. 12372~ b. No. in7,048,096 

f$
 .uu
 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 
$ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ uu oYes If "Yes" attach an explanation. 10 No62,759,096 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix First Name Middle Name 

Gilbert 

Last Name Suffix 
Garza 

c. Telephone Number (give area code) 
Grants Analyst 

b. Title 
213-270-6000 

~. sig~U!'AO~ ~uth~ R..epresentative e. Date Signed 
2/18/10 

Previ6~ Editiori USa1lle f' Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

mailto:garza@asila.org6


. ~APPLICATION FOR - " 

Prli:6Cribed bv OMB Circular A·102Authorized for Local Repreduction 

FEDERAL ASSISTANCE I;e:. UA I t: :SUI::Hilll I t:u T7\ppllcant IdenUher 

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

r- Construction r Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

10 Non~trur.tinn ro/ Non.C nn slru r.linn ...... -
5. n INI"UKlilAIiUN Mr-I ...... I" .... 11 

ILega I Name: Iorganizational Unit: 

w __ 

-p~ ne ~IQVe..- C,om lY\ un ~ tL-l ~rvices lXs ~ D9parbn ent: 
FFR 9. ~ ?ntn 

Iurgamzauonal UUNl:l: 004'15 y,1 loL\- --> IUIVISlon: 

Addn,ss: Name and telephone number 0 
.§~Uf~l:t~~\n~dHOUS~e sStroot: 

5io.-tz.. 11 ~c:. ht.Ja..l..( 

Involving this application (give 

\q~<.lo ~~ Prefix: {\{\ First Name: jC\.~r. 
ICIIY:-p' .G lJe•\'\e.. ro 

v 

County: A-rvo..d.o r 
~ 'yl iddle fol ame 1). .....) 

LastName OlllrA 
State: CA Zip Cede QSCdo5 Suffix: v 

Country: 
U~~tCS c£c.-les Email:~ PCiCoMs£.r@ ~O\cu.f'lO. ~et 

6. EMPLOYER IDENTIFICATION NUMBER (EfN): Phone Number'r.tfr~e area CocE) I,Fax Nu mber (give area code)

f11H-r\- (,.j~qp(~l& S ~\ ;l9(.,-'1 l~'& c;1ot3t -SA"'- t 1"& 9 
8. TYPE OF APPLICATION: i. TYPE OF APPLICANT: (See back offonn for Application Types) 

rakNew Continuation r Revision G-.If Revision. enter approp iate letter(s) in box(es) 
(See back of lonn fordescription of leiters.) , 1 

pther (specify) 
! J 

Other (specify) 9. NAME OF FEDERAL AGENCY: OS1JA "R1J 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1\. ' freo Id." \!?~ ~~ 6I~.I.~ .... ! 
TITLE (Name ofPrc.;)ram):\.ili.~ ~OtP....lO· iae.Q.. t.Q-o~ Roo.ci"h ~ 
1l. AH\:;Al:! AI"I"t:t.It:U BY PROJE.CT fcmes. COunttes. Stl'1tes.~tc.): ~ ~tumD-e1 WJlAU ~ 

'?: \'\E.. GtO \.Ie,; ~ 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I I IEnding Date: Q~ I~O tI> a. Applicant lb. Project3t\cl 3do .;}.o lO 
15. ESTIMA fED 'FUNDING: ~~.IS APPLICATION SUB.IEGT TO K\:; VII:.W I:lY ~ IA I t: I:.Xt:L;U IIVI:. 

RDER12372PROCESS? 
a. Federal ~ '330 to It.''" ~HIS PREAPPLlCATIONlAPPLlCATION WAS MADE 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ PROCESS FOR REVIE'NOj\J 

c. Stale ~ DATE: 

Id. Local ~ b. No. 
PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other ~ x.gR PROGRAM HAS NOT BEEN SELECTED BY STATE 
OR REVIEW 

I t. program Income ~ 117.IS fHE .........IT ON ANT ~~~. ,~DEBT? 

g. TOTAL ~ '&.?iO bll/ 
J 

,- Yes If ·'Yes· attach an explanation. )(NO 
1M. IU IHt: HI:.:S 1 ut- filY : ANU Ht:L1!::t-. ALL UAI A IN I HIS AD I If ,IIUNI IrA Tin"! ARE TRUE ANU .1. IHt: 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL Y WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. AUlT 011Z€<1 Henresen alive 

IPreflX ~ IHrst Name (Ja. L.\ rvfR!clleName \) • 
\. 

Last Name u !Suffix0\\ \Ct 
lb. Tille F ,'V I o -C' .Q t c..e..r . TelepholJS Num~!d~looo~e}tg 

\ "CH'\c..\ CI. .:In:::1_ (_-
t:!. Signature of Authoriz£<l Representative Ii Date Signed 

"'reVlous 1::0 [Ion Usable l:llandard Fonn 424 (Rev.9-l0U3 

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4
 



I~L~::;UbLf·tH1::::J rrom: ..Janice VViliS:2.UlO-U:2.-:2.j :2.:2.:UI:1U lGIVII)10: l:alllornia :::itale Ueanngnouse I-'age :2. 01 ~ 

OMB. Numper: 404Q~Q004 

Expiration Date: 0110 11200S 

.• 50. FederaIAwardlde,~tl er; leo /JU ,"U IV 

........untt:)
 

Application for Federal Assi!itance SF-424 Version 02 

• i, Type of Submission: • ;< Type of App!icq(ion' • If R"";Slol1, ,select ilpPfop<iate leller(s): 

!C] PrMpplication 

!0 App!lcation 

o ChangedfCorrecled Application 

• 3, Dille Received: 

5,., Federal Entil)! Idet'ltilier: 

,l,c:.r::IlL 
State Use Only;
 

!I 7. St<lte APplication loel1iifi"r: \ I
 
ll, APPLICANT INFORMATION:
 

• a .. legal Nsme: Ie" 1 ; r 

• b. Emp:""e.rfi"axpeyer l<:l!lntlftC<l!Jon NumQer tEINiTIN): • c, Orga,n,zational DUNS: 

II'!! ·0276757 i 78-3292519 

,~.• Street 1: 1521 "I" " I 
Streel.2: I 

• Clt~ i 
County: I 

• Siale: i 
Province: I 

· Cou~iry: , 

• Z'i> I PaM'" Coo.e: 95814 I 
e. Or9""i~aU"nal Ullll: 

Name: Division Name: 

t, Name and contact InfO«nalion of person to b~ contacted on matters involving this application: 

Pr"ffx' Mr .• 1""81 Nsm,,: ! Kasev i 
Middl" Name. ·F=======:==:,...,...---------';i==:.l.'"·~-..-·---·--·-··----..--·--------------~! 

• Last Name' I 
: 

ni I 
Ofl'lanizallanal Affiliation: 

J 
• r"lephOM Number: ~ .L\.JLIU..L 6 % - SO 0 0 J F""Numbe" L
 

.st:@ccfc.orq
 ; 

I 



1~~tJ~UtJ44tl~ rrom: Janice VIIIIIS cunls 
~u 1U-U~-2::l ~~:U I: 1U (<31V11 )ale ueanngnouse r-age .:l 01 tJ 

OMS Numb",r: 4040·OCHl4 

Expi,stiop D"K 0V3112.009 

Application for Federal Assistance SF-424 VerSion 02 

9. Type Qf APplicant I • S..lacl Applicant Type: 

Ix 
Type of Applicant 2· Select APplicant Type:' 

Type of Applicant 3· Selec\ AppliCiln\ Type: 

I 

! 

• Olher (spedfyJ 

• 10. Nam" of Federal Agency:
 

stt..iGMS Agency Department: C!..~ Aqricu.1 ture r off i._ce 'of Rural Dev-elQ'Oment
 

11. Catalog "I F"derill Oomeslic A!'slstanc" Number: 

110-769 

CFDA Tille. 

II 
• 12. Funding r. Number: 

I 

'Titl"':
IM:lL-sf.1c;;.. Ct24::c-;;FAVi"C:":"Lc:'Y,...·-:-Ali7-:I-:FCf'I:M'):=7:':'--------·~----------·-----------·- ..------1
IRural 'uaineaa En'erpr,"e Gran' • 

1:1. Competition !l:lentiflcatli:ln Number·; 

!: 
Title: 

Stace of California 

I 

• 15. Till" pI. : Project: 

Attach supporting documents !IS .pecm,,{j in agenc\, Ir,s-lrl1Glions. 

~ ~~]~~~ 



l~L::>~U::>'lLjl:l~ rrom: Janice VIIIIIS "unlS:lale ueanngnouse I-'age 'I 01 ::> 2U1U-U2-2j 22:U/:1U (uM I) 

OMS ~.umb"'l: 404{)-{)OD4 

Exp,iraUOl1 Dale: 011'3112009 

Application for Fegeral Asslst<!nce SF-424 Version 02 

1&. Congressional Dl~t,lcts Of:
 

',1, Applicant C'Ji. _ os ! • b.PfO!}tamIPfOJect \ ell." all !
 

Attach ~1'1 add'liona.llist of Program.tProjecl Congressjonal Districts if n€ederL 

'J' 

17'. Proposed Project: 
C".--------.------ ­

-a, Start Date Os:- 01-2010, 

18.l1i,stlmated Funding {$):
 

.. iii, Federoi
 
5200 000 00 

1l' b. Applicant so 00'
 

"c State
 so GO 
• d. Local 

So 00 
• e. Other 

:;;0 00
 

-/, Progmm Income
 $0 00 

'g, TOTAL $200.000 00 

- 19, I", Applicatlon Subject to Re,v,ew Ely Sl:a.te Under E:.l'lecu.tive Order 12372 Process'? 

IE;, a. ThiS application was made available tolhe Slate I;lnder Ihe i:<xeculive Order 12372 Process for review oni () 2 - 23 - 2 01.0 j. 
iO b, Program is subject to E.O. 12372 bwt has nol been selected by Ihe Sla:le ior review. 

ILl c Program IS 1101 <;overe<;i by E.O,122:72, 

- 20. 15th" Applicant De!lll'lu"nt On An,y Pede',a'! Debt? (If "Yes''. provide- explanatioll.i 

IL!Y~s 

, :21. *BYlllg'liI'\9 this applleatlon, I certify (1' to tM stalarnltnt" Cilllh'inGd in- !ill) list of cerlifica.tJofls- and (2) that the 'l-tatemerll:> 
I herein are true, complete- and aCCllrati;l to the pest of :my knowledge. I shm Plovlde the required assurance!; "and agree to 
I comply with any resulting term$!f I accept an award, I am aware thai afljl fafse, fictltl'ous, or fraudulanj.$l:atements Or claims 

may subject metp criminal, civil, orarlmlnlstrath/a penaltiej>, (U,$, Code, Title 21B, $"ctI(111001)

10 .,; AGREE 

~. The list oJ certifl:cations and assuraflc-es. or an in.ternet site '.fIthere ;:lOU may obtain inls Hst is Cbhtairieo In" the- annOlJncemem1 Qf agefley
 

sperofie instructrions..
 

AuthorIZed RepresetntaUve; 

Prefix: 11;1" '-l'i1$t Name: !Kasey 1 
, Middle Name: ~~=====----::=:= __~ .__~FI~':';:::·;L._'·--""----c:-----------------., ..-,...---~ 

!!.las\ Name: i 
I Suffix i 

'Telephone Number: I (80S) 696- 5000 =Fax Number: t : 

,org .~/ 

, SIgnature o:f AlJtnori;>;e<l I •Date Signed i 02 - 23 .. 2010 I 
Sla",:!ara Form 4?4 (l'l,W$e(l 10120;)5) 

Presclloeo by OMS Cirtular 1',-1 02 



P.02 Feb-23-10 OB:49A 

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE IApplicant Idenlifier____ _.. ] 

Slate Application Identlf:r _ I 
Federal Identifier l 

Legal Name: 

Central Sierra Resource Conservation & Development, Inc 

Or~anil:alional DUNS:
 
95 135364
 
Addr9Ss:
 
Street: Inl/o(l/lng this application (alve area code)
 

Organizational UnIt: 
Department: 

Division: 

Name and telephone number of person to be contacted on mattors 

----J235D New York Ranch Road Prefix: First Name: I. 

Ms 
- -_. ~~----- - .. ­

City: Middle Name 
! Jackson 

.._--_._. ._-_.'-_. -­1-· .------- ----",. ------­
;County: Last Name 
, Amador Klinefelter 

- -,,- ..
 
State:
 Suffix:
 
CA 95642
 
Country: 

IZip Code 

Email 
USA 'vk95669@hotmail,com'
 
6, EMPLOYER IDENTIFICATION NUMBER (EIN),'
 Phone Number (give area code) IFax Number (give area code) 

(209) 245-3168 (209) 257-0910 
1
8 !@]-@][2J~[J0~[ 

7. TYPE OF APPLICANT: (See back 01 form for Application Types) 

i 

-Standard Form 424 (Rel/.9 2003) 

, 
8. TYPE OF APPLICATION: 

117 New n Continuation I Revision 0- Not lor Profit (application submitted) 
Ilf Revision, enter appropriate letter(s) in box(es)
 
(See back of form for description of letters,) pther (specify)


] 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Progr<lm): 

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

California 

13. PROPOSED PROJECT 
Start Date: rEnding Date: 
410112010 3/31/2011 

15. ESTIMATED FUNDING: 

a. Federal ~ 
12,500 

b. Applicanl ~ 

c. Stale ~ 

d, Local ~ 

e, Other ~ 

f. Program Income ~ 

g. TOTAL ~ 12.500 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a, Authorized Rearesentalil/e 

eftfix IFlr~t ~ame
Vaene 

Last Name 
Klinefelter 

,,~ Tille 
CARC&DC President 

~. Signature of Authorized Representatil/e 

9. NAME OF FEDERAL AGENCY: 
Natural Resources Conservation Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

California Association of RC&D Councils Cooperalive Agreement IT] @]-[] @]JJ 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project 
California All alifornia All 

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

,-" THIS PREAPPLICATION/APPLICATION WAS MADE 
a, Yes, fil AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

"' PROCESS FOR REVIEW ON 

00 DATE: 2-23-10 

uu PROGRAM IS NOT COVERED BY E. 0.12372 
b, No. rr 

.'" OR PROGRAM HAS NOT BEEN SELECTED BY STATE ri 
FOR REVIEW 

"" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

'" oYes If ·Yes" altach an explanation. Il: 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
 

Middle Name 

!Suffix 

jC. Telephone Number (give area code) 
I{209\ 257-1851 x100 -r- Dale Signed 

PrevIous Edition Usable 
Prescribed DV OMS Circular A-102 Authorized for Local Reoroduction 



Applicant Identifier2. DATE SUBMITIEDAPPLICATION FOR 
Planning Grant2123/10FEDERAL ASSISTANCE 

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

Applicationo Construction 
Preapplicationo Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

I2l Non-Construction 0 Non-Constructlon 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational UI1lit: 
Cable Airport, Inc. Department: 

Organizational DUNS: 02-956-7724 Division:RECE~VED 
Address:
 
Street: 1749 West 13th 

Street
 

city: Upland 

County: San Bernardino 

State: CA 

Country: USA 

I 
Name and telephone number of person to be contacted on matters 
involving this application (give area code) rtl:l 25 2010 
Prefix: Mr. I First Name: WilliamI 

STATE CLEARING HOUSE Middle Name: Briggs 

I Zip Code: 91786-2199 

6. EMPLOYER IDENTIFICATION NUMBER EIN): 

I61 
,I9T5l-1 2 1 01 9 1 5 1 1 1 9 

8. TYPE OF APPLICATION: 

C2:SJ New Continuation o Revision 

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

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 

-[2]01 6~ I 

TITLE: 

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

Upland, San Bernardino Co., CA
 
13.	 PROPOSED PROJECT
 

Start Date Ending Date
 

March 1, 2010 November 1, 2010I 

15. ESTIMATED FUNDING 

a. Federal $ 232,377 .00 

b. Applicant $ 12,230 .00 

0	 .00c. State $ 

0	 .00d. Local $ 

0	 .00e. Other $ 

0	 .00f. Program income $ 

.uug. TOTAL $ 244,607 

Last Name: Blanchard 

Suffix: 

Email: BBLBB@roadrunner.com 

Phone number (give area code): I FAX number (give a£ea code): 
I 
I 
I 909-518-4662 909-608-1600Ii 

7. TYPE OF APPUCANT: (See back ofform for Application Types) 

[]] 
Other(specify) Privately Owned Public Use Apt. 
9. NAME OF FEDERAL AGENCY
 

FAA
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

Update Master Plan and ALP:
 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant ~:roject
26	 

I 

16. IS APPUCATION SUBJECT TO REVIEW BY STATE
 
EXECUTIVE ORDER 12372 PROCESS
 
a. Yes. I2l THIS ;:qEAPPLICATION/APPLICATION WAS MADE AVAILABLE 

TO Ti-': STATE EXECUTIVE ORDER 12372 
PROC::SS FOR REVIEW ON 

DATE. J..I}-~/fl/ 
b. No. 0 PROG=<AM IS NOT COVERED BY E. O. 12372 

D	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEN 

17. IS THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attarn an explanation ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCAll0N/PREAP'PLICATION 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 Representative
 

Prefix Mr. I First Name William
 
Last Name Blanchard
 
b. Title Planning Director 

/'\ e-, .<::... () () / 
d. s~rP/f¢j:d 1e~x:J \..-- ­

Middle Name Briggs 
SuffIX 
c:. Telephone number (give area code) 

909-518-4662 
e.. Date Signed 2123/10 

Previo ditions Not Usable l Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reproduction Prescribed by OMS Circular A-102
 



PART 1- FACE SHEET 
,---- ------------------------- ­

I APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION: 

I Modified Standard Form 42~Rev.~2107to confirm to the Corporation's eGrants System) Application ~ Non-Construction 

,2., DATE SUBMlnED TO COflPORATION I" DATE RECEIVEO BY STATE' I STATE APPUCATION IDENTIFIER 
FOR NATIONAL AND COMMUNITY	 II 
SERVICE (CNCS): I 833640196 I 

I 01/20/10 - ----j-------- --------------- ­

l_~~_;;~;;;~~:~:___________t~~~/~:_C_E_IV_E~~~FED~~AG~~:Y_:__I_F_EDE~L _ID_EN_T~I~~__	 ------J 
5. APPLICATION INFORMATION I 

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHERLEGAL NAME: Senior Volunteer Services 
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give 
area codes): I 

DUNS NUMBER: 833640196 

~rmi:n:c~;;;;:;;_;.;:;;;;;~;;<;~~-;:;;;;-;;;~-;;;:;-;J:i:~r;;;;~~======::;j NAME: Marie C. Brinkmeyer
I ADDRESS (give street address, city, state, zip EIVED 

TELEPHONE NUMBER: (805) 544-8740
 
San Luis Obispo CA 93401 - 3945
 
660 Pismo Street 

FAX NUMBER: (805) 544-9146 
County: San Luis Obispo 

INTERNET E-MAIL ADDRESS: rsvpslo@srvolunteer.orgFEB 26 2010 
6. EMPLOYER IDENTIFICATION NUMBER (EI	 ): 7. TYPE OF APPLICANT:
 

7a. Non-Profit
 
770433542	 STATE CLEARING HOUSE 

I------------------------"''''''''---------~J.I 7b. Community-Based Organization 
Volunteer Management Organization8. TYPE OF APPLICATION (Check appropriate box). 

NEW 

CONTINUATION 

NEW/PREVIOUS GRANTEE 

AMENDMENT 

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

A. AUGMENTATION B. BUDGET REVISION 

C. NO COST EXTENSION D. OTHER (specify be/ow): 

I 
9. NAME OF FEDERAL AGENCY: 

Corporation for National and Community Service 

'11~~a~- CATALO;~F-;~~~~L DOME~TIC ASSISTANCE N~MBfR:94.oo2 JII-;-1~:-~;;~;IPTI~~_:;:;~-;:-~-~F APP~~Z~~~S ;~~JEC~:---------------------·· 
1Db. TITLE: Retired and Senior Volunteer Program RSVP of the Central Coast 

'12.AREAS AFFECTEDBY PROJECT (Li;' Cities, Counties, States, etc): ----l11.b. CNCS PROGRAM INITIATIVE (IF ANY): 

Northem Santa Barbara County, San Luis Obispo County I
1 

~e::~~:~::~f~~ ,.ro,M'" ENDDAii~03I3;;i1-L~:::::~~=:~~:I:T~;~[~~C 
-----.-------r-----	 l ORDER 12372 PROCESS? 

I 
a. FEDERAL I $ 115,972.00 -.-J ~ YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILAe\E 

-~-C;.C~S~-T~AP-TE~~~-=:~~~---==-r---- $ 55,433.00 i ~~Jt~~S6~:TE EXECUTIVE ORDER 12372 PROCESS FOR 

___ __ __	 $ 3,000.00 I DATE: 01-MAR-10 

d. LOCAL r $	 ~rLJ NO-'-PROGRAM IS NOT CO"'V"E""'R"'E=D~B=Y"E.O. 12372 ------------124,000.00--------------1--	 I17. IS TH~ APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
If-__e.:_OTHE~_________ __ _ $ 16,929.00 IJ YES If "Yes," attach an explanation. ~ NO II 

III~~,~=::.:::: KNoW~~DGEAND BL;;~;A IN TH::e~'O~REAPPLlCATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN-I 
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 OFA-UTHORIZED REPRESENTATIVE: ~E: ('-:;;.----~--~EPHONENUMBER: -----: 

l- _~~e~ ~~~__ __ __ I qCI1Y1QV7_ dt._!!"_U_~/}ciI (805) 544-8740 I 

[':siGNATURE'OFAUTHORI2ED ".'PRES~E' .--~-~-., . I' ::',~GNEO ' 

l____ _ ---VA a1-_1	 _ 

Page 1 



From:City of Chico 530 886 7288 02/26/2010 10:57 #707 P.002/002 

Version 7/03 APPLICATION FOR 
Applicant Identifier 

December 30. 2009 
2. DATE SUBMITIED FEDERAL ASSISTANCE 

State Application Identifier
 
Appltcation
 

' 3. DATE RECEIVED BY STATE 1. TYPE OF SUBMISSION: 
Pre-application 

4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 
~ Construction g Construction 

ID Non-Construction bl Non-Construction 
5. APPUCANT INFORMATION 
Legal Name: OrganIzational Unit: 

Department:
City of Chico General Services 
Organizational DUNS: Division:
 
08=528-7522
 Facilities - Airports I:U::~t=lv~n. . 

Name and telophone number of person to be contacted on matters
 
Street:
 

'­Address: 
involving this application (give area'" 

P.O. Box 3420 Prefix: First Name: 
Mr.

FEB 26 2010 RECEIVEDKim 
Middle Name
 

Clilco
 
Ci~: 

~~ ,~~ ~ ~ ~ ~ rrr-. n " I\IU ... ,... ­.... , ................n' IV.........
 L.U hi U £.U II)
 
Butte
 

Last NameCounty: 
Parks 
Suffix:Stalfc: Zi~ Code 

Calomia 95927 .~TliTr:: (,,1l::I\OI~It:! unl'"'' 
Countly: Email:
 

USA
 KParks@ci.chico.ca.us 
Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (E/N): 

(530) 894-4200 (530) 895-4731@]0-@]@][Q][1@]@]~ 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

III New ['j Continuation 10 Rovislon C. Municipal
~f Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) pther (specify)D 

D 
9. NAME OF FEDERAL AGENCY: 
Federal Aviation Administration 

IOther (specify) 

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

Chico Municipal Airport, Chico, Butte County, Califomia 
[~] @l-[]@][§J Reconstruct Aircraft Parking Apron:

TITLE (Name of pr~ram): Phase 2b - AC Section (415' xl,100') & PCC Aircraft Parking Airport lmprovemen Program 
Position Slabs (2,200 sq. yd,)

12. AREAS AFFECTED BY PROJECT (Cit/es, Counties, States, etc.): 

City of Chico. Butte County and Adjacent Counties 

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

a. Applicant lb. Project
 
2010 2010
 2nd 2nd 
15. ESTIMATED FUNDING: 16. IS APPLiCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
,~a. Federal IlZI THIS PREAPPLICATIONfAPPLICATION WAS MADE~ 3,900,700 a, Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
.wb. Applicant PROCESS FOR REVIEW ON~ 205,300 
.wc. State DATE: January 6, 2010~ 

.~d. Local PROGRAM IS NOT COVERED BY E. O. 12372~ b. No. [lJ 

.~e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE~ 0 FOR REVIEW 
f. Program Income ."" 17. IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? ~ 

vug. TOTAL ~ DYes If "Yes' attach an explanation. IIlJ No4,106,000 . 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATiON/PREAPPL.ICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~nACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized ReoresentativA 

Firs~Name Middle Name~ef\xr, DaVid 
Last Name lSuffix
 
Burkland
 

b. Title ~. TelephOne Number (give erea code)

City Manager ~ 1\ ~
 (I 1(530) 896-7200 

d. Signature of Authorized Representative \ ) ~. Date Signed '}-.(~S" r l b j(.'\~- J. ./.. -PreVIous Edition Usable " Standard Form 424 (Rev.9-2003)
AUTHORIZED PURSUANT TO BUDGETAuthorized for Local ReDroduction Prescribed bv OMB Circular A-1 02 
POLICY G,G,a. PARTICIPATION IN FEDERAL, 
STATE, OR OTHER FUNDING ASSISTANCE 
PROGRAMS, AS CONTAINED IN THE 2009-10 
ANNUAL BUDGET 

mailto:KParks@ci.chico.ca.us

