


OMB Approval No.

0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

. 11/1/11
FEDERAL ASSISTANCE
1. "YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication

[ Construction
[ Non-Construction

[0 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza

area code)

=D

Los Angeles, California 90012’:29R r {‘_‘ - ‘\/l:
| o Wl A7

Nela De Castro
(213) 922-6166

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

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975 NOV 0 3 72011

7. I’I‘YPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

A STATE CLEARING HOUS

New [ Continuation Revision T A

A State
B County
C Municipal

H Independent School Dist.
I State Controlled Institution of Higher Learning
J Private University

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

B Decrease Award  C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

K Indian Tribe

L Individual

M Profit Organization
N Other (Specity)

D Township
E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Expo Phase I, CA-95-X176

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

County of Los Angeles, CA

Section 5307 Urbanized Area Formula Program — Operating Assistance for

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant

b. Project

3/1/2012 3/1/2013 Districts 31, 33,34 Same as Applicant

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a2 Federal $ 32,307,000 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _11/1/11

b NO D PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b-Applicant ——— 00 - - =
¢ State $ .00
d Local $ .00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation No

g TOTAL $ 32,307,000.00

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 [F THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title ¢ Telephone number
Transportation Planning
Manager (213) 922-6022

d. Signature of Authorized Representative

e. Date Signed
10/31/11

/‘Z 2 0kt

Previous Editions Not Usable




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE e
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
O Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __ [Federal Identifier

5. APPLICANT INFORMATION

area code)

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regiona] Program Management T =l
Address (give city, state, and zip code): Name and telephone number of the person to be contdcted WF&G:HWI \rlgg this application (give
(l

One Gateway Plaza

Los Angeles, California 90012-2952 Nela De Castro
(213) 922-6166

NOV 0 4 201§

s

b AW e =
= 5 TECLEARING Moo=
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter mibs-\IiA‘:E&_L e —
95 -44019 75 S
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
' New O Continvation Revision — A (Increase of Award) C Municipal J Private University
D Township KX Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization
G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
B DEstvdie Dt -COtier (spesity) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20507 Section 5307 Urbanized Area Formula Program — Capital Assistance,
CA-90-Y717-04
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/09 12/31/13 Districts 25 — 39, 42 and 46 Same as Applicant
15. ESTIMATED FUNDING 16. ISAPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 31,216,010.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __11/02/11
b NO D PROGRAM IS NOT COVERED BY E O 12372

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b-Applieapt———— —|-§— =00

¢ State $ .00

d_Local $ 7,804,003.00

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No

g TOTAL $ 39,020,013.00

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
GOYERNING 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 ¢ Telephone number
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022
d. Signat 0¥ Authorized Representative c. Date Signed
11/02/11
700 i I 20t
A~ ‘A-.j'f‘o

Previous Editions Not Usable



Nov 14 11 05:05p Research & sponsprojects (916) 278-6163

Application for Federal Assistance SF424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

b _'gé‘A,lla_n‘;Iw{{;rr{t‘,'g l View Aii:—uthm_jg_rll'—;'ii

17. Proposed Project:

Stant Dale: (06/01/2012 A *b. End Dale: [05/31/2013

.
4

18. Estimated Funding ($):

* a. Fedeéral [ 131, 177.00}
* b. Applicant ‘ ml
* c. State [ 0.00]
" d. Local [ (118 OOI
*e Other [ 0.00]
*{. Program Income { 0. oﬂ
*g. TOTAL ’ . 131,177.00]

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

a. This application was made available o (he State under the Executive Order 12372 Process for review on 11/14/201} .

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

* 20. Is the Applicant Delinguent On Any Federal Debt? (if “Yes," provide explanation in attachment.)

[ ]ves X! No

If "Yes", provide explanation and attach

] l ’f;i_,;‘An‘.J',\uec.hme‘)ji I Ll"’{"

Ay i AT e - - 1!
fachment §| ' Aigr Al chnient i

21. "By signing this application, | certify (1) to the statements contained in the list of centifications" and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | 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)

[X] " |AGREE o o R

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

Authorized Representative:

Prefix: '&ar . ] * First Name: h}avid l

Middle Name: | ]

"LastName: |Earwicker B [
Suffix: |

*Title: lAsst Vice Pres, Research Bdmin/Contract Admin I

* Telephone Number: |916-278-3668 | FaxNumber: 916-278-6163

* Email: !david. earwicker@csus.edu

* Signalure of Aulhorized Representative: !Comp!etad by Grants.gov upon submission, | * Date Signed: l(‘,ompleled by Grants.gov upon submission,



http:�'--.----_._._..�

