Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1 - 15,
2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



AUG-81-2011 B7:48 P.82/62

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2 NATF SUBMITTED ._”2?/) n Applicant |dentifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY su(TE / Stafe Applicalion Identifier

Applicalion Pre-application P ‘ _

o] Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
[E] Non-Coastruction _|EINon-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

County of Sulter QS ﬁé‘@’v%’?s‘cs

QOrganizational DUNS: Division:

676123488 RE CElV I Roads

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

1130 Civic Center Boutevard ] AUG 1201 Vi | Eishiame:

| Mr. _.INeal

City: Mlddle Name

Yuba City STATE GLEAR Patrick

Count [ TTEEECARNTING HOUSE [ast'Name

Sutlery — ———*J Hay

Slate: 2ip Code Sufiix;

CA 95993

Caountry: Email;

Un‘iiedrySlates nhay@co.sutler.ca.us

€ EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

L’Q]EJ_@@@E@ (530) 822-7450 (530) 822-7457
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i: New [} Continuation [ Revision B. County

If Revision, enter appropriate tetter(s) in box(es)
kSee back of form for description of fetiers.) m r Other (specify)

Other (specily) 9. NAME OF FEDERAL AGENCY: ] -

Dapanment of Trangportation, Federal Aviation Administration
10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@ _ [‘ﬂ Ief Sutter County Airport - Runway Lighting Impravements

TITLE (Name of Program);

12. AREAS AFFECTED BY PROJECT (Cities, Countias, Slales. efc.).

County of Sutler

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date! Ending Date: a. Applicant b. Project

November 2011 April 2011 Distiet 2 Dislrict 2

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal ? e v m THIS PREAPPLICATION/APPLICATION WAS MADE

566.880 . YeS. Bt AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant — P PROCESS FOR REVIEW ON

< S fs — DATE: 07/'25/ [

d. Local —F L b. No. [ PROGRAM (S NOT COVERED BY E. O. 12372

e, Other F - D OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~" FORREVIEW
{. Program Income 75 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?7
W
9. TOTAL i 596,716 {2 Yes If “Yes" sttach an explanation. 71 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
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

S iv
ﬁx First Name i N

B{E D'g?.: s F{ldle ame

Last Name ISuffix

Gault

b. Title ic. Telephone Number (give area cade)
Director of Public Wal A ) 530) 522-7450 ’
d. Signature of Authogz op tiv . Date Signed l

nda(d Form 424 (Rev.9-2003)

Previous Edition Usable
Prascnbed bv OMB Circular A-102

Autharized for Local Reprodudfion

TOTAL P.B2


mailto:nhay@co.sullef.ca.u

OMB Number: 4040-00@
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
Application
[JPian

(] Funding Request

(] Other

* Other (specify)

*1.b. Frequency:
’X] Annual
D Quarterly

[ ]otwer

* Other (specify)

" 1.d. Version:

(X] nitial ] Resubmission [_] Revision [ ] Update

* 2. Date Received:

@29/2011

STATE USE ONLY:

3. Applicant identifier:

5. Date Received by State:

[

4a, Federal Entity Identifier:

6. State Application Identifier:

|

1.c. Consolidated Application/Plan/Funding Request?

Yes [ ] No “Explanation

4b. Federal Award |dentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

Ei'cy of Fresno, Fresno Area Express

* b. Employer/Taxpayer identification Number (EIN/TIN):

* ¢. Organizational DUNS:

245000338 | | 169204872 | ALG 12011

d. Address: ) ‘ : ) ' |
* Streelt: Street2: ‘ era ALEARING HOUSE \
2223 G Street i et adiiidnliil lokn e
* City: Counly: )

lFresno ) . j L - ,.__J

* State: Province:

| cA: california | o B ]

* Country: * Zip / Postal Code:

L USA: UNITED STATES j {93706 :I

e. Organizational Unit:

Depariment Name:

Division Name:

I

]

{. Name and contact information of person to be contacted on matters involving this submission:

Christiansen

Prefix: * First Name: Middle Name:
J Darlene I ’
* Last Name: Suffix:

Title: [_‘

T |

Organizalional Affiliation:

L

* Telephone Number: {5595211 469

~ 1| Fax Number: r

]

* Email: ].darlena.christiansen@fresno. gov

Aulhorized for Local Reproduction

L00/200@

Slandard Form 424 Mandalory (Effective 08/2005)

.4 414

Prescribed by OMB Circular A-102

0S:0T NOW TT0Z/T0/80


http:�.�.._._..�

OMB Number: 4040-00@2
Expiration Dale: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY » Version 01.1

* 8a. TYPE OF APPLICANT:
r C: City or Township Government

* Other (specify): g . . )
b. Additional Description:

‘ o

* 9, Name of Federal Agency:

IDOT/Fedex:al Transit Administration

10. Catalog of Federal Domestic Assistance Number:

120.500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

CA~020 Ca-020

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

IAddngngressionalDistricts't} | .A\f.u:‘k;%nac.’smr;rn‘J E?Delele Anaphmenl] I _\'/t’éw Attachment| I

13. FUNDING PERIOD:

a. Start Dale: b. End Date;
11/15/2011 ’ 09/30/2014

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match (8):

| 11,049, 600.00| | 3,400,600.00]

* 15, ]S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Execulive Order 12372 Process for review on: 07/29/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.

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

Slandard Form 424 Mandalory (Effective 08/2005)

"~ Authorized for Local Reproduction
Prescribed by OMB Circular A-102

LOO/EOOD X¥d TS:0T NOW TT10Z/T0/8¢(



OMB Number: 4040-00@
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. Is The Applicant Delinquent On Any Federal Debt?

Yes D No

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

**| Agree

** This list of cerlifications and assurances, or an internet site where you may oblain this list, is contained in the announcement or agency specific
instruclions.

anahion”

Authorized Representative:

" Prefix: * First Name;
Middle Name:
* Last Name:
|Hamm ]
Sufix. * Titte:

|
Director of Transporation |

Organizational Affiliation:

| |

* Telephone Number:

1559211440

* Fax Number:

5594881065

* Email:

lkenneth .hamm@fresno.gov

* Signature of Authorized Representative:

{Darlene Christiansen J

* Date Signed:

07/29/2011 ]

Attach supporiing documents as specified in agency instructions.

[FiAgdAltachments: | | Deleiet Al

Authorized for Local Reproduction' Standard Form 424 Mandatory (Eﬁeclivé 08/2005)
Prescribed by OMB Circular A-102

L00/%00[7) X¥d TS:0T NOWN TT0Z2/T0/80



OMB Number: 4040-0004
Expiralion Date; 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[ Preapplication [] New
Application Continuation * Other (Specify) ! ' \/ER ]
: |

[ ] Changed/Corrected Application | [ ] Revision , UG (] |
*3. Date Received: 4. Application Identifier: ’ 1

FI 405-3010 CLEARING 11 e |
5a. Federal Entity Identifier: *5b. Federal Award Identifier: T R

State Use Only:

6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Los Angeles, Department of Water and Power

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-600007636 103872516

d. Address:

*Streetl: 111 North Hope St

Street 2:
*City:  Los Anaeles
County:
*State:  Canrornian
Province:
Country: *Zip/ Postal Code: 90012
e. Organizational Unit:
Department Name: Division Name:
Water and Power Water Quality

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. First Name: Robert
NHdle Nane: C '

*Last Name: Mc Kinney
Suffix:

Title: \waterworks Engineer

Organizational Affiliation:

*Telephone Number: (213)367-0921 Fax Number: (213)367-3297

*Email: robert.mckinney@ladwp.cay




OMB Number: 4040-0004
Explration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

- Select One -
Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -

*Other (specify):
Municipal

*10. Name of Federal Agency:
United States Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66-802
CFDA Title:

Remedial Cleanups

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

San Fernando Valley, City of Los Angeles, Los Angeles County, California

*15. Descriptive Title of Applicant’s Project:

North Hollywood Operable Unit (NHOU)
Operation and Maintenance (O&M)

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of;

*‘_A 1 t *b. P g n/P‘ i f:
* APPEE Gty of Los Angeles, DWP FOSTIITI®EE NHOU 08&M-D27, D-28, D-29, D-30

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

17. Propased Project:

*a. Start Date: 7/1/10 *b. End Date: 6/30/13

18. Estimated Funding ($):

*a, Federal $949,207.00
*b. Applicant $105,469.00
*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $1,054,676.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on pending
[ 1 b. Program is subject to E.O. 12372 but has not been selected by the State 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 No

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the 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)

*#*] AGREE

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

Authorized Representative:

Prefix: Dr, *First Name: Pankaj
Midd le N ane:

*]ast Name: Parekh

Suffix:

"Tile: by, pankaj Parekh, Director of Water Quality Division

*Telephone Number: (213)367-3191 Fax Number: (213)367-3297

*Email: Pankaj.parekh@ladwp.com ) ) 4

*Signature of Authorized Representative: Ay YA Date Signed:  £/5¢) i
P 77

/’




08/01/2811 16:23 9162863657

LOS RIOS FOUNDATN PAGE 81

OMB Number: 4040-0002
Expiration Date; 8/31/2008

D Other

[] Funding Request

[_] Other

* QOther (specify) * Other (specify)

Verslon 01.1
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY erslon
® 1.a. Type of Submission; *1.b. Frequency: *1.d. Verslon: o N
Applicatl R Initial ] Resubmission ] Revision (] update
pplicatlon
D Pl ° D Quarterly * 2. Date Raceived: STATE USE ONLY:
an

Compleied by Grants,gov upan aubmigsion, ‘
=

5. Date Recelved by State:

[ |

4. Applicant ldentifier:
NA&

1.c. Consolidated Application/Plan/Funding Request?

Yes [] No

R

Uy

Szl

e e e —

r—
—_—

4a. Federal Entity Identifler:

00123100

6. State Application Identifler:

4b. Foderal Award Identiflar:
NA

7. APPLICANT INFORMATION:

* a. Legal Nama:

Eos Rlos Community College District

]

* h. Employer/Taxpayer Identlfication Number (EIN/TIN):

* ¢. Organizational DUNS:

[31-1576340 | |lo71553739 l

d. Address: -

~ Street1: Street2:! fl ' A vEND |

1818 Spanos Court ’ ) }1 }
AYRIR . )1144 i

*Clty: County: § - l‘

|Sacramento IﬁcramentL J;‘l, E CLEARING HOI IS j 1

* State; - — ; Provinca: s

CA: Califernia
= Country: * Zip / Postal Code:

L

USA: UNITED STATES

_

35825 . |

e. Organizational Unit:

Department Name:

Div'slon Name;

]ima].l Buainess Development Ctr

]

IWQrkforce & Econ Development

f. Name and contact information of parson to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

Ms . B Panda [ |
* Last Name; o Suffix:

Morgan ’ ‘

Title! |nirector, Northeastern Galifornia Small Busin

-

Qrganizational Affiliation:

o

* Telephone Number: l93‘6-563‘3220

Fax Number: 516-563-3266 |

*Email |morganp@loarios.edu

|

Authorized far Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescrihed by OMB Circular A-102



68/01/2611 16:23 9162863657 LOS RIOS FOUNDATN PAGE @2

OMB Number; 4040.0002
Expiration Dale: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

4 H: Public/State Controlled Institutlion of Higher Education

* Other (specify):

b. Additional Description:

SBA = 8mall Businessz Development Center —I

* 8. Nama of Federal Agency:

Esiness and Cocperative Programs —I

10. Catalog of Federal Domestic Assistance Number:

[10.773 |
CFDA Title:

Rural Businesg Opportunity Grants

11. Areas Affected by Funding:

El Dorado County, Nevada County, Placer County, Plumas County, Sacramento County, Siexra County, Yolo
County

|

12, CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

CA-005 CA-004

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

[-SEDC-Congressi onal Districts

13. FUNDING PERIOD:

a. Stert Date: b. End Date:

10/01/2011 J 09/30/2013

14. ESTIMATED FUNDING:

" a. Federal (3): b. Match (8):

| 50,000, 00| 0.00

*15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made avallabla to the State under the Executiva Order 12372 Process for review on: Eg £01/20] 3
[]b. Program Is subject to E.O. 12372 but has not been selected by State for reviaw.
[_] c. Program is not coverad by E.O. 12372,

Autherized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



@8/01/2011 16:23 9162863657 LOS RIOS FOUNDATM PAGE @3

OMB Number: 40400002
Expiration Date; 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16, Is The Applicant Delinquent On Any Faderal Debt?

ves ] Ne[X] s RN

17. By slgning this application, 1 certify (1) to the stataments contained In the fist of cortlficationsa** and (2) that the stataments herein
are true, complete and accurate to the best of my knowledge. | also provide the requlred assurances® and agree to comply with any
resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penaltles. (U.S. Code, Title 218, Section 1001)

" | Agree
** This list of certifications and assurances, ar an internat slte where yau may obtain this liat, Is contained in the annauncement or agency spacific
Instructions. :

Authorized Representative:

Praflx: " Flrst Name:

ID.!: . —’ Isandra

Middle Nama:

* Last Name:

Kirschenmann |

Suffix: ~ Title:

L J Vice Chancellor, Resource Development L

Organizational Affiliation:

L |

* Telephone Number:
[916-568-3075

|

* Fax Number:

[316-286-3657 ]

* Email:

lkirachadloarios. edu R

* Signature of Authorized Representative:

[Completed by Grants.gov upon submission. _]

* Date Signed:

@mpleted by Grants.gov upon submission. |

Attach supponting decuments as specified in agency instructions,

i e

e el

Authorlzed for Lacal Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[] Preapplication
Xl Application

*2. Type of Application
[ New

X Continuation

* If Revision, select appropriate letter(s)

*Other (Specify)

[] Changed/Corrected Application | [] Revision

3. Date Received: 4. Applicant Identifier:

*5b. Federal Award Identifier:
11-9706-1415-CA

5a. Federal Entity Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier: 10-0092-FR

8. APPLICANT INFORMATION:

*a. Legal Name: California Department of Food and Agriculture

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:

68-0325104 807-487-665
d. Address:
*Street 1: 1220 N Street
Street 2: p—— - -
*City: Sacramento Place: 64000 . Rl AW
County: Sacramento County:067 | MG 2 20 }
*State: CA06 | » J
Province: L ﬂ‘.i_l_u_ ”!;J\—)ﬁi_iz{}
*Country: USA GSA:3150
*Zip / Postal Code 95814

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture Animal Health and Food Safety Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Dr. *First Name: Hector
Middle Name:

*Last Name: Webster

Suffix:

Title: Research Program Specialist ||

Organizational Affiliation:
None

*Telephone Number: (916) 657-5041 Fax Number: (916) 653-2215

*Email: hwebster@cdfa.ca.gov




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA, APHIS, Veterinary Services

11. Catalog of Federal Domestic Assistance Number:

Plant Pest and Animal Disease

CFDA Title:
Scrapie

*12 Funding Opportunity Number:
10-025

*Title:
Plant Pest and Animal Disease

13. Competition Identification Number:

Title:

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

Entire State of California (06)

*15. Descriptive Title of Applicant’s Project:

Scrapie




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*,

*b. Program/Project: Statewide

V)

. Applicant: 05

17. Proposed Project:

*a. Start Date: 4/1/11 *b. End Date: 3/31/12

18. Estimated Funding ($):

*,

a. Federal 89,000

*b. Applicant
*c. State
*d. Local

*e. Other
“*f. Program Income
*g. TOTAL

30,306

119,306

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

a. This application was made available to the State under the Executive Order 12372 Process for reviewon
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, cornplete 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

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

Authorized Representative:

Prefix:
Middle Name:

*First Name: Kathy

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

*Telephone Number: (916) 651-9888 Fax Number: -

Email: KAlameda@cdfa.ca.gov /o 3

*Signature of Authorized Representative:

*Date Signed: 5“//92///
[

Authorized for Local Reproduction

jz/p /_/“(,W/VZ: A (r(,’\

(
Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




08/02/2010  09:50 (FAX) P.002/008
OMB Number: 4040-0004
Expiration Dale; 04/31/2012
pplication for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):

Preapplication New

[ ] Application [] Continuation * Other (Specify) /C:‘El \/ a
d 7 =

[ | Changed/Corrected Application | [ ] Revision RE

*#3. Date Received: 4. Application Identifier: ‘\ AUG 0% ZQ“ \\

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: \ NG \4()\) 7EE

State Use Only: :

6: Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Corporation for Better Housing

* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:
95-4550322 602791829

d. Address:

*Streetl: 15303 Ventura Blve., Sulte 1100
Street 2:
*City:  Sherman Oaks
County:
*State:  CA
Province:
Country: *Zip/ Postal Code: 91403

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: First Name: David
Nfid [e N a ne:
*Last Name: Sclafani
Suffix:
Title:

Senior Vice President

Organizational Affiliation:

*Telephone Number: 818-905-2430 . - Fax Number: 818-905-2440

*Email: dsclafani@sbcalobal.net




08/02f2010  09:51 (FAX)

P.003/008

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M. Nonprofit
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -

*Other (specify):

*10. Name of Federal Agency:
Rural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Number:

Section 10.405 and 10.427
CFDA Title:

Rural Rental Housing Loans and Rural Rental Assistance Program

*12. Funding Opportunity Number:

*Title:

13. Competition Tdentification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
See Attached Description

Attach supporting documents as specified in agency instructions.




08/02/2010  09:51 (FAX) P.004/008

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02 W
16. Congressional Districts Of:

*a. Applicant CA-027 *D. Program/Project: CA-021

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

17. Proposed Project:

*a_Start Date: 2/1/2012 *h. End Date: 2/1/2013
18. Estimated Funding (8):

*a. Federal $3,000,000.00

*b. Applicant $170.,620.00

e $1,750,000.00

*e. Other $14,252,980.00

*f. Program Tncome

*o TOTAL $19,173,600.00

*19. Is Applicat?on Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 8/2/2011
[]b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*¥20. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[]ves No

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

**] AGREE

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

Authorized Representative:

Prefix: *First Name: David

Midd le N ane:
*Last Name: Sclafani

Suffix:
*Title:

Senior Vice President

*Telephone Number: 818-905-2430 Fax Number: 818-905-2440
*Email: dsclafani@sbcglobal.net
*Signature of Authorized Representative: | N\

TN
)

Date Signed: 8/1/2011




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submlssion: * 2. Type of Application: * If Revislon, select appropiiate (etter(s):

[_] Preapplication New ‘ |

Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [_] Revision L"f S e S -

* 3. Date Received: 4. Applicant Identifler: |

Completed by Granis.goy upon submission. I I ] Allf :

5a. Federal Enlity Identifier: * Bb, Federal Award Identifier: | !

| C Shre ereAmg House|

State Use Qnly:

6. Date Receivec by Stale: l: 7. State Application Identifier; | |

B. APPLICANT INFORMATION:

* a. Legal Name: ISan Diego State University Research Foundation

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organlzational DUNS:

95-~6042721 ‘ ,2733'71346

d, Address:

* Streett: Lszso Campanile Drive I

Streel2; | |

* City: San Diego ] |

County: ‘ l

* State; | ca: california 1

Province: | ‘

* Country: | USA: UNITED STATES I
*ZIp/ Postal Code: [s2182-1931 |

e. Qrganizational Unit:

Department Name: Division Name:

]

. Name and contact informatlon of person to be contacted on matters involving this appllication:

Prefix: |Mé . I * First Name: Eenn ie . |
Middle Name: [ l

*LastName: |amison . I

Suffix; l ]

Title: h:)irector, Sponsored Research Development

Organlzational Affiliatlon:

B |

* Telephone Numbar: @9_5944478 Fax Number; [619—594~4950

———

* Email: |awards@foundation. sdsu, edu ]




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) ' |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selsct Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IGolden Field Office |

11. Cataleg of Federal Domestic Assistance Number:

|Bl.117 J
CFDA Title!

Energy Efficilency and Renewable Energy Information Disgemination, Outreach, Training and Technical
Analysis/Assistance

* 12, Funding Opportunity Number:

DE-FOR-0000490

* Title:

Industrial Agsegsment Centers

13, Competition Identification Number:

L ]

Title:

14, Areas Affected by Project (Citles, Counties, States, etfc.):

* 15. Descriptive Title of Applicant's Project:
Industrial Agsessment Center, DE-FOA-0000490, CFDA Number: 81,117

Attach supporting documents as spaclfied In agency instructions.

achments. | [[Dslete Al




CMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congressional Districts OF:

*g Applicant  |ca-053 * b, Program/Project

Attach an additional list of Program/Project Congressional Districts if needsd,

| [Add Attachiman

Delste Augcninert | [ View:Attachment |

17. Proposed Project:

* a. Start Date: *b, End Date:

18. Estimated Funding ($):

* a. Federal l 200,000,00
* b. Applicant | 0.00,
*c. State | 0,00
*d. Local | 0 E]
*e. Other [ 0. 00’
*f. Program lncome[ 0. 00|
*g. TOTAL | 200, 000. 00

*19, Is Application Subject to Review By State Under Executive Order 12372 Process?

4. This applicatlon was made avallable to the State under the Executive Order 12372 Process for review on 08/02/2011 |.
[ b. Program Is subject to E.O. 12372 but has not been selected by the State 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 No I Explanatipn

21, *By slygning this application, | certlfy {1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest 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, fictitfous, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an Internet site where you may oblain this list, Is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix: lDr ; | * Flrst Name: |'I'homas }

Middie Name: | ’

* Last Name: ‘Scott '

Suffix: | ‘

* Title: ivice President for Research l

* Telephone Number: |519-594_297g ‘ Fax Number: |619—594-—3561 l

* Emall; |awarc‘!s@foundation. sdsu, edu I

* Signature of Authorlzed Representative:  [Completed by Granls.gov upon submission. [ * Dala Signed: [cgmpmmd by Granls.goy upon submission, ‘

Authorizad for Local Reproduction Slandard Form 424 (Revlsed '10/2005)
Prescribed by OMB Circular A-102




Aug 02 11 12:56p Pueblo Unido

7607710271 p.3

OrMB Numher: 4040-0004
Expiralion Date: 01/31/200€

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission:

X] New

[] Centinuation

X] Preapplicalion
[ 1 Application

* 2. Type of Application:

* If Revision, select appropriale laller(s):

—

* Olher (Specity)

[] Changed/Carrected Application [ Revision D L ? 7 | J

* 3. Date Received: 4, Applicani Idenl/fier: | AL 011 !

Sa. Federal Enlily |denlifier: *5b. Feceral Award ldeniifier. ‘, S5TA HOUSE l

L _ L __ 1

State Use Only:

6. Date Received by Slate: - 7. Stale Application ldentifier: - J

B. APPLICANT INFORMATION:

*a.Legal Name: | Pueblo Unido CDC i

* b. Employer/Taxpayer Identification Numbper (EIN/TIN): * c. Organizational DUNS:

[ 26-3547211 ] ) 025633288 ]

d. Address:

* Streett: { 53-040 A!{pqida Mendoza —l
Streel2, L i ] B B

* City: [ La Quinta 1
County: 'Riverside J

* State: Ea]ifomia
Pravince: [ ' j

* Country: [ USA: UNTED STATES ) ]

" Zip / Postal Code: L92253

|

e. Organizational Unit:

Department Name:

Division Name:

[

| [

f. Name and contact information of person to be contacted on mattars Involving this epplication:

Prefix: * First

[ ]

Name: iscrgjo

Middle Name: ﬁ

l

- Last Name: | Carranza

Sufix:

L

Title: | Executive Director

]

Organizational Affiliation:

L

= Telephone Nuimber; [ (7_60)_ 777-7550

| Fex Number. [ (760) 7710271 - |

“Emall: | T

jscarranza@puede.org




Aug 02 11 12:56p Pueblo Unido 7607710271 p.4

OMB Numbar: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1; Salect Applicant Type:

| Non-Profit Organization “ Co ‘ |

Type of Apalican: 2. Select Appllcant Type:

Type of Applican( 3; Select Applicant Type:

* Other (specify):
I

* 10. Name of Federal Agency:
WGMS Agel.'i'c‘y

141. Catalog of Federal Domestic Assistance Numhber:
[10-433 '
CFDA Tille:

|I Polanco Rehabilitation Assistance Program

*12. Funding Oppartunity Number:

WB L-SF424FAMILY-ALLFORMS

* Title:

tMB L-SF424F amily-AllIForms |

| | |

13. Competition Identification Numbar:

L il

Title:

.

L

14. Areas AHected by Project (Cities, Counties, States, satc.):

"Thermal, Oasis and Mecca, Riverside County, California

* 15. Descriptive Title of Applicant's Projact:

Fechnical assistance to low-income families to rehabilitate mobile home parks.

Atlach supparting documents as specified in agency inslructions.

| Aad Attachments 1 li.De‘Ié”te‘ Altachments ” ‘»7VigW"AqacHﬁéhﬂ




Aug 02 11 12:57p Pueblo Unido 7607710271 p.b

OMB Number: 4040.0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of: 45th Congressional District

* a. Applicanl = b. Program/Prajecl ::J

Altach an addilianal list of Program/Praject Cengressional Districts if needed.

17. Propogad Project:

- a Slarl Dale: 0972011 “b. End Date:  06/2012

18. Estimated Funding (): 1,000,000

" a. Federal W.OOU . _J
- b. Applicant ' J
‘¢ State [ ]
- d. Local 935,000 B
* e. Other | _
*f. Program Income ’j 3
* 9. TOTAL @JQ,OOO /\

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[X] a. This application was made available to the State under the Executive Order 12372 Process for review on |8/2/2011 | .
G b. Program is subject to E.O. 12372 but has not been selecied by the State for review,

[[] . Program is not covered by E.Q, 12372,

* 20. (s the Applicant Delinquent On Any Federal Dabt? (I "Yes", provide explanation.)

Oves W [ ]

21. *By signing this application, | certify (1) to the statements contained In the list of certifications™ and (2) that the statements
herein are true, complete and accurate ta the best of my knowledge. | also provide tha required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims
may subject me to eriminal, clvil, or administrative penalties. (U.S. Ccde, Title 218, Section 1001)

X1 =1 AGREE

*" The list of certitications and assurances, of an inlernet site where you may obtain this list, is contained in the anncuncement or agency
specific instructiors.

Authorized Representative:

Prefix: IM]‘ . * Firsi Name: @rgio i
Middie Name: FI |

* Last Name: LCarranza J
Suffix; l_- J

* Titte: lExccutive Director W

* Telephone Number &60) 777-7550 | Fax Number: |_(760) 771-0271 ‘

*Email: |scarranza@pucdc.org |

* Signature of Authorized Representative: | Campletad by Grants.gev upon submission, ‘ * Date Signed: 'Compleled by Graris.gov Lpon submisaion.

Authorlzed ror Lozal Reproduciion Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcutar A-102




Aug 02 11 04:14p Research & sponsprojects (9168) 278-6163 p.3

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

Completed by Grants.gov upen subimission, | I VUL

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission. * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication [X] New
E Application :‘ Continuation * Other (Specity) B
— i
] Changed/Corrected Application | [ | Revision | “ J
* 3. Date Received: 4. Applicant Identifier: Al T |

5a. Federal Entity ldentifier: * 5h. Federal Award |dentifier:

State Use Only:

6. Date Received by State: :‘ 7. State Application Idenlifier: l

8. APPLICANT INFORMATION:

" 2. Legal Name: [University Enterprises, Inc., on behalf of CSU Sacramento

* h. Employer/Taxpayer Identification Number (EINTIN): * ¢. Organizational DUNS:

941337638 ‘ 029031796

d. Address:

* Streett: |6(JOD J Street, Bookstore Bldg, Suite 3400 }
Street2: i ‘

= Cily: |Sacramento |
Counly: | I

* State; | CA: California
Pravince: | |

* Country: | USA: UNITED STATES |

" Zip / Postal Code: |95519—5111

e. Organizational Unit:

Depariment Name: Division Name:

It

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | : * First Name: |David

Middle Name: |

* Last Name: k:arwicker

Suffix: L J

Title: ,Asst VP, Research Admin & Contract Admin

QOrganizational Affiliation:

|California State University, Sacramento

* Telephone Number: tg 16-278-7565 —I Fax Number:

* Email: )david .earwicker@csus.edu




Aug 02 11 Q04:14p Research & sponspraojects

(916) 278-6163

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IM: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I

Type of Applicant 2 Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

*10. Name of Federal Agency:

leolden Field office

11. Catalog of Federal Domestic' Assistance Number:

ls1.117
CFDA Title:

Energy Efticiency and Renewable knergy Information Dissemination, Cutreach,
Analysis/Assistance

Training and Technical

*12. Funding Opportunity Number:

DE-FOA-0000490

“ Title:

Industrial Assessment Centers

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Sacramento State Industrial Assessment Center

Altach supporting documents as specified in agency instructions.

chments | [ {

Hew Allachments |




Aug 02 11 04:14p

OMB Number: 404G-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

™ a. Applicant CA-005 * b. Program/Project [cA-005

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

] [AddAtachment. | | Defete Awistint] [ iew A |

17. Proposed Project:

“a StarDate: [10/01/2011 *b. End Dale: [09/30/2016

18. Estimated Funding ($):

* a. Federal | 1,500, 000.00
* b. Applicant | 250, 000.00
* . State [ 0.00]
* d. Local ’ 0. 00|
* e Other { 0.00]
*{. Program Income ‘ 0. ooj
*g. TOTAL ‘ 1,750,000. 00|

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

E a. This application was made available to the State under the Executive Order 12372 Process far review on .

[:l b. Program is subject lo E.O. 12372 but has not been selecled by the State for review.
D c. Program is not covered by E.O, 12372.

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

[]yes [X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** 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 resuiting 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)

** | AGREE

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

Authorlzed Representative:

Prefix: ] * First Name: {David ‘

Miadle Name: | |

* Lasl Name: IEirwiCker J

Suffix; [

" Title: Asst VP, Research Admin & Contract Admin \

* Telephone Number: |916-27B—7 565 j Fax Number: i T
*Email: [david.earwicker@csus.edu —I

“ Signature of Authorized Representative:  |Complated by Granis.gov upon submission. ] * Date Signed: B;mpmled by Grants.gov upon submisslon. ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Research & sponspraojects (9161 278-6163 p.5




AUG-@4-2811 12:27 From: To:191632330818 P.27S

OMB Number: 4040-0004
Expiration Dale; 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Typc of Application *1f Revision, select appropriatc letter(s):
[] Preapplication New
Application L] Continuation * Other (Specify)
[l Changed/Corrccted Application | [] Revision p
*3. Date Reccived: 4. Application ldentifier: HE(H:! V t’"@
Sa. Federal Entity ldentificr: *5b. Federal Award ldentifief: AUG 4 201

STATE ClEARING HOIUISE

State Use Only:

6. Date Received by State: |7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: The Nature Conservancy

* b. Employer/Taxpaycr Identification Number (ETN/TIN): | *c. Organizational DUNS:
53-0242652 072656630

d. Address:

*Street]: 201 Mission Street, 4th Floor
Street 2:
*City:  San Francisco

County: San Francisco
*State: A

Province:

Country: United States *Zip/ Postal Code: 94105
e. Organizational Unit:
Department Name: Division Namnc:

f. Name and contact information of pcrson to be contacted on matters involving this applicution:

Prefix: Ms. First Name: Jaymee
Mid le Nam:

*Last Name: Marty

Suffix:

Title: Associate Director of Science

Organizational Affiliation:

*Telephone Number: 916-596-6677 Fax Number: 916-442-2377

*Email: jmarty@tnc.org —




AUG-84-2011 12:27 From: To:19163233018 P.3/5

OMB Number: 4040-0004
Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

N. Nonprofit
Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Sclect Applicant Type:

- Select One -

*Other (specify):

*10. Name of Federal Agency:
U.S. Department of the (nterior, Fish and Wildlife Service

11. Catalog of Federal Domestic Assistance Number:

15.631
CKFDA Title:

Partners for Fish & Wildlife

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Aflected by Project (Cities, Counties, Statcs, ete.):
Sacramento County, California

*15. Descriptive Title ol Applicant’s Project:
Oneto Denier Restoration Project

Attach supporting documents as specified in agency instructions.




: P.4/5
AUG-P4-2011 12:27 From: To: 19163233018

-

OMB Numbaer: 4040-0004
Expiration Dste: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of; California

*a. Applicant CA-008 *b. Program/Project: CA004

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

17. Proposed Project: g6 Denjer Restoration Project

*a Start Date: 1 Septernber 2011 *b, End Date: 30 September 2016
18. Estimated Funding ($):

*a. Federal $25,000.00

*b. Applicant $25,000.00

*c. State $0.00

*+d. Local )

*¢, Other $0.00

*f. Program lncome $0.00

*o TOTAL $50,000.00

*19. Is Application Subjcct to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Exccutive Order 12372 Process for review on W
[] b. Program is subject to E.O. 12372 but has not been sclected by the State for review. 2I3/u
[] c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes No

1. *By signing this application, I certify (1) to the statements contained in the list of certitications®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assuranccs®* and agrec to comply
with any resulting terms if'I aceept 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)

**] AGREE

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

Authorized Representative:

Prefix: My *First Name: pawit
Midd le N ane:

*Last Name: Zeleke

Suffix:
*Tit] o
Title: £coregional Director
*Telephone Number: §30-518-7244 ., Fax Number: (530) 342-0257
*Email: dzeleke@inc.org [
*Signature of Authorized Representative: N % \ Date Signed: 121 /1|



mailto:dzeleke@tnc.orQ

AUG/03/2011/WED 11:55 AM FAX No, P, 001/001

APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant \dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ‘Slare Applicalion ldentifier

Applicatlon Pre-application ! G1198045 o
O Ganstruction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY :Federal Idenlifier

X Non-Gonstruction [ Non-Constructlon ' F'ﬂ!

5. APPLICANT INFORMATION
Fega' Name: siate of California

Organizational Unlt:

Depariment: 5 A Dapt. of Fish and Game

DVisio: Grants Management Branch

Organl'zal'lonal DUNS: 808322358

Addrass: Neme and telephone numbar of person to be contacted on matters
Slreet: Involving thls application {give area code) :
1831 Ninth Street Prefix: [Flrst Name:
‘ City: Sacramento Middle Name AR
@Jnky: Sacramento LastName  Marcellana AUG 0 3 20 U
State:  ~a |Zip Code geaqq Suffix: '
Colniy: Emall ) arcellana@dfg.ca.gov | BTATE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phaone Number (give arsa coda) Fax Number (give area cade)
 [lfal-[1](s][el7] 8] 8] [7] (916) 445-4658 (916) 327-6320
|8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New O Continuation ) Revision A. State
If Revision, enter appropriate letier(s) In box(as)
(See hack of form far descriplion of lelters,) Other (3pecify)
Othar (spacify) ' 8. NAME OF FEDERAL AGENCY: _ T _
U.S. Department of Interior, Fish and Wildlife Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[[sl-[6][6][5] | Region 4 (R4) FERC Re-Licensing Evaluation
P - . stance
IR {Narme g Recgramy Span Fish Restoration Act ABS
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
Statewide
13. PROPOSEDR PROJECT 14, CONGRESSIONAL DISTRICTS QOF:
Slart Date: 07/01/2011 Ending Dale: (yzn im0 14 a. Applicant 3 lb. Project o4
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 254 996 [ a. Yes. & THIS PREAPPLICATION/APPLICATION WAS MADE
! . ’ AVAILABLE TC THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ’J PROCESS FOR REVIEW ON '
c. State 3 84.999 DATE:
d. Cooal 3 T b. No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ! IS m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
Y. Pragram Income 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ® 339,995 || T ves If~Yes™ antach an explanation. % No
18. TO THE BEST OF MY XNOWLEDGE AND BELIEF, ALL DATA [N THIS APELICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
iho, Vg
Prefix ‘First Name Bl Middla Name
Last Name Nickens Pufﬂ:
b. Title Chief, Grants M_anagement Branch ¢, Telephone Numhar}_glioa ares code)
mignalure of Authorized Representali . Dale Signed -
| el i /o=
Previous Edltion Usdble U

" ISlandard Form 424 (Rev.9-2003)
Aulhorized for Local Rebroduction Prescribed bv OMB Circular A-102



Pe——

OMB Number: 4040-0004
Expiration Date: 04/31/2012

IApplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
] Preapplication New RECE‘VED
Application [] Continuation * Other (Specify) AUG 3 201
['] Changed/Corrected Application | [ ] Revision e oL EARING HOUSE
*3. Date Received: 4. Application Identifier: Akt dniailinia—
R9 Tracking #11-407
5a. Federal Entity Identifier: *5b. Federal Award Identifier:
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Monterey Bay Unified Air Pollution Control District

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-2301821 125-103-275

d. Address:

*Streetl: 24580 Silver Cloud Court
Street 2:

*City: MONTEREY
County: MONTEREY

*State: CA

Province:

Country: USA *Zip/ Postal Code: 93940
e. Organizational Unit:
Department Name: Division Name:

Administration

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mrs. First Name: Joyce
NHdle Nane: E,

*Last Name: Gjuffre

Suffix:

Title: Administrative Services Manager

Organizational Affiliation:

| Monterey Bay Unified Air Pollution Control District

*Telephone Number: 831-647-9411, ext 229 Fax Number: 831-647-8501
*Email: jgiuffre@mbuapcd.org



mailto:jaiuffre@mbuaocd.ora

OMB Number: 4040-0004
Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*QOther (specify):

D. Special District Government

*10. Name of Federal Agency:
EPA Region IX

11. Catalog of Federal Domestic Assistance Number:

66.001
CFDA Title:

Air Pollution Control Program Support (105)

*12. Funding Opportunity Number: Section 105

*Title:

Clean Air Act

13. Competition Identification Number:

Title:

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

San Benito, Santa Cruz, and Monterey Counties

*15. Descriptive Title of Applicant’s Project:

Basin Wide Pollution Program

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 | Version 02
16. Congressional Districts Of:

*a. Applicant 16th *b. Program/Project: 16th

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

17. Proposed Project:

*3. Start Date: 10/1/2011 *b. End Date: 9/30/2012

18. Estimated Funding (§):

*a. Federal $313,519.00 *d, Local

:b- gxtzflicant | $3,001,250.00 *e. Other $286,990.00
c. € *f. Program Income

+4. Local $1,710,000.00 rg. TOTAL

$5,311,759.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 8/1/11
(1 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.Q. 12372

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

] Yes No

21. *By signing this 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 the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if [ 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)

**] AGREE

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

Authorized Representative:

Prefix: pMr. *First Name: Richard

Midd le N ane: A

*]ast Name: Stedman

Suffix:

*Title: Ajr Poliution Control Officer P

*Telephone Number: 831-647-9411 , 4 (\ // /) Fax Number: 831-647-8501

*Email:_rstedman@mbuapcd.org Wy 1/ / .,

*Signature of Authorized Representative: |, YA A4 Dﬁ‘m( ~  Date Signed: /<R M} 7.0 lf}
CYV\—"B,,,_LA\F l v

Ql diard Q& TS l\)



Aug 04 11 11:30a Research & sponsprojects (916) 278-6163

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: " |F Revision, selacl appropriate lelter(s):
D Preapplication New \
{X] Application [] Continuation * Olher (Specify)

(] Changed/Corrected Application [ [ ] Revision l |

Al v
* 3. Date Received: 4. Applicant |dentifier; ~ H L‘:( E:. lv t. L)
Complated by Grants.gov upon submisslonJ a_l
= AL anpaa
AUN CUTH
Sa. Federal Enlity idenlifier * 5b. Federal Award Identifier:

| | L—%‘FA%E—GWH%%E

State Use Only:

8. Date Received by State: 7. State Application Identifier: 1

8. APPLICANT INFORMATION:

" a. Legal Name: IUniversity Enterprises, Inc. on behalf of CSU Sacramento

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:

029031796 ]

941337638 ‘

d, Address:

* Street1: [s000 g street

Street2: ’

* City: Eacramento T

County: I I

* State: CA: California

|

|
Province: ‘ ’
|

* Country: USA: UNITED STATES

*Zip/ Postal Code: [95819-6111

e. Organizational Unit:

Department Name: Division Name:

Biological Sciences } INatural Sclences & Mathematics

{. Name and contact information of person to be contacted on matters involving this application:

Prefix: ‘Dr. ‘ " First Name: lRonald

Middle Name: ‘ ]

* Last Name: \coleman

Suffix: |

Title: {Associate Professor

Organizational Affiliation:

lCalifornia State University, Sacramento

* Telephone Number: ‘26—273—3474 J Fax Number:

* Email; [rcoleman@csua .edu




Aaug U4g 11 11:30a Research & sponspraojects (S16) 278-6163

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

lX: Other (specify)

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Seiect Applicant Type:

* Other (specify):
|ICSUS 501c3 nonprofit auxiliary j

| , | ]

* 10. Name of Federal Agency:

Bureau of Reclamation - Denver Office

11. Catalog of Federal Domestic Assistance Number:

[15.507 ]

CFDA Title:

1WaterSMART (Sustaining and Manage America's Kesources fuvr Tomorrow)

* 12. Funding Oppartunity Number:

—_—
|R11SFB1307 ]
“ Title:

WaterSMART Applied Science Grants for the Desert Landscape Conservation Cooperative

13. Competition [dentification Number:

[R115F81307 B

Title:

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

Sacramento, Sacramento County, California
Salton Sea, Imperial County, California

[ |

* 15. Descriptive Title of Applicant's Project:

Experimental Manipulation of Phytoremedial Water Treatment Cells for the Enhancement of the Desert
Pupfish (Cyprinodon macularis)

Attach supporting documents as specified in agency instruclions.

ehrl l Doiete-Attachments l f Vi mta'(ﬁ_‘lj_rgmrns_'“"%}




U4 11 11:30a

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

Research & Sponsprojects (916) 278-6163

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF

* a. Applicant CA-005 . *b. ProgranvProject  {ca-045

Altach an additional list of Program/Project Congressional Districts if needed.
L | |.Add Attachmient 1 ] Delste A.'.tar;hu;‘mt.ﬂ SRR

17. Proposed Project:

*a. StartDate: 02/01/2012 * b. End Date: lOl/31/2014

18. Estimated Funding ($):

* a. Federal L 175, 539.@
*b. Applicant [ ' 0.00]
* c. State o 0.00
* d. Local ) 0.0
* g. Other 117,527.00

*{ Program Income { 0. OOJ

-g. TOTAL L 353, 066.00]

* 19. Is Application Subject to Review By Stata Under Executive Order 12372 Process?

@ a. This application was made available to the State under the Executive Order 12372 Process for review on 06/04/2011 |.
D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[] c. Program is nat covered by E.O. 12372.

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

[ Yes Na

21, "By signing this application, | certify (1) to the statements contained in the list of certifications™ 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
camply 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)

| AGREE

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

Authorized Representative:

Prefix: { J * First Name: |David - -
Middle Name: [ TI
]

* Las! Name: Earwickez

Suffix: L’_« B

" Title: Assistant Vice President l

™ Telephone Number: 316-276-3668 —[ Fax Number: l916—278—6163

*Emall: |david.earwicker@csus.edu /|

* Signature of Authorized Representative; Eomp\alad by Grants.gov upon submission ] * Date Signed: E‘Ompleled by Grants.gav upon submission. T

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102

N



AUG-B8-2011 ©9:23 From:

o

To:19163233818

APPLICAYION FOR ) Version /03
FEDERAL ASSISTANCE | 59 92%?15 SUBMITTED | Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | Sitc Appiicalion identifer T

Application Pre-applicalion ) ; T

IT Construction 1 Construction C'DATE RECEIVED BY FEDERAL AGENCY | Federal Idantlfcr

] Non-Construction [T Non-Conatruction |

5, APPLICANT INFORMATION i L ” ”‘
Legal Name anlzatipnal Unit

The Nature Conservancy . Depanmant: o

:Organizational DUNS: ] Dmsmn

O7assess HF JEIVED

gddmm: Namo and wlnphono number of pernnn ito bo contacted on matters |

lreet: ; R involving this nppllcnlon ivo area coda) |

201 Mission Stree, 4th Floor AUG " 8 2011 Prefix ~[First (r?ame

e - - Amy
Sy Fmdm e USE Middle Name
oy LSTATE CLEARING HO 1. ; .

{Cotmty. E : Last Name T

' Sanh Francised . [Modg

%gle Zip Code Suffix;

C 84105

Country: Email: T T

USA . anoes@iorg i

€. EMPLOYER IDENTIFICATION NUMBER (EIN):; | Phone Number (giva area coda) Fax Number (give arep coda)y

BlE-Bil ]2 6 )E]2) (530) 926-3199 (630) §26-1850

8. TYPE OF APPLICATION:

Other (specify).

¥ Now i Continuation I Revigion
' Revision, enter appropriate lelter(s) In box(es)
(See back of form for description 6f letters ) D |_]

7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
O. Nat for Profit Organization
Other (specity)

9, NAME OF FEDERAL AGEN
Dcpartnnenl af the Interior, Flsh and Wildllfa Serw;e

| HTLE (Name of P

| Partners for Fish a \Mk)lhfn

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(&8 ]3]0

11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Nelson Ranch Riparian. Control Fencing and Planling
2011,PARTNERS.HR.08

{72 AREAS AFFECTED BY PROJECT (Cities, Counlies, SIns, ofc )

Slgidyou Counfy ‘

13. PROPOSEN PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stan Date; Ending Dale: 2. Applicam ’ b. Project
.| upan signanire 9/3072016 8

15. ESTIMATED FUNDING:

18, (S APPIJCATION SUBJECT TO REVIEW BY STATE EKECUTIVE

L L R 1237 2.
' Federal 3 TR o.ves ¥, THIS PREAPF’LICATIONIAPPUCATION WAS MADE
27.256 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 - I PROCESS FOR REVIEW ON

{c Sute P 1 pATE. B8\

d. Local 5 —w 6 No. 1] PROGRAM IS NOT:COVERED BY E. O. 12072
e, Other 3 = I OR PROGRAM HAS NOT BEEN SELECTED BY STATE

Other Faderal. , 17,091 = FOR REVIEW

f Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEOERAL nsm‘?
9. TOTAL 50.195 ' [ Yes If “Yes" atiach an explanation. Vi No

(18. TO THE BEST OF MY KNOWLEDGE AND:BEUEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH: THE

LJCATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE

IATTACHED ASSURANCES IF'THE ASSISTANCE 1S AWARDED.

|2, Aulhorized Representative . :
Prafix ]Frrst Name Middio Nome
Last Name f
Hasg Suﬂx o
Tige c. Telephone Number (ghe aren codd ]
PISOIJE! Director, ’ (530) 926-3199

gnature of Authorized Repiesenl i ; H’)’T\_,— Date Signed

yrey ol — , v__? g M /
= —re ‘

Previous Edilion Usabie
Autharized for Local Reproduction

-~

Con?

“Standerd Form 424 (Rev.9-2003)
Pragcribed bv OMB Circular A-102



@8-@8-'11 11:13 FROM-WEST CAT 151087245551

T-640 P0Z/04

U-104

OMB Number: 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424

Version 02

“1. Type of Submission:

"2. Type of Application  « |f Revision, select appropriate letter(s)

] Preapplication X New

Application CJ Continuation "Other (Specify)

[0 Changed/Corrected Application | [] Revision —

3. Date Received: 4. Applicant Identifier: HECE:BVELD

08/03/2011

CA-04-90-Y831

ALIC . © 9044

3a, Federal Entity (dentifier:
5624

FRLYAY U LUT]

*5b. Federal Award ldentifier:

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name; Western Contra Costa Transit Authority

“b. Employer/Taxpayer Identification Number (EIN/TIN): *¢. Organizational DUNS:

68-0162086 103429301
d. Address:
“Street 1 601 Walter ave

Street 2:
*City: Pinole

County:
*State: CA

Province:

*Country; USA

*Zip / Postal Code 94564

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of person to be contacted on matters involving this application;

Prefix: Mr.
Middle Name: John

*First Name: Robert

“Last Name; Thompson
Suffix: o
Title: Grants Manager

Organizational Affiliation:

“Telephone Number: 510-724-3331

Fax Number: 510-724-5551

*Email: rob@westcat.org




08-08-'11 11:13 FROM-WEST CAT 15107245551

T-640 P@3/04 U-104

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

Application for Federal Assistance SF-424

Version 02

“9. Type of Applicant 1: Select Applicant Type:
D. Special District Government
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20507

CFDA Title:
Federal Transit_Capital [nvestment Grants

*12 Funding Opponrtunity Number:
5307-2

*Title:
urbanized area formula funds

13. Competition Identification Number;

Title:

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

City of Hercules, Pinole. Unicorporated areas of Contra Coista County (Port Costa, Rodeo and Crockett)

*15. Descriptive Title of Applicant's Project:

ADA set aside for supplmenting operating costs

Replacement of 2 40' 1998 vehicles at end of useful life with 2 45’ over the road coaches

Purchase of a Bus Wash to replace one installed in 1991

Rehab of 2 1998 vehciles to extent usueful life




08-08-'11 11:13 FROM-WEST CAT 15107245551 T-64@ P@4/04 U-104

OMB Number; 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant; CA-Q07 *b. Program/Project: CA-007

17. Proposed Project;
*a. Start Date: *b. End Date:

18. Estimated Funding ($):

“a. Federal 1,485,253
*b. Applicant 0
‘c, State

0
*d. Local
ve. Other 483,667
“f. Program Income 0
*q. TOTAL 1,948,920

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 08/03/2011
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes ™ No

21, “By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, camplete and accurate to the best of my knewledge. | also provide the required assurances** and agree to comply
with any resulling terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, ar administrative penalties. (U. S. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: Mr *First Name: Robert
Middle Name:  John

*Last Name: Thompson -

Suffix: .

“Title: Manager of Grants

*Telephone Number: 510-724-331 Fax Number: 510-724-5551

“ Email: rob@westcat.org

Vi
“Signature of Authorized Representative: /Q M &W‘. *Date Signed: 08/03/2011




Grant Applicatic.

The Rosa Parks Transit Station Improvem....« Project

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submission: *1.b. Frequency: * 1.d. Version:
Application EI. Initial || Resubmission [ | Revision [ | Update
* 2. Date Received: STATE USE ONLY:
Pl Quarter!
D o D Hanely hmzs/zoﬁ |

[ ] Funding Request

[:l Other

* Other (specify)

[ ] other

3. Applicant Identifier:

5. Date Received by State:

* Other (specify)

L

4a. Federal Entity Identifier: 6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [] No [X]

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

V —*‘\‘——A
RDEAC) =7

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS: PRl WL

AUG - 9 2019

|95—4401975 j |044055523

d. Address:

* Street1: Street2: STATE CLEARING HDUSE_i

One Gateway Plaza D

* City: County:

‘Los Angeles J | —I
* State: Province:

L CA: California J l J
* Country: * Zip / Postal Code:

L USA: UNITED STATES 190012 l

e. Organizational Unit:

Department Name:

Division Name:

|

L |

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

|~ ] Ashad J I
* Last Name: Suffix:

Hamideh @ J

]

Title: ’Eansportation Program Manager

Organizational Affiliation:

* Telephone Number: (213-922-4299 J

Fax Number: L J

* Email: &hamidehA@metro .net

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* Ba. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):
|

b. Additional Description:

|Regional Transportation Planning Agency & Operator J

* 9. Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

‘20 .500
CFDA Title:

Federal Transit Capital Investment Grants

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

CA-037 CA-037

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

} J er Attachment | I Delete A!Iachu’weﬂ r\llew Attachment I

13. FUNDING PERIOD:

a. Start Date: b. End Date:

’09/30/2011 j

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match ($):

| 4,400,000 00] [ 1,100, 000.00]

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 07/29/2011

]:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
[ ] c. Program is not covered by E.O. 12372.

Grant Applicafion: The Rosa Parks Transit Station Improvement Project

Standard Form 424 Mandatory (Effective 08/2005)

Authaorized for Local Reproduction
Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ | No[X] Explanation

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

** | Agree

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

Authorized Representative:

Prefix: * First Name:

L, 4] Ashad

Middle Name:

* Last Name:

[Hamideh i

Suffix: * Title:

ED Transportation Program Manager —|

Organizational Affiliation:

I |

* Telephone Number:

‘2—922—4299 |

* Fax Number:

|£‘922—2476 |

* Email:

hamideha@metro.net

* Signature of Authorized Representative:

|Ashad Hamideh |

* Date Signed:

07/28/2011 \

Attach supporting documents as specified in agency instructions.

| Add Allachmen?l I Delete Attachments l I View Atta;,hmeuﬂ

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



Grant Application: Sustainable Retrofit and Operation of Exisfit.., ACMTA Facilities

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
Application

[ ]Plan

[ ] Funding Request

[ ] other

* Other (specify)

*1.b. Frequency:

Annual
[ ] Quarterly

[_]other

* Other (specify)

*1.d. Version:

Iniial || Resubmission [ |Revision [ | Update

* 2. Date Received: STATE USE ONLY:

|07/28/201 1 '

3. Applicant Identifier: 5. Date Received by State:

[ ]

4a. Federal Entity Identifier: 6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [] o [X]

4b. Federal Award Identifier:

—

RECHIVER |

7. APPLICANT INFORMATION:

* a. Legal Name:

T] AUG =9 gy —

IE'OS Angeles County Metropolitan Transportation Authority

ETATE CLEARI - | I

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS: ™ rew_._~ W9k

44055523 |

\95—4401975 441
d. Address:
* Street1: Street2:
One Gateway Plaza
_
* City: County:
[Los Angeles j I . |
* State: Province:
L CA: California —I I I
* Country: * Zip / Postal Code:

L

USA: UNITED STATES

'90012 l

e. Organizational Unit:

Department Name:

Division Name:

| |

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

l Ashad | |
* Last Name: Suffix:

Hamideh PhD ‘

Title: |Transportation Program Manager T

Organizational Affiliation:

* Telephone Number: 1213_922_4299

Fax Number: I [

* Email: lhamideha@metro .net

l

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):
L |

b. Additional Description:

ITransportation Planning Agency and Operator |

* 9. Name of Federal Agency:

IDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20. 500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

Los Angeles County Area

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

CA-031 CA-031

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

J l Add Attachment l I Delatle f\t(au:hn‘em—ll View Attachment |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

ora0z0n ]

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match ($):
1,000,000.00

‘ 4,000,000.00 |

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Executive Order 12372 Process for review on:
[:] b. Program is subject to E.O. 12372 but has not been selected by State for review.

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

Grant Application: Sustainable Retrofit and Operation of Existing LACMTA Faci|ih'es

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ | No[X] Explanation

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

** | Agree

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

Authorized Representative:

Prefix: * First Name:

[ Ashad

Middle Name:

* Last Name:

IHamideh

Suffix: * Title:

|PhD Transportation Planning Manager i

Organizational Affiliation:

| ]

* Telephone Number:

213-922-4299 |

* Fax Number:

[213-922-2476 |

* Email:

(hamideha @metro.net

* Signature of Authorized Representative:

|Ashad Hamideh |

* Date Signed:

07/28/2011 ]

Attach supporting documents as specified in agency instructions.

I Add Attachments Iﬁel«eie Auachmenlsll View Altachments |

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



Grant Applicafion: Fiucurement of 700 Compressed Natural Ga. seplacement Buses

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
Application

[ ]Plan

[ ] Funding Request

[ ] other

* Other (specify)

*1.b. Frequency:

Annual

|:| Quarterly

[ ] Other

* Other (specify)

*1.d. Version:

Initial [ ] Resubmission | |Revision [ |Update
* 2. Date Received: STATE USE ONLY:
'07/2312011 l

3. Applicant Identifier:

5. Date Received by State:

[ ]

4a. Federal Entity ldentifier:

6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [] No [X]

4b. Federal Award |dentifier:

=1

R

FEWVED |

7. APPLICANT INFORMATION:

A

* a. Legal Name:

9 204 \~

BYVA

Los Angeles County Metropolitan Transportation Authority

|
|
\

T H()U“ii:\

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:STATE V-1

|95-4401975 | |o44055523 l

d. Address:

* Street1: Street2:

One Gateway Plaza

* City: County:

EJOS Angeles L ]
* State: Province:

[ CA: California l ‘ I
* Country: * Zip / Postal Code:

{ USA: UNITED STATES J ‘90012 J

e. Organizational Unit:

Department Name:

Division Name:

| l

|

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

‘ Ashad L |
* Last Name: Suffix:

Hamideh IBhD I

Title: ‘Transportation Program Manager

Organizational Affiliation:

* Telephone Number: [213-922-4299

Fax Number: |

* Email: |hamideha@metro .net

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

[ E: Regional Organization

* Other (specify):

(

b. Additional Description:

|

.

[Transportation Planning Agency/Transit Operator

* 9. Name of Federal Agency:

DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

120500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:

—

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

ICongressional Districts.pdf l l Add Attachment J I Delete Attachmen(l I View Allachment_l

13. FUNDING PERIOD:

a. Start Date: b. End Date:

[09/30/2011 | 09/30/2014

14. ESTIMATED FUNDING:
* a. Federal ($): b. Match ($):

1 59,234,000.00' I 247,499,000.00

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 07/29/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.

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

Grant Application: Procurement of 700 Compressed Natural Gas Replacement Buses

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ ]  No[X] Explanation

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

** | Agree

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

Authorized Representative:

Prefix: * First Name:

| —| Ashad

Middle Name:

* Last Name:

IHamideh ‘

Suffix: * Title:

IPhD Transportation Planning Manager I

Organizational Affiliation:

I |

* Telephone Number:

’213—922—4299 '

* Fax Number:

[213—922—2476 J

* Email:

|hamideha@me tro.net

* Signature of Authorized Representative:

|Ashad Hamideh ]

* Date Signed:

|07/28/2011 |

Attach supporting documents as specified in agency instructions.

| Add Attachments “ Delete Attachments I | View Attachments I

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



Grant Application: Trausit Link Between Glendale Community Col.. 4e and Metrolink Project

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Varsion 0.1
* 1.a. Type of Submission: *1.b. Frequency: *1.d. Version:
Bpplication P Initial [ | Resubmission | |Revision [ ]| Update
* 2. Date Received: STATE USE ONLY:
Plan Quarterl
D l:l i |o7/28/2011 J
[ ] Funding Request [ ] other

D Other

* Other (specify) * Other (specify)

3. Applicant Identifier: 5. Date Received by State:

]

4a. Federal Entity Identifier: 6. State Application identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes [[] No [X]

]

4b. Federal Award Ide

REPEIVED

7. APPLICANT INFORMATION:

AUG =9 201

* a. Legal Name:

ILos Angeles County Metropolitan Transportation Authority

STATE CLEARING HOUSEI

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

|95—4401975 | @4055523
d. Address:
* Street1: Street2:
One Gateway Plaza
|
* City: County:
[Los Angeles :l L |
* State: Province:
‘ CA: California ] | I
* Country: * Zip / Postal Code:

‘ USA: UNITED STATES '

20012 ]

e. Organizational Unit:

Department Name:

Division Name:

| |

| |

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

I Ashad | J
* Last Name: Suffix:

Hamideh ’PhD ’

Title: |Transportation Program Manager

Organizational Affiliation:

LACMTA is serving as the Pass-through Agency for Glendale CC I

* Telephorie Number: |213_922_4299 J

Fax Number: |

|

* Email: ‘hamidehA@metro .net

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY A
* 8a. TYPE OF APPLICANT:
E: Regional Organization —I
* Other (specify):
b. Additional Description:
iRegional Transportation Planning Agency & Operator
* 9. Name of Federal Agency:
|DQT/ Federal Transit Administration
10. Catalog of Federal Domestic Assistance Number:
20500 B
CFDA Title:
Federal Transit_Capital Investment Grants
11. Areas Affected by Funding:
Glendale Community College District in Glendale, CA
12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project:
Attach an additional list of Program/Project Congressional Districts if needed.
| l I Add Attachment I | Delete Allachment I rvlew Aftachment |
13. FUNDING PERIOD:
a. Start Date: b. End Date:
Rz
14. ESTIMATED FUNDING:
* a. Federal ($): b. Match ($):
| 240, 000.00] { 48,000.00
*15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Executive Order 12372 Process for review on: 07/29/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
D c. Program is not covered by E.O. 12372.
Grant Application: Transit Link Between Glendale Community College and Metrolink Project
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ ]  No[X] Explanation

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

** | Agree

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

instructions.

Authorized Representative:

Prefix: * First Name:

[ Ashad J

Middle Name:

* Last Name:

‘Hamideh \

Suffix: * Title:

‘PhD 4] Transportation Program Manager —l

Organizational Affiliation:

|

* Telephone Number:

E13~922—4299 J

* Fax Number:

|213-922-2476 |

* Email:

|hamideha@metro .net

* Signature of Authorized Representative:

|Ashad Hamideh ]

* Date Signed:

|07/28/2011 ]

Attach supporting documents as specified in agency instructions.

| Add Al(achmenlsJ I Delete Altén;hm«-}n!s] I View Atlachments I

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



Grant Application: Do. .own Inglewood Intermodal Transfer Fac.  and Park and Ride Lot
OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*1.d. Version:

*1.a. Type of Submission: *1.b. Frequency:
Initial Resubmission Revision Update
Application Annual itial [ ] [l [Jue
D Plan D Quarterly 2. Date Received: STATE USE ONLY:
10712812011 '
[ ] Funding Request [ ] other
3. Applicant Identifier: 5. Date Received by State:

[ ] other
* Other (specify) * Other (specify)

4a. Federal Entity Identifier: 5, S0 Anplioutioe [Hent et

= T
e ,—""'M/
: : 4b. Federal Award Identifigg—- %\ ! E: D |
1.c. Consolidated Application/Plan/Funding Request? C . i
1
ves [ Mo X |
D i g . alll G ﬂﬂ ‘
(A A i
7. APPLICANT INFORMATION: L {
* a. Legal Name: \ SE
a. Legal Name . ARING HO}J \
|Los Angeles County Metropolitan Transportation Authority \STA\ e
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
E5—4401975 ] |044055523 I
d. Address:
* Street1: Street2:
One Gateway Plaza
* City: County:
lLos Angeles —l l |
* State: Province:
L CA: California —I l ]
* Country: * Zip / Postal Code:
[ USA: UNITED STATES I |90012 |
e. Organizational Unit:
Department Name: Division Name:

| 1l |

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

’ Ashad X | |
* Last Name: Suffix:

Hamideh }PhD |

Title: 'Transportation Program Manager —I

Organizational Affiliation:

* Telephone Number: |213-922-4299 Fax Number: J J
* Email: |hamidehA@metro .net J
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization ]

* Other (specify):
I ]

b. Additional Description:

lRegional Transportation Planning Agency & Operator —I

*9. Name of Federal Agency:

IDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20.500 ]
CFDA Title:

Federal Transit Capital Investment Grants

11. Areas Affected by Funding:

Downtown Inglewood, Los Angeles County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

| ’ I Add Attachment I I Delete /xn:'a:'h'newtjl Yiew Attachment I

13. FUNDING PERIOD:

a. Start Date: b. End Date:

fporsorzers ]

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match (§):

l 20,000,000‘OOJ I 5,000,000.00

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 7/29/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
[] c. Program is not covered by E.O. 12372.

Grant Application: Downtown Inglewood Intermodal Transfer Facility and Park and Ride Lot

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes | 1 Rolx]

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

** | Agree

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

Authorized Representative:

Prefix: * First Name:

‘ Ashad 41

Middle Name:

l ]

* Last Name:

Hamideh '

Suffix: * Title:

PhD Transportation Program Manager l

Organizational Affiliation:

| |

* Telephone Number:

‘213—922—4299

* Fax Number:

|213—922—2476 |

* Email:

hamideha@metro.net

* Signature of Authorized Representative:

|Ashad Hamideh ]

* Date Signed:

07/28/2011 |
Attach supporting documents as specified in agency instructions.
I Add Attachments l | Delele Atachments I | View Atlachments ]
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



Gra.

spplication: Patsaouras Plaza Connecto,

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.b. Frequency:

Annual

[] Quarterly

[ ] other

* 1.a. Type of Submission:
Application
D Plan

[ ] Funding Request

[] other

* Other (specify) * Other (specify)

*1.d. Version:

Initial  [_] Resubmission [ | Revision [ | Update
* 2. Date Received: STATE USE ONLY:
[o7izsr2011 | ‘

5. Date Received by State:

3. Applicant Identifier:

4a. Federal Entity Identifier: 6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

4b. Federal Award lden iﬁe% E C E IVE D

Yes [_| No Explanation allr o
NALA
T
7. APPLICANT INFORMATION: sl
*a.Legal N :
A-SegaliName STATEGLEARINGHEOUS

’Los Angeles County Metropolitan Transportation Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

|95-4401975 7 | | loa4os5523 |

d. Address:

* Street1: Street2:

Cne Gateway Plaza }

* City: County:

[fos argaies ol ]
* State: Province:

l CA: California 4] I ]
* Country: * Zip / Postal Code:

[ USA: UNITED STATES ‘ LBOO 12 |

e. Organizational Unit:

Department Name:

Division Name:

I |

| ]

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:
| ] Ashad | |
* Last Name: Suffix:

PhD

Hamideh

Title: |Transportation Program Manager

Organizational Affiliation:

[

* Telephone Number: |213_922_4299

Fax Number: r T

* Email: |hamidehA@metro .net

|

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a. TYPE OF APPLICANT:

[ E: Regional Organization —I
* Other (specify):

b. Additional Description:

Begional Transportation Planning Agency & Operator 1

*9. Name of Federal Agency:

[DOT/Federal Transit Administration m“
10. Catalog of Federal Domestic Assistance Number:

Iﬂ. 500

CFDA Title:

Federal Transit Capital Investment Grants

11. Areas Affected by Funding:

Downtown the City of Los Angeles

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

—

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

| ) I Add Attachment I | Delete Attachmeant | I View Attachment |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

log/30/2011 | - 05/01/2014

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match ($):

| 9,679,000.00 | 5,690, 364.00

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submission was made available to the State under the Executive Order 12372 Process for review on: 07/29/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
[ ] c. Program is not covered by E.O. 12372.

Grant Application: Patsaouras Plaza Connector
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes [ ] No[X] Explanation |

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

** | Agree

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

Authorized Representative:

Prefix: * First Name:

‘ —| Ashad

Middle Name:

* Last Name:

Hamideh I

Suffix: * Title:

PhD J Transportation Program Manager ‘—|

Organizational Affiliation:

I |

* Telephone Number:

213-922-4299 j

* Fax Number:

[213-922-2476 —|

* Email:

‘hamideha@metro .net

* Signature of Authorized Representative:

|Ashad Hamideh |

* Date Signed:

07/28/2011 |

Attach supporting documents as specified in agency instructions.

I’ Add Attachments | I Delete Attachments ] I View Altachments I

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



r, Park and Ride Lot and Layover Facility

Grant Application: C

shaw/Exposition Intermodal Transfer Far

OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY G2l
*1.a. Type of Submission: *1.b. Frequency: * 1.d. Version:

Application P Iniial || Resubmission [ ] Revision [ _|Update

D Plan D Quarterly * 2. Date Received: STATE USE ONLY:

[_] Funding Request

[:| Other

* Other (specify)

D Other

* Other (specify)

|07123/zo1 1

3. Applicant Identifier:

5. Date Received by State:

]

4a. Federal Entity Identifier:

6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

4b. Federal Award Identifier:

o 0 o
7. APPLICANT INFORMATION: PEAENIER
* a. Legal Name: P\
‘LOS Angeles County Metropolitan Transportation Authority AUG - 9 2N14 ]

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c¢. Organizational DUNS:

STATE CLEARING HOUSE

’95—4401975 |0i4055523

d. Address:

* Street1: Street2:

One Gateway Plaza

* City: County:

|Los Angeles L ]
* State: Province:

\ CA: California i [
* Country: * Zip / Postal Code:

| USA: UNITED STATES

90012

e. Organizational Unit:

Department Name:

Division Name:

| |

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:
r Ashad ’ l
* Last Name: Suffix:
Hamideh ‘PhD I
B
Title: lEansportation Program Manager J
Organizational Affiliation:
l
|

* Telephone Number: (713-922-4299

Fax Number: |

* Email: ‘hamidehA@metro .net

]

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

‘ E: Regional Organization

* Other (specify):

b. Additional Description:

Regional Transportation Planning Agency & Operator ]

* 9. Name of Federal Agency:

‘DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

120.500 B

CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

Los Angeles County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

‘ | | Add Attachmenlt l l Deletle Altachment I I View Altachment

13. FUNDING PERIOD:

a. Start Date: b. End Date:

ooraeraons ]

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match ($):

I 24,000,000.00] | 6,000,000.00

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 07/29/2011
E[ b. Program is subject to E.O. 12372 but has not been selected by State for review.
[] c. Program is not covered by E.O. 12372.

Grant Application: Crenshaw/Exposition Infermodal Transfer Facility, Park and Ride Lot and Layover Facility

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

*16. Is The Applicant Delinquent On Any Federal Debt?

Yes []  No[X]

17. By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

** | Agree

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

Authorized Representative:

Prefix: * First Name:

L E\S had

Middle Name:

* Last Name:

LHamideh |

Suffix: * Title:

IEhD Transportation Program Manager J

Organizational Affifiation:

L |

* Telephone Number:

|213—922—4299 ]

* Fax Number:

E3—922—2476 _J

* Email:

Eamideha@metro.net J

* Signature of Authorized Representative:

[Ashad Hamideh |

* Date Signed:

0712812011 |

Attach supporting documents as specified in agency instructions.

I Add Attachments 1 rDeleie Altachments I l View Altachmenls I

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102



P8/09/2011 13:35 5307412228 RCAC FAGE 01/01

APPLICATION FOR ‘ Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentrisr
1. TYPE OF SUBMISSION: . ~13.DATE RECEIVED 8Y STATE State Application Identifier
Application Pre-application L ——
1 Construction - Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifler
] Non-Constryction ¥! Non-Construction
5 APPLICANT INFORMAYION
Legal Name: ) Qrganizational Unit:
State Theatre for the Arts Cispartent
Organizatonal UUNS: Divizion:
. 19e01998¢6 s
Addreas;: W i J |Name and telephone number of person to be contacted on matters
Stresl; : i ) {ihvolving this application (give area code)
333 Oak Street } I Rrefix: First Namer:
' AUG ~ 8 2011 3B *
City: i Nlddle Name
Red Bluf
County: p LLiast Name
Tahare STATE CLEARING HOUSHESS
Srate: ‘Z&p Code e Suffix;
Cglifomia 5080
Country: Emall:
UEA ,
6. EMPLOYER IDENTYFICATION NUMRER (EIN): Phone Number (give ares code) Fax Number (give are cade)
T 4
a EI @‘lg ‘ 530 526 4702 |
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) )
¥ New " cominuenion I” Rewision o .
\f Revisian, enter appropriate letter(s) in box(es) :
(Soe back of form for description of letters.) D u Other (spectfy)
Other (specify) 9, NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALQOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11_ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Acquisition only of the State Theatrs in downtown Red Bluff, CA.
[E-78E |5 4 '

TITLE (Name of Program):
Community FacHities

T2 AREAS ATTECTED BY PROJECT (Cifies, Counties, Slates, 616.)
Read Biuff, Tehama County.

113. PROPOSED PROJECT _ 14. CONGR_E_§$_‘__,ONAL DISTRICIS OF:
Start Date: Ending Date: 2. Applicant b. Projoct
Auqust 1, 2011 Septemner 30, 2011 " I
15. ESTIMATED FUNDING: 16,18 APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE
ROER 12372 PROCESAT
a. Faderal 3 2 a. Yes. W THIS PREAPPLICATION/APELICATION WAS MADE
391,000 - T¥9 T AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o el PROCESS FOR REVIEW ON
¢ State A oate:  &19 [zb11
d. Local 5 - b No, 7] PROGRAM IS NOT COVERED BY E, 0. 12372
e. Other = 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
SN | (S— o FQR REVIEW -
f. Program Jncome 5 17. IS THF APP] ICANT DELINQUENT ON ANV FEDERAL DERT?
§. TOTAL 5 . R :
487,000 [TYas If “Yes" attach an explanation. 21 No
18. TO THE BGST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TI115 APPLICATION/PREAPPLIGATION ARE TRUE AND GORREGT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. : COMELY WITH THE

|3, Authorized Reprasentativa

Prefix rw;ﬁ}ahrl:me Aiddle Natne

:'::;rgi%%:lz‘;e af Authorized Re tative ; céagalsazpehf‘i;g;‘umber e
presentative :/ )/ ¥ e | ﬁ L%m,f JZ o lo. Data Signed ’S) L 78 7ol

Provious Edition Ussble ' 'Standarg Form 424 (Rev.D-2003)
Authorized for Local Raoraduction Prescribed bv OMB Cireular A-102



Version 7/03

APPLICATION FOR
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE August 9, 2011 Dept. of Food and Agriculiure
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application August 8, 2011
I canetraetion EF constristinn 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[7] Non-Construction [} Non-Construction 11-8520-1488-CA

5. APPLICANT INFORMATION

Legal Name. Organizational Unit:

—_—— Department:

State of California !,.\ MAreee—— Fogd and Agriculiure

QOrganizational DUNS: Division:

807487665 , e , Vt: D ! Plam Health and Pesi Preveniion Services

Address: i m | Name and telephone number of person to be contacted on matters

Street; ug 9 20” involving this application (give area code)

1220 N Street, Room 315 Prefix: ;grs{ Name-

cott

City: OlATE CL Middle Name

Sabramento EARING HOUSE

County: i Last Name

Sacramento Okimura

tafe: Zip Code Suffix:
alifornia 95814

Country: Email:

Unilegy Siates sokimura @ cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[6][8]~[0][3] @@ 4] (916) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
7 New I7] continuation  [] Revision A - State

if Revision, enter apprapriate letter(s) in box(es)

(See back of form for description of letters.) Other (specify)

- N [
Other (specify) 9, NAME OF FEDERAL AGENCY:

USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Plant and Animal Disease, Pes! Control, and Animai Care

[1][o]-poJf2s]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
European Grapevine Moth (EGVM) - Mating Disruption

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project

August 1, 2011 July 31,2012 District 1 EGVM - Mating Disruption

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ B a. Yes. ! THIS PREAPPLICATION/APPLICATION WAS MADE

1,000,000 - 188 ¥4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 L PROCESS FOR REVIEW ON

c. Slale 3 e DATE: August 9, 2011

d. Local $ 0 b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 3 T OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f, Program Income = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
2]
G- TmAL 5 1,000,000 Tves If“Yes" attach an explanation. Wi No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

118. 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 Representalive

Manager, Federal Funds Managemen! Unit

Prefix Eirst Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title . Telephone Number (give area code)

(916) 651-9888

d. Signature of Authorized Representative

ra, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



08/10/2011  11:51

]

APPLICATION FOR

(FAX) P.002/002

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
July 26, 2011

Applicant Identifier

1. TYPE OF SUBMISSION:

Applicalion Preapplication

3. DATE RECEIVED BY STATE

State Application Iderﬁ?‘%E ﬁrit: a VE: D

Construction
[:] Non-Construction

g Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

AUG 1:0 2011

5. APPLICANT INFORMATION

Legal Name;

Corviuniy ndvan Senus Cavp .

Organizational Unit: STATE CLEARING HOUSE

Address (give city, countly, Statd, and zip e&dé)

Name and lelephone number of person to be contacled on matters involving

this application (give area code) K{m W[w (VV\
A0 4UF T

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(a4 -7 alz]2] A TI¥

8. TYPE OF APPLICATION:

I;E New

If Revision, enler appropriate letler(s) in box(es)

I:[ Revision

][

C. Increase Duration

[ continuatian

A. Increase Award B. Decrease Award
D. Decrease Duralion Olher(specify):

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

\

A. State H. Independent School Dist.

B. Counly I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organizalion ‘ ”
G. Special Dislrict  N. Other (Specify) NQVNSPUJQL d
s0{'(eN(3)

9. NAME OF FEDERAL AGENCY:

US Dot of Agnulfunt

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[\ lol—Iyizl2]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Caunties, Slates, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sam Mateo Crumby
Howme  Sefehy feptr wd

0 (o Lvm{wn

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
U and (U
Start Daty Ending Date a. Applicant b. Pm]ect
A [ s mwa @w\m Senin) | S Makes Co . tome Sefly Vg
15. ESTIMATED FUNDING: 16 s APPUCATION SUBJECT TO REVIEW BY STATE'EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ‘8 8 00 D W@
| a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ LE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ L“ \ LXD b PROCESS FOR REVIEW ON:
¢. State $ S i
DATE D , (0 { ] {
d. Local $ o0 3 t
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ ' 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
LU\/?NM)M &, U00 FOR REVIEW
f. Program Income ' $ -
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o ] . =
Yes If "Yes," attach an explanation. o
4 LRO0o A

ATTACHED 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. Type Nal(\Z‘ of Authunzid R‘ipresen(ahve
A\

b. ﬁﬂewg/w‘;\/{: (bL‘W C. Telephog) ﬁgbeﬁ(}[o‘

d. Signature f Aythorize/d/ Repre tiy,

e. Date Signed

s, |0, 201

Previous Editibn Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Numbar: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.a. Type of Submission:
Application
D Plan

D Funding Request

D Other

* Other (specify)

*1.b. Frequency:

Annual
D Quarterly

D Other

* Other (specify)

*1.d. Version:

Initial [:I Resubmission E] Revision I:l Update

* 2. Date Received: STATE USE ONLY:

[paror/z011 |

3. Applicant Identifier: 5. Date Received by State:

[ ]

4a, Federal Entity Identifier: 6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

ver [ Mo

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

\California Indian Manpower Conscrtium, Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

]
]| H E @ E T T =
* c. Organizational DUI\&S: 7 e V {..L7

[94-2465274 | | loososes24 AR 190 2048

d. Address: S

* Street1: Street2: STATE CLEARING HOUSE |

738 North Market Boulevard ’—’

* City: County:

|Sacramento ISacra.mento |
* State: Province:

l CA: California L |
* Country: * Zip / Postal Code:

I USA: UNITED STATES

l95834 |

e. Organizational Unit:

Department Name:

Division Name:

| |

f. Name and contact information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

IMrs i Lorenda IT " '
* Last Name: Suffix:

Sanchez |

Title: |[Executive Director |

Organizational Affiliation:

"Telephone Number:|916 920-0285 Fax Number: |916 641-6338

* .
Email: llorendas@cjmcinc .com

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Explration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* Ba. TYPE OF APPLICANT:

K: Indian/Native American Tribally Designated Organization

* Other (specify):

b. Additional Description:

L |

* 9. Name of Federal Agency:

|Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

|20.773
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:

State of California, Federally Recognized Tribes within the fcllowing Counties: Amador, Butte, Colusa,
Del Norte, Fresno, Inyoc, Lake, Lassen, Madera, Mendocino, Modoc, Mcno, Riverside, San Bernardino, San
Diego, Shasta, Soncma, and Tuolumne.

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

|RBOG 2011 Congressional Distl l Add Atrachment I | Delate Attachment ' l View Aftachment ‘

13. FUNDING PERIOD:

a. Start Date: b. End Date:

09/01/2011 08/31/2012

14. ESTIMATED FUNDING:
* a. Federal ($): b. Match ($):

| 164,793.00 | 0.00

*15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 08/04/2011
D b. Program is subject to E.O. 12372 but has not been selected by State for review.

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

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102






Ne ighborWorks Fax:9164313209 Aug "2 2011 09:25am P002/005

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

Ap-lication for Federal Assistance SF-424 | ; Version 02
| 1. Type of Submission: “2. Type of Application  * |f Revision, select appropriate letter(s)

(] Preapplication New

B Application ] Continuation *Other (Specify)

[J Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant |dentifier:
—
5a. Federal Entity Identifier: *5b. Federal Award Identfier: 1= G F |\VED
'/\UG Ez znnn
State Use Only: ot
6. Date Received by State: 7. State Application Identifier: STATE CLEARING HOUSE

8. APPLICANT INFORMATION:

*a. Legal Name: NeighborWorks® HomeOwnership Center Sacramento Region

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
68-0118032 96-8611905
d. Address:
*Street 1: 2400 Alhambra Blvd
Street 2: .
*City: Sacrarmento
County: Sacramento L
*State: CA
Province: N/A B
*Country: USA
*Zip / Postal Code 95817
e. Organizational Unit:
Department Name: Division Name:
Community Development Sacramento Region

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: *First Name: David
Middle Name:

*Last Name: Wilkinson

Suffix:

Title: Homeownership Director

Organizational Affiliation:
Private Non Profit

*Telephone Number: 916-452-5356 Fax Number: 916-431-3200

*Email: david@nwsac.org




Ne ighborWorks Fax:9164313209 Aug 12 2011 09:25am P003/005

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

Application for Federal Assistance SF-424 Version 02

"~ *9. Type of Applicant 1: Select Applicant Type:
N.Nenprofit w/o 501C3 IRS Status(Oth Than High Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

10-433

CFDA Title:
Rural Housing Preservation Grants

*12 Funding Opportunity Number:

Section 533

“Title:
Notice of Funds Availability for the Section 533 Housing Preservation Grants for Fiscal Year 2011

13. Competition identification Number:

Title:

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

Unincorporated areas of Colusa County, CA

*15, Descriptive Title of Applicant's Project:

NeighborWorks® HomeOwnership Center Sacramento Region, Housing Rehabilitation for the unincorporated areas of Colusa

| County,




NeighborWorks Fax:9164313209 Aug 12 2011 09:25am P004/005

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant; CA-02 *b. Program/Project;

17. Proposed Project:
*a. Start Date: 09-2011 *b. End Date: 09-2012

18. Estimated Funding ($):

*

a. Federal 100000

*b. Applicant 200000
*c. State

*d. Local
*e. Other
*f. Program Income ____

*g. TOTAL 300000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
X a. This application was made available to the State under the Executive Order 12372 Process for review on 8/12/11
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ c¢. Programis not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(] Yes ™ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** 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

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

Authorized Representative:

Prefix: *First Name: Pam
Middle Name:
*Last Name: Canada
Suffix:

*Title: Chief Executive Officer

*Telephone Number: 916-452-5356 Fax Number: 916-431-3200

* Email: pam@nwsac.org

*Signature of Authorized Representative: /j)} o m *Date Signed: f///‘\b
V

|y
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New \ ‘
[ ] Application [ ] Continuation * Other (Specify):

[ ] Changed/Corrected Application | [ ] Revision ‘

* 3. Date Received: 4. Applicant Identifier:

08/12/2011 ‘ |

5a. Federal Entity Identifier: ’ 5b. Federal Award Identifier:

| !

State Use Only:

6. Date Received by State: : 7. State Application Identifier: F

8. APPLICANT INFORMATION:

*a. Legal Name: |Terra Green Community Development Copropration

RECEVED]

* b. Employer/Taxpayer Identification Number (EIN/TIN): * . Organizational DUNS:

331217398 ‘ |0033580140000 ‘

AUG 12 2011

o

d. Address:

[ °TATE LLEARING HOUSE

* Street1: ’117 Cardigan Bay

Street2: ‘

* City: Eameda

County/Parish: ‘ I

* State: | CA: California

Province:

e

* Country: USA: UNITED STATES

|
|
* Zip / Postal Code: |94502—7984 |

e. Organizational Unit:

Department Name: Division Name:

1

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ‘ \ * First Name: ‘Marie

Middle Name: | I

* Last Name: IRoberts De La Parra

Suffix; ‘ ‘

Title: \

Organizational Affiliation:

L

* Telephone Number: |(510)835-1181 Fax Number:

* Email: ‘marie@terragr eencdc.org




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

‘M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

*10. Name of Federal Agency:

|US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

|L4.703

CFDA Title:

Sustainable Communities Regional Planning Grant Program

*12. Funding Opportunity Number:
@—SSOO—N—BOPA J

* Title:

Sustainable Communities Regional Planning Grant Pre-Application

13. Competition Identification Number:

SCRP-30

Title:

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

HUD 14.703 mapping and population info.pdf ] | Add Attachment 1 I Delete Attachment ‘ LView Attachment 1

* 15. Descriptive Title of Applicant's Project:

Regional Connectivity for Global Competitiveness that Creates Long Term Economic Sustainability.
This plain will consist of creating jobs, address infrastructure issues, and community
revitalization.

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments J




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant D b. Program/Project

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

] | Add Attachment | | Delete Atachment | | view atschment |

17. Proposed Project:

*a. Start Date: 09/05/2011 *b. End Date: 09/05/2015

18. Estimated Funding ($):

* a. Federal | 5,000,000.00‘
* b. Applicant I 0. OO‘
*¢. State ] 0.00|
*d. Local } 0.00
* . Other | 1,000, 000.00
*f. Program Income { o.ool
*g. TOTAL { 6,000, 000.00]

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

a. This application was made available to the State under the Executive Order 12372 Process for review on .

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

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

[ ]Yes No

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** 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)

**| AGREE

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

Authorized Representative:

Prefix: | I * First Name: iMarie J

Middle Name: | |

* Last Name: ‘Roberts De La Parra |

Suffix: | |
* Title: |President }
* Telephone Number: {( 510)83511-81 J Fax Number: ‘

* Email: |marie@terragreencdc .org

* Signature of Authorized Representative: Marie Roberts De La Parra

* Date Signed: |08/12/2011




mAJ- it -

HUMANITY
pg/15/2611 11:38 7879941458 HABITAT FOR

Close Form. ‘ Next Print PageA_, About

OMB Numbpar; 4040.0004
Lixpiralion Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ Version 02
r [ T"gpé'ofsgipﬁ&iéﬁldn; =2, Typms of Appﬁcélbn:j “If Revision, sulect appropriat ' letter(s):

[:] Prespplieation E New i__ —l

[z] Application D Continuaticn * Other (Specify) ———

|____] Changed/Corrected Application D Revlsion T — h R EC t ’VF_ D

43, Date Received: 4_Applicant |dentlfier: A UG y
(Sempletes oy Gama.gav o mbmzsen. | [Habitat for Humanity Lake County, GA K201

e

Sa. Foderal Entity Identifier: * 5b. Fedara Award Idenilf tr; STATE CLEARING HOUSE I
n | B .

State Use Qnly:

6. Date Recelved by State: |— | 7. State Appllegtion |dentifier: [h
8. APPLICANT INFORIMATION:

" a. Legal Neme:

" b. Emplayet/Taxpayar [dentification Number €IN/TIN);

lBBosBerse

d, Address:
* Streef1; R L . ‘ —J
Straet2! J]
* City: SOWER LaRE. i oL s e e . '
ity (owear Lskg oo i T T T T :I
County: Lake C t
ake County
- State: CA . . Ty B . ; . B L iy ‘ ]
Province: f :
* Counlry: [ LSA: UNTTED STATRS
* Zip / Poslal Code: rg5d.57 o e I
e, Organizational Unit:
Department Name: Divlsion Name:
5
Resource Development —‘ [ _

f. Name and ¢contact.information of persan to be contacted on matters involving thiz applicatiol :

Prefix: | " First Name: @;hgm o S o J
Middle Name:

" 7 Las Name:

Suffrx: -

Tilla: IEresident :]

Organizational Affillation:
Eesident of Habitat for Humanity, Lake County, CA

= Telaphane Number: lz_@_'; 994-1100 . . . . —l Fax Number: |707 | 84-1450 J




7879941458 HABITAT FOR HUMANITY

-~

p8/15/2611 11:38

AL - ==

Close Form f Previous f Next ] Print Page , About

OMBE Numbar: 4040-00G4
Expiratlon Dare; 01/31/2009

Apptication for Federal Assistance SF-424

Version 02

8. Typa of Applicant 1: Select Applicant Type:

'Non-pr‘nfit‘;affg_(qul‘e“”lfiouf.si;ng“.'501'-{ «€'y3 corporation . - S

Type of Applicant 2: Sele¢t Applicant Type:

I .

Type of Applicant 3: Sele¢t Applicant Type:

I

|
I}
* Cther (speaify):
*10. Name of Fedaral Agency:
| lusDA Rural Bevelopmerit M|
11. Cataleg of Federal Domestic Assistance Number:
CFDA Tille;

!Housing Preservation Grant

SN S SRS ——

" 12. Funding Opportunity Numaber:
[USDA-RDHPG-633.9011_______— |
" Tilla:

ervation G

13. Gompetition Identification Number:

[H?bitat for Humanity, Lake County, CA N _}
Thie:

HRR Project 2

14. Areas Affected by Project (Cities, Counties, Statee. ete.):

Lake County, CA

15, Descriptive Title of Applicant's Project:

ect 2

Atiach supponing doeuments ag spacifled in agency Instructions.

Add Atachments | [ Delete Attactiments | [ View Attachments
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Close Form f Previousj Next f Print Page __J About ]

OMB Number, 40400004
Expiration Date: 01/31/2009

--- | Application for Federal Ass|stance SF-424 Version 02

16. Congressional Diatricts OF:

* a. Appllcant * b. Progra nfProject  |Calffaimtia 1 |

Attach an addilional list of Program/Project Congresslonal Districts if nesded.

Add Attachment J Delgie ,«l,t?ar:hnnat'\tl Viny ﬁ\!mr.hm:‘.nﬂ
*b. 'nd Date: MME Oi L

17. Proposed Project:

*a. Federal
* b, Applicant

°¢. Siate

" d. Local

*e. Clher

"g. TOTAL

Wrider Executive Grder iﬁsﬁz.im‘um‘ssﬂ
3. This application was made avallable to tha State under the Executive Order 151372 Process ‘af review an 7-13-11 j
[_] b. Program Is subject to E.O. 12372 but has not been selected by the State for review,

~ 18, iz Application Subject t6 Review By Stats.

[_] c. Program is ot covere by E.O. 12372,

——— v e s, re— e

20, Is thé Appllcatit Dl intuentOn Rhy Fedural Debtz F TYei™, provide explanation.)]
D Yes ' ® Ng " Eyplanation 1

21, "By signing this application, | certify (1) to the statements contalned in the 18! of certificat »ns™ and (2) that the statements
herein are true, complate and accurate to the beat of my knowledge, | also provide the req ired sssurances®™ and sagree 7o
comply with any resujting terms if | accept an award, | am aware that any false, fictitious, or frau lulent statements or claims may
subject me to ¢rimingl, civil, or adminiztrative penalties. [U.5. Code, Title 218, Section 1001)

[X] 1 AGREE :

= The list of eertifleations and essurances, or an Intemet site where you may abitmin this list, is comtalr i in the announcament or agency
apecific Instructions,

Authorized Reprezentative:

Prafiz; E—‘ ‘ j - First Name: ﬁﬁhal’d L o Lo Lo J
Midsle Name:

* Last Name: ' : ' ‘

Sufhx:

—

Fax Nutrber |707 9€ 4-1450 ’

— e

e,

® Signature of Authonized Rapreseniative!  [Completed by Grrta.gov upon submisgien. |~ Dnta Jigned:  [Con sletad by Granis.gev upen submiseion. J
J | B A, et — e s

Autharized Yor Locm{ Reprodiction Standard Form 424 (Revised 10/2005)
Freacribad by OMB Clecular A-102



OMB Number: 4040-0004
Expiration Date; 01/3.1/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate Iett%r(s)H FCEIVED
X Preapplication X New | ‘.

ot o | AUG8 201
1 Application ] Continuation er (Specify) % -
[0 Changed/Corrected Application | ] Revision | STATE CLEARING HOUSE

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of'Lakepon

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *¢. Organizational DUNS:
94-6001434 086131034
d. Address:
*Street 1; 225 Park Street
Street 2:
*City: Lakeport
County: Lake
*State: CA
Province:
*Country: USA
*Zip / Postal Code 95453

e. Organizational Unit:

Department Name:
Office of the City Manager

Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms.

Middle Name: Ann

*First Name: Lorie

*Last Name: Adams
Suffix:
Title: Principal

Organizational Affiliation:
Consultant - Adams Ashby Group

*Telephone Number: 916-449-3944

Fax Number: 916-449-3934

*Email: ladams@adamsashbygroup.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture

11. Catalog of Federal Domestic Assistance Number:

Water and Waste Disposal System for Rural Communities

CFDA Title:
10-760

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

The city limits of the City of Lakeport

*15. Descriptive Title of Applicant’s Project:

City of Lakeport Water System Improvement Project 2011




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 1 *b. Program/Project: 1

17. Proposed Project:
*a. Start Date: April 2012 *b. End Date: April 2013

18. Estimated Funding ($):

*a. Fedefal 4,754,400
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

g. TOTAL 4,754,400

*

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

[J a. This application was made available to the State under the Executive Order 12372 Process for reviewon
X b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes x No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* 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

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

Authorized Representative:

Prefix: Ms. *First Name: Margaret
Middle Name: Marie
*last Name: Silveira
Suffix; ‘ /.
*Title: City Manager W/WU fm
4 }I (/ -
*Telephone Number; (707) 263-5615 ext 32 Fax Number:

* Email; msilveira@cityoflakeport.com

—
*Signature of Authorized Representative: *Date Signed: & /Z()/H
Authorized for Local Reproduction ' Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




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

-Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
X Preapplication

[ Application

[] Changed/Corrected Application

*2. Type of Application  * |f Revision, select appropriate letter(s

X New

[0 Continuation “Other (Specify)

[ Revision

RECEIWED
AUB 16 2011

STATE GLEARING HOUS

3. Date Received:

4. Applicant ldentifier:

Tii

5a. Federal Entity |dentifier:

*5b. Federal Award |dentifier:

State Use Only:

6. Date Received by State

: 7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Lakeport

*b. Employer/Taxpayer |dentification Number (EIN/TIN):

*c. Organizational DUNS:

94-6001464 086131034
d. Address:
*Street 1: 225 Park Street
Street 2:
*City: Lakeport
County: Lake
*State: CA
Province:
*Country: USA
*Zip / Postal Code 95453

e. Organizational Unit:

Department Name:
Office of the City Manager

Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms. *First Name: Lorie
Middle Name:  Ann

*Last Name: Adams

Suffix:

Title: Principal

Organizational Affiliation:
“onsultant - Adams Ashby

Group

*Telephone Number:

916-449-3944

Fax Number: 916-449-3934

*Email:

ladams@adamsashbygroup.com




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
United States Department of Agriculture

11, Catalog of Federal Domestic Assistance Number:;

Water and Waste Disposal System for Rural Communities

CFDA Title:
10-760

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

The city limits of the City of Lakeport

*15, Descriptive Title of Applicant’s Project:

City of Lakeport Sewer System Improvement Project 2011




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

Application for Federal Assistance SF-424 ~ Version 02

16. Congressional Districts Of:

*a. Applicant: 1 *b. Program/Project: 1

17. Proposed Project:
*a. Start Date: April 2012 *b. End Date: April 2013

18. Estimated Funding ($):

*

a. Federal 3,188,400.00
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL 3,188,400.00

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

[J a. This application was made available to the State under the Executive Order 12372 Process for reviewon ______
X b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquént On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™* 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 resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penaities. (U. S. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Margaret
Middie Name: Marie

*Last Name: Silveira
Suffix:

*Title: City Manager

*Telephone Number: (707) 263-5615 ext 32 Fax Number:

* Email: msilveira@cityoflakeport.com

*Signature of Authorized Representative: ;%7446/%(/\%%% *Date Signed: é“bo ///_
{

\uthorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




08/16/2011 17:29 (FAX) P.002/008

OMB Number: 4040-0004
Explralion Date: 04/31/2012

pplication for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
Preapplication New
(] Application ] Continuation * Other (Specify) E CE\\/ Fﬁ@l
[] Changed/Corrected Application [] Revision R I
*3. Date Received: 4, Application Identifier: L AUG 16 ZUT \
5a. Federal Entity Identifier: *5b. Federal Award Identifier: \ OUSE!
8. Federal bEntity 1 STATE CLEﬂEi-/}
State Use Only:
6. Date Received by Stare: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Corporation for Better Housing

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-4550322 602791829

d. Address:

*Street]l: 15303 Ventura Blive., Suite 1100
Street 2:
*City:  Sherman Oaks
County:
“State: CA
Province:
Country: *Zip/ Postal Code: 91403

. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: First Name: David
Nfd le N ane:

*Last Name: Sclafani
Suffix:

Title: sanior Vice President

Organizational Affiliation:

*Telephone Number: 818-905-2430 Fax Number: 818-905-2440
*Email: dsclafani@sbcglobal.net




08/16/2011 17:29

(FAX)

P.003/008

OMB Number: 4040-0004
Expliration Data: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: M. Nonprofit

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3 Select Applicant Type: '

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Rural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Numbet:

Section 10.405 and 10.427
CFDA Title:

Rural Rental Housing Loans and Rural Rental Assistance Program

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14, Areas Affeeted by Project (Cities, Counties, States, etc.):
Reedley, CA

*15. Descriptive Title of Applicant’s Project:
See Attached Description

Attach supporting documents as specified in agency instructions.




08/16/2011 17:29 (FAX) P.004/008

OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressional Districts Of:

*a, Applicant ®h. Program/Project:

CA-027 CA-021

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

17. Proposed Project:

*g, Start Date: 2/1/2012 *b. End Date: 2/1/2013
18. Estimated Funding (3):
*2. Federal $3,000,000.00
:b- Applicant $970,845.,00
4 ita‘e $1,750,000.00
*d, Local
*e. Othet $15,341,544.00
*f, Program Income
*o. TOTAL $21,062,389.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 8/16/2011
[_] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
¢. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(] Yes No

21. *By signing this 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 the best of iny knowledge. 1 also provide the required assurances** and agree to comply
with any resulting terms {f T 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)

7] **{ AGRER

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

Authorized Representative:

Prefix; “First Name: David
Midd le N ane:

*Last Name: Sclafani

Suffix:

*Title: g6 nior Vice President

*Telephone Number: 818-905-2430 Fax Number: 818-905-2440
*Email: dsclafani@sbcglobal.net _

*Signature of Authorized Representative: | \ Date Signed: 8/1/2011

—D



