F,éderal Grant Applicatio\ns

The following are Applications for Federal Assistance received by the State Clearinghouse August 1- 15,

2014, 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. ‘ '
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) ‘OMB Number; 4040-0004
Expiration 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) {F (" F“ I\ IP§ -
[] Changed/Corrected Application (] Revision A ’ -

*3. Date Received:

4. Application Identifier: - ' 0 Lwet

E

5a. Federal Entity ldentifier:

| #5b. Federal Award Ider?tiﬁerf. STATE C\_EP\R“\\G \—\0\.‘5\:

State Use Only:

6. Date Received by State:

[7. State Application Identifier:

§. APPLICANT INFORMATION:

* 5. Legal Name: South Coast Air Quality Management District

953099419

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

025986159

d. Address:

*Srreet]: 21865 Copley Drive
Street 2:

*City:  Diamond Bar
County: [ os Angeles

*State: CA :

Province: .
Country: USA *Zip/ Postal Code: 91765
e. Organizationa] Unit:
Department Name: Division Name:
Finance

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

Prefix:

Nidle Name:
*]_ast Name: Leonard
Suffix;

First Name: Mary

Title: Financial Analyst

Organizational Afﬂliatidn:
Finance Division

*Telephone Number: 809-396-2780

Fax Number: 909-396-2765

*Email: mleonard@aamd.gov
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Expiration Date; 04/31/2012
Version 02

S
Application for Federal Assistance SF-424
16. Congressional Districts Of:

b, Program/Project:

OMB Number: 4040-0004

*a, Applicant |
PG 0p024-049 | CA-024-049
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*a, Start Date:10/01/2014 «b. End Date: 09/30/2015
18. Estimated Funding (3): ' ‘ :
*a. Federal ' $4,897,819.00 *d. Local $3,900,000.00
*b. Applicant $104,084,794.00 -~ *e: Other. '
*¢, State *f, Program Income
*d. Local ' +g., TOTAL

$113,782,613.00

*19, Js 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 8/1/2014
] 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.)
] Yes No : :

21, *By signing this application, | certify (1) 1o the starements 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. | 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: Barry

Midd le N ane:R.

*[ ast Name: Wallerstein

Suffix; D. Env.

T4l -
Title: =y o cutive Officer

*Telephone Number: 909-396-2100 Fax Number: 909-396-3340

*Email: bwallerstein@aamd.aov -

*Sjanature of Authorized Representative; MY £ Goei g Yefx Date Signed: izl zo\\/}’-
’ ] X T \ 1

IR
APPROVED AS 10 FORM

 KURT R WAESE, GENERAL COUNSEL

By: dW

Der UV ! 1wltY




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 Annual [X] Initial [ ] Resubmission [ ] Revision [_] Update

D Plan ' D Quarterly * 2, Date Received: STATE USE ONLY:

[ ] Funding Request

[] other

] other

* Other (specify) * Other (specify)

ICompIeted by Grants.gov upon submission. I

3. Applicant Identifier:

5. Date Received by State:

E—

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

1.c. Consolidated Appllcatlon/PlanIFundmg Request?

Yes [] No [X]

4b. Federal Award |dentlf'éb —RTEC F
" [TFCEVED

Al =
=]

7. APPLICANT INFORMATION:

SRR

* a. Legal Name:

|Santa Clara Valley Transportation Authority (VTA)

[STATE gy /

——— AT,

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

* ¢. Organizational DUNS:

10922028370000 |

|94—2186907

d. Address:

* Street1: Street2:

3331 North First Street

* Gity: County: » ' -

|San Jose I . |
* State: Province:

| ’ CA: California | | » |
* Country: * Zip / Postal Code: '

| USA: UNITED STATES

|95134—1906 . |

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:
|Mr . Mike ‘ | . |
* Last Name: Suffix:

Tasosa ) ‘

Title: |senior Transportation Planner

Organizational Affiliation:

* Telephone Number: | (408) 321-5752

Fax Number: |(408) 955-9765 |

* Email: |mike .tasosa@vta.org

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:

D: Special District Government

* Other (specify): " - . .
| ' - |
b. Additional Description: -

I | | |

* 9, Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

!

CFDA Title:

11. Areas Affected by Funding:

Santa Clara County

12. CONGRESSIONAL DISTRICTS OF:

*a, Applicant: ’ b. Program/Project:

|

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

13. FUNDING PERIOD:

a. Start Date: ' b. End Date:

10/17/2014 10/16/2015

14, ESTIMATED FUNDING:

* a. Federal ($): ~ b. Match (3):

| 504,000. 00| ' | 126,000.00

* 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: 08/01/2014

|:| b. Program is subject to E.O. 12372 bui 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




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. 1 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 Répresentative:

Prefix: * First Name:

|Ms . Marcella

Middle Name:

|

* Last Name:

|Rensi I
Suffix: * Title:

Transportation Planning Manager

Organizational Affiliation:

lSanta Clara Valley Transportation Authority (VTA) ' |

* Telephone Number:

|(408) 321-5717

* Fax Number:;

l(408) 955-9765

* Email:

|marce11a.rensi@vta.org

* Signature of Authorized Representative:

|Comp|eted by Grants.gov upon submission. |

* Date Signed:

: 1Completed by Grants.gov upon submission. ]

Attach supporting documents as specified in agency instructions.

[ Add AtachReHs

Authorized for Local Reproduction

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




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

[ ] Funding Request

[] other

* Other (specify)

[] other

* Other (specify)

Version 01.1
* 1,a. Type of Submission: * 1.h. Frequency: *1.d. Version:
Application Annual initial  [_] Resubmission [ | Revision [_] Update
* H . 0
[]Pian [] Quarterly 2. Date Received: STATE USE ONLY:

|Completed by Grants.gov upon submission. |

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

[

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

1.c. Consolidated Appllcatloanlaanundmg Request?

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

[Santa' Clara Valley Transportation Authority (VTA)

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

* ¢. Organizational DUNS: HECE QVE .

| USA: UNITED STATES

|24-2186907 0922028370000

d. Address: AUG 1 204

* Street1: Street2:

3331 North First Street STATE CLEARING HOUSE

* City: County:

|San Jose | | . l
* State: Province:

I CA: California | | . |
* Country: * Zip / Postal Code:

l95134-1906 : |

e. Organizational Unit:

Department Name:

Division Name:

|

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

Title! |senior Transportation Planner

Prefix: * First Name: Middle Name:

|Mr . ’ . Mike l |
* Last Name: Suffix:

Tasosa | |

Organizational Affiliation:

* Telephone Number: | (408) 321-5752

Fax Number: |(408) 955-9765 l

* Email: |mike .tasosa@vta.org

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:

| D: Special District Government

* Other (specify): '

b. Additional Description: ’

* 9, Name of Federal Agency: 4 ‘

|DOT/Federa1 Transit Administration

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

11. Areas Affected by Funding:

Santa Clara County

12. CONGRESSIONAL DISTRICTS OF:

* a, Applicant; o b. Program/Project:

13. FUNDING PERIOD:

a. Start Date: . b. End Date:

|

14. ESTIMATED FUNDING:

* a. Federal (3): o ‘ b. Match ($):

| 2,841,120.00[ ’ | 710,280.00

* 15, [S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 08/01/2014 ]
[:] 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.

Authorized for Local Reproduction : ) Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




() ()
' T N 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. | aiso 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:

IMs . ' + [Marcella

Middle Name:

* Last Name:

|Rensi . I
Suffix: * Title:

| Transportation Planning Manéger . |

Organizational Affiliation:

|Santa Clara Valley Transportation Authority (VTA) |

* Telephone Number:

|(408)321—S717 4 ’ |

* Fax Number:

!(408) 955-9765 |

* Email:

|marce11a .rensi@vta.org

* Signature of Authorized Representative:

|Completed by Grants.gov upon submission. |

" *Date Signed:

|Completed by Grants.gov upon submission. ]

Authorized for Local Reproduction . Standard Form 424 Mandatory (Effective 08/2005)
: . Prescribed by OMB Circular A-102 i
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

[C] Preapplication

Application
D Changed/Corrected Application

New
[] Continuation

[] Revision

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

» Other (Specify)

* 3. Date Received:

4. Applicant |dentifier:

| Completed by Grants.gov upon submission. | |

5a. Federal Entity {dentifier:

* 5b. Federal Award Identifer: R el L E[)
| i |

State Use Only:

AUG 0 1 2014

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

8. APPLICANT INFORMATION:

STATE CLEARING HOUSF

* a. Legal Name:

| County of San Luis Obispo

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

* ¢. Organizational DUNS:

I | 118246060

95-600939

d. Address:

* Street 1. { county Government Center, Room 206 |
Street 2: l |

* Cty: [ san Luis Obispo
County/Parish: I San Luis Obispo l

* State: ’ ca |
Province I I

* Country: | USA: UNITED STATES

* Zip / Postal Code: l 93408

|

e. Organizational Unit:

Department Name:

Division Name:

Department of Public Works

Utilities Division |

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

Prefix: | M * First Name: | Jeff |
Middle Name: | |

» Last Name: Lee |
Suffix:

Title: |Proj ect Manager

Organizational Affiliation:

l Utilities Division

* Telephone Number: l (805) 781-1043

Fax Number: | (805) 788-2182

*Email: | jlee@co.slo.ca.us




O O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b. Program/Project

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

| | Add Attachments | I Delete Attachments| | View Attachments l

17. Proposed Project:

*a. StartDate: |(98-01-2012 *b, End Date: |12-31-2015

18. Estimated Funding ($):

|
|

$1,988,000.00]

* f. Program Income

* a. Federal I $500,000.00|
* b. Applicant | |
* c. State | $1,479,750.00]
* d. Local { $8,250.00|
* e, Other I

|

l

*g. TOTAL

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

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

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

[JYes [¥] No

If "Yes, provide explanation and attach.

| | | Add Attachments | | Delete Attachments | ‘ View Attachments

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: |Mr. | * First Name: | Dave |
Middle Name: |
* Last Name: Flynn |

Suffix: | |

* Title: |Interim Director, Department of Public Works I

*Telephone Number: | (g05) 781-5252 | FaxNumber: [ (805) 788-2182 |

* Email: | dflynn@co.slo.ca.us i |

* Date Signed: | Completed by Grants.gov upon submission.

* Signature of Authorized Representative: | Completed by Grants.gov upon submission.
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1, Type of Submission:
T2 Preapplication

TX] Application

|| Changed/Corrected Application

* 2. Type of Application:

* If Revision, select appropriate letter(s):

] New

[5] Continuation * Other (Specify)

[Z] Revision |

* 3. Date Received:

4, Applicant Identifier:

[STATE CLEARING HOUSE’

5a. Federal Entity Identifier:

* Bb. Federal Award [dentifier;

I

State Use Only:

6. Date Received by State: :I

7. State Application Identifier: I

8. APPLICANT INFORMATION:

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

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

94-2301821

* ¢. Organizational DUNS:
125-103-275

d. Address: -

* Streett: 24580 Silver Cloud Court |
Street2: l I

* City: IMonterey —I
County: [Monterey J

* State: |cA ]
Province: l I

* Country: | USA: UNITED STATES |

*Zip / Postal Code: |93940

1

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

Middle Name: |E

J

* Last Name: |Giuffre

Suffix: L

Title: |Administrative Services Manager

|

Organizational Affiliation:

| Monterey Bay Unified Air Pollution Control District

* Telephone Number: |831-647-9411, ext 229

Fax Number: 1831-647-8501

* Email: |jgiuffre@mbuapcd.org




Appilication for Federal Assistance SF-424

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).

*40. Name of Federal Agency:

| EPA Region IX

11. Catalog of Federal Domestic Assistance Number:

66.001 |
CFDA Title:

Air Pollution Control Program Support (105)

* 42, 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 Progfam

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

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:

* a. Start Date:  (10/1/2014 *b. End Date: |9/30/2015

18, Estimated Funding ($):

* a. Federal $ 291,475
* b. Applicant $2,780,172
* c. State $1,691,000
*d. Local

* g, Other : $ 283,814

*f. Program Income

*g. TOTAL $5,046,461

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

%i a. This application was made available to the State under the Executive Order 12372 Process for review on 7/31/2014 .

Q b. Program is subject to E.O. 12372 but has not been selected by the State for review.
M

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

*20.Is the Applicaﬁt Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation
[ Yes JX] 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)

*| 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. l " First Name: IRichard |
Middle Name: |A |

* Last Name: |Stedman |

Suffix: | |

* Title: IAir Pollution Control Officer I

* Telephone Number: [831-647-9411, ext 206 | Fax Number: |g31-647-8501
* Email: |rstedman@mbuapcd.org N

* Signature of Authorized Representative: P H - * Date Signed: =) Cr y ’
e N | e |
= i 7’
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i) S
OMB Number: 4040-0004
Explration Date: 03/31/2012
Application for Federal Assistance SF-424
*1. Type of Submission: * 2, Type of Appllcation: * If Revision, selec! appropriale lefter(s):
[[] Preapplication 1X] New I _ —l
Applicalion [] Confinuation * Othar (Spaclfy)
[[] Changed/Corrected Application [_] Revislon |
* 3. Date Received: 4. Applicant Identifier;
| ] [a
. = A
5a. Federal Enilly ldenliffer; * 5b. Federal Award Identifler:

o
[ A |[[va : | Rdlall

State Usa Only;:

6. Date Received by State: [ || 7. State Applicalion Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: [Peoples' Self-Help Housing Corporation

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

L [olls] [2][]lsTlolrlTslle] |[[09-611-4412

d, Address:

¢ Street1: [ 3533 Empleo Street |
Street2: [ |

= Clty: | San Luis Obispo
County: ' l San Luls Oblspo ’ I

* State: l&allfomla ,
Province; I | '

* Country: I UsA ]

*Zip / Postal Code: [g34ot |

e. Organizational Unit:

Department Name: ] Division Name:

N/A HED

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

 Prefix: | M. | * First Name: l Mark

Middle Name: | , |

* Last Name: | Wilson

Sufilx: |

Tille: I Senior Project Manager

Organizational Affiliation:

’ Peoples’ Sell-Help Housing Corporation, Senior Project Manager

* Telephone Number: [ (g0s) 540-2460

| Fax Number: | (go5) 544-1901

* Emall: | markw@pshhc.org




|

O

.

Application for Federal Assistance SF-424-

9. Type of Applicant 1: Select Applicant Type:

[ O. Not for Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

—

* Other (specify):

*10. Name of Federal Agency:

I USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:
o] [a][1fs]

CFDA Title:

Section 515 Multi-Family Housing

* 12, Funding Oppaortunity Number:

[Section 515

* Title:

Section 515 Multi-Family Housing

13, Qompetltlon Identification Number:

Title:

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

City of Paso Raobles, San Luis Obispo County, California

* 15, Descriptive Title of Applicant's Project:

affordable housing project located in Paso Robles, CA,

Acquisition and rehabilitation of Creston Gardens Apartments, an expiring use Section 515 multi-family

Altach supporting documents as specified [n agency inslructions.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* g, Applicant * b, Program/Projecl

Attach an additional list af Program/Project Cangressianal Districts If needed.

17. Proposed Pro]act:

* a. Start Dale: | 09/30/2014 *b. End Date: | 10/31/2016

18. Estimated Funding ($):

*&. Federal [ 5,747,500.00
*b. Applicanl | v 249.995.00[
* c. State I l
*d. Local l |
*&. Other | 4,437,715.00]
*1. Program Income | 141,448.00|
*g. TOTAL | 10,576,658.00]

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

[¥] a. This application was made avallable to the State under the Executive Order 12372 Process for review on .
[] b. Program Is subject to E.Q. 12372 bul has not been selecled by the Stale for review.

[7] c. Pragram 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 explanalion and attach.

21, *By signing this application, | certify (1) to the statements contained In the list of certificallons** and (2) that the statements
hevein 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 certlficatlons and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency
specific instruclions.

Authorlzed Representative:

Prafix: - [ M. ] * First Name: lKannelh

Middle Name: | |

* Last Name: ITrigueiro

. Suffix: | |

*Title: | Executive Vice-President / CFO . |

* Telephone Number: | ({805) 540-2453 | Fax Number: |(aos) 544-1901

* Emall: | kennetht@pshhe.org

= i Ny

| = Date Signed: [July28, 2014

* Signature of Authorized Representative: I / -




SF MUNI FINANCE

()

AUG-@4-2814 17:55

P.81

" OMB Numnar: 4040-0002
Explration Dala: 8/31/2008

()

[ ]Plan

[[] Funding Request

[] other

[Jaudtery pyG 4 201
] othgr

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 07.1
i, . e * 1.d. Version: ,
1.a. Type of Submlssion: *1.b. + .
Aplication An ualH CE%VED Initlal [ ] Resubmission [_|Revislon []Update

* 2. Date Received:
18/04/2014 J

STATE USE ONLY:

. Applicant Identifler: 5. Date Recslved by State:

X33

STATE CLEARING HOUSH

* Other (specify) * Other (Specily)

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

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

ves [] No [X]-

4h. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

Eﬁn Francisce Municipal Yransportation Agency

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

* ¢. Organizational DUNS:

|941160893

956617435
d. Addraess:
* Streett: Street2:
1 South van Ness Avenue, 8th [loor _l
* City: T County: T — T
ISar\ Francisco . . | ‘EEE Francisco o - |
* State. Province:
L__ __car Califarnia__ _] ] - . J
* Country: o T " Zip / Postal Code: - -

. USA: UNITED STATES

34103

e. Organizational Unit;

——

Department Nama:

Division Name:

lCapital Procurement & Managmet

—

l):"ﬁance 5 IT ,

f. Name and contact Information of person o be contactad on matters invol\}ing this submission:

Prefix: * First Name: Middie Name: o

l;vir. J Joal |_C ' }
* Last Name: Suffix:

Goldberg l I

Title: lman.age.r, Capital RProcurement & Management

i

Organizational Afflllation;

* Telaphone Number: [435-701-44099

Fax Number; f . I

* Email; [j ¢cl.goldherg@sfmta.com

]

Authorized for Local Reproductlon

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




AUG-B4-2814 17:55 SF MUNI FINANCE 3 P.82
: . OMB Numbar: 4040-0002

N SN Expiralion Dale: 08/31/2008

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

3

* 8a, TYPE OF APPLICANT:

B: County Government

* Other (specify):

[ |

b, Additional Description:

* 9, Name of Federal Agency:

[Dor/Federal Transit Administrution

10. Catalog of Faderal Domestic Asslétanca Number:

|

CFDA TiYe:

11, Aroas Affectad by Funding:

City end County of San Francisco

|
|
|

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

I

Attach an addltional list of Program/Project Congresslonal Districts if needed.

l ] |isAdeatakatEne ] [Thsklntn

13. FUNDING PERIOD;

a. Start Date: . b. End Data:

[10/31/2014 | 12/31/2015

14, ESTIMATED FUNDING:

* a. Federal (§): ' _ b. Match ($):

| 9,964, 800.00] ] 2,451,200.00 ’

“15.1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

3, This submlission was made available to the State under the Executive Order 12372 Process for review on; [ ée £08/2014 ]
[_]b. Program is subject to E.O. 12372 but has not been selected by State for review,
[[] c. Program is not covered by £.0. 12372.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005) .

Prescribed by OMB Clreular A-102



b

AUG-B4-2614 1'?:55 SF MUNI FINANCE ' P.83
- OMB Numbar; 4040-0002

( _\ ' ’("' » Explroilon Oste: 08/31/2008

J

APPLICATION FOR FEDERAL ASSISTAN\CE SF-424 - MANDATORY Version 01.1

' 1 6. Is The Applicant Daflnquent On Any Fadsral Debt?

Yes [] No

17. By signing thig application, 1 certify (1) to the statements contained In the list of certifications™ and (2) that the stataments harsin
are true, complete and accurate to the bast of my knowledge. | also provida the required assurances* and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemants or ¢laims may subject me to
ceriminal, civil, or administrative penaltias. (U.S. Code, Title 218, Sactlan 1001) :

™ | Agree

** This list of certifications and assurancas, or an internet site where you may cbtain this list. is contained in the announcement or agency spedific
Instructions. .

Authorized Representative:

Prafix; * First Name:

s . Leda

Middle Name:

* Last Name:

[‘loung N _}

Suffix: * Titie:

I ‘ Frincipal Grants Analyst _}

Organizational Affiliation:

| , ‘ |

* Telephone Number:

[s15-701-1336 - |

* Fax Number:

[425-701-4734 » -

* Email:

Llecla .young@sfnta.com

* Signature of Authorized Reprasantative;

[Leda Young ]

" Date Signed:
[0e/04/2014 |

Attach supporting documents as specified in agency Instructions,

TR,

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

TOTAL P.@3



AUG. 5. 9014 11:56AM  AC TRANSIT FINANCE
/"\

)

N0 1358 P )

®

OMB Number: 4040-0002

. Explration Date: 6/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 4.a, Type of Submission: * 4.b, Frequency: * 1.d. Version: :
Application Arial nitiat [ ] Resubmission [ | Revision [ ] Update
D Plan D Quarterly “ 2. Date Received: STATE USE ONLY:

|oezo412014 |
[ ] Funding Request - [] Other
D Other 3. Applicant Identifier: 5. Date Received by State:
e

* Other (specify) * Other (specify) r— o

42. Foderal Entity [dentifier: 6. State Application Identifier:

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

Yes [_] No

4b. Fedeoral Award Identifier:

7. APPLICANT INFORMATION:

* a, Legal Name:

lAla.meda—Contra Costa Transit District

* b, Employer/Taxpayer Identlfication Number (EIN/TIN):

* ¢. Organizational DUNS:

[s4-1492636 | | |oa323e231
d. Address: .
* Street: Street2:

1600 Franklin St

Adaes B o
AJO ST U4

o STATE CLEARING HOUSE

* City:
[oak1ana [
* State: Province:
CA: California | . |—— : . J
* Country: * Zip / Postal Code:
F USA: UNITED STATES J l94612—2508 - |
e. Organizational Unit:
‘Department Name: Diviston Name:

L ' |

L - |

f. Name and contact informatlon of person to be contacted on matters Involving this submission:

Prefix: * First Name: _ Middle Name:

| AJ Chris ’ | |
* Last Name:. - Suffix:

Andrichak [ ‘

o— — e

Title: ISenior Analyst, Capital Planning & Grants

Organizational Affiliation:

* Telephone Number: Elo_ 891-4855

Fax Number: [i |

*Email: |candrichak@actransit.org

il

Authorized for Local Reproduction

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



AUG. 52014 TT:56AM  AC TRANSIT FINANCE

TN

()

01358 P 3

®

OMB Number: 4040-0002
Expiration Date: 08/21/2008

APPUCATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a, TYPE OF APPLICANT:

D: Special District Government

* Other (specify):

l

b, Additional Description:

'California Transit District

* 9, Name of Federal Agency:

lDOT/Eederal Transit Administration

10. Catalog of Federal Domestlc Assistance Numboer:

|

CFDA Title:

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

‘ I e

* a. Applicant: t. Program/Project:

13. FUNDING PERIOD:

a, Start Date: . b. End Date:

14, ESTIMATED FUNDING:
* a. Federal ($): - b, Match (8):
| 5,969, 603. 00| | 1,492,400.00

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

D b. Program Is subject lo E.O. 12372 but has not been selected by State for review.

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: I 08 /05/50'14

Authorized for Local Reproduction

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



AUG 52014 11:56AM  AC TRANSIT FINANCE o N, 1356 P, 4

O 0

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 6. Is The Applicant Delinquent On Any Fedoral Debt?

Yes [ ] No

17. 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. | also provide the required assurances** and agree {0 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 penaities. (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:

\ ' David

Middle Name:

* Last Name:

‘;rmijo | '

Suffix: * Title:

| J General Manager . |

Organizational Affiliation: :

* Telephone Number:

{510-891-4875 |

* Fax Number:

|510—891-—‘7175 : 4'

* Email;

|damij6@actransit.org

« Signature of Authorized Representative:
I—thristopher Andrichak !

* Date Signed:

08/04/2014 |

Authorized for Local Repraduction - . Standard Form 424 Mandatory (Effective 08/2005)
Presciibed by OMB Circular A-102




AUG-06-2014 WED 02:19 PW FACILITY SERV/AIRPORTS FAX No. 530 283 6103 P. 002

o )

OMB Numbar: 4040-0004
Expiration Data: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission * 2. Type of Application * If Revision, select appropriate (etter(s):
“ A
(] Preapplication [ New ‘
RECEIVED
Application [] Continuation : * Other (Specify)
I N o
[] Changed/Corrected Application | [¥] Revision A £US 06 2004
* 3. Date Received: 4. Application Idsntifier:
STATE CLEARING HOUSE
Sa, Federal Entity |dentifier: ‘ * 5, Federal Award Identifier:
201 - 3-06-0191-013
State Use Only:
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION;:

* a, Legal Name: _ County of Plumas

*b. Employar/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000528 01-099-7419
d. Address: :
* Street!: 108 Andy's Way
Street 2:

* City: Quinev -
County: Plumas i
* State:  California

Province:

Country: USA ~ *Zip/ Postal Code: 95971
e. Organlzational Unit: .
Department Name! - | Division Name:
Department of Facility Services Airports

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

Prefix: M. . FirstName! Dony
Middle Name: o

*Last Name:  Sawchuk
Suffix: ’

THe: ‘
e Facility Services

Organizational Affiliation:

Plumas County, Department of Facllity Services, Airports Division

* Telephone Number: 530-283-6070 Fax Number: 530-283-6103
* Emall:_ DonySawchuk@countyofplumas.com '




AUG-08-2014 WED D2:20 P © FACILITY SERV/AIRPORTS  FAX o 830 283 6103 P, 003

O ()

R

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

Application for Federal Assistance SF-424

9, Type of Applicant 1. Select Applicant Type: B. County Government

Type of Applicant 2: Select Applicant Type: - Select One -
Type of Applicant 3: Select Applicant Typs: - Select One -
* Other (specify):

* 10. Name of Federal Agency: /
Federal Aviation Administration

11, Catalog of Federal Domestic Assistance Number;

20.106
CFDA Title:

Airport Improvement Program

12. Funding Opportunity Number:

Title:

18. Compefitidn |dentification Number:

Title:

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

Gansner Field, Quincy, Plumas County, California

* 15, Descriptive Title of Applicant's Project:

Gansner Field, Quincy, Plumas County, California: Engineering Design: Update Airfield Lighting,
Reconstruct Runway 6-24 and Cross Taxiways A, B, C, and D; Construction: Equipment Maintenance
Building .

Attach supporting documents as specified in agency Instructions.




AUG7(J6. 2014 WED 02:20 P FACILITY SERVAIRPORTS  FAX No. 530 283 6103 TR

O e
— ()

o - OMB Number: 4040-0004
Expirstion Date: 03/31/2012

Application for Federal Assistance SF-424
16. Congressional Districts Of.  CA-004

* a. Applicant CA-004 : *b. Program/Project: CA-004

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

17. Proposed Project:”

“ a, Start Date: 2014 * b, End Date: 2014
18. Estimated Funding ($): :
“a. Federal $187,200.00

*b. Applicant $11,440.00

*c. State ' ' 0.00

*d. Local $9,360.

*&. Other $0.00

“f, Program Jncome ' $0.00

“g- TOTAL ' $208,000.00

*19. Is Application Subject to Review By State Under Executive Order 12372 372 Process?

[7] a. This application was mads available to the State under the Executive Order 12372 Process for review on 5-21-2014
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[]e. Program is not covered by E.O. 12372.

*20. s the Applicant Delinquent On Any Federal Debt? (Jf "Yes”, provide explanation.)

[]Yes, [¢] Ne

51, *By signing this application, I cerfify (1) fo the statements contained in the fist 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 o 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 llst 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: Dony
Middle Name:

*Last Name. ~ Sawchuk

Suffix:

“Title: Director, Facilities and Airports

*Telephone Number: 530-283-6070 Fax Number; 530-283-6103

*Email: DonySawchuk@countyofplumas.com_——— >y

“Signature of Au!horlzed Representafiver -~ < 4= ~  Dale Signed. G U (0 Z2ond

\




" OMB Number: 4040-0004

Expiration Date: 04/31/2012

Appllcatlon for Federal Assmtance SF-424 - | : Version 02

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

m Rre,apphcatwm o | O ew | ... B-Decrease Award

Ol AA.})plildation' ' ‘ ‘ ] Continuation C 'Ovther"(Specifly) -

. ' - d

Changed/Corrected Application Revision B- Decrease Awar P~ 18 =

*3," Date Received: 4. Application Identifier: Pl ALV
ALIN ooy an, .

5a. Federal Entity Identifier: . *5b. Federal Award Identifier: AUt 2017

STATE CLEARING HOUSE
State Use Only: :
6. Date Received by State: ‘ |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6036494 0471200840000

d. Address:

*Streetl: 1850 RESEARCH PARK DRIVE

Street 2: SUITE 300
*City:  DAVIS
- County: YOLO a
*State: - GAR] S i
Province: 1 '

Country: U.S.A. R #Zip/ Postal Code: ~95618-6153

€. Organizational Unit:

Department Name: -" . Division Namie: -~
SPONSORED PROGRAMS OFFICE" e OFFICE OF RESEARQH '

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

Prefix: v First Name: VICTORIA
Middle Name: ' :

*Last Name: S|SSAC
Suffix:

Title: cONTRACTS AND GRANTS ANALYST

Organizational Affiliation:

*Telephone Number: 530-754-8094 |.i R} Fax Number: 530-752-0333

*Email: VSISSAC@UCDAVIS.EDU ™'




O O

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

Appl_ication for Federal Assistance SF-424 v ' Version 02

9. Type of Applicant 1: Select Applicant Type:
! :
Type of Applicant 2: Select Applicant Type: .

H.liPublic/State Controlled Institution of Higher Education

: - Select One -

Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (speciﬁ):

.| *10. Name of Federal Agency:
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

PLANT AND ANIMAL DISEASE, PEST CONTROL, AND ANIMAL CARE

*12. Funding Opportunity Number:

USDA-GIRANTS 032414 00

*Txtlr J
NATIONAL CLEAN PLANT ’NETW RK REQUEST FOR APPLICATIONS

13. Competition Identification Number:

Title:

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

*#15. Descriptive Title of Applicant’s Project:

GRAPEVINE, FRUIT TREE, AND NUT TREE CLEAN PLANT PROGRAM AT FOUNDATION PLANT
SERVICES, UNIVERSITY OF CALIFORNIA, DAVIS (2014-2015)

E i]

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. Oongresswnal Districts Of: CA—003

*a. Applicant i I { I ~ *b, Program/Project:
PP » g & 1t CA-003

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

17. Proposed Project:
*a. Start Date: 07/28/2014 *b. End Date: 07/27/2015

18. Estimated Funding (8):

*a. Federal . $1,159,000.00
*b. Applicant !

*c. State

*d. Local

*e. Other

*f. Program Income

*g, TOTAL $1,159,000.00

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

a. This apphcatlon was made available to the State under the Executive Order 12372 Process for review on 07/24/2014
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] ca Program is not covered by E.O. 12372 lx

*20. |Is the Apphcant Dehnquent On Anyt Federal Debt? (If “Yes”, provide explanation.)
(] Yes . V] 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 I accept an award. I am aware that any false, fictitious, or fraudulent statements or clauns 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: CHRIS
Middle Name:

*Last Nante: DYE-HIXENBAUGH

Suffix:

*Title: cONTRACTS AND GRANTS OFFICER

*Tek phone Number: 530-754-8034 |z Fax Number: 530-752-0333

*Email: CODYE@UCDAVIS.EDU '/ ~

f e o=t / / i
*Signature of Authorized Representative: (//uuyb ﬂ(l@%ﬁﬁ[gﬂb&.«yﬁh\ Date Signed: Mw 7




O O

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

Application for Federal Assistance SF-424 Version 02

*Apphcant Federal Debt Delinquency Explana’uon [
(ig L
The following field should contam an explanation if the Applicant organization is dehnquent on anty Federal Debt. Maximum

number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




- OMB Number::4040-0004.
Exgiraton Dite; 03132052

* If Revision, select appropriate letter(s):

[ ] Preapplication

[l Application [] continuation * Other (Specify): '
[_]‘Changed/Corrected Application | [ ] Revision f ‘ ;:; F Q E i\i E D
. 4 A o
: ':’;'3,:,Dat,e,Received: 4, Applicant Identifier;

lgohiplélgd by Granls,gov upon submission. ] I

AJG 07 20t

'5xa£.Fe'deral Entity Identifier: * &b, Federal Award Identifier: - ; ;.
P o . =_p :
L |l STATE CLEARING HOUSE
Estatetﬂsa Only: SRS |

: 6. Date Recelved by State: [::::] { 7. State Application Identifier. |

8. APPLICANT INFORMATION:

*a, Legal:Name: l

" ¢. Organizational DUNS:

“¥Street!: fom

-Street2: [2801 Second Street

*City: 4
‘|. ‘Gounty/Parish:

| *state:

Province:

* Country; . USA: UNITED STATES

e zipy Postal Code: |95648:7774"

e Organizational Unit: JC ANR

: ‘Department Name: ) : Division Name:

“I'| College of Natural Resources [Center for Forestry

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

Prefix: I ] * First Name: lz/!]éhjf"l ;

Middle Name: | R. ' |

| eiesthame: Topaly

Suffix:. Ph.D ; = ]

“Title: {Cooperative Extension Advisor

: drg’énlzatlonal Affillation;

!| *Telephone Number: [(519)535.

 : l Fax Number: {

“|* Emait:.




e

_b ‘Application for Federal Assistance SF-424 .

' 9. vpe of Applicant 1: Select Applicant Type:

‘I Type of Applicant 2: Select Applicanf Type:

| * other (specify):

‘«1

Type of Applicant 3: Select Applicent Type:

L

| *10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

[10.672 ]

CFDA Title:

|SPEA Economic Action Program -

-+ Tille:

"2, Fﬁndlng Opportunity Number:

13. Competition [dentification Number:

Tiie:

|State of California |

| 15. Descriptive Title of Applicant's Project:




o~

: Application for Federal Assistance SF-424

' 16. Congressional Districts Of:

* a. Applicant v A=00 * b. Program/Project

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

-47. Proposed Prajact:

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

18. Estimatqd Funding ($):

* a. Federal

* b, Applicant

*-¢. State

}:*d, Local

K e..Other

. *f. Program Income

*9: TOTAL

: [M] a: This application was made available to the State under the Executive Order 12372 Process for reviewon | 8/7/2014 ‘

: |:| b. Program is subject to £.0. 12372 but has not been selected by the State for review.
i D c. Program is not covered by E.O. 12372, '

‘1 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. | 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)

) R The list of certifications and assurances, or an internet site where you may obtaln this list, is contained in the announcement or agency
{ spacific instructions,

'} Authorized Representative:

Prefix: [ . ] * First Name:

Middle Name:

4 * Last Name:

4 Suffix:

1 =Title:

Fax Number: |




OMB Approval No. 0348-0043

TN, .
APPLICATION FOR Q ) 2. DATE SUBMITTED . \}licant Identifier
- 08/07/14
FEDERAL ASSISTANCE i
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
| Application Preapplication
Construction [ Construction

% Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted.on.matters-invelving-this-appljcation (give

area code) R E Ej:; RE, E\j E' ;
Anne M. Flores
(213) 922-4894 AUG 11 2014

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-44019 75

8. TYPE OF APPLICATION:

@ New [ Continuation[ | Revision *
3

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

A Increase Award B Decrease Award  C Increase Duration

7. TYPE OF APPLICANT: (enter appropriate lefter in box

STATE CLE’\HING HOUSE

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning

C Municipal J Private University Ci

D Township K Indian Tribe I ¢ _

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

D Decrease Duration Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program — CMAQ CA-95-X255

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date - -~ [a.- Applicant b. Project
6/26/2013 12/30/2016 Districts 28 & 38 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 5,085,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _ 8/7/2014
b NO [J PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 1,711,000.00
¢ Other $ .00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1f'"Yes" attach an explanation No
s TOTAL $ 6,796,000.00
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED
a Typed Name of Authorized Representative b Title ¢ Telephone number
[Executive Officer
FRANK FLORES (213) 922-2456
d. Si f Authorized Ref e. Date Signed
8/7/2014

Previods-Editions Not Usabley

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102




e 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

[:I Other

* Other (specify)

*1.b. Frequency:

Annual
] Quarterly

[] Other

* Other (specify)

*1.d. Version:

[X]Initial  [_] Resubmission [_] Revision

] Update

* 2. Date Received:

STATE USE ONLY:

|08/04;2014

3. Applicant ldentifier:

5. Date Received by State:

L

4a. Federal Entity Identifier:

6. State Application Identifier:

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

Yes [] No [X] [[E

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational DUNS:

lo5-4401975

| |044 055523
d. Address:
* Street1: Street2:
One Gateway Plaza
* City: County:
|Los Angeles l‘ |
* State: Province:
| CA: California | | |
* Country: * Zip / Postal Code:

| USA: UNITED STATES

|s0012

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:

| | Ashad | |
* Last Name: Suffix:

Hamideh ‘ |

Title: l

Organizational Affiliation:

* Telephone Number: |213_922_4299

Fax Number: |

* Email: Ihamideha@metro .net

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




{ |

() ( \

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

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

r E: Regional Oxganization

* 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:

|

CFDA Title:

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

13. FUNDING PERIOD:

a. Start Date: b. End Date:

02/27/2015 09/30/2016

14. ESTIMATED FUNDING:

* a. Federal (3): b. Match ($):

| 9,299, 970. 00| | 16,500,015.00

*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:

|:] 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.

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




e -
) . ( \) 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 penaities. (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:

| Transportation Planning Manager |

Organizational Affiliation:

L |

* Telephone Number:

213-922-4299 {

* Fax Number:

|213—922—2476 |

* Email:

lhami deha@metro.net

* Signature of Authorized Representative:
|Ashad Hamideh |

* Date Signed:

|08/04/2014 |

Aftach supporting documents as specified in agency instructions.

Frents | [ View Atias

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



[] Funding Request

[] Other

* Other (specify)

|:] Other

* Other (specify)

o B
e ( - 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 Annual Initial [ ] Resubmission [ | Revision [ | Update
] Plan [] Quarterly * 2, Date Received: STATE USE ONLY:
|os;o4/2o14 |

3. Applicant Identifier:

5. Date Received by State:

[ 1

4a. Federal Entity Identifier:

6. State Application Identifier:

Yes [ ] No

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

4h. Federal Award |ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational DUNS:

|95—4401975

USA: UNITED STATES

| |0 44055523
d. Address:
* Street1: Street2:
One Gateway Plaza
* City: County:
ILos Angeles I ,1
* State: Province:
| CA: California | | |
* Country: * Zip / Postal Code:

190012

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:

| Ashad | |
* Last Name: Suffix:

Hamideh ‘ |

Title: | |

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



L

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:

|

CFDA Title:

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.

13. FUNDING PERIOD:

a. Start Date: b. End Date:

03/01/2015 04/01/2016

14. ESTIMATED FUNDING:

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

| 1,600, 000. 00| | 400,000.00

*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: 08/04/2014

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




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

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 l
Suffix: * Title:

I Transportation Planning Manager |

Organizational Affiliation:

* Telephone Number:

[213-922-4299 |

* Fax Number:

|213—-922—2476 |

* Email:

hamideha@metro.net

* Signature of Authorized Representative:
|Ashad Hamideh |

* Date Signed:

|08/04/2014 |

Attach supporting documents as specified in agency instructions.

T 1 F
[-DeleterAttachiients| v

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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o 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 Annual Initial  [_] Resubmission [_]Revision [ ] Update
[]Plan ] Quarterly * 2. Date Received: STATE USE ONLY:

[] Funding Request

[ ] other

* Other (specify)

[_] other

* Other (specify)

l08i05/2014 |

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

1

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

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

Yes [] No _Explanation |

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

*a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational DUNS:

|95-4401975 | |loaa0ss523

d. Address:

* Streett: Street2:

One Gateway Plaza

* City: County:

|Los Angeles | I ’ o - o ' |
* State: Province:

l 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: Middie Name:

| Ashad l ‘
* Last Name: Suffix:

Hamideh l |

Title: |

Organizational Affiliation:

* Telephone Number: l213_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
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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:

IDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

*a. Applicant:

CA-034

b. Program/Project:

L]

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

| ’ I Add Attachment !I | Delete Attachment ll I View Attachment ‘

13. FUNDING PERIOD:

a. Start Date:

03/01/2015

b. End Date:

10/01/2018

14. ESTIMATED FUNDING:

* a. Federal ($):

| 2,744, 000. 00|

b. Match ($):

686,000.00

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

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

|:| b. Program is subject to E.O. 12372 but has not been selected by State for review.

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 08/04/2014

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102
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e 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

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 |
Suffix: * Title:

| Transportation Planning Manager |

Organizational Affiliation:

* Telephone Number:

213-922-4299 |

* Fax Number:

[213-922-2476 |

* Email:

|hamideha@metro .net

* Signature of Authorized Representative:
]Ashad Hamideh I

* Date Signed:

|08/05/2014 |

Attach supporting documents as specified in agency instructions.

| Add Attachments || | Delete Attachments !I | View Attachments ||

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




\/ i /’*‘)
S N 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 Annual Initial ] Resubmission [ _| Revision [_| Update
* 2. Date Received: STATE USE ONLY:
Plan Quarterl
D D y |oa/o4/2014 ]
[ ] Funding Request [] other

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

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

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

4b. Federal Award ldentifier:

1.c. Consolidated Application/Plan/Funding Request?
Yes [[] No _Explanation |

7. APPLICANT INFORMATION:

* a. Legal Name:

[Los Angeles County Metropolitan Transportation Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
|95—4401975 | |O44055523

d. Address:

* Street1: Street2:

One Gateway Plaza

* City: County:

]LosAngeles e . L . || e : , '

* State: Province:

I CA: California 1 | 441
* Country: * Zip / Postal Code:

] USA: UNITED STATES ‘ ]90012 ) I

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 | ‘

* Last Name: Suffix:
Hamideh | |

Title: |

Organizational Affiliation:

* Telephone Number: |2 13-922-4299 —| Fax Number: | I
*Emam|hamideha@metro.net 4]
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

b

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

‘ E: Regional Organization

* Other (specify):
| |

b. Additional Description:

lTransportation Planning Agency/Transit Operator |

* 9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

CFDA Title:

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.

| | | Add Attachment | | Delete Attachment | | View Attachment |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

05/01/2015 12/31/2017

14. ESTIMATED FUNDING:

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

| 9,818,000. 00| o 15, 660, 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: 08/04/2014
|:| 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.

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

N

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes [ ] 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 faise, 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:

| Transportation Planning Manager |

Organizational Affiliation:

* Telephone Number:

213-922-4299 | |

* Fax Number:

|213—922—-2476 |

* Email:

hamideha@metro.net

* Signature of Authorized Representative:
|Ashad Hamideh |

* Date Signed:

|08/04/2014 |

Attach supporting documents as specified in agency instructions.

| Add Attachments || | Delete Attachments | | View Attachments |

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



OMB Number: 4040-0004

Expliration Date: 8/31/2016

1 Application for Federal Assistance SF-424

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

[] Preapplication - New ' |
* Other (Specify):

Application [ continuation
[:] Changed/Corrected Application D Revision |

* 3. Date Received: 4. Applicant Identifier;

I - i |

RECEIVED

[

§a. Federal Entity |dentlfier: 5b. Federal Award Identifier:

AUG 1.2 2014 |

[14-8100-1721-ca

State Use Only:

STATE GLE
|~ ATE OLEARING HOUsE

6. Date Received by State: :j 7. State Application identifier: !

8. APPLICANT INFORMATION:

*a. Legal Name: |ppGrnTs OF THE UNIVERSITY OF CALIFORNIA

* b. Employer/Taxpayer ldentification Number (EIN/TIN):
946036494 : ' | 110471200840000

* ¢. Organizational DUNS::

d. Address:

* Street1: ElSSC' RESEARCH PARK DRIVE, SUITE #300

Street?: [

* City: ,EDAVIS o | . : : : |

County/Parish:

* State: CA: California

Province: o ' |

*Country: - USA: UNITED STATES

*Zip / Postal Code: |95618~6153 I

e, Organizational Unit:

Department Name: Division Name:

]

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

| Prefix: | |

* First Name: lginger

Middle Name: T, , |

* Last Name: ];rmwex

Suffix: l ) }

Title: [CON‘I‘RACTS AND GRANTS ANALYST

» Organizational Affiliation:

f

* Telephone Number: |530-752-3767 Fax Number: {530-752-0333

* Email; {jssnyder@uczdavis.edu .




G

s

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (s'peclfy):

* 10, Name of Federal Agency;

USDA APHIS

11. Catalog of Federal Domestic Assistance Number:

I

CFDA Title:

*12. Funding Opportunity Number:
.10.025

* Title:

Minimizing socio-political impacts to mazimize cost-effective control of emerging plant pests

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

| [

Atiachients | |




Application for Federal Assistance SF-424

16, Congresslonal Distrlcts Of:

*a. Applicant ICA-003 ' ' ] *b. Program/Project . ]

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

17, Proposed Project:

*a. Start Date: [10/01/2014 *b, End Date: -l09/30/2015 ‘

18. Estimated Funding ($):

*a, Federal 1 99,500.00]
* b, Applicant I 0.00]
*c. State | 0.00]
*d, Local g 0.00]
* . Other ! 0.00J
*f. Program Income ’ 0.00]
“g. TOTAL j 99,500.00]'

* 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 .~r67 /29/2014 |,
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. Is'the Applicant Delinquent On Any-Federal Debt? (If “Yes," provide expianation 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 cerlifications 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: |Jinger ' ' -
[ | l |

| Middle Name: [ |

* Last Name: f.‘;‘;nyder . ;

Suffix: I o ' I
" Title: - IC:cm Fracts and Grants Analyst I
* Telephone Number: .|§30—752-3767 l Fax Number: ( H“ " v i

* Emall; |jssnyder@ucdavis .edu , : ' |

* Signature of Authorized Representative: oy o (:~ - N i E * Date Signed: :
‘W&S‘C{%%g\)h;w‘:&{\'b@%;\ B .
§ ‘b‘ ,‘; :

N Y]
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OMB Nurriber: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1.’ Type of Submisslon: *2. Type of Application: *“1f Revislon, select appropriate letter(s):

Preapplication New i

] Application (] Continuation * Other (Specfy):

D Changed/Corrected Application [:] Revision :

* 3. Date Received: 4, Applicant ldentifler: .
e e— 0 |

5a. Federal Entity ldentifier: 8b. Federal Award dentifier: \ ’

- =RATNG HOUSE
e | s [STATECIE
L1

State Use Only:

6. Date Recelved by Slate: I:::} 7. Stale Application Identifler: | |

8, APPLICANT INFORMATION:

* a. Legal Name: ]Peoyles" Self~Help Housing Corporxation . ' - '

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

95-2750154 ) ' Iy

d. Address:

“Streett: ~ [5533 Empleo st. ‘ — |
Street2; I ]

* City: ‘|Sa‘n Luds Cbispo - |
County/Parish: ISan Luis Obispo I »

*Stale: | : Cp: California : |
Province; l I v ‘

* Country: USA: UNITED STATES |

* Zip { Postal Code: {93407 : ) ) I

e. Orgariizational Unit:

. | Divislon Nams:
n/a i ln/a

Department Name:

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

Prefix: |M;: . I * First Name: |Morgen l
Middle Name: | j |

* Last Nama:® !Eenevedb — - . |
Suffix: I I

Title: |Project Managex

‘Organizalionat Affiliation:

lpeoplés' Self Help Housing Corporation ! . - ]

* Telephone Number: {805-540-2475 Fax Number; |B05-544+=1901 ‘ |

~Email: Imorgenb‘@pshhc .org . . ) ) |




) C

W,

. Application for Federal Assistance SF:424

*9, Type of Applicant 1:-Select:Applicant Type:

M: Nonprofit with 50163 IRS Status (Other than Institption of Higher Bducation)

Type of Applicant 2: Select Applicant Type:

|

‘ Type.of Applicant 3: Select Applicant Typé:

* Other (specify):.

*40. Name of Federal Agency:

|Dept . of Agriculture

11, Catalog of Federal Domsstic Assistance Number:

!10.405 & 10,427

CFDA Title:

Farm Labor Housing Loang and Grants

*12, Funding Opportunity Number:
|514/516

* Title: ]
Section 514 Farm Labor Housing Leans and Section 516 Farm Labor Housing Grants for Off~Fatm
Housing

13. Competition ldentiflcation Number:

Title:

14. Areas Affected.by Project (Clties; Counties, States, ete.)!

Areas Affected by Project.pdf . J

* 46, Descriptive Title of Applicar.)t's Project:

Los. Adobes de Maria IIT

Allach supporiing. documernils as specified In-agency instructions,




L s,

o,

—

Application for Federal Assistance SF-424

16, Congresslonal Districts Of:

* a. Applicant *b. Program/Project

Allach an additional list of Program/Project Congressional Districls i

17. Proposed Project::

* 3. Star Date: +}, End Date: [11701/2017

18. Estimated Funding (3$):

* a. Federal . 15,048,709,00

* b, Applicant
* ¢, State

* d. Logal

* e, Other

*f, Program'income-} T
* 9. TOTAL 15,048,709, 00

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

a. This:application was made.availableo the State under the Executive :QOrder 12372 Process:for.review on
D b. Program'is.subjectto E.Q..12372 buthas not been selected by the Slate for review.
[7] c. Program is not covered by E:O. 12372,

*20, Is the Applicant Delinquent:On.Any Federal Debt? (If "Yes," provide explanation.in attachment.)
D Yes No

if “Yes", provide ex_planation and attach

21: *By-signing this application, | certify:{1) to the staterﬁents contained in the list of certifications* and (2) that the statements:

hergin are frue, complete and accurate to the best of my knowledge. | also provide fhe required assurances* ‘and agree to
cornply with any resulting terms-if-| accept an award. | am aware that any false, fictitious, or fraudulent statements orclaims may:
subject me to criminal, Givil; or administrative penaities. (U.S. Code, Title 218, Section 1001)

X ** | AGREE

* The list of certificalions and assurances, or an internet site where you may obtaln this Ifst, Is contained in the announcement or agency ’

specific instructions.

Authorized Representative:

Prefix: _ iz l * Ficst Name:  {John ' : I
Middle Name: ' T l

*L.ast:Name; iFOWIer j ' ' ' ' I
Suffix; I l

* Title: [Pres'ide._nl: & CEQO . - : J

* Telephone Number; |8 05-871-3088

} Fax Number: [805-5'44—1901

* Email: lj olmf@pshhe. oryg

* Signature of Authorized Representative: * Date Signed:

y

//




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

* If Revision, select appropriate letter(s):

[] Preapplication New
Application

[[] Changed/Corrected Application

[] Continuation

[ Revision I

+» Other (Specify)

* 3. Date Received:

4, Applicant identifier:

I Completed by Granls.gov upon submission. J I

AUB 13 20

5a. Federal Entity Identifier:

Ii

* 5b. Federal Award IdentifieSTATF’j (‘J FAR'NGI HOUSE

State Use Only:

6. Date Received by State:

7. State Application ldentifier: |

8. APPLICANT INFORMATION:

+ a. Legal Name: ]

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

* ¢. Organizational DUNS:

d. Address:

« Street 1:

Street 2:

* City:

County/Parish: l Mendocino

* State:

Province l

|

* &:ountry: |

USA: UNITED STATES

+ Zip / Postal Code:

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: | Ms . * First Name:
Middle Name: | 50557

+ Last Name:

Suffix:

Title: | CEO

Organizational Affiliation:

Fax Number: | (707) 468-0174

* Email:




N

Application for Federal Assistance SF-424

é. Type of Applicant | - Select Applicant Type:

{2)o}

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

[

* Other (specify):

*10. Name of Federal Agency:

partmen: gr

11. Catalog of Federal Domestic Assistance Number: '

10.766
CFDA Title: '

* 12, Funding Opportunity Number:

* Title: ' : ‘ .

13. Competition identification Number:

Title:

14. Areas Affected by Préjéct (Ciﬁes, Counties, States, etc.):

Mendocino County, CA

* 15, Descriptive Title of Applicant's Project:




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal

* b. Applicant

*c. State

*d. Local

* e. Other

*f. Program Income

*g. TOTAL

179:1s Application:Subject:to‘ReviewB) Stat UnderfExecutlve‘"‘ { .: DCess C )
. a. This application was made available to the State under the Executive Order 12372 Process for review on | 07-24-2 O 14

O Program is subject to E 0. 12372 but has not been selected by the State for review. -

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

[ Yes [ No

If "Yes, provide explanation and ettach.

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, compiete 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 criminat,

civil, or administrative penalties. (U.S. Code, Tltle 218, Section 1001)

** 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: [

Middie Name:

* Last Name:

Suffix: I ]

*Tite: |\ Chi

*Telephone Number: |( o l Fax Number: I (707) 268-0174

*Emai: | Thuntere

* Date Signed: ‘ Completed by Grants.gov upon submission. |

* Signature of Authorized Representative: | Completed by Grants.gov upon submission.




88/1

3/2814 14:31 7668733935 TOIYABE ADMIN PAGE 83/06

o @

OMB Number: 404D-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

2. Typoof Appllg:ati_on: | *If Rev'raion.' salect appropriate latter(a):

* 1. Type of Submission:

Preapplication New [ o

] ‘
[] Application [ Continuation " Othor (Specih) N (]:: E E VE D

[[] changeaiCorrectea Application [C] Revision |

* 2, Date Recelved; 4. Applicant [dentifier: . : AUG ] 3 Zﬁilﬁ

' Complimed by Grants.0v UPOR AUBMILSION, l 1

Sa. Federal Enllty Identifier " 5b. Fadaral Award Identifier: ST 1 E C[EAR]NG HOUSE

State Use Only:

6. Date Raceived by State: 7. State Application Identfer. | B |

8, APPLICANT INFORMATION:

*3.LegalName: | poivabe Indian Health Project, Inc. X : S |

" b. Employer/Taxpayer identification Number (EIN/TINY: * c. Organizational DUNS:

95-2538049 ' , = )| 0g-861-5727

¢, Address:

- Street 1; {52 Tu Su Lame . . N e L RN
Street 2: | ~ _ - |
* Giy: [Bfshop = - : : R
CountyParish; [ rnyq |
“Stater | california '
Province I : J
* Country: I USA: UNITED STATES
- Zip / Postsl Code; [ 93514 - i .o |

o. Organizational Unit:

Daparttment Name: Dlvislon Name;

| |

f. Name and contact information of person to be contacted on matters Involving thia spplication:

Praflx; |Mr. . * Firat Name: |Kerry - S e : ” —I
Middle Name: L |

* Last Name: 'Graqq’.':- . ] ) : - : — . & I
Suffix; ‘

Title: Icmp_er Repregentative

Qrganizational Affitation:

|

*Telephone Number: |. 414y g49-0524 o | Fax Number; |

"Emalt | graggasaociates@acl.com R o : ]




08/13/28614 14:31

EoN

7698733935 TOIYABE ADMIN PAGE ©4/86

o O

—

Application for Federal Assistance SF.424

9. Type of Applicant | - Selact Applicant Type:

Type of Applicant 2- Salect Applicant Typa:

Type of Applicant 3- Select Applicant Type:
* Other (spacify):

I l

* 10. Name of Federal Agency:

|UsDa Rural Development Community Facilitieg

11. Catalog of Federal Domentlc Asalstance Number:

| 10.766
CFDA Title:

Community Facilities Loans &nd Grants

* 12, Funding Opportunity Number:

“ Tie:

13 Cmﬁpetltloﬁ ldéntlﬂésllnn Number:

Title:

14, Areas Atfocted by Project (Citlex, Countlea, States, etc.):

Bishop Paiute Tribe Reservation ‘ l Add Attachments | ! ' Deleté Attaghirionts = | [—Vlew Altschments

* 15, Descriptive Title of Appiicant's Project:

Tolyabe Replacement Clinic Project

Attech supporting documents as spacified in agency instructions,

Add Atiachimenta ] ID‘elmA&achmems | l View Attachmerts




pe/13/2614 14:31 7668733935 TOIVYABE ADMIN ' PAGE
= Y

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

* a. Applicant . ) * b Program/Project  fap o

Attach an addftions! liat of Program/Project Congresslonal Distriets if neaded.

] | Add Atachments ‘ l Delete_.Anlstthen}s'| l \ﬁawkiihc;hmenté"}

17. Proposed Project:

*a. Start Date: “b. End Date:

18. Eatimated Funding ($):

*a. Federal [ $12,587,095.00]
* b. Applicant $800, 000.00|
“c. State i |
* e, Other

$13,387,095.00 ]

“f. Program Income

l
|
*d. Lacal | ' " - . |
|
|
!

“~g. TOTAL

* 19, 18 Appllcation Sitbject fo Review By State Unde Exscutive Order 12372 Pracess? '

a. This application was made avaliadle to the State under the Executive Order 12372 Process for review on 0B8-13-~2014].

("] b, Program Is subject to €.0, 12372 but has nat been selected by the State for review,
[] c Program is not covered by E.0. 12372,

* 20. 13.the Applicant Déllnquent On Any Federal Deht? (If "Yes", provide explanation.) . . l

[ Yes [7] No

If "Yeg, provide explanation and attach,

| | ’Add Ammmgnts‘ |Deleté Aﬂachmené’ | View Atachments

21. "By signing thiz application, | certify (1) to the stataments contained in the list of certifications~* and (2) that the atatementa

herein are true, complete and Bccurste to the beat of my knowledge. | alao provide the required assurances™ and agree to comply with any
renuiting terms If | accept an Bward. | sm awere that any falae, fictitious, or fraudulent statemente or ¢laims may subject ma to criminal,
civll, or adminlatrative penaltiea, (U.S. Code, Tile 218, Section 1001)

= | AGREE

“* The list of cenificatlons and assurances, ar an Internet site where you may obtain this liat, ia containad in the announcement or agency
specific Instructlons,

Authorlzed Representative: ‘ .
Prefix; [Mr. . “FistNeme: ['hgvig

Middle Neme: | |

"LastName: | pent

Suffie: | ]

*Tile: [ohief Bxecutive Officer e - . : |

*Telephane Number: I (760) 673-8464" j ’ '. 1FaxNu_mber: {(750) 873-3835

"Email. | david.lentetoiyabe.us

* Date Signed: ’ Complelad by Grams,pav upan submissien,

* Slgnature of Authorized Representative: I Compleird by Grants.gav upan submisaion.




O

OME Numitior: 4040-0004
Explratlan Data: 03/31/2012

Apptication for Federal Asslstance BF-424

* 1, Type of Submission:
[ preapplication
Applisation

£ 2. Typo of Application:

New
Cantinuation -
[ Revision

* i Ravislon, select appropdate latlei(s):

* Other (Spaelty)

l

Changed/Corractad Application

* 3. Dale Raceived: 4. Applieant Jdentifisr:

“ bb. Fedaral Award ldenlifier:

5a. Fadusal Enllty ldentilier;

114-8506-1779-CA | | [14-8508-1779-CA A
: bl A G=I-4-2014

State Use Only:

8, Date Rocsived by State 7. State Application Identifier: {

8 APPLICANT INFORMATIORN:

* 5 Legal Mame:  pn Rugonts of ihs l.lﬂ?liami(yvsl’tf Catfifomnia

“ by, Enyloyer/Tagpayer Wdenfificafion Number (EINTINY: * o Qriganizational DUNS:

946036494 iR

d, Addriss:

* Strseld: 1850 Research Parck Drive, STE 300 S }
Streatz: l o e ‘ l

* Gily: |Davis | - s | !

B , ’ |

" Blate: [ California " l
Provincs: e [

* Gounlry: GsAr UNTTED BIRIES

- Zip | Postal Cods: | 956166270 ' |

w, Qrganizational Unje

Dopartment Name: Diviston Name:

!P‘\am Pathology V l CALES

i. Namie snd vontact Information of person to be contacted on multers Involving this application:

Prafix: l . i *Firgt Narme: [Jingrﬂr
| Middis Mameg: | : : l

*Lagt Name: | gpyear B |

Sulfix: ; T » i

Tilles- Lg}ontra ots aid Grants Analys!

Orgnnlzational Afillialion:

[afﬂce of Rasearch, Bponsored Pf@gfams

* Telephong Nymber 530"752,_3-737 | frax.Number: 1'53@..752._03‘33

sescpsarisio

joull e

* Braall: {DRSF“’O!feamA»Proposais—US@fadff Lli;daﬁﬁ-{idu

” ,




Application for Federal !\esi‘atance SF-424

I

‘ 8, ’Y‘ypﬁ oprplIc;mM Baleot Applican( ‘t“ype.

[ H, Public/State Controlied Institution of Mighor Education

Type of-Applicant 2 Selecl Applicant Typs:

|

Type of Applicant 3: Seloet Applicant Type:

* Other (speolfy):

£ 40, Nama of Pedergl Agency:

[USDA, APHIS, PPQ

114, Catalog ot Foderal Demastic Asslstanca Numben

l1e,0nS ]

CFDA Tille:

42 Funding Opportunity Nuimhen

[14-8506-1779

* Tl

Phytophthora wildland monitoring and diagnostics for California

13 Compotition ldenuﬂwtlon Numbar;

Tlttet

14, Arpas Affosted by Project (Cltes, Countles, States, ete)

HMumboldt County, Del Norte County, Monterey :Cbunty, Mendocino Colnt

* 44, Doscriptive Tltie nf Applicam’s Project:

Fhytophthora wildland momtormg and dxagnos’ncs for California

Auaeh supporiing-doeuments as specified In agency Instructlons,




Application for Federal Assistance SF-424

18, Congrossidnal Districts Of

a0, Appllcant CA-003 " b, ProgramiProjact Wwy,]

Allaish an additional list of Program/Projact Congressional Districts if nesded.

o s o]

17. Propoeacd Project..

18, Estinmutes Funding (3):

‘1, End Date:  108/31/2015

8, Federal 104,695.00
* b Applicant. 0

* ¢, Blale 0 .

“d, Local 0

* @ Other O

“f. Program income

* g, TOTAL 104,605

* 19, 5 Application Subject to Raview By State:Under Exdsutive Qrder 12372 Procoss?

[“Z] @ This application was madle avallable fo the State under the Executive Order 12372 Process for review on 0711712014 ‘

E:} b. Program is subjeet to E.Q. 12872 buthas not been selected by the Slate for review,
{:1_ ¢, Program Is not covered by E:Q, 12372,

30, 1¢ the Applidant Doliiguant OnAny Fedaral Debit? (If "Yes", provide explanation,) Applicant Federal Babt Delinquensy Explanation

[ Yes No

21, *By slgning thls application, | cortify-(1) to the statements tontained in the st of certificatlons® and.(2).that the statements
heraln are true, complete and accyrata to the best of my knowledge, | alsa provide the required assurances™ and-agroe-to
comply. With any resulting terms iF{ ageept an award, | am aware that any fatse, Hetitfous, or fraudulent gtﬁtemnn’ts ‘or-¢lainig may

subject me to eriminal, elvll, or administrative penaities, {U.8, Code, Title 216, Section 1001
[V] ** | AGREE

 The list of cerlfications and assurances, or ab internel site where you may oblain (his lisl, is containgd in lhe announcement o agency

spedcilic nstrugtions.

Authotlzed Roepresentative:

Prefix; ! I *Firgt Name:  Jinger

Middle Name: ] i l

* st Nante: [:%Ycle'r

st r | | ]

f Tiigt

Conlracts and Granls Analys

g —————

A

”«' Télqphuna Nurmber: 1530-.752‘-3?67

Fax Number: |53_o,7’52;0333

* Email: {jssnyder@uedavis.sdu

= Signature of Autharized Representalive; M\k/mﬁm d § (} l “ Daig Slgned: 1 L Ty I
- XY L AT S W Ll . "
7 N : -



()

\ S J
APPLICATION FOR Version 7/03
2, DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE et 1515
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

T construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
Non-Con i J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Southern California Association of Governments Eﬁ,‘;ﬂ@ent:
Organizational DUNS: Division:
0753188320000 A RECEN T Budget and Grants
Address: e A Y ™ Name and telephone number of person to be contacted on matters
Street: ’ AU(J 4 involving this application (give area code)
818 W. 7th Street ] Prefix: First Name:
2014 Mr Alfonso
City: Middle Name
Los Angeles STATE Al rmaminie :
County: — = VEEARING RUUSE [ ast Name
L.os Angeles Hernandez
State: Zip Code Suffix;
CA 90017
Country: Email:
U.S.A. hernande@scag.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

els1-L]4 o]k |[6][4 1]

Phone Number (give area code)
213.236.1897

Fax Number (give area code)

8. TYPE OF APPLICATION: .
I continuation

[0 New K] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) .
[

Other (specify)
5

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

N

Other (specify)
Designated Recipient - Metropolitan Planning Organization

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0)-fs][][e]
TITLE (Name of Program):
Section 5316 Job Access Reverse Commute

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Administrative related work and oversight of Section 5316 JARC grant
program.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Los Angeles, Riverside and San Bernardino Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7111 6/30/16 21, 23-45, an d 48 P1, 23-45, an d 48
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a, Federal |$ R a.Yes. ] THIS PREAPPLICATION/APPLICATION WAS MADE
Section 5316 294,701 « 185 =" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant '$ o PROCESS FOR REVIEW ON
c. State {$ R DATE:;
00
d. Local ‘s . b.No. [T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other |$ 2 & OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income |$ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
9 gg’(}@h 5316 $ 204,701° O Yes 1f“Yes” attach an explanation. @ No

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. Authorized Representative

m'eﬂx First Name Middle Name
r. Basil
Last Name / 7 Suffix
Panas
b. Title . c. Telephone Number (give area code)
Chief Financial Officer 213.236.1800
id. Signature of Authorized Representative / le. Date Signed
8/8/2014

Previous Edition Usable
Authorized for Local Reproduction

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



R

AUG/14/2014/THU 12:59 PN | PAX No,

@

P. 002

OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Aassistance SF-424

Version 02

* 1. Type of Submission: " 2. Type of Application: * I Revialon, selact appropriate leter(s):

[[] Preapplication - New

Applicalion ] continuation ¥ Other (Specify)

(] changed/Corrected Application | [] Revision |

]

¥ 3. Dale Recsived: 4. Applicant Identifier:

Icomplelad by Grante.qov upon submiaslon. | |

 RECEIVED

58. Fadaral Entity Identifier * 8b, Federal Award Identifler:

I I i

ATiTy A4 5 AN
FETNRN I M f‘{;i

State Use Only:

6. Date Received by State: |:’ 7. State Application ldentifler: |<;149&025

8. AFPLICANT INFORMATION:

STATE L EARING Hggg_gi _

N

2_Ag

*a, Legal Name; [STATE OF CALIFORNIA

*b. Employer/Taxpayer Identification Number (EIN/TIN); * ¢ Organlzational DUNS:

90-1697567 ' , | |[so83223580000

:"%E‘:(;ZH i%

AU 14 2014

d. Address:

* Sireett; ‘1931 9TH STREET

SHATE CLEARIG HOUSE

Street2: _ '

“City: lsacramEnTo . - |
County: . l l

* Stater l CA: california

Province: I ) ) ) |

* Country: I USA: UNITED STATES

*Zp/ Postal Code: [35811-7011 |

a. Organizational Unit:

Department Name: ‘Division Name:

958117011 | | [cranrs vavacEvenT BRAncH

f, Namie and contact Information of person to be contacted on matters Involving this appiication:

Prefix: | I * First Name: ISTEVE

Middle Name: I . |

* Last Name: |WONG

Sufilx: | ]

Titles |Grant AdminieTratox

Organizational Affiliation:

* Telephone Number: |916-445-3694

Fax Number: [916-327-6320 - I

* Email: Isteve .wong@wildlife.ca.gov




o

AUG/14/2014/THU 12:59 PM " FAX Mo,

P. 003

OMB Number: 4040-0004

Expiration Date: 01/31/2008

Appllcation for Federal Assistance SF-424

Version 02

9. Typa of Appllcant 1: Select Applicant Type:

IA: State Governmnent

Type of Applicant 2: Select Applicant Type:

l

Type of Applicant 2: Select Applicant Typs;

* Other (specity):

* 10. Name of Federal Agency:

[Fish and Wildlife 8ervice

11. Catalag of Federal Domestic Assistance Number:

[15. 605
CFDA Yite:

gport Pish Restoratiom Program

* 12, Funding Opportunity Numbar:
FL4A500033

* Title:

RE (CA/NV) Sport Fish Restoration Grant Program for State Fish and Game Rgencies

13. Competition |dentlflcatian Number:

Title:

14. Aroas Affected by Projact (Cities, Counties, States, etc.):

Statewide

* 16, Dascriptive Title of Appllcant's Project:

CENTRAL' VALLEY FISHERY HRESOURCE ASSESSMENT AND MOMITORING

Attach supporting documenis as specified in agency Instructions.

[ Add Aftachments II | Dalgta Attachments ] ' Vigw Altachments il




AUG/14/2014/THU 12:59 PM FAY No, P. 004

OMB Number; 4040-0004
Expiralion Data: 01/31/2008

Application for Federal Agsistance SF424 | Version 02

16, Congresgsional Districts Of:

« a. Applicant CA-006 . * b. Program/Project  [ea-all i

Attach an addilional liat of Program/Project Congreasional Districts If needed.

[ | I Add Attachment !I I Dalete Attachrment | I View Attachment ']

17. Proposed Project:

18. Estimated Funding ($):

*a. Start Dale: {07/01/2014 ¥b.End Dale: |06/30/2015%

* a. Federal | 1,312,507_00|
* b. Applicant | o.ool
*c. State | 437,502.00|
*d. Local I 0. DE‘
*6. Other | 0. 00|
¥f. Progam Incoma l 0. ool
*g. TOTAL | 1,750,009. 00|

* 19, Is Application Subject to Reviow By 8tate Undaer Exacutiva Order 12372 Process?

8. This application was made available o the State under the Executive Ordar 12372 Pracess for review on 06/30/2014 |.

D b. Program ls subject to E.0. 12372 hut has not been selecled by the State for review.
[7] c. Program is ot covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Faderal Deht? (if "Yes", provide explanation.)

Olves  [No

.21. *By &igning this application, | certify (1) to the statements contalned In the list of certifications* and (2) that the statements

herein are true, complete and accurate to the best of my knowlodge. [ also provida the raquirad 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, ivll, or administrative penaltles. (U.8. Code, Titls 218, Section 1001)

= 1 AGREE

** The list of certificalions and essurancas, or Bn internet aits where you may obtaln this Iist, ts contalned in the announcemant or agency
specific Instructions,

Authorized Representative:

Prefix: B | *Flrst Name:  [Blaine [
Middle Name: |

* L.ast Name: [Nickens ] |

Sutfix; L i l

* Title; |SSM IT ) . |

* Telephona Number:’ IELG) 445-9300 | Fax Number: I915-327—5320 I

* Emall: Iblaine .nickena@wildlife.ca.gov : I

* Signaturs of Authorized Repreasntative: |comp|euaa by Grants.gov Upon submisslan. | ¥ Date Signad: |Cnmpl=led by Granlz.gov upon submizsion,

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




Aug 1414 02:57p - Uncharted Shores Academy ' 7074641428 - p2

@ M

- OMB Number: 4040-0004

o o i Expiration Date: 03/31/2012

7 Application for Federal Assistance SF-424
* 1. Type of Submission: ] - . Type of Appliwuon:‘f * If Revision, select appropriale letter(s):
o2 Preapplication [Z New L i I
] Application [ continuation « Other (Specify)
T ChangediCorrected Application [ Revision [ |

+ 3. Dale Received:

l e l l4. Applicant Identifier: ) ] Q E G E g VE m

Sa. Federal Entity Identifier: . * 5b. Federal Award Idenlifier:

State Use Only:

6. Date Received by Stale: 11 7. State Application Identifier: l

8. APPLICANT INFORMATION:

-3 LegalName: | Uncharted Shores Academy i

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

20-8281038 _] 938188344 :

d. Address:

+ Street 1: I 330 F Streat |
Street 2: L —I

" City: L Crescent f"ih'[ ,
County/Parish: - ! —l

~ Stale: L California ' : ]
Province l

- Couniry: :

USA: UNITED STATES

- Zip/ Postal Code:

95531 |

e. Organizational Unit: » : : . '
f. Name and contact information of person to be contacted on matters involving this application:

Prefix: l[_\d_s . * First Narme: L

Middle Name: | |
* Last Name:

Bou
Suffix: -

Tite: L Executive Director : j

Qrganizational Affifiation: :
. Uncharted Shores Academy

L

£
Y
@
T

||

~ Telephone Number: [ (707) 464-9828 ] Fax Number; 707-364-1428 |

* Email: Lmargierouge@shoresacademy.oom : _I




Aug 1414 02:57p Unchaned Shores Academy , 7074641428 p.3

Application for Federal Assistance SF-424

-c

BN

9. Type of Applicant | - Select Applicant Type:
L A6n — prey s ' |
Type of Applicant 2- Select Ap;!!icanl Type: '

Type of Applicant 3- Select Applicant Type:

| ‘ 1

* Other (specify).

L

* 10. Name of Federal Agency: v t
1. cétalog of Federal Domestic Assistance Number:

| L FPA F70.764)

CFDA Title:

C D71/ 72 ny /:E,( ci /."7‘/5 s A Qanrs  an £ G rearS
~12. Funding Opportunity Number: .

* Title:

13. Competition Identification Number:

Title:

s

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

Del Norte County

l . 1 Add Attachments L Delete Aftachments ’ View Attachments

* 18. Descriptive Title of Applicant's Project:
Uncharted Shores Academy Campus Construction

Artach supporting documents as specified in agency instructions.
{
|

Add Attachments Delete Attachments [ [ View Attachmenis




Aug 1414 02:57p Uncharted Shores Academy ' 7074641428 p.4

-

Application for Federal Assistance SF424

16. Congressiona! Districts Of:

* a, Applicant :j ‘ b, Program/Project

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

[ - 1 l Add Attachments . LDeleteAnachmemsl l \newAttachmentsI

17. Proposed Project:

* 2. Start Date: ber2014 ‘b.'EndDaie:l u 5515 |

18. Estimated Funding ($):

“ a. Federal L F 1

* b. Applicant l —I

*¢. Stale L I .

=d. Local [ ‘]

" e. Other , I

*{. Program Income [ l

*g. TOTAL L j ‘

*18.1s Application Subject to Review By State Under Executive Order 12372 Process? ‘ l e s

[X) a. This application was made available to the State under the Executive Order 12372 Pracess for review on .

D b. Program is subject 1o E.O. 12372 but has not been selected by the Stale for review.
i €. Program is not covered by E.O. 12372.
L

. & Apptlicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.) {

E] Yes g No

if "Yes, provide aplahatinn and aftach.

[ } LAdd Attachments' LDeleteAttzchments [ View Aftachments ;

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 hest of my knowledge. | also provide the required assurances™ and agree to comply, with any
resulting terms iff 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)

Z ~TAGREE

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

Autharized Representative:

. * First Name:
Psefix: l M S, ~ " First Namme: I M _
Middle Name: L ] I :

* Last Name:

Suffix: , _l

* Title: I

—Executive Director v |

*Telephone Number:  FaxNumbes: [707464-1428
L (707} 954-6797 | FaxNumber: 7

* Emait:

u”c_br g

re

rowg e (& Shoresfiradency - - )




O Q 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):

[C] Preapplication New ' ]

[X] Application [] Continuation * Other (Specify)

i_] Changed/Corrected Application (] Revision r l

* 3. Date Received: 4. Applicant Identifier:

I I

i ! | I T W e
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: H‘:qu ".?..ﬂ " fmuU

i AR gl!?mll

State Use Only:

6. Date Received by State: S 7. State Application Identifier: I QTATE OLE FRAING HOUSE j

8. APPLICANT INFORMATION:

*a. Legal Name: |City of Livingston . |

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
Bl EEEEEE | [rsss0arez
d. Address:
* Street1: 1416 C Street !
Street2: } :
* City: 1 Livingston |
County: 1 Merced 4;
* State: LCA
Province: | J
* Country: l United States

*Zip / Postal Code: [o5334 |

e. Organizational Unit:

Department Name: Division Name:

ILLivingston Police Department ] 1

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

Prefix: I Mrs. ] * First Name: I Deanna ' !

Middle Name: | !

* Last Name: ! Soria I

Suffix: [ |

Title: } Communications / Records Manager

Organizational Affiliation:

Livingston Police Department [

* Telephone Number: !(zog) 3945581 Fax Number: 1(209) 394-1195 l

* Email: [ dsoria@livingstonpd.org 1




Q Q> OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

rB. Municipal ]
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

; ]

L.
* Other (specify):

*10. Name of Federal Agency:
USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

[0l [Gelle] |

CFDA Title:

Community Facilities Grant Program

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

]

Title:

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

City of Livingston

* 15. Descriptive Title of Applicant's Project:

Purchase of marked emergency vehicles for the police department.




O ’\\ > OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant 18th

- 1
* b. Program/Project L18th

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

imerst!

~xvl F‘se

17. Proposed Project:

* a. Start Date: [:m * b. End Date: w—j

18. Estimated Funding ($):

* a. Federal 1 22,000.00
*b. Applicant % 74,302.89 |
*¢. State [ I
*d. Local ’ |
* e. Other I |
*f, Program Income | 96,302.89|
*g. TOTAL | 96,302.89 |

* 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 m&_—‘ .
{7} 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.)

{1Yes X] No

Explanation
p =reenaton

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 **1 AGREE

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

J specific-inStrUCtiONS. ... o Ll L L e i i e s e

Authorized Representative:

Prefix: | Mr. } * First Name: IJose i

Middle Name: [Antonio }

L

* Last Name: t Ramirez
Suffix: [
* Title: 1 City Manager Jl

* Telephone Number: | (209) 394-8041 | Fax Number: | I

* Email: ;[ citymanager@livingstoncity.com l

1

* Signature of Authorized Representative: |~ poag . oA M;,i(* Date Signed: |08/05/2014 ;
N

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

Authorized for Local Reproduction




08/14/2014  16:23 R " P.002/006

® S

N

OMB Numbsr: 4040-0004
Explration Date: 8/31/2016

Appﬂcaﬁon for Federal Assistance SF-424

* 1. Type of Submission: . * 2, Type of Application: * if Reviglon, select appropriata letter(s):

Preapplication Naw |

[] Application ["] Continuation * Other (Spacity): - '

D Changad/Corracted Application D Ravigion l % EG E 5 VE E"‘}

* 3, Date Received: . 4, Appllcant Identifiar:

n | » - AUS 14 207

5a. Federel Entity Identifier: 5b. Federal Award Idenifier: STATE CI FARING
I it . 6 HOUSE

State Use Only:

8. Date Recaivad by State: : 7. State Application [denufier: | |

8. APPLICANT INFORMATION:

* &, Legal Name: |9355 Avenida Maria, L.P. ‘ |

* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Orgenizational DUNS:

freD | [Irep |

d. Addross:

* Straat1: I5947 variel Aveue I

Siraal2: I ' : . _J
" Clty: | |Woodland Hills ' ' .

County/Parish: | ]

* State; I CA: Califozrnia |
Provinca: I | ‘

* Country: | USA: UNITED STATES |
*ZIp / Poslal Code: [91367 !

o. Organizational Unit:

Daparlfnem Neme: . Divislon Name:

f. Namo and contact Information of persan to be contacted on matters Involving this appllcatlon:

Prafix: L ] * First Nama: l"“" tin ‘ l
Middle Name; | ' A l N
* Last Nama: |Hard\: ‘ . ‘ _I

Suffix: | ' I

Title: |Executive Vice President

Orgranizalional Affiliatlon: . ’ . ‘

* Telaphana Numbar: 1313-905-2430 . I Fax Numbaer: |818—905—2440 I

*Emall: |[4hardt@corpoffices.ory




08/14/2014 1623 - - FAY)

O | ®

-
A

P.003/006

Applicatlon for Faderal Asslstance SF-424

* 8, Type of Applicant 1: Select Applicant Type:

| otheq.

Type of Applicant 2: Select Applicant Type:

|

Typse of Applicant 3: Salact Applicant Type:

|

* Qther (spaclfy):

459 Gewrn! Fhoinet

* 10. Name of Federal Agency:

lRural Housing Services, USDA

11. Catalog of Federal Domestic Assistance Number:
[10.405 & 10.427 ]
CFDA Title:,

* 12, Funding Opportunity Number: )

* Title:

13. Gampatition {dantification Numbar:

Title:

14, Areae Affectod by Project (Citles, Countles, States, ate.):

I Aﬂm%o | | Add Altachment | I Delete Attachment l [ View Altachment

* 45, Descriptive Title of Applicant's Project:

See attached description.

Attach supporting documents as specified in agency inatructions,
Add Attachments | | Delate Attachmants ] | View Attachménts




08/14/2014 16:23 ' A

/ﬂ a
O | »

o

P.004/006

Application for Federal Assistance SF-424

16. Congressional Districts OF:

* 8, Applicant * b. Program/Project

Attach an additional list of Progrem/Project Congressional Districts if needed,
| |: Add Anéchméﬁt l | DeleteAttachrr{e'nt “ View Attachment I

17. Proposed Project:

18. Estimatad Funding ($):

* a. Fadaral l . 3,000,000.00'
*b. Applicant I 1,291, 920.00'

v.¢. State I I
*d. Loeal l I
* &. Othar l 19,337,916.00'

*9. TOTAL | 23,629,838.00'

®19. 12 Application Subject to Review By State Under Executlve Ordar 12372 Proceés?

&. This application was made available to the State under the Executive Order 12372 Process for review on 08/14/2014 |.
|:] b. Pragram is subjact to E.O. 12372 but has not besn selacted by the State for review.

[L] & Program Is not covarad by E.O. 12372.

* 20. 1s the Applicant Delinquent On Any Federel Debt? (If "Yes," provide explanation In attachment.)
O yes No I : ‘

If "Yos", provide explanation and attach
l ‘ ] | Add Attachment l |: Dete'_teAttachment l | View Attachment

21.*By slgning this application, 1 certify (1) to the statemants contained In the list of certifications®™ and (2) that the statements
hereln ‘are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agres to
comply with any resulting terms If 1 accopt an award. | am aware that any false, fictitlous, or fraudulent staternents or clalms may
subject me to crim(nel, civil, or administrative penalties. (U.S. Cods, Title 218, Section 1001) .

X| = | AGREE '

** Tha liat of cartifications and assurances, or an internet sits where you may obtaln (his list, Is contained In the announcement or egency
apacifle Ingtructions.

Autharized Representative:
7 S e e~V R A B —

Prefix; I * Flrst Nama: |Jus tin |

Middla Nama: | ' |

* Last Nama: Iﬂa:dc ' l
Suffix: I ‘ l

* Title: IExacutive Vice Prasident i

* Telephone Number: |919-905-2430 | Fex Number: (318-905-2440

® Emall: ljhardt@corporncas .org

* Slgnaturae of Authorized Raprasantativa:

“ Dale Signed:  fog/14/2014




Aug-15-2014 01:50pm

From=METROL INK

O

2134520422 7-708

.

P.002/005

F-855

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

Application for Fed

eral Assistance SK-424

Version 02

#1. Type of Submission

] Preapplication

[ New

*2. Type of Application

*If Revision, select appropriate letter(s):

" RECEIVED

4. Application ldentifier:
Southern California Regional Rail Authonty

1 Applicarion O ‘Continuation * Other (Specify) A;JB 15 Zﬁglﬁ
[ ] Changed/Corrected Application | [y] Revision Q DA e
*3. Date Received: VAT VLERRING AUUSE

5a. Federal Entity Identif;
5802

[1]

I

*5b. Federal Award Tdentifier:
FTA Section 5309

[ State Use Only:

6. Date Received by Stat

£Y)
>N

|7. State Application Identifier:

8. APPLICANT INFOR

MATION:

* a. Legal Name:

Southern California Regional Rail Authority

93-4351663

* b. Employer/Taxpaysjr Identlﬁcatxon Number (EIN/TIN):

*c. Orpanizational DUNS:
8361404750000

d. Address:

*Streetl:
Street 2:

*City:
County:

*State:
Provinee:
Country: UUSA

One Gatew

L.os Angelg

vainrornia

ay Plaza, 12th Floor

5

" #Zip/ Postal Code: 90012

e. Organizational Unit:

Department Name:
Grants & Planning

Division Name:
Planning & Development

f. Name and contact infy

rm‘ltmn of person to be contacted on matters involving this apphcatxon:

Prefix:
Nfld le N a ne:

*Last Name: Sakoda
Suffix:

First Name: Karen

T planning Mana

ner

Organizational Affiliatio

*Telephone Number: (27

3) 452-0264

*Email: sakodak@scr

ra.net

Fax Number: (213) 452-0422




© Aug-15-2014 01:50pm

From=METROL INK T=-708

@

2134520422 P.009/005 F-855

)

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

Application for Fedleral Assistance SF-424

Version 02

9. Type of Applicant 1: S
Type of Applicant 2: Seld
Type of Applicant 3: Sely

*QOrther (specify):

clect Applicant Type! 1y gpecial District Government

et Applicant Type:

- Select One -
ct Applicant Type:

- Select One -

Federal Transit Ad

*10. Name of Federal Agency:

iministration

11. Caualog of Federal D{

20.507
CFDA Title:

Federal Transit F(

ymestic Assistance Number:

prula Grants

*12, Fanding Opportuni

*Title:
: Urbanized Ard

y Number:

a Formula

13. Competition Identifi

Title:

salion Number:

14. Areas Affecred by P
Los Angeles County

oject (Cities, Counties, States, erc.):

, Orange County, San Bernardino County, Riverside County and Ventura County

*15, Descriptive Title of
‘Rehabilitation of Mg

Applicant’s Project:
trolink track and structures.

Attach supporting doy

uments as specified in agency instructions.




Aug~15=2014 01:50pm

o~

P.004/005  F-885

From=METROL INK 2134520422 T-708

O - O

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

Application for Fedpral Assistance SF-424

Version 02

*a. Applicant

Souther California Regional Rail § - '

16. Congressional Districts Oft o o3 24 25,26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,42

*b. Program/Project: . o
POBTEETO] Annual Metralink Rehabilitation

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

17. Proposed Project:

*a, Start Date; 2/1/201% 4 b, End Date; 3/31/2017

18. Estimated Funding ($):

#a_ Federal

*b. Applicant

*¢. State

*d. Local

*e. Other

#f. Program Income
*o TOTAL

.$1,391,782.00

$1.391,782.00

b. Program is subject
[] ¢. Program is not covy

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

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

o E.O. 12372 but has not been selected by the State for review.
red by E.O. 12372 '

#20. Is the Applicant De

[ Yes [¥] No

inquent On Any Federal Debt? (If “Yes”, provide explanation.)

herein are true, complere
me to criminal, civil, or a|
**] AGREE

*#* The list of certificationyd
agency specific instructio

21. *By signing this applichation, I.certify (1) 1o the statements contained in the list of certifications** and (2) that the statements

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. T am aware thar any false, fictitious, or fraudulent statements or claims may subject

iministrative penalties. (U.S. Code, Tite 218, Section 1001)

and assurances, or an internet site where you may obtain this list, is contained in the announcement or
1S, :

Authorized Representat

\{H

Prefix: My,
Midd le N ane: P,

*T.ast Name: DePallo

Suffix:

*First Name: Michael

*’ 2L N
Fitle: ~piof Executive

Officer

*T¢lephone Number: (21

Fax Number:

3) 452-0258

*Email: depallom@sc

ra.net

RepresentafiYg. Date Signed: S~/ < — |

*Signature of Authorized

A n N a
JA V>




AUG/15/2014/FRT 02:27 PM

FAL No.,

2. 002
O

OMB Number. 4040-0004
Expiralion Date: 01/31/2008

| Appllcation for Faderal Assistance SF-424

Varsion 02

* 1. Typa of Submissian: 2. Type of Appllcation:
[] Praapplication New

Application [] Gantinuation

E] Changed/Corrected Application E| Revision

“ If Ravision, gelect appropriate latie(s):

l

* Other (Specify)

RECEIVED

* 3. Date Received: 4. Applicant idenlifier:

lcamplmed by Granis.gov upon zubmizsion, L

A6 15 2014

5a, Federal Entlty idantifler:

~ 6b. Federal Award Identifier;

[F142300033

State Uge Only:

8. Dats Received by State: :l

7. State Application (dentifler: [e1408021

6. APPLICANT INFORMATION:

"a Legal Name! [3TaTE OF CALIFORNIA

———

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

———

* €. Organizalional DUNS:

94-1697567

—

180832235G0000

d. Address;

~ Straat1: |1831 9TH STREET

StreelQ; I

= Clty: ISACRA.MENTO

County: !

* State: |

Ch: California

Pravince: |

= Country: |

USA: UNITED STATES

~ Zip / Postal Code: Lséall—’lr)ll

a. Organizational Unit:

Departmanl Name:

Division Name:

-

f. Name and contact Information of person to be contacted on mattars invalving this application:

Prefix; [ |

* First Name: LEETE

Middle Name: I

“LastName: hmrcrLLanNA

Suffix: . |

r———

Title: [Gmms ADMINISTRATOR

Organlzational Affiliation:

I

" Telephone Number |916-445-4658

Fax Number:

- Email: Imzm .MARCELLANAGWILDLIFE,CA.GOV




—

AUG/15/2014/FRT 02:27 PM CFAX No.

P 003

OMB Number. 4040-0004
Explration Date: 01/31/2008

Application for Federal Aszistanca SF-424

Version 02 |

9. Type of Applicant 1: Select Applicant Type:

I;: gtate Government

Type of Appllcant 2; Select Applicant Type:

L

]

Typa of Applicant 3: Select Applicant Type:

N Other (spegify):

I

*10. Name of Federal Agency:

[Fieh and wildiife Sexvice

11, Catalog of Fedaral Domestlc Assletance Number:

|15. g0s
CFDA Title:

Spoxt Fish Restozation Program

* 412, Funding Opportunity Number:

F14A800033

* Title:

R8 (CA/NV) S’port FPish Restoration Grant Program for State Fish and Game Agenciesz

13. Com.peﬁlion Identification Number:

Tite:

14, Areas Affectéd by Project (Cltleg, Countles, States, ate.):

Trinity County

*« 16. Descriptive Tltle of Applicant's Project:

|SALMON AND STEELHEAD MONITORING IN THE KLAMATRE RIVER BASIN

Aflach aupporiing documenta a8 apecified in sgency inatrugtions,

| Add Attachmants - { | Delate Anachments | | View Attachments |




a

AUG/15/2014/RRT -02:27 Pi RAY o, | P 004

Y

] ) )

OMB Number: 40400004
Expiration Date: 01/31/2008

Application for Federal Asslstance SF-424 ‘ ' Version 02

18. Cangrasslanal Districts Of:

¥ a. Applicant 1cA—005 I

* b. Program/Project

Attach an addilional fist of Program/Project Congressional Distrlcts If needed.

| | HnddiRnaghmantss] [1peete Aladtinait

i
s

17. Proposed Projact:

*a. Start Dale; “b, €nd Date: [06/30/2015

18. Estimated Funding ($):

* a, Fedoral | 450, 424.00|

* b, Applicant ] 0. og| .
“c. State | 150,141.00] '

*d. Local | 0.00]

", Other | 0.00

*f. Program Income 0.00

*g. TOTAL 600,565.00

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

a. This application was made avallable t the State under the Executive Order 12372 Pracess for raviaw on -

|:| b. Program ig subject to E.O. 12372 but has nol been selactad by the Siata for review,
|:] c. Program Is not caverad hy E.Q. 12372,

¥ 20. fs the Applicant Delinquent On Any Federal Deht? (If "Yes", provida sxplanation.)

[]Yes Neo

21.*By signing thls appllcation, | cartify (1) ta the statemenis contained [n the list af contifisatians*™ and (2) that the statements
haraln are trus, complots and accurate to the best of my knowledge. | alsa provida tha raquired assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, flstitious, ar fraudulent statements or clalms may
&ubjact me te criminal, civil, or administrative penaltles. (U.8. Cada, Titls 218, Sectian 1001)

~ | ABREE

™ Tha list of cantifications and assurances, or an inlernel site whare you may obtain this list, is contained in lhe Brnouncement ar agency
specific inatruclions.

Authorized Repregentative:

Prafix: I I ¥ Flrst Name: lEISZ\ . . ' I
Middle Name: | |

¥ Last Name: |BAYS . |

Suffix: [ l )

“Tille: ISSMI |

* Telephone Number. El 6-445-3701 o Fax Number: |

° Email L192,BAYSEWYLDLYPE, CA. GOV

v 2114 |

Y . 2\

7
* Date Signad: |C=mplﬂkad by Grants.qov updn eubmitsslon. !

* Signature of Authorized Represenialive: |c::mplmd by Grants.gov updh submigelon.

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

Prescribed by OMB Circular A-102
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F-856

OMB Number; 4040-0004
Expiration Date! 04/31/2012

Application for Federal Assistance SF-424

Version 02

¥1. Type of Submission
(] Preapplication

Application

[ ] Changed/Corrected Application

*2. Type of Application
D New

[ ] Continuation * Other (Specify)

Revision

*If Revision, select appropriate lerter(s):

¥3, Date Received:

4, Application Identifier:
Southern California Regional Rail Authority

5a, Federal Entity Identif
5802

o

T:

*5b. Federal Award I[dentifier:
FTA Section 5307

s————

RECEIVED

State Use Only;

AU6TH i

i 6. Date Received by Statf:

7. State Application Identifier:

- 8. APPLICANT INFORMATION:

STATE CIEARING HOUSE

* a. Legal Name:

Southern California Regional Rail Authority

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

83-4351663

*¢. Organizational DUNS;
8361404750000

d. Address:

*Streetl:
Street 2:

*Ciry:
County:

*State:
Province:
Country: USA

124

LLos Anaele

Lairornia

One Gatewjay Plaza, 12th Floor'

*Zip/ Postal Code: 90012

e. Orpanizational Unit:

Department Name:.
Grants & Planning

Division Name:
Planning & Development

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

Prefix:
Nfid le N ane:
*Last Name: Sakoda
Suffix: :

First Name: Karen

Title:

Planning Manager

Organizational Affiliation);

*Telephone Number: (213) 452-0264

Fax Number: (213) 452-0429

*Email: sakedak@scrri.net
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y

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

Application for Fed

bral Assistance SF-424

" Version 02

{1 9. Type of Applicant 1: S

Type of Applicant 2: Sel

Type of Applicant 3: Sel¢

*Other (specify):

plect Applicantlype: 1y gpecial District Government

ct Applicant Typé:

" - Select One -
ct Applicant Type:

et et e e e ._.‘.Sel,ebt O]lc -

*10. Name of Federal Ag

Ency:

' Federal Transif Administration

11. Catalog of Federal D¢

20.507
CFDA Title:

Federal Transit F¢

mestic Assistance Number:

rmula Grants

*12. Funding Opportunit

*Title:
' Urbanized Are

y Number:

h Formula

Title:

13. Competition Identifiq

ation Number:

14. Areas Affected by Pr

Los Angeles Countyf

hject (Cities, Counties, States, ete.):

, Orange County, San Bernardino County, Riverside County and Ventura County

+ *15. Descriptive Title of
Rehabilitation of roll

Y

Applicant’s Project:
ng stock.

Attach supporting doc

umenis as specified in agency instructions.
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F-656

OMB Number; 4040-0004
Expiration Date! 04/31/2012

Application for Federal Assistance SF-424

Version 02

*a. Applicant Souther

1 California Regional Rail §

16. Congressional Distridis OF: ) 23 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,42

*b. P /Project: ‘
rOBAMEIAEEY Annual Metrolink Rehabilitation -

Attach an additional list ¢

f Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date; 1/2/201

Ui

*b. End Date: 7/31/2016

18. Estimated Funding q

*a. Federal

*b. Applicant

*c. State

*d. Local

*¢. Other

*f. Program Income
. TOTAL

$2,739,372.00

$2,739.372.00

*19. Is Application Subj

[/] b. Program is subject
[] e. Program is not cove

cet to Review By State Under Excentive Order 12372 Process?

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

0 E.O. 12372 but has not been selected by the State for review..
red by E.0. 12372

*20. Is the Applicant Do
[] Yes No

inquent On Any Federal Debt? (If “Yes”, provide explanation.)

21. *By signing this appliq
herein are true, complete

me 10 criminal, civil, or a

*#*] AGREE

** The hst of certificationg

agency specific instrnetiol

ation, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
and accurate to the best of my knowledge. I also provide the required assurances** and agree 10 comply

with any resulting terms if I accept an award. { am aware that any false, fictitious, or fraudulent statements or claims may subject

iministrative penaluies. (U.S. Code, Title 218, Section 100})

and assurances, or an internet site where you may obtain this list, is contained in the announcement or
18 _ .

Authorized Representat

ve:

Prefix: py.
Midd le N ane: P,
*Last Name: DePalio

Suffix:

*First Name: Michael

[ L2 '3 P
Tide: 1ot Executive

Officer

*Telephone Number; (21

3) 452-0258 Fax Number:

*Email: depallom@scira.net

A

*Signature of Authorized

Representative

Wl Ol

Date Signed: 7 — 2R -




