
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31, 
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearmghouse does 1I0t have information on federally funded grants. Information can be obtained 
by calling the federal agency fundmg the grant or by looking in the Catalog of Federal Domesllc 
Assistance. 



OMB Number: 404()..OOD4 

EXllh'a.tion D;uc.: 01/31/2009 

Version 02 Application for Federal Assistance SF-424 

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

~ Preapplication o New 

'Other (Specify) [8J Contlnu~tion'o Application 

o Revisiono Changed/Corrected Application 

3. Date Received; 4. Applicanlldentifier: 

·5b. Federal Award Identifier: 

CA0447S9DOOOB·02 

Sa. Federal Entity Identifier: 

StalA Use Only: 

6. Oate Received by Stale: 17. State Application Identifier: 

B. APPUCANT INFORMATION: 

'a. Legal Name: Positive Allematives for Youth! DBA Brtdge Focus 

'b. ~mploy.rn-axpeyerIdentifioatlon Number (EINmNI: 'c. Organlzation.31 DUNS: 

23.7064161 623116142 

d. Address: 

'Slreel1 : 1441 B Chas~ Street Suite 205 

Street 2: 

"City: Panorama City 

County: 

'State: CA 

Province: 

-Country: USA 

'Zip I Postal Code 91402 

e. Organizational Unit: 

Department Name: Division Name: 

f. Nama and contact information of porson to ba contacled on matters Involving this application: 

Prefix: Mr. 'First Name: Jose
 

Middle Name:
 

'Last Name: Alvarel
 

Suffix:
 

Title:
 Program Supervislor 

Organizational Affiliation: 

'Telephone Number: (818) 895-5132 Fax Numbe" (81 B) B95-5135 n r::: I" r::: 1\ II:: n 
,~~....,_. w .........
"Email: jalvareZ@llpeYB.org 

","'. n 00'" 
A U 'v 

STATE CLEARING HOUSE 



OMll Numb." 4040-0004
 

Expiration Daf~: 0'1/31/2009
 

Application for Federal Assistance SF-424 
Version 02 

'g. Type of Applicant 1: Selaet Applicant Type; 

M.Nonprofit w/501 C3 IRS Statu.(Oth Than Higher Edu 

Type 01 Applicant 2: Selact Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Nam.. of Federal Agency: 

US Department of Housing and Urban Development (HUD) 

11. Catalog af Federal Damestic Assistance Number: 

l4.235 

CFDA Title: 

Supportive Howainl Prggram 

'12 Funding Oppartunlty Number: 

FR-5409-N-01 

"Tille: 

Continum of Care Homeless Assistance Program 

13. Campatition Identification Number: 

CoC-01 

Title: 

2010 SuperNOFA Contjnum Of care 

14. Areas Affaclad by Project (Clt;es, Caunties, States, etc.): 

San Fernando Valley, los Angeles County, California 

"15. Descriptive Title of Applicant's Project: 

Project Reach Oul 



OMB Numb<C 4040-0004 

Expifi'ltion Dnte: 0113112009 

version 02
Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

'b. F'rogram/Proj'lct:'a. Appli""nl: 26 

17.	 Proposed Project: 

'b. End Datil: 2011'a. Stal'l Date: 2011 

18. Estimated Funding ($): 

'a. Federal $99,225.00 

'b. Applicant 

'c. Stale 

'd. Local 

'e. Other 

"f. Program Income 

'g. TOTAL 99.225.00 

'19. Is Application Subject to Review By State Under Executive Order 123'72 Process,
 

lEI a. This application was made available to the State under the Executive Or'ier 12372 Process for review on 06/16/2010
 

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

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

'20. 15 the Applicant Delinquent On Any Federal Debt? (If "Yes", prOVide e"planallon.) 

DYes iZl No 

21. 'By slgn'lng this appl'lcaf!on, I certify (1) to the statements cOr'ltained in the list of certifications" and (2) thai the slalements 
herein are true, complete and accurale 10 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 thai any false, fictitious. or fraudulent statements or claims may SUbject 
me to criminal. civil, or administrative penallies, (U. S. Code, Title 216, Section 1001) 

I2J ., I AGREE 

... The lIst of certifications and assuranoes. 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: Anthony 

Middle Name: 

'Last Name: Robles 

Suffix: 

'TiUe: Executive Director 

'Telephone Number: (818) 895,5132 IFax Number: (B1 B) 695-5135 

, Email: arobles@itpays,org - 1 

'SignaMe of Authorized Representative: I ;11U~A V Jl V" r·Date Signed: ~ - r6 ­ (1) 
v 

prodm:ti.on \ Standard Form 424 (Revis<d 1012005) 

Prescribed by OMB Circular A· J02 



11715 P.002/004From:FOOD &AGRICULTURE 19188513025 08/18/2010 12:43 

APPLICATION FOR 
,NCE 

1, TYPE OF SUBMISSiON: 
Application Pre-application 

D ·conatructlon ld Construction 

Ell Nnn~Con8tructlan IJ Non.construetjon I 
5. APPLICANT INFORMATION 
Legal Name: 

Slate of Californie 

or~anizatjOnal DUNS: 
80 487665 
Address: 
Street: 

1220 N Street, Room 315 
City:
Sacramento 

County:
Sacramento 
Stale: Zip Code 
California 95814 
Count(Y.:
United States 
8. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-@]@][g][][]@][] 
18. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types) 

[J New rD Continuation 'l\ Rovlelon A -State 
If Ravision, enler appropriate lelter(s) In box(es) 
(See back: of farm for description of letters.) 

~ [if 
Other (spec:ify) 

.~ ..,' -

Olher (specify) 9. NAME OF FEDERAL AGENCY: 
USDNAPHISIPPQ 

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

[][~-[II~I~ Grape commodity and European grapeVine matn {EGVM) surveys in
TITLE (Name of program): CallfomiaGrape CommodIty & European Grapevine Math (EGVM) Survey 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. Slales, etc): 

Slate or Calrfarnia 

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

January 1, 2010 December 31. 20.10 Califomla Grape Commodity &EGVM 
15. ESTIMATED FUNDING: 15.1~:PPLICATION .s,,~JECT TO REVIEW BY STATE EXECUTIVE 

ORDE 12372 PROCE 1 . 
a. Federal 

1,932,500 ' 
\Ill THIS PREAPPLICATIONIAPPLICATION WAS MADE 

a, Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant PROCESS FOR REVIEW ON 

c. State DATE: 
0 

d. Local . b. No. [J] PROGRAM IS NOT COVERED BY E. 0, 12372 

e. Other (j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAl DEBT? 

g. TOTAL .w oYes If ~Yes~ attach an explanation. ~ No1.932,500 
~:. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL D-'\TA IN THIS APP(ICATION/PREAPPLICATIDN ARE TRUE AND CORRECT. THE 

OCUMENT HAS BEEN DULY AUTHDRI2ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY Wlnt THE 
"TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
8. Aut 0 edRe ive 
Prefix . FIrst Name Middle Name

Kathy 
last Name ~uffix

Alameda 
b. Tille 

Manage" Federal Funds Management Unit 
c, ~~I~hone Number (gIve area code)

916 651·9868 
. Signature of Aulhorized Representative ~. Dale Signed 

Ve~ion 7/03 
2. DATE SUBMITTED 

August 18, 2010 I3. DATE RECEIVED BY STATE 
August 9, 2010 

4. DATE RECEIVED BY FEDERAL AGENCY 

Organizational Unit 
DTPcartment: 

ood and Agriculture 
Division: 

Plant Health ~nd Pest Prevention Services 
Name and telephone nllmber ofpol"6on to be contacted on mattens 
involving this application (Alve area code) 
Prefix: 

Middle Name 

Last Name 
Shlmada
 

Suffix:
 

Email: 
jshimada@cdfa.ca.gov 

Phone Number (gIve aroa code) 

(916) 654·'2" (916) 654·0555 

A~licant Identifier 
ept. of Food and AgricQlture 

State Application Identifier 

Federalldentlfier 

10-8520·1317·CA 

First Name: 
Joanne 

IFax Number (give area code) 

I 

PrevIous Edition Usable Standard Form 424 (Rev.9-2003) 
Auttlolized for Local Rearoductlon Prescribed bv OMS Circular A-102~ECEIVED
 

I
AUG 16 2010 I 

I 
STATE CLEARING HOUSE I 

_._-"-_.,.-._~-_.•._~-



08/16/2010 12:43 "715 P.003/0D4From:FOOO &AGRICULTURE 18166513025 

Voro!on 7103 

\
 

Ap&~nl~O~~~'jAan •
leDt, or Food and rfCUltUlV 

Slo" AppllCBllon Id.nl1ller 

Federallde~r 

.PPLICATION FOR

,NCE
 2'~~~~~~2~
 

1. TYPE OF $UBNlIllSION:
 3. DATE RECEIVED BY STATE

Appll""Uon
 Pre-appUcaUon
 Moroh 12.2010


Ci CDnetrucilon
 ki Conatruction
 
Ii'll ruCllo.
 n,

6. APPLICANT INFORMATION

LegelName:


State of CaHfClmiI


01'0nlzallon.1 OUNS:

ao 487885

Addme:

Shot


1220 N Street Room :515

CIIy:

8ecnmenlo
 
County:

S8onunento
=:
 2Ip Codo


oml.
 95814
 

5~.....
 
8. EMPLOYER IDENTIFICATION NUMBER (EIN):
 

1!l1:!J-1O 113112 IE 111 11014

8. TYPE OF APPLICATION:


i1! N.w llJ ConDn••tlon [1 Ralllalon


4. DATE RECEIVED BY FEDERAL AGENCY
 
10-ll52tl-1317·CA 

,. 

Onl.nlUlianol Unit . 

~a~nl'DO snd Agrtculture 

Oi~Or'Pan H••,th and Pest Prevention Servicel 
Mimi and Ie,.phone number of pelSOn to be GOntBcttd an matte,. 
InvoMnn 11118 aDDJ1UtIo..-'otve .reB codel . .. . 
Prolix: RrtitName: 

Joanne 
MlddI.Nomo 

~=~: 
sulllx: 

E'WtiI:Illm.d.@cdfa....oov 
Iphone Numbl!lr (gIve er•• cad.) (FIX' Number (QN. 811Nl1 code) 

(918)BE4-1211 (916) 654-0555 

7. TYPE OF APPLICANT; (S•• b.ck o/form for AppllOllUDn Ty/lBl) 

A· stBl.If Revlslon. enter apPfOpdlLe IIlter(l) In bOX(88) 
a.. back of form for do.crlp6on of IBIIen.) 0 fllhe, (epoolfy)

0 
t. NAME OP FEoERAL AGENCV,onlO' (epocjfy) 
USDAI~PHlSlPPQ 

11. DESCRIPTIVE 11TL1I OF APPLICANT'S PRoJECT: 10. CATALOG OF FEDERAL DONIE811C ASSISTANCI! NUNIllER: 

1I]@1-[)@1!I Grepe eommodtly and Europesn ",pavlne moln (eGVM) sUJVeyalnTITLE (N.me 01 P~m): Collfomla ' Grape CommOdIty & Europ••• Gropovlne Moth (EGVM) SUMlY 
12. AREAS AFPE",ED BY PROJECT (ClIIef, COUntleo, S/tIIBs. BtQ,j: 

StaiB of CoIllomi. 

1 •PROPOSED PROJECT 14. CONGREllSIO DISTRICTS OF' 
6UIrtD...: . Iending D...: e, Ap~1IcenI W· ProJ ct•Jenuery 1. 2010· December 31. 2010 . De 110m" , Glap. Commodity & EGVM 
16. ESTIMATED FUNOING' ~~;,~.APPU~~~~c~'fl"ECT TO REVIEW SY BTATE EXECUl1ve 

RI2'" C S7 
a. FedorIl IJ TlilSPREAPPUCATIONJAPPUCATlONWASMAOE .

2.000.000 • •. Ve.. AVAILABLE TO ntE STATE exEc'lITlVE ORDER 12372 
b. ApplIcanl PROCESS FOR REVIEW ON 

Co Stale DATE: 
1.116.62! 

.­
d. Local b. No. IT1 PROGRAM IS NOT COVERED BY E. O. 12372 

, .'fl, Other III OR PROGRAM HAS NOT BEEN SELECTEO BV STATE 

f. PlO1Jram Income 17. IS THE APPLICANT OEUNQUENT ON ANV FEDERAL OEBn 

g.TOTAL IJ Yes If-V.,- atliab.n explenatiDn. ~No3.118,823 • 
18. TO THE BesT OF ~I<NOW~DGE AND BELIEF, ALL DATA IN THill APPUCATIONIPREAPPLICATION ARE TRus AND CORRECT. THE 
/lOCUMllNT HAS SEEN DULV AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY V/lnt THE 

TTI'CHED ASSURANCES IF THE I\SSISTANCE 18 AWARDED. . 
• d tall
 

plBftx
 , Mlcldl.Name FlnJt,N.me Kathy 

Lest Name SuIltx ...
Alemedl 

~. Tille c.1~ell~o~.I'I'::bar (glv..... cod.)Manager. Fed'!/lll Fund. Men""ool Un" 918 85 -sa 
~. SI9nolum of AuthO~ • Data Signedf./~ ~ -/L ,g -...:i.¥- J(J 

ro>_ ""_·0_',0:.." .. CAUl.... I....hl... ~_-' .......... -- ........."'.
 

i 
I 

Authol12ed for LoCl!lI RODroductlon Prascrlbed by OMB Cl,cula, A-1 02 



From:FOOD &AGRICULTURE 18188513025 08/18/2010 12:43 0715 P.004/004 

" 

" 
/~, 
, ! ..... -

r-~. 

.. Version 1103APPLICATION FOR 
AppJl_ lanlmo,2. DAT~l;UBMITTEDFEDERAL ASSISTANCE Oept. or Food and Agl1cuttureJllns"24.2010 
state Appllcdon Jd'entifler1. TYPE OF SUBMISSION: 3. DATE RECEIVED BV STATE 

June 7. 2010AppllcaUon Pre-..,ppilcatilln 
4. DATE RECaVED BY FEDERAL AGENCY F"o"'lldonUlior1:1 cen8truct~n \hi' Con8tn1~Uon 

1~1l-1317-eAIIEZl Nan=CgnstNptloD ....J01 
S. APPLICA>lT INFORMA' 'ON 

O!iiiIrrlZlltfanal Uiift~9aIName: 
O&oarImonl:

Sla.. of ColllomJo Food and Agriau1Wre 
lvlsl~~=naJ DUNS: r°PJllm...HeaJlh and Pest PrsV8JItfon S8rvk:es 

Address: Nlme.and telephone number of person to b~ c;ontllcted on me1ters 
••on ~1I1Y8.rea oDde) 

P~ ll'lrol N.mo: ' 
1220N_.~ RoomS1S 

Slreet: 

JOlinna 
City· MWIe Namo
Seeremento 
Cou~ ~'I.'8gSaCf!lmento . 

SutlIx:stlllll: ZljiCGde
CllifOmta ll5ll14 

fi~lJY~_ 
S-;-F!iilPLOYER IDENTIFICATION NUMBER (EIN): 

1!I[!]..@E[J[lID@][) 
8. TYPE OF APPLICATION' 

JJ NIIW [[J Continuation 
I~ ROIIi"on, 001...pp..p~ola Io!lll~o) In bcu<10l)
:see blck of form lor dewlptlon of1.110...) ~ 

11!._Ialon 
.J.{~~..; 
"",,'

" •• u..,J 
00" (opecIfY) 

I!!m.lI: 
jehlmodaQCdlo.c•.gov 

P~fm8 Number tolw areq code) 

(916) ....1211 

_ 
• 

Fax Number (give nil code) 

(91a)6~55 

7. TYPE OP APPLICANT< (seo back ;,flOnn 10' ApplleatJOn TyPM) 

A·Slale 

pmer (1lllDd!Yl 

t. NAME OP FeDeRAL AGENCY: 
USDNAPHISIPPQ 

111. C:ATI\LOG OF FED!!RAL DOMESTIC ASSISTANCE NUMBER: 
'P'i""",r 1 A,",/'~I 1>u.o(.~ c.. . . 
1>",,+ C._~~\ f. A~.,••"'-l c....-... . ID@H]~I!J 

TITeE (No... 01 P!OQlIIlIl)' . 
--­ - - - -­ - '>'L_ " ..---­ pea!'1 Grapevine Moth (EGVM) Survey 

._ ............... -r\n-..... '~...... .--n......ECT(CIlIeB. C<Juntisa. states, etcJ: . 
S1Bte of Coillornla 

13. PROPOSED PROJECT 
startDale~ 

January 1, 2010 I
EndinG lJalO: 

. December 31. 2010 

i4. CCNGRESSIONAL D18TRK:TS OF, 
e. Appll<:Di1I b. Project· . 

C.11fom11 Grape COmmodl1l' &EGVM 
fs. ESTIMATED FUNDING: 18.18 APPUC:Anoli SUBJECT TO REVIEW BY STATE exSCUTIV£ 

JPRncESS? . 

O THIS PREAPPllCATION/APPLICATIONWAS MACEe. FederalI t r'70D,Ooo v... AVAILABLE TO THE STATE EXECUTIVE OROER 12372 
b.Applleant. .: PROCESS FOR R""IEw ON 

Co stale "DAYE: 
D 

d.lDcoI ~ . II. No. II] PROGRAM IS liCIT COVERED BY E, 0.12372 

e. OIhe' ~ . '. ~ DR PROGRAM HAS NOT BEEII SELEcTED BY STAlE 

f. P"'lIram Income ~ " 17. 18 THE APPLICANT OELlNQU""T ON ANY FEDERAL DEBT7 

9 TOTAL' 
• I'" 

",.., '".,100;000 • '-~ Yes. If "YBl" attach an explal'latfon. """ No 

L1!' TO THE BEST OF MY KNOWLEDGE AND !lELIEF, AUJ OATiI"N THIS APPLICATIONIPREAPPLiCJlTlON ARE 'fRUE AND CORRECT. THE 
~CUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNING BOD\' OF THE APPLICANT AND THE APPLICANT Wll.L COMPl-YWITH THE 
',TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. . 

., Prefix FlrsfNsme Kathy .Middlo Nome 

Last Name r-;ulllx
J Alameda 

,. TIlle jC- T.phDJ1e.Number (glve ere. code 
8 1I51-9S&fl , ~edeJ'8IFUnd~tt 

•Oale Signed.S1gnoluno01~ve ( b...ll 
Prevlous Edition Ueeblt' ") t Slendilld Fonn 424 (Rev.9-2003) 

Prescribed bv OMS CIrcular A..102Autl'untmd far Local ReuroductlDI'I 



Aug 17, 2010 10:55AM No,1932 p, 2 
OMa Numbor: 4040-0004 

Expinuion D~; 0111112009 

Application for Federal Assistance SF-424 Version 02 

'I. Type of Submission: '2. Type of Application ' If Revision, select appropriate lener(s) 

D Preappllcation D New 

'other (Specify)l8J Application l8J Continuation 

o Changed/Corrected Application o Revision 

3. Date Received: 4, Applicanlldentifier. 

RECFIVFn 
'5b. Federal Award Identifier: Sa. Federal Entity Identifier: 

AUG 1 '1 2010CA 040689DOO0802 

State Use Only: STATE CLEARING /-In""",-., 
6. Dale Received by Stale: 17, State Application Identifier:
 

a. APPLICANT INFORMATION:
 

'a. Legal Name: New Economics for Women
 

'b. EmployerlTaxpayer Identification Number (EINITIN):
 'c. Organ;~alionalDUNS: 

95-3969029 197689474 

d. Address: 

'Street 1: 303 South Loma Drive 

Street 2: 

'City: Los Angeles 

County: Los Angeles 

'Slale: CA 

ProvInce: 

'Country: USA: United States 

'Zip JPoslal Code 90017 

e. Organizational Unit: 

Department Name: Division Name: 

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

PrefiX: Ms, 'Firsl Name: Magaie 

Middle Name:
 

'Last Name: CeNantes
 

Suffix:
 

Tille: Executive Diredor
 

Organizational Affilialion: 

'Telephone Number: (213) 483-2060 x304 Fax Number: (213) 483-7848 

'Email: mcervantes@neworg.us 

mailto:mcervantes@neworg.us


Aug 17, 20 10 10:55 AM No, 1932 p, 3 
OMB Number: 4040-0004 

Ex:piralian Ds(e: 0113111009 

Application for Federal Assistance SF-424 Version 02 

'9. Type of Applieantl: Select Applicant Type: 

M,Nonprofit w/501CJ IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Selecl Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development (fWD) 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FR-5409-N-01 

,itle: 

Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

CoC-01 

Title: 

2010 Super NOFA Continuum of Care 

14. Areas Affected by Project (Cities, Countiesl States, etc.); 

Los Angeles City and County Coc 

215. Descriptive Title of Applicant's Project 

Transitional Housing for Single Teen Mothers and Their Children 



Aug 11 20:0 10:55AM No, :932 p, 4 
OMB Number~ 4040-0004 

E:<pinnion Dare: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts 01;
 

"a. Applicant: 34 "b. ProgramJProject: 34
 

17. Proposed Project:
 

"a. Start Date: Feb 2011 "b. End Date: Jan. 2012
 

18. Estimated Funding ($): 

-a. Federal $155,254.00 

'b. Applicant
 

'c, State
 

'd, Local
 

"'e. Other
 

"'f. Program"lncome
 

"g. TOTAL
 $155,254,00 

"19. Is Application SUbject to Review By Stale Under Executive Order 12372 Process? 

o a, This application was made available to lJ1e State under the Executive Order 12372 Process for review on __ 

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

['3:1 c. Program is not covered by E, 0, 12372
 

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

DYes 181 No
 

21, "By signing this application, I certify (1) to lJ1e 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 daims may subject 
me to criminal, ciVil, or administratwe penalties. (U. S. Code, Title 218, Section 1001) 

o ""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 inslrudions 

Authorized Representative: 

Prefix: Ms. 'First Name: Maggie
 

Middle Name:
 

'Last Name: Cervantes
 

Suffix:
 

~T(tle: Executive Director 

'Telephone Number: (213) 483-2060 ext 304 IFax Number: (213) 483-7848 

.. Email: mcervantes@neworg.us 

·Signature of Authorized Represenlative:~. tJ. /. ,'J....> ~ I-Date Signed: 8/16/2010 
' .. 

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

Prescribed by OMB Circular A-t02 

mailto:mcervantes@neworg.us


08-18-'10 09:52 FROM-WEINGART CENTER 213-683-9912 T-335 P002/004 F-230 
OMB Nwnber: 4040-0004 

Expiration Dale: 0l13112009 -

Application lor Federal Assistance SF-424 

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

o Preapplication o New 

'Other (Specify) I2S1 Application (gJ Continuation 

o Changed/Corrected Application ./ o Revision 
,.' 

3. Date Received: 4, Applicant Identifier: 
" 

Version 02 

r----·-­RECEIVED! 
AUG 182010 I 

I 

J 

I 
STATE CLEAfll~iG HOUSE J
-'-,.. ,._....-------........... 

·5b. Federal Award Identifier: 

St.te Use Only: 

6. D.te Received by State: I 7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Weingart Center Association
 

5a. Federal Enlity Idenlifier: 

"b, Employerrraxpayer Identification Number (EINfflN): "c. Organizational DUNS: 

95·6054617 122030190 

d. Address: 

"Streel1: 566 S. San Pedro 51. 

Street 2: 

"City: Los Angeles 

County: Los Angeles 

"State: CA 

Province; 

"Country: United States 

-Zip I Postal Code 90013 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: "First Name: MonIca 

•Middle Name:
 

"Last Name: Waggoner
 

Suffix:
 

Title: Director of Foundation and Corporate GiVing
 

Organi,ational Affiliation:
 

"Telephone Number: 213·6B9·2222 Fax Number:
 

'Email: monicaw@weingart.org
 



08-18-'10 09:52 FROM-WEINGART CENTER 213-683-9912 T-335 P003/004 F-230 
OM9 Number: 4040-000<1 

Expiration O~te: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

M.Nonprofil w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

./ 
Type of Applicant 3: Selecl' Applic\ml Type: 

" 

"Other (Specify) 

-10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14235 

CFDA Tille: 

Supportive Housing Program 

"12 Funding Opportunity Number: 

FR-5409-N-01 

"Title: 

Continuum of Care Homeless Assislance Program 

13. Competition Identification Number: 

Title: 

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

• 

"15. Descriptive Title of Applicant'. Project 

Project Paycheck residential services for homeless individuals with a history of substance abuse 



08-18-.10 09:53 FROM-WEINGART CENTER 213-683-9912 T-335 P004/004 F-230 
OMS Numbef: <1040-oo0d 

Expiration Date: O1l3I12009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"e. Applicant: 34 "b. Program/Project: 34
 

17. Proposed Project;
 

"a. Slart Dale: ongoing .. / 'b. End Date: ongoing

' 

18. Estimated Funding ($)::' 

"a. Federal 314478 

"b. Applicant o 
"c. State o 
·d. Local 47172 

-e. Olher 40465 

'I. Program Income o 
"g. TOTAL 402135 

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

[8] a. This application was made available to the Stale under the Executive Order 12372 Process for review an 8/12/2010 

o b. Program is subject to E.O. 12372 bUI has not been selected by the Slate for review. 

o c. Program is nol covered by E. O. 12372 

"20. Is the Applicant Delinquent On Any Federal Cebl? Ilf "Ves". provide explanation.) 

o Ves [8] No 

21, 'By signing lhis application. I certify (1) to the statements contained In the list of certifications" and (2) that the statements 
herein are true, compfere and accurate to the best of my Knowledge. I also provide the required assurances"" and agree to comply 
with any resuHing terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subjeci 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

~ ""' AGREE 

... The list of certifica[ions and assurances, or an internet site where you may obtain tMis list, is contained in tMe announcement or 
agency specific instructions 

Prefix: Mr. 

Middle Name: 

"Last Name: Scol.! 

Suffix: 

'Tille: Presidem & CEO 

"Telephone Number: (213) 689-2180 

• Emsil: gscotl@weingart.org (V
/ 

'First Name: ~",9",9,-,ryL- _ 

n 

1Fax Number: (213) 612-0611 

V 
A "I~/ 

"Signature of AUlhorized Representative: £7"A~ I "Date Signed: 6/12/2010 

Autl'torizt:d for Local Roproduction ~IF' 

\ \
,J 

Standard Form 424 (Revised J012005) 

Prescribed by OMB Circulor A-I 02 



08-18-'10 09:51 FROM-WEINGART CENTER 213-683-9912 T-334 P002/004 F-229 
OMB Number: 4040-0004 

Bxpiration DOlO: 0113112009 

Application for Federal Assistance SF·424 Versiol"\ D2 

'1. Type of Submission: '2. Type of Application • If Revision, select appropriate lelter(s) 

D Preapplicat;on o New 

'Other (Specify) 
~ Application t8J Conlinuation 

/RECEIVED-­D Changed/Correcled Application./ D Revision 
,.' 

I1Ull 1 lj ZUlO3, Date Received: 4. Applicant Identifier: 

, 
"~n" 'm nuu,,~ 

Sa. Federal Entily Identifier: 'Sb. Federel Award Identifier: -_._---------­

State Use Only:
 

6, Date Received by Slale: I 7, Slate Application Identifier:
 

6, APPLICANT INFORMATION:
 

'a Legai Name: Weingart Center Associalion
 

'b. EmployerlTaxpayer Identification Number (EiNITIN):
 'c. Organi~ational DUNS: 

9S-60S4617 12~030190 

d, Address; 

"'Street l' 566 S. San Pedro 51. 

Street 2: 

'City: Los Angeles 

County: Los Angeles 

'Stale: CA 

Province: 

''''Country United States 

'Zip I Postal Code 90013 

e, Organizational Unit: 

Department Name: Division Name: 

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

Prefix: *First Name: Monica 
•

Middle Name:
 

'Last Name: Wag~oner
 

Suffix:
 

Title: Direclor of Foundation and Corporale Giving
 

Organizational Affiiiation:
 

'Telephone Number: 213-689-2222 Fax Number:
 

'Email: monicaw@weingart.org
 



08-18-'10 09:51 FROM-WEINGART CENTER 213-683-9912 T-334 P003/004 F-229 
OMD Number; 4040-0004 

Ex.piration Date: OlB \/2009 

Application for Federal Assistance SF·424 Version 02 

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

M.Nonprofit w/501 C3 IRS Slatus(Olh Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

/ 

Type of Applicant 3: Selecr Appli6anl Type: 
. 

'Other (Specify) 

'10 Name of Federal Agency: 

Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

'12 Funding Opportunity Number: 

FR-5409-N-01 

'Tille: 

Continuum of Care Homeless Assistance Program 

13. Competilion Identification Number: 

Title; 

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

• 

'15. Doscriptlve Title of Applicant'. Project: 

Substance Abuse multi-diagnosed specialized services project 



08-18-'10 09:51 FROM-WEINGART CENTER 213-683-9912 T-334 P004!004 F-229 

OMD Nlllnbe.f: 4040~0004 

Expiration DlltC: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

'a. Applicanl: 34 'b. Program/Project: 34
 

17. Proposed Project: .. ....
'a. S\M Date: ongoing .. 'b. End Date: ongoing 

18. Estimated Funding ($): 

'a. Federal 170760 

'b. Applicant 0 

·c. Stale 0 

'"'d. Local 25614 

'e. other 15063 

'f. Program Income a 
'g. TOTAL 211437 

'19. Is Application SUbject to Review By State Under Executive Order 12372 Process?
 

[8J a. This application was made available to Ihe State under the Executive Ordor 12372 Process for review on 8/1312010
 

D b. Program is subject to E.O. 12372 but has not been selected by the State for reView.
 

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

'20. Ie the Applicant Delinquent On Any Federal Debt? (I' "Yes", provide ellplanation.)
 

DYes 1:81 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 10 comply 
with any resulting terms jf J accept an award. I am aware that any false, fictitious., Dr fraudulent statements or claims may subject 
me to criminal, civil, or administrative pena.lties. (U. S, Code, Title 218, Section 1001) 

[8J -. I AGREE 

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

- _... 

Prefix: Mr, -kFirst Name: Gr~gory
 

Middle Name:
 

'Last Name: Scott
 

SuffiX: • 
r-Title: President & CEO
 

'Teiephone Number: (213) 689-2180
 / IFax Number: (213) 612-0611 

• Email: gscoll@weingart.org 

V
/' 

....Signature of Authorized Representative: 'Date Signed: 8/12/2010/l AUJJ"\ I 
//

Authori1.ed for Loc:al Reproduction Standard fOl'm 4~4 (Revised I 0/~005) 
'-, 

Prescribed by OMS Circular A·I 02 

~ 



1897 

PAGE 0~/L~SFMTA08/18/2010 14:15 4157014743 

OMB Number: 4040-0004 

Expiration Date:: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

'I. Type 01 Submission: '2. Type of Application • II ReYislon, selecl appropriate letter(s) 

A. Increase Award A. Increase Award o Preapplication o New 

'Other (Specify)o Continuation
 

~ Changed/Corrected Application
 

o ApplicatJon 

r:&l Revision <-1:I"1='r-f:'I\!f:i'1 I 
I3. Date Received: 4. Applicanlldentif,er: 

I AliG J 8 2010 I 
I i 

5a. Federal En~ty Identifier: '5b. Federal Award identlfief ,_ i
L:S rATE CLEJl.Hi~G i-iOU!, j 

-~._.~_.~".,- .. _-,.,._-._-_._.,.~~_ ..~...•-.­

State Use Only: 

6. Dale Received by Stale: 17. State Application Identifier: 

8. APPLICANT INFORMATION: 

'a. Legal Name: Cil}' and County of San FranCISCO 
, 

·b. EmployerlTaxpayer Identification Number (EINmN): 'c. Organizational DUNS:
 

941160893
 956617435 

d. Addreas: 

'street 1: 1 South Van Ness Avenue
 

Street 2:
 

'City: San Francisco
 

Counl}':
 

'Stala: CA
 

Province: 

'Country: USA
 

'Zip I Postal Code 94109
 

... Organizational Unit: 

Department Name: Division Name:
 

San Francis'" Municipal Transportation Agency
 Finance and Information Tachnology 

f. Nama and contacllnlomnatlon of porson to bo contacted on matters Involving this application: 

Prefix: 'First Name: Leda
 

Middle Name:
 

'Last Name: Youno
 

Suffix:
 

Title: P,lncipal Grnnls Analyst 

Organizational Affiliation: 

'Telephone Number: 415-701·4336 Fax Number:
 

'Emall: taaa.young@slmla.com
 



PAGE OS/28SF~,TA08/18/2010 14:15 4157014743 

OMB Number: 4040-0004 

BM.pirAtian O:lte: 01/31/2009 
r-

Application for Federal Assistance SF-424 Version 02 

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

8.County Government 

Type of Applicant 2: Select Applicant Type: 

C. City or TowMhip Government 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

DOT/Foderal Transit Administration 

11. Catalog 01 FAdAral Domestic Assistance Number: 

20500 

CFDA ntle: 

Federal Transil- Capitallnveslmant Grants 

°12 Funding Opportunity Number; 

49 U.S.C. 5309 

°Title: 

Bus and 6us-Related Facilities 

1J. Competition IdentiflcaUon NumbAr: 

Title: 

14. Areas Affected by Project (CiliAs, Counties, States, ole.): 

City and County of San Francisco, CA 

°15. Descriptlvo Title 01 Applicant's Project: 

Islais Creek & ITS on MUNllransil system 



PAc;lo 111/ ,,1108/18/2010 1d:15 d15701d7d3 SFMTA 

OMB Number: 4040-0004 

Expiration l):ne; O\rJIJ2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA-008, CA-012 'b, Program/Project: CA-008, CA-012 

17, Proposed Project: 

'a. Start Date: 10/1110 'b. End Date: 12/31/14 

18. Estimated Funding ($): 

'a. Federal 2.031,480 

'b. Applicant 

'c. State 

'd. Local 

'e. Other 
507.670 

'f. Program Income 

'g. TOTAL 2,539,350 

'19, Is Application SubJecllo Review By Stale Under e""cutlve Order 12372 Process? 

o a. This application w~s m~de available to the State under the E.ecutive Order 12372 Process for review on 

I:8:J b. Program is SUbject to E.O. 12372 bul h~s not been selecled by the Slate for review. 

o c. Program is not covered by E. 0.12372 

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", prOVide explanation., 

o Ves I8l No 

21. 'By signing this application, I certify (1) to the statemenl. 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 assurancas" and agree to comply 
with any resutting terms If I accept an award. i am aware that any false, fictitious. orfraudulent stalements Or claims may subject 
me to criminal, civil. or admlnistr~tive penalties. (U. S. Code, Title 218. Section 1001) 

~ " I AGREE 

.. The list of certmcatlons and assurances, or an Inlernel site where you may obtain this list, Is contained in I~e announcement Or 
agency specific instructions 

Authorized Ropresentatlv.: 

Prefix: 'Firsl Name: Leda 

Middle Name: 

'Las! Name: Voung 

Suffix: 

'Tille: Principal Grants Analyst 

'Telephone Number: 415-701-4336 IF~x Number: 

, Email: leda.young@sfmta.com 

'Signature of Authorized Represeolanve: I 'Date Signed; 

Authori7..ed for LClcal :Reproduction Standard Form 424 (Rcvis<d 10/2005) 

Prescribed by OMB Circular A-I 02 
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PAGE 081L8SFMTA415701474308/18/2010 14:15 

OMB Number', 4.040-0004 
Expirarj()n I)~te; 011'3112009 

Application for Federal Assistance SF-424 Version 02 

'1, Type of SUbmission: "2. Type of Application	 'If Revision, selee! approprlata lelterCs) 

A, Increase Award A, Increase Award o Preapplication o New 

"Other (Specify) o Application o Continuation 

12\1 Changed/Corrected Application I8l Revision 

3, Dale Received: 4, Applicant Identifier: 

"5b, Federal Award Iden Sa, Federal Entily Identifier: 
fleHE'CEi\/i=Ti-'~Il "eo." - .. "U",",,nt f 

/Iuli .Iii 2aW !State Use Only: I 

6. Date Received by State:	 I 7. Stale Application Identifier: ISTAT" r' ,,"" 
, 'h "'J'."'" I 

8. APF>L1CANT INFORMATION;
 

"a, Legal Name: City and County of San Francisco
 

·b, EmployerfTaxpayer Identification Number (EINfTlN):
 ·c, Organizational DUNS: 

941160893 956617435 

d. Add.....s: 

'Slreet 1: 1 South Van Ness Avenue 

Street 2: 

·Clty: San Francisco 

Counly: 

·Slate: CA 

Province: 

'COuntry: USA 

·Zip I Postal Code 94109 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

San Francisco Municipal Trar'lsportation Agency
 Finance and Information Technology
 

f. Name and contact infonnation of person to be contacted On matters involving this application:
 

Pre~x: "First Name: Leda
 

Middle Name: _.
 
"Last Name: Young
 

Suffix:
 

Title: Principal Grants Analyst
 

Organizational Affiliation; 

"Telephone Number; 415-701-4336 Fax'Number: 

"'Email: leda,young@sfmla.ccm 

mailto:leda,young@sfmla.ccm


PAGE 89/28SFMTA88/18/2818 14:15 4157814743 

OMS Number 4040·0004 

E)(pirn.lion Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

B.County Government 

Type of Applicanl2: Select Applicant Type: 

C. City ot Township Government 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

DOT/federal Transit Administration 

". Catalog of Federal Domestic Assistance Number: 

20500 

CFDA T~le: 

Fgderal Transit - Capital Investment Grants 

"'2 Funding Opporwnily Number: 

49 U.S.C. 5309 

"Tille: 

New Starts and Small Starts 

13. Compelil'lon Identification Numbor; 

Title: 

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

City and Counly of San Francisco, CA 

"15. Descriptive Title of Applicant's Project: 

CENTRAL SUBWAY - 3RD STREET LIGHT RAIL PROJECT - PHASE 2 



PAGE 10/28SFMTA08/18/2010 14:15 4157014743 

OMS Number: 4040,0004 

E}Cpiration Date: 01 (J .1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congress;onal Districts Of: 

"a. Applicant CA-008,CA-012 °b, Program/Project CA-008, CA·012 

17. Proposed Project: 

°a. Start Date: 10/1110 "b, End Date: 12/31/18 

18. Estimated Funding ($): 

't a. Federal 6,000,000 

·b. Applicant 

"c, State 

"d. Local 

'e other 
1,500,000 

"I, Program Income 

0g. TOTAL 7,500,000 

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

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

18I b. Program is subject to E.O, 12372 but has not been selected by the Stale for review. 

o c. Program is no! covered by E. 0, 12372 

°20. Is the Applicant Dolinquent On Any Foderal Debt? (If "Yes", provide explanation,) 

DYes 121 1110 

21. "By signing this application, I certify (1) to the statements contained In the list 01 certifications" and (2) thallhe statements 
herein are true, complete and accurale to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative pena~ies. (U. S. Code, TiUe 218, Section 1001) 

~ '"1 AGREE 

1Ii> The list of certiflcalions and assurances, or an rmernet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: "First Name: Lede 

Middle Name: 

"'Last Name: Young 

SuffiX: 

"Tille: Principal Gran!s Analyst 

"Telephone Number: 415-701-4336 I Fax Number: 

• Email: leda.young@sfmta,com 

"Signature of Authorized Representative: I "Date Signed: 

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

Pr'~$c{lbcd by OMI3 Circuluc A~ 102 

I 



ri-\\.:Ic. tJi:./";'O
~FMTA4157014743 

OM]} Number: 404()-0004 

ElIpiTation Date: 01/JlflOW 

08/18/2010 14:15 

I 
Application for Federal Assistance SF424 Version 02 

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

o Preappllcation I8l New 

'Ottler (Specify)181 Application o Continua~on 

r'RECEI\TEb'~o Changed/Correcled Application o Revision 
I ,," 

{lUI) !. () ~u m
3. Date Received: 4. Applicant Identifier: I 

\ ,0 ,"nIISt'. 
\.s~!" I " U ..5a. Federal Entity Identifier: '5b. Federel Award Identifier: 

1697 

Stalg Use Only; 

6. Date Received by Stale: I7. State Application Identlfler: 

8. APPL.ICANT INFORMATION:
 

'a. Legal Name: City and County 01 San Francisco
 

'b. EmployerfTaxpayer Identification Number (EINfTlN):
 'c. Organizational DUNS:
 

941160893
 956617435 

d. Address:
 

'Streell: 1 South Van Ness Avenue
 

Street 2:
 

'City: San Francisco
 

County:
 

'Stale: CA
 

Province:
 

'Country: USA
 

'Zip / Postal Code 94109
 

e. Organizational Unll:
 

Depanmenl Name:
 Division Name:
 

San Francisco Municipal TransportaUon Agency
 Financ~'and Informalion Technology 

f. Name and contact Information of person to be conllleled on matte,s Involving this application:
 

Prefix~ -First Name; Lede
 

Middle Name:
 

'Last Name: Youna
 

Suffix:
 

Tllte: Prtncipal Grants Analyst
 

Organizational Affiliation; 

'Telephone Number: 415·701,4336 Fax Number:
 

"'Email: leda.young@.fmla.com
 



PAGE 03/;>8SFMTA08/18/2010 14:15 4157014743 

OMB Num""r 4040-ll004 

E.xpiration Date; 01/3 tl20Q9 

Application for Federal Assistance SF-424 Version 02 

"9. Typo of Applicant 1: Select Applicant Typo: 

a.County Government 

Type of Applicant 2: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 3: Select Applicanl Type: 

"Other (Specify) 

"10 Name of Feder.1 Agency: 

DOTlFeder.1 Transit Administration 

11. Catalog of Foderal Domestic Assislance Number: 

20500 

CFDA Tille: 

Federal Translt- Capjtallnvestmeot Grants 

'12 Funding Opportunity Number: 

49 U.S.C. 5309 

'Tille: 

New Starts and Sman Starts 

13. Competition Identlficetion Number: 

Tille: 

14. Areas Art.ctod by Projoct (Cities, Counties, Stalos, etc.): 

City and County of San Francisco, CA 

*15. Dascriptlve Till. of Applicant's Project 

Van Ness Avenue ElRT 



ll-ll\:lc. U'-4/ LCISFMTA415701474308/18/2010 14:15 

OMQ Number: 4040·0004 

ExpiT:ation Date.: f) 1/3 \/2009 

Application for Federal Assistance Sf'-424 Version 02 

16. CongrllSsional Districts Of: 

'a. Applicant: CA-006. CA-012 'b. Program/Project: CA-OOe, CA-D12 

17. Proposed Project: 

'3. Start Date: 7/1/10 'b. End Date: 12/31/14 

18. Estimated Funding ($): 

'a. Federal 396,000 

'b. Applicant 

toe;, State 

'd. Local 

'e. Other 
99.000 

'f. Program Income 

'g. TOTAL 495,000 

"19. Is Application Sublect to Rovlew By Stale Under Executive Order 12372 Process? 

o a. This appliCalion was made available to Ihe Slate under the Executive Order 12372 Process for review on __ 

I:8l b. Program is ,ubject 10 E.O. 12372 but has not been selecled by the State for review. 

o c. Program is nol covered by E. O. 12372 

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

DYes ~ No 

21. 'By signing this application, I certify (1) 10 the statemenls contained in the lisl of certifications" and (2) that the .Ialaments 
herein are true. complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
wah any resulting tenms if I accepl an award. I am aware !hat any false, fictitious, or fraUdulent statements or claims may subJeCl 
me to criminal, civil, oradmini.tralive penailles. (U. S. Code, Title 216. Section 1001) 

I:li:I "I AGRE!: 

.. The list of certifications and assurances, or an intemet site wnere y<lU may obtain this list, is contained in the announcement Or 
agency spadfic instructions 

Au1horlzed RQp",sentative: 

PrefIX; 'First Name: Led. 

Middle Name: 

t-Last Name: Young 

Suffix: 

'Title: Principal Grants Analyst 

'Telephone Number: 415-701-4336 IFax Number: 

• Email: leda.young@sfmta.ccm 

'Signature of AuthoMzed Representative: I 'Date Signed: 

Authorized fot Loeal Reproduction Standord Form 424 (Revised 1012005) 

Preseribed by OMB Circul.r A·' 02 



PAGE 1 !/'itJ
SFMTA08/18/2010 14:15 4157014743 

OMIl Numb",: 4040-0004 

.l:.1\VlraOOn UlIr.e; UI/JlflUU~ 

A;;plication for Federal Assistanc. SF-424 I Version 02 

'1. Type of Submission: '2, Type of Application ' If Re~I'ion, .eleel approprlale letter(s) 

A, Increa.e Award o Preapplleation o New , A Increase Award , 
'Other (Speoify) o Application o Continua~on 

i 
~ Changed/Corrected Application 1211 Revision 

1'""~.. -:.•_'-_."--_._~ ;';"'. ~ __·__o .. ____·'~_ 

3, Dale Received: 4. AppllcanlldenUfle~ ! r11:~ t,! t:,! \! t:: u 
I 

. , /\1,(; i l! ?filll 

Sa. Federal Entity Identifier: '5b. Federel! Award IdentiFre~ I 
1697 ISTATE CLEARING HOUSE 

1._ ._... ~'" ______ ', ~._...~... __._ 

Stat. Us. Only: " 

I 
6. Dele ReCeived by Siale: I 7. State Application Identif.er: 

8, APPLICANT INFORMATION: 
\ 

'a, Legal Name: City and Counly of San Francisco I 
'b. EmployerlTa><payer Identification Number (EINITiN): 'c, Organj2a~ona'DUNS: 

941160893 956617435 I 
d. Address: I 
"'Street 1; 1 South Van Ness Avenue 

Slreet 2: 

'City: San Francisco 

County: 

'Slate, CJ>. 

Province: 

'Country: USA 

"'Zip I Postal Code 94109 

9. Organizational Unil: 

Department Name: Division Name:l 
Finance and Inlormation TechnologySan Francisco Municipal Transportation Agency , 

f. Nama and contact Information af person to b. contacted on maltars I/'valvlng this applioallan: 

Pr!'f1x: 'Flrsl Name: Leda \ 
, 

Middle Name:
 

'Last Name: Young
 
\ 

Suffix: 

Tltie: Principal Grants Analyst 

Organi,alloMI Affiliation: 

\ 

'Telephone Number: 415·701-4336 Fax Number: 

'Email: leda,young@.fmta,com 

, 

I
 
I
 

I 

mailto:leda,young@.fmta,com


PAGE 18/28
sFMTA415701474308/18/2010 14:15 

OMB Numb"" 40<lO·0004 

E~pirMjon Di\.\:t;: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

"9, TYPe of Applicant 1: Selec! Applicant Type: 

B,Counly Government 

Type of Applicant 2: Select Applicant Type: 

C, City or Township Government 

Type of Applicanl3: Select Applicant Type: 

"Other (Specify) 

"10 N8me of Federal Agency: 

DOT/Fede"'l Transit Administration 

11, Catalog of Federal Domestic Assistance Number: 

20500 

CEDA Tille: 

federal Transit - Caoltallnvestment Grants 

'12 Funding Oppnr1unlty Number: . 
49 U,S.C. 5309 

"Tille: 

Bu. and Bus-Related Facililles 

13. Compelltlon Identlfocallon Number: 

Title: 

14. Are•• Aff.cted by Project (CllIes, Counlles. States. elc.): 

City and County ofSan Francisco, CA 

'15, Descripllve Title of Applicant's Project; 

HPP FLEX FUNDS FOR SFGO 



rH\.K..SFMTA415701474308/18/2010 14:15 

OMS Number; .4040-0004 

E:xtlir3tion D3,-­
Application for Federal Assistance SF-424 Version 02 

16. Congr&Mional Ols.tricts Of: 

'a. Applicant: CA·008, CA·012 'b. Program/Projec!: CA·QOB, CA-012 

17. Proposed ProJec!: 

'8. Start Date: 10/1/10 'b. End D8te:12/31113 

18. Estimated Funding ($1: 

'8, Federal 1,048,880 

'b. Applicant 

'c. State 

'd. Local 

·e. Other 
262,220 

'f. Program Income 

'g. TOTAL 1,311,100 

"19. Is Application SUbject to Revl_ By State Under Executive Order 12372 Pro""",,? 

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

r&l b. Program is subject to E.O.12372 but has not been selected by the State for review. 

o c. Program i. not covered by E. O. 12372 

'20. Is the Applicant Dallnquent On Any Federal Debt? (If "Yel", provide explan<>!Ion.) 

DYes r&lNo 

21. 'By signing this application, I certlty (1) to the stalement. contained In the list of certifications" and (2) that the statements 
herein are true, <:<lmplet. and accurate to the best of my knowledge. I also provida the reqUired assurances" and agnee CO comply 
with any re90ulting 'erms if I accept an award. I am aware that any false. ftetitious, or fraudUlent statements or Claims may 9ubject 
me to criminal, civil, or administrative penalties. (U. S. Cod., Titla 21 B, Seclion 1001) 

I8l .. I AGREE 

'. The lisl of certifir:ations and assurances, or an internet site whane you may oCtaln this list, Is contained in the announcement Or 
agency specific Instructions 

Authorized RepM,.enlative: 

Prefix: 'Firs! Name: Leda 

Middle Name: 

'Last Name: Young 

Suffix: 

-Title: PrIncipal Grants Analyst 

'Telephone Numbe" 415-701·4336 IFax Number: 

• E:mail: leda,young@sfmta.oom 

"SIgnature of Authorized Representative: I 'Date Signed: 

Authorized for Local Reproau~tion Standard Form 424 (Revised 1012005) 

Prescribed by OMB Cirelliar A-102 
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OMI3 Number: 404D-0004 
I:ixplrlll'lClJ! Dale; 0113112009 

Application for Federal Assistance SF-424 Version 02 

-1. Type of Submission: "2. Type of Application " If Revision, select appropriate I.tler(_) 

o Preapplication ~ New 

'Other (Specify)!81 Application o Continuation 

o Changed/Corrected Application I0 Revision 

3. Date Received: 4. Applicant Identlr",r: 

~RECEhiEt)-1 
ISa. Federal En~ty Identifier: "5b. Federal Award Identifier: AUG i 8 2[)1lI

1697 I 
State Use Only: STATE CLEI\f111~G HOiL~': I 

...•..•....•..•.._.1 
6. Date Received oy St<lte: I7. State Application Identifier: 

8. APPI.ICANT INFORMATION:
 

"a. Legal Name: City and County of San FranciSCO
 

"b. EmployerlTaxpayer Identification Number (EINITIN):
 "c. Organizational DUNS: 

956617435941160693 

d. Address:
 

'Street1: 1 South Van Ness Avenue
 

$lreet2:
 

'City: San Francisco
 

County:
 

'State: CA
 

Province:
 

·Country: USA
 

'Zip I Postai Code 94109
 

9. Organizational Unit:
 

Department Name:
 Division Name: 

Finance and Informalion Technology San Franolsco Municipal Transportation Agency 

f. Name an.d contact information of person to bo contadod on matters Involving this appJic~tlon: 

Prefix: 'First Name: Lede
 

Middle Name:
 

'~ast Name: Young
 

Suffix:
 

TiUe: Pri~cipal Grants Analyst
 

Organi2ational Affiliation:
 

. 

'Telephone Number. 415-701-4336 Fax Number:
 

"'Email: leda.young@sfmta.com
 

http:�..�....�..�


PAG!:.. "Ll/LtiSFMTA415701474308/18/2010 14:15 

OMa NLlmber: -4040~OO04 

E};~iration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

B.County Government 

Type of Applioant 2: Seleol Applicant Type: 

C. City or Townshi~ Govemment 

Type of Applicant 3: Select Applicant Type: 

'Oth er (Spe~fy) 

'10 Name of Federal Agency: 

DOTlf&dltraJ Transit Admlnistrallon 

11. Catalog of Federal Domesllo As.I.tance Number: 

20507 

CFDA Title: 

Federal Transil- Formyla Grants 

'12 Funding Opportunity Number: 

49 U.S.C. 5301 

"'fme: 

Urbanized Area Formula Program 

13. Competition Identificatlon Number: 

TIUe: 

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

City and County of San Francisco, CA 

'15. Descrlpllve Title of Applicant'S Project: 

FY 2010 Section 5301 Formul. Funds 



PAo~ iLl LtiSFMTA08/18/2010 14:15 4157014743 

OMD Numbor: 4040~OOCJ1. 

,E~tliratiol\ Os' 

Application for Federal Assistance SF-424 
Version 02 

16. Congressional Districts Of: 

'a. Applicant: CA·OOB, CA-012 "b. ProgramlProjecl; CA-OOB, CA-D12 

17. Pr<>posed ProJect: 

·a. Start Date: 9/1/10 ·b. End Date: 12131118 

18. Estimated Funding ($): 

·a. Federal 23,553,162 

·b. Applicant 

·c. State 

"d. Local 

'e. Other 
5,540,633 

'I. Program Income 

'g. TOTAL 29,093,795 

'19. Is Application SUbjAct to Review By State Under Executive OrdAr 12372 Process? 

o a. This application was made available to the State undar the Executive Order 12372 Process for revi~ on __ 

I2iJ b. Program Is subject to E.O. 12372 but has nat been selacled by the Slate fur review. 

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

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

DYes C2] No 

21. 'By signing this appljca~on, I certify (1) to the statemenls oantained in the list of certifications" and (2) lhatlhe statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious! or fraudUlent statements or claims may subject 
me to orimieal. ciVil, or administrative penalties. (U. S. Code, Tille 218, Section 1001) 

~ "I AGREE 

.. The list of certifications and assurances, or an inlernet site where you may obtain this list, is contained In the announcement or 
age,.,cy specific instruetiorn; 

Auth<>rlzed Representative: 

Prefix: 'First Name: Leda 

Middle Name: 

"Last Name: Young 

Suffix: 

'Title: Principal Grants Analyst 

'Telephone Number: 415-701-4336 IFax Number: 

'Email: leda.young@sfmta.com 

·Slgnalure of Authorized Representative: I "Date Signed: 

Authorized for Local Reproduction St""da!d Fann 4~4 (Revised IO/~005) 

Proscribed by OMB Circular A-I 02 
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OMS Nurnber: 110dO-OO04 

hXplT<Won Oale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

"I. Type 01 Submission: "2. Type of Appr.catlon ' If Revision, seleot appropriate letter(s) 

o Preappllcation 12!] New 

12!] ApPlioation 'Other ISpeoify)o Continuation 

o Changed/Corraoted Applloation o Revision 

3.	 Date Received: 4. Applicant Identifier. 

...... ......._....... .. 
sa. Federal Entity Identifier: ·5b. Federal Award Identifier:l RECEIVl:::.L)
1697 

'. •• ~ ~ [0 An," ,/'\V'J A v ~'"'' State Us. Only: 
i 

6. Date Received by State:	 17. State Application Identifier: STArE CLEARING HOUe,E I 
. •._.­

8. APPLICANT INFORMATION,
 

'a. Legal Name: City and County 01 San Francisco
 

'b. EmployerFTaxpayer Identification Number (ENrTlN):
 ·c. Organizational DUNS: 

941160893 956617435 

d. Addl'9Ss: 

'Street 1: , South Van Ness Avenue 

Streal2: 

'Clty: San Francisco 

County: 

"State: CA 

Province: 

'Country: USA
 

'Zip J Postal Code 94109
 

". Organizational 'Unit:
 

Department Name:
 Division Name: 

san Franoisoo Munioipal Transportation Agenoy
 Finance and Information Technology
 

f. Name and !:Ont.ct information of """,on to ba cont.cted On matiers involving this application:
 

Prefix: -First Name: Leda
 

Middle Name:
 

'Last Name: Young
 

Suffix:
 

Tille: Principal Grants Analyst
 

Organiz.ational Affiliation: 

'Telephone Number: 415-701·4336 Fax Number: 

"Email: leda.young@slmla,oom 



PAGI:.. 'i.~ILb

SFMTA415701474308/18/2010 14:15 

OMB Number: 4040·00()4 

EX1'1ratkm D8.t~: 01/?112009 

Application for Federal Assistance SF·424 Version 02 

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

B.County Government 

Typo of Applicant 2: Select Applicant Type: 

C. City or Township Government 

Typo of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

DOT/Federal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

20500 --_ ..... _.._~ 

CFDA Title: 

fedetil! Transit - Capilallnvestment Gran\!! 

'12 Funding Opportunity Number: 

49 U.S.C. 5309 

"Tide: 

&eJ~_GLJideway MQdernl:zation 

13. CompGiitlon Identification Numbur: 

-_.... _...-_ ... _--­

Title: 

14. Area.s Affected by Projoct (Cities, Counties. StatQs, etc.): 

City and County of San Francisco, CA 

'15. Descriptive TItle of Applicant's Project: 

FY2010 Fixed GuidE>Way Program 
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OMS Number:: 4040·0004 

.Expiration Dare: 01/31/2009 

Application lor Federal Assistance SF-424 Version 02 

16. Congressional DistrlclS Of: 

'a, Applicant CA-Q08, CA·012 'b, Program/Project: CA·006, CA-012 

11. Proposed Project 

-a, Start Date: 10/1/10 ·b. End Date: 12131/15 

18. Estimated Funding (i): 

'e, Federal 63.772.057-­ -­

'b, Applicant 

·c. State 

'd, Local 

"e. Other 
14,743,825 

tlf. Program Income 

"g, TOTAL 78.515,662 

·1~. I. Application SUbJect 10 Review SyState Under ExecUtive Order 12372 ProceS9? 

o a. This app6cation 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 nol been selected by the State for review. 

o c. Program is not covered by E, 0, 12372 

'20. Is1ho Applicant Delinquent On Any Fodera! Debt7 (If "Yes", provide explanatIon.) 

Dyes ~ No 

21, 'By signing this application, I certify (1) to the statements contained in lhe list of certifications" and (2) that the stalements 
hereIn are. true l complete and accurate to the best of my kn~wIQdge, I also provide the ~quired aseur2mc;es·" and agree to comply 
with any resulling terms if I accept an award, I am aware that any false, fictitious, or fraudulent slatements or claims may subject 
me I<J criminal, civil, or admlnis\rative penalties, (U. S, Code, Titl. 218, Section 1001) 

181 ~ I AGREE 

•• The list of certifications and assurances, or an Internel site where you may obtain this list, Is contained in the announcement or 
agency specific Instructions 

Authorlnd Represenlatlve, 

Prefix: 'First Name: Lede 

Middle Name: 

·LastName: Young 

Suffix: 

'Title: Principal Grants Analyst 

'Telephone Number: 415-701~336 IFax Number: 

'Email: leda.young@sfmla,com 

'Signature of Authori~ed Representative: I "Data Signed: 

A.tJthorized for Local ReprodUCTion Standard Form 424 (Revised t01200S) 

ProsCTibed by OMB Circular A-I 02 
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OMB Number; 4040-0004 

,bpir~tion Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 
'1. Type of Submission: 1'2. Type of Application ' II Revision. select appropriate leller(s) 

o Preapplication 112'::1 New
 

'Other (Specify)
 12'::1 Application	 I 0 Continuation 

o Changed/Correcled Application o Revision 
-.­

3.	 Date Received: 4. Applicanlldentifier: I RECE!VED
 
1
 
i 
' w" , " ':'UII)

Sa. Federal Entity Identifier: 'Sb. Federal Award Identifier: 
11697 
l~n"- ~, , I'. .,

St<lle Use Only: 

6. Date Received by Slale:	 I 7. Siale Application Identifier: 

B. APPLICANT INFORMATION:
 

'a. Legai Name: City and Counly of San Francisco
 

"b. EmployerfTaxpayer Identification Number (EINfTlN):
 "c. Organi,ational DUNS:
 

9411S0B93
 95661743S 

d. Address:
 

'Streel 1: 1 South Van Ness Avenue
 

Street 2:
 

'City: San Francisco
 

County:
 

"State: CA
 

Province: 

"Country: USA
 

"Zip / Postal Code 94109
 

e. Organizallonal Unit:
 

Department Name:
 Division Name: 

San Francisco Municipal Transportation Agency Finance and Information Technology 

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

Prefix: ·First Name: Leda
 

Middle Name:
 

"Last Name: Y0L!!.\!l
 

Suffix:
 

Title: Principal Grants Analyst
 

Organizational Affiliatron: 

'Telephone Number: 41S-701-4336 Fax Number:
 

-Email: leda.young@sfmla.com
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OMR Number: 404()~004 

Expiration Dote7 01/,31/2009 

Application for Federal Assistance SF-424 Version 02 

'S. Type of Applicant 1: Select Applicant Type: 

B. County Government 

Type of Applicant 2: Seleo! Applicant Type: 

C. City or Township Government 

Type of Applioant 3: Selecl Applioant Type: 

'Other (Specify) 

'10 Nama of Federal Agency: 

DOT/Federal Transit Administration 

11. Catalog of Federal Dem",tic Assistance Number: 

20507 

CFDA Title: 

Federal Trensit - Formula Grants 

'12 Funding Opportunity Number: 

49 U.S.C. 5307 

'Tille: 

Urbanized Area Formula Grants 

13. Competition Identification Number: 

Title: 

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

City and County of San Francisco, CA 

'15. Descriptive Title of Applicant'. Project: 

SFgo - Van Ness Corridor Managemenl 
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OMB Number: 4040-0004 

l':':xpir~tl011 Date: 0 It'J 1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional District. Of:
 

·a. Applicant: CA·OOB, CA-012 'b. Progra01lProject: CA-OOB, CA.()12
 

17. Proposed Project:
 

'a, Start Date: 10/1/10 'b. End Date: 12/31/14
 

18. Estimated Funding ($): 

·a. Federal 6,000,000
 

"1>. Applicant
 

*c. State
 

'd, Local
 

'e, Other
 

"f. Program Income
 

'g. TOTAL
 6.000,000 

'19. Is Application Subject to Revi"w By State Under Executive Order 12372 Process? 

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

[1<:J b. Program is subject to E.O. 12372 but has not been selected by the State lor review.
 

D c, Program is not covered by E. 0, 12372
 

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

DYes [E:I No
 

21. 'By signing this application. I certify (1) to the statements contained in the list of certifications" and (2) that the slatements 
herein are true, comp''''e and accurate 10 the best 01 my knowledge. I also provide the required assuranc•••• and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious. or fraudulent slatements or claims may subject 
me 10 criminal, civil. or adminlslrative penalties. (U. S. Code, Title 218, Section 1001) 

[1<:J -I AGREE 

•• The Iisl of certifications and assuranr;e6, or an Internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authori2Sd Representative: 

Prefix: 'Firsl Name: Lede
 

Middle Name:
 

'Lasl Name: Young
 

Suffix:
 

'Tille: Principal Grants Analyst 

'Telephone Number: 415-701-4336 IFax Number: 

'Email: leda.young@sfmla.com 

·Signature of Authorized Representative: I 'Dete Signed: 

Authorized for local Reproduction SI.ndftrd Fonn 424 (Revised lO/2005) 

Prescribe(l by OMB Circul.D,r ,A·l 02 
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PAGE 11/2808/18/2010 14:15 4157014743 SFMTA 

OIvlB Number, 4040·00()4 
EX-plrntiOTl Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

A. Increase Award A. Increase Award D New 

'Other (Specify) 

o Preapplicatlon 

D Application o Continuation
 

t8I Changed/Corrected Application
 ~ Revision 

3. Dale Received: 4. Applicanlldentifier: . cr":,'RECEIVL,i,." 
'5b. Federal Awerd Identifier: Sa. Federal Entity Identifier: AUG 182010 

STATE CLEARING HOUSE Slat. Use Only: '--._-.... ~~._.. _._-'., -~""., 

6. Date Received by State: I7. State Application Identifier. 

8. APPLICANT INFORMATION: 

'a, Legal Name: City and County of San Franclsoo 

'c. Organizational DUNS:
 

941160893
 

'b, EmployerlTaxpayer Identffica~on Number (EINITIN): 

956617435 

d. Address: 

'Street 1: 1 Soulh Van Ness Avenue
 

Street 2:
 

'City: San Francisco
 

County:
 

'State: CA
 

~rolJince: 

'Country: USA
 

-Zip' Postal Code 94109
 

0, Organizational Unit: 

Department Name: Division Name: 
San Frencisco Municipal Transportation Agency Finance and information Technology 

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

Prefix: 'First Name: Leda
 

Middle Name:
 

'Last Name: Young
 

Suffix:
 

Ti6e: Principal Grants Analysl 

Organizational Affiliation: 

'Telephone Number. 415-701-4336 Fax Number:
 

"Email: leda.young@sfmta,com
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OMS Number: 4040-0004 

aXlliratiOl1 D:ltf;: OJ/~1!2009 

Application for Federal Assistance SF-424 Version 02 

'9, Type of Applicant 1: SeleetApplicantType: 

B.County Government 

Type of Applicant 2: Select Applicant Type: 

C. City or Township Government 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Neme of federal Agency: 

DOTIFDderal Transit Administration 

11, Catalog of Federal Domestic Assistance Number: 

20507 

CFDA Title: 

Federal Transit - FOrmula Grants 

'12 Funding Opportunity Number: 

49 U,S.C. 5307 

'Title: 

Urllanized Area Formula Program 

13, Competition Identification Number: 

Title: 

14. Areas Affected by ProJec1 (Cities, Counties, Stat.s, Dtc,): 

City and County of San FrancIsco, CA 

'1 S. DescriptivQ TltlQ of Applicant's Project: 

CENTRAL SUBWAY - 3RD STREET LIGHT RAIL PROJECT - PHASE 2 
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oMB Number: 4041l-DDD4 

,",pi"'tion Dal<: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of; 

'a. Applicant: CA·QQ8, CA-012 'b. Program/Project: CA-Q08, CA-012 

17. Proposed Project: 

'a. Start Dala: 10/1/10 ·b. End Dale: 12131/18 

18. Estimated FundIng (S): 

"a. Federal 

"b. Applicanl 

'c. Stale 

'd. Local 

'e. Other 

"I. Program Income 

'g. TOTAL 

17,500,000 

17,500,000 

·19. Is Application Subject 10 RevIew 8y Slale Under Executive Order 12372 Process? 

o a. This application was made available to the Stete under Ihe Executive Order 12372 Process for review on __ 

IBl b. Program Is subject 10 E.O. 12372 but has not been selecled by the State fur review. 

o c. Program 15 not covered by E. O. 12372 

"20, Is the Applicant Delinquent On Any Faderal Debl? (If "Yes", provide e.planatlon.) 

DYes IBl No 

21. 'By signing this application, I certify (1) to the statements contained In the lisl of certifications'· and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I elso provide lb. required assurances" and agree to comply 
with any resulting terms II I accept an award. I am aware thai any false, fictitious, or fraudulent statements or claims may subjecl 
me to criminal, civil, or administrative penalties, (U, S, COde, Tille 218, Section 1001) 

t8J .' I AGR~E 

•• The list of certificalions and assurances, or an Inlernel site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix: 'First Name: Leda 

Middle Name: 

·Last Name: Young 

Suffix: 

'Tiije: Principal Grants Analyst 

"Telephone Number: 415-701-4336 I Fax Number: 

• Email: leda,young@sfmla,com 

•Signetune of Authorized Representative: I ·Date Signed: 

AmhO'l:'ized for Local Reproduction Standard form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 
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t-'Abt. Lb/":;:O

SFMTA415761074368/18/2610 14:15 
OMB NumbCT; 404(}.0004 

Expiratlcm Date: 01/~ 112009 

Application for Federal Assistance 5/'-424 Version 02 

.,. Type of SUbmission: 1*2. Type of Application • If Revision, select appropriate lelter(s) 

o Preappllcation o New A, Increase Award C, Increase Duration 

o Application o Continuation "Other (Specify) 

181 Changed/Corrected Application (2l Revision 

3. Date Received: 4. Applicant/dentifier: 

--ott:F t,\!E0 ."\ 
Sa. Federal ~ntlty Identifier; 'Sb. Federal Award Idenlifl~r: 

, 

!,
l\UG 1 8 ZOIO II i 

SIBle USA Only. """ n'W, ','«USE i'cr 
v 

6. Date Received by Slate; I 7. State Application Identifier: 

8. APPLICANTINFORMATION:
 

"a. Legal Name: Cily and County of San Francisco
 

"b. EmployerlTaxpayer Identincalion Number (EINITIN):
 ·c. Organizational DUNS: 

956617435941160693 

d. Address: 

'Street 1: l"~utb Van Ness Avenue 

Street 2: 

'City: San Fr:mcieco 

County: 

'State: CA 

Province: 

'Country: USA 

'Zip I Poslel Code 94109 

A. Organizational Unit: 

Department Name: Division Name: 

San Fr;;:lnclsco Municipal Transportation Agency Finance and Information Technology 

f. Nama and conlaet Inlormallon of parson to b& contacted on malt&rs Involving thIs application:
 

Prefix: 'First Name: Leda
 

Middle Name:
 

"Last Narr.e: Young 

Suffix: 

Title: Principal Grants Analyst 

Orgenizatlonal Affiliation: 

·Telephone Number: 415-701-4336 Fax Number: 

"Email: leda·YQung@sfmttl..com 



PAGE 21n~
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OMg Number: 4041}o0004 

E)(f'!intion Dele; Ot/31/2009 

Application for Federal Assistann9 SF -424 Version 02 

"9. Type of Applicant 1: Selecl Applicant Type: 

B,Counly Govemment 

Type of Applioant2: Sel",,' Appllcilnt Type: 

C, Cily or Township Govemment 

Type of Applinan, 3: select Applloant Type: 

'Other (Spedfy) 

'10 Name of Federal Agency: 

DOTIFedol'i>1 Transll Administration 

11. Catalog 01 Federal Dome"lIc Assistance Number: 

20500 

CFDA Title: 

Federal iransit Capilal Inveslment Grants 

'12 Funding Opportunity Number: 

49 U,S,C. 5309 

"iIlle: 

6us and BU$-Related Fadlities 

13. ComP'llltlon Identification Number: 

Tille: 

14. Area.. Affecled by Project (Citle., Counties, S1S19s, etc.): 

City and County of San FrancIsco, CA 

"15. Descriptive Til,. of Applicant's Project: 

Glen Park Inlermodal Facility Renovation 

. 



,1-<.........

SFMTA415701474308/18/2010 14:15 

OMS Numocr: 4040-0004 

£)(Jliration Dat£: 01/3112009 

Application for Federal Assistanc" SF-424 Version 02 

16. Congl'9sslonal DI.I,I<I. Of: 

'a. Applicant: CA·OOB, CA-012 'b. ProgramlP'oiect: CA-008, CA-012 

17. Prapo.ad Proj9tt: 

"a. Start Date: 1011110 "b. End Date: 12131114 

18. Estimated Funding ($): 

~a. Federal 696,610 

"b. Applicant 

'c. Slate 

"d. Local 

"e. Other 
224.153 

"f. Program Income ---­

"g. TOTAL 1,120,783 

'19. Is Application Subject to R9Vfew By Siale Under el<e<utive Order U372 Procsss7 

o a. This application was made available to the Slale under the E"ecutlve Order 12372 Process for review on __ 

r2I b. Program i6 subject to E.O. 12372 but has not been selected by the State for reView. 

o c, Program Is not covered by E. O. ~2372 

'20. Is the Applicanl Delinquent On Ally Feele'ar D9bt? (If "Yes", prOVide eKplanatlon.) 

DYes r2I No 

21. "By signing this application. I certify (1) to the statements contained in me 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 I accept an award. I am aware that any false, fictitious, or fTaudulentstatements or claims may sUbject 
me (0 criminal, ciVil, or administrative penalties. (U. S. Code, Title 218, SectiM 1001) 

I8J •• I AGREE 

..... The list of certifications and assurances, or an ;n1ernet 51te where you may obtain ~hls list. is con4:ained in the announcement or 
agency specific lnstructl()os 

Authorizeel Representative: 

Prefix: "First Name: leda 

Middle Name: 

'Last Name: Young 

Suffix: 

'Title: Principal Grants Analyst 

'Telephone Number: 415-701-4336 IFax Number: 

"Email: leda.young@sfmta.com 

"Signature of AlJthori2ed Representative: I '-Date Signed: 

AuthorizeQ fOT LO(:.i,l Reproduc.tion Standard fom 424 (Revised 1012005) 

Prescribed by OMB Circol.. A-I 02 



p.3Acg 1810 07:11p Coral Lu 65(}-257-9838 

OMS Number; 41)40..()()01 
Expiration Oale: 0613(1'2011 

APPLICATION FOR F~D~RALA$SISTANCE 

SF 424 (R&R) 
1... TYPE OF SUBMISSION 4. til. Fador81ldi:lntWer Io Pre-~ppljeMlcn lEIApplleDtlon [J Chan9ed/CQrre~ledA~DliCi.ltion 

b. Agone, RDu'ing Identilier I 
2. OAT~ SUBMITTED Apl)IIGiliot 1dentifi0r 

I u~/l~n010 I ! I 
G. APPLICANT INFORMATION • Organizational CUNS: I~063~;;in 

~ Legal Name: Isupc>rJl.llb3, I::".c. 

OeDartmenl: r =:J Division I I 
• Sl~eet': 122~ Char=ot A·JenUe I 
Stree12: I I 
• City: I::..m Jc=oa I County I P;:lfI!'Oh: 1:;,ItII.'1 CJ,j r,.1 .., ... .1 
.. Sli::l.I~: I CA: Cillifl)rl\;lt I Province: I I 
- Count",: I tl:;": ONHF,f) :'''~Tl'I.:; l .ZIF' f P03t!ll COd~: Iq'~ll "'1 --, 1)7 

Person 10 be contacted on matters lnVOllo'lng lNs appllcauon 

PrefiX; Il-It_ I • First N3m~: 1t"J.';:': t I MiClCfle Nl)me' I I 
• 1..351 Name; 1::;~aJ:"enoll' I SUrfl:';; I I 
& Phone Number; 165 Q<: 4~-67 [J 0 I Fax Number: 1.=' (';w:;:rlt.l_d("'f.; I 
Email: IFo,TI""1'" 17. ~;~,1 r .... nOIJ@~l1r.('r·')\l:, h."\ ..... ,,11'1 I 
6•• EMPLOYER IDENTIFICATION (EIN) Of (TIN): ["/-1:i ,;;;:;~' "-1 
7.• TYPE OF AP PLt<;ANT: I .. 1'\: ~1rni;11. Hu:nn"R.:"! 

OlhQr ($pec!1y): I I 
Small Suslnoas OrgunlzatlQn Typo DWClmClnO.....riOd o SOCially and Economicalty Disadlo'antaged 

6. - TYPE OF APPLICATION: 11 Re.....slon, marl< appropriate bO:J.(es), 

(8) NeVI o Resubmlssion DA, Increase Award 0 B, Decrease Award DC. Increase Duration 0 D. Decrease Durallon 

o Renewal o ConlinL1atian oRevIsion DE. Olher (specify);I I 
• Is 1rli:l, £IpplJc£llion oaing 3ubmiUcd ltl tllh£lr ogencies? YesD NO~ VlJhe1 olher Agen~ies71 _. - ] 
~ .• NAME OF FEDERAL AGENCY: 10. CATALOG OF FEOERAL COMESnc ASSiSTANCE NUMBER:IR ~ .ri% 

I ,'IJ~-:~croii1 j:nfl>:::gy 'J·~ct.nqJ.ogy L,bc:::lttr,r~ I TIT!..I;: IconSerV.:ll:i:tn l<esearcn a.nd UevRJ.optlen't 

11.' DESCRIPTIVE TITLE OF APPLICANrS PROJECT' ---------111p-;.\Jjr--:L .L... nl.""r.' . l),..v""lw!Jmt".1 01. G[ [G,", Cu"I., J:.i.ljll P .. S.C'UJ.jllrlll:: .. "-l~ 1..... 111~ ll,'i"""l" !",..,. (.:.·,,,·.·.,l l,il)111 i:"1 

,.. PROPOSED PROJECT' .. 13, CONGR.ESSIONAL OISTR:ICT OF APPLICANT 
• Sl~r\ Dale .. Ending Oate 

I II i ICP.-O::"6 1ll/01.!1CJl() Q112Q12012 i 
i_._,.•.,., .,......... 

14. PROJECT D1RECTORIPRINCIPAlINVESTIGATOR CONTACT INFORMATiON 

Prefix: I I a fIrst NElrne; !Ooi.iv:l.d I Middle Name:: I I 
... La.!!t Name' l'I'i 1·.',~l'.T I SUffilt: I I 
PosltlolllTitle: I;;'n ~ or F'Tnnll:-:i, l)p.ve lopmp.nc i.:ng~np.er I 
,. Orgl)rdntion N:lmc:: !SIlPP.tBulM, Inc. I 
Departrn~n\:1 I DIVISIOn 1 ] 
.. Sltt:Iul1: 1225 Ch':-,T.ci?': r.vr~I1\j{~ I 
Straet2: I I 
• Clly' lSull J:.J~L: I Caumy {Pal!sh: ISdlLLd CLl.i<l. I 
• SlJte 1 CA,; C,l:'if11l::niil I Proyi nee: l I 
• Cournry: l U~~: O~IrED 5TATE~ !•ZIP' Poslat Code: h:: 1:11-1107 n r-' I"' r- 1\ I r-' It 

i 

• Phone Number: !650-:: '19 ~6"'':J:;''""'- ~ r-OIX Numoor; !G':'O-::57-9SJD I 
i II-Vl...1 V 

.. Email: ~-i·t:tlQ~@~:~.~~~t11bg._':?Tii I ililr. 1 R 10m 

3. DATE R~C£tVEO BY STATE l!Slilte Application IdonlJII01 

I I I I 
I 

l 
I 

I 

I 

I 

] 

1.-'" 

STATE CI..EARING HOUSE 
,---,,~-_ .._., --_.­ -_._­



p.4Acg 1810 0712p Coral Lu 650-257-9838 

SF 424 (R&R) APPLICATION FOR F~DERAL ASSISTANCE Page 2
 
16. ·,5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUl1VE 
ORDER 1237< PROCESS? 

16. ESTIMATEO PROJECT FUNDING 

~ THISPREAPPLICIITIONIAPPLICATION WAS MADE I a. yeSa. ToIa.1 FMeral F"l,Ind~ Requested I:,\,i.'\h.f.i~. no 

I
 
AV~ILAULCTO -n'IE STATE EXECUTIVE ORDER 12312
 
PROCESS FOR REVIEW ON:
 b. Tot.'ll Non"pP.lI:!P.r'" FlJt)I:I~ 0Oi,l!::1.0Q 

DATE: I I.l~ 11" /;,!O:O
C, TOIO! fetJerel Ii: NOI'l-FecleHil run~.!l 13, ~iJ.). "I ~t1 .00 I
I b.ND o PROGRAM IS NOT COVI;R.ED BY E.O. 12372; OR. 
d. Estimated Program income 10.0[1 I
 o PROGRAM HAS NOT BFEN SFLFCTFD FW STATF FO~ 

REVIEW 

17. By .!Ignlng thIS applicatIon, I certify (1) 10 the $ti'llement5 containod In the list of ctlrtificallOl1's" i!lnd (2) that th& '5Itatements hel'Elll'1 am
 
true, comploto and accurato to tho bGsl of my knl)wt9~g9, t also Ilro'IJld& the requllod assurancos ~ and agl'99 to Cl)mpty With any r&G"lttlng
 
tama 1'1 acc.ept an award. I am aware lttat "'fly (alse, l1c1ltlous. or 1raudulent sli!olements or claims maY' $l,IbJEla me to criminal. civil. or
 
admlnl'3trattvo (jOf'loIlUos. fU.S. Cod&, nllo 18. Soctton 100')
 

[8] • lag,.. 

• rll.lliltl, Df u~1fc6IfCn••,.,d u.auran-.., or .Il,.lo~ef ,jre Wll_)I'OlI "'~ obtll;;, 111m I;", ill (OIIf/lit"lId I" 1/'aQ ;;rnrlouncQ.lftQllrar agone)i fiPAI()/nc InlIfl"lJcrl(lltJ, 

I 
18. SFlLL I)r ottte-r ExplanatoF)' Documentation
 

II ""AdClAttaehmenC: Ik'"(jolP.ttjAt1i\'c'hmellt"'II'" Vi~""Atla1":hl'rlfm( I
 
19. Autt'lorlzod RoprMonLlJ:tlvo 

prefix: IMr. & Fi~t Name: Il:j re't 1: Mid(tlp. N~rTl€': I
I I I
 
& ust Name: l.oba:reno'W I SuNlit: I
 I
 
• Posltlonmlle: Ich~cf j[i:l.i:'Lnc~u.l officer I
 
~ Orgaf'li"Cllion Isupe.l::DUlbs. Inc:. 

.~.~ 

I
 
Department 1Divi5ion: I I I
 
.. $lIeet1: 122.5 Ch<::,r=,cn Jwcm:.c, I
 
SlreB\2: I I
 
- City: ISiJ.n Jo:>e I COl,.Jl1tyJP.tIt i!;>t1: ISnnr,n C] H"I'I
 

..~-_.'~.- . 
• Siale: [ -- I Provlflce: I 

I 

I
CA: Ca.l.irO.L·jH~ 

~T~~R5 ~ Counlry. I USn: ONITF.O I- ZIP I Postal Code,I"J~U:'-llO'1 I
 
.. f-Ihofle Number: 16!l fJ-2 (l ~-ti'IR,9 I Fall: Number: 1510-,5B9-1G2i) -I 
~ Email: IPiT..-t t • ·"'.h<l T'r.-l",o\ol@!'1Ur~<:"bLl1bn •corn I
 

• Slgn:u:l.lttl or AuthQ.r1zBd Repreosel1tstive • Date Slgnel1 
I~' 

Ccmpl~toc on 3ubmis3ion ~o Grant3.~ov I r.ll"'l1nl!1~'~d ,'n ,,":1,lhm.!.:1:li,.,-:-> t:n \'T •• r1t,!'1.'lQv -I 
I
 

~O. Pro..QpplicBtton 1 Md Atlaohrn.nt II Dt~i<;,l,t£.':AltitCI'lml\nf'I [" V;t:lW'At1ar,tl;';"!,~Il;II I
 



P.2/2 UG-19-2010 12:59 From: To: 19163233018 

APPLICATION FOR Vets/on ?loa 
,NeE 2. DATE SUBMITTED ApplicBnl Idanllfier 

Slale AppU",llon Idel\l1Bet 
-

Federalldliflllfier 

Oraanfletloha) Unil: 

8::~I'e'~t"" & MODO"'n' ""on 
I Ollllo[on:
I Cosurnllea River PfO)cct 

Nama and telephono nlJ~~:r of pareon to be contAca.d 01'1 rnattvn; 

1 
InVolving thIs 8DDliclltlon. lye ~ro:l Cod,,} 
PtBfix: FI~~ame:

Ja lUI 

MlddSe Name 
.. 

lteilvN,mo 

sum.: . 

Emait· 
I Tm:'-i1Y«li,no.OI'Il 
Phone Number (1l1.1! 'f4il1 GOElll) I~~ Numtlef (glue er'lltl cedo) 

(916) 449.28511 Q~, 41 A.6 (918) 448·:]469 

7. 1YPE OF APPLICANT: (SEl8 !:lade of form for AppllG3tlon Typ~) 

O. Nul tut PiOn! Orgonlz.atlon 

Olh" (.p.<lfy) 

•• NAME OF fEDERAL A"5NCV, 
NatUtl!1 Ro!ouftos ConsB1VBijon Service 

11, DESCRIPTIVE TITI,;; OF APP'I..ICANT'$ ~ROJECT: 

f"loodplOlln t-!adellng &. DtaR Constnlclloo OClslgn Oocuman.ls ~ 
Onato..Qenler Property 

14. CONQRESSIONAL DISTRiCTS OF: 
I), AppllQanl bb. ProJoct 
B 
16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXEOUTIVE
oRnco. .,,? 

~ THIS PREAPPUCATIOfll/APPlICATION WAS MADE 
e. Ye" 'AVAI\.ABI.E TO THE STATE EXECUTIVE ORDER 1:2372 

PROCESS FOR ReVI5W ON 

DATE: ej l "ll2.£JIc 
1;1, No. iL(I PROGRAM IS NOT COVERED BY E. O. 12372 

o ~~:~OGRAM HAS NOT BEEN SEl.ECTED BY SlATE 

17.18 Tt16 APPLIC DeLlNQUeNT oN ANY FEDeRAL Dl;en 

oYea ff "Yes" ertact'! BIl explanet1o~. Ir.I No 

ARE TRUE AND CORRECT. TH! 
BDDV OF THE APPliCANT AND THE APPLICANT Will COMPLY WITH '!liE 

MlddleNsme 

uffix 

•T~~~l'Ibne Number (QNe area coda)
415 ?Nl4B7 
.OOIllSIgn<:d .pI/v)~ 

.._.0_. ." """'" 

1. TYPE Of SUBMISSION' S. OATE REC!JVEO BV STATE 

BY FECEItAL AGENCY 
Appllcatloo Prs-appllcallon 

I~ COI1&lrl.lcdan rd ConstrucdDn 
4. DATE fi!SCEIVED 

'I....".. rT N, '."' naY",\loll - ..
6. APPL.ICANT INFORMAtiON .. 
lagsl Neme; 

1ho Natura COnBBlVenc:y ......... r',..." , ......... 
O~~~~uonaJDUNS: I U"'; './1.. 1 II eLIo 6586'30 
Addrflll9" 
Streel: AUiJ IlJl LUW201 MIBSlon SlrQQ(,4dl FlOor 

City: 
~TATF r:1 ,."'W' ,-,nl ",,, ISan FranclaQ 

Coon,!):, '----__...______._.. ".•.l 
san renclsQO 

~~,,: Z~fo~' 
6~lry 

.... 

•. EMPLOYER IDI;NTIFICATION NUMEER loiN): 

~@]_IO 11211' I~ @]15l12l 
•. TYPE OP APPLICATiON: 

'lI New lD Contlnqatlon ICi Rovt.lon 
f Reylalon, enter afeProprl3le l.uer~S) In Dtlll:(es) 
See bock otform or O't»erIpllon 0 loll~rS,) 0 

0 
Olhor ($pcclfy) 

11). CATALOG OF FECl!RAL OCME.STIC ASSISTANCE NUMBER: 

ITI[H]m~ 
inLE (Nsm& or Program): 

12. AA~ AFFEOTED BY PROJECT (Olle" ecuntie,,\ StatllS, a/c.): 

SsaBmBl'lID County, CA 

13. PROFOSED PROJECT 
Start Pale: IE"dlf\Q Dale: 
Seolflrnber 1, 2t:l 10 SepklrnbQ( 3D, 2011 
11. ESTIMA1ED FUNCING: 

8, Federal ~ 76.00C' 
b. Applltanl 

c, State 

d.Loc..al 
.,,­ .. 

e. Olher 

i.-Program Income 

O. TOTAL 75,000 • 
18. TO THE "esT Of MV KNOWl~OGE AND BELief. ALL DATA IN"~':\IS 
'OOUMENT HAS BEEN DUlVAUTHORIZED BV THE ~DV5RNING 

TTACI1ED ASSURAtfCE& IF lHE-ASSISTANCE 16 AWARDEO. 
R , 

" 1 
Prefix ~~,m.e eca 
1.&&INl1.ml!! 
Shaw 
.Tillri 
A'$oo!ate State ~rec\or. Cons&l'\Ia~on ProgralTls ~ ./? /" 
, SIgnature of Aulhcr!zed Repre!tienllliM ~~ J 

~~lICATIONIPRI!APPlICATION 

...._......-"'..,.. _- ,._-~,. r-. __ ........._
 

AuthorIzed for Local RaoroductiOfl Pl(l~Cr1C6~ tI~ OMB CircUlar A·102 

--~~t:. f//:::'T\""jRE,.r L,.I , "'. "" 
AUG 1 9 2010 i 

/
~Ar~~~~~~J
 



Version 7103APPLICATION FOR 
INCE 2. DATE SUBMITTED 07/2212010 Applicant Identifier 

1. TYPE OF SUBMISSION: 
Application 

O C t I 
· 

ons rue IOn 

. 
Pre-application 
IJ C t t' 

ons rue lOll 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

State ilPpli~'l!i'a l<JejJuqer­
&' ,I U I {5 U~ ~ 

Federal Ufenlifier - ..----------j 

~ Non«Construction 0 Non-Construction _ 
5. APPLICANT INFORMATION 
Legal Name: State of California __-, l"o"r~g':..n:::i=:z.:ct"i~~n~al~U~n~lt~: 1 

~=---. \'-t:=n Departmen!. Fish and Game 
O . t· 10'UNS nEGE\<r - D"","·.::,;.=--'---------------1 

urganlza lana : 808322358 .. IVISlon. Grants Management Branch 

Address: \ I If"' 't fi 111\ Name and telephone ri'umber of person to"'''b''e''co;cn::;t''ac::;l''ed:;-;:o''n::m::::a"'U"ers­
·Slreet: nv .... involving thIs application (gIve area code) _A. 

fco_~.3.~_ 9th Street HG! 'SF Prefix: Mr. First Na~_e: Brian __ 

Cily: Sacramento STATE vu::/'mING Middle Name 
f=---c----- -.-f,-~-------.".--------I 
County: Sacramento Last Name Salazar 

Slal:e: CA- Zip Code 95811 Suffix:-------------------------j 

Country: USA Email: bsalazar@dfg.ca.gov 

6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) -CIF~a"'X-;N"u"'m"'bC'e"r (;-g"'ive-,-,-.,-C-O"'deC'j--j 

[g]1]-[iJI§:I@]IZ]I-~~IIJ (916) 323-6201 (916) 327-6320 
6. TYPE Of APPLICATION: 7. TYPE OF APPLICANT: (See back 01 form for Application Types) 

o New 0 Continuation 0 Re.... islon A. State 
If RevIsion, enter appropriate leller(s) in box(eEi) 
(See back of form for description or letters.) Other (specify) 

Olher (specify) 9. NAME Of FEDERAL AGENCY:­
U.S. Department of Agriculture, APHIS 

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

[]@]-@]~IID Early Detection of Highly Pathogenic Avian Influence in 

TITLE (Name of PlOgram): W'ldl'f S . Wild Birds.
I I e erVlces 

12. AREAS AFFECTED BY PROJECT (C'"ill;-·escc,'CccoC'un~fi"'es"',~S"'ta·t'Ces,etc.): -.­

Statewide 

13. PROPOSED PROJECT 14. CONGRESSI:ONAL DISTRICTS O;,;:f",:==.-_. -j 
Start Date: 08/01/2010 I Ending Date: 07/31/2011 a. APPllcant-'-J b. Project Sl;tewide 

15. ESTt:MATED FUNDING: 116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
<ORDER 12372 PROCESS?
 

a. Federal 70 000 00 Y 0 THIS PREAPPLICATION/APPLICATION WAS MADEfc=== ,, __ es.. ·_-ja. AVAILABLE TOTHE STATE EXECUTIVE ORDER 12372 
b. Applicant PROCESS FOR REVIEW ON 

c. State DATE: 

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

e. Ot:her 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
 
FOR REVIEW
 

f. Program Income 17.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL 70 
1
000.00 0 Yes If~Yes" attach an expJanalion, Igj No 

16. TO THEsEST DF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLtCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
l'<TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. __ 

a. Authorized RerJresenlative ------'7--------"--==""'=,--------------1 
Prefix Mr !First Name BI 'n /;; ,,~. IMlddle Name 

• I al e '1'::.4"'R."""ri:::<""""'-"'-'..T -{:=,- l 
Lasl Name Nickens SuffIX7 2,. v kN 

b. Title Branch Chief, Gr nts Managements Branch . . T(~fg)~~~_~3g'5(giv..re"'od.J 

~. Signature of AuthorJzed,e.~ eSJl,ntaUve " .I J /i./ /J __. • ,. • Date Signed /1 ")~} /:
11/\1 1'0'-v-wl ILA.- . .:eN I3l!ifllL Ie fOj:} t- "'--<5 -, ~ 

~PC're"'vccio-u-s"Ed'"iC'tio-n'U's-a"bC"e--''''''=''·-''''=:'-'- / l Standard Form 424 (Rev.9-20031 
AUlhorized for Local Raoroductlon Prescribed bv OMS Cireul 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
Departf!lsnt of Food &Agriculture 

1, TYPE OF SUBMiSSiON: . ~'DATE RECEIVED BY STATE Siale Application Idenlifior 
Application Pre~applJcatian CDFA # 

Pil C t t' Fj C ,t' 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier t ..J on5 rue IOn L__' ons ruc Ion 

lIZ! Non~Construction 0 Non-Construction I 11-8523-1005-CA -----------1 
5. APPLICANT INFORMATiON 
Legal Name:	 Or anlzatlonal Unit: 

Department:
Slate of California	 Food and Agriculture 

Organizational DUNS: I	 IDivision: 
807487665	 [) L f'" r~~' Ja Ir'= ;:;;----Plant Health & Pest Preven{lon Services 
Address: II 11 b.., V ~"""" § V r.:~ lJ ame and telephone number of persDn to be contacted on matters 
Street: 
1220NStreel,Room341 AUG 19 2010 

nvolving this application ( Ive area code) 
refix: ~~a"-m"-e"':===--------1 

f r. _~'---- -I 
City: Middle Name 

I Sacramento ' OTATr" ..... , F. 
ICounty: ' ast Name 

6, EMPLOYER IDENTIFICATION NUMBER IElN):	 IPhone Number (si,e acea code) Fax Number (give area cOde) 

559-294-2031	 559-294-2037l6J@]-@] @] I~ I[J II] IQJII] 
G, TYPE OF APPLICATiON:	 7, TYPE OF APPLICANT: (See back of form for Applicalion Types) 

Ii Now WI Continuation ~ Revision A. State 
lf Revision. enter appropriate letter(s) in box(es) 
(See back of form for description of letters.)	 bher (specify)I	 [I o 
Olher (specify)	 9. NAME OF FEDERAL AGENCY: 

USDA-APHIS-PPQ 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[1] [0] - [J@]m 
iTITLE (Name of Program): 

...., ..... - _. - - -' Animal Disease 

'I~. AIil::P.;::' At't"t:.1.,,; I t:u ~ T t"'",u.JECT (Cities, Counties, States, etc,): 

Phoenix, AZ, Maricopa County; Shafter, CA, Kern County 

13, PROPOSED PROJECT 14, CONGRESSiONAL DISTRICTS OF: 
r Start Dale: 1Ending Date: a, Applicant I b. Project 
October 1, 2010 I September 30, 2011 CA:3rd r:;A= 22nd, 51511 AZ= 4th 

15. ESTIMATED FUNDtNG:	 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
loRDER 12372 PROCESS? 

a. Federal ~	 ."" 1 lei THIS PREAPPLICATION/APPLICATION WAS MADE 
I 486,184 a, Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant DO	 PROCESS FOR REVIEW ON 

C. Slate DATE: D8/19/2010
486,869 

-mr
d. Local =l b, No. r11 PROGRAM IS NOT COVERED BY E. O. 12372 

18.01her b,--------------rnJDD- [J	 OR PROGRAM HAS NOT BEEN SELECTED BY STATE_ 
FOR REVIEW 

f. Pro9ram Income b	 "" 117.IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL .	 973.053'uU I 0 Yes If "Yes" attach an explanation. 'ZJ No 

16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE 
IDOCUMENT HAS BEEN OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPliCANT AND THE APPLICANT WILL COMPLY WITH THE 
It>.TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
I a. AUltlgrized Representative 
Prefix I First Name	 )'.Iiddle Name 
Ms,	 I<athy 

Last Name	 Suffix 
~Iameda 

. Tille c. Telephone Number (give area code) 
Federal Funds Manager .// ., 916-651-9888 
. Signature O~.· - reo Dale Signed horjzedd IReprteptp'v#e" ;I

'-='-:1 Lt JL,.. /Y -c.~/Y).f..A.__,/L ? -<' 
Previous Edition Usable ~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduclion Prescribed bv OMS Circular A-102
 



I 

Version 7/03 APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier.NCE 

- Prefix: First Name: 
Mr. Duane 

City: 
f Sacramento 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
 
Application
 1 ~re-applicaIIDn 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction o Construction~
 
11-8520-1164-CA
t:z1 Non~Construction I' 171 Non~Constru io~ ~--""""'~--

Jr l"""" • fL' ~ ) \lj~--:::::;:'-" 

'" ~~ I V I:.~ U Organizational Unit: 
15. APPLICANT INFORMATiON 

~gal Name: 
Department:

Stale of Calirornia Department of Food and Agriculture
 
Or7anizational DUNS:
 

AUG I flJ 00 

-"ru Division:
 
80 487665
 Plant Health and Pest Prevention Services
 

Address: IVII-\It'r./l""
 Name and telephone number of person to be contacted on matters 
Slree!: "" ,.,OUSE; involving this application (give area code) 

11220 N Sireel ~oom 349 

riddle Name
 

County' Lasl Name
 1 
I we",,,,,,,,:;,;.,,,.... 1-···· ._-_. 

Suffix:
 
CA 95814
 
Slate: IZiR Code 

CounlO': Email:
 
United States
 dschnabel@cdfa.ca.gov 
6. EMPLOYER IDENTIFICATiON NUMBER (EIN): Phone Number (give area code) J Fax Number (g!ve area code) --1

I 

(916) 654-076B 
1 (916) 653-2403@] I]]-~[3J[gJ ~ [][o][] 

B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form lor Application Types) 

r: New Wi Continuation rr Revision A~ State 
If Revision, enler appropriate letler{s) in box(es) 
See back of form for description of letters.) Other (specily) 

[I 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: I 

USDAIAPHISIPPQ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ~ 
1 

[1@1-[]I21[§J Light Brown Apple Moth Program 

TITLE (Name of Program): ~ 
Plant and Animal Disease, Pest Control and Animal Care 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, elc,): 

State of CallfDrnia 

13. PROPOSED PROJECT 
Start Dale: IEnding Date: 
10/0112010 09/30/2011 

15.'ESTIMATED FUNDING: 

a. Federal IS 5,358,570 

b. Applicant IS 

I c. State IS 
~. Local 

1,500,000 

IS 

e. Other ~ 

~ogram Income IS 

g. TOTAL S 
6,858,570 

~ACHED ASSURANCES IF THE ASSiSTANCE IS AWARDED. 
a. Authorized Representative 
fA,efix IFirst Name 

s. Kathy 

Last Name 
Alameda 

p, Tille 
Federal Funds M~nager /J 

~. Signalure.opfU~)ize,d Repre(fi'I~(,: ,.C-c
'cc:/ tl./~/L.J o'. '--?-1.i..A....~ "-­ ~ 

--.-J b. No. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant I~' Project
California LBAM 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
OROER 1'372 PROCESS? 

10 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 08119/20·10 

[fJ PROGRAM IS NOT COVERED BY E. O. 12372 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW

117. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

I0 Yes If "Yes" attach an explanation, 0 No 

Middle Name 

Suffix 

. Telephone Number (give area code) 
916) 651-9888 

Ie. Date Signed 

ua 

00 

I 

:: 
I 

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 

~ 

Previous Edition Usable '] Siandard Form 424 (Rev.9-2003) 
Authorized for Local ReorcducliDn Prescribed bv OMS Circular A-1 02 

I 
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Aug 20. 2010 3:48PM	 No.0261 P 2 
OMD Number: 4040-0004 

Rxpinuion Date: OW 112009 

ApplIcation for Federel Assistance SF·424 Version 02 

"1. Type of Submission: '2. Type of Application • If Revision, selec\ appropriate leller(s) 

o Preeppllcelion o New 

"Other (Specify)I2J Application tEl Continuation 

o Revisiono Changed/Correcled Application 

3. Dale Received: 4. Applicantldentifiar: 

"5b. Federal Award Identifier: 

CA0367B9DOO0802 

State Use Only: 

5a. Federal Entily Identifier: 

6. Dale Received by State:	 I 7. Siale Application Identifier: 

6. APPLICANT INFORMATION:
 

"a. Legal Name: South Cenlral Heallh & Rehabilitation Program
 

·b. Employerrraxpayer IdenJl!calion Number (EINrrlN):
 ·c. Organizalional DUNS:
 

95·4462413
 077169170 

d. Address:
 

'Slreet1 : 2610 Industry Way Sulle A
 

. Slreel2:
 

"City:	 Lynwood
 

County'. Los Angeles
 RECEiVED 
"State: CA
 

PrOVince:
 AUG 2 3 2010 

'Country: USA 
STATE CLEARING HOUS 

"Zip I Postal Code 90262 

9. Organizational Unit: 

DepaPmanl Name: Division Nsme: 

l. Name and contacllnformatlon of person to be contacted on matters Involving this application: 

Prefix: ·First Name: Julie
 

Middle Name:
 

"Last Name: Elder
 

Suffix:
 

Tille: Contract Specialist .
 

Organizalional Affilialion:
 

South Central Heallh & Rehabilitation Pro9ram
 

"Teiephone Number: 3106318004 Fax Number: 310631 5875
 

"Email: skyelder1@earthlink.net 



Aug.20. 2010 3:48PM No.0261 P. 3 
OMB Nllmb,r 4040-0004 

ExpitfttjQl\ Dale:: OllJ l12009 

Application for Federal Assistance SF·424 Version 02 

*g, Type of Applicant 1: Select Applicant lype: 

M.Nonprofit ",J501C3 IRS Slalus(Olh Than Higher Edu 

lype of Applicant 2: Selecl Applicant Type: 

lypa of Applicanl3: Seiaci Applicant Typa: 

*Other (Speolfy) 

*10 Name of Federal Agency: 

US Department of Housing and Urban Development 

11. Calalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program 

*12 Funding Opportunity Number: 

FR-5409-N-01 

·Tille: 

Continuum of Care Homeless Assistance Program 

13. Competition Identification Number: 

CoC-OJ 

Tille: 

2010 SuperNOFA Conlinuum of Care 

-

14. Areas Affected by FroJect (Cllles, Counlles. States, etc.): 

South Los Angoles 

*15. Descriptive Tille of Appllcont's ProJect: 

The Dual Diagnosis Supportive Services Program annually provides supportiva sarvices 10 200 homeless Individuals Who have a 

dual diagnosis of a mental U1nass and a substance abuso disorder. 

The project dlreclly prOVides outreach and tnlake services, case management. mental hoallh assessments, money management, 

benefits advocacy, indepandentliving skills training and substance abuse services. Medication and Psychiahy support servico. are 

provided through linkage 10 other South Central Heallh & Rehabilitation Program services. 



Aug,20 2010 3:48PM No,0261 P 4 

OMB Numb": 4040-0004 

Expiration Date; 0113112009 

Application for Federal Assistance SF·424 Version 02 

16, Congressional Districts Of:
 

'a, Applicant: 39 'b, Program/Project 33
 

17. Proposed Project
 

'a. Start Dste: 2/112011 'b. End Date: 1/31/2012
 

1B. Estimated Funding ($): 

'a. Federal $225,479 

'b. Applicant $56,190 
'c. Slate
 

'd, Local
 

'e. Other
 

'f. Program Income
 

'g. TOTAL
 $281,669 

'19. Is Application SubJect to Review By State Under Executive Order 12372 Process?
 

~ a. This appllcallon was made available to Ihe Slate under the ExecuLive Order 12372 Process (or reView on 8/20/2010
 

o b. Program is subjecllo E.O. 12372 but has not been selecied by the Stale for review, 

o c. Program is nol covered by E. 0.12372 

'20, I. the Applicant Delinquent On Any Federal Debt? (If "Veo", prOVide explanation,)
 

DYes I8l No
 

21. 'By signing Ihls application, I cartify (1) 10 the slatemenls contained in the iiSl of cenmcatio"," and (2) thai the statemenls 
herein are Irue, complete and accurale to the besl of my knowledge. I also provide lhe required assurancas" and agra6 to comply 
with any resulting ferms If I accept an award. I am aWare thaI any fal.e, ficliLious, or fraudulent statements or claims may sUbjact 
me \0 criminal. civil, or administrative penallies. (U. S. Code, Tille 218, Section 1001) 

~ "I AGREE 

•• Tha list of certifications and assurances, or an Iniernet site where you may obtain thislisl, is contained in the announcement or 
agency specmc Ins(rucllons 

AuthorIzed Representative: 

Prefix: "Fi",t Name: Jack
 

Middle Name:
 

'Lasl Name: Barbour
 

Suffix: MD
 

'Title: Co-Director 

'Telephone Number: 310831·8004 IFax Number: 310631-5875 

'Email: jmbarbour@earthlink.net 

'Signalure of Authorized Representatlve'~;td /1".1 --.., I 'Dale Signed: 8-1B-2010 

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



PAGE 03/05SFCTA08/23/2010 09:42 4155224829
 

OMS Number: ..,04.0-0004
 

Expiration Dale: O~/3112.012
 

Application for Fodoral Assistance SF·424 

·1. Type of Subm;s8)on: ·2, Type of App\\callon: ~ If Rol(i~iOn, MI."C'l ~pproprlate lel1er{a}: 

o Preepplleat\on [8] New I I 

~ Application o ContitllJAlion ~ Other (Specify): 

[J Changed/Corrected Application o Revision I I 

~ J. Data Racel.... ed: 4. Applicant Identlfl&r: 

IOfll221201Q I I I 

S~. Federal E:nlHy Identltler: 5b. Federal Award Idenllflet: 

I 
~ 

(sch.... ll.m.i.-:zOM II 

State Use Only: 

e. Date Received by State: 1 I )7. St..'l1e AppllC(lllon IdMt\(\Qr: I I 

8. APPLICANT INFORMATION: 
"~"" 

.~, I..0l;lal Nama: I~~,,.. f'r,'<lnc:~,""co Co\.'nty TransportatioOl Al.lthorlty I HtlirlVt:U I 

• b, Smoloycrrra)(payer IdM!lflcaVon NlJmbe~ (E1NfTlN): ~ c. QrQanl7,~'lon(l.1 OUNS: AUG 2 32010 
II~H.3nl:l4f)8 I 

rg -15::l0'jdEiO OOfJ I 

d. Addrese.: STATE CLEARING HOUSE 

~SlrMt1: 11D~ V~n Ne~~ ~venue rloor 26 I 
$lroI;:12: I I 

• City: isan Francisco I 

County/Parish: 

i 
i 

~ Slate: ell.: Co:Ilifornia I 
Province: 

I 
.J 

.. Country: os~~ UN~TED 3TATE~ I 

.. 7.,(1' I Postal Code: 1~4J.Ot:-524.1j I 
c. Orgoilni:r;atlonal Unit: 

O~ptlrtm'ant Name: Dlllialon Name: 
, 

I I 
IIPli:tnning 

I 

f. Name .-nd C'ontaet Information of ~e,son ta be contacted on matters Involving this application: 

Prr,(ht: IMr. ! ~ Firat Name: IMichael I 

Middle Name: 
I I 

~ LaBt N~me: !senwart:z J 
SlJl'fb:: I I 
Title: IT;r.;:l,n:;portot:!on Pl,""'Jl8,r­ =oJ 
Organl'Z~'lonal AIllllallon: 

il':: an Frll1"lcht;Q Coum:y 'J;'r..;l.,n:;porcati~1"l Authorit.y I 
"TelephoneNurr'lb~r: ~22.·.ljB?':J :J F$I'J Nlrrnber: ~2-48.29 J 
• !;mall: ImiChael. SChw~:rtz@.sfcta ot"<jI I 

I 



08/23/2010 09:42 4155224829 SFCTA PAGE oa/05 

Appllcallon for Federal Assistance SF-<l24 

·9. Type of App)lcant 1: Select A.ppllcant Type:
 

0 Sp~c:lal Oi3Lt:i ..;t. Cov!:'r.nm<)l"\1::.
 I
1 

Type of APpllcan1 2: Select Appllcanl Ty~9:
 

Ct'llmc.y Gov~rrlment.
IB :::J 
Type of Applicant' 3; Sl!lIl!lCI Appllcanl Type: 

i J 
• OtMr (speclfy): 

[ ~ 
·10. Name of Federal AgAncy: 

I Ius Depart~~nt cf Houc,inq ond ~~b~n Dc~~lo~M~nt 
I 

11. Catalog of Federal Dcme.stle Asslst<Jnee Number: 

I~". 7C., ! 
CFOA Tille: 

II~omlT1l)nitY Ch;;l.1J.~n90 1?J.,:;lnn$.ng G~t:lnb ;:0 no. the. l)8PV,T:'r,-""~I'1!;: ~f '!'qn.";;FH1rr" .... t..tol"o '!'. TIGER II Plp-nrd.ng
 
Grant.s
 

I
 

.. 12. Funding 0J:lpartU"lty Number: 

1_~!=l,-5 415-N-12 I 
• TiIl13:
 

BUD Communi,:y Challenge plann:'l'lg I. Dorr 1':l,q'0r:- P. ?J.'"1nn.i.ng (rant
 

13, Competition Iden1ifieatlcn Nurtlber: 

ICCpnGER~l-U !-
TILl(l: 

I 
I 

I 
14. Ar93S Aff9ctad by Project (CItIes, Counties., States, etc.): 

I 11;'I!&Jii1A¥?Es~f:.tlI::5'1"'!iilliielifeJljRI[;1 Ir'\I'\I!!}lii!lm:I~1I 

... 15. De9crlpUve Title of Applicant's Project: 

IIBet.t£!t:' ~.:11:-k8t Street. P12nn:Lnq, P..:n.]ineerinq. '-:Jl"H' D€::sign 
I 

I 

I I 
I
 

Attach auppoo"tfn~ documents aa Bpecfrlf;ld in aQency InatructloM_
 

' ..... .- ." ." .\.1. ''"'I "If. - " " , , , :C.," 'I.'" .'C... , • _ . :'I:~Itjj;llllliil!l~ I"'l:llIIiI\jH!lIDl/!flil~!lii1 Ilill!"'i!!I'1M'tliiiTlIl11JWjlU 



08/23/2010 0g:42 415522482g sFCTA PAGE 05/05 

Application for Federal Assistance SF·424 

18. Congres~'onsl Districts Of',
 

.. <:1, I\ppllcant Ie1\. OoB b. Program/ProJlIct leA-ooe ~
 
I 

Allach <In .;lddlllonaJ lIet of prograrn/Projoct Congressional Districts i( Meded. 

[' ,1>,'r-1':\:4&&'A!~ h'~:;f",.. ,_,,'''''I r:6~i~I~i;i.ll.liifilil~fi6il
-, ,,'.f. n' ,-)l111'i?fJw,Aii.'e~i1i'.\;j;1-_''''rC!T',~ ."4-""0'" 1,' -,~" • 

17. Proposed Project: 

A.. 13. Start Data: b. End O:3le: 110/25/20131I~~ 
18, Estimated Funding ($): 

.. l), Ff:!deral 3,249,650,001I 

.. b. Applicant 1,o:n,73~.ool
I 

, c. SteIG 0.001I 

• d. Loc.nl 2,94L8l7.0olF--­.. ~, o,I'Ier 2'10,000_001 
, 

.. r. F>rr:J~r:,m l)"Icoma [ 0.001 

~ g. TOTAL 7/459,000.0°1I 
.. 19. Is Apptt.:<'IUon SubJ~e' to R:ovlew By State Under Executive Order 12312 ?rOCe9!1.? 

~ a. This appllcallon was made available to the State urlde,r thE) E,;ecutlve Order 12372 Process for revIew on OS/22/29-:9_JI 

D b. Program is subjecl to e,O. 12372 but has t'tOt been seleded by the State 10rrevllOlW. 

D c. Program ia nat coVered by E.O, 12372. 

.. 20. 1& the Applicant Delinquent On Any Fede-ral Debt? (If "Yes," prO'Jlde@)Cplanatlon In attachm@nt.) 

DYe. ~No 

If aYea", proyide explsnl3.tion and f,lUach 
I 

I I·.····. Add 'Ali.~hrii~~FI,'" " I:h~ljjfS!l\ii,je6..w.titll;,Iie\VAttiicl~~.nt!;:1. ,.~, .. l. .------ ';'. ., ...i • ,'. ,.. .. .. ·f" " ~ ...... f.'., ,,-.. -" ­

2;1 .•.By slgrlln9 this application, I certify (1) to- the slalBments contained In the list 0-' ec-l1.lflcatlons...• and (2) thatthe gtatements
 
hefl'l'ln are true, complete 3nd accurate to the bl!l,st tJf my knowladge. I a'~o ptovlde th& tequlred a&,sUl"ances'''' and Ilgree- to
 
comply with any resulflng terms If t ."CCQpt an award. I am aWete that any false-, flctltlo1l9, or tl'audulont ,sfatements 01'" claims m~y
 
&Ubj9Ct ma to criminal, civil, or .adrnlnlstr~tlV8pOl"laltie&. (U.S, Cod@; Tltla 218, Section 1001)
 

~ "1 AGREE 

U The Hat of cartJncatloF'os 8nd a,sur3nc:c~, Qr :1(1 Internet site where you may obtain tl'll$ ll~I. Is .contained in the announeemeF'oI, or ~gancy
 
spectrlc In!',!ructlons.
 

Authorized Repre!entatlva; 

F'rtn,;; IMr. • First Name: IJ03'3. LuisI = ]

] 

MIddle N~m~: I 

~ LF.l5t Naml); jMO.';;CO"iCh 

Suffix; 
1 ] 

• Tille: IEXOc::utiVl" IJj T8c:r:or I, 
~Tel€lPhOMNumber:14l5 522 ~SOO i F<!l( Numbar: II I 
• Email: Ij os~, luis. rtlo!:~oviGh@.:;fcta.org 

.... I 
• Stg!'lQlUra of AulharluiO' RCD~sentatIY8; IMI<;<./1MJ SthW;l.ru: J ~ Dall) Sipned: 10f,\J~iU2010 -I 



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 leLter(s): 

o PreappHcation ~New I I 

[8] Application o Continuation * Other (Specify): -" ;;--:"-\Fr ;;;-\o Changed/Corrected Application o Revision I \ RltCEI Jb,JJ I
" '" I 

* 3. Date Received: 4. Applicant Identifier: 
I 

I\UG 23 20m j 

1°812212010 
I I " '\ 

Sa. Federal Entity Identifier: 5b. Federal Award Identifier: ,- Ar ~I [Ali\!~(J HOUSE!S [ to v "'.:~_ _______________._.J 

I I 
Ischwami-2068 I 

State Use Only: 

6. Date Received by State: I 
I 

17. StaLe Application Identifier: I 
B. APPLICANT INFORMATiON: RECEIVFIi­
* a. Legal Name: Isan Francisco County Transportation Authority I /Jllr:: " '" l 
* b. EmployerfTaxpayer Identification Number (EINfTlN): * c. Organizational DUNS: 'I' 
1943114408 I 17945307460000 

I STATE CLEARING HnllQco-­d. Address: 

* Street1: 1100 Van Ness Avenue Floor 26 
I 

Street2: I I 

* City: Isan Francisco I 

County/Parish: 
I I 

* State: 
I CA: California I 

Province: 
I I 

* Country: 
I USA: UNITED STATES I 

* Zip / Postal Code: 194102-5244 I 

8. Organizational Unit: 

Department Name: Division Name: 

Iplanning 
I I I 

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

Prefix: k I 
* First Name: IMichael I 

Middle Name: I I 
* Last Name: Ischwartz I 

Suffix: I I 

Tille: ITranspor La tion Planner 
I 

Organizational Affiliation: 

Is an Francisco County Transportation Authority I 

* Telephone Number: 1415-522-4823 
I 

Fax Number: 1415-522-4829 
I 

* Email: Imichael. schwartz@sfcLa. org 
I 



Application for Federal Assistance SF-424 

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

)D' Special District Government 

Type of Applicant 2: Select Applicant Type: 

~ounty Government 

Type of Applicant 3: Select Applicant Type: 

[ 
.. Other (specify): 

I ~ 

I 

I 

I 

.. 10. Name of Federal Agency: 

Ius Departmen't of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

I 

14 104 
1 . I
 

CFDA Title:
 

l~ommUniLY Challenge Planning Grant5 and Lhe Department of Transporl.:.atlon's TIGEr- II Planning 
Grants 

I 

* 12. Funding Opportunity Number: ­ -

I
IFR-S<11S-N-12 I 
.. Title:
 

IHDD Community Challenge Planning & DOT Tigsr II Planning Grant
 I 
I ~ 

13. Competition Identification Number: 

ICCPTIGERII-12 =::J 
Title: 

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

Add Attachment I j. r,lf:Icr;,. /\It';~'.::hrn:?r,r:11 
" 

Vievj Attechrnent 
" 
~I I I 

.. 15. Descriptive Title of Applicant's Project: 

Better Market Street Planning, Engineeri.n~, and !)esign 

\ 

! I 

Attach supporting documents as specified in agency instructions. 

I Add Attachments ~ I ~,~r~t~ ..,~~a~hmentsJ 1'",,\lj~W ~ttCl?hn1ents I 



Application for Federal Assistance SF·424 

16. Congressional Districts Of: 

* a. Appiicant b. Program/Project p-OOB ~ §:A-008 I 

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

I Add Attachment I I~' .". 'H'~"T~"~' 'II Ti'v' "'IT"P~'l' 'I,~., ·"h~,\C~".,"":';'·"i ,," :.c,. ':. ~,;;v;:":,, c.' iI I 

17. Proposed Project: 

* b. End Date: * a. Start Date: 110/26/2010 I 10 /25/2013 I1 

18. Estimated Funding ($): 

* a. Federal 3,249,550.0~I 
* b. Applicant [ lr027,733.0~ 

* C. Stale Q. 001L 
• d. Local 2,941t617.0~I
 
"e. Other 240,000.0°1
I 

• f. Program Income I O. 001 
• g. TOTAL 7,459,000.0°1I
 

.. 19. 15 Application Subject to Review By State Under Executive Order 12372 Process?
 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on [03i22i2~.
 
D b. Program is subject to E.G. 12372 but has not been selected by the State for review
 

D c Program is not covered by E.G. 12372.
 

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

DYes ~No 

If "Yes", provide explanation and attach
 

I I l\rid t-,· I I '''id'' ,,,.,.,,.,,,,,! II ''''ew ..ii"e"meN
,.h' ,""';c. ,-,,~"r-"_' !",~" .i ;1
I 

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 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: * Firsl Name: IJose LuisE 
Middle Name: I 

* Last Name: IMOSC:OViC:h = I I

I 
Suffix: 

I I 

* Tille: IExecutive Director I 

* Telephone Number: 1415-522-4800 1 Fax Number: 1 I 
• Email: Ijose .luis. mosc:ovich@sfct3.org I 

* Signature of Authorized Representative: IMichael Schwartz. * Date Signed: 1°8/22/20101 =:J 



I 

OMB Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

* 1. Type of Submission: 

D Preapplication 

[.8J Application 

D Chonged/Corrected Application 

• 3. Date Received: 

1°8/2312010 
I 

Sa. Federal Entity IdenLifier: 

State Use Only: 

6. Date Received by State: [ 

B. APPLICANT INFORMATION: 

* 2. Type of Application: * If Revision, selecL appropriaie letter(s): 

[8] New I I 
D Continuotion • Other (Specify):
 

D Revision I I
 

4. Applicant Identifier 

I I 

Sb. Federal Award Identifier: 

i JI 

17, State Application Identifier: 
I I 

* a. Legal Name: [POVERTY SOLUTIONS, INC. I 
* b. Employer/Taxpayer Identification Number (EINfTIN): 

0 6296 ~ 
* c. OrganizaLional DUNS: 

19623228190000 
I 

d. Address: 

• StreeL1: 

Street2: 

* City: 

County/Parish: 

15405 Wilshire Blvd., 

I 
ILos Anqeles 

ILa.s Anqeles 

Suite 312 

~ 
I 

] 
~ 

~ 

* State: 

Province: 

* Country: 

* Zip J Postal Code: 

I 

I 

I 

1900364203 

C]I.: Cc:lifornia 

~ 
DSJl.: UNITED STATES 

I 

I 

I 

e. Organizational Unit: 

Department Name' 

I ~ 

Division Name: 

C I 

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

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

k 
IIkechukwu 

IIgwealor 

I 

I 

I 

• First Name: IFrank 

I 

] 

I 

Title: Ipresident & CEO 
I 

Organizational Affiliation: 

I I 

• Telephone Number: 1310.895.1839,323.677.2512 ~ Fax Number: 1323.330.9506 

• Email: IFrankigwea1or@gmail.com " 'b.Vb.1 \/1-11.) 

I AUG 2 :l2010 

ISTATE CLEARING HOUSE 

I 



Application for Federal Assistance SF-424 

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

I [M:NC:np!:Ofit with SOle3 IRS Status (Other tha:l Insti tuticn of Higher Education) ~ 
Type of Applicant 2: SelecL Applicant Type:
 

I
 
I I 

Type of Applicant 3: Select Applicant Type: 

I[ I 

* Other (specify) 

I I 

* 10. Name of Federal Agency: 

Ius Department of Housing and urban Development 
I 

11. Catalog of Federal Domestic Assistance Number: 

114. 103 ] 
CFDA Title: 

The Susta.inable Communities Regional Planr,ir:g Grant Progrc:..l;l 

I 

* 12. Funding Opportunity Number: 

IFR-S396-N-03 
I 

* Tille: 

Sustainable Cor,lmuni ties Regional Planning Grant Program 

13. Competition Identification Number: 

IseRFS-03 I 
Title: 

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

;:'~~'" r,;n!~I,rjpoverty Solutions' RLF - SeRP Project Areal I I I" :l?~eLet'~!~ttac~,rl}':lntJlI; Viev-" I\ttachrnent ! 
.. 15. Descriptive Title of Applicant's Project: 

Sustainable Community Regional Planning Project for communi ties in Los Angeles, VenLucd, San
 
Diego, Kern, San Bernardino, and other Counties with depressed and urlderserved commul'.ities in
 
California.
 

Attach supporting documents as specified in agency instructions. 

I ~~,d_ p.~C1_~_~,ments, ,I I, i!_I,~j_E,t,,\I\rt'l;"r;,re!l;" \ I, ,Vi~':\N ,~~!~1d'?r_:5~i:jtS !I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

" a. Applicant b. Program/Project
ICA-030 I jCA-025 I 
Attach an addiLionallisL of Program/Projecl Congressional Districts if needed. 

I Add Attachment I """"",",',',' '''','' II \/iewAttm,:f'trn;)n( ,·.1
I I II ,""'._~<''V nL':':",,:;,;~"::;: 

17. Proposed Project: 

* a. Start Date: IJO/01/2010 I * b. End Date: 109/30/20131 

1B. Estimated Funding ($): 

* a. Federal 5,OOO,OOO~
I 

* b. Applicant 1,791,600.001
I 

* c. State 0.001I 

* d. Local 0, 001
I 

* e. other 0, 001L 
"f. Program Income C 0,001 

• g. TOTAL 6,791,600.0°1I
 

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

[8J a. This application was made available to the State under the Executive Order 12372 Process for review on 08/23/2010 I
I
 

D b. Program is subject to E,O, 12372 but has not been selected by the State for revjew.
 

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

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

Dves [5<] No
 

If "Yes", provide explanation and attach
 

I I\cL, J\ttsshrnGnt ill I",s :, !!Hac!::a" II \! 0"'-l)~tt2.Lji,)rnUi\1 .. 1
I I 

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 claims may
 
sUbject me to criminal, civil, or administrative penalties, (U.S, Code, Title 218, Section 1001)
 

[5<] .. I 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: IFr:ank II I 

Middle Name: IIkechUkWU LJ
 
* Last Name: IIgWealor I
 

Suffix:
 
I I 

* Title: I p 'd1_ reSl ~ent. & CEO 
I 

* Telephone Number: 1310,895.1839, 323 , 677 , 2512 1 Fax Number: 1323 ,330,9506 
I 

* Email: IfrartkigWealor@gmail.com I 
* Signature of Authorized Representative: IFrank Igwealor I * Date Signed: 1°812312010 

I 



APPLICATION FOR Va"ion 7103 
FEDERAL ASSISTANCE 2. DATE SUBMITTED IApplicantldenufier .=J 

11, TYPE OF SUBMiSSION: l 3, DATE RECEIVED BY STATE IState ApplJcation Identifier I 
Application I Pre-application ' 

· C I II C ". 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier ...~ii"	 In_ ons rue on ,_..or ons rue Ion 

IlO_.Non.Constructlon 0 Non~Constructlon	 L. " 

! 5, APPLICANT INFORMATiON	 , --=,.,.,=c--'---------- ­
Legal Name:	 ~nizatjo:"n"a"_I."U".n".il~: _ 

Heiqhls Mutual Waler Cnm"""w	 --- ­ I 
I Banning , 

!Organizational DUNS' 06-3iS- D(~-Z,3 
t"Address' 
~c . 
Streel:
 

7091 Biuft Street
 

~-
Banning

f=--c-.
County: 

Riverside 

I Slate: 
CA	 92220==eCountry:
 
USA
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 

Ell [i]- [-1151121GJ[]IG0 f±I 
8. TYPE OF APPLICATION: 

rei New [Di Continuation fl, Revision 
If Revision, enter appropriate leHer(s) in box(es) 
(See back of form for description of letLers.) n 

L ...J D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE NUMBER: 11. Ut:tiL;KIPTIVE TITLf:: UI- APPLICANr:; PROJECT: 

I Department: 

=1 

1Division: 

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

Alan 
Middle Name RECE11LED­--'.­
Last Name 

Hamdorf 

Suffix: MUll ~ il LU IU 

Email: 
- ­

hamdorfs@ao\.com I I<TATi= ('II::AD'"'' 'A' ,~~ 
Phone Number (give area code) II""'-Wu""'~_lli 
951-849-2540 951-849-6068 

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

N 

Other (specify) 
Mutual Water Company 

9. NAME OF FEDERAL AGENCY: 

l-n@]-[I@]iOj Repl~cemenl of un~ersized, old, and deteriorated distribution pipelines; 
, LE IN fP)	 . ""~ - cleaning and recaatlng or raw water sloraoe tank. 
I IT ame a rograrn: L.. 

~ 

I Water a_~_d Wasle Disposal Loan and Grant ~rogram 

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

Service area of Banning Heights MWC ====	 I 
113. PROPOSED PROJECT .	 14. CONGRESSIONAL DISTRICTS OF: 
Slar! Date. I Ending Date a. Applicant J b. Project 

I Fal12010 ~ Winter 2012 41 - Lewis 41 - Lewis 
15. ESTIMATED FUNDING:	 16.IS APPLICATION SUB u _ 

ORDER 12372 PROCESS?
 
a, Federal
 

, b. Applicant l$ riCO 
Ic, SLaLe $ iiii

d. Loca!	 w 

e. Other !$ '1):5 W

If. Program Income Is ~ UI

I .
g. TOTAL $..1..&-~ 1;; i CJ 00 

W

F " . .co "" THiS PREAPPLICATIONIAPPLICATION WAS MADE =J

1.) 0 '1 5 I D ()O a. Yes. I'<J	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

P.~OCESS FOR REVIEW ON 

[TI PROGRAM IS NOT COVERED BY E. 0, 12372
b. No 

FI OR ~ROGRAM HAS NOT BEEN SELECTED BY STATE 
u FOR R~Y-IEW.. ~ . __ .._ ..~. ..=~.c.=_=_~~= ~=_~_,~_....._."*_=_.~ _~ .. .. ..~. _ 

I CJ Yes If "Yes" attach an explanation. le:J No 



P3/62010-08-2110:31	 5307495434 " 

OM8 Number. 4040-0004 

t:llpiralion Dare 0313112012 

Application for Federal Assistance SF0424 

~ 1 T~~e ofSubmissior.: 

o ?reapplicallon 

IRl Application 

o Changed/Corrected Application 

.:3 Dale Received. 

• 2_ Type of App\l.ealiofl 

~New 

o Continuation 

o Revision 

• "RevI5!an, selae( ;approprl.&le letter(s): 

I 
• OIM.er (Sp~city): 

I I 

I 

d Applicant identifier: 

l°tIJ201201O I [	 I 
5a. Federal Enti{y loen1i(lar:	 5b. Feaelal Aw8id Idenliflsr: 

, 
jYUbaCOUfity cd5a·16HB[	 I i 

SiaM \JAS Only: 

6, Dale Recei'Jsd by Slele: ! II [7, Stale ApplicBllon ldentdier 
I	 ~ 

8. APPLICANT INFORMA.TION: 

• a. Legal NanliO:: IYuba County Community Deve.lopment Ii.: Services AgMCy I 

• o. E.mployerlTallpaysr Identification Number (EINfTlN). • c· Organizaflonal DUNS: 

I 1962S501240000194 6000549 I 
d, Addrul5lli:
 

, SLrsan: 1915 8ch Screet, Suice 123
 I 
Slreel2 I II	 , 

• Cily:	 [Marysville I
 
COLJNyfPansh :
 h~uba councy	 j 

• Slate'	 
I CA: Californla 

[
 

Province:
 I
 
I I
 

• Country:	 USA: ~~lTED ST~TES II 

• ZIP i Pos.tal Code 195901 5273 I 
II. Organizational Unit:
 

Departrnani Name: Division Name
 

ICDSA Iplctrming Depayr.n1ef\tI I 
r. Name end COllt8Ct Information ot p9r&an Co be conlacclld on matterfi involving this applicalian: 

PrefiX·	 • ~Irsl Name:[Me,	 IWendY[ :=J 
Middle Name' !Wit.t:OCk 

I 

i• LaS! Name IHartman I 
Suffil':" I I
 

Tille. IDirector of plar;ning
 J 
Orge",lzaliooal AffilialiOr"l' 

I	 I 

• Telephone Numoer, 1 "14.95470	 \ Fall Number. (530 749-5i311530	 I 

~ Emi5il: I....hll !"t.mo.n(-)}cCi. yuba.. ca . 'lS r::H: r 1= 1\11--1 ) I 

AUG 2 32010 

. ____ .... ~ nl~\'--' Un.l1Cr­



I 

P4/62010-08-2110:31 5307495434 " 

Application for Federal Aulst.n.e SF-424 

• !iI. Type of Applicant 1: Select Applicant Typo: 

18, County Covernment 

Type of APplicanr 2' Select Applicant Type: 

I 

I 

Type of Applir.ant 3: Seleel Applicant Type: 

I 
• Other (specify): 

I 

I 

I I 

.. '0. ~mQ of Federal Agone,;,: 

I~s Department at Housing and Urban Development I 
, 1, Catalog of Federlll Darnel.le A:u.ltu.nu Number; 

I
IH.704.
 

CFDA Tille:
 

I fccommunity Challenge Planning Gr.'m('.$ arid the Department of T't'('I.r'IfjPortation'8 T1G!i:R IT P1Mllllng 
Gra:,ts 

·'2. Fund!ng Opportunity Number: 

I'PR 5H5 N 12 I 
• Title: 

l[HUD Community Ch811tnge Planning' DOT Tiger TT Planning Grant 

l 
13, CompBtition Identification NumbGr:
 

lc:cpG' .1.2 I
 
Tille: 

I 

I 
I 

iI 

14, Area» Affectod bV ProjQct (Cities, Covntie5, States, OIC.):
 

I I I Add Attachment II Delete Attachment l \ View Attachl118nt I
 
• '5. DBlicriptive TItle of Applicant'. PrOjBct: 

Yuba County Uniform Development Code (:.JOCl 50- Cllm<tte Action pj an ICAP) ; zoning; ;;:u'odJ.v.l.l:i.l.on; 
deGlgn guidelines; related d~vt:lopmem: codes c.nd a .oJ.an for reducing g·r'~o::ri house gas erni8$'lOrl~ 

Atlach supporting document:. a~ speciflM In agancy instructions.
 

I Add Al1IlOllrnento II Delete Attachments ~ I View Attachments I
 

..."--_.~,,~-_.,-~ 



P5/62010-08-2110:31 5307495434 ::0 

Appllcallon for Federal Assistence SF-424 

16. Congrosalonal Districts Of: 

• a. ApplicanL leA 002 b, Program/Project leA 002I I 
Atlach an additionalliBt of Program/PrOjeCT COflQfeSSionai DisLrit:;!s if needed 

Add Attlehmenl I j Delete Anachment II Vifow Attachment II I I 

17. Proposed Prole,,!: 

• a Start Dater 01 /03/2011 I • b End Dale 107/31120121
1 

18. EstlmAt.d Funding (S): 

• a. Federal 276,000, 001I 
• b. Applicant 69,000.0°1I 
• c. State 1 c.oo\ 

• d. Local o.oo!I 
• e. Othar 0.001I 
• f Progfam Income I O. 001 

• 9 TOTAL 345,000,001I 

"19.11 Appllcatlan SUbject to Review By Siale Under ExocLltllJQ Order 12372 Process?
 

~ a. This applicalion was made available 10 lt1e State under the Executive Order 12372 Process tor rGview on I 
oa/2OI201~.
 

o b. Program i5 SUbject to E.O. 12372 bUl has nol been !Selected by tM Slate for f8lJiow. 

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

• .20.1& Iho Applicant DolinQuvnt On Any Foderal Oobt' (11 "¥OI5," prolJide ellpt.nlttlon In anat.:hmonl.j 

o v., ~NO 

Jf "Yes", provide explanBlion and atrat.:h
 

~ I Add Attachment II Delete Attachment II View Altat.:hr'l1en! I
I 
21. "By signing Ih~1 appllt.atlon, I certify t11 to the stDllmlnl1 contdlnell in the list of certlflc.atlon,,~~ and (21 that the $hllemenls 
htlroln ilIr. truo, complMe and accurate to the best of my knowledge. I el"o provIde Ihtl roqulrod aSl5iuranl,ij6.... and agl'6o 10 
comply with any r8l5ulting termr;, if lacCiOpt an award. I am aware thet an~ falSi, flctltlous, or fraudulent "tlttemen1' or clalma may 
Iliubjet;;t me 10 criminal. eMI, or adminlatrlllll~ponaltios, (U.S. Code, Tille 218, SoclJon 1001) 

IBJ •• I AGREE 

•• The IISI of ceniflcalions and assurances, or an internel :fIle 'oIlhere yOu may oblain this. liSI. is con\alnec:l ;n Ihe announoemeflt or a~ency
 
Boecific instrtlction5,
 

AuthorlZld Repr...nUltlllo: 

Pre/ix MB 
I • Firat Name. Iw~n(l.yI I 

Middle Nem~ IWit:coc;; 

1 

I 
• Lasl Name: IH3l"'t"lan ~ 
Suffill:: I J 
• Tille ID~rect.or of i'lal'ln1ng I 
• Telephone Number: 1530 749 5470 I Ftjll:Number' l530 749 5434 I 
• Etn..il· ]whactmarV:H;O. yuba, ca. us I 
• Signatute of Aull"loriz@o Represenlalive: Iwr.nny f.I::lo~mOl(1 I • Date Signed: ICMOl2016 I 



APPLICATION FOR Version 7103 

,NCE j 2. DATE SUBMITTED Applicant Identifier . 

11. TYPE OF SUBMISSION:IApplicalion 

10 C t ,. .. .... ' cns rue [on 

!j Pre-application 

19 C t f
',~ Dns rue Ion 

August 24, 2010 
"3. DATE RECEIVED BY STATE 

Augu,t 11, 2010 

~E RECEIVED BY FEDERAL AGENCY 

Dept. of Food and Agncu\ture 
State Application Identifier 

F10-032 

IFederal Identifier 

f~A~~7.:i~~n~ir~;i{~t~MA"TiONjJ Non~.construction ""__ 1~~~~20-140_5~CA - ­

Legal Name:	 Organizational Unit: .. 
D~artmenl:

Stale 01 Califomia Dod and Agriculture 

Or7aniz:ational DUNS: Division: 
Plant Health and Pest Prevention Services 80 487655	 . ".C",,";·; .. r'o 

Name and telephone number of person to be contacted on matters Address:	 , L.·n·'· , 
involving this application (give area coda)Street: ! 
Prefix: First Name:II 

Joanne1220 N Street, Room 315 1\ II (; 2'1 2010 ....	 ..._[crry:--_....	 .... 
Middle Name 

-_._.	 ._---j~~~;ento . 
kast NameI !'>TATE CLEARING HOU::;t; I ShimadaSacramento ...	 I 

Suffix:State:	 IliP Co
California 95814 

Count,:y Email: 
United States jshimada@cdfa.ca.gov 

6. EMPLOYER IDENTtFICATION NUMBER (E/N): Phone Number (give area code) I Fax Number (gi'" ac" code) 

(916) 654-1211	 (916) 654-0555 [6] [6]- [6] @] ~ [5][1][6]@] 
....._-----_. 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) I 
I A- Slate!lfR te letler(s) in box(es)
 

r""'"'' va\..o" VI ,Other (specify)
 IVI '" IVI VC.,\..oI'fl"VII VI ICLtC' ;:'·1 

0 0 
Other (specify) 9.	 NAME OF FEDERAL AGENCY: 

USDA/APHIS/PPQ 

10, CATALOG OF FEDERAL DOMESTtC ASSISTANCE NUMBER: 11, DESCRIPTtVE TITLE OF APPLICANT'S PROJECT: 

[1][O]-[6]@@] IDuponcheiia fovealis survey in California
TITLE (Name of program):
 

Duponchelia fovealis Survey
 
..­

\ 12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 
I 
! 

r
 14. CONGRESSIONAL DISTRICTS OF:
 
Dale a. Applicant	 I b. Project 

: California	 Duponchelia fovealis Survey June 30,2011 

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

10 THtS PREAPPLICATIONfAPPLlCATION WAS-MADE 
9,000 a. yes.... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

"" PROCESS FOR REVIEW ON 

DO DATE: 
0 

.., Ib. No. [] PROGRAM IS NOT COVERED BY E. O. 12372 

00 ! o OR PROGRAM HAS NOT BEEN SeLECTED BY STATE 
.. FOR REVIEW 

17. tS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. ~~ No9,000 

I State of califomia 

13: PROPOSED PROJECT
Stan Date:

July1,2010
15, ESTIMATED FUNDING:

a. Federal

b. Applicant 

c. State

d. Local 

e. Other

f. Program Inr:ome 

g. TOTAl. 

1$

$

S

$

$

$

$ 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THtS APPLlCATtON/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

I -- ._..... IMiddle Name 

Suffix 

c: ~tiePhone Number (give area cDde) 
916) 651 ..9888 

Ie Date Signed 
--_...... ­

ATTACHED ASSURANCES tF THE ASSISTANCE IS AWARDED. 
8. Authorized Representative _
Prefix ==r:-'irst Name 

Kathy

Last Name 

~. 
Alameda

b. Title 
Manager, Federal Funds Management Ur,it

d. Signature of Authorized Representative 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized ror Local Reoroduction Prescribed bv OMB Circuiar A-102 



OMS Number: 4040-0004
 

Expiration Dale: 03/31/2012
 

Application for Federal Assistance SF-424 

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

o Preapplication [ZJ New L =:=J 
[g] Application o Continuation • Other (Specify): r= --~-"'-~.~'-;.',:"~,':;;'~".-,-,;:;--­

D Changed/Corrected Application o Revision L I 'HE\ ~,<~., ]lI::D , 
• 3, Dale Received: 'I. Applicant Identifier 

1 !\II[, 2 II' 21110 
FiD;eted by Grants.gov upon Slibmisslon I C 1 ],,

J",r, EArliNG HOUbt: 
5a Federal Entity Identifier: 5b Federal Awerd idenlifi r~ ,I ~.:_~ ••~:,::'>~_~ .. 
I I 

,­ . ]
Ichieri tmesj a -16 83 

State Use Only: 

6. Date Received by Stale: r- J 17. Slate Application Identifier: I = 
8. APPLICANT INFORMATION: 

• a. Legal Name ICity of Soledad Redevelopment Agency =:J 
,. b Empioyerffaxpayer Identification Number (EiNffIN): ,. C. Organizalional DUNS: 

194-6000-432 ~ 1004948-3780000 J 
d. Address: 

,. SIJ'ee11 1248 !'-lain Street 
I 

Street2 
I I 

,. City: Isoledad ~ 
County/Parish I[,"lonterey I 

,. Slale' 
I CAl California ~ 

Province: 
I ~ 

• COlin try: C USA: UNITED STATES J 
,. Zip I Pos~ai Code' 1193960-156 I 

e. Organizational Unit: 

Department Name Division Name 

I. . 
~ I I

IComwunlty & EconDm~c Dev. Dept 

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

Prefix: k ~ ,. First Name ISteven ~ 
Middie Name: ~eorge I 
• Last Name: l[\-lcHarris 

I 

Suffix: 
I I 

Tille: 101 rector, 
-

I
Community & Economic Development 

Organizationai Affiliation. 

i I 

• Telephone Number 1831-223-5043 J Fax Number: 1831-678-3965 
I 

• Email. ~rris@citYOfSoledad. com J 



Application for Federal Assistance SF-424 

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

City or TO'",;nship GovernmentIe, ~ 
Type of Applicant 2 Seleel Applicant Type 

[ I 

Type of Applicant 3: Select Applicant Type: 

C I 
• Olher (specify): 

I I 
.. 10. Name of Federal Agency: 

Ius Department of Housing and Urban Development
L I 

11. Catalog of Federal Domestic Assistance Number: 

1 
14 . 70 ';: ] 
CFDA Tille 

II~ommunitl Challenge Planning Grants and the Department of Transportation's TIGER II PTanning 
Grants J 

.. 12. Funding Opportunity Number: ,
IIPR-5415.N-12 

.. Tine' 

HUD community Challenge Planning & DOT Tige~ IT Plan~ing Grant 
I 

I ~ 
13. Competition Identification Number: 

[CCPTIGERII -12 
I
 

Tille
 

I

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

[ I I Add Attachment I I II \fj/;,\ I
'n' "" 

.. 15. Descriptive Title of Applicant's Project: 

Downtown Specific Plan I 
I 

Attach supporting documenls as specified In agency inslructions 

I 
Add Attachments III Delete Attachments II View Attachments I 



Application for Federal Assistance SF424 

16. Congressional Districts Of:
 

"R Applicant ~A-17 b Program/Project P;:-171
I 
Altach an additional list of Program/Project Congressional Districts if needed 

::J I Add Attachment - ,---", /\',-,,-, \f _'/JJ /)" -";~);;YJ1-,lC II II I 
17. Proposed Project: 

* b. End Dale * a, Start Date [i0/01/2010 I 1°8/31/2012 ! 
18. Estimated Funding (S): 

* a Federal [ 239,560.0°1 

* b. Applicant 248,464.001 
1 

"c Stale ~ 
1 

* d Local 80,560.~ 
1 

* e Other c.oolI 
• f Program Income I 0.001 

"g TOTAL [ 568,584.001 

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

[29 a. This applicalion was made available to the State under the Executive Order 12372 Process for review on ~8/24/2010 
1 

D b. Program is subject to EO. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E 0 12372. 

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

DYes IE] No 

If "Yes", provide explanation and attach 

1 CJ I Ad:; :i': i),,""'" "'!i,!i"" II !d1iT'~ iiI 
I:1 I 

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 claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

IE] "I 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: 1st even
k 1 1 

Middle Name' @OOeorge 
1 

"Last Nam~: IIMcHarris =:::J 
Suffix: L ~ 
* Tille. lDirector. Community & Economic Development 

1 

• Telephone Number: ~ _223 -5043 ~ Fax Number' [831-678-3965 
1 

* Email: ISl'lCHarris@cityofsoledad. corn 
1 

* SignaLure of Authorized Representative: IcomPleted by Grant~ [Jov upon submiSSion I • Date Signed: lcom;;;t €d by Granls,gov upon SUbmIS5~ 



OMB Number 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

* 1. Type of Submission:
 

D Preapp\ication
 

[8] Application 

D Changed/Corrected Application 

• 3. Date Received: 

[08/23/2010 f I "" i ­I I A II~ ' , 

I V 4i q 20/0
Sa Federal Entity Identifier: 5b, Federal Award Identifier:
 

Icalifornia consult-17!,f>,rATf CI r-,
I ~ , l 
-.--___ IVUSt 

State Use Only: --.--: 
6. Date Received by State: I J 7. State Application Idenlifier: 

IJ ~ 
8. APPLICANT INFORMATION: 

• a Legal Name: ~. City of J 
• b Employer!Taxpayer Idenlincation Number (EIN/TIN): • c, Organizational DUNS: 

103997B267000a195" 60000702 I::::J 
d. Address: 

• Streett 11015 11TH AVE I 
Street2: L I
 

, City
 ~o ~ 
County/Parish: 

I - I 
• Slate CA' Cal iforniaI I 

Province JI 
* Counlry' USA: UNITED STATESI 

• Zip / Postal Code: ~3216-3010 = 
, I 

e. Organizational Unit: 

Department Name: Division Name
 

~unitY Development
 J=:J I 

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

Prefix: * First Name IKathY II
 
Middle Name:
 

b· 
L l , 

• Last Name' IKiVell" I 
Suffix' 

I I 
, 

Title: ~sistant City Managel- I
 

Organizational Affiliation
 

I I 

• Telephone Number 1661 "721-3303 Fax Number: §-721-3312 ~ 
• Email' [KKivley@CityofDelano.org 

-­ I 

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

iXI New I I 
D Continuation • Other (Specify) 

D Revision I I-
4. Applican1ldenlifier. I n t::: C£:i9flJ7 



Application for Federal Assistance SF~424 

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

Ie City or Township Governmenr. ~ 
Type of Applicant 2 Select Applicant Type 

I I 

Type of Applicant 3 SeJect Applicant Type, 

c:: I 
* Other (specify) 

I =:=J 
* 10. Name of Federal Agency: 

Ius Department of Housing and Urban Development I 

11. Catalog of Federal Domestic Assistance Number: 

1).;·704 J 
CFDA Tit.'e 

Icommunit Y Challenge Planning Grants and the Department of Transportation's TIGER II Planning 

I 
IGt-ants 

* 12. Funding Opportunity Number: 

IFR-5415-N-12 
I 

* Tille 

HUD Community Challenge Planning u DOT Tiger II Planning Grant 

- • 

13. Competition Identification Number: 

I~ERII-12 I 

Title' 

I 
I 

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

I I 
I Add Attachment I I ,C,1'''''''' I I ''':;'-,; ,,-,\/,,-­ II 

* 15. Descriptive Title of Applicant's Project: 

IDowntown Specific Plan and Downto'o'In Greening 

JI 

Attadl supporting documents as specifie(j in agency inslructions. 

I 
Add Attachments II Delete Attachrnentsll View Attachments I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a Applicant b, Program/Project ICA-020P-oo-o:=J I 
Attach an addHional/ist of Program/Project Congressional Districts if needed 

j I Add Attachment I I U,.VC'd,.• '"Vcl I I \/is'···,· ;, >A\iI I 
17. Proposed Project: 

• a Start Dale * b, End Dale In/31/2012I1olJOlJ2C1Jl 
18. Estimated Funding ($): 

* a Federal 385,500.001I 
I 1* b, Applicant 3,000.00 

1 

• G State o. o~I 
• d Local 90, 000. 001I 
* e. Other 0.001L 

­

'f Program Income [L :::::o:iOJ 
'g TOTAL 478, 500 ~I -­
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

D a This application was made available to the State under the Executive Order 12372 Process for review on =::J
I 

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

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

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

DYes 18! No 

If "Yes", provide explanation and allach 

• < /\1,t.:::."} ;r:unt ,c'''"cermetn, II J r,,', h 'U:V::: :0\<L I I I I I 
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 claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

18! .. I AGREE 

.. The list of certifications and assuranCes, or an inlemel site where you may obtain this Jist, is contained in the announcement or agency 
specifiC instructions 

Authorized Representative: 

Prefix 1M' ! * First Name: ~thY J 
Middle NclllHl I J ,

I* Last Name: ~ively 

Sufrix' L ~ 
·Hle IAssistant City Manager I 

* Telephone Number, ~721-33 03 = Fax Number ~61-721-3312 
I 

* Emaii: ~_vleY@CitYOfDela:1o. org =:J 
• Signature of Authorized Representative: IJlm Rilchm J . Dale Signed: Em'2010 I 



OMS Numb(n: 4040-0004
 

Expiralion Dale. 0~i~1i2012
 

Application for Federal AssIstance SF~424 

~ 1. Type of Submission; • 2. Type of Applica\ion: • If Rovlsion, selecl approprj~\e leller(s): 

o Preapplication ~New 
I 

IL______.__ ._.. 

o Application C Continuation • Olher (Specify): =. f3 8c:EIvE D--­o Changed/Correcled Application o Revisiol) [ I 
• 3, Date Received: 4. Applicant Identifier: 

, 
~iO - ­ .~ !B,J,y Area Ail" Quality Managemen i I AUG 242010 

I 

5a. Federal Entity Identifier: 
1 
5b 

F'd':' Awald ~d'"""~~~:rE CL:E~.~\~G !:'~~
[ 

----------_._----_.­
[[].. 

Jst81n erger-_079 

Stato Use Only: 

6. Date Received by Stale: I ..~ 17 Stale Application Idenlifler. I -.J 
8. APPLICANT INFORMATION: 

IBo.y Al'ea Air Quality Mana.gt"~letlt District 
--"­ - l• a Legal Name: 

I 

• b. EmployerfTaxpayer Idt?!1tification Number (EINfTlN): • c. Organiz.alional DUNS: 

1Y'l-Hi22 'I '1 6 I [iiS7814160000 I 

d, Address: 

• Streetl: [9:9 _S11is s~:.('!et. !. 
I 

..• 
IStreet2 

I 

• Clly: Isan rrancisco I.­
Counly/Parish: Isan F'rancisco ~ 

• Stale· I CA: California 
.----~__J 

c: 
.. ,

Province: 
~ 

~ Country: C \]SA. UNITED STATES J 
• ZI,'J I Poslal Code. !9ii109-'J799 LJ 
e, Organizational Unit: 

Depar1m~p: Name: Division Name: 

(ol-ants Development. --I Istrategic Incentives Divisicn 
......_-.J 

~ 

f, Name and contact information of person to be contacted on matters illvolving this application: 

Prefix: fMr. -~ • Firsl Name· IDamian I 

Middle Name: 0 ] 
• L8st Name. 

, 

]IBreen 

Suih: L_.. =cJ 
Title: l0 rector ==:J 
Organizalional Affiliation: 

C .. ==:J 
• Telephone Number: I (1,15) 749-5041 I Fax Number: ~415) '/49-5020 - ..... [[] 
• Email: §oen@baagnld.gov _ J 



I Application for Federal Assistance SF~424 

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

~, sp, District Government"ID: special .....J'. 

Type 01 Applicant 2: Select Applicant Type: ._._--_.

I . 

Type of Applicant 3: Select Applicant TYPE3: = 
I - _..," .=:J
I' Other (,peci~) 
C~·· -

• 10. Name of Federal Agency: 

-
~.. Deparl:ment of. Housing il.nd Urban Development 

11. Catalog of Federal Domestic Assistai1ce Number: 

4r ____-I 
CFOA Title. 

~itY C"oUenge Plan'ning Grant' and the Department of Transpanatian' e TIGER II Planning
 
Grants
 

"12. Funding Opportunity Number: 

FR-5~_15-N-12 CJ--_.~. 
• Tille: 

IIHUD Community ~"aUenge Planning, DOT Tiger q Plannl ng Grant 

I 

L 
13. Competition Identification NumbGr: 

~G-12 I 
Tille: 

[ 
.' 

. ­

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

. 
r- Add Attachmen\ \'\0",',' .,,', i.',il' ,(0 HI =:J ! I ! 'co: ,\(- .' """""""" II 

~ 15. Descdptive Title of Applicant'S Project:
 

ITOXi.C Ail' Contamii1ant Risk Reduction in Six s~o.rt Gro\~Lh San Prancisco Bay At"ea com11lunities
 

L 
AUach supporting dOCuments as specified in agency Instrucflons.
 

I Add Attach:nents! ( Delete Attachmenls I I View Attachments
 I 

, 
, 

I 

, 

J 

l 
...J 

--, 

I 

I 

j 



--

---

Application for Federal Assistance SF-424 

16. Congressionel Districts Of; 

• a. Applicanl ICA- 008 b. Program/Project ICA- 007 J 
Attach an addilionalll!;t or Program/Project Congressional Dislricts if needed. 

l:·ongre.ssiona l-Di S!;.r:ic\.:S . doc Ar,!d f,H.') :~ I Delete Attachment II View Attachmen! 
I =:J I I 
17, Proposed Project: 

~ ,• a. Stan Dale: 10/ 0 'i/2010j • 1.;. End Dale: F~/04 /20~ 2 ! 

18. Estirna~ed Funding (S): 

"a. Federal ],000,000.001c= 
" b. Applicant GOO,ooo3?]~- _. 
"c Slale o. 0-0]L 
• d. Local 2,400,OOO-~;'~ C . 

* e. Other o. 001c=­
I

• f, Program Income l o.ODI

• g. TOTAL 6,000,000·°°1c= 
* 19, Is Application Subject to Review By Slate Under Executive Order 12372 Process? 

~ a. This appllcalion was made available 1o the Stale under the Execulive Order 12372 Pro~ess for review on [08/23/2010 J. 
D b. Program is s:-:bject to E.O. 12372 but has no! been selecled by the State for review. 

o c Program \s not cove.re.d by E.O. 12372. 

'20. Is the Applicant Delinquent On Any Federal Debt'? (If "Yes," provide explanatiol1 111 attachment.) 

DYe, IZI No 

If "Yes", provide ex/}iallaLion and allaeh 
-- -~[ I I i:'(;!el:; /\il.;,\~TliIV;;ii 11- 'f; ',\'/ /\1\[;, lii"t""_';i1i"\C:i"! ;\:!.;;i~.:i1n !L'J'!\ _.-- --.J I I 

21. 'By signing this application, I certify (1) to lhe slatements cont~ined in the list of certiflcatlons~~ and (2) that the statements 
herein are lrue, complete and accurate to the best of my knowledge. 1 also provide the required assurances'* and agree to 
comply with any resulting terms if la ccept an aWMd. la In aware t.h~t ~ny false, ficl'tious, or fraudulent statements or clairns tn<:iY 
subject rne (0 criminal, civil, or adrnir,istratlve penalties. (U.S. Code, Title 218, Section 1001) 

[;$I •• I AGREE 

.. The list of certirica\lons and <.lssurences, or an inlernet site where you may obtain this list, is conteined in \he announcement or agency 
specific inslructions. 

Authoriz.ed Representative: 

Prefix: • First Name:b ._- LJ §Ck =cJ 
Middle Name: IL -• last Name: !Broadbent -- I 
Suffix: [ =cJ ,, Tille: ~ecutlve Director/Air Pollution Control oro ! 

'Telephone Number. L('I.15) 749-~O52 I Fax Number: i{,.15) 928-0560 J 
'Email: Ij broadbent:0baaqmd. gOY I--.­
• Signature of Authorized Represenlative I[ric Sle~ensVf1 .J 'Date Signed' 0(112312010 I

1 

.----.J 



08/24/2010 18:04 2132582949 PAGE 02 

• 1MB NumhO': 404Q.0004 

B 'irati(lTl Date: 01131/2009 -
Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: 

o Preapplication
 

~ Application
 

o Changed/Corrected Application 

3. Date Received: 4. 

0812412010 

Sa. Federal En~1y Identifier. 

Stale Use Only: 

-

'2. Type of Application ' If Revision, select appropriate lette, I 

o New 

I:iil Continuation 'Other (Specify) 

o Revision 

Applicanlldentifier: 
-

-
'5b. Federal Award Identifier: 

CA034189DOO0801 -

-


6. Date Received by State: 08/24/2010 /7. Stale Application Idenfifier: 
, -


8. APPLICANT INFORMATION: 

-

'a. Legal Name: Asian Pacific Women's Cenler. Inc. -

'b. Employerrraxpayer Idenlificafion Number (EINrTlN): 'c. Organlzetlonel DUNS: 

931102854 06-003-9832 

d. Address: -

'Slreet 1: 1145 Wilshire Blvd.. Suite 102 

Street 2: 

'CIIy: Los Anoeles 

County: 

'Slate: CA 

Province: 

&-Country: Los Angeles 

'Zip / Postal Code 90017 

-

9. Organizational Unit: 

-
Depanment Name: DIVision Name: 

-
f. Name and contact information of person to be contacted on matters Involving this appllcallo', 

Prefix: Mr. 'First Name: Tona RECEIVI:.U 
Middle Name: Cho 

'Last Name: Kim 
AUG 2 4 2010 

Suffix: 
STATE CLEARING HOUSE 

Tille: Executive Director -
Organizational Affiliation: 

'Telephone Number: 213-250-2977 Fax Number: 213-250-2949 
-


·em:sil: tcklmo(e.::l@yahoo.eom -

-




08/24/2010 18:04 2132502949 PAGE 03 

1 1MB Number: 404Q..O()04 

E, Jirmion Datt:: 0113112009 

Application for Federal Assistance SF-424 

"9, Type of Applicant 1: Select Applicant Type: 

M,Nonprofit w/501 C3 IRS Status(Dth Than Higher Edu 

Type of Applicant 2: Seleo! Applloan! Type: 

Type of Applicant 3: Seleot Applioant Type: 

"Other (Specify) 

"10 Name of Federal Agency:
 

US Department of Housing and Urban Developmon! (HUD)
 

11, Catalog of Fedoral Oomeslic Aosislance Numbor:
 

14,235
 

CFDA l1t1e:
 

Supportive Housing Program
 

"12 Funding Opportunity Number: 

FR·5409·N·Ol 

~Itle: 

Continuum of Care Homeless Assistance Program 

13. Competition Idenlification Number:
 

CoC-Ot
 

Title:
 

2010 5uperNOFA Continuum of Care 

14. Areas Affoclod by Project (Cities, Counlios, Stales. elc.): 

Los Angelos 

"15. Descriplivo Title of Applicant's Project: 

APWC Transitional Housing Program 

Version 02 

- --




08/24/2010 18:04 2132502949 PAGE 04 

1MB Number: 4040-0004 

10: oiral;on 1)llIe: 0113112009 

Application for Federal Assistance SF·424 

1e. Congressional Districts Of: 

'a, Applicant: 34 'b. Program/Project: 33 

17. Proposed ProJec\: 

'e, Stert Date: 2011 'b. End Date: 2012 

18. Estimated Funding ($): 

'a. Federal 

"b. Applicant 

'c. State 

149813 

50000 

Version 02 

I 081241201 0 

'd. Local 
137017 

'e. Other
 

'f. Program Income
 

'g. TOTAL
 331i630 

'19. Is Application Subjoet to Revlow By State Uncler Exocutive ardor 12372 Process? 

I8l a. This applicalion was made available to the State under the Executive Order 12372 Process for" I tWO 

o b. Program is SUbject to E.O. 12372 but has not been selected by the State fer review. 

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provido oxplanatlon.)
 

Dyes 12":1 No
 

21. 'By signing this application, I certify (1) to the statements contained in the list of certificatlons~ and I that he statements 
herein are true. complete and accurate to the bast of my knowledge. I alSO provide the reqUired assurar s·... , nd agree to comply 
with any reSUlting terms if I accept an eward, I am aware that any false. fictitious, or fraudulent stateme, or c .ims may subject 
me \0 criminal, civil, or administrative penallles. (U. S. Code. TItle 218, Section 1001) 

rg) ,. I AGREE 

... The list of oertifications and assurances, or an internet site wh.ere you may obtain this list, is containe{ the 
agency specific instructions 

Authorlzad Repres.ntative: 

Prefix: Mr. "First Name: Tong 

Middle Name: Cho 

'Last Name: Kim 

Suffix: 

·Title: Executive Director 

'Telephone Number: 213-250.2977 j Fax Number: 213-250·2949 

• Email: tckimofca@yahoo.com 

'Signature of Authorized Representative:~; /7 J 7 ·Oate ~ ,ed:'/''''''/ ..... 

~nnouncement or 

08/24/2010 

Authorized for Local 'Reproduction 
SllIndord. .",4 4 (R<vised 10/2005) 

Prcsc~: I by' 1MB Circular A.102 



--

08/26/2010 09:44 5307548367	 SPONSORED PROGRAMS PAGE 01/01 

VerSion 7/0:3 
,... ... ,... .... ,"""'" 11'-"" rloolT'\. 

Appl1cal'lt Identifier2. DATE SU 6MITIEDFEDERAL ASSISTANCE 
Slate Application Identifier
 

Applicaflon
 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

pre-spplicatiOn 
4. DATE RECEIVED BV FEDERAL AGENCV ! FederalldentifJerul Construction g Constructlon 

1i7J Non-Constrnctlon ~ Non~Co"structlon 
5. APPLICANT INFORMATION
 
t.egal Name;
 Oraanlzatlona, Unit: 

O~8rtmentThe Regents of1he University of CalifornIa 08V(S (We DaVia) En omology
 
0wniZatiOnal DUNS:
 Division: 

Conege of Agriculture and E.r'IVlronmental Science04· 12·0084 
Addre~$; Name and tolephone nurr.:~~r of person to be contac:tad on mattIBrs 
Street Involvlna thIs a~~lIcatlon 'vEl araa eo(h~\
 
Office of Rese:llrch Spon~ored Programl;l Office, 1BSO Reeearch ~k Or, Sle 300
 First Name;
 

Mary
 
City;.
 

Pre.be 

Middle Name 
DaVIS LouiseCOuii\Y:------------·.··--------·-...-·. 

~l$' Nam.1m
 
State:
 
YolQ 

ZIp' Code SUffix;
Os 958'8
 
Co\mlry:
 Email: 
USA mlfliMt@uedavls.edu 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give aree code) 

530.752.7692	 530.752.1537~@]-~@]~[]@]~~ 
6. TYPE OF APPliCATION, 7. TYP~ OF APPLICANT, (S•• baCk 01 form (or AppHcatio" Ty~.) 

~ Now I!J ConCln\laUon [) Rovlslo"
 
If Revision, enter eggropriate letter(s) in box{es)
 
(See back, of form for descl'igllon of leners.)
 Pther Ispeclfy) 

0 0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

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

"Studias on Thousand Canki:lrs DiSl!!aSl!! ofWalnul end Walnut Twig 
[]@HJ~[3J Bi:l9U9 In Calirornia"TI'TlE. (N~me of Program); 

1.2.. AREAS AFFECtED BY PROJECT (Cities, Counties, stares, etc.): 

Yolo, CA, USA 

13. PROPOSED PRDJECT 14. CONGRESSiONAL OISTRICTS Of:
 
Start Dale: I E:nding Date:
 a. Appllcan\	 ~. Project
0611512010	 0811412013 Oneill	 no (I) 
15. ESTIMATEO FUNDING, ~:'~~:;:3~;~~g~.s,.~~JECT TO REVIEW BY STATE EXECUTiVe ; 
a, Federal $ I'li THIS PREAPPLICATION/APPLICATION WAS MADE 

:35,00:3 a. Vo.. .I AVAILABLE TO THE STATE EXECUTIVE ORDoR 12,72 
b. Applicant PROCESS FOR REVIEW ON~ 

1e.,55~ 

0. S~ate DATE: BI26110 

d. lacel "	 b. No. m PROGRAM IS NOT COVERED BY E. O. 12372~ 

e. Other $ o OR ;~~\'?,~AM HAs NOT BEEN SELECTED By STATE
OM ew 

if, Program Income $ 17. IS THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT? 

g.	 TOTAL
 
5M55
 r.J Yes If "Yes" attach an e)(plan~Hlon. iO No 

18. TO THE BEST OF MY KNOWLEDGE AND BEI.IEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUe AND CORRECT. THE 
~_OCUMENT	 HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TIACHEO ASSURANCES IF THE ASSISTANCE IS AWAROED. 
a. Authorlzad ~ e
 
Prefix
 Fir~\ Name Middle Name

David
 
Last Name
 Suffix.RIcci 

b. TItl. , Telephona Number (give ;;!reil coalJ)Contracts and Grants Anatytlt ~ 530.754.7700 
,Signature of Authorlzad ~QPrea:entatir ~ ""' ....f-)~) . Dale Sigri'ed 

li'~/ID 
P~vioua Edition Usable -	 :mdard ~orm 424 (Rev,g-200,_3..) _
Au\hOrized for Local ~eorodue.Uon 

,ctitletl~~~Jlt: 
Post-It" fax Note 7671 ~le' Ip%goJ'l> I:J Ht:lA::IVcD 
,To CJ.. ~ Ck..~~ :;'PO -J?-:'­
!CO)Ospt.	 Ce. ~ AUG 2 I) 2010 
Phono.	 PhOn" 510 • 7~ _ttl' ., 

STATE CLEARING HOUSEIF" ", :J j. "!> _ 1101 11 Fa" 

I 

I 



AUG. 26. 2010 2:44PM LA HOMELESS SERViCE NO. 1619 P. 2 
OMS Number: 4040-0004 

EXflirmion Datl::: 01/31/1009 

Apr-;;cation for Federal Assistance SF-424 Version 02 

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

o Preapplication 0 New
 

!8:1 Application !8:1 Continuation 'Other (Specify) ~_~----\
 

,---""[: \VED \D Changed/Corrected Application 0 Revision ------ RE"v \... ". 
3. Date Received: 4. Applicant Identifier: AUG 2 II LU \U \ 

Completed by grants.gov upon submission. ,r;\ I!',E \ 

Sa. Federal Entity Identifier: 'Sb. Federal Award Iden~.~"::'-----· 
CA"600 

State Use Only: 

6. Date Received by State: 17. State Application Identifier:
 

8. APPLICANT INFORMATION:
 

'a. Legal Name: Los Angelas Homeless Services Authority (LAHSA)
 

'b. Employerrraxpayer Identification Number (EINITIN): 'c. Organizational DUNS: 

954496834 837100361 

d. Address: 

'Street 1: 453 S. Soring Street. 12" Floor 

St,••12: 

'City: hLo"'s...A,,"w9,ue"'Ie"'sc- _ 

County: 

'State: "'C"'a"'lif"'or"'n"'ia'--- _ 

Province: 

'Country: ",U",S",A...· "'U"ni"'le"'d"'S"'I."at"'es"- _ 

'Zip / Postal Code 90013 

e. Organizational Unit: 

D.partm.nt Name: Division Name: 

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

Prefix: Ms. 'First Name: "H"'eJ..e"n _
 

Middle Name:
 

'Last Name: bL"'ee"- _
 

Suffix:
 

Title: Funding Manager
 

Organizational Affiliation:
 

Los Angeles Homeless Services Authority
 

'Telephone Number: 213-683-3333 Fax Number: 213-892-0093
 

.Email: hlee@lahsa.org or snofa@lahsa.org
 



14.235 

AUG.26.2010 2:44PM LA HOMELESS SERVICE NO. 1619 P. 3 
OMB Numb." 41\40-0004 

E'l'iration Dau;: 01131/2009 
'--. 

Application for Federal Assistance SF424 Version 02 

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

Type of Applicanl2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify)
 

Joint Powers Authority
 

"10 Name of Federal Agency:
 

Department of Housing and Urban Development, Office of Community PlannIng and Development
 

11. Catalog of Federal Domestic Assistance Number 

CFDA Title:
 

Supportive Housing Program (SHP)
 

"12 Funding Opportunity Number:
 

FR-5409-N-01
 

"Tille: 

Notice of Funding Opportunity Available for Continuum of Care (CoC) Homeless Assistance Programs 

13. Competition IdentificatIon Number:
 

N/A
 

Title:
 

N/A
 

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

Los Angeles City and County
 

'15. Descriptive TiUe of Applicant's Project:
 

FY2010 SuperNOFA Application forthe Los Angeles Continuum of Care
 



AUG, 26, 2010 2:44PM LA HOMELESS SERVICE NO, 1619 p, 4 
OMB Number: 4040·0004 

Expirmlon Dme: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Distriots Of: 

'a. Applicant: 34 ·b. Program/Project: See Al~achment. 

17. Proposed ProJeot 

'e. Start Date: 11112011 'b. End Date: 12/31/2011 

18. Estimated Funding ($): 

'e. Federal $21,823,678,00 

'h, Applicant 

'c, State 

'd, Local 

'e, Other 

'f. Program Income 

'g. TOTAL $21,823,678.00 

'19. Is Application Subject to Review By Stale Under Executive Order 12372 Process? 

r8J e, This applioation was made available to the State under the Executive Order 12372 Process for review on 'UJ'l1J11D 
o b, Program is subject to E,O, 1Z37Z but has not been selecled by the State for review, 

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

'20. I. the Applloant Delinquent On Any Federal Debt? (II "Yes", provide e"planation.) 

DYes 1:81 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 accurale to the best of my knowledge, I also provide the required assurances" and agree to comply 
with any resuning terms if I accept an award. I am aware that any false, fictitious, or fraUdulent statements or claims may SUbject 
me to criminal, ciVil, or administrative penalties. (U. S, Code, Tille 218, Sedion 1001) 

1:81 "I AGREE 

..... The list of certifications and assurances, or an internet site where you may obtain this Jist, is contained in 1he announeemenl or 
agency specific instructions 

Authorized Representative: 

Prefix: Mr, 'First Name: G, Michael 

Middle Name: 

'Last Name: Arnold 

Suffix: 

"-iUe: E)(ecutive Director 

'Teiephone Number: 213-683-3333 IFax Number: 213·892·0093 

'Email: marnold@lahsa.org 

Grants.gov upon submission 'Date Signed: Compieted by 

'S?:p;:J;zw;::;ed Grf):J-~J~~n submission. 

Authorized for Loeal Reproduction StllIldard form 424 (Revised 1012005) 

Prescribed by OMB Circular A·] 02 



I 

Version 7/03APPLICATION FOR 
,NCE 

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

..... ,.... _..........",,,
 

2. DATE SUBMITTED Applicant Identifier 
~~" , .....r;;·-l 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applic tiorfl'Ml!l~C I IJ I"~,: t,J 
AppliGalion Pre-application 

It'! Construction rj Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Ide tifier 

I~UG 26 2010 ,
~,!-r:!-construction (] Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Oraanizational Unit: CTJ\TC 1'1 :IH~!f\j(~ f.40ll.SFi 

City of Willows De~artment: - _._._._---_. _ .._. ........ .1 

Po ice Department 

Or~anizationalDUNS: Division: 
04 474397 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
201 N. Lassen Street Prefix: First Name: 

Jason 

Cit~: Middle Name 
Wi lows 

County' Last Name 
Glenn Dahl 

State: Suffix: 
--

ZiR Code 
CA 95988 
CountrY.: Email: 
United States of Ameri Ga jdahl@cityofwillows.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area Gode) IFax Number (gj,e "ee ODde) 

~ 81-[]@][QJ[O] @] ~ [6] (530)934·3456 {5301934·4964 

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

ill New If! Continuation Jr'-- Revision C 

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

D D 
Other (speGify) 9. NAME OF FEDERAL AGENCY: 

USDA 

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

[1]@]-[]@J@J Willows PoliGe Department K-9 Program 

TITLE bName of prowam):
Rural evelopment DUSing Community Fadlities 

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

City of Willows, Glenn County, CA 

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant ~. Projecl 
10/1/2010 10/1/2011 CA02 A02 

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

a. Federal $ 'l THIS PREAPPLiCATION/APPLiCATION WAS MADE 
32,292 a. Yes i.1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ PROCESS FOR REVIEW ON 
26,421 

G. State ~ DATE 8/24/2010 

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

e Other ~ "" Ii OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ 58.713 nYes If "Yes" attaGh an explanation. i[i No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
16.TTACHED ASSURANCES IF THE ASSISTANCE IS. AWARDED. 
a. Authorized R resentativ 
Prefix First Name Middle Name 

William 

Last Name Suffix 
Spears 

b. Title 
Chief of PoliGe /) c. T~~~Phone Number (give area code) 

530 934-3456 
~. Signature of Authorize ntative 

rt~~;fJr.;to.. 
~~ ... ..... --,- "·,bl&..o-- ./ " -



Fax Server 8/30/2010 5:03:21 PM PAGE 3/007	 Fax Server 

OMB Number: 4040-0004 
Expiration Date: 0ll31120D9 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplicalion
 D New 

"other (Specify)I:8J Application o Continuation
 

D Changed/Corrected Application
 D Revision 

J. Date Received: 4, Applicant Identifier: 

5a. Federal Entity Identifier: ·Sb. Federal Award Identifier: 

CA0415C9DOO0802 -""""""""-.- .
 
Slate Use Only:
 1'1 I: l,;t:: IVI::::. 0 
6, Date Received by State:	 I7. Stale Application Identifier: AUG ~ il ?Oln 

8.	 APPLICANT INFORMATION: 

I{j ~~~LEARINGHOUSE"a. Legal Name: City of Santa Monica Housing Authority 
.
 

*b. EmployerfTaxpayer Identification Number (EINfTIN):
 ·c. Organizational DUNS:
 

95·6000790
 149405123 

d. Address:
 

"Street 1: 1901 Main Street
 

Streel2: 1~t Floor, Suite A
 

*City: Santa Manica
 

County: Los Angeles
 

"State: California
 

Province:
 

"Country: USA
 

"Zip I Postal Code 90405
 

e. Organizational Unit:
 

Department Name:
 Division Name:
 

Houstng and Economic Development
 Housing Authority 

1. Name and contact Information of person to be contacted on matters involVing this application:
 

Prefix: Mrs. '*First Name: Julie
 

Middle Name: Piedras
 

'*Last Name: Lansing
 

Suffix:
 

Tille: Housing Authority Administrator
 

Organizational Affiliation:
 

City of Santa Monica Housing Authority
 

il-Telephone Number: 310-458-8743 Fax Number: 310-264-7757
 

*Email: julie,lansing@smgov.net
 



Fax Server 8/30/2010 5:03:21 PM PAGE 4/007 Fax Server 

OMB Number: 4040·0004 

hXplration Uatc' OI{J 1I200Y 

Application for Federal Assistance SF·424 Version 02 

'9. Type of Applicant 1: Select ApplicantType: 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

'Other (Specify) 

'10 Name of Federal Agency: 

U. S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number. 

14.235 

CFDA Title: 

Shelter Plus Care 

'12 Funding Opportunity Number: 

FR-5409-N-01 

'Tille:
 

Continuum of Care Homeless Assistance Program
 

13. Competition Identification Number: 

CoC-01
 

Title:
 

2010 SuperNOFA Continuum of Care ..._...
 

14. Areas Affected by Project (Cities1 Counties, States, etc.): 

City of Santa Monica 

"'15. Descriptive Title of Applicant's Project 

Project Renewal Granllo serve 110 households with housing subsidy and supportIve services 



Fax Server 8/30/2010 5:03:21 PM PAGE 5/007 Fax Server 

OMS Numb~r: 4040-0004 

Expira!loll Dale: Oil] 1/2UO,) 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

'a. Applicant: 30 'b. Program/Project: 30 

17. Proposed Project: 

'a. Start Date: 8/1/2011 'b. End Dale: 7/31/2012 

1B. Estimated Funding ($): 

*a. Federal 1,708,836. 

.... b. Applicant 

"'c. State 

'd. Local 

'e. Other . 1,708,836. 

"'f. Program Incol'De 

'g. TOTAL 3,417,672. 

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

o Ea. This ~pplication was made available to the State under the Executive Order 12372 Process for review on __ 

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

f2] c. Program is not covered by E. O. 12372 

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

o Ves 121 ND 

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 (erms if I accept an award. I am aware that any false, ficlitious,· or fraudulent statements or claims may subject 
me to criminaJ, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

IZI "IAGREE 

...... 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: Mrs. *First Name: Barbara . 

Middle Name: 

*Last Name: Collins 

Suffix: 

*Title: Housing Manager 

*Telephone Number: 310·458-8743 IFax Number: 310·264·7757 

.. Email: barbara.collins@smgov.net /7 /7 

*Signature of Authorized Representative: AL. /~- I 'Dale Signed: d~ 

Authorized for Local Reproduction Standard [<Dnn 424 (Revised 10/2005) 

Prescribed by OMB Circular A-l02 



~ 002/00408/31/2010 0952 FAX 5302338889 ALTURAS SERVICE CENTER 

OMB Number: 4040-0004 
'~ "_ ...' 

E.pi,,,i," Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

'1. Type of Submission: '2. Type of Application • If Revi.lon, selecl appropriate letler(s)
 

D Preappllcation
 ~ New 

'Other (Specify) r-RFr~f\fED ­~ Application D Continuation 
J ' "'~', \I~./ ~=, .• ~ ~7 ', ...,. 

o ChangedlCorrecled Application o Revision 
j AUG 3 1 2010 

3, Date Received: 4, Applicant Identifier: I 
! 

'AUG 1 6 2010 iSTATE CLEARING HOUSE
 

5a, Federal Entity Identifier:
 ·Sb. Federal Award Identifier:
 

0'(- <.)( ~ - luu 'Q1<.. fT
 

State Use Only:
 

6, Dete Received by State: I7, State Application Identifier:
 

8. APPLICANT INFORMATION:
 

'a, Legal Neme: Susanville Indian Rencherle
 

'b, Employerrraxpayer Identification Number (EINfrlN):
 'c, Organizational DUNS:
 

94-2155015
 040475501
 

d, Address:
 

"Street 1: 795 joaquin Street
 

Street 2:
 

'Clty: Su.anville
 

County: La~aen
 

·Stale: California
 

Province:
 

"Country: US
 

"Zip I Postal Code 95130
 

a. Organizational Unit:
 

Department Name:
 Division Name:
 

Lassen Indian Health Center
 

f, Name and contact information of pereon to ba contacted on matters Involving this application:
 

Prefix: Ms "First Name: Bar~~ra
 

Middle Name: Ann
 

·Last Name: Pierson
 

Suffix:
 

Title: Chief Operating Officer
 

Organizational Affiliation:
 

Lassen Indian Health Center
 

'Telephone Number: 530-251-5164 Fa. Number: 530-251-5206
 

"Email: lihcdireclor@lihc,org
 



08/31/2010 08:52 FAX 5302338868 ALTURAS SERVICE CENTER ~ 003/004 

'~. '-./ OMS Number: 4040..0004 

Expiration Date: 01/311.2009 

Application for Federal Assistance SF-424 Version 02 

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

I. Indian/Native Am Tribal GOIln.(Fed. Recognized) 

Typa of Applicant 2: Select Applicant Type: 

Type of Applicanl3: Select Applicant Type: 

"Othar (Specify) 

"10 Name of Federal Agency: 

U.S. Department of Agriculture 

11. Calalog of Federal Domestic Assistance Number: 

10.766 

CFDA Title: 

Community Facilities 

"12 Funding Opportunity Number: 

"Tilla: 

13. Competition Identlflca~on Number: 

Title: 

\ 

14. Areaa AffBct8d by Project (Cltie8, Countles, Slatee, ele.): 

Susanville Indian R8nchsrl8, SU88nvIllB, La88en County, California 

"15, De8crlptlve Title of Appllcent's Project: 

Lassen Indien Heallh Center Mobile Dental Van 



i;!] 004/00408/31/2010 0852 FAX 5302338869 ALTURAS SERVICE CENTER 

.~ OMS Numbcr~ 4040-0004 

Expirmion Date; 0113112009 

.~ 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:ell CR 
"a. Applicant: 04 "b. Program/Project: 04 

17. Proposed P,oject:
 

"a. Slart Date: 09/01/2010 "b. End D.te: 12/31/10
 

18. E8~m.ted Funding ($l: 

"a. Federal 50,000 

"b. Applicant 

"c. Stale 

'd. 

"e. 

Local 

Other 
17,240 

""f, Program Income 

"g. TOTAL 67,240 

"19. J. Application SUbJect to Review By Slate Unde' Executive Order 12372 Process?
 

D a. This application was made available to the Stata under the Executive Order 12372 Proce.. for review on __
 

o b. Program is subjeci to E.O. 12372 but has not been selected by the State for review. 

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

"20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", prOVide explanalion.} 

DYes 181 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 Irue, complete .nd accurate 10 the best of my Knowledge. I also provide the required ...urances" and agree to comply 
with any resulting terms if I accept an award. I am aware thai any false. flctltlous, or freudulent statements or claims may SUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 216, Section 1001) 

IZl '"I AGREE 

•• The li:31 of certIfications and assurance:3, or an internet site where you may obtain this list, is contained In the announcement or 
agency specific instructions 

Authorized Representative: 

Preflx: Mr "First Name; S!S!.Sla!!.CViL,. _ 

Middle Name: 

"Last Name: "'D"'ix"'olln _ 

Suffix: 

"litle: Tribal Chairman 

"Telephone Number: 530"251·5631 IF.x Number: 530-257-7966 

"Email: sirtrlbalcheir@citlinknel 
~ 

"Signature of Authorized Representetlve: Ar- /d~/ I "Date Signed: r hz.IID 
Au[hari:t.~d 'far La~u.1 R.c:praduclion Sta"de'd Form 424 (Revised 10/2005)o 

Pre'cribed by OMB Circular A-I 02 


