Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghousc August 16-31,
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372, The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Asgistance.



OMB Nuomber: 4040-0004
Expiration Dare: 01/31/200%

Application for Federal Assistance SF-424

Varsion 02

*1. Type of Submission:

2. Type of Application  * |f Revision, $elect appropriate lefler{s)

Preapplicatian 1 New

[ Apphcation Continuation - Other (Speaify)
O Changed/Corrected Application | [ Revision

3. Date Recsived; 4. Applicant \dentifier:

Ba. Federal Enlity Identifier;

*5b, Federal Award ldentifier:
CA044789D000802

State Use Only:

6. Date Raceivad by Stata:

7. State Application ldentifier:

B. APPLICANT INFORMATION:

"a, Legal Name: Positive Alternatives far Youth/ DBA Bridge Focus

*b. Empicyer/Taxpayer Identifieation Number (EIN/TIN): *¢. Qrganizationzl DUNS;
23-7084161 823116142
d. Addroess:
*Street 1: 14418 Chasg Street Suite 205
Street 2:
*Gity: Panarama City
County:
*State: CA
Ptovings:
“Country. USA
“Zip / Postal Cods 51402

e. Drganlzational Unit:

Department Name:

Division Name:

f. Name and contact information of

person to be contacted on matters Involving this application:

Prefix; Mr. *First Name: Jose
Middle Nama:

“Last Name; Alvarez

Suffpx;

Title: Pragram Supervisior

QOrganizational Affillation:

*Telephone Nurtber: {818) 895-5132

*Email:  jalvarez@itpays.org

STATE CLEARING HC)LJSl?~l




OMBR Numiber: 4030-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Varsion (02

*3. Type of Applicant 1. Select Applicant Typa:
M.Nonprofit w/501C3 IRS Status(Cth Than Higher Edu
Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Fedaral Agency:
US Departmant of Housing and Urban Development (HUD)

11. Catalog of Federal Domestic Assistance Number:

14.235

CFDA Title:
Supportive Houainf Program

*12 Funding Opportunity Number:
FR-5409-N-01

*Title:
Continum of Care Homeleas Assistance Proqram

13. Competition identification Number:
CoC-01
Title;

2010 SuparNQFA Continum of Care

14. Areas Affactad by Project (Citiag, Counties, States, ote.):

$an Fernando Valley, Los Angeles County, Callfarnla

“15. Descriptive Title of Applicant's Project:
Praject Reach Qut




OMDB Number; 4040-0004
Expitation Date: 0173172009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:
*a, Applicant: 28 *b, Program/Frojict:

17. Proposed Projact:
*a. Start Date: 2011 ‘b, End Date: 2011

18. Estimated Funding ($):

*a. Federal £99,225.00

*h. Applicant

*c. State
*d. Local
*g, Other -
~f, Program Incame
"g. TOTAL 99,225.00

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

a. This application was made available to the State under the Exscutive Order 12372 Process tor review on 08/1 6/2010
[ b. Programis subject to E.0. 12372 hut has not heen selected by the State for review.,

[ c. Program ia not covered by E. O, 12372

*20. |Is the Applicant Delinguant On Any Faderal Debt? (If “Yes", provide explanatlon,)
O Yes = No

21. "By signing this application, | eertify (1) to the statemants contained in the list of certifications”™ and (2) that the statements
herein are true, complate and accurate 1o the best of my knowledae. | aiso provide the required assurances™ and agree to comply
with any rasuling terms if | accept an award, | am aware that any false, fictitious, of fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

B ** | AGREE

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

Authorized Represantative:

Profix: Mr, *First Name: Anthony
Middie Name: '

*Last Name: Robleg

Suffix;

*Tile: Execufive Director

*Telephone Number:  (818) 885-5132 Fax Number: (818) 896-5135

* Email: arobles@Itpays.org . o

“Signaturs of Authorized Representative: / LTBW *Date Signed: @—r—é - J O
Authorized for Local Reproduction v \ - Standard Form 424 (Revised 10/2005)

Prescribed by OMB Cireular A-102



From:FOOD & AGRICULTURE 18166513025 08/16/2D10 12:43 #715 P.002/004

APPLICATION FOR ST T — Version 7/03
2. DATE SU| o icant ldentifier
FEDERAL ASSISTANCE August 18, 2010 - ) ‘!’feph of Food and Agrictiture ]
1. TYPE OF SUBMISSION: | 3. DATE RECEWED BY STATE Stats Application Identifier
Appllcation Pre-application August 9, 2010
-Ccmat ruction 2 construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Z Nen-Construction Ll Non-Constryction 10-8520-1317-CA
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit
State of Californie D%ﬂ%ﬁ%‘kgriwﬂum
[a] izational DUNS: Diyvision;
85 842'72686‘;"3 Plant Health and Pest Prevenlion Serviges
Address: Name and telophone number of parson te be confacted on matters
Street: involving this application {give area code)
Prefix; First Name:
1220 N Street, Room 315 Joanne
City: . Middle Name
Sacramenio
County: Last Neme
Sacraymento Shimada
State: ‘Zip Code Suffix:
Califarnia 85814 .
Country: Emall:
Unlillgciy States : jshimada@cdfa.ca.gov .
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number {give area code} Fax Number (give area code}
@_@]@@Iﬂ@@@ . {916) 654-1211 ) (916) 654-0555
8. TYPE OF APPLICATION: ‘ 7. TYPE OF APPLICANT: (See back of form for Application Types)
I Naw ) continuation 7l Ravielon A - Stats
If Ravigion, enter appropriate letter(s) In box{es) ) ' .
[(See back of farm for description of letiers.) Other (specify)
Other (specify) ’ 9. NAME OF FEDERAL AGENCY:
USDA/APHIS/IPPQ
10. SATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
- .
TITLE (Name of Program): EHEHE__‘ ‘Q@ Grapg commadity and European grapevine math (EGVM) surveys in
Grape Commodily & European Grapevine Moth (EGVM) Survey Callfamia
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
State of Califarnia
43. PROPOSED PROJECT 14. CONGRESSICNAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project )
Januaty 1, 2010 December 31, 2010 Californlg Graps Commodity & EGVM
15. ESTIMATED FUNDING: 16. IS5 APPLICATION SUBJECT TOG REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .
a. Federal F A a. Yes. It THIS PREAPPLICATION/APPLICATION WAS MADE
1,932,500 - TES IS AvAILABLE TO THE STATE EXECUTIVE ORDER 42372
b. Applicant jz - = PROCESS FOR REVIEW ON
c. Slate |s 0 e - DATE:
™
d. Local ls R . b No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
. Dther F; A [§ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income 5 el 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— . .
9. TOTAL 1,932,500 O} Yes if “Yes™ attach sn explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representafive

Prafix .|Flrst Name Middie Name
Kathy

Last Name uffix

Alameda
b. Title i c. Telephane Number (give area code}

Manager, Federal Funds Managemsnt Unit (316) 651-9888
M. Signature of Authorized Representative . Date Signed

J

Previous Edition Usable s Standard Form 424 (Rev.8-2003)

Autharized for Loca! Reoroduetion H E G E %\f E E:} Preseribed by OMB Circular A-102
AUG 16 2010

STATE CLEARING Hr_)uar—,i




From:FODD & AGRICULTURE 19166613025 0B/16/2010 12:43
1
APPLICATION FOR T e Varslon 7/03
L DAT! BNITTED nl [dentiiler
FEDERAL ASSISTANCE Margh 158, 2010 - apl, of Food and Agﬁwl!um
1. TYPE OF SUBIMIBSION: 3. DATE RECEIVED BY STATE Staie Appiicetion ldentiiar
Application Pre-appiication Mareh 12, 2010
7 construction B construets on 4. DATE RECEIVED BY FEDERAL AGENGY | Fedaral Idantifler
i non-Gonatruction _ ___| 10-8520-1317-CA
6. APPLICANT INFORMATION —
Lagal Neme: Qrgunizational Unit: -
$tate of California 5 Dﬂ%mﬁlhgmmm
H [v7; 3 :
aoéggggglelgnal DUNS P agtn Hesith and Pest Prevention Services
Addreny: Name and tsfephons number of pereon fo be eomacieﬁ bn mﬂmn
Street: involving this application (alve ares cods)
Prefix: Firgt Name:
1220 N Streel, Room 3185 - : Joanne
Chy Migdle Name
Sutramento
County: t Name
Epommento - Lﬁll%a?a
: Suff:
e |29 Co% a4 :
UG ttes B inedeggoda.ca gov .
5. EMPLOYER IDENTIFIGATION NUMBER (EIN): Phone Numbar {giva aren cads) Fax Number {give area code)
5[ ]o]f] {e16) 854-1211 (016) 664-0556
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {Seo back of form far Application Types)
@ New [ continuation [T Revision A- Biate
If Revision, enter appropreis fatter{s) in box(as)
r(SN back of form for description of letters.) D E] other (spectiy}
Qther () 5. NANIE: OF FELIERAL AGENCY:
(apeci) USDAAPHIS/PPQ
18, CATALOG OF EEBERAL DOMESTIC ABSISTANCE NUMBER: 11. DESCRIFTIVE TITLE OF APPLIGANT'S PROJEGT:
IIID EE—“—I Grepe commodily and European glgpavlne moih (EGVM) surveys In

-

TITLE (Name of ngm m)
pe Commodity & European Grapeving Moth (EGVM) Survey

Celifomia

12. AREAS AFFEEi ED BY PROJECT {Cilies, Countles, S{Im ete):

State of Calliornla
1 PROPOSEO PROJEGT

14. CONGRESEIONAL DISTRICTS OF:

Start D Ending Date:
Janug! 1 2010

Devaember 31, 2010

a, Apruaam 5. Praoject
Calffomia | Grape Commodity & EGVM

{. Program {ncome

15, EBTIMATED FUNDING: 16,15 é\fwuci“ﬁbg S%%JEGT TO REVIEW BY 8TATE EXECUTIVE
2

3. Fadaral o 7 THIS PREAPPLICATION/APPLICATION WAS MADE
F , 2,000,000 8. Yes. Ll AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

©. Appicent ]s : o FROCESS FOR REVIEW ON

Stale . o DATE;

= |s 1118528

d. Local F . b No. [r] PROGRAM I8 NOT COVERED BY E. O, 12572

a. Other F A [ OR PROGRAM HAB NOT BEEN SELECTED BY &TATE

Fri3

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBﬁ

g. TOTAL : A
5,418,823

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE

I3 Yes ir*vas" attach an explenation, A No

LIGATION/PREAPPLICATION ARE TRUE AND GORREGT, THE

#715 P.003/004

Frofi . 2 First Name Kathy ~MNikidie Name .

f.85{ Nama Alsmada ufthe ) W
b, The 8 Tglfeplheclg\o Numbar {give aten cude)

r! Elgnaturs of Authorized R _ - . Date Signed g

Frevious Edilion Usable ] - Stenderd Fonn 424 (Rav. s-znaa)

gmhorized {ar Local Reproduction

Freceribed by OMB Circular A-102



From:FO0D & AGRICULTURE

19166513025

D8/16/2010 12:43 #715 P.004/004

£y IS
APPLICATION FOR ) {_ Verson7na
ERA 7. DATE SUBMTTED licant Identtier
FEDERAL ASSISTANCE unaF' 2010 s Pone end Agrcuture
1. TYPE OF SUBWISSION; 3. DATE RECE'IVED BY STATE State Application identifier

Pre-epplication Juna 7, 2010

T construction ‘

Apolication
T construction

4. DATE RECEIVED BY FEQERAL ASENCY

Faderai idantifier
10-8520-1817-CA

Non
5. APPLICANT INFORWATION

Logal Name;
Slate of Callfornla

Orpantzetional Unft:
partment:
e ood and Agricuflure

Omanizational DUNS:
BO7467855

Do ealth and Pest Pravention Services

RAL DOMESTIC ASSISTANCE NUMBER:

i eady [(E-BIEE

\AH W“’t c“\' e
T ” ‘..E ‘lqﬂll\e of Plﬂmﬂﬂﬂ
Omumodlty & Eufweﬁ 18 !P‘mﬂ I'IJloIh (EGVM, Bul\'ﬂy

12. AREAS. AFFEGT 0 BY PROJECT (Gitiss, Colnlizs, States, ete): -

? GATALCIG OF Fl
i

Address: Name and telephone number of person to be contacted on matters
Street: Involving this application {give nrea code) .
. Prafix; Firgt Name:
1220 N Streal, Room 318 - Josnne
gity: ' Middie Name
Beramento
County: Legt Nume
Soaanto e
BT ~TTk Suffix:
Catornta | Co a1 N
Etrafl:
cmﬁ’ém ) pﬂnnamcdra.cg;gw : =
. EMPLOYER IDENTIFIGATION HUNBER (EiNg: Pllmmr Numbeér igve area cade} Fay Numbear (give ares code)
ElE-EE R ERIE] {816) B54-1211 _ (916) 664-0555
8. YYPE OF APPLICATION: 7. TYPE OF AFPLICANT: {See back of form for Applicetion Types)
I3 New [ Continuation 7. Revislon A~ Blata
If Revision, antar appropriate lstar(e) In bax(es) AL -
'8eq back of form ordeaanpuon of leltars.) & — Oter (speity)
Other (g NANE OF FEDERAL AGEMCY'
(epecth) USDNAPHIBIPPQ

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Grapa commadity and Eumpaan grapevine moth (EGYM) aurveys In
Callformia

Stute of Callfornia )
113, PROPOSED PROJECT 4. %ﬁsgssmma. DISTRICTS OF:
Start Dale; Ending Dale: 2. Applicant b. Prejeet
- December 31,2010 Californla Grape Gnmmodlly L EGVM

Jenuary 4, 2010 -
15, ESTIMATED FUNDING:

1@ ] APPL!GA‘HON SUBJEOT TO REVIEW BY 8TATE EXECUTIVE

ATTACHED ASSURANCES iF THE ASSISTANCE 18 AWARDED,

o, Federal ? e.ves, [0 1B PREAPPLICAT] ON/APPLICATION WAS MADE
- 700000 - TES I AVAILABLE TO THE 9TATE EXECUTIVE ORDER 12372

b. Applicant o FROCESS FOR REVIEW ON

[ Sate 5 o DATE:

. 1. —

ol. Local 3 : ‘ k b. No. [ PROGRAM IS HUT COVERED BY E. 0. 12872

8, Olher ‘ B ha o EORRPEDGRAM HAS NOT BEEN SELECTED BY STATE
1, Program Income W 4718 THE Apmcl AEQL“N DELINQUENT ON ANY FEDERAL DEBT?

n
¢ TOTAL : un gau ' [ ver 11 “Yas” attach an axptanaﬂnn £ No
78, TO THE BEST OF WY KNOWLEDGE AND BELIEF, ALL DATATN THIS APPLICATIONIPREAFPLICATION ARE TRUE AND GORRECT. THE

[POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| Prefix 8 i
‘F‘irstﬂ me Kathy iddle Neme
Laat/l'gama Sy
Telaphnne Numnber (plve ares code

(916)551-88&6 Lk

Authorired for Lacsal Henmdu:‘dnn

an Signed . &/ m /50

{ Gendald Form 424 (Rev.8-2003)
Prascribed by OMB Clreutar A-102




Aug. V0 2010 T0:BHAM No, 1632 P 2
OMRE Number. 4040-0004
Expiraricn Date: 417172009

Application for Federal Assistance SF-424 ' Version 02
“1. Type of Submission: *2. Type of Application = |f Revigion, select appropriate letter(s)

0] Preapplication 0] New

B Application X Continuation *Other {Specify)

[ ChangediCorrecied Application | [] Revision

3. Date Received: 4, Applicant Identifier;
5a. Federal Entity |dentifier: *5b. Federal Award |dentifier: ' .
CA 0406B9D000802 AUG E ?’ Zﬁm
State Use QOnly: {
ES?ATE CLEARING HQY
6. Date Received by State: 7. State Application ldentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: New Economics for Women

*h. Employer/Taxpayer tdentification Number (EIN/TINY; “c. Organizational DUNS;

95-3969028 197689474
d. Address:
“Street 1: 303 South Loma Drive
Street 2:
“City; Los Angeles
County: Los Angeles
*State: CA
Province:
*Country: USA: United States
*Zip / Postal Code 96017

e, Organizational Unit;

Department Name: Division Name;

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

Prefix; Ms. “First Name: Magaie
Middle Name:

“Last Name: Cervantes

Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number: (213) 483-2060 x304 Fax Number: (213) 483-7348

“Email:  mcervantes@neworg.us



mailto:mcervantes@neworg.us

Aug 170 2010 10:55A

No. 1932 P 3
OME Number: 4040-0004
Expiralion Date: 01/31/2009%

Apnplication for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/a01C3 IRS Status(Oth Than Higher Edu
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 (HUD)

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supprortive Housing Program

*12 Funding Opportunity Number:

FR-5409-N-01

“Title:
Continuum of Carse Homeless Assistance Program

13. Competition Identification Number:
CalG-01

Title:

2010 Super NOFA Continuum of Care

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

Loz Angeles City and County Coe

"14. Descriplive Title of Applicant’s Project

Transitional Housing for Single Teen Mothers and Their Children




Aug. 170 2070 10:55AM No. 1632 P ¢
OMB Number: 4040-0004
Expiration Dere: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 34 *h. Program/Project: 34

17. Proposed Project:
*a. Start Date; Feb 2011 *b. End Date: Jan. 2012

18. Estimated Funding ($):

*a. Federal $155,2584.00
*h. Applicant

“c. State

“d. Local

*a. Other

*f. Program Income

*

g. TOTAL $155,254.00

“19. [s Application Subject to Review By State Under Executive Order 12372 Process?

[ a. This application was made available 1o the State under the Executive Order 12372 Process for reviewon ____
1 b. Program is subject to E,O. 12372 but has not been selected by the State for review.

B c. Program is not covered by E. 0. 12372

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

21, "By signing this application, | certify (1) to the statements cantained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsa provide the required assurances™ and agree lo comply
with any resulting terms if | accept an award. | am aware thal any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001}

[J =“1 AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Maggie
Middle Mame;

*Last Name: Cenvantes

Suffix:

*Title: Executive Director

*Telephone Number: (213) 483-2060 ext 304 Fax Number: (213) 483-7848

* Email: mcervantes@neworg.us

*Signature of Authorized Representative: ’\Lﬂ-/ W "*Date Signed: 8/16/2010
d

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

Authorized for Local Reproduction



mailto:mcervantes@neworg.us

08-18-'10 ©@9:52 FROM-WEINGART CENTER 213-683-9912 T-335 P@@z/004 F-230
OMB Number; 4040-0004
Expitation Dawe: 0(/1/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: "2. Type of Application = |f Revision, select appropriate letter(s)
[] Preapplication O New -
Application Cantinuation “Other (Specify) R E G E EVE D
[[] Changed/Corrected Application ,-| [] Revision AIGT & 2010 |
3. Date Received: - 4. Applicant ldentifier; . é
tGTAT!:. CLEARING HOUSEJ

Sa. Federal Enlity ldentifier: “6b. Federal Award |dentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Weingart Center Association

“b. Employer/Taxpayer Identification Number {(EIN/TIN): “¢. Organizalional DUNS:
95-6054617 122030180
d, Address:
*Street 1: 5668 S. San Pedro St
Street 2:
*City: Los Angeles
Counly: Los Angeles
*State: CA
Pravince:
~Country: United States
~Zip / Postal Cade 90013

e. Organizational Unit:

Depanment Name: Division Name:

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

Prefix: "Firat Name: Manica

Middle Name: '
“Last Name: Waggoner

Suffix;

Title: Director of Foundation and Corporate Giving

Organizational Affiliation:

“Telephone Number: 213-688-2222 Fax Number:

*Email:  monicaw@weingart.org




48-18-"10 ©89:52 FROM-WEINGART CENTER 213-683-9912

T-335 PO0O3/004 F-238

OMDB Mumber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Vergion (2

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu

Type of Applicant 2; Select Applicant Type:

P

ra
Type of Applicant 3: Select’ Applicant Type:

:

*Other (Specify)

“10 Name of Federa| Agency:
Depantment of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title;
Supporive Housing Proaram

*12 Funding Opportunity Number:

FR-5409-N-01

*Title:
Continuum of Care Homeless Assistance Program

13. Competition Identification Number,

Titie:

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

r15. Deseriptive Title of Applicant’s Project;

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




B8-18-"10 ©@5:593 FROM-WEINGART CENTER 213-653-3912 T-33%5 P004/004 F-230

OMB Numbsr: 4049-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant. 34 *b. Program/Project: 34

17. Proposed Project;
“a. Start Date: ongoing | /- *b, End Date: ongoing

18. Estimated Funding ($):"

*a. Federal 314478
"h. Applicant 0
"c. State 4]
*d. Local ATT?
“e. Other 40485
*f_ Program Income 0
9. TOTAL 402135

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

a. This application was made available to {he State under the Execulive Order 12372 Process for review on 8/12/2010
[ b. Program is subject to E.Q. 12372 but has not been aelected by the State for review.

{1 ¢. Program is not covered by E. O. 12372

*20. s the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
{1 Yes ) No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications®® and (2) that the statements
herein are true, compiete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulling terms if | aceept an award. | am aware that any false, ficlitious, or fraudulent statements or claims may subject
me to criminai, 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 obtajn this list, is contained in the announcement or
agency specific instructions

Prefix; Mir. *First Name: Gregory
Middle Name:
*Last Name; Scolt

Suffix: 4

*Title: President & CEO

*Telephone Number: (213) 669-2180 ‘;‘ Fax Number: (213) 612-0611

4 '
- Email: gscott@weingart.org A/ ‘L Al L/,

*Signature of Authorized Representative; VX m /’Uﬁl “Dale Signed: 8/12/2010

o

Authorized for Local Reproduction \< Standard Forin 424 (Revised 10/2005)
L

i Prescribed by OME Circular A-102




B8-18-"10 09:51 FROM-WEINGART CENTER 213-683-9912 T-

334 PRO2/004 F-229

OMB Number: 4040-0004
Expiration Date: 01721/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Applicalion  * If Revision, select appropriate letter(s)

(O Preapplication (J New

Application & Continuation *Other (Specify)

[ changed/Corrected Applicatian - {1 Revision - H E C Es! VE D i

3. Date Received: ; 4. Applicant |dentifier;

UG T80T

A TFECrEREING HLJUbﬂ

Sa. Federal Entily Identifier: *5b. Federal Award Identifier:

State Use Only:

6. Dafe Received by State: 7. Slate Application Identifiar:

8. APPLICANT INFORMATION:

*a. Legal Name: Weingart Center Association

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Qrganizational DUNS:
95-6054617 1220301900
d. Address:
*Street 1: 566 S. San Pedro St.
Sfreet 2:
*City: Los Angeles
County; Los Angeles
"State: CA
Province:
“Country: United States
*Zip / Postal Code 90013

e. Organizational Unit:

Department Name: Division Name:

f. Name and cantact information of person to be ¢ontacted on matters involving this application:

Prefix; *Firat Name: Monica

Middle Name: '
*Last Name: Waggoner

Suffix;

Title: Director of Foundation and Corporate Giving

Organizational Affiliation;

"Telephone Number; 213-689-2222 Fax Number:

“Email: monicaw@weingart.org




¥8-18-"10 ©9:51 FROM-WEINGART CENTER 213-683-9317

T-334 POO3/084 F-229

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

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status{Oth Than Higher Edu

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Sslect Applicant Type:

'

*Othear {Specify)

“10 Mame of Federal Agency:
Department of Housing and Urban Development

11, Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supnortive Housing Program

*12 Funding Opportunity Number;
FR-5409-N-01

Title:
Continuum of Care Homeless Assistance Program

13. Competition ldentification Number:

Title;

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

*15. Desecriptive Title of Applicant’s Project;

Substance Abuse multi-diagnosed specialized services praject




@8-18-"10 ©9:51 FROM-WEINGART CENTER 213-683-9912 T-324 PO04/b0d4 F-225

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 34 *b, Pragram/Project; 34

17. Proposed Project:
*a. Stan Date: ongoing - : *b. End Date: ongoing

18, Estimated Funding (3):

*a. Federal 170760
*b. Applicant 0
“¢. State a
*d. Local 25614
*e. Other 15063
*f. Program Income 0
"g. TOTAL 211437

*18, |s Application Subject to Review By State Under Executive Order 12372 Process?

&J a. This application was made available to the State under the Executive Order 12372 Process for review on 8/13/2010
[] k. Program is subject to E.O, 12372 but has not been selected by the State for review,

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

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

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

Bd -1 AGREE

~* The list of certificalions and assurances, or an inlerne! sile where you may obtain this list, is contained in the announcement or
agency specific instructions

Prefix: Mr. *First Name: Gregary
Middle Name:
*Last Name: Scolt
Suffix; v
“Title: President & CEO /J
*Telephone Number: (213) 689-2180 !/ Fax Number: (213) 612-0611
* Email: gscoli@weingart.org /»\/ A
/] AW\\ “Date Signed: 8/12/2010

*Signature of Authorized Representative:

Prescribed by OMB Circular A-102

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




B8/1&/20818 14:15 4157014743

SFMTA

PAGE RO/ o

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

Application for Fedaral Assistance SF-424

Version 02

*1. Type of Submission:
[1 Preapplication O New
O Application

B4 Changed/Correctad Application | B Revision

*2. Type of Application

[1 Continuation

A. Increase Award

*Cther {Specify)

* If Ravision, select appropriate letter(s)

A. Increase Award

3. Date Received:

4. Applican identifier:

5a. Federal Entity Ident{fler:
1697

*5b, Federal Award ldentifier

1
|
AUG 1 6 2010 ;
%

STATE CLEARING HOUS ‘

State Use Only:

6. Date Recelved by Stale:

7. Slate Application Identifier:

8. APPLICANT INFORMATION:

“a. Legal Name: City and County of San Francisco

*h. Employer/Taxpayer ldantification Number {(EINTIN):

*¢. Organizational DUNS:

641160893 956617435
d. Addross:
*Street 1: J_South Van Neas Avenue
Streat 2:
*City: San Franclseo
County:
*Stata: CA
Province;
*Country; USA
*Zip / Poatal Code 84109

a@. Organizational Unit:

Departmant Name:
San Francises Municipal Transportation Agency

Divisian Name:

Finance and Information Technclogy

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

Prefix: "First Name: Leda
Middle Name:

*Last Name: Youm' '

Suffix:

Title: Principal Grants Analyst

Organizational Affiliation:

*Telephone Number: 415-701.4336

Fax Number:

*Emall: ledayoung@sfmta.com




p8/18/2818 14:15 4157014743 SFMTA

PAGE BE/28

OMEB Number: 4040-0004
BExpiration Date: 61/31/200%

Application fer Federal Assistance SF-424

Varsion 02

*8. Type of Applicant 1; Select Applicant Type:
B.County Government

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

Type of Applicant 3: Salect Applicant Type:

*DOther (Specify)

*10 Name of Fedaeral Agency:
DOT/Faderal Transit Administration

11. Cataleg of Fedaral Domestic Assistance Number:
20500

CFDA Title:
Fadaral Transit — ital Investment Grants

*12 Funding Opportunity Numbar:
48 U.S.C. 5309

*Title:
Bus ang Bus-Related Facilities

13. Competition Identification Number:

Title:

14. Araas Affectad by Praject (Ciliea, Countles, States, stc.):

Ciy and County of San Francisco, CA

*15. Descriptive Title of Applicant’s Project:

Islais Creek & ITS on MUNI transit system




pe/18/2818 14:15 4157814743 SFMTA FalE Y/ Lo

OME Number: 4040-0004
Expiration Date; D1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congtessinnal Districts Df:
*a. Applicant: CA-008, CA-012 *b. ProgramyProject: CA-008, CA-012

17. Proposed Project;
*a. Start Date: 10/1/10 *b. End Date: 12/31M14

18. Estimated Funding (3):

*a. Federal 2.031,480
"b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
‘g. TOTAL 2,539,350

507.870

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

(O a. This application was made avallable to the State under the Exacutive Order 12372 Procesa for raviewon
b. Program is aubject ta £.0. 12372 but has not bean aelected by the State for review,

[] ¢. Programis not covered by E. ©, 12372

*20. |s the Applicant Delinquent On Any Federal Dabt? {If “Yes", provida explanation.)
O Yes No

21. "By signing this application, | certify (1) 10 the statements contained in the list of certifications*~ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurancas™ and agree to camply
with any resuiting tarms If | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may aubject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

** | AGREE

** The list of coriifications and assurances, or an internet site where you may obtain this list, Is eontained in the announcemant or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Leda
Middle Nama:
*Last Nama: Young
Suffix;

*“Title: Principal Grants Analyst

*Telephane Number: 415-701-4336 Fax Number:

* Email: leda.young @sfmta.com

*Signature of Authorized Reprasentative: *Date Signed:

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



PB/iB/2818 14:15 4157814743 SFMTA FaGE BRAEE
OMB Number: 4040-0004
Expiration Date: 0173172009
Application for Federal Assistance SF-424 Version 02
*1., Type of Submissian: *2. Type of Application  *f Revisinn, select appropriate letter(s)
] Preapplication ) New A. Increase Award A. Increase Award
O Application [ Continuation "Other (Specify)
Bd Changed/Corrected Application \ X Revision
3. Date Received: 4. Applicant |dentifier:
?:é?Federal Entily Identifier: *5b. Federal Award lden uﬂerﬁ Eﬁﬁﬂf EB??
State Uze Only: | AUL T 8 ZGIU f
6. Date Received by State: 7. Stale Appitcation Identifier: STATE (1 £ Fisecs & f
B. APPLICANT INFORMATION: TT— ]
E. Legal Name: City and County of San Francisco
“b. Employer/Taxpayer ldentification Number (EIN/TIN): *c, Qrganizational DUNS:
941160893 956617435
d. Address:
“Sireet 1; 1_South Van Ness Avenue
Streat 2
*City: San Francisco
County:
*State: CA
Frovince:
*Country: USA
*Zip / Postal Cade 94109
e. Organlzational Unit:
Department Name; Division Name;
San Franeisco Municipal Transportation Agency Finance and Infarmation Technology
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: *First Name; Leda
Middle Name;
*Last Name: Young
Suffix:
Title; Principal Grants Analyst
Organizational Affiliation:
“Telephone Number; 415-701-43136 Fax-Number:
*Email. |eda.young@sfmia.com



mailto:leda,young@sfmla.ccm

pe/1e/2p18a 14:15 4157814743 SFMTA

PAGE B3/28

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

Application for Federai Assistance SF-424

Version 02

*8. Type of Applicant 1: Select Applicant Type:
B.County Gavernment

Type of Applicant 2; Select Applicant Type;
C. City or Township Gavernment

Type of Applicant 3: Select Applicant Type:

*Qther (Specify)

*10 Name of Federal Agency:
DOT/Fedaral Transit Administration

11. Catalog of Federal Comestic Assistance Number:

20500
CFDA Title:
Federal Transit — Capital Investment Grants

*12 Funding Opportunity Number:
481.8.C, 5309

*Title:
New Starts and Small Starts

13. Competition ldentification Number;

Title:

14, Areas Affected by Project {Cities, Counties, States, ete.);

City and County of San Francisco, CA

*15. Descriptiva Title of Applicant's Project;

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




PAGE 18/128B

@3/18/2018 14:15 4157014743 SFMTA
OMB Number: 4040-0004
Expiralion Date: 01/31/2005
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: CA-008, CA-012 "b. Pregram/Project: CA-008, CA-012

17. Proposed Project:
*a. Start Date: 10/1/10 *b. End Date: 12/3118

18. Eatimated Funding (%):

a, Federal 6,000,000
*h. Applicani

“¢. State

"d. Local

*e. Other

“f. Program Income
g- TOTAL 7,500,000

1,500 000

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

O a. This application was made avaifable to the State under the Executive Order 12372 Process fof reviewon _____
DX b. Program is subject to E.O. 12372 but has nat been selected hy the State for review.

[0 «. Program is not covered by E. O, 12372

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

21, "By signing this application, | certify {1) to the statements contained In the ligt of certificationa®* and (2) that the statemants
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agreé to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claitms may subject
me ‘o criminal, civil, or adminlstrative penaities. (U. S. Cade, Title 218, Section 1001)

K - | AGREE

* The list of certifications and assurances, or an internat site where you may gbtain this list, is contained in the announcement or
ageney apecific instruclions

Authorized Representative:

Prefix; *Firat Name: Leda
Middle Name:

*Last Name: Young

Suffix:

*Title: Principal Granis Analyst

*Telaphone Number: 415-701-4336 Fax Number;

* Email: lada.young@sfmta.com

*Signature of Authorized Representative: *Cate Signed:

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

Pregeribed by OMB Cireular A-102



pe/le/2818 14:15 4157014743

SFMTA

rayac Y LW
OMB Number: 4040-0004

Tapiration Date: 01/31/2009

Application for Faderal Assistance SF424

Version 02

*1. Type of Submission:
[0 Preapplication = New

B Application

*2. Type of Application

I Continualion

[ Changed/Corrected Application | ] Revision

*Qther (Specify)

RECE!

* If Revision, select appropriate letter(s)

e

EIVED

(ol

3. Date Received;

4, Applicant identifier;

AU 2060

5a. Federal Entity ldentifler:
1697

| R
|
T

@W\

*5h, Fodersl Award ldentifier: e

5 Q_Lh.Lr‘ }"*DL&EK

State Use Only:

€. Date Receivad by State:

7. State Application Identiflzr:

B. APPLICANT INFORMATION:

*a. Legal Name: City and County of San Franciaco

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

*c. Organizational DUNS:

San Francisco Municipal Tranaportation Agency

9411608593 956617435
d. Address:
*Streat 1: 1 _South Van Ness Avenue
Street 2:
*City: San Francisco
Caunty:
*State: CA
Province:
*Country: USA
*Zip / Postal Code 54109
a. Organizational Unit;
Dapartment Name: Dhvision Name:

Financk'and informatien Technology

f. Name and contact information of person te be contacted on matters Involving this application:

Prefix: *First Name. Leda

Middle Name:

*Last Name: Young

Suffix:

Title: Principal Grants Analyst

Qrganizatignal Affiliation:

“Telephone Number; 415-701-4136 Fax Numbet:

*Email;  leda.young@afrnta.com




PAGE Y3/ B

pR/18/2B1B 14:15 4157014743 SFMTA
OMB Number: 4040004
BExpiration Datc: 01/31/2009
Application for Federal Assistance SF-424 Varsion 02

*3. Type of Applicant 1;: Selsct Appiicant Type:
B.County Govermment

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
DOT/Federal Transit Administration

11. Catalog of Faderal Domestic Assistance Numbar:

20500

CFDA Title:
Federal Transit — Capital Investmant Grants

*12 Funding Opportunity Numbar:
40 U.8.C_5309

*Title:
New Starts and Smal Starts

13. Competition \dentification Number:

Titla:

14. Areas Affacted by Project (Citles, Caunties, States, atc.):

City and County of San Frangiseo, CA

*15. Descriptive Title of Applicant's Project:

Van Ness Avenue BRT




ee/18/2818 14:15 4157014743 SFMTA TAde DR L

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

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. Praposed Project:
*a. Start Date: 7/1/10 *b. End Date: 12/31/14

18. Estimated Funding {$):

*a. Federal 396,000
*b. Applicant
6. State
*d. Local

*e. Other
*f. Program Income
*q. TOTAL 495,000

99.000

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

[J a. This application was made available to the State under the Executive Order 12372 Process for reviewon __
& b. Program i subject to E.O. 12372 bul has not been salected by the State for review.

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

*20. la the Applicant Delinquent On Any Foderal Dabt? (If “Yes”, provide explanation.)
[0 Yes & No

21. *By signing this application, | certify (1) 1o the statements containad in the list of certifications*” and (2) that the stataments
herein are frue, complete and accurate to the baest of my knowledgs. | also provide the required assurances®® and agree to comply
with any resulling terma if | accept an award. | am aware that any false, ficlitious, of fraudulent statements or claims may subject
me to eriminal, civil, or administrative penalties. (U, S. Code, Title 218, Section 1001)

“* | AGREE

** The list of cartifications and assurances, or an intemet site whera you may cbtain this list, is contained In the announcement or
agency spacific instructions

Authorized Rapresentative:

Prefix; *First Name: Lgda
Middle Name: A

*Last Name: Young :

Suffix;

Titte: Principal Grants Analyst

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

* Email: leda.young@sfmta.com

*Signature of Authorized Representativa: : *Date Signed:

Authorized for Loeal Reproduction Standerd Form 424 (Revised 10/2005)

Preseribed by OMB Circular A-~102
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ge/18/2618 14:15 4157014743 SFMTA
‘ OMB Number: 4040-0004
| Expiration Date: 01/31/2009
Aiplication for Federal Assistance SF-424 ‘i Versioh 02
. o R -
1. Type of Submission: 2. Type of Application = If Revision, select appropriate latter(s)
] Preapplication C] New A, Incrééase Award A. Increase Award
i
[ Application [0 Continuation *Other (Specif)z)
= , _
Changed/Corrected Application | B Revision i
f ''''' e 2oy 'i‘:: EdrI0 g A
3. Date Received: 4. Applicant Ident/fier: ‘ @’"‘%E”iﬂ Y FN_EJ
i Al {8 2080
8a. Federal Entity ldentifier: *5b. Fedaral Award tdentifier;
1697 STATE CLEARING HOUSE

State Uzp Only: ‘ ......

6. Date Received by State: 7. State Application ldenﬁﬁ.er:

8. APPLICANT INFORMATION: \

"a. Legal Name: City and County of San Franclsco 1

*h. Employer/Taxpayer Identification Number (EIN/TIN): ‘2. Drganizatlona! DUNS:
|

841160883 956617435 |
d. Address: Ié
*Street 1; 1 Sguth Van Ness Avanue E
Street 2: |
“City: San Franciscn E
County: \
*Slate: CA
Frovince:
‘Country: USA
*Zip / Postal Code 24100 |
e, Organizational Unit: }
Department Name: Division Name:\
San Francisco Municipal Transportation Agency Finance and lnformation Technology

f. Nama and contact information of parsan to ba contacted on matters iufwolving this application:

Prefix; *Firast Name: Leda

Middle Name: |

*Last Name: Young _ l
Suffix: l

Titie: Principal Grants Analys! \

Ormanizational Affillation:

“Telephone Number: 415-701-4338 Fax Number:

*Emall: lada.young@asfimta.com - 1



mailto:leda,young@.fmta,com

PAGE 1B/.ZB
pe/16/2818 14:15 41570814743 SFMTA
OMB Number: 4040-0004
— Expiration Dawe: 01/31/2000
Application for Federal Assistance SF-424 Version 02

"3, Typa of Applicant 1: Select Applicant Type:
B.County Govarnmant

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

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Faderal Agency:
DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20300

CFDA Title:
Eedera| Transit = Capital investmont Grants

*12 Funding Opportunity Number:

48 U.S.C. 5309

*Title:
Bus z0d Bus-Related Fadilities

13, Competltion Identification Number,

Titte:

14. Areas Affocted by Project {Cltles, Counties, States, atc.}:

City and County of San Franeisco, CA

*15. Deseriptive Title of Applicant's Project
HPP FLEX FUNDS FOR SFGO




- e

pe/ig/ze1a  14:18 4157814743 SFMTA L

OMB Number: 4040-0004
Expiration Datwe: 017312009

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;
2, Start Date: 10/1/10 *b. End Date: -12/31/13

18, Estimated Funding ($):

*a. Fedorai 1,048,880
*b. Applicant

*¢. Slate

*d, Local

‘e, Other 22,220
*f. Program Income

*g3. TOTAL 1,311,100

™8. Is Application Subject to Review By State Under Exacutive Order 12372 Procgaa?

(] a. This application was made available to the State under the Executive Ordar 12372 Process fof reviewon _____
b. Program is subject to E.0..12372 but has not baen selected by the State for review.

{J c. Program is not covered by E. O, 12372

*20. Is tha Applicant Dellnquent On Any Federal Dabt? {if *Yes", provide expianation.)
O Yes B No

21, "By signing this application, | certfy {1} to the statementa contained in the list of cartifications®™ and (2) that the statements
hersin are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree iy comply
with any resulting terms i 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject

me ta criminal, civil, or administrative penalties. (U. 5. Code, Titte 218, Section 1001)

£ 1 AGREE

“* The: list of certifications and assurances, or an internat slte whare you may abtaln this fist, is eonkained in the announcement or
agency specific Instructions

Authorizad Representative:

Prefix: *First Nama: Leda
Middle Name:
*Last Nama: Young
'Sufﬂx:

*Title: Principal Grants Analyst

*Telephone Number: 415-701-4336 Fax Numbar:

* Email; leda young@afmta.com

“Signature of Authorized Reprosentative: *Date Signed:

Autherized for Loca) Reproduetion Standard Form 424 (Revised 10/2005)
Préscribed by OMB Circular A-102




ge/18/201@ 14115 4157814743 SFMTA e
OMB Nurmber: 40400004
Expiration Datc: 01/31/2009
Application for Federal Assistance SF-424 ) Version 02
*1. Type of Submission: | 2. Type of Application  + f Revision, select appropriate lstter(s)
] Preapplication B New
R Application 0O Continuation *Other (Specify)
[0 ChangediCarrected Application | [] Revislon
3. Date Received, 4. Applicant Identifier; e
| RECEIVER 7
P * - _
?:;erderal Entity Identifier: _ 5b. Federal Award ldentifier: z AUG § g 201 5
i
State Use Only: {_STATE' CLEARING HDU,C;FJ
8. Date Received oy State: 7. State Application ldentifier: I
B. APPLICANT INFORMATION:
*a. Legal Name: City and County of San Franciaco
*h. Employer/Taxpayer |dentification Number (EWN/TIN): *¢. Organizational DUNS:
541160893 956617435
d. Addraess:
*Street 1: 1 South Van Ness Avenue
Street2:
“City: San Francisco
County:
*State: CA
Province:
*Country: Usa
*Zlp / Postal Code 84108
e. Organizational Unit:
Department Name: A Division Name:
San Franclsea Munieipai Transportation Agency Finance and Information Technology
f. Name and contact information of parson to bo contacted on mattars Involving this application:
Prefix: *First Name: Leda
Middie Name:
*Last Name: Youpg
Suffix:
Tille: Principal Grants Analyst
Organizational Affiliation:
*Telephane Number; 415-701-4336 Fax Number
*Email:  led=.young@sfmia.com
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HFage 17 £0

@8/18/291@ 14:15 4157014743 SFMTA
OMB Nurmher; 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Viersion 02

*9. Type of Applicant 1: Sefect Applicant Type:
B.County Government

Type of Applicant 2: Salect Applicant Type:
C. City or Township Governmant

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Faderal Agency:
DOT/Federal Transit Administraiton

11. Catalog of Federal Domeostic Assistance Number:

20507

CFDA Title:
Federal Transit -~ Formula Grants

*12 Funding Opportunity Number:
49 US C 5307

“Tive:
Urhanlzed Area Formula Program

13. Competition Identification Nurnber:

Title:

14. Areas Affacted by Project {Citles, Counties, States, atc.):

City and County of San Francisco, CA

*15. Descriptive Title of Applicant’s Project:

FY 2010 Section 5307 Formula Funds




FROE ££7 £0

pa/18/2016 14:15 4157814743 SFMTA
OMD Number: 4040-0004
Expitation Dawr 01/31/2000
Application for Federal Assistance SF424 Version 02

16. Congressional Districts OF:
*a. Applicant; CA-008, CA-D12 *b. Program/Project: CA-008, CA-012

17. Proposed Project:
*a. Start Date: 9/1/10 *b. £nd Date: 12/31/16

18. Estimated Funding (3):

*a. Federal 23,553,162
*h. Applicant

'c. State

*d. Local

*e, Other

. Program Income
*g. TOTAL 29,003,795

5,540,633

*19, lz Application Subjoct to Review By State Under Executive Order 12372 Process?

[ a. This application was made availablo to the Siate under the Exacutive Order 12372 Procass for reviewon
b. Program is subject ta E.Q. 12372 but has nat been selacted by tha State for review.

] e. Program is not coverad by E. O, 12372

*20. |s the Applicant Delinquent On Any Federal Debt? (If “vYes", provide explanation.) :
O Yes Nb

21. *By signing this application, | certify (1} to the statements contained in tha list of certifications™ and (2) that the statements
herein are true, complete and accurate 1o the best of my knowladge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subjoct
me ta criminal, cll, or administrative penalties. (U, 8. Code, Thie 218, Section 1001)

[ ** | AGREE

=* Thae list of cartifications and asaurances, of an internet site where you may obiain this list, is contained in the announcement or
agency specific instructions

Authorized Rapresentative:

Prefix; *First Name: Leda
Middle Name:

*Last Name: Young

Suffix:

*Title: Principal Grants Analyst

*Telephone Number: 415-701-4236 Fax Number;

* Email: leda.young@sfmta.com

"Signalure of Authorized Represantative: *Date Signed:

Authonized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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Pa/18/2018 14:15 4157914743 SFMTA
OMB Number: 4040-0004
) Expiration Date: 01/31/2009
Application for Federal Assistante SF-424 Version 02
*1. Type of Submisslon: "2. Type of Application ¢ Ravistan, select appropriate letter(s)
[ Preappliaation 5 New
B Applicatien (1 Centinuation *Other (Specify)

[ Changed/Corrected Application | [] Revisien

3. Date Received: 4. Applicant [dentifier:

5a. Federal Entity Identifier:
1697

*5b. Federal Award ldentifior;

Stata Use Only:

6. Data Receivad by Stata; 7. State Application [dentifier; STATE CLEAHING HOUSE

8. APPLICANT INFORMATION;

————

*a. Legal Name: City and County of San Francisco

“b. EmployerfTaxpayer ldentification Number (E:N/TIN):

‘c. Organizational DUNS:

941160803 958817435
d. Address:
*Street 1: 1 South Van Ness Avenue

Streat 2: '
*City: San Francigco

County:
*State: CA

Province:

*Country: USA

*Zip / Postal Code 94109

a, Organizational Unit:

Departmant Name:
3an Francisco Municipal Transporiation Agency

Division Name;
Financa and Information Technology

f. Name &nd contact information of parson to be contacted an matters involving this application:

Prafix: - *First Name: Leda

Middle Name: _

*Last Name: Young

Suffix:

Title: Principal Grants Analyst

Qrganizational Affiliation:

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

*Email;  ladayoung@sfmia.com




PAGOE L8707 £L0

@8/18/2018 14:15 4157814743 SFMTA
OMDB Number: 4040.0004
) Expiration Date: 01/31/2009
Application for Federal Agsistance SF-424 | Version 02

*9. Type of Applicant 1: Select Applicant Type:
B.County Gavernment

Type of Applicant 2: Seiect Applicant Type:
C. City or Township Govermmant

Type of Applicant 3: Salect Applicant Typs:

*Other (Spacify)

*40 Name of Faderal Agency:
DOT/Fedaral Transit Administration

11. Catalog of Federal Domestic Assiatanca Number:

2080

CFDA Tile:
Federal Transit — Canital Investment Granta

*12 Funding Opportunity Number;
| 49 U.8.C. 5308

“Titte:
Fixed Guideway Modern(zation .

13. Compstition Identification Number:

Title:

14. Areas Affected by Projact {Cities, Counties, Statas, etlc.):

City and County of San Francisco, CA

*15, Dascriptive Title of Applicant’s Praject:

FY2010 Fixed Guideway Pragram




@g/18/201@ 14:15 4157614743 SFMTA FAGE EREE
OME Number: 4040-0004
Expiration Date: 61/31/2000
Application for Federal Assistance SF.424 Vaersion 02
18, Congressional Districts Of:
"a. Applicant: CA-008, CA-012 *b. Program/Project: CA-008, CA-012
17. Proposed Projact;
-a. Start Date: 10/1/10 *b. End Date: 12/31/15

18. Estimated Funding ($):

*a. Federal L 63,772.057
*b, Applicant

*c. State

*d. Local

*e. Othar

*. Program incomes
. TOTAL 78,515,882

14,743,825

*19. Is Application Subject to Review By State Under Exacutive Drder 12372 Process?

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

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

*20. Is tha Applicant Delinquent On Any Federal Dabt? (If “Yas”, provide explanation.)
] Yes Bd Ne

21, *By signing this application, | certify (1) to the statements contained in the list of cerifications®* and (2) that the statements
hereln are true, complete and accurate to the best of my knawledge, [ also provide tha required assurances™ and agree to comply
with any resulting terms if | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to ariminal, clvil, or administrative penalties. {U. S. Code, Titla 218, Section 1001)

1 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 Inatructions

Authorized Representative:

Prefic *First Name: Leda
Middle Name:
*l.ast Name: Young
Suffix:

*Title: Principal Grants Analyst

*Telophone Number: 415-701-4336 Fax Number:

* Emgil; leda.young@sfmta.com

*Signaturs of Authorized Represantative:

*‘Data Signed:

Authgrized for Local Reproduction

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




08/18/2018 14:15 157914743

PAGE 14/28

SEMTA

OMB Number: 4040-0004
Expiration Date: 01/317200%

Application for Federal Assistance SF-424

Version 2

*1. Type of Submission:

K New

[l Continuation

[3 Preapplication
K Application

O Changed/Corrected Application | [[] Revision

*2. Type of Application

* |f Revision, select appropriale letlar(s)

*Other (Specify)

3. Date Received;

4. Applicant Identifier.

?ﬁgﬁﬁvgﬁ

jlli(' a

5a. Federal Entity Identifier:
1697

AN
i RS K 4 é’ij
*5b. Federal Award Jdehnﬁer: v
!
i STATE [ gﬂmmr L e
_ :

State Use Only:

= g e e o §

8. Date Recelved by State:

7. Stale Application |dentifier;

8. APPLICANT INFORMATION:

*a. Legal Name: Cily and Counly of San Francisco

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

*¢. Organizational DUNS:

9411608932 956617435
d. Address:
*Street 1: 1 South Van Ness Avenue
Street 2!
*City: San Francisco
County:
*State: CA
Province;
*Country: USA
"Zip / Postal Code 94109

e. Qrganizational Unit:

Department Name:
San Francisco Municipal Transportation Agency

Division Name:
Finance and Infermation Technology

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

Prefix; *First Name: Ledsa

Middle Name:

*Last Name! Young

Suffix:

Titles Principal Grants Analys!

Organizational Affiliation:

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

“Email; leda.young@sfmta.com




66/18/2818 14:15 4157814743 SFMTA

PAGE 15/28

OMB Numbrer; 4040-0004
Expiration Date: 01/31/2009

Application far Federal Assistance SF-424

Veraion 02

*3. Type of Applicant 1: Select Applicant Type:
B.County Governmeny

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
DOT/Federal Trangit Administration

11. Catalog of Federal Domaestic Asslatance Number,

20507

CEDA Title;
Federal Transit = Farmula Grants

*42 Funding Opportunity Number:
49 U.S C. 5307

“Title!

Urbanized Area Formula Gramg

13. Competition Identification Number:

Title:

14. Areas Affectad by Project (Clties, Counties, States, ete.):

City and County of San Frangisco, CA

*15. Descriptive Tltle of Applicant’s Project;

SFgo - Van Ness Cormridor Management




98/18/2010 14:15 4157014743 SFMTA PAGE 18/28

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

Application for Federal Assistance SF-424 Verslon 02

18. Congressional Districts Of:
*a. Applicant: CA-Q08, CA-C12 *b. Program/Project: CA-008, CA-012

17. Proposed Project:
*a. Start Date; 101110 *b. End Date: 12/31/14

18. Estimated Funding (§):

*a. Federa! 6,000,000
*b. Applicant

*c., State

*d. Local

*e, Other
*f. Program Income

*g. TOTAL 6,000,000

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

[1 a. This application was made available to the State under the Executive Order 12372 Process forraviewon
Dd b. Pragram is subject to E.0. 12372 but has not been selected by the State for review.

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

*20. |s the Applicant Delinquert On Any Federal Debt? {If “Yes™, provide explanation.)
O ves No

21. *By signing this application, | cerify (1) 1o the statements contained in the list of certifications** and (2) that the statements
herein ara true, complete and accurate to the bast of my knowledge, 1 also provide the required assurances™ and agree to camply
with any resulting terms if | accep? an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to eriminal, civil, or administrative penalties. (U. S, Code, Title 218, Seclion 1001)

[ =) AGREE

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

Authorized Representativa:

Prefix; “First Name: Leds
Middle Name;

*L.ast Name: Young

Suffix;

*Tille: Principal Grants Analyst

*Telephone Number: 415-701-4338 Fax Number:

* Emall: leda.young@sfmta.com

*Signature of Authorized Representative: *Date Signed:

Authaorized for Local Repraduction Sundard Form 424 (Revised 10/2003)

Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 : Version 02

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

L] Preapplication [0 New A. Increase Award A. Increase Award

[ Application 3 Continuation "Other (Specify)

& Changed/Corrected Application | [X] Revislon

3. Date Recelved: 4. Applicant |deniifier: -
RECEIVED |

I

5a. Federal Entity Identifier: *5b. Federal Award !dentifier: Al 18 2010 !

1687 ‘

State Use Only: STATE CLEARING HmJSEj

6. Date Recelved by State: 7. State Application Identifier;

8. APPLICANT INFORMATION:

*a. Legal Name: City and County of San Francisco

*h. Employer/Taxpayar [dentification Number (EIN/TIN): “c. Organizational DUNS;

941160833 056617435
d. Address:
*Street 1: 1 South Van Nases Avenue
Street 2:
*City: 8an Francisco
County:
*State: CA
Province;
*Cauntry: usa
~Zip | Postal Code 54109
s, Organizational Unit:
Depanment Name: Division Name:
San Francisco Municipal Trangportetion Agency Finance and Information Technology

1. Name and contact informalion of person {0 ba contacted on matters Involving this application:

Prefix *First Name: Leda
Middle Name:

*Last Name: Young
Suffi

Title; ‘ Principal Grants Analyst

Orpanicational Affillation:

*Telephone Number. 415-701-4336 Fax Number;

*Email: leda.young@sfmia.com




PAGE 12/%8

@AB/18/2818 14:1% 4157814743 SFMTA
OMB Number; 4040-0004
Rxpiration Daw: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*3, Type of Applicant 1: Salect Applicant Type:
B.County Govemment

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

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Neme of Foderal Agancy:
DOT/Federal Transit Administration

11. Catalag of Fedaral Domestic Assistance Number:

20507
CFDA Titla:
Federal Transit = Forrpula Grants

*12 Funding Oppartunity Number:
49 U.8.C. 5307

*Tille:

Urbanized Area Farmula Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Countigs, Statas, etc.):

City and County of San Franclsco, CA

*15. Deseriptive Title of Applicant's Project:
CENTRAL SUBWAY - 3RD STREET LIGHT RAIL PROJECT - PHASE 2




pBR/18/2818 1415 4157614743 SFMTA PAGE 13/°48

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

Application for Federal Asgistance SF-424 Vearsion 02

16. Congressional Districts Of:
*a. Applicant: CA-008, CA-012 *b. Program/Project: CA-008, CA-012

1?7. Propased Project:
*a. Stari Date: 10/1/10 *b. End Date: 12/31/18

18. Estimated Funding ($):

*a. Faderal 17.500,000
*b. Applicant '
*c. State
‘d. Local
*a, Other
*f. Program Income
*g. TOTAL 17,500,000

*19. I1s Application Subjact to Review By State Under Exacutive Order 12372 Process?

O a. This application was made available to the State under the Exacutive Order 12372 Process for raviewon _____
B4 b. Program Is subject to E.G, 12372 but has not been selected by the State for review.

[ ¢. Program Is not covered by E. O, 12372

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

21, *By signing this application, 1 cerity {1) to the atataments contained in the list of certifications** and (2} that the statements
herein ara true, complate and accurate to the best of my knowledge. [ else pravide the required assurances®* and agree to comply
with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or ¢laims may subject
me to criminal, civil, or agministrative penalties, {U. S. Code, Titla 218, Section 1001)

X ** 1 AGREE

** The list of cenifications and assurances, or an Internel site where you may obtain this ligt, is contained in the announcamant or
agency specific instructions

Autharized Representative:

Prefix: i "First Name: Leda
Middle Name:
*Last Name: Young
Suffix:

*Title: Principal Grants Analyst

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

* Email: leda.young@afmta.com '

*Signature of Authorized Representative: *Crate Signed:

Aauthorized for Local Reproduction . Standard Form 424 (Revised 1072005

Pregeribed by OMB Circular A-102
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Stats Usa Only:

28/18/2610 14115 4157814743 SFMTA
OMB Number; 40400004
Expiration Date: 01/31/2000
Application for Federai Assistance SF-424 Varslorn 02
*1. Type of Submission: | *2. Type of Application  * |f Revision, select appropriate lstter(s)
O Preapplication O New A, Increase Award C. Increase Duration
[ Application ] Continvation - *Other (Specify)
Changed/Corrected Application ] &) Revision
3. Dzts Recaived: 4. Applicant Identifier: ey
r QEQE?‘M‘T@ /
5a. Federsl Entity Identifier: *5b. Federal Award Idenliﬂér: o mnan i
1697 AUG 18 2010 !
.
PP Sl al R N TME HQUSEE

N .. A’lnw\um-H;—-hvv—v«hr-‘N'M"u.’-’—\

6. Date Recelved by State: 7. State Application identifier: =

&. APPLICANT INFORMATION:

*a. Lagal Name: City and County of San Francisco

*b. Employer/Taxpayer identification Number (EIN/TIN): *¢. Organizational DUNS;
941160893 956617435
d. Address:
*Street 1: 1South Ven NeasAvenus
Street 2;
*City: San Francisco
County:
*Stata: cA
Province:
“Country: USA
*Zip [ Postal Code 94109
o. Organizational Urit:
Departmant Name; Division Name:
San Franclsco Municipal Transportation Agency Finance and Information Technology

f. Nama and contact information of parson to be contacted an matters Involving this appilcation:

Prefix: *FirstName: Leda
Middle Name:

*Last Name: Yourg
Suffix:

Title: Principal Grants Analyst

Onganizational Affiliation:

*Telaphone Number: 415.-701-4336 Fax Number:

*Email: leda.young@sfmta.com
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pE/18/2018 14:15 4157014743 SFMTA
OMB NMumher: 4040-0004
Expiration Datc: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*a. Type of Applicant 1: Select Applicént Type:
B.County Government

Type of Applicant 2: Select Applieant Type;
C. City or Township Government

Type of Applicant 3; Select Applicant Type:

*Othar (Specify)

*10 Name of Federal Agency:
DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
500

CFDA Title:
Federal Trangi{— Capital Investment Grants

*12 Funding Opportunity Numbar:
43 \41.3.C. 5309

Title:
Bus and Bus-Relatad Facilitias

13. Compatition ldantification Number:

Title:

14. Areaz Affected by Project {Citles, Counties, States, ete.):

City and County of San Franclsco, GA

*15. Descriptive Titla of Applicant’s Projact;

Glen Park Intermedal Fagility Renovation




L au bW | S5 gy =t =

SFMTA
pe/1e/261@ 14:15  d157@14743 SFM
OMBE Number: 4030-0004
Expiration Daie: 01/31/2009
Application for Federal Assistanca SF-424 Version 02
16. Cangressional Districts Of:
*a. Applicant: CA-D08, CA-012 *h. Program/Froject; CA-008, CA-012
17. Proposead Projoct:
*a. Start Date: 10/1/10 *b. End Date: 12/3114

18. Estimated Funding ($):

*a. Fedaral o 896,610
*h. Applicant

*¢. Slate

*d. Loeal

*s. Other 224,153
*f. Program Income ..

9. TOTAL 1,120,763

*19. Is Application Subjett 1o Raview By State Under Executive Order 12372 Process?

(O a. This application was made available to the State under the Executive Qrder 12372 Frocess for reviewon ___
b. Program is subject to E.0. 12372 but has not been selected by the State for review.

[l c. Program ls not covered by E. O. 12372

*20. I3 tha Applicant Delinquent On Any Federal Debt? (If "Yas™, provide explanation.)
O Yes No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications®* and (2) that the staternents
herein are true, camplete and accurate to the best of my knowledge, | also provide the required assurances'* and agres to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulsnt statements or claims may subject
me ta criminal, civll, or eéministrative penalties. (U. 8. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Reprosentative:

Prafix; *First Name: jeda
Midgle Name:

*Last Name: Young

Suffi

*Title; Principal Grants Analyst

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

* Email: leda.young@sfmta.com

*Signature of Authorized Representative: *Date Signea:

Authotized for Local Repraduciion Standard Form 424 (Revised 10/2005)
Preseribed by OMB Circular A-102



Auwg 18 10 0711p Coral Lu 650-257-6858 p.3

OME Number; 4040-0001
Expliralion Dale: 66/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | Siate Applicailan [doniiflor

SF 424 (R&R) | |l |

1.~ TYPE OF 51JBMISSION 4. a, Fadaral ldentifier |
[ IPre-applicatien  [X]Application [ ChangearGorrected Application

b. Agancy Routing Identitier ‘
2, DATE SUBMITTED Applicant tdentifier I
| winwsisio | |
5. APPLICANT INFORMATION * Organizational DUNS: [0 6573793 |

" Legal Name: |super3ulhs, Inc. ‘

Dapartment; | ‘ Division ‘ |

* Sifeett: 225 Charcot Avenue |

Street2; | |

- City; Ebau Joss } Ceunty / Paruﬁh:lgd,.\“, Clary o |

* Slaly, | cA: California | Province: | ]

" Cawnlry; | UNA: UNTTRR STATRS " ZIF  Poatal Coda: fant131-"1n7 |

Parson o be contacied on matters iInvolving (s apphealion

Frefix; * First Name: [prpozc | Miaaie Nome: | |
* Last Name: ‘sharenow | Sulfix; :'

* Phone Number: [§n9-245-670% I Fax Number: [=- pesnn-agri \

Email; ‘F‘w‘r\ft LENarcnow@nurornul ha  fam |

6.~ EMPLOYER IDENTIFICATION (EiN) ar (TIN): |3';_z;;qzﬁﬂa- ST "|

7.¥ TYPE OF APPLICANT: \ K: dmall Huninesa
Oiher (Spacity): ‘
Small Businose Qrganization Typeo G waman Ownod D Socially and Economically Disadvantaged
8.~ TYPE OF APPLICATION: T Revislon, mark appropriate box{es).
New ] Resubmission [CJA Increase Award [ ] B. Dacrease Award [ |C. Increase Durauen D D. Decrease Durallon
(] Renewal ] Continuation ] Rewision [J&. Otner (specityy| |

" Iz 1hia applicalion boing aubmitted la alhar vgencics? ygg E::I Mo WWhal oiher Agengies? J ‘

9, ” NAME OF FEDERAL AGENCY: 40, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[.'H .nan

NaTicnal Anezgy ltechnology Labozatory TITLE: [Conservation Keaearca and Uevalopnent

11. " DESCRIPTIVE TITLE OF APPLICANT 8 PROJECT:

Frujrel Lablen: Development of Low Cust, Digh Pes Colmants A=19 Tamp Heivers Tore Seonereal Lighl ioeg
12. PROPOSED PROJECT: * 13, CONGRESEIONAL DISTRICT OF APFPLICANT

* Slarl Dale * Engling Qale

| 1170172000 || c2/20/2012 || [cm-0iE |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: ] * First NAme: [pavid | Middie Name: [
~ Laat Namae' ‘rpi erler | Suffix: ’7 J

Posilion/Tide: |Ean'}or Pradunt Development kEnginesy ]

* Organization Name: [Sumzmﬂbﬂ, Tne. |

Depanmenl:L'_ | Dmisian | ]

TSUEelY 205 Charonz Rvonue ‘

Sueet: | ‘

oty foan gune | Couny /Parlshi [saiia claca \

“Sute. | CA: Callfnrnia Province: |

'Caumry:[ o  uSh: ONITED STATES %'Z!P/FUEHBJ Cede; @m

*Phane Number:{¢50-543-5733 | Fax Number: [§50-257-3330 |

" Email: Iﬁavid,Titzleﬁﬂupg;)}ulbs._cr.\m J AliG 1 8 2010

STATE CLEARING HOUSE




Aug 18 10 07:12p Coral Lu

SF 424 (R&R) AppLICATION FOR FEDERAL ASSISTANCE

850-257-68%8 p4

Page 2

15, ESTIMATED PROJECT FUNDING

a. Tolal Federal Funds Requested [+,155, 832,00

D. TorAl Non<Faderal Fonas ]qgg ,L54.00

c. Tolel Federal & Non-Federal Funds

3,895,764.00

d. Estimated Program !nceme |D L 00

|
=
|
|

16, =15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCES3?

a4 YCa THIS PREAPFLICATION/AFELICATION WAS MANE
AVAILADLL TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | pa/iw/uoe |
(| PROGRAM IS NOT COVERED BY £.0. 1227Z; OR

(] PROGRAM HAS NOT REFN AFLECTED RY STATF FOR
T REVIEW

b. ND

17. By signing this applicatian, | certify (1) to the stalemants containod in the list af certifications” and {2) thal ihe staternenta hereln are
true, comploto and accurato to the bast of my knowladge. ( also pravide the requlcod Basurances * and agree to comply with any cesuling
tarma If| accopt an award. | am awars that any (alse, Tictitious. or fraudulent statemeants or clalms may subjact ma to criminal, clvil. or
adminlstrative ponalities. (U.5. Code, Thio 18, Sectlon 1001}

[X] | agree

* Tha Jlar of cartifcationg and assurancad, o 20 ((WIDOT 816 where You rigy obtein thid 1], fo Conlainad in 10 aNAoUNCAManT or dgancy spacific INATUCIioNs,

18. SFLLL or other Explanatory Documantation
| ||~ Ada Atmetment - | | Haiets Avdehment ] [ View Anacrnment |

19, Autharized Reprosoniativo

Pref

* Last Name: |:.ha: enow

* First Name: [gratt | Middle Name: { \

" PosHlon/Tllle! l¢r1of rizancial officer |

" Orgenicalion superBulbs, Ing. |

Daparmenl, Division: ‘

* Straalt:

|
’-?_25 Charcot Avence ‘
k

Sireel2:

~ City: |S-:m Jose County / Parish; |E‘,anr_a Clara ‘

* Slate; l  Californie | Pro\dnce:l |

" Counlry: | : ONITED ITATRSZ

—l = ZIP / Postal Code. ]r.;'_.w'_—lw';
Fax Number: |510-585-4624 |

* Phone Number; {aan-za 4=€"RY

* Email ‘Prrtt,EharanW@nurmrbuihn.com ‘

* Signature of Autherzed Representative * Date Signad

[ Completed on submiasion to Grants. govw ‘ | Comnlnted an subminnian o Grantn, qov

20, Pre-application | H pdd attachment 1 [ Delaw Attachment ] [ View Atsehmen: |




UG-19-281@ 12:59 From:

To: 19163233018 P.2”

APPLICATION FOR _ Vatsion 7103
FEDERAL ASSISTANCE 2. DATE SUBMITTER Appliceni [dsniifier
1. TYPE OF SUBMISSION: 3. DATE RECHIVED RY STATE Siale Applicaler idantifar
Appicailon Pre-applicatlon -
IT caretruciion I constructlan 4. DATE RECEIVED BY FEDERAL AGENCY |Federal idunffier
7] Non-Construction (T Non-Conateuction — L
6. APPLICANT INFORMATION
tagai Name: | Organtzeiional Dnil;
Da I
The Natire Conservancy i Y il vl LW L sl ) Cnmwa &y & Mounisina Raglon
Organbetional DUNS: b ¢ - Divielon:
O%eﬁﬂaaﬂ Pl TV LS Cosumnea River Project
Addrans: L Nama and telephono number of perecn to be contastied on matters
Slrask involving thia anplization (glve ama cod
201 Mieslon Strael, 4l Floor AL Ty f H m Prefix: g £E Firal Eamﬁ; £99)
Jaymaa
Clty: Middie Name
gﬂn fmndsﬂ STATE G EARING HOUSE .
3 . 51 Hame

Sgun“Fymnlam k‘gﬂk i

te: 2| Butfx:
% e [

: Ematt:

ﬁ%‘i{‘"” énr&rly@lnc.ag

8. EMPLOYER {DENTIFIGATION NUMBER (E/N):

| BIR-plE R E]E]E]

Fhons Number {gius ara coda) Fax Number (giue aroa tede}
(B15) 440-20%50 gxt, 4128 {816} 448-01468

& TYPE OF APPLIGAT]ON-

Naw 71 continuaton 7] Revialen
[if Ravislon, enter Dreprlalﬂ louetfs) In box(es)
8ea back ol’iorm or deatription of toliars.) D D

7. TYPE OF APPLICANT: (Bae hadk of farm far Application Types)

Q. Nul fur Peolll Qmganizalion
Cther {apacify)

Ohhar (speclhy)

9. NAME OF FEDERAL AGENCY!
Natural Hosoureos Conarrvation Sanvige

16. CATALOG OF FEDBRAL DOMESTIC ASEIBTANGE NUMAER:

(g2

TITLE {Name of Programy:

11, BESGRIPTIVE TITLE OF APPLICANT'S PROJECT:

Fisodplaln Madealing & Drafl Consbuclion Dasign Documanls -
Cmelo-Denler Property

12. AREAS AFFEOTED BY PROJECT (Cliiea, Counties, Biatas, afa):
Saciamento County, GA

13. PROPOSED PROJECT

13 CONGREGSIONAL DISTRICTS OF:

Stait Dale:
Septambear 1, 2010

Ending Dale:
Seplambar 30, 2011

g. Applicant h. Projoct

18, EBTIMATED FUNDING:

16, I3 APPLICATION SUBLEGT TO REVIEW BY STATE EXECUTIVE
[QR! S§7

a. Federal e ves, @I THIS PREAPPLICATICN/APPLICATION WAS MADE
75,008 B Ye3. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Al PROCESS FOR REVIEWON
< State 3 - natE: 8/19 /2010
- o
dLocd 3 ; b.No. [[] PROGRAM IE NOT COVERED BYE. 0. 12372
@, Olher 3 o [ ORPROGRAMHAS NOT BEEN SELECTED BY §TATE
FOR ﬂﬁﬂﬁu
1. Program Incoma e 17. 15 THE APPLIC EELINGUENT ON ANY FEDERAL DEBT?
Ll
4. TOTAL % 75.000" {Jves Fves® ettach an explanation. 7 No

18, TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASEURANCEE IF THE ASSIGTANGCE 16 AWARDED.

DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE

LIGATION/PREAFPLICATION ARE TRUE AND CORRECT. THE

Rapr: lvg

18, Aulhorized Repreggniall
Profix ‘ a t Nomae
shectn

hiddle Nama

Las! Name
Shaw

Sutfix

. Tilio
Agsaciate Siate Direcior, Congarvatan Frograms PV

ks, Tedepnona NUmbar (ghva drea coda)
{415) 1770487

. Slanature of Authonized Repraseniative ‘———W / —‘)

Previous Editien Usabia prdie
Authotlzad for Local Reoroduction

REC CEIVE
AUG 18 201

STATE

. Doto Signed
[ %
1andard Form 424 (Rev 8-2003)

Prascrinad by OMBE Circutar A-102

ey

L

|
|

CLEAR] el
. -AAING Hopa

e ——




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 07/22/2010

Applicant 1dentifier

1. TYPE OF SUBMISSION: ‘

Application Pre-application

3. DATE RECEIVED BY STATE

State @Bi}}lfgq?l?ed[jeé__

(1 construction
'] Non-Construction

O construction
Non-Corstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5, APPLICANT INFORMATION

Legal Name: . . | Organizational Unit:
State of California e Departmeant; _;
EEAEIVED Fish and Game
(— N Yo & W B PRI

Organizational DUNS: - gga9995g ‘ P DIVISION: 5 rants Management Branch

Address: | AL | Name and telephone number of person ta be contacted on matters |

Slreet: UL & involving thls application {give area codg)

1831 3th Street Prefic pg First Name: g

T T CLEARING HE‘:‘[EE.J Middle Name

C  gacramento STATE UL 2

Counly: Sacramento Last Name Salazar

Slate: CA Zip Code 95811 Suffix:

Gounlry: jgp Emait bsalazar@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/IN):

7] 5/f6)7]

Phone Number (give area cade} Fax Number (give area coda)

(916) 323-6201 (916) 327-6320

8. TYPE OF APPLICATION:

0 New [ Continuation
if Revision, enter appropriate letler(s) in box[es}
{See back of form for descripticn of letters.} P

U Revision

Other (specify)

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

A. State
Other (specify}

9. NAME OF FEDERAL AGENCY:
U.5. Department of Agriculture, APHIS

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1o} -[0l[2][&]
TITLE {Name of Program): Wildlife Services

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Early Detection of Highly Pathogenic Avian Influence in
Wild Birds.

12, AREAS AFFECTED BY PROJECT {C@S, Countiss, States, elc.):

Statewids
13. PROFQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Stari Date: 08/01/2010 Ending Date: 07/31/2011 a. Applicant b. Project Slatewide

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federa
Federal 5 70.000.00 |a, Yos, O THIS PREAPPLICATION/APPLICATION WAS MADE
' . ' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 5 PROCESS FOR REVIEW ON
¢, State $ DATE:
d. Local ] b.No. & PROGRAM IS NOT COVERED BY E. Q. 12372
e, Other $ 0 OR PROGRAM HAS NQOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program lncome 3 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL i 70,000.00 | U Yes If “Yes™ altach an oxplanalion. Na

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
BOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BEQODY QF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Althorized Represenlative

Branch Chief, Grants Managements Branch

Prefix [First Name . ’ - Middle Name
MF. Blaine /{_#,4@{8_‘(&:7—
Lasi Name Nickens kjf’ v Suffix
b, Tille ’ c. Telephone Number (give area code)

{518] 445-5300

/\./

d. Signalure m‘Authorlzsd(?ﬁEx{esemalw

Mf—«bﬂ»- Ip BEHALE pE!

e. Date Signed ,7 2—8/ = O

Previous Edition Uisabie
Authorized for Local Reoroducﬂon

Standard Form 424 (HRev.9- 2003)
Prescribed by OMB Cireular A-102



APPLICATION FOR Varsion 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
Department of Food & Agricuiiure

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

Application Pre-applicatian - - CDFA #

7 Construction M Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

@ Non-Construction |1 Non-Construction 11'8523'1005'0'5‘7

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

e Departmeant:

Stale of California Fogd and Agriculture
| Organizational DUNS: e, : .

B0/487665 I gy gpee o | Flant Health & Pest Prevenilon Services

Address: T Wl b W IO E J ame and telephone number of person to be contacted on matters
Street: nvolving this application (give area code)

1220 N Street, Room 341 b rafix: First Name:

. AUG i 9 ng M, James

City: Widdle Name

Sacramen!o o

County; E-BLEARING HOUSE Last Name

Sacramento udig

State: | Zip Code Suifix:

California 95B{4

Counlry: Email;

USA Jrudig@edfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EiN): Fhane Nursber {give area code) Fax Number (give area code)

3 558-294-2031 .294-
ll8)-B1B]=]E ] a][e]4] 203 | 558-284-2037
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
[~ Now W continuatian [T Revision A State

|f Revisian, enter appropriate letter(s) in box(es) '
(See back of form for deseription of letters.) E| D Other (spacify)

Cther (spaciiy) 8. NAME OF FEDERAL AGENCY:

USDA-APHIS-PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

! Conduct survey, regulatory, control, and eradication aclivities that will
E‘@| E@Izl pravide specific infarmatlon to the Cooperator, APHIS, and ather

TITLE {Name of Program): ; h ;
Plant F('est and Anirngal Dis)sease interestad partiss for Pink Bollwarm programs.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Staies, eiz.):
Phoenix, AZ, Maricopa County; Shafter, CA, Kern County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: *
Start Date: | Ending Date: a, Applicant b. Project
Qctober 1, 2010 | September 30, 2011 CA:3rd A= 22nd, 51st / AZ= 4th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 o a Yes. [Z] THIS PREAPPLICATION/APPLICATION WAS MADE
486,184 _|ATes AVAILABLE TC THE STATE EXECUTIVE ORDER 12372

b, Applicant 3 w PROCESS FOR REVIEW ON
¢. State 5 485 859_'“0 DATE: 08/19/2010
d. Loeal 5 o b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other 5 e [] OR PRCGRAM HAS NOT BEEN SELECTED BY STATE

3 FOR REVIEW
f. Program Income 5 = 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

- I —

g. TOTAL ® 973,053 (O ves If “Yes” atiach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

WTTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.
a. Authorized Representalive

E]reﬁx First Name iddle Name
B, Kathy
Last Name Suifix
| Alameda
. Tille . Telaphone Number (give area code)
Federa! Funds Manager 916-651-0888
d. Signature ofA0thorized Represen ﬁe =. Date Signed
° \:/”}H P &7 e ot A e

Standard Form 424 {Rev.9-2003)

Pravious Edition Usable \
Prescribed by CMB Circular A-102

Authorized fer Local Renreduclion



APPLICATION FOR

Verslon 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

(1. TYPE OF SUBMISSION:

Appiicalion Pre-application

Fj Construction Ei Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
11-8520-1164-CA

E; Non-Construction ¥l non-Constry W
5. APPLICANT INFORMATICN . Y RSy
Legal Name: R A | Qrganizatianal Unit;

I Department:
State of Calilornia AU[" 1 g Yin Dapariment of Focd and Agriculture
"Or amzahonaE DUNS; TR U Division: )
8074876 o Plant Health and Pesl Prevention Services
Aédrass. VIATE Name and telephone number of person to be contacted on matters
Street: OUSE invelving this application (give area code)
1220 N Street, Room 348 Prafix: First Name:

Mr, Buane ]

City: Middie Name
Sacramento
Counly: Last Nama
Sacramenlo Schnabel )
Slale: Zip Code Suffix:
CA | 95814 .

Couniry:
UnileéySlales

Email:
dschnabel@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER {&E/N);

6] 8]-{0i3]f2 s ][ o Jf2]

Phone Number (give area code) Fax Number {glve area code)}
(816) 654-0768 | (816) 653-2403 |

'8. TYPE OF APPLICATION:

Other (specify)

. New i continuatian T’ Revision
If Revision, enler appropriate (etler(s} in box(es)
See back of form for description of letters.) [| E

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

A - State
Other (specify)

8. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):
Plant and Arimal Disease, Pest Control and Animal Care

TE-EE

11. DESCRIPTIVE TITLE OF APRLICANT'S PROJECT:
iight Brown Apgle Moth Program

12. AREAS AFFECTED BY PROJECT (Cities, Countias, Slates, alc.).

State of Callfornia

14, CONGRESSIONAL DISTRICTS QF:

13. PROPOSED PRQJECT
Start Date: Ending Dale: a. Applicant b, Project
10/01/2010 09/30/2011 California LBAM

|15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 = aYes [7] THIS PREAPPLICATION/APPLICATION WAS MADE
- °-35‘3v57°_m - Yes M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 . PROGCESS FOR REVIEW ON

\

\ c. State 3 e DATE: 08/19/20H0

|, 1,500,000

d. Local w b No. [[) PROGRAM 1S NOT COVERED BY E. O. 12372

e. Other s R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW
f. Program income 5 = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}H
g. TOTAL P 6,858,570 ] Yes If "Yes® attach an explanation. ¥i No

IMTTACHED ASSURANCES IF THE ASSISTANCE I8 AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Aiddle Name

Federal Funds Mpnager

afix First Name
S, Kathy
Last Name ISuffix
Alameda
b. Title c. Telephone Number (give area cods)

{516} 651-0888

e .fﬁzﬁm_f——

K. Signalure ajAutho rze,d Repre n7:_f
S e

k. Date Signed

L

Freviaus Edmon Usable
Authorized for l.ocal Recraduction

Slandard Form 424 (Rev.5-2003)
Prescribed by OMB Circular A-102



L T R L st

ERLS) W KA RIS AT I e SR I T LR ATAR SR TRTHTFELe




Aug 200 2010 3:48PM

No. 0261 P 2

OMB Number: 4040-0004
Bxpiration Date; 01/11/2008

Application for Faderal Assistance SF-424 Version 02
™. Type of Submission: *2. Typs of Application  *f Revision, select appropriate letler(s)

[ Preappilcalion O New

Application Continuation *Other (Specify)

(0 Changed/Coarrected Applicatlon | [] Revislon

3. Date Recelved: 4. Applicant [dentifier:

Sa. Federal Entily |dentifier: *8b. Federal Award |dentifier:
CA036789D000802

Stats Use Only:

8. Dale Received by State: 7. Stale Application |dentifier:

8. APPLICANT INFORMATION:

*a, Legal Name: Soulh Central Heallh & Rehabilitalicn Program

*b, EmployerTaxpayer Identification Number (EIN/TIN): “c. Organizalional DUNS:

95-4432413 077169170
d. Address:
*Stresl 1: 2610 |ndustry Way_Sulte A
. Slrest 2;
*City: Lynwood

County: Los Angeles E QVE D
*State; CA R E G -

Province! AUG 2 3 201[]
*Country: USA

Y STATE CLEARING HOUSH

*Zlp / Postal Code 90282

e. Organizational Unit;

Depanment Nama: Divislon Name:

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

Prefix: *First Name: Julle

Middle Name:

*Last Name: Elder

Suffix:

Tlie; Conltract Specilallat -

Organizational Affilialion:
South Central Haalth & Rehabililation Program

*Telephone Number: 310 831 8004 Fax Number: 310 631 5875

*Email:  skyelder 1@earthlink.net




Aug. 200 2010 3:48PM No. 0261 P 3

OMB Huymber; 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424 Version 02

*3, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Selecl Applicant Type:

Typs of Applicanl 3; Select Applicant Type:

*Other {Speclfy)

“10 Name of Federal Agency!
US Dapartment of Houslng and Urban Development

11. Catalog of Federal Domestle Assistance Number;
14,235

CFDA Title;
Supportive Housing Program

*12 Funding Opportunity Numbear:
FR-5409-N-01

“Title:
Continuum of Care Homalass Assisiance Program

13, Competition ldentification Numbaer:;
QoC-01

Tille:

2010 SuperNOFA Conlinuum of Care

14. Areas Affected by Profect {Cltlea, Countles, States, etc.):

South Loz Angoales

™85, Deacriptive Title of Appllcant’s Project:

The Dual Diagnosls Supporlive Services Progrem annually provides supportive services 10 200 homeless Individuals who have a
dual diagnosis of a menlal ilness and a substance abuse disorder,

The project directly provides outreach and intake services, case management, mental healih assessments, money management,
benefits advocacy, Independent living skills trainlng and substance abuse services. Medicalion and Psychialry support services are
provided lhrough linkage to other South Central Health & Rehabilitalion Program sarvices.




Aug. 20. 2070 3:46PM No. G261 P 4

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

Application for Federal Assistance SF-424 Verslon 02

16. Congressianal Districts Of;
*a. Applicant; 39 *b. Program/Praject: 33

17. Proposed Project:
*a. Slart Date: 2/1/2011 *b. End Date: 1/31/2012

18B. Estimated Funding (&):

*a. Federal $225,479
*h, Applicant __§$56,180
“c. Slate

*d. Local

*a, Other

*f, Program [ncome

*g. TOTAL $281,660

*18. 1s Application Subfect to Beviaw By State Under Executive Order 12372 Process?

EJ a. This applicalion was made available to the State under tha Exaculive Order 12372 Process for review on 8/20/2010
[0 b. Program is subject to £.0. 12372 but haz not been selected by the State for review,

O <. Program is not covered by E. Q. 12372

‘20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes"”, provide explanation )
O Yes No '

21. *By gigning this applicalion, | cartify (1) to he stalemanls confained in the list of certifications™ and (2) that the statements
herein are frue, compiele and accurate fo the best of my knowledge. i also provide the required assurances™ and agree lo comply
with any resulting terms If | accept an award. | am aware thal any false, fictiticus, or fraudulent statemenls or ¢clalms may aubjec
me 1o criminal, clvil, or adminislrative penallies. (U. S. Code, Tille 218, Sectlon 1001)

& **1 AGREE

** Tha list of certifications and assurances, or an internat site where you may abtaln this lisl, is contained in the announcement or
agency specific instructions ~

Authorized Representative:

Prefix: “First Name: Jack
Middle Name:

*Last Name: Barbour

Suffix: MD

*Title; Co-Director

*Telephone Number: 310 831-8004 Fax Number: 310 831-5875

* Emall: jmbarbour@sarthlink.net

“Signatura of Authorized Represente!lv%%‘m ‘*Dale Signed. §-18-2010

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




PB/23/2818 @9;42 4155224829

SFCTA FAGE B3/8b

OMB Numbar; 4840-0004
Expiration Date: £3/31/2012

Application for Fadaral Assistance SF-424

* 1. Type of Submisalon:
] preapplication

%] Application
] ChangadiCorractad Application

[X] New

[ Centinuatien

[ Revisian

= 2, Type of Applcatlon:

* |t Ravision, salact appropriate lelier(z)

[ |

- Other (Specify):

( |

* 3. Date Recelved: 4. Applicent (dentifier.

PM2#2010 | |

Sa. Federal Entlty ldentifler:

5b. Faderal Awerd Identlfier:

.

[sonwami-zose |

Stata Use Only:

&. Dale Recelved by State: :]

7. State Application identior: | |

#. APPLICANT INFORMATICN:

* 2, Lopal Namea: |!3.M‘- Francisco Couvnty Transportation huthoricy ) e

* p, EmployenTaxpayer (dentfeation Number (EINTINY:

—

~ &. Organizational QUNS:

AUG 2 32010

’lgdﬂl,lﬂdﬂﬁ

[7845301 280000

i

STATE CLEARING HOUSE:

d, Addreas:

© Sireart: ‘1DU Van Meas Bvenus Floor 26 l
Siroel2; \

= Gty San FPranclaco

County/Perish:

v —

* Siata: |

Ch: Californla

Province: |

|

* Cauntry:

—
|

USA: UNITED STATES

* 2p / Poastal Code.  |24].07-5244

¢. Qrganizational Unit:

Deparimant Name:

Division Name:

r -
|[Planning

!

f_ Name and contact informatlon of person to be contacied on matters Involving this application;

Predx ]& ]

* Firat Name!

Michael J

Middle Name: L

* Last Nams: [Echuarti

Suffix: J

Title: |'I‘.v:an$y»=:1x't.ation Plarmnar

.

Organizatiehal Affilallon:

\ ;
San Francisco County Transportatian Buthoricy

* Telephene Numbaer: ’_;-1‘5_5224- 1873

"] Fax Number: [13,5-522-1529 |

TEmall [michael schwartz@sfeta.ocg

T —

L_k




w3/23/20818 09:42 41552248729 SFCTA

PAGE ©4/85

Application for Federal Aasistance SF-424

" 8. Type of Applicant 1; Select Applicant Type:

[l‘:—: Speclal Diartrice Covernmant

Type of Applicant 2: Salact Appiicant Type:

iEl: Coyvnty Sovernment

Typae of Appileanl 3; Select Applicant Type:

* Other (spedfy):

C

“10. Name of Faderal Agancy:

|\JE~ Department of Housirg and Urbon Development

11. Cataleg of Faderal Domestic Assistance Number:

11,701 |
CFDA Titla;

Community Challange Planning Crants 2nd tho Depsriment of Trangpartation's TTGER IT Planning
Grants

* 12. Funding Oppaortunity Number:
[PR-5415-0-12

* Tille:

HUD Communicty Challenge Elanning & 20T Tiger 17 Planning rant

12. Competition Identiflcation Numbar:

[ﬂ:prrm'»:mz.-],z g
Tioe:

14, Areas Affectad by Project {Clles, Counties, States, etc.):

v
oy

ol

* 15. Descriptive Title of Appilcant's Project:

Betfer Msvken Strest Planning, Engineering, and Design

Afiach supporing dacumants as specifisd in agency Inatructians_

NG ARSI TRl aE A [T




B8/23/2016 ©93:42 4155224829 SFCTA

PAGE

B5/B5

Application for Federal Assistance SF-424

18, Congressiongl Districts OF:

= 2, Applicant b. Program/Fraject ca-00@

Allach an addliensl llet of Program/Project Congreaalonal Dislriets it nesded.

L i

17. Proposed Projoct:

* 3. Starl Dete: |10/76/2010 “b, End Dale: |10/25/2013

18, Estimated Funding (3):

* a, Faders| I— 3,249, GSD.GO|

* b. Applicant | 1,027,733, 00|

" c. State [ _ 0.09)

*d. Local [ 841, 617.00]

* 5, Other B 240,000 00|

*{, Pragram Income [ 0. 'DD|
|

“g-TOTAL 7,459,0u0.00]

* 19, Is Application Subject 1o Review By State Under Executive Order 12372 Process?

a. This applicatlon was made avallable o the State under the Executive Order 12372 Process for review on ag/s22/2010 |.
] b. Program iz subject to E.O. 12372 but has not been salecied by the State far raviaw.

D c. Program is nat coverad by E.O, 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt7? (If "Yes," provide explanation in attachment.)

G Yes 'ZI No

If “Yea", provide explsnation and attach

HE—

21. "By slgning this appilcation, | certify (1) to the stetements contalned In the lIst of certifications™ and (2) that the statements
hereln are true, complete and accurate te the bast of my knowledge. | alzo provide the raquired assurances™ and agree to
comply with any rezulflng terms If | accept an award. | am awara that any false, flcttflous, or fraudulent statemsnte or claims may
subjset ma to criminal, clvll, or administrative penaltias. (U.S, Cade, Titla 218, Section 1 001)

* | AGREE

™" The lit of certifications and assurances, of an Internst sita whars you may obtain this st Is contalned in the ANnouncement of agsncy
spedific Instrugilons. l

Authorized Representative;

Prefix: I_l\i""'.. *First Name:  |Joza Luis J

Middle Namo: . |

“LestNams:  |Mescovigh .._J

Suffix;

* Thie: Exesutive 0 ractor
_ — i

" Telephons Numbsr: (41 5-522-4800 i Fax Numbar: "

"Emait: o34, lule. moscovichlsfota. ory

]

® Blgnslure of Autharlzed Representativa:  [Mishasl Scwans ] * Daw Glgned:  [aamzzsio




OMB Number: 4040-0604
Expiration Date: 63/31/2012

Application for Federal Assistance SF-424

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

| | Preapplication New ; |

Application [] Continuation " Gther (Specify): B ‘
D Changed/Corrected Application D Revisicn | 3 E:%%W (; E%\j ?: Ev‘j i

* 3. Date Received: 4. Applicant Identifier: ‘ AUG 2_5 Z[}'m, ‘

08/22/2010 | r ! | ;
g
i

5a. Federal Enlity Identifier: 5h. Federal Award Identifier: ! CTATE

|schuami-2068 |

State Use Only:

€. Daie Recelved by State: |: 7. Stale Application Identifier: : ‘

8. APPLICANT INFORMATION: / ﬁEQ EEJ VFH

*a. Legal Name: JSan Francisco County Transportation Anthority Alin B e

* b. Employer/Taxpayer Identification Number (EIN/TINY: * c. Organizational DUNS: -o

VI | ||7945307450000 STATE CLEARING HO!ep

d. Address: o

“ Streeti: 100 Van Mess Avenue Floor 26 |
Streel2: l |

* City: San Francisco ‘
County/Parish: ‘ |

* State: [ Ch: California |
Pravince: ‘ |

* Country: ‘ USA; UNITED STATES E

|

* Zip / Postal Code: {941 02-5244 |

e. Organizational Unit:

Depariment Name: Divislon Name:

Planning ‘ ‘

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

Prefix: {Mr. ‘ *FirstName:  |Michael ‘

Middle Name: i i

* Last Name: |Schwartz ‘

Suffix: | i

Title: Eransportation Planner

Organizational Affllialion:

!San I'rancisco County Transportaticon Authority |

* Telephone Number: |q15_522_48273 Fax Number: (415-522-4829 |

* Email: ‘michael.schwartz@si‘cta.orq ‘




Application for Federal Assistance SF-424

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

D: Specizl District Government

Type of Applicant 2: Select Applicant Type:

‘B i County Government

Type of Applicant 3: Seleci Applicant Type:

:

* Other {specify):

* 10. Name of Federal Agency:

[US Department aof Housing and Urban Development

11. Cataleg of Federal Domestic Assistance Number:

14.704

CFDA Title:

Communiky Challenge Planning Grants and the Department of Transpertation's TIGER II Planning
Granta

*12. Funding Opportunity Number:

FR-5415-N-12 i

* Title:

|HUD Community Chalienge Planning & DOT Tiger II Planning Grant

|

13. Competition ldentification Number:

[CCPTIGERII-].E‘

Title:

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

‘ C View A

| |_Add Attachment | | 1

*15. Descriptive Title of Applicant's Project:

Better Market Street Planning, Englneering, and Design

Aftach supparting documenis as specified in agency instructions,

AddrAttachments J | Delete Atfachments-%] |.“7:View Attachments ]




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Appiicant cA-008 b. Program/Project  |ca-008

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

‘ | Add Atiachment | ‘

| “Vieve Aftachimsnt §|

17. Proposed Project:

a. Start Date:  (10/25/2010 “b.End Date: |10/25/2013

*

18, Estimated Funding ($):

*f. Program Income

O.DOJ

7,159,000.00]

* a, Federal [ 3,249,650&@
* b. Applicant L 1,027,733, oo—|‘
* c. State I G.OO‘
“d. Local | 2,941, 617.00]
* &. Other | 240,000.00]
|
|

‘g TOTAL

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

a. This application was made availabie to the State under the Executive Order 12372 Process for review on 08/22/2010 |
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[l ¢. Program is not covered by E.O. 12372,

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

If "Yes", provide explanation and attach

| N I ]|

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

" | AGREE

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

Authorized Representative:

Prefix: e ‘ * First Name: |Jose Luis |

Middle Name: |

* Lasi Name: !Moscoui:h !

Suffix: |
* Title: |Executive Director ‘
* Telephone Number: ‘415ﬁ522g4800 ‘ Fax Number: |

L] HE . - . - .
Email: I]ose. luls.moscovichiisfeta.org

* Signature of Autherized Representative: Michasl Schwartz

* Date Sighed: |08f2212010




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * IF Rewvision, selecl appropriate letter(s):

[ ] Preapplication [Xi New | T
[} Application ] Gontinuation * Other {Specify):

[] GhangediCorrected Application | [_] Revision |

* 3. Date Received: 4. Applicant Identifier:

08/23/2010 | |

5a. Federal Eniity |denlifier: 5b. Federal Award Identifier:

| i |

State Use Only:

8. Date Received by State: 7. Slate Application Identifier: ‘ ‘

B. APPLICANT INFORMATION:

*a. Legai Name: IPOVERTY S0LUTIONS, IRC. J

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

27-19162986 ‘ |9623228190{)DO T

d. Address:

" Slreet: |5405 Wilshire Blvd., Suite 312

]

Street2: ’

* City: |Los Angeles ‘
County/Parish: |L05 Angeles J

* State: | CA: Ceiifornia ‘

Province: | ‘

* Country: | USB: UNITED STATES [

* Zip / Postal Code: 200364203 ]

e. Organizational Unit:

Department Name: Division Name;

|

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

Prefix:

Mr . I * First Name: |Fra nk -J

Middle Name: ‘Ikechukwu |

* Last Name: ‘Igweal{]r I

Suffix: ‘ |

Title: |P3:esic‘;ent & CEO

Organizational Affiliation:

|

* Telephone Number: |310.0895,1839,323.677.2512 Fax Number: (323.330.9506

* Email: ‘Frankigwealor@gmail . com

AUG 2 32010

STATE CLEARING HOUSE




Application for Federal Assistance SF424

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

M: Nonprofit with 501C32 TRS Status (Other than Instituticn of Higher Education)

Type of Applicant 2: Selecl Applicant Type:

I
i

L

Type of Applicant 3: Select Applicant Type:

e

* Other {specify):

*10. Name of Federal Agency:

LUS Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.703 J
CFDA Title:

The Sustainable Communities Regional Planning Grant Prograwm

* 12. Funding Opportunity Number:

‘FR-SB@SfN—O3

* Title:

Sustainable Conmunities Regicrnal Planning Grant Program

13. Competition ldentification Number:

SCRPG-03

Title:

14, Areas Affected hy Project {Cities, Counties, States, etc.):

e eI ‘ | Delete Altachment | | View Attachment 1

Poverty Soluticns' RLF - 3CRP Projecl Areal |

* 15, Descriptive Title of Applicant's Project:

Sustainable Community Regiconal Planning Project for communities in Les Angeles, Venlura, San
Diego, Kern, San Bernardine, and other Counties with depressed and underserved comuaunities in
Califernia,

Attach supporting documents as specified in agency instructions.

_Add Attachments |

v Attachmaids




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CR-0320 | h. Program/Project

Attach an addilional lisl of Program/Project Congressional Districts if needed.

| | Add Attachment |

17. Proposed Project:

*a. Start Date:  [30/01/2016 *b. End Date: [39/30/2013

18. Estimated Funding (3):

* a. Federal | S,ODD,DOO.DOX
* b, Applicant | 1,791, 600. 00|
“¢. Stale | 0. 00|
*d. Lacal | 0.00)
* e, Other | O.BO‘
* f. Program Income [_ Q. OO‘
“g. TOTAL { 6,791, 600. 00|

* 19, Is Application Suhbject to Review By State Under Executive QOrder 12372 Process?

B—[ a. This application was made available to the State under the Executive Order 12372 Process for review on 08/23/2010 |
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. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide expilanation in attachment.}

D Yes No

If "Yes", provide explanation and attach

[
AEEshrant | | SHIERY

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

IX] ™ | 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:

Frefix; ‘ ‘ * First Name: [F:ank ‘

Middle Name: ‘Ikechukwu ‘
* Last Name: Ewealor I

Suffix: ‘ I
" Title: I?residant & CEO ‘
* Telephone Number: ’31@.895.1839,323.677.2512 ‘ Fax Number: |323‘330‘95C‘;6

"Email [frankigwealor@gmail.com

* Signature of Authorized Representative:  {Frank Igwealor * Date Signed:  |ps23/2010




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUEMISSION:

Application Pre-applicalion

3. DATE RECEIVED BY STATE

Stale Application Identifier

Ij Construstion ;fi Construction

D_,Non-Construction

& Non-Construction

(4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5, APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Banning Heighls Mutual Waler Company

Department

Organlzational DUNS' OB- 25 - OE_) 73

Division:

6, EMPLOYER IDENTIFICATION NUMBER (E/IN).

Rl =L

"_Aglfdressz Name and teiephone number of person to be contacted on matters
Sireel: involving this application (give area code}

7091 Biuff Street Prefix. First Name:

_ | Alan

City: ) Middie Name

Banning
Counly: Last Name

Riverside Hamdorf
State: Zip Code Suffix: ﬁUﬁ 2 3 2(””

CA 92220 - ]
Counlry: Email:

USA namdorfs@aol.com

Phone Number (give area code) axNumbeilameanga cads)

951-848-2540 ‘ 951-845-6068

8. TYPE OF APPLICATION:

7 New [7] continuation
If Revision, enter appropriate lelter{s) in box(es)
(See pack of form Tor description of ietlers.)

" Revision

0O

Lond

i

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

COther {specify)
Muiual Water Company

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

le-Fls)e]
TITLE {Name of Program}):
Water and Wasle Disposal Loan and Gran! Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, elc.})

Service area of Banning Heights MWC

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replacement of undersized, old, and deteriorated distribution pipelines;
cleaning and recoating ol raw waler slorage tank.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Siart Date. Ending Date:

Winter 2012

Fall 2010

a. Applicant b. Project
41 - Lewis 41 - Lewis

15, ESTIMATED FUNDING:

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

a, Federal 3 - o THIS PREAPPLICATION/APPLICATION WAS MADE
1., 095,000 a Yes. |8yl ABLE TO THE STATE EXECUTIVE GROER 12372
b. Applicant $ ’ i 59/ e PRCCESS FOR REVIEW ON
¢, Slale 5 GJ/ A DATE: August 2010
d. Local 5 Y E’ = - b ro 77 PROGRAM IS NOT COVERED BY E. O. 12372
. Other 5 ;ﬁ . i 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. - _ - FOR REVIEW B
f. Program Income 5 ,(?/ " 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
g. TOTAL 3 . ! o £ oot . . -_
‘4‘5 4 L, o000 i1 Yes if “Yes” atlach an explanation. ¥i No

JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| a, Authorized Representative

Prefix First Name Middle Name
Alan
Last Name Suffix
Hamdarf
b. Tille c. Telephone Number (give area code)
Director U51-649-2540

. Signature of Aulborized Represenialive

e Dale Signed

Previous Ediion Usabie
Authorized for Local Reoroduction

- 1
Standard Form 424 {Rey 9-2003)
Prescribed by OMB Circular A-102



2010-08-21

10:31 5307495434 >>

P3fe

OMB Number, 4040-0004
Expiralon Dare (3/31/2012

Appilcation for Fadaral Asgistance SF424

T 1 Type of Submission: * 2. Type of Application *If Ravigion, selact apprapnate ietten(s);

L

) Preapplicatlan New

Application (] continualion * Cthar (Specify);

[:l Revision |

[ changea/Corracted Application

* 3 Dale Recewed,
eI (L]

4 Applicant 'danlifier:

D L |

5a. Faderel Entily Ideniifisr: 8b. Fegeral Award (dentifier:

I

lyubacoun:y cdsa-16H8

Stata Usa Only:

B. Dala Receivad by Slate; ‘ ‘ 7. 8lale Applicanon ldenufiar

8. ARPLICANT INFORMATION:

Ta.legalName: |yypy County Community Development & Services Agency

" b. EmplayenTanpayer ldentilication Numbear {EIN/TIN). * ¢. Organizational DUNS;

94 6000549 J 5525507240000

d. Address:

* Elrastil: $15 Bch Streer, Suite 123 ’

Slreet2 [ "i
L nd

* Cily: [Marysville J

Caunly/Panisn: [Yuba County l

* Stater | Ch: California I
—_— [
Provinca: | -|
* Country: B USA: UNITED STATES |

*2ip/Postal Code (95301 5273 \

9. Organizational Unit:

Departmeni Mema: Division Name:

CDBA

_|

‘Pi anning Deparpment

f. Name and contact Information of parsan to ba contacted on matters involving this application:

Brafa- !_Me- ‘ | * Firsl Name: @ndy __|
Middle Name' [wiceock | —_—
"LasiName.  |Harrman |
Suffix:
Tivg. [Dircctor of Planning T
Craanizalional Affiliation’
* Telephone Number, ‘|53(, 149 5470 Fax Numger. §530 T45-54131 ‘

— — —
" Email: (whartmanweo.yuba.ca,us

= — —_— —

e e a PR LI QR

AUG 2 3 2010




2010-08-2110:31 5307495434 >>

P4/6

Application for Federal Asslstance SF-424

* 9. Type of Appllcant 1: Selact Applicant Type:

‘B: County Governmenrt

Type of applicant 2° Select Applicant Type:

Type of Applicant 3: Salsct Applicant Type:

L |

= Qthar {specify):

|

* 10. Name of Fedaral Agency:

|U5 Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistanca Number:
|

l1a.704

CFOA Tide:

Community Challenge planning Grants and the Deparcment of Transportation's TIGER IT Planning
Grantsa

* 12. Funging Oppontunity Numbar:

l‘FR 5215 M 12

* Title:

HUD Community Challenge Planning & DOT Tiger TT Planning Grant

13, Compatition |dentification Numbar:

lcerg- 12 1
Tive;

l

14, Areas Affected by Projact (Cities, Counties, States, o1c.):

’j | f AddAundnmenl_J | Relete A:tachmanl_” View Aftachmaint I

* 15, Dascriptive Tltle of Applicant's Projact:

Yuba County Unifarm Development Code (UDC) § Climace Action Pilan (CAP)Y: zoning: subdivision;
design guidelines: related development codes and a plan for reducing gréen house gas emissions

Allach supperting documenss &8s specifled in agancy instructions.

Add Arachments | | Deleie Attachments | [ View Attacnments |




2010-08-2110:19 5307496434 >3 P&/6

Appllcation for Federal Assistance SF-424

16. Congresalonai Districus Of:

* 3. Applicant CA 002 b. PrograméPreject |0 002

Atlach an additional lis1 ef Program/Project Congressional Dislricts if needed

r J I Add Anachment l r Delete Attachment || View Attlechment I

17. Proposed Project:

*a StarntDater [01/02/2011 "b EngDate |07/31/2012

18. Estimated Funding (3):

* & Federal ‘ zvﬁ,ooo‘uol
* 1. Applicant | £¢,000.00]
- ¢ Stats | & 00!
* 4. Local ‘ 0. 00/
“ a. Othar J o.ao;;
“f frogram Income [ _ 0.00
“g TOTAL r — aqs,aon,ooE

" 19,13 Application Subject to Raview By State Under Exacutlva Order 12372 Pracess?
a. This application was mada available to the State under the Exaculiva Order 12372 Process for raviaw on 08/20/z 010_5-
[:| b. Program is subject io £.Q. 12372 bu! has not bean talecled by the State for review.

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

* 20. s tha Applicant Delinquent On Any Federal Debt? (If “Yor," provide explanation in aRachment,)
[ ves No
f*Yes", provide explanation and atach

L | Add Avachment | | Delate Attachment | | Viaw Attaeamont

21, "By slgning thix applitation, } cantity {1) 1o the statemanta contalnad in the list of certlfications™ and {2) that the stalemaents
haraln are true, complate and accurate to tho best of my knowledpa. ) also provide tha réquired assurances™ and agrée to
comply with any resulting terms if | accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, clvll, or adminlatrative penalties. {U.5. Code, Title 216, Saction 1001}

** | AGREE

= The 18l of cenificalions and assurances, or an ingrnel sile where you may oblain this list, is conlzined in (ha nnaungement or agency
specific ingtructions,

Authorized Representative:

Prefix. |M5. ‘I * Firsl Nama. |We=.ndy

Middle Neme® |Wictack

* Lagt Name: |Hartman

Suffix: ‘ —‘

* Tille. Director af FPlanning

]

“Telephane Number: [230 745 5470 Fou Number (530 743 5434

*Email |uhartmanzco. yuba.ca.us l

* Signatura of Authorizad Reprasanlativa: |Wenﬂy Hanman

" Date Signed:  [te20:20+¢ |




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Aigus 24, 2010

Appiicant Identifier
Dept. of Food and Agriculture

1, TYPE OF SUBMISSION: |

Application | Pre-application August 11, 2010

3. DATE RECEIVED BY STATE

State Application ldeniifier
F10-032

Il Construction IZ Construction
[l Non-Construction L Won-Construction

= 4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier
10-8520-1405-CA

1 5. APPLICANT INFORMATION

Legal Name: Qrganizational Unit:
. . Department:
Slate of California ‘Food and Agsiculture
Organizational DUNS: Division: . )
BO74B7665 Plant Haaith and Pest Prevention Services
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {give area code)

. Prefix: [First Neme:

1220 N Street, Room 315 UG 21{_ 2[]“1 | Joanne i
Gity: i Middle Name
Sacramenic L |
Caunly; ' : QUSE [.ast Name \
Sacramento \ STATE CLEAHH\E%M Shimada

ate: Zip Cotlgmmmmme—s=m""" Suffix:
California 95814
GCountry: Emaik
United States jshimada@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (£/N):

ElE-PIBIRIE ] o]

Phone Numnber {give area code) Fax Number (give area code)
(916) 654-1211 {616) 654-D555

8. TYPE OF APPLICATION:

i New Il continuation ] Revision
' Revision, enler appropriate letter(s; In bax{es)
(See back of form for descriplion of lellers.) D D

Other (specify)

7. TYPE OF APPLICANT: {See back of form fEAppIicaﬁon Types)

A - Slate
[Other (specify)

9. NAME OF FEDERAL AGENCY:
USDAIAPHISPPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[jfo-ol2lE]
TITLE {Name of Programj:
Duponchelia fovealis Survey

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, efc. }:
Siale of Califormia

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Duponchelia fovealis survey in Califarnia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dale: Ending Dale: a. Applicant b. Project
July1, 2010 June 39, 2011 California Dupecnchelia fovealis Survey ]
15, ESTIMATED FUNDING: 15. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
~ ORDER 12372 PROCESS?
a. Fedaral 5 I a Yes, J7| [HIS PREAPPLICATION/APPLICATION WAS MADE
j 9.400 P TS B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ‘ PROCESS FOR REVIEW ON
c. State 5 o o DATE:
d. Local 5 ' A b No. ] PROGRAM IS NCT GOVERED BY E. C. 12372
e. Other % w Fj OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 H 47.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
= o . .
g. TOTAL $ 0,000 Ll yes I*ves” attach an explanation. i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

“18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CGOMPLY WITH THE

a. Authorized Representative

Manager, Federal Funds Management Unit

Prafix First Name Middie Name
Kathy
Last Name Suffix
Alameda
b, Title c. Telephone Number {give area code)

(916) 651-9888

d. Signature of Authorized Representative

2. Date Signed

Frevious Edition Usable
Authorized lor Lbcal Reorodiction

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



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

Application for Federal Assistance SF-424

* 1. Type of Submission * 2. Typa of Applicalion * If Revision, select appropriate letter(s}:
[ ] Preapplication E New [
[X] Application [ ] Continuation * Other {Specify):
[] Changed/Currecled Application | [ ] Revision ‘
—
* 3. Dale Received: #. Applicant Identifier o 1 ALG 2 4 2018
Compigied by Granis.gov upan submission ! { % J
[]
e - & MOUSE
5a Federal Entity |dentifier: 5b. Federal Awerd ldentifieg{:ﬁﬁ FATE Cl'“}iﬁ%l
. e
|chieritmesja71683 —|
State Use Only:
8. Date Received by Stale: M 7. Slate Application Identifier; r
B. APPLICANT INFORMATION:
*a. Legal Name: |City of Scledad Redevelopment Agency
* b Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizalional DUNS:
—_
94-6000-432 | &4948.}780000 T
d. Address:
* Sueelt 1248 Main Street |
Straet2 | o |
" City: |Soledad ‘
County/Parish: [Mom:erey
* State’ CA: California l

- Country: USA: UNITED STATES

|
Province: L _J
|

* Zip | Pastal Code: |‘93950w155 ‘

e. Organizational Unit;

Departimant Name Division Name:

| . . B ’
‘Comrr:unlty & EBconomic Dev. Dept ‘

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

Prefix: |Mr. 1 * First Name: Lgteven

_ |

Middie Name: E&eorge

‘LastName:  lvcHarris

Suffix:

I -

Tille: |Director, Cormurnity & Economic Development

Organizaliona) Affiliation.

T

* Teiephone Number [g31-223-5043 Fax Number: |B31-678-3965

* Email. {SMcHarris@)cityoi gsoledad.com




Application for Federal Assistance SF-424

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

¢: City or Township Government

Type of Applicant 2: Selecl Applicant Typa.

L ' 1

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*40. Name of Federal Agency:

JUS Department of Housing and Urban Development

11. Catalog of Federal Damestic Assistance Number:

14.704 1

CFDA Tille.

Community Challenge Planning Grants and the Department of Transportation's TIGER II Planning
Grants

*412. Funding Opportunity Number:

T
lF‘R—5415--N712

* Tille:

HUD Comeunity Challenge ¥lanning & DOT Tiger TT Pianning Grant

13. Competition Identification Number:

FCPTIGERII—lE

Title.

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

[ | | Add Attachment | |

* 15, Descriptive Title of Applicant's Project:

Downtown Specific Plan

Attach supporting documents as spacified in agency inslructions

Add A_llacl_'lme.nts ‘l Delete Attachments—l | View A[_tac_hmen_’_(_s_ _




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-17 b Program/Project CR-17

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

J | A_dd_AtLachrnen[ | |

17. Praposed Project:

*a Start Date: [10/01/2010 *b. EndDate. |08/31/2012
A S |

18. Estimated Funding ($):

3. Federal [ 7239,550.00

* b. Apphicant 248,464.00
|
j
|

"¢ Stale 0. 00

ao,sso.@

*d. Local

" @a. Other .00
*f. Program income 0. 0{}‘
g TOTAL | 568,584.00)

* 19. Is Application Subject to Review By Siate Under Executive Qrder 12372 Process?

(i a. This applicalion was made available to the State under the Execulive Crder 12372 Process for review on [Ei/ 24/2010 |
D h. Program is subject to E.©, 12372 hut has not been selected by the Slate far review.

I__—i c. Program Is not covered by E . 12372,

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

[]ves No

If "Yes", provide explanation and attach

21, *By signing this application, | certify (1) to the statements contained in the list of certificatiens* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | aiso provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

“* The list of cerlifications and assurances, or an internet sile where you may oblain this list, is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prafix: LMI' ‘ * First Name: !Steven J
Middle Name- Eorge I

* Last Name: #Mcflarris _!
Suffix: [‘ —|

“ Title. WDirector, Community & Economic Development

* T'elephone Number: {831-223-5043 J Fax Number: {831—678—3965

* Email: LSMCHarriS@C ityofsoledad.com

* Signalure of Aulhorized Representative: Completed by Granis gov upon submission ] * Date Signed: ‘leplated by Granls.gov Upan subMIssion




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
D Preapplication

Application

D Changed/Corrected Application

* 2. Type of Applicalion:

%

If Revision, select appropnate letter(s):

[x] New i

L] Continuation

* Other (Specify}

[ ] Revision

-

* 3. Dale Received:

4. Applican identifier.

[05123:20 10

|

5a. Federal Entily Identifier:

‘ &b, Faderal Award Identifier.

_—

‘california consult—l?ij) rATE Cl Eam

AT

State Use Cnly:

—

e
=

e .

€. Date Received by State:

7. State Application Idenlifier:

8. APPLICANT INFORMATION:

* a Legal Nama: ‘Delano, City of

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

* ¢, Organizalional DUNS:

$5-6000D702 5399782670000

d. Address:

* Slreatl: 11015 11TH AVE j
Slreel2: ‘

* Gity: [Delano |

County/Parish: |

* State:

CA: California

Bl

Province: ‘
* Sauntry: ‘

USA: UNITED STATES

1

S&

* Zip / Poslal Code: iE 6-3010

e. Organizational Unit:

Department Name:

Division Name:

Community Developmant

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

Prefix:

‘ * First Name

|Kathy

Middle Name: r

B

* Last Name- |[{1vely

Sulfix: ‘

n | ] .
Title: |iss:.sl:ant City Manager

Organizational Affiliation

|

* Telephene Number L551 -721-3303

| Fax Number: £61-721-3312

T Emall: lE}zivley@CityofDelano .org




Application for Federal Assistance SF-424

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

‘C: City or Township Government

Type of Applicant 2. Selecl Applicant Type:

Type of Applicant 3. Select Applicani Type.

* Oiner {specify):

L |

*10. Name of Federal Agency:

|U5 Department of Housing and Urban Development

11. Cataloyg of Federal Damestic Assistance Number:

Ej.?ﬂ& AW

CFDA Title:

‘Comnunity Challenge Planning Grants and the Department of Transportatcion's TIGER IT Planning
|GL‘ants

*12. Funding Opportunity Number:

|FR754157N712

* Tille:

HUD Communircy Challenge Planning & DOT Tiger IT Planning Grant

13. Competition ldentification Number:

CCPTIGERII-12

Title:

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

i 5 Add Attachment ‘ ‘

* 15. Descrigtive Title of Applicant's Project:

|Downtown Specific Plan and Downtown Greening

Attach supporiing documenls as specified in agency instruclions,

Add Attachments | | Delete Attachments | | View Attachments




Application for Federal Assistance SF-424

16. Cangressional Districts OF.

* a. Applicant CA-020 b. Program/Project  |cA-0320

Attach an addilional fist of Program/Project Congressional Districts if needed

— _i | Add Atachment | |

17. Proposed Project:

*a Starl Dale: l01/01/2011 *b. End Date. |_01/31/2012

18. Estimated Funding ($):

* a. Federal [ 3352500.00]
* b, Appiicant ‘ 3,000.0&|
*¢. State ‘ G.Oa
*d. Local L 990,000.00
* e. Other | ) (].()O|
*f. Program Income | 0. OOE
9. TOTAL | 478,500.00]

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

[:] a. This application was made available to the State under the Executive Order 12372 Process for raview on .
b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

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

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

[]Yes [X] No

If "Yas", provide explanation and allach

C ] | s G|

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

IX] 1 AGREE

** The list of certifications and assurances, or an inlemel site where you may obiain this kst, is contained in the annguncement or agency
specific instructions.

Authorized Representative:

Prefix: |Ms s * First Name: I‘Ethy I

Middle Name \ T

* Last Name: iiively ’

Suffix: | T

" Titie: Lixssistant City Manager ‘

* Telephone Number, {661—721-3303 | Fax Number. ILGSI’TZ:!‘*BBIZ

*Email; |Kxiviey@CityofDelanc.ory

* Signature of Authorized Represenlative: PJITI Ritchie —| * Dale Signed: |DB;2312010




OMB Number: 4040-0004
Exgiralion Dale. 03731/2012

‘ Application for Federal Asslistance SF-424

" 1. Type of Submission; * 2. Type of Applicalion: * If Rovision, selecl approghiate letler(s):
D Preapplication E New L |

[X] Application [} Continuation * Other (Specity):

D Changed/Corracled Application D Revision L__k %3 Ez’j (‘: grf E‘V E D

* 3, Date Received: 4. Applicant Identifiar: ‘ AUG 2 /i 2@1@
‘03039090 ] Iﬁay Area Alr Quality Managewen ’
5a. Federal Enlty Identifier: ‘ §b. Fedaral Award idenlifier: STATE CLEARING HOLUSE

L - i J ‘ [jsteinberg&r-EU't‘B : |

State Use Only:

€. Date Received by Stale: 7. State Application lgenlifier. | F

8, APPLICANT INFORMATION:

@ Legal Name: IBay nrea Air Quality Mapagement District |

]

* b, Employer/Taxpayer Igentification Numbar (EINTIN): * ¢. Drganizaliona!l DUNS:

54-1622748 | |or87214350000 |

d. Address:

* Slreelt: IED 21lis Street [
Streei2 | _i

T Cily: San Francisco ‘
CounlyPaiish,  [san Prancisco |

" Stale: ‘L Ch: alifornia J
Province; l

* Counlry: Ush: UNITED STATES J

* Zlp 1 Postal Cade. [95109-7759 |

e, Oryanizational Unit;

Department Name: | Division Nanme:

UGrants Development 5 Stravegic Incentives Division

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: j;,,r_ - *FirslName:  |pamian
Middie Name: ‘Mart in T

* Last Name. fﬂreen

[

Sulfix: l \

Title: |51 recror

Organizalional Affillation;

[ ) _ ]

* Telephone Number: |(415) 749-5041 Fax Number; Eua) 749-5020 |

* Email: |dbr.'een@baaqmd . gov 7




|

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:

[

Type of Applicanl 3: Selecl Applicant Typa:

[

* Other (specity):

*10. Name aof Federal Agency:

E.'_S pepartmant of Housing and Urban Development

11, Cataloy of Federal Domestic Assistance Numnber:

‘14,?04

CFDA Title.

t:cmmunity Challenge Plamning Grants and the Department of Transportation's TIGER IT Planning
Grancts

*12. Funding Qppartunity Number:
E{-S415~N-12

* Tille:

HUD Community Challenge Planning & DOT Tiger IT Planning Grant

L

13. Competition identification Numbar:

e

EPG-lZ i

Tilla:

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

R ] |_ncc Atachmen ] [

* 15, Descriptive Title of Applicant’s Project:

Toxic ALr Contaminant Risk Reduction in Six Smart Growth San Francisco Bay Area Communities

_

Allach supporling documents as spaecified in agency mstruglions.

l Adg Attachrrenls I l Delste Attachmenls i ‘ View Allachmen?'




Application for Federa) Assistance SF-424

18, Congressional Districts OF:

. ) [P — .

a Appicant  [ca-pos ] b. ProgramiPraject  |ca-007 |
| B

Altach an addilional sl of ProgramiProject Congressional Dislricls if needed.

\ - X -
[cengressional-Districts.doc | | Sk Arfacihrngnd i | Celete Attachment H View Attachment 1

17, Proposed Project:

*a. Slart Date: |10/04/2010 7\ " L. End Dale: !os}m/m:z !
S ——

18, Estimaled Funding (3):

* a. Federal ] 3,000, 000 00|

*b. Applicant B 600,00 Gm
*c Siele O.GOJ
*d. Local [7 2,400,DD0.00‘
*e. Qther | 0.00‘
*f. Program Income [ OTGE
‘g, TOTAL L s,ouo,ooo.oo—l

*19. 1s Application Subject to Review By Siate Under Executive Order 12372 Process?

]E a. This applicalion was made pvailable lo (he Stale under the Executive Order 12372 Process for review on 0B/23/2810 |.

D b. Program is subject to E.Q. 12372 but has nol been selecled by the State for review.
[ c Program Is not covered by E.0. 12372,

* 2. Is the Applicant Dellnquent On Any Federal Debt? (If "Yes," provide explanation In attachment.}

D Yes No

Il "Yes”, provide explanalion and aliach

& AHahimsad | ‘ ’

21, *3y signing this application, | cerlify (1} to the stalements contained in the list of certificatlons™ and (2) thal the statements
herein are true, campiete and accurate to the bes! of my knowledge. | glso provide the required assurances™ and agree to
camply with any resulting terms if la ccept an award, la m aware that any false, fictitious, or fraudulent statements or claims may
subject ine to criminal, civii, or administrative penaltles. {U.5. Code, Tiflz 218, Section 1001)

[X] ** | AGREE

** The list of cedificalions and asslrances, or an inlernel site where you may obtain this fist. is contained in \he announcement or agency
specific inslructions.

Autharized Representalive:;

Prafix: M.

Middle Name:

* Last Name: Iuroadbent

—
surfix: T

* First Name: EJE\CK E

l

* Titlg: I_E;e[‘:utlve Director/Aair pollution Control Offi —!
* Telephone Number. i.“”'f’) 1495352 ‘ Fax Number: | 1q15) 928-0560 |

" Emaill |jbroadpentebaagmd . gov

* Signature of Authorized Represenlative:  [Eric Slevensan R } * Date Signed: ‘cumi;’mn I




Re/24/2010 18:084 21325082949

PAGE @2

YMB Numher: 4040-0004
Ey airation Date: 01/31/2009

Application far Federal Assistance SF-424

Version 02

*1. Type of Submission; *2. Type of Application

* If Revisian, selec! appropriats iette)

O Preapplication [J New
& Application Bd Continuation “Other (Specify)
O Changed/Corrected Application | (] Revision
3. Date Received:; 4.7 Applicant identifier: -
08/24/2010
 5a. Federal Entity identifier; *5b. Federal Award )dentifier: -
CA034189D000801
State Use Only: —
. Date Received by State: 0B/24/2010 7. State Application |dentifier: T
8. APPLICANT INFORMATION: —
*a. Legal Name: Asian Pacific Woemen's Center, Inc, _
*b. Employer/Taxpaysr ldentification Numbsr (EIN/TIN): *c. Organizational DUNS: o
031102854 08-003-9832
d. Address: T
*Street 1: 1145 Wilshire Bivd., Suijte 162 —-
Strest 2:
*City: Los Angeles
County:
*State: CA
Province:
“Coundry: Los Angeles
*Zip / Postal Coda 80017

a. Organizational Unit:

Deparment Name: DMslon Name:

f. Nama and contact information of persan to be contacted on matters involving this applicatior

S CEIVED

Prefix: Mr, *First Name: Tong t b
Middie Name: Cha

G % 42010
*Last Name: Kim AU
Suffix; STATE CLEARING HOUSE
Title: Executive Directar

Organizational Affiliation:

*Telephone Number: 213-250.2977

Fax Number: 213-250-2949

TEmait: tcklmofea@yahoo.cam




08/24/208190 18:084 21325829493

PAGE #3

i W B Numher: 4040-0004
By siration Date: 01/31/2009

Application for Federal Assistance SF-424

Verslon 02

*a, Type of Applicant 1: Select Applicant Type:
M.Nanprofit w/501C3 IRS Status{Oth Than Higher Edu
Typo of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Housing and Urban Devalopment (HUD)

11. Catalog of Fadaral Domestic Assistance Numhber:
14.235

CFDA Title:
Supportive Houalng Program

*12 Funding Opportunity Numbar:
FR-5408-N-01

"Title:
Continuum of Care Homeless Assistance Program

13. Competition Identification Numbar,
CoC-01

Title:

2010 SuperNCFA Continuum of Carg

14. Araas Affoctad by Project {Cities, Countios, States, eic.):

Los Angelas

*15. Descriptive Title of Applicant’s Project;

APWC Transitional Housing Pragram




BB/24/2819 18:84 2132582949

PAGE 84

WIB Nuniber: 4040-0004
E: piration Dese: D1/31/200%

Application for Federal Assistance SF-424

Version 02

1€. Congressional Districts Of:
*a, Applicant; 34

*b. Program/Prolect: 33

17. Proposed Project:
*a. Start Date: 2011

*b. End Date: 2012

18. Estimated Funding ($):

*a. Fedgeral
*b. Applicant
*c. State

‘d. Local

“a. Other
*f. Program Income
‘g, TOTAL

149813
50000

137017

336830

*18. Is Application Subjact to Review By State Under Exacutive Order 12372 Process?

a. This application wae made available to the State under the Executive Order 12372 Process for re

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

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

w o 08/24/2010

*20. Is tha Applicant Delinguent On Any Federal Dabt? (if “Yes”, provide explanation.)

O Yes BJ No

21. *By signing thla application, | certify (1) to the atatements contained in the list of certifications*™ and {;
herein are true, complets and accurate to the best of my knowledge. 1 also provide the required assuran
with any resulting terms if | accept an award. | am aware that any falas, fictitious, or fraudulent statemen
me to criminal, civil, or administrative penaltles. (U. . Code, Title 218, Saction 1001)

B< *" | AGREE

** The list of certifications and assurancas, or an internet site where you may obtain this Wst, is contained

agency specific inatructions

that he statements
& i nd agree to comply
or ¢ 3ims may subject

the snnouncement ar

Authorized Reprasantative:

Prefix: Mr, *First Name: Tong

Middie Name:  Cho

*Last Namae: Kim

Sufflx;

*Title: Executive Directar

*Telephone Number: 213-250-2977 Fax Number: 213-250-2949

* Email: tekimafca@yahoo.com

*3ignature of Authorized Rapresentativa: W "Date & \ed: 06/24/2010

Authorized for Local Reproduction Stndard . m 4. 4 (Revised 10/2005)
Preseni by MB Circular A-102




08/26/2a81@ B9:44 5307548387 SPONSORED PROGRAMS PAGE Bl/81

APPLICATION FOR _ ‘ Version 7/03
FEDERAL ASSISTANCE Z. DATE SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEWED 8Y STATE &tate Application identifier
Application Pre-gpplicatien _
deral identifier
™ Construction B Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal identifie
Non-Construction ﬁ Non-Construction
5. APPLICANT INFORMATION
Legal Name; | Organizational Unit.
. Department;
The Regents of tha Universlty of Calliomla Davia (UG Davig) Emomology
iZzatienal DUNS: ;
84. a‘F 5’.88%29 by ?:%“;’['PQS’E of Agricultura and Environmantal Sclence
Address: Name and tolephone number of paraan to be contactad on mattars
Street; Involving this application (give arsa cods)
Office of Research Sponsored Prograsma Offica, 1B50 Reasarch Pk Dr, Ste 200 Proflx: Flrst Name:
Mary
City: Midgle Name T
dg;ie Loulse
& ’ st Name
Yg}grﬁy h?m
State: Zlp Code Suffix;
Csa 95615
Counlry: Email;
USA i mifint@usdavis.edu
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (glve ares code’ Fax Number {glve ames code)
iyl ! 530.752.7692 .752.
@_E-@@EE@ 530.752.1537 .
&. TYPE OF AFPPLIGATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
& Now 71 gontinuatian  [1 Ravislon
If Rewvisian, enter aporopriate letter(s) in box(es)
(See back of form for deseription of letters.) D J_ Other (specify)
1
_
Other (spacify) 8. NAME OF FEDERAL AGENCY:
USHA Foreat Service
18. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 41. DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
1 ) "Studias on Thousand Cankers Disaasa of Welnul and Walnut Twig
NE-EEE house
TITLE (Name of Prageam): — Baglle In California
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.);
Yalo, CA, USA
13, PROPOSED PROJECT 14. CONGRESSIDNAL DISTRICTS OF:
Start Date: Ending Date: a. Appilcant b. Praject
08/15/2010 08/14/2013 Cne {1} Dna (i}
16, ESTIMATED FUNDING: 16. 12 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
3 DCESS?
a. Federal 3 w a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
35,003 - 15 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant = PROCESS FOR REVIEW ON ;
18,552
c. Stale - DATE: 8/26/10
d. I W
Lots . b. No. I PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other & o o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
> _F EW
|1, Program Incame 3 e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL o0
° 53,665 I Yes it "ves" attach an explanation. 1 Ne
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPPLIGATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES I THE ASSISTANCE I3 AWARDED.
a. Authorized Representpiive
Prafix E;%}iyame Middie Name
Last N
Rié;ci ame Suffx
b. Thle . Teiephone Nurmber (give arca eoda)
Cunracts and Grants Analyst P Py 530.754.7700
o, Signature of Authonizad Represeniali ale S 7
| MZ=SY. S5 R 777>

Previoua Edition Usahle e " Rrapdard Form 424 (Rev, 52008

Authorized for Local Rearoductian L Engly ol = ) 1
Post. Date ™ tﬁw )
. 0St-[1? Fax Note 7671 [pgébg3> | | > EE V E D

C‘ . From S R H'T
b [ 401> SPO- B AUG 2 6 2010

Co.
P

. Phone 4 sb_-"y_wﬁy
{Fax W Jﬂs _ go, ] Fax o STATE CLEARING HOUSE




AUG. 26,2010 2:44FN LA HOMELESS SERVICE \

0. 1619

P2

OMB Number: 4040-0004
Expiralion Date; 1/31/2009

Aprication for Federal Assistance SF-424

Version 02

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

[J Preapplication O New

Application Continuation "Other (Specify) MW:MMS'%‘ o
O Changed/Carrected Application | [ Revlsion ?FRE@%N E - \

Ay
3. Date Received: 4. Applicant identifier: : N]Cl % AL %
Completed by grants.gov upon submisaion. _ - L-\ijEl
5a. Federal Enlity Identifier: *5h. Faderal Award iden ffé’ﬁP\TEE_,f-——»MM
CA-600

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Los Angsles Homeless Services Authority (LAHSA)

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

954466834 837100361
d. Address:
*Street 1: 453 8 Spring Street, 12" Floor
Street 2:
“City: Los Angeles
County:
“State: California
Pravince:
*Country: USA; United States
*Zip / Postal Cods 80013

e, Organijzational Unit:

Department Name; Division Name:

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

Prefix: Ms. *First Name: Helen
Middle Name:

*Last Name: Lee

Suffix:

Title: Funding Manager

Organizational Affiliation:
Los Angeles Homeless Services Authority

*Telephone Number; 213-B83-3333 Fax Number: 213-892-0053

“Email: hlee@lahsa.org or snofa@lahsa.org




AUG. 26. 2010 2:44FM LA HOMELESS SERVICE NO, 1619 P 3
OMB Number: 4040-0004
Expiration Datc; 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: 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:
14.235

CFDA Title;
Supportive Housing Program (SHP}

*12 Funding Opportunity Number,
FR-5408-N-01

*Title;
Notice of Funding Opportunity Available for Continuum of Care {CoC) Homeless Assistance Programs

13. Competition ldentification Number:
N/A
Title:

N/A

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

Las Angeles City and County

*45. Descriptive Title of Applicant's Project;
FY2010 SuperNOFA Application for the Los Angeles Continuum of Care




AUG. 26. 2010 2. 44PM LA HOMELESS SERVICE NO. 1619 P 4
OMB Number: 4040-0004
Bxpiration Date: 012312009

Application for Federal Assistance SF-424 Version 02

16. Congressional Distriets Of:
*a. Applicant: 34 *b. Program/Project: See Attachment.

17. Proposed Project:
*a. Start Date: 1/1/2011 *b. End Date: 12/31/2011

18. Estimated Funding (§):

*a. Federal $21,823,678.00
*b. Applicant
*c. State
*d. Local

e, Other
*f. Program [ncome

*g. TOTAL $21,823,678.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on _?11@//0
[l b. Pregram is subject 1o E.O. 12372 but has not been selected by the State for review.

O c. Program is not covered by E. 0. 12372

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

21. "By signing this application, [ certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurale to the best of my krowledge. | also provide the required assurances™ and agree {o comply
with any resutting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemenls or elaims may subject
me to eriminal, civil, or administrative penalties. {U. S. Code, Title 218, Section 1001)

B ** 1 AGREE

™ The list of cerlifications and assurances, or an internet site where you may obtain this list, is contained in the annolneement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: G. Michael
Middle Name:

*Last Name: Arnold

Suffix:

Title: Executive Director

*Telephone Number: 213-683-3333 Fax Number: 213-352-0093

* Email: mamold@lahsa.org

"Signature of Autharized Representati ompleted fiy Grants.gov upon submission *Date Signed: Completed by
JW /(/-/ Granty. gov upon submission.
4 b QJ ' _ 9224//6

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Idenlifier

Fo, et S e A AT
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State App[lc#:tiom% ol R M
Application Pre-application

ﬂ Construction
{1 Non-Construction

1 Construction
E Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldenfier 7110 2 6 2040

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: QTATE Cl FARING Hi31mE
i i Department: SOV
City of Willows Police Department
Organizational DUNS: Division:
040474397
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 Iows
County: Last Name
Glenn Dahl
State: Zip Code Suffix:
CA 95088

Email

Country:
United States of America

il
jdahi@cityofwillows.aorg

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phene Number (give area code) Fax Number (give area code)

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

Other (specify)

@_@@@@@@ (530)934-3456 (530)934-4964
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New ™ continuation [ Revision c

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

T9-FEE
TITLE {(Name of Program):
Rural Development Housing Community Facilities

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Willows Police Department K-8 Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
City of Willows, Glenn County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/2010

Ending Date:
10/1/2611

a. Applicant b. Project
CA Q2 CA 02

15, ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federat 5 ad a Yes i THIS PREAPPLICATION/APPLICATION WAS MADE
32,292 - 185 ®l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 A PROCESS FOR REVIEW ON
26,421

c. State 5 w DATE: 8/24/2010

d. Local 5 s b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

le. Gther 5 w 77 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income $ A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
G ry
9. TOTAL is 58,713 [} Yes If “Yes” attach an explanation. ¥i Na

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Chief of Police

Prefix Wﬁt Name Middie Name

Last Name Suffix

Spears

b. Title c. Telephone Number (give area code}

(530)934-3458

. Signature of AuthorizegrRe
L

P Al

Previous Edition Usable
Authorized for Local Reng

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




Fax Server

8/30/2010 5:03:21 PM PAGE

37007

Fax Server

OMB Nurmber: 4040-0004
Expiration Date: 01/31/2000

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[ Preapplicatinn 1 New
Application X Continuation

[0 Changed/Cormrected Application | (] Revisien

‘2. Type of Application

*QOther (Specify)

* If Revisian, select appropriate letter(s)

3. Date Received:

4, Applicant |dentifier:

5a. Federal Entity Identifier;

*5b, Federal Award [dentifier:
CAD415C8D500802

State Use Only:

hot 0

6. Date Received by State:

7. Stale Application Identifier:

AUG 3 § 2010

8. APPLICANT INFORMATION:

*a. Legal Name: Cily of Santa Monica Housing Autharity

SIATE CLEARING HOUSE

*b. Employer/Taxpayer ldentification Number (EIN/TIN):
95-6000790

*¢. Organizational DUNS:
149405123

d. Address:

*Slreet 1: 1901 Main Street
Street 2 1% Floor, Suite A

*City: Santa Monica
County: Los Anceles

*State: California
Province:;

*Country: : USA

*Zip / Postal Code 90405

e, Organizational Unit:

Department Name;
Housing and Economic Development

Division Name:
Housing Authority

f. 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;

Title: Housing Authority Administrator

Organizational Affiliation:
City of Santa Monica Housing Authority

*Telephone Number: 310-458-8743

Fax Number; 310-264-7757

*Email: ]ulie,lanéing@smgov.nei




Fax Server 8/30/2010 5:03:21 PM PAGE 4/007 Fax Server

OMB Nuinber: 404G-0004
Lxpiration Late: 01/31/2009

Application for Federal Assistance 5F-424 : Version 02

*9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Selecl Applicant Type:

*Qther (Specify)

*10 Name of Federal Agency:
U. §. 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

*Titie:
Cantinuum of Care Homelass Assistance Program

13. Competition Identification Number:
-CoC-01
Title:

2010 SuperNOFA Continuum of Care

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

City of Santa Monica

*15. Descriptive Title of Applicant's Project:

Project Renewal Grant to serve 110 households with housing subsidy and supportive services




Fax Server 8/30/2010 5:03:21 PM PAGE 57007 Fax Server

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

Application for Federal Assistance SF-424 Version 02

48. Congressijonal Districts Of:
*a. Applicant. 30 *b. Program/Project. 30

17. Proposed Project:
*a. Starl Date: 8/1/2011 *b. End Date: 7/31/2012

1B. Estimated Funding ($):

*a. Federal 1,708 ,8386.
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income

*q. TOTAL 3417 672.

1,708,834,

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

[ a. This application was made available to the State under the Executive Order 12372 Process forreviewon
[ b. Program is subject te E.0. 12372 but has not been selacted by the State far review.

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

*20. 1s the Applicant Delinquent On Any Federal Debt? (If "Yes"”, provide explanation.)
(I Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree ta comply
with any resulting terms if ] accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to ariminal, eivil, ar administrative penalties. (U. 5. Code, Title 218, Seclion 1001)

50 ** | AGREE

** The list of certificaions and assurances, or an internet site where you may obtain this lisi, 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 Fax Number: 310-264-7757

* Email: barbara.collins@smgov.net

*Signature of Authorized Representative: @ / // *Date Signed: M

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



08/31/20710 09:52 FAX 530233BB69 ALTURAS SERVICE CENTER

[@002/004

OMB Numbhber; 4040-0004
Enpiration Date: 01/31/200%

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letier(s)
[0 Preappiication R New
X Application O Continuation "Other (Specify) { H (ol f“ E‘E:i \ F D
0 Changed/Carracted Application | [] Revision l AUG 31 2010
3, Date Racaived: 4, Applicant ldentifler: ?
AUG 1 ¢ 2010 | STATE CLEARING HOUSE
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

ON- D - Tloo Y QUG £y

State Use Only:

8, Date Received by State: 7. State Appllcation identifier:

8. APPLICANT INFORMATION:

*a, Legal Name: Susanvile (ndlan Rancheria

*b. Employer/Taxpayer {dentification Numbar (EIN/TIN}. *c. Orgenizational DUNS:
94-2165016 040475501
d. Address:
*Street 1: 795 loaquin Street
Street 2.
*City: Susanvllle
County: Lassan
“State: ifornl
Province:
*Country: us
*Zip / Postal Code 88130

e. Organizational Unit:

Depaftment Name: Division Name:
Lassen Indian Haalth Center

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

Prefix: Ms *Firat Nama: Barbara
Middle Name:; Ann

*Last Name: Pigrson
Suffix:

Tile; Chief Operating Officer

Organizational Affiliation:
Lassaen Indian Health Center

*Telephone Number: 530-251-5184 Fax Numbar: 530-251-5208

"Email. lihcdirector@lihc.org




08/31/2010 08:52 FaX 5302338869 ALTURAS SERVICE GENTER l4o003/004

— ~—— OMB Number: 40400004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424 Versian 02

*3. Type of Applicant 1: Select Applicant Type:
i. Indlan/Native Am Tribal Govn.(Fed. Recognized)
Type of Applicant 2: Sslect Applicant Typa:

Type of Applicant 3: Selaet Applicant Type:

*Other {Spacify)

*10 Name of Federal Agency:
U.5. Department of Agriculture

11. Catalag of Federal Domestic Assistance Number:

10.768
CFDA Title!
Community Facilifies

*12 Funding Opportunlty Number:

*Title:

13, Compatition identification Number: k

Title:

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

Susanville Indlan Rancharia, Susanville, Lassen County, Califernia

*15. Descriptive Title of Applicant'a Project:

Lazzan Indien Health Center Mohile Dental Van




08/31/2010 09:52 FAX 53023388639 ALTURAS SERVICE CEHNTER [@o0a/004

— — OMB Number: 4040-0004
Expirution Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of;
Cn CR
*&. Applicant. 04 *b. Program/Project: 04
17. Proposed Project;
“a. Stan Date: 09/01/2010 *b. End Oate: 12/31/10

18. Egtimated Funding (3):

"a. Federal 50,000
*b. Applicant

*c. State

*d. Local

“e. Other
*f. Program Income
‘g- TOTAL 67,240

17,240

*19. ls Applicatlon Subject to Review By State Under Executive Order 12372 Proceas?

[J a. This apglication was made available to the State under the Executive Order 12372 Process for raview on ______
(O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.}
O Yes & No

21. *Ay algning this appiieation, | cerllfy (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. | alsa pravida the raguired assurances™ and agree to comply
with any resuiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties, (U, S. Code, Title 218, Section 1001)

& ** | AGREE

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

Authorized Representative:

Prafix: Mr. *First Name; Stacy
Middle Name;

"Last Name: Dixon

Suffix:

*Title: Tribal Chairman

“Telephons Number: 530-251-5831 Fax Number; 530-257-7986
* Email: sirtribalchseir@citlink. net 4
*Signature of Authorized Represantative: /ﬂ;_ ﬂ *Date Signed: g‘ / /
4 AL [2./10
Autharized for Lacul Repraduetion O Standerd Form 424 (Revised 10/2005)

Prescribed hy OMB Circular A-102



