Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
15, 2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372,
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



12/01/2089 14:08 19163712352 AGC CALIFORNIA PAGE B2/04

OMB Numbnr, 4040-0004
Expiration Date; 04/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission | *2, Type of Application *1f Revision, select appropriate letter(s):
] Preapplication New
Application [T Continuation * Other (Specify) j N —
- | | RE CEIVED |
[] Changed/Corrected Application [] Rewision i
*3. Date Received: 4, Application Identifier: ! DEC 1 2009
i
]
5a. Federal Entity Tdentifier: *5b, Federal Award Identifier: i TATE OLE ARIN G HOUSE
B et |
State Usc Only:
6. Date Received by State: 17. State Application Identificr:

8. APPLICANT INFORMATION:

* a. Legal Name: Associated General Contractors of California, Inc,

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
85-2575486 071554299

d. Address:

*Streetl: 3095 Beacon Blvd.
Street 2:
*City:  West Sacramento

County: Yolo Countv
*State: wanrornia

Province:

Country: United States of America *Zip/ Postal Code: 95691
e. Oroanizational Unit:
Department Name: Division Name:
Member Services

I

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

Prefix: First Name: Alicia

Nfid le N a ne: Gaileen

*Last Name: [rvin

Suffix:

Title: project Manager

Organizational Affiliation;
Associated General Contractors of California

*Telephone Number: 916-371-2422 Fax Number: 816-371-2352

*Email: irvina@agqce-¢a.org




12/81/26089 14:@8 19163712352 AGC CALIFORNIA PAGE @83/84

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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: E. Regional Organization

Type of Applicant 2: Select Applicant Type:

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

- Select One -

*Qther (specify):
Non Profit with 501(¢)3 IRS Status
*10. Name of Federal Agency:
Environmental Protection Agency (EPA)
11. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:

National Clean Diesel Funding Assistance Program, FY 2009/2010 Request for Proposals

*12. Funding Opportunity Number: =p 5 5AR OTAQ-09-10

*Title:
e National Clean Diesel Funding Assistance Program, FY 2009/2010 Request for Proposals

13. Competition Identification Number:

Title:

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

All of California (specifically listed are where members are headquartered) - Concord, Fairfield, Folsom,
[rvine, Lodi, Novato, Rialto, Santa Ana, Santa Fe Springs

*15. Descriptive Title of Applicant’s Project:

California Construction Clean Diesel Program (CCCDP) - Reduce the off-road diesel emissions of
off-road diesel equipment.

Attach supporting documents as specified in agency instructions.




12/81/2009 14:88 19163712352 AGC CALIFORNIA PAGE @4/84

OMB Number; 4040.0004
Expiration Date; 04/31/12012

pplication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: CA-001

*a. Applicant *b. Program/Project:

CA-001 CA-010, CA-008, CA-003, CA-047

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

CA-011, CA-043, CA-042, CA-007, CA-048

17. Proposed Project: Gajifornia Construction Clean Diesel Program

*a. Start Date: April 2010 *, End Date: March 2012

18. Estimated Funding ($);

*g. Federal $2,225,677.00 *d. Local

*b. Applicant $12,164.00 ¥e. Other $2,225,677.00
*¢. State *f . Program Income

*d. Local *g. TOTAL

$4.463,518.00

*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 11/30/09
[]b. Program is subject ta E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

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

R1. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if' | accept an award. I am aware that any falsc, fictitious, or fraudulent staterments or claims may subject
me to eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: *First Name: Thomas
Midd le N aneT.

*[ast Name: Holsman

Suffix:

*Title: Chief Executive Officer

*Telephone Number: 916-371-2422 D o~ 7/  Fax Number: 916-371-2352

*Email: holsmant@agc-ca.org S

*Signature of Authorized Representativer~=7"/4 [ . [~ =DateSigned: 11/30/09
7 ]



562-596~3370 Interval House

05:02:17 p.m. 12-02-2009 2/5

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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission;
(] Preapplication

X Application

[[] Changed/Corrected Application

| *2. Type of Application
[J New

Continuation

* If Revision, select appropriate letter(s)

*Other (Specify)

[T Revision
|

3. Date Received:

| RECEIVED

4. Applicant ldentifier:

5a. Federal Entity |dentifier: *5b. Federal Award |dentifier: DEC 2 2009
STATET ~
State Use Only: > i}:?jl:AHlNG HOUSE

6. Date Received by State:

7. State Application [dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Interval House

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

*c. Organizational DUNS:

95-3389113 11351-0176
d. Address:
*Street 1: PO Box 3356
Street 2:
*City: Seal Beach
County: Orange County
*State: California
Province:
*Country: USA
*Zip / Postal Code 90740

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix; Mrs.

Middle Name: E

*First Name: Christine

*Last Name: Delabre-Houdre
Suffix:
Title: Operations Director

Organizational Affiliation:

*Telephone Number. 562-594-9492

Fax Number: 562-5986-3370

*Email:

christine@intervalhouse.org




562-596-3370 Interval House 05:02:28 p.m. 12-02-2009 3/5

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: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:
14-235

CFDA Title:
Supportive Housing Program (SHP)

*12 Funding Opportunity Number:
FR-8341-N-01

*Title:
Continuum of Care Homeless Assistance Program (CoC)

13. Competition Identification Number;
CoC-14
Title:

Continuum of Care

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

Orange Counties in California

*15. Descriptive Title of Applicant’s Project:

Bilingual Suppportive Services Program




562-596~-3370 interval House 05:02:35p.m. 12-02-2009 4/5

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 46 *b. Program/Project. 46

17. Proposed Project:
*a. Start Date: 8/1/10 “b. End Date: 7/31/11

18. Estimated Funding ($):

*a. Federal 73,268

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

*e. Other
“f. Program Income
*g. TOTAL 73,268

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 10/27/09
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[J c. Program is not covered by E. 0. 12372

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

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

X = | AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Carol
Middle Name: Anne
*Last Name: Williams
Suffix:
*Title: Executive Director
*Telephone Number: 562-594-9492 Fax Number: 562-596-3370
* Emall: carol@intervalhouse.org / :
o~ PV |

*Signature of Authorized Representative: Wﬂ_%m *Date Signed: 10/27/09
N
L # Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



DEC 82 28893

5:88 PM FR UCLA RESEARCH ADM

INIB7340631 TO Bldlbscosslo

OME Number; K64B-0002
Expiration Date: 0O 12008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.3, Typo of Submission: L 1.h. Frequency:

* 1.d. Varslon:
tnitlet ] Resubmiszion [ JRevision (] Update

3. Applicant [dantifior:

* 2, Data Racelvad: STATE USE ONLY:

Camplsied by Grantanoy vpen submission.

5. Data Racalvad hy State:

Application [X] Annwst

D Plan [:] Quartery
[} Funding Raquest (] ower

[] Other

* Olher (spedfy) * Olner (specify)

[ ]

43, Fodorat Eatity idantiflav:

- 8. State Application Tdentifler:

JL

A1.¢. Consolldatod Application/Plan/Funding Raquest?

< ab, Fodorat Award ldantitiar:

Yes D No

 [Explanation..

_RHCEIVED

7. APPLICANT INFORMATION:

¥ a, Legal Name:

Regents of the University of Califernia, Le3 Angalaa . 4 =

* b, Binployar/Taxpayaer dentiflcation Numbar (EINITIN): * ¢. Organizational puNss* HATE e -
(1956006143 ] | [os2530369 ]

d, Address:

* Streetd: Slreet2:

'Of.fice of Contract and Grant Administration |11000 Kinross Avenue, Ste. 102

* City: T ' "Ean(y:

'I,ae Angeles . ] r_ N J
* State: Province: ) :

[ CA: Califurpia | | . 4‘
= Cauntry: - “ Zlp / Postal Code: '

{ 0Sh: ONITED &TATES _]

[so0ss }

e, Organizational Uplt:

Departmant Nama:

Divislon Name:

l ]

L ' ‘ .

a—— e —

1. Name and contact [nformation of person to bo cantacted on matiers Invelving this submisslon;

Prefix; * Elrst Name: Middia Name;
k{r. J {Kanne th r l
¢ LastName: Suffix:

Castro-0istad

Title: [grant An;ryac

Organlzational Affiliation:

r e

*‘felephona Number: 1310_7 9;_0'191

e rrevar—, ~w

Fax Number, |3xo—943—1ss4 T ' ‘_|

T ——

" Emal: |kcasnro~oistad@reseaxch.ucla.edu

=

Authorized for Lacal Raproduciion

Standard Form 424 Mandelory (Effective 08/2005)
Prescribad by OME Cireular A-102

gl




DEC B2 2089 5:08 PM FR UCLA RESERRCH ADMINI@7394v631 TO 8lilbscssyli F.oda

OMB Rumber: 4040.0002
EBxplmiion Dals; 08/31/2008

APBLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* Ba. TYPE OF APPLICANT:
H: Public/State Controlled Ingtitution of Higher Educatien
* Other (spadify):
b. Additfenal Description:
* 8. Namo of Foderal Agancy:
IDOT/E‘ederal Transit Administration
10. Catzalog of Federal Domestic Asslstance Number:
L%o.51Y ]
CFDA Title:
11. Aroxs Affected by Funding:
12. CONGRESSIONAL DISTRICTS OF:
* a, Applicant: b. ProgranvProjact:
]
Altach an addidonat list of Program/Project Congressional Dietricts if needed. '
o | | _Add Atiaehment. | [-Detete Atachment.| |, View Altachment
13. FUNDING PERIOD:
a. Stan Date; b. End Date:
|09/0.l/2009 B l 09/01/2020
14, ESTIMATED FUNDING:
* a. Fedoral (§); h. Maieh (8):
[ 74, 440, 00] : [ ]
® 15,15 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS? )
E’a‘ Thiz zubmission vias rﬁada avallstle to the Stals under the Executive Order 12372 Procass for review on: l l z "Z‘i
] b, Program Is sublect 0 E.Q, 12372 but has not been selecled by State for review.
[7] c. Program is not covered by E.O. 12372,
Authorized for Local Reproduction Standard Forrn 424 Mandatory (Effective 0822005)

Praserbad by OMB Chrcular A-102




DEC B2 2889 5:80 PM FR UCLA RESEARCH ADMIN187548631 TO 819163233018 F.

QMB Number: 4040:0002
Expiration Data: 08212008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Varsion 01.1

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

Yee [] No[x

17. By algning this application, | corlily (1) to the statementa contalned In tho lat of certificationa*® and (2) that the statemants hereln
aro teuo, complete and accurate to the hast of my knowledge. t alza provide the required assurances** and agrea (o comply with any
rasulting 1arma If { accopt an award. | am aware that any false, fictitious, or frauduiont statomonts or clalme may subject mo to
criminal, clvll, or administrative penalties, (U.8. Code, Title 218, Soctlon 1001)

* { Agrea |§j

** This lisl of cartificaions @nd assurances, or an internet slte where you may oblain this iist, s conlained In the announcemant or agancy speclfic
nstructlons.

Explanalion

Authorized Repreaentative:

Prefix: * Flist Name:
lur. ’Enneth
Middle Name:

* Lasi Neme:

[Caeczo-oiamd ‘ |

Suffix: * Thtle:

Grant Analyat . ‘

Crpenlzational Affillation:

L ' i |

* Telephana Number;
310-784-03.91 ]

~ Fax Number;

[110-943-1654 |

* Email:

[kcast:o-oiucadexeaearch.ucla, edu J

* Slgnalura of Authorized Reprasantative;

[compieted by Grants.gov upon submisslon. |

* Date Signed:

[Complated by Granls.gov upan submission.

Altach supparting documents as specified In sgency Instructions.

{ _Add Attachments | [ Detele Atachuents | [ View Allachments

Authorized for Logal Reproduction Standard Form 424 Mandalary (Effectiva 08/2005)
Proscibed by QMR Clrculor A-162

B3




. 12/85,2009 11:01 SCAAMD » 3919163233018
MU IO wure

OMB Number: 4040-8004 ;
Expiration Data: 04/31/2012

Bpplication for Federal Assistance SF-424 Version 02 ;

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

(] Preapplication New .
|-

Application [] Continuation * Other (Specify)
i

. |
Changed/Corrected Application | | ] Revision I -~ Jj'm @»j i%g: Eﬁ_ ;
*3. Date Received: 4. Application [dentifier; L D .
EC 7 2009

5a. Federal Entity Identifier: *5b. Federal Award Identifi T
&fA fE CLEARING HQUSE

“'i:

|
|
i
i
|
|

I

State Use Only:
6. Date Received by State: ~[7. State Application Identifier:
8. APPLICANT INFORMATION:

* a. Legal Name: South Coast Air Quality Management District
* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢c. Organizational DUNS:
953099419 025986159
d. Address: ]
*Streetl: 21865 Copley Drive

Street 2:
*City:  Diamond Bar

County;
*State:  va

Province:

Country: USA *Zip/ Postal Code: 91765
€. Organizational Unit: ]
Department Name: Division Name:

Al

f. Name and contact information of person to be contacted on matters involving this application:
Prefix: First Name: Mary
Nfid le N ane:
*Last Name: |_eonard

| Suffix:

Lmle: Financial Analyst

Organizational Affiliation;

L_JL

fzrelgghone Number: 909-396-2780 Fax Number: 909-396-2765
*Email; mleonard@agmd.qov




14783726063 11:81 SCAGMD » 919163233018

NO. 997 uus

OMB Number, 4040-0004
Expjratian Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02

9. Type of Applicant [; Select Applicant Type: D. Special District Government ‘
Type of Applicant 2: Select Applicant Type: .

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

- Select One -
*Other (specify):
*10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:
National Clean Diesel Funding Assistance Program
*12. di i .
12. Funding Opportunity Number EPA-OAR-OTAQ-09-10
*Title: . . . .
National Clean Diesel Funding Assistance program, FY 2009/2010
13. Competition [dentification Number: T
Title:
| 14. Areas Affected by Project (Cities, Counties, States, etc.):
Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

i

| *15. Descriptive Title of Applicant’s Project:
Off-Road Diesel Vehicles Repower Project

| Attach supporting documents as specified in agency instructions.




| 12/85/2005  11:p1 SCAGMD » 919163233018 NO
. 937 Fe@4

|

QMB Number: 4040-0004
Expiration Date; 84/31/2012

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

*a. Applicant 49 *b. Program/Project: 24-49

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

17. Proposed Project: *’
*a. Start Date: 4/1/2010 *b. End Date: 3/31/2012
18. Estimated Furding ($):
*a, Federal $3,000,000.00 *d. Loeal
*b. Applicant $17,000,000.00 re. Other
*c. State *f. Program Income
*d. Local *q, TOTAL
$20,000,000.00

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

a. This applicarion was made avajlable to the State under the Executive Order 12372 Process for review on  \ 2. /4.('00‘
[_]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

"] c. Program is not covered by E.O, 12372

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

[ Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications®* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to comply
with any resulting terms if I accept an award, [ am aware that apy false, fictitious, or fravdulent statements or ¢laims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 100])

**] AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions, ]
Authorized Representative;
Prefix: ‘

*First Name: Barry
Midd le Nane: R.

*Last Name: Wallerstein

rFA S

Sufﬁx: D.EnV.
*Title: &y ecutive Officer
f *Telephone Number: 909-396-2100 Fax Number: 909-396-3340
| *Email: bwallerstein@agmd.qov P W L PR A
*Signature of Authorized R_epresemativM md ate Signed: | /7. IW ‘E
=T

- - UV‘T‘ v
KURT BIESE, GENE

lé\:ite: IS

eIy



mailto:bwallerstein@aQmd.Qov

T =ored o SLAMMD 5 919163233818

NUL DD

3 4414 o}

OMB Number. 40400004
Expiration Date: 04/31/2012

@plication for Federal Assistance SF-424 o o Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[] Preapplication New
Application [ Continuation * Other (Specify)
[ | Changed/Corrected Appjicatioﬁ ] Revision -

*3. Date Received:

| BECEWED

4. Application Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award Idemiﬁer: f o ’
DEC 7 2009

State Use Only:

6. Date Received by State:

7. State Application Jdentifier: e

8. APPLICANT INFORMATION:

*'a. Legal Name: South Coast Air Quality Management District

953099419

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

025986159

' d. Address:

*Streetl: 21865 Copley Drive
Street 2:

*City:  Diamond Bar
County:

*State:  Ca
Province:
Country: USA

*Zip/ Postal Code: 91765

e, Organizational Unit:

Department Name:

Division Name:

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

Prefix:
NAd le N a ne;
*Last Name: Laonard
Suffix:

First Narne: Mary

Title: ginancial Analyst

Organizational Affiliation:

| *Telephone Number: 909-396-2780

Fax Number: 909-396-2765

*Email: mleonard@aaqmd.qov

|




I ) L g tivdl SC_QCIMD 2 919163233m18

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

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1; Select Applicant Type; D. Special District Government
Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Orther (specify):

L
*10. Name of Federal Agency:

‘T 1. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:
National Clean Diesel Funding Assistance Program

+12. Funding Opportunity Number: EPA-CAR-OTAQ-09-10

E 3

Title: :
**" National Clean Diesel Funding Assistance program, FY 2009/2010

13. Competition Identification Number:

Title:

14, Areas Affected by Project (Cities, Counties, States, etc.):
Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

[ *15. Descriptive Title of Applicant’s Project:
School Bus Replacement Project

Afttach supporting documents as specified in agency instructions. .

NU. 3¢ rows




12-05/2pp9 11:01

SCAGMD - 919163233918

NU. 92r Yaly

OME Number. 4040-0004
Explration Date: 04/31/2012

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

*a. Applicant *b. Program/Project:

42 2449

" Attach an additional list of Program/Project Congressional Districts if needed. ﬁ;
17. Proposed Project:
*a, Start Date: 4/1/2010 *b. End Date: 3/31/2012
18. Estimated Funding (3): ]
*a. Federal $2,500,000.00 *d. Local
*b. Applicant $14,000,000.00 *e. Other :
*c. State *f. Program Income
*d. Local *g, TOTAL

$16,500,000.00

*19. Is Application Subject t6 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 32/ 4 [ Ia) 0,

[l b. Program is subject to E.O. 12372 but has nat been selected by the State for review.

[ ¢. Program is pot covered by E.O. 12372 :

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

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

**] AGREE

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

-

Prefix: *First Name; Barry

Midd le N ane: R.

*Last Name: Wallerstein

Suffix: D.Env.

"Title: £y ecutive Officer
*Telephone Number: 809-396-2100 R Fax Number: 909-396-3340
*Email: bwalierstein@agmd.gov ~ s L.

| *Signature of Authorized R@resm@%@é XL, A Bate Signed: ‘ 2./ 9 [0 ZIL ’

APPROVED AS TO FORM
BKURT WIESE JCENERAL COUNGEL
v/

0 i 4
oae T U 1R

A et S




LUl e dd 11:91 SCAEMD » 913163233918

NU. 9/ s

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication V] New
Application 7] Continuation * Other (Specify)
[} Changed/Corrected Application | [] Revision S B} T
*3. Date Received: 4. Application Identifier: = 7
‘ | RECEIVED
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: { DEC 9 2009
B |
"State Use Only: STATE CLEAHING HOUSE |
6. Dare Received by State: 7. State Application Identifier; ~ ﬁ‘

8. APPLICANT INFORMATION:

* a. Legal Name: South Coast Air Quality Management District
*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
9530989419 025986159

d. Address:

*Street]: 21865 Copley Drive
Street 2: ,

*City:  Diamond Bar
County:

*State:  Ca

Province:
Country: USA *Zip/ Postal Code: 91765

e. Organizational Unit:

Department Name: Division Name:

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

i

Prefix: First Name: Mary
Ntd le Nane:

*Last Name: | gonard
Suffix:

Tile: Financial Analyst

Organizational Affiliation:

Welephone Number: 909-396-2780 Fax Number: 909-396-2765

*Email: mleonard@aamd.qov




“‘12/85/2@@9 1. SCAGMD > 919163233018

NU. 907

OMB Numbar. 4040-0004
Expiration Date: 04/31/2012

1 {3l4/a}

National Clean Diesel Funding Assistance Program

Application for Federal Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type: D. Special District Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type: e - %g%
- Select One - \ @E‘f z%’&f oo
*Other (specify): [ )
L pEL | |
*10. Name of Federal Agency: . SE. j
' T QIATE@LQ\WN& Hg
I1. Catalog of Federal Domestic Assistance Number: T :
66.039
CFDA Title:

*12. Funding Opportunity Number: EPA-OAR-OTAQ-08-10

*

Title:
¢ National Clean Diesel Funding Assistance program, FY 2009/2010

15, Campetition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

o

*15. Descriptive Title of Applicant’s Project:
On-Road Heavy-Duty Diesel Trucks Retrofit Project

i
| Attach supporting documents as specified in agency instructions.




~ i/ DS 2D 11:81 SCAGMD + 519163233018

NU. D¢ Wy ¢
OMB Number: 4040-0004
- _Expiration Oate: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of J
*a. Applicant *b. Program/Project:
PP 42 SramETOIEEE 5449 , |
- ‘
Atrach an additional list of Program/Project Congressional Districts if needed. ‘
17 Propesed Project:
*a. Start Date: 4/1/2010 “b. End Date; 3/31/2012
18. Estimated Funding ($): _.J
*z. Faderal ~ $1,250,000.00 *d. Local
*b. Applicant $0.00 *2_ Other
*c, State *f . Program Income
*d, Local *g., TOTAL
$1,250,000,00

*19. Is 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 review on | 2f A o4
[_]b. Program is subject to E.O. 12372 but has niot been selected by the State for review.

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

(JYes No

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

*+] AGREE

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

Authorized Representative:

(e Program is not covered by E.O. 12372 - ,,._____{

agency specific instructions.

Prefix: *First Name: 'Ba"y
Midd le N @ne: R,

*Last Name: Wallerstein

Suffix; D.Env.

,—rﬂﬂe: Executive Officer
*Tclephone Number: 909-385-2100 Fax Number: 909-396-3340

| *Email: bwallerstein@aamd.aov

; A
| *Signature of Authorized Representative: \ S —— | ateSigned: |2 [/ [DT

O

- APPROVEDASTO FORM




DEC/07/2009/MO0N 04:12 PM COS - Public Works FAX No. 203-337-7115 roUlsZ

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

Application for Federal Assistance SF-424 Version 02
*|. Type of Submission ¥2. Type of Application *[f Revision, select appropriate leter(s):
[] Preapplication New
Application "] Continuation * Other (Specify)
[] Changed/Corrected Application | [] Revision
*3. Date Received: 4. Application ldentifier:
Sa. Federal Entity [dentifier: *Sb. Federal Award Identifier: i
State Use Only:
6. Date Received by State: |7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a, Legal Name: City of Stockton Public Works

* b. Employer/Taxpayer Identification Number (EIN/TIN): | #*¢. Organizational DUNS:
94-6000436 804436637

d. Address:

*Swreetl: 22 E. Weber Avenue, Room 301

St_reet 2: 1465 S. Lincoln Street
*City:  Stockton

County: San Joaquin
*State: wanrornia

Province:
Country: USA *Zip/ Postal Code: 95202
e. Organizational Unit:
Department Name: Division Name:
Public Works Operations & Maintenance

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

Prefix: . First Name: Cynthia
NHd le N ane:

*Last Name: Erdman
Suffix:

Title: pyblic Works Grant Coordinator/Project Delivery

Organizational Affiliation;

N/A

*Telephone Number: (209) 837-7390 Fax Number: (209) 837-7115

*Email: cynthia.erdman@ci.stockton.ca.us




DEC/07/2009/M0N 04:12 PM COS - Public Works FAY Ne, 209-937-7115

P 003

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

pplication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: C. City or Township Government
Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One -
*QOther (specify):

( *10. Name of Federal Agency:
Environmental Protection Agency

11, Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:

National Clean Diesel Funding Assistance Program

*12, Funding Opportunity Number: EPA-OAR-OTAQ-09-10

*Title;
" National Clean Diesel Funding Assistance Program, FY 2009/2010

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, ete.):
City of Stockton and County of San Joaquin

*15. Descriptive Title of Applicant’s Project:

Tire Installations

Grant Request for B-20 Biodiesel Fuel, Diesel Particulate Filter Installations, and Low Rolling Resistance

Attach supporting documents as specified in agency instructions.




DEC/07/2009/M0N 04:12 P COS - Public Works FAY No, 209-937-7115 P. 004

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

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

*a. Applicant *b. Program/Project:

PPIEE cA-011 ST cA-018
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project:
*a, Start Date: April 2010 *b. End Date: March 31, 2012
18. Estimated Funding ($):
*n, Federal $984,800.00 *d, Local
*b. Applicant *e, Other
*c. Srate «f. Program Income
*d. Local *g. TOTAL

$984,800.00

*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 12/7/09
[]b. Program is subject to E.Q, 12372 but has not been selected by the State for review.

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

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

[]Yes No

1. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) thar 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 2{8, Section 1001)

[v] “*1 AGREE

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

Authorized Representative:

Prefix: *FirstName: pahart

Midd le N ane:

*Last Name: Murdoch

Suffix:
*Tirle: , , .

Interim Public Works Director ,
*Telephone Number: {209) 837-8400 Fax Number: (209) 837-7115 YA
*Email: bob.murdoch@ci.stockton.ca.us A /A

*Signature of Authorized Representative: Date Sipned: #24. / /0~ ¢~
= L LY



12/87/20089 18:09 41574350240 TFCA PAGE ©2/14

OMB Number: 4040-0004
Expitation Date: 01/31/2012

Application for Federal Assistance SF-424 Vergion 02
*1. Type of Submission *2. Type of Application *f Revision, select appropriate letter(s):
[] Preapplication New
Application L] Continuation Other (Specify) %ng;f ggm ‘W Eﬁ"@
O Changed/Corrected Application | [ ] Revision nEe 7 9nna
*3. Date Received: 4. Application Identifier: ‘ o T
i i : STATECLEARINGROUSE
5a. Federal Entity Identiffer: *5h. Federal Award Identifier: wial !

State Use Only:

6. Date Reccived by State: | 7, State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Bay Area Air Quality Management District

* b. Employer/Taxpayer Tdentification Number (EIN/TIN): | *c. Organizational DUNS:
94-1622746 07-878-1416

d. Address:

*Street]: 939 Eliis Street
Street 2:
*City:  San Francisco
County:
*State: LA
Province:
Country: United States *Zip/ Postal Code: 94109

e. Orgapizational Unit:

Department Name: Division Name:
State Incentives Program Strategic Incentives Division

f. Name nnd contact information of person (o be contacted on matters involving this application:

Prefix: Mr. First Name: Damian
Middle Name: Martin

*Last Name: Breen

Suffix:

Title state Incentives Program Manager

Organizational Affiliation:

*Telephonc Number: 415-749-5041 Fax Number: 415-749-5020

*Email: dbreen@baagmd.qov

'?0@)(3 o% Amm A - LNQ_.W__W_



mailto:dbreen@baaamd.Qov

12/87/2889 18:89 4157495020 TFCA PAGE 83/14

OMB Numbor: 4040-0004
Explration Data: 01/31/2012

Kpplication for Federal Assistance SF-424 Version 02 |

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

Type of Applicant 2: Seleet Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domcstic Assistance Number:

66.039
CFDA Title:

National Clean Diesel Funding Assistance Program

*12. Funding Opportunity Number: EPA-OAR-OTAQ-09-10

*Title: , , , .
National Clean Diesel Funding Assistance Program

13. Competition Identification Number:

Title:

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

The Bay Area Air Quality Management District's jurisdiction encompasses seven counties - Alameda,
Contra Costa, Marin, San Francisco, San Mateo, Santa Clara and Napa, and portions of two others -
southwestern Solano and southern Sonoma. The project will primarily be located at the Port of Oakland
in Alameda County will have benefits for the entire jurisdiction.

(5. Descriptive Title of Applicant's Project:
Reduce Diesel Emissions from Berths 20-24 Marine Terminal, at the Port of QOakland

Attach supporting documents as specified in agency instructions.




12/87/2009 18:69 4157495020 TFCA PAGE ©4/14

OME Nurmber: 4040-0004
Explration Date: 01/31/2012

Application for Federal Assistance S¥k-424 Version 02
16. Congressional Districts Of:

2. Aooli *h, P n/Project: ’ '
"a. Applicant CA-001,006, 007,008, 009, 010, 03y rOBTEMETAIEY ©A-001,008, 007,008, 009, 010, 011y

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

17. Proposed Project: paqyce Diesel Emissions from Berths 20-24 Marine Terminal, at the Port of Oakland

*a, Start Date: March 2010 *h. End Date: January 2011

18. Estimated Funding ($):

*a Federal $3,000,000.00

*b. Applicant

*¢. State

*d. Local

*e. Other

*f. Program Income

_*e. TOTAL $3,000,000.00

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

a. This application was made available to the Statc under the Executive Order 12372 Process for review on 12/7/2009
[_]b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

] Yes [¢] No

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

#*] AGREE

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

Authorized Representative:

Prefix: M, *First Name: jaek

Middle Name:

*l.ast Name: Colbourn

Suffix:
*Title:

Director, Administrative Services

*Telephone Number: 415-749-5192 / ﬁ Fax Number: 415-749-5020
*Email: jcolbourn@baagmd.qov

*Signature of Authorized Representative: UW——__. Date Signed: /27 /9%




12/68/2609 16:13 SCAGMD » 919163233018

NO. 97@

beg2

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

Application for Federal Assistance SF-424 ) Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
[ Preapplication New
Application [-] Continuation * Other (Specify)
[] Changed/Corrected Application | [ ] Revision ]
*3. Datc Reccwcd 4_ Application [dentifier: J

December 8, 2009

Sa. Pederal Entity dentifier: Tsn. Federal Award Idemifier:
State Use Only: ]
6. Date Received by Srate: _]7. State Application Identificr:
8. APPLICANT INFORMATION: -

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

* b. Employer/Taxpayer Identxf cation Number (EIN/TIN): | *c. Organizational DUNS:
953099419 025986159

d. Address:

*Streetl: 21865 Copley Drive = Eéﬁ’? Eﬁ VED
Street 2: ) o
*City:  Diamond Bar DEC - & 2009
County:

*State_: La STATE CLEARING HOUSE
Province:

Couniry: . USA *Zip/ Postal Code: 91765
&. Organizational Unic: :

Department Name: Division Name:

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

Prefix: First Name: Mary
Mtd le N a ne:
*Last Name: | eonard
Suffix:

Tile: Financial Analyst

Organizational Affiliation:

*Telephone Number: 909-396-2780 Fax Number: 909-396-2765

*Email: mlegnard@aaqmd.gov

@
|




12/688,2009 16:13 SCAGMD 5 319163233018
NO.278  BEE3

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

pplication for Federal Assistance SF-424 Version 02_|

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

Type of Applicant 2; Select Applicant Type:

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

- Select One -
*Other (specify):

*10. Name of Fedcral Agency:

11. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:

National Clean Diesel Funding Assistance Program _J

*12. Funding Oppartunity Number: EPA-OAR-OTAQ-09-12

*Title:
e Clean Diesel Emerging Technologies Funding Assistance Program, FY 2009/2010

L

' 13. Competition Identification Number:

Title:

B

14, Areas Affected by Project (Cities, Counties, States, e1¢.):
Orange, and the non-desert areas of Los Angeles, Riverside, and San Bernardino Counties

*15. Descriptive Title of Applicant’s Project:
Retrofit of Multiple Ocean-Going Vessels at Berth with an Advanced Maritime Emission Control System

Zttach supporting documents as specified in agency instructions.




12/68-2003 16:13 SCAGMD » 3919163233018 NO.978  [aod4

OME Number. 4040-0004
Expiration Date; 04/31/2012

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

*a. Applicant *b. Program/Project:
PRICER! 42 BIAmATOICE 2449 N
Attach an additional list of Program/Project Congressional Districts if necded.
17. Proposed Project:
*,, Start Date: April 1, 2010 *b, End Date: March 31, 2012
18. Estimated Funding (3);
*a. Federal $1,500,000.00 *d, Local
*b. Applicant *g, Other
*¢. State ‘ *f. Program Income
=d. Local tg. TOTAL

$1,500,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 12/08/09
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

Lle. Program is not covered by E.O. 12372
*20. Is the Applicant Delinquent On Any Federal Debt? (1f “Yes”, provide explanation.)

LD Yes [¢) No

1. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agree to comply
with any resulting terms {f I accept an award. [ am aware that any false, fictitious, or frandulent 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 internct site wherg you may obtain this list, is contained in the announcement or
agency specific instructions.
Authorized Representative;

Prefix: (ﬁrst Name: Barry

Midd le N ane: R.

*Last Name: Wallerstein

Suffix: D.Env.

“Title: Eyecutive Officer

“Telcphone Number: 909-396-2100 / Fax Number: 908-396-3340
*Email: bwallerstein@aamd.gov I .
*Signature of Authorized Representative: 7 Date Signed: /7 -4- /]D'L

APPROVED
R ASTO FORM

b i
Date; |/ '

L) l(qu\ —




APPLICATION FOR

Yersion 703

FEDERAL ASSISTANCE 2 UATE LIBRITTED

Appiicant 1deniihier

1. TYPE GF SUBMISSICN:

Application Pra-application

2 DATE RECEIVED BY STATE

Siate Appdication ldentifier

?” fo

Constructiog
an-Construction

Construction

[ I ?n,{-qngsfrurtir-n
& AFPLIC INFURRMATION

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral ldentifier

Legal Hams:

trganizational Unit

e Dapartmant: ~ o

CITN oF LAKEPORT P T T DROELLPNENT [U T

orjanizational DUNS! Piviston:
D% (p13 (024

Acldress: Name and tzlephane number of person 1o be cantacted an matters
Strest; invql'\fing this appii-:ati'on iqive area code)

995 p‘q 2K 5'712 EET Prafix: Me. First Mams: gAﬂfEL
ity Middle Hama
____ LARefoT EDWARD
County: A wve Last Mama @b{ FRALO
State: Zip Coxle Suffix:

¥ A [P Gouss

Country: Email:

& EMPFLOYER IDENTIFICATION NOWBER (E041
Gd-L oo 14 2Y

Phone Number (give area cods) Fax Mumbar igive area code)

Qo) un-sels |G 96 - 55854

& TYPE OF APPLICATION:

N mg\.'f T Continuation
If Revision, endar appropriale lettens) in boxies)
(Sew back of fomm for description of lslbers.)

7 Revision

7. TYPE OF APPLICANT: See back of ferm for Application Types)
C - MUNTCTPAL

[ther (specify)

DRUEFALD @, ¢. TTY 0 E LARELT:

ILTLE

Other ispeciby

4 NAME OF FEDERAL AGENCY:

LB OA
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! T A DIy (OSAL ¢ LR AT
= . ) LT lades, COWNias, Siaes, 8{'1‘.‘1.}.'
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EREOUNDWATER (DELL STTE

T  LAND ACRUISTTTON AnD
WATER MATN ExTENSTor)

13. PROPOSED PROJECT

Ending Dat:

/9/%1 /9010

Starl Dale: 5/1 }9010

14. CONGRESSIONAL DISTRICTS DF:

15 ESTIMATED FUNDING:

a. Applicant l b. Project
16, 15 ARPLICATION SUBJECT TO REVIEW BY STATE EXECTITIVE

J\RDER 12372 PROCESS?

3 Foderal o ~ THIS PRESPPLICATIONAPPLICATION WAG WADE
[, oov 000 a.Yes. ! Al AELE TO THE STATE EXECUTIVE ORDER 12272
B Gppicant 3 PROCESS FOR REVIEW ON
. Slale g CATE:
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a. Aulhornzed Reprasentaliva

revious kdition Usabls
Atithorized for Local Rapraciuction

53 m ﬂ ‘Flrsﬂdam»;- m A Q < Widcie Mame
&l o S
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. Signature of & izacl Representaliva ° k. Date Signad / 7
Kl ot D e /9 ﬁ m

Stanclard Fomy 424 (Hey 820073
Prescribad by OMB Clrcular 4-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



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  + If Revision, select appropriate letter(s)

{T1 Preapptication New

& Application [J Continuation *Other (Specify)

[l ChangediCorracted Application | [ Revision

3. Date Received: 4. Applicant Identifier.

Sa. Federal Entity Identifier: *bb. Federal Award identifier:
U.8. Forest Service

State Lise Only:

8. Date Recaived by State: 7. State Application Identlfier:

8. APPLICANT INFORMATION:

*a. Legal Name: Northern California Society of American Foresters

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

23-7389577 84-230-5794
d. Addross:
*Streat 1: P.O. Box 4247
Street 2:
*City: Auburn R E C E 5 VE D
County Flacer DEC 1 4 2009
*State: CA
Province: STATE CLEARING HOUSE
*Country. USA
*Zip f Postal Code 95804

e. Organizational Unlt;

Department Name: Division Name:

f. Nama and contact Information of person to be contacted on matters involiving thig application:

Prefix: Mr. “First Name: Michael .
Middie Name:

*Last Name:; De Lasaux

Suffix;

Title:

Organizational Affiliation;




*Telephone Number: 530-224-4902

Fax Number, 530-224-4904

"Email:  mjdelasaux@ucdavis.edu

OMB Number 4040-0004
Expiration Date: (¢1/3172009

Application for Federal Assistance SF-424

Version 02

8. Type of Applicant 1: Select Applicant Typs:
#.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu

Typa of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Forest Service

11. Catalog of Federal Domestic Asslatance Number:

10.679
CFDA Title:

Collaborative Forest Restoration

*12 Funding Cpportunity Number:

*Thie:

13. Competition |dentification Number:

Title:

14. Areas Affocted by Projact (Citles, Counties, States, etc.):

The FIT will target Trinity County educators in an effort to rocruit as many as possible to participate. They may chooge to
participate in any of the sesslons (up to 4 offered In Humboldt, Plumas, Shasta and Tuolumna Countles, respactively).

FIT recruiting is conducted statowide, thus these funds may support educators from any county In Californla.




*15. Descriptive Title of Applicant's Project

Forestry Institute for Teachers

OMB Number. 4040.0004
Expiration Date: 0173172009

Application for Federal Assistance S$F-424 Version 02

16. Congressional Districts Of:

*a. Applicant: Mclintock {Dist, 4) *h. Pragram/Project: Muolintock {Dist. 4),
Thompson (Dist. 1}, Herger (Dist. 2), or Radanovich (Dist. 19)

17. Proposed Project:

“a. Start Date: 1/1/10 *b. End Dater 12/31/10

18. Estimated Funding (§):

*a. Federal 5000
*b. Applicant 84000
*c. State
*d. Local
*a. Othar
*f. Program Income
*g. TOTAL 8BGO0

*19. Is Application Subject to Review By State Undar Executlve Order 12372 Process?

X a. This application was made available o the State under the Executive Order 12372 Process for review on
(] b. Programis subject to E.O. 12372 but has not been selected by the State for review.

[ ¢. Program is not covered by E. 0. 12372

*20. ls the Applicant Delinguent On Any Faderal Debt? {If “Yes”, provide explanation.)

0O ves X No

21. *By signing this application, 1 certify (1} to the statements contained in the list of certifications™ and (2) that the statements
herain are trus, 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 awars that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. 8. Code, Title 218, Section 1001}

& 1 AGREE

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

Authorizad Represontative:

Presfix: *First Name: Donna
Middle Name:
"LastName:  Dekker-Roberison
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176083425346

FARM SERVICE AGENCY

CATE Nupvitam 1008080
Exoskatian Dese G100

| Appllcation for Federal Assistance SF-424 Vemion (2
|71, Tyas of Supmiagton: b2, Tyge of Applicallon || Revision, ssioct approprale wlino(a)
i [T Praapplicaton 1 Mew
B2 Application O Continuatinn “Other {Specify)
| T ChargediCormated Application | [ Rewisian T
3, Doie Receiven: 4. Appligant idortifer:
52, Federel Enity Wenidlar: ‘5%, Federal Award idantifinr
State Use Only:
8. Date Received by Steta: —Lr State Application |daiiser
8. APPLICANT INFQRMATION:
*a. Legal Name:, Soutivern Low Desent Resource Consarvation and Dawatoprant Council
ty EmplayenTaxpayer Idontifeation Number (EIN/’T‘IN';;” . Orgarisationsl 2UNS:
010548850 14-269-BAT4 '
d, Addross: j \
‘Sweet 1 B2-001 Bllss Ave, % E@Zj ' %\ j %} %ﬁ}g :
" Streel 22 S
“City: Ingin DEC 14 2008 i
County: Rivarsicn
| “state: Coltomia STATE CLEARING HOUSE
Province; e e e
*Counry: (V-7 N S
Zip ! Postal Code |, G220 e

¢. QOrganiaational Uait;

Dapsriment Nome:
Southem Luow Dosent RCAD

Division Nams:
|_ow Dagert Wead Manegmant Area

f. Wame and contact information of person to be contacted on malters myciving this application:

Prayix: *Fhat Narna:  Delioran
| Midwle Name:  __
| “Last Nams: Livepay -
- Suffix: —

Tite: Counch ¥ Vice Prasidont

Orgasiaational Alfibation:
Southom Low Daser RGAD Counclt

( ‘Teleshona Number:  780-342.4624 x115 Fax Number, 7B0-31 25376
“Ewall:  mdeauncil@gmail.com

FAGE
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CYMIX Wb 0 £
Expunaiion Due. D114

Application for Fetleral Assistance SF-424 arglon 92

8. Type of Applicant 1: Sclect Applicant Type:
M Nonpefit w550 1C2 1RS Stanws(Oth Than Higher By
Twne of Applicant 2: Sulwtt Applicant Type:

Type of Applicant3: Select Applicant Typs:

*Othor (Specity)

1 *0 Name of Fedoral Agency:
LU,B. Fish and Wildlife Service

11, Catalog of Fodoral Domoastic Assistence Number:

18,623 ,
CFDA Title;
NAWCA 1, 8. SMALL GRANTS

*42 Funding Opportunily Number:

8828 .
“Tige:
NAWCA 1S, SMALL GRANTS e -

12. Compotition identification Numbar:

Titlw:

14, Arcas Affected by Project (Citles, Counting, Btatos, stc.):

Riverside County, Californin

“48. Descriptive Title of Applicant's Project:
DOS SALMAS WATERSHED WETLAND HARITAT RESTORATION, PHASE 1




12/11/2889 14:31 17683425346 FARM SERVICE AGENCY PAGE @4/85

OMU thavbyr 408000
Haptaation Dige 12000

Application far Fedaral Assistunco SF.424 Version G2

18. Cangressional Districts Of:
“u. Applicant CA-02%. CA-051 b, PragramiProjact CA-ME

17. Proposed Projact:
*#. Stan Date: “b. End Data:

18. Estimated Funding (§):

"a, Federa! e e S75,000.00
"b. Applicant 52,060.00
‘c. Stal
e Slale $P2,006,56
'd. Lonal

$0.00
o, Cithar e 50,00
*I. Program Income §2,660.00
. TOTAL §161.176.26

*19, 1z Application Subjectto Review By State Under Executiva Order 12372 Frocess?

[ a. This appiication was made available to thm State under the Executiva Onder 12372 Prcess for meview on 12672009

| b. Srogram s subje! 10 B.0. 12372 but has ant bsen satintad by the Stale for revimne,

) e. Prgeam is nod soversd by &. . 12372 . ;

*20. Is the Applicant Delinquent On Any Federal Oabt? (If “Yas™, provide explanation.) 1
O ves NS

21. "By signing this soplication, | certily {1) 1o tha stalomonta contalned In the [rt of cartificaltans® and (2) that (he sbatomenly
herain are true, complete and accurata to e bestof my knowiadge. | also provide the roquirad assurances™ end agree o comply
with sy revulling terms if | acceol an awarrd. | am aware that amy false, fictitious, ar iralidulont statormonia o alalms wiay subjact
mo 1 cziminal, civil, or administrafive perafties, (U S, Code, Tille 218, Section 1041)

B =1 ABREE

"7 The list of cartifications and assurasces. o7 an intemoet aiie whare you may oiain thla Bist, s contatned in the annauneamant or
agenty specific Instructons

Authorized Represemtative:

Prefix: *Firat Name: Rosp
Middle Name: '
*Last Nama: Faanips

Sufix;

*Titla: 2™ Vice Presicdent

“Talsphone Mumise: TE0-e2-4024 X115 Fiax Number: 760-242.5378

' Email regeounuil@gmail.com oy
LAY

VA
*Signanim of Authorizerd Repmsentative: | j{(r,\, Vet
. Lt

/ A‘,I
“Daw Signac: /3 / ’ /:)‘LT_

Asthorized for Local Reproduction ’ (’ ) Standarc] Farm d24 ([evized 102005
Preseribed by OMEB Cireatar =502




12/14/09 16:32 FAX 323 887 4643 MONTEBELLO BUS LINES

ool

OMB Number; 4040-0004

Expiration Date. 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[0 Preapplication ] New
O Application X Continuation “Other (Specify)

NM““‘”W .
& Changed/Corrected Application | [] Revision J, RE@E@J E’%

3. Date Received: 4. Applicant Identifier: X DEC 14 2009
UsE

Sa. Federal Entity Identifier: *Sb. Federal Award Identiflesy ATE CLEARING RO

1657 :

State Use Only:

6. Date Received by State: 7. State Application 'dentifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Montebello

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

95-6000746 « 17-447-9642
d. Address:
*Street 1: 400 South Taylor Avenue
Street 2:
*City: Montebello
County: Los Angeles
*State: .CA
Province: v
*Country: | United States
*Zip / Postal Code 90640-0000

e. Organizational Unit:

Department Name: Division Name:
Transportation Department

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

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

*Last Name: Jackson

Suffix:

Title: Director of Transpdrtation

Organizational Affiliation:

*Telephone Number: 323-887-46000 Fax Number: 323-887-4643

*Email: ajackson@cityofmontebello.com




12/14/09 16:32 FAX 323 887 4643 MONTEBELLO BUS LINES

] 002

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

Application for Federal Assistance SF-424

Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:
20507

CFDA Title:
Federal Transit Capital investment Grants

*12 Funding Opportunity Number:

5307-5
*Title:
Transit Capital

13. Compeﬁtion Identification Number:

Title:

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

City of Montebello and surrounding areas served by Montebello Bus Lines. These cities include Los Angeles, Monterey
Park, Whittier, Commerce, Bell Gardens, Alhambra, San Marino, and Santa Fe Springs.

*15. Descriptive Title of Applicant’s Project:

Transit Capital Projecst (5)

RTIP LAE746-Fuel Island Underground Storage Tank Modifications
RTIP LAES755-CoBstrucf CNG Fueling Station

RTIP LAES757-Consumer Information System Project

k)




12/14/09 16:33 FAX 323 887 4643 MONTEBELLO BUS LINES g1 003

RTIP LAES758-Transit Facility I,y .vements el
RTIP (New Project) Replacement CNG Buses
RTIP (New Project) Operating Funds

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-038 *b. Program/Project: CA-038

17. Proposed Project:
*a. Start Date: 07/01/2009 *b. End Date: 12/31/2010

18. Estimated Funding ($):

*a. Federal 6005000
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income :
*g. TOTAL 6180000

175000

“19. s 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 _[L:_H"O?
I_:I b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

X * | AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Aurora
Middle Name:

*Last Name: Jackson

Suffix:

*Title: Director of Transportation




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant |dentifier
December 2, 2009

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction

V' construction
j I Non-Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Riverdale Public Utility District R/e/&)artment:
Organizational DUNS: Division:
004968459 N/A
Address: R Name and telephone number of person to be contacted on matters
Street; =1\ involving this application {give area code)
P.O. Box 248 %;% % e E"} Prefix: First Name:
Mr. Ronald

City: 7 Middle Name
| Ri\)//erdale UEL 1 5 2003

Qounty: | ast Name

resno STATE CLEARING HOUSE | |=9%°

State: Zip Code Suffix:

CA 93656 - e

Country: Email:

United States rpud@sbcglobal.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[B]l4]-E o] ][4 e le]

Phone Number (give area code) Fax Number (give area code)
(559) 867-3838 (559) 867-3182

8. TYPE OF APPLICATION:

V New I continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture (USDA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][e]-71[el[o]
TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Upgrade and Expansion of the Riverdale Public Utility District
Wastewater Treatment Facility

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Riverdale, Fresno County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
04/05/2010

Ending Date:
04/06/2012

a. Applicant b. Project
CA 21st Congressional District A 21st Congressional District

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

TO

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 : a. Yes. ¥
4,960,000 . o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ w PROCESS FOR REVIEW ON
c. State S A DATE: 12/02/2009
d. Local $ A b No. 7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ i {":ﬁ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L) .
9. TOTAL $ 4,960,000 [0 Yes I “Yes" attach an explanation. ¥iNo

IATTACHED 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

B{eﬁx First Name Middle Name
r. Ronald
Last Name Suffix
Bass
b. Title c. Telephone Number (give area code)
Superintendent (559) 867-3838

. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



