- Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1 -
15, 2013. 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. '




"

OMB Approval No. 0348-0043

*LICATION FOR

( \ 2. DATE SUBMITTED (/\ Applicant Identifier
. "4 11/25/13 /
'DERAL ASSISTANCE N
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[XIConstruction [ Construction

Non-Construction [J Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ {Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Nela De Castro
(213) 922-6166

gy JETS
Coce o

e o
6. EMPLOYER IDENTIFICATION NUMBER YERY Jhusres Soed? flxcaw B W

95-4401975
8. TYPE OF APPLICATION: DEC 02 zmg
STATE CLEARING HOUS

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

New [ Continuation

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

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

A State H Independent School Dist.

B County I State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

L Individual
M Profit Organization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20500

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

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 New Starts Program — Metro Purple Line Ext. — Section 1,
CA-03-0824

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
08/09/10 10/31/2026 Districts 33, 34, 37 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal b 00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _11/25/2013

b NO O PROGRAMIS NOT COVERED BY E O 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ 00
d Local $ 2,821,957,153.00
¢ Other $ .00
f Program Income $ .00 17. 18§ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves 1t "Yes" attach an explanation No

g TOTAL $ 2,821,957,153.00

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

a Typed Name of Authorized Representative

RICHARD CHRISTIE

b Title ¢ Telephone number
Transportation Planning
Manager (213) 922-6022

d. Signatureof Authorized Representative

e. Date Signed
11/25/13

1115 <20V

Previous Editions Not Usable




I

OMB Approval No, 0348-0043

Non-Construction [ Non-Construction

APPLICATION FOR / N\ 2. DATE SUBMITTED (/\ . |Applicant Identifier
N S 11/25/13
FEDERAL ASSISTANCE - b
1. ‘TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[XIConstruction [J Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

S. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER!
95-4401975

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

8. TYPE OF APPLICATION:

. DEC 02 2013
STATE CLEARING HOUSE

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

New [ Continuation

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify))

A State
B County
" C Municipal
D Township
E Interstate
F Intermunicipal
G Special District

H Independent School Dist.
I State Controlled Institution of Higher Learning
J Private University
K Indian Tribe
L Individual
M Profit Organization
N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program — Metro Purple Line Ext. —
Section 1, CA-95-X264

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

County of Los Angeles, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
08/09/10 10/31/2026 Districts 33, 34, 37 Same as Applicant

15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON :

DATE __11/25/2013

b No [ PROGRAMISNOT COVERED BY E O 12372
[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 2,821,957,153.00
e Other 3 .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If "Yes" attach an explanation No

g TOTAL 3 2,821,957,153.00

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

' Cht=

a Typed Name of Authorized Representative b Title c Telephone number
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022
d. Signaguye of Authorized Representative e. Date Signed

H-15-100%

11/25/13




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

Application for Federal Assistance SF-424

* 1. Type of Submission:
Preapplication
| Application

* 2. Type of Application:
New
Continuation
Revision |

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

l |CA Department of Food and Agriculture

5a. Federal Entity Identifier:

* 5b, Federal Award [dentifier:

l
R%ﬁﬁ“igﬁ

M [

|14-8506-1164-CA

e 00001

State Use Only:

6. Date Received by State: 112/2/13

=

7. State Application Identifier: | 13-0326-FR

)

e s et WOUSE
Eﬁ!aganu LRI 3

—

8. APPLICANT INFORMATION:

* a, Legal Name: IState of California

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

68-0325104 .

‘| *¢. Organizational DUNS:

807487665

d. Address:

* Street1:

|3294 Meadowview Road

Streei2: |

* City: |Sacramento

County: Sacramento

* State: ] California

Province: l

* Country: I

USA: UNITED STATES

*Zip / Postal Code: [95832

e. Organizativonal Unit:.

Department Name:

.| Division Name: .

Food and Agriculture

I IYP!ar'lt Health and Pest Prevention Services

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

Prefix: ' |

* First Nanje:. LDuane

Middle Name: ||_

|

* | ast Name: |Schnabel

Suffix: I I

Title: | Branch Chief

Organizational Affiliation: .

* Telephone Number: I 916-262-1102

Fax Number. | 916-262-2020

e

* Email; |duane.schnabel@cdfa.ca.gov

ot



S IR E—

Application for Federal Assistance SF-424

9. Type of Applicani 1: Select Ap'pﬁcant Typé:

IState Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA-APHIS-PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 4 |
CFDA Title:

Plant & Animal Disease, Pest Control and Animal Care

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Light Brown Apple Moth Program

Attach supporting documents as specified in agency instructions.

¢




Application for Federal Assistance SF-424

16, (:ohgresslonal Districts Of;

* &, Applicant CA; 3rd

*b, Program/Project | Statewide

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

17. Proposed Project:

*a, Start Date:

18. Estimated Funding ($):

* a, Federal $1 ,355,6‘02
* b, Applicant

*c. State $0°

* d. Local

* e. Other-

* f. Program [ncome

*g. TOTAL $1,355,602

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

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

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

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

1212113 .

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

Ces No

21, *By signing this application, 1 certify (1) to the statements contained In the list of certifications™ and: (2) that the statements
herein are true, complste and accurate to the best of my knowledge. I also provide the required assurances™ and agree to
comply with any resulting terms if I accept an award. | am aware that any false, fictitious, or fraudulent statements or.claims’ . may
subject me to criminal, civil, or-administrative penalties. (U.S. Code, Title 218, Section1001)

* | AGREE

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

specific instructions,

- Authorized Representative:

' Prefix. I : : ‘ |

* First Name: |Crys_tal

Middle Name: [

-~ LastName: [Myers

s L]

* Title: lFedera( Funds Manager

* Telephone Number; .[91 6-403-6533

} Fax Number: I

* Email: [crystal.myers@cdfa.cagov - Vi ' _ |
* Signature of Authorized Representative: ’—7?%7'4 “Date Signed: | ' 18/ 0/ 3 |
. /I ’ 7 B



Dec. 02 2013 1815 Outreach 4083820471

O

~

page 3

\

SUE Phumhicr 4040

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - IMMANDATORY

*1.4. Typo of Submission:
Application

[] Plan

[] Funding Request

[] Other

* Other (specify)

¢ 1.b, Frequeancy:

Annual
[] Quarterty
| ] other

* Other (specity)

*1.d, Versiown;
[ mitial 7] Resubraismon {3 aevissr [ Uniete

wwwwwww

* 2. Date Recalvad: STATE USE ONLY:
|Compla:ad by Grants.gov upon submiseion,

b

3, Appllcant dentifier: 8. Draats

4a. Federal Entity ldozwifion

4b, Foderal Award [dentlfier:

1.c. Consolldated Application/Plan/Funding Requeet?

Yes [ ] No e

7. APPLICANT INFORMATION:

* a. Legal Mamo:

joutreach & Escort Ingc,

K b, Employer/Taxpayer Identification Number (EINFIIR}:

* ¢. Qrganizationad DUNS:

I942598 B85S

d. Address:

lsse‘zsaaeo ‘ @%&@%\ﬁga

" Streot1: Sireet2: :

926 Rock Ave, Ste 100 DEL 03?‘“13- E '
: - : N———

T S CLEARINGFHOUSE

San Jose N Jh ISanta Clara AL bt - _f

* Stats: Provinge: )

r CA: California , l.* . ]

* Country: * Zip/ Postal Code:

[ ‘ USA: UNITED STATES ] [95131 ' e j

¢. Organizations! Unit

Department Name: ' : !

Divislon Narne:

l

J

l

f. Name and contact Information of peraon to ba contadted on matters Involving this submission;

s e o A e A s o T
Titte: 'President/CEO

Prefix: “First Name: Middle Name: -

[ Kathryn é

* Last Name: = Surie
Heatley L |

Organizational Affiliation;

lOutreach & Eacort Inc, .
e v

* Telephone Number: 1403_435 -2865

e T
Fax Numbew. [£08-382-0470

T Email: | avicheoutreacna. org

Authotized for Lacat Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Clreular 2102



Dec 02° 2013 1815 Qutreach 4083820471

O

page 5

(a8 Nurimsy = 4 04,

IR N

BReesban Dt CRGMACTS

APPLICATION FOR FEDERAL ASSISTANCE

Vargion 01.1

SF-424 - MANDATORY

'i

* 18. I The Applicant Dellnquont On Any Federal Dabg? _ A

are true, complete and accurate to the hest of my kma;
reaulting terms i€ | accapt an award, | am aware that a
crimtinal, civil, or administrative penaities. (U.3. Code,

**1 Agree

** This list of certificalions and assurances, or an infernit ¢
instructions.

iy T

TEAL RN

vledge. | also provide the required cesummnsos™ and
y falee, fictitious, or fraudulont siatomonts o alakw
Title 218, Sactlon 1001}

ite where you may obtain this list, is contained In the annauncement or agency specifis

Authorized Reprasontative:

Prafix: * First Name:

{ Kathryn

Middle Name:

" Last Name:

IHea&: ley

Sutiix: * Title:

f President/CE

Lo

£ miee a e e
'

o
3
1

N

Organizational Affiliation:

outreach & Escort Inc.

* Telephone Number:

|a08-436-2865 ‘ ' - |

* Fax Number;

@8-3&2-0470 ) {

* Email:

katieh@outreach2.org

* Signature of Authorized Representative;

[Completed by Grants.gov upon submission. |

* Date Signed:

[Completed by Grants.gov upan submission. |

Altach supporting documents as specified in agency instru

gtions.

Authurized for Local Reproduction

Standard Form 42¢ Wandatony ¢
Prizaeribad by DS Croslar A3

Hechive B ICA5




@

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1,a. Type of Submission:
Application

[ ]Plan

[] Funding Request

*1.b. Frequency:

Annual
[] Quarterly

[] other

[7] other

* Other (specify) * Other (specify)

[ *1.d. Version: )
Initial  [_] Resubmission [ Revision [_| Update

* 2. Date Received: STATE USE ONLY:

|12;02z201a |

3. Applicant Identifier:

5. Date Received by State:

4a. Federal Entity Identifier:

6. State Applicétion Identifier:

4b. Federal Award Identifier:

[ Yol Y (/o KW 4l 0}
7. APPLICANT INFORMATION: [\ LN W 1y . i
*a. I : ’
a. L.egal Name: - ‘ . 08 ng
lSan Francisco Municipal Transportation Agency (SFMTA) ULL .

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

*c. Organizatiorgm-rg. ?LEAR'NG HOUSE .

|94—1160893 | |956617435 .

d. Address:

* Street1: Street2:

1 South Van Ness Avenue, 8th Floor

* City: County:

|San Francisco | I |
* State: Province:

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

| . USA: UNITED STATES

[s4103

e. Organizatibnal Unit:

Department Name:

Division Name:

I E—

|Finance & Info Technology

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

Prefix: . * First Name: Middle Name: ‘
|Mr. Joei I? |
* Last Name; - Suffix:

Goldberg I |

Title: lganager, Capital Procurement & Management

Organizational Affiliation:

f

* Telephone Number: 14157014499

Fax Number: |4157014734

* Email: ljoel .goldberg@sfmta.com

|

Authorized for Local Reproddction

Standard Form

424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



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

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

*16. Isthe Applicant Delinquent On Aﬁy Federal Debt?

Yes [ | No[X]

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:
|Mr. Elias
Middle Name:

| |

* Last Name:

|Girma . ) |

Suffix: o * Title:
| Principal Financial Analyst J

Organizational Affiliation:

* Telephone Number:

la157014634 |

* Fax Number:

I4157014734 J

* Email:

Iaias .girma@sfmta.com

* Signature of Authorized Rgpresentativef

|Elias Girma ]

* Date Signed:

[12/02/2013 ]

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

Prescribed by OMB Circular A-102



. ~ ()
T S : ~ ) OMB Number: 4040-0002
Expiration Date: 08/31/2008

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

* 8a. TYPE OF APPLICANT: '

I ' B: County Government

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

* 9, Name of Federal Agency:

[DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20.514 4'

CFDA Title:

Public Transportation Research-

11. Areas Affected by Funding:

City and County of San Francisco, California

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

8,12 ’ 8,12

13. FUNDING PERIOD:.

a. Start Date: b. End Date:

07/01/2014" 07/63/2017

14, ESTIMATED FUNDING:

* a. Federal ($): : ‘ b. Match ($):

| 1,813,878.00| [ 119,808.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 12 /oé /2013
D b. Program is subject to E.O. 12372 but has not been selected by State for review.

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

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




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

[] Funding Request

[] other

* Other (specify)

[ ] other

* Other (specify)

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1,a. Type of Submission: *1.b. Frequency: *1.d. Version:

Application Annual Initial  [_] Resubmission [_| Revision [_] Update

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

|12zoz;2013 l

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

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

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

Yes ] No [X]

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

per 03 2013

iSan Francisco Municipal Transportation Agency (SFMTA)

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

|
<. Organizational DURS AT E GLEARING HOUSE

24-1160893

|956617435 |
d. Address:
* Street1: Street2:
1 South Van Ness Avenue, 8th Floor
* City: County:
ISan Francisco | ’ : |
* State: Province: VT :
| ’ CA: California l | ' . |
* Country: * Zip / Postal Code: ’

24103 o |

‘ USA: UNITED STATES

e. Organizational Unit:

Department Name:

Division Name:

|Finance & Info Technology |

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

Prefix: * First Name: Middle Name: .

|Mr. J Joel I |
* Last Name: Suffix:

Goldberg i J

Title! [Manager, Capital Procurement & Management

Organizational Affiliation:

* Telephone Number: |4157 014499

Fax Number: |4157014734 - ]

* Email: Ijoel .goldberg@sfmta.com

Authorized for Local Reproduction

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




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes [] No[X]

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

* | Agree

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

Authorized Representative:

Prefix: * First Name:

|Mr. Elias

Middle Name:

l

* Last Name:

|Girma . C |
Suffix: ’ * Title:

| . Principal Financial Analyst |

Organizational Affiliation:

* Telephone Number:

l4157014634' |

* Fax Number:

|4157014734 I

* Email:

elias.girma@sfmta.com .

* Signature of Authorized Representative:

lEliés Girma ) |

* Date Signed:
12/02/2013 ]

Attach supporting documents as specified in agency instructions.

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



() /N
o S OMB Numbsr; 4040-0002
b . Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY : Version 01.1

* 8a. TYPE OF APPLICANT:

| B: County Government

* Other (specify):

| |
b. Additional Description: ) . »

| - | |

"*9, Name of Federal Agency:

IDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20.514
CFDA Title:

Public Transportation Research

11. Areas Affected by Funding:

City and County of San Francisco, California

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

8,12 . 8,12

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

13. FUNDING PERIOD:

a. Start Date: . b. End Date:

07/02/2014 : |o7/o3/2017 ]

14. ESTIMATED FUNDING:

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

| 880, 000.00| - ' [ 61,600.00|

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

[X] a. This submission was made available to the State under the Executive Order 12372 Process for review on: 12/02/2013 |
[:] b. Program is subject to E.O. 12372 but has not been selected by State for review.

|:| ¢. Program is not covered by E.O. 12372.

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



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

Application for Federal Assistance SF-424

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

Preapplication ] New r 4|
21 Application . | Continuation * Other {Speclfy) ' '

-] Changed/Corrected Application Revislan |

* 3, Date Recelved; 4, Applicant |dentifier: @X’ ED
[ "] [cA Department of Food and Agriculture ] RECE

5a, Federal Entity Identifier: + 5b, Federal Award Identifier ij ff(“% mia
[14-8506-0484-CA . iin - b=te o

tate Use iy 'STATE CLEARING HOUSE

8. Date Recelved by State: L__: 7. State Appll.catlon \dentlfier: |13-0258-FR : J

8. APPLICANT.INFORMATION:

*a, Legal Name: |State of Californla ' ) _ o ) ; J
* b, Employer/Taxpayer |dentification Numbér (EINITIN): *c Organizatidnal DUNS:
68-0325104 807487665
d. Address:
* Street1: |E?_0 N Street J
Strest2: r I
* Clty: (Sacramento ) ) ) | .
County: [sacramento . |

* State: [CA ) i ) ‘ J
Province: [ ‘ J V
*county: [ - . _USA: UNITED STATES . N

*Zip | Postal Code: @814 ] _I

e. Organizational Unlt:

Depaﬁmént Name: Division Name: _
IE)od and Agribulture J Eierce‘s Disease Contral Program J

f. Nanie and contact information of person to be contacted on matters involving this application:
Prefix: E » ] *FirstName:  [Roger ]
Middle Name: r . ' J - ’

*Last Name:  |spencer

$ufﬁx: r J

Tile: | Branch Chief J

L

Qrganizational Afflllation: ’

* Telephone Number: I (916) 900-5024 .

4| * Fax Number: |(791 6) 900-5350

* Email: @er.spencer@cdfa.ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Typei

@t&

|

Type of Applicant 2: Select Applicant Type:

&

Type of Applicant 3: Select Applicant Typs:

[

* Other (specify):

* 40, Name of:Federal Agency:

[USDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

ﬁ‘ozs |

CFDA Title:

Plant and Animal Disease, Pest Control and Ammal Care

* 12. Funding Opportunlty Number: -

* Title:

13. Competition ldentification Number: . /

Tille:

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

State of California

* 15, Descriptive Title of Apphcant's Project:

Pierce's Dlsease Control Program/Glassy-winged Sharpshooter

Attach supporﬂng documents as specified in agency in_structlons,




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* g, Appllcant California *b. Program/Project | GWSS

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

|

17. Proposed Project:

*a, Start Date: |10/1/13 : *b, End Date: |9/30/14.

18, Estimated Funding ($):

* a. Federal 15,074,754
* b, Applicant

* ¢, State

*d. Local *

* e, Other

*f, Program Income

*g, TOTAL 15,074,754

* 19, |s Appiication Subject to Review By State Under Executive Order 12372 Process?
a. This application was made availablé to the State under the Executive Order 12372 Process for review on [:
E 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 explanation.) Applicant Federal Debt Delinquency Explanation

Fves No '

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

* | AGREE ,

* The list of certifications and assurances, or an internet site where you may obtain this list, Is con
specific instructions. . .

tained In the announcement or agency

Authorized Representative:

Prefix: ' li I v . Flrs.t Name: Eystal - 4 ‘ J
Middle Name: r . . ‘ J .
* Last Name: IWers L : . . J

. Suffix: r' A J

* Title: lﬁderal Funds Manager _ J
" Telephone Number: ((g16) 403-6533 "] Fax Number: [

* Email: Erystal.myers@cdfa.ca.gov

3

Fa
1
1

. r
7 A )
L4

n_z ‘\
* Signature of Authorized Representative: w V /
L. o

S J *Date S\lgned: |'— lg_,/lg'/; 2 J




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication New
Application Continuation . * Other (Specify)
~] Changed/Corrected Application Revision . |

CAENED

* 3. Date Received: ’ 4. Applicant Identifier: b Sl

| [Dept. of Food and Agriculture |

e 08 20143
5a, Federal Entity Identifier: * 5b, Federal Award Identifier:

[14-8506-1636-CA |1 STAIE GLEARING HOUSE

State Use Only:

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

8. APPLICANT INFORMATION: -

* a. Legal Name: ‘State of California

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 _ 807487665

d. Address:

“Streett: 1220 N Street, Room 315 ‘ |
Street2: I ) ]

* City: |Sacramento |

County: | |

* State: - [california ' . |

Province: I |

* Country: I ' USA: UNITED STATES ' |
* Zip / Postal Code: 95814 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture |Plant Health & Pest Prevention Services

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

Prefix: * First Name: '
| | IJason |

Middle Name: | K |

* | ast Name: ‘Chan ' |

Suffix: | . [

Title: |

Organizational Affiliation:

| California Department of Food and Agriculture : |

* Telephone Number: |(916) 654-1211 Fax Number: |(916) 654-0555

* Email: Ijason.chan@cdfa.ca.gov ' | ‘




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

I A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

l | |

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Olive Fly Integrated Control

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant District 6

*b. Program/Project | CA-all

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

17. Proposed Project:

* a, Start Date:  |1/1/2014 *b. End Date: |12/31/2014

18. Estimated Funding ($):

* a. Federal 163,727
*b. Applicant

*¢. State 0

*d. Local

* e, Other

*f. Program Income

*g TOTAL 163,727

* 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 .

E] b. Program is subject to E.O. 12372 but has not been selected by the State for réview.
Q ¢. Program is not covered by E.O. 12372. »

¥ 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation ‘

Clyes No

21. *By signing this application, | certify (1) to the statemerits 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. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: ‘ | |

*FirstName: [Crystal |
Middle Name: | | ‘
* Last Name: |Myers : . - |
Suffix: | l
<" Title: ‘Manager, Federal Funds Management Office |

* Telephone Number: |(g1 8) 657-3231

| Fax Number: | - !

* Emaik: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative:

* Date Signed: | v |




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

Application for Federal Assistance SF-424

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

* If Revision, select appropriate letter(s):

|
ECEIVED

Preapplication New
Application . Continuation * Other (Specify)
Changed/Corrected Application Revision
* 3. Date Received: 4, Applicant Identifier:
: | | Dept. of Food and Agriculture

5a, Federal Entity Identifier: * 5b. Federal Award Identifier:

BEC 06 2013

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

68-0325104 |807487665

d. Address:

* Street1: |1220 N Street, Room 315 l
Street2: . li |

*City: lgacramento |
County: . I J '

* State: | Callifornia |
Province: . li |

* Country: | |

USA: UNITED STATES

*Zip / Postal Code: 95814 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture | IPIant Health & Pest Prevention Services

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

Prefix: | | * First Name: mson

Middie Name: [k . |

* Last Name: |Chan

Suffix. l |

Titte: |

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: | (916) 654-1211

Fax Number: | (916) 654-0555

* Email: |jason.chan@cdfa.ca.gov




O

Y N

SN
)

Application for Féderal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Ot-her (specify):

* 10. Name of Federal Agency:

[USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 412, Funding Opportunity Number:

l

* Title:

‘ 13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Cereal Leaf Beetle Biocontrol

3

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant District 6 * b. Program/Project | CA-all

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

17. Proposed Project:

*a, Start Date: [1/1/2014 *b. End Date: |12/31/2014

18. Estimated Funding (§):

* a. Federal 27,013
* b, Applicant

* ¢, State 0

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 27,013

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

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

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

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

OYes No _ '

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crysta| |
Middle Name: | |

* Last Name: | Myers - I

Suffix: -~ | [
* Title: |Manager, Federal Funds Management Office ' |
* Telephone Number: |(916) 657-3231 l Fax Number: |

* Email: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Bepresentative: |

* Date Signed: I l
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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:
Preapplication New

] Application
D Changed/Corrected Application D Revision

[] Continuation

* 2. Type of Appilication:

* If Revision, select appropriate letter(s):

« Other (Specify)

i ]

* 3. Date Received: 4. Applicant Identifier:

| | |

]

5a. Federal Entity Identifier:

* 5b. Federal Award identifier: A‘L?\% gFS érf‘: :' g % !% 3

State Use Only:

L2006 2013

6. Date Received by State: 7. State Application !dentifier: I |

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

* a. Legal Name: [Solvang Lutheran Home, Inc.

]

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

* ¢, Organizational DUNS:

[95-1765173 H 03-037-5851

d. Address:

+ Street 1: | 636 Atterdag Road ,
Street 2: | l

* City: [ Solvang I
County: L |

* State: [california |
Province: L |

* Country; [ USA: UNITED STATES

+ Zip / Postal Code: [ 93463

|

e. Organizational Unit:

Department Name:

Division Name;

I )

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

Prefix: I Mr. j

“First Name: iﬁhris |

Middle Name: L

- Last Name: I Parker

Suffix: I l

Title: 1Executive Director

]

Organizationai Affiliation;

l Solvang Luthern Home, Inc.

* Telephone Number: U 805) 688-3263

FaxNumber: | (805) 688-8574 ]

* Email: [ chris@peoplewhocare.com




O

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

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

w: Nonprofit with 501c3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

[NGMS Agency USDA Rural Development

11, Catalog of Federal Domestic Assistance Number:

m.766

CFDA Title:

Community Facilities Loan Program

*12. Funding Opportunity Number:

MBL-SF424 FAMILY-ALL FORMS

* Title:

MBL-SF424 FAMLY - ALL FORMS

13. Competition ldentification Number:

Title:

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

City of Solvang, California

* 15. Descriptive Title of Applicant's Project:

Assisted Living Facility

Attach supporting documents as specified in agency instructions.




O O

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 24th *b. Program/Project | 24th

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

[

|| pelete Attachment | view Attachment]

17. Proposed Project:

“a.StartDate: { 07/01/14 *b. End Date: |07/01/15

18. Estimated Funding (8):

|
]

11,000,000]

* f. Program Income

* a. Federal [ 10,000,000]
* b. Applicant ! 1,000,000]
* ¢. State l '
*d. Local | 1
*e. Other |

|

l

*g. TOTAL

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

a. This application was made available to the State under the Executive Order 12372 Process for review on:.
D b. Program is subject to E.QO. 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 Explanation

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

herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances **and agree to

comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

" | AGREE

“* The fist 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: [ Chris |

Middle Name: L —|

* Last Name: l Parker ‘ i |

Suffix: [ j

*Title: |Executive Director |

“Telephone Number: [(805) 688-3263 IFaxNumba:l(805) 688-8574
- —
* Email: I chris@peoplewhocare. cow ‘) T
o o
* Signature of Authorized Representative:l [/ 'j 4 j * Date Signed: | J2LF /i z —I
: " N’ ¢ i
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-1 02




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

| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 4,a. Type of Submission: *1.b. Frequency: *1.d. Version:
Application Annual initial | Resubmission [_| Revision [ | Update
D Plan I:l Quarterly * 2. Date Received: STATE USE ONLY:

[ ] Funding Request

[ ] Other

* Other (specify)

[] other

* Other (specify)

|Completed by Grants.gov upon submission. I

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

[ ]

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

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

Yes [ No ‘

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

DAOAR l

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

* ¢, Organizational DUNS: UEL U 4B

95-4401975 | [ |oa40s5523

d. Address: ‘

* Street1: Street2:

One Gateway Plaza

* City: County:

lLos Angeles | |
* State: Province: '

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

r USA: UNITED STATES |90012 I

e. Organizational Unit:

Department Name:

Division Name:

L |

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

Prefix: * First Name: Middle Name:

I Ashad | |
* Last Name: Suffix:

Hamideh | ’

Title: |

Organizational Affiliation:

* Telephone Number: |213_922_4299

Fax Number: | I

*Email: |hamsideha@metro. net

Authorized for Local Reproduction

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




/ "\‘ //'“'\

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

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

* 8a. TYPE OF APPLICANT:

| E: Regional Organization

* Other (specify):

b. Additional Description:

|Transportation Planning Agency/Transit Operator '

* 9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

l20.514
CFDA Titie:

Public Transportation Research

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

Attach an additional list of Program/Project Congressional Districts if needed.
| " AddAttachment, | D

13. FUNDING PERIOD:

a. Start Date: b. End Date:

03/31/2014 07/20/2015

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

| 1,722, 400. 00| | 430, 600.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 12/02/2013
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
[_] c. Program is not covered by E.O. 12372.

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



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

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

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

Yes [ ] No

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

* | Agree

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

Authorized Representative:

Prefix: * First Name:

| Ashad

Middle Name:

* Last Name:

|Hamideh |

Suffix: * Title:

r Transportation Planning Manager l

Organizational Affiliation:

L |

* Telephone Number:

|213-922-4299 |

* Fax Number:

|213—922—2476 |

* Email:

|hamideha@metro .net

* Signature of Authorized Representative:

|Completed by Grants.gov upon submission. |

* Date Signed:

Eompleted by Grants.gov upon submission. ]

Aftach supporting documents as specified in agency instructions.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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o N OMB Number: 4040-0002
Expiration Date: 8/31/2008

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

*1.d. Version:

*1.a. Type of Submission: *1.b. Frequency:

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

D Plan D Quarterly * 2. Date Received: STATE USE ONLY:
lCompIeted by Grants.gov upon submission. I

[] Funding Request [] other

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

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

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

4b. Federal Award Identifier:

One Gateway Plaza

7. APPLICANT INFORMATION: t [ sl AW T T

* a. Legal Name: 7 Voo b o VEM

|Los Angeles County Metropolitan Transportation Authority DA 2 A e |

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

|95—4401975 l |044055523 STAIE CLEQQIM@ 5;9! ,SE .
d. Address: _ :

* Streett: Street2:

* City: County:

ILos Angeles | l |

* State: Province:

| CA: California | | |

* Country: * Zip / Postal Code:

| USA: UNITED STATES | |90012 l

e. Organizational Unit:

Department Name: Division Name:

I |l |

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

Prefix: * First Name: Middle Name:

| Ashad l |
* Last Name: Suffix:

Hamideh | |

Title: |

Organizational Affiliation:

* Telephone Number: |213_922_42 99 Fax Number: | |

* Email: 'hamideha@metro .net |

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




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):

b. Additional Description:

|Transportation Planning Agency/Transit Operator |

* 9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.514
CFDA Title:

Public Transportation Research

11. Areas Affected by Funding:

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

CA-028 CA-028

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

|

13. FUNDING PERIOD:

a. Start Date: b. End Date:

05/05/2014 04/11/2016

14, ESTIMATED FUNDING:

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

| 3,802, 050. 00| | 1,100,000.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 12/02/2013
E] b. Program is subject to E.O. 12372 but has not been selected by State for review.
[] c. Program is not covered by E.O. 12372.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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N/ OMB Number: 4040-0002
i Expiration Date: 08/31/2008

| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 186, Is The Applicant Delinquent On Any Federal Debt?

Yes [ ] No

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

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

** | Agree

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

instructions.

Authorized Representative:

Prefix: * First Name:

| Ashad

Middle Name:

* Last Name:

|Hamideh _I
Suffix: * Title:

Transportation Planning Manager

Organizational Affiliation:

* Telephone Number:

213-922-4299

* Fax Number:

213-922-2476

* Email:

|hamideha@metro .net

* Signature of Authorized Representative:

|Completed by Grants.gov upon submission. |

* Date Signed:

lCompleted by Grants.gov upon submission. |

ney instructions.

Authorized for Local Reproduction

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




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

Application for Federal Assistance SF-424

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

Preapplication - New | : |
x| Application [ ] Continuation * Other (Specify)

Changed/Corrected Application Revision |

a T ]

* 3, Date Received: 4. Applicant Identifier: 9854

I |Dept. of Food and Agriculture

Hlp i 0 901%

(R W oo
5a. Federal Entity Identifier: * 5b, Federal Award Identifier:

[14-8506-0651-CA | aiTE O EARING HOUSE

S IH R s S i

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 807487665

d. Address:

* Streett: 1220 N Street, Room 315 |
Street2: | |

* City: |Sacramento : I

County: - | ) |

* State: | california_ : ' |

Province: | ) |

* Country: |  USA: UNITED STATES , |
*Zip / Postal Code: {95814 |

e. Organizational Unit:

Department Name: Division Name:

California Department of Food and Agriculture l | Plant Health & Pest Prevention Services

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

Prefix: | | * First Name: |Jason I

Middle Name: |K |

* Last Name: |Chan |

Suffix. - | |

Title: |

Organizational Affiliation:

l California Department of Food and Agriculture |

* Telephone Number: |(g1 6) 654-1211 Fax Number: | (916) 654-0555

* Email: ‘jason.chan@cdfa.ca.gov |




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 I
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant’s Project:

Infrastructure Project and State Survey Coordinator

Attach supporting documents as specified in agency instructions.




kel

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6 * b. Program/Project | CA-all

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

17. Proposed Project:

*a, Start Date: [1/1/2014 *}, End Date:

18. Estimated Funding ($):

* a. Federal 40,107
* b. Applicant

*c. State 0

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 40,107

* 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 .
E] 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.) Applicant Federal Debt Delinquency Explanation

OvYes 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..l also provide the required assurances** and agree to
comply with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Crystal ' . ' I

Middle Name: l |

* Last Name: |Myers . ) ]

Suffix: | |
* Title: IManager, Federal Funds Management Office |
* Telephone Number; |(916) 657-3231 | Fax Number: |

* Email: Icrystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: I

* Date Signed: | |
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Application for Federal Assistance SF-424

el

TVbe of Submiesion; -|

: Franppilcation
{7 Appiication

New
7] Continuation

{7) changediCormcted Application [7 raviglon

- * 2. Typb of Applicstion; ! " If Revision, select apprapriate ledar):

L.

v Other (Speclty)

-

L R R TN

* 3, Date Raceived:

4. Aphllcant Idantifier:

r Compiofad by Gmnts,gov upan submizklan. l I

]
RECEIVED

Sa, Fodaral Entity (dentifier:

" Sb. Faderal Awawd Wantifior

Lo 112013

L — -

Sty Uso Oniy:

S TATE CRARING HOUSE -

e ey
{
H

B T LTI TR

6. Date Recaived by State: ] 7. State Application Idantifier: [

8, APPLICANT INFORMATION:

"2 LegalName: |t {uinie ‘Cotinty  Five {Department .

e

“ b. Employer/Texpayer |dantiflcation Nurmper (EIN/TINY:

" ¢. Qiganlzational DUNMS:

SE-B0GE YT o | 038155470, o] ,
d. Addross: ‘
* Streat 1: | 16964 Strikez. Court. .. : 1 !
Siroat 3: [ ' i :
i :
“ciy: [emora . ]
Coaunty/Parish: !
Lguéj_ume. : , _ - . i
State; [1ca.1‘:i-"fbmi‘a~: i y j
Provinea l ; ?
* Country: l— USA: UNITED STATES !
s Zip / Postal Cods: L‘,QE 3':79 ' J ’
@. Qrgganizational Unit:
Depariment Name: Division Nama: o E
County of Tuolumne Tuolumne Councy Fize Dep it
1. lame and contact infarmation of person eo'be contasiod on msxttérs Involving this appliceilan: i
—_— " - e ——
refix [ ] TFistName:  ['g OO e
Middio Neme: [ 7meg | |
= L.ast Name: LE’_z’:lema"- P . e

Suffiz

—

THo: [Battalion Chief

TS 521420 2 2T AR S K VA« gy

Organlzations! Affillation:

[ Training Safety

" Telephona Number: Lisgs Y ALI— 4470,

] Fau Number:

J {208) 533-81n3

"Bmal | pootl fremawtire. ca. gov
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Application for Federal Assistance SF-424

9. Typo of Applicant I - Select Applicant Type:

boounty. Fire. Departient -~Tuslunne County

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Salact Appiicant Type;

* Othar (apeclfy):

" 10, Narne of Federa! Agency:

Lt gt WA W G I € AR EOLT YAA SRR DR x|

TUSDA Rural . : L.

14, Catalng of Fodaral Domnastlc Asalatance Number:
| 10.7¢6 ’ [

CFDA Title:

* 12, Funding Oppertupity Number:

° Title;

43. Competition Idontilcation Number:

Title:

sty

14, Areua Affacted by Project (Cliles, Countios, States, L)

Jameszown CA, Tuolumre County

‘Hqud' Attachments l Delata Aftachments

j ' View Attdesrients -

M 15 Domrlpt!ve ‘Tltlu af Applicani’a Projaect:

; 'rch 'S e of A, cype one cngn.vw .smd uullzty for F:Lra Proveation uss
4 ‘uamcstown,b'l'he. preeent Type b eligine is m:_chan.wally wnaound ;m'
B m»vida reliable servlce zor h\, arem L

NTFJC"\ supporting dacuments as apecified in agancy lnatructloms
¢ ; Amachmoma I lbmem Aitachman f ' V'aw A“m"mems ) :

;

R e L TL TN
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Application for Federal Assistance SF-424 ' 3

16, Congreaaional Districts Of:
FR—

i
* 8. Applicant AL ' b, Pragram/Project ath I :
| !

Attach an addilional list of Program/Project Congrassmnnl Districts if neaded.

; _1! ; -
_[ AddAnachmenta__l ] Delese Alachmanis l Ve Atacimends

47. Propoued Peoject:

“a. Start Dater [y

1. Start D @ZM N
408, Eatlenated Funding ($): .
" a. Foderal _§450,000.00]

° ¢ Swte

o
* b. Applicant i ]

I

l

*d. Local : ,.__}
* &, Other ’ N l ,'
= £, Program Income l_ i T [ §F
*g. TOTAL Lot 8AED; 00000 o
“19: 18 Applicilon Bubjett4o Revlw By St Undar Exéciutive Ordor'12372 Process? ] - g

1 mssmsomemtosonen S
o !

E | a. Thia application was made available to the State under the Executive Order 12372 Procese for rﬁwsw an { RN J,‘ y L.l 4,
D b. Program Is subject to E.0. 12372 but has not been salocted by the State for review.
[ e Program s not coverad by E.Q. 12372,

~ 0. 1 ths Applicant Dallnquant On. Any Fedarat Dent? (7 "You", provlts explanation. - ; :
[ Yes No @ :
If "Yes, provide explenation and attach. E
: !
| o ] ] Add Attachments ’ I,‘-beigfe Aaactaents [ r View Ateshiriorts. J ‘ i
21. *By signing this appiication, 1 cortify (1) to the statements contained In (ho Jist of cortiffeations™ anit {5} tinat
horoln me (rus, complate snd aceurata to the best of my knowledge. § aise provide the reculred assurancos* o ; i
rasulling terms if | actept an award. | am aware that By faige, fictitlons, of fravdulont statemests oF sl w2y !
alvll, o7 adiminlsirstive penaitles. (U.S. Cade, Title 218, Sacﬁm:. 1009) . 4
- !
“* Thefist of certificatlons and eaaurancas, or an Internat aite where you may obtain this list, Is contalined In the ENNOUNCHINENT OF AgBNCY J
$pacific Instructions. : !
Authorized Represemative; lf MY\I W \ : _
Prafix: , “irat Name: Soott T Crm e :
Middia Narme: Jamgg " . . . ’ ;
2

" Laat Neme! W . — ' : v o
"THe: |Bartajion Chier - N T ]
*Telophune Numbe

TRPRRCHONG SR

" lgeo) ave-dszo | FaxNumeer | (208 5335120

"Emaii  [gogte. fremdetize oa . gov

° Signatro of Authorized Repressntative: LPurnglamd by Granie.gev upon submission, * Daw Signed: r Conmstaion Ty SRtV Ueen submicsion. ‘ 3

RV UGN submiesion




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
Preapplication ix] New ’
x| Application Continuation * Other (Specify)
L | Changed/Corrected Application | | ] Revision | %-:w:)} (g Fofeay g pag
’ i | SN
* 3, Date Received: 4. Applicant Identifier: '
| IDept. of Food and Agriculture | Dﬁ; 1 }I ng
5a. Federal Entity Identifier: * 5b. Federal Award Identifier: .o ...
TATES #3580 it fmanm 0o o oo R
Y 054k E =l (7 FIRHE o, :
[14-8506-1211-CA _ | 1] I e GRERARIG HULUSE

State Use Only:

6, Date Received by State: 7. State Application Identifier: | 13-0263-FR

8. APPLICANT INFORMATION:

*a. Legal Name: |state of California

* b, Employer/Taxpayer dentification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0325104 : |807487665

d. Address:

* Street1: [1220 N Street, Room 315

Street2; ]

*City: - ISacramento . I

County: | [

* State: | California

Province: | |

* Country: | USA: UNITED STATES

*Zip / Postal Code: (95814 |

e. Organizational Unit:

Department Name: - 1 Division Name:

California Department of Food and Agriculture | | Plant Health & Pest Prevention Services

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

Prefix: | | *FirstName: | Jason

Middle Name: |K |

* Last Name: |Chan

Suffix: | |

Title: \

Organizational Affiliation:

ICalifornia Department of Food and Agriculture

* Telephone Number: |(916) 654-1211 : Fax Number: | (91 6) 654-0555

* Email: |jason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

,A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

| USDA/APHIS/PPQ

11, Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, 'an‘d Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Asian Citrus Psyllid

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant District 6

*b. Program/Project | CA-all

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

17. Proposed Project:

*a. Start Date: [10/1/2013

*h. End Date: |9/30/2014

18. Estimated Funding ($):

* a. Federal 2,821,527
* b. Applicant

* c. State 444526
2 d. Local

* e, Other

*f. Program Income

*g. TOTAL 3,266,053

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

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

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

December 10, 2013|.

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

CYes No

1

21, *By signing this application, | certify (1) to the statements contained in the list-of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may

subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
* | AGREE

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

specific instructions.

Authorized Representative:

Prefix: | : | * First Name: ‘|Crystal

Middle Name: | ' |

* Last Name: IMyers

Suffix: | I
* Title: lManager, Federal Funds Management Office |
* Telephone Number: |(916) 657-3231 | Fax Number: | |

* Email: |crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative: I . | * Date Signed:




