Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16
- 31, 2014. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be

obtained by calling the federal agency funding the' grant or by looking in the Catalog of Federal Domestic
Assistance. ' : -




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission; * 2. Type of Application: * {f Revision, select appropriate letter(s):
[] Preapplication . .. New. = = . o ] ] :
Application [] Continuation * Other (Specify): R E C F E VE D

D Changed/Corrected Application D Revision |

DEC 16 2044

* 3. Date Received: - 4, Applicant Identifier: )
1211672014 | [wenat 15-243 |
STATE CIEARING LinUar
5a. Federal Entity Identifier: . ‘ . 5b. Federal Award identifier:
State Use Only:

6. Date Received by State: [_—_—_:] 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: iCal Poly Corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
951648180 ‘ . I |0293262460000.

d. Address:

* Streett: |One Grand Avenue

Streétz: |

* City: |San Luis Obispo : - |
County/Parish: l I

* State: : | ' : CA: California

Province: r ‘

* Country: I USA: UNITED STATES

* Zip/ Postal Code: (934070830 |

e. Organizational Unit:

Department Name: . Division Name:

Center for Coastal Marine Sci. ] |College of Science and Math

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

Prefix: [ | *FirstName:  |susanne

Middle Name:, | ’

* Last Name: IGartner

Suffix: I J

Title: |Anaiyst, Grants Development Office

Organizational Affiliation:

’California Polytechnic State University, San Luis Obispo

* Telephone Number: {805-756-6271 Fax Number: {805~756-5466

" * Email; Isgartner@calpoly.edu




i ) . .
e s @ N
. A/ . L

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

11.427

CFDA Title:

Fisheries Development and Utilization Research and Development Grants and Cooperative Agreements
Program

* 42. Funding Opportunity Number:

NOAA-NMFS-FHQ-2015-2004246

* Title:

2014/2015 Saltonstall Kennedy (2014/15 S-K)

13. Competition Identification Number:

2505665
Title:

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

* 15, Descriptive Title of Applicant's Project:'

Improving the Data Available for Stock Assessments and Management of West Coast Groundfish through
Collaborative Research




Application for Federal Assistance SF-424

16. Congressional Districts Of:

_*a, Applicant _ ... . .. _*pPprogram/Project |ca-024 . | _. _ . __

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

17. Propbsed Project:

*a. Start Date: [06/01/2015 ) *b. End Date: (05/31/2017

18. Estimated Funding ($):

* &, Federal [ 390, 559.00]
* b. Applicant | 107,082. 00|
*c. State [ 0.00|/
* d. Local [ 0.00|
* e, Other | 0.00|
*{. Program Income ! 0.00|
*g. TOTAL [ 497, 641.00|

* 19, Is Application Subject to Réview 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 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 in attachment.)
[]Yes No

If "Yes", provide explanation and attach

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if 1 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: l I * First Name: |Amy ’ . |

Middle Name: | |

* Last Name: |Velascg ' : - !

Suffix: ] i
* Title: |Director, Grants Development Office |
* Telephone Number: |B 05-756-2982 l Fax Number: |305_7 56-5466

* Email: |grants@calpoly .edu

* Signature of Authorized Representative:  [Amy Velasco | * Date Signed: 112/15/2014




OMB Number: 4040-0004
Expiration Date: 8/31/2016

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 I

* 3. Date Received: 4. Applicant Identifier;
12/16/2014 I |Dept. of Food and Agriculture ber1E CLEARING HOUSE
5a. Federal E?ntity Identifier: 5b. Federal Award Identifier:

115-8506-1317-CA | |

State Use Only:

6. Date Received by State: 7. State Application [dentifier: |14-0518—FR

8. APPLICANT INFORMATION:

*a. Legal Name: |State of California

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

68-0325104 : | |80’74876650000

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

* City: . |sacramento |
County/Parish: | l

* State: | ’ . . CA: California

Province: | ' |

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [95814 -—-]

e. Organizational Unit:

Department Name: ’ Division Name:

Food and Agriculture | |P1ant Health/Pest Prev Svcs

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

Prefix: | ; | : * First Name: |Jason

Middle Name: | |

* Last Name: |Chan

Suffix: ; ' . I

Title: ]

Organizational Affiliation:

|Ca1ifornia Department of Food and Agriculture

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

0555 ) [

* Email: |j ason.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 Tybe:

* Other (specify):

*10. Name of Federal Agency:

luspa/apHIs/PRQ

11. Catalog of Federal Domestic Assistance Number:

[10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

NA

13. Competition Identificatipn Number:

Title:

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

: * 15, Descriptive Title of Applicant's Project:

European Grapevine Moth

Attach supporting documents as specified in agency instructions.
| Delete Aftachments |

i A Mméstzstmﬁ%@ém«% : %N%@MN:\.& SRS IR




Application for Federal Assistance SF-424

16. Congressional Districts Of:

cafppieant s | *bPogamPolect [nal |

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

| [0 AddiAtachment

A

17. Proposed ‘Project:

-2 Strt Date | | *b. End Dater

18. Estimated Funding ($):

‘*g. TOTAL

* a. Federal | 1,251,094.00]

* b. Applicant | 0. 00|

*c. State | . 0.00|

*d. Local | ’ 0.00|

* e, Other | 0.00|

*f. Program Income | 0.00|
|

1,251,094.00|

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

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

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

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

If"Yes", provide explanation and attach

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

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: l | ‘ * First Name: |Crysta1 |

Middle Name: | ' [

* Last Name: |Myers |

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

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

* Signature of Authorized Representative: * Date Signed:




<l

12/17/2014 11l:81 9096067364

IEUA

PAGE  03/06

OMB Number; 4040-0004
Explratlon Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submisslon:

Application
[T Chenged/Corrected Application

i * 2. Type of Application:
- — —— — | -[] Prespplication - — ——--—~ —--[X] New -~ - —--— — 4
(] continuatlon ¢

("] Revislon |

" if Ravigien

, seleet appropriato Ietter(s):

= Othar (Specify)

fm

* 3. Date Raceived:;

A. Applicant Identifler;

Gomleled by Grants.gov “F’°”'-'=U°'ﬂ'93‘°“-—| |concentrate Reduction Facility

+
!

EIVER

| DEC 17 g

Sa, Federal Entity Identifier:

|U. S. Bureau cf Reclam‘ation

il

* &b, Federal Award Idantifier EATE CLEARING .. i
A F]u

USEI

State Uso Only:

7, State Application Identifiar: |

\ 6. Dete Recelved by State: :

8. APPLICANT INFORMATION:

" b, Employer/Taxpayer (dentification Number (EIN/TIN):

" & Legal Name: IInland Empire Ucllities Agency

* ¢, Organizational DUNS:

95-6004609 | {lo22656206
d. Addrass:
* Streatq: I6075 Kimball Ave -_____]

Street2: l . .

* Clty; Chino

County: ' San Bernardino

* Sisle;

"CA: Colifornia

5

! ~ Country:

USA:

UNITED STATES

|
Provinee: |
|
|

' " 2ip/ Poslal Code: [91708-9774

e, Organizationat Unit;

Department Name:

Division Namg:

AccountingaFiacel, Mansgement

I IGram:s administration

f. Nam_a and contact information of person to be contacted on matters {nveolving thia application:

Prefix: Iz, —|

* Firat Neme: - !Jg_qon,.

Middie Name: |;;_

* Last Name: IG"‘

Suffix; L

Titla: Era.nr.s Ofifleer

Organlzatlonal Afflllation:

lstage

| _ " Telephone Number: [909 A859-1636

| Fax Number: l(som) 993-1986

li

e -~

~ Email: ljgu@icua-oh‘g
S e R~ B

S —
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OMB Number: 4040-0004

PAGE ©4/86

Explration Date: 01/31/2009

Appllcation for Federal Assistance SF-424

Version 02

1 Spem.ﬂ ‘District Government

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

Type of Applicant 2: Sefect Applicant Type:

l

Typa of Applicant 3: Select Applloant Type:

* Other (speclfy);

L . ]

* 10. Name of Federal Agency:

|Bureau' of Reclamation . —I

11. Catalog of Faderal Domestic Asslatance Number:

15,504
CFDA Tite:

Ticle XVI Warner Reclamation and Reuse Program

* 12, Funding Oppertunity Number:

R)LEAS00002

-~ Title:

WatexSMART: Title XVI Watcr Reclamation and Reuse Program Funding for Fisca) Year 2015

13, Compatition ldentlfication Number:

Tila:

14, Aroas Affsctad by Project (Citles, Countlen, States, etc.):

City of Chino, City of Chino HMills, City of Ontaric, City of Norco
Unincorporatad Riverside County nesy community of Jurupa,San Bernardine County, Riversgide .County,
Crlifornie .

* 18, Descriptive This of Applicant’s Project:

Brinc Concentrate Reduction Fagility Project, Part of the Lower Ching Dairy Area Desalination’
Project

Attach supporting decumenta as speclﬂed in agency Instructions,

m{wm&m T
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistatice SF-424 . Version 02

16, Congressional Districts Of:

- 2. Appllcant -~ b. Program/Project

Attach an additiona! liat of Program/Project Congressional Distrcts If naeded.

ATEEATG

B
Ligt of Congreseional Distril IIA

p—

fients] (- VieWIEHECHHER |

17. Proposed Project;

8 StartDatel |o0/01./2010 *b. End Date: [03/21./2016

18. Estimatad Funding (3):

* a. Federal l 4‘1000,000.00]
*b. Applicant [ . . 0.00
* ¢ State [ _m,
*d. Local | 54,270,000.00|

~ e. Other I 0.00I

~f. Program Income 0.00

‘g, TOTAL 58,270,000.00

* 19, |g Application Subject to Review By State Under Executive Ordor 12372 Process?

&, This application was made avallable to the State undar the Executive Order 12372 Pracess for review an .

E] b, Program Is subject to E.0. 12372 but has not been selected by the State for review,

¢

[Je. Program is not covered by E,O. 12372,

* 20. la the Applicant Delinquent On Any Federal Debt? (If “Yas", provide explanation.)

[ ves No Xl

21, *By signing thia application, | certlfy (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 assurancea* snd agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulent statements or clelms may
subject me to criminal, civil, or administrative penalties, (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

“* The list of certificatlons and @ssurances, or an Intarnet site where you may obtaln this Ist, s contained In the announcemant or agency
speclfic Instructions. . : '

Authorized Representative:

Profix: er . | v Firet Name: }p . |

Middte Name: ]Joeaeph I

* Last Name; lGr:i.narat:a.ff . u ' 1
Suffix; ] I

“The: . |general wanager ' ]

* Telephone Number: [905-593-1.600 Fax Number: ]909-993-1935 I

*Emal: [Jgrindacaf £6iews. org ' .
* Signature of Authorized Repreaentative:  {Somplatad by Grania.qav upon subinissian, ' * Date Slgned: anrnplawd by Grants.gov upon submissien. I
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Preacribed by OMB Cireular A-102
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OMB Number; 4040-0004
Expiratlon Date: 01/31/2009

,Applicagion for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The following fleld should cantain an explanation if the Applicant organizalion is delinquent on any Fedaral Debt. Maximum numbar of .
chargciers that ¢an be entered |s 4,000. Try and avold extra spaces and carrlage returns 10 maximize the avallabliity of space.




OME Number: a040,0002
- Expiration Dale: W31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01,1

*1.b. Frequency:

Annual
] Quarterly

[]oter —— - -

*1.a. Type of Submission;
[X] Application

LY

“[[]-Funding Request-- -

[T] other

* Other (specify)

v Other (specify)

1.c. Consolidated Application/Plan/Funding Request?
Yes [[] Wo CEXplanalicn: |

= 1.d. Version:

[X] tnitiat [} Resubmission [ | Revision [ ] Update

* 2. Date Received: STATE USE ONLY:

iCmnolemd by Granta.gov upan aubmision.

3. Applicant Identifier: "6. Date Recaived by State;

| |

€. State Application (dentifier:

B amemaa e
4a. Federal Entity |dentifier:

4b. Fedaral Award ldsmiifier:

RECEIVED

7. APPLICANT INFORMATION:

DEC 1792014

* a. Legal Name:

ICOMMUNITY CAREER DEVELOPMENT, INC.

SATE L EARING HOUSE

* . Employer/Taxpayer identification Number (EINFTIN):

* ¢. Organizational DUNS:— E

Departmant Name:

;

[23-7209115 ] | [p346590700000 l
d. Address: '
Y Street1: . Street2:
3550 WILSHIRE BLVD., SUITE 500 L
1 - City: : County: B
LOS ANGELES [ ILOS ANCELES ‘
B State: : Province:
CA: California | . - -
* Country: * Zip / Postal Code:
USA: UNITED STATES [s0010 .
_—_.——-—-——_—'—-_ ————
. Organizational Unit: .
Division Name: .

-

f. Name and contact information of person to be contacted on matters Involvihg this submisgsion:

]

Profix: * First Name: Middle Name:

s . | GLORIA | |
i Lést Name: Sufflx:

MOORE i_ |

U
|
Tlve: |EXECUTIVE DIRECTOR o |

Organizational Affiliation:

L

el

* Telophone Number: [213-805-4273 | | Fex Number: |51 3-388-4932

* Email: !GMOORE‘.@COWUNITYCAREER. ORG

_|

Authorized for Local Repraduction

Standard Form 424 Mandatory (Effactive 08/2005)
Prascribed by OMB Circular A-102




a ) P
/ ] OME Numbar: 4040-0002

Expiration Date; 08/31/2008

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* ga. TYPE OF APPLICANT:
M: Nonprofit with 501C3 IRS Svatus (Other than Ingtitucion of Higher Education)

" Other (specify):

b. Additional Description;

Iwonm-"oacr: DEVELOPMENT AGENCY : |

* 9, Name of Foderal Agency:

EOT/Feaeral Transit Administration

19. Catalog of Federal Domaestic Assistance Number:

[20.514 ]
CFDA Title:
Public Transportation Research

14, Areas Affected by Funding:
The service are¢a i$ Los Angeles County and encompassing 88 incorporated cities including the City of
TA. although the City of La, Compton, Palmdale, and San Fernando are the primary target areas,
applicants could come from any city withia LA County. .

|

i|
ﬁ

s — . e
rr—— — — e

12. CONGRESSIONAL DISTRICTS OF:

* a, Applicant: b. Program/Project:

Attach an sadiional list of Program/Project Congressional Districts f needed.
[ RE Ada Atiaghroants | | Dilere Atia

[V visiaitachment:. §

13. FUNDING PERIOD:

a, Stant Date: b. End Date:

lbaso1/2005 | 03/31/20L7

14, ESTIMATED FUNDING:

“ a. Federal (3): b. Match (¥):

| 450,000.00 ‘ I

« 15. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available 1o the State under the Executlve Order 12372 Process for review on: . ] 12/17 22014 i

[ b Program is subject to E.O, 12372 but has not been selocted by State for review.

[7] c. Program is not covered by €., 12372.

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




;\ ] > { ) OMB Number: 4040-0002

i Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 46. Is The Applicant Delinquent On Any Federal Debt?
Yes [] Mo

17. By signing this application, | certify (1) to the atatements contalned in the list of certifications™ and (2) that the statoments herein
are true, complets and accurate to the best of my knowledge. | also provide the required assurances™ and agree (o comply with any
rosulting terms if | accopt an award. | am aware that any false, fictitious, or fraudulent statements of claims may subjectme to
criminal, civil, or administrative penaltias. (U.S. Code, Title 218, Section 1001)

| Agres

= This list of eertifications and assurances, or an internel site where you may obtain this list, is contained in the announcement or agency speclfic
instructions. .

s Explanation:)

Authorized Representativa:

Prefix: * First Name:

las . . [cLorIa

Middle Name:

* Last Name:

IMOORE l

Suffix: * Title: v

[ - WXECUTIVE DIRECTOR ' ' |

Organizational Affiliation:

C , - —

* Telephone Number:

213-805-4273 |
* Fax Number;

[213-384-4932 B
¥ Email:

[eMOORE €COMRMUNITYCAREER . ORG

* Signature of Authorized Represontative: ' ,
[Completed by Grants.gov upon submission. ]

* Date Signed:
[Compieted by Grants.gov upon submission. ]

Attach supporting documents as specified in agency instructions.
["Add Auschmetts: | [DelefeAttachnenis'] | Uew Atachmenis’§

Standard Form 424 Mandatory (Effective 08/2005

Authorized for Local Reproduction
. Prescribed by OMB Circular A-102 .




o . \ 7
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):
[C] Preapplication ' New |
Application [] Continuation * Other (Specify) '
[] Changed/Corrected Application | [] Revision |

[ Ay el T
LEEES LN S ATl ]

DEC 18 701

* 3. Date Received: 4. Applicant ldentiﬁér:
Completed by Grants.gov upon submission. ] |

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

| — 1] [STATE CLEARING HpUSE

State Use Only:

8. Date Received by State: |:| 7. State Application Identifier: | - !

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Sanger ‘

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

94-6000425 | ||os45169700000

d. Address:

* Street!: 11700 7th Street v |
Street2: I ' - |

* City: ISanger |

County: |Fresno |

* State: | CA: California -‘ |

Province: | |

*county: . | USA: UNITED STATES B

* Zip / Postal Code: |93656 ) A |

e. drganizational Unit:

Department r\iame: Division Name:

Public Works ) l ’

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

Prefix: i ‘ *FirstName:  |John |

Middle Name: | |

* Last Name: |Mu11igan ' l
Suffix: | ) |

Title: |Director of Public Works

Organizational Affiliation:

C — |

* Telephone Number: (559-876-6300 ' Fax Number:

* Email: ]jmulligan@ci .sanger.ca.us |




Ta.

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:

IC: 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:

|Bureau of Reclamation -

11. Catalog of Federal Domestic Assistance Number:

|15 .507

CFDA Title:

WaterSMART (Sustaining and Manage America's Resouxrces for Tomorrow)

*12. Funding Opportunity Number:

R15AS500002

* Title:

WaterSMART: Water and Energy Efficiency Grants for FY 2015

13. Competition [dentification Number:

Title:

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

City of Sanger, Fresno County, State of California

* 15, Descriptive Title of Applicant's Project:

Sanger Conjunctive Use Intertie Project

B

Attach supporting documents as specified in agency instructions.




T

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant CA21 o . ‘ " *b. Program/Project

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

17. Proposed Project:

* 3, Start Date: v * b, End Date:

18. Estimated Funding ($):

* a. Federal | 80,000. 00|

*b. Applicant ] ao,ooo.oo| -
*c. State | 0.00|

*d. Local I - 0.00|

*e. Other | 0.00! :

*f. Program Incomel o.ool

+g. TOTAL | 160,000. 00|

* 19, Is Application Subject to Review By State Under Exectitive 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.
[] 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, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the hest of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

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

Authorized Representative:

Prefix: _|Mr. . | * First Name: ICharles ' |

Middle Name: [Brian |

* Last Name: lHaddix |

Suffix: l |
* Title: |City Manager I
* Telephone Number: [559—876—6360 . | Fax Number: I |

* Email: |bhaddix@ci .sanger.ca.us |

* Signature of Authorized Representative:  {Completed by Grants.gov upon submission, | * Date Signed: |Comp|eted by Grants.gov upon submission. |

Authorized for Local Reproduction ' . Standard Form 424 (Revised 10/2005)
: Prescribed by OMB Circular A-102




12-18-14;12:00 ;From: T0:919163233018 # 2/ 5

@ @ OMB Number: 40400004

~ Expiration Date; 04/31/2012

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

] Preapplication New

Application : ] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier:

Sa, Federal Entity Identifier: *5b. Federal Award ldentifier:

State Use Only: / @t‘w

6. Date Received by State: |7, State Application Identifier: Wi 11

8. APPLICANT INFORMATION: [ e Vb N

* a. Legal Name: Chapman University / Ty,

* b. Employer/Taxpayer Identification Number (ETN/TIN) *c. Organizational DYNEq TE‘ <

95-1643992 072528433 Ol ARrs.

d. Address: ~J HOLIQE 7

*Streetl: One University Dr. : . \\/

Street 2:

*City:  Qranage-

County: Qranae
*State: UA

* Province: , '
Country: USA #7ip/ Postal Code: 92866-1005
¢. Organizational Unit: '
Department Name: Division Name:
Food Science Program ' Schmid College of Science & Technology

f. Name and contact mformatlon of person to be contacted on matters involving this apphcatmn

Prefix: Ms. A First Name: Yolanda
Middle Name:

*LastName: Uzzell

Suffix:

Title: byiractor

Organizational Affiliation:
Office of Research & Sponsored Programs Administration

*Telephone Number; 714-628-2805 Fax Number: 714-628-7374

*Email: orapa@chapman.adu




12-18-14:12:00 ;From: . T0:919163233018  ;

O o

N
” .

# 3/ 5

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type: O. Private Institution of Higher Education
Type of Apblicunt 2: Select Applicant Type:
. - Select One - -
Type of Applicant 3: Select Applicant Type:
| ' | - Select One -
*Other (specify):

*1 0'. Name of Federal Agency:
USDA-APHIS

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Disease, Pest Control and Animat Care

*12. Funding Opportunity Number, 15-8120-0486-CA
*Titl

* Plant Protection and Quarantine (PPQ) - Agriculture Quarantine Inspection (AQI)

13. Competition Identification Number:

Title: )

14. Areas Affected by Project (Citics, Countics, States, etc.):

*15. Descriptive Title of Applicant’s Project:
Effect of phytosanitary irradiation on the quality and shelf-life of citrus fruit

Attach supporting documcnts as specified in agency instructions.




1

12-18-14;12:00 ;From: _ T0:919163233018 # 4/ 5

' @ ‘ ' H OMB Number; 4040-0004

\ S Expiration Date: 04/31/2012

Apphcatlon for Federal Assistance SF—424 ' . Version 02

16. Congressional Districts Of: CA-046

~ . A l' ant ¥ N i .
a. Applican CA-046 - v b Program/PrQlcct CA-046

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

‘1 17. Proposcd Project:

*a, Start Date: 11/08/14 . *b, End Date: 11/07/15
18, Estimated Funding (8): ‘

*a. Federal $102,573.00
*b. Applicant

¥¢, State

*d. Local

*e. Other

*f. Program Income ' '

*o¢, TOTAL $102,573.00

*19. Is Application Subjeet 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 12/18/14
[:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
["] ¢. Program is not covered by E.0. 12372

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

| O Yes (V] No

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

*¥] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: 144 r0ld

Middle Name:

*Last Name: Hewitt

Suffix; Jr.

T Executive VP & COO / |

*Telephone Number: 714-997-6717 / . Fax Number: 714-997-6791
*Email: orspa@chapman.edu Vi _ '

*Signature of Authorized Representative: — fu""_________ —Date Signed: 12/17/14

R




S

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

Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

*1.a. Type of Submission:
Application

[]Pian

[] Funding Request

[] other

* Other (specify)

*1.b. Frequency:

Annual
[] Quarterly

[] other

* Other (specify)

*1.d. Version: N

[X] initial  [_] Resubmission [ ] Revision [_| Update

* 2. Date Received: STATE USE ONLY:

|Completed by Grants.gov upon submission. |

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

[

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

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

Yes [ ] No

R

4h. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a, Legal Name:

RN AW Lisal i)
ﬁ W T

|Santa Clara Valley Transportation Authority (VTA)

neC 18 9010

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

* ¢. Organizational DUNS:

|0922028370000 |

[o4 2286907 <TATE 01 EARING HOUSE
d. Address: - "

* Street1: Street2:

3331 North First Street '

* City: County:

|San Jose ) | I |
* State! Province: 4

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

| USA: UNITED STATES

|95134-1906 |

| e. Organizational Unit:

Department Name:

Division Name:

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

Prefix; * First Name: Middie Name:
[Mr . | Mike l ‘ '
* Last Name: Suffix:

Tasosa ' .

Title! |senior Transportation Planner

Organizational Affiliation:

Santa Clara Valley Transportation Authority (VTA)

* Telephone Number: | (408)321-5752

Fax Number: [(408) 955-9765 |

* Email: |mike .tasosa@vta.org

~ Authorized for Local Reproduction

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




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

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

* 8a. TYPE OF APPLICANT:

| | D: Special District Government

* Other (specify):

b. Additional Description:

' : | |

* 9. Name of Federal Agency:

|DOT/Federa1 Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|2o.514
CFDA Title:

Public Transportation Research

11. Areas Affected by Funding:

Santa Clara - County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

13. FUNDING PERIOD:

a. Start Date: . b. End Date:

07/01/2015 ’ 06/30/2017

14. ESTIMATED FUNDING:

*a. Federal (§): : b. Match ($):

| 200,000.00] I 200,000.00

* 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: 12/18/2014
[:I 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




~ 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 withany - - - -
resulting terms if | accept an award. | am aware that any false, fictitious,. or fraudulent statements or claims may subject me to

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:

IMS . Marcella

Middle Name:

* Last Name:

|Rensi . |
Suffix: * Title:

| ' Transportation Planning Manager . |

Organizational Affiliation:

|Santa Clara Valley Transportation Authority ' |

* Telephone Number:

[(408)321-5717 : |-

* Fax Number:

[(408) 955-9765 |

* Email;

|marce11a .rensievta.org

* Signature of Authorized Representative:

|Completed by Grants.gov upon submission. |

* Date Signed:

|Completed by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions.

e TR ] =

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

1. Typé of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[[] Preapplication X New
X Application - ] Continuation * Other (Specify):

[] Changed/Corrected Application | [ ] Revision |

* 3. Date Received: 4. Applicant Identifier:

IDept. of Food and Agriculture

5a. Federal Entity Identifier: 5b. Federal Award ldentifier:

|15-8506-1636-Ca . Rl

State Use Only:

6. Date Received by State: 7. State Application Identifier: |14_0510-FR

8. APPLICANT INFORMATION:

* a. Legal Name: \State of California

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

68-0325104 | [|so72876650000

d. Address:

* Streett: - ]1220 N Street, Room 315 |
Street2: l |
* City: |Sacramento ' |

County/Parish: | |

* State: . | " CA: California

Province: l ' ) | .

* Country: [_ . : USA: UNITED STATES ,

*Zip  Postal Code: [o5514 - I

e. Organizational Unit:

Department Name: .*| Division Name:

Food and Agriculture ' 1 |P1ant Health/Pest Prev Svcs

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

Prefix | ‘ | *FirstName:  [7ason

Middle Name: | - . ' N |

* Last Name: |Chan

Suffix: | ] . |

Title: |

Organizational Affiliation:

|Ca1ifor~nia Department of Food and Agriculture

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

* Email: |j ason.chan@cdfa.ca.gov




Application for Federal Assistance SF-424

*9, Tybe of Applicant 1:'Selectv'Applicant Type:

A: State Government

— Typé 6f Abplicant 2 'Se-lec_:t_ A_pblicant Type:.

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|i0—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:
NA )

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Integrated Control of the Olive Fly in California




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant l:‘ . * b. Program/Project

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

17. Proposed Project:

* 3. Start Date: *b. End Date:

18. Estimated Funding ($):

*a. Ifederal | 32,845, OOI

*b. Applicant. | 0. 00|

*c. State | 0.00|

-*d. Local | : 0. OOI

*e. Other | 0. 00| s
*f. Program Income | 0.00|

*g. TOTAL | 32,845.00]

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

a. This apblication was made available to the State under the Eﬂ(ecutive Order 12372 Process for review on .

E] b. Progrém 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 in attachment.)

[]Yes X No

If "Yes", provide explanation and attach

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

X ** | AGREE

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

Authorized Representative:

Prefix: | ) | * First Name: |Crysta1 |

Middle Name: [ ) |

* Last Name: IMyers |

Suffix: | |
* Title: |Manager, Federal Funds Management Office |
* Telephone Number: |(915) 657-3231 Fax Number: |

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

* Signature of Authorized Representative: * Date Signed:




[SS

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

Application‘for Federal Assistance SF-424

Version 02

*1. Type of Submission:

O Preapplication

X Application

] Changed/Corrected Application

*2. Type of Application
New

] Continuation

*QOther (Specify)

"1 Revision

* |f Revision, select appropriate letter(s)

3. Date Received: 4.

Applicant Identifier:

1162-1551

BECEIVED |

5a. Federal Entity Identifier:

*5b. Federal Award ldentifier:

DEC 1920 |

State Use Only:

STATE CLEARING HOUSE

8. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: MicroBio Engineering, Inc.

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

*c. Organizational DUNS:

27-0524479 611654141
d. Address:
*Street 1: PO Box 15821
Street 2: ¢ :
*City: San Luis Obispo
County:
*State: California
- Province:
*Country: . USA
*Zip / Postal Code 83406

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Mr. *First Name: lan
Middie Name:

*Last Name: Woertz

Suffix:

Title: M.S., P.E. S

Organizational Affiliation:
MicroBio Engineering, Inc.

*Telephone Number: 805 242 3876

Fax Number: N/A

*Email: ianwoertz@microbioengineering.com




h 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:
R. Small Business

| Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
Department of Energy

11. Catalog of Federal Domestic Assistance Number:

81.087

CFDA Title:
Renewable Energy Research and Development

*12 Funding Opportunity Number:
DE-FOA-0001162

*Title:
TARGETED ALGAL BIOFUELS AND BIOPRODUCTS (TABB)

“13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):.
City of San Luis Obispo, San Luis Obispo County, CA

City of Livermore, Alameda County, CA

City of Richland, Benton County, WA

City of Portola Valley, San Mateo County,CA

*15. Descriptive Title of Applicant’s Project: '
Algae Fuels, Bioproducts and Clean Water Consortium (AFBW)

| The proposed project will demonstrate the production of biofuels and bioproducts from algal biomass co-produced during .




a I

wastewater treatment. The process uses conventional paddle wheel mixed, CO2 supplied, raceway ponds; the algae are harvested
by settling or micro filtration, followed by further thickening. The biomass is processed to extract oils, by fermentation to bioproducts
and/or by hydrothermal liquefaction.

Research will be cbnducted at the existing algae ponds at the San Luis Obispo Algae Field Station inside the San Luis Obispo
Water Resource Recycling Facility, in California.

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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:
*a. Applicant: CA-024 *b. Program/Project: CA-024

17. Proposed Project:
*a. Start Date:  9/1/2015 . : *b. End Date: 8/30/2019

18. Estimated Fuﬁding ($):

"a. Federal a. $6,875,124
*b. Applicant b. $920,000

*c. State
c. $0

*d. Local
*e. Other " d. $74,364
*f. Program Income e. $808,208
*g. TOTAL £ $0
g. 8,677,697

*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 12/19/14
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review. '

O c. 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: lan
Middle Name:
*Last Name: Woertz




~

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

Application for Federal Assistance SF-424

Version 02

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

* |f Revision, select appropriate letter(s)

[ Preapplication X New ‘
Application ] Continuation *Other (Specify)
[] Changed/Corrected Application | [] Revision
3. Date Received: 4, Applicant Identifier: REC E % /yé:' @7
1162-1535
5a. Federal Entity Identifier: *5b. Federal Award Iden?fer UEC m ZU 3
!

State Use Only:

ATE L
[STATE CTEARING HOUSE |

T

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: MicroBio Engineering, Inc.

%Ef"ﬁ!\f@

Bnow Ruef Lewvo & U vam aass

*b. Employer/Taxpayer Identification Number (EIN/TIN):
27-0524479

*¢. Organizational DUNS:
611654141

DECT o201

STATE CLEAR NG T SET]

d. Address:

*Street 1: PO Box 15821
Street 2:

*City: San Luis Obispo
Couhty: '

*State: California
Province:

*Country: - USA

*Zip | Postal Code 93406 -

e. Organizational Unit:

Depariment Name:

Division Name:

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

Prefix: ‘ Mr. *First Name: lan
Middle Name:

*Last Name: Woertz

Suffix:

Title: M.S., P.E.

Organizational Affiliation:
MicroBio Engineering, Inc.

*Telephone Number: 805 242 3876

Fax Number: N/A

*Email: ianwoertz@microbioengineering.com




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:
R. Small Business
Type of Applicant 2: Select Applicant Type:

Type oprpIicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Energy

1. Catalbg of Federal Domestic Assistance Number:

81.087

CFDA Title:
Renewable Energy Research and Development

*12 Funding Opportunity Number:
DE-FOA-0001162

*Title:
TARGETED ALGAL BIOFUELS AND BIOPRODUCTS (TABB)

13. Competition Identification Number:

Title:

City of San Luis Obispo, San Luis Obispo County, CA.
City of Sequim, Clallam County, Washington
City of Richland, Benton County, Washington

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

*15. Descriptive Title of Applicant’s Project:

.Microalgae Biofuels Production on CO2 from Air

\




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

Application for Federal Assistance SF-424 : ‘ . Version 02

16. Congressional Districts Of:
*a. Applicant: CA-024 : *b. Program/Project: CA-024, WA-6, WA-4 -

17. Proposed Project:' ‘
*a. Start Date: July 1, 2015 ) *b. End Date: June 30, 2018

18. Estimated Funding ($):

*a. Federal ' a. $974,036
*b. Applicant b. $188,001
*c. Stat
c. slate . c: $0
*d. Local :
d. 30
*e. Other
*f, Program Income e. $72306
*g. TOTAL f. $0
g. $1,234,343

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

a. This application was made available to the State ﬁnder the Executive Order 12372 Process for review on 12/18/2014 ]
(] 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.)
O Yes No

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and 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: lan

Middle Name:

*Last Name: Woertz

Suffix:

*Title: COO

*Telephone Number: 805-242-3540 : Fax Number:

* Email: ianwoertz@microbioengineering.com

Date: 2014.12.18 17:01:40 -08'00

L D, L
*Signature of Authorized Representative: A %@“ '/f'f?-m-ﬂ-fmmmm'mﬁmqlmmxom.:-us *Date Signed: 12/18/201

~




Dec 19 14 03:07p Research & sponsprojects (918) 278-6163

S

Application for Federal Assistance SF-424

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

m Preapplication | New I

| Application m Continuation * Other (Specify)

m Changed/Corrected Application  § m Revision | 1
* 3. Date Received: 4. Applicant Identifier:

[ ] L 1

5a. Federal Entity Identifier: * 5b, Federal Award Iden(ﬁ'ﬁer:

I ||

State Use Only:

6. Date Received by State: r‘:!l 7. State Application (dentifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: [University Enterprises, inc. on behalf of GSU Sacramenta

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
{[041337638 ]I[ozsoswse _ ]
d. Address:
*Streett: [5G0 J Streel
Street2: . ]
* City: |Sacramento
County: [Sacramento
* State: [CA: California
- Province: f
*County:  [USA:UNITED STATES

* Zip | Postal Gode: [§5619-6111 -~

€. Organizationat Unit:

Department Name: ) Division Name:

' [Geology _ INSM

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

Prefix: r —] * First Name:  [David

Middle Name: [

* Last Name: [Shimabukuro

Suffix: PR, i

Title: JAssistant Professor |

Organizational Affiliation:

’[California State Universily, Sacramento

* Telephone Number: [9162786382 |Fax Number: [9162784650

" Email:  [dhs@csus.edu

Funding Opportunity Number: Received Date: Time Zone: GMTS




Dec 18 14 03:08p Research & sponsprojects (816) 278-6163

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

I[X: Other (specify) - ', |
Type of Applicant 2; Select Applicant Type:

' I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

H[CSU Sacramento auxiliary org ]

* 10. Name of Federal Agency:

FIGeologiml Survey ]

11. Catalog of Federal Domestic Assistance Number:

i[15.808 ' ]
CFDA Title:

1{U.S. Geological Survey_ Research and Data Collection _ t

*12. Funding Opportunity Number:

{[G15AS06003 |
* Title:

h[USGS Non-Competitive Assistance FY 2015 - Sacramento Acquisition Branch }

13. Competition Identification Number:

HG15A800003 ]
Title:

i ‘ |

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

* 15, Descriptive Title of Applicant’s Project:

f|Cooperative Research Project on Connectivity Between Zones Set Aside for the Disposal of Oil and Gas Wastes and Broader Aq'uifer
Systems

Attach supporting documents as specified in agency-instructions.

Funding Opportunity Number: Recelved Date: Time Zone: GMT-5'




e

"Dec 1S 14 03:08p Research & sponsprojects (916) 278-6163

C

Application for Federal Assistance SF-424

16. Congressional Districts Oft

“a. Applicant  [CA-006 | ‘ * b. Program/ProjectiCA-006

Aftach an additional list of Program/Project Congressional Dislricts if needed. -

'Iﬁ ]

17. Proposed Project:

*a, Start Date: [01/0172015 *b. End Date: [12/31/2015

18, Estimated Funding ($):

*a. Federal [ 91,563.00]
* b. Applicant f 0.00|
*c. State ‘ [ 0.00]
* d. Local i 0.00]
* e. Other ] 0.00]
* {. Pragram Income | 0.00]
*g. TOTAL | 91,563.00}

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
| . This application was made avaitable to the State under the Executive Order 12372 Prooess for review on [12718/2014 -
m b. Program is subject to E.O. 12372 but has not been selecled by the State for review.

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation and attach.)
m Yes | No | ]

21, *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply 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)

{8 **1AGREE

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

Authorized Representative:

Prefix: [Mr ] * First Name:  {David

Middle Name: | : ]

*LaslName: [Earwicker

Suffix: | |

*Tille: [Assistant Vice President - . !

" Telephone Number: [516-278-3669 : |Fax Number: |91 6-278-6163

*Emall:  [david.earwicker@csus.edu

~ Signature of Authorized Representative: [David Earwicker ] *Date Signed: { 1

Authorized for Local Reproduction . ' : . Standard Form 424 (Revised 10/2005)
) ’ Prescribed by OMB Circular A-102

Funding Oppontunity Number: Recelvea Date! Time Zone: GMT-5




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

Apbllcation for Federal Assistance SF424_

*1, Type of Submission; | *2. Type of Application: f:l.if Revslon, select éppiﬁpriate lettei(s):
|:] Preapplication [X] New ' |

Application [] continuation : * Other (Specity):

1 [_] Changed/Comrected Application [:] Revision :

'*8, Date Recelved: . 4.Abpleantidentiier: o
* [Compleled by Grenis gov upon submisslon. |' | 5

1 '5a. Federal-Entity dentifier;

. State Use Only:

8. Date Recelved by State: [::j

8. APPLICANT INFORMATION:

* 8. Legal Name: |oyp- REGENTS OF THE UNIVERSITY OF CALIF

r g:Or‘gérilze_nﬁdﬁ#lbi}N :

| * b. Employer/Taxpayer identifcation Number (EINITIN: .
' 10471200840000

[o4-6036494 _ ]

" d. Address: .

* Streett: 1850 RESEARCH PARK DRIVE

Street2: SUITE 300

+City: DAVIS. o . ' o I
County/Parish:  [vozo o |

‘State: o ___.CA: california

Province: L ) L l

T *Country:

“*Zip ! Postal Code: [95618-6153

o. Organizational Unit: ' B .

' Depaftrﬁent Namé:

|sPONSORED PROGRAMS OFFICE - FFICE OF RESEARCH

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

Prefix: |
Middie Name: | T ) ]

*Last Name: . [ 551, ING
Suffix: !

S Title: ‘?mcrgm‘;{.INVESTIGMOR' / DIRECTOR FPS - = ) “[
Organizational Affillation: ; »
|FOOWDATION PLANT SERVICES, UNIVERISTY OF CALIFORNIA, DAVIS

*Emall: |




Application for Federal Assistance SF-424

J N

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

VIH. Public/State Controlled Instn:utlon of Higher Educat:.on

Type of Applicant 2; Select Applicant Type

fype of Abplicéht 3:.Select Applicant Type:

* Other (specify):

I

*10, Name of Federal Agency: .

Fial- and Plant Health Insp'eciio'ri Service

11. Catalog of Federal Domestic Asslswnce Number.

|10.025
CFDA Title:

|plant and Animal Diseaéé, Pest Control, ‘and: Animal Care

*+'42, Funding Opportunity Number:

|USDA-GRANTS-10092014-001

* Title:

Waliohal Clean Plant.Network Request for Applications

13, Compétltlon' identification Number;

Title:

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




Application for Federal Assistance SF-424

16. Congressional Districts Of:

Attach an addifional list of Program/Project Congressional Districts f needed,

17, Proposed Project:
~a, Start Date; |

*b. End Date: {06/30/2016,

| 18. Estimated Funding ($):

*. Federal - T 1,042,307.00
1 *b. Applicant : o 0.00
 +¢. State , R d;bq
w4 Local — '6.00‘1'
* e. Other SR O-Odl
*1, Progrem Income T D.Oo’f
| *.ToTAL I T 1,042,307.00]

| *19.1s 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.Q. 12372 but has not beén selected by ihe State for review. :
[_____] ¢. Pragram Is not covered by-E.Q. 12372.

o 20; 'ls fhe Apblicént b'eliknquent On Any Federal Debt? (If “Yes," provide explanation in attachmenf.)

[ Yes [X] No '

1 If"Yes", provide explanation and attach

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, 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, fictitious, or fraudulent statements or claims may
" subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[X] ** 1| AGREE

o The list of certifications and assurances, or an intemet site where you may obtain ihis fist, Is contained in the announcement or agency
specific instructions. - ] e

Aﬁfhoﬂzed Repreé ntative:

s ————

Prefix: L. e 7' . * First Name:

Middle Name: |

“LastName: [Oye-HIXENBAUGH . . . ' D
Suffix; '

*Tile:

S AND GRANTS OFFICER

* Telephone Number: 530—7‘5':4_-8:03'4 ' E " FaxNumber: 530-752-0333

s

* Email: {¢HRYHEUCDAVIS . EDU

* Signature of Authorized Representative:

SN



>,

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* .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:
|Cornpleted by Grants.gov upon submission. I
[] Funding Request [] other
3. Applicant ldentifier: 5. Date Received by State:
[] other
* Other (specify) * Other (specify)

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

1.c. Consolidated AppllcatloanlaniFundmg Request?

4b. Federal Award [dentifier:

7. APPLICANT INFORMATION:

*a. Legal Name:

|San Diego Metropolitan Transit System

[ —— W

Rﬁﬁﬁﬂ\if@'?

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

* ¢. Organizational DUNS:

UEC-22 201

|95-3041463 | | 153682703 |

d. Address: ’ETATE CLEARING HOUSE

* Street1: Street2: T -
1255 Imperial Avenue, Suite 1000

* City: County:

lSan Diego I 1
* State: Province:

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

| USA: UNITED STATES

[92101-7450 |

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: _ * First Name: Middle Name:

I | Gordon | I
* Last Name: Suffix:

Meyer | |

00O

Title: |capital Grants Analyst

Organizational Affiliation:

* Telephone Number: |619~595~1014

Fax Number: [619—230—6720 |

* Email: |gordon.meyer@sdmts .com

|

Authorized for Local Reproduction

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




. N
w |
— 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):

I !
b. Additional Description:

| - |

* 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:
CA-049, CA-050, CA-051, CA-052, CA-053

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

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

|MTS Service Area Map.pdf l ; ”°

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:

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

| 600, 000. 00| : | 600, 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: 12/18/2014
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.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




Yo
E E/ \\,i 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. 1 also provide the required assurances** and agree to comply with any
resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | Agree

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

Authorized Representative:

Prefix: * First Name:

|Mr. Paul

Middle Name:

* Last Name:

[Jablonski [

Suffix: * Title:

rgﬁ Chief Executive Officer |

Organizational Affiliation:

| |

* Telephone Number:
[619-557-4583 |

* Fax Number:

l619-234-3172 |

* Email:

paul.jablonski@sdmts.com

* Signature of Authorized Representative:

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

* Date Signed:

lCompIeted by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions.

] = T T

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




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

Application for Federal Assistance SF-424 Version 02

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

: Application [] Continuation * Other (Specify)
["] Changed/Corrected Application | [ ] Revision
*3, Date Received: 4. Application Identifier: REC F %VEQ
5a. Federal Entity Identifier: *5b. Federal Award I¢ entifigr ¢ 9 9 2014

STATE CLEARTNG HOUSE

State Use Only: : , esnmsirm i
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: The Regents of the University of California, on behalf of its Riverside campus -

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
- 956006142 62-779-7426

d. Address:

*Streetl: 200 University Office Building
Street 2:

*City:  Riverside

. County: '

*State: vanrornia

‘" Province: :
 Country: USA ' *Zip/ Postal Code: 92521-0217

" e. Organizational Unit:

Department Name: Division Name:
Research and Economic Development Sponsored Programs Administration

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

© Prefix: First Name: Robert
Middle Name:

*Last Name: Chan
Suffix:

Title: 5 Gontract & Grant Officer

, Organizational Affiliation:

*Telephone Number: (951) 827-7986 Fax Number: (951) 827-4483

*Email: rchan@ucr.edu




' : e 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: 1 'pbjic/State Controlled Institution of Higher Education

/

Type of Applicant 2: Select Applicant Type:
S. Hispanic-serving Institution
Type of Applicant 3: Select Applicant Type:
| - Select One -
*Other (specify):

*10. Name of Federal Agency:
USDA, APHIS

11. Catalog of Federal Domestic Assistance Number:

j CFDA Title:

10.025

*12. Funding AOpportun'ity Number: MAC-RFP-2014

*Title:
' Huanglongbing (HLB) Multi-Agency Coordination (MAC)

13. Competition Identification Number:

Title:
Huanglongbing (HLB) Multi-Agency Coordination (MAC)

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

*15. Descriptive Title of Applicant’s Project:

Release and Establishment in California of Dlaphorencyrtus aligarhensis, a Parasitoid of Asian Citrus
Psyllid Sourced from Punjab Paklstan

Attach supporting documents as specified in agency instructions.




——— . B

% OMB Number: 4040-0004..
_ . . Expi.ration Date: 04/31/2012
Application for Federal Assistance SF-424 ' Version 02
16. Congressional Districts Of: .
*a. Applicant . *b. Program/Project:
L OPPEEE o041 gram/to]

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

| 17. Proposed Project:

*a, Start Date: 01/01/2015 *b. End Date: 12/31/2016
18. Estimated Funding (3): '

*3. Federal $330,563.00
*b. Applicant

*c, State

*d, Local

*e, Other

*f. Program Income

*o TOTAL ‘ . $330,563.00

*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 12/22/2014
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ec. Program is not covered by E.O. 12372 '

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

1 ] Yes [v] No

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

| herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if T accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subj ect
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**]1 AGREE

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

Authorized Representative:

Prefix: *First Name: Robert
Middle Name:
*Last Name: Chan

- Suffix:

_ *Tide: . Cdntract & Grant Officer

*Telephone Number: (951) 827-7986 | Fax Number: (951) 827-4483

*Email: rchan@ucr.edu N

*Signature of Authorized Representative: i / 4

Date Signed: 12/22/201 4




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

Application
D Changed/Corrected Application

* 2. Type of Application: I * If Revision, select appropriate letier(s):

New I I

[T] Continuation + Other (Specify)

] Revision ! ]

* 3. Date Received:

4. Applicant [dentifier:

| Completed by Grants.gov upon submission,

| |City of Guadalupe

RECENVED

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier;

I

BEC-4 2 2014

State Use Only:

STATE £ EARIMG HOIISE

6. Date Received by State:

7. State Application Identifier: [

8. APPLICANT INFORMATION:

+ a. Legal Name:

I City of Guadalupe

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

* ¢. Organizational DUNS:

95-6000716

|

137572322

d. Address:

» Street 1:

|918 Obispo Street

Street 2: [

* City:

| Guadalupe

County/Parish: l

* State:

| California

Province ]

* Country: !

USA: UNITED STATES

» Zip / Postal Code: l 93434

e. Organizational Unit:

Department Name:

Division Name:

I

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

Prefix: [ ‘ * First Name: ] Andrew [
Middle Name: | |

+ Last Name: Carter l
Suffix: |

Title: l City Administrator

Organizational Affiliation:

* Telephone Number: l (805) 356-3891 Fax Number:

* Email:

Acarter@ci.guadalupe.ca.us




14 o 7
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e e ..

Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

| Municipality

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| usDA

11. Catalog of Federal Domestic Assistance Number:

| pART 1778
CFDA Title:

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

City of Guadalupe, California I !Add Attachments H Delete Attachments | | View Attachments

]

* 15. Descriptive Title of Applicant's Project:

Tognazzini Well, 5th Street Well, Obispo Well, and Waterline Intertie Project

Attach supporting documents as specified in agency instructions.

Add Attachmentsl |Delete Attachments H View Attachments




o ¢ o : : Vs
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b, Program/Project

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

I | | Add Attachments l I DeleteAltachmenlsl I View Attachments ]

17. Proposed Project:

* a, Start Date: 07_01_2015| *b. End Date: [07-01-2016

18. Estimated Funding ($):

*a. Federal | $352,724.00

* b. Applicant | £0.00 ’

‘o State | $0.00] )
* d. Local I $0.00I

* e, Other I 50 00'

* {. Program Income l $0.00 |

* 9. TOTAL | “_“mz, +24.00

* 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 I:] .
D b. Program is subject to £.0. 12372 but has not been selected by the State for review.
D ¢. Program is not covered by E.Q. 12372,

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

(] Yes No

If "Yes, provide explanation and altach.

| | IAdd Altachments | I Delete Attachn1an:s! ’ View Attachments

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

herein are frue, 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)

O Bl 12/iH14

** 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: er‘ [ * First Name: [Andrew

Middle Name: | |

* Last Name: | Carter

Suffix: [ ]

*Tie | city Administrator

*‘Telephone Number; I (805) 356-3891 I Fax Number: l

“Emal.  [Acartereci.guadalupe.ca.us

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. l * Date Signed: ‘ Completed by Grants.gov upon submission I




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assvistance 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

* 3. Date Received: 4. Applicant Identifier: ) ‘:‘_ @
[12/23/2014 | | F’C?\ -
\ A

h ks P
5a. Federal Entity [dentifier: 5b. Federal Award Identifier: \ ‘ C(—\ 2 3 ?_mﬁc “\
State Use Only: ) . \ Tp{( CLEP‘P‘“

6. Date Received by State: 7. State Application Identifier: l — : [

8. APPLICANT INFORMATION:

*a. Legal Name: |Long Beach Public Transportation Company(Long Beach Transit) ’

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

94-1086275 ' i |0501251940000

d. Address:

* Streett: 1963 E. Anahein st. ' : |
Street2: | g : |

* City: |Long Beach |

- County/Parish: |Los Angeles |

* State: : | CA: California |
Province: ) | ) ; ’ |
* Country: | B : USA: UNITED STATES |

*Zip / Postal Code: [90813-3907 . ‘ |

e. Organizational Unit:

Department Name: Division Name:

Finance ) | |Grant Administration

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

Prefix: | - *FirstName:  |kana ' » |

Middle Name: | |

* Last Name: |3ato |

Suffix: | |

Title: |Grants Administrator

Organizational Affiliation:

IEmployee - |

* Telephone Number: |562-599-8577 Fax Number: !

*Email: |ksatoelbtransit.com ' 4 ‘




Application for Federal Assistance SF-424

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

X: Other (specify)

Type of Applicant-2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Non-profit corporation

* 10. Name of Federal Agency:

|DOT/Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

|20 .507

CFDA Title:

Section 5307 Bus and Bus Facilities

* 12, Funding Opportunity Number:

N/A

* Title:

N/A

13. Competition Identification Number:

N/A

Title:.

N/A

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

* 15. Descriptive Title of Applicant’s Project:

The Long Beach Transit reques'tsv FY2015 section 5307 capital grant funds for Bus replacement, Bus/
Associated capitals, Bus stop enhancements, Capitalization of preventive maintenance and training.

Attach supporting documents as specified in agen-cy instructions.

| AddAttachmentsi | |[DElcE enis

e TR e S R SR FE
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ’ * b. Program/Project

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

Long Beach Transit; Congressional District| %@?é\

17. Proposed Project:

*a, Start Date: [03/01/2015 * b. End Date:

18. Estimated Funding ($):

* a, Federal [ 14,120,741. 00|

* b. Applicant l 0. 00|

*c. State | 0. 00|

*d. Local | 90,824. 00|

* &. Other | 0. 00|

*{. Program Income | o.ool
|

*g. TOTAL 14,211,565.00]

* 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 ..

|:] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
e Prograrr.n is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," pro\)ide explanation in attachment.)
[]yes No

If "Yes", provide explanation and attach

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

) ** | AGREE

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

specific instructions.

Authorized Representative:

Prefix: | | * First Name: |Kana |

Middle Name: | |

* Last .Néme: |Sato ' ‘

Suffix: | |
* Title: |Grants Administrator ) l
* Telephone Number: |552_599_3577 ' Fax Number: | |

* Email: |ksato@1btrans it.com . |

* Signature of Authorized Representative: [k - : * Date Signed: (12/23/2014




12/24/2014

18:13 SCAGMD » 919163233818

: - NO.446 802
. — JEERN

APPLICATION FOR : version 7/03
FEDERAL ASSISTANCE 122[%?'1;5 SUBMITTED ‘Applicant [dentifier
7. TYPE OF SUBMISSION: T3, DATE REGEIVED BY STATE Siale Application [dentifier -
Application Pre-application ) n
[T Gonstruction Bl construction |~ DATE RECEIVED BY FEDERAL AGENCY Feder%ﬁﬂiﬁer._’gw ED:\L —
) Non-Construction [ Non-Construction ' REC ~ '

5. APPLICANT INFORMATION 4 nad \

Legal Name: _ . Orpanizational Unit: \ Y X WAL \

n [ E—4= -
South Coast Air Quality Management Dlstrict Department: \ \
Organizational DUNS: Division: . - usel -
353096419 ' \QT © CLEARING HO 3
Address: [Name and telephone number b parsonto b contacted on matters
Street. involving this application (giva area code)
Prefix: First Name:

21865 Copley Dr. Mary

City: Widdle Name

Diamaond Bar, CA

County: Last Name ]
Los Angeles L eonard

State: Z&p Code - Suffix:

CA 1785

Country: Emall:

USA - _ mleonard@aqrnd.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN)! Phone Number (glve area codc) Fax Number (give area code)

909-396-2780 908-396-2765 ‘

E]E-E0)e]B eI E]

. TYPE OF APPLICATION:

)  new [ Continuation [T 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 APFLICANT: (See back of form for Applicalion Typas)

Other (specify)

Regiong! Agency

9. NAME OF FEDERAL AGENCY:

United States Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EI8-RJa]

TITLE (Name of Program):

Surveys, Studies, fnvestigations, Demonsirations and Speclal Purpase Aclivities

7. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
§105 Air Pollution Control Program Suppont

tntht bl Bt b A
12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efe.):

Orange and the non-desert areas of San Bernardino, L.A. and Riverside counties.

74, CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: £nding Date: a. Applicant b. Project
10/1/2014 09/20/15 2849 548
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 w Yes. [@ THIS PREAPPLICAT|ONIAPPL!OATION WAS MADE
110,482 a.Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant <y W PROCESS FOR RijZVIEW ON )
S 5 —r oaTe: (2.[24{14
¥ oy L. Yo
d. Local . | S . b.No. T PROGRAM IS NOT COVERED BY E. O, 12372 .
e, Other = i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW .
f. Program Income :“ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g W . .
9. TOTAL ° : 110.482" (7 Yes If"Yes" attach sn explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND EELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HOCUMENT 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, Authorized Representative

Prefix girst Name Middle Name

arry R,

Last Name Suffix

Wallersiein D, Env.
b. Title - Telephone Number (give area code)

Exacutive Officgr. N rgoa-ags-m 00

. Slgnature othi [ ‘e Date Signed / 02 -/ 4}_ / 4__
Previous Edition Usable ; Standard Form 424 (Rev.9-2003)

Aulhorized for Local Reoroduction |

Prescribed by OMB Circular A-102




O

o

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.a. Type of Submission:
Application

[]Pian

[] Funding Request

[] other

* Other (specify)

* 1.b. Frequency:

Annual
[[] Quarterly

[] other

* Other (specify)

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

* 2, Date Received: STATE USE ONLY:

|Completed by Grants.gov upon submission, |

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

1

4a. Federal Entity Identifier:

6. State Application Identifier:

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

Yesl__—l No.

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

/ ‘ ii CI_:M\

* a. Legal Name:

..,,,,:fjl

|Los Angeles County Metropolitan Transportation Authority

/ Q[Cg &1 1 ]/l

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c, Organizationa)'gqﬂS,:E " | /
[o5-4401975 | { 044055523 &NG HOler

d. Address: o~

* Street1: Street2:

One Gateway Plaza

* City: County:

iLos Angeles | 4!
* State: Province:

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

| USA: UNITED STATES

0012

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 I |
* Last Name: Suffix:

Hamideh | |

Title: e |

Organizational Affiliation:

* Telephone Number: |213-922-4299 . .

Fax Number: | |

* Email: lhamideha@metro .net

Bl

Authorized for Local Reproduction

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

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):

l

b. Additional Description:

lTransportation Planning Agency/Transit Operator

* 9, Name of Federal Agency:

[DOT/E‘ederal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20514

CFDA Title:

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.

jew Attachment’. |

| | | 'Add Attachment | |:Deiete Attachiment: |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

06/23/2015 06/22/2017

14. ESTIMATED FUNDING:

*a. Federal ($): » b. Match ($):

l 669,348.00[ | 818,0382.00

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

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

[] b. Program is subject to E.O. 12372 but has not been selected by State for review.
]:l c. Program is not covered by E.O. 12372.

12/22/2014

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

Prescribed by OMB Circular A-102




(’\\\
- O OMB Number;;4040-0002

Expiration Date: 08/31/2060

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

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

Yes [ ] No -Explanation: |

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:

| 2shad

Middie Name:

* Last Name:

IHamideh ]
Suffix: * Title:

| Transportation Planning Manager |

Organizational Affiliation:

| |

* Telephone Number:

213-922-4299 |

* Fax Number:

l213-922-2476 |

* Email:

Lhamideha@metro .net

* Signature of Authorized Representative:

ICompleted by Granis.gov upon submission. I

* Date Signed:

|Completed by Grants.gov upon submission. I

Attach supporting documents as specified in agency instructions.

| - ‘Add Attachments: | [ Delete Attachments:| |~ View Attachments |

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




OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 08/31/2016

*1. Type-of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
' o - Select One - '
Preapplication New erectne
Application Continuation * Other (Specify)
‘ ' kY i N
Changed/Corrected Application Revision ' REQJF‘ NWED -!
* 3. Date Received: 4. Application Identifier: _ {
: UEC 29 7014
5a. Federal Entity Identifier: * | * 5b. Federal Award Identifier:

ETATE CLE’/-\F?IN‘G HOUSE

State Use Only:

8. Date Received by State: l 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Santa Barbara

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
95-6000787 , 606969863 '

‘ d. Address:

* Street1: 601 Norman Firestone Road
Street 2:

* City: Santa Barbara
County:  Santa Barbara

* State: ~ California

Province:

Country: United States ‘ *Zip/ Postal Code: 93117
€. Organizational Unit: ‘ —
Department Name: Division Name:
Airport '

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

Prefix: Ms. : First Name: 15,
Middle Name: :

*Last Name:  Johns
Suffix:

Title: Airport Director

Organizational Affiliation;
Employee

* Telephone Number: (805) 967-7111 Fax Number: (305) 968-1380

* Email: HJohns@SantaBarbaraCA.gov




0O 0

"OMB Number: 4040-0004
Expiration Date: 08/31/2016

- |Application for Federal Assistance SF-424

*9.Type of Applicant 1: Select Applicant Type:
‘C. City or Township Government
Type of Applicant 2: Select Applicant Type:
- Select Oné - B '
Type of Applicant 3: Select Appli;:ant Type:

- Select One -

* Other (specify):

*10. Name of Federal Agency:
Federal Aviation Administration

11. Catalog of Federal Domestic Assistance Number:
20.106 "

| CFDA Title:

Airport Inﬁprovement Program '

*12. Funding Opportunity Number:

Title:

13. Competition Identification Number:

Title:

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

City of Santa Barbara, City of Goleta, County of Santa Barbara, University of California,'S‘anta Barbara

*15. Descriptive Title of Applicant’s Project:
Airfield Lighting and Safety Project

Attach supporting documents as specified in agency instructions.




@ : O

/ OMB Number: 4040-0004

Expiration Date: 08/31/2016

Application for Federal Assistance SF-424 v

16. Congressional Districts Of:
*a. Applicant: CA-24 ' ' *b. Program/Project: CA-24

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

17. Proposed Project: _
*a..Start Date: 06/01/2015 ’ A *b. End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal : ~ 3,051,480.00
*b. Applicant 314,370.00
*c. State

*d. Local

*e. Other-

*f. Program Income
g. TOTAL ' 3,365,850.00

*

*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 12/1 8/2914
b. Pfogram 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 on next page.)
Bl Yes [ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree 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 Nahe; Hazel
Middle Name:
*Last Name: Johns

Suffix;

*Title: Airport Director

*Telephone Number: (805) 967-7111 Fax Number: - (805) 964-1380

* Email: HJohns@SantaBarbaraCA.gov

*Sign;t%of Authorized Repres?ntatiVe: *Date Signed:

Il @ﬁ;y N | e /}4_//4/




‘Dec301404:05p

530-438-2902 p.1

)

. S

. " GMB Number; 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

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

* 1, Type of Submission: J
[[] Preapplication New

" |[] Application [7] Continuation
[¥] Changed/Comected Agplication [ Revisien

+ Other (Specify) -

~ 3. Date Received: 4. Applicant Identifier:

]
REGEIVED

| |

L Completed by Granis.gav upon submission,

28r 2 g 20u

Sz. Federal Enlity Identifier:

* 5b. Federal Award Identffier:

I STATE 1) EARING HOMISE o

State Use Only:

6. Date Received by Stale:

7. State Appiication Identifier: | ]

8. APPLIGANT INFORMATION:

* a. Legal Name;

| Maxwell Public Utility District -

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

* c. Organizationat DUNS:

l64-6000850

Il 01-5903685 -]

d. Address:

- Streat 1; |54 N. San Francisco St. |
Street 2 I l

" Ciy: [ Maxwell
County/Parish: | colusa I

* State; [ca . |
Province [ I

» Cauntry: ’ USA: UNITED STATES

" Zip{ Postal Code: [ oo |

e. Organizational Unit:

Department Name:

Division Name:

il

f. Name and contact information of peréon to be contacted on matters invol.ving this application:

Prefix:

[ M. | TFistName:  payid - =
Micdle Name: | )
- Last Nam.e: Hadsworth |
Sufiix: |

Tile: | General Manager

Organizational Afflliation:

|

* Telephone Number: I (530) 438-2505

FaxNumber: | (530) 438-2902 |

" Emall: l maxpudefzrontiernet.net




- Dec 30 14 04:06p Maxwell PUD

530-438-2902

O

p.2

Application for Federal Assistance SF-424

- '9. Type of Applicant | - Select Applicaiit Type:

1G - Special District

Type of Appficant 2- Select Applicant Type:

Type of Applicant 3- Setect Applicant Type:

|

* Cther (specify):

I

* 10. Name of Federal Agency:

|uspa - RUS

11. Catalog of Federal Domestic Assistance Number:

l i

CFDA Title:

* 12, Funding Opportunity Number:

* Title:

13. Competition ldentification Number:

Title:

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

!Maxwell, ca I [Add Attachiments ” DeleteAttad\mems—| [ View Attachments

* 15. Descriptive Title of Applicant’s Project:

Replacing failed drinking water well.

Attach supporting documents as specified in ageni.y instructions.

Add Attachments | | Delete Aftachments “ View Atachments




Dec 30 14 04:06p MaxwellPUD - 530-438-2902 p.3

O - O

Application for Federal Assistance S$F-424

16. Congressional Districts Of:

* a, Applicant “ b. ProgramProject [:

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

Add Attachments I IDeIeleAttachrnmis| I View Attachments l

17. Proposed Project: .
*2. StartDate: |'04-01-2015 *b. End Date:’ f10-01-2015.

18. Estimated Funding ({$):

"o Federal [ $1,382,871.00]
* k. Applicant L |
*c. State I I
* d. Local [ I
* g. Other I '|

|

* f. Program Income I

-~ g. TOTAL | $1,382,871.00]

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

a. This application was made avaifable to the State under the Executive Order 12372 Process for reviewon | 712_-37-2014 |.

D b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[J <. Program is nat covered by £.0. 12372.

® 20. Is the Applicant Delinquent Or Any Federal Debt? (if "Yes", provide expianation,)

] ves . [ Ne

If "Yes, provide explanation and attach.

[ ] (Add Artachmems| | DeieleAttachmerﬂs| [ View Ataachments 1

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

herein are true, complete and accurate to the best of my knowledge. | 2so provide the required assurances ™ and agree to comply with any
resulting tenms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or cfaims may subject me to criminal,
¢ivil, or administrative pesalities. (U.S. Cede, Title 218, Section 1001)

[T77 * | AGREE

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

Authorized Representative: X//’ g W / N

Prefix; [Mx. TFirstName: [ pavid

Middie Name: L : ]

“lastName: | yadsworth

Suffix: I ]

*Tile:  Gereral Manager |

"Telephone Number: [ (530) 438-2505 ' ‘ | FaxNumber: [ (530) 438-2902

* Email: [maxpud@f rontiernet.net

* Signature of Authorized Representative; | Compleled by Grants.gov upon submission. , * Date Signed: l Campleted by Granis.gov upon sUbmIss:an. ]




12/3@/2@14 15:583 8057815985

O

SLO CO AIRPORT PAGE ©2/85

9

N

OMB Number: 4040-0004
Expiration Date: 08/31/2018

Application for Federal Assistance SF-424

* 1. Type of Submission
Preapplication
Applicatinn

[Z]_Changed/Corrected Application

* 2. Type of Application
=] New
Continuation

Revision

* If Revision, select appropriate letter(s);

- Select One ~

* Othar (Speclfy)

| BECEIVED

v 3. Date Received:

4. Application 1dentifier:

DEC & g 2014

Ba. Federal Entity |dentifier:

* 5b. Federal Award [dentifier;

Lﬂ-“ ETE CLEARING HOUSE

A 1 s i . o

State Use Only:

6. Date Received by State:

| 7. State Application |dentifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  County of San Luis Obispo

95-6000939

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

‘c. Organizational DUNS:
965095599

d. Address:

" Street?” 902-5 Airpont Drive
Street 2:

- City: San Luls Obispo
County:  San Luis Oblspo
*Siate: CA
Province:

Country: United States

*Zlp/ Postal Code: 93401

©. Organizational nit:

Deparirnent Name:

Department of Airports

Division Nane:

T. Name and contact information of pergon (o be contacted on matters involving thig appl'catlon

Prafix. mr.

Middle Name: R,
* LFJS! Name: Bumen
Suffic. cAE,

First Name!

Kevin

tca: Director of Airports

Organizational ARTiation;

(oW

“Telephone Number: (805) 721-5855

Fax Number. (805) 781-5985

“Emall; kburmen@eo.slo.ca.ug




12/38/20814 15:53 8657815985 ! SLO CO AIRPORT

O

@,

PAGE ©3/85

OMB Numbar; 4040-0004

s

Application for Federal Assistance 8F-424

*8. Type of Applicant 1: Select Applicant Type:
B. County Government
Type of Apblicant?: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:
- Select One - . '

* Other (specify):

* 10. Name of Federal Agancy:
Federat Aviation Adminlistration

11, Catalog of Federal Domeslic Assisiance Numbaer;

20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number:

Title:

13, Competition ldentification Number:

Title:

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

San Luis Obispo County

*15. Descriptive Title of Applicant’s Project;

New Tarminal .
(Sew attached summary description of project.)

Aftach supporting documents as specified in agency Instructions.




12/30/2014 15:53 86578159865 SLO CO AIRPORT . PAGE

o O

' ; OME Numbar: 4040-0004
Expiration Date: 04/31/2016

Application for Federal Assistance SF-424

1B. COngressior;aI Diatricts Of:
*a, Applicant: CA-023 *, Program/Project: CA-023

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

17. Proposed Project: .
*3, Start Date: 07/01/2015 *h. End Date: 12/31/2016

18. Estimated Funding (8):

*a, Federal 22,758,886.00
*b. Applicant 7,580.240.00
“c. State
*d. Laocal
*g. Other
*. Program Income
*q. TOTAL 30,339,126.00

19, la Application Sub}ect to Review By State Under Executive Ordar 12372 Process?

& This application was made avallable to the State undar the Executive Order 12372 Process for review on | ég Saz E L

I:I b. Pragram Is subject to E.0. 12372 buthas not been selected by the State for review.
E] e. Program is not covered by E.O. 12372

*20. (3 the Applicant Delinguent On Any Federal Dabt? (If “Yes", provide explanation on naxt page.)
El VYes No

21. *By signing this application, | certify (1) to tha $tatemens contained in the list of certifications** and (%) thal the statements
harein ara true, complete and acourate 1o the bast of my knawledge. | also provide the required assurances® and agree to comply
with any resulting terma If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may subject me
ta eriminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

[ «1AGREE

** The list of certifications and assurances. or an internet site where you may obtaln this list, is contained in the announcemenl or
agency specifie Instructions.

Aatharized Representative:

Prefix: Mr. *First Name: Kevin

Middle Nama: R.
*Last Name; Bumen

Suffi;. C.AE!

*Title: Director of Airporls

*Telephona Number: (B05) 781-59565 Fax Number; '(805) 781-5985

* &mall: kbumen@eo zlo.ca.us

*Signature of Authorlzed Representative: ) \ *Date Signed: 12/30/2014
P

24/85




