Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1 -
15, 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,




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier A

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

Application Pre-application SAI-EXEMPT

¥l construction [ Construction
[J Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01757

.| 8. APPLICANT INFORMATION

Legal Name: o lifornia - Department of Parks and Recreation

Organizational Unit:

Department: California Department of Parks and Recreation

By, e
Organizational DUNS: 475070807 Al g’f E % f gﬁ: ﬁB'V'S'on Office of Grants and Local Services
Address: i Name and telephone number of person to be contacted on matters
S o0 Box 942898 FEB 03 201 frrote o Trimiame oo
STATE LA g ™
County: gacramento TV tesName | ey
State: - Galifornia Zip Code 942960001 Suffix
Country: ysA Email: jean.Lacher@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[be]-{oao3606]

Phone Number (give area code) Fax Number (give area code)

(916) 651-8597 (916) 653-6511

8. TYPE OF APPLICATION:

(< New [0 continuation 0 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D . D

Other (specify)

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

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY: _ ]
U.S. Department of Interior, National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

TITLE (Name of Program): | -+ g \ater Conservatlon Fund

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Department of Parks and Recreation
Mendocino Woodlands State Park-Wastewater
Rehabilitation

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Little Lake Road

Ending Date: 06/307201 7

06-46814 Mendocino, CA 95469
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: a. Applicant

03 . b. Project 02

15. ESTIMATED FUNDING:

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

4,301,076.00

a. Federdl 5 . THIS PREAPPLICATION/APPLICATION WAS MADE
: l 2,150,538.00 |a. Yes. B oAl ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ,$ 2 000.000.00 PROCESS FOR REVIEW ON
c. State -~ - |$’ - 150,’ 538.00 : DATE: (02/03/2014
4. Local |$ b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
5. Other |$ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Incoma |$ 17.18 THE APPLIGANT DELINGUENT ON ANY FEDERAL DEBT?
g TOTAL 5

& No

[J Yes If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix Ms First Name Jean Middle Name
Last Name Lacher Suffix
b. Title Chief c. Telephone Number (give area code)

(916) 651-859

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representatlvi%p_ d m

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




Jan.03.2014 11:14 AM Shasta Community Services 5302419028
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" o
OMB Number: 4040-0004
Explration Date: 03/31/2012
Appllcation for Federal Aeslstance SF-424
* 1. Type of Submlsslon: ] ’ ~ 2 Yype of Application: l * It Revlalan, select appropriate (attar(a):
%) Preapplication ) ﬂNW . L l
[] Application [0 Continuation - Other (Spaclfy)
[ Changed/Corracted Application [ Revision [ |
* 3, Dala Recaived: 4. Applicant ldenufier:
I “Conlelod by Geanha.gov upwe aubmfasion. I I ) |
6a, Federal Entity [dentifier: > 5b, Fedaral Award |dentifiar: O Eﬁ f.“ t: X!F : -
|_ s ot e e e e e . ‘ l %3 ‘Fﬁmﬂwgﬂm“ o mm@ .
State Use Only: '

8. Date Recelved by Stats: 7. State Application ldentifier: l

8. APPLICANT INFORMATION: . ' ’

6. Legal Neme: | Shadn . CED

* b. Employer/Taxpayer Idenlification Nurnber (E(IN/TIN): * ¢. Organizational DUNS:

[ay-is{9980 Jlooaquss3e |

d. Address:

« Streat 1: ‘ ) 2620 |
Street 2; i |

= City: I S ] A% !
County/Parish; | - J ‘

- Qe | CA }
Provinge I ] ] ]

- Cauniry: [ USA: UNITED STATES §

= Zlp / Poalal Code: r q Lo Q') j ] T

o. Orgunizational Unit:

Depanment Name: Diviyion Namw;

I

£. Name and conlacl informalion of pergon to be contacted on matters (nvolving this application:

Organizational Affillation:

Prefi. | ] * First Name: ,l s =
Middie Name: I - |

= Lasl Nama: | K_h &pOr" I
Suffix: | v | .

We | _enecal Manaser ' :

. Teléphone Numbor: ] (630'\ Yul=b?2 [ Y Fax Number:

Emal [ €083 ko 8ply B axt, et



-

Jan.03.2014 11:14 AM Shasta Community Services 5302419028

= O

Application for Fedaral Assistance SF-424

9. Typa of Appllcant ] - Select Applicant Type:

-G $per A Dk X

Type of Appﬁm’nt 2- Belact Applicant Type:

Type of Applicant 3- Selaet Applicant Type:

l

= Othar (apecty):

I

" 10. Namas of Federal Agency:

—

11. Catalog of Federal D tic Asslstance Nu

| (Pate Seovce Twé

o styvoctuve A)A'\‘\"\D ~

CFDA Title:

* 42, Funding Opportunity Numbaer:

| T R A oL N "

~ Title:

13, Competition identification Numbaer: ) i )

Titla:

14. Araas Affected by Project (Cities, Counties, States, atc.):

CSTY , Shagka Cody, (A | [iaiusnmens]|: dow suasirnts .| |, vies Avaiindsie

v 18 Pescriptive Tlﬂe of Applll:ant‘u Proloct'
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Application for Federal Asgistance SF-424

18, Congreaaionat Diatricts OFf:

* a. Applicant l:m * b. Program/Project 7

Atlach an additional list of Program/Project Congresslonal Diatricta if needed.

E.__...... erevim e < irn e e e . J | Add Attachments | I Dele«eAnammenmJ l View Attachments |

17. Proposed Project:

* @, Start Date: ‘ . ; "\I ( —\ - i " b. End Date: [ AEK|

16, Eatimated Funalng (§):

~ 8. Fadaral AR o

* b, Applicant '
* c. Slate ]

- g. TOTAL [ boo, 060 50.00]

* w. Other .

I

.
* a. Local I

l

I

" 1. Program Income

* 19. Is Apolication Bubject to Review By State Under Executive Order 12372 Procase? l

{1 . This application was made avalsble to the Stete under the Executive Order 12372 Process for reviewon [2 =3~ | |
L] b. Program is subject to E.O. 12572 but has not baen-saircied by the State for review.
(-] c. Program la not coverad by E.O. 12372.

* 20. Is the Apglicant Delinquent On Any Federal Dabt? (If "Yaes", provids explanation.) I

(7] ves & No

If "Yes, provida explanation end attach,

l-"m - | I Add Aaachmanta ' [ Dalate Arachmanta I | View Attach

21, "By signing this appilcation, | certity (1) to the statements contained in the list of certitications~* and (2) that the statements

hereln are truo, complete and accurate to the beat of my knowledge. i also provide the required assurances** and agree ta caomply with any
resuMing torms if | accept an award. | am aware that any false, fictidous, or fraudulent 1ts or clalms may Bubject ms to eriminal,
clvil, or administrative penaitiss. (U.8. Code, Title 216, Section 1001) )

[ ~iAcRee | M;\V

** The list of certficationa and assurances, or an intemet siie where you may obtain this ilat, ia contained In the annauncament or aguncy
apecifie insiructions, . ’

Authorized Reménemauve:

Prefix; l . 7 * First Nama: [_ Ckv,'ls

Middie Namo: r R |

* Last Name: I K ol per
Sufthe | : |

Tie | Lr@agred . Manaoer

“Emeit [ CeS) Koeper @ okt.net

*Telephone Number: l 50 - 24Ul - E-L (,u( ] Fax Number, [___.___".,.._-......,.,. ’ ' -___~_1

* Date Signed; I Completed by Granta.gov upon suomission. I

AJ ———
* Signature of Authorized Representative: [ Completed by Grante.gov upon aubmiasion.




O

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 |

[] Application [] Continuation * Other (Specify):

[[] Changed/Corrected Application [} Revision r

* 3. Date Received: 4, Applicant identifier:

I & [ [

CetVED
FTEL
3 xL.m.. ."1 ot

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

FEB 03 2014

[ L

J

State Use Only:

Fa SR e T T ey

ST & ULERARING HULSE

6. Date Received by State: E:] 7. State Application Identifier: li

8. APPLICANT INFORMATION:

* a. Legal Name: lCenter Water Company Inc.

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

|o5-2587098 | |[oss1625000000 |

d. Address:

* Street1: 32774 Old Woman Springs Rd.

Street2: PO Box 616

* City: ‘ ILucerne ‘Valley J

County/Parish: {S an Bernardino J

* State: r CA: California

Province: r . J

* Country: l USA: UNITED STATES

* Zip | Postal Code: {92356 l

e. Organizational Unit:

Department Name: S ) 1 Division Name:

L 1|

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

Prefix: |* J * First Name: Eames

Middle Name: |F_ J

* Last Name: mns

Suffix: E_ E. 4|

Title: |consulting Engineer 4l

Organizational Affiliation:

INV5, Consulting Engineer for Center Water Company, Inc.

* Telephone Number: [858-385-0500 x 187 Fax Number: ‘858—385-0400

* Email: |;mes .owens@nv5.com




O

P w

* Application for Federal Assistance SF-424

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

l; Other (specify)

Type of Applicant 2: Select Applicant Type:

-

||

Type of Applicant 3: Select Applicant Type:

=

||

* Other (specify):

!Eltual Water Company

* 40. Name of Federal Agency:

IUSDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.760

CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12, Funding Opportunity Number:

—

* Title:

13. Competition Identification Number:

Title:

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

r _] l»'ﬁAdd Attachment _I rDelete Attachmimj Fv,iéw/\'ﬂ_a‘chm'e‘nf-"

* 15, Descriptive Title of Applicant's Project:

i
1
i
|

2015 USDA Water System Improvements

Attach supporting documents as specified in agency instructions.

[ Add Attachments | | Delete Attachments | | View Attachments_|




P

O | )
S OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission:
[0 Preapplication
Application

[J Changed/Corrected Application | [[] Revision

*2. Type of Application  * |f Revision, select appropriate letter(s)
[ New ‘
[0 Continuation *Other (Specify)

3. Date Received:

4. Applicant Identifier;

5a. Federal Entity Identifier: *5b. Federal Award Identifiert .,
State Use Only:
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: The Regents of the University of California

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

956006142W

627797426

d. Address:

*Street 1:
Street 2:
*City:
Coﬁnty: .
“State:
Province:
*Country:
*Zip / Postal Code

200 University Office Building

Riverside

CA: California

USA: United States
92521-0217

e. Organizational Unit:

Department Name:
CE-CERT

Division Name:
BCOE

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

Prefix: *First Name: Ursula
‘Middle Name:

*Last Name: Prins

Suffix:

Title: Principal Contract and Grant Officer

Organizational Affiliation:

Research & Economic Development

*Telephone Number: 951-827-4808 ’ _Fax Number: 951-827-4483

*Email:  ursula.prins@ucr.edu
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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:
S. Hispanic-serving Institution

-Type of Applicant 2: Select Applicant Type:

H. Public/State Controlled Inst on of Higher Educ
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-0000826 '

*Title:
Hydrogen Production Research and Development

13. Competition Identification Number:

Title:

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

Riverside, CA

*15. Descriptive Title of Applicant’s Project:

Hydrogen Production through Integration of Production of Sugars and their Derivatives with Catalytic Reforming in a Hybrid

Circulating Fluidized Bed Reactor




I

' J- agency spec:ﬁc mstruchons

.OMB'Number: 4040-0004
’ . ) Expira{ipn Date: 01/31/2009
' .App'l\ic’afion‘for Federal Assistance SF-424 ' _ o ” Version 02
18. Congressional Districts Of:
*a, Applicarnit: CA-041 | ) *b. Program/Project:
17.. Proposed Project:
*a, Start Date: 07/01/2014 o *b. End Date: 06/30/2017

18. Estimated Funding ($):

“a, Federal 1,190,226

b, Applicant .. 318,585

*¢. ‘State: '
*d. Local
*e, Other
*f, Program Income — .
*g. TOTAL 1,508,812

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

a. This applicatioh was made: availablé to the:State under the Executive Order 12872 Process for review on 01'/;1/2’01‘4
‘1:1 b Program is subjéct to:E,0. 12372 but has not been selected by the: Staté for review. .

Oe ‘Program is not covered by E. O, 12372

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

21, *By signing this application, | certify (1) to the stétemerits contained in the list of certifications™ and @), that the statements

with-any resul!mg terms:if I acc:epi an award. 1am aware that any false, fictitious,.or fraudulent statements or- claims may, ‘subject:
me to criminal, cnnl or: admmnstratwe penaitles (U, _S Code, Title:218, Sectmn 10(}1)

'!Xi L ! AGREE

‘herein-are true, complete dnd accurate to the best of my knowledge, |also ‘provide the requcred assuranges**and: agree tocomply: ¢

Authorized Representatwe'

Prefix: : *First Name;. Ursula:
Middie Name:

*“Last Name: Piins

Suffix:

*Title: Principal Contract and Grant Officer

“Telephone Number: 951-827-4808 Fax Number: 951-827-4483

* Email: ursula prins@uer: edu

*S;gnature of Authorized. Representatuve // iz

: *‘Dates;’gned: E/%(/@fc/

Authicrized for Local Reproduiction : - ' Standard Form 424 (Revised 10/2005)

“Préscribed by OMB Circular A-102:




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE . |2 DATE SUBMITTED

February 4, 2014 .

Applicant Identifier

1. TYPE OF SUBMISS!ON' '

Application Preapplwatron

3. DATE_.REC EIVED BY STATE

- |State Application Identifier

D Consfruction
D Non-Construction

Construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY -

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Norwalk. RECDNEM

Orgamzational Unit:
Norwalk Transit System

Address (give city, counly, State, and zip code):

Kl ] A Grore NI U B til’ T
12650 E. imperial Highway
Norwalk, CA 80650

Name and tefephone number of person to be contacted on malters involving
this application (give area code)
Sudesh Paul

(562) 929-5660

FEB 05 2014
6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9]5]—[6]oTo]s]8]8]2]STATE CLEARING HOUSEE

8. TYPE OF APPLICATION:
New

If Revision, enter apprapriate [etter(s) in box(es)

[ Reviston

0O

C. Increase Duration

[ continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Othes(specify):

7. TYPE OF APPLICANT: (enter appropiiate lefter In box)

E

= A. State H. Independent School Dist.
B, County I, State Controlied Institution of Bigher Learning
C. Municipal J. Private University '
D, Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration (FTA - Region 1X)

10, CATALOG OF .FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]o]—[5]0]7]
TITLE: Bus and Bus Facilities Formula Program

12, AREAS AFFECTED BY PROJECT (Clties, Countles, States, efc.):
City of Norwalk

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FTA Grant # CA-90-Z115
FTA Section 5307 UZA Formula Capital Program

13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Stert Date Ending Dale  |a. Applicant b. Project
711113 6/30/16 39 n - - 39 :
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
‘ 1,703,069 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant S ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o PROCESS FOR REVIEW ON: SR
' {c. State w0 ' ' :
s : 112,559 oare 012914 - (
d. Local ’ 3. o : ‘
325,767 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Olher $ ‘ © {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ » v
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,141,395 B D Yes If "Yes," attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DQCUMENT 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, Type Name of Authorized Representative b, Titlle
James C. Parker

Director of Transportation

¢. Telephone Number

(562) 929-5533

d. Signature of Authorized Representative W\—‘\

e. Date Signed

2|4 2014

—

—

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OM8 Circular A-102




77N g OMB Approval No. 0348-0043
[&PPLIC ATION FOR L /,/' 2. DATE SUBMITTED “ /‘pplicant Identifier
L4 o 02/04/2014 -
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
" Application Preapplication

[ Construction
[ Non-Construction

Construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

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

One Gateway Plaza
Los Angeles, California 90012-2952

Regional Program Managemeiitg S §=* 8% F§ 6
Name and telephone number of the persgn g@wﬁpﬂnﬁ‘t%@iw&vﬁg this application (give

area code)

James Allen

(213) 922-2556 FEB 07 2014

5. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter apﬁxﬁl}[n{%[&{&ﬁﬁ\{‘w& HDUSE

8. TYPE OF APPLICATION:

O New [ Continuation Revision — A (Increase of Award)

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

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration Other (specify)

A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

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

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program — Capital Assistance,
CA-95-X214-01

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date

9/30/13 6/30/16

a. Applicant

Districts 37

b. Project

Same as Applicant

15. ESTIMATED FUNDING
a Federal $

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
11,528,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE _01/28/14
b No I PROGRAM IS NOT COVERED BY E O 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ 2,968,000.00

e Other $ 00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If"Yes" attach an explanation No

e TOTAL $ 14,496,000.00

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

a Typed Name of Authorized Representative

COSETTE STARK

b Title ¢ Telephone number

d. Signature of Authorized Representative

[h

Deputy Executive Officer
(213) 922-2822
e. Date Signed

02/04/2014 f)/‘ Lﬂ"L’D \ L‘.

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1, Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
] Preapplication (1| New | l
T¥]| Application [ Continuation * Other (Specify)

E Changed/Corrected Application [ﬁl Revision

* 3. Date Received: 4. Applicant Identifier:

L L el ey e

5a, Federal Entity 1dentifier: * 5b, Federal Award Identifier:E ‘Q“ L‘"Mw B w ﬁ &v—*‘}

| ' || e e oo
Fee—o—Ees

State Use Only:

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

STAIE GLEARING HDIISE

8. APPLICANT INFORMATION:

* a, Legal Name: |State Water Resources Control Board

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS:
68-0281986 ) 808321913

d. Address:

* Streett: [1001 1 Street

. Streeté: N ‘

* City: ISacramento l

County: | l

* State: | California

Province: | |

* Country: 1 USA: UNITED STATES

*Zip / Postal Code: '95812-01 00 l

e. Organizational Unit:

Department Name: o Division Name:

State Water Resources Control Board

| Division of Financial Assistance

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

Prefix: Mr. . | *FirstName:  {James

Middle Name: | |

* Last Name: ° |Maughan

Suffix: | |

Title: lAssistant Deputy Director - -

Organizational Affiliation:

| State Water Resources Control Board - Division of Financial Assistance

* Telephone Number: | (916) 341-5694

 FaxNumber: |(916) 341-5707

* Email: |jmaughan@waterboards.ca.gov




O ®

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.458 |
CFDA Title:

Capitalization Grants for Clean Water State Revolving Fund

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California (all counties)

*18. Descripfive Title of Applicant's Project:

Providing loans and other forms of assistance for the construction of wastewater treatment facilities,
the implementation of a non-point source management program, and development and

implementation of estuary conservation and management plans.

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant CA-6 * b, Program/Project | California - All

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

17. Proposed Project:

*a, Start Date: |7/01/2014 * b, End Date:

6/30/2024

18. Estimated Funding ($):

* a, Federal 133,425,000
* b, Applicant 26,685,000
*c. State

*d. Local

*e. Other

.*f. Program Income

*g. TOTAL 160,110,000

* 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 2/7/2014 .

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

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

[ 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 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 [ist, is contained in the announcement or agency

specific instructions.

Authorized Representative:

Prefix: [Mmr. ] *First Name: ~ [Thomas

Middle Name: | , |

* Last Name: l Howard

| Suffix: | |
* Title: |Executive Director
* Telephone Number: |(916) 341-5615 \ J Fax Number: |(916) 341-5621

* Email: lthoward@waterboards.ca.gov

* Signature of Authorized Representative: l | * Date Signed: |2/1 2/2014 |




OMB Approval No. 0348-0043

APPLICATION FOR C) 2. DATE SUBMITTED : J})A.ppucant Identifier
i v 02/06/14 %
FEDERAL ASSISTANCE
17 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[ Construction 0 Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __|Federal Identifier
5. APPLICANT INFORMATION
Legal Name (Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Grants Management
Address (give city, state, and zip code): Name and telephone number of the person to be co atters involving this application (give
area code) C E E
One Gateway Plaza
Los Angeles, California 90012-2952 g‘;';‘)lggfgiz?
6. ngll’SLOYl‘«:‘R“ngN’;H;[C;TSION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
8. TYPE OF APPLICATION: A State H Independent School Dlst“TA‘TE CLEARENG HOUSE
B County 1 State Controlled Institution of Higher Learning
New [ Continuation [X] Revision C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): A F Intermunicipal M Profit Organization
G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specif§) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20507 Section 5307 Urbanized Area Formula Program — Capital Assistance,
CA-90-Z054-01
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/6/11 12/31/18 Districts 25 — 39, 42 and 46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 4,764,192.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _2/7/14
b NO | PROGRAM IS NOT COVERED BY E O 12372
[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ .00
d Local $ 1,191,048.00
e Other S .00
{ Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1If"Yes" attach an explanation No
g TOTAL $ 5,955,240.00

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

a Typed Name of Authorized Representative

COSETTE POLENA STARK

b Title ¢ Telephone number

Deputy Executive Officer
(213) 922-2822

d. Signafure of Authorized Refjhesentative 1
P

e. Date Signed

&-o-J%

Previous Editions Not Usable

Standard Form 424 REYV 4/88;




FEB/I

. [1-"TYPE OF SUBMISSION;
‘| Anplication:

1 Coririion

' or%anrzationa!-DUNs:
805803304 y

0/2014/MON 12:49 PM  CITYOFCRESCENICITY

)

APRPLICATION FOR

FAX No. 7074654405

AL o/

FEDERAL ASSISTANCE {[2:PATE SUBMITIED

“TApphicant Idenfifar

“Prasagpllcalion

3,.DATE RECEIVED BY STATE -

3Stat9_App'licauoﬁ 10entifiar -

Q éons’tructlon

‘[4-DATE RECEIVED BY FEDERAL AGENCY -

Fedarel BT

Verglon 7/03

EJ_NQI‘_@_’\&HM&D_N Q.Non-()onsiruclmn
5, APPLICANT INFORMATIO

Legal Name: - Oraanizational Unir: _
| Cliy of Grescani Cily . ,‘E.’S gg’ﬂepéﬂmem .
Diviglon: * R T

v T

Addrass:r

Name and telaphone numbeiof pex'-ao.n to be contacted on matteis

PRSI [ I . Fopoo A Nt S oa e
_[Sreeft o FrE U ZlG i
e PER IO s sl s sona).

: .. L P g B b 3 Eri
Cli . :

: c%a'cemcny- CIIE ULEARING HOUSE |Viddlename
C ) T T . H L [
B [ est heme
State: — Ile Gods [Sufic
Ch ‘85591

| Gouniry: E il
iy artg;ior@crencenmlty org

‘| 8. EMPLOYER JDENTIFICATION NUMBER (E/N):

‘'Phane Numbér (glve brea code):
| 707:464-9506° ext'236

TFax N\")mbar (éivg a?g,é éo:iqj
1 707:465-4405

| Other (apacity)

BBl s]E]E]..
[8.TYPE OF APPLICATION:
. W New M continugtion  -IF Revision®
If Révision, enter-appripriafa latter(i) in box(es).
{(Bae hack: of form for description of latters 3 D ) D

[Other (spécty)
9. NAME OF FEDERAL AGENGY:
| USDA T

7_TYPE OF APBLICANT: (See back of form for Agiplicatlon Types)

[10. CATALGG OF FEDERAL,DOMESTIC ASSISTANGE NUMBER:

O0-0E0

SDA Rucal Davelopmant Communpily Failitiss Grant Progréim

C L}TLE(Nameomegram)

=11, DESCRIPTIVE TIT.LE OF APPLICANT'S PROJECT:
| Purchase of a New Patral Gar

[1Z. AREAS AFFECTED BY PROJEGT (Citias, Cauplies, Sbstes, eto)
Clty af Cresaent City & Del Norte. Gounty

[13. PROPOSED PROJECT

114. CONGRESSIONAL DISTRICTS OF:

{DOCUMENT HAS BEEN' PULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
:ATTAGHED ASSURANGES [F THE ASSISTANCE /3 AWARDED,

Ve

E{reﬂx N .'Frst Name Middle Namg

Y . .. ... ... YEupane : :
Last Neme. T Sufﬁx
‘Palezzg. o : : v
Jb. Tiie -lo. Telephane Number (glva aren todg),
dcgsl/ Metnagari TS R 7} || 707-464-8506 ext:232

gnature of Authiorize epresemallva 2 s " [6. Date Signed /’Z/ """"

Pra\u(sus Edltlon Usabla
Autharizad far Local Reproduction

$§andard Foriri 424 (Rév.8-2003)

Pre‘,crlbad bv OMB Circular A2

Sléart Daty! ] 'Ending Dale: § : a Appl[cant b. Project
July T, 2013 : Rng’
{15, ESTIMATED FUNDING: ; m ] APPLICATIQN SUBJECT TO REVIEW BY STATE Exscunve
‘ CESS? .. .
&. Federal , o 1a ves T THIS PREAPPLICATION/APPLICATION WAS MADE
| : 2000, , AVAILABLE TO THE STATE EXECUTIVE ORDER 12472
b. Applicant’ & o PROCESS FOR REVIEWON
: 17,068,
Tc. State b DATE;
4 Ldca) 5 = b.No. 73 FROGRANM is NGT COVERED BY'E. 0. 12472
s omer R B S g OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
. s d .FORREVIEW .
T Prograi (hcome ) e 17. IS THE APPLICANT DhLINQUENT ON ANY FbDERAL DEBT?
! Ny = i
9. TQTAL P 3 42,006° . DYea 1f"Yeé“attachi an explénitich. B Ma )
18, 70 THE. BEST OF MY KNOWLEDGE AND BELIEF, ALL BATAINTHIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE,
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OMB Numbe: 4040-0004

Application for Federal Assistance SF-424

" Expiration Date: 03/31/2012

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

[ Prespplication | [F]New ‘

- [5) Application . ‘, Continuation * Other (Specify)
] GhangediCorrected Application Revision.

RECEVED

* 3, Date Received: 4, Applicant identifier: . ‘
[2/6/14 ' , | | Department of Food and Agriculture

5a, Federal Entity Jdentifier: L ' * 6b. Federal Award dentifier; -

|USDA-APHIS-PPQ | [14-8506-1005-CA

State Use Only:

8. Date Recelved by State: [::l 7. State Application:{dentifier: | T

8. APPLICANT INFORMATION: .

*a. Legal Name: |State of Californla

*b. Emplbyerffé)’(:payer identification Nﬁmber(EINfr N ‘I:* ¢, Organizational DUNS:
68-0325104 . N

d. Address! o

'*iStree"tj: R |3294, Meadowview Road

Street2: - l

* City: i ' |sacramento L v o |
‘County: | . ’ L - o |

* State: | California

Province: . | ' o ' |

*Country: - - [ o : USA: UNITED STATES

*Zip/ Postal Code; |95832 - - S |

: _é.:Qrganizational_Unit: :

Department Name: ..« - oo . .| Division Name: . .

- ||[Food and Agricutuare .~~~ -~ """ | '}[Plant Health and Pest Preverition Services” .

_f. Name and.contact information of person to be contacted on matters involvirig this application:: . =

Frathe [Dr — ! 4‘ ' “First Name: lPafrif_:k

Middle Name: |~ L ‘ ]

*Last Name: I Alkers.

Suffix; ‘ _ A !

Title: I»Acting-B_ranc_h.Chief -

Otganizational Affiation:

* Telephone Number: ( 9’16—_262;11.(:)2;71 7' '. .

| FexNumber: {916-2622000 -

* Emall: -|patrick akers@cdfa.ca.gov . .0




-

AN

Application for Federal Assistance SF-424

| 8. Type of Applicant 1: Select Applicant Type:

[S’tate Gavernment

Type' of Applicant 2; Select Applicant. Type:

Type of Applicant 3: Select Applicant Type:

[

* Othier (specify): -

e

*40. Namie of Federal Ageney: .« .

[USDA-APHIS-PPQ

11. Catalog of Federal Domestic Assistance Number:
10025 SR

CFDA Title:

Pest Control & Animal Care

||Plant & Animal Disease,

[ *12. Funding Opportunity Number:

*Titles -

13. Gomgstition Identification Nuribsr:.-

Title: -

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

18, 'Desc:'i_p:'tive Title of'Applicant's Project:

Attach supportig docunients as spe

agency instructions:




Apphcaﬁon for Federal Ass;stance SF«424

16. CQngresslonal Districts Of:
* 8. Applicant CA; 3rd X *b. F‘rogram/ProIéct ‘ pﬁéiﬁbﬂ}‘ﬂw;’zﬂ'&.

Attach,aﬁ’addltlonal llstbf Program/Project Congressional Dlsfﬁcts if neeted, ' ' T

17, Proposed Project:

* 3, Stert Date: l “b.EndDate: [oB02 |

18, Estimated Funding (§):

*a.Federal 316,000
* b, Applicant

*¢. State 0

+d, Local

*g. Othier

*{, Program Income

g, TOTAL 316,000

* 49, Is Application Subjact to Review By State Uhder Executive Order-12372 Process?

[.Z] a. This application was made available to the State under the Exectitive Order 12372 Process for review on 211014 .
D= b. Program is subject fo E.O. 12372 but has not been selected by the State for review.

[ c Program is niot covered by E.O. 12372,

*.20, Is.the Applicant Deﬂnquent On Any Federal Debt? (!f "Yes", provlde explanabon.} Appl(carrl: Federal Debt Delmquency Explanaﬂon:

{C0Yes .No

21, *By signing thls appllcaﬂon, 1. certlfy {1}.t0: the statements contained In the fist of certifications*and: (2) that the statements
-herein are frue, complete and’ accurate to the_best of my knowladge 1also provide the-required assurances™ and agree’ to:

comply With-any. resulting terms-if | dcéoptan‘award, 'am aware that any.false, fictitious; o frautulent stateiments or claims: roay
subject me to criminal,: civil, or administrative perialtios, (U5, Code; Title 218, Section 1001}:

| AGREE

= The llst of cerfifications. and assurances, o -an intemet slte where you. may- oblaln this list, ls contalned in the announcement or agency
speclfic instrucﬂons

Last Narne; Myérs]

Authorlzed R,éprésentgﬂve: _ ‘

- ("—“"—"‘—_—j * First Nam; lcrystal : | |

Middle Name: | o o |

H

* Titfe: Federal Funds Manager

TA———— e——

* Teléphone Number: [916-403-6533 Fax Number]

* Emall [crystalmyers@ediacagay .

*'Signature ‘of'Ainhprized Representa,tiv_’g:. y




