Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1 - 15,
2012. 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. :
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JUL/02/2012/M0N 10:41 AM -

()

FAX No, P. 001/001

)

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2 DATE SUBMITTED (o 107/2011 Applicant Identfier

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

Application Pre-application 1098002, Amit1

0 Construction O construction

(<] _Man-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federgl Identifier

W-58-HS-39, Am#2

[ Non-Construstion
&, APPLICANT INFORMATION )

Legal Name: Qrganizational Unit:
STATE OF CALIFORNIA -
: N | Deparment: cish and Game
Otgenizalional DNS: goggznass | ) EAETRTEs Divielon: GRANTS MANAGEMENT BRANCH
Addregs: J T Y e Name and telaphane number of person to be contactad on matters
Streat: o Involving this application (give area code)
_ 1831 9TH STREET 4 JUL =9 2012 Prefix; ::‘As First Name: )
ity: Middie Name
SACRAMENTO . ISTA.TE CtEA I
State: o lZip Code geg14 o Suffix:
Country: )gA Email: williams@dfg.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[olfal-[il[el o 7|51 8] 7]

Fhane Number (give area code) Fax Number (glve srea code)

(916) 327-0062 (916) 327-6320

8. TYPE OF APPLICATION: -

O New O continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lettars.)

(# Revision

Other (speclfy)

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

A. State
Other (specify)

9, NAME OF FEDERAL AGENCY:
.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l

TITLE (Name of Program): \y| p| IFE RESTORATION ACT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Hunter Education Program

12. AREAS AFFECTED BY PROJECT (Cltlas, Countlas, States, efc.);

- STATEWIDE
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
Start Date: 07/01/2010 Ending Date: 06/30/2013 a. Applicant 3 b. Projact STATEWIDE

16. ESTIMATED FUNDING:

16. 13 APELICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCERS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 1 ’
83,814.00 |a. Yes. 8 o0l 'AB[E TO THE STATE EXECUTIVE ORDER 12372
b. Apalicant _ : PROCESS FOR REVIEW ON
c. State 1% 27 938.00 DATE: 03/07/2011
038,

I Tocal : b Na. [] PROGRAWM IS NOT COVERED BYE. O. 12372
&, Other 3 [] OR PROGRAN HAS NOT BEEN SELECTED BY STATE

‘ FOR REVIEW .
T Frogram Income 5 00017 IS THE APPLICANT DELINGUENT GN ANY FEDERAL DEBT?
g. TOTAL ¥ 111,752.00 | O Yes if "Yas" attach an explanation, bd No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TC 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. Autherlzed Raprasantative

Prefix Mrs. First Name Lisa Middle Name
Last Name Bays S Liffix
b. Tille SSMI c. Telephone Number (glve area code)

- (916) 445-3701 , "

W. Signature of Authorized Representative

|e. Date Signed U!m VL—~

N

Previoug Edition Usable
Autherlzad for Loeal Reproduction

U Sthndard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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TUL/02/2012/M08 09:51 AM | © FAY No.

)

P. 003

OMB Number; 4040-0004
Expliration Date: 01/31/2008

Application for Federal Aasistance SF-424

Version 02

9. Typa of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3: Select Applicant Type:

« Other (specify):

l

* 10. Name of Federal Agency:

|Fish and Wildlirfe Bervice

11, Catalog of Federal Domestic Assistance Number:

15605
CFDA Title:

Sport Fish Restoration Program

*12, Fund.lng Oppertunity Number:
F12A900047

" Tile:

RE (CA/NV) Sport Fish Restoration Program for State Fish and Game Agenciea

18, Competltion Identlflcation Numbar:

-

Title:

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

* 16. Deacriptive Title of Appllchnt’s Rrofect:

ANADROMOUS FISH RESOURCE ASSESSMENT- ADULT CHINOOK SALMON AND STERLHEAD TROUT EHCAPE (ABUNDANCE)IN
LOWER MAD RIVER PRQJECT#10 AND MID TO UPPER REDWOOD CREEK PROJECT #11 USING DIDAON TECHNOLOGY

Attach supporting dacuments ea spagified in agency Instructions.

Add Attachments | | Delete Attachments | | View Alachments |




JUL/02/2012/M0N 09:51 AM o - FAX No, | ' ‘ - P 004

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

Application for Federal Assistance SF-424 ' Version 02

16, Congressional Districts Of:

* &, Applicant * b, Program/Project

Attach en additional lIst of Program/Project Congresslonal Distriets If needad.

l I Add Attachment | l Delete Attachment I Iwy_!ewAnachm‘ent ‘

17. Propoasd Project:

“a SartDae: |07/01/2012 *b. End Date {06/20/201%

18. Estimated Funding ($):

* a. Fadarl ] 276,908.00]
* b. Applicant ‘ 0. OOI
* . State [ 125,636.00]
 d. Local I 0. 00]
™ e, Other | 0.00]
vi Progmﬁ Income I . 0. 00]
* g. TOTAL | ' 502,545.00]

* 19, 1s Appllcatton Subject to Review By State Under Executive Order 12372 Process?

&. This applicalion was made avallable to the State under the Execulive Order 12372 Pracess for review on .
[:I b. Program is subject to E.O. 12372 but has not been selected by the Stale for review.

E] c. Program I not covered by E.O. 12372,

* 20. ts the Applicant Delinquent On Any Federal Debt? (If “Yeog", provide explanation.)
[]Yes Na _.Expianation ] -

21. "By slgning this application, | certify (1) to the statements contalned In the lizt of cartlfications** and (2) that the statements
harein ara true, completa and accurate to the best of my knowledge. | also provide the required assurances™ and agreé to
eomply with any resulting terms if | accept an award. | am aware that any falsae, flctitlous, or fraudulent statementa or claims may
subject me to criminal, civil, or administrative penalfies. (U.S. Code, Tlile 218, Saction 1601) ' .

** | AGREE

** Tha list uf certifications and assurances, or an internet site where you may obtain this list, Is tontained in fhe announcement or agency
specific Instructions.

Authorlzed Representative:

Prefix; |Mre,'.' : I *Flrst Name:  [Lisa |

Middie Name: | I

*LastName: [gays ' ' |

§ufﬁx: | |

* Thie: Iﬁ aMI |

* Telephone Number, I(glg) 245-3701 I FaxNumben[ I

© Email: I}bays@dfg.ca.gov |

* Slgnature of Authorized Representalive:  |Complsted by Grantz.gov upan submission. _| " Date Signed: |Cnmplaled by Grariz.gov upan zubmizslan, |

Authorized for Local Reproduction Standard Farm 424 (Ravised 10/2008)
Pregcribed by OMB Circular A-102




JUL/02/2012/M0N 02:29 PM - FAX No. - P, 0047005

OMB Number; 4040-6004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 . Version 02

16, Congresslonal Dlstrlets Of:

v & Applicarnt CA-003 ¥ b. Program/Praject  |ca-049

Atiach an additlonal list of Program/Projact Cangressional Districta if needed.

1 [ Add Atachment ’ IADplete Attaghment ] I View Attachment ]

17. Proposed Project:

*a. Start Date: [07/01/2012 *b. End Date:

18. Estimated Funding ($):

* n. Federal I 100,000.00I
* b, Applicant ] o .ool
*¢. State [ 53,646.00|
“d. Local l 0. ool
'.a. Other I 0. 00|
*f. Pragram Income I 0.00
* 3. TOTAL | 153,646.00

*19, Is Application Subject to Review By State Under Exccutive Ordar 12372 Process?

a. This appileation was mada available |o the Stale under the Executive Order 12372 Process for raview on -

[] b. Program is subject to E.O. 12372 but has not heen selacted by lhe Slate for review.
] ¢ Program is not covered by E.O. 12372, '

= 20, i3 the Applicant Delinquent On Any Fadaral Dobt? (If “Yes", provide explanation.)

] Yes No Explanation {

21. By signing this application, | certify (1) to the statements contained In the list of certificationa** and (2) that the staterments
hergin are true, complete and accurate to the hest of my knawladge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. [ am awara that any false, ficlitious, or fraudulent astatements or clalms may
subject me to criminal, clvil, or administrative penaltlas. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certificalions and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency
speaclfic instructions. ) :

Arhorizod Ropresentative:

Prefix. IM)_-. | * First Neme: IBlaine , ——1

Middie Name: | ' |

° Last Neme: |Nickens ' , |

Suffix: | I
'Tme; IChiEf - Grante Management Branch ‘
*Telephone Number: [916-445-9300 | | Fax Number: | |

* Email: 'bnickens@dfg .ca.gov ‘ : l

* Signature of Authorizad Representative: Blaing Nickens | * Data Signed: |omgm12 _]

Authorized tor Local Reproduction ’ Standard Form 424 (Revised 10/2005)
Prescribed by OMB Gircular A-102-
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% " I ¢5 The SF 424 is part of the CPMP Annual Action Plan. SF 424 form

fields are included in this document. Grantee information is linked

e‘W pEVE’
from the 1CPMP . xls document of the CPMP tool.

Complate the fillable fields (blue cells) in the table below. The other ltems are pre-filled with values from the
Grantee Information Worksheet

Date.Submitted .~ . -+ - . Applicantidentifier --. - |..i%
Date Received by state .. - [State Identifier:: - -~ |Appli

Date Received by HUD " " [Federal ’lden'tiﬁéi' LR R
Applicant Informatlor e e
County of Fresno CAB9019 FRESNO COUNTY
2220 Tulare Street, 8th Floor 828927876
Fresno California Public Works and Planning Department[ DA
Count Community Development Division ] T E i VE D
jentification Number.(EIN): : | .

94- 60000512
“lApplicant:Type: i
Local Government Fresno County

Catalogue of Federal Domestic Asmstance Numbers, Descriptive Title of Applicant Project(s); Areas Affected by
Projecl(s) (cities, Counties, localities etc.); Estimated Funding

114.239 HOME

SF 424 Page 1 - Version 2.0




Houslng Opportunltles for People with AIDS‘ 14 241 HOPWA

HOPWA Project Ttles Not Apphcable

HOPWA Grant Amounl $0

14.231 ESG

DeScription of Areas Afiected by ESG Project(s)

Emergency Solutions Grant Admlnistratlon
’:«. - Emergency Solutions Grant :
ESG'Grant Amount:  §310, GBZ E

_[The County of Ffes_ﬁnd

Congressional District i .-__| 1s application subject to review by state Executive Order
Applicant Districts:; _ject Dlstricts 12372 Process?

4,16, 21822 16,21,22+
is the applicant delinquent on any federai debt? If
“Yes" please include an additional document
explaining the situation.

M. Yes:. |:

lis not covered by EQ 12372
hqs not been selected by the state .

| Program
Program

Person to be contacted regardmg this application

Gigl » ‘ Gibbs
Community Development Manager ((559) 600-4292 (559) 600-4573
www.co.fresno.ca.us

Signature of Authorized Rt

SF 424 Page 2 Version 2.0
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—

Fresn 0 Coun Cl l 2035 Tulare St., Ste. 201 tel 559-233-4148
Of GO\/ernm en tS Fresno, California 93721 fax 559-233-9645

www.fresnocog.org

June 29, 2012

Ms. Maria Cremer, Acting Director

Community Planning and Development Division
600 Harrison Street, 3" Floor

San Francisco, CA 94107-1300

Ms. Rebecca Madrigal, Assistant Division Manager
Community Development Division

County of Fresno

2220 Tulare Street, 6™ Floor
Fresno CA 93721 - ,

SUBJECT: Regional Clearinghouse Review (
#05-2012-188 — U.S. Department of Housing and Urban :
Development Community Development Block Grant,
Home Investment Partnerships Program, and
Emergency Shelter Grants Program : !

Ladies and Gentlemen:
City of Clovis Your grant proposal has been reviewed by the Regional Clearinghouse. The Fresno
City of Coalinga Council of Governments considered your proposal on Thursday, June 28, 2012, and
determined that it would not confiict with any regional or local plans or programs and that

City of Firebaugh  tticial comment is not required. This letter serves as notice that you have complied with

City of Fowler the review requirements of the Regional Clearinghouse. We have enclosed a copy of your J-
Citv of E approved appilication. If you have any questions concerning this matter, please feel free tc !
1y ot Fresno contact me at 559-233-4148. |

City of Huron
Sincerely, |

City of Kerman

City of Kingsburg ’J
City of Mendota ‘
City of Orange Cove |
City of Parlier cc: State Clearinghouse (
Cityof Reedley - encl. 1
City of San Joaquin |
City of Sanger

City of Selma

F

County of Fresno ’r
|

|

l

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: *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:
Completed by Grants.gov upon submission. I | l

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

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: |The Nature Conservancy

T RECEery |

™~
* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizaﬁonal DUNS: -=-=:n LS
53-0242652 | |[072656630 | JUL 06 2012
d. Address: ‘ STATE
* Streett: |201 Mission Street
Street2: |atn Floox ]
* City: |San Francisco |
County: . |San Francisco |
* State: | CA: California |
Province: | I
* Country: | ) USA: UNITED STATES |

*Zip / Postal Code: [34105 l

e. Organizational Unit:

Department Name: ) Division Name:

External Affairs | |CA Chapter

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

Prefix: [Mr. | * First Name: |pablo

Middle Name: IS ' |

* Last Name: |Garza

Suffix: . | '

Title: IAssoc Dir of State Policy and External Affair

Organizational Affiliation:

IThe Nature Conservancy

* Telephone Number: |(916) 596-6674 ’ Fax Number; (916)442-2377

* Email: ‘pgarza@tnc. org




i

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

Application for Federal Assistance SF-424 s Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) '

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

[Fish and wildlife Service

11. Catalog of Federal Domestic Assistance Number:

|15.631

CFDA Title:

Partners for Fish and Wildlife

* 12, Funding Opportunity Number:

F12A500014

* Title:

Partners for Fish and Wildlife 2012

13. Competition ldentification Number:

.

Title:

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

*15, Describtive Title of Applicant's Project:

Implementation of California Rangeland Conservation Coalition (CRCC) strategic plan with special
emphasis on ensuring long-term viability of CRCC.

Attach supporting documents as specified in agency instructions.




[’ |

p7/86/2812 18:37. 4157814743 SFMTA

9
¢

PAGE 03/84

APPLICATION.FOR FEDERAL ASSISTANCE SF424 - MANDATORY

* 83, TYPE OF APPLICANT:

‘ B: County Government

* Other (specify):

b. Additional Description:

r

* 8, Name of Fadoral Agency:

DOT/Federal Trensit Administxation

10, Catalog of Federal Domestlc Azsistance Number:

| |20.514 |

CFDA Title:

Fublic Transportation Research

11. Arena Affected by Funding:

City and County &f San Franciscd

12, CONGRESSIONAL MSTRICTS OF:

i

* a, Applicant: _ ' b. Program/Project.

8,12 ’ ) 9,12

12. FUNDING PERICD:

a. Start Oate: b. End Date:

14. ESTIMATED FUNDING:

* @, Federal (§): b. Match ($):

| 522,968, 00| : I 50,000.00|

* 16, 12 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submisslon was made avaltable Lo the Stete under the Executive Order 12372 Procass for review on:
[ . Program is sujectto E.O, 12372 but has not been selectad by State for reviw.
[] c. Program Is not covered by E.O. 12372,

A&/ 0L ];

Authorlzed for Local Reproduction i Stendard Form 424 Mandatory il i ok g

N Preseribed try Dapate et 201!




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

E: Regional Organization

* Other (specify):
| |

b. Additional Description:

|Transportation Planning Agency/Transit Operator |

*9. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

[20.514
CFDA Title:

Public Transportation Research

11. Areas Affected by Funding:

Los Angeles County

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

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

| Detete Attachinent | | View Atiachinent |

'Congressional Districts.pdf l |Add Attéb?ﬁfﬁén

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 03/31/2014

14. ESTIMATED FUNDING:

* a. Federal ($): b. Match (3):
| 923,760.00| | 305, 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:
D b. Program is subject to E.O. 12372 but has not been selected by State for review.
E] c. Program is not covered by E.O. 12372.

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

9. Type of Applicant 1: Select Applicant Type:

|A. State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|U.S. Environmental Protection Agency (EPA), Office of Environmental Information (OEI)

11. Catalog of Federal Domestic Assistance Number:

[66.608 |
CFDA Title: ’

Environmental Information Exchange Network Grant Program and Related Assistance

*12. Funding Opportunity Number:
EPA-OEI-12-01 |
* Title:

FY 2012 National Environmental Information Exchange Network Grant Program

13. Competition Identification Number:

Title:

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

State of California

* 15, Descriptive Title of Applicant's Project:

Data Integration, and Implementation of Exchange Network Node and WQX Dataflow

Attach supporting documents as specified in agency instructions.




~
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-

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant CA-All * b. Program/Project | CA-All

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

17. Proposed Project:

* a. Start Date: |8/2012 . * b End Date: (8/2014

18. Estimated Funding ($):

* a. Federal " $199,420
*b. Applicant

*c. State

*d. Local 0

*e. Other 0

*{, Program Income 0

*g. TOTAL $199,420

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

Q a. This application was made available to the State under the Executive Order 12372 Process for review on I:I
HE b. Program is 'subject to E.O. 12372 but has not been selected by the State for review. - ’

|[X§ ¢. 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 IXI| No

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

** | AGREE

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

Authorized Representative:

Prefix: | | * First Name: |Kamyar ~ |
Middle Name: | , I

*LastName: |Guivetchi |

Suffix: : ] |
* Title: |Manager, Division of Statewide Integrated Water Management l
* Telephone Number: |916-653-3937 | Fax Number: |

* Email: |kamya‘rg@water.ca.gov : ' |

* Signature of Authorized Representative: ,

* Date Signed: | |




() | ()

d

. OMB Number: 4040-0004

Expiration Date: 04/31/2012

Apphcatlon for Federal Asmstance SF-424 G ‘ . Version 02
*1. Type of Submission *2. Type of Apphcaubn *If Revision, select appropriate letter(s): '
[ Preapplication [ New E., Change in Project Description

[] Application [] Continuation * Other (Specify)
E., Change in Project Description

Changed/Corrected Application | [¥] Revision
*3. Date Received: 4. Application Identifier: T
CA-04-0245-00
5a, Federal Entity Identifier: *5b. Federal Award Identifier: . ‘
1685 | / HECE!VED
. . . . . - 114
Sats T Do , E— ———— g an .
6. Date Received by State: _ L |7. State Application Identifier: / _ {
8. APPLICANT INFORMATION: _ _ _ . _ [STATE cleppn, ]
* a. Legal Name: City of Redondo Beach S \JilUSEI
* b. Employer/Taxpayer Identification Number (EIN/T IN): | *¢. Organizational DUNS! ’
95-6000767 074151986
d. Address: B ' ' v '

{ *Streetl: 415 Diamond Street

Street 2:

*City:  Redondo Beach

County: |os Anaeles County
*State:  Lanrornia

Province: A ‘
Country: USA v ‘ . *Zip/ Postal Code: 90277
e. Organizational Unit: o e

Department Name: Division Name:
Recreation & Community Services Department Transit Division

f Name and contact information of person to be contacted on matters inyolving this apphcatmn’ »

Prefix; Ms. First Name: Joyce
Nfid le N ane:
*Last Name: Rooney
Suffix:

Tite: Transit Operat;ons and Transportat:on Facmtles Manager

Organizational Affiliation:
Municipal local government

*Telephone Number: (310) 318-0631, ext. 2670 Fax Number: (310) 937-6621 ___
*Email: jovce.rooney@redondo.org . _ ,
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Apphcatmn for Federal Assistance SF-424 R | Version 02

9. Type of Applicant 1: Select Applicant Type: C. Clty or Township Govertimstit

| Type of Applicant 2: Select Applicant Type:

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

- Select One -
*Qther (specify):

*10, Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20.507
CFDA Title:

Federal Transit - Formula Grants

* ;. Y . R ] - v‘ - g " -
{2. Funding Opportunity Number: o yora) Section 5309: $800,000 (Earmark E2010-BUSP-033)

*Title: , ,
% South Bay Regional Intermodal Transit Centers

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Citieé, Counties, States, etc.): T
Cities of Redondo Beach and Torrance, in Los Angeles County, California

*15. Descriptive Title of Applicant’s Project:

Construction of the Redondo Beach intermodal transit terminal serving the western portion of the South
Bay subregion of Los Angeles County. The project also includes the City of Torrance's capital purchase of
bus operator training equipment to be located and utilized in the Torrance Transit Center training facility.




7N /2
" o OMB Number: 4040-0004
Expiration Deate: 04/31/2012

Application for Federal Assistance SF-424 , \ Version 02

- 16. Congressional Districts Of;

*g, Applicant . . g *b. Program/Project: ‘
Pp A 36th Congressional District rogram/tTejee 36th Congressional District

| Atfach an additional list of Program/Project Congressional Districts if needed.
37th Congressional District

17. Proposed Project:
*q, Start Date: 6/30/2012 ¥b. End Date: 3/31/2014

18. Estimated Fundmg 3):

*a. Fedoral $800,000.00
*b. Applicant

*c. State

*d. Local : ‘
*e. Other $200,000.00
*{. Program Income

*a TOTAL $1.000.000.00

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

[7] a. This application was made available to the State under the Executive Order 12372 Process for review on 7/10/12
[_] 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 [v] No

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

**] AGREE

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

Authorized Representative:

Midd le N ane:
*Last Name: Rooney

Suffix:

T Trgngit Operatlons and Transportat:on Facmtles Manager

*Telophone Number: (310) 318-0631, ext. 2670 . Fax Number: (310) 937-6621

*Email: joyce.rooney@redondo.orgs

—~ | 1
*Signature of Authorized Representatives—/ Lo~ ¢ ,%‘%’Y\Q/LO/ Date Signed: __~7 (/ e l/ N

U



Jul 10, 2012 5:17PM | | | No. 0366 P, 1
(N /»/\\, RY Tracking #12-409

N N \ -
> ‘ ) OME Number: 4040-0004
Expiration Dale: 04/31/2012

Application for Federal Assistance SF-424 ' Version 02
*1, Type of Submission *2, Type of Application - *ITRevision, selecl appropriate letter(s):

L1 Preapplication New

Application ‘ [ Continuation ' * Other (Specify)

[] Changed/Corrected Application | [ ] Revision

3. Date Received: 4. Application Idencifier:

3a. Federal Entity [dentifier: *5b. Federal Award Tdentifier:

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, $an Francisco
* b. Employer/Taxpayer Identification Number (EIN/TIN): | #¢. Organizational DUNS:
946036493 094878337
d. Address: ) ) : ]
*Streetl: 3333 California Street

Street 21 Suite 109
*City:  San Francisco

Cour\lyt San Francisco
*#8tate; California

Province:

Country: USA: UNITED STATES *Zip/ Postal Code: 941186215
¢. Organizational Unit:
Departmient Name: ' Division Name:

Research Management Services

{. Name and contact information of person to be contacted on matters tnvolving ¢his application:

Prefix: First Name: Linda
Nild [e N ane:

*Last Name: Pham

Suffix:

Tile: pesearch Services Coordinator

Organizational Affiliation:
The Regents of the University of California, San Francisco

*Telephone Number: 415-502-8770 Fax Numbet: 415-502-8775

*Email: linda.pham@ucsf.edu




Jul 10, 2012 S:17PM o - o No. 0366 P,
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OMB Number: 4040-0004
Expiralion Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant |: Select Applicant Type: (5, ivState Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:
- Select One -

Type of Applicant 3: Select Applicant Type: |

' | - Select One -

*Other (specify): '

*10, Name of Feclera{ Agency:
Environmental Protection Agency

[1. Caralog of Federal Domestic Assistance Number:

66.708
CFDA Tille:
Follution Prevention Grants Program

*12. Funding Opportunity Number: EPA-HQ-OPPT-2012-003 ‘

*Tide: :
e Fiscal Year 2012 Pollution Prevention Grant Program

13, Competition Tdentification Number:

NONE

Title:

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

*13. Descriptive Title of Applicant™s Projeet:
Environmental Preferred Purchasing Implementation and Tracking Through e-Procurement

Attach supperting documents as specificd in agency instructions.




1

vl 10, 2012 5:17PM...... _ Noo 0366__P 3.

& Y
OMR Number: 4040-0004.
' ' Explraflon Date: 04/31/2012
Application for Federal Assistance SF-424 . Version 02
"| 16. Congressional Distriots Ofz - ) —
“a. Applicant *b. Program/Project:
PRI = n 008 ErAEIOICEE - a-008

Atrach an additional list of Program/Project Congressional Districts if needed,

17. Proposed Project:

*y, StartDate: 10/1/2012 b, Bnd Date: 9/30/14

18. Estimated Funding (§): '

*a. Pederal $120,000.00 *d. Local

*b. Applicant - $131,650.00 *e, Other

*¢. State *f. Program Income
*d. Tocal *q. TOTAL

$251,650.00

*19. Xs Application Subject ta 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 7/10/12
[} b. Program is subject to B.0. 12372 but has not Geen seleated by the State for review.
| [ ] c. Progsam is not covered by E.O. 12372

#20. Is the Applicant Delinguent On Any Federal Debt? (If “¥es”, provide explanation.)
[]Ves [V No

1. "By signing this application, T certify (1) to the statements contained in the list of cerlifications** and (2) that the statements
herein are true, complete and accurate to the best of my. knowledge. T also provide the required assurances®* and agree to cowply
with any resulting terms 1Y accept an award.  am aware that any false, fictitions, or fraudulent statements or claims may GU[’)_]CC[
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

|Z] #¥] AGRBE

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

Authorized Representative:

Prefix: *Fitst Name: Samantha
Midd l¢ N anedi.
#Last Name: Yeé

Suffix:

=
fide: & ntracts and Grants Officer

*Telephone Number: 415-502-8757 A Fax Number: 415-502-8775

*Signature of Authorized Representative: \A

*Bmail: samantha.yee@ucst.edu Js — ko
Date Sioned: ’U! i




JOL UL 2012 13 - | No. 0367 P, 2

M | (™) R9 Tracking #12-409

\- //
: OMB Number: 4040-0004
Expiralion Date: 04/31/2042

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 B l R E CF ] VE D
*3. Date Received: 4, Application Identifier: ‘
JUL 11 201
5a. Federal Entity Identifier: : *5b. Federal Award Identifier: '
‘ | STATE CLEARING HOUSE
State Use Only: -
6. Date Received by State: . 17. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Lepal Name: The Regents of the University of California, San Francisco

* b, Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
946036493 ' 094878337

d. Address:

*Strectl: 3333 California Street

Street 2: Suite 109
*City:  San Francisco

County: San Francisco
“State:  California

Province: '

Country: USA: UNITED STATES *Zip/ Postal Code: 941186215
e, Organizational Unit: '

Department Name: - Division Name:

Research Management Services

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

Prefix: First Name: Linda
Mid le Nane:
*Last Name: Pham
Suffix: .

Title: Research Services Coordinator

Organizational Affiliation:

_| The Regents of the University of California, San Francisco

*Telephone Number: 415-502-8770 Fax Number: 415-502-8775

*Email; linda.pham@ucsf.edu
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OMB Number: 4040-0004

Application for Federal Assistance SF-424

Explration Dale; 04/21/2012
]

Version 02

Type of Applicant 2: Select Applicant Type:
- - Select One -
Type of Applicant 3: Select Applicant Type:
| - Select One -
*Other (specify):

9. Type of Applicant I: Select Applicant Type: y b piic/State Controlled Institution of Higher Education

#10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.708
CFDA Title:

Pollution Prevention Grants Program

*Title:

*12. Funding Opportunity Number: EPA-HQ-OPPT-2012-003

Fiscal Year 2012 Pollution Prevention Grant Program

13. Competition Identification Number:

NONE
Title:

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

¥15. Descriptive Title of Applicant’s Project:

Envwonmental Preferred Purchasing Implementation and Trackmg Through e-Procurement

Attach supporting documents as specified in agency instructions,




Jul. 1120127 2:23°M —— ' ———Ho. 0367, 4~
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OMB Number: 4040-0004

Explrallon Date: 04/31/2012

Application for Federal Assistance SF-424 - . Version 02
16. Congressional Distriets Oft

*a, Applicant *b. Program/Project:

CA-008 CA-008

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

17. Proposed Project:

*a. Start Date: 10/1/2012 *h, Bnd Date: 9/30/14

18. Istimated Funding (§):

*a. Federal : $120,000.00 *d. Local

*b. Applicant ‘ $131,650.00 *e, Othex

*c. State ‘ *f, Program Income
*d. Local

*g. TOTAL

$261,650.00

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

% a. This application was made available to the State under the Executive Order 12372 Process fox review on 7/10/12
b, Program is subject to B.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

¥20. Ya the Applicant Delinquent On Any Pederal Debt? (If “Yes”, provxde explanation.)
] Yes No

1. ¥By signing this application, I certify (1) to the statements contained in the list of certifications® and (2) that the statements
herein ave true, complete and accurate to the best of my Iknowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I 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)

*+] AGRER

" The list of cestifications 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: g amantha
Midd le N anei.
*Last Name: Yoe

Suffix:

WS, .
Title: v ontracts and Grants Officer

*Telephone Number: 415-502-8757 Fax Number: 415-502-8775

*Bmail: samantha.vee@ucs.edu A4 (Afds

D AN
*Signature of Authorized Representative: " Date Signed: 1/ IV [ j&X




e

e )

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 ‘ [T Continuation ‘ * Other (Specify) . —-—R -
[] Changed/Corrected Application | [ ] Revision EGEgVED }
*3. Date Received: 4, Application Identifier: JUL i 1 2012 I
5a. Federal Enfity Identifier: *5b. Federal Award Identifier: U \\j

STATE CLEARING

N HOUSE

State Use Only: ,_ . 4 '
6. Date Received by State: " |7. State Application Identifier;

8. APPLICANT INFORMATION:

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

RE b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Organizational DUNS:
95-6006142W 82-779-7426

d. Address:

*Street]: 200 University Office Bunqu
Street 2: :

*City:  Riverside
County: l}iverside

*State:

Province:

Country: ° - . *Zip/ Postal Code: 92521-0217
e, Organizational Unit: A
Department Name: ; Division Name:

College of Natural and Agrlcultural Sciences (CNAS) Entomology

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

~ Prefix: Mr. First Name: Robert
NHd le N ane: f

*Last Name: Chan ‘ ‘ ' : i
Suffix: : P

Title: gr. Contract and Grant Officer

Organizational Affiliation:

*Telephone Nurhber: (951) 827-5535 Fax Number: (951) 827-4483

*Email: robert.chan@ucr.edu




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: ) by jp1ic/State Gontrofled Institution of Higher Education

Type of Applicant 2: Select Aﬁplicapt Type: . .
' - 8. bHis:pa-nic-s.erving Institution
Type of Applicant 3: Select Applicant Type:
- Select One -
*Other (specify): '

*10. Name of Federal Agency:
USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number

10.025
CFDA Title:

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

*12. Funding Opportunity Nﬁmber:

*Title:

13. Competition Identification Number: P

Title:

.
]

H
b

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

California v .

s il I

*15. Descriptive Tltle of Applicant’s Project: ; '! i 5
Land Snail Aggregation Pheromones: A Tooi to Detect and Control Giant Afrlcan Land Snail

Attach supporting documents as specified in agency instructions.

i A



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

Application for Federal Assistance SF-424 Version 02
16, Congressional Districts Of: i v

*a, Applicant CA-044 _ - ¥b. Program/Project: CA-044

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

17. Proposed Project:

*a. Start Date: 7/1/2012 *b. End Date: 6/30/2013
18. Estimated Funding (8): '

*a, Federal $52,640.00

:i) prlicant _ $0.00

. State

*d. Local $0.00

*e. Other : $0.00

*f. Program Income $0.00

*g. TOTAL $52,640.00

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

a. This appilcatlon was made available to the State under the Executive Order 12372 Process for review on 711/2012
[_] b, Program is subject to E.Q. 12372 but has not been selected by the State for reVIew
[] c. Program is not covered by E.O. 12372 - ’

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

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. I also provide the required assurances** and agree to comply
with any resulting terms if I 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)

#4] AGREE ; N

** The list of certifications and assurances, or an mternet §1te Where you may obtain this list, is contained in the announcement or
agency specific instructions.

Authorized Representative: : !

Prefix: Mr. *FirStNérﬂe: Robert
Midd le N ane:
*Last Name: Chan u T f } . i

Suffix:

*Title:

Sr. Contract and Grant Officer

*Telephone Number; (951) 827-5535 i Fax Nu‘mber* (951) 827-4483

*Email: robert.chan@ucr.edu

*Signature of Authorized Representanve ﬁ%;—//(w(\é . Date Slgned 7/ 11/2012

'! P i . E !
[ ERIEN AN
H 1 . ’ P

l




0771272012 06:16 FAX 5592306063 . SJVAPCD ‘ (41000270005

/ 7 | e )

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

Application for Faderal Assistance SF-424

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

"] Preapplication ] New I ]
] Application "] Continuation * Other (Specity)

7] Changed/Corrected Application | [[] Revision r ’ l

-[ 3. Date Racelved: | |4A Applicant identifier. ' ! £3 EC E ! VED

Sa. Federal Entity Identifler: E * 5b. Federal Award Idenliiie:/ JUL 1 2 ZQH

| I ’
STATE CLEARING HOUSEI

Stata Use Only:

6. Date Received by State: I:::] 7. State Application ldentifier: *

8. APPLICANT INFORMATION:

* a. Legal Name: l

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

77-0262563 786808394

d. Address:

* Streett: |1990 E. Gettysburg Avenue l
Street2: I |

* Cty: _ [Fresno I
County: [ [

* State: [CA: california ‘ |
Province: ] A [

" Country: l : USA: UNITED STATES ]

* Zip I Postal Code: [93726-0244 |

e. Organizational Unit:

Departmant Name: ' Division Name:

Administration

[Administrative Sefvices

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

Prefix: . | *FirstName:  [Ryan |
Middle Name: ' '

*LastName:  fiincaid |

Suffix: L J

Thte: |Senior Accountant

Qrganizational Affiliation:
* Telephone Number: |(55g) 230-6028 ‘ Fax Number: |(559) 230-6063 I

*Email: [ryan kincaid@valleyair.org




0771272012 06:17 FAX 5592306063 ' " SJVAPCD
. e .

[
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[¢10003/0005

Application for Federal Assistance SF~424

9. Type of Applicant 1: Select Applicant Type:

LD. Special District Govemment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

| |

° 10. Name of Federal Agancy:

|EPA - Region 9

11. Catalog of Federal Domestle Assistance Number:
66.034 ]

CFDA Title:’ '

Special Purpose Activities Relating to the Clean Air Act

* 12. Funding Opportunity Number:

12-043

* Title:

FY-12 Near-Road NO2 Monitoring Stations

13. Compaetition ldentification Number:

Title:

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

Counties: Fresno, Kern, Kings, Madera, Merced, San Joaquin, Stanislaus and Tulare

* 15. Descriptive Title of Applicant's Projact:

San Joaquin Valley Unified Air Pollution Confrol District Near-Road Nitrogen Dioxide Monitoring Network

Altach supporting documents as specified in agency instructions.




07/12/2012 06:17 FAX 5592306063 SJVAPCD
N
v/ : (

S

g1 000470005

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant CA-021 * b. Program/Project | CA-021

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

CA-011, CA-018, CA-018, CA-020, CA-0221

17. Proposad Projact:

* a. Start Date:  |6/1/2012 : * b, End Date: (5/31/2014

1 18. Estimated Funding ($):
= a. Federal $400,000.00
* b. Applicant 470,000.00
*¢. State -
*d. Locat -
* e, Other -

“f. Program income -

" a. TOTAL $870,000.00

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

7] a. This application was made available to the State under the Executive Order 12372 Process for review on E::l
X b. Program is subject to E.O. 12372 but has not been selected by the State for review.

§7] c. Program is not covered by E.O. 12372.

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

[F 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: er_ ' * Firat Name: |Seyed l

Middle Name: | |

* Last Name: |Sadredin : » I

Suffix: | [

* Title: |Executive Director / AP.C.O. J

" Telephone Number: [(559) 230-6000 ' l Fax Number: l I

* Emall: |seyed.aadredin@valleyair.erg

3
4 v 4 X .
v 4

Sl

il X
* Signature of Authorized Representative: /ﬁ‘ E% i:; gg é 7 :l * Date Signed: | 07/03/2012 l



~Jul 12-12 03:57p

Research & sponsprojects (916) 278-6163 p.2
£ "
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application:  * Il Revision, select appropriate letter(s):
Q Preapplication @ New | |
@ Application O Continuation * Other (Specity)
Q Changed/Gorrected Application Q Revision [
* 3. Date Received: 4. Applicant Identifier:
| ] 11 JUL 12 201
5a. Federal Entity |dentifier: * 5b. Federal Award Identifler: {
G A PES S e g (RO o “
I —C ST NG HOUSE]
State Use Only:
6. Date Received by State: [:]| 7. State Application Identifier: | ]
8. APPLICANT INFORMATION:
™ a. Legal Name: [University Enterprises, Inc. on behalf of CSU Sacramenta i
“b. EmploYer/T axpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:
541337638 |{[023037756 ‘ ]
i
d. Address:
* Streett: 16000 J Street ]
Street2: [ |
* City: [Sacramenlo ]
County: [Sacramento |
* State: [CA: Calilornia |
Province: l 1
* Country: [USA: UNITED STATES |
* Zip / Postal Code: [G5819-6111 |
. Organizational Unit:
Department Name: Division Name:
{[Research Adminsiration —_|IAcademic Affairs ]
i
f. Name and contact information of person to be contacted on matters involving this apptication:
Prefix: [Or. | " First Name:  [Mathew
Middle Name: [C. ]
* Last Name:  [Schmidtiein
Suffix: [ 1
Title: [Assistant Professor - Geography |
Organizational Affiliation:
ICaHtornia State University, Sacramenlo ]
* Telephone Number: [916-278-7581 —|Fax Number: | ]
*Emall:  [schmidmc@saclink.csus.edu” ]

Funding Opportunity Number:

Recelved Date: Time Zone: GMT-S
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Research & sponsprojects
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14
\

(9168) 278-6163

)

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

[X: Other (specify) ]
Type of Applicant 2: Select Applicant Type:

f ]
Type of Applicant 3: Select Applicant Type:

- l
* Other (specify):

[CSU Sacramento auxiliary org ‘ ]

* 10. Name of Federal Agency:

[Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.808 |

CFDA Title:

ﬁ[gs. Geological Survey_ Research and Data Collection J

*12. Funding Oppartunity Number:

|G 12AS00003 |
* Tille:

HUSGS Non-Competitive Assistance FY 2012 - Sacramento Acquisition Branch

13. Competition Identification Number:

A[ET2ASE0003 ' |
Titie:

[

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

= !

* 15. Descriptive Title of Applicant's Project:

[T'sunami Pedestrian Evacuation Analysis

Attach supporting documents as specified in agency instructions.

Funding Opportunity Number: Recelved Date: Time Zone: GMT+§



Jul 12 12 03:58p Research & sponsprojects (916) 278-6163 p.4
. :/,/"\‘ ‘/,,. \
Application for Federal Assistance SF-424
16. Congressional Districts Of: }
* a: Applicant  [CA-005 * b. Program/Project
Atlach an additional list of Program/Project Congressional Distticts if necded.
il ]
17. Praposed Project:
* a. Start Date: [08/01/2012 ) * b. End Date: [10/30/2012
18. Estimated Funding ()
* a. Federal | 17,165.00]
“b. Applicant ] 0.00}
*c. State ! 0.00]
* d. Local I 0.00|
* e. Other { 0.00|
* {. Program Income | 0.00]
*q. TOTAL | 17,165.00f
*19, s Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made avalilable to the State under the Executive Order 12372 Process for review on .
O 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. ls the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation and atlach.)
O Yes ® No I ) |
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 aceurate o the best of my knowledge. 1 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)
¥ =1 AGREE
** The list of cerlifications and assurances, or an internet site where you may obtain this list, s contained in the announcement or agency
specific instructions.
Authorized Representative:
Prefix: Mr | * First Name:  [David |
Middle Name: [ | '
“Last Narne:  {Earwicker ]
Suffix: I |
* Title:  [Assistant Vice President ‘ 1
" Telephane Number: [816-278-3669 —JFax Number: [576-278-6163 |
* Email:  [david.earwicker@csus.edu : I
" Signature of Authorized Representative: [David Earwicker ] * Date Sighed: | ]
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

&

Funding Cpportunlly Number: Recelved Date: Time Zone: GMT-5



N ' PRI OMB Number: 4040-0003
' ! ) Expiration Date: 7/30/2011

APPLICATiION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

*1, NAME OF FEDERAL AGENCY:

2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[20.516 JARC
CFDA TITLE:

* 3. DATE RECEIVED: Completed Upon Submission to Grants.gov SYSTEM USE ONLY R F C F av E D '

* 4 FUND[NG, QPPORT_UNITY NUMBER'

*TITLE:

5. APPLICANT INFORMATION
*a, Legal Name:

| Long Beach Publi

b. Address:

* Streetq: ‘ Street2:

County/Parish:

I —

Province:

| USA: UNITED STATES |

c. Web Address:
http:// |

*d. Type of Appllcant Select Ap hcant Type Code(s):

Type of Appllcant

| : ; ]

Type of Applicant:

* Other (specify):

6. PROJECT INFORMATION

* a. Project Title:

* b. Project Descript

on:

c. Proposed Project: * Start Date: ||




APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

7. PROJECT DIRECTOR

Prefix: * First Name:

Middle Name:

* Last Name:

[+ Title:

* Telephone Number: Fax Number:

* Street1: Street2:
County/Parish:
Province:

* Country:

| USA: UNITED STATES

* Zip/Postal Code:

8. PRIMARY CONTACT/GRANTS ADMINISTRATOR

[ ] Same as Project Director (skip to item 9):

Prefix: * First Name:

Middle Name:

* Last Name:

Fax Number:;

Street2:

County/Parish:

Province:

* Zip/Postal Code:

USA: UNITED STATES

08




(Y )

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

9. * 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)

** 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: Middle Name:

* Last Name: Suffix:

* Telephone Number: Fax Number:

* Signature of Authorized Representative: - * Date Signed:

Completed by Grants.gov upon submission. |Comp|eted by Grants.gov upon submission. |
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OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.a. Type of Submission:
Application

[]Plan

[ ] Funding Request

[ ] Other

* Other (specify)

*1.b. Frequency:

Annual
[J Quarterly

[[] other

* Other (specify)

*1.d. Version:

[X] nitial [ ] Resubmission [ ] Revision [ ] Update

* 2. Date Received:
|Completad by Grants.gov upon submission. —|

STATE USE ONLY:

3. Applicant Identifier:

5. Date Received by State:

CA02404

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

CA02404

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

Yes [ ] No

4b. Federal Award Ildentifier:

RECEIVED

7. APPLICANT INFORMATION:

JUL 132012

* a. Legal Name:

CITY OF LIVINGSTON STATE CLEARING HOUSE

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

|94-—6000360 !159904762 |

d. Address:

* Street1: Street2:

1416 C STREET

* City: County:

|LIVINGSTON |MERCED |
* State: Province:

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

I USA: UNITED STATES

|95334-1417 l

e. Organizational Unit:

Department Name:

Division Name:

[aDMINISTRATION

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

Prefix: * First Name: Middle Name:

|Mr . ] JOSE |ANTONIO f
* Last Name: Suffix: .

RAMIREZ | |

Title: |cITY MANAGER

Organizational Affiliation:

‘CITY OF LIVINGSTON

* Telephone Number: |20 93948041

Fax Number: |2093944190 l

* Email: |citymanager@1ivingstoncity. com

Authorized for Local Reproduction

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




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

C: City or Township Government

* Other (specify):

| l

b. Additional Description:

CITY OF LIVINGSTON, CALIFORNIA |

* 9. Name of Federal Agency:

lBusiness and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

10.773
CFDA Title:

Rural Business Opportunity Grants

11. Areas Affected by Funding:
CITY OF LIVINGSTON, CALIFORNIA

12, CONGRESSIONAL DISTRICTS OF:

* a. Applicant; b. Program/Project:

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

| | I Add Attachment I | Delete Attachment "I | View Attachment |

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 (0973072013

14. ESTIMATED FUNDING:

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

| 50, 000. 00| | 0.00

*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: I 07/11/2012
|:] b. Program is subject to E.O. 12372 but has not been selected by State for review. ’
[] c. Program is not covered by E.O. 12372.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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s . OMB Number: 4040-0002
g 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] _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:

. JOSE

Middle Name:

lanTONIO

* Last Name:

[RAMIREZ |

Suffix: * Title:
| CITY MANAGER |

QOrganizational Affiliation:

CITY OF LIVINGSTON ‘

* Telephone Number:

[209-394-8041 |

* Fax Number:

[209-394-4190 |

* Email:

Icitymanager@livingstoncity. com

* 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.

| Add Attachments | | Delete Attachments | | View Attachments |

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





