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Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse July 1 - 15,
2016. 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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OMB Number: 4040-0002
Expiration Date: 01/31/2019

| APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.b. Frequency:

Annual
[] Quarterly

[ other

1.a. Type of Submission: . -
Application

| CPlan”

‘[ ] Funding Request

[] other

Other (specify): Other (specify):

1.d. Version:

Initial  [_] Resubmission [] Revision' [] Update -

| lCompleted by Grants.gov upon submission. l

2. Date Received:

STATE USE ONLY:

3. Applicant Identifier:

N/A

5. Date Received by State:

07/01/2016

4a. Federal Entity Identifier:

6. State Application Identifier:

94-2186907

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

Yes ] No

4b. Federal Award ldentifier:

N/A

N/A

‘7. APPLICANT INFORMATION:

a. Legal Name:

[Santa Clara Valley Transporfation Authority

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

c. Organizational DUNS:

|94—2186907 | ‘0922028370000 J

d. Address:

Streett: Street2: ~ N i

3331 N. First Street o b IR 0T Fianning & Research
A”“ DS R

City: County / Parish: . YVLR UL

lSan Jose ISanta Clara STATEC

State: Province: B

r ' CA: California | I I

Country: ' Zip / Postal Code:

‘ USA: UNITED STATES

|95134—1927

e. Organizational Unit:

Department Name:

Division Name:

IPlanning & Program Development

|Programming .& Grants

f. Name and contact information of person to be bontacted 6n matters involving this submission:

Prefix:. : ’ * First Name: : Middie Name:

IMs . I . Elizabeth [ ! V
Last Name: Suffix:

Donneau-Golencer l ’ J

Title: Eransportation Planner III |

Organizational Affiliation:

ls/a |

Telephone Number: {408-321-5737

Fax Number:| :

Email: ’eliz abeth.donneau-golencer@vta.org
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APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY o

8a. TYPE OF APPLICANT:

‘ . D: Special District Government

Other (specify):

b. Additional Description:

A [Public Transportation Provider -

9. Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

l20.514
CFDA Title:

Public Transportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant's Project:

Real time inter-modal trip planning mobile applications: a mobility enhancement tool‘

12. Areas Affected by Funding:

Santa Clara: County

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: ' . ' . b. Program/Project: .

17-20 17-20

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

14. FUNDING PERIOD:

" a. Start Date: o Lot T e ' biEnd Date: -

03/01/2017 ? : . U T ]o3/31/2019 '

15. ESTIMATED FUNDING:

.a. Federal ($): o . ‘ .. b. Match ($): .
| ~ 240,000.00 . ‘ i 60,000.00

16. 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:
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. ’

. 07/01/2016




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY - - - e e i

17. Is The Applicant Dellnquent On Any Federal Debt"

Yes [] No[X].

18. By signing this application, | certify (1) to the statements contained in the list of certifications®™ and (2) that the statements herem
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 assurani:es, or an internet site where you may obtain this list, is contained in the announcement or agency specific
instructions. .

Authorized Representative:

Prefix: First Name:

IMr. Bruce

Middle Name:

Last Name: o '
|Abanathie . [
Suffix: - Title:

l : ’ ' " . |principal Transportation Planner. . :. R - B |

Organizational Afflliation:

|Santa Clara Vallley Transportation Authority - - : s o S L' 

Telephone Number:

ﬁ08—321—5772 : — | T o - ) ‘. | o . o ' : c

Fax Number:

|408-321-5722 |

Emait:

|bruce abanathle@vta org

'Slgnature of Authonzed Representatlve

ICompleted by Grants.gov upon submission. J

Date Slgned

'|Completed by Grants.gov uponsubrnlssmn | : _— . ‘ o . LT "»

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0002
Expiration Date: 01/31/2019

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.b. Frequency:
Annual
[} Quarterly

[] other

1.a. Type of Submission:, .
Application
[]rian

[] Funding Request

[] other

Other (specify): Other (specify):

1 2. Date Received:’

1.d. Version:

initial DResﬁBmissfon []Revision [ ] Update

[Completed by Grants.gov upon submission. I

STATE USE ONLY:

3. Applicant identifier:

N/2

5. Date Received by State:

07/01/2016

4a. Federal Entity Identifier:

6. State Application Identifier:

94-2186907

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

Yes [] No

4b. Federal Award ldentifier:

N/A

N/A

7. APPLICANT INFORMATION:

a. Legal Name:

lSanta Clara Valley Transportation Authority

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

c¢. Organizational DUNS:

5

|94-2186907 |0922028370000
d. Address:
Street1: Street2:
3331 N. First Street .
City: County / Parish:
]San Jése‘_; I ’Santa Clara
State: Province:
Ca: California r |
Country: Zip / Postal Code:
r : USA: UNITED STATES |95134-1927 |

e. Organizational Unit:

Department Name:

Division Name:

}Planning & Program Development

|Programming & Grants

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

1 Prefix: First Name: Middie Name:
s . Elizabeth | |
Last Name: Suffix:
Donneau-Golencer | l
Title: Flfransporfation Planner III
Organizational Affiliation:
ls/a B

Telephone Number: 403.:321;5737

Fax Number: |

Email: leliz abeth.donneau-golencer@vta.org
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APPLICATION‘FOR FEDERAL ASSISTANCE SF-424 - MANDATORY -
8a. TYPE OF APPLICANT:
[ ) : D: Special District Government K .~ . J

Other (specify): T . . . )

b. Additional Description:

Eblic Transportation Provider = - : . |

9. Name of Federal Agency:

DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|2 0.514
CFDA Title:

|Public Transportation Research, Technical Assistance, and Training

11, Descriptive Title of Applicant's Project:

On-demand Transit Feeder: a dynamic multi-provider ap]_:;roach

12. Areas Affected by Funding: -

Santa Clara County

13. CONGRESSIONAL DISTRICTS OF: -

a. Applicant: . . . . b. Program/Project:

17-20 ' 17-20

Attach an additional list of ,P_rogramlProjeCt Congressionat Districts if needed.

14. FUNDING PERIOD:

. Start Date: SRR T Tt B End Date:

05/01/2017 T oo 2/31/2018

15. ESTIMATED FUNDING:

a. Federal (§): . . . R . b.Mateh ($):
| 1,197,300.00 : . | 424,325.00

16. 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 réview on: 07/01/2016

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.
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APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

“17. Is The Applicant Delinduent On Any Federél ljebt?

Yes [] No[X]

18. By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements h,e'rein~ -

-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 aséuréhcés, or aninternet site where you may obtain this list, is contained in the announcement or agency speciﬁc‘
instructions. ) :

Authorized Representative:

Prefix: First Name:
&r. - Bruce
Middle Name:
Last Name:
IAbanathie : {
Suffix: - -+ Title:
. [ ' o0 [Principal Transportation Planner L S e |

Organizational Affiliation:

Santa Clara Valley Transportation Authority - : e I

Telephone Number:

[408-321-5772 T ]

Fax Number:

[408-321-5722 l |

Email:

lbruce.abanathié@vfa.oig .

-Signature of Authorized Representative: -

|Completed by Grants.gov upon ‘'submission. J

| Date Signed:

|Completed by Grants.gov upon submission. |

Attach supporting documents as specified in agency instructions.”

o
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- - [APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY -

‘Consolidated Application/Plan/Funding Request Explanation:

e g



OMB Number: 4040-0004
Expiration Date: 813172016

Application for Federal Assistance SF-424

“*1, Type of Submission: " ~ o+ ] 2. Type of Application: ~4f Revision, select appropriate letter(s): .
[] Preapplication Mew " I _ 1
[X] Application ’ [ Continuation * Other {Specify):

[} Changed/Correcled Application | [ | Revision j 2

*3. Date Received: 4,-Applicant Identifier;

o7 /0172016 . ]
5a. Federal Entity identifier: 5b. Federal Award identifier:

l | Il
State Use.Only:

6. Date Received by State:l I § 7. State Application identifier: [

8. APPLICANT INFORMATION:

* . s = . A s . ) . ;
a.legalName: |cavisornia Agricultural Commissioners and Sealers Assoc.

*h. Employer/Taxpayer Identification Number (EIN/TIN): *g, Organizational DUNS:
§8-0083075 | ||s641969630000 |
d, Address:
3 . frestt: h ‘fsgﬂ N. Campus Driwve, Suite B ’ ' ) o . 3 ] i i
| steste: ! i - : ST . . ‘ }
* City: {Hanford o e ' 1

County/Parish:

Province:

| f
| *stater | ! ca: California - R | '
_ i _

* Country: [

“Zip / Postal Code:

| e. Organizational Unit:

‘Department Name: ‘+ Division Name:
L
_f.-Mame and.contact information of personto be contacted on maﬁers.inuolving"this application:
1 Prefic. l : ] “First Name; |Ma"._’t3';n ' l 1
Middle Narne: | 1 ' '
*Last Name: ‘|56t:evandemie, . ‘ ' _ ‘ - W ,
Suffix: f I ‘

“Titke: iyzresid.ent—elect

| Crganizational Affiiation: )
-"lcaiz;i;—-:o:ria Agricultural Cormﬁissione:s ang Sealexrs Assoc. - ] e e J
1~ Telephohie Nufber: 1370_5_--3531-:59_13» ‘ RS | ‘Fax'Number: |§05-781-1035

~* Email: ’gmsettevendemi‘é,&ca,casa.csg




.
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.Application-for-Federal Assistance SF424 - R . e ¢

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

{M: Honprofit with 501C3 IRS Status (Other than Institution of Higher Education) p

Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select:Applicant Type:

* Other (specify):

*10. Mame of Federal-Agency:

IUSDA, APHIS

| 11. Catalog of Federal Domestic Assistance Numbe'r:

bllo .025
: ‘CFDA Title:

*42, Funding Opportunity Number:
115.00860..00

* Title: » ) )
JEYL6 Farm Bill 10007 Goal 1 projsct 15.0060:00 Khapra Beetle

13. Gompetition identification Number: l

A Title:

14. Areas Alected by Project (Cities, Counties, States, etc}:

* 45, Descriptive Title of Applicant's Project: -

Khapra bestle statewide detection -survey (California)

Aftach suppoﬁing documents as-specified in.agency-insfructions.




.Application for Federal Assistance SF-424

18, Gongressional Districts Of:

* a, Applicant o _**b. Program/Project

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

| |
17. Proposed Project:

*a. Stert Date: |07/01/2016 . ' *b. End Date: 106/30/2017 .

18. Estimated Funding ($):

. Federal [ _ 75,0007 090

“*'b. Applicant

*¢. State

*d. Local

g, Other

*{. Program income

*g. TOTAL 75, 000..00]

* 19.4s Application Subject to Review By State Under Executive 0rder‘1‘2372‘Process9

[Z a Thrs application was made avanabie to the'State underthe Executive Order 12372 Process for . rewew on
‘ ]___1 b Program Is. sub)ect to £.0. 12372 but hasnot been selected: by the ‘State for review. s

;D c. Program is not covered by E.0.12372.

* 20. Is the Apphcant Definquent On Any Federal Debt? (if "Yes,” provuie explanation in attachment.)
[(Yes - . No

" if"Yes", provide exp]anation and attach

|l ]

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 prov:de the required assurances* and agree to
comply with any resuiting terms If  accept an.award. | am aware that-any faise, fictitious, orfrauduient: siatements arclaims may: -
-sub;ect me to criminal, civil, or administrative penaities. {U.S. Code, Title 218, Section 1001) :

| = 1aGREE

** The list of certxﬁcatlons and -assurances, ‘or an intemet :site-where you may obtam thls hst is contained in the announcement or: agency R
‘specific instructions. -~ " o . e B

f -Authorized Representative:

Profix: l o | “* First Name: IMartin. . . | J

‘Middle Name: |- ) : S |

*LastName: . ':Setie'vendemie’ : ) : ] A - l

5 Suffix: ] ) |
{7 Titer - Eresi.dent—-elect RN : o - i A
1 * Telephone Number: ‘805—78’1—.5913 . LFax Number: ‘ ] i ' - T T l

*Email ‘m‘-settevende’mie@ca‘cé’sa-.o’-rg f//;;// . /11/ e b : ]

{ = Signature of Authorized Representative: *Date Signed: - 6'7-/0'1./"2015“
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OMB Number: 4040-0002
Expiration Date: 01/31/2012

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.a. Type of Submission:
Application
[]Pian

[] Funding Request

[] Other

Other (specify):

1.b. Frequency:

Annual
D Quarterly

[[]other

Other (specify):

1.d. Version:

[X] Initial "] Resubmission [ ] Revision [ | Update

2. Date Received:

iCompleted by Grants.gov upon submission. [

STATE USE ONLY:

3. Applicant Identifler:

5. Date Received by State:

[

§. State Application Identifier:

4a. Federal Entlty Identifier:

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

Yes [ ] No EXplanati

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

a. Legal Name:

INapa Valley Transportation Authority

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

¢. Organizational DUNS:

GowainntsOfficeof Plaming & Restarch

JUL 05 2016

[68—0471080 | i8317259110000 |

d. Address: STATECIE

Street1: Street2:

625 Burnell St

City: County / Parish:

rNapa t lNapa |
State: | Province:

l CA: California | ! |
Country: Zip / Postal Code:

' USA: UNITED STATES | l94559-3420 !
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 Justin ‘ EBaul

Last Name:

Paniagua

Suffix:

Title: ISI Finance/Policy Analyst

Organizational Affiliation:

[Napa Valley Transportation Authority

Telephone Number: [707-259-8781

Fax Number: 1497-259-8638

Email: ijpaniagua@nvta .ca.gov
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APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:
| X: Other (specify)

Other (specify):

!Joint Powers Agency I

b. Additional Description:

ICMA and’ Public Transit Agency |

8. Name of Federal Agency:

|DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.514
CFDA Title:

Public Transportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant’s Project:

Napa Valley Transportation Authority Express Bus/Local Shuttle Synchronization Project

~

12, Areas Affected by Funding:

This project will take place in the Napa UZA specifically the City of American Canyon.

13. CONGRESSIONAL DISTRICTS OF:

.a, Applicant: _b. Program/Project:

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

14. FUNDING PERIOD:

a. Start Date: b. End Date;

14/01/2016 09/30/2017

15. ESTIMATED FUNDING:

- a. Federal (3): - . b. Match ($):
j 300,000.00 | 200,000.00

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

3. This submission was made availéblé to the State under the Executive Order 12372 Process for review on:' 07/05/201§ l
D b. Program is subject to E.0. 12372 but has not been selected by State for review.
D ¢. Program is not covered by E.O. 12372.




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federal Debt?

Yes [[] No[X]

18. 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 accuratoe 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, clvil, 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:

l Justin . ]

Middle Name:

Last Name:

IPaniagua !

Suffix: Title: )

[ Sr. Finance & Policy Analyst j

Organizationa! Affiliation:

'|Napa Valley Transportation Authority (NVTA) |

Telephone Number:

[707-259-8781 |

Fax Number:

[107-255-8638 |

Email:

ljpaniagua@nvta .ca.qgov

-8ignature 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.

& tt’e ; 7 z o o
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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 X] New |
Application [ ] Continuation * Other (Specify):

[] changed/Corrected Application | [ ] Revision Govemm“s()fﬁdeofﬂanning&Re;seamh

* 3. Date Received: 4. Applicant Identifier: JUL O 5 2[“5

{ l IDept. of Food and Agriculture _I

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

‘E-BEOG-OGBB—CA A | ‘ I

State Use Only:

8. Date Received by State: |07/05/2016 7. State Application Identifier: |16-0368-FR |

8. APPLICANT INFORMATION: '

* a. Legal Name: lSta.te of California 3 |

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

68-0325104 ' —! 8074876650000 }

d. Address:

* Street1: |1220 N Street, Room 315 . : ) I
Street2: | ] |

* City: |Sacramento : ) . l
County/Parish: | |

* State: | . _ ' CA: California |
Province: ) | | . .

* Country: | USA: UNITED STATES - - |

* Zip / Postal Code: }95814 < ‘ - ! -

e. Organizational Unit: - . o Lo

Department Name: ' ... - { Division Name: -

Food and Agriculture . . I

Fiant Health/Pest Prev Svcs

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

Prefix: | ' | ' * First Name: I’Jason S L o . |

Middle Name: I J

* Last Name: ‘Chan |

Suffix: I J

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 -




1

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type-of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

NA

13. Competition ldentification Number:

Title:

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

I

* 15, Descriptive Title of Applicant's Project:

Asian Defoliating Moth Survey




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant \:l *b. Program/Project |ca-all

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

17. Proposed Project:

*a. Start Date: |07/01/2016 *b. End Date: [06/30/2017

18. Estimated Funding ($):

* a, Federal | 425,000. 00|
*b. Applicant l 0. 00|
* ¢. State l 0.00|
*d. Local | 0. 00|
* e, Other | 0. ool
*f. Program Income | 0. 00|
*g. TOTAL | 425,000. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on .
D 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, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | 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:

Middle Name: | |

* Last Name: |Myers |

Prefix: . | . | * First Name: |Crystal o ‘ ’ ) | ’

Suffix: | I

~
* Title: |Manager, Office of Grants Administration |
* Telephone Number: l (916) 657-3231 Fax Number: I

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

* Signature of Authorized Representative:




i

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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication

* 2. Type of Application:

X New

* If Revision, select appropriate letter(s):

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

[] Changed/Corrected Application | [ ] Revision | GO‘@BMOfsomGBOTP’a“m“g & Reseatch
* 3. Date Received: 4. Applicant Identifier: JUL 0 5 2&18

l ! lDept . of Food and Agriculture

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

E—BSOS—l771-CA

State Use Only:

6. Date Received by State: [07/05/2016

7. State Application Identifier: |16 -0371-CA

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

* b. Employer/Taxpayer ldentification Num!

ber (EIN/TIN):

* ¢. Organizational DUNS;

68-0325104

| |8074876650000

d. Address:

* Streett: |1220 N Street,

Room 315

Street2: |

* City: ISacramento

County/Parish: |

* 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 Svce

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

Prefix: . | | * First Name: |Jason | :
Middle Name: | |

* Last Name: |Chan l
Suffix: | I

Title: r J

Organizational Affiliation:

lCalifornia Department of Food and Agriculture I

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

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

o

* Other (specify):

*10. Name of Federal Agency:

EDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|20-025
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:

False Codling Moth Survey

Attach supporting documents as specified in agency instructions. '
R | A

e S

&

P




ol

i

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: |07/01/2016 *b, End Date: [06/30/2017

18. Estimated Funding ($):

* a. Federal l 75,000.00|
*b. Applicant I 0. 00|
*c. State I 0.00|
* d. Local | 0.00|
*e.Other | 0.00|
*f. Program Income | 0.00|
~g.TOTAL . | 75,000.00]

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

g 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.
|:| ¢. 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 | 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: |Crystal
| | | |

Middle Name: | |

* Last Name: IMyers |

Suffix: l I
* Title: IManager, Office of Grantg Administration |
* Telephone Number: l (916) 657-3231 : Fax Number: | |

* Email: |crysta1 .myers@cdfa.ca.gov |

* Signature of Authorized Representative: . * Date Signed: E:::]




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 X New |

Application [] Continuation * Other (Specify):

[] Changed/Corrected Application | [ ] Revision | [

* 3. Date Received: 4. Applicant Identifier:

t : { ]Dept. of Food and Agriculture ”«UL 05 2!]16

5a, Federal Entity Identifier: 5b. Federal Award Identi@
g uy

|26-8506-0934-GR |

State Use Only:

6. Date Received by State: 7. State Application Identifier: |15-053 0-FR

8. APPLICANT INFORMATION:

* a. Legal Name: Istate of California

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 J |8074876650000
d. Address:
* Street1: |1220 N Street, Room 315 |
Street2: | I
* City: ,;cramento ‘
County/Parish: | |
* State: | CA: California
Province: 1 I :
* Country: I USA: UNITED STATES |
* Zip / Postal Code: ‘95314 l

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture ’ | lPlant Health/Pest Prev Svcs

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

Prefix: | J " First Name: Eson |
Middle Name: r . : J

* Last Name: |Chan |
Suffix: | |

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




R

Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

* 10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

‘10-025

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:

Exotic Fruit Fly
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

*a. Start Date: |01/01/2016 *b, End Date: |12/31/2016

18. Estimated Funding ($):

* a, Federal | 3,000,000.00]

* b. Applicant | 0. 00|

*c. State | 0. oo|

*d. Local l 0. 00|

* e. Other I 0. oo\

*f. Program Income l 0.00|
|

*g. TOTAL 3,000, 000. 00|

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

a. This application was made available to the State under the Executive Order 12372 Process for review on .
|:| 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. [s 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 *1 AGREE

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

Authorized Representative:

Prefix: l | * First Name: |Crysta1 |

Middle Name: | |

* Last Name: lMyers : |

Suffix: | 1
* Title: !Manager, Office of Grants Administration |
* Telephone Number: |(916) 657-3231 Fax Number: |

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

* Signature of Authorized Representative:
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OMB Numbaer: 4040-0002
Expiration Date: 01/31/2019

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.b. Frequency:
Annual
] Quarterly

[] Other

1.a. Type of Submission:
Application

[JPlan

[] Funding Request

D Other

Other (specify): Other (specify):

1.d. Version:
Initial [ ] Resubmission [ | Revision [ ] Update
2, Date Received: STATE USE ONLY:

ICompIeted by Grants.gov upon submission. |

3. Applicant Identifier:

5. Date Received by State:

L 1

4a. Federal Entity Identifier:

6. State Application Identifier:

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

Yes [ ] No

4b. Federal Award ldentifier:

7. API-’LICANT INFORMATION:

a. Legal Name:

lcity of Palo Alto

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

c. Organizational DUNS:

!0505207820000 |

STATE CLEARINGHOUSE

|94-6000389 |

d. Address:

Street1: Street2:

250 Hamilton Avenue

City: County / Parish: _

|Palo Alto | ISanta Clara County | ‘
State: Province:

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

| USA: UNITED STATES | |94301-2531 |
e. Organizational Unit:

Department Name: Division Name:

|Tran sportation

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

Prefix: First Name: Middle Name:

IMr. @il I |
Last Name: Suffix:

Friend I |

Title: |Chief Sustainability Officer 4'

Organizational Affiliation:

Telephone Number: |E50_329_2447

Fax Number: |

Email: |Gil .Friendecityofpaloalto.org




b

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

‘ C: City or Township Government

Other (specify):
| |

b. Additional Description:

9. Name of Federal Agency:

|DOT/Federa1 Transit Administration

10. Catalog of Federal Domestic Assistance Number:

|20 .514
CFDA Title:

Public Transportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant's Project:

Bay Area Fair Value Commuting Demonstration

12. Areas Affected by Funding:

public transit, mobility, pathways to jobs, GHG, congestion

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: ' b. Program/Project:

CA-018 ' CA-018 .

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

ISF424_field13_congressional_

14. FUNDING PERIOD:

a. Start Date: : b. End Date:

10/01/2016 09/30/2018

15. ESTIMATED FUNDING:

a. Federal ($):- : b. Match ($):
| 1,085,000.00 | 1,964,800.00]

16. 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.
|:| ¢. Program is not covered by E.O. 12372.
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APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17.Is The Applicant Delinquent On Any Federal Debt?

Yes [ | No

18. 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:

b o

Middle Name:

Last Name:

IFriend ’ |

Suffix: Title:
| E‘.‘hief Sustainability Officer |

Qrganizational Affiliation:

Telephone Number:

l650-329-2447 |

Fax Number:

| |

Email:

IGil .Friendecityofpaloalto.org

Signature of Authorized Representative:

ICompleted by Grants.gov upon submission. l

Date Signed:

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

Attach supporting documents as specified in agency instructions.

[ 'Add Attachirients |
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OMB Number: 4040-0004
Expiration: Daite: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication

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

DNew [

C: Increase Duration

[] Application ] Continuation * Other (Specify):

Changed/Corrected Application Revision !

* 3. Date Received: 4. Applicant |dentifler:

!06/06/2016 I ilGIs .Dept. of Food & Agriculture ' .o l S

5a. Federal Entity ldentifier:

5b, Federal Award Identifier:

1

|15-8506-1494~CA

State Use Only:

6. Date Received by State:':‘::__——_i

7. State Application Identifier: lls-o 359-FR

8. APPLICANT INFORMATION:

* a,Legal Name: :lstate of California

* b. Employer/T: axpayer Identification Number (EINfT IN):

-, | ¥ c. Organizational DUNS:

8074876650000 - .

-{68—03?5104;" , T ]

d. Ad.dre.ss:_ '

s Streett: -

:!73294 Meadowview Road, Building E

-"YStr'e,etZ;'; : l

{Sacramento

* City:
County/Parish: Sacramento l .

* State: } CA: California
Province: [ !

* Coungry:” USA: UNITED STATES

95832-1437

* Zip /- Postal Code:

e. Organizational Unit:

Department Name:

Division Name;

'Plant Health & Pest Prevention.

Food and Agriculture

J

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

Prefix. I'Dr:,, K ;

* First Name; tStePhén o

Middle Name: ]

, * Last Name: [Gaimari

Suffix: lPh S ;

Title: 1Environmental Program Managev_}j' I

Organizational Affiliation:

|

"Teléphdné‘NﬁrﬁBer: 916-262-1131

Fax Number: {916-262~1190¢ = «

* Emall: 1stephen. gaimari@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 Typé:

Type of Applicant 3: Select Applicant Type:

l

* Other (specify):

* 10, Name of Fedéral Agency:

|DSD2-APHIS-PPQ

11.:Catalog of Federa! Domestic Assistance Number:.

[Lo-025
CFDA Title:

plant & Animal Disease, Pest Control and Animal’ Care "

. *12, Funding Opportunlﬁi Number: -~ T ,

in/a . .

“oTiter

fasa

5 13. Competition ldentification Number:

Title:

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

* 15.:Descript|vé Titie oprplicants Project:

Enhancing Taxonomic and Molecular Diagnostics Ca;ﬁacit‘:y"fc')r Fruit Flies

Aftach supporting documents as specified in agency instructions..




COEA Ayt |5-0359-ER

Application for Federal Assistance SF-424 - S L anei e

16. Congrassional Districts Of:

*a, A_pplit:ant ) ‘ o * b..Program/Project '

Attach an additionat list of ProgramlPro;ec’( Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: [08/01/2015|" .. : ‘ : *p, End Date; [03/31/2017 | - -

18. Estimated Funding (§): .

* a. Federal

*boApplicant ettt e e g
| S R

‘*d.l t.ocal l il R .= .

* e, Other

- *{. Program income

gTOTAL 1 65,828. oo|

*18.ls Application Subject to Review By State Under Executlve Order 12372 Process? -

. a. Thls application-was made ‘available fo the State under the Executlve Order 12372 Process for review on . 07/08/2016,

|:| b Program is sub;ect to E O 12372 but has not been selected by the State for revrew

o D c Program is not covered by E.O: 12372

* 20. Is the Applicant Dehnquent On Any Federal Debt? (If “Yes," provide explanatlon in attachment.)
es X no
s i If "Yes", provide explanation and attach

| i ]

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

subject me to criminal, civil, or admlmstratrve penaltles {U.S. Code, Title 218, Section 1001) IR e

1 DX = 1 AGREE

: speclﬁc mstructmns

o The hst of certifications - and assurances or an internet- srte ‘where- you may obtam this list, is contamed in the- announcement or agency. S

Authorized Representafive:

} Prefix: ] 1.  “*FirstName; {crystal o : o -
R | | T

Middie Name: | NS |

* Last Name: ;Myer's- - : ] "- t
Suffix. .. i o f

*Tite:. ' " Ipranch Chief, Office of Grants Adminstration

I * Telephone Number: [916—40,3-’6653: B | Fax Number:

: ‘»Email:; crystal.myers@cdfa.ca.gov

i1 -« Signature of Authorized Representative: : * Date Signed;
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OMB Approval No, 0348-0043

APPLICATION FOR ; ' N 2. DATE SUBMITTED /7 N |Applicant Identifier
' ; 6/5/2015 \ !

FEDERAL ASSISTANCE ' -
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction [ Construction

I Non-Construction O Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Regional Grants Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Diego Ramirez
(213) 922-2468

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

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

8. TYPE OF APPLICATION:

New [ Continuation [ Revision —

If Revision, enter appropriate letter(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 I State Controlled Institution of Higher Learning

C Municipal J Private University GQ T” ff

D Township K Indian Tribe VEmors i i Yt

E Interstate L Individual 0 ‘CQOfPIannmg&R@&@amh

F Intermunicipal M Profit Organization

G Special District N Other (Specify) JUL ]. ]- 2016

State Chartered Transit District

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20.500

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Bus and Bus Facility (High Priority / Transportation Improvement) — 5309 — 5566-2016-18

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
1/4/ 2016 3/30/2018 Districts 34 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal S 1,668,557.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/4/2015

b NO [ PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ .00
d Local $ 417,140 .00
e Other $ .00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[T Yes 1f"Yes" attach an explanation No

g TOTAL $ 2,085,697.00

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 b Title ¢ Telephone number
Ashad Hamideh Director, Countywide Planning & (213) 922-4299
P Development

d. Signature of Authorized Representatiye

e. Date Signed

@}/oé///é

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Date: 01/31/2019

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.a. Type of Submission:
Application

[]Plan

[] Funding Request

[] other

Other (specify):

1.b. Frequency:

Annual
] Quarterly

[] Other

Other (specify):

1.d. Version:

Initial [ ] Resubmission

[] Revision

[[] Update

2. Date Received:

ICompIeted by Grants.gov upon submission. |

STATE USE ONLY:

3. Applicant Identifier:

5. Date Received by State:

[ ]

4a. Federal Entity ldentifier:

6. State Application Identifier:

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

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

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

c. Organizational DUNS:

|95—4401975

| |0440555230000
d. Address:
Street1: Street2:
One Gatéway Plaza
City: County / Parish:

lLos Angeles

|Los Angeles

State:

| CA: California |

Province:

Country:

| USA: UNITED STATES |

Zip / Postal Code:

[90012-2952

e. Organizational Unit:

Department Name:

Division Name:

ICountywide Planning ) |

|Regional Grants Management

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

Prefix: First Name:

Middle Name:

|Ms . Cosette

Last Name:
Stark

Suffix:

Title: IDeputy Executive Officer, Countywide Planning

Organizational Affiliation:

Telephone Number: {213-922-2822

Fax Number: |

Email: |starkco@metro.net

E568IC)

USE



APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

I E: Regional Organization

Other (specify):

|

b. Additional Description:

|Transportation Planning Agency

9. Name of Federal Agency:

IDOT/Federal Trarisit BAdministration

10. Catalog of Federal Domestic Assistance Number:

|20.514
CFDA Title:

Public Transportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant's Project:

mile connections to transit riders.

The Los Angeles County and Puget Sound MOD Partnership is an innovative partnership to explore the
viability and benefits of using a Transportation Network Company to deliver accessible first and last

12. Areas Affected by Funding:

Los Angeles County, Ca; King County, Wa; Pilerce County, Wa; Snchomish County, Wa.

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: b. Program/Project:

I

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

lProj ect Congressional Distril

14, FUNDING PERIOD:

a. Start Date: b. End Date:

01/02/2017 06/28/2019

15. ESTIMATED FUNDING:

a. Federal ($): T ’ b. Match (8):
| 1,350,000.00 | 400,000.00

16. 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: 07/05/2016

|:| 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.

e




I/

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federal Debt?

Yes [] No

18. 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:

|Ms. Cosette

Middle Name:

Last Name:

|Stark I
Suffix: Title:

| Deputy Executive Officer, Countywide Planning |

Organizational Affiliation:

Telephone Number:

213-922-2822 |

Fax Number:

I |

Email:

Istarkco@metro.net

Signature of Authorized Representative:

lCompIeted by Grants.gov upon submission. |

Date Signed:

|Completed by Grants.gov upon submission. l

Attach supporting documents as specified in agency instrugtions,




AN PR

OMB Approval No. 0348-0043

Non-Construction [ Non-Construction

APPLICATION FOR L ' 2. DATE SUBMITTED { Applicant Identifier
o 5/3/16 |
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[XIConstruction [ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Grants Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Anne Flores
(213) 922-4894

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

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

8. TYPE OF APPLICATION:

@New [0 Continuation ~ Revision

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

B Decrease Award  C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

A State H Independent School Dist.
B County

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

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

1 State Controlled Institution of Higher Learning

Govemor's Office of Planning & Research

JUL 11 2016

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20500

Project, FAIN 5566-2016-017

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

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 New Starts Program — Regional Connector Transit Corridor

County of Los Angeles, CA
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
1/26/2009 6/1/2036 District 34 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 100,000,000 .00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _7/6/16

b NO [0 PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ 00
c State $ .00
0 Local $ 98,649,186.00 ) o
e Other $ .00
f Program Income $ .00 |17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
I Yes If"Yes" attach an explanation No

¢ TOTAL $ 198,649,186.00

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

Frank Flores

b Title

Executive Officer

c Telephone number

(213) 922-2456

d. Si of Authorize%

e. Date Signed

Pgﬁ‘wﬁ/diﬁons Not pﬁy

i/ [
/

Standard Form 424 REV 4/88;

5




. J

OMB Number:-4040-0004

Application for Federal Assistance SF-424

Expiration Date: 8/31/2016 . .

e s

b [] Preapplication 4 X New i

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

[X] Application 1 []continuation - *Other (Specify):

[[] Changed/Corrected Application | [ ] Revision |

* 3, Date Received: ) IR ) Aj&t},-‘f\pp‘licanude‘ntlﬁen

1307/05/2016 : I -I(_i:xx» Dept. of Food & Agriculture

5a. Federal Entity [dentifier; ' 6b, Fedéral Award ldentifier:

|16-8506~1492-~ca

State Use Only:

6..Date Recei\}ed by State:'l::] 1 7. State Application ldentifier: |

1 8. APPLICANT INFORMA;I'ION:

4 @ Legal Name: ?]State of California

| * b. Employer/Taxpéyer ldentification Number (EIN/TIN); 4 xe, Organizational DUNS:
Jes-0325104. . ]

8074876650000 . . |.

, d. Address:

| * streeti: [3294 ticadowview Road, Building E

Street2: .A i

~ City: ’ ;Sacramento T R B 1

CounW/Pariéh: 1 o T ] J

| = state: 1 - L - CR: California

Province: ) C 1!

4 “County: .. | - ... S : USA: UNITED-STATES

= Zip/ Postal Code: 958321437 -

e, Orgaqizaﬁonal Unit:

T Department Name: . Division Name:

{Food and Agriculture . - IR l ’IPlaint_ Health & Pest Prevention

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

| wiacte Name: | — L

— ' lDr-, SRR t *Firglt‘Na‘ma:"_ |stephen .

| * Last Name: IGaima:i

1 Suffix; 3 ,iPh-D }

Title: iEnv.ircinmental Program Manager I

: Organizéiional Affiliation; -

IC

?'felephone Number: [g16-262-1131 e . Fax Number:ﬂ916—262~14190_‘ :




Apblicétibh for Fedgral.Asslstance SF.-424

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

'lA : State Government

| Type of Applicant 2: Select Applicant Type:

[ oo

'| ‘Type of Applicant 3: Select Applicant Type:

“*'Other (speclfy):

|

'|'* 10. Name of Federal Agency: -

|USDA-APRIS-PRQ .

11..Catalog of Federal Domestic Assistance Number:

J10—025

| CFDATitle:

plant & Animal Disessé; Pest Control and Animal Care

-}.* 12, Funding Opportunity Number: .

in/a .
* Title: '
(I
13. Competition Identification Number:
- | Title: -

'i‘t. Aréaié Affec’ted by Project (Citiéé,- Counties, States, efc.):

*18. Descriptive _‘I"Itle of Applicant’s Project:

'ﬁg}}gngiﬂg} Taxonomic and Molecular piagnostics Capacity for Fruit Flies

Attach supporting d&cpments as specified in agency instruét_ibhs,




. |iPrefix ‘ ) . s . .*First Name: |

E "":'%Emani:iéfystai.myérs@cdfa;ca.gov . S

. Application for Federal Assistance SF-424

116, Congressional Districts Of:

* a. Applicant ca-003 )

*b. Program/Ffroject ‘

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

“47. Proposed Project:

‘a, Start Date: "[08/01/2016 | Co . “p.EndDate: [07/31/2017]

|-18. Estimated Funding ($):

“a, Federal 1 ' ‘ 222,143.oo|" '

*b. Applicant | , 0.00]
| *c. State ] 61,362.00] ,
|"drtoca 0.00 )
l+eother ' ' - o.oo,]v
*£.. Program Income : ) s 0.00] '
*g.TOTAL N D il zss,aos 00| - I

19 Is Apphcation Subject to Revrew By State Under Executive Order 12372 Process?

@ a, Thls application was made available to the State under the Executrve Order 12372 Process for revrew on . .

D b: Program Is subject to E.Q. 12372 but has not been selected by the State for revrew .
[:| c. Program isnot covered by E. O 12372

" * 20. Is the Applicant Delinquent On Any Federai Debt? (if "Yes," provide explanation in attachment.)

| .%§DYes o XN

If "Yes", provide explanation and attach’

: subject me to criminal, crvll or administrative penaltles (U.S. Code, Title 218, Section 1001)
1’4 ~ 1 AGREE

.1 'specific instructions.

| 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 -

::** The list of certlﬁcatrons and assurances, or an lnternet srte where you ‘may obtaln this hs’t is. contalned rn the announcement or: agency- ;'.

1 Authorized Representative:

‘Middle Name:- |

“* Last Name: iMyers .

Title: 't'Branch Chief 7 . " ) Tt L I :

| * Telephone Number: '|915_40'3_5553 ] Fax Number:‘,{[

it » Signature of Authorized ‘Representative: * Date Sigried®




OMB Number: 4040-0002
Expiration Date: 01/31/2019

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.a. Type of Submission:
Application
[]Plan

[] Funding Request

] other

Other (specify):

1.b. Frequency:

Annual
[] Quarterly

[] other

Other (specify):

1.d. Version:

Initial ] Resubmission [_] Revision

(] Update

2, Date Received:

|Completed by Grants.gov upon submission. |

STATE USE ONLY:

3. Applicant Identifier:

5. Date Received by State:

L]

4a. Federal Entity [dentifier:

6. State Application Identifier:

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

Yes [ ] No

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

a. Legal Name:

|Los Angeles County Metropolitan Transportation Authority

b. Employer/iTaxpayer Identification Number (EIN/TIN):

¢. Organizational DUNS:

e nefieks
|95-4401975 | | 0440555230000 L a o 904K
d. Address: e
Street1: Street2:
One Gateway Plaza
City: County / Parish:

|Los Angeles

|Los Angeles

State: Province:

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

I USA: UNITED STATES | {[s0012-2952 |
e. Organizational Unit:

Department Name: Division Name:

|Countywide Planning I

|Regional Grants Management

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

Prefix: " First Name:

Middle Name:

IMs . Cosette

Last Name:
Stark

Suffix:

Title: |Deputy Executive Officer, Countywide Planning

Organizational Affiliation:

Telephone Number: |213-922-2822

Fax Number: |

Email: Istarkco@metro .net




i

Ll

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

| E: Regional Organization

Other (specify):

b. Additional Description:

|Transportation Planning Agency

9. Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.514
CFDA Title:

Public Transportation Research, Technical Assistance, and Training

11. Descriptive Title of Applicant's Project:

disruption information.

The Integrative Arrival and Alert System (IAAS)is an accessible data platform, aimed at integrating
transit , traffic, and multi-mobility (i.e., car and bike sharing) data with service delay and

12, Areas Affected by Funding:

Los Angeles County, Ca.

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: b. Program/Project:

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

|Congressional Districts.pdf l

14, FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2016 10/01/2019

16, ESTIMATED FUNDING:

a. Federal ($): ’ . b. Match (8):
| 390,000.00 | 390,000.00

16. 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.
|:| ¢. Program is not covered by E.O. 12372.




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinquent On Any Federal Debt?
Yes [ ] No

18. 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

** 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 . Cosette

Middle Name:

Last Name:

|Stark |
Suffix: Title:

| Deputy Executive Officer, Countywide Planning |

Organizational Affiliation:

Telephone Number:

213-922-2822 |

Fax Number:

| |

Email:

Istarkco@metro.net

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

e

Kifmnlirdaid
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OMB Number: 4040-0004
Expiration Date:‘B/3112016

.Application for Federal Assistance SF-424

*1. Type pf Submission: ' *2. Type of Application: * I Revision, select appropriate letter(s):
"] Preapplication New r - | L
Application - ] Continuation - Other (Specify): ' »
E] Changed/Corrected Application D Revisjon - [ . | . -
IE 3. Date Received: 4. Applicant ldentifier: A .
Pier sl e [1268-1522 , -
5a. Federal Entity ldentifier: . ' I sh. Federal Award Identifier:
State Use Qniy: ) ‘ ' ' '
6. Date Received by State: [: '] 7. State Application Identifier: [ . I
8. APPLICANT INFORMATION: ' S ' ' Govemors OfficeotPlanning & Reswarch
*a. Legal Name: lGian'?: Léap Technologies LLC S Co JUI 'l 2] 7m - t
*b. Employer{Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: ' ' :
90-0538206 ‘ | |lo78758832 [ STATE CLEARINGHOUSE
d.-Address:
* Strest1: |2600 #illtop Drive |
Street2: |puilding B, C142 , . ‘ |
* City: lRichmond : |
County/Parish: lCon-:ra Costa J
’St.ate: l ‘ Ca: California : _I
Province: ] I o
* Country: [ USA: UNITED STATES ] |
* Zip/ Postal Code: }34204 ! ‘ :

e. Organizational Unit:

Department Name: ’ Division Name:

1

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

|

Prefix: ’Dr. | * First Name: ‘ {Leo ‘ | ‘
Middle Name: !David | . e 2 ‘___ ‘

| ™ LastName: lDiDomenico : . : | . : }
| ‘Suffix: l l ‘
I

.} ‘Title: Iczo } . . SEIA .i
: . C . i

Organizational Affiliation:

: 'Gi'ant Leap Technclogies LLC ‘ ) . I

* Telephone Number: |514-410~3471 Fax Number: : . |

= Email: |L-eoddd@giant-vl»eap-t'ech ~Cor - : ) I




N
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Application for Federal Assistance SF-424

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

lR:’Sma'll‘ Business : : . - RS 1

‘Type of Applicant 2: Select Applicant Type: ’ ) . . B .
Type of Applicant 3: Select Applicant Type: . . . ’ ) . oo Lo
* Other (épecify): ' ‘ o ' .

s

' * 10. Name of Federal Agency:

lDepartment of Energy .~ - : o ) c ) J

11. Catalog of Federal Domestic Assistance Numbel;:

ls1.087
CFDA Tite:

kenewable iEr{efgyv Reseaféﬁ and Development.

* 12. Funding Dppoﬂunl&Numher: : . ' : ) I
DE-FOR-0001268 . . CoL

| Title:”

Concentrating Solar Power: Concentrating Optics for .Lower Levelized Energy Costs (COLLECTS)

13 éompetition identification Number:

“Title:

14. Areas Affected by Project (Cifies, Cotinties, Stafes, efc.):

* 15, Descriptive Title of Applicant's Project:

CSP Based On Active Microfluidic Mirror Arrays .

Attach supporﬁng documents as spebiﬁed in agency instructions.




- \ ; // ) \)

1 Appilication for Federal Assistance SF-424

1| 18, Congressional Districts Of:

*a. Applicant Ca-011 ) ) . : * b, Program/Project

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

1L
17. Proposed F?r.oject:' '

*a, StartDate: [16/01/2016 | I _ “b.EndDaté: |10/01/2018 ] . - .

| 18, Estimated Funding (§):

| o Federat . [ . 1,750,000. 00|
b, Applicant ] £37,500. 00|

1 *e state 7 o " 0.00|
*d.local L oo 0.00‘
teOther - | . o 0.00| -
1.  Program income | C : : ’ 0.-00|
gTotAL [ - 2,187,500.00|

*18:ls Applicat:on 5ub;ect to Review By'State-Under Executive Order 12372 Process'?

. a. ThIS applxcatlon was made available to the State under the Executwe Order 12372 Process for review.on 07/ 12/2016
[:] b Program is subject to E. O ‘12372 but has not been selected by the State for review.
D c. Program is not. covered by E O 12372

i "Yes“ provide explanation and attach

| ' |

* 20. is the Applicant Delinquent OnAny Federal: Debt? (If "Yes," provide explanation in attachment.)

D Yes . { No

‘comply with.any resulting terms if | accept an award. | am aware that any false, fictitious, or'fraudulent statements. or: clalms may

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

subject me to crlminal CIVH or admimstratxve penalt:es (U S. Code, Tltle 218, Sectlon 1001)
X | AGREE

| ™ The list of certifications. and ‘assurances, or an intemet site where you may obtaln this Ilst IS contained in the announcement oF agency::

specific instructions.

Authorized Representative; . .

Pr’eﬁx; C . "Dr. » R l “*First Name:;l.t,.'eoj T _,_.—I_" - _ _l
| Middie Name: fpavia, . .| |
* Last Name: IDi»Damenicb . ' o . . ] .
| Suffix; | ) . - |
*Title: ]éEO‘ A T } . A T I
"1 ~Telephone Number: |53 9~410-3471 I ‘Fax'Number: | ’ ) S : I

*Email: |L'eoddd@gian:r-J.-e'a,p—tach»..com . S e i e . i :

* Signature of Authorized Representative: |r.eo David DiDomenico *Date Signed: = [07712/2016 ER

o‘@ﬁa;j MJD’___D_Q?MMO/

.u\

.
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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 | |

* 3. Date Received: 4. Applicant Identifier:
l . - l |Dept:. of Food and Agriculture | A
5a. Federal Entity ldentifier: 5b. Federal Award Identifier:

Gowes ,
|16—8506—2062—CA : | | - 55“?3@0’[5 Ianmng&ﬁesegmh

State Use Only:

6. Date Received by State: l:’ 7. State Application ldentifier: |15-o37o-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

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

8074876650000

68-0325104 |

d. Address:

* Street1: |1220 N Street, Room 315 ) ' I

Street2: l - ) A ]

* City: |Sacramento |

County/Parish: | |

* State: | CA: California |

Province: | . ) . |

*Country: . | USA: UNITED STATES |

* Zip / Postal Code: §95814- ‘ ‘

e. Organizational Unit:

Department Name: Division Name:-

Food and Agriculture ] lPlant Health/Pest Prev Svcs

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

Prefi. \ l * First Name: |Jason |

Middle Name: | |

* Last Name: |Chan - |

Suffix; | I

Title: | .

Organizational Affiliation:

‘California Department of Food and Agriculture |

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

* Email: Ij ason.chan@cdfa.ca.gov l




SN & B B |
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Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:'

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

NA

* Title:

INA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant’s Project:

Citrus Commodity Survey

pecified in agency ipstructions.

W«A T,
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant I:l *b. Program/Project

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

17. Proposed Project:

*a. Start Date: [07/01/2016 *b. End Date: |06/30/2017

18. Estimated Funding ($):

* a. Federal | 485,000.00|
*b. Applicant | 0. oolv
* c. State | o.ool
*d. Local | 0.00|
*e. Other | 0.00|
*f. Program Income | 0. OOI
*g. TOTAL l 485,000.00

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

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

|___] 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 in aftachment.)

[]Yes X No

If "Yes", provide explanation and attach

L |

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. 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)

X * 1 AGREE

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

Authorized Representative:

Prefix | ] *First Name: [crystal |
Middle Name: | |

* Last Name: ‘Myers l
Suffix: I ]

* Title: |Manager, Federal Funds Management Office |

* Telephone Number: | (916) 657-3231 Fax Number: |

* Email: |crysta1 .myers@cdfa.ca.gov

|

* Signature of Authorized Representative:




1

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]etter(s):
[] Preapplication New l
Application ' ) D Continuation * Other (Specify):

[ ] Changed/Corrected Application | [ ] Revision | |

* 3. Date Received: 4. Applicant Identifier:
; l |Dept . of Food and Agriculture . |
5a. Federal Entity ldentifier: 5b. Federal Award Identifier:

|16—8506-0689-CA‘ | l

State Use Only:

6. Date Received by State: |07/05/2016 7. State Application Identifier: |15-0353-FR

8. APPLICANT INFORMATION:

* a. Legal Name: |State of California

=CLEARINGHAN e |

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 |8074876650000

=g =

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

* City: |Sacrémento ] I

County/Parish; | |

* State: ' | CA: California

Province: | : |

* Country: | USA: UNITED STATES

* Zip / Postal Code: {95814 ,

e. Organizational Unit:

Department Name: Division Name:

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

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

prefi. [ ] *FirstName:  Jason

Middle Name: | 4‘

* Last Name: |Chan

Suffix: | |

Title: |

Organizationa! Affiliation:

‘California Department of Food and Agriculture

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

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




=l

Al

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:

IUSDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|20-025 |

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:

Asian Defoliating Moth Survey

Attach supporting documents as specified in agency instructions.

T R
| AddiAtachments
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: (07/01/2016 *b. End Date: |06/30/2017

18. Estimated Funding ($):

* a, Federal | 425,000. 00|
*b. Applicant I 0. 00|
*c. State | 0. 00|
*d. Local | 0. 00‘
*e. Other I 0. OOI
*f. Program Income r - 0. 00|
*g. TOTAL | 425,000. 00|

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

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

|:] 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. [s 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 | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

’

Authorized Representative:

Prefix: * First Name: |Crystal A
| | | |

Middle Name: | |

* Last Name: lMyers |

Suffix: | I
* Title: |Manager, Office of Grants Administration |
* Telephone Number: l (916) 657-3231 J Fax Number: I

* Email: |c’rysta1 .myers@cdfa.ca.gov

|

* Signature of Authorized Representative:
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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 D Revision | |

* 3. Date Received: 4. Applicant Identifier:
‘ B 1 |Dept. of Food and Agriculture |
5a. Federal Entity Identifier; Bb. Federal Award Identifier;

State Use Only:

6. Date Received by State: |:| 7. State Application Identifier: |1s ~-0370~FR

8. APPLICANT INFORMATION: JUL 13 2016

*a. Legal Name: Istate of California WTE CLEAR' AL

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 } |8074876650000 J

d. Address:

* Street1: 11220 N Street, Room 315 l

Street2: l g |

* City: ISacramento |
County/Parish: | ) |

* State: | CA: California I

Province: | l

* 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 | - | . * Eirst Name: |Jason N . j .
Middle Name: | |

* Last Name: |chan |

Suffix: | |

Title: |

Organizational Affiliation:

‘California Department of Food and Agriculture |

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

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




I
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Application for Federal Assistance SF-424

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

IA: State Government

Type of Applicant 2: Select Applicant 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:

|10—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:

Citrus Commodity Survey

Attach supporting documents as specified in agency instructions.
| AddiAtiachments | | Delete Atachments | | Viey

sk
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Project:

*a. Start Date: [07/01/2016 *b. End Date: |06/30/2017

18. Estimated Funding ($):

* a, Federal | 485,000.00]
* b. Applicant | 0. OOI
* c. State I 0.00|
*d. Local l 0.00l
1 *e. Other | 0.00|
*{. Program Income | 0. 00|
*g. TOTAL ] 485,000. 00|

*19, Is Application Subject to Review By State Under Executive Order 12.372 Process?

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

D ¢. 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, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances* and agree to
comply with any resulting terms if | 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: [Crystal
| | | |

Middle Name: | |

* Last Name: lMyers . . |

Suffix: | |
* Title: 'Manager, Federal Funds Management Office \
* Telephone Number: I(gls) 657-3231 Fax Number: l |

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

* Signature of Authorized Representative:




' [[] changediCorrected Application

~——

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

Application for Federal Assistance SF-424

I Tbeic
(7] Preapplication
Application

. [V] New
[7] Continuation
D Revision

* If Revision, select appropriate letter(s):

C ]

+ Other (Specify)

* 3. Date Received:

4. Applicant ldentifier:

||

| Completed by Grants.gov'upon submission,

fmﬁ@ﬁm@f%ﬂm& Resoarer

5a, Federal Entity Identifier:

JUL 14 2016

* 5b, Federal Award |dentifier:

State Use Only:

SR OiER

6. Date Received by State: l_

7. State Application Identifier: | ]

8, APPLICANT INFORMATION:

B

sa legalN s
a. Legal Name: |

*e. Organizatiénal DUNS:

d, Address:

* Street 1:

Street 2:

* City:

County/Parish:

¥ State*

Province

* éountry:

« Zip / Postal Code:

@. Organizational Unit:
t

Department Name:

Division Narne:

} Public Works

I | ' l

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

Prefix: I ]

* First Name:

Middle Name: |

+ Last Name:

Suffix:

Tile: |planner

Organizational Affiliation:

S
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Application for Federal Assistance SF-424

9. Type of Applicant | - Select Applicant Type:

i ¢

Type of Applicant 2- Select Appllcant Type

Type of Applicant 3- Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

11, Catalog of Federal Domestic Assistance Number:

| 10.763
CFDA Title:

Emergency Community Water Assistance Grant

" '12 Funding Opportunity Number'

13. Competition Identification Number:

Title: : ' .

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

|City of Newman & Stanislaus County ]

S

*15. Descriptive Title of Appllcant’s Projeut'
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* b. Program/Project

* b, End Date:

* a, Federal

* b, Applicant
* ¢, State
* d. Local
* e. Other

* f, Program Income

*g. TOTAL

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

T R R
1:Dabf

RIARY.Fede
B
If "Yes, provide explanation and attach,

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

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

specific instructions,

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 w:th any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to.criminal,

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

Authorized Representative:

Prefix: | | * First Name:

Middle Name: |

* Last Name:

Suffix:

* Signéture of Authorized Representative: ! Completed by Grants.gov upon submission.

* Date Signed: | Completed by Grants.gov upon submission, |
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:

[ ] Preapplication
Application

D Changed/Corrected Application

* 2. Type of Application:

New-
[] Continuation
[ ] Revision

* If Revision, select appropriate |etter(s):

* Other (Specify):

L Gme@e@ﬁceof?(annina&i?eseaﬂfch

*3. Date Received:

4. Applicant [dentifier:

Completed by Grants.gov upon submission. | IN /A

5a. Federal Entity ldentifier:

- JUL 14 2016

5b.~ Federal Award Identifier: STATE CLEAR!NGH@USE

h/a

|

|

State Use Only:

6. Date Received by State: I:I

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: ICity of Santa Ana

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

* ¢. Organizational DUNS:

95-6000785

| |los31532470000

d. Address:

* Street1:
Street2:

* City:
County/Parish:

* State:
Province:

* Country:

l20 CIVIC CENTER PLAZA

|santa ana

|Orange

CA: California

USA: UNITED STATES

*Zip / Postal Code: |92701-4058

e. Organizational Unit:

Department Name:

Division Name:

| IPlanning

Planning and Building Agency

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

Prefix; l

| * First Name:

|Verny

Middle Name: 1

* Last Name:; ‘Carvaj al

Suffix: l

Title: |Principal Planner

Organizational Affiliation:

City of Santa Ana

* Telephone Number:

714-647-5899

Fax Number:

* Email: |vcarvaja1@santa-ana .org




[EpE N R

()
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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:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

]National Park Service

11. Catalog of Federal Domestic Assistance Number:

|15 904’
CFDA Title:

Historic Preservation Fund Grants-In-Aid

* 12, Funding Opportunity Number:

P16AS00184

* Title:

Historic Preservation Fund Grants to Underrepresented Communities

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Logan Barrio Historic Neighborhood Nomination Project

Attach supporting documents as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 2. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Start Date: |02/01/2017 *b. End Date:

18. Estimated Funding ($):

* a. Federal | 50,000.00|
* b. Applicant | 30,000.00| )
* c. State ] 0. 00‘
*d. Local | 0. 00]
* e, Other | 0.00I
*f. Program Income | 0. oo|
*g. TOTAL | 80,000. 00|

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

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

|:] 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 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 internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

" Authorized Representative:

Prefix: |Mr. | * First Name: |Manue1 |

Middle Name: IJoseph |

*LastName: [Escamilla , |

Suffix: | I
* Title: |Planning Assistant }
* Telephone Number: I714_657_2792 | Fax Number: |

* Email: |mescamilla@santa-ana .org

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. { * Date Signed: lCompIeled by Grants.gov upon submission. |




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):

New

[] Preapplication

Application [ ] Continuation

* Other (Specify):

[] Revision |

[[] Changed/Corrected Application

* 3, Date Received: 4. Applicant Identifier;

lCompIeted by Grants.gov upon submission. | |

1l |

5a. Federal Entity |dentifier:

5b. Federal Award Identifier:

| UL_1.4 9p1g

Gu—vemor'sumceofP/annina& Resaarch

State Use Only:

)

6. Date Received by State: I:l

¥

7. State Application Identifier: f

f’\fluﬁi

8. APPLICANT INFORMATION:

*a. Legal Name: |STATE OF CALIFORNIA

—_—

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

* ¢. Organizational DUNS:

68-030-3606 |

1720708070000

d. Address:

* Streett: |1725 23RD STREET, SUITE 100

Street2: l

* City: ISACRAMENTO

County/Parish: I

* State: |

CA: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |95816-7200

e. Organizational Unit:

Department Name:

Division Name:

DEP'T OF PARKS AND RECREATION |

IOFFICE OF HISTORIC PRESERVATIO

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

Prefix: | | *First Name: |0y

Middle Name: | .

* Last Name: |THOMAS

Suffix: | |

Title: |ASSOICATE PARKS AND RECREATION SPECIALIST

Organizational Affiliation:

* Telephone Number: [916-445-7024 Fax Number;

* Email: |John .Thomas@parks.ca.gov




Application for Federal Assistance SF-424

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

IA: State  Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|National Park Service } —I

11. Catalog of Federal Domestic Assistance Number:

l15.904

CFDA Title:

Historic Preservation Fund Grants-In-Aid

* 12, Funding Opportunity Number:

P16AS00184

* Title:

Historic Preservation Fund Grants to Underrepresented Communities

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

2016 UNDERREPRESENTED COMMUNITIES GRANT ROUND III

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant ALL * b. Program/Project

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

17. Proposed Project:

*a, Start Date: [10/01/2016 . *b. End Date: [09/30/2018

18. Estimated Funding ($):

* a, Federal 50,000.00

* b, Applicant .

* ¢, State 21,950.00
*d. Local

* g. Other

*{. Program Income

*g. TOTAL 71,950.00

* 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 07/14/2016 |.

[:] 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 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. 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

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

Authorized Representative:

Prefix: | I * First Name: IJul‘ianne |

Middle Name: | |

* Last Name: |Polanco I

Suffix: | . |
* Title: |State Historic Preservation Officer |
* Telephone Number: |916—445—7000 I Fax Number: | |

* Email: lJulianne .Polanco@parks.ca.gov

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: |Comp]eted by Grants.gov upon submission.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission
Preapplication New

Application Continuation

Changed/Corrected Application Revision

* 2. Type of Application

* |f Revision, select appropriate letter(s):

- Select One -

* Other (Specify)

* 3. Date Received:

4. Application ldentifier:

Govemor'sOffice of Plannina & Research

5a. Federal Entity Identifier:
3-06-0045

* 5b. Federal Award Identifier:

JUL 14 2018

State Use Only:

STATE CLEARINGHOUSE ——

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name:  City of Cloverdale

-* b. Employer/Taxpayer Identification Number (EIN/TIN):
94-6000310

*¢c. Organizational DUNS;
004-952-867

d. Address:

* Street1: 124 North Cloverdale Bivd.
Street 2:
* City: Cloverdale
County: Sonoma
* State: CA
Province:
Country: United States

*Zip/ Postal Code: 95425

e. Organizational Unit:

Department Name:
Airports

Division Name:

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

Prefix: Mr.
~Middle Name:
“* Last Name:

Suffix:

Cayler

First Name: pgy

Title: City Manager

‘| City of Cloverdale =~

Organizational Affiliation:

* Telephdne Number: (707) 894-1710

Fax Number: (707) 894-3451

*Email: peayler@ci.cloverdale.ca.us
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

- IApplication for Federal Assistance SF-424

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

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

Type of Applicant 3; Select Applicant 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 Improvement Program

*12. Funding Opportunity Number: N/A

Title:

13. Competition Identification Number: N/A

Title:

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

City of Cloverdale, Sonoma County, California

Environmental Assessment for Obstruction Removal and Mitigation

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant: 1st *b. Program/Project: 1st

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

17, Proposed Project:

*a. Start Date:10/01/2016 *b. End Date: 03/30/2018

18. Estimated Funding ($):

T Fedoral —— — — arMese0
*b. Applicant 8,383.00
*c. State 6,858.00
*d. Local o
*e, Other

*f. Program Income

1 *g. TOTAL 152,410.00

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

[®l a. This application was made available to the State under the Executive Order 12372 Process for review on _ 7-11-16
b. Program is subject to E.O. 12372 but has not-been sélected 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 pags.)
£l 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 penaities. (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

-agenacy specific instructions.

Authorized Representative;

~Middle Name:

Prefix; Mr. ' *First Name: Paul '

*Last Name; Cayler

Suffix:

*Title: City Manager

*Telephone Number:(707) 894-1710 Fax Number: (707) 894-3451

* Email: peayler@ci.cloverdale.ca. us
reaiing

ded Represenfajive: *Date Signed:

/U\ {2l (

*Slgnat@{ e of Aufhd
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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:

* |f Revision, select appropriate letter(s):

Preapplication New A

Continuation

* Other (Specify)

Revision |

* 3. Date Received: 4. Applicant ldentifier:

| |Dept. of Food and Agriculture

| GowaesOfficeofViamming & eseeen

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

JUL 14 Z2UTe

|16-8506-1211-CA [ ]

STATECLEARINGHOUSE

State Use Only:

8. Date Received by State: |06/13/2016

7. State Application Identifer: [15.0462-FR |

8. APPLICANT INFORMATION:

*a. Legal Name:  |state of California

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

* ¢. Organizational DUNS:

68-0325104

807487665

d. Address:

* Street1: |1220 N Street, Room 315

Street2: |

* City: |Sacramento

County: I

* State: | California

Province: I

* Country: |

USA: UNITED STATES |

* Zip / Postal Code: |gsa14

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture |P

lant Health & Pest Prevention Services

f. Name and contact information of person to be contacted on matters involving this @PPHCAtION: -« v oo i s

Prefix: | I * First Name:

[Jason | ' !

Middle Name: |K

* Last Name: |Chan

Suffix: | |

Title: ’

Organizational Affiliation:

| California Department of Food and Agriculture

* Telephone Number: i (916) 654-1211

Fax Number: [(916) 654-0555 |

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




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 |
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

State of California

* 18, Descriptive Title of Applicant's Project:

Asian Citrus Psyllid/Huanglongbing

Attach supporting documents as specified in agency instructions.
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

17. Proposed Project:

* a, Start Date:  |10/1/2015 *b. End Date: |9/30/2016

18. Estimated Funding ($):

* a, Federal 7,810,524
*b. Applicant

*c. State 868,519
*d. Local

*e. Other

*f. Program Income

* 9. TOTAL 8,679,043

* 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 07/14/2016 .

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

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

OYes No

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

** | AGREE

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

Authorized Representative:

Prefix: l L | I .*_First,Name:__|Crystal

Middle Name: | |

* Last Name: IMyers - |

Suffix: | |
* Title: IManager, Office of Grants Administration |
* Telephone Number: |(91 6) 657-3231 | Fax Number: |

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

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




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revislon, selact appropriate letter(s);
[ ] Preapplication New l
Application [] continuation * Other (Specily):

D Changed/Corrected Application D Revision l

* 3. Date Recelved: 4, Applicant Identifier:
07/11/2016 | 1 Govenots Officeof Piannina & Research
5a, Federal Entity |dentifier: . Sb.. Federal Award Identifier: “" ‘i 5 ?["ﬁ

|2016 FIssERIES

State Use Only:

6. Date Received by State: :I 7. Stale Application Igentifer: |

8, APPLICANT INFORMATION:

* 8, Legal Name: Isiskiyou Resource Conservation District

* b. Employer/Taxpayer Identification Number (EIN/TIN) * ¢. Organizational DUNS:
94-2430963 |

0404557550000

d, Address:

* Streetd: lp.0. Box 268

Straetz; |

“cly: |Etna |
County/Parish: | _ ]

“ State: l CA: California

Province: I |

* Courntry: | USA: UNITED STATES

Zip/ Postal Code: [96027-268 |

e, Organizational Unit:

Department Name: Division Name:

1

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

Prefix: v |Ms ] * First Name: |Lindsay

Middle Name: | |

* Last Name: |Magranet

Suffix; | |

Tille: |Dis trict Secrstary

Organizationat Affiilation:

|Si5kiyou Resource Conservation District

* Telephone Number: {530-467-3875 Fax Number: |530-467-5617

* Email: Isisqrcd@sisqtel.net




Applicétlon for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3 Select Applicant Type:

* Other (specify):

* 10, Name of Federal Agency:

lU.S. Fish and Wildlife Service

11. Catalag of Faderal Domestle Assistance Number:

15. 608
CFDA Title:

Fish and Wildlife Management Assistance

* 12, Funding Opportunity Number:

N/A

* Title;

N/A

413, Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant’s Project:

Mid Klamath River Fall Chinook Spawner Sufvey

Altach supporting documenis as specified in agency Instructions.
aAlaE




!

il

Application for Federal Assistance SF-424

16, Congressional Districts Of:

* 3. Applicant * b. Program/Project

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

17. Proposed Project:

*a, Start Date: {08/01/2016 *b. End Date: |05/30/2017

18, Estimated Funding {$):

* . Fedsral 3,243, 00|
* b. Applicant 0. DO|
“c. Stale : 0.00
* d. Local : 0.00
* &, Other . 0.00|
*{. Program Income . 0. 00]
*g. TOTAL | 3,243.00|

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

a. This application was made avallable to the State under the Executive Qrder 12372 Process for review an A .
D "b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

[] e. Program is not covered by E.O, 12372,

" 20, Is the Appiicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)
[]Yes B No

If *Yes", pravide explanation and attach

21. *By slgning 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. | alsa 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 clalms may
subject me to criminal, civil, or administrative penalties, (U.S, Code, Title 218, Section 1001)

** | AGREE

** The llst of cedificalions and assurances, or an internet site where you may obtain this list, Is contained In the apnouacement or agency
specific instructions,

Authorlzed Representative:

Prele lMs. ! i ~ First Name: ILindsay - B o _1
Middle Name: | : |

* Last Name: IMag:anet I

Suffix: l ]

* Title: District Secretary I

* Telephone Number: |530—467—3975 Fax Number: ‘ |

"Emaill: [sisqrcd@sisgtel.net I

* Signature of Autharized Representative:

* Dale Signed:  {p7/15/2016




OMB Approval No. 0348-0043

APPLICATION FOR ( A 2. DATE SUBMITTED / ™\ |Applicant Identifier
-/ 717116 }

FEDERAL ASSISTANCE - v
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

XIConstruction [ 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 Regiona] Grants Management
Address (give city, state, and zip code); Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza
Los Angeles, California 90012-2952 Nela De Castro

(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-4401975

8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
New O Continuation Revision C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) 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
20500 Section 5309 New Starts Program — Metro Westside Purple Line Ext. —

Section 2, FAIN 5566-2016-15 Govevwofsmficeofplawnma& Research

12. AREAS AFFECTED BY PROJECT (ciies, counties, states, efc.) JUL i 5 st
County of Los Angeles, CA STATEC&EARHNGH@U
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
5/28/13 12/31/2028 Districts 33, 37 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
2 Federal $ 100,000,000 .00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _7/7/16

b NO [0 PROGRAM IS NOT COVERED BY E O 12372

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00
" lc State |8 00
d Local $ 2,208,343,795.00
e Other $ .00
f Program Income $ .00 {17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes If"Yes" attach an explanation No
g TOTAL 3 2,308,343,795.00

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 b Title c Telephone number

Frank Flores Executive Officer (213) 922-2456
. J f e. Date Signed

62/07//&

Standard Form 424 REYV 4/88;




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 l |
Application [ Continuation * Other (Specify):

[[] changed/Corrected Application | [_] Revision l

* 3. Date Received: 4. Applicant Identifier:
06/30/2016 | |Dept. of Food and Agriculture l
5a. Federal Entity Identifier: . 5b. Federal Award Identifier:

lL6-8506-1903-ca [ 1]

State Use Oniy:

Governor's Office of Planning & Raseareh

6. Date Received by State: |:| 7. State Application Identifier: , 16-0372-FR

8. APPLICANT INFORMATION:

* a. Legal Name:

State of California

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:
68-0325104 | |[s074876650000 |

d. Address:

* Street1: |1220 N Street, Room 315

Street2: [

* City: lSacramento |

County/Parish: I : ' |

| * State: : | ) CA: California

Province: | . |

* Country: | , - USA: UNITED STATES

*Zip/ Postal Code: |95814 -]

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture I 'Plant Health/Pest Prev Svcs

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

Prefix: A * First Name: Jason
| | |

Middle Name: |

* Last Name: |Chan

Suffix: | I

Tme:|

Organizational Affiliation:

'California Department of Food and Agriculture

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

654-0555 . R [

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




o
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Appilication 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 (spécify):

* 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, and Animal Care

*42. Funding Op‘portunity Number:

NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Stone Fruit Commodity Survey

Attach supporting documents as specified in agency instructions. '

£ e 3 {8 %




Application for Federal Assistance SF-424

16. Congressional Districts of:

* a. Applicant [:I * b. Program/Project :

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

17. Proposed Project:

*a. StartDate: |07/01/2016| ' *b. End Date: |06/30/2017

18. Estimated Funding ($):

* a. Federal | 225,000.00|
* . Applicant | 0. 00|
*c State | © 0.00]
*d. Local | 0.00|
* &. Other 0.00]
*f. Program Income 0.00|
*g. TOTAL 225, 000. 00|

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

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

|:| b. Program i is subject to E. O 12372 but has not been selected by the State for rewew
[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide expianation in attachment.)

[JYes . [XNo

If “Yes“ provide explanatlon 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 SRR

subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE .

** The l|st of certifications and assurances or an internet site where you may ebtam this list, is contalned in the. announcement or agency iR

specific |nstruc’uons

Authorized Representative:

Prefix: L . * First Name: |Crystal .. : 1
| | l |

Middle Name: | . . . . . . ‘

* Last Name: IMyer's - A ' | |

Suffix: l ) ) |
* Title: IMahager, Federal Funds Management Office o ' o |
* Telephone Number: ! (916) 657-3231 - - ] Fax Number: |

* Emait:- |crystal .myers@cdfa.ca.gov -

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




