Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1 - 15,
2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ' '
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P. 002

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Appllcation fof Federal Aasistance SF-424

Version 02

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

* If Revision, aelect appropriate |ettar(a):

[ ] Preapplication New

Application [ ] continuation ¥ Other (Spacify)

[_] Revision l

|:| Changed/Corrected Application

* 8. Dale Racsived: . 4. Appllcant Identlfler.

losm/zmz - ‘. R S |

5a. Federal Enlity ldentifier * Bb, Federal Award ldentifier:

— ‘ 1]

_RECEIVED

Stata Use Only:

TR A nge
TON U & LU

7. State Application Idantifier: IG:L 298022

8. Dale Recalvad by Stata: :]

STATE CLEARING HOLISE |

a, AéPLlCANT INFORMATION:

* & Lagal Name: |£‘.1:ate of California

" b, Employer/Taxpayer [dentification Number (EIN/TIN): * c. Organizalional DUNS:

94-1697567 v | ||acsaz2ase

d. Address:

* Streett: |2831 sth screet

Strest2: ‘

™ Clyy: |53crarnento l

County: | . l

* Stats: { CA: California

Province: , |

* Country: [ USA: UNITED STATES

*ZIp/ Postal Code: |osa1l |

o. Organizationa) Unlt:

Depariment Name: Division Nams:

Fish and Game ' |Gram:s Management Brgn

ch

f. Nama and contact information of parson ta be contacted on matters Involving this appilcation:

Prefix: bz, l “First Name:  [chanh

Middle Name: | ‘ !

* Last Nams: INguyan

Suffix: i j /

Title: |Granr: Adminisrrator

Organizational Affllialion:

I

* Telephone Number: |(916) 445-3525 1 Fax Numbear:

* Email: |kcnguyen@df:g .Ca.gov

1T
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= : ‘ OMB Number: 4040-0004
o ‘ ' Expiration Date: 01/31/2008
Application for Federal Asslatance SF-424 4 _ Version 02

8. Type of Applicant 1: Salect Applicant Typa:

‘A: Srate Government l

Typs of Applicant 2: Select Applicant Type:

| - | |

Typs of Applicant 3: Select Applicant Type:

= Other (spacily): S e e

©10. Name of Fedaral Agency:

[Pish and wildlife service

11, Catalog of Fedéral Domaesile Asslztance Numbaer:

|15.605

CFDA Tifle:

Sport Fish Restorxatlon Program

“12. Funding Qpportunity Number:

lFlZASDOO‘l'I o _ . J

* Tille:

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

13. Competition identfication Number;

Title:

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

*186. Descﬂptlve Title of Abpllcant‘s Project:

Management of Marine Spoxt Figh (F-50)

Attach aupporting documents as apecified In Bgency instructions.
| Add Attachmenﬁ [._ Delate Attachments jl l View Atachments |

IT







JUN/01/2012/FRT 04:11 PM | - - FAX Mo,

P. 004

g QMB Nurnbar: 4040-0004
> : , Explratlon Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*b. Program/Projact ‘

Attach an additional list of Progtam/Project Gongressionsl Districla i needed,

| [ Add Attachment { | Delete Atachment | | View Auachmont |

| *a. stantData! |09 /01/2012

17. Proposed Project:

*b. End Data: |06/30/2013

18. Estimated Funding (S):

* m. Federal I §,184,952.00|
* b. Applicant | o.oo[
* 6. State | 2,061,651.00]
| . Local | 0.00]
"o Other | 0. 00|
°f. Program income l 0. 00]
* 0. TOTAL [ B, 246,603 .00|

* 19, Is Application Subject to Raview By State Under Executlve Order 12372 Procosa?

a. This appllcation was made avalfabla to the State under lhe Executive Order 12372 Process for review on -

D b. Program is subject to E.O. 12372 but has not been selectad by the State for raview,
D c. Pragram Is not covared by E.O. 12372,

* 29. Is the Applicant Delinquent On Any Federal Deht? (If "Yas", provide axplanation.) .
[]es No _ Explanation

21. *By slgning thls appltcation, t cartify (1) to the atatements contained In the llst of certifications™ and (2) that the statements
heraln ara true, complete and accurate to the best of my knowledge. | also provide tha required assurances* and mgree to
comply with any raculting termas if | accept an award. | am aware that any false, flctitlous, or fraudulent statements ar ¢clgims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Sactlon 1001)

** | AGREE

** The list of cerlificalions and assurances, or an inlernet aite where yau may obtaln this list, 15 contalnad ln the announcement or Bgency
spedlfic Instructions, .

Authorized Representative:

Prefix: l l * Flest Name: |Lisa [

Middfe Name: r,_.. |

"LastName: |Bays ‘ |

Sumx: | |
" Title: ISSMI A |
* Telephone Number: } (31€) 445-3710 ] | Fax Number: [

¥ Email: |J.bavé@d£g LCA, gov

* Slgnature of Authorized Representative!  [Lisa Baya ] * Date Slaned: |osm1/zo1z

‘Authorized for Local Reproduction

Standard Form 424 (Revlzed 10/2006)

Prescribad by OMB Circular A-102

LI
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[doo2/005

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

Application for Federal Assistance SF-424

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

7} Preapplication ) New L I

Ij Application , {7 Continuation * Other (Specify)

D Changed/Carrected Application r—‘] Revision : l ‘ . I .

| | {.

I
* 3. Date Recéived: 4, Applicant Identifier: R E C E EV E

Z
5a. Federal Enlity ldentifier: * 5b. Federal Award iden(iﬁer; . JUN @ 4 2012

L » L o

= HO

A
YAt

USE

State Use Only:

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

8, APPLICANT INFORMATION:

* a. Legal Name: tSacramento Melrapofitan Air Quality Management District

*Zip/ Postal Code: (95814 ’ |

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

68-0382186 , 026453899

d. Address:

“Stestt:  [777-12th Street, 3rd Floor
Street2: I

1-ciy: - [Sacramenk} |

County: lSacramento ' J

* Slale: [cA |
Province: I |

* Cauntry: [ _ ) USA: UNITED STATES I

e. Organizational Unit:

Department Name: Division Name:

I I Mobile Source Division

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

Prefix: ’Mr‘ . ' I * First Name: [Mark

Middle Name: [ j [

* Last Name: ILoutzenhiser

Suffix: l l

Title: | Program Supervisor ' ]

Organizational Affiliation:

|Air Quality Management District ) \

* Telephone Number: | (916) 874-4872 . Fax Number: [(916) 874-4899

* Emait: [mloulzenhiser@airquality.org

IT







06/04/2012 MON 16:34 FAX 8746403 canon ir3220

—~

. i !
{ )
o5 ~— e

O ‘

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|D. Special Government

Type of Applicant 2: Select Applicant Type:

|

Type of Appflicant 3: Select Applicant Type:

o

1 * Other (specify): ~

[

*10. Name of Federal Agency‘:'

[United States Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.039

CFDA Title:

* 42, Funding Opportunity Number:
EPA-OAR-OTAQ-12-05

* Title:

National Clean Diesel Funding Assistance Program

13, Competition (dentification Number:

Title:

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

Sacramento Region, including Sacramento County, Western slopes of El Dorado
Country, Western Slopes of Placer County, Yeolo County, Eastern Solano County; San
Joaquin County; San Francisco Bay Area

* 16, Descriptive Title of Applicant's Project:

Repowered Union Pacific Line Haul Locomotives to Cleaner Standards

Attach supporting documents as specified in agency instruclions,

IT
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o e

[/1004/005

Application for Federal Assistance SF-424

16: Congressional Districts Of:

*a, Applicant CA-005 * b. Program/Project

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

CA-001 to CA-016,CA-018 |

'} 17. Broposed Project: - — - ‘ : e -

*a. Start Date: {10/01/2012 o ‘ v ~ *b.End Date: [09/30/2014

18. Estimated Funding (§):

* a. Federal $2,118,240
“b. Applicant

‘c. State

“d. Local

*e, Other $2,103,000

*f. Program Income

“g. TOTAL 4,221,240

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

_I?_ a. This application was made available to the Slate under the Executive Order 12372 Process for review on 06/04/2012 IB

"t b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[} c.Program is not covered by E.0. 12372,

* 20, {s the Applicant Delinquent On Any Federal Debt? {If “Yes®, provide explanation.) Applicant Federal Debt Delinquency Explanation

[T Yes ] No

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

** | AGREE

“* The list of certifications and assurances, or an intemet site where you may oblain this (ist, is contained in the announcement or agency
specific instructions. : ’ .

Authorized Representative:

Prefix: I Mr, | l * First Name: |Larry }

Middle Name: I . |

* Last Name: | Greene ] ]

Suffix: | ‘ I
* Tille: IExeculive Director/Air Pallution Control Officer I
* Telephone Nurnber: |(91 6) 874-4800 ] Fax Number: l(916) 874-4899 |

* Email: llgreene@airquality.org

]

- T —
T > >

* Signature of Autherized Representative: o G We Signed: [, / ‘// / ] 2012 |

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

8. APPLICANT INFORMATION:

Application for Federal Assistance SF-424 , . Version 02

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

[] Preapplication ' New

Application [C] Continuation . * Other (Spéci_fy)r » : Al
"1 [[] Changed/Corrected Application [ ] Revision : R ECF ﬂ\! E D

*3, Date Received: » N 4, Application Identifier: '

. . JUN 0 5 2012 ‘
5a. Federal Entity Identifier: -~ : .| #5b. Federal Award Identifier: ] . 1
: STATE CLEARING HOUSE
State Use Only: L |
6. Date Received by State: |7. State Application Identifier:

* a. Legal Name: California Air Resources Board

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

68-0288069 195930276
-d. Address: :

*Streetl: 1001 | Street
Street2: P.O. Box 1436

*City:  Sacramento
County: Sacramento

*State: CA

Province: :

Country: USA . *Zip/ Postal Code: 95814
e. Organizational Unit: - ‘
Department Name: ' Division Name:

California Air Resources Board - Administrative Servicés Division

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

- Prefix: Ms. First Name: Leslie
Nfid le N ane: :
*Last Name: Ford
Suffix:

Title: Manager, Grants & Revenue Section’

Organizational Affiliation:

*Telephone Number: (916)322-8202 Fax Number: (916)322-9612 _

*Email: [ford@arb.ca.gov




OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type: A. State Government

Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type: o

- Select One -
*Qther (specify): |

#10. Name of Federal Agency:
US Environmental Protection"Agency

11. Catalog of Federal Domestic Assistance Number:

66.040
CFDA Title:

State Clean Diesel Grant Program

*#12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

+ 14. Areas Affected by Project (Cities, Counties, States, etc.):
' State of California

*15. Descriptive Title of Applicant’s Project:

CARB School Bus Retrofit Project

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a, A licaﬁt : : . *b. Program/Project:
PPICEE a1 - gram/Froleet s aall for all

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

17. Proposed Project: ‘ 7 ,
%a Start Date: 10/01/2012 *b. Bnd Date: 09/30/2013

18. Estimated Funding (8):

*a, Federal T $454,899.00
*b. Applicant ‘ T

*¢, State :

*d, Local ~ $322,101.00
*g, Other

*f, Program Income

*g, TOTAL ' $777,000.00

*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.)
[] Yes [¥]No - : . ) v

D1.*By signing this applicat

ion, I certify (1) to the statements contained in the list of certifications** and (2) that the statements

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if [ accept an award. 1 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: Ms. *First Name: Cathy-
Midd le N ane: ‘
*Last Name: Chapin

Suffix:
*Title:
*Title: Shief, Financial Operations Branch

*Telephone Number: (916)322-8200 Fax Number: (916)322-9612
*Email: cochapin@arb.ca.gov_ Y, n N[ e L
. , =

*Signature of Authorized Representative: W= SZISE VSN Date Signed: 0[]
j ] I




OMB Number: 4040-0004
Expiratio_n Date; 04/31/2012

Application for Federal Assistance SF-424 - | o Version 02
*Applicant Federal Debt Delinquency Explanation o '

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum
number of characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of
space.




JUNC 6. 2012 T1:04AM AC TRANSIT FINANCE
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O

NO. 6212 P,

OMB Number: 4040-0004
Explration Date; 03/31/2012

Application for Federal Assistance SF<424

“ 1. Type of Submlssion: * 2. Typa of Appllcqﬁon: * If Revision, seloct approprials letter(s):

] Preapplication New | |
Application ‘ [] continuation * Othar (Specify):

[] Changed/Corrected-Application | [] Revislon l |

* 3. Date Racalved: 4, Applicant Idenlifier:

1oqwmo1z | |

[ RECEVED

5a. Federal Entity Identifier. 5b. Federal Award 1dentifier:

TONTE 2072

| 111

‘TATP&EMG—HdUﬁE

State Use Only:

7. State Application Idenifier: |

6. Date Received by State: ]::]

8. APPLICANT INFORMATION:

*a. Legal Name: IAlameda-Concza Cogta Transit Distriet

* ¢. Organizalional DUNS:
0432362310000 |

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

94-1492636 v ]

3

d. Address:

* Streett: ]1600 Franklin St

Streat2: . |

* City: |Oakland . I
County/Parlsh: I ' l

- State: | CA: California

Province; ’ _ ' l

* Country: | USA: UNTTED STATES

*2ip/Postal Code: [346122806 l

e, Qrganizational Unit:

Department Name: Division Name:

1. Nama and contact Informatlon of person to be contacted on mattars lnvolving thig application:

Preﬂx:’ * First Nama:

I ] |enris

Middle Name; | . l

* Last Neme: |Andrichak

Suffix: | . ]

Title: ‘Sem‘.or Malyst, Capital Planning and Grants

Organizational Affiliation:

lAlameda-Concra Cogta Tranzsit District

* Telephone Number; |510 -891-4855

} Fex Number: |810-691-7139

*Email: |sandrichakeactrangic.org

T IT






JUN. 6. 2012 11:54AM AC TRANSIT FINANCE P
O )

~ NO. 6212

P.

3

Application for Federal Assistance SF-424

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

|D; Special Distrioct Government

- Type of Applicant 2; Sele¢t Applicant Type:

Type of Appllcant 3: Select Applicant Type:

* Other (specify):

* 190. Namo of Fedoral Agency:

lEnvironmental Protection Agency

11. Catalog of Federal Domestic Asslstance Number:

l66. 039
CFDA Title:

Nationzl Clean Diesel Emlssions Reduction Program

° 12, Funding Opportunity Number:
EPA=0AR=0TAQ-12-05 N

* Thtle:

National ¢lean Diemel Funding Assistance Program FY 2012 RFP .

1_3. Compatition Identlfication Number:

Titla:

14, Areas Affected by Projact (Cltles, Countles, States, efc.):

| [ ﬂ?:hmrw_\a Dot Aragpient | [ vhow At

* 15, Descriptive Title of Applicant's Profect:

Retroflt 51 30-foot transit huses with DPFS

Attach supporling documents 8¢ spacifiad In agency Instructions.
[ Add Attaclimenss - q | eI RN

e

T







AC TRANSIT FINANCE o NO. 6212
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CJUNL 62012 11:55AM

P.

4

Application for Federal Assistance SF-424

16. Congrossional Diatricts Of:

“ a. Applieant b, Program/Project ICA- 009 :l

Attach an acddltional llst of Program/Project Congressional Distriets If needed.
e
1 Bitaehmont J

B ARRRRTL | [ View e ment. |

attachment - Congreesional District List.d] FL

17, Proposed Project:

“a. Start Dale: [07/31/2012 | N . - .. . “b.End Date: im/m/zom:l.

18. Estimated Funding ($):

*a. Federal | 1,590,450. 00|
* b, Applicant | 0.00| :
*c. State | 0.00]
*d. Local ﬁ 0. 00]
*e. Other | 0.00|
"1 Prdgram Income I 0. oo]
“g. TOTAL | ' 1,590,450.00[

* 19. I Application Sublact to Roview 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 | 06/04/2012 |.

D b. Program is subject to E.0. 12372 but has not been selacted by the State for review.
[[] e Program ig not covered by E.O. 12372. ‘

* 20, |z the Applicant Delinguent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

Cyes  [X]No

If "Yes", pravide explanation and attach .

i TIOL O VAN % gy

| [Eastanmert | el Atactmint

T A

21, *By signing thiz application, | certify (1) to the statemants contained In the list of certifications*” and (2) that tha statoments
herein are true, complata and mccurate to the bost of my knowledge. | also provide the reaquirad assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statoments or claims may
subject me to criminal, civil, or adminiatrative penalties. (U.8. Code, Title 218, Soction 1001) ‘

* | AGREE

* The list of certifications and assurances, or an intemet sita where you may obtein this fist, is contained in the announcenent or agency
speclfic instructions.

Authorized Representative:

Prefix: Mz | *FirstName: |David . . 3 ‘

Middie Name: |3 _

" Last Name:  |armijo I
Suffix: | ‘ '

* Tile: |General Managar j ’_l

* Talaphone Number: |510_391_4753 J_J Fax Number: lslo-a9;-7157

* Email: |darmij o@actransit.exrg

* Signature of Authorized Representative; [ Christopher Andrichak [ * Date Signed: |08/04/2012

T







@, o @

OMB Number: 4040-0004

o ‘ : : Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 : Version 02
*1. ‘Type of Submission *2. Type of Application. *If Revision, select appropriate letter(s):
L] Preapplication | New
Application . [] Continuation * Other (Specify) : '
[ Changed/Corrected Application | [[] Revision H EC Eﬂ VE D)
*3. Date Received: 4. Application Identifier: . .
) ' : JUN @6 205

5a. Federal Entity Identifie: =~ [*5b, Federal Award ldentifier:] b

: : » VSTATE CLEARING HOUSE]
State Use Only: > _
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:
* a. Legal Name: San Francisco Baykeeper

* b. Employer/Taxpayer [dentification Number (EIN/TIN) *c. Organizatiohal DUNS:
| 68-0120240 84-801-5660
d. Address:

*Streetl: 785 Market Street, Suite 850 [
Street 2: ' ' '
*City:  San Francisco
County: San Francsico

*State:  California ' L
Province: . . :
Country: =~ *Zip/ Postal Code: 94103
e. Organizational Unit: . ’
Department Name: . _ Division Name:

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

Prefix: Mr. First Name: |gn
Ntid le N a ne: .
*Last Name: Wren
Suffix:

Title: gtaff Scientist

Organizational Affiliation: _
Waterkeeper Alliance, California Coastkeeper Alliance

*Telephone Number: (415) 856-0444 x.108 Fax Number: (415) 856-0443

*Email: jan@baykeeper.org




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

Application for Federal Assistance SF-424

Version 02
9. Type of Applicant 1: Select Applicant Type: M. Nonprofit
' 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:

National Marine Fisheries Service, National Oceanic and Atmospheric Administration, Department of G
11. Catalog of Federal Domestic Assistance Number: :

' 11.463
CFDA Title:

Habitat Conservation

*12. Funding Opportunity Number: oy o NMFS-HCPO-2012-2003095

*Title: '
" FY2012 Community-based Marine Debris Removal

13.: Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
San Francisco Bay shoreline, Richmond, Contra Costa County, California

*15. Descriptive Title of Applicant’s Project:

Marine Debris Removal and Sub—Tidal Habitat Conservation Program, Point Molate, San Francisco Bay, ‘
Contra Costa County, CA -

Attach supporting documents as specifie(_i in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 04/31/2012

}[pplication for Federal Assistance SF-424 B ) Version 02
16. Congressional Districts Of: '

i

California
-*a. Applicant : *b. Program/Project: :
PP ca-008 ST cA-007
Attach an additional list of Program/Project Congressional Districts if needed.
17. Proposed Project: , ‘
*a, Start Date: 07/01/2012 . *b.EndDate: 07/31/2013
18. Estimated Funding ($):
*a, Federal o 7 $45,500.00 "*d. Local
*b. Applicant . $45,333.00 - *e. Other
*c. State ' *f. Program Income

*d. Local | *g. TOTAL

$90,833.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 6/5/2012
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review. ' :
c. Program is not covered by E.O. 12372

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

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

 with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject |
me to criminal, civil, or administrative penalties. (U.S. Code, Title 21 8, 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: |5,

Midd le N ane:
*1.ast Name: Wren

Suffix:

*Title: gtaff Scientist '

*Telephone Number: (415) 856-0444 x.108 Fax Number: (415) 856-0443

*Email: ian@baykeeper.org

F Vd
1 *Signature of Authorized Representative: A"’!/‘ / / Date Signed: June 5, 2012

d i"’[f/&-ﬂ’“’\“m\







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

) O

Application for Federal Assistance SF-424

Version 02

*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 ]

RECEIVED
3. Date Received: - 4. Applicant |dentifier:
6/5112 1666 JUNOT 2012
5a. Federal Entity Identifier: - - T - - | *6b. Federal Award ldenﬁgﬁ"?"\TE'CLEAHi’NG HOUSE

State Use Only:

6. Date Received by State: 6/5/12 7. State Application Identifier: 1666

8. APPLICANT INFORMATION:

*a. Legal Name: City of Torrance (Torrance Transit System)

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

95-6000803 . 136190357
d. Address:
*Street 1: 20500 Madrona Avenue ‘ R
Street 2: e
*City: Torrance
County: Los Angeles
*State: | California
Province:
*Country: United States
*Zip / Postal Code 90503

e. Organizational Unit:

Department Name: , Division Name:
Transit Administration

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

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

*Last Name: Mills

Suffix:

Title: Administration Manager

Organizational Affiliation:
Division Manager

*Telephone Number: 310.618.6291 Fax Number: 310.618.6229

*Email:  jmills@torranceca.gov

¥
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_ OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
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: ~
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20507

CFDA Title:

*12 Funding Opportunity Number: v

| 5307

*Title:
Urbanized Area Formula (Section 5307)

13. Competition Identification Number:

Title:

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

City of Torrance/ Los Angeles County/Southern California.

*15, Descriptive Title of Applicant’s Project:
CA-90-Y9249 "FY12 Acq Buses, PM, CNG Retrofit & Maintenance"

[ LI







‘ 4 \) . K) OMB Number: 4040-0004
. \ Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 , Version 02

16. Congressional Districts Of:

*a. Applicant: 36/37 v *b. Program/Project: 36/37

17. Proposed Project:

*a. Start Date: 01/01/2012 *b. End Date: 12/31/2014
18. Estimated Funding ($): '
*a. Federal $5,910,900
1 . App'licantr - . $0 » )
o State T . )
$0
*d. Local
. Toll Credits -
e. Other ’ $1,182,180
*f. Program Income
*g. TOTAL
$5,910,900

*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 6/5/12
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21. *By signing this application, | certify (1) to the statements contained in the list of cettifications* 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

Authorlzed Representative:

Prefix: Mr. ) *First Name: Jim

Middle Name:

*Last Name: Mills

Suffix:

*Title: Administration Manager

*Telephone Number: 310.618.6291 , Fax Number: 310.618.6229
Email: jmills @torranceca.gov o /, -,

*Signature of Authorized Representatiw *Date Signed: {:,/ 5 / /17

I 7/
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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O ~ v . 000

N Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02'

1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
{1 Preapplication New
Application ] Continuation *Other (Specify)

[] Changed/Corrected Application | [[] Revision

3. Date Received: 4. Applicant Identifier: [l Y A RN
ROk -
6/5/12 1666 )
| 5a. Federal Entity Identifier; - -~ | *Bb. Federal Award Identifigr: = JUN 07 2012
. 1666 o . o 1666, o .
3 ; T HUGGE
State Use Only: STATE CLEAHING

6. Date Received by State: 6/5/12 7. State Application ldentifier: 1666

8. APPLICANT INFORMATION: .

*a. Legal Name: City of Torrance (Torrance Transit System)

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
95-6000803 136190357
d. Address:
*Street 1: 20500 Madrona Avenue
Street 2: '
*City: Torraﬁce
County: Los Angeles
*State: - California
Province:
*Country: United States
*Zip / Postal Code 90503
e. Organizational Unit:
Department Name: ' Division Name:
Transit Administration

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

Prefix: Mr. *First Name: Jim
Middle Name:

*Last Name: Mills

Suffix:

Title: Administration Manager

Organizational Affiliation:
Division Manager

*Telephone Number: 310.618.6291 Fax Number: 310.618.6229

*Email: jmills @torranceca.gov

I




TN



Q (\ OMB Number: 4040-0004
J N - Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02

*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:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20507

CFDATIitle:

*12 Funding Opbortunity Number:
5309 _

*Title:
Bus Capital (Section 5309)

13. Competition Identification Number:

Title:

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

City of Torrance/ Los Angeles County/Southern California.

*15. Descriptive Title of Applicant’s Project:
CA-04-0132-02 - "Altgrnate Fuel Bus Replacement"

r




N

TN



( ' \/ ( > OMB Number: 4040-0004
S Expiration Date: 01/31/2009
Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:
*a. Applicant: 36/37

*b. Program/Project: 36/37

17. Proposed Project:
*a. Start Date: 04/01/2012

*b. End Date: 3/31/2013

18. Estimated Funding ($):

*a. Federal $550,000
*b. Applicant $137,500
c. State 30
*d. Local

$0
*e. Other
*f. Program Income
*9. TOTAL $687,500

*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 6/5/12

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

O c. iPro’gram is not covered by E. O. 12372

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

O Yes X No

21. *By signing this application, | certify (1) to the 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.
Middle Name:

*Last Name: Mills
Suffix:

*First Name: Jim

*Title: Administration Manager

*Telephone Number: 310.618.6291

Fax Number: 310.618.6229

* Email: jmills@torranceca.gov 7

/
*Signature of Authorized Representativew

*Date Signed: é/J/Z/

V
Authorized for Local Reproduction

Standard Form 424 (Reviséd 10/2005)
Prescribed by OMB Circular A-102

I
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(/\\ . </> - OMB Number: 4040-0004
‘\\.) \ ~ Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

1 Preapplication New B

Application ] Continuation *Other (Specify) .

] Changed/Corrected Application | [] Revision REGE%\;E{B‘\
3. Date Received: 4. Applicant ldentifier: : \ JUN 07 02 \
6/5/12 1666 e

. [CEREA
‘5a. Federal Entity ldentifier:” "~ ) e *5b. Federal Award Identifier: STATE CLEﬂ@,ﬁi‘-f—""‘ T

1666 B , . ..} 1666

State Use Only:

6. Date Received by State: 6/5/12 7. State Application ldentifier: 1666

8. APPLICANT INFORMATION:

*a. Legal Name: City of Torrance (Torrance Transit System)

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
95-6000803 . 136190357
d. Address:
*Street 1: 20500 Madrona Avenue ‘
Street 2: ‘
*City: Torrance
County: Los Angeles
*State: California
Province:
*Country: United States
*Zip / Postal Code 90503

e. Organizational Unit:

Department Name: Division Name:
Transit Administration

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

Prefix: Mr. *First Name: Jim
Middle Name:

*Last Name: Mills

Suffix:

Title: Administration Manager

Organizational Affiliation:
Division Manager

*Telephone Number: 310.618.6291 Fax Number: 310.618.6229

*Email:  jmills@torranceca.gov

I







\/\) &) OMB Number: 4040-0004
S Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 . Version 02

*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: I o T i 7~
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

20507

CFDA Title:

*12 Funding Opportunity Number:
CMAQ

*Title:
CMAQ Operating Assistance

13. Competition Identification Number:

Title:

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

City of Torrance/ Los Angeles County/Southern Califdrnia.

*15. Descriptive Title of Applicant’s Project:
CA-95-X203 - LACRD I-110 HOTLane Operating Assistance for Torrance Transit System







Y ro OMB Number: 4040-0004
), k) Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant: 36/37 *b. Program/Project: 36/37
17. Proposed Project:
*a. Start Date: 07/01/2012 *b. End Date: 12/31/2013
18. Estimated Funding ($):
*a. Federal $1,200,000 »
*b. Applicant $0
*c. State
$0
*d. Local
$0
*e. Other
*f. Program Income
*g. TOTAL - $1,200,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 6/5/12
L1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

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

Middle Name:

*Last Name: Mills

Suffix:

*Title: Administration Manager

*Telephone Number: 310.618.6291 Fax Number: 310.618.6229
* Email: jmills@torranceca.gov //

*Signature of Authorized RepresentM;W) *Date Signed: é/&"//?.,,/
4 7

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

T
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PAGE 02

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

Application for Federal Assistance SF-424

1. Type of Submission: * 2. Type of Aaplication: . *If Revision, selact Appropriata latter(s);
[[] Preapplication [X] New 1
Application ' []continuation "~ Other (Spocify:

A |
RECEIVED

B

D Changed/Corrected Application D Revision l

"~ 3, Date Racaived: 4. Appllcant Idendfler:

Ciomplatad by Granta,goy upon subMigsion, | l -

JUN 07 2012

3a. Faderal Entity Identifier: 5b. Fedearal Award ldenlifler:

STATE CLEARING HOUSE

| | | j

State Use Only:

6. Dale Recelvad by Siate! : 7. State Application Identifier: |

B, APPLICANT INFORMA TION:

~ a. Legal Name: lMontcrey Bay Agquarivm Feounndation

b, EmplayerTaxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:
942457464 ~ | [lo506632620000 |

d. Address:

- * Streatt: ]8&6 Canncry Row

Srreel2; |

" Ciry: lMon':erey . I
County/Parish: | j

” Slate: CA: California

Rrovinge:

| —
| |
|

* Country: USA: UNTTRD STATES

* Zip / Postal Code:

93240-1023 _ -

e. Organizstlona! Unit:

Dapariment Name; Division Name:

Bducanion Programs : [ I

Y. Name and contact Informatlon of person to be contacted on matters lnvoiving this application:

Prafix: | "FirstNamer  [rigetce

Middle Name: | |

~ Last Nama! 'Mil@s

Suffl: } |

Title; Im..\:ector af Inatitutional Glving

Organizational Affiliation:

[

* Telaphone Number: (337 -647-6859 7 Fax Number:

~ Email: [.Ln\iiee. fmbavag.arag

Il

1T
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PAGE 83

Application for Federal Assistance SF-424

“ 9, Type of Appiicant 1! Select Applicant Type:

|M: menpr#f:‘.‘-:. with 50103 IFS Status /tOther than Inatitution of Uigher Bducatilon)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Seleat Applicant Type:

* Olher (specify):

* 10, Namic of Federal Agency:

lgnvircnmen\:al Protectien ARgengy

"11. Catalog of Federal Domestic Asslstames Number:

[66.435
CFDA Tile:

Targeted Warersheds Grants

* 12, Funding Opportunity Number:

RPA-RI-WTRI-1E-002

~ Thie:

Tonevative Source Beduction . for Land-Rased Scources of Marine NPebris [rcem Coaslal Walkeraheds

13. Competitlan Jdentification Number:

WONE

Thie:

14, Araas Affectad by Project (Cltlea, Countles, Statas, etc.):

* 16, Descriptive Tithe of Applicant's Project:

Ouesy Plascics Pollucion Summit for Teachous

Attach supporting documents as specified in agancy instructions,
| e peefriretT] (RN ee (R
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Application for Federal Assistance SF424

16. Congresslonal Distriets Of: : .

“ a. Applicani. CA-)" b. Program/Project  |CA-17

17.Proposed Projeet: . . - R -

©a. StartDate: |10/701/2012 “b. End Date: |09/30/20%3

18. Eatimated Funding (§):

" 5. Faderal | " 56,000.00]

- b. Applleant |_— wuﬁl
"o, State | T 5.0
- d. Local | 0.00]
* &, Othar L 0.00|

*{, Program Income _ n.00
. TOTAL | 115,347.00

" 18. Iz Application Subject 1o Review By State Under Executive Order 12372 Proceas?

[ = This application was made avallable to the State under the Executive Order 12372 Process for review on NG/07/2012 l

[[] b. Program is subject ta E.0. 12372 but has not been selacted by the State for review.
["] c. Program is not covered by E,0. 12372,

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

[]ves " [X]No

IF"Yas". provide axplanation and attach

l ]

Toa:

21, "By signing this application, | carify (1) to the slatements contalnad in the list of certifications™ and (2) that the statementa
hereln are true, complete and accurate to the bost of my knowledge. | also provide the regulrad assurances™ and agree to
comply with any reauliting terms It | accopt an award, | am aware that any false, flctitlous, or fraudulent statements or claims may
subject mo to criminal, clvil; or administrative penalties. (U.S. Cade, Title 218, Sactlon 1001)

" | AGREE

“" The list of cerllfications and assurances, or an \nlemek site where Yol may obtain Ihis lisl, ia contalned in the announcernant or agency
speclfic Inatrustions, ’

Authorlzed Ropresentative:

}l

Prefix: " Firat Name:  |Bciward 1
Middie Name: |

¥ Lasl Name: L@:ohas k& . ) J

Surmix: [ R l

" Title: chiel Fioancial Qfficer

t on umber: 11mEqH
" Telaphone Number: |ga1mgqu-4808

21-84H- | Fax Number:l

* Email: Ir,«.pmh'.aska@nﬂ:ayaq.:.:rg

- Signature of Authorized Representative:  [Completed by Grants.gov upen submission, ] * Date Signed; lcomplelea By Granls.gov upon submiagian.

T







JUN/08/2012/FRT 09:33 AM ~ FAX No, P. 002

. 7N
K\»//! \ )
OMB Numbar: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ) ' ‘ __ Version 02
“1. Type of Submission: * 2. Type of Application: * If Revialan, eelect appropriate letter(s):
[:I Preapplication New l |
Agpplication : L] Continuation * Other (Spacify) ‘
[] Chenged/Corrected Application | ] Revision o _ |
*8.DaleRecaived:. ... . . . . . _ . 4 Applicantidentifer. . _ _ . o . = . _
Cormplated by Granie.gav upon &ubmission, l I ] EL C E E\j E D
&a. Foderal Entity Identifier: * 5b. Faderal Award [dentifier: J U N 0 8 2012

| ' |

State Use Only: STATE CLEARING HOUSE

8. Date Recelved by State: [: 7. Stale Application Identifier. | ]

8. APPLICANT INFORMATION:

© 8. Legal Name: |s:rm'}s OF CALIFORNIA

¥ b. Emplayer/Taxpayer Ideniificalion Numbar (EIN/TIN): “ ¢ Qrganlzational DUNS:

941697567 | ||s08222358

d. Address:

* Syreett; |2831 sth sTrREET 1

Street2: ] I

" Clty: [sacrammyTo ' |
County: I . . . |

* State; ] " CA: California '
Province: ] I

* Country: | USA: UNITED STATES J
*Zip/ Postal Code:  [95011 ' _ |

¢, Organizational Unlt:

Department Name: Division Neme:

DEPARTMENT OF FISH AND GAME , - | | [orawTS MANDGEMENT BRANCH

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

Prafix: [z | “FrstNeme:  lgason J
Middla Name: | |

* Lagt Name: IWILLINVJS |
Sufflx: l ]

Thie: lon.szr ADMINISTRATOR

Organizational Affilialion:

Ieram:s Management Branch : ' I

* Telaphone Number: 1916-427-00€2 Fax Number: |916~327+~6320

* Emall: ijilliama@dfg. ca.gqov I
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OMB Nurnbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Asslstance SF424 ) Version 02

8. Type of Appilcant 1: Salect Applleant Type:

lA: State Government |

Type of Applicant 2: Salect Applicant Type; .

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Foderal Agency:

[Fish and wildiife service ' i

11. Catalog of Faderal Domestle Asslstance Number:

f15.611

GFDA Title:

Wildlite Reetorationm and Basic Hunter Bducation °

* 12, Funding Opportunlty Number: -

F12A500018

* Title:

RG (CA/NV) Wildlife Restoration Grant Program for State Fiash and Game Agencies

13. Campatition Identification Number:

I

Thle:

14. Areas Affected by Projact (Cltlos, Countles, Statas, ete.):
STATEWIDE

* 15, Dascriptive Title of Appllcant's Prajact:
WILDLIFE HABITAT INVENTORIES AND RESEARCH - SPECIES CONSERVATION PROGRAM (NQW-GAME)

Attach supponing documents as specified In agency Instructions.
| Add Attachments | | Delete Attachments | | View Attachments

I'T







JUN/08/2012/FRT 09:33 AM o~

FAY No, . P. 004

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

Application for Federal Asslatance SF-424 ' , Verslon 02

16. Congreaslonal Distriets Of:

~ a Applicant * b, Program/Projsct

Aftach gn additional 131 of Pragram/Prajact Congresasianal Districts If needed, ’ R
] | Add Attachménl' ‘ ﬁ)eletg §1£qphmer;t—|| View Attachment l

17.-Fropoaed Pfo[écti .

“a St Date: j07/01/2012 i : *b. End Date: [06/30/2013

18. Estimated Funding (§):

* a. Faderat l 192,554 .09’ ‘ !
. b. Applicant I 0 .oo‘
"¢ State l 64,135.00|
" d. Local [ 0. dol
= ¢ Other ’ [ o.ool
*f. Program Income I 0. OOI
*g. TOTAL | 256,739.00

*19.1s Appllcatipn Subfect to Review By State Under Exocutiva Order 12372 Proceeg?

& This application was mada available lo the State under the Executiva Ordar 12372 Process for review on -

[:] b. Program is subject to £.0. 12372 but has not baen selecléd'by the State for raview.
(] «. Program Is not covered by E.0. 12372,

20, Is the Applicant Dellnguent On Any Fadoral Debt? (If "Yeu", provide explanation.)

[]ves No [ Explanation-

21. By slgning thle application, 1 certify (1) to the satements contained in the liat of certiflcations™ and (2) that the statements
hereln are trus, complate and accurate to the hest of my knowladge. | alae provide the required assurances** and agree to
comply with any regulting terms If | accept an award. | am aware that any falae, fictitlous, or fraudulent statements or claims may
subject rme to crimingl, clvil, or administrative panaltles. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

™ The Hst of cerlifications and sasurances, or an Internet site whara you may obtain this list, (& contained in the annouricement or agency
apedific instructions. '

Authorized Representativa:

Prefix: ers . l * Firat Name: |LISA ]

Middte Name; | J

~ Last Name: |3Ays i

Sutix: | -
* Thile: IB'I‘AFE‘ SERVICES MANAGER T |
* Telephaone Number: |916—445-3701 A ' I Fax Number: |916-327-6320 V |

* Email: |lby&s@dfg .ca.gov }

* Signature of Authorizad Representative:  |Complated by Granls.gov Upon aubmission. | * Date Slaned: Icnmplmed by Granlz,gav upan zubmizsian. |

Authorized for Local Reproduction ~ Standard Form 424 (Revised 10/2008)
) Prescribed by OMB Circular A-102

I







JUN/08/2012/PR1 09:34 AM - FAX No.
‘ = e
. o | 4 ' \)

OMB Number: 4040-0004
Expiration-Date: 04/31/2008

o P00/005

Application for Federal Assistance SF-424 Version 02
" 1. Type of Submission: * 2. Type of Application: * |f Revision, select appropriate latter(a):
[] Preapplication New |
Application [ ] Gontinuation " Other (Specify) ‘
Changed/Gorrected Application Revision I M‘/\
[] chang PP u (-1 ﬂgi\! ED
- T b T
* 3. Date Recelved: 4. Applicant ldantifier _ \ ‘\ . . JUUIPTIT S
[Compleled by Grania.gov upon submigsion. ] l ‘I JUN “ 8 2012
1
&a, Fedaral Enlity Identifisr: * 5b. Federal Award 1dentiner. \‘

EOLEARING HOUSE

i

| | |

State Use Only:

6. Date Received by Stale; |::] 7. State Application idantifier: I

#. APPLICANT INFORMATION:

" a. Legal Name: ISTATE OF CALIFORNIA

*b. Emplayer/Taxpayer Identification Number (EIN/TIN):
94-1697567 | ||eos322358

* c. Organizational DUNS:

d. Address:

~ Stragt: l1031 NIwTH STRERT

Street; r

= Cly. lSACRAMENTO _h]
County: L ’ ‘ |

* Slata: Ca: California

Province:

l

l

|

* Gauntry: I USA: UNITED STATES
*ZIp/ Postal Code: |aga1l |

&, Organizational Unit:

Depariment Name: Division Name:

DEPARTMENT OF FISH AND GAME | | [sranTS wAMAGEMENT BRANCH

f. Name and contact Informatlen of parson to be contactad on matters involving this application:

Prefix. IM:: ) | * First Name: [JASQN

Middle Name: | » } |

* Last Name: |WILLIAM8

Suffix; I I .

Title: IGRANT ADMINISTRATOR ‘

Organlzational Affillation:

lGram:E Management Branch

* Telephone Number; |916-327-0062 ] Fax Number: {916-327-6320

> Email: ljwilliams@dfg .ca.gov

T T






TUN/08/2012/FR1 09:34 AM RN, P. 003/005

Lo O | O

OMB Number: 4040-0004
Expiration Data: 01/31/2008

Appilication for Federal Assistance SF-424 ) Version 02

8. Type of Appllecant 1: Selact Applicant Type:

la: stace Government ’ : l

Typa of Applicant 2: Select Applicant Type: )
| Type of Applicant 3: Selact Applicant Type:

* Other (specify):

* 10. Narne of Federal Agenay:

Figh and wildlife Gexvice

11. Catalog of Fedoral Damastic Assistance Number;

[15.611 |

CFDA Title:

Wildiife Restoration and Hasic Hunter Education

* 12, Funding Opporiunity Number:

F12A800019

= Title:

RO (CA/NV) Wildlife Restorarion Grant Program for State Fish and Game Agencies

13. Gompetition ldentification Number:

Tite:

14. Areas Affactad by Project (Cities, Counties, States, etc.):
STATEWIDE '

¥ 15, Dascriptive Title of Applicant's Project:
WILDLIFE HARITAT INVENTORIES AND RESEARCH - UPLAND GAME PRQGRAM

Atiach supporting decuments as spacifiad in agancy instructions.

Add Altachments _"I | Delate Attachments ] l View Altachiments |







JUN/08/201 2/FRI 09:34 AM o PAY Mo, P, 004/005

O O

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assiatance SF-424 i : Version 02

18. Congressional Districts Of:

* a. Applicant * b. Program/Project (a1l

Attach an additional list of Pragram/Praject Cangresalonal Distriets If needed.
I I Add Attachmenl | | Daiegg.eggphment-' | View A(tachmenlm_j

17. Proposad Prajoct:

* a. Start Date: . : : : ~b. End Date: [06/20/2013

18, Estimated Funding ($)

* &, Federal L 432,808, @]
* b, Applicant ] ’ 0. oﬂ
*¢. Stale 1 144,259.ooj
* d. Local [ ' 0.00|
* &, Olher l ' 0. oo|
*{. Program Income | 0. ooI
~g. TOTAL | 577,077 00|

* 19. iz Application Subject to Revisw By Stata Under Exacutive Ordar 12372 Process?

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

C] b. Program Is subjact to E.O. 12372 hut has not been selected by the State for review.
[___l ¢, Program is not covered by E.O. 12372.

* 20. Is the Applicant Dellnquant On Any Federal Daht? (If "Yes", provide explanation.)
[ ves No _ Explanation_ |

21. *By signing thls application, | certlfy (1) to the statements containad in the list of certifications** and (2) that the stataments
hereln are true, complete and accurate to tha hest of my knawledge. | alao provide the requlred assurances™ and agree ta
comiply with any restlilng terms If | accept an award. | am aware that sny faige, fictitious, or fraudulent statemants or claims may
gubject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

* | AGREE

= The list of certifications and assurances, or an internat site where you may obiain thia list, i8 contalned In the announcement or agancy
specific instruclions.

Authorized Reprasantative:

Prefix |M:|_-5 N ' * First Name: ILISA |

Middle Name: l |

* Last Name: lg&fs i I

Suffix; [

* Titles: F,TM;:-‘ SERVICES MANAGER I I

¥ Tolaphone Number: i916~f145~3701 | Fax Number: I916-32'7-6320 |
" Emall [Lbyasedfg.ca.gov ]

* Signature of Autharized Representdtive.  [Complelad by Granle.gov upen submiszion. l * Date Signed: ‘ |Gomplemd by Granta.gov upan aubmiasion. __} '

Autharized for Local Reproduction Standard Form 424 (Revised 10/2008)

Prascribed by OMB Circular A-102







OMB Number: 4040-0004

< / \ ) Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: ' *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication New
Application | O Continuation *Other (Specify)

O Changed/Correcfed Application | (] Revision

3. Date Réceived: 4, Applicantbldentiﬁerz

5a. Federal Entity Identifier:

| *6b. Federal Award Identifier:” ="~ =

12-9706-2189-CA

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: California Department of Food and Agriculture

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

*c. Organizational DUNS:

68-0325104 807-487-665

d. Address:

*Street 1: ‘ 1220 "N" Street
Street 2:

*City: Sacramento Place: 6400 RECE ‘VED
County: Sacramento County: 067 o .

*State: " CA 08 JUN 0 8 2012
Provinee: STATE GLEARING HOUSE

*Country: USA GSA:3150

*Zip / Postal Code 95814

e. Organizational Unit:

Department Name:
California Department of Food and Agriculture

Division Name:
Animal Health and Food Safety Services

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

Prefix: , *First Name: Anita
Middle Name: '
*Last Name: Edmondson

Suffix:

Title: - Supervising Veterinarian

Organizational Affiliation:

*Telephone Number: 916-900-538

Fax Number: 916-900-5333

*Email: Anita.Edmondson@cdfa.ca.gov

m







(/ - ™
\, /

N

~

5 J
Sl

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

Application for Federal Aséistance SF-424

Version 02

*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, Veterinary Services

11. Catalog of Federal Domestic Assistance Number:

Plant Pest and Animal Disease 10.025

CFDA Title:
Bovine TB

*42 Funding Opportunity Number:
10-025

*Title:
Plant Pest and Animai Disease

13.. Competition ldentification Number;

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Entire State of California (06)

*15. Descriptive Title of Applicant’s Project:

Bovine TB Eradication

o




N



G . ) : : N ) OMB Number: 4040-0004
e : - ' o Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 , , Version 02

16. Congressional Districts Of:

"*a. Applicant: 05 ' . , *b. Program/Project: Statewide
17. Proposed Project: o ‘ 4 ‘
“a. Start Date: Signature date. ) *b. End Date: March 31, 2013

18. Estimated Funding ($):

. a Federal 257,071

*b Appllcant
*c. State
*d. Local .

*e. Other
*f. Program Income
*g. TOTAL 514,596

- 257,525

*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 Ofder 12372 Process fo'r reviewon
(J b. Program is subject to E.O. 12372 but has not been éelected by the State for review.

(0 c. Program is not covered by E. 0. 12372 ' ‘

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

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

**| AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy
“Middle Name:
*Last Name: ~ Alameda
Suffix:

*Title: Federal Funds Manager

*Telephone Number: 916-403-6525 _ ) | Fax Number:

* Email: Kathy.Alameda@cdfa.ca.gov

\

L/
*Signature.of Authorized Representatle( W *Date Signed: é / g// / :

'Authorized for Local Reproduction - Standard Form 424 (](evise(£10/2005)
' Prescribed by OMB Circular A-102

IT







APPLICATION FOR

_Version 7/03

Applicant dentifier

FEDERAL ASSISTANCE Z DATE SUBMITTED
1. TYPE OF SUBMISSION: . ) 3. DATE RECEIVED BY-STATE
Application Pre-application 1 5/29/2012 11-0293-FR’

State Application ldenhﬁer

[ Gonstruction
v Non-Constrirction

IT construction
Non-Construction

4.DATE RECEIWVED BY FEDERAL AGENCY |Federal Identfiar

12-8506-1164:CA

5. APPLICANT INFORMATION

Legal Name:
State of California

Organizational Unit:

Department:
Food and Agnculture

Organizational DUNS:
807487665 :

Ptant Heallh and Pest Prevention Services

Other (specify)

Address: T g™ 'Name and telephone number of person to be- contacted on matters
[Sireet: T m\ i'[‘m Y, . involving this applicatron (give area code)
41220 N Streel, Suite341 e e e Prefix; - . F!rSl Name: .~ - = e
. i ! Q 2017 i LM , Duane
City: v Middle Name ‘
| Sabraménto , R B RECEIVE
County: 1Lasl Name:
Sacré%ento. \ oTATE CLEARING HQUSE_J Schnabel o HIN 0 nnge
| State: ,'Zi%Code | I Suffix; Oy O 7U
CA . 95814 , v . ,
" [Country: , Email, . v
USA . . » | dschnabel@cdfa.ca.gov | STATE i FARING HOI oF
6, EMPLOYER'IDENTIFICATION NUMBER (E/N): Phone Number (give-area code)+——~] Fax-Number(give.arealcode)
Elel-P]E]]EIR]E] 616-654-0768 916-653-2403
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' ™ New Ml Continuation V1 Revision A- State.
If Revision, enter-appropriale letler(s) in box(es) _ )
- {(See back of form for description of leters.) D , Other (specify)

8. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ.

. 10. CATALOG OF FEDERAL DQMESTIQASSIS*ANCE NUMBER:.
| TITLE (Name of Program

[1][el~][=]s]
Pest and Animal Dlsease) Pes| Control and Animal Care,

11, DESCRIPTIVE TITLE‘OF. APPLICANT'S PROJECT:
Light Brown Apple Moth

12. AREAS AFFECTED BY PROJECT (Cilies, Countles, Stales; 61cy):
‘Stale of Callfornia

113. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Date:
10/01/2011

Ending Date:
09/30/2012

a. Applicant- b. Project
District 5 District 11

15, ESTIMATED FUNDING:

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

a. Yes. g ‘THIS PREAPPLIGATION/APPLICATION WAS MADE

-AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

‘DATE: 8/8/2012

b.No. I ‘PROGRAM IS'NOT COVERED BY E..O. 12372

I OR PROGRAM HAS NOT BEEN SELECTED BY.STATE
FOR REVIEW

7. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal s :.11.,225 "
b. Appiicant I$ - _
c. Slale |$ 0
d. Local F i
s, Otlher F - b
. Program Income |$ ' b
g TOTAL |$ 11,225 -

[ Yes If “Yes attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE.IS AWARDED

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

a. Authorized Representative

E‘reﬂx ﬁrst Name Middle Name
s. . athy

Last Name Suffix
Alameda

b. Title
Federal Funds Manager,,

ic. Telephone. Number (give area.code)
916-403-6525

d. Signature of—_%y' [&mentat{vﬁ M W

le. Date Slgned Q/y,/)\

Previous. Edition Usable
Authorized for Local ,Renroducllon

It

"7 Sfandard Form 424 (Rev.8-2003)
Prescribed bv. OMB ,_Circular A-102







N OMB Approval No. 0348-0043

1o .
APPLICATION FOR . | / 35:())?/'{2]3 SUBMITTED \ /)‘ Applicant Identifier
FEDERAL ASSISTANCE ]
. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction [0 Construction

XINon-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

S. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Richard Christie
(213) 922-6022

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

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

8. TYPE OF APPLICATION:

New F Continuation Revision — A (Increase of Award)

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

D Township K Indian Tribe

E Interstate L Individual

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

State Chartered Transit District

20507

Tl &
R E;,’ G F: E\y - D 5] NAME OF FEDERAL AGENCY:
i Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC JUN 117017  [1} DESCRIPTIVETITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER

Section 5307 Congestion Management Air Quality Funds for Replacement
buses for Palos Verdes Peninsula Transit Authority

T

STATE CLEARING HOUS! (CA-95-X191).

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

Cities of Palos Verdes, Redondo Beach and San Pedro,

LA County, Ca.
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
L. Replacement Buses
6/25/12 8/27/13 District 46
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,087,000 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _06/08/12
b NO [1 PROGRAM IS NOT COVERED BY E O 12372
[J ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ 00
c State $ .00
d Local $ 536,000
e Other $ .00
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No
g TOTAL $ $1,623,000

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

a Typed Name of Authorized Representative

RICHARD CHRISTIE

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

e. Date Signed

6/ /12

d. Signature of AyZﬁ; Represwti
{

iT







. - OMB Approval No. 0348-0043

APPLICATION FOR { / 2. DATE SUBMITTED . ) Applicant Identifier
e 06/08/12

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

Application Preapplication

Construction [ Construction

CINon-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Program 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 Richard Christie
(213) 922-6022

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-44019 75
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
New [ Continuation & Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): A F Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify) State Chartered Transit District
— ——— 9. NAME OF FEDERAL AGENCY:
Q }“ (‘ él: E\/ fe Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC[ ) 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER .
J UN 1 1 20 M Section 5309 Bus and Bus Related Facilities Funds for construction and
20500 ‘ rehabilitation of bus shelters with amenities by the cities of Hawaiian
Gardens and Whittier, CA-04-0149-1. (Congressional Earmarks
STATE CLEARING HOUSE ’ (Cong )

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
Cities of Hawaiian Gardens and Whittier, LA County,

Ca.
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
9/19/12 - 12/31/13 Districts 38, 39 and 42. Bus Shelters with Amenities

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 650.000 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/08/12

b NO [J PROGRAM IS NOT COVERED BY E O 12372
0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local 9 162,500
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No

g TOTAL ) $ 812,500

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
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022

d. Signatupe of Authorized Representative e. Date Signed
Kl Pt A

I'T



—



OMB Approval No. 0348-0043

APPLICATION FOR N ) 36’318&1’53 SUBMITTED \ /) Applicant Identifier
FEDERAL ASSISTANCE ]
‘ I TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
| Application Preapplication
| Construction [ Construction
INon-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY  [Federal Identifier

5. APPLICANT INFORMATION

|
: Legal Name Organizational Unit:
: Los Angeles County Metropolitan Transportation Authority Regional Program 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 Richard Christie
(213) 922-6022

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-44019 75
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
New [0 Continuation H Revision—A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual

If Revision, enter appropriate letter(s) in box(es): A F Intermunicipal M Profit Organization
: G Special District N Other (Specify)

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

Tl
10. CATALOG OF FEDERAL DOMES RK = n Y W) 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
1- 1 2012 Section 5309 Bus and Bus Related Facilities Funds for construction of
20500 JUN Multi-modal transit centers by the City of Monrovia and Bob Hope Airport

Authority, CA-04-0094-4 (Congressional Earmarks).

LAVICE
T

=

' 1

12. AREAS AFFECTED BY PROJECT (ci}‘ia&'?dux G ANHIN o
iR

Cities of Burbank and'Mbnrovia, LA County, Ca.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
.. Multi-modal transit centers with
6/13/11 11/22/14 Districts 26 and 29 Amenities.
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,300,000 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __06/08/12
b NO [ PROGRAM IS NOT COVERED BY E O 12372

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

[T

b Applicant $ .00

¢ State $ .00

d Local $ 325,000

e Other $ .00

f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[0 Yes 1£"Yes" attach an explanation No

g TOTAL $ 1,625,000

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 1S AWARDED

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

R 0 lhta s

Previous Editions Not Usable






OMB Approval No. 0348-0043

[T Construction
[0 Non-Construction

Construction
ONon-Construction

APPLICATION FOR ( j 2. DATE SUBMITTED \ j Applicant Identifier
' P 06/08/12 S
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Richard Christie
(213) 922-6022

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

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

8. TYPE OF APPLICATION:

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

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State

B County

C Municipal
D Township

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

State Chartered Transit District

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMEST,
ASSISTANCE NUMBER

20500

RECENVED
JuN 11201

TS Vel \—\n\lSE

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 Bus and Bus Related Facilities Funds (Congressional earmarks)
for construction and rehabilitation of bus shelters with amenities by the city
of Bellflower (CA-04-0088-4).

12. AREAS AFFECTED BY PROJECT (cl zi%sw@@e@ Vb oy
City of Bellflower, LA County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
9/30/12 12/15/13 District 34 Bus Shelters with Amenities

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 500,000 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/08/12

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 125,000
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No

g TOTAL $ 625,000

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 1S AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

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

d. Signature of Authorized Representative

Rl (Rt

. Date Signed

L/ 1/







JUN/11/2012/MON 03:54 AM

FAY No, P. 002

OMB Number: 4040-0004
Explralion Date; 01/31/2009

Application for Fadaral Assistance SF-424

Version 02

* [t Ravialon, selest appmpriate latter(s):

|

Cthar (Spacify)

* 1. Type of Submiasion; * 2. Type of Application:

] Preapplicalion “[¢] New 1
Application [T Continuation .
[[] ChangedrCorrected Application | [_] Revislon 1

”TPEC’E\V E@

l yIYA

-|Cempleted by Grantz:gov upon submiszion;- ‘*I“ - |

* 3. Date Raceived: 4. Applicant ldentifter:

T 1\

\ .
R ——————— T W €
- | \ .rl\ﬂ\NGHOUA

&a. Federal Entity Identifler;

. AL
* §b. Fedaral Award Identifier \gﬁ‘///

— — 1.

State Use Only:

8. Date Recaivad by State: [::l

7. State Application Identifier; | B

8. APPLICANT INFORMATION:

< a. Legal Name: {scate of california

* b. Employer/Taxpayer Idenlification Numbsr (EIN/TIN):

* ¢, Organizational DUNS:

294-16397E67 . : |

8083232358

d. Addrass:

T Streatl: |1831 9th Street

Sireal2: I

* City: ‘sacramento

Caunty: [WM

* State; |

cn: Californin

Province: L

* Caountry: ]

Hin)

UBA: UNITED STATRES

* Zip/ Postal Cada: 195591

]

0. Organizational Unlt:

Depariment Narne:

Division Name: .

| _|

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

Prefix: | ‘ ]

- Firat Name;

‘Jason l

Middle Name: I

*LastName:  lyilliama

sumx: | ]

Tltle; ]

Orgenizational Affiliation:

* Talephone Number: |(916) 327-0062

Fax Number: _J

* Emall lj willianms@dfyg.ca.gov

1T







JUN/11/2012/M0N 09:54 AM FAY No.

Y

O | )

P. 003

OMB Numbarn 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9, Typa of Applicant 1: Select Applicant Type:

IA: State Qovernment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Typa:

* Qther (Bpacify):

*10. Name of Fedaral Agency:

[Fish and wildlife Service

11. Catalog of Fadoral Domestic Assistance Number:

|15.511
CFDA Title;

Wildlife Restoration and Basic Hunter Education

4 12. Funding Opportunity Number:

F122500013

* Title:

R& (CA/NV) Wildlife Restoration Grant Program for State Fish and Game Agencies

13. Competition identification Number:

Title:

14. Aroas Affacted by Projact (Cltlas, Counties, Stakes, ote.):

~ 14, Descriptive Title of Applicant'a Project:

wildlife Habitat Developmnent and Maintenance - Region 4

Altach supporting documents as spaciflad In aganey instructions.

|__Add Attachmenta ] | Delele Attachments | [ View Attachments. |







JUN/11/2012/M00 09:54 AM — FAT No, P. 004

OMB Number. 4040-D004
Expirslion Date: 01/31/2009

Application for Foderal Asslstance SF-424 ‘ Version 02

16. Congresslonal Districts Of:

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

Atiach an additional st of Program/Projact Congressional Districts if neaded.
| | AddAtachment | | Delete Attachment | | View Attachment |

——- | 17. Proposed-Projects - - e e e

*a SanDate: [07/01/2012 .  “b.EndDate: |06/30/2013

18. Eatimated Funding (3):

* . Faderal | 2,347,562, 00|
* b. Applicant | 0. ool
"G Slate | 782,527.00|
*d. Lacal | 0.00|
* 6. Other . ] 0.00|
*f. Progmm Income I 93,021, 00|
* . TOTAL | 3,223,120.00|

¥19, Is Application Sublect to Review By State Under Executive Order 12372 Process?

a. This application was made avallable to tha State under the Exacutive Order 12372 Pracess for review on ~

E] b. Program is subject to E,0. 12372 but has not been selected by the State for review.
D ¢. Program ls not covared by E.O. 12372,

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provlda explanation.)
[]ves No __Explanation § -

21. "By glgning this application, 1 certify (1) to the statements cantained in the list of certifications™ and (2) that the statemenis
herain are trus, complate and accurata to the best of my knowledge. | also provide the required assurances™ and agres to
camply with any resulting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or clalms may
subject me ta eriminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** 1 AGREE

¥ The list of cerifications and assurances, or an internet site where you may obfain this liat, I3 contalned In the announcement or agency
speclfic Instructions. :

Authorized Representative:

Prefix; I ] * Flrst Name: lLisa

Middie Name: | . . ]

* Last Name: lBays : : |
Sufmix: L |

I'T

*Thie: ISSNI : |

* Telephone Number, I(glﬁ') 445-3701 ] Fax Number: |

" Email: [1haysedty. ca.gov ]

“ Gignatura of Authorlzad Reprasentative: Complalod by Grante.gav upon submizzion, I * Date Signed: |Complated by Granla.gov upon submisslon. |

Authorized far Local Reproduction ' 8tandard Form 424 (Revised 10/2005)
Prascribad by OMB Circular A-102







\_/
APPLICATION FOR .

Version 7/03

2, DATE SUBMITTED

FEDERAL ASSISTANCE et 2013

Applicant |dentifier
Dept. of Food and Agriculture

1. TYPE OF SUBMISSION:

Application May 29, 2012

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier
11-0471-FR

E Cbnstruction
LJ Non-Construction

ﬂj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier
12-8506-0934-GR

5. APPLICANT INFORMATION

Legal Name:

State of California

Organizational Unit:

Department:
Food and Agriculture

Organizational DUNS:

807487665 Plant Héalth and Pest Prevention Services
Address: . = LN Name and telephone number of person to be contacted on matters
Stree : B Ry S B BT s e involving this application (give area code)
1220 N Street, Room 315 o Prefix: First Name: .
. . e S JUN ]i 'H\ZG.!Z ~ L - Jason I [P, e L
Clty: Mlddle Name ’
Sacramento
County: Last Name
County: | STATE CLEARING HOUSE o
State: | Zip Code Suffix: .
California 95814
Country: Email:
United States jason.chan@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E1(e]-P]R ] ][t][0]4]

Phone Number (give area code) Fax Number (give area code)
(9.1 6) 654-1211 (916) 654-0555

8. TYPE OF APPLICATION: )
I3 continuation

T3 New i Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)
U

Other (specify)

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

A - State
Other (specify) )

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program)

[1][9]~[o][2][#]
Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Exotic Fruit Fly

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. )
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date; a. Applicant b. Project
January 1, 2012 December 31, 2012 District 40 Exotic Fruit Fly
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: . ORDER 12372 PROCESS?
a. Federal 5 R a.Yes. [/l THIS PREAPPLICATION/APPLICATION WAS MADE
-221,990 - T8S- B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON
c State 5 ."” DATE: June 11, 2012
U0
d. Local 5 . b.No. IIJ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other | 5 A N OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income i i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- U0 .
g. TOTAL $ -221,990° Llyes If "Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

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

a. Authorized Representative

Manager, Federal Funds Management Office

Prefix First Name -IMiddle Name
Kathy
Last Name Suffix
Alameda »
b. Title c. Telephone Number (give area code)

(916) 403-6625

d. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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

L3
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a6/12/2012 6‘3:23 5106428236 SPONSORED PROJECTS PAGE 62/85

() =~ OMB Number: 4040-0004
/ _/

h Expiration Date: 01/31/2009

—

Application for Faderal Assistance SF-424 _ ' » Version 02
*1, Type of Submission; 2. Type of Application |f Revision, select appropriate letter(s)
O] Preapplication | B New
*Qther (Specify)

Application - | O cContinuation
1 Changed/Corrected Application | [ Revision , -

‘ : RECE%V“D
3. Date Received: 4. Applicant |dentifier: JUN 1 9 2017
5a. Federal Entity |dentifier: *Sb. Federal Award ldenﬁﬁergTATE CLEARING HOUSE

State Use Only:

6. Date Received by State: ' ' 7. State Application |dentifier:

8. APPLICANT INFORMATION: !

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

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

94-6002123 - 1247267250000
d. Address:
*Street 1 c/o Sponsored Projects Office

Street 2; 2160 Shattuck Avenue, Suite 313
*City: Berkeley

County: ‘ Alameda
*State: | CA

Province:

*Country: USA
*Zip / Postal Code 94704-5940
e. Organizational Unit:

Department Narne: ' Division Name:
_Environmental Science, Policy and Management College of Natural Resources

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

Prefix;  “FirstName: Deborah
Middle Name:

"Last Name: Rutkowski-Howard

Suffix:

Title: Senior Research Adminisirator

Organizational Affillatlon: .
Sponsored Projeats Office, University of California Berkeley

“Telephone Number: (510)643-5603 Fax Number; (510)642-8236







06/12/2612 ©5:23 5186428236

SPONSORED PROJECTS

PAGE ©3/85

*Email: deborahr@berkeley.edy &>

O

OMB Numter: 4040-0004

-Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9, Type of Applicant 1: Select Applicant Type:
H. Public/State Controlled Inst on of Higher Educ
Type-of Applicant 2 .Select Applicant Type:
Type of A'pplicam 3! Select Applicant Type:

*Other (Specify)

*10 Name of Faederal Agency:
USDA APHIS

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*M2 Fundlrig Opportunity Number:

*Title:

13, Competition Identification Number:

Title:

14. Areas Affected by Projact (Cities, Counties, States, ete.):

Monterey to Humboldt County

T







A6/12/2812 ©5:23 5186428236 SPONSORED PROJECTS PAGE 64/85

A O

*15. Descriptive Title of Applicant's Project;

Confirming the pathogenicity and host range of Phytophthora ramorum -Berkeley

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of;

*a. Applicant: CA-009 . *b, Program/Project: CA-ALL

17. Proposed Project:

*a. Stant Date: 09/01/12 *b. End Date: 08/31/13

18. Estimated Funding (§):

*a. Federal 40,194

*b. Applicant

c. State

*d. Local

*e. Other

“f. Program Income
*a. TOTAL 40,194

*18. is Application Subject to- Review By State Under Executive Order 12372 Process?
B a. This applicaiioh was made available to the State under the Executive Order 12372 Process for review on @l 1212
[J b. Program is subject to E.O. 12372 but has not been selacted by the State for review.

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

*20. s the Applicant Delinguent On Any Federal Debt? (If “Yes", provide explanation.)
[ Yes No

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

Authorized Representative:

I'T







@6/12/2812 ©5:23 51 @64282%‘6 SPONSORED PROJECTS PAGE ©5/85
Prefix; (_L *First Name: Patrlcia

 Middle Name:
*Last Name: Gates
Suffix:

*Title: Associate Director

*Telephone Number: (510) 642.8189

Fax Number: (510)642-8236

* Email:. spoawards@berkeley edu

*Signature of Authorized Representative

2 ‘(} Btz

*Date Signed: é/’)// Sl

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)

frescribed by OMB Circular A-102

T TTTTTTTT
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( ; OMB Nuiniber: -4040-0004
. e S  Expiration‘Date;, 03/31/2012
Appllcatlon for Federal Assnstance SF-424
*1. Type of Submission: *2. Type.of Appllcaﬂon * If Revision, select appropriate letter(s):
[] Preapplication | O New ’ _
X Application Continuation *Other (Specify)
] Changed/Corrected Application | [J Revision.
*3, Date Received: 4, Applicarit [dentifier: ___________..._-———————-—""
- . . _ [ RECEIVED
| 5a. Federal Entity Identifier: 7 7| *5b; Federal Award Identifibr: JUN 18 2012 '
'S;téie‘usednly,:._f et | ISTATEQLEARlNG HOU"S ﬂ
1 6. Dale Received by State: 7 State Appllcatlonwl&entlf ier; = '

| 8. APPLICANT INFORMATION;

*a, Legal Name City of Delano

: *b Employer/T axpayer ldentn" cation Niimber (ElNIT IN) - *G. Organizationél DUNS:
95-6000702 , :40,'34997-826,7

d. Address:

*Street1: 1015 Eleventh Street
Street 2: '
*Gity: Delano
County: Kern
*State: Califormia
Prevince: '
*Country: USA
*Zip I Postal Code 93216
e Cfganizati'onal Unit: -
Department Name: ' Division Name: _
Public Works . Airport Dwssnon

f. Nameand contact lnformatlon of person to be: contacted ‘on matters mvolvmg this applxcatlon

Prefix: Mr (' v *First Name; Pedro
Middle:Name:  G.

*Last Name: Nunez
Suffix:
Title:, ' Associate Enginger/Public: Works lnspectof

Organlzatlonal Affiliation:
Engmeerlng Department

 *Telephone Number: 661.720.2256 ’  Fax Number: 661.721.2135

- *Email; pnunez@cltyofdelanc,;org

T







a . @

Y
7

OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*9; Type of Applﬂicah,t‘ 12 ;Séiecf*Applic'ént Type::

" C. City ér Township Goverhrment

Type of Applicant 2: Select Applicant Type:
C. City or Township Government
Type of Applicant 3: ‘Select Applicant Type:
C. City or Townshilp Governrient

*Other (Specify).

*10..Name of Federal.Agency:
Federal Aviation Adminstration

11. Catalog-of Federal Domestic-Assistance Number:

20.106

CFDA Title: '
Airport Improvement Program

12. Furiding Opporttinity Number:

Title:,

13. Competition Identification Number:

Titler

44. Areas Affected by Project -.(C,ities,: Counties, States, etc:):

City of Delano Municipal Airport, DLO

*15. Descriptive Title of Applicant’s Project:

The work involves the relocation of the notthern most fence to be moved to the north -boundary Airport property line. A new-chain
link fence will be installed approximatly 10 foot ot the north-of the-existing fence. The old fence will be removed and disposed of.

IT







~. ‘ -~
N () )
.o ) o N
OMB Number;: 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. :Abplic‘ént' C'A‘aOZO *b, Program/Proj

Attach an additionial list of Program/PrOJect Congressional Districts if needed

17. Proposed Project: ;
*a, Start Daté: August20, 2012~ "~ 7 " ©  *b.End Date: September21, 2012 -

1_8. Est;mated Funding. ($):

*a. Federal $18,000.00
*. Applicant '
*¢. State
*d. Loeal
*g, Other
“*f.. Program Income:
*g. TOTAL , $20,000.00

$2,000.00

*19. Is:Application Subject to Review By State Under Executive Order“123_72 Process?

X a. This application was made available to the State- tinder the-Executive Order 12372 Process forreview on 8/12/12.
71 b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ ‘¢. Program is.hot covered by E.-O. 12372

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

21. *By sigtiing this application, | ¢ertify (1) to the statements contained irithe 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 mdy subject
me to cfiminal, civil, or administrative penalties. (U. S. Code, Title 218, Section1001)

| AGREE

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

Authorized Representative:

Prefix: Mr. ' *First Name: Roinan
| Middle Name:

*Last Names: Dowlinig

Suffix:

*Title: Public Works Director/City Engineer/Airport Manager

*Telephone Number: 661.720.2219 Fax Number: 661.721.2135

* Email: rdowling@cityefdelano.org

*Signature of Authorized Represéntative: *Date Signed: 06/12/12

I'T







P ° .
() ( OMB Nuribier: 4040-0004
S / Explration Date: 03/31/2012

/Kpplic'étiOn for Federal Assi‘st‘a‘n'ce SF-424

*1. Type of Submission: *2. Type of Application ¢ Revfs':i(jrit seleéct appropriate létter(s):
1 Preapplication ] New
R Application Continuation *Other (Specify)
[J Changed/Corrected Application o Revision ‘
ik e RECENVED

*3, Date Received: 4, Applicant Identifier:

_:.5a‘. Federal Entity Identifier. =~ — =~~~ ° 7 7| *5b. Federal Award'ldentifier: \s;[ATE CLEAAé\NG HOUSE | ”

‘State Use Only: |

6. Date Received by State: ‘ 7. State Application Identifier:
8. APPLICANT INFORMATION:

“*a. Leégal Name: City.of Delano

*b. Employer/Taxpayer [dentification Number (EINTIN): | % Organizational DUNS:

95-6000702 ' . - ‘ 03-997-8267
 d. Address:
Street1: 1015 Eleventh Street

Street 20

*City: . Delano:

Cotinty: Keiii ..
*State: California

Province:

*Country: USA

*Zip / Postal Code 93216

e. Organizational Unit:

Department Name: ' Division Nanie;
Public Works ) Airport Division

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

Prefix: M : *First N>ame,: Pedro

Middle Name: G,

*Last Name: Nunez
Suffix;
Title: Associate Engineer/Public Works Inspector

Organizational Affiliation;
Engineeting Department

*Telephone Number: 661.720:2256 Fax Number: 661.721:2135

*Email: .' pnunez@cityOfdelano.org

I'T
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[ OMB Number: 4040-0004-
"/ _ Explration Date: 03/31/2012

A‘ppliééﬁon for Fe‘deral Ass_i's_ftanée SF-424

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

C. City or Township-Government

Type of Applicant 2; Select Applicant Type:

| C. City or Township Government

Type of Applicant3: Select. Applicant Type:

| €. City or Township Government
*Other (Specify)

*10..Name of Federal Agency:
Federal Aviation Adminstration
11. Catalog of Federal Domestic-Assistance Number:
20.106
CFDA Title:
Airport Improvement Program
1 12: Funding Opportunity Num’bé’r:
Title:
13. Comipetitior [dentification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
City-of Delano Municipal Airport, DLO

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

The work involves the removal and disposal of the existing AWOS systerm including sensors. The work will involve the complete

IT
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‘ OME Numbir: 4040:0004
) Expiration Date! 03/31/2012

=App_l'ibat'ijo'n for Federal Assistance SF-424

16. Congressional Districts Of:
*a, Applicant: CA-020 ' . *b, Program/Project;

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

17. Proposed Project:
*a. StartDate: August20,-2012 - - - - -~ - -- - *b.End Date: ‘Septeriber21, 2092 - —- -

1 18. Estimated Funding ($):

*a. Federal __ $63,000.00
*b. Applicant :
*c. State
*d. Local
*e. Other
*f. Program Income .. . -
*g. TOTAL _ §70,000.00

$7,000.00

' *19. Is Application Subject to Review By State Under Executive Order 12372 Process?
Xl a. This application was made available to-the. State. under the Execufive Order 12372 Pracess for review on 6/12/12.
[ b. Program is subject to E;0. 12372 but has riot been séleéted by the State for review.

[ e. Prograrmis not covered by E. O. 12372

*20, Is the Ap‘pﬁ.cant’ Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[1 Yes No

21. "By signing this application, | certify (1) to the statements contained iri the list of certifications* and (2) that the statemenits
herein are true, complete and accutate to the best of my knowledge. [also provide the required assurances** and agree to comiply
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 adrainistrative penalties. (U.:S. Code, Title 218, Section 1001)

X ** | AGREE |
** The list of certifications and assurarices, or an internet site where you may obtain this list, is contained in the annotincementor
agency specific instructions. . :

Authorized Representative:

Prefix: Mr. *First Name: Roman
Middle Name: v

*LLast Name: Dowling

Suffix:

*Title: Public:-Works Director/City Engineer/Airport Manager

*Telephone Number: 661.720.2219 Fax Number: 661.721.2135

* Email: rdowling@cityofdelano.org

*Signature of Authorized Representative: /%M *Date Signed: 06/12/12

T




€



JUN/13/2012/0ED 11:49 AM . FAX No, o P. 002

O - O

OMB Number: 4040-0004
Expiration Dals: 01/31/2008

Application for Federal Assistance SF~424 : Version 02
* 1. Type of Submissian; * 2. Type of Applleation; * If Ravialon, aelact appropriste lener(a):

D Preapplication New I

Application_ [_] Continuation * Other (Spocify) ,

[] changed/Corrected Application | [ ] Revision ' I ' I

%3 Date Recaived:, . . . .. . 4 Applicant Ideptifier:. . . L -
[owrrzizoiz R : J RFCF K:Z ey ]

sa, Federal Entlty Identifler: * 6b. Paderal Award |dentifler: ' ILA 1 9 90

I I I Lo UL W T R A ¥ 12

State Use Only: ‘ STATE DLEARING HOUSE

&. Dats Recsived by State: 7. Stale Application identifier: |91299 027 J

B. APPLICANT INFORMATION:

* a, Legal Name: IState of raliforxnia

* b. EmployerTaxpayer ldentificalion Number (EIN/TINY: * 6. Organizational DUNS:
94-1697567 ' | |[aos3zaase |

d. Addross:

* Stoat: |831 sth sereec ' ' : |

Straat2: | . : ]

= City: |sa cranento l

County; | ] i

* State: I : CA: california - J

Province: | |

* Gounlry: | USA: UNITED STATES —l
= Zip / Postel Cade: 195911 |

e. Organizational Unlé:

Depanment Name: : Divislon Nama:

Department of Fish and Game [ IGanCS Management Rranch

f. Name and contact information of person to be cantacted on matters Involving this application:

Middle Name: I__— ]

*LastNeme:  [wong ' : |
Suffix: I 1

Profix: M. * Firat Name: ls:eve ' |

Tltle: Ierant AMninistrator

Qrganizatianal Affiliation:

|<3ram:s Management Branch . |

'Talephona Number: 1916-245-3634° Fax Number: [916-327-6320

“*Emall: lscwong@dfg .ca.gov l







JUN/13/2012/WED 11:49 AM | FAY No

P. 003

OMB Number: 4040-0004
Expirafion Data: 01/31/2008

Application for Federal Asgistance SF.424

Version 02

9. Type of Applicant 1: Select Applicant Type:

l;i.: State Government

Type of Applicant 2: Select Appiicant Typa:

[ .

Typa of Applicant 3: Select Applicant Type:

" Olher (specify):

= 10. Name of Federal Agency:

|B‘isn and Wildlife SQervice

11. Catalog of Federal Domeatic Aspistance Number:

|25.605
CFDA Tills:

Sport Fish Reetoration Program

¥ 12, Funding Oppartunity Number:

F12A800047 -

* Title:

RE {CA/NV) Sport Fish Restoration Program for State Flgh and Game Agencies

1 13. Competition Identification Numnber:

L.

Title:

14. Arena Affected by Projact (Cities, Gounties, Stater, etc.):

gratewide

* 16. Descriptive Title of Applicant's Project:

Anadromous Sport Figh Management & Research (Northern Region)

Altach supporting doeuments as spacified in agency instructions.

Add Atachments | ]__Q_qlete Attachments I ] View Aftachments |

IT







JUN/13/2012/WED- 11:49 AM : : FAY No.

O

—

-

P, 004

OMB Number: 4040-0004
Expiration Date: 01/31/2008

1 Application for Federal Assistance SF-424

Version 02

16. Congresslonal Dlstricts Of:

¥ a. Applicant " b, Program/froject

Attach an additional (st of Program/Praject Congrassional Dlstricts if needad.

| I Add Allschiment ] | Delete Attachment H View /“\.t_t_gs_gl_uurngng_‘_l

>17.APerprosed Pro]ec(:h o

* . Start Data: . *b. Bnd Date: [06/20/2013

48. Estimated Funding ($):

~g. TOTAL

* 5. Federal [ 1,550,125.00]

* b. Applicant I 0. 00|

* ¢ $tate | » 516,708.00]

*d. Local | 0.00|

* &, Other | 0.00|

= f. Pragram Income | 0. ool
|

2,056,333.00[

¥ 19, is Application Subject to Review By. State Under Executive Order 12372 Process?

a. Thls application was made avallable to the Stata under the Executive Qrder 12372 Process for review on .

[:] b. Program is subject to £.0. 12372 but has not been selected by the State for raviaw.
[] e Program is not caverad by E,O. 12372.

" 20. Is the Applicant Delinquent On Any Federal Debt? (IF "Yes", provide oxplanation.)
[¥es No ...Explanation

21, *By signing this application, 1 certify (1) to the statements contained in the list of cerilfications™ and (2) that the statemants
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agrae to
camply with any reauiting ferma if | acgept an award. | am aware that any false, flctitious, or fraudulent statamants or ¢laims may
subject me to criminel, civil, or adminlatrative penalties. {U.S. Code, Title 218, 8action 1001)

*~ | AGREE

"* The liat of certifications and Basurarnces, or an internat site whers you may obtaln this Iist, i3 contalned In'the announcamant aor agsncy
speclfic Instructions.

Authorized Representative:

Prefix: Ist . I ~ First Name: |Lisa ]

Middla Name: | {

¥ Last Namae: |Bays l

Suffix: | I

v Title: [l\vﬁanagar, Grante Management BSranch ‘

~ Telephone Number: l916-445_3701 | Fax Number: |916..3z7-5320

* Email: 1baysedfg . ca.gav

° Signalure of Authorized Reprasenlativa:  |Lixs Bays | * Date Slgned: loenz)zmz

Authorlzed for Local Reproduction

Standard Form 424 (Revised 10/2006)

Prascribad by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348:0043!

FEDERAL ASSISTANCE 2 DATE SUBNITTED

June-13, 2012

‘Applicant Identifier .

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application Preapplicanon

STATE | State Application identifier

D Construction
"1 Non-Gonstruction

Construction
- ./ Non-Constiuction

4, DATE RECEIVED BY

FEDERAL AGENCY |Federat Ideritifier

5, APPLICANT INFORMATION

Legsdl Name:

ANTELOPE VALLEY TRANSIT AUTHORITY'

: Organizational Unit:

ANTELOPE VALLEY. TRANSIT AUTHORITY

e
Addiess (give. cily, county, State, and.zip code): F Cgr g\ ﬂf,. U \ Nare and telephone numberof person 16 be contacted ot iatters involving
42910 6TH ST WE ST R 3 Iihis a%glication (%ive area code)

LANGASTER GA 93534 WN 132012

CARO.
| 661-729 2234

6. EMPLOYER IDENTIFICATION NUMBER (EIN);
[s]s]—[4]3]7 71 ]1]e]

8. TYPE OF APPLICATION:

\ oTATE CLEARING HOUS
WSTATECLE

") contiruation ] revision

(/] New:

If Revision, enter ‘ggprdpﬁété letier(gj fn box{es)”

‘Acléteass Award Bl Decrlease Award  C. Increase Duration

D. Decrease Duration- -Other(spesify):-

K TYPE OF APPLICANT fentér appropna!e Istterin-box)

]

A State H. Independent Séhoal Dist:

8.County 1. State: Controlled InstitGtion.of Higher Leammg
¢ Municipal J Private. University

. Township K. indian Tribe

E: Interstale L. Individual

F.intetruricipal  M; Profit Organization
GSpeoial Distict: N, Othar {Specify).

9. NAME'OF FEDERAL AGENCY:

US DOT & FTA

o CATALDS OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
12]o]—[5]0]7]|4
“irLe: FEDERAL TRANSIT FORMULA GRANT

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT'

1) Purchase of seven vehicles as part-of our Vehicle.
Replacement Program — Threé 40 foot ADA compliant

12. AREAS AFFECTED BY PROJECT (Giliss, Counties; States, etc.):
ANTELOPE: VALLEY PORT?ON OFTHE NORTHERN LOS ANGEL| 2

1 Replacemerit Tranhsit buses, and Four 45 foot ADA

compliant Replacement Gommuter buses
) Purchase of three 45 foot ADA. compliant. Expansnon

13. PROPOSED PROJECT 144, CONGRESSIONAL. DISTRICTS OF:
Start Date Endirig-Date” |4, Applicant ‘ b. Project.
10/1/12 5M/14- 22825 22826 _
15, ESTIMATED FUNDING: 116. 1S APPLICATION _S'U‘,_BJ"ECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
4. Federal 1% W
16,102,738 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 55 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. . PROCESS FOR REVIEW ON:
¢. State. $ ' 2
~ DATE
d. Local $ B
) - biNo,. [ PROGRAM IS NOT COVEREDBYE. O, 12372
e, Other - $ o v OR PROGRAM HAS NOT BEEN SELECTED BY STATE
) FOR REVIEW:

f, Program In¢orie $ 0

. ) 4715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 16,102, 738“00 m Yes i “Yes," attach an explanation, . No

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

ATTACHED ASSURANGES 1€ THE ASSISTANCE 1S AWARDED,

a, Type Name rize Repres niafl ve b. Title
JUDY VA( CAR r\

GRANTS ADMINISTRATOR

c. Telephione Number
(661) 729-2234

d. Signaturé d Authorl d eﬁ Ws\cj%mo

I 12, 2000

'Prevnous Edifion Usable

Autforized for Logal ﬂep oduetion Q

‘Standard Form 424:(Rev. ,7-97)
Prescribed by OMB Clréudar A«102

17







Jun 14 12 09:56a p.2

N RN

\\J) “ /)
(Package revised 12/23/03) _ Version 7/03
APPLIC AT!ON FOR 2. DATE SUDMITYED Applicant (dentlior

May, 2012
FEDERAL ASSISTANCE S ‘
1. TYPE OF SUBMRSSION: 3. DATE RECEIVED BY STATE ‘ Hiate ADphCatcn IGenifier
Applicaiion .
g“*‘é" uctlan . ’E:'J"’"":mef:"’c“"on A DATE RECEIVED BY FEDERAL AGENGY = Ferimal loaiier +06.0260-TED
en-Conatruction onsiry . . -
[ Non-Gonstruction

8§, AFPLICANT INFORMATION

Organizational Unlt:

Legal Name; R
County of San Joaquin [ﬁ\\
N
i ] s

Department: Stockton Metropolitan Airport

gg;g;:gggl DURE: / p TV Lk L [ fDivision:
) N
o | Address: ) . [ YV 1 4 2019 ["Name and telaphane number of person to be contacted on
Street: i =vig ] matters Invalving this appilcation (give afod code)
5000 S. Airport Way, Rm 202 STATE CLEAR Prefi; Mr. Flrst Name; Patrick
: ING HAy i~ - . -
City: Stockton \"""Dtl Middla Name:

County: San Joaquin

Last Name: Carreno

State: California Zip Code: 95206-3996 Sulfix:

Counlry ; United States of America Emall: pearreno@sjgov.org

6, CMPLOYER IDFNTIFICATIDN NUMBER (/M Phane number (give area ceda): FAX number (give area cada):
(9 ]al l6JoJofols]3]1] | (209) 4684700  (209) 468-4730

B. TYPE OF APPLICATION!

"B New [J continuation ~ {]_Rewvislon
if Revislan, empr appropriate iesten(s) i box(as):
(Boo back of farm for descripton of lotlers)

Other (apacily)

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

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2le]-[1]0o] 8]

TITLE: (AlP) Alrpont Improvement
Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Reconstruct Portions of Terminal Apron (Construction
and Construction Administration) '

12. AREAS AFFECTED BY PRQJECT (citfas, counties, states, ¢{¢.)!
Stackton, San Joaquin County, California

13, FROMQFED PROJECT

14. GONCRCESIONAL DISTRICTS OF

Slan Data Ending Dxude

September, 2012 December, 2012

. Applicant h, Project

11 11

15, ESTIMATEDR FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BEY STATE
EXECUTIVE ORDER 12372 PROCESS

i, Federal § $1,998,000 8. Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THKE STATE EXECUTIVE ORDER

b, Applicant 5 -0 12372

: PROCESS FOR REVIEW ON

¢, State $ <10 DATC: May, 2012

d, Lozul s $222,000 b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372

& Other 5 ' T ] ORPROGRAM HAS NOT BEEN SELECTLD RY STATE
FOR REVIEW

T, Program mcoro % 0 17, 1S TRE APPLICANT DELINQUENT ON ANY FEOERAL DEBT?

9. TOTAL S ' ' $2.220,000 ™ [Yes  if“Yes* attach un explanaton ® No

ATTACHED ASSURANCES |F THE ASSISTANGE 1S AWARDED

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

a. Authorized Ropresentative

Prefix Suporvisor i First Name Steve Middla Name
Last Namo Bestolarldes Suyffix
b. Tlfe Chaleman, Boa/rﬂq,oTSupeml.so ¢. Telephonae aumbar (glve area code)
d. Signature of Au e// ' é/; (ZODB): 638.3:3:3 ;)
griafure o W _ € uaie sig . ’l l.-)/

Previous Edities Nol Usable
Autherized tar Local Reproduction

Slandard Form 424 (Rev. 9-2003)
Prascribed by OMD Clreular A-102
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From:City of Commerce 323 724 2776 06/14/2012 11:15 #038 P.001/003

htie!

@ O

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
'[1 Preapplication New

RECEWVED
JUN 1 4 2012

*Other (Specify)

X Application O Continuation
[J Changed/Corrected Application [J Revision

o DeeRocsbed: 4 meslentdentfes | rare oLeaG HOUSE |

5a. Federal Entity Identifier: : *5b. Federal Award ldentifier:
1650

State Use Onlyé

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Commerce, CA

*b. Employer/T: axbayer Identification Number (EIN/TIN): *c. Organizational DUNS:

95-6006477 76943018
d. Address:
*Street 1: ' 5585 Jillson Street
Street 2:
"City: Commerce
County: Los Angeles
*State: | CA
Pravince:
*Country: . United States
*Zip'/ Postal Code 90040

e. Organizational Unit;

Department Name: Division Name:
Transportation Department

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

Prefix: Mr., *First Name: Martin
Middie Name: .

*Last Name: Gombert

Suffix: '

Title: ‘ Project Manager

Organizational Affiliation:

*Telephone Number: 323-887-4419 Fax Number: 323-724-2776

*Email:  marting@ci.commerce.ca.us

I






From:City of Commerce . 323 724 é776 06/1‘4/[2‘012 11:15 #038 P.002/003

» J

iy o

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

Application for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specffy) .

*10 Name of Federal Agency:
Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number;
20-507
CFDA Title:

*12 Funding Opportunity Number:

Title:

13. Competition ldentification Number:

Title: : . !

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

City of Commerce, CA

T Tramw

*15. Pescriptive Title of Applicant's Project:
Purchase of one (1) replacement paratransit bus, CNG-powered
Rehabilitation of Metrolink Avenue 26™ Street Station

Capital Maintenance-Fuels







-From:City of Commerce . - 323 724 2776 06/14/2012 11:16 #038 P.003/003
. / X : N

)

W

/~
N

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

Application for Federal Assistance SF-424 . Version 02

16. Congressional Districts Of:

>

o

Applicant: 34th *b. Program/Project:

17, Proposed Project: o e
a. Start Date: 10/01/2012 *b. End Date: 06/30/2014

18. Estimated Funding ($):

*a. Federal 631000
*b. Applicant
c. State

*d. Local

e, Other
. Program Income :
*g. TOTAL 631000

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

[J a. This application was made available to the State under the Executive Order 12372 Process for reviewon
] b.. Program is subject to E.0. 12372 but has not been selected by the State for review.

[ ¢. Program is not covered by E. 0. 12372

*20. s the Applicant Delinquent On Any Federal Debt? (if “Yes”, pfovide explanation.)
[ Yes X No

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

Middle Name:
*Last Name: McFerguson
Suffix:

*Title: Director of Transportation

*Telephone Number: 323-887-4419 | " | Fax Number: 323-724-2776

* Email: claudem@ci.commerce.ca.us

Ay : 2 -
*Signature of Authorized Representative: M\%\ *Date Signed: 06/14/12
) ¥ <

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

o e OMB Approval No. 0348-0043

APPLIC ATION FOR ) z}sl;lAzTE SUBMITTED {}  [Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[ Construction O Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _(Federal Identifier

S. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

(Organizational Unit: RN P
Regional Program Management R E w uaVE :

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

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contﬂpted on matters involving this applicatign (give

area code) JUN ]- 4 2012

Kathy Banh
(213) 922-7635 STATE CLEARING HOUSE

“|6." EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

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

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

D Decrease Duration  Other (specify)

8. TYPE OF APPLICATION: A State H Independent School Dist.
. B County 1 State Controlled Institution of Higher Learning
[0 New [ Continuation Xl Revision - A (Increase of Award) ' - C Municipal J Private University . .

A Increase Award B Decrease Award  C Increase Duration G Special District N Other (Specify)

D Township K Indian Tribe
E Interstate L Individual
F Intermunicipal M Profit Organization

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20-507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Growing States — PM Rail, CA-90-Y969-01

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

County of Los Angeles, CA
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/12 6/30/13 Districts 26, 28, 31, 32, 34, 35, 37, 38 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 1,859,586.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/8/12

b No [J PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 371,917.00
e Other $ .00 :
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[T Yes 1f"Yes" attach an explanation No

g TOTAL $ 2,231,503.00

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
RICHARD CHRISTIE :;;‘":l"’”‘“,“"" Planning (213) 922-6022
anager

d. Signature of Authorized Representative

e. Date Signed

0/Shhe

Bt f, Cht

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102
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OMB Approval No.

0348-0043

[ Construction
[J Non-Construction

[ Construction
[XI Non-Construction

- N —
APRLIC ATION FOR ( / (2]‘5 gtz\/'gi SUBMITTED ( Applicant Identifier
Y . N
FEDERAL ASSISTANCE
1. TY.PE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application  Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Regional Program Manageme

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

One Gateway Plaza
Los Angeles, California 90012-2952

ot
‘l:xllzuz :‘zg telephone number of the person to be ontaﬁiE @E*W@app:
JUN 14 2012

Nela De Castro
(213) 922-6166

ication (give

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

— — ARG L
7. TYPE OF APPLICANT: (enter appropriate le §TAI§ GLWRIN U

8. TYPE OF APPLICATION:

New [J Continuation E Revision — A (Increase of Award)

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 Scheol Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

L Individual
M Profit Organization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-95-X042-02

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

Section 5307 Urbanized Area Formula Program — Acquisition of Buses,

County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
3/2/12 6/30/16 Districts 25 — 39, 42 and 46 same as applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 8,633,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/12/12

» NO ] PROGRAM IS NOT COVERED BY E O 12372
0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local 3 1,118,497.00
e Other 3 .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No

g TOTAL $ 9,751,497.00

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 1F THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

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

d.?g ture of Authorized Representative

e. Date Signed
06/12/12

Ch. =

Previous Editions Not Usable

T







OMB Approval No.

0348-0043

APP’LIC ATION FOR & j (2]6,2?/'}‘2]3 SUBMITTED /\ ) |Applicant Identifier
FEDERAL ASSISTANCE S
1. T]YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application \Preapplication
J Construction [J Construction
Non-Construction [J Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration :

D Decrease Duration  Other (specify) State Chartered Transit District

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Program Managemen
Address (give city, state, and zip code): Name and telephone number of the person to be c¢ ntac%@\t_@h#ﬁy{@ pplidation (give
area code) < S 2 T
One Gateway Plaza J
Los Angeles, California 90012-2952 Nela De Castro UN 1 4 2012
(213) 922-6166
R pe ; ; T e | oo P S ].’ ". Eet ﬁf( RING [P
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate Ie;‘ter-hlnbox-,\ G HOUSE ’
95-4401975 .
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
[XI New [ Continuation Revision- A (Increase of Award) C Municipal J Private University
D Township K Indiar Tribe
E Interstaie L Individuai
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

Operating Assistance, CA-95-X208

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

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20507 Section 5307 Urbanized Area Formula Program — Metro Orange Line

ORDER 12372 PROCESS FOR REVIEW ON

DATE _06/12/12
b No [0 PROGRAM IS NOT COVERED BY E O 12372

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
6/30/12 6/30/15 Districts 25 — 39, 42 and 46 Districts 27 and 30
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 15,000,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

b Applicant 3 .00

c State $ .00

d Local $ .00

e Other $ 00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1f"Yes" attach an explanation No

g TOTAL $ 15,000,000.00

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

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

06/12/12

Previous Editions Not Usable
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page 2

) » O

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

*1. Type of Submission:
[0 Preapplication
B Application

(3 ChangediCorrected Application

Application for Federal Assistance SF-424 ) ‘ f Version 02
*2. Type of Application  « if Revision, select appropriate letter(s)
CJ New
B Continuation - *Other (Specify)

Qreisn — ————  ["RECEIVED

3. Date Received:

4.

Appiicant ldentifier: JUN 1 42002 -

12-9419-0074

5a. Federal Entity Identifier:

*5b. Federal Award Identifier;
11-8419-0074-CA

STATE CLEARING HOUSE

State Use Only:

6. Date Recsived by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

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

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

94-6038494 04-712-0084
d. Address:
“Street 1: Office of Resagrch - Sponsared Programs _
Street 2: 1850 Research Park Drive _Syite 300
*City: Davis
County: ) Yolo
*State: CA
Provincs:
*Country: United States
*Zip / Postal Code 95618

e. Organiiational Unit:

Department Nama: -

CA Animal Health & Food Safety Laboratory System

Divigion Name:

f. Nams and contact information of person to be contacted an matiers invélving this application:

Prafix:

Middie Name:
*Last Name;
Suffix:

H

“First Name:

Title:

Organizational Affiliation:

"T_alephone Number. 530-754-8266

Fax Number: _530-754-8229

*Email:

1T







Jun 14 2012 S05PM HP Fax page 3

@

OMB Number: 4040-0004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

=g, Type of Applicant 1: Seloct Applicant Type:
H. Public/State Controlled Inst on of Higher Educ
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*16 Name of Federal Agency:
USDA, APHIS, V8

11, Catalog of Federal Domastic Assistance Number:
10.025

CFDA Title:
Plant and Animal Di P ntral and Animal Care

*12 Funding Opportunity Number: '

*Title:

43. Competition ldentification Number:

Title:

14. Areas Affected by Praject (Cltles, Countles, States, ete.):
California and any other support of NAHLN as required

*18. Descriptive Title of Applicant’s Project:

Classical swine fever surveillance







Jun 14 2012 9:05PM HP Fax page 4

\ . TN

Expiration Date: 01/31/2009

OMB Number: 4040-0004 ‘

Appiication for Faderal Assistance SF-424 ' » Version 02

16. Congresslonal Districts Of:

*a. Applicant: One . *b. Pragram/Project: Classical Swine Fever Surveillance

17. Proposed Project: A
“2. Start Date: 08/01/2012 ’ “b. End Date: 03/31/2013

18. Estimated Funding ($):

*a. Federa . a10t9

*b. Applicant

*c. State

“d. Local

*e. Other-

*f. Program Income
*g. TOTAL 41,019

*9. 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 raview on 06/14/12
{J b. Program is subject to E.O. 12372 but has net been selected by the State for review.

{3 c. Program is not covared by E. 0. 12372

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

Prefix: *First Name:
Middle Name:
*Last Name:
Suffix:

“Title:

“Telephone Number; 530-754-8266 B Fax Number. 530-754-8229

* Email:

*Signature of Authorized Representative: *Date Signed:

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

T






|l

N OMB Number: 4040-0003
j Expiration Date: 7/30/2011

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

* 1, NAME OF FEDERAL AGENCY
DOT/ Federal Transit

2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e ‘ [RECENED

Federal Transit — Formula Grants (A)
JUN 1 4 2p1
* 3. DATE RECEIVED: |Completed Upon Submission to Grants.gov SYSTEM USE ONLY

* 4, FUNDING OPPORTUNITY NUMBER: _ STATE CLEARING HOUSE

* TITLE: )

5. APPLICANT INFORMATION

* a. Legal Name:

k¢ Long Be

b. Address:

*Str_eet'l: ‘ — _ v Sireet2:
County/Parish: : '
Province:

* Country: * lePostaI Code

l USA: UNITED STATES I

c. Web Address:

http:// |

*d Type oprlecant Select Appllcant Type Code(s) *e, Employer/Tax

Type of Apphcant.
L |

Type of Applicant:

* Other (specify):

6. PROJECT INFORMATION

* a. Project Title:

c¢. Proposed Project: * Start Date: )8/0 * End Date:




TN



~

)

APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

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

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

AUTHORIZED REPRESENTATIVE

Prefix: * First Name:

Middle Name:

* Last Name:

* Telephone Number:

Fax Number:

* Signature of Authorized Representative:

|Comp|eted by Grants.gov upon submission.

* Date Signed:

[Completed by Grants.gov upon submission. |

I







APPLICATION FOR FEDERAL DOMESTIC ASSISTANCE - Short Organizational

7. PROJECT DIRECTOR

Prefix: ) * First Name:

Middle Name:

* Last Name:

* Title:

Fax Number:

| Street2:

County/Parish:

Province:

* Country:

* Zip/Postal Code

USA: UNITED STATES

8. PRIMARY CONTACT/GRANTS ADMINISTRATOR

D Same as Project Director (skip to item 9):

Prefix: * First Name:

Middie Name:

* Last Name

Fax Number:
Street2:
* City: County/Parish:
* State: Province:

* Country:

* Zip/Postal Code:

USA: UNITED STATES

080

T







JUN-13-2012 @3:25P FROM:

TO: 19163233918 P.2/3

Street2: [ste 650

| County / Parish:

® Clly: (Los Angeles

* State: [

CA: California , | Province:

‘// \‘\
_/ N OMB Number: 4040-0001

o o : Expiration Date: 06/30/2011
g;__'—';gf?;g FE;ERA‘- ASSISTANCE 3l DATE RECEIVED BY STATE | State Application Identiflor

1.* TYPE OF SUBMISSION 4} a. Fodbra! identifier 1 |
[Jpre- -application [X] Application [:]Changed/Corrected Application b# Agency Routing (dontlfier

2. DATE SUBMITTED Appllcant Identlfler ' . ‘

| 05/30/2012 | ] : e

6. APPLICANT INFORMATION B Ofganlzatlonal DUNS:; I966257016 l

* Legal Name: [Larta Institute - m

Department: | | Division: [ I -] me= Loty FD
-+ Street1: 506 South Olive Street - . - . oo oo | i |

* Country: |

USA: UNITED STATES | *2IP/ Postal Code [s00141790

Person to be contacted on matters involving this application

Prefix: @:} * First Name: [Ronit 1 | Middie Name: I_ ' ]

* Last Name: [shuki1a

R m—

* Phone Number: {213-538-1455

| Fax Number: | o |

Email: ]rshukla@la:ca .0rg .

6. " EMPLOYER IDENTIFICATION (E/N) or (TIN): [354609347 T |

7.* TYPE OF APPLICANT:
Other (Specify):

‘M: Nonprofit wiéh 501C3 IRS Sthitus ("Other than Institucion of Higher Education)

Small Business Organization Type Women Owned ' Sociall mc{ Economieally Disadvantgged
y ginc. : A

8. * TYPE OF APPLICATION:
New D Resubmission

[T Renewal [_] Continuation

If Revislon, mark apprppriate box(es).

O hevislon [[] E. Other (specify [— ’ |

DA‘ Increase Awarfl DB. Decrease Award DC. Increase Duration DD. Decrease Duration}

“ Is this application being submilted o other agencles? YesD No. Whaf other Agencles?l : |

9. * NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [10 212

I National Institute of Food and Agricultm’:e I TITLE: {small Business Innovation 'Research

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Commercialization Ass.\stance Program for USDA Phase I SBIE Awardees

ﬂ

12. PROPOSED PROJECT:
= Start Date * Ending Date

< 13. CONGRESSIONAL DISTRICT OF APPLICANT

t 0s/01/2012 | | 12/31/2012

I| lca-034 __]

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORWTION

Prefix: * First Name: [rohi ¢ A | Middie Name: [ ]

* Last Name: Ishuk 1a

] —

Position/Title: [chief Executive Officer

* Organization Name: ILa:ta Tnstitute o ’ i ‘ | .

Department] | Division: | ]

< Slreett: IGOG South Olive Street » ‘

Street2: [ste 650 ) . ;

*City:  [toa Angeles = | Coumy/Pansn — ]

* State: | CA: California | Province:| | )

* Country: [ USA: UNITED STATES — | * ZIP / Postal Co}ie:]9oo141790 |

* Phone Number: [213-539-1 455

l Fax Number: | ) ]

* Email !rsnukla@lnrta .0rg

I'T







JUN-13-2012 B3:30P FROM: : T0O: 19163233018 P.3/3

L : ()

N . S

o

SF 424 (R&R) arpLicaTiON FOR FEDERAL ASSISTANCE ; Page 2

15, ESTIMATED PROJECT FUNDING 16. * S APPLICATION SUBJECT'TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

o.YEB [X] THIS PREAPPLICATION/APPLICATION WAS MADE
T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: [ 06/13/2012 . |
b.NOl  [T] PROGRAM IS NOT GOVERED BY E.O. 12372; OR

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. Total Federal Funds Requested [150,000.00

|
b. Total Non-Federal Funds 0. 00 ' |
|

¢. Total Federal & Non-Federal Funds (150, 000.00

d. Estimated Program (ncome o. 00 o

" true, complete and accurata to the best of my knowladge. | also provide]ths required assurances * and agres to comply with any resulting

17. By signing this application, | cortify (1) to the statoments contalned Ifs tho list of certificationa® and (2) that the stataments hereln are °

terms It | accept an award. | am awaro that any false, fictitious. or fraudilent statements or claims may subject me to criminal, civil, or
administrative penalitles. (U.S. Code, Title 18, Sectlon 1001) ‘

* | agree

* Tha list of certifications and assurances, or en Intemat sifo whera you may obfaln this liat, & contelned in the ) orag spacific |

18, SFLLL or other Explanatory Documentation

I

18. Authorlzed Representative

Preﬂx: * Flrst Name: [Rohit T | Middie Name: | ‘ |
* Last Name: [shukla ' i : | Suffx: E:]

'Posmonrﬁ"eilchief Executive Officer

* Organization: |rarta Institute ~ |

Department: | o ] Division: |
* Street1: |606 South Olive Street . T I
Street2; [ste 650 . |
* Clly: |Los Angéleg B . | County / Parish: | i i
* State: l _ CA: Califoxr;ia _’ Province: | 1
* Country: | USA: UNITED STATES ] ‘ZIP/PosiaICode: [900141790 |
* Phone Number: [213;535_1455 ] Fax Number:[ _ ' |
* Email: |rsh_ukla@larta .org . . - I
* Signature of Authorized Raoprosontative ) *Dato Slgned
[ Completea on submissioh to Grants.gov ' J I Completed on submission to Grants.gov

20. Pre-application |

M






JUN/13/2012/WED 03:44 PM ) FAT No, P. 002

OMB Number: 4040-0004
Expiration Dats:' 01/31/2009

—_
Application for Faderal Assistance SF-424 ' , Version 02
=1, Type of Submlgslon; * 2. Type of Application: * If Reviclon, select appropriate later(s):

[[] Preappiication New |

Appllcation : [ ] continuation * Other (Specify) [ ‘ :

[] ChangediCorractad Appilcation | [] Revislon e g:m ﬂ / E D

A
' ——

= 3, Dale Recelved: 4, Applicant Identifiar: 7

"|0&l13/2012 B "'"“”“'“”I'_’”" TTTTTTIT T s s e e e e I _J_UNILJZIHZ__ T
6a. Federal Entity tdentifier: * 5b. Faderal Award |dentifier: TS:]-ATE CLEAR[NG HOI I S‘Ej
State Use Only:

6. Date Racsivad by Stata: 04/01/012 7. Stata Application identifler: |3129802 9 . . |

8. APPLICANT INFORMATION:

* a. Legal Name!

State of California ) l

* b. Employar/Taxpayar dentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-1697567 | {|06222358

d. Address:

* Streatl: [1831 9th street
Strest2: l )

* City: Isacramonto |
County: l : I

* State! | . CA: california |

Province: | I

* Gounlry: ! : USA: UNITED STATES |
~Zip / Postal Code: [95811 |

-2, Organizatlonal Unit:

Depantment Name: Division Nama:

Department of Fish and Game I |Grants Management Branch

f. Name and contact informatlon of person to be contacted on matters Involving this application:

Prefix: 1Mr A ‘ * Firgt Name: |pete I
Middla Name: | ' |

“LastName!  |yarcellana - ‘ |

Suffix:

T

Thle: IG:ants Administrater ' J

Qrganizational Affiliation:

[G'remcs Management Branch |

* Telaphona Number: (91 6-445-4658 Fax Number: |916-227~6320 ]

* Emall; lpmazcellana@dfq- ce.gov : {







ION/13/2012/WED 03:44 P - FAX Mo,

O

P. 003

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Fedaral Assigtance S§F-424

Verslon 02

§ Type of Applicant 3: Select Applicant Type:

9, Typs of Applicant 1: Select Applicant Type:

IA: Jtate Government

Type of Applicant 2: Select Applicant Typa:

= Other (specify):

l

“ 10, Name of Federal Agency:

]E’ish and Wildlife Bervice

11. Catalog of Federal Domesatic Assistance Number:

[15.605

CFDA Title:

Sport Flsh Resrtoration Pragram

¥12. Funding Opportunity Number:
[F128800047

" Title:

RA (CA/uV) Sport Fish Restoration Preogvawm for State Fish and Game Agencies

13, Competition Identification Number:

Title:

14. Areas Affacted by Project (Cities, Countias, States, efc.):

Statewide |

* 18. Degcriptive Title of Applicant's Project:

Stream & Lake Improvement (Ragion 3)

Attach supporting documenls as specified in agancy inatructiona,

[:..Add Attachmerts .1 | ‘Delste Atiachments | [ View Atiachrriants |

1T







JUN/13/2012/WED 03:44 PM

FAX No,

P, 004

OMB Numbasr: 4040-0004
Explration Date: 01/31/2009

Anpplication for Fadsral Assistance SF-424

Version 02

18. Cangressionn] Districts Of:

° a, Applicant * b. Pragram/Prajact  |a11

Atlach an additional liat of Program/Projact Congreasional Distriots if needed.

| [ikddAdasment | |“Dbide Ationimént:] Adtghmsni’ |
17. PrOpOGBd Prcu'acl:: T ToTTTTT T TTTTTIOT TmT TR T om0 T T s T T T T e e e s e e -
* 2. Start Date: * b. End Date:
18, Estimated Funding ($):
* a. Fedoral | 393, 064. 00|
*b. Applicant | 0. OOI
“ c. Stats | 131,021.00|
* 4, Local | 0. 00|
= e, Other . l O.DQJ
*{. Program Incoma I 0.00‘
* 4. TOTAL | 524, 085.00]

= 19, I3 Application Subject to Reviaw By State Undar Executive Order 12372 Process?

a. This application was made avallable to the State under the Exacutlva Order 12372 Pracass for raview an - 06/13/2013 |.

D b. Proagram ls subject to E.O. 12372 but has not been selected by the State for review.
D ¢. Program Ig not covered by E.O, 12372,

* 20, Is tha Applicant Dalinquant On Any Fadaral Debt? (If "Yes", provide explanation.)
[ Yes No . planaEn

21, *By gigning this application, | centify (1) to the statements contained in the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knawledga. ! slso provide the required sssurances™ and agree tg
comply with any resulting terms If [ accept an award. | am aware that any false, fictitious, or fraudulent gtatements or clalms may

* | AGREE

spacific instructions.

sublect me to criminal, civll, or adinlnistrative panaltias. (U.S. Cade, Title 218, Section 1001)

** The list of certifications and assurances, or an Intemet site where you may obtain lhis fist, is contained in the snnouncement or agency

Authorized Reprasantative:

Prafix: NS .

* Firat Neme: ILiaa

|

Middle Name: |

* Laat Name: |Bay9

Suffx: |

* Title: [5 aMT

|

* Talaphone Number: [g 16-405-3701

| Fax Number: [916-327-6320

* Emall: llbays @dfg.ca.gov

* Slgnatura of Authorizad Repragantativa: [Llsa Bays

! * Date Signed: [oena/zmz

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Pregeribed by OMB Clreular A-102







JUN/15/2012/FR1 09:00 AM ‘ FAY No,

O

P. 002

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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submiasion: *2Z. Type of Application: " If Revislon, aelect appropriate letter(s):
| ] Prespplication New |
Application [] Continuation = Other (Spacify) DENE

| 0 U e 7 Ei.. !VE D
D Changed/Corrected Application [:[ Ravislon

- * 3. Data Received: 4, Applicant Identifler:

"mwzou I |

‘J’U_N,,___l. 02012

Sa. Federal Entity ldentifler: * Bb. Federal Award |dentifier:

STATECLEARING HOUSE

L |

State Use Only:

6. Dals Racaivad by State: :’ 7. Stata Application (dentifler: [mg 38053

8, APPLICANT INFORMATION:

© a. Legsl Name: |5ta\:e of califomia

* b. Employer/Taxpayer [dentification Number (EIN/TIN): = ¢, Organlzational DUNS:

[s4-1697567 4 | ||eoeaz23ss

d. Addrags:

* Streett1: |1a31 ath Street

Streat2: [

* City: [sacramam:o |
County: I _— . l

* State: l cA: california

Province; l ' : l

“County: | : USA: UNITED STATES

¥ Zip / Poslal Code: |95911 I

e. Organizational Unit:

Department Name: " | Division Name:

Figh and Game | [Grams Manigement Branch

f. Name and contact information of person to be contacted on matters Involving thls application:

Fraf | | *FirstName:  [geve

Middle Name: | . |

* Last Name; |WQng

Suffix: | A ]

Title: IGranc Administrator

Organizationsl Affiliation:

I

* Telaphona Number: |(516)445-3€54 Fax Number:

* Emall; Iscwongdfg .CR.gav

Sbi susl o o







JUN/15/2012/FRT 09:00 AM

FAX No,

P. 003

OMB Number: 4040-0004
Expiration Data: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Typo of Applicant 1: Select Applicant Type:

IA: State Government

Type of Applicant 2: Select Applicant Typa:

Type of Applicant 3: Select Applicant Type:

* Other (specify);

“* 40. Namo of Federa] Agency:

[Fish and wildlife Service

11. Catalog of Fadaral Domeatic Assiatance Number:

llS.GOS

CFDA Tltle:

Sport Fish Restoration Program

*42. Funding Opportunity Number:
F12R500047

* Tile: -

R8 (CA/NV) 8port Fish Reatoration Program for State Fish and Game Agenciea

13. Competition ldentification Number:

Title:

14. Aroas Affoctod by Projact (Cities, Countien, States, etc.):

Yola County

* 18. Descriptive Title of Applicant's Project:

Plsheries Habitat Shop Building Expanaion

Attach supporting documents as spacified in agency inatructiona.

Add Attachments | | Delete Atachments IH View Attachments







JUN/15/2012/FRT 09:00 AM FAT No, P. 004

OMB Number: 4040-0004
Expiration Dele: 01/31/2000

Application for Fedsral Assistance SF-424 Version 02

16. Congressional Districts Of:

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

Aftach an additional list of Program/Project Congresslonal Districts If neaded.
_ l | Add Atachment l | Delete Attachment | | View Attachment ,I

“| 17 Propoeed Project:

°a. Start Date:  }07/01/202.2 *b. End Date; |06/30/2013

18, Estimated Funding ($):

* 3, Faderal | 263,300. 00|
* b, Applicant l 0. 00]
*c. Stats [ 87,767.00|
* d, Local L 0.00|
* ¢, Other L 0. 00|
® 7._ Program Incoma l 0. DD]
*g. TOTAL [ 351, 057.00]

* 18, Is Application Subject to Revlew By 8tata Under Exscutive Order 12372 Process?

g, This application was made available to the State under the Exacutive Order 12372 Proceses for review on -

D b. Program ls subjact to E.D, 12372 but has not been selected by the Slate for review.
[] & Program is not cavered by E.O. 12372.

* 20 15 the Applicant Detingquent On Any Federal Debt? (I "Yes", provide explanation.)
[ ves No _.Explanation__

21. "By signing thls application, I cartlfy (1) te the atatements contained in the list of certifications™ and (2) that the statements
hereln are true, complete and’accurata ta the best of my knowledge. I nlso provide the required assurances™ and agree to
comply with any resulting terms if { accapt an award. ! am aware that any false, fictitious, or fraudulent statemants ar clalms may
subject ma to criminal, civli, or administrativa penalties. (U.S. Code, Title 218, Sectlon 1001)

) ** | AGREE

= The list of certlfications and assurances, or an intarnet site whare you may obtain thia list, la contalned In the announcement or agency
spacific instructiona.

Authorized Representative:

Profix: |;4-r5| . I ~ First Name; |Lisa l

| Middle Name: | |

* Last Name: ]Ba\/u I

Sufflx; l

® Title: Issm: ' (
* Telephone Numbsr: | 916y 445-3701 I Fax Number: l
* Emalt: I1bays@dfg.ca.gov |
* Signature of Authorized Representative: Iﬁa Baya | * Dale Signed: |msr14/zmz I
_ Authorized for Local Reprodudiion . Standard Form 424 (Revised 1D/2005)

Prescribed by OMB Circular A-102
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OMB Approval No. 0348-0043

APPLICATION FOR g

O Construction
[ Non-Construction

O Construction
Non-Construction

e 2. DATE SUBMITTED A Applicant Identifier
. \ : 6/11/12 \ J
FEDERAL ASSISTANCE S "
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

(Organizational Unit:

Programming & Policy Analysis

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

One Gateway Plaza
Los Angeles, California 90012-2952

RECEIVED

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 JUN 15 2012

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

8. TYPE OF APPLICATION:

O New [ Continuation RevisSTAZEClemBARINGH0OUSE

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

D Township K Indian Tribe

E Interstate L Individual

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

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20-516

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

JARC - 5316 — CA-37-X071-04

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
3/6/2007 10/31/2015 Districts 25, 26, 27, 28, 29, 30, 31, 32, 33, | Same as Applicant
34, 35, 36, 37, 38, 39, 42, 46

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 603,870.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/11/12

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
c State $ 00
d Local $ .00
e Other $ 00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes 1f "Yes" attach an explanation No

g TOTAL $ 603,870.00

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

a Typed Name of Authorized Representative

RICHARD CHRISTIE

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

Regional Program Manag t

. Date Signed é{ l ’ {w(l

d. Signature of Author‘zﬁ Representative

Previous Editions Not Usable

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

FEDERAL ASSISTANCE

2. DATE SUBMITTED

)

Verslen 7/03

06/15/2012

Appllcant (denlifler
CA-04-0253

1. TYPE OF SUBMISSION:
Application
ﬁ Construction

E Nun-Gonstruction
6. APPLICANT INFORMATION

Pre-appiication
4 Congtruction

3. DATE RECELIVED BY STATE

Slate Application Identifier

¥l Nag-Construetion

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-04.0252

Org

Legal Nama: Organizational UnR;
Foothill Translt Dﬁ%’f\ régwnt:

anizational DUNS: ;
94.384-2124 Dlvislon:

Name and telephone number of psraan to be contacted on matars

Cily:
Weést Covina

Adtrags;
Streel: e Involving this applicatian (glve area codo)
' © [Prefix: i :
1008, Vincant Avenuo, Syite 200 N 152012 que [REstNeme -
- = - Middle Name

County:
Los Angelos

STATE CLEARING HOUSE g3t Name

Slate: Zlp Code Suffhx:

CA 9"31791 NA

Country; Emall:

UsA gvictorio@foathilltransit.org

e e
6. EMPLOYER IDENTIFICATION NUMBER (ETN):

__PIE-EIE]E]R ] E[AE]

(826) e31-7227

Phone Number (give area code)

Fax Number (glve area code)
(626) 831-7327

8. TYPE OF APPLICATION;

. Wi New
If Revision, enler appropriate letter(s) In box(es)
(See back af form for description of letters.)

[

Other (specify)

m Continuation

1 Rravisian

Other (specify)

D Joint Powars Authority

9. NAME OF FEDE

TITLE (Name of Program):

10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2195 (o]l

20 clles and Los Angeles County

12, AREAS AFFECTED BY PROJEGT (Cilies, Counlles, Slates, ete.):

7. TYPE OF APPLICANT: (See hack of form for Applicaflon Types)

Federal Transit Authority _
11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
West Covina Park and Ride

—

Y:

13. PROPOSED PROJECT

14, CONGRLSGIONAL DISTRICTS OF:

Star Date:
02/15/2011

Enging Date:
08/18/2012

a. Applicant

District No, 26,29,32,38 & 42 Same

b. Project

15, ESTIMATED FUNDING:

16 1S APPLICATION SUBJECT 70 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROQCESS?

a. Federal 3 o Yes. [7i HIS PREAPPLICATION/APPLICATION WAS MADE
1,204,456 8- Yes I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 T PROCESS FOR KREVIEW UN

c. State B w DATE: 06/15/2012

. w ' . 0.12372
d. Local 3 201,114 b. No. ] PROGRAM IS NOT COVERED BY E. O
o. Olher 3 A F§ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FORALVIEW __
f. Program (ncome 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T £1[¢ p—
8. TOTAL g 1,505,570 Ll vca 1£mvco" attach an explanation, ) No

18. TO THE BEST OF MY KNOWLEDGE AND HELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE
DOCUNMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL(CANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCFES IF THE ASSISTANCE 1S AWARDED.

12, Authorized Represantative
&reﬂx First Name Middle Name
r. Gil
L?&l I\Ilumc Sutfix
orlo
b. Title ic. Telephone NUMDBET (give area cade)
Finance Manager ; N " (626)931.7227 .
d. Signalurg of Authorized Representa ve@h W\ . Date Signad
ey o~ 06/15/2012

Frevigus Edition Usable
Aitharlzed far i nasl Renradustion

Standard Form 424 (Rev.9-200%)
Preecriked bv OMB Clrcular A-102







JUN/15/2012/FR1 12:26 PM

FAY No,

P. 002

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Fedaral Azgizstance SF-424

Version 02

= 1. Type of Submigslon:

[ ] Preapplication

Application

[7] ChangediCarrected Application

* 2, Type of Appilcation:
New ]
(] Continuation

[ ] Revislon I

* I Revialon, aelact appropriatz letter(s):

* Othur (Spacify)

¥ 3. Dale Receivad:

4. Applicant tdentifier:

I‘Complated by Granlz.gov upon submission, | I

o Vi

| JUNTS g1

Sa. Feders| Entlty Identlfler:

l

]
* 6b. Federal Award Identifier: I S

TATE ¢ ISP,
————— e noyse

State Use Only:

6. Dale Received by State: ‘—_::I

7. State Application Idenifier: 61298001

8. APPLICANT iINFORMATION:

- a Legal Name: ISTATE OF CALIFORNIA

*b. E!hployerfl’axpayer Identification Number (EIN/TIN):

* c. Orgenizational DUNS:;

94-1697567

| ||e0s3zaase

d. Address:

~ Street1: Ila:-u. sth STREET

Strae2: I

* Glty: |sacrRaMENTO

County: |

° Stata; |

CA: California

Province: i '

= Country: {

USA: UNITED STATES

*Zlp/ Postal Cade: [55811

|

e. Qrganizational Unit:

Department Name:

Division Name:

DEPARTMENT OF FISH AND GAME

I IG_RANTS MANAGEMENT RBRANCH

f. Mamo and centact infarmation of person to be contacted on matters involving this application:

Prenx:

|Mr. | * First Name: | sason
Middle Narme: |
*Last Name:  |wILLyam& -I

Suffix; . | l

Title: lGRANT ADMINISTRATOR

Organizational Afflllation:

IGIEDEE Management Rranch

* Telephone Number; {916-227-0062

j Fax Number: [916-327-6320

* Email: [jwilliams@dfg .ca.gov

[ —

i

I'T







JUN/15/2012/FR1 12:26 PM FAY o, : : P.003

o O

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

Application for Federal Asslstance SF-424 Version 02

8. Type of Applicant 1: Salact Applicant Typa:

IA: State Goavernmentg . |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Typa:

* Qthar (spacify):

*10. Name of Federal Agancy:

[;ish and Wildlife Service

11. Catalog of Federal Domestlc Assistance Number:

|1§.V6711

CFDA Title:

wildlife Restoration and Ragic Hunter Education

*12. Funding Opportunity Number:

F12A500015

* Title:

REB (CA/NV) Wildlife Reatoration Qrant Exogxam for State Fish and Game Agencies

13. Competitlon Identiflcation Number:

Title:

14. Areas Affectad by Projact (Cities, Counties, States, etc.):

Del Norte, Humboldt, Lassen, Mendocino, Modoc, Shasta, Siskiyou, Tehama and Trinity Counties

* 15, Degcriptive Title of Applicant's Project:
WILDLIFE HABITAT DEVELOPMENT AND MAINTENANCE - REGION 1

Attach supparting dacumants as specifiad in agency instructiona.

I Add Attach_mentﬂ ] Delete Aﬁachm&nts] | View Attlachments ]

1







|

JUN/15/2012/FR1 12:26 PM . FAT No, ‘ P. 004

/ VR
L )
OMB Number: 4040-0004
Expiration Date: 01/31/2008
Application for Federal Asslstance SF-424 Version 02

18. Congresslonal Districts Of:

* u. Applicant * b, Program/Project [1,2,4 .

Attach an additional Ilst of Program/Project Cangressional Districts if neaded.

| [ Add Anachmerrj] I Delete Attachment I |wylév) Al[aqhmqn_lml

17. Proposed Project:

*a. Starl Date: |07/01/2012 ] *b. End Date: (06/30/2013

18, Estimated Funding (3):

* &, Federsl | 1,561,307. 00|
* b. Applicant [ 0.00]
" ¢. State | 520, 636.00]
" 4. Local | 0.00|
* 6. Other | 0.00|
* . Program Income l 23,7317, 00|
* g, TOTAL | 2,105, 480. 00|

* 19. I Appllcation Subject 16 Roview By State Under Executive Order 12372 Procesa?

a. This applicalion was made available to the State under the Exacutiva Ordar 12372 Procass for review on -

D b. Program is subject to E.O, 12372 but has not been selected by the State for review.
[] e Program s not covered by E.O. 12372.

“20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[]yes Ne .Explanation

21. *By =igning this application, | cortlfy (1) to the statements contained in the list of certifications™* and (2) that the statements
hereln are true, complete and accurate to the haest of my knowledge. | also provide the required assurances®™ and agree to
comply with any regultlng terms if | accept an award. | am aware that nny falge, fictitious, or fraudulent statements or clalms- may
subjoct me to eriminal, elvil, ar administrativa panalties. (LS. Code, Title 218, Section 1001)

¥ | AGREE

™ The llst of cenlfications and azsurantes, or an Inlarnat site where you may obtein this list, iz cantained in the announcement or agency
specific inatructiona.

Authorized Representative:

Prafix: Mre. ‘_J = Firat Name: ILISA I
Middle Neme: I ' !

* LastNeme: |mAvs ’ |

Suffix, -

* Title: |STAFF SERVICES MANAGER I .

* Telaphons Number: 1916“4‘15'3701 | Fax Number: Isls-zzv-sazo ~I

* Email; IL):yas@dfg .ca.gav ' ' I

° Signature of Autharized Representative:  [compleled by @rants.gov upan submiaslon. | * Data Signed: E:amplemd by Granis.gav upon submission, |

Autharizaed for Lacal Raproduction . - Standard Form 424 (Revised 10/2005)
' Prescribad by OMB Circular A-102
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