Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 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.




OMB Approval No. 0348-0043

[ Construction
[ Non-Construction

O Construction
Non-Construction

APPLICATION FOR ) 2. DATE SUBMITTED | ) Applicant Identifier
- e 2/28/12 R
FY DERAL ASSISTANCE
1. ‘'YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application \Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal ldentifier

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) R ECE&VED »

Nela De Castro
(213) 922-6166
MAR 6 1 2012

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-44019 75

8. TYPE OF APPLICATION:

New [ Continuation Revision X

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

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration Other (specify)

7. TYPE OF APPLICANT: (enter appropriate letter in box) N
A State H Independent School Dist. STATE CLEAH’ NG HOUSE '
B County 1 State Controlled Institution of Higher LEarning~~nm.n. .

C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual

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

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5307 Urbanized Area Formula Program — Operating Assistance
(Vanpool Program) for LA CRD, CA-95-X099-01 :

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
3/1/12 10/31/13 Districts 31, 32, 34,35 37 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 400,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _ 02/28/12

b NO 0 PROGRAM IS NOT COVERED BY E 0 12372
O oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ .00
e Other $ .00
f Program Income S .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If "Yes" attach an explanation No
e TOTAL. g  400,000.00 e o

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. Signature of Authorized Representative e. Date Signed

02/28/12

(Rzm

Ediﬁoﬁs Not Usable




O )

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

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *[f Revision, select appropriate letter(s):
] Preapplication New
Application (] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ ] Revision TN =NV a)
*3, Date Received: 4, Application [dentifier: REVULIVEY

PP S G YA L)
5a. Federal Entity Identifier: *5b. Federal Award I[dentifier MAR U = eUTe

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: |7. State Application [dentifiet:

8. APPLICANT INFORMATION:

* a. Legal Name: Sacramento Neighborhood Housing Services, Inc.

* b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:
68-0118032 96-8611905

d. Address:

*Streetl: 2400 Alhambra Bivd.
Street 2:
*City:  Sacramento

County: Sacramento
*State: cairrornia

Province:
Country: USA *Zip/ Postal Code: 95824
e. Organizational Unit:
Department Name: Division Name:
HomeOwnership NeighborWorks HomeOwnership Center

Sacramento Region

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

Prefix: First Name: Randy
Mtd le N a ae:

*Last Name: Underwood
Suffix:

Title: Residential Construction Manager

Organizational Affiliation:

*Telephone Number: 916-452-5356 Fax Number: 916-431-3200
*Email: randy@nwsac.org " - - e




)

\ J

A

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant L: 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:

USDA - Rural Development

11. Catalog of Federal Domestic Assistance Number:

10-420
CFDA Title:

Rural Self-Help Housing Technical Assistance Grant

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

Colusa County, City of Live Oak, Sutter County, Yolo County, Yuba County, Sacramento County, El
Dorado County, Solano County, San Joaquin County, Amador County, Placer County.

*15. Descriptive Title of Applicant’s Project:

builders.

Mutual Self-Help Housing Program providing technical assistance to low and very low-income home

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 , Version 02

16. Congressional Districts Of:

*a. Applicant _ | *b. Program/Project: =
District 5 District 3,7, 5

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

17. Proposed Project:

*a. Start Date: March 1, 2012 *b. End Date: February 28, 2014

18. Estimated Funding (8):

3. Federal $438,000.00
*b. Applicant

*¢. State

*d. Local

*e. Other

*f, Program Income

*g TOTAL $438,000.00

*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

2 1. *By signing this application, I certify (1) to the statements contained in the list of certifications®** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if I accept an award. [ am aware that any false, fictitious, or fraudulent statements or claims may subject
me to 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: Pam
Midd le N ane:
*Last Name: Canada

Suffix:

"Title: ohief Executive Officer

*Telephone Number: 916-452-5356 Fax Number: 916-431-3200

*Email: pam@nwsac.org -

*Signature of Authorized Representative: Date Signed:




O

APPLICATION FOR

-

TN

2. DATE SUBMITTED

Applicant identifier

FEDERAL ASSISTANCE
March 1, 2012
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

I3 construction ¥ construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

L] Non-Construction
5. APPLICANT INFORMATION .

Legal Name:

Organizational Unit:

Version 7/03

Sierraville Public Utility District Department:
QOrganizational DUNS: Division:
009491903 Pl Yyl AN 1 )
Address: 5 Rorre e s & B Bod Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 325 Prefix: First Name:
MAR 0 1 2032 Mr. Lee

City: Middle Name
Sierraville

TETE 3 USE Last Name
g%ll_lljaty STLTE CLEARINQ HO ‘ s
State: . Zip Code " | Suffix;
CAC l 08125
Country: Email:
USA LWright@truckeesan.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ElE-0000000

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

530.994.1098 nfa

8. TYPE OF APPLICATION:

I} New I} continuation  [[I Revision
If Revision, enter appropriate letter(s) in box({es)
(See back of form for description of lefters.) D D

Other (specify) '

7. TYPE OF APPLICANT: (See back of form for Application Types)
G - (Public Utility District)
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA :

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: -

[1][0l=f]{s][o]
TITLE (Name of Program):
Water & Wastewater Disposal Loan & Grant Program

'111. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Sierraville Water System - 2012 Tank Replacement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efc.):
Slerraville, Sierra County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
06-2013

Start Date:
-|04-2012

a. Applicant b. Project
Tom McClintock Tom McClintock

15. ESTIMATED FUNDING:

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

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal |$ .
526,000 a.Yes. |1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ' e PROCESS FOR REVIEW ON
64,000
c. State '$ o DATE:
00 .
d. Local F - b. No. T PROGRAM IS NOT COVERED BY E. O, 12372
e. Other |$ o [J° OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
T Program Income |$ i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- )
g. TOTAL F 590,000 [JYes If “Yes” attach an explanation. 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

la. Authorized Representative

Board Co-Chair

Prefix First Name Middle Name
Lee

Last Name

Wright Suffix

b. Title

c. Telephone Number (give area code)
530.994.1098 .

. Signature of Authorized Representative ~7*

'e. Date Signed /)7 "92 7* /(;\

Previous Edition Usable
Authorized for Local Reproduction

,«/Lj/ /LM
: <~

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



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

@ooz/010

Application for Federal Assistance SF~424

Version 02

1. Type of Submission: * 2. Type of Applicalion: " If Revision, selecl appropriate latter(s):

[] Preapplication New |

Application [[] Continuation * Other (Specify)

[] changedrCorrected Application | [ Revision I

* 3. Date Recaivad: 4. Applicant ldentlfier:

Complolgd by Gronts.gov upon submission. l I

| RECEIVED

Sa. Fedaral Entity Idantifier: ~ 5h, Federal Award ldentifier:

l _ Il

MAR = 1 ?-ml?

Stata Usa Only:

STATE GLEARING HOUSE

7. State Application Identifier: |

6. Date Recelved by State: {:,

B. APPLICANT INFORMATION:

* a. Legal Name: lt(ancho California Water District

* b. Emplayer/Taxpayar ldenfification Number (EIN/TIN): * c. Organizational DUNS:

95-2415751 | | 053836235

-d. Address:

* Streal1: 42135 winchestor Re.
Street2: l l

* Cily: lft'c:nxccula : | :
County: Riverside : I

* Stale: : CA: California |
Province: - L l

* Country: | USA: UNITED STATES |

*2Ip / Postal Code: 52590 |

o. Organizational Unit:

Dapartment Name: Divisian Name:

Planning Department ) | |

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

Prefix: , i | * First Name: |Denise

Middla Nama: L

|

" Last Name: |7..,a ndstedt

Suffix: ' | l

Titla: IWa:er' Rézgdurces Planhér

Organlzational Affilistion:

|Rancho California Water Distrxict

1 ° Telaphona Number: |a51-296-6316

Fax Number:

= Email; Ilandscedcd@ ranchowater.com




03/01/2012 THU 1§:14 FAX

o

o ®

@o03/010

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

Application for Federal Assistance SF424

Version 02

9, Type of Applicant 1: Select Applicant Type:

[D: Special District Government

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

* Other (speclfy):

L

* 10. Nama of Federal Agency:

lﬂureau of Reclamation - Mid-Pacific Region ' I

11. Catalog of Federal Domestic Assistance Number:

15,533
CFDA Title:

California Walkexr Sccurity uand Environmental Enhancement

* 12. Funding Opportunity Number: ‘ . T
R12Ar20003

* Tile:

Reclamation'a Bay Delta Restoration  Program: Agricultural Water Conservation and Ri{ficlency Grancs

13. Competitlon [dentiflcation Number:

Title:

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

City of Temecula, portione of the City of Murrieta, and unincorporated areas of southwest
Hiverside County, California. : :

* 18, Descriptive Title of Applicant's Project:

-|enhanced Agricultural Irrigation -Efficiency-Program o -

Attach supparting dacuments as spacified in agency inatructions.

[A4d Attachments ] | Dslats Atachments | | View Attdchments’ |




03/01/2012 THU 16:14 FAX : [good/ 010

. ——.

- ;
& ()
OMB Number: 4040-0004
Explration Date: 01/31/2009 .
Application for Fedaral Assistance SF-<424 _ ' Version 02

16. Congrassional Districts Of:

* a. Applicant ) * b. Program/Project

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

17. Propésed Projact: -
* a, Stant Date; . *b, End Date:

18. Estimated Funding (§): '

* a. Federal | 174, 355.70|

« b. Applicant [ 0.00]

"¢. Slate | 176,026, 69|

* d. Local | 0.00|

¥ g. Olher [ 0 M

*f. Pragram Income ' 0. EI

*g. TOTAL 350, 392,39

* 19, Is Appllcation Subjact to Review By Stata Under Executj_ve QOrder 12372 Procass?

X] 2. This application was made available to (he Slate under the Executive Order 12372 Frocess for review an 0370172012 |.

|:| b. Program Is subject to E.O. 12372 but has nat been selacted by the Stale for raview. .
D ¢. Program is not covered by E.O. 12372,

* 20, Is the Applicant Delinquent On Any Faderal Debt? (If “Yes", provide explanation.)
CJves XN

21. *By signing thls application, | certify (1) lo tha statements containad in the list of certificatians®™ and (2) that the statements :
herein ara trus, complete and accurate to the best of my knowledge. | also provide the required sssurances™ and agree to ’ ;
comply with any resulting terms [f | accapt an award, | am awara that any false, fletitlous, or fraudulent statements or glaims may
subject me to criminal, civil, or administrativa penalties. (U.S. Cods, Title 218, Saction 1001)

| AGREE

* Tha list of carlifications and mssurances, or an internet site where you may obtgin this list, is cantainad in tha announcamant ar agency
spocifle Instructlons.

Authorized Repregentative:

Prefix; | —  “FirstNamo: [Perry |

Middla Nams: l J

w— ——

* Last Name: |Lou<:k . j l i f
|

Suffix: | l
* Tilla: |Dixector of planning I
_ | * Telephone Number. |951-296-6927 - - | FaXN”"‘benl . - — I 7 ;

* Email: ‘louckp@ranchowater .com |

* Signature of Authorized Reprosantativa:  |Completad by Grant=.gov upan tubmisszion. | * Dale Signed: ICompIeled by Granta.qov upon submission. ]

Authorlzed for Local Reproduction Standard Form 424 (Reviasad 10/2005)
Prescribed by OMEB Circular A-102




Version 7/03

, \(é’w \ge revised 1"/’.}/03) /v i
2. DATE SUBMITTED

~’APPLICATION FOR
FEDERAL ASSISTANCE

February 2b- .-)

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Construction

[J Non-Construction

Preapplication
[d Construction
[ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Redding Municipal Airport

Department: Support Services

Organizational DUNS: 07-378-0413

RECEIVED

Division: Airports

Address:

Street. 777 Cypress Avenue VAR G2 2012

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

| Prefix: Mr, First Name: Rod
City: Redding STATE CLEARING HOUSE Viddle Name: A
County: Shasta ‘Last Name: Dinger
State: CA Zip Code: 96001-2718 Suffix:
Country: USA Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EIN):

Phone number (give area code): FAX number (give area code):

[ 9 "4—’ -| 6 ” 0 “ 0 “ 0 ” 4 " 0 u 1 “ ! (530) 224-4321 (530) 224-4318
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
2 New D Continuation E] Revision Other (specify)

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

[ ] []

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

[2]o)-[1]o]¢]

TITLE: Alrport Improvement Program
(AIP)

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

Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

14 CFR Part 139 Airport Improvements Including:

Remove and replace Surface Painted Hold Signs
Replace and/or Install new Windcones

New Pavement Markings for Runway 12-30

New Threshold Lights on Runway 12-30
Modify/Relocate Sign M8

. Modify/Relocate Sign B1

. Modify/Relocate Sign C1

NoapoNna

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
4/01/12 12/31112 #02 #02
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 247500 a.Yes. [} THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 27,500 PROCESS FOR REVIEW ON
c. State $ o v DATE: 02/22/10
d. Local $ 0 B b.No. 0 PROGRAM IS NOT COVERED BYE. O. 12372
e. Other $ 0 R [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL . 275,000 [lYes -If*Yes” attach an explanation - - X No - - - -

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. Authorized Representative

Prefix Mr. | First Name Rod

Middle Name A.

Last Name Dinger

Suffix

b. Titte Airports Manager

c. Telephone number (give area code)

(530) 2244321,

d. Signature ykﬁonzwratwe
X

SPSN)7

Previous Editions Not Usable
Authorized for Local Reproduction

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




(] [
OMB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF-424
* 1. Type of Submission: : * 2, Type of Application: * |f Revislon, select appropriate letter(s):
[ Preapplication ] New l
TX]| Application ' [ Continuation * Other (Specify)
E Changed/Corrected Application ﬂ_j Revision . : | : l
* 3, Date Received: 4. Applicant Identifier:
N i
5a, Federal Entity Identifier: . * 5b. Federal Award ldentifier: f\/’h 0 ;; 0 1 2
State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: IBRIDGE Housing Corporation

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

94-2827909 1327536250000

d. Address:

* Streett: [345 Spear Street |
Street2: | Suite 700 l

* City: |San Francisco A ’
County: . lSan Francisco |

* State: | California |
Province: | I

* Country: | USA: UNITED STATES |

*Zip / Postal Code: {94105 |

e. Organizational Unit:

Department Name: . Division Name:

16th Street Station [1]

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

Prefix: | [ *FirstName: | David

Middie Name: | |

* Last Name: IFiore

Suffix: l l

Title: Eroject Manager

QOrganizational Affiliation:

* Telephone Number: |41 5-321-3253 - Fax Number:

* Emall; Idﬁore@bridgehousing.com




Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

| Nonprofit

Type of Applicant 2: Select Applicant Type:

e

Type of Applicant 3; Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

] Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

66.604

* 12, Funding Opportunity Number:

EPA-OECA-OEJ-12-01

* Title:

Environmental Justice Small Grants Program

13. Competition Identification Number:

Title:

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

West Oakland, California

_} *15. Descriptive Title of Applicant's Project:

Urban Farm at the 16th Street Station

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16, Congressional Districts Of:

* a. Applicant CA-08 ' *b. Program/Project | CA-09 :

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

17. Proposed 'Project:

*a, Start Date:  |May 2012 . *b. End Date: {May 2013

18. Estimated Funding ($):

* a, Federal $25,000
* b. Applicant

*c. State

* d. Local

* e. Other

*f. Program Income

*g. TOTAL © $25,000

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

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

(i

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

* 20. Is the Applicant Delinquent On Any Federal ert? (If "Yes", provide explanation.) Applicant Federal Debt Delinquency 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: l | *First Name:  |Cynthia |
Middle Name: [A | |

* Last Name: | Parker I

Suffix; | |
fTtle:  [CEO . |
| * Tetephone Number: [£15.985-1111 T | FaxNumber [
* Email: ]cparker@bridgehousing.com A
| * signature of Authorized Representative: [ / /\ | * Date Signed: 2 J7A 12— |
- T .

V



02/29/2012 17:39 90896067364 IEUA }
. . £

| §

PAGE ©2/65

OMB Numbaer: 4040.0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submlssion; " 2 Type of Application: ~ If Revizian, selaet appropriate latter(s);

[ Prespplication [X] New [

Applicatian [ Continuation ~ Othar (Specify)

[ ehangesrCorracted Application | [7] Revision

* 3. Date Receivad: 4. Appilcant Identifier;

lcramplmm by Grants.aav upon submigsian. ]

STATE CLEARING HOUSE |

Sa. Federal Entity [dentifiar: " Sb. Federal Award [dentifier;

e —

[ I

-

State Usze Only:

6. Date Racelved by State: :’ | 7. State Application Identifier L

=

8, APPLICANT INFORMATION:

" 8. Logal Name: (197254 Bmpirc brilicies Agency

A —— — = = —-h-—-—-‘-—.“‘_-_ﬁ
° b. Employar/Taxpayer |dentification Number (ZIN/TIN); ‘

] * ¢ Organizational DUNS:
{[ss6004509 | |[oa265620¢ Il

d. Addrass:

> Streett;. [6075 Kimba)1 Avenue |
Street?; |_ ——l

* City: !Chin.o . —l
Qoumy: ls_an Bernardine _’ :

* State: [ CA; California —’
Provinee; ,—_ —_,

* Counry: R USA: UNITED STATES ]

= 2ip / Postal Cede: [31 708 —’

€. Organizational Unit;

Department Name: Division Name;

Financial p) anning ] Grante Administration

f. Name snd contact informatlon of person to be contacted an matters Invelving thia appllcation:

Preffx: ‘M,r. ’ " Firat Name! Jason

Middle Name: !H_ ‘,

" Lagt Name; LG“

Suffix;

Title;. @zants Officer -

Organizational Affilistion:

@ployee

* Telephone Number: l(‘ggg) 993-163¢ : _I Fax Number: @5)993-1936 ]

*Emall |jgueieua Loryg
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PAGE ©3/85

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Seloct Applicant Type:

l‘D" Special Diatrict Goveramsnt

Type of Applicant 2; Solect Applicant Type:

I

Type of Applicart 3: Selact Applicant Type:

l

* Other (specify);

l ]

* 10, Nama of Fedoral Ageney:

,Eureau of Reclamakbion - Mid-Pacifie Region

11. Catalog of Federal Demestic Asslgtance Number:

[15.533 -

CFDA Title:

California Watex Security snd Environmenta) Enhancement

* 12, Funding Opportunity Number:

[R12a£20002

* Titla:

Reclamation's Ray-belta Restoration Program: CALFED Wataer

Use Efficirncy Grants

13. Competition (dentlfleation Number:

C

Title;

14. Araas Affected by Project (Citias, Counties, States, stc.):

Cities of Chino Hilla, Chine, Fontana, Montclair, ‘Ontarig,
unincorporated Areas of San Mtonie Heighte and Alta Loma
Euncy in khe State of Califozrnis,

Rancho Cucamonga, Upland, and
which are locakrd in the San Bernardine

" 15. Dascriptive Title of Appllcant's Projoct:

INLAND EMPIRE REGIONAL IRRIGATION RETROPIT PROJECTE -

Attach supperting documents as speclfied in agency instrusiiona.
" Add-Aftachments ] ];_“Déiéfé Attdchm em @é»\i}mﬁ:'&ﬁ{huéﬂiﬂ
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OMB Number: 4040-0004
Explration Date; 01/31/2008

Application for Fedaral Assistance SF-424

Version 02

16. Congraesalonal Districts Of:

,C?\-O%E ’

" a, Applicant

°b. Program/Preject  |ap - 044 )

i

Attach an additional lint of Program/Projact Congreselonal Districts If needed.
IAdditional congrossionsl Dig] [ | | Delete Attachment ] [ View-Altachment ']

17. Proposed Project:

* 8. Start Date: 10/01/2012

*b. End Date; .

18. Estimated Funding (s):

" a. Federal D 500,000.00
* b. Applican [_ 1,427, 732.(5]
- ¢. State ‘ o.oﬂ
*d, Loea| ! 0.00
*e. Other [ 0.00|
" f. Program income L 0 io]
~g. TOTAL [ 1,927,732.00

“19.1s Application Subjact to Review By State Under Executlve Order 12372 Pracess?

IE a. This application was made avallable to the State under the Executive Order 12372 Process for review on
D b, Program is subject to E.O, 12372 but has not been selected by the State for review.

[ ] c. Program Is not covered by E.O. 12372,

* 20. Is the Applicant Delinguant On Any Foderal Dabt? (1 "Yes", provide explanation.)

[ Yes No

subjeét me to erlmina), civll, or adminlstrative Penaltlas. (U.S. Code, Title 218, Section 1001 )
~* | AGREE

™" The liat of certifications and agaurance
speciflc inatructions.

21. *By slgning this Application, I certify (1) to the Statements contained in the llat of eontiflcations™ and {2} that the statements
herein are true, complete and accurate to the begt of my knowladge. | alzo provide the roguired assurances™ and agree to
comply with any reaulting terms if 1 scceptan award, | am aware that any falge, fictitlous, or fraudulont statemonts or clalms may

S, Or an internet site where ydu may oblain this llst. iz contalned In the announcemeant or agency

Autherized Representative:

Prafix; er . l * First Neme: [T_m:mas

Middle Name: |a. ]

“ Last Name; Love

Suffix: [ ~ ]

" Tite: M?W\\;l
“Tatephone Narier: 1303 12 P ___I Fax Number; mg) 993-1985

~—
. ——— ~——

———

* Bmail: Itlove\@i eun.oxg

=

* Signalure of Autherized Raprasentative:

ICnrnmeted by Granis.gav upen zubmission. I * Data Signegd: lcomploma by Grants,gev upan submissiton. ]

Authorized far Local Reproduction

Standard Form 424 (Revisad 1 0/2005)
Proooribed by GMEB GClrcular A-102
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application * If Revision, select appropriate letter(s)
[ Preapplication New -
Application [J Continuation *Other (Specify
[ Changed/Corrected Application [] Revision
3, Date Received: 4; Applicant Identifier:
. 5a. Federal Entity Identifier: #5b, Federal Award Identifier:
RECFIVED
State Use Only: A , ‘ R
6. Date Received by State: | 7. State Application Identifier: MAR U @ £Uie

STATE LLkEA
8. APPLICANT INFORMATION: - -

*3, Legal Name: TreePeople

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

23-7314838 : 097463004
d. Address:

*Street 1: 12601 Mulholland Dr.

Street 2: :

*City: Beverly Hills

County: Los Angeles

*State: CA

Province:

*Country: United States

*Zip / Postal Code  90210-1332

e. Organizational Unit:

Department Name: . Division Name: .
Education Department

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

Prefix: Ms. *First Name: Dede
Middle Name: ’
*Last Name: Devlin

Suffix:

Title: Grants Manager : o

Organizational Affiliation: TreePeople

*Telephone Number: (818) 623-4888 . _ .| Fax Number: (818) 753-4635

*Email: ddevlin@treepeople.org

Page lof4
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: '
*a, Applicant: Flon. Howard L. Berman, CA 28th *b. Program/Project: Hon Maxine Waters, CA 35

17. Proposed Project:

*a, Start Date: * June 2012 b. End Date: June 2013

18. Estimated Funding ($):

*a, Federal: $24,338
*b, Applicant: $6,000
*c, State:

*d. Local

*e. Other

*f, Program Income
*g TOTAL: $31,238

*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
February 29, 2012.

L] b. Program is sﬁbject 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 Aﬁy 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 218, Section 1001)

**BJ 1 AGREE

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

Authorized Representative:

Prefix; Mr. *First Name: Tom
Middle Name:

*Last Name: Hansen

Suffix; )

*Title; Executive Director

*Telephone Number: (818) 623-4850 Fax Number: (818) 753-3546

* Email: thansen@treepeople.org

*Signature of Authorized Representative: - - : - *Date Signed: February 29, 2012

et

Page 3 of 4




S M
Version 7K
A EDERAL ASSISTANCE £ OATE SUBNTTE R TR
1. TYPE OF QUBIMSSION: 3. DATE RECRIVED 8Y STATE Siate Application ideifier
™ cmu:"“m" l;'(;omw cton 3. DATE RECEIVED BY FEDERAL AGENCY | Federal 08 R E G E v E D
] norvconstruction L0 —
e o izationsl Unk: MAR G5 201
Legal Name: [Organizational Unk: MAR Uo-£315
Gale Verde County Water District” Oapartment: | |
Organizational DUNS: 768972420 Division: STATE CLEARING HOU§EE_
Name and tetephone number of on-to-ba-contacted-on matters |

i

 involving this mpplication (give arve code)

065 Desert View Road Pref e, [N Dayvid
o pPale \erde ' Widde Nema By p ja N
Coty T rwperiol ustere  Dale
% pa [B% q206 o
unary: . Emall ddale@deceinc. pre
%, ENPLOVER IDENTIFICATION NUMBER (E/N): Pioos Nuoer g wes o) | 4% NGB e s )
Be 0 760/545- 0162  |T60/6YS-0! 5

3. TYPE OF APPLICATION:

o New ) Continuation [ Ravision
M Revision, enter appropriats fetter(s) in box{(os)
(See back of form for description of letters.) D D
Other (spacify)
10, CATALOG OF FEDERAL DOMESTIC ABSISTANGE NUMSER:
De-2&a

TITLE (Neme of Program):

7. TYPE OF APPUCANT: (See back of form far Application Typas)

s ooty watey district
9. NAME OF PEDERAL AGENCY:

S avelopment
71, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Waste water collection and

12. AREAB AFFECTED BY PROJEGT (Cies, Gounties, Stales, #(G.):

Pale Verde , L4.

wastewater treastment plant

13, PROPOBED PROJECT

14, CONGRESSIONAL DIBTRICTS OF:

Slant Date: Ending Data: n camt . b. Projegd |
I et Districk S1 |77 District 51
18. ESTHMATED FUNDING: 10. 13 APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE
0

2. Feoanal = 6 T - THIS PREAPPLICATION/APPLICATION WAS MADE

_ P 5,525, 56 . Yeo. K \UA ABLE TO THE STATE EXECUYIVE ORDER 12372
t. Applicant Aol PROCESS FOR REVIEW ON
c. Stata el DATE;

wr

d. Locel

b.No, " PROGRAM IS NOT COVERED BY E. O. 12372

r: ORPROGRAM HAS NOT BEEN SELECTED 8Y STATE

8. Other ad
{. Program incoma Aad

- _FOR REVIEW
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

v TOTAL 5,628 560 7

7 Yas 1F°Yes® atinch an explanation. 1" No

TTACHED ASSURANCES IF THE ABSIBTANCE |18 AWARDED.

10, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI3 APPLICATIONWPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prefix lnmwam *"'Dav;d Mwiomm
Fl’Numa m Lax k““ Sutix
e Boat. President -

F.WMMAMMRW ﬁ M &7 T

Previous Edition Usabla
Authorized for Local Reoroduction

FSiandard Form 434 (RaV.0-2009)
Prescribed by OMB Circular A-102

c.Tmp‘r;maN r(mv:mood-)




2012-03-05 14:04 Selma CommDev Dept.

5598965909 >>

P 2/2

/,/“’ \ /,» \\
) o
APPLICATION FOR Vorzion 7703
FEDERAL ASSISTANCE Z, DATE SUBRTTTED 3-5-2012 Fpplicant [denbhier
1. TYPE OF SUBMISSION: 3. DAYE RECEIVED BY SYATE Stote Application Identifier

Applicziian Pre-application
[ construction = conmruction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedaralldontilar
A a4 2One

§ [ \ [¥)
Legal Noma; organizational Unit:

City of Selma Baparment Administracion
Urganizational BUNST g5 4940805 UNIsIGR?
Addrese 17 10 Nomea and telephene number of person te be conthcied On matters
Sirot: avolving this application (give ared cods)

. Tucker Street rafi: Ms. FirstNama: Roscann
Y Selna STATE CLEARING HOUSE | |Midd Nama
Gounty: Fresno Lozt Nams  ~ Galvan
Slate: CcA lllb Cado 93662 Sutix.
Country: emal: roseanng@cityofselma.com

6. EMPLOYER IDENT IFICATION NUWBER (EIN}:

Phone Numbar (give aren godo) Fax NUmbar (give srea ande)
(5591891-2200 (359) B96-1068

191; 4= 16 00O A
8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT; (Se¢ back of fom for Applleation Typas)

D Now [T connuation [ Revislon
I Ravielon, enter appropriato lelter(s) In bex(es) C
(Sea back of farm far dasctption of laler.) |_*, 2 Othar (epocily)
Other (gpec " 3 NAW, ERALAGENCY! '
e M . : ES% ER Ll‘%ovnlo ment
10, CATALUG OF FEDERAL DOMESTIC ASSISTANGE NUMBER! 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
0. 7, 6 . The City of Selma is buillding a mnew
TITLE (Name of Program); l i community facility. Thé funds are
T RRCR T TEC R TS - already committed for equipmwnt.
OIS [Limes. Caunnos, Stutes, oic): This grant would complete funding
S SRERREREmsand chalracas

WGJECY 14. CONG AL DISTRICTS OF:

tart Dat d : 3 )

art Dale: 05-01~2012 &nding D2 12-31-2012 a. Applicant 20 B, Projet 20
13, ESTIAIED FUNOING! 1o, 1S AFFLICATION SUBJEC T TU REVIEW BY STATE EXECUTIVE

DRDER 12371PROCESS?
o, Fadaral 3 30,000 2 Yo ' HIS FREAPPLICATIONJAPPLICATION WAS MADE
8. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant b 300 , 000 ki PROCESS FOR REVIEW ON
T F = DATE: 03/05/2012
d, Local ™ b No, ™ PROGRAM IS NOT COVERED BYE, 0. 12372
a, Clhar F fad I3 GR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

. Program Income i 7.1

g TOTAL - I21¥as I “Yos® attach an axplanation. ®No

T8, T TRE BESTOF MY RNOWLEDGE AND HELIEF, ALL DATAINTHIS APP
JATTACHED ASSURANCES [F THE ASSISTANCE IS AWARCED,

OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE ARPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREARPLILATION ARG TRUT AND CORKECT. THE

3. Authonzaed Represantalive
Prelk IFtrslNamo D-B

Last Name Heusser

1idele Nama
r;‘utllx -

B, THa

c. Talﬂph?go Number 6gm :‘2"5 aﬁo)

o. Date Signed Mapah § , 2012

' City Managek
. SIgRaIUTe of AURGT '
‘ rovieus Edidion Usabie

Author2ed for Local Reproduction

Standard komm 424 (Rav. 42003
Prascriad by OMB Clrenlar A.102

n

PREAPPLICATION GUIDE: Community Facllities - Page 4




MarQ7 12 08:07a

o) O

p.1

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

Application for Federal Assistance SF-424

1. Type of Submission; * 2. Type of Applicatian:

* If Revision, select appropriate lét(er(s):

() Preapplication [X] New | |
[%] Application (] Continuation * Other (Specify)

[[] ChangediCorrected Application  |T] Revision '

_.J

* 3. Dale Received: 4, Applicant {dentifier:

RFGEWED

@7—1555

L e

Sa. Federal Entity Identifier; * Sb. Federal Award ldenfifier:

MAR ATl v

<1 ,..\.u..._.:n#nw

State Uze Oniy:

6. Dale Received by Slate:

[____...-._x,.... 7. State Application [dentifier: I L

8. APPLICANT INFORMATION:

*a. Legal Name: [Accsolarate, LLC

~ b. Employer/Taxpayer (dentification Number (EIN/T INY: ‘e Orgapizaﬁcnal DUNS:

| 45 45 a2 e |{[o78308982 H

d. Address:

- Streett (1600 AdelePiacs . o
Street2: L_ - - . — ] "

* City: [San Jo;e ' ) . ) — _"
County: ISanta Clara e ,..._____:l

* State: CA T T o . T e ] .. j
Province: L ' . l

d Qountry'. United States oo ]

* Zip I Postal Code: (95125

e, Organizational Unit:

Department Name: Division Name:

Lo | |

1. Name and contact information of person ta be contacted on matters involving this application:

Prefix: er. ~| * First Name: | Jeffrey

Middle Name: [M.mael

* Last Name: Tablak

Suffix: Lo |

Title: [‘cso

Drganizational Affiliation:

i
H
i

*Telephone Number: (408) 313-8451

| FORNumber [womsosoens |

* Email; L]tablak@aemdarateoom ) N




Mar07 12 08:07a _ p.2

(/ ) OMB Number: 4040-0004
& R N

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|"M Prﬁﬁt Organizatian e e }

Type of Applicant 2 Sefect Applicant Type:
( , 1
Type of Applicant 3: Select Applicant Type:

* Other (specify):

[Small Business T .—-“_——_“]

* 10. Name of Federal Agency:

! Departmen?bf Energy —l

14. Catalag of Federai Domestic Assistance Number:

CFDA Title:

-~

Renewable Energy Research and Development ‘

*412. Funding Opportunity Number:

[DE-FOA-0000607 e

~ Tille:

SunShot Incubator Program - Soft Cost Reduction

13. Competition identification Number:

!

Title:

State of California

* 15. Descriptive Title of Applicant's Project:

Solar AE - Innovative Solar Financing

Attach supporting documents as specified in agency instructions.




Mar07 12 08:08a . . p.3

a ) OMB Number: 4040-0004

\

Application for Federal Assistance SF424

46. Congressionaf Districts Of:

* b. Program/Praject CAAI( ‘

* a. Applicanl i

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

{ o i

77. Proposed Project:

* a. Start Date: bsyowzmz * b. End Date: 05[31 120 3

48. Estimated Funding ($):

* a. Federal 500,000.00]

125,000.00]

* b. Applicant

|

|

~c. State _ [
*d. Local [ i
* e. Other I__ B ’ I
|

|

*f. Program Income |

" 9. TOTAL | B 625,000.00

* 49. |s Application Subject to Review By State Under Executive Order 12372 Process?
|i' a. This application was made available ta the State under the Executive Order 12372 Process for review on [ Q21282012 .

["] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
I"] ¢ Program is not covered by E.O. 12372. °

* 20. Is the Applicant Delinqu_ent On Any Federal Debt? (If "Yes", provide explanation.)
7] Yes - [X] No

21, "By signing this application, | certify (1) to the statements contained in the [ist 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 reaulting 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, Secticn 1001)

Xl “|AGREE

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

Authorized Representative:

Prefix: [_{4{ o * First Name I Jeifrey i ) —

Middle Name: | Michael e

* LastName: | Tablak
B

Suffix: |
* Title: lcso
* Telephene quber. IL(4°3) 313-8451 ] Fax Number: ’(408] 503-0873

*Email:  jlablak@accsolarate.com

* Signature of Authorized Representahve @\ * Date Signed: | 2/282012 ' |

" Authorized for Local Reproduction Standard Form 424 {Revised 10/2005)

" Prescribed by OMB Circular A-102




MAR-B8-2012 @7:13 From:

o

APPLICATION FOR

T0:91916323318

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

: January 23, 2012 :
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Applicalion Pre-application '

B construction

LI Non-Construction

m Construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5, APPLIGANT INFORMATION

Legal Name:
Town of Mammoth Lakes

gga nizational Unit:

Departiment: .
Putcifomes A o lﬂa(‘ F

Or%anizalional DUNS:
144603339

Division:

Address:
Streat:

Name and telephone number of person to be contacted an mattars

1300 Airport Road

invalving this application (iglve area code)
Prefix: Firs{Na ““‘w
Mr. William fef fiss © 0 1% 71

s .

City: Middle Name 4
Mammoth Lakes B.
Vo Vaning [ VAROT201p |
%tat.e: . Zlg Code Suffix:

alifornia 93546 Fﬁ
Country: Email: S EOL
USA w ‘wmanning@ci.mammoli=iikes:ea,us— . | EARING HOUSE I

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

Md =33 0a3E

Phone Number (give area code) Fax Number (give sreatode)
760-834-3813 760-934-3119

8. TYPE OF APPLICATION:

V. New M3 continuation
lfRewslon enter appropriale letter(s) in box(es)

[} Revision

See back of form for description of lstters.)

7. TYPE OF APPLICANT: (See back of farm far Appiication Types)

D - Township
Other (specify)

Pase:2/2

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Avialion Administration

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

ARSROE
Airporl Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mammoth Yosemite Airport, Mammolh Lakesg, Mono County, Cafifornia
Reimbursement for Debt Service - Temporary Terminal Facilities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Tawn of Mammoth Lakes, California

13. PROPOSED PROJECY

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF TME ASSISTANCE IS AWARDED,

Start Date: Ending Date: a. Applicant b. Froject
2012 2012 dth 4Ath
16, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal 13 A 2. Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
775:000_ur * % AVAILABLE TO THE STATE EXECUTIVE ORDER 12272
b, Applicant 3] 86.117 ° PROCESS FOR REVIEW ON
¢. Slate F o DATE: January 30, 2012
0
d. Local & . b. Ne. [[J PROGRAM 18 NOT COVERED BY E. O. 12372
e. Other 5 A G OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Incame 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT R .
¢ A P 861,111 LJYes If “Yes” attach an explanalion, @ No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Rgg[_gggulguye

Weﬁx . | First Name Middle Name
Willigm B.

Last Name Suffix
Manning
b, Title Teleph
Airpert Manager ?768)?3:2%‘?‘ au MBaF (gl 2m oode)
K. Signature of Authorized Representative / Mr / \ . e. Dale Signed ,

- 7 Prse )T
Previous Edition Usable / Standard Form 424 (Rev.9-2003)

Authorized for Local R_enmducuon

Prescribed by OMB Clrcular A-102



MAR-B8-2812 B7:14 From:

T0:9191632336018 Pase:2/2

() ()
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
. January 23, 2012 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Application Identifier
Application Pre-application -
1 Construction 5 construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

! l Naon-Construction

5, APPLICANT INFORMATION

Legal Name!

Qrganizatianal Unlt:

Tewn of Mammoth Lakes

Depariment: ]
~Rebhe-Works A\Plﬂarf‘

Organizational DUNS: Division:
144603339
Address: Name and telephone number of person to be cont.acted qn_maﬁ_n
Streal: | Involving this appllcatian (give arealeod Y
1300 Airport Road Prefix: First Name:
Mr. William
City: Middle Name
Mlaymmoth Lakes B. : MAR {B 7 2012
County: Lasl Name
Mono Manning
Bt i A Suff STATE CLEARING HOUSE
Caountry: Email: .
UBA wmanning@ci.mammoth-lakes.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area cade)
_[o—]m[g@mm 760-934-3813 760-934-3118

8. TYPE OF APPLICATION:

I New [} continuation [, Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letlers.) l:] D

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

D - Townghip
Other (specify)

Qther (specify)

9. NAME OF FEDERAL AGENCY:
Fedsral Aviation Administration

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

[2][e]-[1][o][e]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mammoth Yosemite Airpor,, Mammoth Lakas, Mono County, California
Environmental Assessment - Grade Runway Safety Area and Object
Free Area; New Termina), Airline Apran, Access Road, and
Automobile Parking

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.);
Town of Mammoth Lakes, California

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2012 : 2012

a, Applicant b. Project
4lh . 4th

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal - THIS PREAPPLICATION/APPLICATION WAS MADE

' F 306,000 - 8. Yes. B \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON

44,000
c. State P A DATE; January 30, 2012
o
d. Local . b.No. [] PROGRAM IS NOT COVERED BY E.0. 12372
e. Other w 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

1. Program Income |s 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?

(D Yes IF*Yes” attach an explanation. @ No

g. TOTAL E A
440,000
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

la. Authorized Reprasentative

Airporl Manager

B{eﬁx First Name Middle Name
| Mr. . William e.
Last Name Suffix
Manning
h. Title c. Telephone Number (give area code)

(760) 934-3813

TN
H. Signalure ofAuthonzed(W serﬂa!l \

le. Date ﬁfne‘c}_\‘ — ;’L/

Previous Edition Usable
Autharized for Lacal Renroduction

Slandard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102




86/21/2007 ©4:11

91639677233

()

APPLICATION FOR

REGIONAL WATER ATH

PAGE 02/82
()

Vergion 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE March 8, 2012

Appllcant Identifiar

1. TYPE OF SUBMISSION:
Application Pre-application

3. DATE RECEIVED BY STATE

State Application [dentifier

¥ conatruction [} construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[ non-construction C Non-Conetruction
5. APPLICANT INFORMATION

Legal Name:
8acramento Suburban Water District

Organizational Unit:

Department;

Organlzatlonal DUNS:
708624201

Division:

Name and telephons number of person to be contacted on matters

Address:
?j}rg‘?t&d A ' Suite 1000 involving this application (glve area coda
arconi Avenue, Suite " | Prafix: First Neme:

M. rever] - RECENED
Cily: Middle Name COTTERRT RN =
' Sacramento John .
County: Last Narme [
Saorainonto Swarts VAR08 7012
Slate: Zip Code Suffix: ' )
CA 95821-5346 L
Country: Emall: STATE CLEARING HOUSE
United Slates rewarz@rwah?2o.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E[-p10]k RIE]E)E]

Phone Number (give area code) Fax Number (give area cede)
916-967-7692 916-967-7322

8. TYPE OF APPLICATION:

¥ New TN Continuation 7 Revision
if Reviglon, enter appropriate letter(s) In box(es)
See back of form for description of letters.) D D

Other (speclfy)

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

Q. Spedial Qlstrict -
Other (apecify)

9, NAME OF FEDERAL AGENGY:
Dept of Interior, Bureau of Reclamation

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

HESIEE
TITLE (Name of Program): .

Bay-Delta Restoration Progam: CALFED Water Use Efficlency Grants

132. AREAS AFFECTED BY PROJECT (Ciles,; Countias, Ststeg, stc.): -
Sacramento city and county, West Sacramento, Yolo County

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sacramento Regional Residential Water Meter Installation Project

13. PROPOSED PROJECT

Stant Data: Ending Date: a. Applicant e b. Project
Qctober 1, 2012 September 30, 2014 CA-003 ) ’ CA-001, CA-003, CA-005

14. CONGRESSIONAL DISTRICTS OF;

15. ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
Yi

a. Federal .“ Yes. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 - 8 Yes. I€  AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applican } PROCESS FOR REVIE
- Applicant 5,205,592 v RREVIEWON
c. State 3 - A _ DATE: March 8, 2012
d. Local 3 ™ b. No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 - (J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR VIEW
1. Program Income w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
=y
8. TOTAL 6,205,592 ° [0 Yes 1f *Yas" attach an explanation. R No

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 APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
12, Aulnorlzed Reoresentativa ,,
B{ﬁﬂx Er:%ter\'llama Middle Name
Last Name [Buffix
Roscoe
b. Titla c. Telephone Number (give araa code)

916-972-7171

. | General Manager /) yo.
d. Slgnature of Authorized Representative
}%@zﬁ;;i§§2§§222~:_

F Date Signed 3 /@ /9

Previous Edition Usabla
Authorized for Local Reproduction

Standard Ferm 424 (Rev.8-2003)
Prescrihad bv OMB Circular A-102




il

OMB Approval No. 0348-0043

APPLICATION FOR / ) g; 6%TE SUBMITTED D [Applicant Identifier
FEDERAL ASSISTANCE b L/
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application |Preapplication
X]Construction [ Construction
Non-Construction [ Non-Construction
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)

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-440197S

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

8. TYPE OF APPLICATION:

@ New [ Continuation Revision

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

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

A State H Independent School Dist.

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

D Township K Indian Tribe

E Interstate L Individual

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

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

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20509

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 Bus & Bus Facilities Livability Initiative Program — Patsaouras

Plaza Busway Station, CA-04-0233 R E C E E VE D

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.) MA 0 )
ROS8?2
County of Los Angeles, CA 012
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF STATE CLEARING HOy SE
Start Date Ending Date a. Applicant b. Project
4/1/2012 06/30/2014 District 34 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 9,679,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _03/71/12
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 $ 5,624,000 .00
e Other $ 00
f Program Income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves Xf"Yes" attach an explanation No
g TOTAL - |8 15,303,000.00 ’
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED
a Typed Name of Authorized Representative b Title c Telephone number
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022
e of Authorized Representative e. Date Signed
03/06/12




™ _ OMB Number: 4040-0004
O )

2 Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
.| *1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication New
Application (] Continuation * Other (Specify)
L] Changed/Corrected Application | [T] Revision
*3. Date Received: 4. Application Identifier;
Sa. Federal Entity Identificr; *50. Federal Award Identifier:

State Use Only:

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

8. APPLICANT INFORMATION:

* 2. Legal Name: Metropolitan Water District of Southern California

*b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c, Organizational DUNS:
95-6002071 _ {06-389-2975 '

d. Address:

*Streetl: 700 North Alameda Street
Street 2:

*City: | os Angeles
County:

*State:  Cairornia
Province: - ’

Country: U.S.A. *Zip/ Postal Code: 90012

¢, Organizational Unit:

Department Name: Division Name:

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

Prefix: First Name: Andrew
NHd e N a re; o

*Last Name: Hyj
Suffix:

Title: Manager, Regional Supply Unit

Organizational Affiliation;

*Telephone Number: (213) 217-6557 __FaxNumber. (313) 2176179

*Email: '




7]

TN P

Co 0N OMB Number: 4040-0004
: ‘ NS Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02 |

9. Type of Applicant 1: Select Applicant Type: D. Special District Government
Type of Applicant 2: Select Applicant Type: ,
E. Regibnal Organization
Type of Applicant 3: Select Abplicant Type:
‘ - Select One - .
*Other (specify):

*10. Name of Federal Agency:
Department of the Interior, Bureau of Reclamation. , Mld-Pamf ic Reglon

11. Catalog of Federal Domestic Assistance Number:

15.533
CFDA Title:

*12. Funding Opportunity Number: o5 s 20065

*Title:
e Bay-Delta Restoration Program: CALFED Water Use Efficiency Grants Fiscal Year 2012

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Los Angeles, Orange, Riverside, San Bernardino, San Diego, and Ventura Counties

*15. Descriptive Title of Applicant’s Project:
Recycled Water Retrofit Program

Attach supporting documents as specified in agency instructions.




N N ' M8 Numbar: 4040-0004
: ) Expiration Date: 04/31/2012

pplication for Federal Assistance SF-424 , Version 02
16, Conpressional Districts Of:

*a. Applicant *b. Program/Project:

CA-023 through CA-053 CA-023 through CA-053
Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: Oclober 2012 *b. End Date: Septémber 2014
18, Estimated Funding (8): : ,
*a. Pederal $1,000,000.00

°b. Applicant $5,000,000.00

*c. State

*d. Local

*a, Other

*f. Program Income ,

*g. TOTAL $6.000,000.00

*19. s 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 F~2.a2;
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, 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 penaities, (U.S. Code, Title 218, Section 1001)

**[ AGREE

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

Authorized Representative:

Prefix: *First Name: Jeffrey

Midd le N ane:

*Last Name: Kightlinger

Suffix;

"THe: General Manager

*Telephone Number: (213) 217-6211 P . Fax Number:

*Email: jkightlinger@mwdh2o.com 7/ 7 AV . [/ _/
*Signature of Authorized Representative: /-7y Date Signed: 3/ P/ 12




OMB Number; 4040-0004

[ ' N ' Expiration Date: 04/31/2012
Application for Federai Assistance SF~424 o Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
[] Preapplication [¢] New
Application [C] Continuation * Other (Specify)
(] Changed/Corrected Application [] Revision .
*3. Date Received: 4, Application Identifier: )
5a. Federal Entity [dentifier: *5b. Federal Award Identifier:
State Uge Only:
6._Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* 2. Legal Name: Metropolitan Water District of Southern California

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *¢. Organizational DUNS:
95-6002071 ' -1 06-389-2975

d. Addregs:

*Streetl: 700 North Alameda Street
Street 2:

*City: | o5 Anqeles
County:

*Stite:  Canrornia
Province:

®m
-+

COUntry: LLS.A. *ZEP'/ Postal Code: 90012 STATE ClEADIA
¢. Organizational Unit: ) ARIN

Department Name: Division Name:

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

Prefix: - First Name: Andrew
NHd le N are: '

*Last Name: Hyj

Suffix:

TIUe: Manager, Regional Supply Unit

Organizational Affiliation;

*Email:

*Telephone Number: (213) 217-6557 Fax Number: (213) 217-6119




h o OMB Numbar: amo-ooo.i
/ \, / _ \\ Expiration Date: 04/31/2012
Application for Federal Assistance SF-424. Version 02
9. Type of Applicant 1; Select Applicant Type:

D. Special District Government

Type of Applicant 2; Select Applicant Type:

E. Regional Organization
Type of Applicant 3: Select Applicant Type:

- Select One -
*Other (specify):

™10, Name of Federai Agency:

Department of the Interior, Bureau of Reclamation -, Mid-Pacific Region
[1. Catalog of Federal Domestic Assistance Number:

15.533
CFDA Title:

*12. Funding Opportunity Number:
*Titl

R12AF20002

* Bay?Delta Restoration Program: CALFED Water Use Efficiency Grants Fiscal Year 2012

13. Competition Identification Number:

Title:

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

Los Angeles, Orange, Riverside, San Bernardino, San Diego, and Ventura Counties

*15. Descriptive Title of Applicant’s Project;
Sprinkler Nozzle incentive Program

Attach supporting dacuments as Specified in agency instructions, |

N =

e e et — o ota 1 10



[

o o OMB Number; 40400004
7 a Expiration Date: 04/31/2012
Application for Federal Assistance SF-424

Veryion ()2
16. Congressional Districts Of:

*a. Applicant

' *b. Program/Project: ' |
CA-023 through CA-053 " ORI A-023 through CA-053

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

T

17. Proposed Project;

*a. Start Date: Oclober 2012 *b. End Date: September 2014

18. Estimated Funding (3):

*a_Federal - $500,000.00

*b. Applicant $1,500,000.00
*¢. State

*d, Local
*e. Other
*f. Program Income

| *2. TOTAL _$2,000.000.00

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

a. This application was made available to the State under the Execuﬁve Order 12372 Process for review on. 3—9 — 207 2.
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

$20. Is the Applicant Delinquent On Any Federal Deht? (If“Yes™,

O B provide explanation,)
Yes No

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

herein are teue, complete and accurate to the best of my knowledge. [ also provide the required assurances** and agree to comply
with any resulting terms if aceept 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 fist, is contained in the announcement or
agency specific instructions.

Authorized Representative:
Prefix; - ‘

*First Name: Jeffrey
Midd le N zme:

*[ast Name: Kightlinger

Suffix;
*Title:

General Manager

*Telephone Number: (213) 217-6211 /] [ A
*Email: jkightlinger@mwdh?o.com

*Sipnature of Authorized Representative:

Fax Number:

[

Date Signed: 2 /817,
‘ Zrer?




S B

S |

N

{ ‘//A\
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant idéntifier
February 14, 2012

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

Application {Preapplication Q“’-} Ao \Q«

Construction { B Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
. Non-Construction i D Non-Consatructon . 5 R QS (ﬂ 3()3 oi g

5. APPLICANT INFORMATION

Legal Name:
Strathmore Union Elementary School District

Organizational Unik;

District Office

Address (give city, county, State, end zip code):
P O Box 247, Strathmore Ca 93267

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

Merri Larson 559- 568-1 283

6. EMPLOYER IDENTIFICATION NUMBER (E/N);
7]7]—[olsfs3[8]2]8]

8. TYPE OF APPLICATION:

' m New D Continuation
A. Increace Award B. Decrease Award  ©. Increase Durstion
D. Decrease Duration Other(specify):

1f Revision, enter appropriate letter(s) in box(es)

D Revision

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

A. State H. Independent 8chool Dist.

B. County 1, State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

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

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

L= T

12. AREAS AFFECTED BY PROVECT (Cities, Counbss Sistes, efc.):
Strathmore, Tulare County, Califomnia

1. DESCRIPTIVE TITLE OF APPLICANF'S-RROJECT: - |
RECEIVED
AR 1.2 2012

Mobile Technology for Classroo

HEEE ST O

b. Project
21

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

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE oy

b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  1=. Applicant
2/15/12 6/30/12 2
.115. ESTIMATED FUNDING:
a. Federal $ . - =
. &"@ ] &)‘% 30,000
b. Applicant $ »
c. State $ "
d, Local 5 Rl
8. Other $ o
“3 S 75000
f. Program Income 3 o
"‘:7*—5577“6-
a. TOTAL 5 A7 i 37500 -

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[JYes 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 APPLIGATION/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. Type Name of Auf Representah b. Tills
Shelly Long /76 Supéintendent

¢. Telephone Number
(5359) 568-1283

d. S)Qnaturw ?ﬂ sema

VLTS 20ia

Previous EdRlotugable
Authorized for Local Reproduction

Z00/700 'd LAL78

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102

L8pEZELBGSG 8E:0L 2L02/2L/C0



TN

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
January 23, 2012

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

Application Pre-application

@ Construction
£J Non-Construction

rlj Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Country:
UBA

Town of Mammoth Lakes Department: ~Rublie-Werks A\pﬂc o
?iﬁggiggggnal DUNS: Division: 1
Address: Name and telephone number of person to be contacted on matters
Street: - involving this application {give area code)
1300 Airport Road H t (J’ E E VE D Prefix: First Name:
. Mr. William

City: (1] Middle Name
Mgmmoth Lakes MAR 1 & 2012 B.
County: Last Name
M%nrc\)y ) Manning
State: . Zip C¢ WE ULEARING HOUSE Suffix:
California 354

Email:

wmanning@ci.mammoth-lakes.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7)7]-PI0la)e ][o]fe]]

Phone Number (give area code) Fax Number (give area code)
760-934-3813 760-934-3119

8. TYPE OF APPLICATION:

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

Other (specify)

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

D - Township
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0]~[1][o](e]
TITLE (Name of Program):
Airport Improvement Program

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Town of Mammoth Lakes, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California
Environmental Assessment - Grade Runway Safety Area and Object
Free Area; New Terminal, Airline Apron, Access Road, and
Automobile Parking

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2012 2012 4th 4th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w a. Yes M; THIS PREAPPLICATION/APPLICATION WAS MADE
396,000 « Y88 35 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 44,000 A PROCESS FOR REVIEW ON
¢. State |$ o DATE: January 30, 2012
d. Local |$ , _ A b.No.. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R N OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~— FORREVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U0
9. TOTAL $ 440,000 L Yes If “Yes" attach an explanation. ® 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

Airport Manager , -~

&reﬁx First Name Middie Name

r. William B.

Last Name Suffix

Manning

b. Title c. Telephone Number (give area code)

(760) 934-3813

|

- DN

. Date Signed
[

d. Signature of Authorized{W&sen’{ati & \
¥ 7

Previous Edition Usable
Authorized for Local Reproduction

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



()

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. gﬁl&;gglg{;’léED Applicant identifier

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

W Construction B Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[ Non-Construction | LJ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Town of Mammoth Lakes Department: Pabtictorks A - o f—
Organizational DUNS: Division: ' |
144603339

Address: Name and telephone number of person to be contacted on matters
Street: . e, involving this application {give area code)
1300 Airport Road - EVED \ Prefi First Name:

C |l B i Mr, William

City: T Middle Name

Mammoth Lakes " 2 AALY B.

County: LY ALLA Last Name

Monoy MAR Manning

State: | Zip Code Suffix:

Ca[lfornla 54 Pl el EAR‘NG HOUSE

Country: kb”’“r‘ hn Email:

USA wmanning@ci.mammoth-lakes.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[71-PIol ]k o]

Phone Number (give area code) Fax Number (give area code)
760-934-3813 760-934-3119

8. TYPE OF APPLICATION:

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

Other (specify)

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

D - Township
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

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

[2][0]-[t ][o][e]
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California
Reimbursement for Debt Service - Temporary Terminal Facilities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Town of Mammoth Lakes, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2012 2012

a. Applicant b. Project
4th 4th

15. ESTIMATED FUNDING:

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

L1

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes. [/}
775,000 < 188 & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 86.111 A PROCESS FOR REVIEW ON
c. State S > DATE: January 30, 2012
- 00 . y y ¢ - ~ .
d. Local 3 . b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ R ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 o
9. TOTAL J 861,111 Clyes 1f “Yes” attach an explanation. % No

IATTACHED ASSURANCES [F 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

Airport Manager

B‘reﬁx " |First Name Middle Name

r. William B.

Last Name Suffix

Manning

b. Title c. Telephone Number (give area code)

(760) 934-3813

e. Date Signed

7 P )T

: e
d. Signature of Authorized Representative M” Y / / \
A 74 4 /

Previous Edition Usable j
Authorized for Local Reproduction /

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



 APPLICATION FOR

OMB Approval No. 0248:0043

FEDERAL ASSI STANCE 2. DATE SUBMITTEDR Applicent 1dentificr
February 15, 2012 '
1. TYPE OF SUBMISSION:  } . DATE RECEIVED BY STATE Stale Application identifier
. Application iPreapplication
Construction i [] Gonstruction 2. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
7] Non-Construction { ] Non-Construction '
5. APPLICANT INFORMATION

Legal Name: . : »
Strathmore Union Elementary School District

Organizational Unit.

District Office

Address (give cily, county, State, and zip code):

Name and telephone number of person to be contacted on malters invoiving

P O Box 247, Strathmore Ca 93267 REGEEVED

his application (give aread eode)

e areon 559-568-1283

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(7171 —[efs[eIR e 2le)

VAR 1 2 2012 T YPE OF APPLICANT: (enter sppropriate lefter in box)

(]
A. State H. Independent School Dist

8. TYPE OF APPLICATION:

STATE CLEARING HOUSEJ B. County

- 1. State Controlied lpstitution of Higher Leaming

m New

- |if Revision, enter appropriate lettar(s) in box(es)

[ continuation

O L

A. Increase Award B. Decreasa Award C. Increase Duration

D. Decrease Duration Other(specify):

[]-Revision

C. Municipal J. Private University
D. Township K. Indian Tribe —
E. Interstate L. Individual '

E. Intermunicipal M. Prafit Organization
G. Special District  N. Other (Specify)

—e—————

9. NAME OF FEDERAL AGENCY:

USDA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[D '_ED:—-\ ADA Van for special needs students

1. DE$CRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Coyntr‘as, States, etc.):

Strathmore, Tulare County, California

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stan Date Ending Dste  {a. Applicant . ib Project
2/15/12 6/30/12 21 i : . 21 .
[15. ESTIMATED FUNDING: ' 75,75 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? :
. Federal - I ® : . : :
G A8 7 30,000 5, YES, THIS PREAPPLIGATION/APPLICATION WAS MADE
b. Applicant ' $ ’ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State s . _ - :
DATE’
d. Local ' 5 » _ S
: b.No. [1 PROGRAM IS NOT COVERED BY E. 0.12372
e. Other - s ~ ) e > © [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Q750 90 FOR REVIEW
f. Program Income $ . Y R
) 7.8 THE APPLICANT DELlNQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ C ) 39,000'00 Oyes “Yes," attach an e;planaﬁon. Flne
ALL DATA INTHIS S PPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ATTACHED ASSURANCES IF THE ASSISTANGE 1S AWARDED.
a, Type Name of Authofized Representative b. Title
Ehe"y Long  J/) La

d. Signature of A Grizhd R

DOCUMENT HAS BEEN DULY AUTHORIZED gY THE GOVERNING BODY OF TH

E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Superintendent

" Je. Telephone Number
(559) 5631 283

\a. Date Signed ;{1 ' _ < ] 1

|

.

R s L
i

Previous Edition Usable )
Authorized for Local Reprodugtion

200/200 "4 $8Ecye

Standard Form 424 (Rev. 7-97)
prescribed by OMB Circutar A-102

L8YE2ELBGS 9L ¥l TLOZ/CL/EO



From: : — : 03/12/2012 13:22 #088 P.002

N

OMB Number: 4040-0002

Explration Date: 8/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY : Version 01.1
¢ 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Version; .

i (! Updat
[] Application 5] Annual Intal [ ] Resubmission [ ]Revision ["|Update
D Plan D Quarterly * 2. Date Recelved: STATE USE ONLY:
|00mpletad by Grants.gov upon eubmisslon. |
[[] Funding Request [Jother
’Z} oth 3. Applicant |dentifier: 5. Date Received by State:
er
¢ Other (specify) * Other (specify) I l
Proposal-FTA-2012-005-TMP~- ' 3 4a, Federal Entity Identifier: 6. State Application Identifier:
BLIV : "
‘ 1690
. b. Federal Award Identifier:
1.c. Consolldated ApplicatioanlanIFundiFg ;ﬂUE(C E” :@v E D ederal Awa e
Yes [X] No [] [ Explanation | .
7. APPLICANT INFORMATION: MAR 1 9 2012
* a. Lagal Name:
North County Transit District STATE CLEARING : : I
WF o —

* b. Employer/Taxpayer [dentlfication Number (EIN/TIN): * ¢. Organizational DUNS:
95-300-9680 I I020518361 ]
d. Address:
* Street1: Street2:

810 Mission Avenue

* Clty: County:

IOceanside . II |San Diego : I
* State: ’ Province:

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

[ : USA: UNITED STATES f 92054 |

o. Organizational Unit:

Department Name: Division Name:

lEi.nance [ |Grants I
f. Name and contact Information of person to be contacted on matters involving this submission:

Prefix: * First Name: Middle Name:

s . | [meias [c. }
* Last Name: Suffix:

A —
Tie: [grant specialiee . I

Organizationa) Affiliation:

|North County Transit District
—_— —

* Telephane Number: |750_ 966-6560 l Fax Number: |75°-957.°941 l

* Email: [nrockey@nctd. org

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



v

From: I 03/12/2012 13:23  #088 P.003

/ N ; i \

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 8a. TYPE OF APPLICANT:

L X: other (specify)

* Other (specify):

|Local Government - Public Transit Agency

b. Additional Description:

l

* 9, Name of Federal Agency:

DOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

[20.500
CFDA Title:

Federal Tramsit_Capital Investment Grants

11. Areas Affected by Funding:

San Diego

fr—

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant ) b. Program/Project:

Attach an additional list of Program/Project Congressional Districts if needed.
|Additonal_CongressiQnal_Discl I Add Attachment ] l Delete Attachment I I View Attachment i

13. FUNDING PERIOD:

a. Start Date: ' b. End Date:

11/01/2012 ' 12/31/2013

14. ESTIMATED FUNDING:

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

| 4,621,860.00 | 2,310,936.00

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

a. This submisslon was made avallable to the State under the Executive Order 12372 Process for review on:
]:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
[[] ¢. Program is not covered by E.O, 12372.

03/22 12

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

Presqribed by OMB Circular A-102



From: - | 03/12/2012 13:23  #088 P.004

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
¢ 16. Is The Applicant Delinquent On Any Federal Debt?

o W

17. 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 knowiedge. | also provide the required assurances™ and agree to comply with any
resulting terms If | accapt an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | Agree

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

Authorlzed Representative:

Prefix: * First Name:
IMr . Matthew T

Middle Name:
b l

¥ Last Name:

[Tucker |

 Suffix: “ Titke:

I Executive Director J

Organizationat Affiliation:

|Narth County Transit District » I

* Telephone Number:

[760-967-2067 |

* Fax Number:

[760-433-0166 |

* Email:

F:\cucker@ngtd. org

* Signature of Authorized Representative:
[Compteted by Grants.gov upon submission. |

* Date Signed:

ICompIeted by Grants.gov upon submission. ]

Attach supporting documents as specified in agency instructions.
| Add Attachments | | Delete Attachments | | View Attachments {

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



. 03/12/2012 13:23 #088 P.005
7N .
)

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* Consolidate Application/Plan/Funding Request Exptantion

Opportunity Title: Bus and Bus Facilities Livability Initiative:
Offering Agency: DOT/Pederal Transit Administration

CFDA Number: 20.500 )

CFDA Description: Federal Transit_Capital Investment Grants
Opportunity Number: FTA-2012-~005-TEM-BLIV

Competition ID: PTA-2012-005-TPM-BLIV

This application for Federal Assistance includes the following:
SF424 Mandatory Form
At tachments

~Congressional Districts (Additional)
~Certifications and Assgurances
~Sexvice Area Map

~Letter of Support

~Fleet Replacement Schedule

~Fleet Maintenance Costs

~Fleet Maintenance Plan

~Letter of Confirmation of Local Match

~SP424 Supplemental Form - Bus and Bus Facilities Program: Livability Initiative

Solicitation of Project Proposals

Authorized for Local Reproduction

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

83/12/2012 16:40

B GREEN

B A 707

Yarsion 703

APPLICATION FOR MAR 12 2012 i

FEDERAL ASSISTANCE 2 UA

st

£ z
1 &JEWTTE%//,ZA/

Zppiant ldsninel 7

S HQRJSE E RECEVED BY S TAAE”

Shate .:-‘».pﬁll-:ﬁlicn identifier

Prasapplication

Construction

I DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier ?

W Construction
£ Nop-Construstion ¥ Non-Construstion
<. 2 C FORMATIUN

»qai Name:

9010055 }?ﬁfé Tprpms é/;#né?z@

Crganizavornal dnit
Depariment:

rganizational DU, G, 992 éﬁ 72
? 4 .

Divigion:

/I ATA A

Agldress:

Naine and @lephane nuabsr af person 10 ke contaciad on matlers

Strest,

=T 2L ST COUE FerdD

jnvnting this application {givs area cod6)

i /1/ //.‘ 1Firsl Fama rgb O ;2

E %’Zéé//)ﬁki?— , év’#

Thigdie Harvs

P LRR L s
Statel “o
= g P" gszzs

)
LastName(/f////i{}y//V &
| Suflix: /V/ﬁ ?«Q_—g_

cauntry:

E%Q /0 ’05,4' %ME{S

T EMPLOTER TCENTIFIZAT I0M NUMBER (Eif)

G Ry ¢ T/ Z

Priore Nupber {give arsa s532]

Fon Mumbag give a#3 odal
{209)742-528/ WA

8. TYOE OF APPLICATION:
e ¥ Continuation

If Revision. anisr approgriate leiiarf,sj in box{ss

i s Revision
| See back of form for descrption of leliers.)

Othar ispecifyl

T IYRE OF AFPLICANT: (See back of farm, for Application Typas)
Cithier (spacify)

10. CATALOG OF FEDERAL DOTESTC &oaIa] ANLE NUMEER:

THLE iHame of Program s

1O-760

17 DESCRIPTIVE THLE oF APPLICANT'S PROJECT:

faprne of pid, ZFRAS

o

g

/Z

13. PROPGS 71 14 CONGRESSIDNAL DISTRICTS TF: _7
Start Daiz: 3. &pplicant b, Project 97 /74

Ending Dals: @’ A: // 2

75 CSTIWA TED PURDING. #

e TS AP PLGATION SUBJEL T 10 REYIEW BY STATE ERECHTIvE
JROER 12532 PROCESSY

:gﬁ/m

DOC UMENT HAS BEEN DULY AUTHCRIZED BY THE G CVERMING BOD
ATTSCHED ASSURANGES IF THE ASSISTANCE [8 AWARGED.

g, Federal i - 2 Yes VT RIS PRE:‘«PPLIG.c‘l.TlOH.‘}':PPUDI.TICl(\! WAS MEDE
- TS L3 ALABLE TO'THE STATE EXECUTIVE ORDER 12372
. spplicant J PROCESS FOR REVIEW ON
. Siole 3 DATE:
o, Local S oo, T PROGRAM IS NOTCOVERED BYE. 2. 12372
& Other . s o ‘ ~ OR PROGRSM HAS HOTBEEM SELEGTED BY STATE
£ FOR REYIEW .
T, Program Income s - TFTS THE SPPLIGANT UELINGAEMT i ANY FEDERAL 'UEET‘!
9. TOTAL _ d ﬁ 3'0 o7 ﬁ - T Yes It “Yos” atlach an explanation. i 78
15. T2 THE BES 3r Jd Y KR TLELGE AND Beticr. ALL CETA IR THIS AFP AT FREAPPLILAIUN ARE TRUE AND CURRECT. The

X OF THE ARPLICANT AND THE ARPLICANT \WILL COMPLY WiTH THE

i

V4

3 Auhorized Nopressnaive — =
& WSt ams 7
3 CLArPMEL

Ldtdcis Hame

Los! pafmne

L ZRm0

5. e

=

e 3BV
7

Taseptafiva ©

Suthorizet for Local Reproduction

7ZEndad Tonm 34 (Rev.U- 20051
Preszrited by OB Cinntar A-102

.
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<
&
1ML SF 424
w7, A
5 Il
64 ¥ pev ﬁ\,o are included in this document.

RECEIVED
MAR 1 2 2012

The SF 424 is part of the CPMP Annual ActiopSPAdLE. S 424 form fields

Grantee information 1s linked Tromt]
1CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the

Grantee Information Worksheet.

Applicant Identifier

Date Submitted March 2012  [B-12-UC-06-0502

Type of Submission

Date Received by state State Identifier

Application Pre-application

Date Received by HUD Federal Identifier

Construction "1 Construction

|t] Non Construction ] Non Construction

Applicant Information-

COUNTY OF KERN

CA69029 KERN COUNTY

2700 “M” Street, Suite 250

DUNS Number: 063-811-350

QOrganizational Unit

Bakersfield, California Board of Supervisors
93301 Country: U.S.A. Division

Employer Identification Number (EIN): County: Kern County
95-6000925

Applicant Type:

Program Year Start Date (MM/DD) 07/01/2012
Specify Other Type if necessary: :

LLocal Government: County

Specify Other Type

Program Funding .

o Housing'and Urban Development:

U.S. Department of

Catalogue of Federal Domestic ASS|stance Numbers Descrlptlve Title of Applicant Project(s), Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant =~ -

-{14.218 Entitlement Grant

The development of viable communities, including decent
housing, a suitable living environment, and expanding
economic opportunities principally for persons of low and
moderate income, and other purposes pursuant to Title 1 of
the Act.

Unincorporated communities in Kern County and
the 6 cooperative agreement cities of Arvin,
California City, McFarland, Rldgecrest Shafter, and
Tehachapi.

$CDBG Grant Amount - $4,515,076
Leveraged - $0

$Additional HUD Grant(s)

Describe — N/A

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $527,192

$Grantee Funds Leveraged - $0

$Anticipated Program Income - $160,000

Other (Describe) — ${Certificates of Participation;

Developer fees; Redevelopment }

Total Funds Leveraged for CDBG-based Project(s) - $687,192

SF 424 i

Version 2.0



Home Investment Partnerships Program ~ =

14.239 HOME
JApplicant |dentifier - M-12-UC-06-0517

To provide for deceht, safe, sanitary, and affordable
housing for low and moderate income families and to

County.

expand the long-term supply of affordable housing in Kem [City, McFarland, Ridgecrest, Shafter, and

Unincorporated communities in Kern County and the
6 cooperative agreement cities of Arvin, California

ITehachapi.

$SHOME Grant Amount - $1,385,212

SAdditional HUD Grant(s)
Leveraged -

Describe- N/A

$0

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $0

$Grantee Funds Leveraged - $0

$Anticipated Program Income - $350,000

Other (Describe)-$0

Housing Opportunities for People with AIDS

Emergency Shelter Grants Program

Total Funds Leveraged for HOME-based Project(s) $350,000

14.241 HOPWA: The County of Kern does not
receive/administer HOPWA funds.

14.231 ESG
Applicant Identifier - $-12-UC-06-0502

The provision of quality emergency shelters, essential

at risk of becoming homeless.

social services, and prevention services for the homeless or]

Metropolitan Bakersfield and the City of Ridgecrest.

$ESG Grant Amount - $412,767 [$Additional HUD Grant(s) Leveraged - $0  [Describe- N/A

$Additional Federal Funds Leveraged - $0

$Additional State Funds Leveraged - $0

$Locally Leveraged Funds - $392,129

$Grantee Funds Leveraged - $0

$Anticipated Program Income - $0

Other (Describe)- $0

Congressional Districts of:

Total Funds Leveraged for ESG-based Project(s) - $392,129

20" & 22nd
Congressional Districts

Is application subject to review by state Executive Order
12372 Process?

Is the applicant delinquent on any federal debt? If
“Yes" please include an additional document
explaining the situation.

X Yes | This application was made available to the
state EO 12372 process for review on March
11, 2011

[1No Program is not covered by EQ 12372

[ Yes X No

I N/A | Program has not been selected by the state
for review

Person to be contacted regardi tsalcaion

Lorelei H Oviatt, AICP

Director (661) 862-5050 (661) 862-5052 -FAX
loreleio@co.kern.ca.us Grantee Website Other Contact
Signature of Authorized Representative Date Signed

I\PLANNING\Con Plan 10-15\2012-13\AAPWorkingFile\HUD424 _EO12372Ltrs\SF424 Year3.doc

SF 424

i Version 2.0



-

APPLICATION FOR
FEDERAL ASSISTANCE

Varsioh 7/08

2. DATE SUBMITTED
March 135, 2012

Aprplicant Idenfifler

1. TYPE OF SUBNISSION:
Applicatlon

¥ construction

Pre-application
[ construction

3. DATE RECEIVED BY STATE

State Application identiller

ot ot et A

4. DATE RECEIVED BY FEDERAL AGENCY | Faderal Idantilier

(760) 736-8168

[ Non:Construation | Nen-Construetion e
8. AFBLIEANT INFORMATION
Legal Name: Qrganixational Unit;
City of Escondido 8°| {?gsmenl:
or%anrzaﬂonal DUNS: BIvislon
1078727241 Conc(ruorjon and Engineering
Address: Namoe and tolephone number of persen te ba eontacted on mattors
Streott - Involving thla appllcation (glve area code)
1521 8. Hale Avenue Profixi Firal Name:
*_1Cralg K “E(\F”‘ VED

Cily: Middla Name . .
Estondldo

LNty Leat N K
ggr:m (e[a) . V\?t%lter?\g‘r% ) MAR R zmz
Slate: l Z@iﬁ Caode Suffix: .
o = ' ' G HOUSE
Country: Emall: N
U:‘:}\ y cwhltmmore@e sondido.org STATE CLEAR
6. EMPLOYER IDENTIFICATION NUMBER (BIN); Phone Number (glve area coda) Fax Number (give aren cade)

[8)5]-Elle]lo]p 7 ]le](e] (760) 830-4038

8. TYPE OF APPLICATION:

Qther-(spacify)

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

Now Tl continuation " Revizlon inlcins
If Revision, enter spproprlate letter(s) in box(aa) C. Municipal
(See back of form for description of lefters.) . |:| D Other (apecify)

8. NAME OF FEDERAL AGENCY:
Unlted Stales Buroau of Reglamation

TITLE (Name of Program):

fBay-Nalta Restoration Wa)ater Use Efficlancy Grants

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

OE-E EEE

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Reeycled Water Eaaterly Main Extenglon and Agricullural Reuse Project
- Phase | .

Cly of Ercandide, $an Diego Caunty, Califormia

12, AREAS AFFECTED BY PROJECT (Cltles, Counfles, States, ete.):

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dato:

| Ending Date:
January. 2, 2012

a. Applicant h, Projoct
A5 A50.

April 4, 2014
15, ESTIMATED FUNDING: )

‘IG. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
b 2. (o]o]

a. Federal 15 R 2. Yes. 71 (HIS PREAPPLIGATION/APPLICATION WAS MADE
— 1,000,000 - - Y8E. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) ] o
ppiicant 3 2,032,000 PROGESS FOR REVIEW ON

o Stale 3 w DATE: 3+132012

3 Tocal 3 ; 5. No. [1] PROGRAM 18 NOT COVERED RY £. 0, 12372

5. Offier & [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. | FORREVIEW __

. Program Income 3 ) 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) . '

g TOTAL ® 4,932,000 T vos 1 "Yes~ attach an explanalion. # No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN 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 (F THE ASSISTANCE 18 AWARDED.

Clty Mpoager

3, Authorized Represeniallve
Prefix Flrst Name igdle

’ TG@' ame Middle Nama
l,ast Ngme Suffix
J
b, *fille

c. Talaphona Numbér (giva area cade)
{760) 838-1631

presentaﬂve

d. Sl?‘t@?ﬂf AUW(

o, Dalo Signad
- 03»13-20?‘2

Prefdods Edifon Usable
Aulhorized for Local Reproduction

Standard Ferm 424 (Rev.9-2003)
Preroribad by OMA GCircular A-102




KXXLXEXAREALKXE COMM, JO TAL- XXEXXXXXXXKXXEKXXX%% DATE MA(A‘3_2012 *k%%% TIME 16:30 Xxxx%xxs

MODE = MEMORY TRANSMISSION START=MAR-13 16:29 END=MAR-13 16:30
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APPLICATION FOR '
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: )
Applicatdan Pre-application

U -Construction
[T Non-Construction

4 Construction

2. DATE SUBMITIED
March 9, 2012
3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

MONO CO PUBLIC WORKS PAGE .82/02

Version 7/03

Applicant |dentifier
pgos-ooao

Stata Application |dentiflar

Federal Identifier

- ruction
5. APPLICANT INFORMATION

Other (specify)

Legal Name: ' Organizational Unit:
Department.
Mano County CPAIMENT: o blic Warks
Divislon:
8593 nézgg%l%al OUNS: g Py —— 1V son Bryant Fleld Alrport
| Address: =l K‘“‘ T47 i~ 1 _J | Name and telephons number of parson to be contacted on matters
glgeg a7 i =0T Invelving this application (give area code)
.0, Box iy Prefix: First Name!
MART 32012 M- Garrett

CIIP/: Middle Name

Bridgeport

County: st Name

Mono , STATE CLEARING HOUSLHQ‘gr

te: . Zip Code Suffix;
Cahfom:a 93517
Cauntry: Emall:
USA ghigerd@mono.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[8)(5]={€][0]o] E- @n 760-032-5457 780-932-5441 .
8. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: {See back of farm for Appllcation Types)
¥ New [[] Continuation T Revision B, County

If Revision, enter appropriate letter(s) in box{es '
See hack of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Fadaral Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvemant Program

[2)[9-(1)(o]]e]

71, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Bryant Field, Bridgeport, Mono County, Califarnia
Enginearing Daslan - R/W 168-34 Reconstruction (Upgrada Plans
and Specs and Perform Prebid Consultation)

12, AREAS AFFECTED BY PROJECT (C/tlas, Countles, Statss, efc.);
Bridgeport, Mono County, Eastem California

Reconstruct Runway 16-34 Including MIRL - Basa Bid
Reconstruct Taxiway A, Construct Texiway 8 Connector - Alt, #1

13, PROPOSED PROJECT

14. CONGRESS‘ONAL DISTRICTS OF:

Start Data: Ending Date:-.. a, Applicant s b. Project
2012 2012 25th ) . 25th
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORD
'a. Federal A THIS PREAPPLICATION/APPLIGATION WAS MADE
F 2,196,900 a.Yes. Ml \UAILABLE TG THE STATE EXECUTIVE ORDER 12372

b. Appllcant ) 189.178 R PROCESS FOR REVIEW ON-
c. State 84 602 e ' DATE: March 12, 2012

, L ' W
d. Local F 0 b.No. [T PROGRAM (S NOT COVERED BY E. 0. 12372
¢, Other F A m OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 FOR REVIEW

f. Program income 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

. TOTAL w '
8 2,441,000 I Yes If “Yes™ attach an explanation. %! No

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

 JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Intenm Assistant Diractor of Publlc Works

X First Name i
fet ot Name Middle Name
L.ast Nam
Egera [-) ISuffix
b, Title c. Talaphone Nurnber (glve area code)

_ (760) 932

d. Signature of Authorizad RepresemahveM

Pravicus Edition Usable .
Autherized for Local Reprodugtion

Ie Date Signed 3/’3/,3\

Standard Form 424 (Rav.8-2003)
Prescribad by OMB Gircular A-102




B83/14/2012 89:44 7147553299 SCCWRP PAGE 03
- / - \
OMB Number: 4040-0004
Explration Date: 03/31/2012
Application for Federal Assistance SF-424
" 1. Type of Submission: * 2. Type of Application: * If Revlslon, select appropriate letter(s):
(] Preapplication [X] New I ’
E Application D Cantinuation “ Other (Specify);
[] GhengediCorrected Application [] Revision | |
= 3. Date Recelved: ' 4, Applicant Identifier:
Ioanmma I , _I
5a. Federal Emity 1dentifier: Sb, Federal Award Identifier:

l ' | {1

Stata Use Only:

B. APPLICANT INFORMATION:

6. Date Received by State; ‘: 7. State Application (dentifler: | DECHFIVED I

MAR 1.4 2012

"~ a. Legal Name: lsour__harn California Coastal Water Resa.arr.:ﬂ_ Project e _l
* b. Employer/Taxpayer identification Number (EIN/TIN): * c. Organizational DUNS: STATE GLEARING HOUSE
95-2646053 | ||o772441350000 |

d. Addross:

“ Siremt1: [3535 Haxbor mivd,, suite 110 |
Street2; | ]

* City: IcOsr.a Mesa - I
CountyParish; . | _l

- State: - I CA: california N
Province: | ’

“Country: USA; UNTTED STATES |

|
"2ip | Postal Code: [92626-1437 |

e, Organizational Unit:

Departmen{ Name; Diviglgn Name:

Blolagy Department | I

f. Name and contact information of person to be contactad on matters involtving this application:

Prafix: . * First Name: lﬁ:nic;

| Middie Name; |nA ]

* Las{ Name; |3tein

Suffix; I I

The: [Erincipa 1 Scientist

Organizatianal Affilletian;

I

* Telephona Number: {714-755-3733 ] Fax Number: [/14-755-32a%

" Email: |e ricsésccwrp .ong

-]
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PAGE 84

Application for Federal Assistance $F-424

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

ID: Special DisLrict Government:

Type of Applicart, 2; Select Applicant Type;

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agancy:

Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66. 161
CFDA Tile:

Regional Wetland Program Development Grants

*12. Funding Opportunity Number:

[EPA-REGO-WP-12

* Title:

FY12 Reglon & WeLland Program Development Grants

13. Competition Identification Numbar:

I

Title:

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

] | “Add Attachment | | Delete Auactiment | I View Attachment l

* 15, Descriptive Title of Applicant's Project:

Devalopment and Demonstration of an Approach for Assessing Nek Weltland Change in Caiifornia

Attach suppanting decuumants as specified in agancy Insiructions.

| Ada Attachments ] [ Delete Atachmants | [ View Atachments 1
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PAGE 05

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*.a. Applicant ' b. Program/Project c/a,-ail, I

Attach an addltional list of Program/Praject Congressional Districts If needed.

I I |{ Add Attachmen l I Delete‘Attachment] | View Attachmant I

17. Proposed Projoct:

- . Slart Date: A * b, End Date: 0:.1/3.1./2015]

18. Estimated Funding ($):

“afedersl | - __2;9,728.00]

* b, Applicant I__ _ﬁs, 576.M
“ ¢, State @
“d. Local m
*a. Other l 0. O—DI

°f. Program Income [_ : 0.00
*g. TOTAL r 466,304.00

*19. Is Application Subject to Review By State Under Exacutive Order 12372 Procesas?

a. This application was made available to the State under the Execulive Order 12372 Pracess for review on 03/14/2012 |.

I:| b. Program s subject to £.0. 12372 but has not been selected by the State for review.
I:] ¢. Program is not covered by £.0. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yas,” provide axplanation In a'nmuchment;)
[]ves [X] No
If “Yes", provide explanation and attach
l ‘ | | Add Attachment | | Delete Attactiment I | View Aachment l

21. *By signing this appllcation, | cartify (1) to the statements contained in the list of certifications™ and (2) that the statoments
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 ciaims may
subject me to criminal, clvll, er administrativa penalties, (U.S. Code, Titla 218, Section 1001)

[X] ** | AGREE

™ The list of cerllfications and assurances, or an internet site whera yau may obtain this list, is tontained (n the announcement or agency
specific instructions,

Authorized Representative:

ve—— ——r ———————————— T

Profix: Dr. * Flrst Name; IStephen l

Middle Name: | |

*LastName: [uzisberg, Ph.D. ' ‘ ]
Suffix: l ] -

* Title: lExecutive birector I

" Telephone Number: |71 4-755-3203 | FaxNumber: [71.4-755-3298

* Emall: Istevew@sccwrp.org

“ Slgnatyre of Autharized Representative: 'Erh: Stoin | * Date Signed: onummz




'83/14/2012 @9:44 7147553293 - SCCWRP ' PAGE 06
VA .
() ()

\M

Project Narrative File(s)

* Mandatory Project Narrative File Filename: |SCCWRE~Assess;i.nq Nat Wetland Change in CA.pdf ]

| Add Mandatery Project Narrative File] [Detete Mandatory Project Nerrative File] [View Mandatory Project Namrative Flle]

To add more Project Narative Flle sttachments, please use the attachment buttons below.

| Add Optional Projact Narm=tive Fils] [ Delete Gipiianal Project Narmative File| [View Optional Project Narmative Fiie]




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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submission: *1.b. Frequency: *1.d. Version:

Application Annual Initial [_] Resubmission [_]Revision [ ] Update

[]Ptan [] Quarterly * 2, Date Received: STATE USE ONLY:

[] Funding Request

[] other

* Other (specify)

[] Other

* Other (specify)

107127;'201 1

3. Applicant Identifier:

5. Date Received by State:

4a. Federal Entity Identifier:

6. State Application Identifier:

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

Yes [ ] No

4b. Federal Award Identifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|Long Beach Public Transportation Company

* b, Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

k)4—1086275 | |050125194 |

d. Address: P

* Street1: Street2: ] F? Y T IV T
1963 E. Anaheim Street / TN eV L L

MAR 201

* City: County: I T RYIe J
|Long Beach i | ,STATE J
* State: Province:

l CA: California | l |
* Country: * Zip / Postal Code:
| USA: UNITED STATES | |[p0801-0731 |
e. Organizational Unit:

Division Name:

Department Name:

|

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

Prefix: * First Name: Middle Name:

|Mrs . Karissa | i
* Last Name: Suffix:

Selvester I |

Title: |Government Relations Representative l

Organizational Affiliation:

* Telephone Number: r(s 62) 599-8534

Fax Number: |

* Email: lkselvester@lbtransit .com

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)
* Other (specify): :
b. Additional Description:

| |

* 9. Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

LBT is seeking $1,738,800 from the FTAs SGR Initiative to fund its 2011 Bus Lift Replacement. This
Project would replace 10 year old bus lifts that have been experienced frequent breakdowns and have
impacted LBT's maintenance operations.

12, CONGRESSIONAL DISTRICTS OF:

* a. Applicant: - b. Program/Project: Y

. [ ]

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

13. FUNDING PERIOD:

a. Start Date: b. End Date:

09/05/2012 ' 09/05/2013

14, ESTIMATED FUNDING:

* a. Federal ($): b. Match (8):

| 1,738, 800. 00| | 579, 600.00

*15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 03/14/2012
[:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
D ¢. Program is not covered by E.O. 12372.

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



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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

Yes [ ] No

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

** | Agree

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

Authoriied Representative:

Prefix: * First Name:

|Mr, Laurence

Middle Name:

.

* Last Name:

[Eackson |

Suffix: * Title:

I J President & Chief Executive Officer |

Organizational Affiliation:

* Telephone Number:

[(562) 591-8759 |

* Fax Number:

[(562) 218-1994 |

* Email:

[ljackson@lbtransit.com

* Signature of Authorized Representative:

IMiriam Castaneda |

* Date Signed:

0712772011 |

Attach supporting documents as specified in agency instructions.

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
: . Prescribed by OMB Circular A-102
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APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* Consolidate Application/Plan/Funding Request Explantion

_Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

* Applicant Federal Debt Delinquent Explanation

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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f""\‘-\‘ OMB Number: 4040-0004
‘ ‘ Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[] Preapplication X New
Application [J Continuation

7] Changed/Corrected Application | [] Revision

*2. Type of Application

* If Revision, seleét appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Awérd |dentifier:
12-9706-2100-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. Employer/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 .
County: ' Sacramento County: 067 . R E C E E v F D
*State: CA 086 .
Province: _ MAR I 4 2012
Country: USA GOA:150 STATE CLEARING HOUSE
*Zip / Postal Code 95814

e. Organizational Unjt:

Department Name: .
" California Department of Food and Agriculture

Division Name: 4
Animal Health and Food Safety Services

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

Prefix: *First Name: Victor

Middle Name: - ‘

*Last Name: Velez

Suffix: - | B B
Title: Research Prdgram Specialist li

Organizational Affiliation:

*Telephone Number: 916-900-5047

Fax Number: 916-900-5333

*Email; victor.velez@cdfa.ca.gov




. 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:
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 Diseaée 10.025

CFDA Title:
Animal Disease Traceability

*12 Funding Opportunity Number:

10-025

*Title: _ _
Plant Pest and Animal Disease

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Animal Disease Traceability




7 ‘ N ' OMB Number: 4040-0004
: ’ : 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:
*a. Start Date: April 1, 2012 _ *b. End Date: March 31, 2013

18. Estimated Funding ($):

*a. Federél 212,000

*b. Applicant
*c. State
*d. Local

*e. Other )
*f. Program Income
J'g. TOTAL 212,000

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

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

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

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

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

- me to criminal, civil, or admmlstratlve penalties. (U -8. Code, Title 218, Section 1001)

X ** | AGREE

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

Authorized Representative:

| Suffix:

Prefix: : *First Name: Kathy _
Middle Name:

*Last Name: Alameda

*Title: Federal Funds Manager

*Telephone Number: 916-403-6525 Fax Number:

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

*Signature of Authorized Representative: /4,,« Mot - *Date Signed: 3//.1 //(;Z

- Authorized for Local Reproduction ‘ Standard Form 424 (Revised 10/2005)
' . Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: '01/31/2009
Application for Federal Assistance SF-424 : N ' Version 02

*Applicant Federal Debt Delinquency Explanation

' The following should contain an explanation if the Applicant organization is delinqueht of any Federal Debt.




/o

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

Application for Federal Assistance SF-424 .

Version 02

*1, Type of Submission:

[J Preapplication : X New
Application N [0 Continuation

[0 Changed/Corrected Application (] Revision

*2. Type of Application  * |f Revision, select appropriaté letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:
12-9706-2095-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. Erhployerfraxpayer |dentification Number (EIN/TIN):

*c. Organizational DUNS: )

68-0325104 807-487-665

d. ‘Address:

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

*City: Sacramento Place: 6400 . 7 1
County: Sacramento County: 067 R E C E EVE

*State: CA 06 MAR 1 4 2012
Provinee: STATE _CLEARING 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 applicatidn:

Prefix: *First Name: Anita

Middle Name:

*Last Name: Edmondson

Suffix: . . B
Title: Supervising Veterinarian -

Organizational Affiliation:

*Telephone Number: 916-900-5038

Fax Number: 916-900-5333

*Email:

Anita.Edmondson@cdfa.ca.gov




/"\\‘ . ’ 14 > E OMB Number: 4040-0004
v ‘ ’ N Expiration Date: 01/31/2009

Application for Federal Assistance 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 Applicaht 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:
Cattie Health

*12 Funding Opportunity Number:

10-025

*Title:
Plant Pest and Animal Disease

13. Competition Identification Number:

Title:

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

*15, Descriptive Title of Applicant’s Project:
Cattle Heatlh




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

Application for Federal Assistance SF-424 ' o | Version 02.

16, Congressional Districts Of:
*a. Applicant: 05 *b. Program/Project: Statewide

17. Proposed Project:
*a, Start Date: April 1, 2012 ) : *b. End Date: March 31, 2013

18. Estimated Funding ($):

*a. Federal '40,000
*b. Applicant A
c. State 12,712
*d. Local

1 *e. Other -

*f. Program Income
*g. TOTAL - 52,712

*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 __-
[J b. Program is subject to EO 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.)
[1 Yes X No

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

[X] **1AGREE

** 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: , *FirstvNar'ne: Kathy
Middle Name: ' '

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

*Telephone Number: 916-403-6525 : s Fax Number:

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

*Signature of Authorized Representative: /(2 > Mg *Date Signed: ,3//%/} 3

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




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

—
S
-

Application for Federal Assistance SF-424 . Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
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, f/ N
OMB Numbar: 4040-0004
' Expiration Date: 03/21/2012
Application for Federal Assistance SF424
“ 1. Type of Submission: * 2. Type of Application: « | Revislon, select appropriate lefter(s):
[ Presppiication New ] _

Application ] Continuation * Other (Specfy); -
C | RECEIVED

[[] GhangediCorrected Application [ Revision

* 3, Date Recelved: 4. Applicant ldentifler: MAR 1 5 2012

D3N 42012 _I |_ !

5o, Faderal Entlly Identfler: 5b. Faderal Award \dentifier: STATE CLEARING HOUSE

I I _

State Use Only:

6. Date Recelved by State; l‘_‘: 7. State Applicalion Identifer: | |

8. APPLICANT INFORMATION:

* g. Legal Name: ‘swthem California Coastsl Watex Research Projecth

< b. Employer/Taxpayer ldentification Number (EINITINY. * ¢. Organizational DUNS:
{os-2646053 » | {lo772441350000

d. Addressa:

* Sireett: [3535 Harbor Blvd, Suite 110

L

Streal2! r_
* Cly: Costa Meaa l

County/Parish: r_ ]

* State: [_ cA: Californie _‘
Province: ‘ T — _’
- Cauntry; Ush; UNITED STATES l

—
e —— e — e — — ‘

“Zip ! Postal Code: (92626=1437

. Organizational Unit:

Department Name: Divislon Name:

IBT.ageochemiatry : J | J

f. Name and contact Information of persan to be contactad an maftera involving this application:

Prefix: Dr. _] “FirstName:  |Moredith |
Middie Name: |Dana
——— %
~ |.ast Name; lHONﬂ!d l
Suffix!
Title: |R-<.~.search Sclentist j
Organizatlonal Affitiaton:
[southern California Conacal Water Research Project _ l
* Telephane Number: [714-755-3263 Fax Number: | i

Y

* Email: imhcward@!zccwtp Jorg
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PAGE 064

Application for Federal Assistance SF-424

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

IB: Specis) District Government |

Type of Appllcant Z; Select Appllcant Type: _’
Type of Applicant 3; Select Applicant Type: : . ]
* Otter (specify).

I |

+ 10, Name of Federal Agency:

|E.nv.1. ronmental Rrotection Agency

41. Catalog of Fedaral Domestic Asaistance Number:

l66. 461

CFDA Tille:
\Reqional Wetland Program Development Granta

* 12, Funding Opportunity Number:
[Epa-rEGE-UR-12 |
* Title: ’

FY12 Region & Wetland Program Development Grant#

13. Gampetition Idontification Number:

-

Tile:

14. Areas Afjacted by Project (Citles, Countles, States, eta.):

* 45, Descriptive Title of Applicant'a Project:
Developing Toola to Manage Cyancbacteria in califernia Depresaional Wetlands
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Application for Federal Assistance SF424

16. Gongressional Dlistricta Of:

~a, Applicant b. Program/Project

Attach an additional liet of ProgranyProject Congressional Distrlcts if neoded.

C | [

17. Proposed Project:

*a. Start Date! (068/01/2012 b, End Date: |07/3L/2014

18. Estimated Eunding ($):

* b. Applicant 116,576.00

—
— ———
— —

° c. State l . 0.00

4. Local 0.00]

" f, Program income I 0,00

"g. TOTAL ‘ 466,305.00

* a. Federal | 3«19_,7_29,00

* 19, 1g Application Subject to Review By State Under Executive Order 12372 Procesd?

a. This application was made availabla to the State under the Exacutive Order 12372 Process for review an | 03/15/2012 |.
[ b. Program Is subject to E.O. 12372 bul has nat been selected by (he State for review,

I:I ¢. Program is not covered by E.O, 12372.

« 20. Is the Applicant Pelingquant On Any Federal Debt? (If “Yes,” provide explanation in attachment) -

] Yes [X] No

If "Yes", pravide explanation and attach

24. *By signing this application, | certify (1) to the statements contalned In the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the beat of my knawladge. | aiso provide the requifed agsurances™ and agree to
comply with any resuiting terms if 1 aceept an award. | am aware that any false, fictitious, or fraudulent statements or ¢laims may
subject me to criminal, civil, or admiaistrative panalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

 The list of cerlifications and assurances, ot an Intemat eite where you may oblain this fist, is conlgined in the anncuncemeant or agency
spacific instructions,

Authorized Repfasantative;

Middle Name: . l

" Last Name! ‘mbe g I

Suffic [ ]

* Thle: |Executive Directox

! * Telephone Numbar: [714-755-3209 l Fax Number; [

* Emalt Iscevnw@ sccwrp.org

» Signatute of Authorized Reprezentative:  [Masadiin Howard N _l = Date Signed: |oe/1suo12




: -l S oo _"beName-'-~
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OMB Number: 4040-0004
Expiration Date: 08/31/2012
Application for Federal Asslistance SF-424
* 1. Type of Submisaign; * 2. Type of Application: * It Revislon, select appropAato lefter(s):
[] Praappiication New |
Application [] Continuation * Other (Specify):
(] Changed/Carrected Application [] Revision L
*3. Dale Received; 4. Applicant ldentiflar:
lCo_mplated by Grants,gov upon aubm!ssl?l L_ ’
Ba. Pederal Eniity Identifier; 5h, Federal Award igentifier:

L ]!

State Use Only:

8. Date Recelved by State: E 7. S1ate Application Identifier: [

8. APPLICANT INFORMATION:

" a. Legal Name: San Jose State Univexsicy

*b. Employerrraxpayer lgentincation Number (EIN/TINY: * ¢ Organizatianal DUNS:

[770414438 | |[0s05208400000 |
d. Addregs:
* Straet1: lone Washington 9quare
Street2: -
" Gity;  lsan Joge
CountyParish: [ |
* State; l_ CA: Californis - —f
—— e wwve e ——
Perovince; I .
~ Country: [ USA: UNITED STATES ]

* Zip / Postal Code: 55182-0001

|

el Orgsnizational Unit:

Department Name: Divislen Name:
[sa.n Jo%e State Universiny _] [Graduacc Studiea and Remearch _j

f. Neme and contact information of peraon to be contacted on matters Involving this application:

Freflx; D, —] " Firat Name; ’p_gmgla

Middle Name: _I

* Last Name: ,s{:acks

Suffix: . I l

Title: [AVP Graduace Studies and Research - j

Orgrnizational Affilation;

IScm Joge State Univeraicy

* Telephone Number |4oa -924-1438 [ Fax Number: |_ '
W e
*Emall |pamels, stacke@aisu. edy )
—__——*—__—=
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Application for Federal Assistance SF-424

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

H: Public/State Controlled Ingritution of Higher Bducstion f

Type of Applicant 2: Salect Applicant Type; y

Typa of Applicant 3: Select Applicant Type:

* Other (specify);

*10. Name of Federal Agency:

IE_nvironmcn:aJ. Prorection Agency ] -'

11, Catalog of Faderal Domeatlc Asaistance Number:
66461 |

CFDA Thle:

J?cgional wWetland Program Development @ranca

2. Fundin§ Oppartunity Numbaer:

|EPA-REGS -wp-12 —[

*Title:

FY12 Region % wetland Program Development Grants

13. Competition ldentliication Number:

Tive:

14. Areas Affocted by Project (Cltoa, Countles, States, ete.):

L

*16. Descriptive Title of Applicant's Projact:
Development af New Tools to Agseass Riparian Bxtent and Condicion-A Central Coast bllot Study

Attach aupporting documants ss spacifled in agency Instructions.
' M | AR e e ]
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Application for Federal Assistance SF-424

16, Congressional Distrlets Of:

* a. Applicant b. Program/Project

Attach an additional liat of Program/Project Congressional Dlstricts it needed,

| [

17. Proposed Project:

* a. Stan Date: * b. End Date;

18. Estimated Funding (5):

* 8. Faderal 349,567,00
" b. Applicant 180,334.00
* ¢, State 0.00
*d, Local
* e, Other

*f. Program Income

i

* 5. TOTAL 529,901.00

*19. Is Application Subject to Révlew By State Under Execirtive Order 12472 Proceas?

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

[] b. Program is subject to £.0. 12372 but has not been selecled by the State for reviaw,
(] <. Program Is not covered by £.0. 12372. A

* 20. (8 the Applicant Delinquent On Any Faderal Debt? (If "Yes," provide explanation in attachment.)

[OJves No

If “Yes", provide explanatlan and sttach
L | CHERRaE] [FaiE ] [

21. *By algning this application, | eertify (1) to the statements cantained In the [ist of certificationa** and (2) that the atatoments
herein are trus, complete and aceumto to the hent of my knowledge. | alsa provide the required assurancea® and agree to
comply with any resulting tarms If | accept an award. | am asware that any falze, fictitious, or fraudulent statements or clhims may
subject me to criminal, civil, or adminlstrative penaltles. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of centifications and Bagurances, of an Intemet sile where yau may obtain this list, Is contalned in the annauncement or agency
speclfie inatruatians,

Authorized Reprasentative:

e e ——.
Prafix: " Firal Name: (Pamela -’
Middie Name: [ ]

* Last Narne: |§cacke ,

Sufix: | )

" Tite: ‘AVP Oraduate Studies and Resesrch ,
Teghona umoar

i

Fax Number: 408-~924-1456 _,

* Email: foundation-oap®sisu, adu . —)

* Slgnature of Authorized Represantative: [cwnplotad by Grants,gov upon submlsalon, I * Date Signed: ‘Compleled by Granta.govupon submisalon, ]




