Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16-
31, 2011. 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 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 Ef( New L ‘
B( Application [7] Continuation * Other (Specify) _
[] Changed/Corrected Application |[] Revision ‘ Y= (“ ﬁ %\i E‘D |
e :
* 3. Date Received: 4. Applicant identifier: !
i
| K | MAR 16 20 t
|
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
a. Federal Entity Identifier ederal Award Identifier cen ING HOUSEj
; = AEaN — -
Mestslde ‘ ‘ s
State Use Only:

6. Date Received by State: I:l

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: Mest Side Theatre Foundation

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

* ¢. Organizational DUNS:

| 77-0433241 ||| 04-678-7854

d. Address:

* Street1: 1331 Main Street B B B l
Street2: / j

* City: Mman J
County: ( |

* State: |cA - |
Province: | ‘

* Country: BJSR United States

* Zip / Postal Code: ‘ 05360-1326

e. Organizational Unit:

Department Name:

Division Name:

West Side Radio

1

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

Prefix: LMr_ |

* First Name:

Rick

Middle Name:

|

* Last Name: | Nagle

Suffix: [

]

Title: ‘ Broadcasting Project Manager

Organizational Affiliation:

—

* Telephone Number: | (209) 752-8805

Fax Number: | ()-

* Email: l broadcasting@westsidetheatre.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (specify):

*10. Name of Federal Agency:

[NTIA/ OTIA/ PTFP

[11.550
CEDA Title:

11. Catalog of Federal Domestic Assistance Number:

Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

[ TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

|

Title

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

City of Newman, CA, City of Gustine, CA, west side of Stanislaus and Merced counties

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant | 18 * b. Program/Project | 18

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

17. Proposed Project:

* a. Start Date: | 10/01/2011 *b. End Date: | 03/31/2013

18. Estimated Funding ($):

* a. Federal 100,612 |
* b. Applicant 33538 1
* c. State ’ ‘
*d. Local ‘

* e. Other L

*{. Program [ncome ’7 ‘
*g. TOTAL 134,150 ]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
B’a. This application was made available to the State under the Executive Order 12372 Process for review on | 03/17/2011
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

] Yes ¥ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[V ** | 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: 7Mr‘ B * First Name: | Rick

Middle Name:

—
* Last Name:  Nagle

Suffix: : j

* Title: | Broadcasting Project Manager

* Telephone Number: ’ (209) 752-8805 ’ Fax Number: ' 0-

* Email: Lbroadcasting@westsidetheatre.org

* Date Signed: T

* Signature of Authorized Representative: L

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



OMB Approval No. 0348-0043

[ Construction
I Non-Construction

] Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
& - 03/14/2011

WEDERAL ASSISTANCE

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

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

L.egal 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)

RECEIVED

Nela De Castro
(213) 922-6166

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

7. TYPE OF APPLICANT: (enter appropriate letter in bgx) I'M /‘\R E 6 ZUM :

8. TYPE OF APPLICATION:

0 New [ Continuation X Revision — A (Increase of Award)

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

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

A State H Independent School Dist.

B County 1 State Controlled Institution of I*‘@FA‘]WG’L‘EAH‘NG HOUSE
C Municipal J Private University I e i e
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 — Bus Preventive
Maintenance, CA-90-Y717-03

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

County of Los Angeles, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

7/1/09 6/30/11

Start Date Ending Date a. Applicant

Districts 25 — 39, 42 and 46

b. Project

Same as Applicant

15. ESTIMATED FUNDING
a Federal $

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

65,165,443.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON

DATE _03/14/11
b NO [ PROGRAM IS NOT COVERED BY E O 12372

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

b Applicant $ .00

c State $ .00

d Local $ 16,291,361.00

e Other $ .00

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

g TOTAL $ 81,456,804.00

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 IT THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

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

d. Signmure}of Authorized Representative

[ / {
| / ¢ / f

[/ f ,
. / Vi <
\ { /
AV /L P2 42 \ /' Ll L/,, .’

e. Date Signed

03/14/11 g 1\ Lt \10\ \

Previous Editions Not Usable

Standard Form 424 REYV 4/88;



03/16/2011 12:02

FAX 8317287031

[410002/0007

OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication

Application

[[] Cnanged/Corrected Application

* 2. Type of Application:

[X] New

[[] continuation
[ ] Revision

* If Revision, select approgpriate letter(s):

* Other (Specify):

.

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission. ‘ }

| WE?"E N ]
T S e b ¢ o L7 {
Sa. Federal Entity Identifier: 5b. Federal Award |dentifier:

| ] , VAR 16 20]1 |
State Use Only:

6. Date Recaived by State: l:]

8. APPLICANT INFORMATION:

STATE ClLEADIA e
e AL A 2 WY

s
A~} IUTS

7. State Appiication Identifier: [

* a, Legal Name: lElkhorn Slough Foundation |

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

94-2823247 | | 2508235240000

d. Address:

* Street!: [1698 E1xhorn Road ]
Street2: | J

* City: EWatsonville ) |
County/Parish: L

_ * State: | CA: California |

Province: |_ . ' J

* Country: i_ USA: UNITED STATES I

*Zip/ Postal Code: [95076-0267 I

e. Organizational Unit:

Division Name:
| (1

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

Department Name:

Prefix: [Mr ) ' * First Name: 'Bryan l

Middle Name: | ‘ [

* Last Name: E’rg"y I

S L |

Title: [Tidal Wetland Project Director

QOrganizational Affiliation:

|Elkhox:n Slough Foundatien ]

* Telephone Number: |g31-728-2822 x308 ] Fax Number: |831-727-1056 J

“ Email: |bryan@elkhornslough. org J




03/16/2011 12:02 FAX 8317287031 d0003/0007

Application for Federal Assistance SF-424

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

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

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

*10. Name of Federal Agency:

|Deparr_ment of Commerce

11. Catalog of Federal Domnestic Assistance Number:

[11.463

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:
@9AA—NMFS-HC90~2011-2002835 J

* Title:

Estuary Habitat Restoration Program Project Solicitation

13. Competition ldentification Number:

lesass

Title:

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

IAreas Affect by Project .pdf | ’ Add Att’a(:_hm:énf ! | Delete Attachmeml |V|ewAttachmentj

* 15. Descriptive Title of Applicant’s Project:

Elkhorn Slough Tidal Marsh Restoration: Building Resilience with the Beneficial Reuse of Sediment

Atlach supporting documents as specified in agency instructions.

. Add/Atlachments: | |. Delete Attachments | | View Attachments . |




03/16/2011 12:02 FAX 8317287031

#10004/0007

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant | b. Program/Project

Aftach an additional list of Program/Project Congressional Districts if needed.
| [ Add Atachment_ | [ Deiote Attachment | | _View Attachment_|

17. Proposed Project:

* a. Start Date: (03/01/2012 : *b. End Date: j09/30/2014

18. Estimated Funding ($):

* a. Federal [ 999, 325.00)
* b. Applicant [ 07(_)-[ ’
*c. State [ 0.0(ﬂ
- d. Laca) [ 350,000.00]
e, Other k 0.001
*{. Program lncomej 0.00]
*g. TOTAL L 1,349,325.00|

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

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.

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation In attachment.)
[]Yes ’ No
If “Yes", provide explanation and attach
J | l Adg Attachiment _' |f7De!é.te Attachrent | I View Attachment. I

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, fictiious, or fraudulent statements or claims may
sublect 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
spacific instructions.

Authorized Representative:

Prefix: s | * First Name:  [Monique I

Middie Name: | |

~ Last Name: [Fountain . B

sme | |

*TWe:  |ridal Wetland Project Manager |

* Telephne Number: [331-728-5939 | Fax Number [831-728-1056 |

* Email: Imonique@ elkhornslough.org

* Signature of Authorized Representative: |Eompleled by Grants.gov upon submission, " Date Signed:  [Completed by Grants.gov upon submission.

|




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 | |

E Application {7] Continuation * Other (Specify)

[T] Changed/Corrected Application | [] Revision ' l

* 3. Date Recelved: 4. Applicant Identifier:
i ifier: = o e 1 -
;Sa. Federal Entity Identifier: 5b. Federal Award Identifier: a F” (’“’;F:" 1\“ ! P ! ) T
;gjohnson@kvie.org J | : .
State Use Only: MAR j. L] ZUT l
6. Date Received by State: 7. State Application Identifier: L . }
s e Ve T il A 8 = aY B‘H‘Q‘HQ‘HSE‘.
> R AL IS ———
8. APPLICANT INFORMATION: R

* a. Legal Name: | KVIE, Inc.

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

| 94-1421463 |{[.00-985-4825

d. Address:

* Streett: | 2030 W. EI Camino Ave. '
Street2: [ ‘ ; J

* City: f Sacramento J
County: f Sacramento J

* State: [cA ]
Province: l |

* Country: [ USA: United States

* Zip I Postal Code: | 95833 |

e. Organizational Unit:

Department Name: Division Name:

i Engineering { [

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

Prefix: er. ‘l * First Name: IGreg . I
Middle Name: !LK ‘

* Last Name: | johnson - l
Suffix: [ |

Title: | Director of Engineering

QOrganizational Affiliation:

— ] ] ]

* Telephone Number: | (916) 641-3571 Fax Number: [(916) 641-3509 |

* Email: !_g_johnson@kvie.org J




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l

Other (specify):

I

*10. Name of Federal Agency:

[NTIA/OTIA/ PTFP

11, Catalog of Federal Domestic Assistance Number:

| 11.550 |

CEDA Title:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

[1BA

* Title:

Public Telecommunications Facilities Program

13. Qumpetition Identification Number:

Tille

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

North Central California

* 15, Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |5 * b. Program/Project | 1 through 19

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

17. Proposed Project:
* a. Start Date: {10/01/2011 “b. End Date: | 03/31/2013

18. Estimated Funding {$):

* a. Federal (195,475 \
* b. Applicant 1195476 |
*c. State B ]
* d. Locat | - 1l
* e, Other ( |
*f. Program Income F [
*g. TOTAL [390,951 |

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

Bfa This applicatlon was made available to the State under the Exécutive Order 12372 Process for review on {:‘
[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

{7 c- Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes™, provide explanalion.)
[] Yes ¥ No

21, *By signing this application, I certify (1) to the statements contained in the list of certifications™ and (2} that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 218, Section 1001}

[¥ ** | AGREE

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

Authorized Representative:

Prefix: [ Mr. * First Name: ( David ]

Middle Name: f A I

“ Last Name: | Lowe o |
Suffix: ‘ j '

* Title: [President and General Manager |

* Telephone Number: { (916) 641-3560 | Fax Number: l {)-

* Email: | diowe@kvie.org l

* Signature ofAulﬁon‘zed Representative: K ( 3 “K 1 I * Date Signed: l 2 // 6; / it |
= - e 2

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
. March 17,2011

1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application ldentifier !

Application Pre-application | March 17, 2011 f
j Construction ‘D Gonstiuction ‘4 DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction B Non-Construction -

5. APPLICANT INFORMATION

Legal Name: u)rganizational Unit:

De artme

STATE OF CALIFORNIA S PARTMENT OF PARKS AND RECREATION

Organizational DUNS: | n Y | D|v|

172070807 | RE( CEIVED | 0% oF HisToRIC PRESERVATION

[ Address: | [Name and telephone number of person to be contacted on matters
Streetl: ] "o, j involving this application (give area code)

1416 9TH STREET i MAR 1 ¢ .),0” E Prefix: | First Name:

! |[MR | JOHN
City: ' Middle Name
| SACRAMENTO bTATE CL. ARING HOUSE| RAYMOND B ]
'County: — Last Name
| SACRAMENTO THOMAS
[ State: Zip Code Suffix:
| CALIFORNIA 95814-5511
[Country: Email:
USA i jthomas@parks.ca.gov |
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) ‘
‘ (916) 445-7024 (916) 445-7053

eJ4l-Elolo ]l s e]7]

8. TYPE OF APPLICATION:
Y New 1"l Continuation Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) — [__,
|

Other (specify)

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

‘ A. State ‘
Other (specify)

9. NAME OF FEDERAL AGENCY:
National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1sl-fe[o][4]
TITLE (Name of Program):
Historic Preservation Fund

'11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Annuat HPF Grant Application

Fiscal Year 2011

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: T Ending Date: a. Applicant b. Project
10/01/2011 09/30/20137 SEE #11 ABOVE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ‘s; i a. Yes. [z1 THIS PREAPPLICATION/APPLICATION WAS MADE
345,955 . - 1SS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant : PROCESS FOR REVIEW ON
R # 230,637
c. State $ e DATE:
d. Local $ L ] b No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other % & 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income $ - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ul) " 1
g-TaTAL $ 576,592 ‘ 1 Yes If "Yes” attach an explanation. V! 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
ﬁ‘rﬁﬁx First Name Middle Name
WAYNE MILFORD
Suffix
FAIA

Last Name A
DONALDSON (

b. Title :

| STATE HISTORIC PRESERVTION OFFICER

c. Telephone Number (give area code)
(916) 445-7043

\
d. Signalure of Authorized Representative \\
Mg W L Al Y

e. Daleé&%qn(;d/{lw“ 200

Previous Edition Usable
Authorized for Local Renroduction

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



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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

(] Preapplication

[ Application

[[| Changed/Corrected Application

* 2. Type of Application:

¥ New
7] Continuation
[J Revision

* If Revision, select appropriate fetter(s):

o

* Other (Specify}

f

* 3. Date Received:

4. Applicant |dentifier:

L |

[

. |
~S
(== | 7
eaald | 1]
pr—y L
—— P

5a. Federal Entity ldentifier:

* 5b. Federal Award Identifier:

%
|

—_

’gjohnson@kvie.org

STATE CLEARING ::iOiJE

— —I o

State Use Only:

6. Date Received by State: l:]

7. State Application [dentifier: E

8. APPLICANT INFORMATION:

* a. Legal Name: | KVIE, Inc.

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

* ¢. Organizational DUNS:

|o41d21463 ]}l 00854825

d. Address:

* Streett: | 2030 W. El Camino Ave. _ |
Street2: L ] J

* City: } Sacramento ;
County: { Sacramento ’

* State: [ca _ ]
Province: L 3 [

* Country: | USA: United States )

* Zip / Postal Code: [ 95833-

e. Organizational Unit:

Department Name:

Division Name:

Engineering

L

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

Prefix: er

]

—

Middle Name: {K

* Last Name: ﬁ(‘;;msonw

Suffix: [

Title: f Director of Engineering

Organizational Affiliation:

f

* Telephone Number: ( {916) 841-3571

| FaxNumber: |(916)641-3509

* Email: [gjohnson@kvie.org




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

Other (specify): ‘

* 10. Name of Federal Agency:

[NTIA/OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:
[11.550
CEDA Title:

Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

| TBA

* Title:

Public Telecommunications Facliities Program

13. Competition Identification Numher:

Titte

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

Norih Central California

* 15, Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |5 * b. Program/Project |1 through 19]

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

17. Proposed Project:

* b. End Date: | 03/31/2013

* a. Start Date: r10/01/201 1

18. Estimated Funding ($):

* a. Federal @5 475 ’
* b. Applicant 195,476 |
*¢. State { l
* d. Local | ’ |
* e, Other f '
* f. Program Income f ;
*g. TOTAL | 390,951 |

*18_ Is Application Subject to Review By State Under Executive Order 12372 Process?

|ja. This application was made available to the State under the Executive Order 12372 Process for review on -
[[] b. Program s subject to E.O. 12372 but has not been selecled by the State for review.

[} & Program is not covered by E.O. 12372.

* 20, Is the Applicant Delinquent On Any Federal Debt? (If "Yes™, provide explanation.)
0 Yes ¥ Ne

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penatties. (U.S. Code, Title 218, Section 1001)

[ ** | AGREE

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

Authorized Representative:

Prefix: [mr. j * First Name: | David |

Middle Name: | A |

* Last Name: | Lowe
Suffix; | }

* Title: l President and General Manager \

* Tetephone Number: L(916) 641-3560 . ] Fax Number: \() -

* Email: ldlowe@kvie,org )

* Signature of Authorized Representative: | _ /QCS “Z il ,1 * Date Signed: | '3 // (:'. /il |

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005}

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

] Preapplication

E( Application

[[] Changed/Corrected Application

|] New

[] Revision

* 2. Type of Application:

[] Continuation

* If Revision, select appropriate letter(s):

-

rRECENED \

* Other (Specify)

AR 18 200

4

1
i

* 3. Date Received:

4, Applicant Identifier:

L ]I

s STATE CLEAR\E\{E’@E‘E

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

[kpbsfm1

| ,7_

State Use Only:

6. Date Received by State: l::j

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

*a. Legal Name: | San Diego State University Research Foundation

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

* c. Organizational DUNS:

f
| 95-6042721

||| 07-337-1348
d. Address:
* Streett: 5250 Campanile Drive
Street2: L
* City: | 5an Diego |
County: San Diego W
* State: lca
Province: ‘ W
* Country: USA: United States

* Zip | Postal Code: | 92182-5400

e. Organizational Unit:

Department Name:

Division Name:

L

L

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

Prefix: Ms. J * First Name: LJennie

Middle Name: I ‘

* Last Name: | Amison

Suffix: F

Title: | Director Sponsored Research Development —I

Organizational Affiliation:

Ean Diego State University Research Foundation

* Telephone Number: (619) 594-5731

Fax Number:

| (619) 594-4850

* Email: | awards@foundation.sdsu.edu

MAR £ 8 201

STATE CLEARING HOLIo =




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IN

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

-

Other (specify):

L

*10. Name of f:éd;r'ai'r}iékency:

NTIA/ OTIA/ PTFP

[11.550

CEDA Tille:

11. Catalog of Federal Domestic Assistance Number:

Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

L

Title

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

San Diego, California

* 15. Descriptive Title of Applicant’s Project:

Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant |53 * b. Program/Project | 49 50,51,52

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

17. Proposed Project:

* a. Start Date: | 10/01/2011 | *b. End Date: | 03/31/2013

18. Estimated Funding ($):

| " a Federal | 714,058
* b, Applicant 238,020 |
* c. State I ‘
*d. Local i

* f. Program Income

|

* e, Other ‘ ‘
l
|

*g. TOTAL 952,078

*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 | 03/17/2011
[ ] b- Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

21.*By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[/ | AGREE

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

Authorized Representative:

Prefix: ms, w * First Name: ‘ Camille |
Middle Name: | }

* Last Name: ‘ Nebeker }

Suffix | |

* Title: Director, Research Affairs ‘

* Telephone Number: ‘ (619) 594-5938 ‘ Fax Number: ‘ ()-
* Email: lawards@foundation‘sdsu.edu , }
A e ———
* Signature of Authorized Representative: | / //?/AJ/(,Z//{//) /M@ﬂtE/Signed: < /}S—[ ||
77
(%4
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



OMB flumber; 4040-0004

Expiratiqn Date: 03/21/2012

Application for Federal Assistance SF-424

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

L

[[] Preapplication

New

* Qther (Spacify):

Application [[] Continuatian

L

[L] Changed/Conrected Appiication | [] Revision

¥ 3, Date Raecaived! 4. Applicant |dentifiar:

[cBmplmd by Granta.aov upon subml :Innj L

5a, Federal Entity Identifler: 5b. Federal Award Idantifier;

—

L i

RECENVED

State Use Only:

MAR 2 12041

7. Stata Appiication Idenifier: [

6. Date Received by State! :

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

*a Legal Name: |tne Regents of the University of Californaia

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

l94-803€494 | ||oa71200840000 |
d. Address: L
* Street: 1850 Research Park Driwvc
Sweer2: Suite 300 ] :'
“Chy: [D;evis
Caunty/Parlsh: Yolo j
* Srate: l CA: California _]
Provinge: L ’
* Country; USA: UNITED STATES ! ]

|

* Zip [ Postal Cods: [5561,8-6183

e. Organizational Unit:

Dapanment Name: Division Mame:

—

Land, Air and Water Resources [college of Ag.

{. Name and contact information of persen to he contacted on matiers involving this application:

*“ First Name:

7 Loulse

Prefix: ~D: .

Middle Name! I: —l

= Last Name: ]Jackson

Suffix:

L

——e

Thtie: |Professor

Organizational Affiliation;

L

"] Fax Number: [s20-752-1552

~ Talaphone Number! 153 0-754-9116

* Emall: |[lejacksonlucdavis.cdu _:




Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Educatinn

Type of Applicant 2: Salect Applicam Type!

L

Type of Appilcant 3: Salect Appiicant Type:

[

* Other (gpecify):

L

*10. Narﬁe of Federal Agency:

Environmental Protection Agency j

11, Catalog of Federal Domestic Assistance Number:

l66.025

CFDA Titie:

Community Action for a Renewed Environmeont (CARE) Pfogram

¥ 12, Funding Opporiunity Number:
lElA-OAR—IO—l 1-08

* Tite:

Community Action for a Renewed Environment (CARE) Pragram

13. Competition Identification Number:

L

Title:

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

l

> 15, Descriptive Title of Applicant's Project:

Agriculture Communities and Climate Change in Yolo County, Celifornia




Application for Federal Assistance SF-424

1€. Conaressional Districts Of:

« a. Applicant ' b, Program/Praject

Attach an addltlonal list of Program/Profect Gongressional Diatricis if neaded,

W, A T e T
L e W

17. Proposed Praject:

*a. Stan Oata: 101/01/2012 *b. EndDate: (06/30/2013

18. Estimated Funding ($):

* 8, Federal ’ 99,997.00]
*b. Applicant 0.00
*c. State E: 0.00
*d. Local 0.a0
” a. Other

*f. Program Income

I

*g. TOTAL 99,997.00

*19.1s Application Subject to Review By State Under Exacutive Ordar 12372 Procoss?

&, This application was made available to the State under the Executive Order 12372 Pracess for revisw on 03/21/2011 |

D b. Pragram is subjact to E.Q. 12372 but has not been selecied by the State far review.

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

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

[ ves No

If "Yes", provide explanation and attach

L

21, *By slgning this application, | cenlify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein afe wrue, complete and eccurate to the best of my knowledge. | also provide the raquired 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 penaltles. (U.S. Code, Tile 218, Section 1001)

= | AGAEE

** The llst of certfications and assurances, or an internet sita where you may obtain thiz list, is cantained In the announcement or agency
specific instructions,

Authorized Representative:

Prafix; ’ I * First Name: lEa'trcih

Mlddle Name: l ]

*Last Name: [Bell

Suffix: [ j

¢ Title: Contracts and Grants Analyst

* Telephone Number: [5350-754-0114 ) I Fax Number: IEBO—752-D333

" Emaill [pbhellucdavis.edu

= Signature aof Authorized Aeprasentative: ‘@nmeted by Grants.gov upon sybmission. ~ Date Signed: ‘comploled by Granta,gav upon submisslon. _‘




To: CA State Clearinghouse Page 20f4

2011-03-21 19:18:08 (GMT)

17604542453 From: Raymond Hastings

OMB NJW‘D\ET’ 4()4&»'9004 i
Erpira!m [ i

| Application for Fderal

'vw.'Typé_iof Spﬁznisélg;t: e

ga;_)pl{calson' L

o If Reviidn, select apprapriae fefter(s):

RECE"VFD

RMARH.?O

.. Applicant Wdenlifer:

e
|
STATE CLhARlNG HOU EJ

: v{&b. l-éd‘o-@l.kward .(&eni;rys*. g 40T

AL DRy

ol T | SN

Cok: Califurnia

Division Name=: ©~ - ° °




To: CA State Clearinghouse Page 3 of 4 2011-03-21 19:18:08 (GMT) 17604542453 From: Raymond Hastings

.y T‘V{Jﬁ éz?{ﬁ\.pp?catwt"? Se

(e

loct Appiicant Tyde

: "ZT:vaP“' ppllcant 3: Selact Appl

|+ o epic

| AbName o FedsratAguney:

I'..'q: Ve rmerst

11, Catalog of Federal Domestic Ass istance Namber: .~ L.

i

1111463 |

-~} CFOA Tite:

mgﬁppurtumty?mmhar

' "%R1d B5

l [ Delete Attachment l I Viaw Attachmant j -

Altach supporting documents as specified in agency instructions.

| e ] [ ] [ {1




To: CA State Clearinghouse Page 4 of 4 2011-03-21 19:18:08 (GMT) 17604542453 From: Raymond Hastings

| Application for Federal Assistance SF424

~.| 16 Congrassional Districts OF: : _
. e ' . Program/Project. |7

] ‘IB' Evumuhd Fundms (51 .

%3 Fedmf11 » ;

] ,u Apmmm ! I

“tear | [

f
f'i.'_f-“.rgg;g{fn:lmaaw‘l e
,:g;rgm" il

E speciic vnarrwlms

|- Authorized Representative:

ve L:V

T e [ ]




MAR-21-2811 14:88 From: T0:919163233018 P.3/6

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

Application for Federal Asslstance SF-424 Verzion 02
* 1. Type of Submission: * 2. Type of Application: * it Revision, salact appropriate lsttar(s):
[] Preapplication [X] New [ ]
Application ["] Continuation * Other (Specify)
] Changed/Cormredted Application | [ ] Ravislon L ]
" 3. Date Received: 4, Applicant dentifier:
lComoiel.nu by GNHE.DOV Upon submipsion. ’ L ‘
5a. Federal Entity Jdentifiar: * 5b. Federal Award ldentifier:
l | L - |
£ — =
State Use Only: / F ‘H:v (? ’:Nﬂ[\f?ﬁ:\\‘i
- R A A . - i
8. Date Received by Btate: [:‘ 7. State Application Identier: | / 1 ]
S Nk hs 1V (J”h: 2 R
8. APPLICANT INFORMATION: J 'l /’0 ii /
I y ot 2
‘a Legal Name: |ganra cClara University L..',_:\l_t CLEAR[NQ 7 !
o . —— (]
* b. Employer/Texpayer Identification Numbar (EIN/TIN); * c. Organizational DUNS: \,J
94-1156617 | |[os4200214 ]
d. Addregs:
* Sreeti: [s00 E1 camino Rea)
Sweetz; L ]
© City: IBam:a clara '
County: Eﬂnca clara
* Swate: [ CA: California ‘
Province: [ I
* Courtry: L USA: UNITED STATES I
- Zip / Poatal Cade: [9505 3-0261 _I
0. Organizational Unit:
Departmant Nams: Division Nama:
Bioloyy I L I
f. Name and contact Informatlon of peraon ta be contacted on matters involving this application:
Prefix; lhsec. prof | *FitName:  [Justen |
Middle Name: } ]
* Last Neme: [Hhittull. —I
Sufix; [ —I
Title: IAisiatam: Professor of Blology
Organizational Afllation;
* Telephone Number: an) 554-4808 ] Fax Numbar. [(408) 554-2710 j
* Email; ﬁuhittall@acu, odu I



1AR-21-2811 14:08 From: T0:919163233818 P.4/6

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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 9: Select Applicant Typo:

‘o: Private Inatitution of Higher Education

Type of Applicant 2: Snlact Applicant Type:

L

Type of Applicant 3: Salact Applicant Typa:

I

= Other (spesify)

L ]

* 10. Name of Fedem! Agency:

Ercau of Langd Management

11. Catalog of Federal Domestic Asslatance Number:

{15,231

CFDA Title:

Fish, Wildlife and Plant Conservation Resource Management

* 12. Funding Opportunity Number:
[c11as00036 j

* Tite:

BLM CA San Benito Evening Primroge Genetica Data Colleutlion Project

13. Compotition Identification Number:

Title:

14. Aroas Affocted by Project (Citiaa, Countios, States, etc.):

Clear Cruchk Menagement Area (CCMA), Hollister, San Benito County, Califernia

* 15, Descriptive Title of Applicant's Project:

Identifying Reservulrs of Genetic Divarsity and Repreoductive Mode in the San Benito Rvening
PrimroAe (Camissonia Benitensds)

Attach supporting documants as specified in agency instructions.
. Add Attachmenis. | [-Deslesatiatiinions | [ View Arachinisris |




MAR-21-2011 14:B8 From: To:919163233018 P.576

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

Application for Federal Assistance SF-424 Version 02

18. Congrasslonal Distrlces Of:

« o, Apglicant “b. Program/Project

Atiach an additonal list of Program/Project Congressional Distriets if needed,
E ’ I;'A'dd‘lj\ttnchmenl ] [ lir.-m;'iéfAth‘w:lﬁhs;ﬁ';'] |",-Vi.e_w Anachmant l

17. Proposed Project:

*8. StartDate: |06/01/2011 *b. End Date: |11/30/2011

18. Estimated FundIng ($):

® a. Faderal J 40,000-00
“ b. Applicant [ T 0. th
“c Glate [ 0.00]
*d. Local [ 0.00]
“e. Other L 0 00]
1. Program Income | 000
*g. TOTAL | 40, 000. 00)

* 19. la Application Subjact to Roview By State Under Executive Ordor 12372 Process?

{X] a. This application was made available to the State under the Executive Order 12372 Procass for review on .

I:] b. Program 6 subject ta E.O. 12372 but has not been selected by the State for review.
(] « Program is not covered by E.O. 12372,

* 20. i3 tho Applicant Delinquent On Any Fedoral Debt? (If "Yes", provide axpianation.)
(] Yes No

21. "By signing this application, | certify (1) to the statements contalned in the ligt of certifications™ and (2) thet the ststemeats
herein are truo, complete and accurate (o tha best of my knowledge. | alsa provide the requirod assurances™ and agree to
comply with any resulting terms if | accopt an award. | am aware that any fake, fictitious, or fraudulont statoments or claime may
subject me to criminal, civil, or adminiatrative penalties. (U.S. Code, Title 218, 8actlon 1001)

[X] = | AGREE

© krplaoallon

™™ The list of certifications and azsurances, or an imemet site where you may obtain this list, i3 contsined in tha announcemont of agency
specfic inatructions.

Authovized Represantative:
’ Prefix: E_ ' ] = First Name: |Lindn T )
Middle Name: [ }

* Last Name: |Campbell ]

Suffix; L {

™ Title: [Executive Director of Sponsored Projects . J

~ Telaphone Number: [(o8) 5544806 — | FaxNumber. [(av8) 554-2385 _ -]
* Emall: [Lcampbell@scu;edu : ]

* Signature of Authorized Representative:  [Complored by Grants.gov upon submission. | * Date Signen: [compietsd by Grants gov upon uswmissien. |

Authoyized for Local Reproduction Standard Form 424 (Reviaad 10/2005)

Prescribad by OMB Clrcular A-102



B3/22/2811 B4:55

66168611408

AMFAE

PAGE

OMB Number: 4040-0004
Expirstion Date: 0331/2012

Applieation for Federal Assistance SF-424

Varsion 02

* 1. Typa of Submission: * 2. Typn of Application:  * If Revision, select approprigt: latten(s):

{7 Preapplication [ New [ ]

¥ Application [J Centnuation * Otiver (Specify) — =

] Changad/Corractad Applicatiun |} [} Revision r ‘ |\ t. C E ‘r \/ - i)

* 3, Date Recelved: 4. Applicant Wdentifiar: MAR 2 2 2011

l | |

Sa, Feders| Entity identfer: * 5b. Federal Award !derifiur: STATE CLEARING HOUSE
lkavg ! |

State Usa Only:

6. Date Recalved by State: ]:::[

7. State Application Identtfiar. |

8. APPLICANT INFORMATION:

" a. Legal Name: | Kam Community Radia Inc

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

* ¢. Organizational DUNS:

262675370 [ 96-715-0607 ]

d. Address:

* Stmet?: 1908 Jessle Steet |
Street2: | |

* Chy: | Bakersfisld ]
County: ‘&“ ]

* State: | CA |
Province: | |

* Country: } USA: United States

* Zip / Postal Code: | 83305 |

o. Onganlzational Unft:

Deparirant Name: Divislon Name:

[

|

1. Name and cantact Information of perzan to be comacted an matters irrvoMng this appilcation:

Profix: [Mr. | * FirstName: | jake

Middle Nams: | gsay |

" LastName: | Chavez '
Suffix; [ 4‘

Thte: | Exeewtive Diractar

Organizatianal Affiliation:

I

* Telephone Numbef:| (661) 301-6916

| Fax Number; m

* Email; {]akmﬂm@»@on\




03/22/2811 ©84:55 66165611488

AMFAB

OMB Numbar: 4040-0004
Expivation Date: 03/21/2012

PAGE

83/086

Application for Federal Aasistance SF-424

Verslon 02

9. Type of Applicant 1: Selwct Applicent Type:

M

Type of Applicant 2: Selact Applicant Type;
Type af Applicamt 3: Select Applicarm Type:

L

Other (speciy):

I |

*10. Name of Fedarnl Agancy:

[NTIA/ OTIA / PTFP

11. Catalog of Federsl Domastic Asstatance Numbar:

[11.860 ]

CEDA Title—.

Public Telacommunications Facilitiee Program

* 12. Funding Opportunity Number:

TBA

* Titte:

Publlc Telecommunications Facifties Program

13. Competition ldentification Number:

L

Tile

14. Areas Afinctad by Project (CRies, Countias, Statna, efe):

Mettlar, Callfomia
Arvin, California
Lamont, Calfornia
Weedpatch, Califomia
Bakarsfiald, California

* 15, Dezcriptiva Titfe of Applicant's Projoct:

Caonstruction Project

e

Attach supporting documents us spacified in agency Instructions,

!I




03/22/2011 ©4:55 6618611488 AMFAB PAGE ©4/06

OMB Nuwmber: 4040-0004
Expiration Date: 09/31/2012

Application for Federal Assistance SF-424 Version 02

16. Cormgresaslanal Districts Ot ‘
* a. Applicant * b, Program/Pioject

Attach an additanal list of Pregram/Project Congrasslonal Districts If needad.

17. Proposed Project:

* a. Start Date: * b. End Date:

18. Estimated Funding ($):

r—

~ . Federal [seasa
> b. Applicart | 56 450

* ¢. State |
*d, Local |
* 0. Qther L
* f. Program lncome {
*g. TOTAL [ 112,904

* 19. Is Application Subject tb Review By Stats Under Exscutive Order 12372 Process?
[] a. Thie appilcation was made avatiabie io the State undar the Executive Ordar 12372 Process for review on [:j
[ b. Program i subject to E.O. 12372 but has not been selactad by the State for raview.
e Progmm is not covered by E.O. 12372,

@ 20. Iz the Applicant DeBinquent On Any Fedoral Dabit? (if "Yes", provide oxplanation.)

0O Ye= [ No

21. *By signing this applicatian, | certify (1) to the sixtamernts contalned In the [ist of cartffications™ and (2) that the statomerts
herin are frue, comploto and accurate to the hest of my knowledge. | aléo provide the requited] aasurances™ and agree (o
comply with any resulting tanms It | accapt an awsrd. [ am aware that thy fafeo, fictitious, or friudulent stataments or clalms
may subject me to criminal, civil, or administrative panaftles. (U.S. Cade, Titla 218, Section 1001)

(& ** | AGREE

= The list of cartifications and assurances, or an intamet site where yeu may obtaln this list, iz contained In the announcement af agancy
spacifie instructions.

Author{ized Repreaentstive:

Prefix; [mr. ] * Firat Name: [ Jake i |
Middle Name: [Esau J
* Last Name: | Chavez ' 1

Suffix;

*Thle: | Executive Diractor |

¢ Telephone Number. ](561)301-6916 Fax Number: EL
* Email: |jakechavesz@me.com 0y —/= , I

* Signature of Authorized Representative: %@ Sgne: |3/ 8- 0/

Authorized for Local Reproduction ¢ ‘

" Standard Form 424 (Revised 10/2005)
Prascribed by OMB Clroular A-102



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

Application for Federal Assistance SF-424

" 1. Yype of Submission: * 2. Type of Application: * If Revisian, select appropriate lelter(x):

[] Preagpiication New |

Applleation [7] Continuation * Othur (Spaclfy):

D Changed/Correcled Application |:| Revision ’ T
CRECEN =)

* 3. Date Received; 4, Applicant Identifler: ;\ ke

IComplelsc by Grans.gov vpen submission. l [

IMAR 2 2 2011

5a. Fedweral Entity Identifier: 5b. Federal Award Identifier: |
1 a
I ! [STATE CLERRMS

e
A 1O |
AT AT l-!

State Use Only:

6. Dale Recelved by State: 7. State Application Identifler: T

8. APPLICANT INFORMATION:

"8 Legal Name: |he Foundation for €S0, San Bernardino |

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

95-6057343 - | | |o305792130000

d. Address:

* Streett: ISSUU University Parkway ' I
Stregt2: [ - l

* Chy: |San Bernardino
County/Parish: San Beérnacdino I

* Stae: CA: California ‘
Province: l |

* Counlry: USA: UNITED STATES |

" Zlp / Pogtal Code:  (92407-2318 |

e. Organizational Unit:

Department Name: Divigion Name:

Palm Desert Campus | IAcadcmic Affairs

f. Name and cantact Information of parson to be contacted on matters Involving this application:

Prefix: lox. | “FrstName:  [Ellen |

Middle Name: l '

" Last Nama: ’Shimﬂkuwa ‘

st [ons |

=
~—

Tiie: |Taterim Director,Researceh 4 Sponsored Program

Qrganizational Afflliation:
I(,‘alifoznia Stute¢ University, San Bernardino

] Fax Number: (409-537-7024 I

"Email: [eshimaka@csusb.edu ' __‘

e e e e e

" Telcphone Number: |909_53-/-5027

Gp/e@ 3Jovd DOdd d3¥OSNOLS 95NSO 82B..LEGRB6 SO:60 118C/CC/E0



Application for Federal Assistance SF-424

“ 9. Typa of Applicant 1: Select Applicant Typu:

[H: Fublic/Erate Controlled Institutlon of Higher Education

Type of Applicant 2: Select Applicant Type:

JS i Hispanicwserviag Institution

Type of Applicant 3: Select Applicant Type:

I

~ Qther (specify):

[ ]

¥ 10. Name of Federal Agency:

E-:nvironmental Protection Agency ]

11. Catalog of Federal Domestic As3(stance Number:

jss,oas

CFDA Title:
Community Action for a Renewed Enviromment (CARE) Program

* 12. Funding Opportunity Number:
EPA-OAR-10~11-08 ]
| * Title: '

Coauwunity Action for a Renewed Environment (CARE) Program

13, Competition ldentlfication Number:

Thle:

14. Areas Affacted by Projact (Cltles, Counties, States, atc.):
[ | [add Atachment | | Deter Atagrment { | - View Atiachmer |

* 15, Descriptive Title of Applicant's Project:
Expanding Collaborative Efforts in Identirfylng and Prioritizing Envigonmental Izeues in Coachella
valley, CA

Attach supporling documenls as specified in agency Instructions.
[} “Add Attachments.| [ Delaie’Allucnments | [ View Attachments .{

‘ .
G@/v@ 35Vd H0ad J3YOSNOLS dSnso 87@LLEGEBE G460

1182/22/€06




Application for Federal Assistance SF-424

16. Congressional Districts Qf:

"8 Applicant b. Program/Project  [Ch-045

Altach an addiional list of Program/Project Carigresslonal Districts if nasded.

i | [addisnachment, | [ oeiete Aiachment | [ View Auachrhen, :

17. Proposed Projoct:

“a, StartDate: [10/01/2011 "b.End Dale: |09/30/2013

18. Estimated Funding ($):

* &, Federal L 55, 432.00]
* b, Applicant 34,754, 00
*¢. State I

l 029

" d. Local [7 1 _@
* o. Other [ " Q W

" {. Program Incomeé L 0 .Otj

5. TOTAL [ I 132,186, 00|

* 19, I3 Application Subject to Review By Slate Under Execuliva Order 12372 Process?

a. This application was made available 1o \ne State under the Executiva Order 12372 Process for review on 03/22/2011 |
D b. Program is subject 10 E.Q. 12372 bul has not baen selected by lha State for review. ‘

(] . Program is not covered by E.Q. 12372. _ _ !

* 20. |3 the Applicant Dalinquent On Any Fadsral Debt? (If "Yes," provide explanation In attachment.) ‘

[]ves No
If "Yes", provide explanalion and allach .
J [ Add:atiachment | l: ':liiéléte"m,ta'c,lirﬁ@‘i!,'i 1 +View Attachment.

21. *By signing this application, | certify (1) to the statements contalned in the list of certifications™ and (2) that the statements
hereln are true, complete and accurate to the best of my knowledgs. | alse provide the roquired agsurances** and agree to
comply with any resulting terms If | accept an award, | am aware that any false, fictltious, or fraudulent statements ar clalms may
subject me to criminal, clvll, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, of an Inlernat sila whare you may obtain this list, (s conlained in the announcement or agency
specific instructions.

Authorized Reprasentative:

Prafix: [Mrs . — ‘ * Flrst Name: 'Diana 1

Middia Name: l J

" Last Name: l‘rrujilln }

Sufflx: ’7 l

" Tites: J;irecn:o:, Sponsored Programs Adgministration l

* Talephone Numbar: [9_09—537—5929 | Fax Number: |309-537-7036

* Emall: ldiane:@csusb . adu

* Signature of Authorized Representalive:  [Compleigu by Grants,jov upen eubrnlssion. J * Date Slgned: Enpletad by Grants.gov upon submission.

|

G8/90 3IOvd 4 50xd JIHOSNOLS d5NSO BZALLEGEBE G@ 60

1182/22/€0



Mar 22 2011 9:33AM

County of Tulare

APPLICATION FOR

(559)685-3335

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 3[’”"[ . Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application Identifier
Application Pre-application
m Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Idertifier
on-Construction | ¥ Non-Construction 11-8500-0656-CA
5, APPLICANT INFORMATION
Legal Name: Qrganizational Unit:
: Depariment: )
TULARE COUNTY BOARD OF SUPERVISORS AGpRICULTURAL COMMISSIONER |
Organizationa] DUNS: Divisian:
157108221
Address: ___.——— |Name and talephorie number of persan ta be contacted on matters
Street: el e wl Y f, i— | | lInvolving this application (give area code)
2800 W. BURREL AVE., SUITE G I Y ok O] ol B ™ iy Fwst Name:
P WE MS. MARILYN
City: ! Middle Name
Y visaLia | \R 22 201

Cou ' 3 Last Name

e TULARE { e KINOSHITA
State: Zip Code f — ~ CAR HUU P8 uthic:

®  CALIFORNIA Lp 93201 | = TATE CLt —\lm\?C,J \.~—»~~-
Country: o Emait: . .

USA mkinoshi@co.tulare.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (£IN): Phone Number (give area code) Fax Number (give area code)

{8][4]-B1o]elo]E]4]5] 559-684-3350 559-685-3335
8. TYPE OF APPLICATION: 7. TYPE OF APFPLICANT: (See back of form for Application Types)

IO New ¥l continuation [ Revislon
If Revision, enter appropriate letter(s) in box(es) : L)
See back of form for description of letters.) D D ther (specity)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA, APHIS, PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
m@_@ @@ AREA WIDE MANAGEMENT OF GLASSY-WINGED
SHARPSHOOTER IN TULARE COUNTY

TITLE (Name of Programy):

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: -

Start Date: Ending Date:

12/1/2010

Applicant b, Project
DISTRICT 21 - DEVIN NUNES PISTRICT 21 - DEVIN NUNES

_ 11/30/2011
15. ESTIMATED FUNDING: -

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

a. Federal 5 o  THIS PREAPPLICATION/APPLICATION WAS MADE
1,000,000 a.Yes. ¥l AyAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 i e PROCESS FOR REVIEW ON

¢ State 5 o DATE: 3‘9’7' l“

d. Local 3 A b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

. Other - F T [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOIAL 1,000,000 Clyes If “Yes" attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefi First N InMiddk
X 1 istName Middle Name
Last Name .
ENNIS pRtile .
b. Tile c. Telephone Nurmber (give area code) |
CHAIRMAN OF THE BOARD OF SUPERVISORS 559-636-5000
d. Signatur . Date Signed
r 3| st ul

f Repregfve
Previous Editiof Usabla R
Authorized for Local Reoroduction

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



Mar 22 2011 9:33AM County af Tulare

APPLICATION FOR

(559)1685-3335

Version 7/03

FEDERAL ASSISTANCE

s s
2. DATE UBMITFEDB[,.LL‘“

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
E Non-Construction

3 Constructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idertifier
11-8500-0656-CA

5, APPLICANT INFORMATION

Legal Name; Organizational Unit:

TULARE COUNTY BOARD OF SUPERVISORS et RAL COMMISSIONER

{'(Srganizaﬁonal DUNS: Division:

157108221
Address: “TName and talephonie number of persan to be contacted on matters
Street; [ Involving this application (give area code)
2800 W. BURREL AVE., SUITE G 5 %E;{A E: VF\&ZM e e

_ MS. MARILYN

City: : [ Middle Name

RARRVINVITY | MAR 22 204 yidle Na
Courty: ' ] Last Name
" ruLaRe | vgs KINCSHITA
State: Zip Code 1 N ALUUPSutfix:
CALIFORNIA [ PO ga201 STATE CLEARING HU
Country: L T Email:
. USA mkinoshi@co.hilare ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@@-@@@@ @@@ 550-684-3350 559-6865-3335
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
ew 4 nfinuation evislon
N ¥ co I ] Revisl B

If Revision, enter appropriate letter(s) in box(es) -
(See back of form for description of lefters.) D D Other (specify)

Other {specify) 9. NAME OF FEDERAL AGENCY: ]

USDA, APHIS, PPQ
"10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
AREA WIDE MANAGEMENT OF GLASSY-WINGED
@'@@ SHARPSHOOTER IN TULARE COUNTY

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):
COUNTY OF TULARE )

13. PROPDSED PROJECT

_114. CONGRESSIONAL DISTRICTS QF: -

Ending Date:

Start Date: a. Applicant b. Project )

12/1/2010 , 11/30/2011 | DISTRICT 21 - DEVIN NUNES DISTRICT 21 - DEVIN NUNES
15. ESTIMATED FUNDING: I 4 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal F‘o A a Yes. F THIS PREAPPLICATION/APPLICATION WAS MADE
. 1,000,000 - Te3- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S R PROCESS FOR REVIEW ON
c. State w pate: 3122 |
18]
d. Local }8 . b. No: o PROGRAM IS NOT COVERED BY E. 0. 12372
. Other - & e e s [ COR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW

f. Program income B i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 1,000,000 ° CtYes if “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

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

a. Authorized Representative

Prefix

Flrst Nam: i
1 ame MIKE Middle Name
L.ast Name ’
, ENNIS Suffix
- Tl ' “Toleph ber (gi '
CHAIRMAN OF THE BOARD OF SUPERVISORS o g e (alve ares code)
K. Signatur:

ﬁ%presgﬂﬁ

. Date Signed 3‘ 55-1 L ‘

Previous Editiod Usable v
Authorized for Local Rearoduction

Standard Form 424 (Rev.3-2003)
Prescribed by OMB Circular A-102



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 ‘ ] B
,—//
[ Application [] Continuation * Other (Specify) \\ f ‘: D
-\\] €~
[[] Changed/Corrected Application |[_] Revision et '
i1 SA0
* 3. Date Received: 4. Applicant Identifier: \ N\I\R 2 & AUl
| | ) cuoust
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:\ STA E C\.’E’i,—- —
|commonfreq | ' = |
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: | Common Frequency, Inc.

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
36-4589524 [ 02-235-3683

d. Address:

* Street1: |P.0. Box 4301 |
Street2: I ‘

* City: | Davis |
County: ‘ |

* State: [CA ‘
Province: | |

* Country: | USA: United States

* Zip / Postal Code: |95617- I

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: [wr. | * First Name: | Jeff 1
Middle Name: | ‘

* LastName: | ghaw ‘

Suffix: | |

Title: | Board President

Organizational Affiliation:

* Telephone Number:’ (530) 792-0763 Fax Number: {() -

* Emall: | jeff@commonfrequency.org ‘




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IY

Type of Applicant 2: Select Applicant Type:

r

Type of Applicant 3: Select Applicant Type:

Other (specify):

*10. Name of Federal Agency:

[NTIA/OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

[11.550

CFEDA Title:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

Title

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

Atwater, Livingston, Winton, and Greater Merced, CA

* 15. Descriptive Title of Applicant's Project:

‘ Construction Project

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

17. Proposed Project:

*a. Start Date: | 10/01/2011 *b. End Date: | 10/01/2012

18. Estimated Funding ($):

* a. Federal | 46,659

* b. Applicant | 15,554
* c. State ‘

|
|
|
* d. Local ‘ I
* e. Other | |
* f. Program Income ‘ 4‘

*g. TOTAL (62,213 |

* 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 :I
Bf b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[] Yes [¥ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

E‘f **| 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: IMr. | * First Name: |Jeff ‘
Middle Name: | ‘

* Last Name: | Shaw ‘

Suffix: | \

* Title: | Board President ‘

* Telephone Number: | (530) 792-0763 | Fax Number: ‘ () -

* Email: ‘ jeff@commonfrequency.org ‘

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

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




OMB Approval No. 0348-0043

APPLICATION FOR 332;’;‘{1}1‘4] ISUBMITTF Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[ Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Organizational Unit:

Los Angeles County Metropolitan Transportation Authority Regional Program Managemeﬂ DTS ,:-v,: f

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

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be éoulni’léﬂ’(ﬂ! fvdlters involving this application (give
area code) |

i MAR 2 4 201§
Nela De Castro | )

(213) 922-6166

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

| i
| STATE Gl EARING =0 SE |
SN - - - - - ‘¢
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):

D Decrease Duration Other (specify)

A Increase Award B Decrease Award  C Increase Duration

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

20522

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5339 Alternative Analysis Program — Technical Work for Regional
Travel Demand Model Improvements, CA-39-0006

County of Los Angeles, CA

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
04/30/11 1/31/13 Districts 25 — 39, 42 and 46 Same as Applicant

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ 1,030,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _03/22/11

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[l OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 380,000.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes" attach an explanation No

g TOTAL $ 1,410,000.00

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 ¢ Telephone number
Transportation Planning
RICHARD CHRISTIE planger (213) 922-6022
d. Signature of Authorized Representative e. Date Signed
i / . ; / , 03/22/11
- »;Y_:{ { N .A'_/‘.(.

Previoﬁs Editions Not Usable

Standard Form 424 REV 4/88;



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

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

[] Preapplication ] New

X1 Application Continuation *Other (Specify)

[] Changed/Corrected Application | [] Revision

_—=n |\

) |\

3. Date Received: 4. Applicant Identifier: BV‘ & \
MAR 29 2 \
5a. Federal Entity Identifier: *5b. Federal Award |dentifiey: . AOUE’E}X
11-9706-1532-CA s GUERRN
e1 AT[" chagt
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: 64000
County: Sacramento County:067
*State: CA 06
Province:
*Country: USA GSA:3150
*Zip / Postal Code 95814
e. Organizational Unit:
Department Name: Division Name:
California Department of Food and Agriculture Animal Health and Food Safety Services

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

Prefix: Dr. *First Name: Dennis

Middle Name: J.

*Last Name: Wilson

Suffix:

Title: Veterinary Medical Officer IV

Organizational Affiliation:

None

*Telephone Number: (916) 651-8833 Fax Number: (916) 6563-2215

*Email: dwilson@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 Disease

CFDA Title:
Foreign Animal Disease

*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:

Foreign Animal Disease




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: 4/1/11 *b. End Date: 3/31/12

18. Estimated Funding ($):

%,

a. Federal 18,250

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

*e. Other
*f. Program Income
*g. TOTAL 46,341

28,091

*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 3/24/2011
[1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 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 claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

& ** 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: *First Name: Kathy
Middle Name:

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

*Telephone Number: (916) 651-9888 Fax Number: -

* Email: KAlameda@cdfa.ca.gov 2y

/ -
*Signature of Authorized Representatlvé 7 Z ;f [ / Z A /)(/d ® C'_/ *Date Signed: - ;’/ - _L;/ //

/ JA
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

Appilication for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[ Preapplication ] New
Application ' X Continuation *Other (Specify) /.F”“ ( F‘ “/F‘
[] Changed/Corrected Application [] Revision - 295 2011
, f |
3. Date Received: 4. Applicant Identifier: f
STATE CU:;,’-\HJ::H UHL [
5a. Federal Entity Identifier: *5b. Federal Award identifier:

10-9706-1414-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: 64000
County: Sacramento County:067
*State: CA 06
Province:
*Country: | USA GSA:3150
*Zip / Postal Code 95814
e. Organizational Unit:
Department Name: Division Name:
California Department of Food and Agriculture Animal Health and Food Safety Services

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

Prefix: Dr. *First Name: Hector
Middle Name:

*Last Name: Webster

Suffix:

Title: Research Program Specialist II

Organizational Affiliation:
None

*Telephone Number: (916) 657-5041 Fax Number: (916) 653-2215

*Email: hwebster@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 Disease

CFDA Title:
Swine Health Program

*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:

Swine Health Program




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: 4/1/11 *b. End Date: 3/31/12

18. Estimated Funding ($):

*

a. Federal 23,500

*b. Applicant
c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 31,122

*

7,622

*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 reviewon __
[] 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 X No

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

** | AGREE

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

Authorized Representative:

Prefix: *First Name: Kathy
Middle Name:

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

*Telephone Number: (916) 651-9888 Fax Number: -

* Email: KAlameda@cdfa.ca.gov Y

/ A P [

AT 7
*Signature of Authorized Representative™—— } yi / /. /[ (// ' AL ] A A *Date Signed: - / 757/)
f v (A by RS 2 [AS []

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




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMIT1 Applicant Identifier

e 03/23/2011

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
[]Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

S. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

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

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

8. TYPE OF APPLICATION:

] New [ Continuation [X |Revision

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.

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

D Township K Indian Tribe

E Interstate L Individual

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

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20500

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

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 Bus and Bus Facility Program — SFV North-South/Reseda
Blvd. Enhancements, CA-04-0073-01

County of Los Angeles, CA rﬁF (‘,F !\/ = D \
o |
13." PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF o e {
Start Date Ending Date a. Applicant WAR 4 J LUt b. |Project
06/30/11 06/30/12 Districts 27 e oyt 1de Same as Applicant
STATE GrERmy=—""7
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
2 Federal S 135,432.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _03/23/11
b NO I:] PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ 00
d Local $ 33,858.00
¢ Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves 1f"Yes" attach an explanation No
g TOTAL $ 169,290.00

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
d. Signatury of Authorized Representative e. Date Signed
£ / n - 7 03/23/11
) i / 7Jd i —
5.' A { /’A-L.’ a./{fL'

Previous Editions Not Usable

Standard Form 424 REV 4/88;



OMB Approval No. 0348-0043

PLICATION FOR 2. DATE SUBMITTL Applicant Identifier
EDERAL ASSISTANCE 3/15/2v11

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

[ Construction
[J Non-Construction

[ 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

arca code)

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

95-4401975 RECFE!/

6. EMPLOYER IDENTIFICATION NUMBER(EIN, . s

8. TYPE OF APPLICATION:

New [ Continuation O Re

If Revision, enter appropriate letter(s) in box

YT ATE CLEARING

B Decrease Award
Other (specify)

A Increase Award
D Decrease Duration

yision M/—\R ;: 3 2.[]“

y HOUSE

N

Ashad Hamideh
(213) 922-4299
™ 1 |7. TYPE OF APPLICANT: (enter appropriate letter in box)
|l B |
(, A State H Independent School Dist.
§ B County 1 State Controlled Institution of Higher Learning
i C Municipal J Private University
¥ D Township K Indian Tribe
i E Interstate L Individual
i F Intermunicipal ™ Profit Organization
ol

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

20514

Transportation Professionals

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

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Metro University: Developing the Next Generation of

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
9/1/2011 8/31/2012 Districts 25 to 39, 42 and 46 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal S 480,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _ 03/16/2011

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

g TOTAL $ 880,000.00

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

Ashad Hamideh

b Title

Transportation Planning
Manager

¢ Telephone number

(213) 922-4299

d. Signature of Authoyized Repr,

e. Date Signed

02//5/20) |




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMIT1 Applicant 1dentifier
- 3/24/11

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

Application Preapplication

[ Construction I Construction

Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Capital Development
Address (give city, state, and zip code): Name and telephone number of the person to be conts 3-|cd s I’HN(‘(TV‘ nh’\gﬂ[l:u iMicatidn (give
area code) | mk .vF‘ A ?* /
One Gateway Plaza ;
Los Angeles, California 90012-2952 Enimi Nogales | MAR 28 2011
(213) 922-3066 |
1
i EMPLOVER: [DENTIFICATION NOMNEREIN: 7. TYPE OF APPLICANT: (enter appropriate letter r')li BTATENCLEARING HOUSE
95-4401975 —
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
O New O Continuation Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal ™ Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D:Decrease:Duration  Other (specify) State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
20500 Section 5909 Fixed Guideway — PM Rail, CA-05-0243-01

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

County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/09 12/31/12 Districts 26,28,31,32,34,35,37 and 38 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 7,069,572.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _3/24/11 _
b NO D 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 $ 1,767,393.00

e Other $ .00

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

g TOTAL $ 8,836,965.00

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

a Typed Name of Authorized Representative b Title ¢ Telephone number
GLADYS LOWE Director (213) 922-2459
a Regional Program Management
d. Signature of Authurizcd(lcprnem;nive 3 e. Date Signed P
7 )
v J(f A 3/3\.\ '
o ‘~/ / i 4\‘\[\,/

Previous Editions Not Usable
Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




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 Ef New ' |
4 Application [] Continuation * Other (Specify)
(] Changed/Corrected Application | [] Revision ‘ “"]~F»_._, .
Iy .,
‘ NI =Y |
* 3. Date Received: 4. Applicant Identifier: ; =) j' N fl
| | | MAR28 gy |
5a. Federal Entity |dentifier: * 5b. Federal Award |dentifier: i ;
Q5 a !

[donmanroesquire | L if_L_LC (JLEAHﬂ\J(i HOUSE ’
State Use Only:
6. Date Received by State: : 7. State Application Identifier: L {
8. APPLICANT INFORMATION:
*a. Legal Name: Iﬁouth Valley Peace Center
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

30-0291893 || 17-916-9995
d. Address:
* Street1: | 17206 Ave 296 !

Street2: L l
* City: LVisalia ‘

County: | |
* State: | CA

Province: L ]
* Country: | USA: United States ]

* Zip / Postal Gode: | 93292-9601 |

e. Organizational Unit:

Department Name: Division Name:

Dept of Commerce " mI'IA 1

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

Prefix: [Mr. | * First Name: | Harold |
Middle Name: | ]

* Last Name: ’ Warner }

Suffix: L l

Title: ' President

Organizational Affiliation:

@rd —l

* Telephane Number: [issg) 782-9265 Fax Number: [() & j

* Email: | uncx@sbcglobal.net T




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

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

(M

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

Other (specify):

L

*10. Name of Federal Agency:

[NTIA/OTIA/ PTFP

11. Catalog of Federal Domestic Assistance Number:

| 11.550

CEDA Title:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

TBA

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

L

Title

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

Tulare, Visalia, Hanford, Parterville, CA
Tulare County, Kings County, Kern County

* 15, Descriptive Title of Applicant’s Project:

‘ Construction Project

L

Attach supporting documents as specified in agency instructions.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project | CA-20 and ClA-22

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

17. Proposed Project:

* a. Start Date: | 10/01/2011 *b. End Date: | 54/01/2013

18. Estimated Funding ($):

* f. Program Income ‘

* a. Federal | 126,561 |
* b, Applicant (42,189 ]
* ¢. State ’ ]
*d. Local | |
*e. Other ‘ ‘

l

|

*g. TOTAL 168,750

*18. 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 I:
Ef b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[] Yes ¥ No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin 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 thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[V **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: ‘ Harold |
Middle Name: | |

* Last Name: LWarner ‘
Suffix: | |

* Title: } President {

* Telephone Number: \ (559) 782-9265 ‘ Fax Number: | ()-

*Email: | uncx@sbcglobal.net ) 1

“Date Signed: | 224 /7 2000

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

* Signature of Authorized Representative: %éj/ 7/‘//4/ /Jﬁ{?’f////z,/k/
I




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
D Preapplication New l t e
e e e S o
Application [] Continuation * Other (Specify): CRECEIVE D
1] e ™ s
[ ] Changed/Corrected Application | [ ] Revision \ J
: ; v 9 2044 |
) | WAN 2o o |
* 3. Date Received: 4. Applicant Identifier:
|Comp\eled by Grants.gov upon submission. | } a ‘
erate ol CARING HOUSE |
LDH“\\'— T ———
5a. Federal Entity Identifier: 5b. Federal Award |dentifier: S

L | |

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: IThe Regents of the University of California |

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

956006142W | ||e6277974260000

d. Address:

* Street1: ‘Sponsored Programs Administration —|
Street2: |200 University Office Building —l

* City: IRivers ide |
County/Parish: |Riverside —I

* State: | CA: California j
Province: I —I

* Country: ‘ USA: UNITED STATES j

* ZIp  Postal Code: [52521-0217 |

e. Organizational Unit:

Department Name: Division Name:
Office of Research I Eonsored Programs Admin. —’

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

Prefix: |£ —’ * First Name: ‘Kriscine j
Middle Name: L ’

* Last Name: Bston '

Suffix; L }

Title: IResearch Ecologist

Qrganizational Affiliation:

Er for Conservation Biology —’
* Telephone Number: |951-827-5494 Fax Number: ‘

* Email: ‘kristine.preston@ucr.edu I




Application for Federal Assistance SF-424

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

S: Hispanic-serving Institution

Type of Applicant 2: Select Applicant Type:

lH: Public/State Controlled Institution of Higher Education

Type of Applicant 3: Select Applicant Type:

* Other (specify):

| ]

*10. Name of Federal Agency:

U. S. Geological Survey

11. Catalog of Federal Domestic Assistance Number:

|15.808

CFDA Title:

U.S. Geological Survey Research and Data Collection

*12. Funding Opportunity Number:
E. 1AS20017

* Title:

!?cuoperative Ecosystem Studies Unit

13. Competition Identification Number:

G11AS20017

Title:

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

201103 USGS States Affected by Study.pdf | l Add Allachment | | DeleteAtlachmenq | View Attachment

* 15. Descriptive Title of Applicant's Project:

Greater Sage-Grouse Habitat Modeling for the Great Northern Landscape Conservation Cooperative
Study Area

Attach supporting documents as specified in agency instructions.

Add Attachments ] | Delele Alachmenls ' l View Atlachments




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

201103 USGS Congressional Districts.pdf | [ Add Attachment I I Delete Attachment I | View Attachment I

17. Proposed Project:

* a. Start Date: |04/15/2011 *b. End Date: |12/14/2011

18. Estimated Funding ($):

*a. Federal | 30,255.00]
* b. Applicant I OR‘
* c. State l 0.00|
* d. Local | 0.00|
* e. Other | 0.00]
*f. Program Income | 0. OOI

*g. TOTAL L 30,255.ﬁ|

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)
D Yes No

If "Yes", provide explanation and attach )
I | | Add Altachment \‘J | Delele Altachmenl ' l View Allachment

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 penailties. (U.S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: ’i —’ * First Name: \Uisula ‘
Middle Name: E j

* Last Name: ‘Prj_ns l

Suffix: | |

* Title: 'Principal Contract & Grant Officer l

* Telephone Number: ’951—827—4808 I Fax Number: '951—827—4483

* Email: |ursula .prins@ucr.edu

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

* Date Signed: |Comp|eled by Granls.gov upon submission.




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[ construction
[] Non-Construction

I_l construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

untry:
United States of America

Legal Name: Organizational Unit:

. Department:
Yurok Tribe Planning & Community Development
Organizational DUNS: Division:
622970366
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
190 Klamath Boulevard Prefix: First Name:

Mr. Paul

City: Middle Name
Klamath Joseph
County: Last Name
Del Norte Riecke
State: Zip Code Suffix:
California 95548-1027
Co Email:

priecke@yuroktribe.nsn.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6](8]-P ][] ]k ][o]][]

Phone Number (give area code)
(707) 482-1366

(707) 482-1365

Fax Number (give area code)

8. TYPE OF APPLICATION:

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

Other (specify)

I"] Revision

[

K. Indian Tribe
Other (specify)

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

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

TITLE (Name of Program):
Rural Development - Community Facilities

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][~ ]fe](]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Finishing the Morek Won Kitchen

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

Morek Won, Humboldt County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
09/30/2011 10/01/2011 CA-001 CA-001
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ w a. Yes, [] THIS PREAPPLICATION/APPLICATION WAS MADE
37,500 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S f— R PROCESS FOR REVIEW ON
c. State $ i A DATE:
d. Local 3 6 R b. No, 1] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 5 e | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 - &
g, TOTAL 50,000 [ Yes If “Yes” attach an explanation. ¥] No

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

a. Authorized Representative

Tribal Chairman

ﬁreﬂx Eirst Name Middle Name

r. Thomas P.

Last Name ISuffix

O'Rourke Sr.

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

(707) 482-1350

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



