
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. 



OMS 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): 

D Preapplication Gl'Jew 
1 1 

G Application D Continuation * Other (Specify) 

D Changed/Corrected Application D Revision 
I r ~D-l 

* 3. Date Received: 4. Applicant Identifier: 

2011 
I 1 I 

MAR 16 
I 

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: \ 
n-rI\Tr: rl FARING HOUSE J 

Iwestside 1 I 
..,.:::'..:.. ....-~..~--t. __. 

State Use Only: 

6. Date Received by State: I 1)7. State Application Identifier: I I 

8. APPLICANT INFORMATION: 

* a. Legal Name: I West Side Theatre Foundation 
1 

* b. EmployerlTaxpayer Identification Number (EINITIN): * c. Organizational DUNS: 

I 77-0433241 I I04-678-7854 
1 

d. Address: 

* Street1: 11331 Main Street I 
Street2: I 1 

* City: INewman 
1 

County: 
1 1 

* State: ICA 1 

Province: 
1 1 

* Country: 1 USA: United States 1 

* Zip / Postal Code: 195360-1326 
1 

e. Organizational Unit: 

Department Name: Division Name: 

I West Side Radio I I I 
f.· Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMr. 
1 

* First Name: IRick 
1 

Middle Name: 1 I 
* Last Name: I Nagle I 
Suffix: 

1 1 

Title: 1Broadcasting Project Manager 
1 

Organizational Affiliation: 

1 1 

* Telephone Number: 1(209) 752-8805 I Fax Number: 
10­ J 

* Email: I broadcasting@westsidetheatre.org I 



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

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

1M 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 

Other (specify): 

I I 

* 10. Name of Federal Agency: 

I NTIA / OTIA / PTFP 

11. Catalog of Federal Domestic Assistance Number: 

~ I 
c:FnA TitiA' 

IPublic Telecommunications Facilities Program 

I 

* 12. Funding Opportunity Number: 

ITBA 
I 

* Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

I I 

Title 

I 

I 

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: 

IConstruction Projec1 

Attach supporting documents as specified in agency instructions. 

I 

I 

I 

I 

I 

Version 02 

I 

I 

I 



OMS 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 ,
118 I 118 

Attach an additional list of ProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

* a. Start Date: 110/01/2011 * b. End Date: 103/3112013I I 

18. Estimated Funding ($): 

* a. Federal 1100,612 1 

* b. Applicant 133,538 I 
* c. State I I 
* d. Local 1 I 
* e. Other I I 
* f. Program Income I 1 

*g.TOTAL 1134,150 I 

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

[!j a. This application was made available to the State under the Executive Order 12372 Process for review on 103/17/2011 I 
D b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [!jNo 

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

[!j** I 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: [t;f. I * First Name: IRick I 
Middle Name: [ I 
* Last Name: INagle I 
Suffix: 1 I 
* Title: IBroadcasting Project Manager I 
* Telephone Number: I (209) 752-8805 I Fax Number: 10­ I 

* Email: Ibroadcasting@westsidetheatre.org I 

* Signature of Authorized Representative: I I * Date Signed: I I 
Authorized for Local Reproduction Standard Form 424 (ReVised 10/2005) 

Prescribed by OMS Circular A-102 



OMB Approval No 0348-0043 

Applicant Idcntil1cr2. DATE SUBMITTEDAPPLICATION FOR 
03/1412011

IfEDERAL ASSISTANCE 
State Application Identilier1 . TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Preapplicalioll~pplicalioll 
o Constructiun
 

l8J Non-Construction
 
tfCo nstruction 

o Non-Constrnction 

Federalldentitier4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 

Legal Namc Organizational Unit:
 

Los Angeles County Metropolitan Transportation Authority
 Re!!ional PrO!!ram Mana!!ement 
Namc and telephone nnmber of the persoll to be contacted on matters involving this application (give 
area code) 

Address (give dty, slale, alld zip code): 

One Gateway Plaza 
Nela De CastroLos Angeles, California 90012-2952 RECEI\/E(213) 922-6166 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (ellter appropriale lelter;1I b x) N1AR 1 (; 201~ I 
95-440 19 75 

A Stale H Independent School Dis!.
 
B Connty I State Controlled Institution of J
 

8. TYPE OF APPLICATION: 

'Il'fM'I'.'ll/l'EAAING HOUSE I
C Municipal J Private University 
D Township K Indian Tribe 
E Interstate L Individual 

IfRevision, enter appropriate letter(s) in box(es): 

0 New o Cuntinuation l&l Revision - A (Increase of Award) 

F Intermunicipal M Ilrofit 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 
II. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

ASSISTANCE NUMBER
 
IO.'CATALOG OF FEDERAL DOMESTIC 

Section 5307 Urbanized Area Formula Program - Bus Preventive 
Maintenance, CA-90-Y717-03 

20507 

12. AREAS AFFECTED BY PROJECT (cities, cOl/lllles, slales, elc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
 

Slart Date
 a. Applicant b. ProjectEnding Date 

Districts 25 - 39, 42 and 466/30/11 Same as Applicant 7/1109 

""1:;..5.:....=E:;..ST.:..::IM.:.:.:..:A..:.T..::E..::D""F""U::.:N..:;D:::.I:.:.N.:.;Gi'- -l16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

a Federal $ 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 0 PROGRAM IS NOT COVERED BY E 0 12372 

o OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Applicant $ .00 
c Slate $ .00 
d Local $ 16,291,361.00 
e Other $ .00 
f Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?$ .00 

D Yes If "Yes" attach an explanation o 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 nODV OF THE APPLICANT AND THE APPLICANT WfLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

a Typed Name of AuthoriZed Representative b Title c Telephone number 
Transportation Planning 
ManagerRICHARD CHRISTIE (213) 922-6022 

e. Date Signed 
03/14/11 

Standard Form 424 REV 4/88; 



03/16/2011 12:02 FAX 8317287031 ~ 000210007 

OMS Number: 4040-{)004 

Expiration Date: 03131/2012 

Application for Federal Assistance SF-424 

" 1. Type of Submission: • 2. Type ofApplirntion: " If Revision. select appropriate Ietter(s): 

D Preapplication [g] New I I 

[8J Apptication o Continuation • Other (Specify): 

o Changed/Correded Application o Revision I I 
• 3. Date Received: 4. Applicant Identifier. 
IcomPlelBd by Gnmtl.gov UJIOO SUllml&sian. 

I I I ~~r'[:niJ-""" 1 
- • - ',",' r-.. t • >-.LI 

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

I I I rVIM/\ .a. 0 lj.JJ1 I 
State Use Only: 

STATF r., j::8DIr""'" 

6. Date Received by State: 
I I 17. State Application Identifier. I I 

8. APPUCANT INFORMATION: 

• a. legal Name: IElkhorn Slough Foundation I 
• b. Employerrraxpayer Identification Number (EINmN): • c. Organizational DUNS: 

194-2823247 I [150B235240000 I 
d.Address: 

• Street,: 11698 Elkhorn Road I 
Sbeet2: I , 

" City: lwatsonville I 
County/Parish: I I 

• State: 
I CA: California I 

Province: I I 
• Countty: I USA: UNITED STATES I 
" Zip 1 Postal Code: 195076-0267 

I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

f. Name and contact Information of person to be conlacted on matters Involving this application: 

Prefix: IMr. I • First Name: IBryan I 
Middle Name: I I 
"last Name: ILargay I 
Suffix: I I 
Trt1e: fida1 Wetland Project. Direct.or I 
Organizational Affilialion: 

IElkhOrn Slough E'oundat.i\>n I 
• Telephone Number: 1831-72B-2822 x30B I Fax Number: IB31~727-1056 I 
• Email: Ibryan@elkhornS1OUgh.org I 



03/16/2011 12:02 FAX 8317287031 [4J 0003/0007 

Application for Federal Assistance SF-424 

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

M: Nonprofit with SOlC3 IRS Status (Other than Institution of Higher Education) 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
.. Other (specify): 

I I 

I 

I 

I 

-10. Name of Federal Agency: 

loepart.ment of Commerce 

11. Catalog of Federal Domestic Assistance Number: 

In.463 I 
CFDATrtJe: 

IHabitat Conservation 

"12. Funding Opportunity Number: 

INOAA-NMFS-HCPO-2011-2002BB5 

"'Tide: , 

Estuary Habitat Restoration Program project SOlicitation 

I 

I 

I 

13. Competition Identification Number: 

12219355 

Title: 

I 

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

~reas Affect by Project .pdf I I Add Aitachmentll'De,ete Attachmeht,] I vieW Aftamf.nent] 

I 

·15. Descriptive Title of Applicanfs Project: 

Elkhorn Slough Tidal Marsh Restoration: Building Resilience with t.he Beneficial Reuse of Sediment 

Attadl supporting documents as specified in agency instructions. 

I:·.~(fMiadll:nents·ll. Delete Attachments II· View Atta chmenls I 



[4J 0004/000703/16/2011 12:02 FAX 8317287031 

Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

... a. Applicant leA-on b. ProgramlProject leA-on
 
1I 

Attach an additional list of Program/Project Cong~ional Districts if needed. 

I I I.Add AttaChm~nt] IDelete AttaChment) r View Attachment I
 
,
 

17. Proposed Project: 

• a. Start Date: 103/01/20121 ... b. End Date: !09/30/2014 I 
18. Estimated Funding ($): 

* a. Federal 999,325.001I 
* b. Applicant o. oo[ .I 
... c. State [ o. 001 

... d. Local 350, 000. 001I 
"e. Other 0.001I 
"f. Program Income I o. 001
 
"g. TOTAL 1,349,325.001
I 
"19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on ! 03/10/2011 I·
 o b. Program is subject to E.O. 12372 but has not been 'selected by the State for review.
 

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

... 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves," provide explanation In atlachmem.)
 

DYes [8] No
 

If ''Yes'', provide explanation and attach
 

j I I Add Attachmerit . , I: Delete Attachment I I Vi~WAtt~chmef,}t .. J
 

21. "By signing this application. I certify (1) to the statements contained in the list of certifications- and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"· and agree to
 
comply with any resulting tenns if I accept an award. lam 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)
 

~ -I AGREE 

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

Authorized Representative: 

Prefix~ IMS. .. First Name: IMoniQueI I 
Middle Name: I I 
.. Last Name: IFountain I 
Suffix:: I I 
.. Title: ITidal Wetland Project Manager I 
* Telephone Number: !B31-728-5939 I Fax Number: !831-728-1056 I 

.. Email: Eonique@elkhornS1Ough'Or:g I 

.. Signature of Authorized Representative: !eompleled by Grams.gov upon £ubmission. I .. Date Signed: jeomple1ed by Gmnts.gov upon submissIon. I 



OMS Number. 4040-0004 
Expiration Date: 03131/2012 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication GNew I =:J 
G Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision ~- I 
• 3. Date Received: 4. Applicant Identifier: 

I I I	 I 
5a. Federal Entity Identifier: • 5b. Federal Award Identifier: FRECBj/ED
Igjohnson@kvie.org I I I 

State Use Only: MAR 1 ti ZUll 

6. Date Received by State: 117. Slate Application Identifier: I ~ ,<,r· III 
v - I8. APPLICANT INFORMATION: 

i 
• a. Legal Name: I KVIE, tnc. I 

• c. Organizational DUNS: 

I 94-1421463 JI00-985-4825 I
 
d.Address:
 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

• Street1:	 12030 W. EI Camino Ave. .~
 

Street2:
 I	 I 
• City: jSacramento	 I ICounty: ISacramento	 I I• Slate: ICA 

I 
1I 

Province: I	 I 
• Country: I USA: United Slates	 I 
• Zip / Postal Code: 195833­ I Ie. Organizational Unit: I 
Department Name: Division Name: 

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

Prefix:	 • First Name: IMr. I IGreg	 I I 
Middle Name: IK	 I I• Last Name: 1IJohnson	 I i,
SuffIX: II	 1 i 

I
-nUe: IDirector of Engineering fI 

i 
Organizational Affiliation: 

II 
-.	 

I 
I• Telephone Number: 1(916) 641-3571	 I Fax Number: [(916) 641-3599 II 
1 

• Email: Igjohnson@kvie.org I 

I
 
! 
I. 

t 

I
 



OMS Number: 4040-0004 
ExpfraUon Date: 03/31/2012 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

~ 
Type of Applicant 2: Select Applicant Type: 

C 
Type of Applicant 3: Select Applicant Type: 

r 

Other (specify): 

I 
* 10. Name of Federal Agency: 

INTIA I OTIA 1PTFP 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I 
r.l=nA Tltlp' 

·1 Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

IrBA 

"Titre: 

Public Telecommunications Facilities Program 

I 

I 

I 

Version 02 

I 

I 

! 

13. Competition Identification Number: 

I 
Tille 

[ 

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

I North Central California 

* 1'5. Descriptive Title of Applicant's Project: 

IConslructlon Pro]sc. 

Attach supporting documents as specified in agency instructions. 

I 

I 

I 

I 



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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant Is I .. b. Program/Project 11 through 19 1 

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

17. Proposed Project: 

* a. Start Date: 110/01/2011 "b. End Date: 1cJ3Ii1/201iJI 
18. Estimated Funding ($): 

* a. Federal 1195,475 1 

.. b. Applicant 1195,476 
1 

"c. state I I 
.. d. Local I I 
"e. Other I I 
" f. Program Income I I 
.. g. TOTAL 1390,951 1 

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

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

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

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

DYes GNo
 

21. *By signing th is 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. I also provide the required assurances"'" and agree to 
comply with any resulting terms If I accept an award. I am aware that thy false, fictitious, or fraudUlent statements or claims 
may subject me to criminal, civil, or admmistrative penalties. (U.S. Code, Title 218, Section 1001) 

G**IAGREE 

** 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. I .. First Name: IDavid I 
Middle Name: r A I 
• Last Name: ILowe ) 

Suffix: I I 
"Title: IPresident and General Manager 1 

• Telephone Number: 1(916) 641-3560 I Fax Number: !0­ 1 

* Email: Idfowe@kvie.org I 

* Signature of Authorized RepresentaUve: 1 ~~) ~ 0 I * Date Signed: I 3/1(; III I 
" 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 
Prescribed by OMS Circular A-102 



--

~'lYCRAMENTO 

Version 7/03APPLICATION FOR 
Applicant Idenlifier 

March 17,2011 
2. DATE SUBMITTED FEDERAL ASSISTANCE 

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

March 17, 2011 Pre-application 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction C Construction 

[Z] Non-Construction ij Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

D~artmenl:
STATE OF CALIFORNIA D PARTMENT OF PARKS AND RECREATION 

Division:
 
17 070807
 
Or~anizational DUNS: 

OFFICE OF HISTORIC PRESERVATION RECFI\lFn 
Name and telephone number of person to be contacted on matters 

Street: 
Address 

involving this application (give area code)
 
1416 9TH STREET
 MAR 

-

1 7 2011 First Name: Prefix: 
MR JOHN 
Middle Name 

I 

RAYMONDSTATE CLEARJNr, I-In.use.­
Last Name
 

SACRAMENTO
 
County: 

THOMAS 

Suffix:
 
CALIFORNIA
 

Zip Code State: 
95814-5511 

-
Email:
 

USA
 
Country: 

jthomas@parks.ca.gov 
Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

(916) 445-7024 (916) 445-7053 [j [4J -~] [tD [Q] [J [TI ~ [] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

iJ' New ITi Continuation Revision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY: 
National Park Service 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Annual HPF Grant Application 
[D[]-~@]0 

TITLE (Name of Program): Fiscal Year 2011 Historic Preservation Fund 

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

STATEWIDE 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant lb. Project 
f3EE #11 ABOVE 10101/2011 09/30/2013? 

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

15. ESTIMATED FUNDING: 

vO-­
THIS PREAPPLICATION/APPLICATION WAS MADE 

345,955 
a. Federal $ a. Yes. ;'Zi 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant vv PROCESS FOR REVIEW ON

1$ 230.637 

$ 
vv DATE:c. State 

$ vu PROGRAM IS NOT COVERED BYE. 0.12372d. Local 
b. No. n 

$ uv OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other 0 FOR REVIEW 
$ uv 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income 

$ vv g. TOTAL
 
576,592
 oYes If "Yes" attach an explanation. il2:J No 

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

First Name
 Middle Name I-ARfix 
WAYNE MILFORD 

\ Suffix
 
DONALDSON ((
Last Name 

FAIA 

\ c. Telephone Number (give area code)
 
STATE HISTORIC PRESERVTION OFFICER
 

b. Title \ 
1(916) 445-7043 

d. Signature of Authorized Representative e. DatL~nettffll4
I .... 'Zof/(I>,lxl.:l~ '> 

Previous Edition Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 



OMS 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 lelter(s): 

o Preapplication [if New I ! 
G Application 

o ChangedlCorrected Application 

o Continuation 

o Revision 

* Other (Specify) 

I I EC .\VED 
• 3. Date Received: 4. Applicant Identifier: MAR 17 2011 

rI I I \ 
• 5b. Federal Award Identifier: Sa. Federal Entity Identifier: STATE CLEARING HOUSEJ
 

Igjohnson@kvie.org
 I I I
 
Stale Use Only:
 

6. Date Received by Slale: 117. State Application Identifier: II . I 
8. APPLICANT INFORMATION: I 
* a.legal Name: I KVIE, Inc. ------ I 

• c. Organizational DUNS: • b. EmployerfTaxpayer Identification Number (EINfTlN): 
-_.I 94-1421463 JI00-985-4825 I Id. Address:
 

. _..
 . 
-~• Street1: 12030 W. EI Camino Ave. I 

Street2: I J 
* City: ISacramento I I 

County: ~cramento I I. - ---.-. 

I
I* State: ICA
 

Province: C_ [

r
 

• Country: 1 USA: United Slates 1 

* Zip 1Postal Code: 195833­ I 
e. Organ~tional Unil: ~ Department Name: Division Name: _.__. 

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

Prefix: * First Name: I
IMr. ] IGreg I I-
Middle Name: IK I ... I* last Name: I 

)~~. I 
I 

SuffIX: rI I I 
TitJe: IDirector of Engineering 

I I 
Organizational Affiliation: 

-. 

r - - . -- - 1 

~Telephone Number: 1(916) 641-3571 IFax Number: I(916) 641-3599 ~ 
* Email: Igjohnson@kvie_org 1 



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: 

1M I 
Type of Applicant 2: Select ApplIcant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

[ I 
Other (specify): 

I I 

* 10. Name of Federal Agency:
 

INTIA I OTIA I PTFP I
 

11. Catalog of Federal Domestic Assistance Number: 

ksso I 
CFrJA Titlp-' 

'I Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

[TBA I
 

"'Title:
 

Public Telecommunications FacUlties Program 

13. Competition Identification Number: 

I I 

Title 

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

INorth Central CaIITomia 

I 
* 1'5. Descriptive Title of Applicant's Project: 

[Construction Project 

I 
Attach supporting documents as specified in agency instructions. 



OMS Number: 4040-0004
 
Expiration Date: 03/3112012
 

Application for FederaJ Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant Is .. b. Program/Project
 11 through 19 rI 
Attach an additional list of Program/Project Congressional Districts if needed. 

17. Proposed Project: 

.. a. Start Dale: 110/01/2011 .. b. End Date: 103/31/2013
1 I 

18. Estimated Funding ($): 

* a. Federal 1195,475
 1
 
,. b. Applicant [195,476
 I 
.. c. state )
I 
.. d. Local
 I I 
... e. Other
 I I 
* f. Program Income I I
 
.. g. TOTAL 1390,95'1
 I 

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

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

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

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

G**IAGREE 

U 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: IDavid I
 
Middle Name: IA
 I 
* Last Name: 1Lowe I
 
Suffix:
 1 I 
"Title: IPresident and General Manager I
 

.. Telephone Number: 1(916) 641-3560 . I Fax Number: 10­ I 
"Email: IdJowe@kvie.org I
 

* Signature of Authorized Representative: I _.N \.) ~ V .... 
f * Date Signed: t 3/1&/11 I
 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005)
 
Prescribed by OMS Circular A-102
 



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

Application for Federal Assistance SF-424 Version 02 

1~;E\\JED 
\• 1. Type of Submission: • 2 Type of Application: • If Revision, select appropriate letler(s): 

D Preapplication Q' New I 

\Q' Application o Continuation • Other (Specify) MAR 18 ,on 
o Changed/Corrected Application o Revision I J 
• 3. Date Received: 4. Applicant Identifier: \ STATE CLEA~~":~ 
I I I 1 

..­

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

_J.kP~sfm1 
- =~. _._.. -­

j 1 _. -­ I - . 

State Use Only: 

6. Date Received by State: I 117. State Application Identifier: I 
I 

8. APPLICANT INFORMATION: 

• a. Legal Name: I San Diego State University Research Foundation I 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

I 95-6042721 
I 

107-337-1346 I 
d. Address: 

• Street1: 15250 Campanile Drive I 

Street2: I ~ 
* City: I San Diego I 

County: 1San Diego I 
• State: ICA I 

Province: 
I ~ 

* Country: I USA: United States I 
• Zip I Postal Code: 192182-5400 

, 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

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

Prefix: I Ms 1 
* First Name: IJennie I 

Middle Name: I I 
• Last Name: IAmison I 
Suffix: I I 

Title: I Director Sponsored Research Development I 

Organizational Affiliation: 

II San Diego State University Research Foundation I 
• Telephone Number: 1(619) 594-5731 I Fax Number: 1(619) 594-4950 1 

• Email: Iawards@foundation.sdsu.edu nr-i""r-- , rr-N 
. ' ..... v_­

MAR 18 2011 
, 

STATE CLEARING H?~!S~J 



---

I 

I 

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

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

II'J 
I 

Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

I 1 
Other (specify): 

I ~ 
* 10. Name of Federal Agency: 

1NTIA / OTIA / PTFP I 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I 
l.f=nA Titlp' 

II Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA 1 

* Title:
 

Public Telecommunications Facilities Program
 

I 

13. Competition Identification Number: 

[ I 

Title 

: 

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

I San Diego, California 
I 
I 

* 15. Descriptive Title of Applicant's Project:
 

IConstruction Project 

,
 

Attach supporting documents as specified in agency instructions. 

I I 



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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant * b. Program/Project153 \ 49,50,51,52 II 

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

17. Proposed Project: 

* a. Start Date: 110/01/2011 * b. End Date: 103/31/2013
I I 

18. Estimated Funding ($): 

* a. Federal 1714,058 l__. - .---==. "., 
1-238,;;~ .* b. Applicant I 

* c. State 
II 

* d. Local I I 

* e. Other 
I I 

* f. Program Income 1 I 

* g. TOTAL 1952,078 
I 

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

Ga. This application was made available to the State under the Executive Order 12372 Process for review on 103/17/2011 
I 

D b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes [if 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. I also provide the required assurances** and agree to 
comply with any resulting terms if I accept an award. I 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) 

G** I 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 Ms I * First Name: I Camille ~ 
Middle Name: I I 

* Last Name: 1Nebeker 
I 

Suffix: 1 I 

* Title: I Director, Research Affairs 1 

* Telephone Number: 1(619) 594-5938 1Fax Number: 1() ­ 1 

* Email: I awards@foundation.sdsu.edu 
~ 

II , I 

* Signature of Authorized Representative: I ( !~~_~_..'LI/---0/r)~2teSigned:_ ~ 
I <; If>{ l I0::­ I 

V 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-1 02 



, 

OMS Jumber: 4040·0004 

Application for Federal Assistance SF-424 

.. 1, Type of Submission: .. 2, Type of Applica1ion: "If Revision. ~elect appropriata letter(:s); 

o Preapplication I&l New I 
~ Application o Continuation • Olhar (Specify); 

o Changed/Corrected Application o Revision I 
.. 3, Oat8 Raceived: 4. Applicanllden'ifier: 
[CQmPIOl<>d by Grb.~ta,~v upOn 9u~fllJ3.IDn. I I 
5a, Fedaral Entity IdeMlfler: 5b. Feelersl Award Identifier: 

I I I ~Fr,FI\lFrl 

State Use. Only: 

6. Dato Receivad by St~te: ! I 17. Stare Application Idemlfier: I 
8. APPUCANT INFORMATION: STATE CL.EARING HOUSE

" a, L.egal Name: I'l'he Regen<:s of the University of California 

• b. Employerrraxpayer Identlflcetlon Number (EINiTlN): • c. Organizational DUNS: 

194-6030494 I \0471200840000 I 
d.A~dms.s: 

.. Straat': 1850 Research Park Drivc 

Street2: S'l;l.tl!: 300 

.. ell}': [oaVi2 ] 
Ccunty/Parlsl1: IYOlo I 

• State: C!\: C",liJ;orniil 

Province: I I 
• Country; USA' UNITED S~I\.TES 

• Zip I POS1.U Cod a: 1956J,e-fi1S3 :J 
e. OrganIzational Unit: 

Department Name; Division Name: 

ILand, Air and Water Reso1Jrces I IColleg€ of Ag. 

f. Name and cDntact Informatlon of person to be eontacted on matlere involVing this application: 

Prefix: lOt:. I .. F'Irst Name: ILouis.: 

Middle Name: ! J 
• Lclst Nama: IJacksoll 

SuffiX: [ I 
Title: Il?rotes 80r 

Organizational Affiliation: 

I 
-Telephone Numbar: 1530 754 9116 I Fax Number: ]530-752-1552 

Expire'i n DatQ: 03/31/201:0 

:J 
, 

I 
- Ii 

I- . -
WID 9. 1 ?nH 

r 

_.­
I 

l 

1 
, 

I 

1 

I 

I 
"Email: 11ejack~on@ucotlvis,cou 



Application for Federal Assistance SF-424 

• 9. TypA 01 Applicant 1: Select Applicant Type~ 

ij! PUbliclS~ate Con~rolled Ins~i~u~ion of Hi9hc~ Ed~cation 

TYlJe of Applic8I1t 2: Select Applioant iype: 

Type of Applicant 3: Select Applicant Type: 

., Other (specify): 

I ~--~---

·10. Name of Federal Agency: 

IEnvir.onmen~al Protecti~n Agency 

11, Catalog 0' Fedel'ill Domestic Assistance Number~ 

166.035 

CFDA rltre: 

community Action for ~ Renewed Environm~nt (CARE) Program 

.. 12. Funding Opponunlty Numbar: 

~PA-OAR-rO-ll~OB 

• Title: 

commu~~ty Action fO~ a Renewsd £nvironrnenc (C~REl Progr~m 

13. COJDpetitlon Identification Number~ 

Tlrls: 

[ 
14. Area~ Affec1er:t by Project (Cities, Counties. States, etc.): 

"'15. Descriptive Title Of Appllc:a"l'£j Project: 

1\.griculture Commol'l:Lt.ies and climate Change in Yolo CoO\,l.n'ty, C.:lliforni~ 

Anach supporting documents as specifiad In agency insrructions. 



I 

Application for Federal Assistanc~ SF-424 

16. CongrBssional DistrIcts Of:
 

.. a. Ji.ppllcant Ic.Il,,-OO 1 ]
 
b. I='rogram/PrOjeCI leA.o 01
 

Attaoh an addltlonalliSl of Program/Project Congressional Districts if M0ded,
 

17. Proposed Project:
 

·a.StartDate: 101101/2 0121
 "b. End Date: ~/30120131
 

18- Estimated FLJndlng ($):
 

"a. FMera'l 991~97.001:===========
" b. Applic2m I 0.001;=;;;;;::::::=========:;::=::;
• c. State I o. 001 

~;;:::::=====:=;;;;;======~ 
"d. Local I o. aal 

~=:::::===========
"e. Other j a. 001;;:::::===========:= 
.. f. Program Income I o.001 

~==:::====::==~= 
.. g. TorAL 1 99,997.001 

~ 19- Is Application SubJe~l to RevIew By State Under ExecutIve Order 12a72 ProcllSS? 

[g] a, Thi:;; application was made available to the State Urldar lhe Execl.ltive Order 12372 Process (or review on I 03/ '21/2011 ,. 

o b. Program is SUbject to E.O. 12372 but has not been selected by the State for review. 

o c. program is not covere<l by EO. 12372. 

~ 20. Is the Applicant OellnquQnt On Any I=ederal Debt? (If "Ves t ' l provide 8:lc:planation in attachmMt.) 

DYe~ [g] No 

If "Yes", provide explanation and attach 

[ J
 
21. t13y sIgning this ClppUeatlon. I certify (1) to the statements contained in the 'iat 01 c:ertifieatlons- and (2) that the statements 
herein .are truG, complete and e<;curate tQ the best Clt my knowledge. I also provIde the raqulred assuranees'" end agrs8 to 
comply with a,.y rBsulting t&rms if I accept an award. I am aware thai any false, fic1itiOUS, or fraudulent statements or cl~lms may 
tiubjeGt m& to criminal. eM', or aclmlrtlS1rative penaltle~. (U.S. C(uie, Title 218, Section 1001) 

~"'IAGAEE 

'"' The list of cenlfir::alions and assurances, or an internet site wl'1ere you may obtain this list is cantaiMd In IhI:! announeemen1 or .agency
 
specific inslrucrions.
 

Authorized Representative:
 

Pre1i)(: It First Name: (pa,'I:.rcik.
 

Middle Name: 1
 

" laS' Name: Be 1 J.
 
~==:::::::;;;;;===~--~-~------~~--~~~-----j 

Suffhc ] 

-Title: jcon:r:rClC"t;.!) and Grants Analyst:. 

~ Email: pbbcll@ucdavi5 .edu 

'"Telephone Numtler: ~30-754-0114 

• SIgnature af Authorized Aaprssent:;uive: ICl;lmCileted by Granll3.!iIoli upon $1J~mIBSlol1. I ". Date Si!:lned: Oomplol.ed by GrMta,\1Qv u/lOn ~ubml~lr;ln . 

I F3:.:Number: G30-75:?~[J3.33 



To: CA State Clearinghollse Page 2 of 4 2011-03-2119:1B:OB(GMT) 17604542453 From: Raymond Hastings 

<. :.~ 

OMP N° t:4Q4t.Hloo.q". 
'. "EXPI(~;~ Q~t~;~i3VZ(j;2' .... 
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.... ~ ... 

".. 

'-'--:--.-----.--=:J 
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: '.:= 
.....,--

.... ' .... 
.'. 

'~" 

""'-' "'", .'.... ....,. 

'1, lYee~t~~!~:s:lclfl: . 
DpreappUc.3.1Ion . 

.... 

···..~N~~l~tl~n 
o CII1lng~~reCledt\flPllc;~tlQfI 

.•.. , 

';~,TY£ltOfAJlpjic::afi¢~; 
,', 

:~N~.
 

:qCor]Unua~l~n
 

. o Rf<l~fsiOf\" '
 

. •it Rj,Y1~iOn, $lIlC1apPtQljM1",le~'elt>): ..... '. . . ~ ". 
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To: CA State Clearinghouse Page 3 of 4 2011-03-21 19:18:08 (GMT) 17604542453 From: Raymond Hastings 

I 

I 

.,=:) 
...... '. 

..... ::: ....::~ .•.. : 

·'Tl.ile:.. 

11. C.talOll~f"odlIrJll Dome511~A;lS:i&1"1l~iI1\ifJlb~t: 
[11 . 463 I. .. .... 
'\:fO Tille; 

,. 

.13;Com~titJ~fi.]a!l~~iiac~1Jo)(lNumlJllr.; 

,-f2_.2_1.,.,.9..,1_5_5_-"--,, ~ =--,-.-__~_~~~ __~..,,,.._._.. ~=__._"_'-'.-J 
Tille: 

'. r.",:~<'."·.".·.···•.•. ··•.·... -·.. ··.···•· ..·...•....•~.......... ~-."'L2' 
~ ...,.,-,..ll Delete Att:acfunenl II VI6W At1II<21monl 

"~".~-~····3···"':························~~fi'~))·§c;~~ 
. . 

•..-0"'•• " : 

AiladI$UppOnlng dowrncn~;;~~ '" ~lIIstroclions' 

I AddAItBcIIroon lS Jl~,...,.,..-"...~_III,.-,-~,.".,.,......,.,........,l" 



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

.. .16~Ctr~g~~lifoii'lil,pis~lrrt~of: . 
.... ,.. 

", -" 

II 

for review on 

'--.. 

"" .~ ".. 

....,. 

i';;;Ap~I!~,jt ••. 'f::.:... .. J 
(>.tladlall~(jll : 

[ .. 

. ..... 

'2(l;'~~ .'tI~~f)pli(;'~l'it(l~n!1qU8nl on AjlYf~d!tt~!;r,)~b.tl :(If '''YE!~;"pr?",It!''HllClI1!1~atl~''lnllt!achff,\~rrt.). " 

DYes '~NO • ',,' 

·:If"Yes'';·.p!{)~i~' fJxPJarl8.!iao·and allad'1[ ~~~'~~II 11' II 
-21,~afsl~~lrifJlhi8pPU~1l(U\,I~~l'tlfY.(1Ll~llillllJll!Jtllmllnl3l;l!nllllnlldfnthel!a' or cortlfl~UClri ".~" nd (2} that Ih~tcnients '.. 
hllrIl!JnBreItU!l;:i:Q'r'p(lItelll\dal;"iJr81&lo~lIbIt of myknoWl!ldile: I el o'provld<» uW r qulritdaisu'ranl;osri ana agre.do' '. '-". ......
C:9mplywf~hllny r.lIj1illtlng.,~t'lf,!$iltal.;,eeptlln~war& jllmavi~re*atanY' ~llIoiflt;iltlQl,l1l;o!·f'r"Yd1.!1~!!tl!t!tt~m\lntl!9r~l~jmll:rn!lY· 
"u.b.IG<"tm"l"crlmlnlili~IYJI,d~admli'tl&tratlvuPfinaJiJ.Ji,~.{I,l;S.Code;T1tI1!2f8;Sricl!Q!'I' llliJin' ., '. . , .. '. . 
l&l~;jAG~F.iE' '" . ' ". ", .,.' "",' .' .. 

":Thlill$f<lfCo~IIci\;'.~oi:l :assu;anee,ilranilllorne:;9ifO .
specir:' S111JCl1ons. '. .'.". '. 

........
 

...... !. 
.·SJfl~IUl~(;jiAll~tiP:rI~~\j fi"Pr~$ti';"'li;v<!:·. c'li( i.: . 

~E'I/lll"eha~Ungel06G9~l':I41l. ':O'tl 
....~ 

.........
 

. . 



MAR-21-2011 14:08 From: To: 919163233018 P.Y6 

OMB Number: A04D-l1004 

Expilillion DI!III!l: 01/3112009 

Application for Federal Asalarance SF-424 Version 02 

• 1. Type 01 SUllml~lol\: • 2. Type of AppliCSltion: • If ~~!llon, sel8Cl appmpristB IlI!1er(a): 

o PreeppJlcatlol\ [R)New , I 
~ Applicallon o Continuation • Other (Specify) 

o ChangedJCofTetted Applicallan o ReIIlsJon I ] 

• 3. Dille ~ilcelved; 4, Applicant Identifier: 

ICOmOlel6d by G...nm.~o~~on aUbmllllllQn. I I , I 
Sa. Federal Enllty IdenUnM: • 511. Feclerlll Award ldenlifier. 

I ..... ' ...... ,.......~ 
I [ .....".... .­

~'-I 

State U.. Only: I HEC~~ 
e. Dilte Received by 61l1te: [ 

I 17. SlIlleApplication Identi~er: I ...,,-J.. AI. ~ 
...... ~;f' II-. 

a. APPUCANT INFOAMAnON: I M 1 (UI! I 
• a. LllIJal Name; ISilnt.a Clara 

.­
1__2!..t: CL.EAR/fUr:­ J I Iuniv~r8ity 

• ll. Employerrrll~Pllyer Idenllfication Number (EINITIN); • c. Organizational OU NS; ~ 
E-ll;~617 I [OSi900214 I 
d. Addll!lIs: 

• Street1: 1500 El C6Inino R"a1 I.. 
swet2: I I 

15a",:a 
w-

I• City: clara -
[s",..,;" - :JCounty: clara 

• Slate; [ : CA: california =:=J 
PrtNinCl!: , I-

• Country: I USA: UNITED S'I'll'l'ES I- .. 
1~505 )-0261 

'0' 

Io lip J PoslBl Cede: 

Q. Org,,,lutlonal Unit: 

Departmefrt NaI'1'l!l; DIvision Nama: 

[BiOlOYY 
_-....... 

I C--'­ - I.­
f. Name lind contact Information of pe",on 10 bo contacted on mane", involving ttlla llpptlciltlon: 

Preftlt; IA:lat.. Prof I • Fimt Nama: ~~t~n ~ 
Middle Name: I 

.~" 

1,. 

• Lalli Nllme: [Whi'Ctdl 
- - I-

sumx; [ I 
TWe; IM>linam: -­ Il>rofe:s:sor of Bf(J~o\lY.. -
0rtlanlZAlJonal Amlllllion; 

I 
." •• _· .....u~_ 

J
,.I"~ .­ . -. 

• Telephone Number. \!Wi) 55~-~BOe I Fill< Numbar: §s) 5S~-I.·J1 0 I-' 
• Email; Ijwhi tt:all@:scu.odu . I 



1AR-21-2011 14:08 From: To:919163233018 

OMB Number. 404~004 

Expiration Dato: OH3112009 

Application for Fedeml Aaiatance SF....24 Verliiion 02 

8. Type of ApplicBnt 1; Selaet Applicant Typo: 

0: priva.t:e Institution of Higher Educ.:atluo I 
TVpe of Applicant 2: Salad "PpllCo!lnt Type:- II 

Type of Applicant 3: Select Applicant Typa: = 
l 

.. 
I 

~ Other (speeifv)· 

I I 
• 10. Name of Federal Agency; 

[Bur~elU oJ; ~,~r\O Management I,,1_' 

11. Catalog of Federal OomOltle Assistance Number: 

,
115.231 

CFDA Title: 

Fish, wi) rll UP. and Plane Conserv~tion R~~burc~ Hanaqement 

·12. Funding Opponunl\y Number: ... 
[LllAMQO% I 
'TIUe: 

BLM CA San Benico Evuninq Prlmroee Genetica Dat~ Collec.:tion Project 

~' 

13. Compolttlon IdenUfltDtion Number. 

c= .... 1 

TiUe: 

[ __.J: .., 
14. Aroas Affocted b~ Project (CitI08. Coundn. St.litos. etc.): 

.jall-.r'l 

Clei:lr Cree\<. Men~gement Area tC:CMA) , H()ll:i.:H.. ~J:.'1 San Benico County, Ce.lliornia 

• 15. Descriptive Title of ApplicBnt·8 ProJoct: .. 
Iden~ifying R8~crvulr~ of Genetic Oivor~it.y tind Reproductivo Mode in c.h~ E;an Benico OVDning--J
p.. irnl::'oAt? (Camiasonia Banitcn~i~) 

Attach supporting doculTl8nts AS specified in ~ency imrtruetiQnti. 

C. 'Add/",~:~m8nt!:" ';1 r"t"lfr.le:le:,Ati»,i'I!'liliC',r~li. ~ I', Vir;:w Art<i'~h'rr'~,ft.il:n :1 



MAR-21-2011 14:08 From: To: 919163233018 

OMB Number: 4040-a004 

expiration Date; 01/3112009 

Application tor FedeNI Assistance SF-424 Version 02 

16. CongrQ&5lon~1 Dlstrle~ Of: 

• B. Applicant ICA-15 • b. program/Project leA-ISI I 
Attach an additlonallist of Progl'limIPrtlj~ Congmssi0l't81 DI~tI1cts I' needed. 

[ I I" Add,Attachment ;11 :i~~i(~'j~.;: Al~'~,:.;(i'(n!i~'~' 'I I..,.V!ew MR(hl1,~nt. I 
17. Proposed Project: 

• p. S~rt Date: 106 /01/2011 I - b. End Date: [11/3012011 I 
18. Ellitlnultad F'fJndlng ($): 

-a. Foderal I : : 40,000-00] 

.. b. Applicant ()_co][ 
• c. SlAte 0_001I 
"d. Local o. DolI 
"e. other [ O. DO] 

"1. Progl'lim InC0fn8! 0.001 

"g. TOTAL 40, ono. 001I 

.. 19. Is Application SUbjAct to Rovlew By Stllte Under E:l[l!cutlva Ordot 12372 Proces,? 

[8] a. This application was made allBilable to tne Slate under the ExeOoltive Order 12372 Process for review on [ 03/21/2011 ). 
o b. Program I, tiunjed to E.O. 12372 but hiS not been seleCted by the Stale ror review. 

o c. Program is not cowred by E.O. 1.2372.. 

.. 20. b tho AppUC1Int Delinquent On A", Fedoral Dobt? Clf ''Yes'', pnwide e.planatlon.) 

o Vet. [&] No f,·..rw(f1r'ldI10il··I II 

21. "By signing this appl1cBtiort. I Gertify (1) to the statemonts conIDlned in the lipt pf certiflC4ttonsn and (2) thet etae statements 
herein are truG, complete and eccurate to the bQst of my knowledge. I also provide the I1tqulrod assurances"· end agree to 
comply wUh al\Y ~ultl"9 tenns if I ACcept 8n award.• am llwerc that 8fIY fBlae, fictitiOll&. Or ftaudu&ont statomenb or c"'imB may 
subject me to criminal. civil, or Gdmlnlstratlve penaltlel. (U.S. Code, Title 218) Section 1001) 

!&J n I AGREE 

•• The list of oertifi~lion!l and ~ural'lCes. or an intemet site where you J1il!Iy Obtain this list. i~ contained in the announC:01'Mnt or agenc.y 
specific in!ltructiOIlB. 

Authorized Repl"\ll&entHNe: 

Pmnx: IM.~. I • Fifllt Name: ILinda I 
Middle Name: C· 

_",t-,"l"l - I 
I ..... ' ...... rll 

~ ~slName; Icam.Pbell 
.' 

sumx: I: : l 
I 

"Tit1e: IE)(ecutive L>iroctor of Sponsored project:!! ]-, 

• Telephone Numtler: I(40AI 554-4806 JFax Number I (-4 Qa I 554-2389 ]Vl,.,,_ :: : 
~,"'I'Y-

• Email: IlcamPbell@Scu.~~~ :~~-~= 
• SiSlneture of Aultlorlz.!ld R8presentative; IcomploTDd tJp Gnlnts.J1:N upon BtJbm~~ • Date sign6l1: ~'?.~"'\$,QO'I upon stbniMion. I 

Slandam FOf1'I 424 (ReviBed 1012005) 

PrascribBd by OMB Cln::u/ar A.1 02 



PAGE 02/e03/22/2011 04:55 5518511408 AMFAB 

OM8 Number: 4C4000004 
e~ll1l\lof1 Dale: 0313112012 -

Application for Federal A8sistance SF-424 Version 02 

• 1. Type of SubmiSsion: ·2. Type of Application: "IfR6IIl8kJn. 90lecl agpropr1!ItJ1 lettltr(s): 

o Prnppllcallon ~""- ( I 
g Agpllcatlon o C<:Inlinlll1liOn • Other (Specify) 

EjiECE1VEDo ChanglldlCol'TllC\ed AppIicJlti(]n o Revision I 
= ·3. Date Received; 4. ApptlC9nt ldlln1ifier: 

I MAR 22 2011
~lI I I 

Sa, Fe~151 Errttty Iderrttfiflr: " 5b. FederBl Awara Identlnt'r. ISTATE CLEARIN~HOUSE 

[ksvg II I 
SUm Un Only: 

6. Data· Ret:olved by S!ute; I : 111. S1at1l Applimt10n Idootlfier. I : I 
8. APPLICANT lHFORWHlON; 

• a. Legal Name: IKem Community Radio frll; I 
• b. I::mployerfTallpllyer ldentifie:atlan Nllmbef (EINlTIN): • c. Orga~iDn81 DUNS: 

I 26·2615310 1196.715-3607 ] 
d. AddI8llS: 

'St~1: 11!l08 Jossle S1nlet I 
Stnlel2: I : ! 

• Ctty: IBal<ermield ] 
Counly: IKern ::~ I 

• State: ICA I 
Province: [ I 

• Country: [USA: United States I 
• lip I Postal Cod8: [i330&­ I 

II. OraBnlzdonal Unit: 

Department Noma: DMslon Name: 

I 1 [ I 
f. Name lind contBct Information of penon to be contaC1Bd on ~ involving ItIts :IlppllG.lltlon: 

Prefbc: IMr. I • First Name: IJllke 
, 

Mlddlo NSIT1II: IEsau I 
• lAst Name: ICltaVBz I 
Suffix: I I 
TItle: [ExllCUlive O~r =:J 
Organ~stiana'AffIll!Jllon: 

I 1 
• Telepflone Number.! (681) 301.6916 I Fall Number; [il. 1 

• Email; IJRk8lltl1lV82irne.com I 



PAGE 83/8503/22/2011 84:55 5518511488 AMFAB 

DUB Numb8r: ~ 

E%plratlan Oats: 03I'J112012 

Appl1eation for Fedeml Aasisblnce SF.424 Vernlon 02 

9. Type of Applicant 1: Sel9ct Appllcont Type~ 

[M 
Type of A;lJ)Hcant 2.: S6tad At!prlCSnt Type; 

I 
Type of N!pliClun 3: Select Applicant TyPf}: 

'L 
Other (!pecl(y): 

I 
"10. Name of Fadam' Aeency: 

INTIA I eTIA I PTFP 

11. CBt810g of Fedend DomB8tk AuWAnca Numbo.-:: 

\11,550 [ 

CFnAJJtI:­
[ PubliC Ta~mmUI1IC8t1ons FBcllitlae ProgTBm 

I 

= 

I 

I 

1 

I 

I 

• 12. FuJJdrrtg Opportunity Numbur. 

ITBA ) 
.. Tlt18: 

IPUblic T.Ieoornmunlca"'n. F.cllltlos Progrom 

I 

13. CompeWon 1d8ftttfh:atlot1 Number: 

I 
Tltl8 

J 

I 
14. Am. AfhtctIKt by PraJ~ (CMBt., Countl8'8, Statsa. etc): 

Mertler, California 
Arvin, Callfomla 
Lamont. california 
Weed~. Calffomla 
~karsfield. California 

• 15. Dosc:rtptlYG Tltte of Apptleant's Pro)Bct~ 

ICoo_otton P"'joet 

AtteetJ Gupporttng doe:uroorrts us specifiM in agency InS'truc:tioM. * 

I 

I 

I 



PAGE 04/05AMFAB03/22/2011 04:55 5518511408 

OMB Number: 4040~ 

Expimtlon Dele: 0313112012. 

Vemlon 02 Applicatian for Fedeml Assistance SF-424 

18. Congreoslon__1DIBtrteiB Of; 

• B. Appllt3nt \20 • b. ProgrnmIP1'Qject 120,22I I 
Atlac1l an addJlionalllst Qf ProgmmIProject Congl'8S'Slonal Oiatricts If needed. 

17. ProposAd PtoJueI:
 

.. a. Start DQte: 1 10/0112011] • tJ. End OM'f!l: IG4/01f2013 I
 
1fl. EBtJrnded Fundlng (S)~ 

.. B. Federal !56,452 :J 
I> b. Applieatrt 156,452 : J
 
It c. State I I 
I> d. Local I I 
"e. Other I : :J 
• f. Program InlXllTle I J 
• g. TOTAL. 11121904 1 

"19. 1& Appllc8ttcJn Subjgct to RBvlBw By SIBbt UndSF ExeeutlYG Order 1231~ P~? 

o a. This ElPptlcatlon was made awllab19 to 'lht;t State under the Executlw Order 12m PfOCfilsti for mviaw Qn [ ~ 
B b, Pmgram is subject to 1:.0. 12372 but hat; not beQn s8Gect8d by thG State for revh!rw. 

o c. progrnm is net covored by E.O. 12372. 

• lB. III tho APJ)UcaRt DelnquDnt On Any Fedoral D8bt? (if ny.", ~'dA O.~"AlIUon.) 

DYM ~No 

21. -By IIII~nJ"g tht8 IIpp11catJon, , eorttty \U to tho "'ments cont.8ln~ I" tho list of ceItlftCld,lons" and (2) tNt ttle ..-mont's 
horln are tue. CCIImplatD And accu,,- tD .. best of ~ Icnowtedga. I 81f1O P"WIdo tt10 raqu...., a ••urwlC." and _Ul'ile to 
comp~ w1th Ilny nrsutttng -tlM Jf 110CC1pt an....-d. am awarn thIrt thy fa., ftctI8Gua, Of'l"lIudutBnt statam8nIB or ctalms 
may sUbJed me to ertmrna•• cIVil, or admiinl8trBtfw panBIII&a. (U.S. Cade, TIIIb 218, SectIon 101)1) 

[3'HlIAGREE 

... The list of OBrtiflt:atlons and Ss:t.lUraOO8s. or an internet site whera ~u may obtiln this 11m. is contllined In 1~ annwncemem or agency 
specific instrucl.1ons. 

AuthOl1Dd R9pmeen~: 

Pmfix; IMr. J • Rrnt Name: 1Jake r 
Middle NJJm&: IEseu I 
It lAst Name:[Cha~ I 
SLlffhf:: I ~ 
• Tltls: ~8ClJttveO~ 

• Telephone Number. 1(661) 301-6916 : t FUJI; NumtM!lr: E 
:=J 

:1 
.. email: Ijl,lk8~@me.CQm /"'/ ~ / ~ 

-1 

• Slgnmure of AUlt\orl~ R~8ematl\fe: I '-- A.AAl/~~ Signed: C3-/6- ;;;< 0 II I 
( /'

ALrthorttod for Local ~prodLJdlon Slandard Form 424 (Re'lIlm!d 10120(5) 

PlB8Cl1bmt by Ofif8 arcular A-102 



OMS Number: 4040..QOOd 

e~piralion Date' 03131/2012 

ApplicatIon for Federal Assistance SF-424 

• ,. 'T"yp~ or Subml55icn: • 2. Type of Appllcalion: • If Re_IBIQ'1, .~J"1l1 .. pproprlale I&U&r(.): 

o Preapplication ~New I I 
[8J Application o Continuation 'Othur (Specify): 

o ChangedICOl1'&clad Application o Revision 
~ l"':I\'1=nl\ "-~L .f 

• 3. Dale Received: 4. Appliconlldenllfler: I a.... "· 
ICOf~Plel.d by Gronl::.8Qv upon WbmlssJon] 

I 
I 

I 
'MAR 22 201 

5.,. Fed&ral Entity Idenlifler: 5b. Federal Award Identifier: 

I I I STATE GLt:f, 
,,..,1 'C'E 
~~--:r J 

Slate Use Only: 

6. Dale Received by Slate: 1 I 17, State Application Identifler: I J 
8. APPLICANT INFORMATION: 

, ll. L.egal N"rne; ITM: rouncU:ltion for CSO, S~n Bcrn.:.rdino I 
• b. EmployerfTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

~5-6a67343 
1 

I030S7~2130000 ] 
d. Addrees: 

• Slreet1: I~~(J(J on;i.ver~i~Y E'llr)t;way =oJ 
Street2: 1 I 

• City: Is-.n B«lrnll.rdino I 
CounlylPari5h: Is..oBe~n,"rQlno OJ 

• Slate: I CA: C/l.lifornia I 
Provine!:: I I 

• Country: 1 USA: UNITED STPlnS I 
• Zip 1Poslal Code: 192401-2316 I 
e. Organ 1=allol1al Unit: 

Departmenl Name: Division Name: 

Ipalm Desi!rt. campus I IAC.:1dem~C Aff/1ir:$ 
1 

f. Name and COntolct lnlormatlon of p.U60n 10 be contacted on mal1er$ Involving this application: 

PrefIx: lor. I • First Name: ItUen 1 
Middle Name: I I 
• Le51 Name: §fm~)t;~d 1 
SUfflK: IPh.D 1 
'ntle: IIllt,;",i.\I Directo't', R",~ear¢h & Spon~ored ~rogram I 
Org;an~3~onal AtlllialiQn: 

IC<llifornii> St.:1tl<: Oniv<!lr~ity, SilO llernardino I 

''T"el"phone Number: 1909-~37-S0:17 ] Fu Number: 1909-537-7028 I 
··Email: le~hi.rn.:l);'~i!C~U~b, edu ] 

S0/E0 39\;fd 90~d a3~OSNOdS HSnS8 8l0LLES505 



-------------

Application for Federal Assistance SF~424 

, 9. Type of Applicant 1: Sale!:t Applicant lypa;
 

IH; E'ublic/s~a'\;c Controll';\i Inst:.itl,.}~i¢n of ftigher Education
 1 
Type of Applicant 2: Select Applicant Type: 

Is; Hispanic-seruing Ins~i~ution J 
Type of Applicant 3: Select Applicant Type: 

I ] 
• Othet (spedfy): 

[ J 
""'0. Ni'lrne of Federal Asent;y: 

!Environmental p):'otec;tion AgenCl I 
11. Catalog of Federal Oomestlc Assistance Number:
 

)66.0:':15
 
r 

erDA illle:
 

ICOliUllunitY Action for a R~newed Envito~nent (CARE) P.ogram
 

I 
.. 12. Funding Opportunity Number: 

[EPA-OAR-IO-Il-08 I 
• Title: 

COllllnlArd. ty Ac:"ion for: a Renew~d Environmen~ (C~RE) l?rogram 

13. Competition IdentIfication Number: 

I I 
Title: 

I I 
14. Aroas Affected by Project (CitIes, Counli9li. 5lale6, etc.): 

! I I':,:',Add Aitactln:;t;ln~ ";' ~ I:b~,letl1iA1'~a,q6mai1t 'J I :',V\ew"~tta,cblJ~~q\::"t 

• 15, D96crJptJve Title af Applicant's Proj9d; 

E.2<panding Collabora1:ive ~ffoct:s in Idem.ifyiag ~nd Priori~izing EI').vi'OIlrtl<£lnral Issues in CoachellQ
 
vQlJ.ey, CA
 

Aulach $IJPpol1Jng (locumenLS as specified in agency Jnf,;tructlQns, 

I: ,:',Add' AttaChql,en:t~:;:,',J 1'::P·~i~~~,) ..(~~bh~n.:enOE] I:,::V(ew At~a~irm~r.it.s '"I 

/t'0 381;1d 80tJd a3tJOS~40dS tISnSJ 8G0LLE9505 90:50 110G/GG 
-

:0
­-



1 

Application for Federal Assistance SF-424 

16. Congrnssional DI1itricts Of: 

• a, Applicant §P.-O.:.ll b. Progr<lm/Pro)ect~ ~A-04S I 
Atlach an add/\IOnallis\ of Prosram/Pro]ecl Congresslor1a1 Dlatrlct~ ir needed, 

[ I l··.· ·Mt1:AltachmeRI:. .. J t· O:efei~:;\t~((hro.~rH~ .. 1G~:Y~ A'ltaChrh~.n:l< ;~ 
17. Proposed ProJoct; 

• a. SI~t'1. Date: 110/01/2011 r .. b. End Dale: ]09/S0/2013 ) 

16. EstImated FundIng ($): 

• s. I='ederal [ 99; 43~. 001 

• b, API'IIC<:lnt 3~,754,OCiII 
• c. State ! 0.00/ 

• d. Local [ O,~I 
• c. Other 0.001I 
"f. Program Income [ o.oa[ 

• g. TOTAL 132,186,001I 
.. 19, Is Application Subject to l1.eview By SIat0 Under E.lCeCUlive Order 12:372 Process? 

[8] a. This application was made available 10 \l'1e Slate under' the ExecUlivE} Order 12372 F'roceslii for review on [ 03/22/2011 j.

D b, Progr~n, is $ubject to E,O. 12372 bul has not Deen selected by the Stale fo~ revIew.
 

D o. Program is not covered by E,O. 12372.
 

~ 20.15 the Applicant Delinquent On Any Federal Debt? (If "Yas," grov/de I!lAplanatlon In attachment.) 

DVti:S r&I No 

If "Yes", provide explanalion and at1.3ch 

I [ .: A~:k!·.:~ttadl,.n~nt.·,,·.;lll: ·:b.efe\~·At~\.iW~\~,'il.ll·;·v.jeWA~~~I~t:lr(l.ent. .il 
21. "By signing this application, I certify (1) ttl the sta[9m8n~ contalned In the litlt of cel1lflcations" and (2) that the statament6 
hamln are true, complete and accurate to the best of my knowledge, I illso provide lhe roqulrad assurances·· and agroG to 
comply with an)' nHiulting terms if I accept an award. I am aware that any 'alse, fictltlou:J, or fraIJdulent tllatement5 or claims may 
subject me to criminal. civil. or admini6trative penaltl9s.(U.S. Code, Title 218, Section 1001) 

~ "'AGREE 

U The list of certifications and assurances, or an Internet sile where you may obtain this Ilet, (s contained in the announcemenl Dr agency 
:specific instructions. 

Ault'lorl:t:ed R0prusentative; 

Prefix: [Mrs. I 
• First Name: [Dia.ne I 

Middle Name: I I 
• Last Name: 1~'rUjillO I 
Suffix: 

I I 
• TJ~le: JDil:'ec~or, Sponsored Prog!';iffiEl 1'..d:lui.ni:itr<:l'Cion I 
• Telephona Number: 1909-537-5929 

I 
Fax Number: 1909-537-7036 I 

• ~mall: ldianet:~c:susb. edu 

• Signatur" ot' Auihorized Representalive: ICQrnp'Vlwa tly Granl9,~C>Y upon ~ubrnltstsi~ . I .Dete Sl9ned: ICamPI&\l:tcl by GrilnlS,goll upon submissiOn. I 
I 

Si0/Si0 391y1d 90~d a3~OSNOdS 8SnS8 8G0LLESi505 



p.2(559)685-3335
Count~ of' TulareMar 22 2011 9:33AM 

APPLICATION FOR Version 7/00 

Previous Edi1Jali Usable \ 2 (Rev.9-2003 

FEDERAL ASSISTANCE 2. DATE SUBMITTED317-"z""( II Applicant Identifier 

1. TYPE OFSUBNlISSION: 3. DATE RECEIVED BY STATE Slate Appllcatron Identifier 
Application Pre-application 

lJ Construction g Construction 
4.. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

,f2J Non-Construction Isa: Non·Constl'uction 11-850G-0656-CA 

5. APPUCANTINFORMA"ON 
Legal Name; Organizational Unit: 

TULARE COUNTY BOARD OF SUPERVISORS Dmartment: 
A RICUlTURAL COMMISSIONER 

Organizational DUNS: Division: 
157108221 

Address: .- 'Name and telephone numbllr of person to be contacted on matters 
Street: --- ~ GE.\VI:.U Irlvolving this application (give area code) i2800 W. BURREL AVE.. SUITE G 

\ f • •Preilx: First Name: 
l MS. MARILYN 

City: \ MAR 22 20\1 MIddle Name 
VISALIA 1 

Courty. i LaSt Name 1 
KINOSHITATULARE I 

I -' 
State: Zip Code \ ;"ThTF CLEAR\N~ HUU:~ufIix;CALIFORNIA 93291 1--' 

Country: Email: 
USA mkinoshi@co.tulare.ca.us 

6. EMPLOYER IDENTIFlCATION NUMBER (EIN): Phone Number (give area rode) Fax Number (give sre.a code)I
@][±J-~@][Q][] [][J@] 559-684-3350 5S!}-685-3335 

8. TYPE OF APPLICATION: 1. TYPE OF APP LICANT: (See bacJc of form for Apptlcallon Types) 

o New IF.! Continuation [J Revision B 
If Revision, anI&!' appropriate Ietter(s) in box{es) 

bltler (specify)See back of form for descr1ptlon of letters.) 
0 D 

O1her (specify) 9. NAME OF FEDERAL AGENCY: 
USDA, APHIS. PPQ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[J@]-[l~m 
AREA WIDE MANAGEMENT OF GLASSY-WINGED 

TITLE (Name of Program): 
SHARPSHOOTER IN ruLARE COUNTY 

12. AREAS AFFECTED BY PRO.IECT (Cities, Counties. States, etc.): 

COUNTY OF TULARE 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: . 
Start Dale: IEnding Date: a. Applicant ~. Projed

121112010 11/3012011 DISTRICT 21 - DEVIN NUNES ISTRICT 21 • DEVIN NUNES 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal $ .UIJ 10 THIS PREAPPl/CATIONlAPPLICATION WAS MADE 

1,000,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant ~ U" . PROCESS FOR REVIEW ON 

c. Slate ~ .w DATE: 3 \'2.:1.... III 
d. Local ~ .~ 

b. No: I:D PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other iii '.~ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income IS ."'" 17; IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g.TOTAL :ti ."" DYes If "Yes" attach an explanation. 0No1,000,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, AU DATA IN nilS APPlICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 
~OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WIU COMPLY 'MTH THE 
IAnAcHED ASSURANCES IF THE ASSISTANCE 15 AWARDED. . 
a. Aulhorized ReoreSAntalive 
Prefix iFirst Name Middle Name 

MIKE 
last Name ~uffix

ENNIS 

~. TrUe 
CHAIRMAN OF THE BOARD OF SUPERVISORS 

c. Telephone Number (gille area code) 
559-636-5000 

~. Signatur . ~IRapre~ve 
' /./, ..... _ A.._. W 

~. Date Signed 3t15l tl 
Standard Form 4 4 ) 

Authorized for Local Reoroduction Prescribed bv OMS CIrcular A-102 

I 



p.2(559)685-3335
Count~ of' TulareMar 22 2011 9:33AM 

Version 7/03APPLfCAllON FOR 

Previous Edit/a4' Usable Standard Form 424 <Rev.9 2003) -

FEDERAL ASSISTANCE 2. DATE SUBMITTED3 ('2.'L( ~ I Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State AppHcation Identifler 
ApplicaUon Pre-application 

o ConstructJon 9 COnstruction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IPI Non~Constructlon I ~ Non-Construction 11·850D-0656-CA 

5. APPUCANT INFORMA110N 
Legal Name; Organizational UnIt: 

TULARE COUNlY BOARD OF SUPERVISORS Dmartment: 
A RICUlTURAL COMMISSIONER 

Organizational DUNS: Division: 
157108221 

Address: --------=:-- -Name anti t91ephOlIe number of person to be contacted e>n matters 
Street: --~- E~\ft.U) Involving this application (give area code) 

2800 W. BURREL AVE., SUITE G r--R,EC; ~ .,' -Pretlx: First Name: 
M~. MARILYN 

City: 
VISALIA MAR 22 20n M\ddle Name 

Courty: La~tName 
KINOSHITATULARE -, r 

State: Zip Code . TF: C'LFf\F\\NG \-\UU ~~:CALIFORNIA 93291 1~) rl\ :: 'J .., . _._~~~.•_.~~_-

Country: t ••~-,. .....-_.. Email:
USA mkinoshi@co.tulare.ca.us 

6. EMPLOYER IDENTIACATION NUMBER (EIN): Phone Number (give area code) IFax Numb.r Cg'''' area _oj 

J!]m-~@][QJ[l[J[)[] 55g..G84-3350 559-686-3335 

8. TYPE OF APPLICATION: 7. TYPE OF APP LICANT: (See back of form for Application Types) 

o New If« ContGnuatlon [J Revfslon B
If Revision, enter approprlate lel:ter(s) in box(es) 
IISee hack of form for descr1ptfon of letters.) 0 lether (specify)

0 
O1her (speclfy) 9. NAME OF FEDERAL AGENCY: 

USDA. APH IS, PPQ 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[]@]-[]~~ AREA WIDE MANAGEMENT OF GLASSY-WINGED 

TITl E (Name of Program): 
SHARPSHOOTER IN TULARE COUNTY 

12. AREAS AFFECTED BY PROJECT ferries, Counties, StatfJS, etc,): 

COUNTY OF TULARE 

13. PROPOSED PR~ecT --' 14. CONGRESSrONAL DISTRICTS OF: . 
start Date: ., Ending Date: a. Applicant ~. Project

121112010 _ _ 11/3~/20 11 DISTRICT 21 - DEVIN NUNES ISTRICT 21 - DEVIN NUNES 
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVe 

ORDER 12372 PROCESS? 
a. Federal $ ,w 10 THIS PREAPPLICAT'ONIAPPUCATION WAS MADE 

1,000,000 a. Yes. AVAILABLE TO THE STAlE EXECUTIVE ORDER 12372 
b. Applic~mt $ _ .ULJ _ .. PROCESS FOR REVIEW ON 

c. State ~ .w DATE: 3 \'2.'2-1 u. 
d. Local ~ .uu 

b. No~ 10 PROGRAM IS NOT COVERED BY E. O. 12372 

a. Other ~ .. _ UI,I El .OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income j$ 17: IS THE APPLrCANT DELINQUENT ON ANY FEDERAL DEBT'?.w 
- . ... , . 

g. TOTAL $ .w oYes If "Yes' attach an explanation. ~No1,000,000 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN nus APPLICATION/PREAPPUCATION ARE TRUE AND CORRECT. THE 

!DocuMeNT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODV OF THE APPUCANT AND THE APPLICANT WILL COM~LYWITH THE 
IAnAcHED ASSURANCES IF 1lfE ASSISTANCE IS AWARDED. ' 
a. Aulhorized RenresAntative 
Prefix First Name1 Middle Name

MIKE 
Last Name ~uffix

ENNIS 
b.TrtJe c. Telephone Number (gi~ 81"88 code)

CHAIRMAN OF THE BOARD OF SUPERVISORS 559-836-5000 . 
la. Slgnatur~r/: Repr8~e.....~ -" ... lA ~. Date Signed 31-aS1l.l.JIL6 __ 

, 
Authorized for Local Reoroductlon Prescribed bv OMS CIrcular A-102 



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

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: 

o Preapplication 

G' Application 

o Changed/Corrected Application 

• 3. Date Received: 

• 2. Type of Application: • If Revision, select appropriate letler(s): 

G' New 
I
 

D Continuation • Other (Specify) r-~D Revision I \ r'\.r- '"'" t ,. 
4. Applicant Identifier: \ \All\{ ~'l LUll 0\ 

I I I \ I ,r< k\()USE.
 

5a. Federal Entity Identifier:
 • 5b. Federal Award Identifier: \ Sit>-ic~:r~_.---
Icommonfreq 

~ 

I I I
 

State Use Only: 

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

8. APPLICANT INFORMATION: 

• a. Legal Name: I Common Frequency, Inc. 
I
 

• c. Organizational DUNS:
 

I 36-4589524
 

• b. EmployerfTaxpayer Identification Number (EINfTlN): 

I02-235-3683
I I
 

d. Address: 

• Street1: I P.O. Box 4301
 I
 

Street2: I I
 

• City: ~s I
 

County: 
I
 I
 

• State: ICA =:J 
Province: I I
 

• Country: I USA: United States I
 

• Zip / Postal Code: 195617­ I
 

e. Organizational Unit: 

Department Name: Division Name:
 

I I
 I I
 

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

,Prefix: • First Name: IMr. I Jeff I
 

Middle Name: I
 
I
 

• Last Name: I Shaw 
I
 

Suffix: 
I I
 

Title: I Board President
 I
 

Organizational Affiliation:
 

I
 I
 
• Telephone Number: 1(530) 792·0763 I Fax Number: I ()- I 
• Email: Ijeff@commonfrequency.org I
 



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: 

1M 
I 

Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 
Other (specify): 

I I 

* 10. Name of Federal Agency: 

I NTIA 1OTIA / PTFP I 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I 

r.FOA Titlp' 

I Public Telecommunications FaCilities Program 

* 12. Funding Opportunity Number: 

ITBA I 

* Title: 

Public Telecommunications Facilities Program 

13. Competition Identification Number: 

C I 

Title 

I 
II 

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

Atwater, Livingston, Winton, and Greater Merced, CA
 

* 15. Descriptive Title of Applicant's Project: 

IConstruction Project 

I 

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 118 1 
* b. Program/Project 118 1 

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

17. Proposed Project: 

* a. Start Date: 110/01/2011 1 * b. End Date: 110/01/2012 1 

18. Estimated Funding ($): 

* a. Federal 146,659 I 
* b. Applicant 115,554 1 

* c. State 1 1 

* d. Local 1 1 

* e. Other 1 1 

* f. Program Income 1 1 

* g. TOTAL 162,213 1 

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on 1 1 

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

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

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

DYes BNo 

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

B** I 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: 1Jeff 1 1 

Middle Name: 1 1 

* Last Name: 1Shaw 1 

Suffix: 1 1 

* Title: 1Board President 1 

* Telephone Number: 1(530) 792-0763 1Fax Number: 10­ 1 

* Email: 1jeff@commonfrequency.org 1 

* Signature of Authorized Representative: 1 * Date Signed: 1 I1 

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



OMS Approval No 0348-0043 

Appliellntldentilier2. DATE SUBMITTFAPPLICATION FOR 
03/22/2011 

FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier 1. TYPE OF SUBMISSION: 
Applicatioll Preappllcatioll 
o Construction o Construction 
[R] Non-Construction o Non·Construetion 

Federalldentilicr4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 

Legal Name Organizational Unit:
 
Los Angeles County Metropolitan Transportation Authority
 Re2ional PI'02ram Mana2emeQt DCf"'C 1\ n:- ,=)I 

Address (give city, state, alld zip code): Nallle and telephone number of the person to be tonf~~l~ itll{llhSlm'lJlvlnl: Itll' applicatiOn (give 
area code) 

One Gateway Plaza I MAR 24 20n 
Nela De Castro

Los Angeles, California 90012-2952 
(213) 922-6166 

~TATF r.1 Ftd=1lrv r ''':, )II<.::F I 
..._.J6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (ellter appropriate leii;;;i;;t;O;r--" N'- ---­

95-440 19 75 
A State H Independent School Dist.
 
B County I State Controlled Institution of Higher Learning
 

8. TYPE OF APPLICATION: 

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

lfRevision, enter appropriate letter(s) in box(es): 

[R] New o Continuation Revision 

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

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

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 

10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 
ASSISTANCE NUMBER
 

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

20522 

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

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date II. Applicant b. Project 

Districts 25 - 39, 42 and 4604/30111 Same as Applicant1/31/13 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW llY STATE EXECUTIVE ORDER 12272 PROCESS? 

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

DATE 03122/11 

b NO D PROGRAM IS NOT COVERED BY E 0 12372 

$ 1,030,000.00 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Applicant $ .00 
eState $ .00 
d Local $ 380,000.00 
e Other $ .00 
f Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

DYes If "Yes" attach an explanation [8] No 

g TOTAL 

$ .00 

$ 1,410,000.00 

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

a Typed Name of Authorized Representative b Title c Telephone number 
Transportation Planning 
Manager (213) 922-6022RICHARD CHRISTIE 

e. Date Signed 
03122/11,~Z:Z:7" "/:;<-> 

..Previous EdItIOns Not Usable 
Standard Form 424 REV 4/88; 



OMS Number: 4040-0004
 

Expiration Date: 0I/31/2009
 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication D New 

*Other (Specify) l'8J Application l'8J Continuation 

D Changed/Corrected Application D Revision ---;;",-,:61 
3. Date Received: 4. Applicant Identifier: \f\~\"( .. 

~At->R 2, 5 ?\)\\ \ 
5a. Federal Entity Identifier: '5b. Fede'al Award Idenlm\ • ~OD~ 

11-9706-1532-CA ..,.,.K\"\: CI-\:. _~:~..:' --- ­

State Use Only: 
~~ 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

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

*b. EmployerfTaxpayer Identification Number (EINrrlN):
 *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: CA06 

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) 653-2215 

*Email: dwilson@cdfa.ca.gov 



10-025 

OMS Number: 4040-0004 

Expiration Date: 01/3 Ll2009 

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: 

*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
 

Expiralion Dale: 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. 

*b. 

Federal 

Applicant 

18,250 

*c. 

*d. 

State 

Local 
28,091 

*e. 

*f. 

*g. 

Other 

Program Income 

TOTAL 46,341 

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

L81 a. This application was made available to the State under the Executive Order 12372 Process for review on 3/24/2011
 

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

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

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

DYes L81 No
 

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

L81 ** I 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 IFax Number: ­

* Email: KAlameda@cdfa.ca.gov /J/7 

*Signature of Authorized Representativ~i~ U~(.~L I *DateSigned: g/,;;J.5///-" 

Authorized for Local Re production I Standard Form 4z1 Revis~d 10/Z005 

Prescribed by OMB Circular A-I OZ 



OMB Number: 4040-0004 

Expiration Date: 0 1/31/2009 
-

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication
 D New 

*Other (Specify) 0 Application 0 Continuation RECE1VE 
D Changed/Corrected Application D Revision MAR 25 2011 
3. Date Received: 4. Applicant Identifier: 

STATE Cl':~'I~: .N:.·~~()U sJ 
*5b. Federal Award Identifier: 

10-9706-1414-CA 

State Use Only: 

5a. Federal Entity Identifier: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

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

*b. EmployerlTaxpayer Identification Number (EINITIN):
 *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: CA06
 

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
 



10-025 

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: 

*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 



OMS 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 
7,622 

*d. Local
 

*e. Other
 

*f. Program Income
 

*g. TOTAL 31,122
 

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

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

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

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

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

DYes [gJ No
 

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

[gJ **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 IFax Number: -

p 

* Email: KAlameda@cdfa.ca.gov 
". 

*Signature of Authorized Representative~W./J. 

Authorized for Local Re roduction I 

/}/J 

{If!VyzLJ /~. I *Date Signed: 5bs-/i/ 
Standard Form 424 (~evised {012005 

Prescribed by OMB Circular A-I 02 



OMB Approval No 0348-0043
 

..
Prevl6us Edlllons Not Usable 

APPLICAnON FOR 2. DATE SUBMIT1 Applicant Identifier 
03/23/2011

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

Applicatioll Preapplicatioll 
[g] Construclion o Construction oNon-Construction o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. APPLICANT INFORMATION 

Legal Name Orgauizationlll Unit: 

Los Angeles County Metropolitan Transportation Authority Regional Program Management 
Address (give city, state, alld zip code): Name lind telephone number of the person to be contacted on matters involVing this application (give 

area code) 

One Gateway Plaza 
Nela De CastroLos Angeles, California 90012-2952 
(213) 922-6166 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (ellter appropriate leiter ill box) N 
95-440 19 75 

8. TYPE OF APPLICATION: A State H Independent School Dist. 
B County I State Controlled Institution of Higher Learning 

o New o Continuation IKJRevision C Municipal J Private University 
D Township K Indilln Tribe 
E Interstate L Individual 

!fRevision, enter appropriate letter(s) in box(es): A F Intermuniclpal M Profit Organization 
G Special District N Other (Specify) 

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

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

ASSISTANCE NUMBER 

20500 Section 5309 Bus and Bus Facility Program - SFV North-South/Reseda 
Blvd. Enhancements, CA-04-0073-01 

12. AREAS AFFECTED BY PRO.JECT (cities, coullties, "tates, etc.) 

County of Los Angeles, CA RECEIVED 
13.' PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF '" .. ""ae 

Start Date Ending Date a. Applicant IVI/-\I'\ hi tI L.U'" b. Project 

06/30/11 06/30/12 Districts 27 _.. 1""" " Inll' .1= ~ame as Applicant 
51 A I t:. LJu::~ -'.: -

IS. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS'! 

a Federal $ 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 0 PROGRAM IS NOT COVERED BY E 0 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Applicant $ .00 
c State $ .00 
d Local $ 33858.00 
e Other $ .00 
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

DYes If "Yes" attach an explanation [8] No 

g TOTAL $ 169,290.00 

18. TO 'rHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS API'LICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT lIAS BEEN DULY AUTHORIZED BY THE 
GOVERNING BODY OF TIlE APPLICANT AND THE APPLICANT WILL COMPLY WITH TilE ATTACHED ASSURANCES IF TIm ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative b Title c Telephone number 
Transportation Planning 

RICHARD CHRISTIE Manager (213) 922-6022 

d. Signa~, of Authorized Representative e. Date Signed 

03/23/11

(&P~/(:/~u 
Standard Form 424 REV 4/88; 



OMB Approval No 0348-0043 

Applic.mt Identilier2. DATE SUBMITTl.'PLICAnON FOR
 
EDERAL ASSISTANCE
 3/15/2011 
TYPE OF SUBMISSION: 3. DATE RECEIVED BV STATE State Application Identifier 

Applicatioll Preapplicatioll 
o Construction o Construction
 
[BJ Non-Construction
 o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. AI'I'LiCANT INFORMATION 

Legal Name Organizational Unit:
 

Los Angeles County Metropolitan Transp0l1ation Authority
 Regional Program Management 
Address (give cily. slale. 01111 zip code): Name and telephone number of the person to be contacted on malters involving this application (g;"e 

area COlle) 

One Gateway Plaza 
Ashad HamidehLos Angeles, California 90012-2952 
(213) 922-4299 

6. EMPLOVER IDENTIFICATION NUMB III IF-INl: n 7. TYPE OF APPLICANT: (e/fter appropriate leiter i/f box) N 
95 - 44 0 19 75 c~rr::t\'t= 

• D_ ' .
8. TYPE OF APPLICATION: A State H Independent School Dis!.
 

B County I State Controlled Institution of Higher Learning
 
[BJ New o Continnation D Ile
 C Municipal J Private Universi!)'ision MAR 28 201~ l, 

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

t 
If Hevision, enter appropriate lelter{s) in bOX~ ATE CLEA~~~!::J 

G Special District N Other (Specify)
 
A Increase Award B Decrease Award lil 'TIuraTlOn
 
D Decrease Duration Other (specifY)
 State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
11. DESCRIPTIVE TITLE OF AI'PLICANTS PROJECT:
 

ASSISTANCE NUMBER
 
10. CATALOG OF FEDERAL DOMESTIC 

Metro University: Developing the Next Generation of 
20514 Transportation Professionals 

12. AIlEAS AFFECTED BY PROJECT (cities. cou/fties, slates. elc.) 

County of Los Angeles, CA 

14. CONGRESSIONAL DISTRICTS OF
 

Start Date
 

13. PROPOSED PROJECT 

Ending Date a. Applicant b. I'mject 

Districts 25 to 39, 42 and 46 Same as Applicant 9/1/2011 8/31/2012 

16.IS AI'I'LiCATION SUBJECT TO IlEVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

al Federal 

15. ESTIMATED FUNDING 

a YES THIS PIlEAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 03/16/2011 

b NO D I'ROGRAM IS NOT COVERED BY EO 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR IlEVIEW 

b Applic.mt 

$ 480,000.00 

$ .00 
eState $ .00 
d Local $ 400,000.00 
e Other $ .00 
f Program Income 17. IS THE APPLICANT DELlNQU ENT ON ANV FEDERAL DEBT? 

D Ves If II Yes" attach an explanation 1RI No 

g TOTAL 

$ .00 

$ 880,000.00 

18. TO TIlE BEST OF MY KNOWLEDGE AND BELmF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHOHIZED IIY THE 
GOVERNING BODY OF nm APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative b Tille c Telephone number 

Transportation PlanningAshad Hamideh (213) 922-4299 
Manager

/ 
e. Date Signedd. Signature (}~'t7i:d;ep~tive 1/ 1J 

, vOM.../ 01./15 / 201, 
;p"C' 



OMB Approval No 0348-0043 

95 - 44 0 19 75 
8. TYPE OF AI'I'LICATION: 

D New D Continuation lRJ Revision- A (Incr

II Revision, enter appmprillte leHer(s) in box(es): 

A Increase Award B Decrease AWlIrd C Increase 
o Decrease Duration Other (specifY) 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NUMBER 

20500 

ease 

Dura

of Award) 

tion 

A State H Indcpendcnt School Disl. 
B County 
C Municipal J Private University 
D Township K Indian Tribe 
E Interstate L Individ ual 
F Intermunicipal M Prolit Organization 
G Special District N Other (Specify) 

State Chartered Transit District 
9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
n. DESCRIPTIVE TITLE OF APPLICANTS PRO.IECT: 

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 

2. DATE SU BM IIIAPPLICATION FOR 
3/24/11

FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application Preapplication 
D Construction D Construction 
lRJ Non-Construction D Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 

Lcgal Namc Organizational Unit:
 
Los Angeles County Metropolitan Tmnsportation Authodty
 Re2ional Capital Development 

Address (give city, state, ami zip cOile): Nlime and telephone number of the person to he conta 
al'ea COile) 

One Gateway Plaza 
Emma NogalesLos Angeles, California 90012-2952 
(213) 922-3066 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter i 

Districts 26,28,31,32,34,35,37 and 387/1/09 12/31/12 Same as Applicant 

Applicant Identifier 

Stllte Applicatinn Identilier 

Federalldcntilier 

tel! RECf:!-;",J'2ucati 
n (give 

MAR 28 20U 

&:rAT LEARIN nOUSE 
-­

I State Controlled [nstitution oI Higher Learning 

Section 5909 Fixed Guideway - PM Rail, CA-05-0243-01 

15. ESTIMATED FUNDING 

a Federal $ 7,069,572.00 

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

a YES THIS PREAPI'L1CATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 3/24/11 

b NO 0 I'ROGRAM IS NOT COVERED BY E 012372 

b Applic'lIlt 

c State 

d Local 

c Other 

I Program Income 

$ .00 

$ .00 

$ 1,767,393.00 

$ .00 

$ .00 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes U liVes" attach an explanation [KJ No 

g TOTAL $ 8,836,965.00 

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

a Typed Name of Authorized Representative c Telephone numberb Title 

DirectorGLADYS LOWE (213) 922-2459 
r Regional Program Management 

e. Date Signed ,"'"""."'A"""?Jf/S,~\,U 31?-\J,11~ 
Previous Editions Not ()sab[e I 

Standard Form 424 REV 4/88; 
Prescribed by OMB Circular A-I02 



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

Application for Federal Assistance SF-424 Version 02 

* 1. Type of Submission: 

o Preapplication 

G' Application 

o Changed/Corrected Application 

• 3. Date Received: 

* 2. Type of Application: • If Revision, select appropriate leller(s): 

G' New I I 

o Continuation • Other (Specify) 

~o Revision I ­ _'-:.---. 
I H~ V t:, \It-: IJ4. Applicant Identifier: 

I I I I MAR 28 ?ntg 

5a. Federal Entity Identifier: 

Idonmanroesquire 

• 5b. Federal Award Identifier: 

~I 
n_ 

~Mr~ L;LEARI G HOUSE -
State Use Only: 

6. Date Received by State: I 117. State Application Identifier: I I 
8. APPLICANT INFORMATION: 

* a. Legal Name: I South Valley Peace Center I 

J 

• b. EmployerlTaxpayer Identification Number (EINITIN): 

I 30-0291893 

• c. Organizational DUNS: 

1117-916-9995 I 

d. Address: 

• Street1: 117206 Ave 296 

Street2: I 
• City: IVisalia 

County: I 
• State: ICA 

Province: I 
* Country: I USA: United States 

• Zip / Postal Code: 193292-9601 

I 

I 

I 

I 

I 

I 
I 

I 

e. Organizational Unit: 

Department Name: 

IDept of Commerce 
, 

Division Name: 

INTIA I 

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

Prefix: I Mr. 

Middle Name: I 

• Last Name: I Warner 

Suffix: I 

I 

I 

• First Name: I Harold 

I 
I 

I 

Title: I President I 

Organizational Affiliation: 

ISoard 

• Telephone Number: I(559) 782-9265 IFax Number: 10­
I 

I 
• Email: I uncx@sbcglobal.net I 



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

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

1M 
Type of Applicant 2: Select Applicant Type: 

I 

Type of Applicant 3: Select Applicant Type: 

I 
Other (specify): 

I 

* 10. Name of Federal Agency: 

I NTIA / OTIA / PTFP 

11. Catalog of Federal Domestic Assistance Number: 

111.550 I 

r.FnA Titlp.· 

'I Public Telecommunications Facilities Program 

* 12. Funding Opportunity Number: 

ITBA 

* Title: 

Public Telecommunications Facilities Program 

I 

I 

I 

Version 02 

I 

I 

I 

13. Competition Identification Number: 

I 
Title 

I 

I 

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

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

I 

* 15. Descriptive Title of Applicant's Project: 

I Construction Project 

Attach supporting documents as specified in agency instructions. 

i 



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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

.. a. Applicant 121 .. b. Program/Project ICA-20 and C~-22
 
1 

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

17. Proposed Project:
 

.. a. Start Date: 11% 1/2011 .. b. End Date: 04/01/2013
I 1
1 

18. Estimated Funding ($): 

.. a. Federal 1126,561 
1 

.. b. Applicant 142,189 1
 

.. c. State
 II 

* d. Local I I 
.. e. Other 

1 I 

* f. Program Income 
1 1
 

*g.TOTAL 168,750 [
1 

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on
 1 1 

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

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

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

DYes GNo
 

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

G** I 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. I .. First Name: '1 Harold I 

Middle Name: 
1 I
 

.. Last Name: IWarner
 
1 

Suffix: 
I 1 

* Title: I President I 

.. Telephone Number: I (559) 782-9265 I Fax Number: 10- ] 

* Email: uncx@sbcglobal.net1 I 

* Signature of Authorized Representative: 1/..kt 1/YtlA/It 1t~11.{,.~ I * Date Signed: I f;//11.?~1; /t~ Z(?(( I 

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



OMS Number: 4040-0004 

Expiration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of SUbmission:
 

D Preapplication
 

[g] Application 

D Changed/Corrected Application 

• 3. Date Received:
 

Icompleted by Grants.goll upon submission.
 I 

Sa. Federal Entity Identifier: 

I 
State Use Only: 

6. Date Received by State: I 

8. APPLICANT INFORMATION: 

• a. Legal Name: IThe Regen ts of 

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

[g] New 

D Continuation 

D Revision 

4. Applicant Identifier: 

I 
• Other (Specify): 

I 

I 
~ECE1" 0 

.. nn"On" 
IVI,....I ... " ~. 

I 

Sb. Federal Award Identifier: 

I 

"" 
• ~r- "" C::I\QtN(~ HOUSE 

-.- ­ -­
, 

[ I 

I 17. State Application Identifier: 
I I 

the University of California I 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

1956006142W 16277974260000 II 

d. Address: 

• Street1: 

Street2: 

• City: 

County/Parish: 

• State: 

Province: 

• Country: 

• Zip 1Postal Code: 

Isponsored Programs Administration 

1200 University Office Building 

!Riverside 

[Riverside 

I 

I 

I 
192521-0217 

1 

CA: California 

I 
USA: UNITED STATES 

I 

I 

I 
I 

I 

I 

e. Organizational Unit: 

Department Name: Division Name: 

IOffice of Research I Isponsored Programs Admin. I 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: lor. 

Middle Name: IL. 
• Last Name: Ipreston 

Suffix: 
I 

Title: IResearch Ecologist 

I 

I 

• First Name: IKristine 

I 

I 

I 

I 

Organizational Affiliation: 

ICtr for Conservation Biology 

• Telephone Number: 1951-827-5494 I Fax Number: I 
I 

I 

• Email: Ikristine. preston@ucr.edu I 



Application for Federal Assistance SF-424 

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

Is: Hispanic-serving Institution 

Type of Applicant 2: Select Applicant Type: 

IH: Public/State Controlled Institution of Higher 

Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I 

Education 

I 

I 

I 

I 

* 10. Name of Federal Agency: 

Iu. S. Geological Survey 

11. Catalog of Federal Domestic Assistance Number: 

115.808 I 
CFDA Title: 

lu'S. ­Geological Survey Research and Data Collection 

I 

* 12. Funding Opportunity Number: 

IGllAS20017 

* Title: 

1"'PH"'ve 
Ecosystem Studies Unit 

, 

I 
13. Competition Identification Number: 

IGllAS200l7 

Title: 
I 

I I 

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

1201103 USGS States Affected by Study.pdf I .AcJcJi\tlacllnlOnt JI 1[)~I~tElAtlaChmentlI I View Attachment 
""" il 

* 15. Descriptive Title of Applicant's Project: 

Greater Sage-Grouse Habitat Modeling 
Study Area 

for the Great Northern Landscape Conservation Cooperative 

Attach supporting documents as specified in agency instructions. 

I .Add Attachments III Delele Allachmenls J!,\jlew /lttachrnents _ ... 
" 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ICA-044 b. Program/Project 110-001I I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

1201103 USGS Congressional Districts.pdf I I Add Attachment 1.~Ellet"eA;tt~.c~ment 11. View Attachment :1
II . 

17. Proposed Project: 

• a. Start Date: 104 /15/2011 I • b. End Date: 112/14/2011 I 

18. Estimated Funding ($): 
• 

• a. Federal 30,255.001I 

• b. Applicant 0.001I 
• c. State 0.001I 
• d. Local 0.001I 

• e. Other 0.001I 

• f. Program Income I 0.001 

• g. TOTAL 30,255.001I 
• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[g] a. This application was made available to the State under the Executive Order 12372 Process for review on 03/23/2011
I I· 

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

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

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves," provide explanation in attachment.)
 

DVes [g] No
 

I 
If "Ves", provide explanation and attach
 

I I Add Allachment .11 ID~I~le.p,ttachm~nIJ I.YiewAtlachrn(;ntJI
 

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

[g] "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.
 

Author.ized Representative: 

Prefix: • First Name: IursulaI I I
 

Middle Name:
 I I 
• Last Name: [prins I 
Suffix: II 

• Title: Ipr incipa 1 Contract & Grant Officer I 

• Telephone Number: 1951-827-4808 Fax Number: 1951-827-4483 1I 

• Email: lursula. prins@ucr. edu I 
• Signature of Authorized Representative: Icompleted by Grants.gov upon submission. I •Date Signed: Icompleted by Grants.gov upon submission. I 



Version 7/03APPLICATION FOR 

PrevIous Edition Usable 
Authorized for Local Reoroduction 

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

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

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

o Construction IJ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

10 Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Yurok Tribe 
Department:
Planning & Community Development 

Or~anizational DUNS: Division: 
62 970366 
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 
Country: Email: 
United States of America priecke@yuroktribe.nsn.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@] @]-@] [I] lZJ [] [Q] ~ @] (707) 482-1366 (707) 482-1365 

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

New In Continuation n Revision K. Indian Tribe 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

.. 

pther (specify)
D D 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Agriculture 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[I]@]-[]@]@] Finishing the Morek Won Kitchen 

TITLE bName of Program):
Rural evelopment - Community Facilities 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Morek Won, Humboldt County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
09/30/2011 10/01/2011 CA-001 A-001 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

a. Federal $ uu 

a. Yes.!D 
THIS PREAPPLICATIONIAPPLICATION WAS MADE 

37,500 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu PROCESS FOR REVIEW ON 

12,500 

c. State $ ~ DATE: 
0 

d. Local $ .uu 

b. No. m PROGRAM IS NOT COVERED BY E. O. 12372 
0 

e. Other $ ."" 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
0 FOR REVIEW 

f. Program Income :Ii 
~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 

g. TOTAL ~ 50,000 o Yes If "Yes" attach an explanation. [l No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Mr;efix First Name Middle Name 

r. Thomas P. 
Last Name ~uffix 
O'Rourke Sr. 

b. Title Ie. Telephone Number (give area code) 
Tribal Chairman 1(707)482-1350 

~. Signature of Authorized Representative Ie. Date Signed 


