Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16 -
31, 2012. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or.by looking in the Catalog of Federal Domestic
Assistance.




Mar. 15, 2012 7:12PM

o O

No. 0298 P

OMB Number; 4040-0004
Expiralion Dale; 03/31/2012

2

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Typs of Applicallon: * If Revislon, selec| appropriala lallar(s):
[[] Preapplication : New | | _
Application [ ] continualion * Olher (Specify): :
- [}
[7] changed/Corrected Application | { ] Revision I ﬁ.?_‘: CE gvp D ‘
B Rt idsttbiuisih st tosnee i I S5 A b — T ) M2 AvL: . _
* 3. Dale Recelved: 4. Applican! ldenlifier: ’
|oa/15rzmz o | | | MAR %6 2012
6a. Faderal Enllty Idenlifier; . 8b. Federal Award Idenlifier: STATE GLEARING HQUSE
y 1
l i 1
8tate Use Only:’
. Date Recelved by State: I: 7. State Applicatlon lde‘nliﬁen |
8. APPLICANT INFORMATION:
* &, Legal Nema: [The University Corpoxation _ J
*b, Employer/Taxpayer Idenlificalion Number (EIN/TIN): * 6. Organlzallonal DUNS: .
95-1992732 - | |loss7s23310000
d. Address;
* Slreetf: 113111 Nordhoff Straet
Streslz: - |
*Clty: |Nozthridge : ) I
County/Parsh: - |— ’ l
* Slale: ) ‘ Ch: California _|
Province: . I
* Counlry: L_ 08A: UNITED STATES J
*ZIp/ Postal Code: [91330-8232 : .]
@, Organizatlonal Unlt:
Depariman| Name: Divislon Name:
Géography ' | Isocial s BRehavioral Sciences

{. Namse and contact Information of person to be contacted on matters Invelving this applicatlon:

Prafix: . | *FistName:  [scott

MwmeNamaz| ‘ A |

* Las Name: '9“&2 _ .

Suffix: . I . |

Tille: |Dixectox, Research & Sponsored Projects

Organizalional Affillalion:

ICalifoznia State Univéxslty, Noxthridge

* Telaphone Number: |a18-677-2901 Fax Number: [618-677-4691

* Emall: |scottz.perez@csun.edu

B




Mar. 15 2012 T:100M : Mo, 0298

, (\\?‘

P.

]

Application for Federal Aaslstance SF-424

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

8: Hispanic-serving Institution

Type of Applicanl 2: Select Applicanl Type:

lH: Public/State Controlled Institution of Higher Education

Type of Applicanl 3; Select Applicant Type:

* Olher (spacify): .

I

* 40, Name of Fodoral Agancy:

IEnvironmencal Protection Agency

11. Calalog of Federal Domestic Asslslance Number:

|66. 461
CFDATille:

Regional Wetland Program Davelopment Grants

12, Funding Opporiunity Numher:
EPA~REGO~RP~12

*Tille:

FY12 Region 9 Watland Prograwm Development Grants

13, Competition identlfication Numbar:. v

Tille:

14. Aroas Affecled by Project (Cllies, Countlles, Stales, etc.):

| | AddAtschment | | Dé}g;qmigchmem-| | view Attactiment |

“ 18, Descrliptlve Title of Applicant's Projgct:

Development of a Sustainable Bducational Pathway for Training in the California Rapld Asaeaament
Method for Wetlands (CRAM) .

Atlach supporting documenls as specified in agency inslruclions.

Add Allachments | | Delete Allachments | | View Atachmenls

-1




ar. 15, 2012 7:12PM _ - No. 0298

Application for Federal Assis(anbce SF-424

186, Gongrasslonal Districls Of; [

* & Applican( ) ' : b. Program/Pro)ect

Allach an addilional list of Program/Project Congressional Disiricls If needed.
EPACRAMAdditionalCongressDistricts.pdf | | Agd Anachment | | Delete Attachment | | View Adaichiment |

17. Proposged Projecl: .

a, Slart Oate: Joosor/2012 | *b.End Date: [07/31/2015

18, Esfimated Funding (8):

* 5. Fedoral [ 361,735, 00| )
"~ b. Applicant | 100, 581. 00|

* . Slale | 0.00|

* d. Local e ~0.00]

* 2. Other - 20, 000. 00|

* 4. Program Incomel 0.00|

*g. TOTAL- | 482,316.00]

* 19. Is Appllcatlon Subjscl to Review By Stale Under Executive Order 12372 Process?

a. This applicalion was made available o Ihe Slale under the Execullve Order 12372 Pracass for review on .

D b. Program is subjec! lo E.O. 12372 bul has not baen salacted by the Stale for review.
[] . Program Is nol covered by E.O. 12372.

% 20. I3 the Applicant Delinquent On Any Fadaral Dahi? (If "Yes,” provide explanstion In attachment.)

[dves .. [XINo

It "Yes", provide explanation and altach
] ' | [ Add Avachiment_| [ Delate Atiachiment | |; View Alfséfmien.

21.*By signing this application, | certify {1) to lhe slalements conlalnsd In the list of certlflcations® and (2) that the sfatoments
hereln are (rue, complete and accurats lo the bast of my knowledge. | also provide the requlred assurances** and agres lo
comply with any resulting terms If  accepl an award. | am aware {hat any falge, fictittous, or fraudulent slatements or claima may
subjact me (o crimlnal, clvll, or adminis(rafive penallles, (U.S, Gode, Tille 218, Section 1001)

**| AGREE

** The Iisl of cerlificallons and assurances, or an inlernet sile where you mey oblaln hls list, Is conlained ln lhe announcement or egency
spacific Instruetions.

Authorlzad Rebrosenlailvo:

Prafix: |m_- X : | * Flrst Name: lsootc ) I

Middle Nems; | - |

* Lasl Name: lpeiez ’ ' ) - l

Suffx: - I
*Tile: " |Dixector, Research & Sponsored Projecta |
*Telephone Numbsr; lﬁgwgwwzgol ’ } Fax Number: |513_577_4591

“ Email; ’SCM:t .perez@csaun. edu

* Slgnalure of Aulhorized Representative:  [Seolt Perez | * Dala Slgnad: iu:anslzmz




03-16-'12 1@:35 FROM- _ T-832 P00G3/0005 F-7483

OMB Number: 4040-00U4

. () ' ' N Expiation Date; 013172009
N N N ) N4
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letier(s)
p
Preapplication X New '
[0 Application [C] Continuation *Other (Specify)
[2] changed/Corrected Application | [ Revision -
S it ———— BECEWVED
3. Date Received: 4, Applicant ldentifier: '
00ch0027 . ‘ : MAR_E 6 2012
5a. Federal Entily identifier; *6b. Federal Award ldenli ¥rATE CLEAHING Ho '
‘ . Pk USE

‘] 'State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Amadar-Tuolumne Communily Action Agency

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

94.2765408 105920748
d. Address:
*Street 1: 935 8, State Highway 49
Street 2:
“Cty: ‘ Jackson
County: o Amador and Tuclumne
*State: CA -
Province:
*Cauntry: USA
*Zip / Postal Code 96642

e. Organizational Unit:

Depariment Name: Division Name:
Early Childhood Services

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

Prefix: - Ms *First Name:  Shelly
Middle Name:
*Last Name: Hange
Suffix: ’
Title: Executive Director
Organizational Affilfation:

" Amador Tuolumne Community Action Agency

“Telephone Number: 209-533.1397 x236 _ Fax Number: 209-533-1034

*Email. shance@atcaa.org




03-16-'12 1@:35 FROM-

T-832 P0G0B4/0005 F-748
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*g. Type of Applicant 1: Select Applicant Type:
N.Nonprofit w/o 501C3 IRS Status(Oth Than High Edu

Type of Applicant 2: Select'App(icant-Type:

“Type of Applicant 3. Sslect Applicant Type:

*Qther (Specify)
Public

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:

10787

CFDA Tille:
Rural Development Facilities Grants and Loans

*12 Funding Opportunity Number:

*Title:
Rural Development Facflities Grants and Loans

13. Competition Identification Number:

1 Title:

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

Sonora, Tuolumne County

*{15. Descriptive Title of Applicant’s Project:

Request to borrow funds for the purchase of a building to house Early Head Start and Head Stant cléssrooms. plus other programs

serving low-income: families.

-




03-16-'12 1@:35 FROM- o | T-832 P0005/0005 F-748
. | - - —

- N ' L . OMB Number:- 4040-0004
V Expisation Date: 01/31/22009

Application for Federal Assistance SF-424 , Version 02

' “a. Applicant: 4 ' : *b. Program/Project: 4

16, Congressionél Districts Of:

1+ stantDate: 811112 o oo eh End.Date: 53142

17. Proposed Project:

18, Estimated Funding ($);

. *a. Federal = . 373,244

‘*d. Local

‘*g. TOTAL - $373.244

*h. Applicant
*c. State

*e. Other
*F, Program Income A

+49, 1s Application Subject to Review By State Under Executive Order 12372 Process?
O a. This application was made available fo the State under the Executive Order 12372 Process for review on

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

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

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

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

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

~ | AGREE

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

Authorized Representative:

. Prefix: Ms. *First Name: Laurng
Middle Name:

“‘Last Name: ~ Webb

Suffix:

*Tille: Board Chair

- *Telephorne Number; 209.223,0442 - Fax Number: 209.2230471

* Email: bérefootwilch@yahoo.com

+“Signature of Authorized Representative: 42@21 Z A )_M_) . *Date Signed: 3/6/2012

Authorized for Local Reproduction ‘ . Standard Rorm 424 (Revised 10/2005)
' Prescribed by OMB Circular A=102




( N 7N OMB Number: 4040-0004
. \J Expiration Date: 01/31/2009
Appliléation for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[J Preapplication New ,
Application [] Continuaton ~ . Other (Specify) )
[0 Changed/Corrected Application | [] Revision ; ‘ k
3. Date Received: 4. Applicant [dentifier: '

| | - \ WAR1 6 20 \

5a. Federal Entity Identifier;

*5b. Federal Award Identifier: G HOUSE
‘ ARIN
12-9706-2135-CA Avian TATE CLE .

State Use Only:

8. Date Received by State: 3/14/2012 7. State Application Identifier: PCA 21053

8. APPLICANT INFORMATION:

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

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

68-0325104 : 807-487-665
d. Address:
*Street 1: 1220 "N" Street
Street 2: |
*City: - ) Sacramento Place: 6400
County: - _ Sacramento County: 067
*State: CA 06 |
Province:
*Country: USA GSA:3150
*Zip / Postal Code - " 95814

e. Oi'ganizational Unit:

Department Name: ’ . Division Name:
Animal Health and Food Safety Services

California Department of Food and Agriculture

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

Prefix: *First Name: Sarah
Middle Name:

*Last Name: | Mize

Suffix:

Title: Veterinarian Specialist

Organizational Affiliation:

*Telephone Number: 916-900-5002 Fax Number: 916-900-5333

*Email: . sarah.mize@cdfa.ca.gov




(O

T

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 Applicanit 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency: ‘
USDA, APHIS, Veterinary Services

11. Catalog of Federal Domestic Assistance Number:

Plant Pest and Animal Disease 10.025

'CFDA Title:
‘ Avian Health

*12 Funding Opportunity Number:
10-025

*Title:
Plant Pest and Animal Disease

13. Competition ldentification Number:

Title:

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

Entire State of California (06)

*15. Descriptive Title of Applicant’s Project:

Avian Health




| Application for Federal Assistance SF-424 ' Version 02

( \/ _ Yy - OMB Numiber: 4040-0004

\ - Expiration Date: 01/31/2009

16. Congressional Districts Of:

*a. Applicant; 05 *b. Program/Project: Statewide

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

18. Estimated Funding ($):

*a. Federal 795,000

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

*e. Other
*f.. Program Income
*g. TOTAL ' 795,000

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

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

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

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

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

** | AGREE.

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

Authorized Representative:

Prefix: *First Name: Kathy
Middle Name:

*Last Name: Alameda

Suffix:

*Title: Federal Funds Manager

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

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

*Signature of Authorized Representatlvem( / /Z/}ﬁ(« _&4&/ *Date Signed: //4, // iy

‘Authorized for Local Reproduction " Standard Form 424 (Rev1sed 10/2005)
Prescribed by OMB Circular A-102




(/‘ . ( \) . : OMB Number: 4040-0004

o Expiration Date: 01/31/2009
‘Aﬁplicé\tion for Federal Assistance SF-424 ' ‘ Version 02
*1. Type of Submission: *2. Type of Application  + [ Revision, select appropriate letter(s)

[[]1 Preapplication - 'v - New .
Application : 0 Continuation *Other (Specify)
O Changed/Corrected Application | [ Revision

3. Date Received: : ' 4, Applic'ahtildentifi'er:

'5a. Federal Entity Identifier: *5b. Federal Award ldentifier:
12-9706-2137-CA wiBDV

State Use Only:

6. Date Received by State: 3/14/2012 7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

68-0325104 _ v : 807-487-665
d. Address: '
*Street 1: 1220 "N" Street
Street 2:
*City: Sacramento Place: 6400
Counts/: . ‘ Sacramento County: 067
*State: CA 06
Province: |
*Country: _ ~ USA GSA:3150
*Zip / Postal Code 95814
e. Organizational Unit:
Department Name: ‘ Division Name: .
California Department of Food and Agricuiture Animal Health and Food Safety Services

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

Prefix: ' *First Name: Maurice
Middle Name:

*Last Name: Pitesky

Suffix:

Title: Veterinarian General

Organizational Affiliation:

*Telephone Number: 916-900-5044 ] FéX Number: 916-900-5333

*Email: - Maurice.Pitesky@cdfa.ca.gov -




O | O

"

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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
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 Féderal Domestic Assistance Number:

Plant Pest and Animal Disease 10.025

CFDA Title:
Avian Health - vwIBDV

*412 Funding Opportunity Number:
10-025

*Title:
Plant Pest and Animal Disease

13. Competition Identification Number:

Title:

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

*45. Descriptive Title of Applicant’s Project:
vvIBDV - Avian Health




TN A~

( /» o K > : OMB Number: 4040-0004
o Y ' Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ‘ ' Version 02

16. Congressional Districts Of:

k3

o)

. Applicant; 05 *b. Program/Project: Statewide

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

18. Estimated Funding ($):

*

a. Federal , : 80,000

*b. Applicant
*c. State
*d. ‘Local

*e. Other
*f. Program Income
*g. TOTAL 80,000

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

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

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

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

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

B ** | AGREE

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

Authorized Representative:

Prefix: - *First Name: Kathy
Middle Name:

*Last Name: = Alameda

Suffix:

*Title: Federal Funds Manager

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

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

*Signature of Authorized Representative: %‘?"/{( é;l/ﬂo MC/ *Date Signed: 3/ s / /;)\

Standard Form 424 (Rev1sed 10/2005)
Prdscribed by OMB Circular A-102

Authorized for Local Reproduction

ELTETY

1)
"Z




03/19/2012 07:58 FAX 8818993954 ' MST

)

[A0063/008

OMB Numier, 4040-002
Explmtion Date. 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Vergion 01.1

* 1.a. Type of Submission: ¥ 1.b, Frequency:

Application Annusl

] Plan ] Quanterly
(] Funding Request | [C] Other

] other

* Other (specify) * Other (specify)

*1.d, Vorslon:
inlal  [] Resubmission [ ) Revision [ ]Updale
STATE USE ONLY:

* 2, Date Raceived:

Complatad by Grants gov upon submiaalon.
3. Applicant Identlifler:
MST Veterans Agalscance

5. Dats Recelvad by State:

C 1

Lo

4a, Faderal Entity Idantifler:
542222398

6. State Application Identifler:

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

Yes ] No

4b, Fedoral Award Identifier:
FIA-2012-006-TPM-VTCL

7. APPLICANT INFORMATION:

* a, Legal Nama:

]Moncerey- Salinas Transit

I

it s

—

= b. Employer/Taxpayer Identification Number (EINTIN):

* ¢. Organizational DUNS:

s1-2222398

_l lo7ass7813 J

[ RECEIVED

d. Addregn:’ : iq) nALN
* Streel1: Slreet2: A evle
One Rysn Ranch Road -

' STATE CLEARING HOU SE
* City: = Counly: =
lMon:erey_ _ I {Man:eray _ — l
* State: - — Province: - o
| ca: california_ [ - )
* Counlry: ) ~2Zip/ Easlal Code: T
I— USA: UNITED STATES 91940 _ __J

e. Organizational Unit:

]
—
]

Depanmenl Name: Divislon Name:
|;dminiscracion lC_TSA‘

1. Name and contact information of person to be contactad on matters involving this submleslon:

S—

Hicka 1

Prefix: * Firs| Name: Middle Name:
|Mr. l ‘Tom l— : 1
* Last Name: T Suffix:

&

Tile: |cTsa Monager

|
—

Organizetional Affllation;

[;:m teray-3alinas Transit

i

* Telephone Number; |3313 938166

l ].Fax Number: (5316410907 — J

* Emall: 1thicka®msc .erg

I

Authorized for Local Reproduction

Slandard Form 424 Mandalory (Effectve 08/2005)
Prescribed by OMB Circulsr A-102




03/18/2012 07:59 FAX 8318893954 MST [gooa/008

(/ ™~ ZTN

@, )

QMB Numbar: 4040-00
Expiration Date: 08/21/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

D: Special Distzict Government j

* Other (spacify):

b. Additianal Dascriplion:

ﬁuhlic Tranait District |

* 9, Name of Fadaral Agency:

lpoT/Federal Transit Administration

10. Catalog of Federal Domaatic Asalstance Number:

[20.500
CFDA Title:

Federal Traneit_Capital Invcstment Grants ‘

o e—
e ——————

11. Areas Affoctad by Funding:

Monterey County

N

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

= » —

13. FUNDING PERIOD: .
a, Start Date: . b. End Dale:

08/01/2012 . 08/31/2015

14, ESTIMATED FUNDING:
* a, Federal (§): ) b. Match ($):

197,736.04] [ 49,434.00|
* 16. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submisslon was made avallable to the State undar the Execulive Order 12372 Process for review an: 03/10/2012
D b. Program is subjact ta £.0. 12372 but has not been selected by State for raviaw,
[] c. Program is not caverad by E.O. 12372,

Autharlzad far Local Reproduction . Standard Form 424 Mandatory (Effective 08/2005)
Proseribad by OMB Clreular A-102




03/19/2012 07:53 FAX

@)

8318893954

MST

005/008

»

OMB Numbar: 4040-00&
Expleation Dae: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 16. le The Applicant Delinquant On Any Federal Dabt?

Yes [] No[X]

17. By signing this application, | cartify (1) to the statements contalnad in tha llst of certifications™ and (2) that the statements hareln
also provide the raquired assurances®” and agree to comply with any

are true, camplato and accurats ta the bast of my knowladge. |

resuiting terms H | accept an award. [ am aware that any falsa, flctitiouy, or fraudulent sta
criminal, civll, or administrative penalties. (U.S. Code, Thie 218, Saction 1001)

) Agree

- This list of cerilifications and assurances, or an internat site whare you may obtaln this lis, is contained in the announcamant or agency spedflc

Inatructions.

temonts or clalms may subject ma to

Authorlzed Representative:

Prefix: , " *First Name:
|Mr . [carl
Middle Nama:

_

* Last Nama:

|Sedoryk ‘

Suffix: * Title:

r |Genera1 Managex/CEOQ I

Organizalional Affiliatien:

—

* Talephona Number:

[e323938123

* Fax Number:

ElEBDBSSQ

* Emagil:

Ic sedoryk®mst . oxg

* Signature of Authorized Represenlative:

[Completed by Grents.gav upon submission.

* Date Signed:

|Camplated by Grants.gov upan submission,

Aulhorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prascribed by QMBE Circular A-102




N
TN

3

N4

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication New J
Application ] , [ ] Continuation * Other (Specify): S .
|:| Changed/Corrected Application D Revision | '___________I_____________]
P =
* 3. Date Received: 4. Applicant Identifier: R L’; &J t: ﬁ V E u
03/15/2012 | | : | .
Tan. g g 20492
VIAN £ ¥ Lot
5a. Federal Entity Identifier: 5b. Federal Award |dentifier:
| ! &TATE CLEARING HOUSE

[ I——
State Use Only:
6. Date Received by State: :‘ 7. State Application Identifier: | |
8. APPLICANT INFORMATION:
*a. Legal Name: IWestern Shasta Resource Conservation District J
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
680285373 . I [187?540360000
d. Address:
* Street!: [6270 parallel Road ' |
Street2: [ |
* City: Anderson
County/Parish: |shasta J
* State: I CA: California |
Province: | |
* Country: | USA: UNITED STATES |

* Zip | Postal Code: (960074833 |

e. Organizational Unit:

Department Name: Division Name:

|1

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

Prefix: ers . | * First Name: |Mary I

Middle Name: |Esther |

* Last Name: |Mitchell l
Suffix: | |

Title: IEstrict Managexr

Organizational Affiliation:

* Telephone Number: {530-365-7332 x 202 Fax Number: (530-365-7271 |

* Email: |mary@westernshastarcd. org |

OMB Number: 4040-0004

e



Application for Federal Assistance SF-424

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

D: Special District Government

Type of Applicant 2: Select Applicant Type: - -

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environ.mental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66. 461
CFDA Title:

Regional Wetland Program Development Grants

* 12, Funding Opportunity Number:

hPA—REGQ—WP—IZ

* Title:

FY12 Region 9 Wetland Program Development Grants

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

activities.

Wetland Management Plan for 200-acre urban wetland area based on past and current restoration

Attach supporting documents as specified in agency instructions.

R



(U | O

/

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant b. Program/Project

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

17. Proposed Project:

*a, Start Date: (09/01/2012 *b. End Date: [08/31/2015

18. Estimated Funding ($):

* a. Federal | 109, 626. 00|
* b. Applicant | 0. OOI
*¢. State | 49, 990. 00|
*d. Local | 0. 00|
*e. Other | 0.00|
*{. Program Income | 0. 00|
*g. TOTAL ] 159, 616. 00|

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

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

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

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

[]Yes No

If "Yes", provide explanation and attach

| |

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

** | 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: |Mrs . | * First Name: |Mary

Middle Name: |Esther |

* Last Name: IMitchell J
Suffix: l I

* Title: IDistrict Manager I

* Telephone Number: l530_365_7332 % 202 | Fax Number: |€30-365—7271

* Email: Imary@westernshastarcd.org

* Signature of Authorized Representative: Mary Schroeder l * Date Signed:  [03/15/2012




APPLICATION FOR .

OMB Approval No. 0348-0043

TN

FEDERAL ASSISTANCE ( [ DATESUBMITTED

Applicant Identifier

C

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
Non-Construction

¥ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Q Non-Construction
5. APPLICANT INFORMATION '

Legal Name:
 FALL RIWVER VALLEY connuNITY SPRVICES DISTRILT

Organizational Unit:

Address (give city, county, State, and zip code):
0 6ox y37

Name and telephone number of person to be contacted on matters involving

[]D

A. Increase Award . B. Decrease Awdrd %ﬁygﬁeﬂﬁf étlb
D. Decrease Duration  Other(specify):

MAR 1 9 2012

STATE CI

. this application (give area code) .
; SHASIY, CcA 6028 3 |

FALL RIVER HILLS,  SHASH, JoHns VAN DEN BERSH — 05-689. 5550 |

6. EMPLOYER IDENTIFICATION NUMBER (EIN): . 7. TYPE OF APPLICANT: (enter appropriate letter in box)
YH—11]|57 08!
I? " | l ! ” M " 7 ﬂ ) Hg ” | A. State H. Independent School Dist. )
8. TYPE OF APPLICATION: . B. County I. State Controlled Institution of Higher Learning
I New D Continuation [ Revision C. Municipgl J. Pﬁ\{ate U_niversity'
D. Township K. Indian Tribe

If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individuat

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

9. NAME OF FEDERAL AGENCY:

E{)NRU'R % $ Iﬁ r

10: CATALOG OF FEDERAL DOMESTICIASSISTAN

" |11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

n ﬂa I—L7ﬁ élél| Hrro-cioctmic PLANT
TITLE: & FDA
. |12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete.):

FALL RIvER IMiLLs - SHASH cé . ' z
13. PROPOSED PROJECT i4. CONGRESSIONAL. DISTRICTS OF: :
Start Date Ending Date  |a. Applicant b. Project

R/13 193 cA2 CA2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ »
7@0, 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ o ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
¢. State $ o '

DATE
d. Local ' $ X ' . _ L

- b. No. {3 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ® DOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income ' $ R . ~
‘ ) 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? —

g. TOTAL $ ? 570 oo 0'00 Yes If"Yes," attach an explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title

Jopny Vv bew e 64 CENPRAL

c. Telephone Number

530 336- 5243

lANAGFR

e. Date Signed
31772

Authoriz&t¥oMLocal Reproduction

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




From:

#101 P.002/007

. 03/19/2012 08:54
) /. - x\\
C 0
OMB Number: 4040-0002
Explration Date: 8/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.d. Version:

*1.b. Frequency: -
Annual
[] Quarterly

[] other

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

|:] Plan

[[] Funding Request

[X] nital [ ] Resubmission [ |Revision [ ] Update

* 2. Date Received: STATE USE ONLY:

[03/19,'2012 '

5. Date Received by State:

L]

3. Applicant identifier:

Other
* Other (specify) * Other (specify)
:ngosal FEA-2012-004-TEN- 4a. Federal Entity Identifier;

6. State Appllic‘ation ldentifier:

1690

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

Yes No [] b

4b. Federal Award identifier:

7. APPLICANT INFORMATION:

* a. Legal Name: / Map 4

INorth County Transit District /

(.

* b. Employer/Taxpayer ldentiﬁcation&}ipﬁag(&l[Ng[N)z
A

* ¢. Organizational DUNS:

Department Name:

|95-300-9680 —AING HO% ;§%Z| 020518361
d. Address: '
* Streett: Street2:
810 Mission Avenue
*City: County:
Io::eanside } ISan Diego ]
* State: Province: )
| CA: california | [ I
* Country: * Zip / Postal Code: ‘
f USA: UNITED STATES ] ]92 054 ’ ]
e. Organizational Unit:
Division Name:

L ]

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

_

Prefix: ¢ First Name: Middle Name: .

IMs . ] Heidi |L. “I
~ Last Name: - T Suffix:

Rockey L l

Title: lGrant Specialist

Organizational Affiliation:

North County Transit District

— _

* Telephone Number: [760-966-6560 ]

Fax Number: |?50_957-0941 ]

* Email: lhrockey@nctd. org

|

Authorized for Local Reproduction

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




From: : »03/-19/2012 08:54 #101 P.003/007
o O O

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY . Version 01.1

* 8a. TYPE OF APPLICANT:

X: Other (specify)

* Other (speclfy):

Eocal Government - Public Transit Agency !

b. Additional Description: v :

* 9. Name of Federal Agency:

IDOT/Federal Transit Administration ]

10. Catalog of Federal Domestic Assistance Number:

[2 0.500 J
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

San Diego

12, CONGRESSIONAL DISTRICTS OF:
* a. Applicant: - . b. Program/Praject:

]

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

R
[Additonal_Congressional_Dist: i ! it 7@!&2&

13. FUNDING PERIOD:

a. Start Date: b. End Date:

14. ESTIMATED FUNDING:
* a. Federal ($): b. Match ($):

! 6.400,000.00| l 1,600, 000.00

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

[E a. This submission was made available to the State under the Executive Order 12372 Process for review on: 03/19/2012 l
[:[ b. Program is subject to E.O. 12372 but has not been selected by State for review.
[[] ¢ Program is not covered by E.O. 12372.

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




From: _' 03/19/2012 08:54 #101 P.004/007
v’ O )

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. Is The Applicant Delinquent On Any Federal Debt?
Yes [ ] " No

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:

&r . Matthew

Middle Name:

3 -

* Last Name:

[Tucker ]

Suffix: * Title:

[ Executive Director l

Organizational Affitiation:

[North County Transit District I

* Telephone Number:

[760-967-2867 |

* Fax Number:

l760—433-0166 [

“ Email:

Imtucker@nctd .org

* Signature of Authorized Representative:
lﬁeldl Rockey I

* Date Signed:’

0311912012 ]

Attach supporting documents as specified in agency instructions.

ljmswmws

i RS
FAddAfEChmEniS

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




From: ' 03/19/2012 08:55 #101 P.005/007

-

o

. D | )

APPLICATION FOR FEDERAL ASSISTANCE SF-424 -VMANDATORY

* Consolidate Application/Plan/Funding Request Explantion

Opportunity Title: State of Good Repair Initiative: Solicitation of Project Proposals
Offering Agency: DOT/Federal Transit Administration

CFDA Numbex: 20.500

CFDA Description: Federal Transit _Capital Investment Grants

Opportunity Number: FTA-2012-004-TPM-SGR

Competition ID: FTA-2012-004-TPM-SGR

This application for Federal Assistance includes the following:

SP424 Mandatory Form

Attachments:

~SF424Supplemental Form - Bus and Bus Facilities: State of Good Repair
~Congressional Districts (Additional)

~Cexrtifications and Assurances

~Service Area Map

~Letter of Support

~Letter of Confirmation of Local Match

Authorized for Local Reproduction

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




OMB Numrber: 40400002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTAN(E:E SF-424 - MANDATORY

Version 01.1

* 1.a. Type of Submission: *1.b., Frequenciy:
Application Annual

[]Plan | [ Quarterly

*1.d. Version:
Initiel  [_] Resubmission [ Revision [_] Update

* 2, Date Received:

ICompIeled by Grants.gov upon submission. l

STATE USE ONLY:

3. Applicant Identifier: 5. Date Received by State:

[[] Funding Request [] other
(] other :
* Other (specify) * Other (specify)i

4a. Federal Entity dentifier: 6. State Application |dentifier:

1.c. Consolidated Application/Plan/Funding Reques(?

Yes [] No [X] i

4b, Federal Award ldentifier:

RECENVED

7. APPLICANT INFORMATION:

* a. Legal Name:

WARTY 2012

ICity of Fresno, Department of Transportation/FAX

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

* . Organizational DUNs] S | ATE CLEARING HOUSE

¢. Organizational Unit:

|946000338 ’ [1692'04872 ]

d. Address:

* Sireet1: Street2:

2223 G Street

* City: County: (O
lEresno l I J
* State: Province:

[ CA: California _| I - - | '
* Country: * Zip/ Postal Code: ' E

[ USA: UNITED STATES | f93706 ‘ , J

Department Name:

Division Name:

[

]l |

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

Prefix: * First Name: Middle Name:

I ’ ) I Darlene ’ ‘ | J
* Last Name: _-_ T | suffix

Christiansen )

e

Title! |erants Analyst

Organizational Affiliation: ;

R

* Telephone Number: |5595211459 o

J Fax Number: r ‘ J

* Email: Idariene .christiansen@fresno.gov

|

Authorized for Local Reproduction

$00/200[)

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

X¢d 0T:ZT NOW ZT0Z/6T/€0




OMB Number: 4040-00@2

Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a. TYPE OF APPLICANT:
) C: City or Township Government
* Other (specify): , . . L

b. Additional Description:

* 9. Name of Federal Agency:

lDOT/Federal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

[20.500
CFDA Title:

Federal Transit_ Capital Investment Grants

11. Areas Affected by Funding:

12, CONGRESSIONAL DISTRICTS OF:

e g._Applicanl: . b. Program/Project:

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

[

—

13. FUNDING PERIOD:

a. Start Date: : b. End Date:

10/01/2012 . 09/30/2014

14. ESTIMATED FUNDING:

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

[ 4,412,100.00] | 903, 900.00]

* 15.1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Executive Order 12372 Process for review on: 03/19/2012
|:| b. Program is subject to E.O. 12372 bul has not been selected by Stale for review.

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

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102

\

¥00/€00) i : X¢d 0T:2T NOW 2T0Z/6T/€0




~ i /r' ) ;\\\/\
OMB Number: 4040-00@
: Expiralion Dale: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY - Version 01.1

* 16, Is The Applicant Delinquent On Any Federal Débt?
Yes [ ] No .

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

* | Agree

instructions.

** This list of certifications and assurances, or an 1nlerne1 site where you may oblain this list, is contained In the announcement or agency specific .

Authorized Representative:

Prefix: _ *First Name:

| Kenneth '

Middle Name: ) 7

. . - J:

* Last Name: '

[Hamm R : . |
Suffix: - * Title: .

| ' Director of ‘I‘ranéportation : |

Organizational Affiliation:

“ Telephone Number;

5596211440 = |

* Fax Number:

5594881065 |

* Email;

kenneth,hamm@fresno.gov

* Signature of Authorized Representative:

ICompIeted by Grants.gov upon subrnission.

* Date Signed:

Eompleled by Grants.gov upon submission. J _

Attach supportlng documents as specified in agency mstrucnons

Authorized for Local Reproduction ;
: . Prescribed by OMB Circular A-102

$00/700[7 : : ' ¥¥d  0T:ZT NOW Z10Z/6T/€0

Standard Form 424 Mandatory (Effective 08/2005)




ar. 19, 2012 3:09PM
<,;

S

No. 0552 P 1

@

APPLICATION FOR - . Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 9, 2012 . .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion |dentifier
Application Pre-application
T construction 8 canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal idenlifier
E_N_ommm;m_. [ Non-Construction
6. APPLICANT INFORMATION
Legst Name; Organizational Unlt:
Depariment:
7 CITY OF MADERA P MADERA MUNICIFAL AIRPORT
Organlzational DUNS: Division: '
142088646 :
Address: Name and telephone number of person to be contacted on matters
Street: Ihvolving this application (give area code)
4020 AVIATION DRIV Prefix: Flest Nama:
FECEIVED AVE
Cily: MADERA Middle Name .
County- WAR 70 TeslN
-Qunly MADERA MAR | & ZU1Z ast Name RANDALL

: ) Suffix:
Sla‘e CA Z'p Coaegaa 7""'"‘ L ADRLA T IO i l
coun‘ry: i 1 E_CLCI'\FIH\\‘ IRAYA®L>2™ Ema":

USA

drandall@cltyofmadara.com

E1E)-Fl0)elp]E]e]E]

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

Phane Number (give area code) . |Fax Number (give area coda)
(559) 661-3687 (859) 674-7165

8. TYPE OF APPLICATION:
V1 New

Other (specify)

Y continuatton
If Revision, enter appropriale leller(s) in box{es)
(See back of form for dascription of fetters.)

1 Revislon -

o 0

7. TYPE OF APPLICANT: (See back of form for Application Typas)
(¥
Other (spaclfy)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2](9]-ft](o](e]

AIRPORT IMPROVEMENT PROGRAM

11. DESCGRIPTIVE TITLE OF APPLICANT'S PROJECT:

Madera Municipal Airport, Madera, Californla:
Pavement Mainlenance/Management Program
Enginaering Dasign of:

12. AREAS AFFECTED BY PROJECT (Clties; Counties, States, olc.):

Raconstruict Ganaral Avistion Apron - Phases | & |l
Tee Hanger Developmenl - Phase |

MADERA .
13 PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Slar Dale: ~ ~ Ending Dale; a, Applicant b. Projact
- 2012 2012

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o a Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
216,000 - Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B 18,600 e PROCESS FOR REVIEW ON
c. Stale 3 v DATE: MARCH 13 2012
. 5400

L

d. Local ] 0 b.No. ITJ PROGRAM IS NOT COVERED BY E. O, 12372

8. Other 5 w 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

L 0 FOR REVIEW

f. Program Incomne F 0 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
A . ‘ .:

9. TOTAL g 240,000 -0 Yes If "Yes” attach an axplanatlon. 2 Na

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

1a_Aulhorlzed Renrasaniatlve
Prefi Firat N, N i
refix ama BAVID Middle Na{neu ‘
Last Name Suffix
TOOLEY
. Title - k. Telephone Number (give area coda)
CITY ADMINISTRATOR (559) 661.5400 -

d. Signature of '_ﬂ‘l Yoy @eﬁeaentahve

Previous Edition Usab)
Authorized for Local

>

sefoduction

Dat? }nea ‘ :
Slandard Form 424 (Rav.9-2003)

Prescrlbed by OMB Clreular A-102




Mar 19 2012 4:S50PM MT-Energie USH - 66182386901
\_J W,

—— . .

e

page 2

OMB Number: 4040-0004

Explration Date: 04/31/2012

Appliéation for Federal Assistance SF-424

Version 02

[ Preapplication | Z{New

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

*3. Date Received: 4. Application Identifier:

M Applicatioh [C] Continvation * Other (Specify) . /\
] Changed/Corrected Application ] Revision ' ‘ ._ / RECF IS

‘| State Use Only:

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: /g T4 TE | e
| | : Clegp
. /NG H
. Oljog

6. Date Received by State: ' [7. State Application Tdentifier:

8. APPLICANT INFORMATION:

*a LegalName: MT-Eremie. VSA , ‘S.nc,-

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

2e-580\\J Mﬁaa
d. Address:

*Sweetl:  4A5 CAOOBY Drive , Suite 102
Street 2:

*City: Raleersfie\d

County: kf/( v\

*State: CA
Province: - S
Coumntry:  Og A *Zip/ Postal Code: Q32 | 2—
e. Organizational! Unit: ‘
Department Name: : : Division Name:

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

Prefix: ‘ First Name: JaWac!
NHidle Nane: E¢qawvn

*Last Name: Nyeerzo,
Suffix:

Title:

D oieck Mcmmex

Organizational Afffliation:

3

*Telephone Number: ( (s (ﬂ N 29 - (qu Fax Number: ((g(p / )34 -9 5 /

*Email; me\md MeLCZA @D mt - W?ie_ Conn




Mar 189 2012 4:50PM MT-Energie USA 6618296901 ' page 3

/" 7 N
. \ ) ‘ )

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

-Application for Federal Assistance SF-424 ’ Version 02

9. Type of Applicant 1: Select Applicant Type: . . .
YPEOLAPD PPACHIIIPE - Gelect One - QL. For Probit or,sama, Hon

Type of Applicant 2: Select Applicant Type:

e e - Select One -

Type of Applicant 3; Select Applicant Type:
| ' - Select One -

*Qther (specify):

*10. Name of Federal Agency:

Natooral Qesouw g Qov_\ee»\mkfan Sevuice §

11. Catalog of Federal Domestic Assistance Number: {©.,Q|72_

CFDA Title:

*12. Funding Opportunity Number:  \(je 58 NRCS NHAQ 1281
*Title: |

CTen

13. Competition Identification Number:

Title:

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

B ave [eld )' Kevrn ) Colitorn I‘O\.

*15. Descriptive Title of Applicant’s Project:

Ryrid design onaerobic diog.ster (HDAD)) for Flugh daivies.

Attach supp(;fﬁng documents as specified in agency instructions.

i ' ' . ) ) ' ’ ' : gy om’




Mar 19 2012 4:50PM  MT-Energie USA 661828968901 o page 4

OMB Number: 4040-0004.

_ Explration Date: 04/31/2012

pplication for Federal Assistance SF-424 ‘ § Version 02

16. Congressional Districts Of:

*a_ Applicant *b. Program/Project:

L2

2.2

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

17. Proposed Project:

*a, Start Date: Q/O( /2_01 *b, End Date: | 2__;/‘3| [201 3
18. Estimated Funding isl: W ‘Q’gsas £

*a. Federal opp B . 42

*b. Applicant - d 5¢d ey . ==

*c. State /

*d. Local _ '

*e. Other ' { =

*f. Program Income A2 5¢¢,¢¢¢ g9 _

2 TOTAL 14 dgos, 6ép . = §0.00

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

Ma. This applxcatlon was made available to the State under the Executive Order 12372 Process for review on
[[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] c. Program is not covered by E.O. 12372

*20. Ts the Appligant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes d;-‘:)

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) :

m/* *] 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: - *Fist Name: Ja W&{d'
Middle Nane: L0

*[ast Name: Mw 2o

Suffix: ' : '
*Title: . '
e Deoiet Manager o
*Telephone Number: (o) R23- & 400 /4 _ Fax Number: (&{) ©29 ~ 0790
*Email: : /1 g -/

[ 2. ,.. Date Signed: og/'/q 77012

*Signature of Authorized Representative:




MAR-28-2012 B87:51 From: . T0:919163233818 P.5/7

OMB Number: 4040-0004
Expiralion Data. 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submisaion: ) * 2, Type of Application: “ |t Revision, select appropriate leter(s):
[ Preapplication L1 New |—-

[X] Asplication S [F] Continuatlon * Other (Specify)

ﬂ Changed/Corrected Application n Reviglon [

~ 3. Date Received: 4. Applicant Identifier

5a. Federal Entity ldentifier: . -} * &b. Federal Award Identifier:

I L

State Uso Only:

&. Date Rocaived by State: :] 7. Stste Application Idantiier |

8. APPLICANT INFORMATION:

* a. Lagal Name: lpmsidun( and Board of Trustess of Sanla Clara College dba Sanfa Clara University

“b. Employerfraxpayer Identificgtion Numbar (EIN/TIN) o . * ¢. Organizational DUNS.

94-1156617 , 054800214

d, Addmgs:

" Street!” 500 EI Camino Real ]
Street2: I l

* Gily. ISanla Clara ]
County: |Sanla Clara . — I

*State: - lafornla - — — J
Provinco: [ _]

“Countty. | UsA: UNITED STATRS I

* ZIp ! Posial Cade: |950'53—O250‘

e. Organizational Unit:

Department Name. Division Name:

L 1]l

f. Name and contact Information of person to be contactod on matters involving this application:

Prefix: blprof. | " FirstName*  |Hohyun |
Middle Namo. | |

"LastNeme:  [Log |
Suffix. | _ |

“Title: ]Assistant Professor

Organizational Affiliation:

* Telephane Number [408-554-5283 ] Fox Number: {408-554-5474

| -

* Email’ Ihleé@scu.edu




MAR-20-2912 B87:51 From: : T0:919163233618 P.677

L/ ()

S S

Application for Federal Assistance SF-424

9. Typo of Applicant 1: Select Applicant Typo:
[Private Institution of Higher Education « ]

Type of Applicant 2: Select Applicant Type. .
Type of Applicant 3: Select Applicant Type:

| i

* Other (spocify).

* 10. Name of Fedoral Agency:
| Environmental Protection Agency - I

11. Catalog of Federal Domestic Assistance Number:

le6.516 |
CFDA Title:

P3 Award: National Student Design Competition for Sustainability

* 12, Funding Opportunity Number:

[EPA-G2011-P3-Q1 |

* Title: '

8th Annual P3 Awards: A National Student Design Competition for Sustainability
Focusing on People, Prosperity and the Planet

13, Competition Identification Number:

Titte:

14. Arcas Affectad by Project (Citles, Countles, States, otc.):

Santa Clara, Santa Clara County, California

16, Descriptive Title of Applicant's Project:
Enhanced Solar Thermal Energy Harvest for Power Generation from Brayton Cycle

Attach supporting documents as specified in agancy inatructions.




MAR-26-2812 B87:S1 From: : ' To:9191’63233@18

Application for Federal Assistance SF-424

16, Congreselonal Districts Of:

* a. Applicant CA-15 . - *b. Program/Project [CA-156 © |

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

17. Proposed Praject:

= a. Stant Date: |8/15/12 *b. End Date.

18. Estimated Funding ($):

* a. Federal 89,921
* b, Applicant 0
*¢c. State . 0
*d, Local 0
* e Other 0

* £, Program Income 0

«g.TOTAL - . 88921

‘149, Is Abpllcatiqn Subject io Roview By State Undor Exccutive Order 12372 Process?

&. This application was made avallable to the State under the Execulive Order 12372 Process for review on 3Nne/i2 .

D b. Program is subjecl to E.O, 12372 but has not been selected by the State for raview.
[ c. Program is not covered by E.O. 12372.

* 20. |s the Applicant Dolinquent On Any Federal Debt? (If "Yes", provide explanation.) Applicant Federat Debt Dollnquency Explanation .

Dyes No

21, *By signing this application, | certify (1) to the statements contained in the liet of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledgo. | also provide the required assurances* and agree to
comply with any resulting terms if t acceptan award. 1 am awaro that any falee, fictitlous, or fraudulent statomonts or claims may
subjact mo to criminal, civll, of administrative penaltlos. (U.S. Code, Titlo 218, Section 1001)

= | AGREE

*« The liat of canifications and 2ssurances, or an internel site where you may obtain Ihis ligt, ia contained In the announcemant ar agency
specific instructions.

Authorized Reprosontative:

Proalix. [Ms. I * First Name: |Linda o . ‘ j*
Middle Name: I : !

* LastName: |Campbell |
Suffix | |

“Tile  [Director, Sponsorad Projects __ |

| Fax Number. [408-554-2309

* Telephone NUmber: |40R8.554-4806

= Email: l!campbsll@scu.edll

= Signalure of Authorized Representative: | | « Date Signed: I : : ]




MAR-2B-2812 @7:51 From: To0:919163233818 P.277

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

Application for Federal Assistance SF-424

* 1. Type of Submission. * 2. Type of Application:  *if Rovision, select appropriate letter(a):
] Preapplication ] New {

€3] APP"Cat-iM : 5] Continuation * Other (Gpecify)

O Changed/Conecléd Application | [J Revision ‘ |

= 3. Date Received: 4, Applicant ldentifier:

I I |

5a, Fadaral Entity ldentifier ~ §h. Federal Award ldentifier

| . |

|

&tate Use Only:

%Ew'::év:l)

6. Date Recelved by State: [:] 7. State Application Ideniifier: |

8. APPLICANT INFORMATION:

o Ll ]

MAR 2 9 2017
“a. Legal Name’ |President and Board of Trustees of Sanla Clara Collsge dixa Santa Clara University

e : A W——‘J
« b: Employer/Taxpeyer |dentification Number (EIN/TIN: * c. Organizational DUNS: ING HOusg

94-1156617. : 054800214 |

d. Addroes:

‘Sweett ‘500 El Camino Real . : : J
Sreer2 [ ' J

* City: hE [Santa Clara . I .

County: ~ [Sanla Clara !

* State: [ California ]

Provinca: i . I

tCountry” | | uUga; UNTTED STATES J

“2Ip/ Postal Code: [95083-0250 |

o. Organizational Unit:

Dopanment Name: Division Nama:

L | I

f, Name and tontact Information of person to bo contacted on mattors Involving this application:

Pretix.  [Prof. *erstName:  [Drazen |
Middle Namo. |

‘LastNome'  [Fapris |

Suffix:

Title: |Chair and Associate Professor

Organizational Affilistion:

| 1

* Telephone Number: | 408.554-4985 | FexNumber: |408-554-5474 |

* Emaill; |dfabri5@scu.edu - J

.




MAR-20-2812 B7:51 From: v T0:919163233018

P

() - ()

f] # — . e

P.377

Appllcatlon for Federal Assistance SF-424

9. Typo of Applicant 1: Select Applicant Type:

I Private Institution of Higher Education

Type of Applicant 2* Select Applicant Type:

| .

Type of Applicant 3: Select Applicant Type:

[

* Other (3pecify):

“ 10. Namo of Federal Agency:

| Environmental Protection Agency

11, Catalog of Federal Domestic Assistanco Numbor:

66516 |
CFDA Title;

P3 Award: National Student Design Competition for Sustainability

* 412, Funding Opportunity Number:
EPA-G2011-P3-Q1 |
*Tille:

13. Competl_llan identification Number:

Title:

14. Areas Affottod by Project (Cities, Countles, States, etc.):

Santa Clara, Santa Clara County, California

* 16. Degcriptive Title of Applicant's Project:

Passive Unitized Regenerative Fuel Cell (PUReFC) for Energy Storage in Off-gri‘d
Locations

Anach supparting decuments as specified in agancy instructions,




MAR-20-2012 @7:51 From: _ To:919163233018

[ { )

P.4/7

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 8. Applicant CA-15 * b. Program/Projecl | CA~15

Allach en additianal list of Program/Project Congressional Districts if noeded.

|

17. Propased Projoct:

* & Start Date: [g/15/12 , *b. End Date’

18, Eatimated Fundlng (§):

* a. Federal 89,023
* b. Applicant 0
* ¢. Stala 0
* d. Lacal 0
* ¢. Other 0

*f. F’mgram,'lhcome 0

* 9. TOTAL 89,022

* 19. Is Application Subjoct to Review By State Under Exocutive Order 12372 Procoss?

a. This application was made avallable lo (he State under the Executive Order 12372 Process for reviewon = | 3/16/12. .
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

* 20. I3 the Apblicant Delinguont On Any Federal Debt? (If “Yes", provide explanatian.) Applicant Federal Debt Delinquoncy Explanatlon

CIves No

21, *By signing this appilcation, | certify (1) to tho statements contained In the list of certifications** and (2) that the statements
herein aro true, complete and accurato to the best of my knowledge. | also provide the roqulred psgurances** and agrao te
comply with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulont statements or cleime may
subjoct me to crimingl, clvil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

** | AGREE

* The list of carifications and sssurances, or an Internet site whero you may obtein this list, is conlained In the announcement or agoncy
specific inslructions,

Authorized Representative:

Prfix, [Ms. = | * First Name: . [Linda — |

Middle Name: | _I

* LastNome: |Campbell |

Suffix: [ - l |

*Tille: IDirecton Spansorad Projects . _|

- Telaphone Number' [40;5;,4% — __ _] Fax Number: |4oa-554A2389 l

* Email: [lnampbell@scu.edu

* Signature of Aulherized Represeniativa: I l * Dale Signed: [ l




( ' ) OMB Number: 4040-0004
S Expiration Date: 01/31/2009

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

[] Preapplication X New

Application [ Continuation *Other (Specify)

[] Changed/Corrected Application [] Revision

3. Date Received: : 4. Applicant Identifier:

5a. Federal Entity |dentifier:

*5b. Federal Award Identifier:
12-9706-2145-CA

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

68-0325104 807-487-665
d. Address:
*Street 1: 1220 "N" Street
Street 2: T
RECEIVEL |
. B Y oo b
*City: Sacramento Place: 6400 : - "
County: Sacramento County: 067 MAR 2 1 2012 i
*State: CA Q6 ' ' ' :
. STATE CLEARING HOUSE
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: ‘ *First Name: Hector
Middle Name:

*Last Name: Webster

Suffix:

Title: Research Specialist li

Organizational Affiliation:

*Telephone Number; 916-900-5048

Fax Number: 916-900-5333

*Email: Hector.Webster@cdfa.ca.gov

T



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 'I;ype:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

‘| *10 Name of Federal Agency:
USDA, APHIS, Veterinary Services

11. Catalog of Federal Domestic Assistance Number:

Plant Pest and Animal Disease_10.025

CFDA Title:
Equine, Cervids & Small Ruminants (ECSR)

*12 Funding Opportunity Number:
10-025 '

*Title:
Plant Pest and Animal Disease

13. Competition Identification Number:

Title:.

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

Entire State of California (06)

*15. Descriptive Title of Applicant’s Project:

Equine, Cervids and Small Ruminants




s , Y : OMB Number: 4040-0004

Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ‘ Version 02
16. Congressional Districts Of:
*a. Applicant: 05 . *b. Program/Project: Statewide
17. Proposed Project: ‘
*a, Start Date: April 1, 2012 ‘ ' ' *b. End Date: March 31, 2013

18. Estimated Funding ($).:

*a. Federal 90,000

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

*e. Other -
*f. Program Income
*g. TOTAL 109,802

19,802

*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 Procesé fof reviewon ______
] 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 Appliéant Delinquent On Any Federal Debt? (If “Yes”, proVide explanation.)
O Yes X No

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

** | AGREE

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

Authorized Representative:

Prefix: ' . *First Name: Kathy
Middle Name: ’ |
*Last Name:v Alameda
Suffix:

*Title: Federal Funds Manager

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

* Email: Kathy. Alameda@cdfa ca.gov

/ .
*Signature of Authorized Representative: &:%Z(( %M " *Date Signed: 5//07 / / yawal
7

Authorized for Local Reproduction Standard Form 424 (Revised/l 0/2005)
- Prescribed by OMB Circular A-102




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

Application for Federal Assista'nce SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

.

T



(0

( ~> ‘ OMB Number: 4040-0004
Expiration Date: 01/31/2009

~

Applicaﬁon for lfederal‘Assi'stance SF-424 _ Version 02

*1. Type of Submission: A
[l Preapplication
Application

[ Changed/Corrected Application

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

[J Continuation *Other (Specify)

] Revision

3. Date Received: - ‘4 >Apprl“icarntwld’érnrtifier:‘

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:
12-9706-2146-CA

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

68-0325104 807-487-665
d. Address:
*Street 1: - 1220 "N" Street
Street 2: |
*City: - Sacramento Place: 6400 ’
County: " Sacramento County: 067 MAR 2 12012
*State:  CA 06
Province: | STATE CLEARING M
*‘Country: USA GSA:3150 '
*Zip / Postal Code 95814
e. Organizational Unit:
Department Name: Division Name:
Callifornia 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: *First Name: Hector
Middle Name:

*Last Name: Webster

Suffix:

Title: Research Specialist ||

Organizational Affiliation:

*Telephone Number: 916-900-5048

Fax Number: 916-900-5333

*Email: Hector.Webster@cdfa.ca.gov




o D

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:

1 *Other (Specify)

*10 Name of Federal Agency:
USDA, APHIS, Veterinary Services

11. Catalog of Federal Domestic Assistance Number:

Plant Pest and Animal Disease 10.025

CFDA Title:
Swine.Health Program

*12 Funding Opportunity Number:
10-025

*Title: ‘
Plant Pest and Animal Disease

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Swine Health Program




(" ~ ( ™ ' OMB Number: 4040-0004
S : ] - e Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' ' Version 02

16. Congressional Districts Of:

*a. Applicant: 05 *b. Prograrﬁ/Project: Statewide

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

18. Estimated Funding ($):

*a. Federal 17'8,000

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

*e. Other
*f. Program Income
*g. TOTAL , 178,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on .
[J 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 “Yes”, provide explanation.)
[ Yes No '

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

** [ AGREE

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

Authorized Representative:

Prefix: i *First Name: Kathy
Middle Name: : '

| *Last Name: Alameda

Suffix: '

*Title: Federal Funds Manager

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

* Email: Kathy Alameda@cdfa ca.gov

-*Signature of Authorized Representative: % %u/&/ *Date Signed: 3 /;/ / /2

Authorized for Local Reproductlon i * Standard Form 424 (Rev1sed 10/2005)
Prescribed by OMB Circular A-102

— b




o O

- >~ OMB Number: 4040-0004
‘ * Expiration Date: 01/31/2009

Applicatiori for Federal Assistance SF-424 . o Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




FROM ( \> FAX NO. :

s -Mar*. 21 2012 683:38AM F’2‘

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Modifisd $tandard Form 424 (Rev.02/07 1o confirm to the Corporation's aGrants Syatem)

1. TYPE OF SUBMISSION:
Application [X] Non-Conatruction

STATE APPLICATION IDENTIFIER:

2a, DATE EUBMITTER TO CORPORATION a, DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCSY:
03/06/12 — . .
2n. APPLICATION 1D: 4, DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IDENTHIER:
128F136299 03/08/12 128FPCA006

6. APPLICATION INFORMATION _

area codas)
NAME: Karen Ga

HUNS NUMBER: 080128600

ADDRESS (give atreel addresa, city, éme, zip oode and county):

San Francisod CA 94108 - 7822 EAX NUMBER: (4
County: San Mateo

LEGAL NAME: Family Seivices Agency of San Francisc . PERSON TO BE CONTACTED O

NAME AND CONTACT INFORMXR N FOR PROJEGT DIRECTOR OR OTHER
N MATTERS INVOLVING THIS APPLICATION (give

rrigon

1010 Gough St ' TELEPHONE NUMBER: (416) 751-8788 238

15) 751-9787

(NTERNET E-MAIL ADDRESS; kgan son@faasl.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
941156530

-7a. Non-Profit

8. TYPE OF APPLICATION (Check approptiate box).
[ new [X] NEW/PREVIOUS GRANTEE
| 7] coNTINUATION ~ [T7] AMENDMENT

{f Amendment, anter appropriate lettar(a} in box(ea): _‘ |—

A. AUGMENTATION B. AUDGET REVISION

7. TYPE OF APPLICANT!

7b. Community-Basad Organizalion

AR 2 1 2919

RECEVER

| STATE CLEARING HOUSE

€. NO COST EXTENSION D, OTHER (apscify helow):
' 9. NAME OF FED!

ERAL AGENCY:

Corporation for National and Community Service

12, AREAS AFFECTED BY PROJECT (List Cltiea, Countles, Stataa, elo}:
8an Franclace (Clty and Counly), Califomia

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:04.011 11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10b. TITLE: Foslar Grandparent Program FGP of 8an Francisco
11.b. CNCS PROGRAM INITIATIVE. {IF ANY):

13. PROPOSED PROJECT: START DATE: 04/01/12 END DATE: 08/31/15 14. CONGRESSIONAL DISTRICT QF; a.l(;.splicslnl CA 008 'b.Progvam CAOOG

16, ESTIMATED FUNDING: Year # [ 1 | 18, 13 APPLICATION SUBJECT TC: REVIEW BY STATE EXECUTIVE
. . : .| ORDER 12372 PROCESS? '
a. FEDERAL ‘ | .
. , §  274,3583.00 (3 YES. THIS PREAPPLCKTIONAZPLICATION WAS MADE AVAILABLE
- " TO THE STATE VE
4 b APPLIGANT i § 80,564.00 ' 10 JEEV STA EXECUTIVE ORDER 12372 PROCESS FOR
c.GTATE - . .8 000 DATR: TAPRAZ
| 4.L0CAL _ g 0,00 | [_T"NO. PROGRAM IS NOT COVH:RED BY E.O. 12372
e 17. 18 THE APPLICANT DELINGUIINT ON ANY FEDERAL DEBT?
o. OTHER e ‘ § 79,604.00 ) [] VES if*Yes," atiich an explanatlan. [{ No
"|__f. PROGRAM INGOME § 000 ‘
g. TOTAL _ - $ 364,917.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION!PRéAPPL[OATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THL: ATTACHED ASSURA

NCES {F THE ASSISTANCE

1S AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER:
) Cathy Spenaley ' (415) 474-7310 425

4. SIONATURE OF AUTHORIZED REPRESENTATIVE:

& DATE SIGNED:
08/06/12

L Clcuwa, S peuns Lo,

Page 1
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K---) . OME Number; 4040-0004
' Explration Date: 01/3172009

Application for Faderal Agsistance SF-424

~ Verslon 02

*1. Type of Submission;
[ Preapplication

"2, Type of Application
B New

* If Rewvislon, select appropriate Istter(s)

Application O Continuation *Other (Spacify)
O ChangediCorractsd Application | [] Revision .
3. Date Recelved: 4. Applicant Identifier:

[ RECENED |

€a. Federal Entity Identifier:

*5b. Faderal Award |dentifier VAR2'® 2012
12-8418-0201-CA b

Stats Use Only:

6. Date Raceived by State;

7. State Application |dsntifisr:

[T CLEARNG fouse |

8. APPLICANT INFORMATION:

*a. Legal Nafﬁe: The Regenta of the

Unlversity of Callfornie

*b. Employer/Taxpayar Identification
94-6038404

Number (EINTIN): | *e. Organlzational DUNS:

04-712-0084

d. Address:‘

*Street 1¢ l Qffice of Rasaarch - Sporsored Programs

Street2: 1850 Research Park Drive, Sylte 300
*City: o Davis

County: . Yoo
*Stata: - cA

Province: .

‘Coumry: - tea
“Zip / Postal'Code 85618

o. Organizational Unit;

Department Name:

CA Animal Health & Faod Safaty Laberatory Syatem

Division Name:

f Name‘anq._contact Information of person to be contacted an matters Involving this application:

Prafix: -
Middla Neme:
“Last Name:
Suffix;

e — e —
e ————————
———— s

*Firat Name;

Titls;

Organizational Affillation:

*Telephene Number: §30-764-8266

Fax Number: 530-764-8229

“Email:




lar cc 012 9:22AM CAHFS

Q.

s

5307525680 p.3

PN

AN

)

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

Application for Federal Assistanca 9F-424

Version 02

"8. Type of Applicant 1: Selact Applicant Type:
H. Public/State Controliad Inet on of Higher Edua
Type of Appllca_m 2: Select Applicant Type:

Type of Applicant 3: Selest Applicant Type:

"Other (Specify) . .

*10 Name of Federal Agency:
USDA, APHIS; V8

11. Catalog of Federal Domestic Agsistance Number:
10.028

CFDA Title: -

- Plant and Anlhg[ Digenses, Past Control and Anlmal Care

*12 Funding Opponunlty Numbar:
N/ |

"Tle:

13. Competition Identification Numbar:

Thie:

14, Areaa Aftected by Project (Cliies, Countles, Statea, etc.):
Califernla and any other Bupport of NAHLN ae required

*18. Descriptive Title of Applicant'a Project;

Pseudorabies teating agreament




rnar - 2012 9:22AM CAHFS . ’ 5307525680 P.“l-

O " )

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

Application for Federal Agglstance SF-424 . Version 02
16. Congroealonal Distriots Of:

*a, Applicant;. One *b. Program/Project:

17. Proposed Project; _

"a. Start Date: 04/158/2012 , *b. End Date: 03/31/2013

16, Estimatad Funding ($):

“a. Federal 4‘670
*o. Applicant

*e. Siete

Td. Loca_l

*e. Other

*f. Fregram Income
*6. TOTAL ‘ : 4,070

*18. I Application Subjact ta Review By Stats Under Exacutive Orcler 12372 Process? ‘

& a. Thig application was made avallable to the State under the Exacutive Ordsr 12372 Process for reviewon 3/ /2012
O . Pr‘bgrém e subject lo E.O. 12372 but hae not been selected by the Stata for review, '
[J e Program 2 not covared by E. 0. 12372 '

*20. lg the Applicant Dellnquent On Any Federal Deht? (if “Yes", provide explanation.)
OOvyese . E Nao-

21, *By signing this application, | certify (1) to the statements contalned In the list of cerificatlons™ and (2) thet the statements
herein are trug, complete and accurate ta the best of my knowledge. | lgo provide the required assurancea*™ and agree to comply
with any resulting terms if | accept an award. | am aware that any falae, fictittous, or fraudulent statements or claims may aubject
me 10 criminal, clvll, or adminjstrative penaities. (U. S. Cods, Title 218, Section 1001 )

** | AGREE

** The llst of cartifications and @ssurancas, or an intamet slte whare you may obtain thla lls, is contained In the announcement or
agency apecific Instructions

Autherlzed Representative:

Prefix: " *First Name:
Middle Neme: - |
*Lagt Name!
Sufflx:

*“Title:

“Talephone Number: 530-754-8246 " Fax Number: 530-754-8229 .

* Emall;

*Slgnature of Authorizad Representative: ' *Date Signed:

Authorized for Locel Reproduction Stendard Porm 424 kRavised 10/2005)

Prescribed by OMB Clreular A-102
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OMB Number: 4040-0004
Expirutlon Date: 01/31/2009

Appilcation for Faderal Asalstance SF-424

Version 02

*1. Type of Submisaion:
[J Preapplication
BJ Applleation

B New
[ Continuation

[ Changed/Carracted Application [ Revialon

2. Type of Application o ¢ Revislon, select appropriate (atter(s)

*Other (Specify)

| BECEIVED ]

3. Date Recalvad:

4. Applicant Identiflar:

[ VAR 22 2019 /

Sa. Federal Entity identifler:

*8b. Federa| Award Ideniiflar: STATE CLEAR(
12-9706-2008-CA NG HOUSE

State Use Only:

8. Data Received by State:

7. State Applicaton identifiar:

8. APPLICANT INFORMATION:

‘8. Legal Name: The Regents of the Unlversity of Callfornia

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

*c. Orgenlzational DUNS:

04-8038494 . 04-712-0084
d. Addreges;
“‘Strest 1: . Office of Ragepreh

Strast 2;- mawﬂmwaoo
‘Cly: Davie i
County: N Yolo
“State: CA

Provlnca;:v ' ‘

‘Country':“‘_ - United States
*2lp / Postal Code p6618

0. Orgnni_zqﬂonal Unlt:

Departmesnt Name:

CA Animal Health & Food Safety Laboratory System

Division Name:

f. Name 'gnd contact Infarmation of paraon to ba contected on matters Involving thte application:

Prefix; - *First Name:
Mlddia Name: ,

“Last Nema: —_—

Suffix; | —_—

Title; * Contracts/Grants Analyst

Orgénlzatlonal Affiliation:

Regents, University of Californla

“Telaphone Number:

Fax Number;

"Emall:  veresearch@uedavie.edy
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OMB Number: 4040-0004
Bxpiration Date: 01/31/2009

Application for Federal Assistance SF-424

Versian 02

*8. Type of Applicant 1: Select Applicant Type:
H. Public/State Contralled inat on of Higher Educ

Type of Appncam 2: Select Applicant Type:

“Type of Appllcant 3: Select Applicant Type:

*Other (Specify)

*10 Nama of Fedaral Agency: -
USDA, APHIS, Vetarinary Services

11, Catalog of Fedaral Domestic Assistance Number:
10-025 ,
CFDATIlle: |

Plant Pest and Animaj Diseage

*12 Funding Opportunity Number: -

*Title:

13, Compatition Identification Number:

,,,,,

Title:

14, Areaa Afféghed by Project (Cities, Countias, Btates, atc.):

Entire stats of Callifornie (06)

*18. Descriptive Title of Applicant's Project:

FederalTState»cooperallve brucellosls surveillance pragram
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’ e OMB Number: 4040-0004
Expiration Date: 01/31/2000
Appllcathn for Fodoral Asslatance SF-424 Varsion 02
16. COngreislonul Districte Of:
*a, Applicant One , *b. Program/Project: statewidsa
17. Proposed Project: ‘ .
“a, Start Date: 04/01/12 7 ~ *b. End Date: 03/31/13

18. Estimated Funding (3):

‘o, Federal 87,000
*b. Applicant -
. State
*d. Local
*e. Other

*. Program Income
*q. TOTAL . 208,026

_200 025

*18. Is Application Subject to Review By State Under Executive Order 12372 Procees?

a. This application wae made @vallable to the State underthe Executive Order 12372 Procass for review on 3/ 12
O b. Program is subject ta E.O. 12372 but hae not been selected by the State for review. -

0O ¢. Program Is not coverad by E. . 12372 '

20, ls the Appllcant Delinguent On Any Federal Debt? {If “Ya9”, provide oxplanation.)
O Yas No :

21. *By signing this application, | certify (1) to the statements comtainad In the llst of centifications** and (2) that the stataments
hersin are true, complets and 8¢Curate (o the bast of my knowledge. | aiso provide the required assurances™ and agree to comply
with any resulting termg If | accept an award, | am aware that any false, ficlitious, or fraudulent stalemeants or ¢laime may subject
me to criminal, elvil, or admin(strative penalties. (U. S, Code, Title 218, Section 1001) : :

K **1 AGREE

** The list of certifications and aseurances, or an intarnet slte where yau may obtaln thia list, is contalned in the ennouncement or
agency apeclfic instructions :

Authorized Represantative:

Prefix; : *Firat Name:
Middle Name:

‘Last Nama:
Suffix:

"Title: Comrgcle and Grants Analyst

*Telephone Number: Fax Number:

* Email: verssearch@ucdavis.edy

“Signature of Authorized Reprasentative: "Date Signed:

Authorized for Local Reproduction Stendard Form 424 (Revised 10/2008)

Prescribed by OMB Circular A-102

— e e
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OMB Number: 4040-0004
Expiration Date: 08/31/2012

Application for Federal Assistance SF-424

* 1. Type af Submission: * 2. Type of Application: * If Revision, sulect appropriate latisr(s):
|7 Preappiication [X] New |
[X] Application [[] Continuation " Other (Specify):
[ changad/Corrected Application | [ ] Revision L - | : >
* 3, Date Raceived: " d. Applicant Identifier: R EC E ! VE D !
Complsted by Grants.gov upan subiniaglon, | ,- l
MAR.
5b. Federal Award Identifisr: ARZ 2 2 012

5a. Federal Entily [dentifier:

Qe
PN AW R N )

State Use Only:

&. Date Received by State: l:::] 7. State Application Identifier: | , |

8. APPLICANT INFORMATION:

"2 Legal Nam&: |The Regents of the University of California, Berksley I

* b, Employar/Taxpayee ldentficetion Number (EIN/TIN):

— — —

= ¢, Organizational DUNS;

94-6002123 | 524.7367250000

d. Address:

“ Slreelt: |SPonsored Frojecks Office _ ‘
Streer2: |3150 Shattuck Ave, Suite 300 |

* City: I;erxaley .I
County/Parish: |Alameda J

" St I CA: California |
Province: l |

~ Counyry: I USA: UNITED STATES ‘ |

" Zip / Postal Code: ‘9‘1720 -5940

]

¢. Organizational Unit:

Depaitment Name:

Division Name:

sponazored Projecra Office

|

l

f. Name and contact informatlon of person to ba tontacled on matters involving this application:

Preiix; I ’ ] * First Name: [Rue:hika |

Middle Name: ‘

¥ Last Name: [Dhugea

_ |

Suffix: I—- _ ]

Title: IResearch Adminletrator

Qrganizenional Affiliation:

" Telephane Number: [510-642-0961

Fax Number: |510-642-8236 j

* Email: |rdhussa@berkeley . edu _

_ _ ]

f

v9/28 JoVd

— —

S103r0Yd JI™OSNOdS

9EZ8Zr901S 11:€8 <C1BZ/CC/E0




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Appllcant Type:

H:. Public/gtace Concrolled -Instivution of Higher Education

Typa af Applicant 2: Salect Applicant Type:

\

Type of Applicant 3: Select Applicant Type:;

=

¥ Othar (specliy):

I

* 10. Narne of Federal Agency:

lU. 5. Geologlcal Survey

11, Cataloyg of Federal Domestic Agsistance Number:

[1—'57.809

CFDA Thle,

U.8. Geological Suxvey Researdh and Data Collection

* 12. Funding Opportunity Number:
G12A520021

* Title:

Cooperative Ecogystem studies Unic, californian CEEU

13, Competition ldentification Number:. -

1G12AE2002'1 .

Title:

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

I r—Add Attachment H ! Delats Anachrm'-.'nti I View Allachiment !

- 15, Desecriptive Title of Applicant's Project:

LandCarbon Web Applicatien Davelopment

Altach supparting documents es specilled in agency instructions,
Add Attachments | | Delets Attachments i [ View Atiachments |

pB/EB  IOVd

S1O03roed J3¥0SNOdS 9ET8TYIB TS 11:€0 ZT@?/ZZ/EG

e




Application for Federal Assistance SF-424

16, Congressional Dlatricts Of:

* 5. Applicant . e b. Program/Project

Attach an additional list of Prograim/Projact Congressional Dislricts if nesded.

_l ' Add A\(achmenl—u [Delete Atlacnmﬂﬂ [—View/-\uachmem []

17. Proposad Project:

r 3, Start Date! ~b. End Date: |01/30/2015

18. Estimated Funding ($):

* a. Faderal L 4%, 664.00|
* b. Applicant [ - T . 9.0 L
*¢c. Stale L - o T o.00 .
*d. Local . 0.00
* . Other L - _ T 0,00
*f. Program Incame r o _ --O,El
* g. TOTAL | — 428, 664.00]

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

@, This application was made available Lo the State under the Executive Order 12372 Procegs for review on .
D b, Program Is subject to E.O. 12372 bul has not been salecled by the Slate forreview.

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

+ 20, |5 the Applicant Delinquent On Any Fadsral Debt? (If "Yes,” provide explanation in attachment.) , .
(] ves No

If "Yes", pravide explanation and attach ‘
l | | Add Arachment ] [ Delete Attachoent | | View Auachment | N

21, "By signing this application, | certify (1) to the statements contalned in the list of cortifications** and (2) that the statements .
herein are true, complete and accurate to the best of my knowledge. | also provide the requirad assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may = ™"
subject me to criminal, clvil, or adminlstrative penaitles. (U.S. Code, Title 218, Ssctlon 1001)

- | AGREE

«= The iist of cerifications and assurancas, or an imtemat site where you may obtain this list, is contained in the gnnouncement or agency
speclfic instructions, :

Authorized Representative:

Prefix: :] ~ First Name‘; Fabtricia l
Middle Namé:

ammnrvtr —

L]

* Last Name; lGatczs ) l

Suffix. . \ _‘

* Tiie E.;sociar_e Director

_ _

l Fax Number: {810-642-8236 l

* Telaphone Number: [5 10-642-8109

~ Emails ‘Epo_grurrl: 8_govdlists.perkeley, edu . i I

- Signature of Authorized Representative: lcomplelad by Grants.gov upan subnlaaion, ] * Date Signed:  [Completed by Grania.gov upen zubmissian. ]

va/y8 Iovd

S103rodd d3y0SNOdS 9£28290 1S T1:€0 <C18C/2C2/E0
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OMB Number: 4040-0002
Expiration Date: 8/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

*1.b, Frequency:

Annual
(] Quarterly

[] Other

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

[] Funding Request

[] other

* Other (specify) * Other (specify)

*1.d. Version:

[X] nitial ] Resubmission [ _| Revision [ Update

* 2, Date Received:

STATE USE ONLY:

ICompIeted by Grants.gov upon submission,

3. Applicant Identifier:

5. Date Received by State:

[ ]

4a. Federal Entity identifier:

6. State Application Identifier:

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

Yes [ ] No

4b. Federal Award ldentifier:

7. APPLICANT INFORMATION:

* a. Legal Name:

|Santa Barbara Metropolitan Transit District

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

* ¢. Organizational DUNS:

’95—2546247 | 0573625350000
d. Address: o
* Street: Street2: 1 ¥ v el
550 Olive Street

MAR %.2. 2012
* City: County:

Santa Barbara

|Santa Barbara

* State:

CA: California

Province:

* Country:

| USA: UNITED STATES

* Zip / Postal Code:

93101

e. Organizational Unit:

Department Name:

Division Name:

|

|

L

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

Prefix: * First Name: Middle Name:

. Jerty | 1
* Last Name: Suffix:

Estrada [ |

| Title! |assistant GM/Controller

Organizational Affiliation:

Employee

* Telephone Number: | (805)963-3364 ext. 232

Fax Number: I (805)963-3365

*Emam|jestrada@sbmtd.gov

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102




- .
o C) ‘ ) OMB Number: 4040-0002
uﬁ K Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*8a. TYPE OF APPLICANT:

L : - D: Special District Government

* Other (specify):

b. Additional Description:

i ' — ‘ |

* 9. Name of Federal Agency:

lPOT/Federal Transit Administration ' ' j

10. Catalog of Federal Domestic Assistance Number:

[20.500
CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas Affected by Funding:

12, CONGRESSIONAL DISTRICTS OF:

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

CA-023 CA-023

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

13. FUNDING PERIOD: -

a. Start Date: , b. End Date:

o3/22/2012 | : 12/31/2013

14. ESTIMATED FUNDING:

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

| 5,229, 000.00 | 1,071,000.00

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

, a. This submission was made available to the State under the Executive Order 12372 Process for review on: 03/21/2012

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

Authorized for Local Reproduction ) Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

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

Yes [ ] No

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

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

* | Agree

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

instructions.

Authorized Representative:

Prefix: * First Name:

IMr . Jerry

Middle Name:

* Last Name:

|Estrada l
Suffix: * Title:

-I Assistant GM/Controller

Organizational Affiliation:

|Employee

* Telephone Number:

[(805)963-3364 ext. 232

* Fax Number:

|(805) 963-3365

* Email:

|j'estrada@ sbmtd. gov

* Signature of Authorized Representative:

|Completed by Grants.gov upon submission.

* Date Signed:

|Completed by Grants.gov upon submission.

I

Attach supporting documents as specified in agency instructions.

e e T e

Authorized for Local Reproduction

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

e e



MAR.22.2Q12‘ 4:18PM AC TRANSIT FINANCE NO. 5605 P, 2
& & e
Version 01.1

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

e = ———-
1.¢. Consolidated Application/Plan/Funding Request?

* 1.2, Type of Submisslon: « 1.b. Frequancy:

* 1.d. Version: '
inital [ ] Resubmisslon [ ] Revision [T] Update

Applicalion Annual _
v ived: TAT ONLY:
D plan D Quarterly 2. Date Raceived STATE USE
Complelad by Grin(s.gov upen zubmiselon,
[T} Funding Request (] Other L————-——' :
: 3. Applisant Identifiar: 5, Date Received by State:

D Qther

* Other (specify) « Other (speclfy)

4a. Federal Entity |dantifier.

6. State Application Identifier:

4b. Federal Award Identiflar:

7. APPLICANT INFORMATION:

* a, Lagal Name:

alameda-Contra Costa Transit Districc

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

*a-;rganlza;;nal DUN-S: T Hi“é :E EVE D

|o4-14392636 ]

[oaa236231 ]

AD
d. Address: mm\z—z ‘UM
* Strestt: Streel2: s
1600 Franklin St STATE CLEARING HOUSE

P— o oman
— ——-

|

® City: County: ‘

|0ak1anL‘ _ _ _ _ |Alamedi _ _ _ I

* State: . J Province:

|'____- _ CA: caﬁomia_ _ I: _ _ _ _____|
*Country: . * Zip / Postal Code: -

USA: UNITED STATES I

[p4622

. Organizational Unit:

e e

Department Name:

Dlvision Nama:

\ = |

|

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

Prefix; N * First Name: Middle Name:
]Ma. v . I ]Kate l r l
* Last Name: B - — Suffix;

Millexr l

Title: \Manager, Capital Development/Legis./Grants

]

L |

Otganizalional Afiliation:

Iﬂameda-Contra Costa Transit District

=

Fax Number: [510-891-7139 —I

* Telephone Number: |510. 691 -4859

* Emalt: |kmiller¢nacv.ransit .org

|

Authorized;fo_r Local Reproduction

.- Slandard Form 424 Mandatory (Effective 08/2005)
Pregcribed by OME Circular A-102
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MAR.22. 2012 4:16PM. AC TRANSIT FINANCE NO. 5605

N
\_/

P. 3

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* ga. TYPE OF APPLICANT:
‘ : D: Special District Government

* Olher (specify):

| |

b. Additional Description:

|

Ipublic Transitv Provider

* 9, Namo of Fadaral Adency:

IDOT/Federal Tranait Administration I

10. Catalog of Federal Domestle Assistance Number:

[20.500 |

CFDATitle:

Pederal Tranait_Cepital Investment Grants

p— s s o
— — — —— —

11, Areas Affocted by Funding:

SF-Oakland Urbanized ares

e e — —— e

42, CONGRESSIONAL DISTRICTS OF:

— —

"a Applicar_m b. Program/Project:

|

Attach an additlonal lisl of Pragrarm/Preject Congresslonal Distrlets if needed.
,x*"’ -‘:’i;"'ﬁ'f_“ i |Mhe

. ‘Ecacmemﬁ - Congressional D)

13. FUNDING PERIOD:

a. Start Dale: b. End Date:

08/01/2012 69/01/2016

14. ESTIMATED FUNDING:

* a. Federal (8): : b. Mateh (§):

[ 27,125,200.00] ] 13,755,300.00

v 45, [S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

[C] b. Program js subject te E.O. 12372 bul has not baen selected by Stale for review.
[T] e. Program Is nat covered by E.O. 12372.

a. This supmisslon was made available to the State under the Executive Order 12372 Process for review on: oé 22/20412

Authorjzed for Lacal Reproduction

Standard Form 24 Mandatory (Effeclive 08/2005)
[Prescribed by OMB Circular A-102
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MAR. 22. 2(}12 4:16PM AC TRANSTT FINANCE S NOhs0s P4
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OMB Number. £040-0002
- Expiration Dale; 08/31/2006

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Verslon 01.1

« 46. Is The Applicant Delinquent On Any Federal Debt?
Yes [ | No

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

17. By slgning thls application, | certify (1) to the statements contalned in the list of certificatlons™ and (2) that the statements heroin
are true, complete and accurate to the bast of my knowladge. | also provide the required assurances™ and agrec {o comply with any

¢riminal, elvil; or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | Agree
* This list of certifications and assurances, or an internet site where you may obtaln this list, ls contained in the announcament or agency epecific
instructlons.

Authorized Representative:

Prefix: * First Name:

= ] Bvie |
Middle Name:

& i \ - |

*| ast Name:“ = »

lArmi jo } J
Suffix; ° Title:

l— ‘ ' Esneral Manager ’ ) _I

Organizational Affiliation:

‘A—_lameda—Concra Costa Transit District J

* Telephone Number:

[s10-891-4875 |

* Fax Number:

[510-891-7157 |

* Email:

Idarmij o@accransit.org

* 8lgnature of Authorized Representative:

[Completed by Grants.gov upon submisslon. |

* Dale Signed:

Bnpleted by Granls.gav upon submission, I

Attach supponing documents as specified in agency instructions,

Aulnorized for Local Reproduction ) Standard Form 424 Mandalory (Effective 08/2006)
foe Prescribed by OMB Circular A-102




[} Funding Request

[] other

* Other (specify)

[] other

* Other (specify)

Vo/ad/alUla 100470 FAA 1¢]001/006
( N N
- J ()
OMB Number: 4040-0002
. Expiration Date: 8/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
*1.a. Type of Submission: * 1.b. Frequency: *1.d. Version:
I Applicatioﬁ Annual initial ] Resubmission [ ] Revision [_] Update
D Plan o D Quarterly .* 2. Date Received: STATE USE ONLY:

Iamplala'd by Grants.gov upan submission. |

5. Date Received by State:

[ 1

3. Applicant Identifier:

4a, Federal Entity Identifler: 6. State Application Identifir:

' 1.¢, Consolidated ‘Application/Plan/Funding Request?
Yes [] No.

4b. Federal Award identifler:

=N
-

7. APPLICANT INFORMATION:

* a. Legal Name:

‘Santa Clarg ‘Valley Transportation Authority

* b. EmployeriTaxpayer Identification Number (EIN/TIN):

“WAR 22 2017
l

~c. Organizational DUNS:| STATE CLEARING HOUSE

|94—2186907; J r0922028370000 : I
d. Address: - o
* Street1: Street2:
3331 North First Street
.| * City: County: o
LSan dose '7 ’ ) |
* State: Province: '
l__ CA: California J r ' J
“Country: - ' * Zip / Postal Code: B
| VL USA: UNITED STATES | |[e5134-2906 |
e. Organlzat!qnal Unit:
Department 'I_\la'me: Division Name:
IProgramming and Grants I IEongestion Management Agency J

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

Prefix: * First Name:

Middie Name:

]Mr . . » ] Jeffery

PR

*Last Name: |

— ———

Suffix:

Ballou i

Title: ISenior Transportation Planner

Organizational Affiliation:

Santa Clara Valley Transportation Authority

* Telephone Number: |408 221-5628

Fax Number: |

* Email: Ijeffe‘ry.ballou@vta.org

|

Authorized for Local Reproduction

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




Vol aa/saVla L4l PAA ) : @ 002/U00b

O O

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY ‘ Version 01.1
—~/| *8a.TYPE OF APPLICANT:
[ D: Special District Government

* Other (specify):

b. Additional Deépription:

* 9. Name of Federal Agency:

|DOT/E‘ederal‘-‘-’Transit Administration

10. Catalog of Federal Domestic Assistance Number:

20.500
CFDA Title: ~

Federal Tramnsit_Capital Investment Grants

11. Areas Affected by Funding:

Santa Clara County, California

12. CONGREéSIONAL DISTRICTS OF:

* a. Applicant o b. Program/Project:

N :

Attach an additional list of Prdgram/Projecl Congressional Districts if needed.

A

|Congressional Districts serv

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2012 12/30/2013

14. ESTIMATED FUNDING:

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

| 7,500,.000.00| | 1,875,000.00

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

a. This submission was made available to the State under the Executive Order 12372 Process for review on: | 03/22/2012 I
[:] b. Program |s subject to E.O. 12372 but has not been selected by State for review. '

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

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




03/22/2012 17:27 FAX (410037006

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

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

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

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

= Agree [X]-

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

Authorized Representative:

Prefix: ' * First Name:

IMs . J !Earcella ) J
Middle Name:

* Last Name: - '

‘gnsi o - _I

Suffix: o * Title:
I J Programming and Grants Manager o J

Organizational Affiliation:

]Eanta Clara Valley Transportation Authority J

* Telephone Number:

[408 321-5717 ‘ ' |

* Fax Number:

{a08 321-5723 |

* Email:

marcella.rensi@vta.org

* Signature of Authorized Representati\ée:

[completed by Grants.gov upon submission. [

* Date Signed:

ICompIeted by Grants.gov upon submission. ]

Attach supporting documents as specified in agency instructions.

N’

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




OMB Approval No. 0348-0043

APPLICATION FOR () 2. DATE SUBMITTED | ) [Applicant Identifier
; N 3/21/12 N
FEDERAL ASSISTANCE ~
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
‘Application \Preapplication
Construction [ Construction
Non-Construction 1 Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier
5. APPLICANT INFORMATION
Legal Name (Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Proggam Management
A ddress (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza
Los Angeles, California 90012-2952 Nela De Castro

213) 922-6166

» ﬁrﬁ'r\r"‘l\ I 2w

6. EMPLOYER IDENTIFICATION NUMBER (EIR E’:‘ k"" E"‘ 1Y Lok 7. TIYPE OF APPLICANT: (enter appropriate letter in box) N

95-4401975

8. TYPE OF APPLICATION: MAR &0 ZUTZ | A state H Independent School Dist.
: County 1 State Controlled Institution of Higher Learning
@ New [ Continuation Revision Municipal J Private University
Township K Indian Tribe
STATE CLEARING HOUSEH 1 e L Individual

F Intermunicipal M Profit Organization

If Revision, enter appropriate letter(s) in box(es): G Special District N Other (Specify)
peci: c er (Spe

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
20509 Section 5309 Bus & Bus Facilities - State of Good Repair Initiative —

Acquisition of Buses, CA-04-0232

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

County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
3/2/12 06/30/2016 Districts 25 — 39, 42 and 46 . Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 25,000,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _03/21/12
b NO [0 PROGRAM IS NOT COVERED BY E O 12372

[J ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ 00

d Local $ 5,120,482 .00

e Other $ 00

f Program Income 3 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If"Yes" attach an explanation No

g TOTAL $ 30,120,482.00

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

a Typed Name of Authorized Representative b Title c Telephone number
Transportation Planning Manager|
RICHARD CHRISTIE (213) 922-6022
d. Signatuxe of Authorized Representative e. Date Signed
y 03/21/12
0 (R 2 3[22/)2-
Vi

Previous Editions Not Usable



O

APPLICATION FOR

Vérsion 7/03

2, DATE SUBMITTED

‘FEDERAL ASSISTANCE March 26, 2012

Apf_licanl Identifer ;
California. Department of Food-and Agricuituré.

1: TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application Identifier
Application Pre-application 11-0407-FR
fj Construction {;' Construction 4. DATE RECEIVED BY FEDERAL AGENCY " |Federal Identifier
E/j Non-Construction [~ Non-Construction 11-8523-0497-CA
5, APPLICANT INFORMATION
Legal Name: Organizational Unlt'
. e Department:
-Stale of California Fobd-and Agriculture
Organizalional DUNS: Division:
‘80748665 —TRiant Heallh and Pest Prevention Services
Address. - el A WA 4 J‘) Name and telephone number of person to be contacted on matters’
“Slreet: Rbb‘ﬁ:(\ Ve :rivolvmg this application (give area code)
’ Piefix: First Name:
11220.N Slreet, Room 221 o 2 e 9.2 Ms. Carol
City: MAR &Y = 1ildle Name
:Sacramenio
County: { Name
"Sacraynento' \ aTECL EARING H?E_%try
‘State; Zip Code oint Suffix:
CA 95814
Country: Email:
USA carol.gentry@cdfa.ca.gov

5. EMPLOYER IDENTIFICATION NUMBER (EIN);

ElEl-PIR)e k][0 ]i]

Phone Number (give area code) Fax Number (give area code) .
(916) 403-6645 ' (916) 653-2403

8. TYPE OF APPLICATION:

I™ New ') continuation ¥} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back.of form for descriplion of lellers.) U .

| Olher (specify)

7. TYPE OF APPLICANT: (See back of.form-for Application Typesy
A - Stale
(Other (specify)

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

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e-p]]E

TITLE (Name of Program):

| Plant and Animal Disease, Pest Control, and Animal Care

11. DESCRIPTIVE TITLE OF APPLICANT'S.PROJECT:
Red Imported Fire Ant Survey

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

13, PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2011

Ending Date;
Seplember 30, 2012

a. Applicant b. Project.
California California

15. ESTIMATED FUNDING:

JORDER 12372 PROCESS?

16.1S APPLICATION SUBJECT TO REVIEW BY ST’ATE,_EXECU'FNE

2 Federal 5 w a Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
N " 795 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 : PROGESS FOR REVIEW ON
Te. State s R DATE: Seplember 26, 2011
3 Local 5 - o b No. [} PROGRAM IS NOT COVERED BY E. 0, 12372
e Other 3 w i OR PROGRAM HAS NOT BEEN. SELECTED BY STATE
— FOR REVIEW
{. Program income g ® 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- - o0 :
g: TOTAL 5 : [T Yes If "Yes” attach an explanation. 1 No

IWTTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

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

a. Authorized Representative

ﬁreﬁx First Name Middie Name

s. Kathy K
Last Name ISuffix

Alameda

b. Title
Federa! Funds, Manager

- . Telephone Number (give area code)
.(916) 657-3231 ¢

e, Date Slgned//// // //(D\

d. Slgngtureﬁ&tﬁon; Repre e’ht tiv
/ //y’)l/ & 7 //\h

Previous Editish Usable
-Authorized for Local Renroduction

/ Standard Form 424 (Rev.o- 2003)‘
Prescribed by OMB Circular A-102
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5

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

Appilication for Federal Assistance SF-424

* 1. Type of Submission; * 2, Type of Application:
[] Preappiication New

Application [[] continuation

[[] Changedi/Corracted Application [[] Revision

*|f Revision, select approprita lattar(s):
* Other (Specify): '

I |

* 3. Date Recelved: 4. Applicant Identifier:

ICcmplatad by Granis.qov upon submisslon, I I

Sa. Federal Entity Identifler

5b. Faderal Award Identifler:

I

~ MAn o
i R ]

State Uge Only:

8. Date Recsivad by Stata; l: ’

7. State Application ldentifier: |

@TEE[ Fli_ B /

8. APPLICANT INFORMATION:

* a, Legal Name; IPARKS AND RECREATION, CA DEBT OF

" b. Empla_)?leif/'_'i' axpayer ldentification Numbar (EIN/TIN):

* ¢. Organizatlonal DUNS:

68-0303606

| |lz720708070000

d, Address:

* Straat1: .. |301 CASPIAN WrY

Straet: L

*Cly: - - IMPERYAL BEACE |
County/Parish: | |

“State: - l CA: California ]
Province: ] !

‘Country:“’f“ . I

* Zip / Postal Cads: [91932-91033

USA: UNITED 8TATES l

. Organizational Unit:

Dapartmeng Namae:

Division Name:

f. Name and contact Information of person to hs contacted an matters invalving this application:

Prefix: er_ I

* First Name: ’chz:i:. — |

Middle Néma: ]

* Laat Name: Lpezegrin

Suffx: I j

Title: lActing Reserve Manager

Organizational Afflllation:

* Talaphona Number: [619—575-3613 EX303

Fax Number: |619-575-6913 I

“Emall: |cpere@parka.ca.gov

- =




MAR/27/2012/TUB.08:17 AM - CALIF. STATE PARKS FAX No, 619-575-6913
OO

P. 004/005

Application for Federal Assistance SF-424

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

IA: 8tate Government

Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3: Salwct Applicant Typa:

* Other (epacify):

| ‘ |

*10. Nama of Fadaral Agancy:

Inepartment of Commerce

11. Catalag of Fedaral Domostic Asglatance Number:

11.420 , . —|

CFDA Tlle: .

Coesteal Zone Management Estuarine Research Reszerves

* 12, Funding Opportunity Number:
NOAA-NOS-OCRM-2012-2003313

" Title:

Fyl2 ﬁational Estuarine Research Reserve Operations July 1-Sept 1 B8tart Dates

13. Competition Identification Number:

Tltle:

14. Areas Affactad by Project (Citlas, Caunties, Statas, atc.):

Area Affected by Project.docx l

* 15. Descriptive Title of Applicant's Project:

TRNERR MANAGEMENT AND OPEBRATIONS

Attach supporting documants as spacifiad in agency instructians.
|3 AdeAtsechinents

Ay

“lefeAtEoHRRE] (LR A e




MAR/27/2012/108 08:17 AM  CALIF. STATE PARKS FAY No, 619-575-6913 P. 005/005

/_\\ ) TN

3 ,v ‘/\ /) \/\ /)

Application for Federal Asslistance SF-424

16. Congresslonal Districts Of:

* a, Applicant ~ b. Program/Project |51, 53

Anach an additlonal list of Program/Project Congressianal Districts if needed.

R

e R

17. Proposed Project:

*a. Start Date: " |07/01/2012 *b. End Rate: |12/31/2013

18, Estimated Funding ($):

* 5. Fadaral | 353,000.00)
?b. Applicant : 0.00
*c. State 152,582.5‘
*d. Local o.oo]

*e. Other | 0.00] .
*f, Program vl‘n;:éme l 0.0DI
*g. TOTAL . .. | 505,582.04

*10.1s Abpll'catlon Subject to Review By State Under Exacutive Order 12372 Pracess?

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

D b. ngrah Is subject to E.O. 12872 but has not baen selectad by the Stata for raviaw.
D c. Program is not covered by E,O. 12372,

“20. Is the Applicant Dellnquent On Any Federal Debt? (if "Yes," provide explanation In attachmant.)
] Yes - Ne '

If "Yea", provide explanation érld attach

21. *By signing this application, | certify (1) to the statements containad in the list of cerfifications™ and (2) that the statements
herein are true, complete and accurate to tha hast of my knawladge. | also provide the required assurances” and agree fo
comply with any reaulting terms If | accapt an award. { am awara that any false, fictitious, or fraudulent statements or ¢lalms may
subject me to criminal, clvll, or administrative penalties. (U.S. Cade, Title 21B, Saction 1001)

" | AGREE

“ The list of cartifications and ageurances, or an Intemet slte where you may obtaln this list, iz contained in the announcamant or agency
speclfic Instructlons,

Authorized Representative:

Prefix: IMr . I * Flrst Name: |Chr.is l

Middle Name: | |

* Lagt Name: IPe.\:egrin . I
suic .| |

* Title: lActing Reserve Manager l

* Telephonis Number: [619-575-3613 Ex 303 | FexNumber: [§19-575-6913

* Ermail; I;per_e@parks .8, gov

* Slgnature of Authorized Representative: |Complelad by Grania.gov upon Bubimissian. I * Dale Signed: rCarnplotad by Grants.gov upon Submisslon.




MAR. 26. 2012 10:35AM
| ®

AG TRANSTT FINANCE

NO. 5630

.

OMB Number: 4040-0002
Expiration Date: 8/31/2000

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Verslon 01.1

*1.b. Frequency:
Annual
] Quarterly

(] other

* 1.a. Type of Submigslon:
Application .
[_]Plan

] Funding Request

E:I Other

* Other (specify) * Other (specify)

*1.d. Version:

[X] Initial [ ] Resubmlssion [] Revision [ | Update

* 2. Dato Raceived:

Ioa)zmom ]

STATE USE ONLY:

3. Applicant Identifier:

§. Date Received by State:

[

L __

4a. Federal Entity ldentifier:

6. State Application ldentiflor:

4h, Federal Award ldentifier:

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

7. APPLICANT INFORMATION:

*a, Legal Name: -

Alameda-Contra Costa Transit District

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

* ¢. Organizational DUNS:

|s2-1402626 | | 043236231
d. Address:
* Streel?: Streat2:
1600 Franklin Street J
¢ City: - County: )
Ioakland | I
—'-S_t;te:—- - Province:
| L . CA: California [ |
* Country: * 2ip / Postal Code:
USA: UNITED STATES |94612 I
. Organizational U“nit:
Department Name: Division Name:

| |

|

f. Name and contact Information of person to be contacted on matters Involving this submission:

Miller ’ l

| |

Prefix: * First Name: Middle Name:
I ’ I Xate I | I
= Last Name: T Suffix:

Title! |Manager, Capital Development/Legis./Granta

__|

Organizational Affiliation:

alameda-Cont¥a Costa Transit District

*Telephona Number: (51 0-g91-2659

Fax Number: [519-g52-7239

*Emall; |km111er@actranait .org

Authorized for Local Reproduction

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

T



MAR. 28. 2012 10:36AM AC TRANSIT FINANCE

NO. 5630

( ) - OMB Numbsr: 4040-0002
" ' ¢ ) Expirslion Dale: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a. TYPE OF APPLICANT:
l— i D: Special District Government
= Other (specify): .
b. Additional Description:
IPublic Trapsit Provider I
* 9. Namo of Federal Agency:
lDOT/Federal Transit Administration
10. Catalog of Federal Domestic Assistance Number:
[20.500 - |
CFDA Title:
Federal Transic_Capltal Inveatment Grants
11. Areas Affected by Funding:
San Francipgco, CA
— e e ————————
12. CONGRESSIONAL DISTRICTS OF:
*a, Applicant: b. Program/Project:
Attach an additional list of Program/Project Congrasslonal Districts if noadad.
WA AT TR
lCongreasiorial Districts A££e| g ”lv”
13. FUNDING PERIOD:
a. Start Date: . b. End Date:
fagoageri ]
14. ESTIMATED FUNDING:
* a. Federal (8): ‘ . b. Match (8):
| 4,000,000.00] | 159,700,000.00
* 15, IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
a. This submisslon was made available to the State under the Executive Order 12372 Pracess for review on: [_ox /27/2012
D h. Program is subject to E.O. 12372 but has nat been selected by Stata for review. ‘
[] ¢. Program is not covered by E.O. 12372,
Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2006)

Prescribed by OMB Circular A-102




MAR. 26. 2012 10:36AM AC TRANSIT FINANCE NO. 5630 P, 4

N R OME Number: 4040-0002
v s \_ J ; ) Explration Date; 08/31/2608
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY - - Version 01.1

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

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

“ | Agree

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

Authorized Representative:

Prefix: . * First Neme:

IMr . David

Middle Name: '

E

* Last Name:

lArmijc V ' ' ' J

|" i General Manager : l

Suffix: . * Title:

Organizational Affiliation: -

I:b.lameda-Concra Costa Transit District |

* Telephone Number:

|s10-e92-4875" |

* Fax Number:

[s10-851-7157 - l

* Email:

|damijo@actrlinéic. ory J

* Signature of Autherized Representative:
[Christopher Andrichak |

* Date Signed:
loarz7i2012 ]

Attach supporting documents as specified in agency Instructions.
A Affbartiants o] (oot AT mRRte] [[VRAATACH metsiy

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3j28/2012

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier -

@ Construction
¥ Non-Construction

E Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

§. APPLICANT INFORMATION

Country:
oy [STate o)

Legal Name: ‘| Organizational Unit: -
Mendocino County Resource Conservation District Department:
(1))’: %giz?jlignal DUNS: Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
206 Mason Street, Suite F ’\pﬂreﬂx: '.:JirSt 't\lame:

N s. ane
City: \ Middle Name A
Ukiah ﬁ E CENE=
County: Last Name
Mendocino M Olave
State: Zip Code H/\’ S Suffix:
CA R | 78 2012

Email:

janet.olave@mcrcd.org

6. EMPLOYER IDENTIFICATION NUMBERTE/A) '“""HHVG HOUSE
E](e]-L]0]e Jo][2]fo]fe] _

Phone Number (give area code) Fax Number (give area code)
707-462-3664 ' 707-462-5549

8. TYPE OF APPLICATION:

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

Other (specify)

[ Revision

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

G
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE éName of Program):
Rural Business Enterprise Grant

a-mi4el

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Watershed Restoration Landscaping 101 Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Ukiah, Willits, Boonville, Laytonville

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

|| Start Date:
7/1/2012

Ending Date:
9/30/2013

a. Applicant b. Project
District 1 District 1

15. ESTIMATED FUNDING:

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

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ ) . a. Yes M
92,566 - 185 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A PROCESS FOR REVIEW ON
14,082
c. State 5 R DATE: March 28, 2012
1414
d. Local 3 . b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ L [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
1,860 FOR REVIEW
f. Program Income 3 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
UU
g. TOTAL 108,608 ° L Yes If “Yes” attach an explanation. Ml No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Middle Name

‘Executivg-Director

meﬁx First Name

s Janet

Last Name ISuffix

Olave

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

707-462-3664

d. Signat ofAuthorxze/cﬁgg' m

DateS|gned(;/azé 42&/72

Prev/ou’s/Edmon Usable
Auy}on/zed for Local Reproduction

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




OMB Approval No. 0348-0043

APPLICATION FOR - | 2 DATE SUBMITTED |~ Applicant Identifer
> o 3/26/12 (N

FEDERAL ASSISTANCE -
I i TYPE OF SUBMIS SION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapp Lication

O Construction O Construction

Non-Construction [0 Non-Censtruction

4. DATE RECEIVED BY FEDERAL AGENCY _|Federal Identifier

S. APPLICANT INFORMATION

L.egal Name Organizational Unit:
Los Angeles Counaty Metropolitan T ransportation Authority Regional Capital Development
L A.ddress (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
] area code) '
One Gatewvay Plaza
Los Angeles, California 90012-2952 Emma Nogales
(213) 922-3066

6. EMPLOYER IDEN TIFICATION NUMBER (EIN):
95-440 1975

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

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

D Decrease Duration  Other (specify)

8. TYPE OF APPLIC ATION: A State H Independent School Dist.
P B County T State Controlled Institution of Higher Learning
O New [ Continuation Rewision— A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual

A Increase Award B Decrease Award C Increase Duration -

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

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

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20500

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5909 Fixed Guideway — PM Rail, CA-05-0243-02

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 brATE CLEAR'NG HOUSE
7/1/09 6/30/12 Districts 26,28,31,32,34,35,37 and 38 Same as Applicant

15. ESTIMATED FUNDING

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

a Federal $ 14,602,357.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __3/26/12

b NO D PROGRAM IS NOT COVERED BY E O 12372
I:I OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00 :
c State $ .00
d Local $ 3,650,590.00 ;
e Other $ 00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
El Yes If"Yes" attach an explanation No

g TOTAL $ 18,252,947.00

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

a Typed Name of Authorized Representative b Title c Telephone number
GLADYSLOWE Director (213) 922-2459
i pal Regional Program Management

d. Signature #ﬁthﬂriﬂed Representative

¥/

e. Date Signed

F, ~ 2072

Previous/Editions Not Usable

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




03/28/2012 15:43 53075438077 PLANT PATHOLOGY
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PAGE 81/83

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

pplication for Federal Assistance SF-424

Version 02

*1. Type of Submission

*2. Type of Application

*If Revision, select appropriate letter(s):

[_] Preapplication - | L] New H E C F BVF D
Application Continuation * Other (Specify) AR 9 8 2012

] Changed/Con'écted Application | [ ] Revision .

¥3, Date Recei\/edi;? 4. Application Identifier: STATE CLEARING HOUSE

5a. Federal Entity [dentifier:

*5b. Federal Award Idehtiﬁer:

W-DG-

05 Zo2l ~\\%

State Use Only:

6. Date Received by State:

| 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: REGENTS OF THE UNIVERSITY OF CALIFORNIA

94-6036494

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

04-712-0084

*c. Organizational DUNS:

d. Address:

Street 2:
*City:  Davis
County: sa
*State: - CA
Province:
Country:

*Streetl: 1850‘ Research Park Drive, Suite #300

*Zip/ Postal Code: 95618

¢. Organizational Umt

- | Department Name:
OVCR

Division Name:

SPONSORED PROGRAMS

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

Prefix: _
Mtid le N ame:

*Last Name: BALLINGER
Suffix:

First Name: ERICA

Title: CONTRACTS AND GRANTS ANALYS

Organizational Affiliation:

*Telephone Number: 530-754-8318 - Fax Number: 530-754-8367

*Email: eballinger @ ucdavis.edu




03/28/20812 - 15:43 5307549077 ' PLANT PATHOLOGY

e | O

.
———

PAGE ©2/83

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

Applicaﬁon for Federal Assistance SF-424

Version 02

Type of Applicant 2: Select Applicant Type:
- Select One -
Type of AppliczinthS: Select Applicant'Type:
, - Select One -
*Other (specify):

9- Type of Applicant L: Select Applicant Type: 1y b yic/State Controlled Institution of Higher Education

*10. Name of Fedcra! Agency: -

USDA FOREST SERVICE PACIFIC SOUTHWEST REGION _

11. Catalog of Federal Domestic Assistance Number:
& » \0 B O

CFDA Title: Q‘r’o %QS_‘\, “%\)ﬁ\ Pr o)ttLéti Py

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Arecas Affectéd"by Project (Cities, Counties, States, etc.):

*15. Descriptive Title of Applicant’s Project:
"Sudden Oak Death Monitoring and Diagnostics in California®

Attach supporting documents as specified in agency instructions.




03/28/2812 15:43 5387549077 ' PLANT PATHOLOGY PAGE 83/83

// \\\ //
N \_/ , OMB Number: 4040-0004
, .. _ : Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant CA-001 *b. Program/Project: CA-001

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

7. Proposed Project:
*a. Start Date: 06/01/2011 *p. End Date: 07/31/2013

'18. Estimated Funding (3):

*a, Federal $197,882.00
*b. Applicant N $197,882.00

*c. State
*d. Local
*e. Other
*f. Program Income

*g, TOTAL $395,764.oo

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

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

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

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

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

D1, *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)

**] AGREE

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

Authorized Representative:

Prefix: : . *First Name: ERICA
Midd le N ane: |

*Last Name: BALLINGER

Suffix:
T e )

Title: CONTRACTS AND GRANTS ANALYST |
*Telephone Number: 530-754-8318 Fax Number: 530-754-8367
*Email: eballinger@ucdavis.edu _ ‘

*Signature of Authorized Repres_entative: Date Signed:




03-29-12;03: 11PM; o - : v}916;783-4110 # 3/ 8§
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OMB Number: 4040-0004
Expiration Date: 04/31/2012
pplication for Federal Assistance SF-424 - Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
Preapplication New .
[] Application [] Continnation * Other (Specify) R E C E BVE L)
[] Changed/Corrected Application | [] Revision MAR 29 2012
*3. Date Received: 4. Application Identifier: ‘ : i
STATE CLEARING HQUSE |
5a. Federal Entity [dentifier: *5b, Federal Award Tdentifier:
State Use Only:
6. Dare Received by State: | 7. State Application Identifier:
8. APPLICANT INFORMATION:

* a. Legal Name: City of Biggs

*b. Employer/Taxpayer Identification Number (EIN/TIN) *c. Organizational DUNS: ... .
94-6000300 082101346

_d. Address:

*Streetl: 3016 Sixth Street
Street 2: '

*City:  Biggs
County: Butte

*State:  CA .
Province: :

Country: USA *Zip/ Postal Code: 95917
e. Organizational Unit: -

Department Name: Division Name:
Public Works Engineering

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

Prefix: Mr. . _ First Name: Steven
Nidle Nane: C,

*Last Name:- Spe|ghts

Suffix:

Title: Gty Engineer

| Organizational Affiliation:

*Telephone Number: 916-783-4100 Fax Number: 916-783-4110

*Email: ssneinhte@™hban-an com




03-29-12;03:11PM;
) o L ()

e N

;918-783-4110 # 4/

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

Application for Federal Assistance SF-424-

Version 02

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

Type of Applicant 2: Select Applicant Type:

~ Select One -

Type of Applicant 3: Select Applican,t Type: ,
- Select One -

*Other (specify):

*70, Nams of Federal Agency:
USDA Rural Development

11. Catalog of Federal Domestic Assistance Number:

10.766
CFDA Title:

Community Facilities Loans and Grants

*12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Biggs, California

*15. Descriptive Title of Applicant’s Project:
City of Biggs Community Hall upgrade ADA access and HVAC system

Attach supporting documents as specified in agency instructions.




03-28-12;03! 11PM; : ,916-783-4110 # 45/ b

. - OMB Number; 4040-0004
- Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant | . . *b. Program/Project
Califomia 2nd District e ’ Cahforma 2nd District

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

17. Proposed Project:

*a. Start Date: June 2012 *b, End Date: December 2012
18. Estimated Funding ($):
%3, Federal $30,000.00

*b. Applicant . $32,000.00
*c. State

*d. Local
*e. Other
*f. Program Income
*g. TOTAL . ' $62.000.00.
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on March 29, 2043
[_] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[[] ¢. Program is not covered by E.Q. 12372 :

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

[1ves 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 acenrate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if  accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me 1o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**] AGREE

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

Authorized Representative;

Prefix: Mr. . 4 *First Name: Peter
Midd le Nane: R,
¥Last Name: Carr

Suffix:

*Title: iy Administrator

*Telephone Number: 530-868-0100 Fax Number:

*Email: biggs1@biggs-ca.gov

*Signature of Authorized Representative: 'D_o.«b{‘ & <cx\f\(\ ﬁ\/‘ Date Signed: %[iﬁ ["LQ 11




N

() | OMB Nusitbés®: 4040-0004
- e L Expiration Date} 01/31/2009
| Application for Federal Assistance SF-424 —
*1. Type of Submission 1 %2, Type of Application i Revision, select appropriate letter(s) '
T Preapplication [ New A, Increase Award
[ Application m] Continuation *Qther (Specify)
|0 Changed/Corrected. Application Revision’

'] 3. Date Recgived: . 4. Applicant Identifier:
. 1647
‘Ba, Federal Entity |dentifier: *5b. Federal Award |dentifier:

| ‘State.Use Only:’

| & Date Received by'State: - 7. State Application Idenfifier:

18 APPLICAN_T~'l,N,FO'RMATION:‘

J a Legal Name: CltyofCulvercny

*b. Employer/Ts axpayer ldentxf catxon Number (EINT IN) *C. 'Organ'_izati_oh‘al DUNS:,

- 95-6000701 | | | oe3833651

’ -:-i'd. Address:

*Street 1: 4343 Diiquesne Averiue

A Street 2.,

#City: Culver City.

‘ County: Los Angeles

*State: CA

Provmce _
*Country _ ;US‘A' .

: ,:=l*~Zip / Postal Code 90232-3014
1-e. Organizational Unit:
1 Department Namé; Division Name:
“Transportation Transportattion Administration

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

Prefix; Mrs. *First Name:  Crystal

| Middle Name:  Czarnecki

| *Last Name: Alexander
Suffix:

Title: . Sr Mgmt:Analyst

Organizational Affiliation:

“Telephone Number: - 310-253-6543 " FaxNuriber: 310:253-6513

*Email: crystal.alexander@culvercity.org




()

R

a } : OMB Number: 40400004 .
// )

Expiration Daté: 01/31/2009:

| Application for Federal Assistance SF-424

Version 02

: ;‘*-9;. Type of Applicant 1! Select. Applicant Type:

€. City or Township Government

| Type of Applicant 2: Select Applicant Type:

| *Other (Specify)

*10'Name of Federal Agency:
.Federal Transit Administration

144, Catalog of Fedcral Domestic Assistance Number:

| 20-507 _

CFDA Title:

‘Eederal Section.5307 Funds.

|12 Funding Opportunity Number:

| 78 FR 29291

Title:
| :Section 5037 &' FFTEA-LU

13. Competition Identification Number:

nia

Title:

14. Areas Affe~t2r] by Project(Cities, Counties, States, etc.):

City of Culver City

*15, Descriptive Title of Applicant’s Project:

'Federal Funding for Preventative Maintenance of Bus Fleet; Tire Lease; COP payments for Maintenance, Operations'and’
Administration Facility for Culver CityBus. Project ID. CA-90-Y853-00




Expiration Date: 01/31/2009
‘Application for Federal Assistance SF-424 : ‘ Vérsion:02
“16, Congressional Districts Of:
*g. Applicant: 33 . _ *b. Program/Project: 33
» 47, Proposed Project:
1"*4. Start Date? 7-1-11 ‘ : *h. End Daté! 6-30-13

18. Estimated Funding ($)>

*

a, Federal ' ~ $5966,053
*b, Applicant

*

. State
*d. Local
*e. Other
*: Program Income
*g. TOTAL '$7,159,264-

$1,193,211

18, Is Applicat'ion Subject to Review By State Under Executive Order 12372 Process?

. :[Zl a. This ap firalicn was made available to the: State under the: Executive-Order 12372 Process for review on 3-28-12
|:] b. Progran: is subject Lo E£.0. 12372 but has notbeen selected by the State for review.

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

' f‘20. s the Apnlizant Delinguent On Any Federal Debt? (If “Yes”, provide explanation.)

'O Yes B No

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

& *~1 AGREE

»The list of crrtifin~'ions and assurances, or an internet site where you may obtain this-list, is contained in the announcementior
agency speci . insiruclions

Authorized R rresentative:

Prefix: Pirs, v *First Name; Crystal

Middle Name: (" zarnecki

*Last Name: Alexander
Suffix:

*Title: ‘Sr Mo “nalyst -

*Telephone . !:mber: 310-253-6543 Fax Number: 310-253-6513

* Email crys ' 2 iander@culvercity.org /,/')

: . - v, = _
*Signature ¢f hnrized Representative: x./v,;;,,;,ﬂjjé-» // K%A *Date Signed: 3-28-12

Authorized Tor Lreen Reproduction. ) Standard Form 424 (Revised fI’O‘[ZfGOS)'
Prescribed by OMB Gitcular A=102°




o

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

Application for Federal Assistance SF-424

*1, Type of Submission:

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

[ Preapplication 36| New |
%] Application 1] Continuation *:Othier (Specify) '

7] Changed/Corrected Application | T3] Revision

*3i Date.Received: 4.-Applicant |dentifier:

| ||

.y

‘5a. Federal Entity identifier:

*5h. Federal Award Identifier: / H E C F [

1L

‘State U se'0Only:

'6. Date Received by State: !:I

7..State Application Identifier: |

‘8. APPLICANT INFORMATION:

* & Legal Name: »‘C'alif’ornia Department of Water Resources

*b. Employer/T: axpayer-ldentiﬁcation Number (EINIT INY:

52-1692634

*ci Organizational DUNS:
171214307

d. Address:

* Street: [1416 Oth Street

Streetz: |

*City: | Sacramernto

County: : ISa‘crame hito

* State: | California.

Province: |

*Country: |

USA: UNITED STATES

*Zip / Postal Code: (95814

|

e..Organizational Unit:

‘Department Name:

‘Division Name:

| FESSRO:

J |'Riverine Ecosystems

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

Prefix; Wr |

* First Namé: ] Stefan

Middle Name: ‘

*Last Name: ] Lorenzato

‘Suffix: | |

Title: |RHJV Coordinator

Organizational Affiliation:

] California Department of Water Resources

* Talephone Nuniber: | 916-651:9617

Fax Number: | 916:653-9745

* Email: |stefarl@watér.ca.gov




Application for Federal Assistance SF-424

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

‘State ‘Agency

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Selt_ect-:AppIicar{t‘Type:

* Other (specify):

*10..Name-of Federal Agency:

|US Environmental Protection Agency

11.‘Catalog of Federal Domestic Assistance Nurmber:

lesa61 I
CFDA Title:

FY12 Region’9 Wetland Program Development Grant

*12. Funding Opportunity Number:

|EPA-REG-WP-12

*Title:

FY12 Region 9 Wetland Program Development Grant

43. Competition Identification Number:

Title:

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

California - all

*45, Descriptive Title of Applicant's Project:

Integrative Floodplain Design

Attach supporting decuments as specified in agency instructions.

I aa T



Application’for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

“17. Proposed Project:

* é. Start Date: ' 9/12 *b. End Date: |10/13

18. Estimated Funding (3$):

*d, Federal $116,450
*p, Appiicant -$47,375
* c. State

*d. Local

*e. Other-

*f. Program Income

*ig.‘TOTAL $163,825

*48, .ls:Application Subject to Review By State Under.Executive Order 12372 Process?

i;;‘ a. This applica'tion'fwas made available to the ‘State.underthe Executive Order 12372 Process for'review on :I
T b. Program is-subject t6o'E.O. 12372 but has nét been selected by the: State for review.

8 c. Programis not covered by E:Q. 12372.

*20. Is'the Applicant Delinquent On‘Any Federal Debt?:(If “Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation
I3 Yes %] No

241, *By signing this -application, | certify (1) to the statements contained in the list of certifications**-and (2) that‘the statéments
herein are true, complete and -accurate to the best of my knowledge. | also provide the required assurances™ and agree fo
‘Gomply with-any resulting terms if | accept an award. l.am aware that any false, fictitious, or fraudulent statements or claims_may
subject:me to.criminal, ¢ivil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

* The list of'..certiﬂcat'ions and assurances, or an internet site where ‘you-may obtain- this list; is contained in the announcement or agehcy
specific instructions.

Authorized Representative:

v Prefix: IM_r', I * First Name: IStefan ‘
Middle Name: | I

* Last Name: | Lorenzato ‘ l

Suffix: | |
*Title:  |Riparian Habitat Joirit Venture Coordinator ’ |
* Telephohe-Nuinber; |916.717-9619 | ‘Fax Number: |91 6-653-9745

* Email: létefanl@wat’er.ca.gov

* Signature of Authorized Representative; I ' * Date Signed: | |




2012-MAR-28 12:26PM  FROM-FRANT DESK ) T-304  P.002/005 F-280

s

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

Ilcation for Federal Assistance SF-424 ’ Version 02

') pe of Submisslon: " 2. Type of Applicaton: * If Revislon, aelect appropriate lonar(a):

reapplication New l Il
Application - [] Continuation * Other (Specify)
IShanged/Corrected Application | [ Revision l ‘

e Recelved; 4. Applicant jdentitler,

G .| i ion. ; I
E 0t6a Dy Granis.gov upan submission I | | RE CE E\/ ED
; ideral Enthy Identifer " 5b. Federal Award Identifier: MAR 9 9
— , m[a —

luse only: 7 STATE CLEARING HOUSE

. Dlile Received by State: l—:] 7. State Application Identifier: | |

A ‘ LICANT INFORMATION:

|

- liinployer/Taxpayer [dentficalion Number (EIN/TIN: * ¢. Organizational DUNS: .

li2721 | {lo73372346

|
WCA: Californila ) [
- ) —

| - USA: UNITED STATES |
| bostal Cnda |52132-1931 ) j

fianizatlonal Unit:

ment Narna: . Division Name:

Ml and contact Information of person to be cantacted on matters involving this application:

— | "FistName:  [rennie I
Narne: ' J

Amison I

hone Numbear: I6155544.17g Fax Number: I




2012-MAR-29 12 :ZQ'PM FROM=FRONT - DESK

(L . _ <‘)

T-394

P.008/005 . F-290

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

atlon for Federal Assistance SF-424

Version 02

1 (speclfy): -

hmo of Fateral Agency:

ilnic Devalopment Administracisn

fitalog of Fedoral Damestic Assistance Number:

iinding Opportunity Number:
ho1auc

2 University Cencer Economic Devalopment Program Competition

petition identiflcation Number:

UNIVERSITYCENTER

s Affect_;-'d by Project (Citles, Countlas, States, etc.):

kariptive Thtle of Applicant's Projact:

The jiihn Cencer Incubator for Bnginesaring Inmovation
Altach filipparting documents aa speclfied In agency Instructions.

| RIS b y h T
l; Addittachrments ;I ] Delete Altgxchmams‘ll I View Attachménis, |]

ﬂ‘lll!]l.




2012-MAR=29 12:28PM  FROM-FRONT DESK

I

\_///

«

T-304  P.004/005 F-280

|
‘lﬂ ) OMB Number: 4040-0004
i;IQ _ Expiralion Date; 01/31/2009

il
|

Applfcation for Federal Assistance SF-424

Version 02

—
16. 0)‘ gresslonal Districts Of: -

i
A . Ilcant CANSS * b, Program/Project |ca0s3 :

EE

]
illin additlonal st of Pragram/Project Congreasional Districts if needed.

] l Add Attachment | | Delgte Auscnment !| | View Attachment [I

;
ilposed Project:

| '
|t Date: (07/01/2012 : "b. End Date: (a6/30/20L7

timatod Funding ($):

]!
i

eral s __ 3,000,800.00
A |
el . T 6.0
iliiram Income L_ . 0.00
“ AL r mooo.ool

tiApplicatian Subject to Review By State Under Executlve Ordor 12372 Process ?

frogram ls subject to E.0. 12372 but has not been selected by the State for review.

. rogram Is not cavered by E.O, 12372,

| [his application was made available to the State under the Executive Order 12372 Process for review on [:::

*20. !i . he Appllcant Delinquent On Any Fedaral Dabt? (If "Yes", provide explanation.)

|

O all ' Na Explanation |

| :
21. =G[ [slgning this application, | certify (1) to the statements contalned In the llst of certifications™ and (2) that the statements
hereirflisre true, complate and accurate to the best of my knowiedge, | also provide the roquired assurances™ and agree to
compl ! with any resulting terms If | accopt an award, | am aware that any false, fictitious, or fraudulent statements or claims may
subja l‘!’ \me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
- ‘i hcree
b Tne sl of cenifications and assurances, or an intemet site where you may obtaln this list, |s contelned in the announcement of agency
speclt H strustions.

Autho H Reprosontative:

Prefix: i lnr. I - First Name! |Denn

o

Mlddle me: | ' |
|

" Last % jme:  |Plemmona |
il

Suffix: | ‘ :
i

. 1

Tie: i;] Intarim Director, Division of Research Affair I

i e

* Telep) |

ne Number; ‘61555‘15605 l FaxNumber:,

_]

. Email lawards@foundacion, adsu. edu

~ Sign |! re of Autnorized Representative:  [Completed by Granis,gev upon submission. | ~ Date Slaned: [compieted oy Granie.gov upan submixalan,

\ :
Auzhcn ia for Local Reproductlon : Standard Form 424 (Revised 10/2008)

\L‘
ls
i'

Proscribad by OMB Gircular A-102




()

APPLICATION FOR ‘ Version 7/03
FEDERAL ASSISTANCE 5.2 %Aél‘(% SUBMI‘ITED Applicant [dentifier

1. TYPE OF SUBMISSION: 3. D}-\TE RECEIVED BY STATE State Application |dentifier

Application Pre-application

O Construction ¥ construction
] Non-Construction 1] Non-Construction _|

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

l O

Other (specify)

Legal Name: | Organizational Unit:
Colonial Oak Water Company, inc. Department:
Organizational DUNS: Division:
051938996
Address: ____—| Name and telephone number of person to be contacted on matters
Street: r’ involving this application (give area code)
19017 Karen Drive f 9 D tPrefix: First Name:
H E- G g Dinah
City: Middle Name
Rhedale | yaroooon M
County: Last Name
Monterey ”Fl no
State: Zip Code G HOUSH Suffix:
CA 93907 \ STATE CLEARING HYZ21R
Couniry: —— Email:
USA flora.vista@shbcglobal.net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 1 Phone Number (give area code) - }Fax Number (give area code)
plE-1BlRlRlEITIE] 831-663-3652 831-663-3652
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T1 Continuation | Revision
If Revision, enter appropriate letter(s) in box(es) O Not for Profit
See back of form for description of letters.) - Other (specify)

| USDA - Rural Development

9. NAME OF FEDERAL AGENCY:

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

[}~ ]ielo]
Water and Waste Dlsposgﬂ Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Replace aging 70,000 galion potable water storage system with a new
100,000 gallon potable water storage system

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efc.):
part of Prunedale, CA

13. PROPOSED PROJECT _ e

... 14. CONGRESSIONAL DISTRICTS OF:

Start Date: | Ending Date: a. Applicant 1b. Project
November 2012 January 2012 17th 17th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. . __{ORDER 12372 PROCESS?
a. Federal '$ w a.Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
300,000 - Y85 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant l$ 50.000 W PROCESS FOR REVIEW ON
c. State ls e DATE: March 26,2012
d. Local F o b.No. T1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other I$ w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income ‘$ w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[V
9. TOTAL l$ 350,000 I Yes If “Yes” attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

| a. Authorized Representative

Prefix Eirst Name Middle Name
Dinah

Last Name Suffix
Irino
b. Title ic. Telephone Number (give area code)
president 831-663-3652
d. Signature of Authorized Representative Date Signed

\ \\}2\%@ [March 26,2012

Previous Edition Usable
Authorized for Local Reproduction

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




03/23 /2012710225 FAXK

85 1oddodad
[

)

@ Vs /UUR

TN,
e’

OMB Nurrper; 4040002
Expiraton Oaw: 6312008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

= 1.a. Ty of Submisslon:
Appliation

[_]flan

[] Funding Request

[] other

= Olher (spocify)

* 1.b. Frequency:

Annual

* Other (spaclfy)

* 1.d. Verslon:
initial [} Resubmission [ ] Revision [_] Update

* 2. Data Rocelved: STATE USE ONLY:

3. Applicant identifler:

Complated by Grants,gov upan submiasion. ]

5. Dato Recelved by Stata:

Del Monte Corridor
Enhancement

1.c. Connliciatad Appllcatlon/Plaanundlng Request?

Yes [ Ne [¥]

4a. Fedoral Entity Identiflec: &. Stata Application Identifler:

942222186

4b. Faderal Award identifier:

FTA-2012-005-TPM-BLIV

7. APPLICANT INFORMATION:

R W VED

* a. Legal Namy:

E onterey-galinaa Transic

MR IT] |

———

————

* b. Employer/Texpayer identification Number (EINmN).

* ¢. Organizational DUNS:

ST{\TE CLEARING HOUSE’/

. Nama and contact information of persan to be contactad on matters Invalving this saubmission:

[04222238 | [ lo73957823 il JBE

d. Addrms: T

v Streett: Straet2:

lone Ryan Raneh Road L

= City: — County: - o

MonLCerey . | ‘Em:erey o - 4‘

« Stale: — ~ = Provines: T _

L CA: California . I |

+ Cauntry: T - - * Zip / Postal Code:

| USA: UNITED STATES | eseo _

o. Organizational Unit: B

Depariment Name! Divlsian Name:

[Finance & Adminiscrar.ion__ __i l —_— — ;
|

Prefix: * Flrst Name: Middle Name:
Ins . ' ] Michellae |
* Lasl Nema: B Suffix:

Ovaermeyear

Title: |grants & Compliance Analyst

Organizational Affiliation:

Mn:erey-s‘alinaa Transit

I

* Telephene Number: [E 1) 392-8131

| j¢

Fax Number: f(_g“u)ass-a 954 — _J

mahg—

|

* Emall: Imovermeyer@ma: .oxg

- -
I

Authorized for Local Raproduction

Standard Form 424 Mandatory (Effactive 08/2005)
Prescribed by OMB Clrculer A-102

T




03/23/2012 10:25 FAX 831893933954 MsT K 004/004

TN

(\\V // (/, _)

OME Number 4040-00@
' Expiralion Dan: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANGE SF-424 - MANDATORY Version 01.1

* Ba. TYPE OF AFPLICANT:

D: Speeial Dietrict Government .

* Other (specify): ‘
I _

b. Additlonal Descriptlon;

[Public Transit pistrict |

* 9. Namg of Federal Agency:

[bor/Federal Trensit Administration

11. Areas Affacted by Funding:

10. Catalog of Faderal Domastic Asslstance Number;

[20.500
CFDA Title:
Federal Traneil_Capital Investment Grants

Monterey County, California

12. CONGRESSIONAL DISTRICTS OF:

*a. Applicant; . b. Program/Praject:

Altach an addiional lisl of Program/Project Cengresslonal Districts if needed,

13, FUNDING PERIOD:

a. Starl Dale: _ b. End Date:

o5 13/ams

14. ESTIMATED FUNDING:

* a, Federal (8): b. Mateh (§):

] 8,B00,000.00 | 2,200, 000,00

* 15. 18 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This subrnission was mada avallable to the Stale under the Executive Order 12372 Process for review on: | 03/29/2012 l
D b. Program Is subject to E.O. 12372 but has not bean salected by Stale for raviaw. :
[[] ¢ Program Is nol coverad by E.O. 12372.

Autherized for Local Rapreduction Stanaard Form 424 Mandatory (Effective 08/2005)
‘ Prascribad by OMB Circular A-102




83/29/2012 13:00  8@857565466

(

A

e’

APPLICATION FOR

GRANTS CAL POLY PAGE 02/82

ol

Vergion 7/03

Applicant Identifier
‘15-9171

Non-Construction ” Non-Constructroq

FEDERAL ASSISTANCE 2, DoAaT/E ?%_BMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

i[jl Construction Ej Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Siate Application Idantifiar

6. APPLICANT INFORMATION

. [Legal Name: | Organlzational Unit.
Cal Poly Corporation on behalf of California Polytechnic State University ﬁgﬁﬁ?gf%"ﬁsoum&s Management
[#) izatlonal DUNS: s riinmeeee =B
roam 02-932-6246 '--7-;;;7";.;: Vlsdn) l?ege of Agriculture, Food & Environmental Sciences
Address: b= F\ Pl T me and telephone numbar of pereon to be contacted on matters
Street: 1 Grand A ' i ifvolving this application (give area code)
rana Avenue Ptefix: First Name;
IR MAR2 9 2012 [RE | Kim
City: . ] Middla Nama
San Luis Obispo ) o
County: = = = C . HOUSLas Name o
’ Sen Luis Obispa STATE CLEAR@..G__._-—-—: Camill
State; Zip Code b Suffix;
CA |7 93407
Country: Email.
USA keamilli@calpoly.edu
6. EMPLOYER IDENTIFICATION NUMBER {E/N) Phone Number (give aréa code) Fax Number (give area code)
B5]-[[6)[a)E1[1]/8 ][] (805) 766-2702 (805) 756-1402
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Application Types)
¥: New M continuation ] Revislon . Co stilution of Higher Leam
If Revislon, anter appropriate letter(s) in box(es) I: Stats Controlled Instilution of Higher Leaming
(See back of form for description of letlers.) D D Other (specify) R
Other (specify) 9. NAME OF FEDERAL AGENCY:

LJSDA - Forest Sarvice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| [E-ElE
Forest Health Protection

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Southern Area Sudden Oak Death Monitoring Plan

12, AREAS AFFECTED BY PROJECT (Cltiss, Counties, Stafes, ofc.):
8an Luls Obispo & Monterey counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRIéTS OF:

Start Date:
06/01/12

Ending Date:
05/30/13

a. Applicant . b. Project
CA-022 CA-022

16, ESTIMATED FUNDING:

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

a. Federal 3 Rt ves. Wi THIS PREAPPLICATION/APPLICATION WAS MADE
34,456 8. 785 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 43 35 637'W PROCESS FOR REVIEW ON

¢. State 5 Rl DATE: 03/20/12

d. Lacal % Rl b‘No i PROGRAM (S NOT COVERED BY E. 0. 12372

e. Other 5 v [} ORPROGRAM HAS NOT BEEN SELEGTED BY STATE

f. Program Incoma IS R 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

w o . °
9. TOTAL IS 70,003 [T Yas If "Yas" attach an explanation. . No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorized Rapresentative

/lslrector Grapta-Bevelopment

Prefix First Name Middle Name
Ms. | Xenia E.
Last Name . Suffix
Bixler .
b. Title 0 c. Talaphana Number (give araa coda)

805-756-2982

d. Signature o\ﬁﬂ@m}ﬁ Repr entat:v?

Previous Edgld J z
Authorized forL cal Reprod

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Clrcular A-302

e. Dat?/lg\%; A 2.




§3/29/2812 18:33 . 41576814743 SFMTA PAGE 82/86
" O ()
v OMB Number: 4040-0002
fxpiration Date: B/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.8, Type of Submission: * 1,b. Fraquency: *1.d. Version: -
%] Application Annual Initiel "] Resubmisslon [ ] Revision [_] Update
[ Fian D Quarterly * 2, Date Recelvad: STATE USE ONLY:

|6ompsated by Grania.gév upan submisslan, I

[ Funding Request

[] other

3.-Appligant Identifler: 5. Date Received by State:

i 4 ]

a. Fedaral Entlty ldentifiers___ | ©+ Staté Application identifler:

[} other :
* Othet (specify) * Other (specify) RECEEV
MAR 29 20
L — = STATE CLEARING Hes ; _
1.c. Consolidated Application/Plan/Funding Request? ~4h.-Federal Award Identtfler:
Yes [[] No

7. APPLICANT INFORMATION:

|8an Francisco Municipal Transportation Agency

* a, Legal Name:

L

* . Emplayer/Taxpayer ldentiflcation Number (EIN/T(N):

= ¢. Organizational DUNS:

1 Southh van Ness Avenue, Bth floor

|941160993 J 456617435
d. Addrass: .
" Streetl: Street2:

l USA: UNITED STATES I

o, Organizational Unit:

* Cly; Caunty: )

ISan. FEInciaco jJ [sa.n Francisco J
* State: Provinee; e
I . Ca: California I I |
* Country: * Zlp / Postal Code:

94103

Department Name:

Divisian Name:

|E‘inam:e & Technclogy Division . |

|Cap1.cal Granta & Budgeting I

B rervrr e ——r T r——

f. Name and contact iInformation of person to be contacted on matters Involving this submission:

Prefix: * Flrst Name: Middle Name:

. | Joc). | le- }
* L.ast Name:; Suffix:

Goldherg I |

Tille: IManage:, Grants Procurement 6 Managoment:

Organizational Affiliation:

* Telephone Number: (415) 7D1-4499

Fax Number; [ |

TEmall [joel.goldbergeafnsa. con

Authorized for Loca! Reproduction

Standard Form 424 Mandalory (Effective 08/2005)
Prescribed by OMB8 Cireutar A-102
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. /
' S

SFMTA PAGE ©3/86

OM#B Number; 4010-000%
“ . B Explration Data: 08/31/2000

. APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Verslon 01,1

* 8a. TYPE OF APPLICANT:

’— B: County Gowernment
* Other (speclfy):
b. Additional Description:

| E— - ]

* 9. Name of Federal Agency:

lDOT/Federal Transit Administration

10, Catalog of Fadera) Domestic Asslefance Number: )

CFDA Title:

Pederal Transit¢_Capital Tnvestment Grants

. — e ~e—.. e ——— — e ——.

11. Areas Affacted by Funding:

City and County of San Francisco,

12, CONGRESSIONAL DISTRICTS OF:

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

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

_ l B —| [, Agd Atachment "] l palgfeA\tachment] l'-"_\‘_/iewi'Atta'i:Hrnei*it‘-l

13, FUNDING PERIOD:

a. Stert Date: b. End Date:

14. ESTIMATED FUNDING:

" a. Federal (8): . ) b. Mateh (8);

| 5,352, 000.00] | 1,588,000.00] .

*15.1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made availsble to. the State under the Executive Order 12372 Process far review on: 03/22/2012 |
D b, Program is subject to E.O. 12372 but has no! been selacted Ry State for review,

[] c. Pragram is not coverad by E.O. 12372,

Authorized for Local Reproductian ' Standard Form 424 Mandatory (Effactive 06/2005)
g : : Prescribed by OMB Clreular A-102



03/29/2012 1 18:33 4157814743  SFMTA PAGE ©84/86

[ N
o ~ L
e N
‘ OMB Numbar; 4040-Q002
. ! . _ ) Expiration Dale: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. Is The Applicant Delinquent On Ary Foderal Deht?

Yes []  No[X]

17. By signing this application, | cartify (1) to the statements contained in the liat of certlficatlons® and (2) that the statements hareln
are true, complete and accurate to the hest of my knowledge. | also pravide the requirad assurances® and agree to comply with any
resulting terms If | accopt an award. | am aware that any falce, fictitious, or fraudulent statemantz or clalms may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Saction 1001)

*~1Agree [X)

** This list of certifications and assurances, or an Internet sile where you may obtaln this list, ls contained in the announcemant or agency specific
Instructions, ’

Authorized Represantative:

Prefix; ) * First Name:

|Ma - Leda

Middle Name:

lo.

* Last Name:

Suffix: " Title:
| ‘ Principal Grants A.nalyat |

Organizational Affiliation:
* Telephone Number:' ‘ .

[(a15) 701-4336 . |

* Fax Number; -

[(115) 701-4734 |

¢ Email:

IJ.eda .Young@sfmss,, com

* Slgnature of Authorized Representative:

[Complated by Grants.qav upan submisslon. [

* Date Slgned:

lCompIeted by Grants.gov upon submission. ]

Allach supponing documants as speclfied in agency Instructions.

Authorized for 'Loca) Reproduction Standard Form 424 Mandaltory (Effective 08/2005)
o Prescribed by QMB Gircular A-102

r
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TN A
O »
OMB Number: 4040-0002
. Expiration Dale: 8/312008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Versien 01.1
*1.d. Version:

*1.a. Type of Submission:
Application

[]Pian

[] Funding Request

[[] other

* Other (specify)

* 1.b, Frequency:
Annual
(] Quarterly

D Other

* Other (specify)

initial ] Resubmission

(I Revision  [] Update

* 2. Date Received:

03/29/2012

STATE USE ONLY:

3. Applicant Identifier:

5. Date Received by State:

[

4a. Federal Entity Identifier:

6. State Application Identifier:

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

Yes [ ] No

4b, Federal Award |dentifier:

[l Y el AW Tl

7. APPLICANT INFORMATION:

= 8T o § Y fom bd

* a, Legal Name: -

ICity of Fresno Department of Transportation/FAX

MA'R2 9 2012

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

* ¢. Organizational DUNS:

STATE CLEARING HOUSE

|946000338 | 1169204872 I

d, Address: .

* Street1: Street2:

2223 G Street

* City: County:

IFresno [ J
* State: Pravince:

I Ca: California I [ ]
* Country: * Zip / Postal Cede:

] USA: UNITED STATES

3706

e. Organizational Unit:

Department Name:

Division Name:.

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

Prefix: “ First Name: Middle Name:

| : Darlene | . |
* Last Name: Suffix: - ‘

Christiansen I v

Title: [crants Analyst

Organizational Affiliation:

'Tgléphone Number: 5596211469 -

Fax Number: [

» HE . s
Email: ldarlene.chrlstlansen@fresno.gov

|

Authorized for Local Reproduction

" standard For

'm 424 Mandatory (Effective 08/2008)
" Prescribed by OMB Circular '/\-192
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OMB Number: 4040-00(2
Expiration Dale: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANGE SF-424 - MANDATORY

Version 01.1

“ 8a. TYPE OF APPLICANT:

C: City or Township Government

* Other (specify):

b. Additional Description:

* 9. Name of Federal Agency:

|DOT/E‘edezal Transit Administration

10. Catalog of Federal Domestic Assistance Number:

[20.500

CFDA Title:

Federal Transit_Capital Investment Grants

11. Areas _Affec(ed by Funding:

————— eSS

12. CONGRESSIONAL DISTRICTS OF:

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

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

|

13. FUNDING PERIOD:

a. Start Date: ‘ b. End Dale:

[30/01/2012 03/31/2014

*14. ESTIMATED FUNDING:

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

| 3,245,300.00] . |

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

D b. Program is subject ta E.Q. 12372 bul has not been selected by Slate for review.
(] c. Program is not covered by E.O. 12372.

a. This submission was made available to lhe State under the Executive Order 12372 Process for reviewon: | 03/29/2012 i

Authorized for i-°°a|_Réﬁroddqtion A P

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




03/29/2012 THU 17:52 FAX ' [1004/004

TN

, N 7N
(. ) ,
OMB Number: 4040-002
Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY ' Version 01.1

*16. |s The Applicant Delinquent On Any Federal Debt?

Yes [] No[X]

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

** | Agree

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

Authorized Representative:

Prefix: * First Name:
Kenneth

Middle Name:

* Last Nan_\e:

Suffix: . ’ * Title:

‘:} . " Ipirector of Transportation . |

QOrganizational Affillation:

I . ‘ ]

* Telephone Number:

5596211440 , |

* Fax Number:

5594881065 B} |

* Email: -

kenneth.hamm@fresno.gov . . I

* Signature of Authorized Representative:

[Completed by Grants.gov upon submission. ]

* Date Signed:

[Completed by Grants.gov. upon submission. i

Altach supporting documents as specified in agency instructions,

Aulharized for Local Reproduction ) " Standard Form 424 Mandatory, (Effeqliye 08/2005)
e S T T Prescribed by OMB Circular A-102 ~~ ~ =~




< /,// ( \
OMB Numbar: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

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

[] Preapplication s New I l
Application ' [[] Continuation * Other (Specify)

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

* 3. Date Received: 4. Applicant Identifier:
TR | |

5a. Federal Enﬁ_ty Identifier: * 5b. Federal Award ldentifier:
; 1| - [ STATE GLEARING HoysE

State Use Only:

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

8. APPLICANT INFORMATION: .

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

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
956006142W ' | ||627797426

d. Address:

* Streett: |900 University Avenue I e

Street2£ ) | ! ; l

= City: . [Riverside |

County: |;{iverside A | .
* State: | CA: California ]

Province: | |

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: (925210001 |

e. Organizational Unit:

Department Name: Division Name:

Winston Chung Global Energy Ce ) I ]Bourns College of Engineering

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

Middle Name: IV' J

* Last Name: |Myung ' ' }

Suffix: |Ph. D l

Title: IProfessor and Chair

Organizational Affillation:

lUniversity of California, Riverside |

* Telephone Number: {951-827-7710 ' Fax Number: l951—827—5696

* Emaik: lmyung@engr.ucr.edu ) J
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OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

IS: Hispanic-serving Institution

Type of Applicant 2: Select Applicant Type:

|H: Public/State Controlled Institution of Higher Education

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IEconomic Development Administration

11. Catalog of Federal Domestic Assistance Number:

[11.303
CFDA Tie:

Economic Development_Technical Assistance

* 12. Funding Opportunity Number:
EDAFY2012UC

* Title:

FY 2012 University Center Economic Development Program Competition

13. Competition Identification Number:

FY2012UNIVERSITYCENTER

Title:

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

California and the West

* 15, Descriptive Title of Applicant’s Project:

Economic Progress through Sustainability: A California University Economic Development Center

Attach supporting documents as specified in agency Instructions.




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

Application for Federal Assistance SF-424 ' Version 02

16. Congressional Districts Of:

* a, Applicant * b, Program/Project )

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

lgongressionalDistricts.pdf J

17. Proposed Project:

* &, Start Date: {07/01/2012 : ' b, End Date: {06/30/2017

18. Estimated Funding ($):

* a. Federal [ 815, 994.00|
*1, Applicant [ 839, 375.00|
*c. State [ 0.00|
* d. Local 0 .00'

*{. Program Income 0 .00|

|

* e, Other { 0.00[
|
.

* 4. TOTAL 1,655,369.00|

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

[} & This application was made available to the Staté under the Executive Order 12372 Process for review on |:
b. Program Is subject to E.O. 12372 but has not been selected by the State for review, '

[] ¢ Program Is not covered by E.O. 12372.

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

[]Yes No i

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

** | AGREE

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

Authorized Representative:

Prefix: IMs . | * First Name: !Teeny I

Middle Name: | - |

* Last Name: .IEllis . I

Sufflx: | |
* Title: Senior Contract and Grant Officer [
* Telephone Number: [51_827_2205 | Fax Number: |951—827—4483 !

* Email: [ceeny.ellisGuer.edu N _ A |

* Signature of Authorized Representative:  {Teeny Ellis | * Date Signed: [03129/2012 l

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

Authorized for Local Reproduction




MAR/30/2012/FRT 03:37 PM  CALIF. STATE PARKS FAX No. 619-575-6913 P. 003

) (3 | -
RECEIVED
MAR 30 2012

STATE CLEARING HOUSE

Appllcatlon for Federal Assistance SF-424

16. COngrgsslonal Districts Of:

* a. Applicant ' b. Program/Prafect  [51, 53

17. Proposed Projact:

"4, Slart Dale: [07/01/2012 ‘ ' *b. End Dater [12/31/2013

18. Estlmated Funding {($):

¥ a, Fedaral . ! ' 353,000.00'
* b. Applieant | ' O.DOI

* ¢. State | l.52,519.00|

"d.Logal" - 0.00

* 6. Olher l 0.00

*f. Progrsm Income ' 0. Dol

*g.TOTAL - | . 505,579.00]

* 19. Is Applicatian Subjact ta Revlew By State Under Exacutiva Order 12372 Process?

a. This ‘application was made avallable to the Stele under the Execulive Order 12372 Process for raview an -
[[] b. Pragram s subject to E.Q. 12372 but has not bean salactad by the State for raview.

[ o Program is not cavered by E,Q. 12372,

20, s me_ﬂli:plicant dellnquent On Any Federa| Deht? (If "Yas,” provida explanadon in attachmant.)
[Clyes No

If"Yes", provide explanation and atlach

21. "By signing thls applicatian, | cartlfy (1) to the stataments contalried in the list of certifications* mnd (2) that the statements
hersin are true, complete and accurata to the haat of my knowledge. | also provide the requited assurances* and ugrea to
comply with any resulting farms 1§ | accept an award. | am aware that any false, fletitiaus, or fraudulent statements or clalms may
subject me to eriminal, ¢lvil, or administrative penalties. (U.8. Code, Title 218, Saction 1001)

| AGREE

*" The list of cenlficalions and asaurancas, or an Inlemat site whara you may ohtain this fist, ia conlalned In tha anpauncement o aganay
spacific inslruclions.

Authorized Representative:

Profix: IM:‘. * First Name: IChsist:opher I
Middle Namae: I ' I
* Lant Nama: l}?eregrin i
Suffix: ; 1 I
" Tite: Acting Resaxve Manager I
" Telephans Numbar: |619-575-3613 EX 303 | FaxNumber: |615-575=6913
* Emall: Icpurc@pu‘ka .Ca.gav N\ I
* Slgnatura of Aulhorized Represontative: A4 [, ST o NAL Y o ey oo 7 *Dale Signed: iosrza/zm ‘ |
- - s -
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Application for Federal Assistanca SF-424

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

!A: State Government |

Type of Applleant 2: Selecl Applicant Typa: . . .
Type of Applicant 3: Selact Applicant Type: ’ :
* Other (pécify): S : ’ , :

= 10. Name of Federal Aganay:

|Depar1:mant of Commerce

11. Catalog of Federal Domestic Assistance Number:

|21.420 B

CFDA Tille:

Coastal "Zéne Menagement &stuarine Research Resegvas

* 12. Funding Oppontunity Number:
NOAR-NOS~OCRM~2012-2003313

* Tittes

SY12 National Estuarine Rasearch Reserve Operatvions July l-Sept 1 Start Dataes .

13. Compatitian Identification Number:

-

Thile:

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

Azoa Affacted by Broject.docx l | Allg f\(iammm[ l | Oel‘atg.ﬁl}'a“ch_meﬂg"l [‘__\l_:lew‘;\ttaghmenl 4

* 18. Deacriptive Title of Applicant's Projact:
TRUERR MANAGEMENT AND ORERATIONS

Atach supporing documants as specifiad In agency insiructions,

|..Ad Attachmeits | | Sulate Atachments | [ View Atachrante




Application for Federal Assistance SF-424

*1: Typé: of Subrrigsion: 2. Type.of:Application; *1fRevisioh, seléet appropriateletter(s)::

£ Preapplication [0 New

] Application Tlicontinuation * Other (Specify)

] ChangeliComrected Appiication | T Revision |

*3. Date'Recéived: :

4. Applicant [dentifier:

1 ||

5a. Federal Eritity: Identifier:

5. Federal Award Identifier:

|1 S P

: r

~
D LLEAD

State Use Only:

‘6, Date Recelved bySfate: [:‘

7. StateApplication’ldentifier: 1

8. APPLICANT INFORMATIGN::

*a. Legal Nanie:

*b; Employei/Taxpayer IdentificationNumber (EIN/TINY: *c@rganizational: DUNS:

52:1692634

‘d.Address:

*:Streeti:

1416 9th Street )

sieets B

*City: l;$_acram§ht0i

County: [Sacramento:

Province: [

= Country: r ‘

_ USA: UNITED STATES.

% Zip I Postdl Code: [95814

e. Organizational Unit:

‘Departinent Narie:

‘Division. Namg:

FESSRO:

| | [Riverine Ecosystems

£, Name-and contact information of person to be:contacteéd.on mat

ers involving this application?

| Prefix: ]‘Mr |

*FirstName:; |fstefan o

Middle Name: I

* Last Narne: ‘ELor’ehzato

Suffix: I T s |

Title: [RHJV. Coordinator

Orgahizational Affiliation:

| Californig Departinent of Water Resources:

“*Telephone Number: [916:651-0617

Fax:Number: '9\311‘656.53-97"45

*Email: |stefanl@water.caigov




Applicafion for Federal Assistance SF-424

9. Type:of Applicant: Select Applicant. Type:

State Agency
Type of Applicant 2: Select Applicant Type:

ffl'ypgg;o'f‘Applicaﬁt 3: Select Applicant Type:

*'Other’(specify):

[

*40..Namg of FederalAgency:

[US Environmental Protection Agency

Ad.:Catalog.of Federal Domestic AssistanceNumbers:

626t . |
}".fc;FDA Titley

FY12 Region 9 Wi

tiand Program Development Grant

: * 42.-Funding. Opportunity Number: »

: IE PA-REGO-WP:12

|~ Title:

FY12 Region 9'Wetland Program Development Grant

13; Commpetition Identification Nubsr:

-

;Fit[ [

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

| california - all

' #:45, Descriptive Title of Applicant's Project:

‘| Integrative Floodplain Design

| Attach'supporting dcum ents'as spacified n aganty;

instrietions:






