Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1 - 15,
2014. 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 fundmg the grant or by looking in the Catalog of Federal Domestlc :
‘Assistance.




85/61/2014 13:15 3032175785 TETRATECH

N
-~

PAGE ©2/04

s

OAME Mesmher, 4040-0004
Expiraion Dade: 83172016

Application for Federal Assistance SF424

* 1. Type of Subwmission; “2 Typeof Applicaion: W Revigion, scloct approptiate eer(s):

[[] Preapphcation [X] New [ |
<] Apphication (] Contimmtion * Ot (Specity):

[[] Changed/Comected Application | [ Revision |_ ]

* 3, Date Reccived:

4, Applicart idenftifier:

C 71

5a. Fedeval Entity Identiflec 5h, Fedenl| Award Identifier:

State Use Only:

7. State Application idevtifier: [

G.DateRemivedbyStne:::l

8. APPLICANT INFORMATION:

*a Legal Name; Iwesl:ern Riverside County Agricvlture Coalition

* b, Employen/Taxpayer identification Number (EIN/TIN): * ¢, Organizational DUNS:
[341975660 ' | ||2628224180000

—

RECEIVED

d. Address:

MAY © 1 2014

- Street?: [p.0. sox 12325

Streer2; |

STATE CEEARING HOUSH

—

*Chy:
CountyfParish: [ ]

ISan Jacinto

* State; [ CA: California

Province; [ l

~ Country: |_ USA: UNITED STATES

*2ip/ Postal Code: [92591-1325 - |

8. Organizational Unit:

Department Name: Divigion Name:

il

f- Name and contact Information of person to be cantacted on matters Involving this application:

Prefix: , s ] “FirstName:  |pat

Middie Name: I . I i

*LastName: o) gt

Suffix: l

=

——
o

Tie: !Execucive Director

Organizational Affiliation:

Iwestern Rivaraide County Agricuiture Coalition

* Telephona Number; |951-go 8-8531

* Emall: Impholdteaol.com
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Application for Federal Assiatance SF-424

* 9, Type of Applicant 1: Sclect Applicant Types

IH: Wonprofit with S01C3 IRS Statms (Other than Institution of Higher Edwcatiom)

Type of Applicand 2; Select Appficant Typs;

l

Type of Applicant 3: Select Applcant Type:

- Ofther (specify):

* 10. Name of Faderal Agancy:

INRCS, Commodity Credit Corpozation

11. Catalog of Fodoral Domestic Asaistanme Number:

[10.922 |
CFDA Tite:

Conservation Innovation Grants Fiscal Year (FY) 2014 Announcement for Program Funding

* 12 Fundity Opportunity Nﬁnbﬂ:
[vspr-xmes-mmg-15-01

* Titte;

Conservation lnnovation Grants (CIG) program, authorized as part of the Environmental Quality
Incentives Program (EQIP) (16 U.5.C- 383%92a-8) under section 2509 of the E‘ood, Conaervation, snd
Energy Act of 2008 (Public Law 110-246)

13. Campetition idosmification Number:

Titte:

14, Areas Affected hy Project (Citles, Countics, Stutos, ote.):

5 )4 Areas Affected.docox

* 15, Deacriptivo Tile of Applicant's Projoect:

Daveloping and Pilorting a Water Quality Trading (WQT) Program for Agrjcultural. operators in the
San Jacinto River Watershed

Attach aupporting documents ag specified in agency Instructione.




( v ' ' ( W © OMB Number: 4040-0004
e Expiration Date: 01/31/2009

‘ ,,Ai)pliﬂgation for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication New -
[ Application [0 Continuation "Other (Specfy)
[ Changed/Corrected Application | [1 Revision

3. Date Received: ‘ 4. Applicant Identifier:

5a. Federal Entity Identifier: ’ *5b. Federal Award |dentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES HECEIVED
1 *b. Employer/Taxpayer |dentification Number (EIN/TIN): ' *c. Organizational DUNS: MAY 01 2014—
94-1592676 _ . 056179906 ‘ '
d. Address: ' 4 LS[A_TE CLEARING HOUSE
*Street 1: 8445 WEST ELOWIN COURT '_ S
Street 2: PO BOX 6520
*City: VISALIA
County: . TULARE
*State: | CALIFORNIA
‘ Province;
*Country: USA: UNITED STATES
*Zip / Postal Code 93290

e. Organizational Unit:

Department Name: Division Name:

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

Prefix: MR *First Name: PATRICK
Middle Name:

“Last Name:  ISHERWOOD

Suffix:

Title: FISCAL ANALYST

Organizaﬁ_onal Affiliation:

*Telephone Number: (559) 802 - 1696 - Fax Number: (559) 651-3634

*Email: pafricki@selfhelpenterprises.org




() . () OMBNumber: 4040-0004
' Expiration Date: 01/31/2009

LD

&Afablication for Federal Assistance SF-424 ‘ Version 02

*9. Type of Applicant 1: Select Applicant_ Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
'Type of Applicant 2: Seject Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:

10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:

USDA-RD-HCFP-HPG-2014: HOUSING PRESERVATION GRANTS

*Title: : : : o
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2014

-} 13. Competition Identification Number:

Title:

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

HPG-épplicatibn target areas and communities identified by Rural Develdpment with a population of under 10,000 in the

following cpunties: Frgsno, Kings, Madera, Merced and Tulare.

*15. Descriptive Title of Applicant’s Project:

THE PRESERVATION OF HOUSING FOR LOW INCOME TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS
AND/OR GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS
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OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 ‘ . Version 02
16. Congressional Districts Of: ‘
*a. Applicant; 21 *b. Program/Project: 18-21
17. Proposed Project: - ‘
*a. Start Date: 09/30/2014 : ' ' ' *b. End Date:/, 9/30/2015

18. Estimated Funding ($):

*a. Federal 100,000

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

*e. Other
*f. Program Income
*g. TOTAL . 200,000

100,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 4/28/2014
1 b. Program is subject to E.O. 12372 but has not been selected by the State for review. ’

[1 c. Program is not covered by E. O. ﬁ2372_ '

*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 thé announcement or
agency specific instructions '

Authorized Representative:

Prefix: MR. *First Name: PETER -
Middle Name: NUGENT

*Last Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (5659) 651-1000 : : Fax Number: (559)'6_51-3634

* Email: peterc@selfhelpenterprises.org

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

Authorized for Local Reproduction

*Signature of Authorized Representative: \ {0 *Date Signed: (/ 2F- 1Y
/ ‘
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OMB Number: 4040-0004

Expiration Date: 8/31/2016
Application for Federal Assistance SF-424
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[] Preapplication New |
Application [ ] Continuation * Other (Specify):
[ ] Changed/Corrected Application | [ Revision / H E {.’E I VF D

oy
* 3. Date Received: 4. Applicant Identifier: / 4
04/126/2014 | | ] AY 0] 20]4
L
‘ ST,

5a. Federal Entity |dentifier: 5b. Federal Award |dentifier ATE CLEAHING AL /
| || —/ |
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: |Los Angeles County Metropolitan Transportation Authority |

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

95-4401975 | ||0440555230000

d. Address:

* Streett: |One Gateway Plaza : |

Street2: | |

* City: |Los Angeles l
County/Parish: , |

* State: I CA: California I

Province: | |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: ]90012—2952 |

e. Organizational Unit:

Department Name: Division Name:

Countywide Planning . | |Regional Grants

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

Prefix: B | *FirstName:  [ashad I

Middle Name: | |

* Last Name: |Hamideh |

Suffix: l I

Title: lTransportatio-n Planning Manager

Organizational Affiliation:

| |

* Telephone Number: [213-922-4299 Fax Number: |

* Email: lhamideha@metro .net I




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

IX: Other (specify)

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Transportation Planning Agency

* 10. Name of Federal Agency:

|U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

|20.933 |

CFDA Title:

National Infrastructure Investments

*12. Fi.mding Opportunity Number:

|pTOS59-14-RA-TIGERG

* Title:

FY 2014 National Infrastructure Investments

13. Competition ldentification Number:

TIGER6-FY14

Title:

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

| | [ Add Attachment | | Delete Attachment || view Atachment |

* 15, Descriptive Title of Applicant's Project:

High Speed Rail Revenue Study for the High Desert Multipurpose Corridor Project

Attach supporting documents as specified in agency instructions.

" Add Attachments | [ Delete Attachments | | View Atiachments 1




Application for Federal Assistance SF-424

16. Congressional Districts Of:

CA-033

*a. Applicant

*b. Program/Project

CA-025

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

| I Add Attachment I| | Delete Attachment {l | View Attachment ]l

17. Proposed Project:

*a. Start Date: [01/02/2015

*b. End Date: |12/30/2015

18. Estimated Funding ($):

* a. Federal ] 1,000, 000. 00|
*b. Applicant I 430,000.00|
* . State | 0.00|
*d. Local | 0.001
* e. Other | 0.00|
*f. Program Income | 0.00|

*g. TOTAL | 1,430, 000.00|

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

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

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

* 20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation in attachment.)
[ 1Yes No

If "Yes", provide explanation and attach
| | [ Add Atacnment ] [ Delete Attachment || [ View Atiachment |

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: lashad I

Middle Name: | ]

* Last Name: |hamideh |

Suffix: | |

* Title: |Transportation Planning Manager l

* Telephone Number: | (213)922-4299 | Fax Number: |

* Email: |hamideha@metro.net

* Signature of Authorized Representative:  |Ashad Hamideh * Date Signed: |04/28/2014




Attachment C

OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

[] Preapplication New |

Application (] Continuation * Other (Specify):

[ ] ChangediCorrected Application | [_] Revision F! E G E IVE D

* 3. Date Received: 4. Applicant Identifier: MAY 0 1 2014
04/26/2014 | | |

5a. Federal Entity [dentifier: 5b. Federal Award Identifier: STATE CLEARlNG HOUSE

| !

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ILos Angeles County Metropolitan Transportation Authority

*b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:
95-4401975 | |loaa0s55230000

d. Address:

* Street1: |One Gateway Plaza

Street2: |

*City: |Los Angeles |

County/Parish: | ’ '

* State: | CA: California

Province: | ,

* Country: | USA: UNITED STATES

* Zip / Postal Code: |90012—2952 |

e. Organizational Unit:

Department Name: Division Name:

Countywide Planning | |Regional Grants

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

Prefix: I , | * First Name: |Ashad

Middle Name: [ |

* Last Name: |Hamideh

Suffix: | |

Title: |Transportation Planning Manager

Organizational Affiliation:

* Telephone Number: |213-922-4299 Fax Number:

* Email: |hamideha@metro .net




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

[X: Other (specify)

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Transportation Planning Agency

*10. Name of Federal Agency:

|U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

[20.933

CFDA Title:

National Infrastructure Investments

*12. Funding Opportunity Number:

DT0S59~14~-RA-TIGERS

* Title:

FY 2014 National Infrastructure Investments

13. Competition ldentification Number:

TIGER6-FY14

Title:

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

| |_Add Attachment_|| | Delete Attachment | | View Attachment |

*15. Descriptive Title of Applicant's Project:

Southern California Regional Interconnector Project

Attach supporting documents as specified in agency instructions.

Add Attachments | [ Delete Attachments | | view Attachments |




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.

| |_Add Attachment | | Delete Attachment | | View Attachment |

17. Proposed Project:

*a. Start Date: |01/02/2015 *b. End Date: [06/30/2017

18. Estimated Funding ($):

* a. Federal | 3,000,000.00]

*b. Applicant | 5,000, 000. 00|

*c. State | 0.00|

*d. Local | 0.00|

*e. Other [ 0.00|

*f. Program income ' 0. OOl
|

*g. TOTAL 8,000,000.00|

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

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

|:| b. Program is subject to £.0. 12372 but has not been selected by the State for review.
|:| c¢. Program is not covered by E.O. 12372.

*.20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes,” provide explanation in attachment.)
[]Yes No

If "Yes", provide explanation and attach
| | | Add Attachment | | Delete Attachment | | View Attachment |

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 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

** 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: I ] * First Name: |Ashad |

Middle Name: l |

* Last Name: |Hamideh I

Suffix: | |
* Title: |Transportation Planning Manager |
* Telephone Number: | (213) 922-4299 | Fax Number: ,

* Email: ]hamideha@metro .net

* Signature of Authorized Representative:  [Ashad Hamideh | * Date Signed: |o4/2512014




 Atachmont A

OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:

[] Preapplication
Application

I:] Changed/Corrected Application

* 2. Type of Application:

New
[ ] Continuation
[ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant Identifier:

04/28/2014 |

5a. Federal Entity identifier:

5b. Federal Award Identifier:

X 71’ Wi LX)
State Use Only: / ST Amw /
6. Date Received by State: [:} 7. State Application Identifier: NG NO.

8. APPLICANT INFORMATION:

* a. Legal Name: |Los Angeles County Metropolitan Transportation Authority

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

* ¢. Organizational DUNS:

95-4401975

0440555230000

d. Address:

* Street1: |One Gateway Plaza

Street2: |

* City: |Los Angeles

County/Parish: |

* State: . |

CA: California

Province: |

* Country: |

USA: UNITED STATES

* Zip / Postal Code: |90012—2952

e. Organizational Unit:

Department Name:

Division Name:

Countywide Planning

|

lRegional Grants

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

Prefix: . }

] * First Name: IAshad

Middle Name: [

* Last Name: lHamideh

Suffix: |

|

Title: ITransportation Planning Manager

Organizational Affiliation:

* Telephone Number: [213-922-4299

Fax Number:

* Email: Ihamideha@metro .net

|
1
i

R




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

X: Other (specify)

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

Transportation Planning Agency

*10. Name of Federal Agency:

U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

|20.933 |

CFDA Title:

National Infrastructure Investments

* 12. Funding Opportunity Number:

DT0S59-14-RA-TIGER6

* Title:

FY 2014 National Infrastructure Investments

13. Competition Identification Number:

[r1ER6-FY14

Title:

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

| [ Add Attachment | [ Delete Attachment | | View Attachment_|

*15. Descriptive Title of Applicant's Project:

Willowbrook/Rosa Parks Station Master Plan Implementation Project

Attach supporting documents as specified in agency instructions.

Add Attachments | | Delete Attachments | | View Attachments i
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant CA-033 * b. Program/Project [ca-044

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

| | Add quphﬁmgpt_w:l I Delete Attachment :I | View Attachment il

17. Proposed Project:

*a. Start Date: [01/02/2015 *b. End Date: (12/30/2019

18. Estimated Funding ($):

* 3, Federal | 29,200, 000. 00|
*b. Applicant | 20,000, 000.00|
*c. State | 0.00|
*d. Local [ 4,500,000.00]
*e. Other | 0.00|
*f. Program Income I 0. 00|
*g. TOTAL [ 53,700, 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 .

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

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

If "Yes", provide explanation and attach
| | I Add Attachment ﬂ | Delete Attachment ll |7Viéw Attachment fl

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: | | * Fir#t Name: |Ashad |

Middle Name: | |

* Last Name: |Hamideh ’

Suffix: | |
* Title: 1Transportation Planning Manager |
* Telephone Number: | (213) 922-4299 | Fax Number: |

* Email: |hamideha@metro .net

* Signature of Authorized Representative:  |Ashad Hamideh | * Date Signed: |04/28/2014
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

o

[] Preapplication New

/

Application [] Continuation * Other (Specify):

RECEVER

[] Changed/Corrected Application | [ ] Revision

1/ | May 01 204

* 3. Date Received: 4. Applicant Identifier:

04/28/2014

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

STAT.
TATE CLeagg HOLg

State Use Only:

7. State Application Identifier: |

6. Date Received by State: l:l

8. APPLICANT INFORMATION:

*a. Legal Name: ILos Angeles County Metropolitan Transportation Authority

* b. Employer/Taxpayer Identification Number (EIN/TIN):
95-4401975 |

* ¢. Organizational DUNS:
0440555230000

d. Address:

* Street1: |One Gateway Plaza

Street2: |

* City: |Los Angeles ’

County/Parish: | |

* State: | CA: California

Province: | l

* Country: | USA: UNITED STATES

*Zip/ Postal Code: [90012-2952 |

e. Organizational Unit:

Department Name: Division Name:

Countywide Planning | |Regional Grants

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

Prefix: | | *FirstName:  [ashad |
Middle Name: | |

* Last Name: l Hamideh l
Suffix: ' |

Title: |Transportation Planning Manager

Organizational Affiliation:

* Telephone Number: [213-922-4239 Fax Number: |

* Email: |hamideha@metro .net




Application for Federal Assistance SF-424

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

E: Regional Organization

Type of Applicant 2: Select Applicant Type:

IX: Other (specify)

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Transportation Planning Agency

*10. Name of Federal Agency:

|U.S. Department of Transportation

11. Catalog of Federal Domestic Assistance Number:

20.933
CFDA Title:

National Infrastructure Investments

*12. Funding Opportunity Number:
DTO0S59-14-RA-TIGERG

* Title:

FY 2014 National Infrastructure Investments

13. Competition Identification Number:

TIGER6-FY14

Title:

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

| | Add Attachment “ | Delete Attachment || | View Attaéhmén't“i

* 15, Descriptive Title of Applicant's Project:

Eastside Access Improvements/ Regional Bikeshare Program

Attach supporting documents as specified in agency instructions.

Add Attachments | [ Delets Attachments || | View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |ca-034

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

l | Add Attachment || | Delete Attachment !I | View Attachment [I

17. Proposed Project:

*a, Start Date: [01/02/2015 *b. End Date: [06/30/2019

18. Estimated Funding ($):

*g. TOTAL

* a, Federal [ 20,815, 000.00]

*b. Applicant l 5,535,390.00|

*c. State ] 0.00|

*d. Local | 3,855, 610. 00

* e. Other | 0.00'

*f. Program Income | 0. OOI
|

30,206,000.00]

*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 -

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

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

If "Yes", provide explanation and attach
I | | Add Attachment %i l'Deléte Attachment " | View Attachment [l

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: iAshad ‘ I

Middle Name: l |

* Last Name: |Hamideh |

Suffix: I |

* Title: |Transportation Planning Manager |

* Telephone Number: - Fax Number:
(213)922-4299

* Email: Ihamideha@metro.net

* Signature of Authorized Representative:  |Ashad Hamideh I * Date Signed: |04128/2014




ST . . . OMB Number: 4040-0004

, . ' Expiration Date: 8/31/2016

Application for Federal Assistance SF-424 ' .

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

[ ] Changed/Corrected Application | [_] Revision | ‘ i

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. ’ |

| .
5a. Federal Entity dentifier: * .| 5b. Federal Award Identifier: f‘{ E (j: F g ‘ [ ﬂ: B
| S | L

State Use Only: . MAY O J 201‘}

6. Date Recelved by State: |:I 7. State Application Identifier: | : STATE: LA, |

. LA D
8. APPLICANT INFORMATION: Y TUUSE

* a. Legal Name: |Karuk Tribe . |

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

94-2576572 ’ | ‘1453079300000

d. Address:

* Street1: |6423 6 Second Avenue |
Street2: | . |

* City: '|Happy Camp » l

County/Parish: |Siskiyou County |

- CHE | CA: California I
Province: l . |
* Country: l USA: UNITED STATES |

* Zip / Postal Code: !95039,-0000 . . |

e. Organizational Unit:

Department Name: Division Name:

Karuk Information Technology | |

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

Prefix: iz ' | * First Name: Ipale ‘ |
Middle Name: | , |

* Last Name: |Josephson ‘ T |

Suffix; . I : l

Title: |

Organizational Affiliation:

|The Karuk Tribe . . ' |

* Telephone Number: |(530)493-1600 Fax Number: |(530)493-5322 |

* Email: |comp1 iance@karuk.us ] |




Application for Federal Assistance SF424

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

I: Indian/Native American Tribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Department of Homeland Security - FEMA

11. Catalog of Federal Domestic Assistance Number:

|97 .067

CFDA Title:

Homeland Security Grant Program

* 12, Funding Opportunity Number:

DHS-14-GPD-067-000-02

* Title:

Fiscal Year (FY) 2014 Tribal Homeland Security Grant Program (THSGP)

13. Competition Identification Number:

Title:

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

Cities and Counties.docx |

* 15, Descriptive Title of Applicant's Project:

Emergency Security Equipment,Disaster preparedness IT equipment and Planning.

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. chgi'essional Districts Of:

CA-1&2 )

* a. Applicant

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

|

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal | 300,000.00|
* b. Applicant | 0. 00|
*¢. State | 0. 00|
*d. Local | 0.00|
* e, Other | 0. 00|
*f. Program Income| 0.00|
* g. TOTAL | 300, 000. 00|

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

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

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

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

.| If"Yes", provide explanation and attach

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in fhe announcement 6r agency
specific instructions.

Authorized Representative:

Prefix: |Mr R J

Middle Name: | (Bustex) |

* First Name: |Russe11 |

* Last Namie: |Atterbery |
Suffix: | l

* Title: |Tribal Chairman A ) |

* Telephone Number: |(530)493_1500 | Fax Number: |(530)493-5322

* Email: |comp1iance@karuk .us

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission. l * Date Signed: |Completed by Grants.gov upon submission. I




) @
. ‘ e OMB Number: 4040-0004
. ) Expiration Date: 04/31/2012
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission - *2. Type of Application *If Revision, select appropriate letter(s):
O] Preapplicétion ] New
Application | . Continuation * Other (Specify)

[] Changed/Corrected Application .| [ ] Revision

*3. Date Received: 4, Application Identifier: R 5::(‘*&
. A JEZ‘:‘;“@‘“\
5a. Federal Entity Identifier: - *5b. Federal Award Identifier: = * ¥ L_L_
14-9419-0306 MAY 0
01 2014
State Use Only: : e
6. Date Received by State: [7. State Application Identifiet® AT (,,LEAQH\IG HOUS =

8. APPLICANT INFORMATION:

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

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6036494 04-712-0084

d. Address:

*Streetl: Office of Research - Sponsored Programs

Street 2: 1850 Research Park Drive, Suite 300
*City:  Davis -

County: Yolo.

*State: LA

Province:

Country: United States . *Zip/ Postal Code: 95618
e. Organizational Unit: :

Department Name: Division Name:
CA Animal Health & Food Safety Laboratory System

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

Prefix: v First Name: Erlita
Middle Name: <

*Last Name: Neri
Suffix: '

Title: Contracts & Grants Analyst

Organizationél Affiliation:
Office of Research - Sponsored Programs

1850 Research Park Drive, Suite 300
Davis, CA 95618

*Telephone Number: 530-754-826.6 _Fax Number: 530-754-8229

*Email: oliver@ucdavis.edu




&

©

e’

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

Application for Federal Assistance SF-424

Version 02

E. Type of Applicant 2: Select Applicant Type:
- Select One -
.Type of Applicant 3: Select Applicant Type:
, - Select One -
*Qther (specify):

9. Type of Applicant 1: Select Applicant Type: 4y ‘b pjic/State Controlled Institution of Higher Education

*10. Name of Federal Agency:
USDA, APHIS, VS

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Diseases, Pest Control and Animal Care

| *¥12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

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

California and any other support of NAHLN as required

*15. Descriptive Title of Applicant’s Project:
Swine surveillance

Attach supporting documents as specified in agency instructions.




& ®

Y 1

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:

Three Swine surveillance

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

17. Proposed Project:

| *a. Start Date: 05/15/2014 *b, End Date: 03/31/2015

18. Estimated Funding ($):

*a. Federal $53,432.50
*b. Applicant

*¢. State

*d. Local

*e, Other

*f, Program Income

*o. TOTAL : $53,432.50

*19. Is Appllcatlon 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 04/30/14
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

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

] **1 AGREE

** The list of certifications and assurances, or an lnternet sxte where you may obtain thls list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: v *First Name:
Middle Name:
*Last Name:

Suffix:

*Title:

*Telephone Number: 530-754-7700 Fax Numberﬁ 530-754-8229

*Email: -

*Signature of Authorized Representative: ‘ Date Signed:




OMB Number: 4040-0004

Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 ' . Version 02

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

Application Continuation * Other (Specify) R E C F _
| EOEIVED
| | =ty

[7] Changed/Corrected Application | [ ] Revision

*3. Date Received: 4. Application Identifier: : M AY
01 2014
5a. Federal Eritity Identifier: *5b. Federal Award Identiﬁ(\{gTAT
14-9419-0306 ECLEARIVG HOUSE
State Use Only:
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

94-6036494 04-712-0084
d. Address: '

*Streetl: Office of Research - Sponsored Programs
Street 2: 1850 Research Park Drive, Suite 300
*City:  Davis ’
.| County: Yolo
" *State: CA
Province: ' .
Country: United States *Zip/ Postal Code: 95618

e. Organizational Unit:

Department Name: , Division Name:
CA Animal Health & Food Safety Laboratory System '

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

Prefix: First Name: Erlita
Middle Name: :

*Last Name: Neri
Suffix:

Title: Gontracts & Grants Analyst

Organizational Affiliation: ,
Office of Research - Sponsored Programs

1850 Research Park Drive, Suite 300
Davis, CA 95618

*Telephone Number: 530-754-8266 Fax Number: 530-754-8229 -

*Email: oliver@ucdavis.edu




e . -
() | 5
|

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

=Y

iApplication for Federal Assistance SF-424 Version 02

| 9 Type of Applicant 1: Select Applicant Type: 1y pyplic/State Controlled Institution of Higher Education

, Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicént 3: Select Applicant Type:
- Select One -
*Cther (specify):

*10. Name of Federal Agency:
- USDA, APHIS, VS

11. Catalog of Federal Domestic Assistance Number:

10.025
CFDA Title:

Plant and Animal Diseases, Pest Control and Animal Care

| ¥12. Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

| 14. Areas Affected by Project (Cities, Counties, States, etc.):
California and any other support of NAHLN as required -

*15. Descriptive Title of Applicant’s Project:
Swine surveillance '

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

Application for Federal Assistance SF-424 Version 02

| 16. Congressional Districts Of:

| *a. Applicant Three *b. Program/Project: Swine surveiliance

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

i 17. Proposed Project:

%3, Start Date: 05/15/2014 | *b, End Date: 03/31/2015
18. Estimated Funding (3): :

*3. Federal $53,432.50
*b. Applicant

*c. State

*d. Local

*¢. Other

*f. Program Income

*g TOTAL $53.432.50

*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 04/30/14
[1b. Program is subject to E.O. 12372 but has not been selected by the State for review.
] ¢. Program is not covered by E.O. 12372 -

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

21. *By signing this application, 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)

[ ] **I AGREE

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

Authorized Representative:

Prefix; - *First Name:
Middle Name:
*Last Name:

Suffix:

*Title:

*Telephone Number: 530-754-7700 Fax Number: 530-754-8229

*Email:

*Signature of Authorized Representative: ‘ : Date Signed:




I §

May-02-2014 09:29am

From=METROL INK 2134520422 T-669 -~ P.002/005 F-T751

—
| ,) / \\
e \ /"

-

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

Application for Fed

Version 02

eral Assistance SF-424

*1. Type of Submission
[} Preapplication
Application

[} Changad/Corrected

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

[J New
[ Continuation * Other (Specify)

[¥] Revision

\pplication

+3_ Date Received:

- 4. Application Jdentifier:

Southern California Regional Rail Authority H t @E E VE ﬁ

Sa. Federal Entity Identilier: *+5h. Federal Award [dentifier:

5802 FTA Section 5307 MAY 0L 2014
State Lise Only: STATE CLEADIMA Lo
6. Date Received by Stifre: [7. Stare Application Identifier: =RiNG AUUSE

8. APPLICANT INFORMATION:

* a. Lepal Name:  Sg

uthern California Regional Rail Authority

93-4351663

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

*¢, Organizational DUNS£
8361404750000

d. Address:

*Streetl:
Street 2:

*City:
County:

*SQrate:
Province:
Country: USA

Lalrornia

One Gatelvay Plaza, 12th Floor

Los Anaehas

*Zip/ Postal Code: 90012

e, Organizational Unitf

Department Name:

Grants Administrati¢n

Division Name:
Finance

f. Name and contact ifformation of person to be contacted an matters involving this application:

Prefix:
Nfid le N amne:
* ast Name: Sakoda
Suffix:

First Name: Karen

Tirle:

Planning Marager

Organizational Affiliatton:

*Telephone Number: (P13) 452-0264

Fax Number:

*Email: SakodaK@gcrra.net




May=-02-2014 09:29am

From=METROL INK 2134520422

¥

T-668  P.003/005 F-751

o~

S

)

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

Application for Fed

eral Assistance SF-424

Version 02

9, Type of Applicant 1: §
Type of Applicant 2: Sel
Type of Applicant 3: Sel

*Qther (specify):

elect Applicant Type: 1y gpecial District Government

:ct Applicant Type:
- Select One -
ct Applicant Type:
A - Select One -

*10. Name of Federal Al
Federal Transit A

zency:
dministration

11.Caralog of Federal [

20.507
CFDA Title:

Federal Transit F

omestic Assistance Number:

ormula Grants

*Tirle: _, ,
Fixed Guidew

#12, Fonding Opportunfity Number:

ay Modernization Program

13. Competition Identi

Title:

ication Number:

Orange County

14, Areas Affected By >roject (Cities, Counties, States, etc.):

*15. Descriptive Title pf Applicant’s Project:
Rehabilitation of tiack, structures, and customer information signage on existing transit right-of-way.

Attach supporting documents as specified in agency instructions.




bl

" May-02-2014 09:29am  From-METROLINK

2134520422 ‘ - T-669 P.004/008  F-T51

\ﬂ £

OMB Number: 40400004
Expiration Date: 04/21/2012

Application for Federal Assistance SF-424

Version 02

*a. Applicant Southé

16. Congressional Distrits OF: 5 23 24 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,425,

*h. Program/Project:

in California Regional Rail § - Metrolink Rehabilitation

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

17. Proposed Project:

*a. Start Date: 2/1/20

14 vb. End Date: 7/20/2017

18. Estimated Funding|($):

*3, Federal

*h, Applicant

*c, State

*d, Local

*e, Other

*f. Program Income
o TOTAL

$3,748,840.00

$3,748,840.00

¥19. Is Application Su

hiect to Review By State Under Executive Order 12372 Process?

[T] a. This application was made available 1o 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 copered by E.O. 12372

[]Yes [¢] No

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

P1. *By signing this app

with any resulting erm

** AGREE

herein are trae, completke and accurate to the best of my knowledge. 1 al

lication, I centify (1) 1o the statements contained in the list of certifications** and (2) that the statements
so provide the required assurances** and agree 1o comply

 if [ accept an award. I am aware that any false, fictitions, or fraudulent statemens or claims may subject

me 1o criminal, civil, o administrative penalties. (U.S. Code, Title 218, Section 1001)

% The list of certificatidns and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instrucfions.

Authorized Represeniative:

Prefix: Mr.

Midd le N ane:

*Last Name: DePallo)

*First Name! pMichael

Suffix:
 2a i1 .
Title: ~pief Executive Officer
*Telephone Number: (213) 452-0268 Fax Number:
*Email; depallom@gcrra.net Dip 1 AN ) 4 N :
#*Sirnature of Authorizid Represematﬁcfﬂ//,d//,[%/l’i Yl YO  Dae Signed: _ [ — /<
MV At &F V4
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May-02-2014 03:27pm - From=METROL INK

)

T-673  P.002/005 F-755

2134520422 !

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

Application for Federal Assistance SKF-424

© Version 02

=}

*1. Type of Submissiqr
() Preapplication New

Applicatibn

[] Changed/Corrected Application | (] Revision

42, Type of Application

[l Continuation

*If Revision, sglccr a?%cgg;r_iate:lggﬂeﬁ(i)y §":m ﬂ
MAY OX 2014
STATE CLEARING HOLISE

A4

* Other (Specify)

#3, Date Received: Applica
‘ out

4. Application Jdentifier;

ern California Regional Rail Authority

Sa. Federal Entity ldenftifier:
5802

*5h. Federal Award ldentifier:
FTA Section 5337

State Use Only:

6. Date Received by State:

[7. State Application Identifier:

8. APPLYCANT INFORMATION:

* a. Legal Name: _Southern California Regional Rail Authority

93-4351663

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

*c, Organizational DUNS:
8361404750000

d. Address:

*Srreetl:
Street 2:

*City:
County:

*State:
Province:
Country: LUSA

One Gatpway Plaza, 12th Floor

Los Anagles

canrornif

*Zip/ Postal Code: 90012

-y

e. Organizational Unjr:

Department Name:
Grants Administratjon .

Division Name:
Finance

f. Namc and contact information of person to be contacted on matters involving this applicanion:

Prefix:
Ntd le N ame:
*|.ast Name: Sakodd
Suffix:

First Nameé: Karen

Tite: pranning Mapager

Organizational Affiliztion:

Fax Number:

*Telephone Number: {213) 452-0264
*Email: sakodak@sgcrra.net :




May-02-2014 03:27pm  Fron-METROLINK - 2134520422 T-673  P.003/005 F-7%%
' N

() @

N

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

Application for Federal Assistance SF-424 ~ Version 02

9. Type of Applicarlt 1; Select Applicant Type: D. Special District Government
Type ot'Applicam |- Select Applicant Type: _
' - Select One -
Type of Applicant J: Select Applicant Type:

. - Select One -
*Other (specify): '

* 10. Name of Federpl Agency:
Federal Trangit Administration

11. Catalog of Fedelal Domestic Assistance Number:

20.507
CFDA Title:

- Federal Trangit Formula Grants

*12. Funding Oppoftunity Number;

*Title: '
" State of Gpod Repair Program

13. Competition Ideptification Number:

Title:

14. Areas Affected tly Project (Cities, Counties, States, eic.):

Los Angeles Colinty, Orange County, and Ventura County

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

Rehabilitation off track, railbed in Orange County, and upgrade communication system on ’(he River
Subdivision. - ‘ ' :

A
Attach supporting|documents as specified in agency instructions.




May=02-2014 03:27pm

From-METROL INK 2134520422 T-673  P.004/005 F-755

. “

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

Application for b

Version 02

ederal Assistance SF-424

16, Congressional Di:

*a. Applicant

Souttiern California Regional Rail 4

wiets OF: 99 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41,42,

*b. Program/Project: ilitati
rOBRMTTAEE Annual Metrolink Rehabilitation

Attach an additioﬁal 1

st of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a, Start Date: 2/1/4

014 *h. End Date: 7/20/2017

18. Estimated Fundipg ($):

*a. Federal

*b. Applicant

¢ State

*d. Local

*e. Other

*f, Program Income
*a TOTAL

$2.804.790.00

$2.804,790.00

*19, Is Application §

(] a. This application
b. Program is subj
[] c. Program is not d

ubject to Review By State Under Executive Order 12372 Process?

was made available to the State under the Executive Order 12372 Process for review an
het 1o E.O. 12372 but has not been selected by the State for review.
lovered by E.O, 12372

#20. Is the Applicant
[JYes (] No

Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)

n1. *By signing this ap
herein are true, compl
with any resulting ten
me 1o criminal, civil,

«*¥] AGREE

_ I¥* The list of centificat
agency specific instru

blication, [ certify (1) to the statements contained in the list of certifications™* and (2) that the statements
te and accurate 1o the best of my knowledge. [ also provide the required assurances** and agree to comply
ns if I accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject

br administrative penalties, (U.S. Code, Title 218, Section 1001)

s

ons and assurances, or an inteérnet site where you may obtain this list, is contained in the announcement or
btions.: :

Authorized Represel

tative:

Prefix: pr.
Midd le N ane:
*Last Name: DePall

Suffix:

*First Name: Michael

Fide: ot Execu

rive Officer

| *Telephone Number:

Fax Number:

(213) 452-0258

*Email: depallom@scrra.net

2 —1 9

1

*Signature of Authori

A4
.ed Representativey /], Dbt
. IV BLARE

Date Signed: 77 -
Yy 7




MAY/02/20 4/FR1 03:28 PM

PAY Mo,

OMB Number; 4040-0004
Expiration Date: 0/31/2008

Application for Faderal Assistance SF-424

Version 02

* 1, Type of Submiasion; * 2, Type of Application:
(] Preapptication New

[X] Application [] Continuation

[[] Changed/Corrected Application | [ ] Revision

* If Revialon, aslact appropriate (atter(a):

* Other (Specify)

QECEIVED

Y

* 3. Date Received: 4, Applicant identifer:

Compleled by Grants.gov upon submission. | |

il

MAY 02 2014

6a, Federal Entlty (dentifler.

” 6b. Federal Award Identifier:

ATE CLEARING HOUSE

State Use Only:

6. Data Recelvad by Stale: :l

7. State Application Idantifiar: Eq 98081

|

8, APPLICANT INFORMATION:

*e. Legal Name: |gTaTE OF CALIFORNTA

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

¥ ¢. Organizational DUNS:

[sa-1697567

|e0s3223580000

d. Address:

* Streett: ,[‘1“331 97R 8TRERT -

Streelz; I

*Clty: [sacranenTO

County: I

* State: l

Ca: California

Province: I

|

| -

* Country:

Uaa;: UNITED STATES

*Zip/ Postal Code; [95911-7011

o. Organizatlonal Unit:

Daparimant Name:

Division-Name:

FISH AND WILDLIFE

l

|eRANTS MANAGEMENT BRANCH

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

Prefic: - | |

* Firat Neme:

[erxaw

Middle Name: l

|

= { ast Name: }samzm

Suffix: | I

Titie: IGRANT ADMINISTRATOR

Orgenizational Affiliation:

* Telephona Number: |916-323-6201

Fax Number: ]§1 6~327~6320

* Emall: ]HRIA‘N -SALAZARQWILDLIFE.CA.GOV




MAT/02/2014/RR1 03:28 PM

FAX No. P. 003

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

Application for Fedeﬁl Assistance SF-424

Version 02

8. Type of Appllcant 1: Select Applicant Type:

!;: State Government

Typa of Applicant 2: Select Applicant Type:

Type of Applicant 3: Selact Applicant Type:

~ Other (apesify):

}

¥ 10. Name of Federal Agency:

|Fisn and wildlife Sezvice

11. Calalag of Faderal Domestic Assislance Number:

|1s ,634
CFDA Tille:

State Wildlife Grants.

* 2. Funding Opportunity Number:

F14a800127

* Titlex

RB (CA/NV) State Wildlife Grant Brogram for State Fizh and Game Agencies

13. Campatition (dantification Numbar:

Tile:

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

HUMBOLDT AND DEL NORTE COUNTIEAQ

*16. Descriptive Title of Applicant's Project:

WHITE-FOOTED VOLE HABITAT SELECTION AND DETECYION TECHNIQUES

Atlach supporting doctments as specified In agency instruclions.

[ Add Attachments” ] | Delete Attachments || |, View Attachmeis ‘|




MAT/02/2014/8R1 03:28 PM FAY No, P. 004

* . ' OMEB Number; 4040-0004
Expiration Date: 01/31/2009

Applicatlon for Federal Assistance SF-424 Version 02

18. Cangressional Districts OF:

* . Applicant ca-005 ) ’ ¥ b. Progrem/Project  |¢a-~001 K

Altach an addilionat list of Program/Project Gongressiongl Districts if nee&ed.
r | ‘ Add Attachmant il rDelete Allachment J“ View Altachment \I

17. Proposad Project: -

“a. Start Dale: [07/01/2014 . *b. End Date: {06/30/2015

18. Estimated Funding ($):

* &. Fedearal | 26,071.00|
* b. Appllcant | Q. OOI
* ¢ State [ — 14,038.00]
*d, Local | . 0.00
*g. Other | 0.00
¥f{. Program Incomel 0 .00‘
*g. TOTAL | 40,203, 00|

* 19, Is Application Subjact to Revlaw By State Under Executive Order 12372 Process?

a. This appfication was made available fo the Stata under the Execulive Order 12372 Progess for review on .

|:| b. Pragram 1 aubject to E.O. 12372 but has not been selecled by the State for raview.
[7] «. Program is not covered by E.O. 12372.

* 20, Is the Appllcant Dalinquent On Any Federal Debt? (if "Yes", provide explanation.)

Oves e

21. "By slgning this application, I certify (1) to the stataments contained in the list of certificationa*” and (2) that the statements
hereln are true, complete and accurata to the hest of my knowledge. 1 also provide the required assurances® and agree to
comply with any resultlng terms if | accept an award. | am aware that any falge, fictitious, or fraudulent statements or clalms may
subjact mo to eriminal, civil, or adminlstrativa panaities. (U.S. Code, Title 218, Sectlon 1001)

| AGREE

*~ The list of cerlifications and asaurances, or an intemet site where yoll may obtgin thia list, is contained in the announcement or agency
spacific instructions. .

Authorized Raprosentative:

prefix; l ] * First Name: ]Llszi ' v ]
Middle Name: | ]

*LastName: [BAYS 3

Suffix: | ]

* Title: STAPP SERVICES MANAGER I ) . |

* Telephone Number. |916-445—3701 | Fax Numbér. |915~327-0052

* Email: |LI8A. BAYSEWILDLIFE. CA.GOV . : o | '

* Slgnature of Authorized Representativa:  |Campleled by Granls.gov upen submisslon. | * Date Slgned: [completed by Granls.gov upan submisaian. I

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




APPLICATION FOR
FEDERAL ASSISTANCE

@

OMB Approval No. 0348-0043

2. DATE SUBMITTED
April 18, 2014

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

[V] Non-Construction

Preapplication
[ construction

[71 Non-Construction

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier o R

5. APPLICANT INFORMATION

TR

‘Legal Name:

Fresno Economic Opportunities Commission

Organizational Upit:
Food Services

MAY 05 2014

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

3100 W. Neilsen Ave., Fresno CA 93706

Name and telephone n

Gary Joseph
559-266-3663

this application (give area code)

umber of person to be contacted on matters involving

STATE CLEARING HOI

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4]—[1]efo]e]s]1]9]

A. State
8. TYPE OF APPLICATION: B. County
/] New [ continuation [[] Revision C. Municipal
D. Township

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

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

E. Interstate
F. Intermunicipal
G. Special District

N

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

H. Independent School Dist. .

|. State Controlled Institution of Higher Learning
J. Private University

K. indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) Non Profit

9. NAME OF FEDERA

USDA Rural Development

L. AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities Grant

[1]o]—[7]e]e]

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

City of San Joaquin, Fresno, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase Cambro Carriers (Insulated food carriers) for
summer feeding program.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
16 Costa 21 Valadao
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o '
980 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
|c. state $ 0
. . DATE
d. Local $ R
b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
328 FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o N . .
1,308 Yes If "Yes," attach an explanation. |Z] No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Brian Angus

b. Title
Chief Executive Officer

c. Telephone Number
(559) 266-3663

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102

j—

SE




APPLICATION FOR

’ -

NS OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2.lDATE SUBMITTED
April 18, 2014

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State App?c%ﬁiﬁ;ld@u% g v E D

Application
Eﬁ Construction

[¥] Non-Constructiori

] construction
1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

5. APPLICANT INFORMATION

—MAY-05-201——

Legal Name: ) . L
Fresno Economic Opportunities Commission

Organizational Unit: STATE CLEAR' NG Hn, ISE

Food Services

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

3100 W. Neilsen Ave., Fresno CA 93706

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

Gary Joseph

559-266-3663 .

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[e]a]—[1]e]o]e[5]1]9]

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

8. TYPE OF APPLICATION:

|Z] New D Continuation D Revision

NN

C. Increase Duration

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

A. Increase Award B. Decrease Award
"D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

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

Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]s]

TITLE: Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Purchase Cambro Carriers (Insulated food carriers) for
summer feeding program.

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

\Caruthers,\l-luron,bel Rey, Orange Cove, Mendota, Firebaugh, Fres

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
16 Costa 21 - Valadao, 22, Nunes,
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
- 7,190 a. YES. TH!S PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ »
o DATE
d. Local $ »
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ . [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5,890 FOR REVIEW

f. Program Income $ 0

. 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 13,080 2 I:] Yes If "Yes," attach an explanation. IZ] No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Brian Angus

Chief Executive Officer

¢. Telephone Number
(559) 266-3663

d. Signature of Authorized Representative

e, Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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




@

N

APPLICATION FOR

TN

./

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

April 18, 2014

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

] construction
[[] Non-Construction

Construction
|Z] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

5. APPLICANT INFORMATION

Legal Name: . . Lo
Fresno Economic Opportunities Commission

Feogi L VD
Ogeragale MAY 05 204

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

3100 W. Neilsen Ave., Fresno CA 93706

N d teleph b 1} g ted ters involving
o e reneone S TATE CLEIME &
Gary Joseph
559-266-3663

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[o]4a]—[1]efofe[5[1]9]

8. TYPE OF APPLICATION:
IZ] New

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

] Revision

L L

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

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

A. State H. Independent School Dist.

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

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: _
[1]o]—[7]e]s]

TITLE: Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Kerman, Laton, Coalinga, Parlier , Fresno, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase Cambro Carriers (Insulated food carriers) for
summer feeding program.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
16 Costa 21 Valadao
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 0

2,135 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ o
. DATE
d. Local $ ®
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ oo [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

3,969 FOR REVIEW
f. Program Income $ A

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 6,104 & I:] Yes If "Yes," attach an explanation. [\Z] No

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Brian Angus

Chief Executive Officer

c. Telephone Number

(559) 266-3663

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Locai Reproduction

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




OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

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

D Preapplication @ New I ]
@ Application [:] Continuation * Other (Specify):

[[] ChangediCorrected Application | [T] Revision l

ZECEIVED

* 3. Date Received: 4. Applicant Identifier:

I | |

| MAY 05 2014

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

=are 1 EADING HOUSE

l 1L

1Al L. ULLJ“\HHVW]

State Use Only:

6. Date Received by State: [:' 7. State Application Identifier: l

8. APPLICANT INFORMATION:

° a. Legal Name: ICit:y of Woodlake

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

946000458 I | |

d. Address:

* Streett: I350 N. Valencia ]
Street2: I l

" City: {wood1ake ]
County/Parish: l I

* State: I CA: California l
Province: l I

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: Igszse-oooo l

e. Organizational Unit:

Depariment Name: Division Name:

[;’ublic Works ] i

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

Prefix: |Mr . | * First Name: IMatthew

Middle Name: | |

* Last Name: IAinley

Suffix: [.x. |

Tille: lProj ect Engineer

Organizational Affiliation:

laCreeks, Inc.

* Telephone Number: 59-802-3052 Fax Number: {559-802-3215 I

* Email: |matta@4-creeks.com




Application for Federal Assistance SF-424

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

’C: City or Township Govexrnment

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

e

* Other (specify):

l

* 10. Name of Federal Agency:

lusba Rural Development

11. Catalog of Federal Domestic Assistance Number:

[20-760 l

CFDA Title:

Waste and Watexr Disposal Systems for Rural Communities.

* 12, Funding Opportunity Number:

F\pplication

* Title:

2014 Water Systems Improvement Project

13. Competition ldentification Number:

Title:

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

C | [

et | [ Delete Atiact

ment | |

R

* 15. Descriptive Title of Applicant's Project:

well

Improvement including a)installation of Supervisory Control and Data Acquisition system for water
production, b)installation of new and conversion of existing water meters, construction of a new

Attach supporting documents as specified in agency instructions,

[ Ada Attachments | | Delete Attachments | | View Attachments |




O 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.

] | Add Attachment I I Delele Attachment II View Altachment |

17. Proposed Project:

* a. Start Date: |07/06/2015

18. Estimated Funding ($):

* a. Federal 3,310,000.00
* b. Applicant

* ¢. State | —__I
* d. Local ‘ 650,000.00]
* e. Other |

* 1. Program income ’

*g. TOTAL 3,960,000.00

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

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

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

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

[Jves No

If "Yes", provide explanation and attach

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

X ** 1 AGREE

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

Authorized Representative:

Prefix: I I * First Name: IRamon |

Middle Name: I |

* Last Name: ILara I

Suffix: I I

* Title: City Adminstrator |

* Telephone Number: I;sg -564-8055

Fax Number: I

* Email: Irlara@ci‘.woodlake.ca .us

|

Z

* Signalure of Authorized Representative:

-

* Date Signed: EZ?_EV




May 05 14 01:11p ﬁbfw 2168612060  p2

7 i

L ' b OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Subrmission: * 2. Type of Application: * [F Revision, select appropriate letler(s):
] Preapplication : New . l
X Application 1 Conlinuation * Other (Specify):
- i !
|| Ghanged/Gorrected Application [ ] Revision I w o e ig ﬁ
ey P § g E\
, L S Y S DU Y —
" 3. Date Received: 4. Applicant Identifier:
I | —uay 05 200
Ha. Federal Entily Identifier: 5b, Federal Award Identifier:

SN Y

| L ITATE CLEARING HOUSE

State Use Qnly:

6. Date Received by Slate:l:j 1 7. Siale Apglication Identifier: | . : J

8. APPLICANT INFORMATION:

~a. Legal Name: lyastern Riverside County Agriculture Cozliticn l

* b, Emplayer/Taxpayer {dentification Number (EIN/TIN): ' * c. Organizational DUNS:

[341975560 | |[3e25224120000 ]

d. Address:

* Street1: P.0. 3ox 1325 ' ' |
Street2: I J ’

* City: ISan Jacinto J
County/Parish: r o I

* Slate: ’ Ch: Calitornia | )
Province: [ |

* Country: ] v USA: TKTTAD STATES I

* Zip / Poslal Cade:

92581-1325 ]

e. Organizational Unit:

Department Name: Division Name:
L _ | |L

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

Prefix; [”—5 . _, - * First Name: [:-.'ar. |
Middle Name: | 4’ '

* Last Name: [L‘.clc:t |

Suffix 1 1

Title: |Ex.—:u:ufive-. Virector

Organizational Affiliabon:

Fﬁesr_ern Riversidc Countv Agriculture Ccalicion : ) B _ [
*Telaphone Number: [a51-805-8%31 Fax Number: |

* Enneil. lmpbulu cael et ' t




May 05 14 01:1p ~TTID 2168612960

)

®

L : .

p.3

Application for Federal Assistance SF-424

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

IM: Monprofit with 591C3 IRS Status {Other thanp Tonstlitullon of Higher Educetion)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicanl 3; Select Applicant Type:

* Other (specity):

* 10. Name of Federal Agency:

[MRCS, Cemmodity Cradit Covperaticn

11, Catalog of Federal Domestic Assistance Number:

[10.912

CFDA Title:

conservation lanovst-—on Grants discal Ycar (EY) 2014 Arnotncement for Program Fundiag

# '12. Funding Opportunity Number:

USCA-NRCS~ITHQ-14~01

* Tille: !

conscrvation Inmovel._on Grants (CIGY progrem, authorized az part oF rhe Environmental Quality
Incentives Brogram {EQI2Y (18 G.S.C. 28ZY9aa-2) undex secticon 2509 of the Food, Conservation, and
Bnergy Act of 200% [(Public Lew 110-24€)

£3. Competition Identification Number:

— o | —

Title:

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

E Areaz AZSasted.docn J ’_ Add Attachmenzl DeleteAttaéhmentJ [ ViewAliachment.J

* 15, Descriptive Title of Applicanl’s Project:

Developirg and Pilcting a Water Cuality Trading {WQT: Frogram fer Agriculifural Operators in the
San Jacinto River Waterszhad

Altach supporting dacuments as specified in agenay instructions.

[ Add Attdonmenta | | Dolate Atachmarde | | Vidw Aschmgnts




May 05 14 01:12p  TTD ‘ 2168612960 p.4

N " N
;. . N, N/

Application for Federal Assistance SF-424

16. Congrassional Districts Of:

* . Applicant cA-036 l : * b. Pregram/Project |ca-036 l

Altach an additional list of Pragram/Project Congressional Cisvicts if needed.

[16 Project Ccngressionmal CDistricts.decx J I + A ' et .-l ‘ Delele At}atl1‘nne’n_t_5‘| [ VieW'Aﬂaéh?ﬁ.ém;,,l

17. Proposed Project:

*a. Slart Date: 09701720014 “h.Fnd Date: |CH/01/2G17

18. Estimated Funding (3):

* a, Eederal | ______ i zoa,ooo.co)

* b, Applicant 7200, 000.60

"¢, State
*d. Local

* g, Othor [ l"_ o " : ‘

* [, Program lncorue{ S i

* . TOTAL T : 400, 000.00|

*19,1s Applicé!ion Subject to Review By State Under Executive Order 12372 Process?

E a. This application was made available 1o the State under the Executive Order 12372 Process for review on 0570172014 |.
D 9. Program is subject to E.O. 12372 bul has not been selected by the State for review.

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

“ 20.1s the Applicant Delinguent On Any Federai Debt? (If "Yes.” provide explanation In attachment.)

[Yes X No

IF"Yas", pravide sxplanatinn and atarh

[

]

" AAd AsB R

21. *By signing this application, | certify (1) to the statements contained in the list of certifications® and (2} that the statements
herein are true, complele and accurate o the best of my knowiedge. 1 also provide the required assurances™ and agree 1o
comply with any resulting terms i | accept an award. | am aware that any fatse, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or adminjstrafive penallies, (U.S, Code, Title 218, Seclion 1001)

N )

I * 1 AGREE

** The lisl of cerlificatians and asswrances, of an infernet silz where you may oblein this list, 7s contained in the announcement or agency .

upaciﬁa inolructiona,

Authorized Representative:

Prpfiy: &: - I * First Name: |Pa: ‘ |
Middle Name: [ - ' | ‘

Suffix: Ii J

b Titler ercur_ e Dizeclor l

|

- lhlbpﬁﬂ\ﬂﬂ nimnar {:}:1 00-6 0331

> Lmail. ﬁmn.mr@ PR Ee

~ Date Signed: |{35 /G4,/2014

* Signatre of Autharized Representalive:




Fax Server

5/5/2014 1:07:14 PM DAGE - 4/007

Fax server

[
o/ ( \,
P2 ‘
OMB Number: 4040-0004
Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1, Type of Submission: * 2. Type of Application: * |f Revislon, select appropriale letler(s):
[} Preapptication New r |
Application [] Continuation * Other (Specify) RE@E%V ED
[[] changed/Corrected Application | [_] Revisian l
520t —
* 3. Date Received. 4, Applicant Identifier: MAY Vot
Completed by Grants.gov upon submission. )
= . - ERRING HOUSE
CL

Sa. Federal Entity |dentifier: * 5b. Federat Award ldentifier: STATE

State Use Only:

6. Date Received by Siate: I:I 7. State Appication Identifier: r

8. APPLICANT INFORMATION:

"a. Legal Name: [city of Bakersfield

* b, Employer/Taxpayer Identification Number (EIN/TIN): : * c. Organizational DUNS:
|s5-6000672 | {|osa8109720000

d. Address:

* Streett: 1600 Truxtun Avenue

Street2: |

LI

* City: Bakersfield ] I

County: r ' J

* State: | ' CA: California

Province: I ‘

* Country: | - USA: UNITED STATES

L

* Zip / Postal Code: [;3 301 I

e. Organizational Unit:

Department Name: Division Name:

Public Works |Wastewatex: .

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

Prefix. } | *FistName:  [Ralph

Middie Nameé | ' ]

*Last Name:  |praboy

Suffix: li l

Title: F{astewater Manager J

Organizational Affiliation:

Icity of Bakersfield

.| *Telephone Number: |551_325_3249 Fax Number: [561.852.2125

“Emall: Irm-aboy@bakersfieldcity.us
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OMB Nurnber: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

g, Type of Applicant 1: Select Applicant Type:

lc: City oxr Township Govermment

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

=

* 10, Name of Federal Agency: '

|Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

l

CFDA Title:

*12. Funding Opportunity Number:

R14AS00030

*Tille:

WaterSMART: Title XVI Feasibility Studies for Fiscal Year 2014

13, Competition Identification Number:

[

Title:

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

City of Bakersfield, County of Kern, State of California

* 15, Descriptive Title of Applicant's Project:

Water Reuse for Groundwater Recharge and Bg'riculturaﬁl and Landécape Irrigation

Aftach supporting documents as specified in agency instructions.

[ 7Aad Altachents, | |[Deleto Atiachmerts | | Viéw Alachments: |
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant * b, Program/Project

Attach an additional fist of Program/Project Congressional Districts if needed.
Attachment, | || Delete Atachr

C S

e Adacmet |

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal r : 1so,oooﬂ|

*b. Applicant | 261,963 .DAOJ
*¢. State r ’ 0 .no]

*d. Local | 0.00]
* g. Other ’7 0. uol

*f. Program Income r 0. uol

"g. TOTAL | 411, 63.00|

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

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[7] c. Program is not covered by E.O. 12372,

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

* 20, Is the Applicant Delinguent On Any Federal Debt? (If "Yes”, provide éxplanation.)

[]es No " EXplanatio

21. *By signing this application, | certify (1) fo 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 Inlernet site where you may .obtain this list, is contained in the announcement or agency
specific inslructions.

Authorized Representative:

Prefix: ,7 l * First Name: l;alph ‘ . J
Middle Name: | |-

*Last Name: |Braboy J
Suffix: ‘ _I
* Title: [Wastewater Manager J

* Telephone Number: |651 326.3249 I Fax Number; Igsl .852.2125

* Emaif: |rbraboy@bakersf ieldeity.us

* Signature of Autharized Representati\"e: Completed by Granis.gov upen submisslon. _I * Date Signed:  |Compleiad by Grants.gov upon submission.

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2008)
{ Prescribed by OMB Circular A-102
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SANTA MARGARITA WATE

Application for Federal