
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November 1 ­
15,2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



At- PLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identifier ~NCE 
11/01/2011 DepL of Food and Agriculture 

1. TYPE OF SUBMISSION: 3. DAlE RECEIVED BY STATE State Application Identifier
 
Application
 11/01/2011Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY FederalldenlifierJJ Construction E! Construction 
11-8520-1507-CA IIZI Non-Construction oNon-Construction 

5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit 

Department:
Slate of California Food and Agriculture
 
Or~anlzalional DUNS:
 

nr-"r-/\ lin 
I lL-VI_1 V ,-v Division:
 

80 487665
 Plant Health and Pest Prevention Services
 
Address:
 ~ln\1 1\ 1 fln4A Name and telephone number of person to be contacted on matters 

~ v ... l..V IIStreeL: Involving thl8 application (give area code)
 
1220 N Streel, Room 315
 First Name: Prefix:I Jason
 
City:
 :;; I A II:: CLb\~I"I(j ~"H-,Jt>1:. Middle Name
 
Sacramenlo
 ..__......_-.... 

County: Last Name
 
Sacramento
 Chan
 

State:
 Suffix:
 
CA
 

ZIR Code 
95B14
 

Counlry:
 Email:
 
United Slales
 jason.chan@cdfa.ca.goy 

Phone Number (give ereacode) IFax Number (give Bres code) 6. EMPLOYER IDENTIFICATION NUMBER (EIN). 

(916) 654..1211 (916) 654-0555@] @J-@]ill~[)[][Q]HJ 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back or form for Application Types) 

r New rn Continuation IV Revision A- Slale
If RevisIon, enter appropriale letter(s) in box(es) 

pther (specify)See back of form for description of lelters ) 
0 0 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program):
Planl and Animal Disease, Pest Conlrol, and Animal Care 
12. AREAS AFFECTED BY PROJECT (CIties. Counties. States, elc): 

Slate of California 

13. PROPOSED PROJECT 
Start Dale: IEnding Date: 
Seplember 13, 2011 September 12, 2012 

15. ESTIMATED FUNDING: 

a. Federal :Ii 
-32,328 

b. Applicant :Ii 

c. Slale $ 

d. Local ~ 

e.Olher ~ 

f. Program Income ~ 

g. TOTAL $ 
-32,328 

~nACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentallve 
Prefix First Name 

Kathy 

Last Name 
Alameda 

b. Tille 
Manager, Federal Funds Management Unit 

d. Signa lure or Authorized Representative 

9. NAME OF FEDERAL AGENCY: 
USDAlAPHIS/Ppq 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Orienlal Frull Fly Eradication Project 
[D@]-[QJ[3]~ 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicanl ~; Project
District 11 fienlal Frull Fly Eradication Pro] 

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

,w ieJ THIS PREAPPLICATIONJAPPLICATION WAS MADE 
a, Yes, , AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

uu PROCESS FOR REVIEW ON 

DATE: November 1, 2011."" 

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

w o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

,uu o Yes If "Yes· attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONJPREAPPLICATION ARE TRUE AND CORRECT. THE 
POCUMENT HAS BEEN DUL.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 

Ii Telephone Number (give BrBB code) 
916) 651-9888 

e. Date Signed 

Previous Edltlon Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMS Circular A-102
 



~~~~~~~~~~~~~~~ -COMM. URNAL- 'Xuuuuuuuuu DATE· 'V-01-2011 uU'X TIME 15: 04 U'XU'XU 

MODE = MEMORY TRANSMISSION START=NOV-01 15:04 END=NOV-Ol 15:04 

FILE NO.=909 
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Governor 
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State Clearinghouse
 

Facsirnile Transmittal
 

Date: 

Fax Number: 

To: 

lwJ fI. 

q\Le resY- QS~~ 

~{L\C\ (\L 
From: 

Instructions: 

-----,--,.,'---,,----_._----"-~------, 
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NOV-Ol-2011 10:49 PORT OF SAN DIEGO COMM 619 686 6373 P.003 

OMB Number: 4040-0004 

E~lrBtlOl\ Dille; 03131/2012 

Application for Fedenl Msistance SF-424 

• 1, Type Of Submission: 

o Preapplica~on 

~ Application 

o Cl'l8nged/Correete<l Application 

• 3. Dete Received: 

• 2. Type of A.ppllcallon: 

~New 

o Contlnu!ltlon 

• II Revlalon, Il4llllCl approprialll Icrllar(a): 

I 
• O1IIor (SpOCIfy): I REEF\VED 

o Revllion I I 
I ~nv 01 7011 

4. Applicanlldenlifier. 
Icomlll<lllOd Ily Grarlla.gov upon aUllmlaalon. I I IS~ATE CLEARING HOUSE 

Sb. Federal Awarn Iden1ifier:5a. Fll<Ieml EnUly Identlfter: 

I II I 
State Ua. Only: 

a. Dilie Reoeived by State: I I 17. Slall!l AppllealJon Identlfter: I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: Is~n Diego ord,t ieej J;>orl; District ] 
• c. Orgsniultionsl DUNS:• b. Employerrraxpaver Identlll~tlon Num~r (EINlTIN): 

~O~5~2a250000 I19522414S3 I 
d. Addreee: 

• Street1: 3165 Paei!ie Highway I 
S~: I I 

• ~Ity: .jsan ni~go I 
County/Peri&h: I I 

• Stete: I CA: California )
 

PrtlIIlnce;
 II 

• Country; I U.sA: UNlTEri STATES I 
• Zip I PosUiI Code; 192101- 0000 I 
a. Org.nlDtlonal Unit: 

Department N»me: DiIIllllon N8me: 

I II I 
r. Name and GontDet Infonnatlon of peraon to be con..cted on mfttars InvolYlng this al!pllclItlon:
 

Prefix: • FI~ Nllme: ]Jerine
I I I 
Middle N8ml!l: I I 
• LAsI Namfl: !ROSel-t:o I 
Sumx: I I 
Tille: Isr. Mg'r., Externo.l Relations I 
Organizational AtfJlilllicn; 

I I 
• TelephOne Numtler. 1519-725-6084 I Fax Number: I I 
• Email: Ijros~tooporcof!landie9"c.or9 I 



NOV-01-2011 10:49 PORT OF SAN DIEGO COMM 619 686 6373 P.004 

Application for Federal Assistance SF-424 

• 9. Type 01 Applleant 1: Select Appllc.nt Type:
 

In: Special Di9cri~c Oovernment
 ~ 
Type of Applicant 2: Select APplicant Type: 

I I 
Type of AppllCllnt 3: Select Appliesnt Type:
 

I 
-

]
 
• Other (apecif)'): , 
1 

~ 1D. Name of Federal Aganey: 

Inoparcmenc o~ Commerce I 
11. Catalog of F&CI&ral DOM&etlc Assl$tAnC8 Number: 

111.463 I 
CFCATltle: 

IHabitat conservation I 
• 12. FundinG Opportunity Number: ,
INOAA-NMFS-HCPO-2012-2003095 

• Title; 

FY2012 Community-based Marine Debris Removal 

13. Compet/tlolllClentltlcatlon Number: 

122 49449 I 
Title: 

I I
 
14. Al'Ou A".c:t.d by Project (CItIeI, COllfttle8, StIIIltaa, Q~): 

" 

1-1':':':AC:id.)Jta'c~mer,;t:·~11l;"beleteAttaCnme::lI:I7.~le~~:etim;r-Dttj 

-16. DOlCrlpt/ve 1'1tJ& of Applicant's ProJoct: 

The San Diego nay A-a Anchorage and Surrounds Phase 3 project ~ill clean up 94$ items of debris;
 
11 of which are vossels.
 

A\tS.CJ'l 9Uf)perting dOcuments u specified In agency InstnJaIon,. 

If~~~d~C!imejjS~;~II~'Delete~naCt'lmentil:~ WVie:vi'AitaChm~nlS'~~ 



NOV-01-2011 10:49 PORT OF SAN DIEGO COMM 619 686 6373 P.005 

Application for Federal Assistance SF~2A 

16. Congreealonal Dlatrlcl8 Of: 

• a. A~plicent ICA-051 b. ProgramiProJecI leA-OS3I I 
AltIcll In addl~onal1l5tor Program/Projec:l Congre55ionel Oistrie:te it I'llledid. 

I I W':'Add~'Attaeb'mel;lt:~1 Iroelete:Xt1ac~meot;i~ 1~';:vjewrAttaehn;er;'t;tl 

17. Propoeed Project:
 

"B. Start Date: f?!/Ol/2012j • b. End Date: 109/30/201:1 I
 
18. E.tllTWted Funding ($): 

· a Fed$ml 150,000.0011· 
• b. Applle8nt 439.891.001I 
• e. State I 0.001 

• d, Local 0.001I 
• e. O1her 0.001I 
• t. Program Income I 0.001 

• g. TOTAL I 589,891.001 

·19.11 Applleatlon Subject to Review By State Under eJIICutlvA Order 12372 Proc...?
 

~ a. This application was made available to the Slate under the Executive Order 12372 Proce&4 for relilew on I 11/01/2011 I,
 
D b. Program is subject to E.O.12372 but nas not been sele~ed by tt1e State for review.
 

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

• 20. I. Ihe Appllc.ant Delinquent On Any Fedenll Debt? (If ''Yel,ft provide GxPlanation In attecllmenL) 

DYes [8] No
 

If "Yes", provide explanation and attach
 

I 1:~·~d·.AriaChiTieni~~::1 [',o'eleteAttaChmelnfj V,::VJow;A~C;;me~1I 
21••ey elgnlng this appllcdon, I certlt't (1) to the statMn.nm eontalnGClln the lIat 0' certltlCCltlona- and (2) that tho sUlamenlS
 
herein are trUG, compl,.. and accunlla to tho best of my knowledge. I 6110 prO'llde tile reQuired ae.eUtanCA'- and a"roo to
 
comply with any ruultlnll terms "I accept an ntard. I am IWlIre that any falae, f1clltloua. or fl8udulenllltAlamAnts or claims may
 
subject InlI to cr1mlnal. civil, or Idmlnlatnltlve penlltlg. (U.S. Cod., Title 218, Sectlon 1001)
 

IO-IAGREE I 
- The list of certil'ie&Uone and aSllUmnoes, or an internet site wMre you may oblaln thla Ilat, la contained In the lInnouncemenl Of ageney
 
specifiC InS!l'\lOllons.
 

0_._.-Author!zo-d-RepnraerlUtlva: 

Pretbc • Firat Neme: IJerine1 I 1 
Middle Name: [ I
 
• last Nafl'lll: !RoSal:O I 
sum)C I I 
"Title; Isr. Mgr. Ext:.~rn!ll ~e.la tiona I 
-Telephone NumMr: 16 19.7<:5.6084 I Flix NumMr.1 I 
- Email: Ij rosatO@porto1'sand1ogo.org I 
• Signature 0# Autl'lorlZl!ld FlaprM8ntatlve: IComPI~ by GrantlI,oov \lIlCrl Iu~nlon. I -Date Slgn8d: [CilmPIeted ~v GI1lMB.gov UIlOO IUbmlnlon. I 



11/01/2011 14:05 5195855555 PORT OF SAN DIEGO PAGE 03/08
 

'OMB Number: '1040-0004 

E*plratlon Pale; as/s112012 

Application for Federal Assi9tance SF-424 

*1, Type of Submission: 

o Preappllcallon 

IRI Application 

D Changed/Corrected Application 

• S. Date Reealved:
 
ICgmPI9tlIo by Gran's.~ov upon sucml8SlGO:]
 

Sa. Federal Entity laentll'ler: 

I 
State Uu Only: 

6. Dete Received by State: I 
e. APPLICANT INFORMATION: 

• 2. Type of Applleauon: * If Rovlslon. MloC'lllpproprlBle lettar(a): 

I:BJ New [ I 
DContinuation • Other (Specify): 

D Revision I ~ 
4. Applleant Identmer: NOV 01 2011I di I 

Sb, Federal Award Idenllfier: C01ArECLfAR 

I ==== ~USEI 

17. Srare Applicalion Idenllfier; I 
I 

• a. Legal Name: Isan Diego unified Port Dietricc I 
• b. Employerrr21xpayer Identlflc21tlon Number (EINrrlN): 

I~S2:l4J.4S3 I 
* c. Organizational DUNS: 

10095928250000 I 
d. Addrllllll: 

* StrGall: 

Street2; 

• City: 

Caunly/Parl~: 

• SIBle: 

Province: 

* Country: 

• Zip/Postal Code: 

13165 pacif:I,1) H:I.glWI;l,y 

I 
~an Di~go 

I 
I 

I 
I 
l~n01-000o 

I 
CA: C<1.lifo:rnia 

I 
USA, UNr.~~P 3~ATES 

I 

I 

I 
I 

I 

I 

e. OrganlZ:l\tlonl\l Unit: 

Da~rtment NElme: 

I I 
Division Name: 

[ r 

-f<~lllam&-Qnd-eOotllet-lnfo1maijGn~Gfllemon~to~be-contaetad~on~mll~rainvolvlng-tit1"ppllC11tlon:~---~ -- ­

Prefix: 

Mlddlll Name: 

• Last Nam(!\: 

Sulnx: 

I 
[ 

IR.O:\'!\~O 

I 

I 

~ 

• Flrllt Namll: \Jerine 

I 
I ' 

I 

Tille: [sr. Mgr., External Rel.. t:ione I 
Organizational AfTlIIatlon: 

C 
* Toillphone Number: 11;l;l.ns.soa4 

• 6ml;lll; Ij rOAlicoollporcofee.ndiego. org 

I Fax Number: I 
I 

I 
J 

I 



11/01/2011 14:05 5195855555 PORT OF SAN DIEGO PAGE 04/08
 

Application for Fodaral Assistance SF-424 

• 9. Typo of Applicant 1: Selet:t Applicant tyPQ: 

10: Special DiRtrict Government ] 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant J~ Select Applicant Type: 

I I 

• other (specifY): 

I I 

• 10. Name of Fed2ral Ag2ncy:
 

In€p~rtmen~ of Commerce I
 

11. Catalog of Fedeml Dom~9tlc AaalstAnee Number: 

IU.463 I 
CFOATltle: 

IHabit,t Conservation 

I 
.. 12. Funding Opportunity Number: -, 
I~O~-NMFS~HCPO~2012~2003095 I 
.. TIlI.:l:
 

FY2012 commu,f'i:'.t;.y-ba~ed M~,:d.ne Debr.:I./il Remo"a~.
 

13. ComptltJtlon Id2ntlflcatloh NumbrH: 

1224944Sl I 
iltle: 

[ 
I 

I 

14. Argas AffeetQd by Project (Cities, Counties, Stataa, etc.)l 

I, ,Add'A;5~ment" ,I V"D~ietr'Atr.aeKn;~~-q Ir" VieW,:Atfa:~hW1(;hF:"':1I ' '" ' "" 'f'''' hzrbi:¥ 

lit 16. D$9crlptlve Title of Applicant's ProJoct: 

'l'he Ban Oiego ljay A- e Anchorage and Surrounds Phase 3 proj eOl: w;1. U c1ean Up 945 items of debris;
 
11 of which are ve~~e1~.
 

Attach sl,IpportlnQ documents as specified In agency Instructions,
 

1:'" 'Add' At1aChmerrt~'.:] I; bele~e Attathments: II Ii VieW'Allachmenla :~
 



11/01/2011 14:05 5195855555 PORT OF SAN DIEGO PAGE 05/08
 

Application for Federal Assistance SF~24 

16. Congressional Districts Of:
 

.. a. Applicant ICA- os;!, b. Program/PrnJect ICA~OS3
I I 

Attach an additional list of Program/Project Congressional Districts If needed, 

I I: " 'Add'Att"a'd~men't" ·:·II,· ..·6ele·tt;·::Atta6hft,en(:~ ~:·,Vie~7Atia·c~m~}it.·.~:-~ 
, . ',.. " ( ' ,. ".I 

17, Proposed Project: 

• a, St2n Date: 108/01/20121 ~ b. end Date: 10~/~O/:;>,OD I 
19. Estlma~d Funding ($):
 

.. a. Feder~1
 150,000.0°1
I 

• b, Applicant [ 43~,8n,ool 

• c, St2te 0,001I 
.. d, LDcal 0.001I 
.. e, Other 0 .. 001I 
.. r, Program Income I 0.001 

~ g. TOTAL 
1 589,891. 0°1 

"19. Is Appllelltlon SUbJ9d to RQvlew By State Under Executive Ordor 12372 Process? 

I2SJ e, This applloatlon was made available to the State under the ExecutIve Order 12372 Process for review on I U/Ol/2011 I, 
o b. Program is 9ubject to E.O. 12372 but has not been selected by the State for revIew. 

o c. Program is not covE!r~d by E.O. 12372.
 

"20, Is the Applicant Dollnquant On Any Federal Debt? <If "Vee," provide eltplanatlon Tn attachment)
 

DYes [E] No
 

If "Yes", provide explanation and attaoh
 

I j:":' 'Add"Auiic'hmerlt' .. ':~ 1'''De'lele''Att~chmen'i'':'~ 1r.:\iiewAltttchiTieHt":':~

, .'. ., .:. ,. I (I 

21. *By Blgnlng thl9 appllt::t'ltlon, I MnJfy (1) to tho !tatomonm contalnod In the 11M of certlfleatlona'· and (2) that the statements
 
herein aro truo, complote and accum~ to the beAt of my knowledge, I algo prOvldtl ll\tl rnqulr~~ QS9UmnceS·· and agroo to
 
compl~ with any resulting terms If I accept an award. I am awaM that any falSA, fletltlollB, or frauduJtlnlet4tGments or claims may
 
subject me to criminal, civil, or admInistrative pent'lltle9, (U.S. COdQ, Ttt'e 218, Section 1001)


10 "I AGREE I 
*" The lisl Of certlflcallons ~nd assurances, or an lnlemel site where you may obtain thjs list. Is contained In the announcement or agency
 
!;lpeclflc In~truetlon5.
 

Authorl~ed ReprQgentAtlve:
 

Prefix: ~ Flret Nam!!l: lJerine
I I I 
Middle Name: I l 
• Last Name:>: IROr,l&to I 
Suffix: I1= 
"Title: ~r. MgT. BxterM.l Rel.at:l,onF.1 I 
• Telephone Number: 1619.725.6084 I Fax Number: I I 

.. Email: Ij r.OF.l€l,CO@po:r.r.ofAandiego. org 

~===== ~===:= I 
.. Signature of Authorl:2:ed Representallve: ICom~l&ted b~ Gmnls.l;ov upon sullrnlulon, I ~ Date Signed: IcornJ:\leled by Gmnls.llov Ul'Ol'I llubl'nla~IOi'I. 1 



OMS Number: 4040-0004
 

EXJ)iration Date: 03/31/2012
 

Application for Federal Assistance SF-424 

* 1. TYJ)e of Submission: * 2. TYJ)e of AJ)J)lication: * If Revision, select appropriate letter(s): 

o PreaJ)J)lication [g] New 1 I 
[g] AJ)J)lication o Continuation * Other (Specify): 

I I -D Changed/Corrected Application D Revision 
- LJ r:: f"t= '\/F 0 

* 3. Date Received: 4. AJ)J)licant Identifier: 
I Ill-.. ""'" _", . 

IcomPleted by Grants.gov upon submission. I IA50059386 1 NOV 02 20n 
Sa. Federal Entity Identifier: Sb. Federal Award Identifier: 

STATE: liLtt\n;~lG HOUSE
I I [ 

State Use Only: 

17. State AJ)J)lication Identifier: I 
I

6. Date Received by State: 1 I 
8. APPLICANT INFORMATION: 

* a. Legal Name: IThe Regents of the Univ. of Calif., U.C. San Diego I 

* b. EmJ)loyerlTaxJ)ayer Identification Number (EINITIN): * c. Organizational DUNS: 

195-6006144 I 18043557900000 I 

d. Address: 

* Street1: 19500 Gilman Drive I 
Street2: 

1 

0003 I 

* City: ILa Jolla I 

County/Parish: Isan Diego I 

* State: 
I CA: California I 

Province: 
I I 

* Country: 
I USA: UNITED STATES I 

* ZiJ) / Postal Code: 192093-0003 I 

e.OrganizationaIUnit: 

DeJ)artment Name: Division Name: 

IOffice of Graduate Studies 
, 

I I 
f~1'laJlllUUld contact infomLation-of person t<.Lbe contacted on matters involving this ap-~ation: 

Prefix: 
I I 

* First Name: Izoe I 
Middle Name: ILynn I 
* Last Name: IZiliak Michel 

, 

Suffix: I I 
Title: IGraduate Fellowship Advisor I 

Organizational Affiliation: 

[The Regents of the Univ. of Calif., U.C. San Diego [ 

* TeleJ)hone Number: 1(858) 822-2938 I Fax Number: 1(858) 534-4304 
I 

* Email: IgradadVisor@ucsd.edu I 



Application for Federal Assistance SF-424 

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

IH: Public/State Controlled Institution of Higher Education 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
* Other (specify): 

I I 

I 

I 

I 

* 10. Name of Federal Agency: 

IDepartment of Commerce 

11. Catalog of Federal Domestic Assistance Number: 

1 1 
CFDA Title: 

I 

I 
*12. Funding Opportunity Number: 

INOAA-NOS-OCRM-2012-2003083 I 
* Title: 

National Estuarine Research Reserve Graduate Research Fellowship Program for Fiscal Year 2012 

I 

13. Competition Identification Number: 

12249449 
Title: 

I 

I 

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

IAreas affected by project.docx I I Add Allactimenl "'1 I' o9lete AiiaCl1rrie~t.JI L \:,i.~~,~~.~c,~!}l~l1t "I 

I 

* 15. Descriptive Title of Applicant's Project: 

The effect of local adaptation, diversity and species 
resilience to climate change 

interactions on salt marsh community 

Attach supporting documents as specified in agency instructions. 

I" .......
.~·.6d,d:.L1~aq~[11\:I1!s '11 Delete Altachroonlsl! View Attachments J 



• b. Applicant 

• c. State 

• d. Local 

• e. Other 

• I. Program Income 

• g. TOTAL 

'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. 

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

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

DYes ~No 

If "Yes", provide explanation and attach 

I 

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" 
comply with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ "IAGREE 

•• The list 01 certifications and assurances, or an 
specific instructions. 

AuthOrized Representative: 

Prefix: IDr. I 
Middle Name: IElaine 

• Last Name: IBarrett 

Suffix: 
1 I 

• Title: IDean of Graduate Studies 

• Telephone Number: 1(858)534-6655 

• Email: Igraduatedean@ucsd.edu 

• Signature of Authorized Representative: 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant ICA-053 I b. Program/Project ICA-053 I 

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

I I Ii: Ad~"~ttll dii'nent I IDeleleAltacliment II'VIew Altachmeril "~ 

17. Proposed Project: 

• a. Start Dale: 106/01120121 • b. End Date: 106/01/2015 I 

18. Estimated Funding ($): 

• a. Federal 60, 000. 001 

25,715. 001 

O. 001 

O. 001 

O. 001 

o. 001 

85,715. 001 

I 10131/2011 I· 

11M:! Att3wmenl j I Delete Atlactlmerit 'II" View Attacliment!1 

and agree to 
may 

internet site where you may obtain this list, is contained in the announcement or agency 

• First Name: !Kim I 
I 

I 

I 

I Fax Number: 1(858)534-4304 I 
I 

IComPleted by Grants.gov upon submission. I • Date Signed: ICompleted by Grants.gov upon submission. 
I 



OMB Approval No. 0348-0043·. 
APPLICAnON FOR 
FEDERAL ASSISTANCE 

2. DATE SUBMITTED 
11/1111 

Applicant Identifier 

1. T"tPE OF SUBMISSION: 
Applicalloll 
o Construction 
[RI Non-Construction 

PreappUcalloll 
o Construction 
o Non-Construction 

3. DATE RECEIVED BY STATE State Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Is. APPLICANT INFORMATION 

Organizational Unit:
 

Los Angeles County Metropolitan Transportation Authority
 
ILegal Name 

Regional Program Management 
Name and telephone number of the person to be contacted on matters involving this application (gIve 
area code) 

Address (gIve city, slale, a"d zip code): 

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

i -nc:rJ.:\\JEO 
>'6. EMPLOYER IDENTIFICATION NUMBER IEINJ \ bo........
 

. TYPE OF APPLICANT: (euler appropriale letler I" box) N 
95-4401975 It '.1 ?l"IH 

A State If Independent School Dist. '.TYeEO,mUCATOON, ~
B County I State Controlled Institution of Higher Learning 

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

If Revision, enter appropriate leUer(s) in box(es): SiJ\iE CLEJ\ 

[8] New 0 Continuation Revision RING 110US 

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

A Increase Award B Decrease Award C Increase Duration
 
D'Decrease Duration Other (,pecify)
 State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
II. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 

ASSISTANCE NUMBER
 
10. CATALOG OF FEDERAL DOMESTIC 

Section 5307 Urbanized Area Formula Program - Operating Assistance for 
LA CRD, CA-95-X099 

20507 

12. AREAS AFFECTED BY PROJECT (cities, coulltles, slules, elc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant b. Project 

7/]./11 10/31/13 Districts 31, 32, 34,35 37 Same as Applicant 

IS.,·ESTIMATED FUNDING 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

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

DATE 11/1/11 

b NO 0 PROGRAM IS NOT COVERED BY E 0 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVlEW 

$ 3,801,124.00 

b Applicant $ .00 
c-stntc $ .00 
d Local $ .00 
e Other $ .00 
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If "Yes" attach an explanation [EJ No 

g TOTAL -. 
S 3,801,124.00 

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 AutllOrized Representative b Title e Telephone number 
Transportation Planning 

RICHARD CHRISTIE Manager (213) 922-6022 

e. Date Signed 
10/31/11,S;'"'7j't;~ R·'~(il.~ 

Previous EditionsNot Usable 
Standard Form 424 REV 4/88; 



OMB Appr'oval No. 0348-0043 

Applicant Identifier2. DATE SUBMITTEDAPPLICATION FOR 
1111111 

FEDERAL ASSISTANCE 
State Application IdentinerI. "YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Applicatioll Preapplicatioll 
D Construction D Constrnction
 
IRl Non-Construction
 D Non-Construction 

Federalldentilier4. DATE RECEIVED BY FEDERAL AGI!:NCY 

5. APPLICANT INFORMATION 

Legal N"me Organizatiorwl Unit:
 

Los Angeles County Metropolitan TrallspOl'lation Authol'ity
 Regional Program Management 
Add rcss (give city, S(alc, anti zip code): Nallle and telephone nnmber of the person to be contacted on matters involving this applic"tion (give 

area code) 

One Gateway Plaza 
-- ~ela De Castro

Los Angeles, California 90012 29RECEtVED 
213) 922-6166 

6. EMPLOYER IDENTIFICATION NUMBER (E N): 7. fYPE OF AI'I'LICANT: (ellter appropriate leiter ill box) NNOV 0 3 201195-4401975 
8. TYPE OF APPLICATION: A State H Independent School J}jst. 

I St"te Controlled Institution of Higher Le"rningSTATE CLEARING HOUSE B County 
C Municipal ,I )Jrivate University 
D Township K Indian Tribe 
E Interstate L Individual 

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

IRl New o Continu"tion Revision 

I' Intermuniciplil M Profit Organization 
G Special District N Other (Specify)
 

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

9. NAME OF FEDERAL AGENCY: 

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

ASSISTANCE NUMBER
 

Section 5307 Urbanized Area Formula Program - Operating Assistance for 
Expo Phase 1, CA-95-Xl76 

20507 

12. AREAS AFFECTED BY PROJECT (cities, COllI/ties, S({ltes, etc.) 

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant b. Project 

Districts 31, 33,34 3/1/2012 3/1/2013 Same as Applicant 

15. ESTIMATED FUNDING 16. IS AI'I'L1CATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

" Federal $ 32,307,000 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 I'ROCESS FOR REVIEW ON 

DATE 11/1111 

b NO D PROGRAM IS NOT COVERED BY E 0 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Al'pHCilnt -$ ,­ .00 
c State $ .00 
d Local $ .00 
e Other $ .00 
f I')rogram Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

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

g TOTAL $ 32,307,000.00 

18. TO THE BESTOF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS API'LiCATlON j'REAPPLICATION ARE TRUE AND CORRECT. Hm DOCUMENT HAS BEEN DULY AUTHORIZED BY TilE 
GOVERNING BODY OFTHE API'LiCANT AND THE APPLICANT WILL COMI'LY WITH THE ATrACHED ASSURANCES I.FTHE ASSISTANCE IS AWARDED 

a Typed Narne or Authorized Representative b Title c Telephone number 
Transportation Planning 
ManagerRICHARD CHRISTIE (213) 922-6022 

e. Date Signed 

10/3111 1 "",e,m" e'Ae~R"~=""';' ~L&t;;/ 
Previous Editions Not Usable 



OMS Approval No. 0348-0043 

Applie,mt Identifier 2. DATE SUBMITTEDAPvLICATION FOR 
11/2111

FEDERAL ASSISTANCE 
Shlte ApplieMion Identilier3. DATE RECEIVED BY STATEI. TYPE OF SUBMISSION: 

ApplicatiOlI Preapplicatioll 
o Cnnstructinn o Construction
 
[RJ Non-Construction
 o Non-Construction 

Federalldentilier4. DATE RECEIVED BY FEDERAL AGENCY 

5. AI'I'L1CANT INFORMATION 

Legal Name Organiz,\tional Unit:
 

Los Angeles County Metropolitan Transpoliation Anthority
 Rel!ional PrOl!ram Manal!ement -:~~ -, 
Address (give city, state, allfl zip code): Name and telephone number of the person to be eont~cltd REt9~~lti~~lli[.JuP'ie.tll"(give 

area code) 

One Gateway Plaza :NOV 04 2011Nela De CastroLos Angeles, California 90012-2952 I 

(213) 922-6166 ; 

.... r: ;" :J;ATFi'fLl::I-\MI''IU J'v6. EMl'LOYlm IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (ellier appropriale letter il &-_
95-4401975 

8. TYI'E OF APPLICATION: A State H Independent School Dist.
 
B Connty I Shlte Controlled Institution of Higher Learning
 

0 New o Continuation [RJ Revision- A (Increase of Awal'd)
 C Municipal J Private Unive,'sity 
o Township K Indian Tribe 
E Interstatc L Individual 

If Revision, enter apl\ropriate leller(s) in box(es): F intermunicipal M I'ro/it Organization
 
G Special District N Other (Specify)
 

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

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRII'TIVE TITLE OF AI'PLICANTS PROJECT:
 

ASSISTANCE NUMBER
 

Section 5307 Urbanized Area Formula Program - Capital Assistance, 
CA-90-Y717-04 

20507 

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

County of Los Angeles, CA 

13. I'ROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF 

Start Date a. Applicant b. I'rojeetEnding Date 

Districts 25 - 39, 42 and 467/1/09 12/31/13 Same as Applicant 

15. ESTIMATED FUNDING 16. IS APPLICATION SUB.'ECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 I'ROCESS'! 

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

DATE 11/02111 

b NO D PIWGRAM IS NOT COVERED BY EO 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REViEW 

$ 31,216,010.00 

..-_. ..._---. 
._-~------_._._-----------lJ-Appliffint­ -s---- .00 

eState $ .00 
d Local $ 7,804,003.00 
e Other $ .00 
f Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

DYes If II Yes" attach an cxpla na tion IRI No 

g TOTAL 

$ .00 

$ 39,020,013.00 

18. TO THE BEST OF MY KNOWLIi:DGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLlCATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY TltE 
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH nIE ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative lJ Title e Telephone nnmber 
TransJlortation Planning 
ManagerRICHARD CHRISTIE (213) 922-6022 

e. Date Signed ". ';"~A"''',"''<R.,~." ..,;.. 
11/02/11 II f1.-!1.0l 1L.~ 

Previous EdItions Not Usable 



--

11/10/2011 14:28 #350 P.003/003From:SHRA HCD 19164472261 

Version 7/03APPLICATION FOR 
AppHcanlld8ntJfler 

November 15, 2011 
Z. DATE SUBMITTI!D~NCE 

state AppIClltion Idenlitiel' 
Application 

3. DATE RE~IV!D BY STATE 1. TYPE OF SUBMISSION: 
Pre-epplicallon 

.... DATE RECEIVED BV FEDERAl. AGENCY Federal IdentHlerIII CORllrvetlon bI CORltnlctlan 
B ·12-UC-06-0005 [] ClNon-C 

5. APPUCANT INFORMAnDN 
legal Name: IOrganizational Unit 

[)epartment
County of Salnmentc SeCf8lT1C1flto Houalng and Redevelopmenl AJ;)enCy 

~Iional DUNS: Division: 
13 14 
Add.....: Netne and lBlephone number of person to be c::ontac:t8d on lI1lItl8ts 
SIRlol: involYlng tit. IDDl1c::lItIon {gIve InllI c::ocIelHel/!::1 Vt:U801 12th Street Prefix: First Name: 

Mr. Gea1frey 
City: Middle Name 
Secramentc I NOV 1 0 2011 
County: LastNanlO 
SKI1lmBntc RosaI
 

SufIx:Z~Cod1STATE CLEJH-IIN(' HUU::st:5814 . _ __ ~~miaIi 
Country: ErnaU:
USA glO&li@&lYs.org 
8. lMPlOVER IDENnll1CAnON NUMBER (EIN). Phone Number (giwv am cadit) Fax Number (give SI88 code)I

(918) 440·1322 (918) 447-2281[!]0-!!l[!]liJ~[] []!!J 
7. TYPE OF APPUCANT: (See back of form for Application TypeR)a. TYPE OF APPlICATION: 

10 New III Continuation ID ReYlalon Municipal
t Revision. enter &ppIOJlfI1Ite letter(a) In bolt(el) 
Sell back of form for desalptlon of letterll.) pliler (specify)

0 0 
Other (specify) t. NAME OF FEDERAL. AGENCY: 

U.S. Deper1ment of Houslng and Urban Developrnent 

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE nTLE OF APPLICANT'S PROJECT: 

2012COmmunity Developmenl81ock Grant Projects 
m~-[][TIw 

TiTlE (Name of Programt
Community Developman Block Grant 
12. AREAS AFFECTED BV PROJECT (Cities. Counties. Stet9s, etc.): 

COunty of Saoramento 

13. PROPOSED PROJECT 
Start Date: 
January 1, 2012 

IEnding Date: 
December 31, 2012 

1.... CONGRESSIONAl DISTRICTS OF: 
a. Applicant ~;roJecl31d, 4th, 5lh, and 11th ,4th, 5th. and 11th 

15. ESTIMATED FUNDING: 16. IS APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

a. FedemJ S 
4,459,932 

."" 
nRDER 12372 PROC!SS7 

III THIS PREAPPLICATIONJAP~UCAT10N WAS MAOE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER t2372 

b, Applicant ~ 
0 

.w PROCESS FOR REVIEW ON 

c::.Statlt S .w DATE: November 14, 2011 
1,981,342 

d. Local ~ 1,468,983 
w 

. b. No. [JJ PROGRAJ.1IS NOT COVERED BY E. O. 12372 

e,Other S 
1;1117.856 -

Ei-OR~ROGRAM-~S-Nor-aJ;E;N-SEU:-G+ED-B¥-S"I'-A'fE 

f. Program Income ~ 11B,407 . 17.18 THE AIJPUCANT DELINQUENT ON ANY FEDERAL OeaT? 

g. TOTAL $ 
9.194,500 . Cl Yea If 'Yes' attach an explanation. ~No 

1•• TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS APPUCATIONJPREAPPUCAnON ARE TRUE AND CORReCT. 'I'H E 
poeUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCAHT WILL COMPLY WITH THE 
lo\TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I .. 

M':.flx IE~5$~~ 
L85tName
 
OOZier
 
b~ This 
Executive Director ~ 

~. S~Autt1~ R live 
_to. .P p~ £. '\ 

~dclle Name 

lSuffix 

~i T~phone Number (gMi lIl8l1 code)
91& 440-1319 

Ie. Data Signed , I~\\ \ \\ 
\ l Standard Form 424 (Rev,9-2003) "'-"-' ==~cUftbfil -~(ori%ed Local Reoroductlon PnIsaibed bv OMB Circulw A-102 



11/10/2011 14:27 #350 P.002/003Frorrl:SHRA HCD 19164472261 

Version 7/03APPLICATfON FOR 

Previous Eilltlon~bll!'" ... Standard Farm 424 (Rev.9-2003) 

~NCE 2. DATE SUBMITTED AppH08nt Identifier 
NOV8nlber 15, 2D11 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appllcllllon ldentlller 
Applicll_on Pt.application 

mConlttuctiDn bI CoMtruetlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Idenllflet 

Ie Non- 'i'" - stNctlon B-12·MC-06-0003 

$. APPLICANT INFORMAnON 
legal Name: IOraMiulional Unit: 

City or 5acramenlo 
Qepartment
Sacramento Houslng.nd RedevelopnlentAgency 

O~lIonal DUNS; Divilllon: 
13 14 - - ,. --11"" 
Address; I-Ct-I .t-I\JilA J) Name and ~photl. number of perliOIl to be contlleled on md8ts 
Snet: nvolvlnll til.. application (gift anlll code) 
8D112th S1Jeet 

~ 
FntName: 

I I\lm/ 1 88 ?nii Geoffrey 
City: -' ~lddteName 
SaC!amenltl 
countY: 

~TATE CLEARING HOUSE ~NameSacrai'nenlo 

~: 2J&Code uffix: 
omla 14 

Country: Email:
USA gro&ll@,hre.org 
8. EMPLOYER IDENTIFICAnON NUMBER (EIN): Phone Number (gMlln8 cede) Fax Number (lllw ern code)I

f!] ~..@J @l!2li8l~[]l!J (918) 44001322 ,(916) 444-2281 

8. TYPE Of APPUCAnON: 7. TYPE OF APPLICANT: (see back at form for Appllcallon Types) 

[JNaw Ill! Continuation R:1 Revision Munlt:lpal
f Revision, Intllr appropriate Ietter(B) In box(e8) 
See back of rnrm for description of leiters.) 0 Ptner (apeclfy)

0 
Other (specify) 9. NAME OF FEDERAL AGENCY: 

U. S. Department of Housing end Ulban Development 

10. CATALOG Of FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DeSCR1PllVE nTLE Of APPUCANT'S PROJECT: 

[I] ~-[] [I][!] 2012 Community Development Block Grillnt ProjeclB 

TITLE (Name of ProDramt 
Community Developmen Block GnJnt 
12. AREAS Aff=ECTED BY PROJECT (CJtJss, Count/e$, States, etc.): 

City of SaaamenlQ 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Slart Dlte: IEnding Dale: II. Applcant b~' Project
~1e!1I!2!ry 1, 2012 DeC8lTlbttr 31,2012 3m, 4th, 5th, end 11th ttl, 4th, 5th, end 11th 
15. ESTIMATED RlNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
I. Federal ~ 

,~ !I'i THIS PREAPPLICATIONlAPPLICATION WAS MADE 
4,443,331 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant S .w PROCESS FOR REVIEW ON 
0 

c. Slam 5 .w DATE: Novemoer 14, 2011 
1.981.342 

d.locel ... 
b. No. [til PROGRAM IS NOT COVERED BY E. O. 123n1,372,964 • 

e,other ~ 
w -----Q O~ PROGRAM HAS NOT...BEENJlELECTED-BY-STA+-E

t;1il1;858 . FOR REVIEW 
f. Progrem Inr.ome ~ 184,447 ' 17.18 THE APPUCANT DEUNQUENT ON ANY FEDERAL DEBM 

g. TOTAL $ 
9,149,940 

.w 
ClYes IfOVes' attach an expIlllalicn. III No 

~l8. TO THE BEST OF MY KHOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPUCATJON ARE tRUE AND CORRECT. THE 
OCUM.ENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T~E APPLICANT AND THE APPUCANT WILL COMPLY Willi THE 

IAnACHED ASSURANCES IFTHEASBIBTANCE IS AWARDED. 
I" 'va 

ef:.Rx I~:e Middle Name 

last Name lSuflix
Dozier 
~" Title 
Executive OiraclDr I""'\. 

fti Telephone Number (give aru oodel 
916} 44D-1319 

d, Signa r7V1 ;''?f.l~P'l1J~v'rk, '\ Ie· Da1e Signed /lISllI 

AutllorIzed for local Relll'Oducllon PmaCl1bed bv OMS CIrcular 1\-102'C
\~ 



2134520422 T-877 P.002/00e F-237Nov-11-2011 02:45pm From-METROLINK 

OMS Number: 4040-DO04 

~xpif~t;on Dete: 03/31/.201.2 

Application for Federal Assistance SF-424 

• 1. iypa of Submission: ·2, Type of Application: • I; Revl~IQn, seleet apt=lroprjate lener(Ii): 

o ~feappllc:atio" ~New L_ I 
~ Application o Continuation • Other (Specify) 

D Changed/Corrected Application D Revision C­ - J 
• 3. Date Received: 4. Applicant Identifier; 

~ECEIVEDI I I Soulh~rn Ci':llifomi., RGg;onal Rail AuthOrity 

Sa. Federal Entity Identifier: • Sb. Federal Awa~ Idantifier: 
~In\l 1 A I)nt1 

I ~--~I 
_. 

'"' -= T L;;Ur 
I 

State U~e Only: 
~TATI= r.1 EARING HOUSE 

6. Pate Received !:ly State: l. .~17. State ApplicatlOr'l Identifier: I I 

8, APPLICANT INFORMATION: 

.. a. Leg!:ll Name: I Southern California RegIonal F{all A~hO~y I 
I 

.. 1:1. ~mptoyerlia)(pavar Id~ntifjcalion Number (EINmN): • c. Organizational DUNS: 

CW~ mrn1])liJIill[ill ~ ~}614047S I 

d. Address: 

lone Galeway Plaza, 12th Floor 
.. 

I• Street1: 

Stree[2: I I-
[LOS Angeles 

. 
J• City: 

County: 
I I 

.. State: I CalifQfnii:l I 

I 
-

~PtOvince: ._­
• Countty: [unil"d S'O\lel~ 

-
I 

-~ -
• Zip J Postal Code: ~aO~;'2952 

::: -
I~.-

e, Organizational Unit: 

Department N:ame: Division Name: 

ISiraregic ProQr8mming a. Oovelopmenr 
_.~~ [ -_.. I 

f. Nama and contact Information 01 person to be contacted on mattenii involving this application: 

IMs. J I~Ann8 - 1-­Prefj)c: • First Name: _.-
MldClla Name: lLoui~ -J 

[Ri~e ~, 
~-

... 
j• Last Name: 

.......­
Suffix: I 

-~~~ 

Title: [ManCiger of srrat~ic ?(09(am.~i.~O & DaV9Japmen;"~ - ~I 
~_. 

~ 

Organizational Affiliation: 

S/?ulhe.rn Calilornia Regional Rail Autt'lorl~ I-­
• Telept'lone Number: 1(213) 452-0211 

~ 

I Fax Number: [{213)~52-04.2Q -'. -"I 
I 

• Email: IRiccA~.scrra.ner .....-=oJ. - -



--

Nov-11-2011 02:45pm From-METROL II~K 2134520422 T-877 P.003/009 F-237 

OMB Numtler: 4040-0004 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Appllc~nt Type; 
~-_. __ ..--.. ------. 

IN. OU1er (Specify) 
I 

~~----

Type of Applk.aot 2: S81~ct Applicant Type: 

[ ==:J-
Type af Applicant 3: Select Applicant Type: 

-
I =oJ 
.. Other ($ptCify): 

~or~ ALlthorilY _. ~ 
• 10. N"me of Federal Agency:
 

l-.u.s. Department of TransponCltion, FederaII@.~sit Administration ~J
 
11. Catalog of Fodoral Domostic Alisi5tance Number: 

orrm~m I 
CFDA Title: _. 
I;ederal Transit Formula Grants I-
- 12. Fundfng Opponunlt'y NumMr: 

.~ 

I
I 

• Title: 

LA Section 5307 I 

I~ 

13. Competition Identification Numbar: 
-- -_..­

I _. I 
Title: 

[­
_. ~ 

14. Areas AffQcttld by Project (Citieu. Counties, States, otc.):
"'_1_ 

Riverside County and Venture County in California 
,,-"'_._._­

- --------_._- -----",,"',,- -- ---,--,,--~~ ---"~"~--- --- --_.. _--- -- ~- -_..-.."--~---,,. __....­- -_.-._---,,'- I1"--- ~ 

........_. _.- _.­
·15. Descrlptlva Title of Applicilnt':l Project: 

~. 

Rehabilitation of 1) rolling stock, track, structures, signal and communications system. 2) upgrade of train
 
control systems and equipment to ensure compatibility with Positive Train Control. 3) purchase of
 
information systems to improve data management, and 4) lVM rehabilitation.
 _.. 

~ .-'''. ­

Attach supporting documents as specified in ~genc)' instructions, 

1·~~~IA(1~rfi.lii'i~'~~.I·lmll)l_vL~"L'~~'Yd~j,I!tl< >.', ," " 

mailto:FederaII@.~sit


Nov-1HOll 02:45pm From-METROLINK 2134520422 T-877 P.004/009 F-237 

OMB Number: 4040-0004 

Application for Federal Assistance SF-424 

16. CongreliGionili PiGlrict> Of= 

• a. Applicant 1~2-49 I • b. Program/Project [22-49 I
 

Attach an aaditionalli:>t of Program/Project Congressional Districts if needed,
 

I~RRI C.l"let~ f"(r~,~h!\i(;MII V,,'W .:\([;;<.:nl·'~""111
I -
17. Propol5ed Project: 

• a. Start Date: 101/01/2012 I • b. End Date: 11213112014 I 
18. Estimated Fu"dlng 1$): 

• d. Federal I 2,61711£1:9..°J 
C ---~o.ooJ- b. Applicant 

• c, State O.OOJI 
• Q. L.ocal I O.OOJ 
• e, Other O.OOJI 
• f, Program Income I O.OOJ 
• g. TOTAL c= 2,617,801.00J 

• '9. Is Application SubJe&t to Review By State Under Executive Order 12372 Proee~? 

[g] a. This application was made available to the SHue under tM E)(eCuliv& Ordar 12372 Process for review on I ""0120" ,. 
1:1 b. Program is sUbject 101:,0. 12372 but has not Deen selected by the Stale for review. 

D c. Program is not covarl!ld by E.O. 12372. 

• 20. Is the Applicant Delinquenl On Any Federlll Dllbt? (If "Yes", provide explanation.)
 

DYes ~ No I Explanation I
 
21. ·By sIgning tills application, I certify (') to the statement> contilined In the list of certifications" and 12) that the &tatemenlS
 
herein ilre true. complete and accurllle 10 the beet of my knowledge. I also proliide the required ali6urances" and agree to
 
eomply wIth any resulting terms If I accopt an award. I am aware that ilny fllilie. ficlillous, or fraudulent statomonts or elaim&
 
may subjecl me to criminal, civil, or IIdministrlltive penalties. IU.S. Code, Tltlo 2'8, Section '00')
 

1:81 ••• AGREE 

•• The list of certifications and assurances. or an internal site whara you may obtain lhis Ii~l. is contained in the announcement or agency
 
specific instructions.
 

Authorlzod ReprosePltatlve: 

Prefix: I Mr, • Fir~t Name: [John : II
 
Middle Name:
 I ._- I _.­
~at_lIlame;-fF6nten- ­

- 6. 
I 

Suffix: I I 
-• TItle: IChief EXEculive Officer _ I..•. 

• Telephone Nurnber. [(213) 452-0256 I Fax Number: 1(213)452-0452 =­- ........ I
 . 
• Email: [FemonJ@~~a.n~~ I 
• Signature of AutnorizeCl RepreSentative: I /iJA. -r:-.vrc- I ., Dale Signed: U;'}1- L I I 

II 

Autnorized for Local RaproduC!,on Standard Form 424 (Revised 10/2005) 

PrMcribed by OMB Circular A-l02 

mailto:FemonJ@~~a.n


Nov-11-2011 02:46pm From-t.1ETROLINK 2134520422 T-877 P.006/009 F-237 

OMB NumDer: 4040-0004 

El(piration Date: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of ApplicaTion: • It ~ellision, s~lcct ~ppropri318 18"8((8): 

o Preapplic.alion ~New I 
= 

I 
!El Application o Conllnuation • Other (Sp8Cify) 

o Cnangell/CorreC1ed Application o RevilOion L - """'Cr"t::I\/L.n 
• 3. Date Re<:eived: 4. Applicant Identifier: 

•• __ ...... , v 1._ ...... 

I = I ISouthorn Call~nl8 !&glonal Rail Authori\Y I NOV 14 zon 
Sa. Federal Entity Identifier: • Sb. Federal Award Identifier: 

[ =:11 OIMI C vLcl'RING HOUSE_. - "­
State Usc Only: 

e, Date Received by State: I 117, State Application Identifier: [ I 
8. APPLlCANT INFORMATION: 

• e, Legal Name: ~Ulhe(f\ Californie Regional ~II AUIM~ty .­ J 

• b. EmployerfTaxpayer Identiflca~on Number (EINfTlN): • c. Organizational DUNS: 

1 @~ :J 1836140475 I 

d. Addres~: 

• Slreel1: [one Gateway Plaza, 12th Flo~~:__ ~=:=J 

[ --­ ,~ 

ISlree12: 
~ -

• Cily: ILos Angele~ ~ 
Coullly: I ::: -:=J 

• State: ~~ 
I 

Province: I ~ 
• Counlry: IUnil8d SI~I~ I 
• ZJp 1Postal Code: Isa012.2952 I 
8_ Organlutlonal Unit: 

Depanment Nllme: Divil>ion Name: 

ISlTarogic Progrllmmin~ & D""Qlopm<!lll! ----I L - .1 
f. Nilme i1lld contact Information of pel'$on to be contacted on matll'lr3 In\lol\llng this application: 

~- '.::J L660n.~ _. -­
~.dPrefix: • Fir:s! Name: 

-­
Middle Name: ~.i.':. J 
• ~ael Name: IRice 

-.. 
M.: I-

SufTil<: L __... I 

Title: IManager of Strategic Pragr~mmin9 & DOVCll~.?.T!;; 
....--~- , 
-

Organizational Affilialion: 
------ _.... 

ISo~ltlem California Regional Rail Authority .-__.-...... 
~ 

• Telephone Number: 1(213) 452·0211 .___..1 Fax Number: 1"(213) 452-0429 I 
• Email: IRlceA@acr~~.net 

. -,.... 
I_.___,.6"_ 



Nov-11-2011 02:46pm From-METROLINK----,-,---, 2134520422 T-877 P,0071009 F-237 

OMS Nl.lmbsr: 4040-0004 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant TYP41: 
,. .. ­I N. Other (Sp~eify) I 

Type of Applicant 2: SeleC1 Applicant Type: 

I - I 
T'lpe of Applicant 3: Select Applicant Type: -

I =:J 
• Other (specify): 

IJoint Pow~r~ AUlhorlly :J
 
·10. Name of Federal Agency: 

IU.S. Depar1ment of Transportation, Federal Transit Administration ) 

11. Catalog of FeQeral DomestIc Assillta(1ce l\Iumber: 

[JiII]J=mtm2J ] 
CFDA Title: 

-
ITransit capital investment program I
 
• 12. Funding Opportunity Numl>ar: 

I :J-

• Tille; 

FTA Section 5309 

I
 
13. Competition Identification Number: 

, 
. 

-
-

.. 
:=J 

Title; 

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

-
coumies of Orange, San Bernardino and Ventura in Califomia 

I
 
• , s. Descriptive Title of Applicant's Project: 

Rehabilitation of 1) rolling slock, track, sleu';ures, signal ~nd communica-;-ions system. 2) upgrade of t~
 
control systems and eqUipment to ensure compatibility with Positive Train ContrOl, 3) purchase of
 
information systems to improve data management. and 4) TVM rehabilitation.
 
- .-...-
Anllch 5upporting documents as specified in agency inSlructiona. 

1~111MmBNHg[g_~. 



Noy-11-2011 02:46pm From-METROLINK 2134520422 T-877 p.00e/009 F-237 

OMS Number: 4040·0004 

Application for Federal Assistance SF·424 

16. Congresslonill Olstricl$ Of: 

• a. Applicant lE:i~ • b. Prograrn/Project 

Anach an additional li~l of Progl'llm/Projacf Congressional Districts if naf!Qed, 

I 1~I.~B~'D"!r~"'I.'\rr:;-,~hc,:",rnIIVI*"'Alr"(:nr,,en~1 

1220 49 I 

17. Proposed Project: 

• a. SlIlrt Date: !0v0112012 I • b. EM Oare: I12/31/201{j 

111. Estimated Fundlne IS): 

• a. ~eClerel c:_ 
• b. Appl icant I 
• C. Slate I 
• d. local I 
• e. Other [ 
• f. Program Incorne [ 

'g. TOTAL I 

8,891,620,O§J 

O.O~ 
O,O~ 

~ 
o.OQ] 
o.oQ] 

8,891.620:00] 

• 19. Is Application Sul1Ject to RevIew By StiltQ Under EJ:8cutlve Ordor 12372 Process? 

~ a. This applicatiOn was made available to the Steta under the Executive Order 12~72 Process for raview on 

o b. Program is subject to E.O. 12372 but has not beM seleCled by tne SIBte for review. 

o c. Program ill not coverad by E.O, 12372. 

[ 11110/2011 I· 

• 20. III tl1e Applicant Delinquent On Any Federal Debt? (II' "Yea", provide explanation.) 

DYe:; ~ No [ Explanation.=:J 
21. 'B)' signing this application, I certify (1) to the statement6 eontained in tno list of certifications'· and (2) that the statements 
herein afB true. complete and accurato to the bost of my knowledge. I also proville the requirQd assurances'· and agrell to 
comply wltn any resulting terms If I accept an award. I am aware that any f"lsl), flctltiouli, or fraudulent statements or cillimti 
may subject me to criminal. ciVil, or administrative penalties. (U.S. Code. Title 218, Section 1001) 

~ -IAGREE 

•• The Iilit of certifications and assurances, or an inlernet sire where you may obtain thislisl. Is contained In tile announcemenl or agency 
spe:citle instructions. 

Authorized Reprelientath,e: 

Prefix: ~, I 
Miaale Name: I 
• Last Nsme: ~ 
Suffix: I rJ 
• Title: [ Chief I:xecutive Orneer 

• Telephone Number: ~) 452-0258 

• Email: I FenIOIlJ@scrra.l'i6t 

• Signature of Authorized. Representative: I {J,JiI 

• Firsr Name: IJohn 

/{rEfI 

=oJ 
.. -J Fax Number: [(213) 452-0452 

t. ~~ J • Dete Signect r /1-_/1 .../ J 

~ 

I 

~ 
J 

I 

ed for Local ReproduetiOn Slandard F'orm 424 (Revised 10/2005) 

Prescribed by OM8 Circultlr A·102 



p.2 (916) 278-6163Research ~ sponsprojectsNov 14 11 05:04p 

I REl~L: j \' :_:.' 
; OMB Number: .4040-0004 NOV 14 2011 

Expiration Date: 03/31/2012 

Application for Fed~ral Assistance SF424 STATE CLEARING HOUSE 

• ,. Type of Submission: • 2. Type of Application: • If Revision, select appropriate le~er(s): 

o Preapplicalion [RJ New I I 
[R] Application o Continualion • Other (Specify): 

o Changed/Corrected Application o Revision [ J 
• J, Dale Received: 4. Applicant Identifier: 

IComPlel8d by Granls,gov upon submission. I I I 
Sa. Federal Entity Idenlifier: Sb, Federal Award Identifier: 

I I I I 
StatB U5e Only: 

6. Dale Received by Stale: I I 17. Slale Application Identiner: I 
8. APPLICANT INFORMATION: 

• a. Legal Name: IUniversity Enterprises, Inc. , on behalf of CSU Sacramento 

• b. EmployerfTaxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

194-1337638 I [0290317960000 I 
d. Address: 

• Street': 16000 ,1 StreH, Bookstore Bldg, ste 3400 

Slreet2: I 
• City: Isacramento I 

I '. 

ICounty/Parish: I 
, State: [ CA: California 

Province: I I 
• Country: I USI\: UNITED STATES 

• Zip / Postal Code: 195819-6111 =:J 
e. Organizational UnIt: 

--­
..DepartlT1.'!..~ Nllmc: - - --_._------------- -EJivisiorrNllm~---..--· 

!Research ~drninistration I L ~ 
f. Name and contect information of person to be contacted on matters Involving this ilfJpllcation: 

Prefi~: !Mr. I ' First Name: IDaVid 

Middle Name: [ I 
• Last Name: !EarwiCker 

Suffi~: I I 
Tille: [Asst Vice Prp.s, Research Admin/Contract Admin 

Organizational Affiliation: 

Ica1ifornia State University, Sacramento I 
'Telephone Number: [916-278-3668 I Fax Numoer: ~6-6163 

"Email: Idavid.edrwicker~csus.edU 

J 

\ 

I 
I 

I 

I 

I 

I 

..~ 

I 



p.3 
Nov 14 11 05:05p Research ~ sponsprojects (9161 278-6163 

Application for Federal Assistance SF-424 

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

1M: Nonprofit with SOle] IRS Status IOther than 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3; Select Applicant Type: 

I 
, Other (specify): 

I 

• 10. Name of Federal Agency: 

IForest Service 

11. Catalog of Federal Domestic Assistance Number: 

110.652 ~ 
CFDA Title: 

IForestr y Research 

• 12. Funding Opportunity Number: 

IUSDA-rS-PSW-TAHOE-2011 

'Title: 

Tahoe Research Supported by SNPLMA Round 12 

Institution of 

] 

Higher 

I 

E:ducation) 

I 

I 

I 

I 

I 

, 
.~ .. 

13. Competition Identification Number: 

I I 
Title: 

d[ ______.____._..___ -------_. 

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

I I 1·.)liiJ~NlaChlT).~OJ : J 17~h;;(~, ~t!ll\:l),I~ent~,llj~j~v.i All~G111h",nl,.1 

• lIi. Descriptive Title of Applicant's Project: 

Engineered Soils to Reduce Groundwater Contamination at Infiltration Facilities 

-----~---

_. 

Attach supporting documents as specified In agency instructions. 

I' AddA)tachments Jl'qeJeteAttachrnentS ~ I View AttaChmentS.j 



p.4 Nov 14 11 05:05p Research ~ sponsprojects (9161 278-6163 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant [eA-OOS b. Program/Project ICA-004I I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

I I I:A~,g,;A~~·~qH.W~;~:Ld t' r*~f:J'11 }UJ CllI11~;!ii,1 I yi,;,y: p, li"Chln~n~i~
 

17. Proposed Project: 

• a. Start Date: 106/01/20121 • b. End Dale: 105131/20131 

18. Estimated Funding ($): 

• a. Federal Ul, 177, 001L. .. 
• b. Applicant o. 001 

I . _._ .. 
• c. Slale o. 001c=
 
• d. Local 0.001[ 

• e. Olher 0.001I 
• f. Program Income I 0.001 

• 9 TOTAL 131,177.001I 

• 19. Is Application SUbJect to Review By State Under Executive Order 12372 Process?
 

~ a. This application was made available to the state under lhe Executive Order 12372 Process for review on I 11/14/2011
 I· o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is nol covered by E.G. 12372. 

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

DYes [R] No 

If "Yes". provide explanation and attach 
_ .. ....__ ... 

I k~':tld~\\"t\~int¥Qi·>o;.II, D~!!'t~~ii~;~I~fr~n\ II ,.Vl~~;.AiliJC';lHt'{~l:';1I 
21. 'By signing this application, I certify (1) to the statements contained in thllilst of certifications" and (2) that the statements 
herein are true. complete and accurate 10 the best of my knowledge. I also provide the reqUired assurances" and agree to 
comply with any resulting t&rms jf I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or IIdmlnlslrillive penalties. (U.S. Code. TItle 218, Settlon 1001) 

_JRJ ., I AGR_EE ---~._------------------~------ ..-.~.-' ....•'--.-- --_._._..•......._._---_._-_.._-- -_._..._---------_.._-----_......__......- ­

•• The lisl of cenificatlons and assurances. or an internet site where you may oblain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: ' First Name: 10dvid!Mr. I I 
Middle Name: I ]

--_.­
'last Name: IEarwicker 

r 

Suffix: I I 
'Title: lAss t Vice Pres, Research Arnnin/Contract Admin I 

'Telephone Number: 1916-278-3668 ) Fax Number: 1916-278-6163 
.. =:=J 

• Email: Idavid. earwicker@csus.edu I 
• Signalure o( AuLhorized Representative: IcomPleted by Grents.goy upon submission. I .Date Signed: !comPleled by Grants.goy upon submission. I 

http:�'--.----_._._..�

