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.




AF PLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

IJ construction
m Non-Construction

D Construction
[ Nan-Construction

11/01/2011 Dept. of Food and Agriculiure
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 11/01/2011

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentlifier
11-8520-1507-CA

5. APPLICANT INFORMATION

Legal Name:

Slate of California

Organizational Unit:

Department:
Food and Agricullure

Organlzational DUNS:
807487665

Divisjon: )
Plant Health and Pesl Prevention Services

Address: NV A1 9204 Name and telephone number of person to be contacted on mattars
Streel: TR A LU involving thls application (give area code)
1220 N Slreel, Room 315 Prefix: First Name:
Jason
City: STATE CLEARING HOUSE Middle Name
Sacramenlo
Counly: Last Name
Sacramenlo Chan
State: Zlp Code Suffix:
A 05614
Counlry: Email:
United Slales Jason.chan@ecdfa.ca.gov

ElE-LIB]]5][*]o]l]

6. EMPLOYER IDENTIFICATION NUMBER (EIN).

Phone Number (give area code) Fax Number (give area code)
(916) 654-1211 (916) 654-0555

B. TYPE OF APPLICATION:
™ New

Other (specify)

" continuation

[

If Revision, enter appropriale letter(s) in box(es)
See back of form for descriplion of letlers )

[]

¥ Revision

7. TYPE OF APPLICANT: {See back of form for Appiicalion Types)

A - Slale
Olher (specify)

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

TITLE (Name of Program):

Planl and Animal Disease, Pest Conlrol, and Animal Care

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-p][2]s]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Orienlal Fruil Fly Eradicalion Project

Slate of California

12. AREAS AFFECTED BY PROJECT (Citias, Counlies, States, elc ):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Dale:
Seplember 13, 2011

Ending Date:
Seplember 12, 2012

a. Applicanl b. Project
District 11 riental Fruil Fly Eradication Proj

15. ESTIMATED FUNDING:

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

a. Federal 5 i a. Yes, [7] THIS PREAPPLICATION/APPLICATION WAS MADE
-32,328 + TS %1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
c. Slale F » DATE: November 1, 2011
d. Local 3 B b. No. [™"] PROGRAM IS NOT COVERED BY E. O, 12372
€. Olher 3 s 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
T, Program Income F = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o ‘
g TRk F -32,328° {J ves If“Yes® attach an explanation. 7 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. Authonized Representative

Manager, Federal Funds Management Unil

Prefix First Name Middle Name
Kalhy
Last Name BSuffix
Alameda
b. Tille c. Telephone Number (give area code)

(916) 651-9888

d. Signalure of Authorized Represenlative

e. Date Signed

Previous Edilion Usable

Authorized for Local Reoroduction

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




KXXXXXXXXA XX X% % ~COMM. TURNAL- **xxxxxkkxxxxx%*xxx DATE ~ "V-01-2011 *xxxx TIME 15:04 KKXXRXRY®

MODE = MEMORY TRANSMISSION START=NOV-01 15:04
FILE NO.=909
STN  COMM. ONE-TOUCH/  STATION NAME/EMAIL ADDRESS/TELEPHONE NO.
NO. ABBR NO.
001 OK & 6540555

END=NOV-01 15:04

PAGES

002/002

-STATE CLEARINGHOUSE

KEEXX [F-B000 ¥XXXXXXXXXXXXXXXX XXX KX -916 323 3018 - XXEXX% -

STATE OF CALIFORNIA

Jerry Brown
Governor

Governor’s Office of Planning and Research
State Clearinghouse

Facsimile Transmittal

4“: 2o
(N

of Pliyy,

”,
g5 mﬂ“""

Date: Hl(f(".v
Fax Number: A\, 6SY - 0555

To: | \/S;%f AYA Or/\//v\

i
From: S\M L V?VDM“

Instructions:

State Clearinghouse Fax: 916-323-3018

Number of Pages
'Including cover sheet

Z

1400 TENTH STREET P.0.BOX 3044 SACRAMENTO, CALIFORNIA 96812-3044
TEL (918) 446-0613 FAX (516) 323-8018 www.opr.ca.gov
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NOV-01-2011 10:49 PORT OF SAN DIEGO COMM 619 686 6373 P.003

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

Application for Federal Asslstance SF-424

-1, Type of Submisalan: * 2. Type of Application:  ~ if Revialon, aelect appropriats ottar(s):

(] preapplication New [ N ffffr:.; 1
".'""l:_";f‘.';... ) |

[X] Appiication [] Continuetion “ Other (Specity): P F Lreive » ’l

Changed/Corrected Application Revision 1

[ crang Aopicaron | [ v o120 |

= 3. Date Recsived: 4. Applicant Identifiar: ‘z

[Camplma by Granta.gov upan aunmmlnrl | STATE GLEARING | HOU SE tl

5a. Federal Entity Identfier: $b. Federal Award |dentifier:

State Use Only:

8. Date Recsived by Stats! | 7. Staw Application identifier: | |

8. APPLICANT INFORMATION:

" a. Legal Name: |5an Diego Unified Port District _J
* b. Employer/Taxpayer identificalon Number (EIN/TIN): * ¢, Organlzational DUNS:

952241453 | [[o095928250000 |

d. Address:

v Streeti: 3165 Pacific Highway —J
Street2:

- cny: [an ptege |
CountyParigh: |

= Stete: L CA: California |
Province: | T
* Country: [ USA: UNITED STATES ]

*Zlp/Postal Code: (92101-0000

— I

a. Organtzational Unit:

Departmant Name: Divislon Nama:
L | (L

f. Name and contact Information of porson to be contacted on mattars Involving this application:

Prefix: I * Flrst Name: lJerine l
Middie Name: [ T |

*LastName:  Rosato |
Sufmx: l J

Title: ls;-. Mgr., External Relations

Organizational Afflliation;

| |

* Telephona Number: (619-725-6084 Fax Numbaer:

et el et T TR o e AT e
prasssss Sl ——

* Emali; lj rosato®portofsandiego.org




NOV-01-2011 10:49 FPORT OF SAN DIEGO COMM

619 686 6373

P.004

Application for Federal Assistance SF-424

* 9, Typo of Applicant 1: Selact Applicant Type:

[D: Special Districet Qovernment

Typa of Appiicant 2: Seiect Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

~ Other (apecify):

* 10. Name of Federal Agancy:

1Doparr.mem'. of Commerce

11. Catalog of Federal Domestlc Asslstance Number:

11.463 j

CFDA Title:

Habitat Conservation

~ 12, Funding Opportunity Numbar:

NOAA-NMFS-HCP0-2012-2003095

* Title:

FY2012 Community-based Marine Debris Removal

13. Competition Identification Numbar:

|2245449

Title:

14. Aroas Affected by Project (Citles, Countlos, Stataa, ate.):

"Delets Atachment.

[ \ew Attaichmantr

* 16. Descriptive Title of Applicant's Project:

11 of which are vassels.

The San Diego Bay A-8 Anchorage and Surrcunds Phase 2 project will clean up %45

items of debris;

Attach supporting documents as spacified In agency Instructions.
| SAQgiAttackmerts] [Délete Aachiments:| [;View atachments |




NOV-01-2011 10:49 PORT OF SAN DIEGO COMM 619 686 6373 P.00bB

Application for Federal Asslstance SF-424

16. Congresalonal Districts Of:

* a Applicant CA-0S1 b. Program/Project  |CA-053

Arach an addidonal list of Program/Project Congressional Districts if neadad.
| [E=Add-Anachment | | Delets Aachment.| | “ViewAtachment.|

17. Proposed Project:

18. Estimated Funding ($):

* a. Federal | 150,000.00
* b. Applicant m
* ¢ Stata | o.oﬂ
* d, Local | 0.00|
" e, Other 0 CM

| )
*f{. Program Income | 0.00
* g TOTAL | 585,891, 00|

* 18. Is Application Subject to Review By State Undor Exocutive Order 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Procass for review on I 11/01/2011 |
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[T c. Program Is not covered by E.O. 12372. '

“ 20. s the Applicant Delinquent On Any Federal Debt? (If "Yes,” provide explanation In attachment.)

D Yes No
If "Yes", provide explanation and attach
— | ["Ada Anecient:| [ Deisis Anachment | | ViewsAtiachment. |

21, “By signing thia application, | certify (1) to the statements contained In the list of certifications™ and (2) that the stataments
hereln are truo, comploets and accurats to the best of my knowledge. | alao provide the required assurances™ and agree to
comply with any resulting terms I | accept an award. | am aware that any false, fictitious, or fraudulont statements or clalms may
aubject ma to criminal, civll, or administrative penaltiea. (U.S. Codoe, Title 218, Section 1001)

[C0 = 1 AcreE

" The liat of certifications and assurances, or an intamet site where you may obtaln this list, ls contained In the announcement or agency
gpecific instructions,

—Authorized Representative: o . —

Prafix: | | * Firgt Name: ‘Jerinej

Middie Name: | |

“LastName: [Rosato I

Suffix: | |

* Thtie: Sr. Mgr. External Relations :

~ Telephone Number: 613,725, 6084 Fax Number.l

* Emall: |j rosatogportofsandiego.org J

* Signature of Autharizad Reprasantative:  Campletsd by Granta,gov upon submlasion, ‘l = Dats Signed: [Cdnplom by Grants.gov upen submission. I




11/81/2811 14:85 6196866555 PORT OF SAN DIEGD PAGE 03/088

'OMB NMumber: 4040-0004
Expiration Date; 03/31/2012

Application for Federal Assistance SF-424

* 1, Type of Submissian: * 2. Type of Application: * If Ravision, aelect appropriate letter(s):
[] Preapplication New [ |
Application |:| Continuation * Other (Speclfy): N

|:| Changed/Corrected Application l___] Revision |

* 3. Date Recalved: 4. Applicant Identifier:
Completed hy Granta.gov upon submizalon. | |
¥ ;
A L
Sa, Federal Entity Identifier: Bb. Federal Award |dantifier: [2 TL? _Cl EARIN HQUs

! 1 i

State Uae Only:

&, Date Racelved by State: |: 7. State Application Identifer: | |

8. APPLICANT INFORMATION:

" LlegalName! |san piego tmified Port Districc ——l

* b. Employer/Taxpayer Identlfication Number (EIN/TIN): * ¢. Organizatlonal DUNS:

952241453 | ||o0s5928250000

d. Addraas:

" Street1: 2165 Pacifie Highway |

Street2; » J

* Gity: gan Diego

County/Parigh;

* Slate; CA: California . j
Province; J
* Country: I USA: UNITED 3TATRS I

* 2ip / Postal Code: |92101-0noa I

e. Organizational Unit:

Deapartment Name: Divislon Name:

|

~f-Name-and-eontactinformation-of-peracn-ta-be-contactad-on-matters-Invelving-this-application:

Prefix | \ “FretNeme:  [zerine |

Middle Name: [ |

" Last Name: |Ro.4.=al:o |
Suffix: | l

Title: |5r. Mgr., External Relations

Organizational Affillation:

* Telephone Number: |513.725. 6004 Fax Number: J

* Emall: Ij roAAtomportefeandiego. org I

e




11/01/20811 14:85 6196866555 PORT OF SAN DIEGO PAGE @4/08

Application for Federal Assistance SF-424

° 9, Type of Applicant 1: Select Applleant Type:

D: Special Dimtrigt Government ]

Type of Applicant 2: Select Applicamt Type:
Type of Applleant 3: Select Applicant Type: .
* Other (spacify).

| ]

* 10. Narne of Faderal Agency:

bepartmenc of Commerce 1

11. Catalog of Fedaral Domeatic Asalatance Number:

|1l.4€3
CFDA Title:
Habitat Conservation

* 12. Funding Opportunity Number: -

NOAA-NMFI-HCPO~2012-2003095

* Tille:

FY2012 Community-based Maxine Dehxla Removal

13. Competition \dentification Number:

2249449 . J
Tite:

14. Areas Affacted by Projact (Cltias, Countlas, States, ete.):

et |

| | Add Attaciment ™ { | Delete Atachmert || | view-ttad

* 18, Descriptive Title of Applicant's Project:

The San Diego Bay A-8 Anchorage and Surrounds Fhase 2 project wlll clean up 945 itema of debris;
11 of which sre veerels,

Attach supporting documents as speclfied in agency Instructiens,
[ . Add Attachmenta . | [ Delaté Atachments' | [ View Attachmenia |




11/81/2011 14:85 6196866555 PORT OF SAN DIEGOD

PAGE

05/68

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:

¥ a. Applleant CA-0572 b. Program/Prajeat  |ca-~053

Attach an additlonal list of Program/Project Congresslonal Districts If needed.
| [ Add Arachment ] [ Dacie Anachment | [ Vie

17. Proposed Project:

18. Eatimated Funding (3):

= a. Federal 150,000.00

* b, Applicant 439,891.00

S Y
* d, Local : 0. 00|
)

* e, Other 0.00‘

* [, Program Income 0.00

*g TOTAL 589,851.00

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

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

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

* 20. Is the Applleant Dallnquant On Any Federal Debt? (If "Yes," provide explanatlon In attachment.)
D Yes g No

If "Yes", provide explanation and attach
| | [ Ada Avachment | [

21. *By slgning this application, | certify (1) to the statements contalned In the list of certiflcationa‘ and (2) that the statements
hereln are true, complote and accurate to the beat of my knowledge, | alao provide the required assurances* and agree {o
comply with any resulting terms If | accept an award. | am aware that any falae, flctitlous, or fraudulent statements or clalms may
subject me to criminal, clvil, or administrative penalties, (U.S, Code, Title 218, Section 1001)

[0 =1 Acree

** The list of certificallons and assurances, of an intemet site where you may obtain this fist, I3 contalned In the announcement or agency
specific Inatructions.

Autherizad Representative;

Prefix; I | “ Firat Name: |Jer1ne |

Middle Name: | J

*LastName: [Romato |
Suffix: | J

“Title: 8r. Mgr. Sxternal Relatlona |

* Telephone Number: [s15.725.c0aa | Fax Number: |

= Emall; |j rofpatofpernofaandiego. org

* Slanature of Authorlzed Representailve: \Campma by Granls.gev Upon submission.

* Date Signed; |comp|ezea by Granta.qov upan ubmisalon, J




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

Application for Federal Assistance SF-424

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

[] Preapplication New | I

Application [ ] Continuation * Other (Specify):

Changed/Corrected Application Revision |

= = RECEWED
* 3. Date Received: 4. Applicant Identifier: '

Completed by Grants.gov upon submisslor—’ (1&75005938 6 | N DV 0 2 201%

5a. Federal Entity identifier: 5b. Federal Award |dentifier: ou SE
1 1| STATE CLEARING H

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ’The Regents of the Univ. of Calif., U.C. San Diego |

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

95-6006144 | ||s0a3s57900000

d. Address:

* Street1: |9500 Gilman Drive I

" Street2: |ooo3 |

* Gty: [ta go11a |
County/Parish: [sgm Diego ‘

* State: | CA: California ‘
Province: }

* Country: USA: UNITED STATES ‘

|
|
* Zip / Postal Code: {920 93-0003 ‘

e. Organizational Unit:

Department Name: Division Name:

Office of Graduate Studies ‘ L

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

Prefix: | | * First Name: |Zoe |

Middle Name: |Lynn |

*LastName:  [zi1iak Michel ]

Suffix: ‘ ‘l

Title: l‘Graduate Fellowship Advisor

Organi;ational Affiliation:

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

* Telephone Number: |(858)822-2938 Fax Number: (BSé)534—4304 |

*Email: |gradadvisor@ucsd.edu |




Application for Federal Assistance SF-424

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

E: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

|

|

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

*10. Name of Federal Agency:

Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

]

CFDA Title:

*12. Funding Opportunity Number:

NOAA-NOS-OCRM-2012-2003083

* Title:

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

13. Competition Identification Number:

2249449

Title:

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

nvan: aEEEetad By prodech. dosk | | Add Altachment ‘] | Delete Attachment | | ‘View Attachment

*15. Descriptive Title of Applicant's Project:

The effect of local adaptation, diversity and species interactions on salt marsh community
resilience to climate change

Attach supporting documents as specified in agency instructions.

Add A}tachments | I Delete Allachments l I View Atlachments ;|




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

—I I Add‘AﬁﬂChh’lenl ] I 5 Mete Attachment J | “View Attachmenl J

17. Proposed Project:

* a. Start Date: (06/01/2012 *b. End Date: [06/01/2015

18. Estimated Funding ($):

* a. Federal [ 60, 000. 00|
* b. Applicant | 25,715.00)
*¢. State ‘ 0.00|
*d. Local I 0._L0|
* . Other | 0.00|
*f. Program Income I 0.00|
*g. TOTAL ] 85,715.00]

*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 .

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

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

If "Yes", provide explanation and attach

| J I Add ;\\-1._{';‘14711&" I Delete Atlachment l I 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 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: |Dr, —l * First Name: }Kim I

Middle Name: |Elaine

* Last Name: IBarrett ]

Suffix: l I
" Title: |Dean of Graduate Studies ‘
* Telephone Number: ’(858)534-6655 ‘ Fax Number: I(858)534—4304

* Email: 1graduatedean@ucsd. edu

* Signature of Authorized Representative: Completed by Grants.gov upon submission. ' * Date Signed: ICompletad by Grants.gov upon submission.




4

OMB Approval No. 0348-0043

[ Construction
[J Non-Construction

[ Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
11/1/11
FEDERAL ASSISTANCE
1. T/PE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Regional Program Management

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

One Gateway Plaza

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

area code)

Nela De Castro
(213) 922-6166

Los Angeles, California 900;’%;%’/\
nE CF\\J ED

6. EMPLOYER IDENTIFICATION NUMBER (EINf § be
95-44019 75
8. TYPE OF APPLICATION:

New [ Continuation Revision

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

A Increase Award B Decrease Award  C Increase Duration

D'Decrease Duration Other (specify)

N

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

A State H Independent School Dist.
| { B County I State Controlled Institution of Higher Learning
I~ VC Municipal J Private University

D Township K Indian Tribe

L Individual
M Profit Organization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

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

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

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

County of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/11 10/31/13 Districts 31, 32, 34,35 37 Same as Applicant
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a [Federal 9 3,801,124.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _11/1/11
b NO D PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
v State B .00
d Local $ .00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No
g TOTAL $ 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 Authorized Representative

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

RICHARD CHRISTIE
thorized Representative

R d) O

e. Date Signed
10/31/11

Previous Editions Not Usable

Standard Form 424 REV 4/88;



OMB Approval No.

0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

. 11/1/11
FEDERAL ASSISTANCE
1. "YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication

[ Construction
[ Non-Construction

[0 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza

area code)

=D

Los Angeles, California 90012’:29R r {‘_‘ - ‘\/l:
| o Wl A7

Nela De Castro
(213) 922-6166

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

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975 NOV 0 3 72011

7. I’I‘YPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

A STATE CLEARING HOUS

New [ Continuation Revision T A

A State
B County
C Municipal

H Independent School Dist.
I State Controlled Institution of Higher Learning
J Private University

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

B Decrease Award  C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

K Indian Tribe

L Individual

M Profit Organization
N Other (Specity)

D Township
E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Expo Phase I, CA-95-X176

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

County of Los Angeles, CA

Section 5307 Urbanized Area Formula Program — Operating Assistance for

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant

b. Project

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

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a2 Federal $ 32,307,000 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _11/1/11

b NO D PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b-Applicant ——— 00 - - =
¢ State $ .00
d Local $ .00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation No

g TOTAL $ 32,307,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

RICHARD CHRISTIE

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

d. Signature of Authorized Representative

e. Date Signed
10/31/11

/‘Z 2 0kt

Previous Editions Not Usable




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE e
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
O Construction [ Construction
Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY __ [Federal Identifier

5. APPLICANT INFORMATION

area code)

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regiona] Program Management T =l
Address (give city, state, and zip code): Name and telephone number of the person to be contdcted WF&G:HWI \rlgg this application (give
(l

One Gateway Plaza

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

NOV 0 4 201§

s

b AW e =
= 5 TECLEARING Moo=
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter mibs-\IiA‘:E&_L e —
95 -44019 75 S
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
' New O Continvation Revision — A (Increase of Award) C Municipal J Private University
D Township KX Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization
G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
B DEstvdie Dt -COtier (spesity) 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
20507 Section 5307 Urbanized Area Formula Program — Capital Assistance,
CA-90-Y717-04
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
County of Los Angeles, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
7/1/09 12/31/13 Districts 25 — 39, 42 and 46 Same as Applicant
15. ESTIMATED FUNDING 16. ISAPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 31,216,010.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __11/02/11
b NO D PROGRAM IS NOT COVERED BY E O 12372

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b-Applieapt———— —|-§— =00

¢ State $ .00

d_Local $ 7,804,003.00

e Other $ .00

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

g TOTAL $ 39,020,013.00

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
GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
Transportation Planning
RICHARD CHRISTIE Manager (213) 922-6022
d. Signat 0¥ Authorized Representative c. Date Signed
11/02/11
700 i I 20t
A~ ‘A-.j'f‘o

Previous Editions Not Usable



From:SHRA HCD 19164472261

11/10/2011 14:28 #350 P.003/003

el A, DATE SUBMITTED Applicant Identfier e I
2 DA cal
FEDERAL ASSISTANCE Novembar 15, 2011 P
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
& Construction €] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifiler
u Non-Constructi Ql!m—ton tructi B -12-UC-06-0005
5. APPLICANT INFORMATION
Lagal Name: Organizational Unit:
Department
Caunty of Sacramento Sammenrt‘o Housing and Redevelopment Agency
Otg:nizaﬁonal DUNS: Divislon:
138400514
Address: i e ....!.j‘“ Name and telephone number of person to be contacted on matters
Stroot; i l-v- involving this application (glve area code)
801 12th 8treet }1 |-= l L Prefix o8 e Iﬁﬂ%me
Mr.
SeLraments NOV 1 § 2011 Hicile Narmw
County: Last Name
Sacramento Rosa
tate: Z q 4 HOUSE Suffix:
e | RS008 STATE CLEARING
Country: Emall:
USA gross@shra.org
8. EMPLOYER IDENTIFICATION NUMBER (E/N). Phane Number (give erea coda) Fax Number {give area code)
.-@! g]! [1]6] (916) 440-1322 (918) 447-2281
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
[ New M continuation [ Revision Municipal
If Revision, enter appropriate letter(s) In box(es)
KSea hack of form for description of letters.) D D Other (spedify)
Other (spaclfy) 9, NAME OF FEDERAL AGENCY:
U. 8. Dapartment of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
EI'E]E 2012Communlty Development Block Grant Projects

TITLE (Name of Progra ?
Communtty Devalopmean{ Block Grant

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

County of Sacramento
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date: Ending Date: a. Applicant
January 1, 2012 Dacember 31, 2012 3rd, 4th, 5th, and 11th 4th Sth, and 11th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal F i a.Yes, |7} THIS PREAPPLICATION/APPLICATION WAS MADE
4,459,932 - - TES: B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 4 PROCESS FOR REVIEW ON
¢c. State 5 T DATE: November 14, 2011
1,981,342
W
d. Local 5 1,460,063 - b.No. [[j PROGRAM IS NOT COVERED BY E. 0. 12372
e Other —W _OR PROGRAM HAS-NOT BEEN-SELECTED BY-STATE
B 1 1,167,855 O FOR REVIEW _
f. Program income ] P 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-
0. TOTAL P 9,184,500 [ Yes If “Yes® attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP)
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

la, Authorized Representative
s I iddie Nams
Last Name uffix
Dozier
Elgmm Diroctor N el e Wi ormd bt}
iZod Repregeritati r.ms‘gned ‘
efn

\' | Standard Form 424 (Rev.3-2003)
Prascribed bv OMB Circular A-102



From:SHRA HCD 19164472261 11/10/20171 14:27 #350 P.002/003

APPLICATION FOR - Version 7/03
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE November 15, 2011
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Appiication ldentifier
Application Prte-application
m Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
" E Non-Construction B-12-MC-06-0003
5. APPLICANT INFORMATION
Legal Name: izational Unit:
- rimant:
City of Sacramento ggnéﬁmento Housing and Redevelopment Agancy
nizational DUNS: - | Division:
14 V=Y —TTW
Address: =1 W =AY ) ame and telephone number of person to be contacted on matiers
Street: il o nvolving this application (give area code)
801 12th Street Prefic First Name:
= 1Ny 1 & 201 Mfm . Geoffrey
: P il i Fame
slgmenm
County: Name
Sacramento STATE CLEARING HOUS qﬁ%
State: Coda [ Sufffoc
Calfornia ]Z:‘a%m i
Country: Email;
USA fry: grossi@shra.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give erea code)
~ [p][4]=B1[012]E]l2][2][E] (916) 440-1322 {916) 444-2281
8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (Ses back of form for Appiication Types)
O New B continuation ¥ Revision Municipal
f Revisien, enter approptiste letter(s) in box(es)
KSee back of form for description of letters.) D D Other (specify)
Other (specify) 9 NAME OF FEDERAL AGEN
U. S. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIP‘ITVE TITLE OF APPLICANT'S PROJECT:
E] El"@ 2012 Community Development Block Grant Projacts
TITLE (Name of Progra 2
Community Devetopment Block Grent
12. AREAS AFFECTED BY PROJECT (Citlas, Countles, States, efc.):
City of Sacramanta
13. PROPOSED PRQJECT 14. CONGRESSIONAL DISTRICTS OF:
Siart Date: Ending Dale: a. Applcant b. Project
January 1, 2012 December 31, 2012 3rd, 4th, Sth, end 11th rd, 4th, 5th, end 11th
15. ESTIMAYED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 P, ESS?
a. Federal T = E THIS PREAPPLICATION/APPLICATION WAS MADE
4,443,331 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 0 i PROCESS FOR REVIEW ON
c. State L DATE: Navember 14, 2011
1,881,342
TRY
d. Local 1,372,964 ° b.No. 1 PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 3 I | [J ORPROGRAMHAS NOT BEEN SELECTED BY STATE
e — — LK} lul,853’ - FOR REVII
f. Program income 184,447 o 17. IS5 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
CSUSET 9,140,840 [ ves If *Yes® attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASBURANCES (F THE ASSISTANCE IS AWARDED.
2. Authorized Representative
m’."" Img‘e Middie Name
Last Nam
Dozer © i
, Tie . T b
Executive Direcior . N 91 :lf::mll;lgumber (ahe w00
. Signa lzgd Rep tativ e. Date Signed
njslu

Previous Editlon)Usa AP """ Standard Farm 424 (Rev.0-2003)
Authorized for Local Reproduction Prescribed by OMB Clrcular A-102



Nov=11-2011 02:45om  From=METROLINK 2134520422 T-877  P.002/008 F-237

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

Application far Federal Assistance SF-424

* 1. Typé of Submission: = 2. Type of Application: ™ If Revision, select appropriate lerer(s):
[] Preappheation (%] New | J
[X] Application [] Continuation * Other (Specify)
[] Changed/Carracted Application [] Revision r T
* 3. Pate Received: 4. Applicant ldentifier:
L J | Seuthern California Regional Rall Autharity n E C E IV E D
Sa. Fedaral Entity Identifier; * 5b. Federal Award Identifier:
a aral Entity Identifiar; ward ier: Ny 1.4 ')ni?
“7 ‘ LA~ AN S 4 LUF
State Use Only: STATE CLEARING HOUSE

6. Data Received by State: T 7. state Application |dentifier: r |

8. APPLICANT INFORMATION:

“a. Legal Name: ' Southern California Regional Rall Authority |
* p. Employer/Taxpayer Identification Number (EIN/TIN): * c. Qrganizational DUNS:
|[[ 838140475
d. Address:
~ Street?! LOno Galeway Plaza, 12th Floor J
Street2: l
* City: | Los Angeles
Gounty: J
* State: | Calitornia J
Ptovince: . L ‘
* Country: LUnilnd Statez
* Zip / Postal Coda: |_goo12.2952 |
e, Organizatlanal Unit:
Depanment Name: Divislan Name:
[S:raxaglc Programming 8 Dovelopment ‘ L F

f. Nams and contact information of parson to be contacted an matters involving this application:

Prefix: { Ms. ] * First Name: | Anne ]
Middla Name: LLouiu —]

° Last Name: [_R—.ice J
Suffi: ( ]

Title: | Manager of Sratagic Programming 8 Davelopmant

Qnganizational Affiliation;

Southarm California Regional Rail Autherity [

L

* Telaphone Number: (213 452-0211 _[ Fax Number: | (213) 452-0429

T Email: | RiceA@sema.nat J




Nov=11=2011 02:45pm From=METROL [NK

2134520422 T-877  P.003/008  F-237

OMB Number; 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Sclect Applicant Type:

‘ N. Other (Speclfy)

Type of Applicant 2: Salect Applicant Type:

—

Type of Applicant 3: Select Applicant Type:

= Other (specify):

Joint Powerz Authority

" 10. Name of Federal Agency:

| U.S. Department of Transportation, Federal Transit Administration

L1

11. Catalog of Federal Domestic Assistance Number:

zl[o] [e][o][7

CFDA Title:

Federal Transit Formula Grants

“12. Funding Opponunity Numbar:

* Title:

FTA Section 5307

13. Competition Identificatlon Number:

Title:

14. Areas Affectad hy Project (Cities, Countles, States, etc.):

Riverside County and Venture Caunty in California

= 18. Descriptive Titlo of Applicant's Project:

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



mailto:FederaII@.~sit

Nov=11-2011 02:45mm  From-METROL INK 2134520422 T-877  P.004/009 F-287

OMB Number; 4040-0004

Application for Federal Assistance SF-424

16. Congressional Ristricts Of:

*a. Applicant * b. Program/Project 2249

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

| e

U

IRETE G fa'{mch:\ﬁer\f”\hew ArECntEnt ‘

17. Proposed Project:

" a. Stan Date! | 01/01/2012 *b. End Date: | 12/31/2014

18. Estimated Funding ($):

* a. Federal | 2,617,801 BOJ
= b. Applicant I 0.00 ‘
* ¢ State | OAOOI
"4, Local [ 000
"6, Otner [ 0.00]
*f. Program Incame | 0.00]
*g. TOTAL | 2,617,801.00|

* 18. Is Application Subject ta Review By State Under Executive Order 12372 Process?
[X] a. This application was made available to the State under the Executive Order 12372 Procaess for raview on .

[:[ b. Program ig subject 10 E.Q. 12372 but has not been selected by the Stata for review.

[] ¢. Program is nat covarad by E.O. 12372

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

[ Yes [x] No Explanation

21. "By slgning this applicatian, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herain are true, complete and accurate to the best of my knowledge. | also provida the required assurances®® and agree to
comply with any resulting terms If | accapt an award. | am aware that any false, fictitious, or fraudulent stataments or claims
may subjact me to criminal, civil, or administrative penaltles. (U.8. Coda, Title 218, Saction 1001)

] **1 AGREE

*~ The list of centifications and assurances, of an internet site whara you may abtain this list, is contained in the annauncemant or agency
specific instructions.

Authorlzed Representative:

Prefix: Mr. * First Name: | John J
Miadle Name;

* ) aat Name:

Suffix:

|

[=ant

ramen i)
l

" Title: I Chief Execulive Officer

* Telephane Nuraber. | (213) 452-0250 Fax Number: [(213) 452-0452 |

*Email: [ FentonJ@scrra.net

* Signature of Authorized Representative: w . -Z/&:_ * Data Signed: | /0 )7 |

Authorized for Lacal Reproduction 4 Standard Form 424 (Revised 10/2005)
Prascribed by OMB Circular A-102


mailto:FemonJ@~~a.n

Nov-11-2011 02:46pm  From=METROL INK 2134520422

T-677  P.006/009

F-237

OMB Numper: 4040-0004
Expiration Dara; 03/31/2012

Application for Federal Assistance SF-424

= 1. Type of Submisslon; * 2. Type of Application: " If Ravision, seloct appropriate |efter(e):

[] Preapplication [X] New L i
[X] Application [ cantlnuation * Other (Spacify)

[] Cnangea/Carracted Application ] Revisian ‘

BECEIVED

* 3. Date Recajvad: 4. Applicant Identifier:

L ‘\ Eoulhorn California Reaglanal Rail Authority | NO \/ 1 4 20”

5a. Fedaral Entity ldentifier: = &b. Federal Award Identlfier;

r .J [ bmn:u,ur\mNG HOUSE
State Use Only:

6. Date Received by Stata: : 7, State Application Igentifier: r

]

8. APPLICANT INFORMATION:

" & Legal Name: [Southern California Regional Rall Autharly

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

[_Lolle] BB e]ele] __ | eastaners

d. Address:

= Streett: . [one Gateway Plaza, 12th Flaor ‘]
Streat2: | |

* City: } Las Angeles
County: B ]

* State: [g»llfomia j
Provinca: } J

" Country: | united States ]

* Z)p / Postal Code: Eom-zasz

a. Organizational Unit:

Depanment Name: Divigion Name:

Strategic Programming & Devalopment

|l

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

| Prefix v | “ First Name: |

>

nne

LI g

Midale Name; |Loui==

= Last Name: | Rice

Suffix; |

Title: I Manager of Stralegic Programming & Davelopment

Orpanizational Affiliation:

LSQumem California Ragional Rail Authority

* Telephana Number: &13) 452:0211 Fax Number; '..(.213) 452-0429

= Email; |ﬂca}\@wra.ne1




Nov=11-2011 02:46pm  From-METROL INK 2134520422 T-877  P.007/008 F-237

OMB Number: 4040-0004

Application for Federal Assistance SF-424

9, Type of Applicant 1: Select Applicant Type:

momar (Sp'ecify) ) T
Type of Applicant 2: Select Applicant Typa:

‘ |
Type of Applicant 3: Selact Applicant Type:

* Other (specify):

| Joint Fowars Aulharity —1

* 10. Name of Fedaral Agency:

‘u.s. Depantment of Transportation, Federal Transit Administration

11. Catalog of Federal Domastic Assistanca Number:

[2][o] [5]

CFDA Title!

Transit capital investment program

*12. Funding Opportunity Number:

L ]

* Title;

FTA Section 5309

13. Competition Identification Number:

Title:

14. Areas Affected by Praject (Citles, Countles, States, ete.):

| counties of Qrange, San Bernardino and Ventura in California

—_

“ 15. Descriptive Title of Applicant's Project:

Rehabilitation of 1) rolling stack, track, structures, signal and communications system, 2) upgrade of train
control systems and equipment to ensure compatibility with Pasitive Train Cantrol, 3) purchase af
information systems to improve data management, and 4) TVM rehabilitation.

Attach supporting documents as specified in agancy instructions,

g TR e TP Pt S T T Ty, g SRR e
«.é’z’]_, R LM BN @f?‘f&f’y&’:ﬁm &ﬂr




Nov-11-2011 02:46pm  From-METROL INK 2134520422 T-877 P.008/009 F-237

OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:
= a. Applicant 2248 * h. Program/Project

Anach an additional list of Program/Praject Congresslonal Districts if needed.

Datetn Atechrsm || Visw Athzenmant

17. Proposed Project:
*a. San Date: | (01/01/2012 * b. End Date; |12/31/2014

18. Estimated Funding ($):

“ a. Feaeral [ 8,891,620.00 |
" b. Applicant [ 0,00—|
*c. State M 0.0Q
*d. Local ’— 0'06‘
* 8. Other |_ 0.0a
= f. Program Income r 0.0ﬂ
* 5. TOTAL C 8,891,620.00 |

* 19. |s 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 raview on [ 11/10/2011 i
] b. Pragram is subject to E.O. 12372 bul has not been selectad by the Stata for review.

] c. Program is not covered by E.Q, 12372.

* 20. 15 the Applicant Delinquent On Any Federal Debt? (If "Yes"”, provide explanation.)

] Yes [x] No Explanation

21. "By slgning this applicatian, | certify (1) to the statements contained in the list of certlfications** and (2) that the statemants
hereln are trua, complate and accurate to the hest of my knowledge. | also provide the requirad assurancas®™ and agree to
comply with any resulting tarms If | accept an award. | am aware that any false, flctitious, or fraudulont statements or claims
may subject me to criminal, civil, or administrative paenalities. (U.S. Cade, Title 218, Section 1001)

x| *~|AGREE

" The list of centifications and assurances, or an internet site where you may obtain this list, Is contained In the announcement or agency
speciflc ingtructions.

Authorized Representative:

Prefix: Wr. * First Name: ' John v ‘
9 ,A > 5
wiadeName: [ . M F L
*LastNsme: |Fenton - [r — \~:*—-
Suffix: :I
“ Tite: [ Chief Executive Officer N
* Telephona Number: | (213) 452-0268 | Fax Number: @31452-0452 __]
" Email: } Fentond @scrra.net j
* Signature of Autharized Raprasantative; 4% Z Z i@ * Date Signed: | 17 e/t )
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribad by OMB Circular A-102



Nov 14 11 05:04p Research & sponsprojects (816) 278-6163

NOV 14 2011 l

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

Application for Federal Assistance SF-424 STATE CLEARING HOUSE

e

* 1. Type of Submission: * If Revision, select appropriale letter(s):

[ ] Preapplication

Application

D Changed/Corrected Application

* 2. Type of Application:

New r |

[] Continuation * Other (Specify):

D Revision ‘ ]

~ 3. Dale Received: 4. Applicant identifier:
{Complelad by Granls.gov upon submission. l l l

5a. Federal Entity Identifier: 6b. Federal Award |dentifier:

| | |

State Use Only:

7. State Application Idenlifier: ’

6. Dale Received by State: :j

8. APPLICANT INFORMATION:

"a.legal Name: |ynjversity Enterprises, Inc., on behalf of CSU Sacramento

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

94-1337638 J 5290317960000
d. Address:
* Street?: !6000 J Street, Bookstore Bldyg, Ste 3400

LI

Street2: :

“ City: Sacramento (
County/Parish: [\ J

* State: l CA: California j
Praovince: r __}

* Country: USA: UNITED STATES l

=

" Zip/ Postal Code: |95819-6111

e. Organizational Unit:

Departmen] Name: - — DivisionName—

Research Administration J ,

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

" First Name:

Prefix: h.“ . 7 —J lEavid

Middle Name: L 'l

* Last Name: lEarwicker

o[ 1

Title: |Asst Vice Pres, Research Admin/Contract Admin i

Organizational Affiliation:

lCalifornia State University, Sacramento

* Telephone Number: [916—278-3668 Fax Number: |916-278-6163

~ Email: FlavicL earwicker@csus.edu




Nowv

14 11 05:05p Research & sponsprojects (916) 278-6163

Application for Federal Assistance SF-424

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

l;;Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applican| 2: Select Applicant Type:

|

—

Type of Applicant 3; Select Applicant Type:

L

* Other (specify). -

| ]

* 10. Name of Federal Agency:

‘Forest Service

11. Catalog of Federal Domestic Assistance Number:

o652 ]

CFDA Title:

Forestry Research

* 12, Funding Opportunity Number:

USDA-FS-PSW-TAHOE-2011

" Title:

Tahoe Research Supported by SNPLMA Round 12

13. Competition Identification Number: )

Title:

— e

14. Areas Affected by Project (Citles, Counties, States, elc.):

J l - Add-Attachment ] L}‘-tiﬁ'{lk f;([:-:rhmen:&i'ﬁl

* 16. Descriptive Title of Applicant's Project:

Engineered Scils to Reduce Groundwater Contamination at Infiltration Facilities

Aftach supporling documents as specified in agency instructions.

[* Add Attachments | [ Delete Attachments | [ View Attachments ]




Nov 14 11 05:05p Research & sponsprojects (916) 278-6163

Application for Federal Assistance SF424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

b _'gé‘A,lla_n‘;Iw{{;rr{t‘,'g l View Aii:—uthm_jg_rll'—;'ii

17. Proposed Project:

Stant Dale: (06/01/2012 A *b. End Dale: [05/31/2013

.
4

18. Estimated Funding ($):

* a. Fedeéral [ 131, 177.00}
* b. Applicant ‘ ml
* c. State [ 0.00]
" d. Local [ (118 OOI
*e Other [ 0.00]
*{. Program Income { 0. oﬂ
*g. TOTAL ’ . 131,177.00]

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

a. This application was made available o (he State under the Executive Order 12372 Process for review on 11/14/201} .

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

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

[ ]ves X! No

If "Yes", provide explanation and attach

] l ’f;i_,;‘An‘.J',\uec.hme‘)ji I Ll"’{"

Ay i AT e - - 1!
fachment §| ' Aigr Al chnient i

21. "By signing this application, | certify (1) to the statements contained in the list of centifications" 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] " |AGREE o o R

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

Authorized Representative:

Prefix: '&ar . ] * First Name: h}avid l

Middle Name: | ]

"LastName: |Earwicker B [
Suffix: |

*Title: lAsst Vice Pres, Research Bdmin/Contract Admin I

* Telephone Number: |916-278-3668 | FaxNumber: 916-278-6163

* Email: !david. earwicker@csus.edu

* Signalure of Aulhorized Representative: !Comp!etad by Grants.gov upon submission, | * Date Signed: l(‘,ompleled by Grants.gov upon submission,
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