" Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1 -
15, 2013. 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.




H)

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 ‘ ‘ |

Application ) [ Continuation * Other (Specify) ' SR -
Changed/Corrected Application Revision . l REC E g\/ED

* 3. Date Received:

4, Applicant Identifier:

MGy 012083

I |Dept. of Food and Agriculture. |

5a. Federal Entity Identifier:

* 5b, Federal Award Identifier:

|Pending

il STATE CLEA}?ING HOUSE

State Use Only:

7. State

6. Date Received by State: (October 25, 2013|

Application Identifier. I Pending . |

8. APPLICANT INFORMATION:

*a. Legal Name: | state of California

* b, Employer/Taxpayer Identification Number (EIN/TIN):
68-0325104

* ¢, Organizational DUNS:
807487665

d. Address:

* Street: 1220 N Street, Room 315

St'reet2: |

* City: ISacramento

County: l

* State: | California

Province:

|

* Country:

USA: UNITED STATES |

*Zip / Postal Code: (95814

e. Organizational Unit:

Department Name:

Division Name:

California Department of Food and Agriculture

l |Plant Health & Pest Prevention Services

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

e | — T

* First Name: |Jascjn"” '

e

* Last Name: |Chan

Suffix: | I

Title: l

Organizational Affiliation:

| California Department of Food and Agricuiture

* Telephone Number: | (916) 654-1211

Fax Number: | (916) 654-0555 ' : |

* Email: |jason.chan@cdfa.ca_.gov

3



|
i

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|A - State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

110-025 ]
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant’s Project:

Oriental Fruit Fly Project - Los Angeles and Orange Counties

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant District 6

*b. ProgramlProj'ect CA-all

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

17. Proposed Project:

* a, Start Date:  [10/1/2013 * b, End Date:

18. Estimated Funding ($):

* a. Federal 524,540
* b. Applicant
*c. State 524,540
*d. Local

* e, Other

*f. Program Income

*g. TOTAL 1,049,080

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

November 1, 2013,

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

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

CYes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements

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

** | AGREE

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

Authorized Representative:

Middle Name: | L |

Prefix: | | *FirstName:  [Crystal ]

* Last Name: lMyers . |

Suff x o | |

* Title: |Manager, Federal Funds Management Office I

* Telephone Number: |(g1 6) 657-3231 l Fax Number: | {
* Email: |crystal.myers@cdfa.ca.gov . ' ‘ I

* Signature of Authorized Representative: | * Date Signed: I l

L R



OMB Approval No. 0348-0043

: TN —~
APPLICATION FOR o) 2. DATE SUBMITTED (' pplicant Identifier
: 11/04/13 S
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[J Non-Construction

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 Grants Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

5 gon. pRms 09 & RS g

{Name and telephone number of the person to be contacted on matters involving this application (give _
area code)

Anne Flores
(213) 922-4894

6. EMPLOYER IDENTIFICATION NUMBER (|

95-44019 75

-UEIVEL

N

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

8. TYPE OF APPLICATION:

NOV 06 2013
TATE CLEARING HOU

Ig 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)

A State H Independent School Dist.

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

D Township K Indian Tribe

SE Interstate L Individual
Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20507

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Section 5309 New Starts - CA-03-0825

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
01/29/2009 12/31/22 Districts 34 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _11/04/13

b No [J PROGRAM IS NOT COVERED BY E O 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 1,402,932,490
“le Other - e [ g e e et e et e e e e e -
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1f"Yes" attach an explanation No

g TOTAL $ 1,402,932,490

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

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

COSETTE STARK

b Title ¢ Telephone number
DEO, Regional Grants
Management (213) 922-2822

d. Signature of Authorized Representative

(Dot Aot

e. Date Signed
11/04/2013

[ [2013

Previous Editions Not Usable

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




Nov. 6. 2013 1:23PM Offic/e/rmT;'Research

oy Mo 6082 P

Application for Federal Assistance SF-424 |
4% 1, Typo of Submiasion: 472, Type of Application:  *If Revision, select appropriat lefter(s): ' ‘ i
1 Preapplication ® New I 1
] " . e Application © §o Comtinuation * Other (Specify) : S i -
O Changed/Corrocied Application  § O Revision T _ } "
» %, Dato Received: 4, Applicant ldentifier: ' 1 3£
IsgRSIfR | Eiims 20140478 ‘ | ;
his i I G S BT St T
Sa. Federal Entity Identifier: _ * b, Federal Award Idenlifier: ‘ ;
— . I e I
1 8tato Use Only: ‘
B Date Recelved by State: | == :]g7 State Application Identifier: | ;
18, APPLICANT INFORMATION:
* a. Lagal Name: [T Regents of he University of Galfarnia, santa arbara }i
* b, Employer/Taxpayar Identification Number (EIN/TIN): ¢ ¢, Organizational DUNS: lr
. . : . ) i
T5a006145 . [elh84876304 | 4
2 , L STATE CLEARING HOUSE -
d, Address!
< Brestl: B227 Cheadle Mall . : I a
Streel2: fird fioer, MG 2050 R l
* City: [Santa Barbara ’ 3 ’ ;
Caunty: {Santa Barbara . | !
“ Stalo; [EAT Eafifornia
Province: i T
° Couniry: USATUNITED STATES . T _ R :
* Zip | Postal Code: [B5106-2050 : | ' :
a. Organizational Unit:
Dapartment Name: Division Nama:
i . iftlce of Resoareh i - .
¥, Namo and contact information of person 0 he contacted an maters Invelving this application:
- __\ Prafic ! 1 - ° Flrst Name:  UJamie Lynn i )
T T T i Miiddle Narmier A S T
’ ” Last Name: (Sprague
(' - b Euffix: i 1 -
{ Oriaal et PEEL T gt (4 I SV H '
! Tille: [Sr Sponsarad Projects Analysl |
g i £ TR RraoR: o i | R =
| Organizalional Affiliatlon: .
Trhe Regenia of (he University of Gaitornia, Sania Garbara i —— ¢
> 3 § a 113
* Talophone Number: [B85-603-6508 —|Fax Number: [505-B94-201 1 "
\" Email: Fpraguaigirésoarch.ucsb.edy _ - : 2 ! ]
H BT . e RS A TR T T T AR e

Funding GpponuRlly Number: Razolved Doto: Tiro Zono: GMTH




I

- hﬁs"‘f JAS00005

TN

\ .

Nov., 6.7 2013 T1723PM Office of Research

Application for Federal Assistance SF-424

3R

|

8. Type of Applicant 1: Select Applicant Type:

{
el b R v g 11
H

ﬁfh‘: PUbIISIte Contralied insuiution of Higher Educauar

. $Typo of Applicant 2: Select Applicant Type:

I

Type of Appllcant 3: Select Applicant Type:

* Other {speclfy):

|

* 10, Nome of Foderal Agency:

i B ST G B N

EGeological Survay

, gﬂ. Catalog of Federal Domestlc Assistance Nurnher:

[EdT0 |
ECFDA Title:

B

F[M;monal Ceoperative Gaologic Mapping Program

* 42, Funding Opportunity Number

H(ETAAB00605

® Title: -

§fie Equcatianal Gomponent of the National Cooperative Geologle Mapping Program

543, Gomipotition Identification Number

Tille:

i

14, Areus Affected by Projoct (Cliies, Counties, States, ele):

¢ 13, Deseviptive Titlo of Applicant's Project:

HiGeclogic Controls on Karat in western Oklahoma

A RAL TR T

] ‘,x

Altach supporting documents as specified in ageney inslructions.

i
Aok At PhvgnRrie A R

Funding Opporiunity Numbar:

BB e PR 3 PR TN A

Racolved Date: Time done GMT-S
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CNov. 6 2013 1:23PM Office of Research .

‘/,,,. \ , . \

\
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‘

FU O i B | g R e e R A

Application for Federal Assistance SF-424

16, Congroseional Districts O

:m:lmu‘mna;numn-}

¥ o, Applleant *b. ngram/ProjechA 02"

R AR Y R E R A B S S T 05

-} Attach an addilional list of Program/Project Congressional Districls if neaded,

 — ' !

17, Proposad Project:

v & Slart Date: [o:a:/o'1')2'o'1:4:j] _ *}, End Dates |f

16, Estimatod Funding (3):

¢ a, Foderal | 19,508,00]

* b, Applicant | 19,508.00}
* . State | ' 507
* ¢ Lotal | . Om
* 0. Other f 0.00]
¢ {, Program Income | 0.00]
9. TOTAL [ 35,016.00]

“ 10, |s Application Subjact to Review By State Under Executive Order 12372 Process?

@ a. This epplication was made avallable to the State under the Executive Order 12872 Pracess for review on [{:‘ft&'e?’ﬂ}'m‘:‘] .

EeNfpL N

G b, Prograrm Is subject to E.Q. 12372 but hés not been salectad by the State for review.
Q &. Program Is not covered by E.Q, 12872, '

* 30, [4 the Applisent Delinguent On Any Faderal Dekw? (If "Yes", provide explanation and attech.) ' g‘
L
O Yes e No N ! |
24, *By slgning this application, | certify (1) to the statoments contalned in the list of certificallons> anc! (2} that the statomants h
hovolw are frue, complete and aceurate to the host of my knowledge. | also provide the rogulrad asguwanees™ ani 33060 (0 boTks
ply with any resultlng terms If § acsep? an award. | am aware that any falae, fictitious, or fravdulont staloments or claime 1Ay
subject me o eriminal, civil, o administrative penalies. (4.8, Code, Tifle 218, Sestion 1001} :
% **1AGREE
“ The list of cortlfications and assurances, or an internet site where you may obtaln this fisl, is contained v tho announcement &r agency ;!
apecific instructions, o : :
i
Authorized Representative:

Brefix: I . ] * Firet Name:  {Georae -
Middle Name: | 4
FeLast Mame:  [opwosd - - i T e i A T T A T .n_'w.;___“_"
Suffoc. .. | I R Sl e
" Title:  [Senior aponsored Projecid WAicer |

* Telophone Number: [505-693-5530 JFax Number: JBG8-883-2611

" Email:  Fapwood@reagarch.ucsd.6au

Prasoribed by OMB Uiroular &-10E

FundGing Opporunity Mumbor: ~ Rocolved Duéo: Tlene Zana: GMTE

* Signature of Authorlzed Representative: 3o Honsand T 9 Date Signod: JBZ0T . e
Autharized for Local Repraduction Seardard Foem 424 Rev's

58
8

OS]




CNow 62013 TTI4PMT  Office of Research

Yo 6083 F 1

| & S

Application for Federal Assletanee SF-424
X SRR LA LT AR G AT LT S

* 1. Tyne of Submissiom * 2, Type of Application:  ° If Revislan, seloct appraprists latier(s):
Q Pmapplicatléx\ @ New i J
® Application Q Continuation * Other (Speclfy)
O Changed/Corrected Application O Revision { i ]

: AL s Y

* 3, Date Received: 4. Applicant Identifier:

ﬂﬁmm i [Gans 20140474

&, Faderal Entity Idenlifier:

* 8b, Federal Award [denlifier:

—-— ' I

Siate Use Only:

&, Date Regeived by State:

E?. Stete Applicatlon Identifler: |

8, APPLICANT INFORMATION:

0

S

SRRSO v .

@%’%Tgic e g

e

* 4. Legal Name: iﬁ'@'Regenis of the Universily of California, Sania Barbara

t

. s 2 AR R B 3 i
* b, Employer/Taxpayer Identification Number (EIN/TIN): ¢, Qrganlzallonal DUNS; ‘ ' !
.E[:‘)SGOOSMS ' Ji(os4E78302 | 1
o, Addrsss! ]

S AL HRL ! R S S

¢. Orgunizationa Unit:

" Slreet: [327 Cheadie Nal {
Sireel2; $ard floor, MC 2050 PP
* Cliy: 2t Barbara i
Courty: [Eanta Barbara | j
* Slale: [CA Calltarnia | !l
Provinee: i | f
* Country: UGA UNITED STATES !
* Zip | Posta) Godo: [53106-0050 | i

Daparrnent Name:

SeRE bR S8 TR e 1]
[t

a[é?ﬁca of Rogearch

, 7 Divislon Name:
I

%, Name and comtaet informaticn of person to be contacted on matters involving this application:

AL T

ARSI

Profi: [ 1 “ Firat Name:  Jamie Lynn

tiddle Namo: [§ ; po o
A Last Namg; lb“m'aguo —_ - - - - - e i e e e e e n’:“f“.’_‘i_._‘
Sufii:. | i
Title: [Sr Spansored Projects Analyst . I

Organizational Affiliation:

3o Reganis of the Uriverally of Calornia, Sants Baitar

e

* Telophono Number; [§05-894-9500

|Fax Mumber:  [BOE-BEIEEY

*Email:  [sprague@iresearch.ucsb.edu

Funding Opporunily Numbor

Rasolvad Datat Time Zena: GMT-5

!
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C o Novo 672013 T1I24PW

T

Office of Research T

Vg LN - -
Yo, Giug :

Application for Federal Asslstance $F-424

2, Type of Applicent 1: Seloct Applicant Type:

RS S I e YT

Q[F'ﬁ Bublicisiate Contraliad Inalitation of Higher Educalion

Type of Applicant 2 Select Applicant Typé:

Type of Applicant 3t Select Applicant Type:

i

" Other (specify):

I ‘ ;

B

* 1§, Name of Federal Agency:

RTTIRIN T LR R MRS A e R

él@eomglcal Survey

11, Catalog of Federal Domestic Assistance Number:
EET |
CFDA Tlite:

{alionel Cosparativa Geologic Mapping Program

T MT S R A e

¥ 12, Funding Oppartunity Number: -

[E14AS00005 : i

" Titles

It Educational Lomponent of he National Cooperaive GEologic Mapping Program

13. Compoetition ldentification Number:

WET4ASG0008 }
Title:

I

14. Areas Affectod by Prajest (Cities, Counties, States, ot¢.):

LTI B S Fehs

* 49. Deseriptive Titlo of Applicant's Project:

[Geologic Mapping of he southwastern Whipple MOUNING and Eastern Mopeah Range,
nd Structural History of a Synextensionsl Miocene Volganle Center

Attagh supporing documenis as specified in agency inatréetions,

R AL

Funulng‘Opgonunity Number: Rocolved Date: Yimo Zono: GMTS

T or e




%7 T Nov 62013 T1T24PM 0 Office of Research I B P 111 5 T R V4 A

/ y ) . / A\
- L R R TR S R AR T BB T
Application for Federal Assistance SF-424 B
; 1€, Congressional Districts Of: ° i
' o, Applicant  [GATD2A™""] ' * b. Program/Proect{i-0ad "] '
Attach en additional llst of Program/Project Cengressional Districts if needed, o
17, Proposed Projest: ' o :
¥ 4. Starl Dates  [§4/01/20 * b, End Daty: |
i IR SHRTGIA R VPR TGAS 3.0 o 8T AL RN .

18, Estimated Funding ($):

* 4. Federal f 55.677.00] , .

* b, Applicant I 25,677.001 '

" . Slate ] 0.00] .

*d. Local | 0.00 )

* a. Other [ "B.00) ‘ |

* . Program Income | 0.00 . E

" g. TOTAL 1 5735400 !

“ 18, le Applicatlon Subject (o Roview By State Under Executive Order 12372 Procoss? e ’

@ a This application was made available to the State under the Exacutive Ordor 12372 Process far taview on E?;;Z{@iu 1

¢ b, Program s subject to E.Q, 12872 but has not been selected by the State for review.

O ¢ Program Is not covered by E.O, 12372, o . ‘

; * 20. Ia the Applicant Delinquent On Any Federal Debt7 (if "VYes", provide explanation and atfach.) ) =

’ O Yes - @& No ' I i ] . §

i 21, *By slgning this application, [ cerlify (1) to the statements contalned In the i of cerifications™ arwi {2) thal 2 sleteimen S _mf
horeln are true, complete and accurate to the best of ry knowlodge, | alze provide the reguired acsuranass™ A :

ply with any rosulting torms If § aceep? an award. [ arm swave that any false, fletiious, or fravdulent SlEERONG 6 G .

subject me te criminal, civii, or administrative penaities. (U.8. Code, Title 298, Seelion 1001, - !

§ " IAGREE ‘ '

* The list of certifications énd assurances, or an Internet site where you may oblain this fist, 1s contalned In the announcament or agency

gpecific inatructions. , : - |

Authorized Represontative:

Prafix: ; 1 * First Neme: [George

Middle Name: T . |

wrs - e

* last Name:  [Hopwood

Suffix; f ]
*Title: [§ nlorSOnr Projecls Officer |
" Telaphone Number: [§65-683-5550 |Fax Number: [B85-398-251 4 ’

Pkt

“@mall:  proposals@research.ucab.edu

* Signature of Authorlzed Representative: [ESai) Kegwand ] * Date Signad: [{IA70T

Autherized for Local Reproduction ) Standard Ferng 424 (Revised 52008}
Proseribed by OMB Cireutar A<

Funging Opperunity Number: © Rocalvad 3aw: Thie Zone: GMT-6
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Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select aipproprime: lafter(sn o

- - - - | [] Proapplication [5< New | n .
Application [ ] Continuation ~ + ~ Other (Specify): : »
("] ChangediCorrectad Application [] Revision i j %j |

e 3 M n

— * 4, Dats Recaivad: 4, Applicant Identifiar: R o (‘“‘Q % Eﬁj @ E{j "
IComplmed by Grantz.gov ypen sUDMIg3ion. ' ' LN I ?(9 - W N .

AL rCH T, MRS O BV AE ar s o eene e oy

5a. Faders! Entlty identifisr: I 8b. F&de;aé l{v;faird identifiar: Nﬁv 07 2013
e

L. : : : ] L —— o
Suaia UseOnly: - | STATE CLEARINGHOUSE

6. Date Receivad by State: I 7. Stats Application ldentifier: I :

8. APPLICANT INFORMATION:

¢
i
|
[
i
]
4

"8 Logal Names {yyRoK TNDIZN HOUSING AUTHORITY . :
i * b. Ernployes/Taxpayer Identification Numbar (EINfF )3 * ¢. Organizational DUNS: ‘
! < !
[680387236 ' | | |oz81270690000 {
d. Address: ‘ !
; , el |
i " Stroat: : 115540 U.S. Highway 101 Woxth : i
! Street2: L . i
_ " Clty: [Flamsch ; |
County/Parish: ! ' —-'

* State: I : Ca: California . J{ ‘l
Province: ’— ' | 7 ]

|

|

\

* Country: ! US2: UWITED STATES B )
*Zip/ Postal Code: [95545-9351, ‘ ]
. e e v B i
. Qrganizational Unit: . i i
Depariragnt Name: Division Name: : .
!N_on—l?rofic Depaxntment __] l I :
e oo | £ Name and contact informatlon of person to be gontactsd on miatier invelving this-application: — — = - e s s e e

L Prefix """""‘IMS* e l_ o ——"FIr3t Name:- - ~»]§U~di—-ch-~ i g e
Miiddle: Name: | !

, " LastName: ;Mara'fsco —-—.-- ) o j

i . m e peedd

! Suffi; g i ?
Title: ’ExeCutive Director ’ 1
Organizstional Affiliation: ' 5 1’
- - i f
~ hf;urob: Indian Housing Auchority Jj ‘
| — " |
- * Telephons Number: ‘707~482~1506 Fa Number: ‘70%43.’3 3 }
i

* Email: |3merascofyurckhousing . com




“Fax:707-462-3117

" Moy 772073 03:20em BLO2/ 084

Application for Federal Assistance SE-424

= 9. Typa of Applicant 1: Selact Applicant Type:

jK: Indian/Wative Awmerican Tribally Designated Organization

Type of Applicant 2: Select Applicant Type:

!L: Public/Indian Housing Authonmity

Type of Applicant 3: Selsct Applicant Type:

L

* Other (specify):

* 10, Name of Federal Agency:

|_L’s_tiliT:ie$ Programs

12, Competition Identificatlon Number:

Titls:

i
11. Catalag of Federal Demestic Assistanse Numbear: f
l10. 448 i
CFDA Title: :‘
Pural Community Develepment Initiative ’
°12. Funding Opportunity Number: ,
USDA-RD-HCEEF~RCDI-2013 J’
¥ Title: » §
Runal Community Devglepment Initistive (RCHI) S

ls_-ex:vice_Area Map - pd£ i “]

14, Arens Affected by Project (Cities, Counfies, Statesy, ete):

= 15. Dascriptive Tiile of Applicant's Project:

Yurok Housing and the Non-Profits’ Capacity Puilding Eroject

e

Y . :\,@ >

Altach supporting docurnents as spacifiag in agency instructions,

RPN SR




S - YIHA - Faxs07-482-3117 Moy 7075 (372050 TP
' X (//\\\ ‘\/\

Application for Federal Assistance SF-424
16. Congreysional Dlstricts Of: ;
4. Applicsnt ICA—O 02 ,[
Attach an additional list of Program/Project Congrasslonal Districts if heeded. :
e !
!
17. Proposad Project: 3
* 3. BianDae: |01/06/2014 ‘
£ e v e -~~n-¢’
18 Estlmatad Funding (8):
¢ a. Federat l SO,DO0.00]
‘b Appicant | 80,000 00| |
" ¢ State | 0.09] j
* d. Lacal | 0.00] |
i
* g, Other 0.0G0 §
C | |
*f, Program Income l : 0. {)C! i
*g. TOTAL | 160, 000.00| '
1
*19.1s Av!’lﬂlt:.&i:iczn S'ubject w Review By State Under Executive Order 12372 Pracezs? :
a. This application was made available to the State under the Executive Order 12372 Frocess for review on [1_1_{___07 /:3_1_3“]
[ ] b. Program is subject ta E.O. 12872 but has not been selectod by the State for review. ;
[ ] c. Program is not covered by E.O. 12372, ;
* 20. {= the Applicant Delinguent On Any Federsi Debi? {if "Yes," provide axplanation in stischment.)
D Yas No [’r
if
if "Yes", provide explanation and attach 7
#1. "By signing this application, | cortify (1) t0 the statements containad in the list of certifications™ enel (2) s !
herein gre true, complete and accurote o the bost of my lnowledge. 1 alze provide the required ssiuran 1
coinply with any resulting terms if | accept an award. | am sware that any false, fictitlous, or fraudiiend Sowemo:
subject Mo to criminal, clvll, or administraitve panaitios, {U,S, Cado, Title 298, Sectlon 1001}
[X] =~ 1 AGREE |
™ The fist of certifications and asaumncas; or an intsmet aite where you may obtain thig list, is contained in the anncuncemant o sgency
apeciic instructions.

" Autherized Representative: !
PR s, B *Fir{Name;  [Judith |
Middle Name: l ) ! ‘ ;
" Last Name: l—k;ara:sc:o ]

Suffix: L ‘ , I

* Titie: |Exec.-utive Director

* Telephone Number: 17 07-482<1506 , Fax Numbsr: i7¢7-- 2823117
! L

" Email: Hmarascofyurokhousing. com |

* Sighature of Authorized Representative: Completad by Grants.gov upon eubmission. _J * Date Signed:  foomplated by




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

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: « |f Revislon, sefect apprapriate letter(s):
['] Preapplication %] New { l
X} Application 7] Continuation * Other (Specify)

Changed/Corrected Application [7] Revision

* 3. Date Received: 4, Applicant ldentifier;
11/09/13 | |

5a, Federal Entity Identifier: * 5b, Federal Award Identifier:

" State Use Only:

6. Date Recelved by State: 7. State Application Ideniffer. | STATECLEARING HOIIQE |

8. APPLICANT INFORMATION:

* a, Legal Name: (Long Beach Public Transporiation Company {Long Beach Transit)

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

941086275 1050125194

d. Address:

* Street1: 1963 E. Anaheim St. l
Streel2: ‘ ' |

* Clty: ' |Long Beach ' |
County: |Los Angeles o | .

* State: e ' : |
Province: [ . . |

* Country: | USA: UNITED STATES f

*Zip / Postal Code: 90801 _ ‘ L -

e. Organizational Unit:

Department Name: Division Name:
Finance I Erant Administration

f, Name and contact informaticn of person to be contacted on matters involving this application: ‘

Prefix, . . . ) | * First Name: IMiriam o . I
Middle Name: ‘

* Last Nvé'me: [Castaneda A . I
Suffix: [ l

Title: | Grants Adminstrator

Organizational Affillation:

| Employee o » ) N

* Telephone Number: |562-509-8577 Fax Number:

* Email: imcastaneda@gmail.com . . . |




Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

|

Type of Applicant 2: Select Applicant Type: ‘

Type of Applicant 3. Select Applicant Type:

l

* Other {speciiy):

* 10. Name of Federal Agency:
DOT/ Federal Transit Administration

11. Catalog of Federal Domestic Assistance Number:

|20.507 |
CFDA Title:

Section 5307 Bus and Bus Facilities

* 12. Funding Opportunity Number:
INA ]
* Title:

N/A

13. Competition ldentlficatibn Number:

IN/A
Title:

N/A

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

Long beach, CA and surrounding Long Beach Transit service area

* 15, Descriptive Title of Applicant's Project:

The Long Beach Public Transportalian Gompany (Long Beach Tranait) hereby requasts FY2013, seclion 6307, Bus and Bus Faciiles capltal grant funds, under grant sppication CA-80-2120 for tha following:

1, Clean Fuel Bus Replacament {11 Compressed Natural Gas Buses)

2, B‘z? Capita¥ Assacialed Capital (including purchase of bss compononts, facifilies, hoalth! safaly equi offica oqui I, shop systems/ compular aquipment, shop equipment and service
vehicles).

3, Bus Stop d Teansh

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16, Congresslonal Districts Of:

* a, Applicant 34,36,37,38,38,40,46

*b, PrqgramlProJect

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

N/A |

17. Proposed Project:

*a, Start Date: |12/20/2012 |

* b, End Date: |12/31/2017

18, Estimated Funding ($):

*a. Federal 19,352,618
* b, Applicant

*c. State’

*d. Local 1,461,052
* e. Other

*{. Program Income

*g. TOTAL ° 20,813,671

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

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

D b. Program Is subject to £.0. 12372 but has not been selected by the State for review.

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

11/09/13 .

* 20, Is the Applicant Delinguent On Any Federal Debt? (If “Yes", provide explanation.) Applicant Federal Debt Delinquency Explanation

Cves No

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

| AGREE

“ The list of certifications and assurances, or an internet site where you ma

specific instructions.

y obtain this list, is contained in the announcement or agency

Authorized Representative:

Prefix: ! | I

* First Name: IMiriam

Middie Name: r

*LastName: |Castaneda

suffix. . .. . { J

* Title: larants Administrator

* Telephone Number: @-599-8577

l Fax Number; [

* Email: |mcastaneda@gmall.com

* Signature of Authorized Represeritative: IMC

| *Date Signed: [11/09/13
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N
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FEDERAL ASSISTANCE ﬁolv}é\rgiﬁ?!\gggib | Auplicant Identifier

1. TYPE GF SUBMISSION: , 3. DATE RECEIVED BY STATE Hate Appiication ldentier N

Application Pre-application . e

. 4 T D i b G 2 '

T construction B Construction 4. DATE RECEIVER BY FEDERAL af\G;.luCV al fed

m . [ . S-145-UC-06-0:2086

-/ Mon-Congstruction . Non-Construction e e e ]

5. APPLICANT INFORMATION

Legal Name: Organizational Uni¢:

. . Department;

County of Sacramento o Housing Autherity of the County of Sacramento L

Or amzahonalDUNS Division:

T RECEIVED

Address: (i Name and! telephone nuiber of person @ be contaciod o 1.

Streﬁ-t: invalving this .1pp!n amn {Rive 3 i)

801 1Zth Street Brefoe e l
NOV 12 2013 S

City: Middle Narme

Sacramento . ‘ O

County: Ul Last Name i o

Sacramento STATE CI EA Ross ..

State: . |Zip Code Suffix:

California 95814

Country: Emait: - :

USA gross@shra.org R o

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give ares code) ;if:a): Muabar { i

Elal-ElEoJo]B]]E]

(916) 440-1357 | 916)

8. TYPE OF APPLICATION:

1 New i continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

I} Revision

O il

Other (specify)

7. TYPE OF APPLICANT: (360 bici of fart far ;\'n‘.« o Tures)
Municipat

Other (specify)

9. NAME OF FEDERAL AGENCY:
8. Department of Housing and Urban Development

19. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

({410
Emergency Solutions Grant

11, DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
2014 Emergency Solutions Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
County of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2014

Ending Date:
December 31, 2014

a. Applicant b. Project
3rd, 4th, 5th, and 11th Brd, 4th, Sth, and 11th

15. ESTIMATED FUNDING:

16. IS APPLICATION DURSRCY TS REVIEW BY SYATE E
ORDER 12372 PROCESSEY

a. Federal . THIS PREAPPUICATION

a 314,897 a. Yes. | AVAILABLE 1% TriE :
b. Applicant $ 0 = PROCESS
c. Stale 3 0 e DATE: November 13, 2013

uo ERED BY E. O, 1237
d. Local 3 596,316 ° b. No. [T PROGRAM IS NOT COVERED 8Y E, 0. 12372
e. Other % R ;. OR PROGRAM HAS NOT BEEM SELECTED 8Y STAT
90,338 U FOR REVIEW
. Program Income s " 17.18 THE AFPLICANT DELINOUENT ON ARY FEDERAL g
: w0 i

g. TOTAL J . . 1,001,551" C\’es if “vos" attach an explanasion. . W Ne .

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18 TD THE BEST OF My KNOWl EDGE AND BELIEF, ALL DATA N THIS APPL!CAHON/F’ EAPPLICATION AR
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APFLILANT WILL COMELY § s\A

FAUE Al SORR

E

a. Authorized Representative

efix First Name - e
e Laghelle Middie Name
Last Name S
Dozier

b Title =

Executive Director /

. Telephone Mumbei (give area cede)
(818) 440-1319 .

Previous Edition Usable
Authorized for Local Reproduction /

o \ / .
d. Signature of Authorized Representative )_ / e Date Signed . [/ [
e */.;m N7 M | Hfia S

b Focn 424 P
Preserbed by Oz G
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916 498 1655

11/12/2013 13:52
()

e

Voywigw 103

APPLICATION FOR —
" FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant loeatifier
November 13, 2013 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application identifier
Application Pre-application ) e i
7 construction B Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
»/4 Non-Construction [ Non-Construction B “ﬂ(j_% -0008 R
5. APPLICANT INFORMATION :
Legal Name: Organizations! Uait:
City of Sacramento 33‘533(3 /{lflhmdy of the Sify of Saaramento
Bison b

S : — ,;m;i L1 sl
i REGEIVED

Name and telephone number of person &9 be contatiad ol miatisrs |

Address:

Street: involving this application (give area code)

801 12th Street NQV 12 2[]13 Prefix: Fcigzéfl#_g;ne:

%ity: l o Middle Name T
| acramenio . e Xuil _ B ‘
County: SEA f;L AN TS bt l.ast Name

Sacramento TE Ross e
State: Zip Code Suffix: ) i
California 95814 ]
Country: Email: ;
USA v gross@shra.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

PJ)-Elololo]i7lE]E]

Fax Mumber (give araa codz)
(916) 493-1655

Phone Number (give area ccde)
(916) 440-1357

8. TYPE OF APPLICATION:

I} New ) continuation [} Revision
If Revision, enter appropriate letter(s) in box(es)
See back of farm for description of letters.) D D

Other (specily)

7. TYPE OF APPLICANT: (Sge back of form for Aonlicaton Tunes)
Municipal
Other {specify)

9. NAME OF FEDERAL Mcx‘ws““
U. 8. Department of Housing and Urkan Geveiopmiat

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1[4-E]R]H]
Emergency Solutions Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJIECT:
2014 Emergency Salutions Grant

\

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

City of Sacramento

$3. PROPOSED PROJECT

Start Date:
January 1, 2014

Ending Date:
December 31, 2014

14, CONGRESSIONAL DIETRICTS GF: e
a. Applicant . 0. Projest
3rd, 4th, &ih, and 11th 3ed, 4t Stk ard 110

15. ESTIMATED FUNDING:

16,18 APPLICATION SUEIECT TO REVIEW BY STATE EXECLTIV/E
ORDER 12272 PROCESS?

926 D004 7006

a. Federal $ ™ a Yes. /i THIS PREAPPLICATION/APPLICATION WAE MADE
.287,038 — s TES S AVAILABLE TO THE STATE EXECUTIVE ORDER 14372

b. Applicant F o PROCESS FOR REVIEW ON

c. State 5 0 ° DATE: Movemsar 13, 2043

d. Local 5 596,316 A b.No. [T PROGRAM (5 HOT COVERED BY G, O, 12572

e. Other - R = OR PROGRAM HAS MOT BEEN SELECTED By §TATE

99,338 L FOR REVIEW
f. Program Income $ e e e g [17. 1S THE APPLICANT DELINQUENT ON ANY FERERAL BEETY.
- . UU "
g TOTAL F . . .973,692° . Clves If "Yes" attach an explanation.... ... W Na - -

AYTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAT(ONIPRR:APP;.ICA TON ARE TRUE AMD CORREST,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICAMT WILL COMPLY W

a, Authorizad Representative

E{eﬂx First Name Widdie W
S. La Shelle

Last Name Suffixc
Dozier

b. Title
Executive Director (/A\

. Telephone Number {give arca code)
(916) 44C-1319

d. Signaﬂ}e%%}dnzed (pres W
o

e. Date Stgnﬂd f
{5

Previoug Edificn U g;yr“” SoAE Y=gy
Authorized for Ladal Reproduction




* From:SHRA Developnent Finance & CD 916 498 1655 113202015 15:52 4986 7.7
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\ /

APPLICATION FOR

FE | TANCE 2. DATE SUBMITTED Apiiicant Idertifier
FEDERAL ASSISTA
November 13, 2013 e
1. TYPE OF SUBMISSION: 3. DATE RECREIVED BY STATE Blite Applonian ide risier
Application Pre~application ) ) Vo ]
; y F 38 “aderal laentifier
‘ 7 Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal ldenti
i 3 - ! =05 5
[ Non-Construction [Z Non-Construction B -14-UC-06-0008 ]
5. APPLICANT INFORMATION .
Legal Name: Organizational Unit: w_-m]
Department:
County of Sacramento 1. M Housing Adthorily of the Counly of Sarrameric . B
Organizational DUNS: = Division: o
! . 1’1%35 164 u I ,A.'
3 Address: Svy Name anti aewphcmc am
Streel; [ RS A involving this appliza
t01 12th Street g 2073 Prefix: CWurna
STAT , l\l\zlr(.jdl . ] Catilroy e
City: e Name
Sarramento £ CLEAR’NG Hii jSE L
County: = Last Name !
Sacramento Ross e
State: Zip Code Suffc. - i
California 95814 , I
Country: Email: :
Uusa gross@stra,org o L i
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Nurnber (give cres rude) FFE Mupaber (Giva e i
. 1
‘ )4}~k lElR]R] - (918) 440-1357 (0796} 4ui 1665 !
i . ) o
1 8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicaian Types; i
‘ 3 New Wl Continuation  [J Revision Manicipal
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of lefters.) D D Other (specify) i
RPN |
Other (specify) 9. NAME OF FEDERAL AGENCY! o
. U. 8. Department of Housing and Urbar Devaingmant '
i 15, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 19, BESCRIPTIVE TIVLE OF ARPPLICANTE PROECT: 777

B 2014 Community Develczmen: Biock Grand Projects
"m Y i it i T
TITLE (Name of Program)
Community Development Biock Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
County of Sacramento

13. PROPOSED PROJECT 14, CONGRESSIONAL MSTRICTS OF: . i
Start Date: . Ending Date: . a. Applicant 0. ijeci
January 1, 2014 December 31, 2014 3rd, 4th, 5th, and 11th Brd. 48, Sth, and 11
15. ESTIMATED FUNDING: . ; 18, IS APPLICATION SUBJEST VO REVIEW BY 87ATE
® DRDER 12372 PROCES R
a. Federal 3 o  vee 7 THIS PREAPFLICATICIAREL CATION Win
4,584,576 a Yes B \Unilseie .u THE STATE CUTIVE GRD
b. Applicant i3 0 R PROCESS FOR REVIEW ON
c. State 3 u DATE: November 13, 2014 ’
148,765 i
o ERED BY 2373 :
d. Local vy 2071937 ° b No. [ PROGRAM la NOT COVERED BY E. 0. 1723 j
a. Other $ R . OR PROGRAM HAS NCT BEEN SELECTER BY $7aTE
N
! — _FORREVIEW o
. |f-Program income s - 141,920 2 TS THE ARPLICARY HERT R A Y
- X [9Y P
o 9. TOTAL S ) 6,947,207 DYea If "Yes" attach an explunation, L oNe )

18. TO THE BEST OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATIONIPREAPPLICATION ARE TIRUE AlND TORRESY, 7
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPBLY WITR THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

fix Firs{ Name _ . Middle Name e
fe ]La Sheln e f
| Last Name ' » Suffix - T
Dozier . R
b. Titie ; c. Telephore " :
Execulive Dlrectgf /‘\_ ' . (x: 8) 44013
K 4. Signature of thonz Represc tative -, Dmu Sivnad . . '"
E &‘0 ﬁ Whiha i

. { .
,‘ Previoys E Z%—U be 1% L.,é/ ! \ Stardlard Form 424 (Rev.3-2C0
= Authorized for Local Reproduction ‘ Prescribed by OMI3 Circuiar A-102

et e g g
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From:SHRA Developmemt Finance & (D 916 498 1655

()

o
/

APPLICATION FOR

ﬂ/'l’/'7013 13:52 F926 20027004
/N
\, !

Version 7703

2. DATE SUBMITYED
FEDERAL ASSISTANCE November 13, 2013

Applicant identifier i

. e
1. TYPE OF SUBMISSION: - 3. DATE RECEIVED BY STATE State Application ldentifier |
Application Pre-application e i
= )y = Faderal entis
7l Construction . B Construction 4. DATE RECEIVED BY FELERAL AGENCY |Faderal .m,nmgl ;
RO T DY Y e A TEN S T8 TO R
I Non-Construetion LI Non-Construgtion ar 14-MC-08-0003 S B i
5. APBLICANT INFORMATION e e+ oot e e e+ e oo
Legal Name: Omanixa&tienas Unli: e
. $ Department: :
City of Sacramento Hogslng Authoniy of the Clty of Sacramento
& 3 - ", - et e
Organizational DUNS: s e Division:
137351016 : —
Address: PR YIE ,.,. Name and teiephone nunibeor of person to be sontacted ob maiiare
Street; wUY 124 involving this appfication {give area codt) B
801 12th Street Prefx e s e
City: : \ Mlddl Neme T
| Sa)éramemo STATE GLEAR!NG HOUSE o . N
i Caunty: Last Narng
Sacramento Ross e
Stater Zip Code Suffix:
California 45814
Country: Emait:
USA gross@shra.org .
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cods)
Bla)-E1plklpl7 )R] (916) 440-1357 (S16) £98-1685
& TYPE OF APPLICATION: 7. TYRE OF APPLICART: {See bk of forh: for Agpplicatan Ty -
[ New Wi continuation I Revision Municipal '
If Revision, enter appropriate letter(s) in box({es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 3. NAME OF FEDERAL AGENCY: T

U. 8. Department of Mousing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

([4)-R1(]fe]
Community Development Blogk Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2014 Community Development Block Granl Projects

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

City of Sacramento

13. PROPOSED PROJECT

14, CONGRESEIONAL DISTRICTS OF:

Start Date: Ending Date:
January 1, 2014 December 31, 2014

a. Applicant h. Project
3rd, 4th, 5th, and 11th ard, 4th, Sth, drdﬁm

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUHSECT YO REVIEW BY STATE EXECUTIVE
DRDER 12372 PROCESS?

a. Federal F o 2. Yes. |7t 1FIS PREAPPLICATIONAFPL CATION WAS TiAly™
4,071,624 TES RS AVAILABLE TO THE STATE EXECQUTIVE ORGER 2727
b. Applicant S o R PROCESS I REVIEW ON
¢ State . 5 0 A DAYTE: Noversoar 13; 2013
ey 0 PR 15 NOT COVERED BY £, 0. 42372
d. Local 5 £.001.200 ° b.No. [[) PROGRAM I8 NOT COVERED BY £. 0. 12377
¢. Other 3 o OR PROGRAIM HAS NOT BEEN SELECTED BY STATE
4,296,771 I FOR REVIEW
- {F. Program Income . S e T {1715 THE APPLICANT DELINQUENT ON ANY FEDERSLDEEYF - |-
UU
|9 TOTAL N 7387495 - - -~ | I Yes If "Yes" attacls an oxplanai.er--- R A B T o

AT TACHED ASSURANCES IF THE ASSISTANCE I3 AWARDED, -

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPPLICA T4
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

U AND 1) Ouw

2, Authorized Representative

2, Date Sajn\ dq i

ﬁﬁu wn 2

mcﬁx First Name Middle Naine
5. LaShelie
Last Name Suffix B
Dozier .
b Title . Telephone Nimber (give arca code) T
Executive Direclor _ //_\\ (916) 4901318 ]
. Signat%fébthonze ReW% N

o (N ™

Praviout Editiog Usabké * R Al Vo ]
Authorized for Local Reproduction //{_‘J/‘
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~ NOV/15/2013/FRT 04:22 PM ~ DELTA CONSERVANCY FAX No, 9183754348 P ULz

i

i
Application for Federal Assistance SF-424 [

* 1. Type of Subm|zaion; " 2. Type of Applicstion: ~ If Revision, salect appropnato latter(s): i
T7J) Preapplication (<] New ‘ , ] (E

' j

T Application [ continuation * Other (Specify) !
] ChangediCarractad Application | [} Revislon I 5 !

* 3. Date Recelved: 4. Applicant lsontifier:
Gomplutad by Granta.gov upon submlasionl I

5a. Federal Entity Identifier: ~ 8b. Federal Award Idantifier:

| 1] - | §

State Use Only:

6. Date Racaivad by State: I: 7. Stata Application identifier: I

4. AFFLICANT INFORMATION:

* & Legal Name: I Sacramenta-San Joaquin Delta Conservancy

* b. Eriployer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS: STATE
01-006-7313 964969193 ] CLEARING HOUSE
d. Address: . !
" Strast!: |1450 Halyard Drive -,_, —
Streat2: |$u|te 600 _ :
= Cily: |West Sgcramento l
County; Yolo ‘ :
* State: ' CA A t
Provinte: | l
* Country: | USH: UNITED STATES o ,

* Zip / Poatal Code:  {95691-5038

8. Organizational Unit:

Dapartment Name: Division Nama:

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

...} Premt [Ms. ] _ ® Firat Neme: iKathfyn o - e ;

Middle Name: _j

e e ,Ky,ne.t.t S— I e e e i mn] .
Suffix: [ !

Title: |Environmental Scientist

Organizational Affliation: ,
L - _
* Telephong Nurher! l 916-375-2089 Faet Number: l_gls_s'? 54045 . o {

* Emall: lKakhryn,Kynett@deltaconsewancy\ca.gov




B

-~ "NOV/15/2013/FRT 04:22 PM ~ DELTA CONSERVANCY FAX No. 8163754348 SRR S 1!

wr
' M . :

St7

Application for Federal Asslstance SF-424

9. Type of Applicant 1: Salect Applicant Typa:

[State government , ’ ' |

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3; Select Applicant Type:
l | |

¢ Other (spacify):

* 10. Name of Faderal Agency:

| Environmental Protection Agency

14, Cataloy of Faderal Domastic Assistance Numbar:

66.608 |
CFDA Title:

Environmental Information Exchange Network Grant Program and Related Assistance

%42, Funding Opporunity Numbor: ]
{EPA-OEI-14-01 |
~ Title:

FY 2014 National Environmental Information Exchange Network Graht Program

13, Competition Identificution Number;

N/A
Title:

14. Areas Affected by Project (Cities, Countien, Stages, ate.);

State of California, counties of Contra Costa, Sacramento, San Joaguin, Seiano, end 5

¥ 15, Descriptive Title of Applicant's Project:

i
i
1
O

Delta Environmental Data for the Undearstanding of a California Estuary (DEDUCE)

s’ e, 3
bl

[

Aliach supporting documents a3 gpedified in agenay instructions,

P




\IOV/ [5/2013/FRT 04:22 PM - DELTA CONSERVANCY - FAX No, 9163754945 T

Application for Federal Assistance SF-424

16. Congrassional Districts OF

* a, Applicant CA-003 * b, Progran/Projest ;

Atteich an additional list of Program/Project Congressional Districts if naoded.

CA«007, CA-009, CA-010 [

J - 17. Proposed Froject:

P
*a Sun Dae 110-01.2014 b, End Date: ioa -31-02017 J

18. Estimated Funding (§):

= a. Federal 300,000
| * h. Applicant 7.500
* ¢. State 20,000
> d. Local 0
* e. Othar 7.500
i #f, Program Income 0

* 4 TOTAL 236,000 |

°18. la Application Subjdot to Review By State Under Executive Order 12372 Process?

[? a. This application was made avallable to the: State under the Executive Ocdar 12372 Process for review on I: 15- °013
[D_ b. Program i3 subject to £.0. 1 2372 but has not been selected by the State for review. I
[l c. Program is not covered by E.O. 12372, ' ' . : 1

* 20, 13 the Applicant Delinguent On Any Federal Debt? (If “Yes®, piov!de explanation.) Applicant Foderal Doist Dalinquoney Euplanction

- : [ Yes Bl No

21. “By signing this application, 1 certify (1) to tha statements contained in the liat of certifications™ and {2) that the stalemenis
herein are true, complete and accurata to the best of my knowledge, | niso provide the required assurances™ and sgree io
comply with any resulting terms if | accept an award. | aym aware that any falae, fictitious, or fraududent statements or clalime may
gubject me to eriminal, eivil, or administrative penalties, (1.8, Cade, Title 218, Section 1004)

** | AGREE

** The liat of cedificatione and assurances, or an intarnat site where you may obtain this list, is containgd fn e ANNOURCEMENT OF BCENsY
spacific instructions,

Authorired Roprosontative:

Profix: ﬁ;. . | " Flrst Name: lShakoora
Middie Name: | ~ I

—— * Lagt Namea: IAZlthaleﬂ . PR, R o - [N B B

w

PR ST —.

Tt lAss‘nskant Executive Officar » ' l ;
* Talephona Nurnbar: I916~375-2086 ! Fax Numbar: IS‘I 6~375~49<;€;. o ' . :>i ’2
* Email! lShakoora.Azimi-Gaonn@deltaconseNﬂncy.ca.gov A 1 ]r 4
* Signature of Awhorized Representative: [ _| "paesignea: | . [ ,
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Y

BN
Ul

}i\pp!icatiun for Federal Assistance SF-424

= Applicant Federal Debt De)iuquency Explanation

The following fiejd should contain an explanation if the Applicant organization |3 delinquent on any Federal Dedt Maximurn number of
characters that can be entered 18 4,000. Try and avold exira spaces and cariaga raturnz lo maximize the availability of epace,

A
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SACRAMENTO -SAN JOAQUIN

DELTA CONSERVA!

A California State Agency

1450 Halyard Drive, Suite 6 &E CE} ¥V

West Sacramento, CA 95601
Main No. {916) 375-2084 Ko I
Fax No. (916) 375-4943

www. deltaconservancy.ca.gov SMTE CZEAI?

Fax Transmittal Form
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Date: ﬂ@‘i) IS’; P 3 Number of pages including cover shes
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Comments/Instructions:

Urgent X For Your Review . Reply ASAP Pleass Cormimant
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