Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 1 -
15, 2015. 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. . ‘




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

Application for Federal Assistance SF-424

* 1, Type of Submisslon: . | * 2. Type of Application: * If Revislon, select appropriate tetter(s):
Preapplication New [ |
] Application ["]continuation - * Other (Spocify):
[] Charged/Corrected Application | [] Revislon | |
JM
4. Applicant Identifier: R ) :

| | i ECEIVED

5a. FederaI‘Enﬁly Identifier: &b, Federal Award ldentifier: i NO V @ 5 Z @ﬁp
L é‘ﬁa :F-_ -
State Use Only: ULEARING HOUSE
- N

8. Date Recaived by State: l:, 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: lCounty of Shasta

* b, Employer/Taxpayer |dentificalion Number (EIN/TIN): * ¢, Organizational DUNS:
94-6000535 | |[s278929640000

d. Address:

* Streett: [shasta county pew

- Sireet2: |1855 Placex Street

* City: |Redding : . I
County/Parish: | : |

* State: | ‘ CA: California

Province: [ ' |

* Gountry: | USA: UNITED STATES

*Zip/ Postal Code: [96001-1857 ' _ |

e, Organizational Unit:

Deparment Name: . Divislon Name:

Public Works I |CSA 2 ~ Sugarloaf Water

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

prefix: lf.. ] FetNeme feepe o - o - - R

Middle Name: | |

* Last Name: |Wedemeyer ]
Suffix: ] ‘

Title: I@aervising Engineer

Organlzationa) Affiliation:

i

* Telephone Number: |(530) 225-5181 Fax Number: [{530)

225-5667

* Emall: Iewedemeyer@co.shasta.ca.us




o)

N

Application for Federal Assistance SF-424

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

B: County Government

Type of Applicant 2; Select Applicant Type:

l

Type of Applicant 3: Select Applicant Type:

* Other (specify):

l

* 10, Name of Federal Agency:

lRural Utilities Service

11, Catalog of Federal Domestic Assistance Number:

|1o.76? |

CFDA Title:

Water and Waste Disposal Loan and Grant Program

* 12, Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

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

[Sucaronr, West of

* 18, Descriptive Title of Applicant's Project:

Replace outdated surface water filter; replace outdated controls; provide additional security and
treatment measures for well; provide additional water storage to meet current fire requirements.

Attach supporting documents as specified In agency instructions.




Appilication for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. ProgramyProject

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

17. Proposed Project:

*a, SlartDate: |07/01/2016 *b.End Date: [03/24/2017

18. Estimated Funding ($):

* a. Federal 1,541, 000.00
* b, Applicant
*c. State
*d. Local

*e. Other

|

*{. Program Income
*g. TOTAL 1,541,000,00

_—eeeeeee o e
I * 49, Is Application Subject to Review By State Under Executive Order 12372 Processq

[T] a. This application was made available to the State under the Executive Order 12372 Pracess for review on [ ]
[:| {) 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.)
[Jves No

If "Yes", provide explanation and attach

21. *By signing this application, 1 certlfy (1) to the statements contained In the llst of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowladge. | also provide the required assurances** and agree to
comply with any resulting terms if 1 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 oblain this list, Is contained in the announcement or agency
specific Instructions, ’

» Authorized Representative:

Prefix | | * Fist Name: [patrick ’ ]
Mlddie Name: | ' |

* Last Name: IMinturn . : I
'‘Suffix; [ |

* Titte: IDirector of Public Works . ) |

* Telsphone Number; |(530) 225-5661 i Fax Number: |(530) 225~5667

* Emall lpminturn@co .shasta,ca.us

|

| *Date Signed: Wﬂ

R




NOU-18-2015 1S:14 FROM:D

O

7872631965

T0: 19163233018

O

P.1-3

OMB Numbar. 4040-0004
‘Expiration Date: 8/31/2016

Application for Federal Asslstance SF-424

* 1. Type of Submleslon:

(] Preapplication

B4 Anplicatlon

[[] changed/Comacted Application

X New
(] Continuatian
(] Ravieion

‘| * 2. Typa of Application:

* If Rovision, nalect appropriala lattar(e):
* Other (Spaclfy): ’

l

-*3. Data Received: 4. Applicant Identlfiar:

|
PN uad LW 1 wad wnY
ﬁﬁm [ R e W

! NOV @ 2015

5a. Fedaral Entity Ident!fier:

6b. Fedaeral Award ldantifier;

L

| STATE CLEARING HOUSE|

Stato Use Only;

8. Data Recaivad by State: I—:]

7. Stats Applicalion Identifier: [

8. APPLICANT INFORMATION;

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

" 8. Lagal Nama: ‘Lake County Watexshed Protection Dilatrict

* ¢. Organlzationat DUNS;

|94-6000828 | [{0718547600000

d. Addreas:

* Qtrwett: [255 N rornes st. - |
Sireetzs | L T |

* City: |Lakeport . |

County/Parish: - [

]

CA:! Califernia

* State: L_
Pravinca:
* Country: |

USA: UNITED 9TATES

'-.=——_| :

* Zip / Poatal Code: I95453

0. Organizational Unit;

Departmant Name:

Divigion Name:

Watwy Reavurgey

|

l

f».»»b»lam»q»an}d contact informatlon of person to be cantactod on mattora Invelving this nppllca!lon::_ '

“Suffix:

Prefix: L I

* Firs{ Name:

{#i1l

Middle Name* |_

* Lost Nsme: ‘Evana

L

Title: [Water Regources Program Coordinator

Organizational Affiliation:

L

* Tolaphone Number: h‘”"z £3-2344

I Fox Number: [

S t————— TP s

* Email: |will,evan:@lakecouncyca .gov . : >

e ——————— e e e A i




NOU-18-2015 15:14 FROM:D

N
/

TB7R631965

T0:19163233016

&
N

P.2/3

Application for Federal Assistance SF-424

* 8. Type of Applicant 1: Solect Applicant Typo:

D: Special District Government

Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3: Select Applicant Type:

1

" Other (gpecity):

* 10. Name of Fodoral Agoncy!

IUSDA Natural Remources Conagervation Service

11. Catalog of Federal Domaetlc Assistance Number:

[10. 4273 |

CFDA T

* 12, Funding Opportunity Number:

* Titley:

13. Competition (dentification Numbor:

Title:

14. Aroas Affacted by Projact (Citlos, Countles, States, elc.):

* 18. Descriptive Title of Applicant's Projact:

valley Fire Emergency Reoponse




NOV-18-2815 15:14 FROM:D — TA72631965 : T0: 191632336018 . P.373

L . //

"/

Applicatlon for Foderal Asslstance SF-424

16. Congraaslonal Districts Of:

* n. Applicant ' * b. Program/Projest

Anach an addltional llat of Program/Projact Congressional Districts if needed.
| T

17. Proposad Projact:

XL KXWITA TS o *b. End Date: (| ] /28 [44]

18. Estimatod Funding (§):

* . Federal
* b. Applicani
*c. State

*d. Local

* a. Other

*f. Program Income
*g TOTAL

oy

*10.fa Application Subjoct to Review By State Under Exscutlve Order 12372, Piodens

m 8. This application was made avaliable ta the State under me.Executlva Ordar 12372 Procoss for raylaw on m‘ﬂ -

E] b. Program is subject to E.Q. 12372 but has not baen selacted by the Stale for raview,
(] . Program is not cavared by E.0. 12372,

© 20. Is tho Applicant Dalinquant On Any Faderal Debt? (If "Yes," provide explanation in attachment.)
OvYes B Na '

If "Yes", provide expianation and aftach

21. *By signing this application, | certify (1} to the statements contalned In tha st of certifications™ and (2) that the atatamants
hereln are true, complete and accuratoe lo the best of my knowladge, J also provide the raquirad assurances™ and agree (o
comply with any resuiting terms If | accopt an award. | am awars that any falge, fictitious, or fraudufont gtatoments or clalma may
aubjoct mo to eriminal, civll, or adminlatrative penaltigs. (U.8. Code, Title 218, Saction 1001)

(<] -1 AGREE

** The fist of cerlifications and assurancas, or an Internet site where you may obtein this ligy, lg conialned in. the annauncement ar agancy
apocific inatructions.

Autharlzed Rapmsonmtlvo_:_ B e

Middle Name:
*Legt Neme. [Da Loon f
Suffix; L ’ t

Prefix: - ] * Firet Name: |Scott j
|

" Title: Director
* Telophone Number: {7072 63-2341 j Fax Numbar: l ’ ) . ' I

* Email: lﬂ:otc‘daleon@lakecountyca.gov / l

* Date Signed: EEE

* Signature of Authorized Representaiive:




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

Application for Federal Assistance SF-424

'1Type of é'ubml'ss'i.o'n: T Type of Application: ‘ 'lf Révl‘sio_n'.' sé!éct app[gpriaté Ietteilf(.s);.
[] Preapplication X New | ' )
[X] Application ["Jcontinuation * Other (Specify): N
[[] ChangediCorrected Application | [ ] Revision I ‘ L I

* 3. Date Received: 4, Applicant Ideritifier; ]
11/02/2015 l !CA Dept. of Food & Agriculture ) l

5. Federal Entity Identifier ' _ , 5b: Federal Award Identifer:

l‘UsDA-AEHIS_F =y . 1 !]'.V'G—fB Toe-1o 05 o

| State U'se'Only: .

T | 7. state Application Identifer [

8. APPLICANT INFORMATION: STATE CTEARING HOUSE

i "a.legalName: |state of california o o i . - ) - T - | ]
1 b, Employer/Taxpayer Identification Number (EIN/TIN): | * ¢ Organizational D‘UNS: ‘ _ T ' L
| [8-0325104 ' ' | |[so74876650000 |

' d. Address:.

* Street1: '13294 Meadowview Road

St‘ré,ei_Z; ] - — = T e — i

County/Parish: I o _ . l

Province: i , - T : I

| * Country: | _ __ USA: UNITED STATES . ]

| *2Zip/Postal Code: |o5832-1437

| Department Name: : | Division Name: S :
JFood ‘& Agriculture N v ' o [ E"PJ‘.‘.ant Health "&"Pest_:_Pre}v‘Svcs
f. Name and contact information of person to be contacted on matters Involving this application:

o

| Pref [or ] * First Namey; ‘|patricﬁ:j{%‘“ -
Middle Name; |

'LastName; .Akeré o ——— A : : I

lame [

| Title: lBranch ‘Chief

_Organizational Affillation:

| * Telephone Number: [91e-262-1102 R | Fax Nurhbef:'f916~262-2020',

| *emait: [patrick.akers@cdza.ca.gov ' ‘ o ' _ l




)

~
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Application for Federal Assistance SF-424

*9. Type of Applicant 1: Select Appllcarpt Type:
[Z\: State Government

va_pe of Applican__tvz: Se__lect Applicant Tybe:-

Type of Applicant 3: Select Applicant Type:
> Other (specify):

. 10.-Name of Federal Agency:
[usDA-APHIS-PRQ

11. Catalog of Federal Domestic Assistance Number:

[Lo-025
CFDA Title:

Plant & Animal Disease, Pest Control & Animal Care

-|.* 12. Funding Opportunity Number:

linza

“Title:

n/a

13, Competition Idehtiﬁcation Number:

L

* 15, Descriptive Title of Applicant's Project: -

|Pink Bollworm’

. Attach supporting documen‘is as éb‘é(:iﬁ‘ed:‘iﬁ:aigien&, ln.stbn'Jcl'lons'.

ey [oaee ] (i




|| Attachan additional list of Program/Project Congressional Districts If needed.

: 17 Proposed ﬁojecf:

{ *a StartDate: [10/01/2015 | “b, End Date: [09/30/2016 |

1 18. Estimated Funding ($):

: *a, Federal ) ‘ = 54; 1;;.00'
‘|- *b. Applicant _ 0.00
*c. State T - 0.00,
| *d. Local e . 0.00
| ve. Other . 0.00
| *£. Program Income I . . 0.00
*g. TOTAL [ 54,175,00)

'_‘,.,19; Is Applblbciaiion 8ub]'ect to kevlew By State Under ExecutlvewOrdér 12372 ?foé.e.ss? o o

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

N

* 20. Is-the Applicant Delinquent On Any Federal bebt? (If "Yes,” provide explanﬁilsn in attaéﬁméh{.) .
[]Yes X No

i "Yes", provide explanation and attach

. e —

~ 21, *By signing this application, | certify (1) to the statements contalned In the list of certifications*" and (2) that the statements
hereln 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 ciaims may
. subject me to criminal, civil, or administrative penaities. (U.S. Cods, Title 218, Section 1001)

[X] **1AGREE

* The list of certifications and assurances, or an intemet site where you may obtain this list, Is contairied:in the announcement or agency.
specific instructions.

Authorized Representative:

Prefix:: ;
Middle Name: [—

* First Name;

| *LastName: :[t»lyqrs » » . L . . . . ]

Suffix: l L

* Title:

Office of Grants Administration Manager .

A —————————————

'Telephohe Number: |9i6,—403—‘6533' - 1.Fax Number: :

*Email: crystal.myers@cdfa.ca.gov

* Signature of Authorized Representative:




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

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Application: * If Revislon, sefect appropriate letter(s):
] Preapplication I New l

D Application D Continuation * Other (Specify):

[:] Changed/Corrected Applrcahon D Revision |

= 1\@'@1

* 3. Date Received: 4, Applicant Identifier:

nﬁm

w»««h‘ -

X 5 IE
|10/15/2015 | ICA Dept of Food & Agriculture ‘ OV 1 2 «@’ﬁ
Sa, Federal Entity Identifier: §b. Federal Award !dentifier: % SE
|26-8506-0484-Ca ] U araTE CLEAH‘N}_’[EE_\‘L -
k3 v
 S—

State Use Only:

7. State Application Identifier: [15-0451-FR

6. Date Received by State: :I

8. APPLICANT INFORMATION:

*a. Legal Name: ‘State of Califozrnia

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

* ¢. Organizational DUNS:
8074876650000

d. Address:

* Streett: |1220 N Street .

Street2: ]

* City:
County/Parish:

]Sacramento l

I !

|Sacramento

* State: I CA: California

Province: ! . |

* Gountry: [ USA: UNITED STATES

*Zip I Postal Code: 958145621 |

o. 0rgapiza_tional Unit:

Department Name: Division Name:

IPierce's Disease Control Prgm

Food and Agriculture ’ I

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

Prefix: .' e | - - | e e ....*FirstNam'e:_._

[Roger

Middle Name: | ] = l

* Last Name: |Spencer

Suffix: | |

Title:

Organizational Affillation:

* Telephone Number: |(916) 900-5024 Fax Number:- | {916) 800-5350

* Emait ,roger. spencer@cdfa.ca.gov




N
TN

\

Application for Federal Assistance SF-424

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

IA 1 State Government

Type of Applicant 2: Select Applicant Type:

Typs of Applicant 3: Select Applicant Type:

* Other (specify):

l

* 10, Name of Federal Agency:

| |losoa/arurs/peg

11, Catalog of Federal Domestic Assistance Number:

[10-025
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:

Plerce's Disease Control Program/Glassy-winged Sharpshooter

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

18. Congressional Districts Of:

* a, Applicant 6th ! * b. Program/Project

Attach an additional tist of Program/Project Congressional Districts if needed,

17. Proposed Project:

*a, Start Date: [10/01/2015 o *b, End Date: [09/30/2016

18, Estimated Funding ($):

*a, Federal | 15,574,754, 00|
*b. Applicant | 0.00|
*c, State | 0.00|
*d. Local | 0. 00|
* . Other { 0. 00|
*f. Program lnoome' 0.00|
*g. TOTAL ] 15,574,754.00|

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

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

] . Program is not covered by £.0. 12372,

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

[Jyes No

If "Yes", provide explanation and attach

I - |

21. *By signing this application, 1 certify (1} to the statements contained In the list of ceriifications** 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 awate that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Repraesentative:

prefic | |7 . vFwstName: |crystal
| Middie Name: | |

* Last Name; IMyers : I

Suffix: l I
™ Title: [Office of Grants Administration Manager I
* Telephone Number: [(916) 403-6533 ‘ Fax Number: | |

* Email; lcrys tal.myers@cdfa,ca,gov

£ I.
ya ' |

* Signature of Authorized Representative: &W ; y * Date Signed: m
U B




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

Application for Federal Assistance SF-424

* 1. Type of Submission: ; * 2. Type of Application: * If Revision, select appropriate |etter(s):
[] Preapplication New |
Application []Continuation ~ *Other (Specify): ‘
- i L |
[ ] Changed/Corrected Application | [ ] Revision [ .
RECEIVED
* 3, Date Received: 4. Applicant Identifier: ! -
Completed by Grants.gov upon submission. | I . | NOV 1 3 zﬂxﬁ
5a. Federal Entity Identifier: 5b. Federal Award Identifier: ' .
| | STATE CLEARING HOUSE |
State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: ISacramento-San Joaquin Delta Conservancy

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

01-096-7313 | 9649891930000

d. Address:

* Street1: |1450 Halyard .Drive, Suite 600 |
Street2: | ) ) |

* City: |West Sacramento |

County/Parish: |Yolo |

* State: | . CA: California |
Province: | |
* Country: | " USA: UNITED STATES -

* Zip / Postal Code: |95591-5038 . |

e. 0rgaﬁizationa| Unit:

Department Name: - “ 7. ] Division Name: ..

L

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

Prefix. s ' i ' © *First Name: - [kathryn . o . |
Middle Name: | » A |

* Last Name: |Kynett _ ) . |

Suffix: \ . ] | .

Title: IEnvironmental Scientist

Organizational Affiliation:

* Telephone Number: [916-376-4024 Fax Number: |916-375-4948 ) |

* Email: ‘Kathryn .Kynett@deltaconservancy.ca.gov ) |




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:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.608

CFDA Title:

Environmental Information Exchange Network Grant Program and Related Assistance

*12. Funding Opportunity Number:

EPA-OEI-16-01

* Title:

FY.2016 Naticnal Environmental Information Exchange Network Grant Program

13. Competition Identification Number:

NONE

Title:

14, Areas Affected by Projeét (Cities, Cbunties, Stafes, étc.):

|Areas -Affected:pdf- - e - o

* 18, Descriptive Title of Applicant’s Project:

QED: Quality Environmental Data .
A project to establish quality-control standards, tools, and general access to continuous data in
the San Francisco Bay-Delta Estuary

Attach supborting doéumehts as spegif‘lédiin égénéy in‘struétions:




Application for Federal Assistance SF-424

16. Congressional Districts Of:

CAZ003 ‘

* a. Applicant

Attach an additional list of Progrém/Proje‘ct Cdnéressional Districts if needed.

Congressional Districts.pdf |

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 300, OO0.00I
* b. Applicant | 11, 649.60|
*.c. State | 0. 00|
*d. Local | 0. 00|
* ¢, Other | 26,000. 00|
*f. Program Income I ' 0. 00|
*g. TOTAL | - 337, 049.60| .

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

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

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

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

If "Yes", provide explanation and attach

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

** | 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 Représeﬁiétiiie: '

Prefix: |Ms. . | * First Name: .‘|sl_1arkoora o |

Middle Name: | ‘ |

* Last Name: |Az imi-Gaylon ' ' |

Suffix: | |

* Title: lDe,puty Executive Officer I

* Telephone Number: |916-375_2086 | Fax Number; 1915-375_4943

* Email: |Shakoora.Azimi—Gaylon@deltaconservancy. ca.gov . |

* Signature of Authorized Representative: Completed by Grants.gov upon submission.

* Date Signed: |Comp|eled by Grants.gov upon submission. |




(] Other

[] Funding Request

(1 other

Other (spacify): Other (specify).

11/13/20 : 3
: /__1.5 15:45 FAX 8318933854 MST 2008/008

OMB Numbar: 4040-0002
Expiraton Date: 5312014

APPLICATION FOR FEDERAL ASSISTANCE SF<424 - MANDATORY

1.d. Verslon:
1.2. Type of Submission: 1.b. Fraquency: )
Application Anrisel initial [ ] Resubmission [_]Revision [ ] Update
pli
D Plan D Quarterly 2. Data Recelvad: STATE USE ONLY:

Completad by Granla.gov upan aubmisslon, ‘

5. Date Racelvad by State:

L

3. Appilcant Identlfler:
LoNoz201%

e

e
1.c. Consolidated Application/Plan/Funding Raquest?

Yes [ ] No

——— e |

_ - : . t nt"lor:
%a. Federal Entlty identifior.___ | o >t2te Aplication Ide

942222358

4b. Faderal Award Identlfler:

7. APPLICANT INFORMATION:

a, Lagal Name:

_ _

Monterey-Salinas Traneit Diatrict

b. Employer/Taxpayer Identiflcation Number (EIN/TIN): :

¢. Organijzational DUNS'

I Pm,,,?z”ﬁf“""v

[saz222338 | | [o733578220000
d. Address: ; e
Street1: Streetz: - { WUV L3 2015
One Ryan Ranch Road

_ o \ . j STATE CLEAR| HING Ly
City: - - 00unty-; Parlsh; '“";-:-]
IMoncereyt — l I— —_ e -..———J
State: - N Province: -
[_—_-r CA: C&lifo_rnia . _ j L _ _ — _ o I
Country: Zip / Postal Code;

‘. Organizatlonal Unit:

USA: UNITED STATES ) ,

EE_BéO-SW)]

Department Name: Dlivision Neme:
[{dminia\:rubion . ] l—— S— — "—J
f. Namea and contact InformatlorTof person to be contacted on matters Invelving this submlsslon: - - '
Prefix: Firgt Name: Middle Neme:

s, 7] fEehene - —_—_J ] _ o |
Last Name: — . = Suffix:

Qvermeyer I _}

Title: !Gram:s Analyst

Organizational Afflliation:

ovene—

|Mom:erey-5£\lina9 Trangit

\—

Telephone Number: ‘ea 1-353-8131 :

AJ Fax Numher: r'

Emalt: l-m—overmeymr@msc .org
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APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Ba. TYPE OF APPLICANT:

l D: Special District Goverpment

Other (specify):

[ . ]

b. Additlanal Description;

[Public Trxanalt Agency J

9. Name of Federal Agency:

]'DvO'r/Fe.deral Trangic Adminiacration

10, Cataley of Federal Domestic Assistance Number:

FY ]

CFDA Title:

Public Transpovtarcion Research, Technicel Assistance, and Training

e ———

41, Descriptive Title of Applicant's Projact:

— — e — pua— —

Proposal to purchase § all-electric buses,
pover Transfex (WPT) to exctend batuery range.

and congtrucc and install equipment €O provide Wireleass

12. Aroas Affacted by Funding:

Montarey County, california

13. CONGRESS!IONAL DISTRICTS OF:

g. Applicant: b. Program/Prolect:

altach an addilonal list of Program/Prolect Congressional Districts if nesded.

14. FUNDING PERIOD:

a. Start Date: b. End Date.

--18, ESTIMATED FUNDING:.. . _...

a. Federal ($): ‘ b. Mateh (8):

L 1,155,500.00] [ 2,164,500.00

1€. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

a. This submission was made available to the State under the Execullve Order 12372 Pracess for review on:
[ . Progran. Is subject {0 E.O. 12372 but has not been selacted by Stale for review.
[] c. Program is net covered by E.O. 12372,

11/24 1555;
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APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Iz The Applicant Delinquent On Any Federal Dabt?

ves (] No[X]

19, By slgning this application, | centity (1) to the statemants coptained In the list of cortifications™ and (2) that the statemants hareln
are true, complete and accurate to the hest 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, fictitlous, or fraudulent statemants or clalms may subject me to
criminal, ¢ivil, or administrative penaitles. (U.S. Cods, Title 218, Sectlon 1001)

v | Agree

< This list of certifications and assurances, or an internet slte where you may abtain this Ist, is contalned in the annguncement of agency specific
inatructlons, '

Authorized Rapresentative:

Prefix: ) First Name:

iﬁ carl : | _J

Middla Name:

l : | . \

Last Name:

’S—edoryk . ' ,l

,Sufﬂx: - Tille:

r Eeneral Munager/CRO " AJ

Organizstional Affiliation:

- ' ' ‘ ]

Telephone Number:

IE:‘Il-393-812! _I

Fax Number:

la31-899-3954 ]

Email:

Esedoryk@ms\: .oxg . _i

Signature of ~uthorized Representstive:

{completed by Grants.gov upon submission. ]

. Dale Signed:

 [Completed by Grants.gov upan submisslon. |




