
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse September 
16-30,2010. The State Clearinghouse reviews federally funded I:,'rants mandated by Executive Order 
12372. The State Clearinghouse does not have info1111ation 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. 



------

OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 

*Other (Specify) [gJ Application o Continuation 
e.------' 

o Revisiono Changed/Corrected Application RECEIVED 
3. Date Received: 4. Applicant Identifier: SEP 202010 
9/16/2010
 

5a. Federal Entity Identifier:
 "5b. Federal Award Iden f~r:ATE CL.EARING HOUSE
10-81 00-1545-CA " 

State Use Only: 

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

*a. Legal Name: The Regents of the Uni versity of California
 

*b. Employerffaxpayer Identification Number (EINfflN):
 "c. Organizational DUNS: 

94-603-6494 60-459-1925 

d. Address: 

*Street 1: 1111 Franklin Street, 10lh Floor 

Street 2: ..
*City: Oakland 

County: Alameda 

*State: CA 

Province: 

*Country: 

'Zip / Postal Code 94607-5200 -
e. Organizational Unit: 

Department Name: Division Name: 

AgriCUlture and Natural Resources Office of Contracts & Grants 

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

Prefix: 

Middle Name: 

'Last Name: Tjosvold 

Suffix: 

Title: Farm Advisor 

Organizational Affiliation: 

*First Name: Steven 

"Telephone Number: (831) 763·8013 

"Email: saljosvold@ucdavis.edu 

Fax Number: (831) 763-8006 



Application for Federal Assistance SF-424 Version 02 

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

H. Public/State Controlled Inst on of Higher Educ 

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: 

10.025 

CFDATitle: 

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: 

Field Evaluation of Insecticides to Control Light Brown Apple Moth (Epiphyas postvittana) 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

,. 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: CA-009 *b. Program/Project: CA-014 

17. Proposed Project:
 

*a. Start Date: 6/30/2010 *b. End Date: 6/29/2011
 

18. Estimated Funding ($): 

*a. Federal 22,550 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 

of. Program Income 

*g. TOTAL 22,550 

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

o 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, 

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

-

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

DYes ~ No 
; 

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

~ **IAGREE 

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

Authorized Representative: 

Prefix: *First Name: Soheil 

Middle Name: 

'Last Name: Jadali 

Suffix: 

'Title: Contracts & Grants Analyst 

'Telephone Number: 530-754-2976 IFax Number: 530-754-3943 

'Email: sjadali@ucdavis.edu 

*Signature of Authorized Representative: 

..-
' 

../ - . - I 'Date Signed: 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



OMB Approval No. 0348-0043APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier ,NCE 

1671July 29,2010 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

Preapplication
 
Construction
 

oPlication 
D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

IZl Non-Construction
 CA-90-Y789D Non-Construction 

5. APPLICANT INFORMATION
 

Legal Name:
 Organizational Unit: ....,

San Mateo Transit District _. _.. ,r-" r"'\
 Development 

Name and telephone number of person to be contacted on matters involvin Address (give city, county, State, and zip code): REL;t:\VCU 
this application (give area code) 1250 San Carlos Blvd.
 

San Carlos, CA 94070 \ 
SEP 20 2010
 Rebecca Arthur (650)508-6368 

7. TYPE OF APPLICANT: (enter appropriate letter in box) 6. EMPLOYER IDENTIFICATION NUMBER (EIN)., 

r-gT4:-1-'-2'TI]2Ts-I'g-r7T'6[ \ Tr' CU:ARIHG HOUSE 
___J [ _J __ .U____c._ STA _-- __IL c S Hid d S hiD' IQ1A. tate . n epen ent c 00 1St. 

8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning 

C. Municipal J. Private University IZI New D Continuation D Revision 
D. Township K. Indian Tribe
 

If Revision, enter appropriate letter(s) in box(es) 1- ,
 E. Interstate L. Individual[J,""--,...1 F. Intermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(specify): 
9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

r:~IQ] - [~@J7'1 Replacement of 1993 Gillig Buses - 40' Buses 
Replacement of 1993 Gillig Buses - 30' Bus 

TITLE: FTA Section 5307 Program 
Service Support Vehicles 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.): 
ADA Operating Subsidy
 

San Mateo County
 Preventive Maintenance 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date a. Applicant b. Project
 

6/15/08 6/30/12
 
IEnding Date 

12 & 14 12 & 14 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

$ 00 

15. ESTIMATED FUNDING: 

a. Federal 
13,912,944 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 

$ 00b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

$ 00c. State 
09/17/10

DATE 

$ 00d. Local 
3,680,717 b. No. 0 PROGRAM IS NOT COVERED BY E, O. 12372 

$ 00e. Other [lOR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

$ 00f. Program Income 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$ 00g. TOTAL 
DYes If "Yes," attach an explanation. IZI No17,593,661 

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 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Type Name of Authorized Representative b. Title c. Telephone Number
 
Joel Siavit ..
 Manager, Grants & Fund Programmir (650) 508-6476 

." I'l " e. Date Signed 
d. sit~u;e flu;t'f: R~7ntative Cj'-r7,' /D 



·';..··i);- • •. j Version 7/03 

City: Redding 

191141_16110110 o II 411 0 

2. DATE SUBMITTED Applicant Identifieri 
August 2L:E 

State Application Identifier
 
Application
 
I8J Construction
 

3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

I8J Non-Construction
 o Construction 

o Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: Redding Municipal Airport
 
City of Redding, California
 Department: Transportation & Engineering 

Organizational DUNS: 07-378-0413 Division: Airportsr~~CE\VE:U 
Name and telephone number of person to be contacted on 
matters involving this application (give area code) 

Address: 

Street: 777 Cypress Avenue SEP 20 ZOlU 
Prefix: Mr. I First Name: Rod 

'" .
Middle Name: A.STf',~~ 

County: Shasta Last Name: Dinger 

Suffix:State: CA I Zip Code: 96001-2718 

Email: rdinger@ci.redding.ca.usCountry: USA 

Phone number (give area code): FAX number (give area code): 6. EMPLOYER IDENTIFICATION NUMBER EIN): 

(530) 224-4318(530) 224-43211 II I 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

G:J~ New o Continuation o Revision 
Other (specify)
 

If Revision, enter appropriate letter(s) in box(es):
 
(See back of form for description of letters)
 D D 
Other (specify) 

9. NAME OF FEDERAL AGENCY 

Federal Aviation Administration 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

1. Air Shasta West Apron Reconstruction (Design~-~ Only)
TITLE: Airport Improvement Program
 
(AlP)
 2. T-Hangar Taxilane Reconstruction (Design Only) 

3. Eastside Cargo Apron Construction (Design Only) 
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 4. Security Fencing (Design Only)
 
Cities of Redding, Anderson and Red Bluff; Counties of
 5. Pavement Marking Modifications and
 
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
 Supplemental Windcone Relocation (Part 139)
 

State of California
 
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant I b. Project 
10/01/10 I 09/30/11 #02 #02 

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS 

a. Federal a. Yes. I8J THIS PREAPPLICATION/APPLICATION WAS MADE$ 614,650 .uu 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ONb. Applicant $ 32,350 .YV 

.vuc. State $ 0 DATE: 08/23/10 

.vvd. Local $ 0 b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

.uue. Other $ 0 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

.uuf. Program income $ 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL DYes If "Yes" attach an explanation [8J No$ 647,000 .uu 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION 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. Authorized Representative 

Middle NamePrefix Mr. I First Name Brian 
Last Name Crane Suffix 

c. Telephone number (give area code) I b. Title Direct~nsportationand Engineering 
(530) 245-7155 

d. Signature,ef'AJJ.l+1Orized Representative 
e. ~te signeAUG 2 6 2010

t~-- ·hi _. 
,~ - " .. ... ,. .. , - ._. - ----

mailto:rdinger@ci.redding.ca.us


P.02 
Sep-21-10 09:08A 

APPLICATION FOR Version 7/03 
Applicant Identifier 

! StateAPPITcation Identi~' - . ------

Federalldentifier4. DATE RECEIVED BY FEDERAL AGENCY 

2. DATE SUBMITTED 
9-22-2010 
3. OAT-e-R-e-C-el-VED BY STATE 

FEDERAL ASSISTANC E 

1. TYPE OF SUBMISSION: 
Application 

rc Construction 

lIZ] Non-Conatruction Ie Non-CQnatruetlon I I 
5. APPLICANT INFORMATION 
Legal Name: 

California Association of Resource Conservation & Development Councils 

Oraanlzational Unit: 
Department: 

Organizational DUNS: 
146135384 

Division: 

Address: 
street: 
2350 New York Ranch Road 

,Middle NameCity· 
I Jackson .. 
County: Last Name 

iAmador Klinefelter 

State: IZip- Code Suffix: 
CA 95642 
Country: Email: 
USA 'vI<95669@hotmail.com' 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) 

(!]@]-[][D~[J[]~~ (209)245·3168 (209) 257-0910 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)' 

rr' Haw 171 ContinuatIon Jr Revision o . Not for Profit (application submitted) 
If Revision, enter appropriate letter(s) in box(es) 
~See back of form for description of letters.) 0 

0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Natural Resources Conservation Service 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IT]@]-[]@) [I] California Association of RC&D Councils Cooperative Agreement 

TITLE (Name of Program): 

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

California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
10/0112010 12131/2011 California All alifomiaAIJ 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ 
utJ IlZ! THIS PREAPPLICATION/APPLICATION WAS MADE 

63,500 a. Yes, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b, Applicant ~ .00 PROCESS FOR REVIEW ON 

c. State $ w DATE: 9-21-10 

d. Local $ DU 
b, No. rn PROGRAM IS NOT COVERED BY E. 0.12372 

e.Other $ VI} [) OR PROGRAM HAS NOT BEEN SELECTED BV STATE 
. FOR REVIEW 

f. Program Income $ UIJ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g, TOTAL $ uu oYes If "Yes· attach an explanation.63.500 
18. TO THE BEST OF MY KNOWL.EDGE AND BELIEf, ALL DATA IN THIS APPLICATION/PREAPPlICATION ARE TRUE AND CORRECT. 

DOCUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNING BODV OF THE APPLICANT AND THE APPLICANT W/I.L COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. A, .........I-7....I 

~:fix IFi~t Name Middle Name 
Va erie 

Last Name ISuffix 
Klinefelter 

~. Title Ie. Telephone Number (give area code) 
CARC&DC President I .4 ./ /1. (209) 257-1851 x100 

d. Signature of Authorized Representative i/{l!!LU(')f.. ~ ..:;':' ~. Date Signed 
9/21/2010_. 

:

IFax Number (g;v••r•• _oj 

~I No 

THE 

,A ___A\. 
~_..- 1

Prescribed bv OM8 Circular A-1 02 Authorized (or Local Reoroductlon 

I 



OMS Number: 4040-0004 

Expiration Date: 0 I/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication ~ New 

*Other (Specify) 
~ Application o Continuation I RECE~VED··----l 
o Changed/Corrected Application o Revision I SEP 23 2010 . 
3. Date Received: 4. Appllcanllden@e" ~
 

Department of Food and Agriculture, Plant Pest [}I;a@'rl&i['~~~~ HOUSE
 

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

10-8100-1584-CA 

State Use Only: 

6. Date Received by State: 9/22/10 I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

*a. Legql Name: State of California 

*c. Organizational DUNS: *b. EmployerlTaxpayer Identification Number (EINITIN): 

68-0325104 807487665 , 

d. Address: 

*Street 1: 3294 Meadowview Road 

Street 2: 

*City: Sacramento 

County: Sacramento 

*State: California 

Province: 

*Country: 

*Zip / Postal Code 

USA 

95832 
. -,.,.

e. Organizational Unit: 

Department Name: 

Food and Agriculture 

Division Name: 

Plant Health and Pest Prevention Services 

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

Prefix: *First Name: Deborah 

Middle Name: 

*Last Name: Meyer
 

Suffix:
 

Title: Senior Seed Botanist - Supervisor
 

Organizational Affiliation: 

*Telephone Number: (916) 262-1137 Fax Number: (916) 262-1190
 

*Email: dmeyer@cdfa.ca.gov
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

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-CPHST 

11. Catalog of Federal Domestic Assistance Number: 

10-025 

CFDA Title: 

Table Grape Weed Disseminules of California's Central Valley 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

i·;1:' 

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

California's Central Valley 

*15. Descriptive Title of Applicant's Project: 

To develop an identification aid for detecting weed seeds of regulatory concern associated with exported table grapes. 

Version 02 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Version 02 

*b. Program/Project: Table Grape Weed Disseminules of 

California's Central Valley 

Application for Federal Assistance SF-424 
" 

16. Congressional Districts Of: 

*a. Applicant: California 

17. Proposed Project: 

*a, Start Date: 9/1/10 *b. End Date: 7/31/11 

18. Estimated Funding ($): 

*a, Federal $14,060 

*b. Applicant $0.00 
*c. State 

*d. Local 

*e, Other 

*f. Program Income 

*g. TOTAL $14,060 

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

I:8J a, This application was made available to the Stat1l under the Executive Order 12372 Process for review on 9/23/10 

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

D c. Program is not covered by E. 0.12372 

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

DYes I:8J No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. 
with any resulting terms if I accept an award. 
me to criminal, civil, or administrative penalties, (U. S, Code, Title 218, Section 1001) 

D ** I AGREE 

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

Authorized Representative: 

Prefix: *First Name: Kathy 

Middle Name: 

*Last Name: Alameda 
; ~', , 

Suffix: 
,~ 

*Title: Manager, Federal Funds Management Unit 

*Telephone Number: (916) 651-9888 IFax Number: 

* Email: laJ::U"b(pdtJ.. ~(!J) cd-PO-.-, C-.o.... 4 r'r v;., 
*Signature of Authorized Representative: W: jJ!L ~£l..-vlL.lL///".-... 

I also provide the required assurances** and agree to comply 
I am aware that any false, fictitious, or fraudulent statements or claims may subject 

(916) 653-0206 

I *Date Signed: 9~3jQ 
p 

Prescribed by OMB Circular A-I 02 



07/02/2009 10:11 (FAX) P.002100B 

O/llID Number: 4040·0004 
E"'llirntlon Dote: 01/3112Q09 

Application for Federal Assistance SF-424 VersIon 02 

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

[gI Preapplicallon
 [8J New 

·Other (Specify)o Applicalion o Continuation 

o Changed/Corrected Application o Revision RECElVED I 
I3. Dale Received: 4. Applicant Identifier. SEP 2 3 2010 i 
I 

5a. Federal Entity Identifier. ·Sb. Federal Award Identifier:
 
STATE CLEARIf'\G HOUSE j
 

State Use Only: 

6. Date Received by State: 17. State Application Identifier: 

B. APPLICANT INFORMATION:
 

*a: Legal Name: Corporation for Better Housing
 

·b. EmpIayerrraxpayer Identification Number (EINfTlN):
 ·c. Organizational DUNS: 

95-4550322 602791829 

.d. Address: 

·Slreet 1: 15303 Venture! Blvd 

Street 2: Suite 1100 

*Clly: Sherman Oaks 

County: Los Angeles 

·Slate: CA 

Province: 

'Country: USA 

"Zip I Poslal Code. 91403 

e. Organizational Unit: 

Department Name: Division Name: 

f. Name and conlact infonnation of person to be contacted on matters involving this application: 

Prefix: Mr. "FIrst Name: DavId 

Middle Name: 

"Last Name: Sclafani 

Suffix: 

Tllle; Senior Vice Presldenl 

Organizational Affiliation:. 

*Telephone Number. 818-905-2430 Fax Number. 818-905--2440 

'Email: dsclafanl@sbcglobal.net 



07/02/2009 10:11 (FAX) P.004/00B 

OMB Number. 4040-0004 

Expirntion Dille: 01/3112009 

AppHcation for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"'a. Applicant: CA-027 *b. Program/Project: CA-021
 

17. Proposed Project: 

*a. Start Date: 1/1/2011 *b. End Date: 1/1/2012
 

1B. Estimated Funding ($);
 

*a. Federal $3,000,000 (RHS)
 

*b. Applicant
 $132,356 (DOE)
 
lie. State
 

$4,504.026 (HOME
 
*d. Local and County
 

·e. Other S5,062,267(Eguity) 
*f, Program Income
 

$4,000,000 (Serna)

*g. TOTAL 

$16,566,571 

"19. Is Application SUbject to RevIew By State Under Executive Order 12312 Process?
 

~ a. This application was made available to the State under the Executive Order 12372 Process for review on 711/2010
 

o b. Program Is subject to E.O. 12372 but has not been selecled by the State for review. 

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

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

DYes r8l No 

21. *By signing this application, I certify (1) to the statements contained in the I1st of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired assurances'" and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, ficlltlous, or fraudulent statements or claims may sUbject 
me to criminal, civil, or administrative penalties. (U. S. Code, TIUe 218, Section 1001) 

[8J -IAGREE 

.. 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: Mr. ·Flrst Name: David
 

Middle Name:
 

*Last Name: Sclafani
 

Suffix:
 

"TItIe: Senior Vice President 

*Telephone Number: 818-905-2430 IFax Number: 818-905-2440 

.. Email: dsclafani@sbcglobal.net 

·Slgnature of Authorized Representative: '~ y_.. I *Date Signed: 7/1/2010 

Prescribed by OMS Circular A-I 02 



J.,,)·..;)Ov lew rrull-~"'~ CALTRANS 
P.01/04

7 tJ Iql~ -- 'it. / ~ 

DOT &) FTA
 
u.s. Department of Transportation Federal Transit Administration 

RECE/VF:O 
~pplication 

<T..~EP 2 3 2010 J 
Recipient 10: 1622 L. >~ '~l ~uus-

Recipient Name: 
CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION 

Project 10: CA-85-X003·00 

Budget Number: 1 - Budget Approved 

Project Information: Capital, Operating,and Admin Costs. 

Part 1: Recipient Information
 

Project Number: CA-85-)(003-00 

Recipient ID: 1622 

Recipient Name: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION 

Address: P.O. BOX 942874 MS-39 , SACRAMENTO, CA 94274 0001 

Telephone: (916) 654-6625 

Facsimile: (916) 654-9366 

Union Information 

No information found. 

Part 2: Project Information 

Project Type: Grant Gross Project 
. Cost: $2,233,817 

Project Number: CA-85·X003-00 
Adjustment Amt: $0 

Project Description: Capital, Operating,and Admin 
Costs. Total Eligible Cost: $2.233,817 

Recipient Type: State Agency Total FTA Amt: $1,951,320 

FTA Project Mgr: Audrey Bredehoft Total State Amt: $0 

Recipient Contact: Ogbonna/Dunisch· 
916.654.8625 

Total Local Amt: $282,497 

Other Federal 
Amt: $0NewlAmendment: None Specified 

Amend Reason: Initial Application Special Cond Amt: $0 

\'tt... ~. /lftl't~amweb.fta,dot.gov/teamweb/ApplicationsNiewPrintJViewPrintRes.asp?GUID... 9/23/2010 



~~I ~~-~~~~ l~:Jb 
'Y .1"'"' "''I A ...... "" CALTRANS 

P.02/04 

Fed Dom Asst. #: 20509 Special Condition: None Specified 

None Specified 

None Specified 

None Specified 

No 

No 

No . 

Sec. of Statute: 5311·2 S.C. Tgt. Date: 

State Appl. 10: 135253776 S.C. Eft. Date: 

Start/End Date~ Sap. 08. 2010 • Sep- 30. 2017 Est. Oblig Date: 

Recvd. By State: Sep.14,2010 Pre-Award 
Authority?:

EO 12372 Rev: Not Applicable 
Fed. Debt 
Authority?:Review Date: None Specified 

Planning Grant?; NO Final BUdget?: 
Program Date 
(STIP/UPWP/FrA 
Prm Plan) : 

Sep.08,2010 

Program Page: None Specified 

Application Type= Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

Urbanized ,AreM 

UZA 
ID UZA Name 

64140 ATASCADERO--EL PASO DE ROBLES 
(PASO ROBl 

Congres~lon81Q,stricts 

State ID District Code District Official 

6 1 Mike Thompson 

6 2 Wally Harger 

6 3 Daniel E Lungren 

6 4 Tom McClintock 

6 5 Doris a Matsui 

6 6 Lynn C Woolsey 

6 7 George Miller 

6 a Nancy Pelosi 

6 9 Barbara Lee 

6 10 Ellen 0 Tauscher 

6 11 Jerry McNerney 

6 12 Jackie Speier 

6 13 Fortney P Stark 

6 14 Anna G Eshoo 

6 15 Micha.el M Honda 

httDs:llftateamweb.fta.dot.~ov/teamweb/App1icationsNiewPrintNiewPrintRes.asp~GUID.-. 9/23/2010 
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.I
6 16 Zoe Lofgren 

6 17 Sam Farr 

6 18 Dennis A Cardoza 

6 19 George P Radanovich 

6 20 Jim Costa 

6 21 Devin Nunes 

6 22 Kevin McCarthy 

6 23 Lois Capps 

6 24 Elton Gallegly 

6 25 Howard P McKeon 

6 26 David Dreier 

6 27 Brad Sherman 

6 28 Howard L Berman 

6 29 Adam B Schiff 

6 30 Henry A Waxman 

6 31 Xavier Becerra 

6 32 Judy L Chu 

6 33 Diane E Watson 

6 34 Lucille Roybal-Allard 

6 35 Maxine Waters 

6 36 Jane Harman 

6 37 Laura Richardson 

6 38 Grace F Napolitano 

6 39 Linda T Sanchez 

6 40 Edward R Royce 

6 41 Jerry Lewis 

6 42 Gary G Miller 

6 43 Joe 8aca 

8 44 Ken Calvert 

6 45 Mary Bono-Mack 

6 46 Dana Rohrabacher 

6 47 Loretta Sanchez 

G 48 John Campbell 

6 49 Darrell E Issa 

6 so Brian P Bllbray 

6 51 Bob Filner 

6 52 Duncan Huntef 

6 53 Susan A Davis 

Project Qetail.~ 

ht"tn~'/1ftateamweb.fta.dot.gOYJteamweblApplicationsNiewPrintNiewPrintRes.a,sp?GUID. _. 912312010 
--- ,,_. _..... ,.._..... -'''' -." 
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"Section 5311 flex funds, grant CA-85~X003 comprises of six (6) capital projects totaling $1,852,804.00 plus 
administration costs of $98.516.00. Total allocated funds of $',951.320.00 had been transferred from FHWA to 
FTA. The grant components are: 
1.City of Barstow. to replace three type VI', eNG buses for $397,810.00 
2.County of Tuolumne, to replace two type III, gas buses; one type VII. diesel bus and one diesel trolley ,totaling 
$556.200.00 
3. Morongo Basin Transit Authority #1, to replace two type VII, eNG buses for $233,813.00 
4. Morongo Basin Transit Authority #2, to replace three class E, eNG buses for $361 ,241.00 
5. Mountain Area Regional Transit. to replace three type lit gas cutaway buses for $212.990.00 
6. Yosemite Area Regional Transportation System, Marketing and Outreach for $80,750.00
 
Plus administration costs of $98,516.00
 
Total CA-85-X003: $1,951,320.00
 

The Department is attaching a copy of FY201 0 Certifications and Assurances that was sUbmitted and affirmed 
November 10. 2009 in TEAM with this Grant Application. In addition, The Department is oorresponding directly 
with United States Department of Labor to obtain Special Section 13© clearance. A signed copy of the letter from 
the Departmeni to Ann Comer, Chiefl U.S. Department of Labor dated September 9.2010 and all pertinent union 
attachments will be sent to Paul Page at FTA, Region IX, San Francisco, California. 

Please see attachments in TEAM for further project information. 

Earm,rks 

No information found. 

Securit.x 

No inforruation foun~ 

Part 3: Budget 

~.... -- --, 
I.rJt...glm. Cost 

SC.QEE 

, 11-00 BUS· ROLLING STOCK 

Quantity FIA Amount 

$2.050,301.00$1,772,054.00'5 
ACIlvny 

11.12.04 BUY REPLACEMENT <30 $473,000.003 $397 J810.00 
FTBUS 

11.12.04 BUY REPLACEMENT <30 2 $171,000.00$162,450.00 
FTBUS 

11.12.04 BUY REPLACEMENT <30 1 $201,875.00 $212,500.00 
FTBUS 

11.12.09 BUY REPLACEMENT 1 $201,875.00 $212,500.00 
TROLLEY BUS 

11.12.03 BUY REPLACEMENT 30·FT 5 $595,054.00 $728,101.00 
BUS 

11.12.04 BUY REPLACEMENT <30 $212,990.003 $253.200.00 
FTBUS 

n··:_ .. ",:~ ...D ..~ ...~~~~ ~~n?~lrm... 9/23/2010 
TOTAL P.04 
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APPLICATION FOR 
~NCE 

1. TYPE OF SUBMISSION: 
Application 

o Construction 

10 Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

State of California 

Or~anizational DUNS: 
80 487665 
Address: 
Street:
 

1220 N Street, Room 315
 
City:
Sacramento 

County: 
Sacramento 

Pre-application 

g' Construction 

2. DATE SUBMITTED
 
September 27, 2010
 

3.	 DATE RECEIVED BY STATE
 
September 22, 2010
 

4. DATE RECEIVED BY FEDERAL AGENCY 

Cl Non-Construction 

fRECFt\/ED
 
\ ceD l) '.l. ?01n 
I .~ 

I 

\ ~TATE CLEI\RING HOUSE 

State:	 IZiP Code 
California	 95814 

Country:

United States
 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@]@]-@] @] ~[] IT]@]@] 
B. TYPE OF APPLICATION: 

10 New 0Ji Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

EJ 
Other (specify) 

10 Reviston 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@]-[]~@] 
TITLE (Name of Program): 

Grape Comrnodlty & European Grapevine Moth (EGVM) Survey 

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

State of California 

13. PROPOSED PROJECT 
Start Date:
 

January 1, 2010
 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

IEnding Date: 
December 31, 2010 

$ 
2,990,000 

$ ." 

$	 "" 
0 

.w$ 

'u$ 

$ ."' 

$ "" 
2,990,000 

Version 7/03 
Applicant Identifier 

Dept. of Food and Agriculture 
State Application Identifier 

F10-015 

Federal Identifier 

10-8520-1317-CA 

Organizational Unit: 

D~artment: 
ood and Agriculture 

Division: 
Plant Health and Pest Prevention Services 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: First Name: 

Joanne 
Middle Narne 

Last Name 
Shimada 

Suffix: 

Email: 
jshimada@cdfa.ca.gov 

Phone Number (give area code) , Fax Number (give area code) 

(916) 654-1211	 (916) 654-0555 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

A - State 

Other (specify) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Grape commodity and European grapevine moth (EGVM) surveys In 
California 

14. CONGRESSIOf\IAL DISTRICTS OF: 
a. Applicant Ib. Project 

California Grape Commodity & EGVM 

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

a. Yes. 
Ill' 
It1 

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

DATE: 

b. No. OJ PROGRAM IS NOT COVERED BY E. O. 12372 

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

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. o No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, 'ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix IFirst Name
 

Kathy
 

Last Name
 
Alameda 

b. Title 
Manager. Federal Funds Management Unit 

Id. Signature of Authorized Representative 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
(916) 651-9888 

~. Date Signed 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
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OMS Number: 4040-0001
 
Expiration Dale: 06/30/2011
 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 

.~\-. 

3. DATE RECEIVED BY STATE II Slate Application Identifier 

I I I I 
1.' TYPE OF SUBMISSION 4. a. Federal Identifier IDE-FG03-02ER546B1 I 
D Pre-application ~Applicallon D Changed/Corrected Application 

, b. A,my >''''''' ""116" I 

I 
2. DATE SUBMITTED I Applicant Identifier 

I I I 
5. APPLICANT INFORMATION • Organizational DUNS: 1046705849 I 

• Legal Name: IRegents of the university of California I 

Departmenl: I Division: I~ HttCElvro 
'Streetl: 15171 California Avenue I 

SEP 272010Street2: ISuite 150 I 
• City: IIrvine ICounty / Parish: lorange County I 
• Stale: CA: california I Province' STATE CLEA.FW11C Hnl/<:::r-I I 
• Country: I USA: UNITED STATES 1 . ZIP / Poslal Code: 192697-7700 - -- I 
Person to be contacted on matters involving this application 

Prefix: IMS. • First Name: jJUdith I .Middle Name: I
I I 

• Last Name: IAguirre I Suffix: I 
1 

• Phone Number: 1949-824c0446 ·1 Fax Number. [949-S24-2094 I 
Email: budith. aguirreli!luci. edu I .- _.".'~ 

6.• EMPLOYER IDENTIFICATION (E/N)or (TIN): 195-2226406 
--

I 
7•• TYPE OF APPLICANT: I A: State Government 1 

Other (Specify): I I 
Small Business Organization Type oWomen Owned o Socially and Economically Disadvantaged 

8.' TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

o New o Resubmission DA. Increase Award 0 B. Decrease Award DC. Increase Duration 0 D. Decrease Duralion 

~ Renewal o Continuation DRevision o E. Other (specify): 1 I 
• Is this application being submitted to other agencies? Yes D No [8] What other Agencies? I I 
9.' NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:lsl. 04 9 

I Chicago Service Center I TITLE: IOffice of Science Financial Assistance Program 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I"Beam Ion Studies in NSTX 

- I 
12. PROPOSED PROJECT: " 13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Start Date " Ending Date 

I 08/15/2011 I 1 OS/14/2014 1 IC-A-048 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IDr. • First Name: IWilliam 
I 

Middle Name: Iw .I I 
• Last Name: IHeidbrink I Suffix: IPh.D. I 
PositionlTille: IProfessor and PI I 

• Organlzation Name: IRegents of the University of California I 
Departmenl:lphYSiCS and Astronomy I Division: [PhYSiCal Sciences 

1 

"Slreetl: 14174 Frederick Reines Hall 
1 

Street2: 
1 I 

• City: IIrvine I County / Parish: lorange County I 
" State: I CA: California 1 Province: I I 
• Country: I USA: UNITED STATES I" ZIP / Postal Code: 192697 -4575 I 
• Phone Number: 194 9 -824 -53 98 I Fax Number: 1949-824-2174 I 
• Email: jwwheidbr@uci. edu 

I 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

t--:-:---:-::~---:-=--:--::----:---;:I=====:=:===::;11 a YES [8] THIS PREAPPLICATION/APPLICATION WAS MADE 

I
 

a. Total Federal Funds Requested 413 ,460.00 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Total Non-Federal Funds 10.00 I PROCESS FOR REVIEW ON: 

c. Total Federal & Non-Federal Funds 1413. HO. 00 

~======
I 

=~I b. NO 

DATE: 1 09/28/2010

DPROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income 10.00 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

17. By signing this application,l certify (1) to the statements contained in the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any resulting 
terms If I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or 
administrative penalities. (U.S. Code, Title 18, Section 1001) 

~ "I agree 

• The tlst of cerUfieadons and assurances, 01 ~n Internet .ire where you may obtain 'his /;sf, iJ contained in file announeement or agency specific instru<;(ioni. 

18. SFLLL or other Explanatory Documentation 

)1~~1l%e1e l~jJ1 

19. Authorized Representative 

Prefix: IMS , I"First Name: ~ Middle Name: [ 

"last Name: IA~9~U=ir=r=e====================1 
"PositionlTille: Icontract [, Grant Officer I 

--:
Suffix: 1 _ 

• Organizalion: IRegent.s of t.he University of California 

Department: J LJlvlsion: [ 

"StreeI1: [5171 California Avenue 

Street2: lsuit.e 150 

"City: IIrvine I County 1Parish: lorange County 

• Stale: 1 CA: California -.J Province: L...I _ 

"Country: I USA: UNITED STATES I" ZIP 1Postal Code: 1.:..9::.2.:..69:-7'---_7...;7...;0..;0 _ 

"Phone Number: 1949-824-0446 1 Fax Number: 1949-824-2094 I 
• Email: bUdith .aguirre@uci .edu 

" Signature of Authorized Representative " Date Signed 

Completed on submission to Grants.gov Co~plet.ed on submission to Grant.e.gov 

20. Pre-application [ ~ll.lft~l 



I 

*1. Type of Submission: 

o Preapplication 

[8l Application 

o Changed/Corrected Application 

3, Date Received: 4. 

SEP, 24, 2010 12: 18PM LA HOMELESS SERVICE NO, 1838 P, 3 
OMB Number: 4040·0004 

Expirlllion olite; Ol/31I2()OO 
r-~' 

Application for Federal Assistance SF-424 Version 02 

*2. Type of Application • If Revision, select appropriate letler(s) 

o New 

·Other (Specify) [gJ Continuation 

o Revision 
.-- ---,

~ ~ .. ~r""'" 

Hellc.1 \f CUApplicant Identifier: \
Completed by grants.gov upon submission. (I:P .), '7 ?n1n .. 

·5b. Federal Award Ide tifier: 

CA·600 

Sa. Federal Entity Identifier: 

~TATE CLEARING HOUSE 
I 

State Use Only: 

6. Date Received by State; I7. State Application Identifier: 

8. APPLICANT INFORMATION:
 

"a, Legal Name: Los Angeles Homeless Services Authority (LAHSA)
 

"b. EmployerlTaxpayer Identification Number (EINITIN):
 'c. Organizational DUNS: 

954498834 637100361 

d. Address:
 

"Street 1: 453 S. Spring Street 12th Floor
 

Street 2:
 

·City: Los Angeles
 

County;
 

"State: California
 

Province:
 

·Country: USA; United States
 

·Zlp I Postal Code 90013
 

e. Organizational Unit;
 

Department Name:
 Division Name: 

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

Prefix: Ms, 'First Name: Helen
 

Middle Name:
 

"Last Name: Lee
 

Suffix:
 

Title: Funding Manager
 

Organizational Affillation:
 

Los Angeles Homeless Services Authority
 

"Telephone Number: 213·683·3333 Fax Number: 213-892-0093
 

·Email: hlee@IBhsa.org or snofa@lahsa.org
 



SEP, 24, 2010 12: 18PM LA HOMELESS SERVICE NO,1838 P, 4 
OMB Number: 4040-0004 

Expiration Dare: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

Joint Powers Authority 

"10 Name of Federal Agency: 

Department of Hoosing and Urban Development, Office of Community Planning and Development 

11. Catalog of Federal Domestic Assistance Number: 

14.235 

CFDA Title: 

Supportive Housing Program (SHP) 

'k12 Funding Opportunity Number: 

FR-5415-N-17 

"Title: 

Notice of Funding Opportunity Available for Continuum of Care (CoC) Homeless Assistance Programs --------

13, Competition Identification Number: 

N/A 

Title: 

N/A 

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

Los Angeles City and County 

"'15. Descriptive Title of Applicant's Project 

FY2Q10 SuperNOF=A Application for the Los Angeles Continuum of Care 



I 

SEP,24,2010 12:18PM LA HOMELESS SERVICE NO, 1838 P. 5 
OMB Number: 4040-0004 

Expiration DlIte: 01/3112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

"a. Applicant 34 fib. Program/Project; See Attachment.
 

17. Proposed Project
 

1I<a. Start Date: 1/1/2011 "b. End Date: 12131/2011
 

18. Estimated Funding ($): 

*a. Federal $21,823,678.00
 

"b. Applicant
 

·c. State
 

"d. Local
 

ote. Other
 

"f. Program Income
 

Itg. TOTAL
 $21,823,678.00 

"19. Is Application SUbject to Review By State Under ExecutIve Order 12372 Process?
 

r2l a. This application was made available to the State under the Exeoutive Order 12372 Process for review on 9/21/10
 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

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

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

DYes ~ No 

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

~ .... 1AGREE 

9:11< 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: Mr. 1<First Name: G. Michael 

Middle Name: 

'Alast Name: Arnold 

Suffix: 

~itle: Executive Director 

"'Telephone Number: 213~6B3-3333 IFax Number: 213·892·0093 

010 Email: marnold@lahsa.org 

1~Jmpomp,e,ed by Granls.gov upon submission "Date Signed: Completed by 
Grants. gov upon submission, 

" -
Authorized for Local Reproduction S~andard Form 424 (Revised t0/2005) 

Prescribed by OMB Circular A·I02 
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DOT o FTA
 

7L7 - '3>0 18
 
U.S. Department of Transportation Federal Transit Administration 

RECFi\~ED 

SEP 28 2010 

q{~ -' 
Application 

Recipient ID: 
I
i eTA 1~~~~hR\l"(J HOUSE 
1

Recipient Name: 
·CAUFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION 

Project 10: CA-1S-X043·QQ 

1 - Budget Approved Budget Number: 

Project Information: Capital, Operating, 5311 F and adm$ 

Part 1: Recipient Information
 

Project Number: CA-1B-X043-00 

Recipient ID: 1622 

Recipient Name: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION 

Address: P.O. BOX 942874 MS-39 , SACRAMENTO, CA 942740001 

Telephone: (916) 654-8625 

Facsimile: (916) 654-9366 

Union Information 

No i.,form~tjon f9.l,Jnd. 

Part 2: Project Information 

Project Type: Grant Gross Project 
Cost: 

$101,553,496 
Project Number: CA-18-X043-QO 

Adjustment Amt: $0 
Project Description: Capital. Operating, 5311 F and 

adm$ Total Eligible Cost: $101 ,553,496 

Recipient Type: State Agency Tatal FTA AmI: $22,912,229 

FTA Project Mgr: Audrey Bredehoft Total State Amt: $0 

Recipient Contact; OgbonnalDunisch 
916.654.8625 

Total Local AmI: $78,641 ,267 

Other Federal 
AmI: $0New/Amendment: None Specified 

Amend Reason: Initial Application Special Cond AmI: $0 

l...~-~.IJ~.n.~~""""Al-. ft", ,t",r (YnuJtP~mwp.hJAnnlicationslViewPrintIViewPrintRes.asp?GUID...9/28/2010· 
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Fed Dom Asst. #: 20509 Special Condition: None Specified 

Sec. of Statute~ 5311-1 S.C. Tgt. Date: None Specified 

State Appl. 10: 135253776 S.C. Eft. Date: None Specified 

Start/End Date: Sep. 071 2010 . Sep. 30, 2017 Est. Oblig Date: None Specified 

Recvd. By State: Sep.141 2010 Pre~Award 

Authority?: 
No 

EO 12372 Rev; Not Applicable 
Fed. Debt 
Authority?: 

NoReview Date: None Specified 

Planning Grant?: NO Final Budget?: No 
Program Date 
(STIPIUPWP1FTA 
Prm Plan): 

Sep.07,2010 

Program Page: None Specified 

Application Type: Electronic 

Supp. Agreement?: No 

Debt. Delinq. Details: 

u~.,baniz..~_Are~~ 

~ZA ID UZA Name I lioooo ~'CALIFORNI~ 
Congr~.$$ional ... .Distric~~ 

State ID District Code District Official 

6 1 Mike Thompson 

6 2 Wally Herger 

6 3 Daniel E Lungren 

6 4 Tom McClintock 

6 5 Doris 0 Matsui 

6 6 Lynn C Woolsey 

6 7 George Miller 

6 8 Nancy Pelosi 

6 9 Barbara Lee 

6 10 Ellen 0 Tauscher 

6 11 Jerry McNerney 

6 12 Jackie Speier 

6 13 Fortney P Stark 

6 14 Anna G Eshoo 

6 15 Michael M Honda 

6 16 Zoe Lofgren 

~'h"CI'llftQt,:ll~h""UIl)h ft~ Nt'\f O'f\V/fp.Slmw~hlAnnIicationsNiewPrinUViewPrintRes.asp?GUID... 9/28/2010 
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6 17 Sam Farr 

6 18 Dennis A Cardoza 

6 19 George P Radanovich 

6 20 Jim Costa 

6 21 Devin Nunes 

6 22 Kevin McCarthy 

6 23 Lois Capps 

6 24 Elton Gallegly 

6 2S Howard P McKeon 

6 26 David Dreier 

6 27 Brad Sherman 

6 28 Howard L Berman 

6 29 Adam B Schiff 

6 30 Henry A Waxman 

6 31 Xavier Becerra 

6 32 Judy L Chu 

6 33 Diane E Watson 

6 34 Lucille Roybal~Allard 

6 35 Maxine Waters 

6 36 Jane Harman 

6 37 Laura Richardson 

6 38 Grace F Napolitano 

6 39 Linda T Sanchez 

6 40 Edward R Royce 

6 41 Jerry Lewis 

6 42 Gary G Miller 

6 43 Joe Baca 

6 44 Ken Calvert 

6 45 Mary Bono-Mack 

6 46 Dana Rohrabacher 

6 47 Loretta Sanchez 

6 48 John Campbell 

6 49 Darrell E Issa 

6 50 Brian P Bilbrey 

6 51 Bob Filner 

6 52 Duncan HUl1ter 

6 53 Susan A Davis 

PrQject D~tflils 

CA18-X043 grant: 

1..··_... ·I1+....9A~.~m ..h ~tf:l .-J"t lYf'\v/tp!:lmwP:hlAnnl;"-Minn~NiewPrintJViewPrintRes,aSP?GUID... 9/28/2010 
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The Departmen1 is submitting CA-18-X043 for 100% of section 5311 and Rual Transit Assistance (RTAP) Fiscal 
Year 2010 apportionmen1s. Program of Projects includes eighty-five (85) projects funded from Regional 
apportionments. This grant application comprises of: 

CATEGORY FTA AMOUNT 
Capital projects $526.033 
Operating Assistance $15,571,221 
Administration Costs $3,152,358 
RTAP $265,627 
Program Reserves (53'1 F) $3,396,990 
Total FY20'O CA-18·X043 $22.912,229 

The Department is attaching a copy of FY2010 Certifications and Assurances that was submitted and affirmed 
November 10.2009 in TEAM with this Grant Application. In addition. The Department is corresponding directly 
with United States Department of Labor to obtain Special Section 13© clearance. A signed copy of the letter from 
the Department to Ann Comer. Chief, U.S. Department of Labor dated September 10, 2010 and all pertinent 
union attachments will be sent to Paul Page at FTA, Region IX in San Francisco, California, 

Of the eighty~five (85) projects allocated, three (3) are capital projects and eighty·two (82) are operating 
assistance projects. There is no Tribal project included in this grant. 

Currently, sixty-one (61) projects are in category A and twenty-four projects are in category B. Upon STIP 
amendment, Category B projects will be moved to Category A. . 

Due to 'lack of staff times created by the three Fridays furlough days of each month, as part of the State Furlough 
Program and times spent on FY2009 Recovery Act grants. Seotlon 5311 F projects are delayed from being 
selected. Grant CA-18~X043 set aside 15% Which is $3.396,990 toward section 5311 F program of projects, 
funds will be allocated upon final selection of projects. 

Please see attachments for further project information. 

E~.rmarki 

No intpf.matigo foun~.!. 

Sec~.r:IJY. 

.No inf~rrnati~o fQunq~, 

Part 3: BUdget 

Proiect B........ -.. -.-_ ~-_. 

Quantity .FTA AmQ!.illl Tot. I;lig. Cost 

SGQPE 

7 $526,033.00 $611,978.00111-00 BUS - ROLLING STOCK 

ACIIVITY 

7 $526,033.00 $61 ',978.0011.12.04 BUY REPLACEMENT <30 
FTBUS 

SCQ.P..E 
I I 

httn~:llft.atealnweb.fta.dot.e:ovJteamweb/ApplicationsNiewPrintIViewPrintRes.asp?GUID... 9/28/2010
 



SEP-28-2010 10:56 
Vlew rnUL CALTRANS P.05/05 

300..00 OPERATING ASSISTANCE 01 $15,571,221.00I $90,729,553.00 

ACTIVITY 

30.09.02 SLIDING SCALE (5311 OR 0 $15,571 1221 .00 $90,729,553.00 
5310 PILOT ONLV) 

~CQ.E..E 

610-00 STATE ADMINISTRATION 0 $3,152.358.00 $3,152,358.00 

~CTIVI1"X 

11.80.00 STATE OR PROGRAM 0 $3,152,358-00 $3.152,358.00 
ADMINISTRATION 

SJ:OPE 

634-00 INTERCITY BUS 0 $3,396.990.00 $6,793,980.00 
TRANSPORtATION 

ACTIVITY 

11.73.00 0 $3,396.990.00 $6,793,980.00 
CONTINGENCIES/PROGRAM 
RESERVE 

SC.QPE 

635-00 RURAL TRANSIT ASST 0 $265,627.00 $265,627.00 
PROGRAM 

~CTIVITy' 

43.50.02 TECHNICAL ASSISTANCE 0 $265,627.00 $265,627.00 

Estimated Total EUgible Cast: $101,553,496.00 

Federal Share: $22,912,229.00 

L.ocal Share: S78,641,267.00 

OTH~_R (SG.,o.p_es ~nd Aqtivities not include.a in PrDject J3udg~t TOJ,9JID 

NQne 

.s.OURG,~~QE_ FEDERAL_.FINANCIAL ASSISTANCE 

lJZA 
LO 

60000 

60000 

60000 

AC~,o.unting 

C.lassifi,~.ation 

2010.25.18.81.2 

2010.25.18.81.2 

2010.25.18.R7_2 

FPC ,EX 

06 2010 

09 2010 

07 2010 

S(;.C 

18 

18 

18 

Prevj9.u~ 

AmlrQ..v.e.1! 
$0.00 

$0.00 

$0.00 

Ar;nendme.m 
Amoynl 

$3,152,358.00 

$19,494.244.00 

$265,627.00 

Total 

$3.152,358.00 

$19,494,244.00 

$265,627.00 

Total Previously Approved: $0.00 

Total Amendment Amount: $22,912,229.00 

I'tt. ,,, n ~"I'\ .. " 

TOTAL P.05 



OMB Number: .d040-0004 

Expiration Oale: 03/31/2012 

Application for Federal Assistance $F-424 

• 1. Type ot Submission: • 2. Type of AppllcClliorl: "If ~evl$ron. $eleCI aPllropliQ\e Ictter(s):
 

D Pl'@appliostion I&l New I I
 
I8J Appllcallon 0 Continualion "_O_th_9_r_<S_p_9_cify_l_: _
 

o Changed/Correcled Appllcatlon 0 Revision 1	 _.-==1_-----,._
I
" 3. Ollte Received: 4. AppllCo\lnt1denllfler: \ ~J:: l ;to: t Vt:u
 
COmPI&lfld by Gr3~1 ••go. upon .ubmll'llion. I I \ .• ~
 

....... n Q "0111
 
,JLI'" ~
 

5a. FeaelEl Entity Idenllfler. 5b. Feder!)1 Award IClentifler:
 
\

,.........-~-----+-------~:ni"ll
[	 . I \ ....,...-r,: (" (.ARING HOUSE 
~.. . '''~..... 

State Us.: Only: 

a. Oate Received by State: I I 17. Slate Application Identifier: [	 I
 
8. APPLICANT INFORMATION: 

• a. Legal Name: ICD];' /OFIi'!CF. OF. STATE FIRE MARSHAL	 I
 
" b. EmployerlTaxpayer Identification Number (EtNIiIN): • Co OrganilC\tional DUNS: 

[GS-0306069	 I 1949093.272 I
 

d. Address: 

'Street1: [2~50 T;l",ro.moun~ Blvd. #:nO	 I
 
Street2: Iscreec 2
 I
 

• City: [L5\kewood I
 
CountylPariah: [ ,
 

• State:	 [: Ci:l, C~liforn1a I
 
Province: [ r
 

"Country: I	 l,JSA.: UNITED STAT.ES J 
• Zip I Po~{al COde: liin ~... 0000	 I
 
e. Organizational Unit: 

Department Name:	 Division Name: r	 I Ir---~------) 

f. NllrrJe and Cont~ct Information or plInlon to be contacted 00 mattlln: inVOlvIng this application: 

Prefix: 1M);". I "First Name: IROber.t I
 
Middle Name: I . I
 
• La~1 Name: ~ot'hum 1
 
Sutnl(: I I
 
Title: §:iv:tsion Ch~.cf	 , 

Organl~aliOnal Aftll/allon: 

I	 I
 
"TelePhone Number: )562 4~7"9102 J Fax Numbar: L	 I
 
• Iilm<lil: [;b. gorhamll1l.C;l ro . ca. gov :J 



Application for Federal Assistance SF-424 

• 9. Typ~ of Applicant 1: S~'~et Applicant Type: 

IA: State Government I 
Type of Applicant 2: Select Applicant Type: 

,[ 
I 

Type Of Applicant :3; Select Applicant Type: 

I I 
• Other (~peclry): 

I ~ 
"10. Nam~ of Federal Agency:
 

Pipeline f"H~,'-ardou8 Material S,~ ,I:ety Admini8t:t'~,t:~on
 I 
11. Catalog of FedQl"a1 Dom~!ltlc Assistane~ NUmber: 

120.700 
I 

CFDA Title: 

tiPs line SAfety Prag••• BAss G.ants ] 
" 12. FUndln~ Opportunity Number:
 

IDOT-P.H-PHP-ll-HL
 I 
·TI1Ie: 

DOT I?HMSA 2011 H~ '.:~.rdOU8 Li qlJ ~.(l Bo.:3e Grant 

13. Competition Identification Number: 

I I 
TrUe: 

I I
 
14. Area~ Affected by ProJoct (Cltie" Count'~a, States. etc.): 

I 1 1;"' Add Attachment'] [D~lele AltaChm~ill Vi~w Attachment 'I 
• 15. OA!iCriptlvc Title of Appllcant'8 Project: 

CDP./OFFICE OF STATE FIRE MARSHAL Bage Grunt 

Attach supporting doouments as $peciOed In agency Instructions, 

I" ,Ad~ Att2Chm~rit&".] I OE!lErie"Atta6hiTients I [V!ewAuaChments I 



Applicat;on for Federal Assistance SF424 

16. Congresslonllll DistrlGts Of: 
b. Program/Project leA-ALL

• a. AppliCMt js I 
I 

Attach an additional list of Prog~m/Prnj~ct Congressional OI~trlcU~. If MC!;ded.
 

Add Attaohm8~ II Delete Attachment Il Ylew Attachment I
II
1 

17. Proposed Project: 
• b. End Da'e: 112131/'-OU I

• a. Start Date: !OJ./01/2011 ] 

18. E$tlrmtcd FundIng (S): 

• a, f'Oederal 1. E~O, 86~, 00\I 
~ b. Applicant 0.001I 
• e. State [ H7 1 7~.3. 001 
• d. t.ocal o. 00\I 

O. ioJ.. e. Other I 
0,00\"f. Program Income I 

1/988/565.00\"g. iOTAl I 
It 19. I~ Application Subject to RClV'~Yt By State Under ExecuUv~ Order 12372 Proc@sG? 

09/2a/?O~.o ).
~ a. This application was mad~ aveilable to the State und~r theE)(ecutive Order 12~72 Process for review on 1
 

D b. Program is subject to E.O. 12372 but has not beer. eelected by the State for review.
 

o c. Program is not COYl!'ral:l by F.:.O. 12372. 

• 20. 19 the Applicant O@linquent On Any F@d@ral Debt? (If ''Ve~,'' pMvide explanation in attachment.)
 

DYes ~No
 

If "Yes", provide explanation aM attsch
 

] I' Add AilaCt'lment ~ I' Dela~ Attachment ~ I Viaw ~ttachment I
I 
21. -By signing this application, I certify (1) to th~ !It.lltements contained In the list Of certifications·" and (2) that th~ statements
 
herein aM tru~, complete and act.::urate to the b~9t of my knowledge. I also provide the requlMd assurances" and agree to
 
comply with any resulting terms if I accept an award. I am awam that any false. flctitioua, or fraudulent gtatemenfs or claimg may
 
aubJect me to Crlrtllnal, civil. or admir)lstratlv9 penalties. (U.S. Code, Title 218. Section 1001)
 

[R! ... I AGREE 

... The liat of certlnoatioMi and a~surances. or an In~emet site where you may obtRin thiS liM. is contained in the announc~ment or agency
 
specific instructions.
 

Authorl~9d R@pregentatlv9:
 

Prefix: ]Mr. • First Name; !Robert.
I I 
Middr~ Name; [ I
 
.. Las~ Nama: IGorh~lYi
 1 
SuHb<; I I 
• Tldl!l: !Dtvision ch~,ef 

I 

.. T~lephone ~umber; 1562- ~9'7- 9102 I F~x Number: [ I 

.. Email; IbOb. 9'orham@.1fire. ca.. gov ) 

.. SIgnature or AuthoriZed Representative: rCOml'le!~d by Qrallt9.gov upon ~\Jbml!i~lon, I •Date SIgned: lComplel~d ey GrRnlll.;OV upon ~ubmI88\OI'\. 

mailto:9'orham@.1fire


--

-----------

- -

APPLICATION FOR 
~NCE 

1. TYPE OF SUBMISSION: 
Application 

n Construction 

IZI Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: 

Pre-application 

o Construction 

o Non-Construction 

City of Santa Monica Municipal Bus .!:!nes 

or~anizational DUNS: 
83 665896 
Address: 
Street:
 
1660 7th Street
 

City:
 
Santa Monica
 
County:
 
Los Angeles County
 
State:
 
California
 

Country:

United States of America
 

RF~r.::i/.~r\ 1-. " L.-...., 
I 

I
j SEP 29 2010
 
I
 

Lg~";IF Cl~iN6i=1 . - _ _ __~UU~E 

-Zip Code 
90401 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

95-6000 790 

8. TYPE OF APPLICATION: 

!li New r Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

Other (specify) 

C Revision 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

2 0-5 o 0 
TITLE (Name of Pro{]ram):
 
Federal Transit Administration
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
 

City of Santa Monica, Los Angeles County
 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

r. Program Income 

g. TOTAL 

$ uu 

1,078,000 

$ uu 

$ uu 

$ vv 

269,500 . 

$ vv 

$ .uu 

$ .uu 

1,347,500 

2. DATE SUBMITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 
CA-04-0163 
State Application Identifier 

Federal Identifier 

Organizational Unit: 
Department:
 
Transit Programs
 
Division:
 

IName and telephone number of person to be contacted on matters 
involving this application (give area code) . 
Prefix: First Name:
 
Ms.
 Enny
 
Middle Name
 

Last Name
 
Chung
 -_.-_._----
Suffix: 

Email:
 
enny.chung@smgov.net
 
Phone Number (give area code) IFax Number (give area code) 

(310) 458-1975 x2296 (310) 395-5460 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

(c) Municipal 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
Federal Transit Administration
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Section 5309 FY2008 Bus Replacement (
 
MTOC)
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project

30
 

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

I7l THIS PREAPPLICATIONIAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 5/25/2010 

b. No. 0 PROGRAM IS NOT COVERED BY E. O. 12372 

n OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
- FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. !7J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION 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. Authorized Reoresentative 

First Name ~efix r. Rod 
Last Name 
Gould 

b. Title 
City Manager 

d. Signatur~~hOriZe\~emative 
.~ "'---');, ~ '-:) 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
1(310) 458-1975 x8301 

ie.DateS~~ 
- "~/"""-~ 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102 



09/30/2010 10:24 FAX 5597337821 QUADK~WPF, Inc. 

Version 7fOJAPPLICATION FOR 

) ; 

141 00:31 OU0 

,NeE 12.lJAlc~U~I'I~u09/2B/10 II\PPlicanllOGnulIgr 

r~l:'TTtil: OJ:" SUBMISSION: 
. _.. 

3. DAl E: RECEIVED BY 5TATf BlBIa Application IderTtlfior 
.. 

Applicalion rr c appl ica!lon -
CJ Ctlnlllruclion 11!! ConstrudlOl'l 

4. DATt ~CEIVED Eh J=EOERAl AG~Y Fadaralldllrrtifiar 

[J In 00-495 3)()O 

So. INt'( ilION 
ILegal NflIfIIs. 

<:iry 01 Farmersville 
IUI1IBnlZllaon BI UlIII: - . 
O&plil'1mDnt: Cir.y r::ngiueer (ContrClct:) 

IO~RnlnnlonBIUUN~: 00-495-3360 ,lllI/llilon: N/A
-- --. 

Atktl'aJlR: . ===. , u·... l""' N1lI 1"' anll taJap/lorHl numbllf /lfp9rBOn t~ ill 5'1I~od on Il"lIl1lor. 

stroot: 909 "lest. Vi.SFll.i...t Road Rtl/t:' \' Cu In'4i lYIng tlis lIppUctllOl1 ll:Jivo Brlill code , ,". 
~rtl II: Mr. FirS'lNllmo: Da'lll~ " ,. '- .' 

ICily Farmersville SEP ;) " LUlU IIIIIIC Il Nama I SEP 302010 
County; Tulal'C: Last Nama .J,~c:obs 

.~,... 

stll;; ell. ZlfJ Ccdg 932 :STATE GL[An\~'u~ ~: P.E. fr(A iE CLEARING HDUSE 
Cl:lumry: USA ~ E'maft:' DavidJ@quadknopf . L'urn 

G. EMPlOYEH IDE14nFICA1l0N NUMllER (flN): Phcna Numb;r (;iwH BreEi e~ JF811 Numbllr (sWa HIllB mde) 

~f41-rtjll UII =11 ~I :119116 
559-733 ·0440 S:'~-733-7821 

8. TYPE OF APPLICATION: 7. TYPE OJ:" APPlICJ\NT: (SliD eadt Drrorm fer ~~IiC2l!jDn Typ;lI) 

IiINvw ID Conllnu IItlon o Ravlalon Munici.pCllIfRiNi,ion, Dnmr aPPTtlprialllllltte 1(8) in blIJl(g,) 
(See bacllilf flJrm fcrdllscriptlan Cflgtt913.l 0 PlnDr (!PllcrYl

0 
Other (splI<iry) O. NAIIE Of FEDE:R.AL AGENCY; 

USDA Rural Dcvelnp'\1en 

10, CATALOG OF ~DERAI... DOMESTIC ASSISTANCE MJM~R: 11. DESCAlPlM< HTLE OF APpuCANrS PRUJECT: 

QJI]-IJ[9[ll Wastewat".er Tl'C<ILrnent Facility 
TITLE. (Nlmll ofPlIlgram): 

Expansion and upgrade 
IL ''''~ IiY "'lo(U.l:::l; I [UOOa, Ul~0i9I, ::;~ Qle.): 

Ci.t.y at Farmersville! 

13.. PROPOSE!) PIiD.l:CT 
., 

'14. CONGRESSlOiilAL DlSTAICTS OF: 
stu1D81B: 2011 ,Ending Dam: 2013 a. Apjllicant 10. PrajDd /. J. :,t21at. 

11~. ,_. ~~ l' I ~twI:.. , • U Hl:WII::'Jlf tJl a.,.. r. 
II F/ldllral 

,~ 
un PAOC~S!1.1 

~ 14,492,363."" C THIS PREAPPUCAll0NIAPF'lJ~TIQN WAS MADE 
II. YlIlI. AVAIL..AaL.ETO TI-lE STA'Tti EXecunVE ORDER 1~72 

tl·Aplllll:3ln' :- PItOC~ FOR ~£VI~ ON 

c. SbrIB ~ lJA1E 

'Ii. LOcal ~ ~. Nc. tlJ PROGRAM IS ~OTCavERED BY E. O. 1.23'f.2 

II. Olhllr ~ .... mOR F'ROQ~ 1-11£ NOHiEI:N StL1~rg) BY STA'rr 
I=ORRf.VI~ 

l. PI'llS nUn Im:cms ~ 117. lIS 1"'10 'I ...... ,.... 1 

g.TOTAL ~ 14,492,36)- OYII! If "Villi' :IIttlIcti an 1D~lan!IJon. UNa 
111. I U nu: Bl:;Sl Ut- M1' IU IUWI.l:Ul,jc AN) tl~"'''.ALL~u.ArA IN ItII~ ._... • I Hi: 

pOCUM[NT HAS ElEEN DULY AUTHOlllZED BY TH[ GOVERNNG BODT OF »1£ APPLICANT AM) THE APPLICANT WLL COMPI...YWITH »1£ 
IAnACHED ASSURANCES F 1J.fE ASSISTANCE IS AlIYARDED. 
a. Aulhanzlld ~Ol'rlllBmanllll 

IPnlfIll Mrs. II-IrS! N!llTlCI Cathey ,vi ICCIS Narnll Rene 

Lut Namll Miller ~uflil[ 

It!. ,nlD Cit;y Manager F. I IIlDJlnOnll N~~rcsiTIIlll1B clzlIll/) '\ 559-747-~3(lb 

~. SignR\ul\il of Autharlz9d RDprllsgntatillll U fJ'AI ) I Vi 11Ii» Fl· DallI8IgnllCl ~t~3-hD 
rIllll0U!ll:llnlon U.lIllDlll V ~JanC!lrc ~lTrI 424JItIl\I.1I-1Ull;'; 

F'racriDIID bV OMS Clrcullr A-H12 

r 
r 

AuthDrizad fc r lJIl::!J IOIDrtlDuc1lDR ,.,......~. ......., .._... -"==*'
 

PREAPPLICATION GUIDE: Water and Wastewater Programs .. Page 4 



OMS Number: 4040-0004
 

Expiration Date: 03/31/2012
 

l 

Application for Federal Assistance SF-424 

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

D Preapplication [g] !'Jew I I fRF('r'l\i-~'[g] Application D Continuation • Other (Specify): ' ... • r J 

D ChangedlCorrected Application D Revision I I 

I .' 
Sf P ,j 0 /(/1(1 

• 3. Date Received: 4. Applicant Identifier: 

IcomPleted by Grants.gov upon submission. I ICA-CITY-DANVILLE I 0 TATE CLEARING HOW~, 
5a. Federal Entity Identifier: 5b. Federal Award Identifier. 

Iu.s. Dept of Housing Urban Dev 
I I I 

State Use Only: 

6. Date Received by Slate: I 
I 

17. State Application Identifier: I 
I 

8. APPLICANT INFORMATION: 

• a. Legal Name: ITown of Danville I 

• b. EmployerlTaxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

194 -2834842 I 
11337364390000 

I 

d. Address: 

• Street1: 1510 La Gonda Way I 
Street2: 

I I 

• City: IDanville I 
CountylParish: Icontra Costa I 

• State: I CA: California I 

Province: 
I I 

• Country: 
I USA: UNITED STATES I 

• Zip 1Poslal Code: 194526-7542 I 

e. Organizational Unit: 

Department Name: Division Name: 

IDevelopment Services I IEngineering I 
f. Name and contact Information of person to be contacted on matters involving this application: 

Prefix: IMr. I 
• First Name: IMichael 1 

Middle Name: IA. I 

'Last Name: IStella I 
Suffix: I I 

Title: Isenior Civil Engineer 
I 

Organizational Affiliation: 

1 I 

'Telephone Number: 1925-314-3316 
I 

Fax Number: 1925-838-0360 I 
'Email: Imstella@danville.ca.gov I 



Application for Federal Assistance SF-424 

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

Ic: City or Township Government I
 
Type of Applicant 2: Select Applicant Type:
 

II 

Type of Applicant 3: Select Applicant Type: 

II 

* Other (specify): 

I I 

*10. Name of Federal Agency: 

jus Department of Housing and Urban Development I 
11. Catalog of Federal Domestic Assistance Number: 

114.Z51 I 
CFDA Title:
 

IEconomic Development Initiative-Special Project, Neighborhood Initiative and Miscellaneous Grants
 

* 12. Funding Opportunity Number: 

IZOI0-EDI -SP I 
* Title:
 

Economic Development Initiative - EDI Special Project
 

13. Competition Identification Number:
 

110 -EDI -SP
 I 
Tille: 

I I 

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

I Add Attachment I I DeleteAttachment II VlewAiiaciimelltml
I I 

* 15. Descriptive Title of Applicant's Project:
 

Restoration of the Veterans Memorial Building of the San Ramon Valley
 

Attach supporting documents as specified in agency instructions.
 

I Add Attachments II Delete Attachments II View Attachments I
 



Application for Federal Assistance SF-424 

16. Congressional Districts Of:
 

, a. Applicant b. Program/Project
ICA-Oll ICA-OllI I
 

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

I I: Add Attachment IIDelet~ Auschlnentll' Wsw AttaChment '1
I 

17. Proposed Project: 

• a. Start Date: 107/06/2010 I • b. End Date: 112/30/2011 I 

18. Estimated Funding ($): 

'a. Federal 200,000.001I
 
, b. Applicant
 0.001I
 

'c. State
 0.001I 
'd. Local 5,905,000.001I
 

'e. Other 1,897,488.001
I
 

'f. Program Income I 0.001
 

'g. TOTAL 8,002,488.001
I 

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

l8J a. This application was made available to the State under the Executive Order 12372 Process for review on I 09/29/2010 I·
 

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

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

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

Dves l8J No
 

If "Ves", provide explanation and attach
 

Ii Add AUacl1menl II Delele Attachment II View AttsChment J
I I 

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

l8J ,. I AGREE 

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

Authorized Representative: 

Prefix: • First Name: IJosePhIMr. I I
 

Middle Name: IA.
 I
 

'Last Name: Ica1abrigO
 I
 

Suffix:
 
I I
 

'Title:
 ITown Manager I
 

'Telephone Number: 1925 -314 - 3388 I Fax Number: 1925-838-0548
 I 

'Email: Ij calabrigo@danvi11e . ca. gOY 
I
 

, Signature of Authorized Representative: Icompleted by Grants.gov upon submission. I • Date Signed: IcomPleted by Grants.gov upon submission.
 I 


