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 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.



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
(] Preapplication
Application

[ Changed/Corrected Application

*2. Type of Application
X New
(O Continuation

] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

“REGEIVED |

3. Date Received:
9/16/2010

4. Applicant Identifier:

SEP 202000 |

5a. Federal Entity Identifier:

*5b. Federal Award Iden
10-8100-1545-CA

fSFATE CLEARING HOUSE}
ATE CLEART 7 -

State Use Only:

6. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

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

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

*c. Organizational DUNS:

94-603-6494 60-459-1925
d. Address:
*Street 1: 1111 Franklin Street, 10" Floor
Street 2:
*City: Oakland
County: Alameda
*State: CA
Province:
*Country:
*Zip / Postal Code 94607-5200

e. Organizational Unit:

Department Name:
Agriculture and Natural Resources

Division Name:
Office of Contracts & Grants

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

Prefix: *First Name: _Steven
Middle Name:

*Last Name: Tjosvold

Suffix:

Title: Farm Advisor

Organizational Affiliation:

*Telephone Number: (831) 763-8013

Fax Number: (831) 763-8006

*Email: satjosvold@ucdavis.edu




OMB Number: 4040-0004
Expiration Date: 01/31/2009

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

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:

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




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
*f. Program Income
*g. TOTAL 22,550

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

(1] a. This application was made available to the State under the Executive Order 12372 Process forreviewon ____
X b. Program is subject to E.O. 12372 but has riot 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.)
O Yes X 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:

Prefix: *First Name: Soheil
Middle Name:

*Last Name: Jadali

Suffix:

*Title: Contracts & Grants Analyst

*Telephone Number: 530-754-2976 Fax Number: 530-754-3943

* Email: sjadali@ucdavis.edu

*Signature of Authorized Representative: '2;:'/ *Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

July 29, 2010

Applicant [dentifier

1671

1. TYPE OF SUBMISSION:

plication Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

3

IZI Non-Construction

Construction
[:] Non-Construction

Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
CA-90-Y789

5. APPLICANT INFORMATION

Legal Name:
San Mateo Transit District

Organizational Unit:
Development

e s T\
Address (give city, county, State, and zip code): ‘ q . { ;"‘_!\,! |l ) Name and telephone number of person to be contacted on matters involving
1250 San Carlos Blvd { U this application (give area code)
San Carlos, CA 94070 | SEP 202000 |

Rebecca Arthur (650)508-6368

& EWPLOYER IDENTIFICATION NUWBER (277
[o]a] ~[2]a]2]s]0]7]6] |sratecie

B - N

ARING HOV ISE

8. TYPE OF APPLICATION:
|Z] New

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

[] Continuation |:| Revision

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

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

G|
A. State H. Independent School Dist.
B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]0]-[5]0]7]

TITLE: FTA Section 5307 Program

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

San Mateo County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Replacement of 1993 Gillig Buses - 40" Buses
Replacement of 1993 Gillig Buses - 30" Bus
Service Support Vehicles

ADA Operating Subsidy

Preventive Maintenance

13. PROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
6/15/08 6/30/12 12 & 14 12 & 14
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 20
13,912,944 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ %0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ w0
DATE 09/17/10
d. Local 3 00
3,680,717 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o i :
17,593,661 I:I Yes If "Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title
Joel Slavit , n /] "

Manager, Grants & Fund Programmin

¢. Telephone Number

(650) 508-6476

d. Sigrfature 1f,1Auth j.] d Rep\gésentative
70 X 1'9_4/1 b

e. Date Signed

747-/0

Authprized for Local Reproduction

Pre:lu‘fs Edition Udable

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Version 7/03

Xf;?»LlCATION FOR‘ y 2. DATE SUBMITTED

Applicant |dentifier
FEDERAL ASSISTANCE August 2L
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application
K Construction Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
K Non-Construction [] Construction
[ Non-Construction

5. APPLICANT INFORMATION
Legal Name: Organizational Unit. Redding Municipal Airport

City of Redding, California ; i i i
y g9 e Department: Transportation & Engineering

Organizational DUNS: 07-378-0413 E%VEL‘? Division: Airports
FRECEVED |

Name and telephone number of person to be contacted on

23:;55;77 Cypress Avenue “‘ SEP 20 2010 i matters involving this application (give area code)
1 . Prefix: Mr. First Name: Rod
city: Redding ‘\STATEEE@&TL{Z‘J Middle Name: A.
County: Shasta Last Name: Dinger
State: CA Zip Code; 96001-2718 Suffix:
Country: USA Email: rdinger@ci.redding.ca.us
- 6. EMPLOYER IDENTIFICATION NUMBER EIN): Phone number (give area code): FAX number (give area code):
9]4]|-[6]oJoJofJ4]o]1] | (530) 224-4321 (530) 224-4318
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New [ continuation [ Revision Ot (s
ik e s W ]

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LZ u 0 J = ’ 1 ” 0 ” ﬂ 1. Air Shasta West Apron Reconstruction (Design
Only)
ITLE: Al I tP : ; ;
(TA":.) ot Impravenisi Eregrato 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 b. Project
10/01/10 09/30/11 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 614.650 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE

’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 32,350 PROCESS FOR REVIEW ON
c. State $ o DATE: 08/23/10
d. Local $ 0 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o v OO0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

f. Program income $ o ” 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 647,000 CdYes If*Yes” attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Brian Middle Name

Last Name Crane Suffix

b. Title Director, Transportation and Engineering ¢. Telephone number (give area code)
—) (530) 245-7155

Lor "% Rug 2 6 200

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



mailto:rdinger@ci.redding.ca.us

Sep-21-10 09:08A

P.02
APPLICATION FOR Vaersion 7/03
FEDERAL ASSISTANCE 92.221\2'551 guamn‘sn Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | State Application Identifier
Application Pre-application : »

r Construction £ Conatruction
T Non-Construction |

- M
4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

n-Con: n
5. APPLICANT INFORMATION

Legal Name:

California Association of Resource Conservation & Development Councils

Organlzational Unlt:
Department:

Organizational DUNS:
146135384

Division:

™ Naw V! continuation T~ Revislan
If Revision, enter appropriate letter(s) in box(es)
XSee back of form for description of letters.) D D

Other (specify)

Address: Name and telephone number of person to be contacted on mattere
Street. involving this application (give area code)

235D New York Ranch Road Prehx: S First ‘,f,',me:

Me Valerie

City; Middie Name

Jackson

County: Last Name B
; Amador Klinefelter ]
State: Zip Code Suffix: -

CA 9%642

Country: Emall: )

USA 'vk95669@hotmail.com’

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Numbaer (give area coda) Fax Number (give area coda)
_(Elo]-Pl[t]le]p [2)e]2] (209) 245-3168 (209) 267-0810

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

O - Not for Profit (application submitted)
Other (specify)

9, NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t][e-EIe)n]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Association of RC&D Councils Cooperative Agreement

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/2010 12/31/2011 California All alifomia Al
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal S A Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
63,500 a.7es. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 W PROCESS FOR REVIEW ON
¢ State O - DATE: 9-21-10
o
d. Local 3 . b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other . U OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘_FOR REVIEW
f. Program Income 3 A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— o0
9. TOTAL E 63,500 Lﬂ Yes If "Yes" attach an explanation. P! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Authorized Representative
B{eﬁx Fn t Name ]Middle Name
S alerie
Last Name  Suffix
Klinefelter _
Title lc. Telephone Number (give area cods)
CARC&DC President (209) 257-1851 x100

d. Signature of Authorized Represaniative ; 7MWKW> le Date Signed /2112010

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB8 Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication X New .
X Application ] Continuation *Other (Specify) P ',Pr‘ ’ED
[1 Changed/Corrected Application | [] Revision SEP 9 3 2010
3. Date Received: 4. Applicant Identifier:
Department of Food and Agriculture, Plant Pest tii’a“gﬁ&ﬁc‘sfcé%{\é? HOUSE

5a. Federal Entity Identifier: *5b. Federal Award |dentifier:
10-8100-1584-CA

State Use Only:

6. Date Received by State: 9/22/10 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: State of California

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
68-0325104 807487665 .
d. Address:
*Street 1: 3294 Meadowview Road
Street 2:
*City: Sacramento
County: Sacramento
*State: California
Province:
*Country: USA
*Zip / Postal Code 95832
e. Organizational Unit:
Department Name: Division Name:
Food and Agriculture 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: Mevyer _

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 Version 02

*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:

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.




OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: California *b. Program/Project: Table Grape Weed Disseminules of

California's Central Valley

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?

X a. This application was made available to the Staté& under the Executive Order 12372 Process for review on 9/23/10
[] 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.)
[ Yes 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:

Prefix: *First Name: Kathy
Middle Name:

*Last Name: Alameda

Suffix:

*Title: Manager, Federal Funds Management Unit

*Telephone Number: (916) 651-9888 Fax Number: (916) 653-0206
* HB / y oN » ‘/ Q’_ A gt
Emall jzdiaccdld (G ¢ /.z‘/a/. Ch g,
— H
>0 B = - 1 &8 - 2 n ’ * . . € Y :
Signature of Authorized Representative: \‘f % T /l /B/,, Ao Date Signed: f/,z -;/O
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




07/02/2008  10:11 (FAX) P.002/008

OMD Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF424 Version 02
*1. Type of Submission: 2. Type of Application  * |f Revlsion, select appropriate letter(s)
Preapplication New
[ Application [ Continuation *QCther (Specify)
[ Changed/Corrected Application | [ Revislon D F ;’—r! Vi B |
3. Dale Recelved: . Applicant |dentifier: ~Fh 09 901

ate Recejved 4. Applicant |dentifier: | S)E:F’ 9 3 Z[”I' .

|

5a. Federal Entity Identifier: *5b, Federal Award dentifier: STATE GLEARING HOUS! ;

State Use Only:

6. Date Recelved by State: _ 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name; Corporation for Betler Housing

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizafional DUNS:
96-4550322 602791829
.d. Address;
*Street 1: 15303 Ventura Blvd

Street 2: Suite 1100
*Clty: Shenman Oaks

Caunty: Los Angeles
*State: CA

Pravince:

‘Countryf USA

*Zip / Pastal Code 91403

e. Organizational Unit:

Department Name: : ‘ Dlvision Name:

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

Prefix: Mr. *Flrst Name: Davlid
Middle Name:

*Lasi Name: Sclafani

Suffix:

Title: . Senior Vice Presidenl

Organizatlonal Affiliation:

*Telephone Number. 818-805-2430 Fax Number: 818-905-2440

*Emall: dsclafani@sbcglobal.net




0710220098 10:11 (FAX) P.004/008
OMB Number; 4040-0004
Expirtion Date; 01/31/2009

Application for Federal Assistance SF-424 Versian 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

18. Estimated Funding ($):

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

*h. Applicant $132,356 (DDF)

*c. Stat

c. late $4,504,026 (HOME

*d, Local and County

*e. Other $5,062,267(Equity)

*f. Program Income $4 000,000 (S

*g. TOTAL LUR090 (Sere)
516,566,571

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This applicatlon was made available to the State under the Executive Order 12372 Process for review on 7/1/2010

I b. Program Is subject to E.O. 12372 but has not been selected by the State for review.
[ ¢. Program is not covered by E, Q, 12372

“20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)
[ Yes 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, fictitlous, or fraudulent statements or clalms may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Tille 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an intermet site where you may obtain this list, is contalned In the announcement or
agency specific instructions :

Authorized Representative:

Prefix: Mr. *First Name: David
Middle Name:

*Last Name: Sclafani

Sufiix:

*Title: Senicr Vice President

*Telephone Number; 8§18-805-2430 Fax Number; 818-505-2440

* Email: dsclafani@sbcglobal.net

*Signature of Autharized Representative: —“‘/Q ) *Date Slgned: 7/1/2010

Authorized for Local Reproduction O Standard Form 424 (Revised 1-0/2005)
Prescribed by OMB Circular A-102



view romc o TR

DOT

CALTRANS

P.01-64

P

FTA

qll- 7¢

Q

U.S. Department of Transportation

Federal Translt Administration

[

Application L

SEP 2.3 2010
v U]

TATLE ~

Recipient ID:

| ==

1622 — Tt il \,[_/

Recipient Name:

CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION

Project ID:

CA-85-X003-00

Budget Number:

1 - Budget Approved

Praject Information:

Capital, Operating,and Admin Costs.

Part 1: Recipient Information

Project Number:

CA-85-X003-00

Recipient |D:

1622

Recipient Name:

CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION

Address: P.O. BOX 942874 MS-39 , SACRAMENTO, CA 94274 0001
Telephone: (916) 654-8625
Facsimile: (916) 654-9366

Union Information

No infoermation found.

Part 2: Project Information

Project Type: Grant Gross Project
Project Number: CA-85-X003-00
X , —1{Adjustment Amt: $0
; ... |Capital, Operating,and Admin
P 1
roject Description: |5 ocee, 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 {Total Loca) Amt: $282,497
916.654.8625
Other Federal 30
New/Amendment: None Specified Amt;
Amend Reason: Initial Application Special Cond Amt: $0

hine [fftateamweb.fta.dot. gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  9/23/2010



VAU a caaae o1 12830 CALTRANS
P.22/04
Fé'd Dom Asst, #: 20509 Special Condition: |None Specified
Sec. of Statute: 5311-2 S.C. Tqt. Date: None Specified
State Appl. ID: 135253776 S.C. Eff. Date: None Specified
StarVEnd Date: Sep. 08, 2010 - Sep. 30, 2017 ||Est. Oblig Date:  {None Spacified
Recvd. By State: Sep. 14, 2010 Pre-Award No
Authority?:
EO 12372 Rev: Not Applicable
” Fed. Debt N
Review Date: None Specified Authority?: 0
Plannlng Gl‘am". NO Flnal Budgetl} NO
Program Date
(STIR/UPWP/FTA Sep. 08, 2010
Prm Plan) :
Program Page: None Specified
Application Type: Electronic
Supp. Agreement?:  INa

Debt. Deling. Details:

Urbanized Areas

%ZA UZA Name
64140 ATASCADERO--EL PASO DE ROBLES
(PASO ROBL

Congresslonal Districts

Distriet Official

State ID |District Code

6 1 Mike Thompson
6 2 Wally Herger

B 3 Daniel E Lungren
6 4 Tam McClintock
6 5 Doris O Matsui

6 6 Lynn C Woolsey
6 7 George Miller

6 8 Nancy Pelosi

6 9 Barbara Lee

6 10 Ellen O Tauscher
6 11 Jerry McNerney
6 12 Jackie Speier

6 13 Fortney P Stark
6 14 Anna G Eshoo

6 15 Michasl M Honda

htips://ftateamweb.fta.dot.gov/ieamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  9/23/2010
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1'6 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
(3 33 Diane E Watson
) 34 Lucille Roybal-Aliard
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
8 43 Joe Baca
6 44 Ken Calvent
6 45 Mary Bono-Mack
6 46 Dana Rohrabacher
8 47 Loretta Sanchez
6 48 John Campbell
3 49 Darrell E Issa
6 50 Brian P Bilbray
6 51 Bob Filner
6 52 Duncan Hunter
6 53 Susan A Davis

Project Details

hiine/ifrateamweb. fta.dot. gov/teamweb/Applications/ViewPrinvViewPrintRes.asp?GUID. ..

P.03-,04

9/23/2010
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' “Séction 5311 flex funds, grant CA-85-X003 comprises of six (6) capitai projects tataling $1,852,804.00 plus
administration costs of $98.516.00. Total allacated funds of $1,951,320.00 had been transferred from FHWA to
FTA. The grant components are:

1.City of Barstow, to replace three type VII, CNG buses for $397,810.00 ' .
2.County of Tuolumne, to replace two type |1}, gas buses; one type VII, diesel bus and oné diesel trolley totaling
$556,200.00

3. Moronga Basin Transit Authority #1, to replace two type VI, CNG buses for $233,813.00

4. Morongo Basin Transit Authority #2, to replace three class E, CNG buses for $361,241.00

5. Mountain Area Regional Transit, to replace three type |l, 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

Tatal CA-85-X003: $1,951,320.00

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 Comaer, Chief, U.S. Department of Labor dated September 9, 2010 and alf pertinent union

attachments will be sent to Paul Page at FTA, Region IX, San Francisco, California.

Please see attachments in TEAM far further project information.

Earmarks

No information found,

Security

Ne¢ information found.

Part 3: Budget

&gg‘ect Bugget :
Quantity FTA Amount Tot. Elig. Cost

SCOPE

111-00 BUS - ROLLING STOCK 15 $1,772,054.00 $2,050,301.00
ACTIVITY
11.12.04 BUY REPLACEMENT <30 ' 3 $397,810.00 $473,000.00
FT BUS
11.12.04 BUY REPLACEMENT <30 2 $162,450.00 $171,000.00
FTBUS
11.12.04 BUY REPLACEMENT <30 1 $201,875.00 $212,500.00
FT BUS
11.12.09 BUY REPLACEMENT 1 $201,875.00 $212,500.00
TROLLEY BUS
,13 1u1°. 2.03 BUY REPLACEMENT 30-FT 5 $595,054.00 $728,101.00
11.12.04 BUY REPLACEMENT <30 3 $212,990.00 $253.200.00
FT BUS ‘

~ v Nima X7 neaDowneRac n:n')r“n-r).“ 9/23/2010
TOTAL P.p4

P.B4.04



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE September 27, 2010 ppept of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application September 22, 2010 F10-015

rj Construction
[ Non-Construction

IZ} construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
10-8520-1317-CA

5. APPLICANT INFORMATION

Legal Name: e T _\ Organizational Unit:
_— \ RECEINFLD Department:

State of California i | ood and Agriculture

Organizational DUNS: | ] { Division: i .

807487665 i cepe 92 2010 { Plant Health and Pest Prevention Services :

Address: o Jii S ] Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)

| QE Prefix: First Name:

1220 N Street, Room 315 l STAIE CLE? ”\‘ a HOU Wk Joanne i

City: | I Middle Name

Sacramento

County: Last Name

Sacramento Shimada

State: Zip Code Suffix:

California ) 95814

Country: : Email:

United States jshimada@cdfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

6][8]-p][3])2]E ][ 0][] (916) 654-1211 (916) 6540555

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New Hj] Continuation Wi Revision A - State

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

(See back of form for description of letters.) Other (specify)

L]

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHISIPPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- ]]E]
TITLE (Name of Program):

Grape Commodity & European Grapevine Moth (EGVM) Survey

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

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

State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2010

Ending Date:
December 31, 2010

a. Applicant b. Project
California Grape Commodity & EGVM

15, ESTIMATED FUNDING:

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

a. Federal 3 R a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
2,990,000 - Y5-I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 ."“ PROCESS FOR REVIEW ON

c. State $ . r DATE:
[

d. Local i . b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ e i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0

HLTCHTAL $ 2,990,000 Clyes If “Yes” attach an explanation. ®l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Kathy
Last Name Suffix
Alameda
b. Title c. Telephone Number (give area code)

Manager, Federal Funds Management Unit

(916) 651-9888

d. Signature of Authorized Representative

’e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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

3/4

OMB Number: 4040-0001
Expiration Dale: 06/30/2011

gELﬁgf?Eg E:;ERAL ASSISTANCE 3. DATE RECEIVED BY S'||'ATE State Application Identifier |
1.* TYPE OF SUBMISSION 4. a. Federal Identifier |DE-FGO3-02ER54681 )
[_]Pre-application [X]Application [_|Changed/Corrected Application | Agency Routing Identifier

F DATE SUBMITTED | |Applicant Identifier

§. APPLICANT INFORMATION * Organizational DUNS: |046705849 |

* Legal Name: Iments of the University of California — I

Department: | | Diision: | [ BHECE ! » ;

* Street1: |5171 california Avenue ) | f | |

Street2: [suite 150 | ,‘ oEP 27 2010 "

* City: |Irvine J County / Parish: [o:range County | ,l |

“state: [ CA: California | ProvinceﬂiSTA TE CLEARING HOLIS ! ]

* Country: [ USA: UNITED STATES * ZIP / Postal Code: [52657-7700 T |

Person to be contacted on matters invalving this application

Prefix: “ First Name: [Judith ' : 1 -Middie Name:

* Last Name: [aoi re Suffix: [:

* Phone Number:[349-824-0446 | Fax Number: [349-824-2094 J

Email: Il'udit.h .aguirreeuci.edu ) !

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): ]95-2225406 _1
7. TYPE OF APPLICANT1| A: State Government
Other (Specify): |
Small Business Organization Type D Women Owned D Sacially and Economically Disadvantaged
8.* TYPE OF APPLICATION: If Revision, mark appropriate box(es). .
|:] New D Resubmission DA. Increase Award D B. Decrease Award DC. Increase Duration DD_ Decrease Duration
Renewal [ ] Continuation [ _]Revision [)E. Other (specity):[ |
* Is this application being submitted to other agencies? YesD No [X] What other Agencies? 1 _|
9.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[M .049
r Chicago Service Center ‘ TITLE: Joffice of Science Financial Assistance Program

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

"Beam Ion Studies in NSTX

12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date '
LOB/15/2011 | | 08/14/2014 || [cn-0as |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: pr. | * First Name: i 111am | Middie Name: .

* LastName: [gesdbrink | Suffix: pn.p. ‘

Position/Tille: |professor and PT |

* Organization Name: 1Regents of the University of California J

Department:|physics and Astronomy l Divislon: [physical Sciences ]

* Street1: |4174 Frederick Reines Hall

* Email: lwwheidbr@uci .edu |

Street2: | .

* City: IIrvine ' County / Parish: IOrange County ]

*Stater [ CA: California | Province: |

* Country: | USA: UNITED STATES ] " ZIP/Postal Code: [52697-4575 |
* Phone Number:{s43-824-5398 Fax Number: [945-524-2174 |
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

414

16. ESTIMATED PROJECT FUNDING 16. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

‘DATE: [ 09/28/2010
b.NO 7] PROGRAM IS NOT COVERED BY E.O. 12372; OR

2. Tolal Federal Funds Requested 413, 460.00

b. Total Non-Federal Funds lo.00

c. Total Federal & Non-Federal Funds [413,450.00

d. Estimated Program Income " Jo.00

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. 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 1 accept an award. [ 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)

*1 agree

* The fist of certifications and assurances, or an Internet site where you may obtain this list, is ined in the or agency specific instructions,

18. SFLLL or other Explanatory Documentation

19. Authorized Representative

Prefix: * First Name: [gudith | Middle Name: | |

* Position/Title: [contract & Grant Officer ]

* Organization: IRegenr_s of the University of California j

Department: | Division: |

~ Street1: 15171 California Avenue I

Street2: ISuice 150 |

*Clty: [rrvine County / Parish: [orange county ]

" State: | chs Callformia _ ] Province: [ |

* Country: | USA: UNITED STATES | * 2P/ Postal Code: [s2697-7700 |
* Phone Number: |949_324_6445 Fax Number: [945-824-2094 N

* Email: |judich.aguirre@uci .edu l

* Signature of Authorized Representative * Date Signed

r Completed on submission to Grants.gov | | Completed on submission to Grants.gov

20. Pre-application [




SEP. 24,2010 12:18PM LA HOMELESS SERVICE NO. 1838 P 3
OMB Numbey: 4040-0004
Expiration Date; 01/3172000

e

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application = if Revision, select appropriate letter(s) ‘
[] Preapplication J New
™ Application Continuation “Other (Specify)
[ Changed/Corrected Application | [] Revision ]
3. Date Received: 4. Applicant Identifier: ] i ‘
Completed by grants.gov upan submission. ! crp 97 20
H . A |

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

o Son | cTATE CLEARING HOU {J.

| A—

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

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

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

954498834 837100361
d. Address:
*Street 1: 453 S_Spring Street, 12" Floor
Street 2:
*City: Los Angeles
County;
“State; California
Province:
~Country: USA; United States
*Zip / Postal Code 20013

e. Organizational Unit;

Department Name: Division Name:

f. Name and contact information 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: 213-683-3233 Fax Number; 213-892-0093

‘Email: hlee@lahsa.org or snofa@lahsa.org




SEP. 24,2010 12: 18PN LA HOMELESS SERVICE NO. 1838 P 4

OMB Number: 4040-0004
Expiration Dare: 01/31/2009

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)
Jaint Powers Authority

*10 Name of Federal Agency:
Department of Housing and Urban Development, Office of Community Planning and Development

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Housing Prograrn (SHP)

*42 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;

FY2010 SuperNOFA Application for the Los Angeles Continuum of Care




SEP. 24,2010 12:18PM LA HOMELESS SERVICE NO. 1838 P 5

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant. 34 *b. Program/Project; See Attachment.

17. Proposed Project:
. Start Date: 1/1/2011 *b. End Date; 12/31/2011

x,

[\

18. Estimated Funding ($):

“a, Federal $21,823,678.00
*b. Applicant

“c, State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL $21,823,678.00

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

B2 a. This application was made available to the State under the Executive Order 12372 Process for review on 9/21/10
[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ c. Program is not covered by E. O, 12372 ‘

*20. s the Applicant Delinquent On Any Federal Debt? (If “Yes™, provide explanation.)
] Yes & 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 pravide 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 adminlatrative penalties. (U. S. Code, Title 218, Section 1001)

X | AGREE

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

Authorized Representative:

Prefix: Mr. *Firat Name: G. Michael
Middle Name:

*Last Name: Arnold

Suffix:

*Title: Executive Director

*Telephane Number: 213-683-3333 Fax Number: 213-892-0003

* Email: marnold@lahsa.org

“Sigrjaturg of Authorized Représeptagive Lompleted by Grants.gov upon submission *Date Signed: Completed by
¢ ﬂ Grants. gov upon submission.
-

Authorized for Local Reproduction Stwandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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u.Ss. bepartmem of Transpartation Federal Transit Administration
rRECENED b~ 32% - 2,0 | 8
b . .
| sEp 28 2010 Application
| | '
Recipient ID: | crn}1622: 110G HOUSE
|

—[CALIFO ' TATION
Recipient Name: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATIO

Project I1D: CA-18-X043-00
Budget Number: 1 - Budget Approved
Project Information:; Capital, Operating, 5311F and adm$

Part 1: Recipient Information

Project Number: CA-18-X043-00

Recipient ID: 1622

Recipient Name: CALIFORNIA STATE DOT (CALTRANS) DIVISION OF MASS TRANSPORTATION
Address: P.0. BOX 942874 MS-39 , SACRAMENTO, CA 94274 0001

Telephone: (916) 654-8625

Facsimile: (916) 654-9366

Union Information

No information found.

Part 2: Project Information

Project Type: Grant Gross Project $101,553,496
Project Number: CA-18-X043-00 Cost:
Project Description: Capital, Operating, 5311F and Adjusiment Amf: i
© jadm$ Total Eligible Cost: $101,553,496
Recipient Type: State Agency Total FTA Amt: $22,912,229
FTA Project Mgr: Audrey Bredehoft Total State Amt: $0
Recipient Confact: Ogbonna/Dunisch Total Local Amt: $78,641,267
916.654.8625
Other Federal $0
New/Amendment: None Specified Amt;
Amend Reason: Initial Application Special Cond Amt: $0

Rt e Bl bmmisiih, i Ak anv/tanmweh/Annlications/ViewPrint/ViewPrintRes.asp?GUID... 9/28/2010



view trne 0 1858 CALTRANS P.02/05
Fed Dom Asst. #: 20508 Special Condition: |None Specified
Sec. of Statute: 5311-1 S.C. Tg\. Date: None Specitied
State Appl. ID: 135253776 S.C. Eff. Date: None Specified
Start/End Date: Sep. 07, 2010 - Sep. 30, 2017 || Est. Oblig Date: None Specified
Hecvd. By State: Sep. 14, 2010 Pre-Av.Jard No
EO 12372 Rev: Not Applicable Authority?:

: oo Fed. Debt
Review Date: None Specified Authority?: No
Planning Grant?; NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Sep. 07, 2010
Prm Plan) :
Program Page: None Specified
Application Type: Electronic
Supp. Agreement?. |No
Debt. Deling. Details:

Urbanized Areas
UZA D UZA Name
60000 CALIFORNIA

Congressional Districts
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 O Matsui
6 6 Lynn C Woolsey
6 7 George Miller
6 8 Nancy Pelosi
6 9 Barbara Lee
6 10 Ellen O Tauscher
6 11 Jerry McNerney
6 12 Jackie Speier
6 13 Fortney P Stark
6 14 Anna G Eshoo
8 15 Michael M Honda
6 16 Zoe Lofgren

horacifftataamuish fta dat onvfteamweh/Annlications/ViewPrint/ViewPrintRes.asp?GUID...  9/28/2010



View rron CALTRANS
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 Raybal-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

) 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 Bilbray

6 |81 Bob Filner

6 52 Duncan Hupnter

6 53 Susan A Davis

Project Details
CA18-X0423 grant:

Lot lfraranmuiah fra dar anviteamwsh/Annlications/ViewPrint/ViewPrintRes.asp?GUID...

P.B83-605

9/28/2010
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The Department is submitting CA-18-X043 for 100% of section 5311 and Flual Transit Assistance (BTAP) Fiscal
Year 2010 apportionments. 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 (5311F) $3,396,390
Total FY2010 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 furlaugh days of each month, as part of the State Furlough
Program and times spent on FY2009 Recovery Act grants. Section 5311F projects are delayed from being
selected. Grant CA-18-X043 set aside 15% which is $3,396,990 toward section 5311F program of projects,
funds will be allocated upon final selection of projects.

Please see attachments for further project information.

Earmarks

No information_ found.

Security

No information found.

Part 3: Budget

Project Budget
: Quantity ETA Amount Tot. Elig. Cost
SCOPE ‘
111-00 BUS - ROLLING STOCK ' 7 $526,033.00 $611,978.00
ACTIVITY
11.12.04 BUY REPLACEMENT <30 7 $526,033.00 $611,878.00
FT BUS
SCOPE
1 |

httns:/ftateamnweb.fta.dot. zov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  9/28/2010
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300-00 OPERATING ASSISTANCE

CALTRANS

-

$15,571,221.00

P.@5/@5

$90,729,553.00

ACTIVITY

30.09.02 SLIDING SCALE (5311 OR
5310 PILOT ONLY)

$15,671,221.00

$90,729,553.00

SCOPE

610-00 STATE ADMINISTRATION

$3,152,368.00

$3,152,358.00

ACTIVITY

11.80.00 STATE OR PROGRAM
ADMINISTRATION

$3,152,358.00

$3,152,358.00

SCOPE

634-00 INTERCITY BUS
TRANSPORTATION

$3,396,990.00

$6,793,980.00

ACTIVITY

11.73.00
CONTINGENCIES/PROGRAM
RESERVE

$3,396,990.00

$6,793,980.00

SCQPE

635-00 RURAL TRANSIT ASST
PROGRAM

$265,627.00

$265,627.00

ACTIVITY

43.50.02 TECHNICAL ASSISTANCE

$265,627.00

$265,627.00

Estimated Total Eligible Cost;

$101,553,496.00

Federal Share: $22,912,228.00
Local Share: $78.641,267.00

OTHER (Scopes and Activities not included in Project Budget Totals)

None
SQURCES OF FEDERAL FINANCIAL ASSISTANCE
UzAa Accounting Previously Amendment

ID | _ Classiication [FPC| FY JSEC Approved Amount Total
60000 {2010.25.18.81.2 06 ]2010{18 $0.00 $3,152,3568.00 $3,152,358.00
60000 ]12010.25.18.81.2 09 |2010¢18 $0.00 $19,494,244.00 $19,494,244.00
60000 §12010.25.18.R7.2 07 12010]18 $0.00 $265,627.00 $265,627.00
Total Previously Approved: $0.00
Tatal Amendment Amount: $22,912,229.00

- ta X e XaNla)

TOTAL P.@

>
GR



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

Application for Federal Assistance SF-424

* 1. Type of Submigsion; ~ 2. Type of Application: " [f Revisian, select appropriate letter(s):

[] Preapplication New I

[X] Application (] Centinuation * Other (Specify):

[] Revision l

(] changed/Corrected Application

= 3. Dale Recelved: 4. Applicant Identifier:

I RECHIVED

Icomplsled by Granlz,gov upan submssion, J ]

~-n a0 2010
y <V AN 3

5a. Federsl Entlty identifier: 5b. Federal Award Identifier:

DLt

1
| 1
| !

State Usc Only:

7. Stata Application Identifier:

6, Date Recelved by State:

8. APPLICANT INFORMATION:

"a.legalName: |cpFr/OFFICK OF STATE FIRE MARSHAL

* b. Employer/Taxpayer Identification Nurmber (EIN/TIN):

* ¢. Organizational DUNS:

68-0306065 | |[p45033272 ]
d. Address:
* Streett: [2950 Paramount Blvd. #2).0
Street2: Street 2 B |I
* Clty: iLakewood ]
County/Pariah: | |
* State! { CA: California J
Province; |_ l
* Country: i U8A: UNITED STATES
~Zip/ Postgl Code: (9072,2-0000 l
a. Organizatlonal Unit:
Depanment Name; Division Name;

f 1|

f. Name and contact Information of person to be contacted an matters involving this application:

Prefix; * First Name:

= 7

Lnobcrt

Middle Name: l’ ]

* Last Neme: {gorham

Suffix; i

Title: [Biv;tsion Chinf

Organlzational Afflilation:

=

” Telephone Number: |s62-297-5102

—] Fax Number: L
* Email: re—

ob.gorham@tire.ca.gov
_—_—_———.—_—__“—q—




Application for Federal Assistance SF-424

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

|A: State Government

Type of Applicant 2: Sslect Applicant Type:

[

Type of Applicant 3; Select Applicant Type:

* Other (speclfy):

|

*10. Name of Federal Agency:

IPipeline AHR2ardous Material Safety Adminiatration

11. Catalog of Federal Domestic Asslstance Number:

[20.700
GFDA Title:

Pipeline Safety Program Rase Grants

* 12. Funding Opportunity Number:
[DOT-PH-PHP-11-HL ]

* Thie:

DOT PHMSA 2011 HeR=zordous Liquid Base Grant

13. Competition Identification Number:

Titte:

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

| [ Add Attachment ] | Delete Attachment | | View Attachment ]

* 15, Dascriptive Title of Applicant's Project:

C'DF‘/OEFICE OF STATE FIRE MARSHAL Bare Grant

Attach supporting documents as specified In apency [nstructions,
| Add Attachments "] ﬁ‘el‘é‘té"AhéﬁHéﬁénFl | View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

. Applicant b. Program/Project

Attach an addltional (it of Program/Project Congrasalanal Digtricts If needed.

[ ] | Add Atachment | [ Detete Attachment | [ View Attachment |

17. Proposed Project:

*a StartDate: [03./01/2011 *b. End Date:

18. Estimated Funding (8):

- a, Fedaral r 1,520,85%,00

~ b. Applicant [ 0.00

“ ¢. State 397,713.00

- g, Loca! _o_._a_cﬂ
* o. Other F_—L Z@

~f Program Income r om

e e ———

"9 TOTAL 1,388,565.0(}

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

a. Thie application was made aveilable to the State under the Executive Order 12372 Process for review on 03/28/2010 |
D b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

[] ¢ Program is not cavered by £.0, 12372.

* 20. 1a the Applicant Delinquent On Any Federal Debt? (If "Yes," pravide explanation in attachment.)
[ Yes No

It "Yes", provide explanation and attach

| | [ Add Atiacnment | | Delete Attachment | | View Attachment 1

21, "By signing thls application, | certify (1) to the atatements contained In the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the beat of my knowledge. | also provide the required asaurances®™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitioua, or fraudulent statements or claims may
aublect me to criminal, clvil, or administrative penaities, (U.S. Code, Title 218, Section 1001)

| AGREE

** The list of certifications snd azsurances, or an ntemet site where you may obtain this list, is contalned in the announcemant or agency
specific instructions.

Authorized Representative:

Prefix: Mr . J " First Neme; lRT:ybert T
Middle Name: [ |

* Lagt Name: !Gorham J
Suffix; ’

* Title: [Division chief
* Tolephone Number: (g55-497-9102 ] Fax Number:
o — S— -
*Emalll hob . gorham@Fire.ca.gov J

~ Signature of Authorized Representative: {c::ma\ezud by Grants.gav upon aubmisslan, ’ " Date Signed: !c;,mpxglea by Grants.gov upon aubmission, J



mailto:9'orham@.1fire

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED ég\pgiag‘tl écéentiﬁer
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T] constractios 3 constiustion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction I"I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Santa Monica Municipal Bus Lines oL -
Organizational DUNS: P~ Division:
833665896 f RECES/SR
Address: ] e = A | Name and telephone number of person to be contacted on matters
Street: { S i involving this application (give area code)
1660 7th Street I otP 29 2010 Prefix: First Name:
i . ; Ms. Enny ) -
(é\t - Middle Name
Santa Monica _‘_L\ TL CLE
County: AH’NG HUUSE Last Name
Los Angeles County Chung
State: | Zip Code Suffix:
California 90401
Country: Email:
United States of America enny.chung@smgov.net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
9 5.6 0p0 790 (310) 458-1975 x2296 (310) 395-5460
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New [T Continuation [”] Revision ini
If Revision, enter appropriate letter(s) in box(es) il
(See back of form for description of letters.) Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2 0=5 00

TITLE (Name of Program):
Federal Transit Administration

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Santa Monica, Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Section 5309 FY2008 Bus Replacement (
MTOC)

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
30

15. ESTIMATED FUNDING:

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

a. Federal 3 Ly a. Yes, [7] THIS PREAPPLICATION/APPLICATION WAS MADE
1,078,000 - TeS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ L) PROCESS FOR REVIEW ON

c. State 3 i DATE: 5/25/2010
oo

d. Local S 2807500 ° b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 W [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income $ e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g TOTAL ¥ 1,347,500 [l Yes If "Yes" attach an explanation. Vi No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Middie Name

ﬁrefix First Name
r. Rod

Last Name Suffix

Gould
b. Title c. Telephone Number (give area code)
City Manager (310) 458-1975 x8301
d. Signature

eDateSged/:'\c/

Previous Edition Usable
Authorized for Local Reproduction

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



09/30/2010 10:24 FAX

55397337821

QUADKNOPF, Inc.

1g] O0s/ VLo

Othar (spex:ily)
10, CATALOG OF FLDERAL DOMESTIC ASSISTANCE NUBUER:

TITLE (Name of Programy; B0E-0E0

A NANE v Rl AGENEY. USDA Rural Developmeny

11. DESCRIPYIVE TITLE OF APPLICANT' 8 PRQUJECT:
Wastewater Trecalment Facility

Expansion and Upgrade

(TZ AREAS AFFEC TED EYPROJECT (Citos, (nis0es, SIsl6s, 6IL)

City ot Farmersville

13_ PROPOSED PROECT

7 CONGRESS! RESSIONAL IETRICTS OF:

TTACHED ASSUHANCES F THE ASSISTANCE 18 AWAROED.

StariDats: 30711 Ending Dats: 2012 a Applicat  opge . Projoct 2.5t
(15. ESTIMATED FONDING: ([ .
ER 12172 PROCESS]
a Fedaral 14,492,363, ves. O THIS PREAPFLIM‘HONIAPPimN WAS MADE
8.7Y83. &d  AVAILAGLE TO THE STATE EXECUTIVE ORDER 12872
B Applicant o PROCESS FOR REVIEW ON
c. Slata s DATE:
€. Local e b, No. [ PROGRAM IS NOTCOVERED RY E. O. 12372
B. Cthar L [@ ORPROGRAM HAS NOTBEEN SELECTED BY STATE
FOR REVIFW
T Program Incama il T.
g TOTAL 14,492,363 ﬂNa

UHENT HAS HEEN DULY AUTHOEIZED llY THE GWERHNG EODY OF THE AFPLICAN] AND THE AFFLK:ANT WI_L COMPLY WITH THE

DYas If *Yen" amxn‘l an ﬂplanaﬂnn

A Autharzed Rigraanﬁhﬁ\m
X Mrs. [Flm Nama Cathey @dlp NaAMBE  Rene
Last Nama Miller Sufix

& City Manager

r . 1alophong Numtmr (pive ErER cad)
559-747-3306

. Signatura of Autharized Rapmszartative

reviaua Edtion Usabla
Authorizad for Loeal Reproduction

ooyl W\J: Fumi@'ﬁa 6"[3 \0

oA
Pressried by OMB Clrr.uler-mZ

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4

APPLICATION FOR Vorzian 7/09
FEDERAL ASSISTANCE BMItTED 09/28/10 Applicanildenlilier
[1.7Y¥L; OF SUBMISSION: - 3. DATE RECENVED BY STATE Ststa Application icamifinr
Applicalion Pro application _J
El Cansinciion B Conasicion 4. DAYE RECEVED BY FEDERAL AGENCY |Fadaral Idomifiar
0-495 31360

L g GO rean g ) Non-Gonstuution

£y

Lagal Name. Ocyanizatonsl Unit

Ay wl Fazmexsville Departmert: Ciry Engineer (Contract)

Umnnlﬁmna DUNE: 00-495-3360 MSI0n. N/a

Addrang: i""""’w == TS ; o RnA t'shmw numl(a:;,f:f parson to’ be cuntuuod on m:mara
Sireat. . —y | ]! f | _|invpiving this crlion d1au codp !

502 Mamt, VisAlLe, Read i ni nm[nr Mr . Firsl Namn: pvid

C  Farmersville c\ QEP 2 U 70T | Name ; SEP 3 0 2010
Caurty: ‘rylare | ' LagtiNama 1. wabg ‘
R [npcm 42 i' TA TE CLEARING TSl P.E. BTATE CLEARING HQUSE
Counlry: ysa o Emai: DavidJd@guadknopf . com

6. EMPLOYER IDENTIFICATION NUMBER (EAV): Phane Numbar (give sraa eoue) Fax¢ Numbar (giva srea cde)

. " 559-733 -0440 Sh9-733-7821
ANGPIE] .
8. TYPE OF APPLICATION: 7. TYPE QF APPLICANT: (Sas back of form for Appliestinn Typas)
B New ([ Continustion ] Revision -
I Ravision, antar appropriate lstian(s) in box(as) Municipal
(Saa back af form fordaseription of lsttars.) D D Dthar (2peciiy)



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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[ ] Preapplication

Application

|:| Changed/Corrected Application

* 2. Type of Application:

New

[] Continuation
|:] Revision

* If Revision, select appropriate letter(s):

* Other (Specify):

| QL 30 7010

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission. |

’CA—CITY—DANVILLE

]

5a. Federal Entity |dentifier:

5b. Federal Award ldentifier:

[‘i{\ 'E CLEARING Hoysst

———

‘U.S. Dept of Housing Urban Dev

I

State Use Only:

6. Date Received by State: I:'

7. State Application Identifier: |

8. APPLICANT INFORMATION:

*a.legalName: |Town of Danville

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

* ¢. Organizational DUNS:

94-2834842

|1337364390000

d. Address:

* Street1: 510 La Gonda Way

Street2: L

CA: Califormnia

|

* City: |Danvi 1lle
County/Parish: |Contra Costa
* State: I
Province: |
* Country: [

USA: UNITED STATES

*Zip/ Postal Code: [94526-7542

1

e. Organizational Unit:

Department Name:

Division Name:

Development Services

‘ IEngineer ing

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

Prefix: ]Mr g

| * First Name:

IMichael

Middle Name: IA'

]

* Last Name: lSt:ella

Suffix: I

Title: ‘Senior Civil Engineer

Qrganizational Affiliation:

* Telephone Number: |925-314-33156

Fax Number: (925-838-0360

* Email: |mstel la@danville.ca.gov




Application for Federal Assistance SF-424

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

LC: City or Township Government |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

IUS Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

|14.251
CFDA Title:

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

*12. Funding Opportunity Number:

2010-EDI-SP

* Title:

Economic Development Initiative - EDI Special Project

13. Competition Identification Number:

10-EDI-SP

Title:

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

| | Add Attachment I I Delete Attachment || View Attachment |

* 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.

Add Attachments | | Delete Attachments I | View Attachments I




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

| | Add Attachment | lrli‘f"!‘t" \llachment | | View Atlachment a

17. Proposed Project:

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

18. Estimated Funding ($):

*f. Program income iy 00|

* a. Federal | 2oo,ooo.oo|
* b. Applicant | 0.00|
* c. State ’ 0.00|
*d. Local ’ 5,905,000.00|
* e. Other | 1,897,488.00|
|
|

*g. TOTAL 8,002, 488.00|

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

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

|:| 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 in attachment.)

[]Yes No

If "Yes", provide explanation and attach

| | | Add Attachment | | Delete Attachment I I View Altachment j

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

** | AGREE

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

Authorized Representative:

Prefix; |Mr . | * First Name: |Joseph ‘

Middle Name: |A s |

* Last Name: |Calabrigo |

Suffix: | |
* Title: |T0wn Manager |
* Telephone Number: |925 -314-3388 | Fax Number: |925,33gf 0548

* Email: |j calabrigoedanville.ca.gov

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

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




