
OMB Approval No 0348-0043
 

..
Prevl6us Edlllons Not Usable 

APPLICAnON FOR 2. DATE SUBMIT1 Applicant Identifier 
03/23/2011

FEDERAL ASSISTANCE 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identilier 

Applicatioll Preapplicatioll 
[g] Construclion o Construction oNon-Construction o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. APPLICANT INFORMATION 

Legal Name Orgauizationlll Unit: 

Los Angeles County Metropolitan Transportation Authority Regional Program Management 
Address (give city, state, alld zip code): Name lind telephone number of the person to be contacted on matters involVing this application (give 

area code) 

One Gateway Plaza 
Nela De CastroLos Angeles, California 90012-2952 
(213) 922-6166 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (ellter appropriate leiter ill box) N 
95-440 19 75 

8. TYPE OF APPLICATION: A State H Independent School Dist. 
B County I State Controlled Institution of Higher Learning 

o New o Continuation IKJRevision C Municipal J Private University 
D Township K Indilln Tribe 
E Interstate L Individual 

!fRevision, enter appropriate letter(s) in box(es): A F Intermuniclpal M Profit Organization 
G Special District N Other (Specify) 

A Increase Award B Decrease Award C Increase Duration 
D Decrease Duration Other (specify) State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
10. CATALOG OF FEDERAL DOMESTIC 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

ASSISTANCE NUMBER 

20500 Section 5309 Bus and Bus Facility Program - SFV North-South/Reseda 
Blvd. Enhancements, CA-04-0073-01 

12. AREAS AFFECTED BY PRO.JECT (cities, coullties, "tates, etc.) 

County of Los Angeles, CA RECEIVED 
13.' PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF '" .. ""ae 

Start Date Ending Date a. Applicant IVI/-\I'\ hi tI L.U'" b. Project 

06/30/11 06/30/12 Districts 27 _.. 1""" " Inll' .1= ~ame as Applicant 
51 A I t:. LJu::~ -'.: -

IS. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS'! 

a Federal $ 135,432.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 03/23/11 

b NO 0 PROGRAM IS NOT COVERED BY E 0 12372 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

b Applicant $ .00 
c State $ .00 
d Local $ 33858.00 
e Other $ .00 
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT'! 

DYes If "Yes" attach an explanation [8] No 

g TOTAL $ 169,290.00 

18. TO 'rHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS API'LICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT lIAS BEEN DULY AUTHORIZED BY THE 
GOVERNING BODY OF TIlE APPLICANT AND THE APPLICANT WILL COMPLY WITH TilE ATTACHED ASSURANCES IF TIm ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative b Title c Telephone number 
Transportation Planning 

RICHARD CHRISTIE Manager (213) 922-6022 

d. Signa~, of Authorized Representative e. Date Signed 

03/23/11

(&P~/(:/~u 
Standard Form 424 REV 4/88; 



OMB Approval No 0348-0043 

Applic.mt Identilier2. DATE SUBMITTl.'PLICAnON FOR
 
EDERAL ASSISTANCE
 3/15/2011 
TYPE OF SUBMISSION: 3. DATE RECEIVED BV STATE State Application Identifier 

Applicatioll Preapplicatioll 
o Construction o Construction
 
[BJ Non-Construction
 o Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. AI'I'LiCANT INFORMATION 

Legal Name Organizational Unit:
 

Los Angeles County Metropolitan Transp0l1ation Authority
 Regional Program Management 
Address (give cily. slale. 01111 zip code): Name and telephone number of the person to be contacted on malters involving this application (g;"e 

area COlle) 

One Gateway Plaza 
Ashad HamidehLos Angeles, California 90012-2952 
(213) 922-4299 

6. EMPLOVER IDENTIFICATION NUMB III IF-INl: n 7. TYPE OF APPLICANT: (e/fter appropriate leiter i/f box) N 
95 - 44 0 19 75 c~rr::t\'t= 

• D_ ' .
8. TYPE OF APPLICATION: A State H Independent School Dis!.
 

B County I State Controlled Institution of Higher Learning
 
[BJ New o Continnation D Ile
 C Municipal J Private Universi!)'ision MAR 28 201~ l, 

D Township K Indian Tribe; 
E Interstate L Individual 
F Intermunicipal M Profit Organization 

t 
If Hevision, enter appropriate lelter{s) in bOX~ ATE CLEA~~~!::J 

G Special District N Other (Specify)
 
A Increase Award B Decrease Award lil 'TIuraTlOn
 
D Decrease Duration Other (specifY)
 State Chartered Transit District 

9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
11. DESCRIPTIVE TITLE OF AI'PLICANTS PROJECT:
 

ASSISTANCE NUMBER
 
10. CATALOG OF FEDERAL DOMESTIC 

Metro University: Developing the Next Generation of 
20514 Transportation Professionals 

12. AIlEAS AFFECTED BY PROJECT (cities. cou/fties, slates. elc.) 

County of Los Angeles, CA 

14. CONGRESSIONAL DISTRICTS OF
 

Start Date
 

13. PROPOSED PROJECT 

Ending Date a. Applicant b. I'mject 

Districts 25 to 39, 42 and 46 Same as Applicant 9/1/2011 8/31/2012 

16.IS AI'I'LiCATION SUBJECT TO IlEVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS? 

al Federal 

15. ESTIMATED FUNDING 

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

DATE 03/16/2011 

b NO D I'ROGRAM IS NOT COVERED BY EO 12372 

D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR IlEVIEW 

b Applic.mt 

$ 480,000.00 

$ .00 
eState $ .00 
d Local $ 400,000.00 
e Other $ .00 
f Program Income 17. IS THE APPLICANT DELlNQU ENT ON ANV FEDERAL DEBT? 

D Ves If II Yes" attach an explanation 1RI No 

g TOTAL 

$ .00 

$ 880,000.00 

18. TO TIlE BEST OF MY KNOWLEDGE AND BELmF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHOHIZED IIY THE 
GOVERNING BODY OF nm APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative b Tille c Telephone number 

Transportation PlanningAshad Hamideh (213) 922-4299 
Manager

/ 
e. Date Signedd. Signature (}~'t7i:d;ep~tive 1/ 1J 

, vOM.../ 01./15 / 201, 
;p"C' 



OMB Approval No 0348-0043 

95 - 44 0 19 75 
8. TYPE OF AI'I'LICATION: 

D New D Continuation lRJ Revision- A (Incr

II Revision, enter appmprillte leHer(s) in box(es): 

A Increase Award B Decrease AWlIrd C Increase 
o Decrease Duration Other (specifY) 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NUMBER 

20500 

ease 

Dura

of Award) 

tion 

A State H Indcpendcnt School Disl. 
B County 
C Municipal J Private University 
D Township K Indian Tribe 
E Interstate L Individ ual 
F Intermunicipal M Prolit Organization 
G Special District N Other (Specify) 

State Chartered Transit District 
9. NAME OF FEDERAL AGENCY: 

Federal Transit Administration 
n. DESCRIPTIVE TITLE OF APPLICANTS PRO.IECT: 

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

County of Los Angeles, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF 

Start Date Ending Date a. Applicant b. Project 

2. DATE SU BM IIIAPPLICATION FOR 
3/24/11

FEDERAL ASSISTANCE 
I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application Preapplication 
D Construction D Construction 
lRJ Non-Construction D Non-Construction 

4. DATE RECEIVED BY FEDERAL AGENCY 

5. APPLICANT INFORMATION 

Lcgal Namc Organizational Unit:
 
Los Angeles County Metropolitan Tmnsportation Authodty
 Re2ional Capital Development 

Address (give city, state, ami zip cOile): Nlime and telephone number of the person to he conta 
al'ea COile) 

One Gateway Plaza 
Emma NogalesLos Angeles, California 90012-2952 
(213) 922-3066 

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

Districts 26,28,31,32,34,35,37 and 387/1/09 12/31/12 Same as Applicant 

Applicant Identifier 

Stllte Applicatinn Identilier 

Federalldcntilier 

tel! RECf:!-;",J'2ucati 
n (give 

MAR 28 20U 

&:rAT LEARIN nOUSE 
-­

I State Controlled [nstitution oI Higher Learning 

Section 5909 Fixed Guideway - PM Rail, CA-05-0243-01 

15. ESTIMATED FUNDING 

a Federal $ 7,069,572.00 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS'? 

a YES THIS PREAPI'L1CATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON 

DATE 3/24/11 

b NO 0 I'ROGRAM IS NOT COVERED BY E 012372 

b Applic'lIlt 

c State 

d Local 

c Other 

I Program Income 

$ .00 

$ .00 

$ 1,767,393.00 

$ .00 

$ .00 

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes U liVes" attach an explanation [KJ No 

g TOTAL $ 8,836,965.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN TillS APPLICATION I'REAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE 
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH TIlE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

a Typed Name of Authorized Representative c Telephone numberb Title 

DirectorGLADYS LOWE (213) 922-2459 
r Regional Program Management 

e. Date Signed ,"'"""."'A"""?Jf/S,~\,U 31?-\J,11~ 
Previous Editions Not ()sab[e I 

Standard Form 424 REV 4/88; 
Prescribed by OMB Circular A-I02 



Version 7/03APPLICATION FOR 

PrevIous Edition Usable 
Authorized for Local Reoroduction 

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

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction IJ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

10 Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Yurok Tribe 
Department:
Planning & Community Development 

Or~anizational DUNS: Division: 
62 970366 
Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 
190 Klamath Boulevard Prefix: First Name: 

Mr. Paul 
City: Middle Name 
Klamath Joseph 
County: Last Name 
Del Norte Riecke 

State: Zip Code Suffix: 
California 95548-1027 
Country: Email: 
United States of America priecke@yuroktribe.nsn.us 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@] @]-@] [I] lZJ [] [Q] ~ @] (707) 482-1366 (707) 482-1365 

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

New In Continuation n Revision K. Indian Tribe 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

.. 

pther (specify)
D D 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
U.S. Department of Agriculture 

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

[I]@]-[]@]@] Finishing the Morek Won Kitchen 

TITLE bName of Program):
Rural evelopment - Community Facilities 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Morek Won, Humboldt County, California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~. Project 
09/30/2011 10/01/2011 CA-001 A-001 

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

a. Federal $ uu 

a. Yes.!D 
THIS PREAPPLICATIONIAPPLICATION WAS MADE 

37,500 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ uu PROCESS FOR REVIEW ON 

12,500 

c. State $ ~ DATE: 
0 

d. Local $ .uu 

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

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

f. Program Income :Ii 
~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? O' 

g. TOTAL ~ 50,000 o Yes If "Yes" attach an explanation. [l 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 
lATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Mr;efix First Name Middle Name 

r. Thomas P. 
Last Name ~uffix 
O'Rourke Sr. 

b. Title Ie. Telephone Number (give area code) 
Tribal Chairman 1(707)482-1350 

~. Signature of Authorized Representative Ie. Date Signed 


