


OMB Approval No. 0348-0043

PLICATION FOR 2. DATE SUBMITTL Applicant Identifier
EDERAL ASSISTANCE 3/15/2v11

TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[J Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

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

One Gateway Plaza
Los Angeles, California 90012-2952

arca code)

Name and telephone number of the person to be contacted on matters involving this application (give

95-4401975 RECFE!/

6. EMPLOYER IDENTIFICATION NUMBER(EIN, . s

8. TYPE OF APPLICATION:

New [ Continuation O Re

If Revision, enter appropriate letter(s) in box

YT ATE CLEARING

B Decrease Award
Other (specify)

A Increase Award
D Decrease Duration

yision M/—\R ;: 3 2.[]“

y HOUSE

N

Ashad Hamideh
(213) 922-4299
™ 1 |7. TYPE OF APPLICANT: (enter appropriate letter in box)
|l B |
(, A State H Independent School Dist.
§ B County 1 State Controlled Institution of Higher Learning
i C Municipal J Private University
¥ D Township K Indian Tribe
i E Interstate L Individual
i F Intermunicipal ™ Profit Organization
ol

G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

20514

Transportation Professionals

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

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Metro University: Developing the Next Generation of

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
9/1/2011 8/31/2012 Districts 25 to 39, 42 and 46 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal S 480,000.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _ 03/16/2011

b ~o [ PROGRAM IS NOT COVERED BY E O 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 400,000.00
e Other $ .00
f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes If "Yes" attach an explanation No

g TOTAL $ 880,000.00

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 Typed Name of Authorized Representative

Ashad Hamideh

b Title

Transportation Planning
Manager

¢ Telephone number

(213) 922-4299

d. Signature of Authoyized Repr,

e. Date Signed

02//5/20) |




OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMIT1 Applicant 1dentifier
- 3/24/11

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

Application Preapplication

[ Construction I Construction

Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Regional Capital Development
Address (give city, state, and zip code): Name and telephone number of the person to be conts 3-|cd s I’HN(‘(TV‘ nh’\gﬂ[l:u iMicatidn (give
area code) | mk .vF‘ A ?* /
One Gateway Plaza ;
Los Angeles, California 90012-2952 Enimi Nogales | MAR 28 2011
(213) 922-3066 |
1
i EMPLOVER: [DENTIFICATION NOMNEREIN: 7. TYPE OF APPLICANT: (enter appropriate letter r')li BTATENCLEARING HOUSE
95-4401975 —
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
O New O Continuation Revision — A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal ™ 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 5909 Fixed Guideway — PM Rail, CA-05-0243-01

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
7/1/09 12/31/12 Districts 26,28,31,32,34,35,37 and 38 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 7,069,572.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _3/24/11 _
b NO D PROGRAM IS NOT COVERED BY E O 12372

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ .00

d Local $ 1,767,393.00

e Other $ .00

f Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes 1If "Yes" attach an explanation No

g TOTAL $ 8,836,965.00

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 Typed Name of Authorized Representative b Title ¢ Telephone number
GLADYS LOWE Director (213) 922-2459
a Regional Program Management
d. Signature of Authurizcd(lcprnem;nive 3 e. Date Signed P
7 )
v J(f A 3/3\.\ '
o ‘~/ / i 4\‘\[\,/

Previous Editions Not Usable
Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

[ construction
[] Non-Construction

I_l construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

untry:
United States of America

Legal Name: Organizational Unit:

. Department:
Yurok Tribe Planning & Community Development
Organizational DUNS: Division:
622970366
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
Co Email:

priecke@yuroktribe.nsn.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6](8]-P ][] ]k ][o]][]

Phone Number (give area code)
(707) 482-1366

(707) 482-1365

Fax Number (give area code)

8. TYPE OF APPLICATION:

¥V New [ continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

I"] Revision

[

K. Indian Tribe
Other (specify)

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

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

TITLE (Name of Program):
Rural Development - Community Facilities

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][~ ]fe](]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Finishing the Morek Won Kitchen

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

Morek Won, Humboldt County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
09/30/2011 10/01/2011 CA-001 CA-001
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal $ w a. Yes, [] THIS PREAPPLICATION/APPLICATION WAS MADE
37,500 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S f— R PROCESS FOR REVIEW ON
c. State $ i A DATE:
d. Local 3 6 R b. No, 1] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 5 e | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income . 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 - &
g, TOTAL 50,000 [ Yes If “Yes” attach an explanation. ¥] 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
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Tribal Chairman

ﬁreﬂx Eirst Name Middle Name

r. Thomas P.

Last Name ISuffix

O'Rourke Sr.

b. Title c. Telephone Number (give area code)

(707) 482-1350

d. Signature of Authorized Representative

. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

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



