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- GRANTS GOV~ WORKSPACE FORM SUF’PDRT@’:F:Z:;;:E?S

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-FSP-25-006
Opportunity Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opportunity Package ID: PKG00291529

Assistance Listing Number: 20.32¢6

Assistance Listing Title: Federal-State Partnership for Intercity Passenger Rail

Competition ID: FR-FSP-25-006-120150

Competition Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opening Date: 09/22/2025

Closing Date: 01/07/2026

Agency: DOT - Federal Railroad Administration

Contact Information: Sergio Coronado

Passenger Rail Development
Federal Railroad Administration
617-571-1213
sergio.coronado@dot.gov

APPLICANT & WORKSPACE DETAILS:

Workspace ID: WS01594620

Application Filing Name: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

UEL: CFXEZ75TPJ84

Organization: SAN BERNARDINO COUNTY

Form Name: Application for Federal Assistance (SF-424)

Form Version: 4.0

Requirement: Mandatory

Download Date/Time: Nov 24, 2025 01:02:02 PM EST

Form State: No Errors

FORM ACTIONS:



OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission:

[:] Preapplication

X Application

[:] Changed/Corrected Application

* 2. Type of Application:

@ New l

[] Continuation

[ Revision I

* If Revision, select appropriate letter(s):

* Other (Specify):

* 3. Date Received:

4. Applicant ldentifier:

Completed by Grants.gov upon submission. ] [

5a. Federal Entity [dentifier:

5b. Federal Award [dentifier:

I

State Use Only:

6. Date Received by State: [:

7. State Application Identifier: I

8. APPLICANT INFORMATION:

*a. Legal Name: ISan Bernardino County

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * e UEL

956002748 | ||crxezrsreoss

d. Address:

* Street1: [825 E. 3rd Street I
Street2: [room 143 l

* City: ISan Bernardino I
County/Parish: I l

* State: lca: california |
Province: l ]

* Country: |USA: UNITED STATES I

* Zip / Postal Code: [92415—0835

e. Organizational Unit:

Department Name:

Division Name:

I;lblic Works

ITransportation Planning

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

Prefix:
Middle Name:
* Last Name:

Suffix:

|

* First Name:

Feveny

|

Johnson

Titte: IEngineering Manager

Organizational Affiliation:

lDepartment of Public Works

* Telephone Number:

309-387-8165

Fax Number: {909-387-8072

* Email: Ijeremy .johnson@dpw.sbcounty.gov




Application for Federal Assistance SF-424

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

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|DOT - Federal Railroad Administration J

11. Assistance l.isting Number:

l20.326

Assistance Listing Title:

Federal-State Partnership for Intercity Passenger Rail

* 12, Funding Opportunity Number:

FR-FSP-25-006

* Title:

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program - National

13. Competition ldentification Number:

FR-FS8P~-25-006-120150

Title:

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program - National

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

Map Attachment 2025 FSP Grant.pdf

| | Delete Attachment | | view Attachment

* 15. Descriptive Title of Applicant's Project:

Vista Road Grade Separation from BNSF rail line for Safety and Mobility

Attach supporting documents as specified in agency instructions.

Add Attachments 1 | Ats 1 |

e




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 | | D

17. Proposed Project:

*a. Start Date: [11/30/2026 *b. End Date: |05/31/2030

18. Estimated Funding ($):

* a. Federal 38,216,000.00‘
*b. Applicant 9,484,000.%]

*d. Local 0. OO]
* e. Other 0. OO‘
*f. Program Income 0.00I

I
I
*¢. State r 0 .ﬂ
|
I
|
|

*g. TOTAL 47,700, 000.00]

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

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

@ ¢. Program is not covered by E.O. 12372.

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

[]Yes X No

If "Yes", provide explanation and attach

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. | 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 penaities. (U.S. Code, Title 18, Section 1001)

X] ** | 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: [Noel
1 l | i

Middle Name: | ]

* Last Name: ICastillo I

Suffix: | J
* Title: [Director, Department of Public Works I
* Telephone Number: [909—387—7906 1 Fax Number: [909—387—8072

* Email: [noel .castillo@dpw.sbcounty.gov

* Signature of Authorized Representative: Completed by Grants.gov upon submission. ] * Date Signed: |Completed by Grants.gov upon submission.
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GRANTS GOV WORKSPACE FORM SUPPORT@GRANTS GOV

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov

Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number:
Opportunity Title:

Opportunity Package ID:
Assistance Listing Number:
Assistance Listing Title:
Competition ID:

Competition Title:

Opening Date:
Closing Date:
Agency:

Contact Information:

FR-FSP-25-006

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

PKG00291529

20.326

Federal-State Partnership for Intercity Passenger Rail
FR-FSP-25-006-120150

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

08/22/2025

01/07/2026

DOT - Federal Railroad Administration

Sergio Coronado

Passenger Rail Development
Federal Railroad Administration
617-571-1213
sergio.coronado@dot.gov

APPLICANT & WORKSPACE DETAILS:

Workspace ID:

Application Filing Name:

UEL:

Organization:

Form Name:

Form Version:
Requirement:
Download Date/Time:
Form State:

FORM ACTIONS:

WS01594627

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

CFXEZ75TPJ84

SAN BERNARDINO COUNTY
Attachments

1.2

Mandatory

Nov 19, 2025 12:17:40 PM EST

No Errors



ATTACHMENTS FORM

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format
and named as specified in the Guidelines.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1 [ || Add Attachment View Attachment |
2) Please attach Attachment 2 | || Add Attachment |1 viewavachment |
3) Please attach Attachment 3 | || Add Attachment || view Atiechment |
4) Please attach Attachment 4 | || Add Attachment || view atiachment |
5) Please attach Attachment 5 [ || Add Attachment || view Atachment |
6) Please attach Attachment 6 | || Add Attachment || viewatachment |
7) Please attach Attachment 7 | || Add Attachment ]| viewatacpment |
) Please attach Attachment 8 | | Add Attachment || viewatachment |
9) Please attach Attachment9 | || Add Attachment || view stachment |
10) Please attach Attachment 10 | || Add Attachment || viewatachment |
11) Please attach Attachment 11 | || Add Attachment ] At |
12) Please attach Attachment 12 | || Add Attachment ot || view atacoment |
13) Please attach Attachment 13 [ H Add Attachment : [ ‘ A 1
14) Please attach Attachment 14 | || Add Atachment || viewatachment |
15) Please attach Attachment 15 | || Add Attachment | |
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GRANTS.GOV~ WORKS PACE FORM SUPPORT@:;@::’:S%?S

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

IOPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-FSP-25-006
Opportunity Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opportunity Package ID: PKG00291529

Assistance Listing Number: 20.326

Assistance Listing Title: Federal-State Partnership for Intercity Passenger Rail

Competition ID: FR-FSP-25-006-120150

Competition Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opening Date: 09/22/2025

Closing Date: 01/07/2026

Agency: DOT - Federal Railroad Administration

Contact Information: Sergio Coronado

Passenger Rail Development
Federal Railroad Administration
617-571-1213
serglio.coronado@dot.gov

APPLICANT & WORKSPACE DETAILS:

Workspace ID: WS01594627

Application Filing Name: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

UEI: CFXEZ75TPJ84

Organization: SAN BERNARDINO COUNTY

Form Name: FRA F 30

Form Version: 1.0

Requirement: Mandatory

Download Date/Time: Nov 19, 2025 12:17:44 PM EST

Form State: No Errors

FORM ACTIONS:



FRAF 30

OMB Number: 2130-0615
Expiration Date: 01/31/2028

U.S. Department of Transportation
Federal Railroad Administration

Certifications Regarding Debarment, Suspension and Other Responsibility Matters,
Drug-Free Workplace Requirements and Lobbying

PART A: Certification Regarding Debarment, Suspension and Other Responsibility Matters — Primary Covered Transactions
(Pursuant to 2 CFR Part 180)

(1) The grantee certifies to the best of its knowledge and belief, that it and its principles:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

(b) Have not within a three-year period preceding this application been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or contract under a public transaction; violation of Federal of State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State or local) with commission of any of the offenses
enumerated in paragraph (1)(b) of this certification; and

(d) Have not within a three-year period preceding this application had one or more public
transactions (Federal, State or local) terminated for cause or default.

(2) Where the grantee is unable to certify to any of the statements of this certification, he or she
shall attach an explanation to this application.

PART B: Certification Regarding Drug-Free Workplace Requirements (Pursuant to 49 CFR Part 32)

A. The grantee certifies that it will or continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation
of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance

programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;
(c) Making it a requirement that each employee to be engaged in the performance of the
grant be given a copy of the statement required by paragraph (a);



FRAF 30

{(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a viclation of criminal

drug statute occurring in the workplace no later than five calendar days after
such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position
title, to every grant officer on whose grant activity the convicted employee was working,
unless the Federal agency has designated a central point for the receipt of such
notices. Notice shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance
or rehabilitation program approved for such purposes by a Federal, State, or
local health, law enforcement, or other appropriate agency;

(@) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (e) and (f).

B. The grantee may insert in the space below the site(s) for the performance of work done in
connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code)

Check L if there are workplaces on file that are not identified here.

PART C: Certification Regarding Lobbying (Pursuant to 49 CFR Part 20)

cHEck [X IF APPLICABLE

CERTIFICATION IS FOR THE AWARD OF A GRANT OR COOPERATIVE AGREEMENT
EXCEEDING
$100,000
OR
A FEDERAL LOAN EXCEEDING $150,000

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee
of an agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with the awarding of any Federal contract, the making
of any Federal grant, the making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement.



FRAF 30

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report
Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
document for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31 USC 1352. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

As the authorized certifying official, | hereby certify that the certifications in Parts A, B, and C (if C is
applicable) are true.

Completed on submission to Grants.gov

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

Noel Castille, Director, Dept. of Public Works

TYPED NAME AND TITLE

Completed on submission to Grants.gov

DATE
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= GRANTS GOV~ WORKSPACE FORM SUPPORT@GRANTS GOV

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov

Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number:

Opportunity Title:

Opportunity Package ID:
Assistance Listing Number:
Assistance Listing Title:
Competition ID:

Competition Title:

Opening Date:
Closing Date:
Agency:

Contact Information:

FR-FSP-25-006

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

PKG00291529

20.326

Federal-State Partnership for Intercity Passenger Rail
FR-FSP-25-006-120150

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

09/22/2025

01/07/2026

DOT - Federal Railroad Administration

Sergio Coronado

Passenger Rail Development
Federal Railroad Administration
617-571-1213
sergio.coronado@dot.gov

APPLICANT & WORKSPACE DETAILS:

Workspace (D:

Application Filing Name:

UEL

Organization:

Form Name:

Form Version:
Requirement:
Download Date/Time:

Form State:

wWs01594627

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

CFXEZ75TPJ84

SAN BERNARDINO COUNTY

FRA F 251 Applicant Financial Capability Questionnaire
1.0

Mandatory

Nov 19, 2025 12:17:50 PM EST

No Errors

FORM|ACTIONS:



OMB Number: 2130-0615
Expiration Date: 01/31/2028

‘ Federal Railroad Administration
‘ APPLICANT FINANCIAL CAPABILITY QUESTIONNAIRE

&

SECTION A: PURPOSE

Federal agencies are required to review and evaluate the potential risks posed by applicants prior to awarding Federal funds
(2 C.F.R. § 200.205). The Federal Railroad Administration (FRA) considers a variety of factors and information in completing this
risk assessment. FRA's evaluation may include the following: financial capability and/or stability of the applicant organization;
quality of the organization’s management and financial systems; history of past performance; and results of audits and/or reports.

Completion of this form is intended to assist FRA in evaluating the financial capability of the applicant organization. This form is to
be completed by organizations applying for FRA programs that 1) have not previously completed this form or 2) have not had a
current/active award with FRA within the last three years.

SECTION B: ORGANIZATION INFORMATION

1. NAME OF ORGANIZATION:

2. NAME AND TITLE OF AUTHORIZED REPRESENTATIVE (individual who will accept the grant on behalf of your organization):

Preﬁx::l First: | I Middle: | |
Last: | | Suffix: l:l

Title: | |

3. YEAR ORGANIZATION WAS FOUNDED/INCORPORATED: 4. EMPLOYER IDENTIFICATION NUMBER (EIN):

|

5. UNIQUE ENTITY IDENTIFIER:
IE}E'XEZ75TPJ84

6. PRIMARY ADDRESS OF THE ORGANIZATION:
Street1:

Street2:
City:
County/Parish:

State:

Country: USA: UNITED STATES

Zip / Postal Code: |

7. DOES THE ORGANIZATION HAVE A CURRENT ORGANIZATIONAL CHART? IZ Yes l:l No

IF YES, PLEASE PROVIDE A COPY

|§3n-Bernardino—County—Organ] | tachme H Delete Attachment || View Attachment

8. HAS YOUR ORGANIZATION RECEIVED FEDERAL 9. TOTAL OPERATING BUDGET IN THE PREVIOUS FISCAL YEAR:
ASSISTANCE FUNDS IN THE LAST 2 YEARS?

X Yes []No

$ | 9.800,000,000.00 |




SECTION C:‘ACCOUNTI‘NG SYSTEM

1. HAS ANY GOVERNMENT AGENCY RENDERED AN OFFICIAL WRITTEN OPINION CONCERNING THE
ADEQUACY OF THE ACCOUNTING SYSTEM FOR THE COLLECTION, IDENTIFICATION AND D Yes & No
ALLOCATION OF COSTS UNDER FEDERAL CONTRACTS/GRANTS?

1a. IF YES, PROVIDE NAME, AND ADDRESS OF AGENCY PERFORMING REVIEW:

Agency Name: |

Streett:

Street2:

City:

County/Parish:

State:

Country:

Zip / Postal Code:

1b. ATTACH A COPY OF THE LATEST REVIEW AND ANY SUBSEQUENT CORRESPONDENCE, CLEARANCE DOCUMENTS, ETC.

l Add Attachments H Dalsie Attac View Altachments |

2. WHICH OF THE FOLLOWING BEST DESCRIBES THE ORGANIZATION'S ACCOUNTING SYSTEM?

[ MANUAL X] AUTOMATED [] COMBINATION

3. IS THE ORGANIZATION’S FINANCIAL MANAGEMENT PERFORMED IN-HOUSE (BY EMPLOYED STAFF) OR OUTSOURCED WITH

CONTRACTED INDIVIDUALS?

X] IN-HOUSE [ ] OUTSOURCED/CONTRACTED [ | COMBINATION

4. DOES THE ORGANIZATION ANTICIPATE ANY SIGNIFICANT CHANGES TO ACCOUNTING SYSTEM IN THE NEXT 12 MONTHS?

[Jyes [XINo

IF YES, PLEASE EXPLAIN:

5. DOES THE APPLICANT HAVE EFFECTIVE INTERNAL CONTROLS IN PLACE TO ENSURE THAT FEDERAL FUNDS ARE USED SOLELY

FOR AUTHORIZED PURPOSES?

X Yes [ INo
6. DOES THE ORGANIZATION HAVE WRITTEN GRANTS MANAGEMENT POLICIES AND PROCEDURES FOR THE FOLLOWING:
6a. ACCOUNTING/FINANCIAL? D Yes [ ]No 6b. PROCUREMENT? X ves [Ino
6c. PROPERTY MANAGEMENT? [ | Yes  [XINo 6d. PERSONNEL? [dyes [XINo
6e. TRAVEL? [Jyes [X]No

7. DOES THE ORGANIZATION MAINTAIN TIMESHEETS (OR TIME AND ACTIVITY REPORTS) FOR EMPLOYEES THAT TRACK ACTUAL

EFFORT BY PROJECT COST OR OBJECTIVE?

X yes [ INo

8. DOES THE ORGANIZATION HAVE A CURRENT AND APPROVED INDIRECT COST RATE?

X Yes [ INo




9. DOES THE ACCOUNTING/FINANCIAL SYSTEM INCLUDE CONTROLS TO PREVENT INCURRING OBLIGATIONS IN EXCESS OF:
9a TOTAL FUNDS AVAILABLE FOR AGRANT? || Yes  [XINo
9b TOTAL FUNDS AVAILABLE FOR A BUDGET COST CATEGORY (e.g. Personnel, Fringe Benefits, etc.) @ Yes D No

10. ARE THE INDIVIDUALS RESPONSIBLE FOR ADMINISTERING GRANT FUNDS FAMILIAR WITH THE CURRENT REGULATIONS
AND GUIDELINES ON ADMINISTRATION, COST PRINCIPLES AND AUDIT REQUIREMENTS FOR FEDERAL GRANTS (INCLUDING
2 C.F.R.200)7?

Klyes [ INo

~ SECTION D: HISTORY OF PERFORMANCE

1. HAS THE ORGANIZATION EVER HAD A FEDERAL AWARD SUSPENDED OR TERMINATED FOR NON-COMPLIANCE?

[]Yes X No

_SECTION E: FINANCIAL STATEMENTS

1. DID THE ORGANIZATION HAVE A FINANCIAL STATEMENT AUDIT IN ITS MOST RECENT FISCAL YEAR? K Yes [No
1a. WHEN IS THE ORGANIZATION'S FISCAL YEAR END?

2. IF THE ORGANIZATION HAD AN AUDIT IN ITS MOST RECENT FISCAL YEAR, IS THE REPORT AVAILABLE ves [ |No
PUBLICLY?

IF YES, PLEASE PROVIDE LOCATION: (e.g. FEDERAL AUDIT CLEARINGHOUSE OR WEBSITE)

lhttps ://www.sbcountyatc.gov/Services/Documents |

IF NO, PLEASE PROVIDE A COPY

| ] ‘ Arind At

3. DID YOUR ORGANIZATION EXPEND $750,000 OR MORE IN FEDERAL FUNDS IN THE MOST RECENT COMPLETED FISCAL YEAR?

X Yes [ No

et H Wiav

; ‘ ’ SECT[ON E: ADDIT!ONAL INFORMATION ; ; ’
1. USE THIS SPACE FOR ANY ADDITIONAL INFORMATION (INDICATE SECTION AND ITEM NUMBERS IF A CONTINUATION).

SECT!ON G: APPL!CANT CERTIFlCAT!ON

| CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE. (THE INDIVIDUAL CERTIFYING
THIS FORM SHOULD BE FAMILIAR WITH THE ORGANIZATION'S MANAGEMENT AND FINANCIAL SYSTEMS )

1. NAME OF THE CERTIFYING OFFICIAL

Prefix: | First: ‘

Middle:

Last: |
Suffix: |

1a. SIGNATURE 1b. DATE

Completed by Grants.gov upon

C 1 G ts.go on submission. L
ompleted by Grants.gov up mission submission.

1c. TITLE
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= GRANTS.GOV- WORKSPACE FORM suppom@?ggxﬁ;g%ge

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-FSP-25-006
Opportunity Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opportunity Package ID: PKG002%1529

Assistance Listing Number: 20.326

Assistance Listing Title: Federal-State Partnership for Intercity Passenger Rail

Competition ID: FR-FSP-25-006-120150

Competition Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opening Date: 09/22/2025

Closing Date: 01/07/2026

Agency: DOT - Federal Railroad Administration

Contact Information: Sergio Coronado

Passenger Rail Development
Federal Railroad Administration
617-571-1213
sergio.coronado@dot.gov

APPLICANT & WORKSPACE DETAILS:

Workspace ID: WS01594627

Application Filing Name: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

UEL CFXEZ75TPJ84

Organization: SAN BERNARDINO COUNTY

Form Name: Budget Information for Construction Programs (SF-424C)

Form Version: 2.0

Requirement: Optional

Download Date/Time: Nov 19, 2025 12:18:01 PM EST

Form State: No Errors

FORM|ACTIONS:



OMB Number: 4040-0008
Expiration Date: 06/30/2028

BUDGET INFORMATION - Construction Programs

NOTE: Certain Federal assistance programs require additional computations to arrive at the Federal share of project costs eligible for participation. If such is the case, you will be nolified.

o Cossrstovme | T vl o
1. Administrative and legal expenses $ l l 3 I | 3 I l
2. Land, structures, rights-of-way, appraisals, etc. $ ] 1,510,000_0()] $ l | $ l 1,510,000.00[
3. Relocation expenses and payments $ ] I 3 ] | 3 l ]
4. Architectural and engineering fees 3 ] 2,250,000.00] $ I | $ [ z,z5o/oovoo]
5. Other architectural and engineering fees $ | 8,913,0D0.00| $ I | $ l s,913,ooo_ool
6.  Project inspection fees s | | s | | s | |
7. Site work $ | | $ | | $ | ' |
8. Demolition and removal $ | | $ | | $ | ]
9.  Construction $ | 30,770, 000.00| $ | | $ | 30, 770,000. 00|
10.  Equipment 5 | | $ | | $ | |
11.  Miscellaneous $ | 1,250,000_00| $ I I $ 1 1,zso,ooo.oo|
12.  SUBTOTAL (sum of lines 1-11) $ I 44,693,ooo.ool $ I ] $ | 44,693,000.00]
13.  Contingencies $ | 3,077, 000.00] $ | | $ | 3,077,000.00]
14.  SUBTQTAL $ | 47,770,000,00[ $ | l 3 l 47,77o,ooo.oo|
15.  Project (program) income $ | J 3 I | $ | |
16.  TOTAL PROJECT COSTS (subtract #15 from #14) | g [ 47,770,000.00] 3 | I $ { 47,770,000Aoo|
FEDERAL FUNDING

17. Federal assistance requested, calculate as follows:

{Consuit Federal agency for Federal percentage share.) Enter eligible costs from line 16c Multiply X % $ | 38,216,000. oo|

Enter the resulting Federal share.




4
GRANTS.GOV* WORKSPACE FORM suppom@jg:gﬂgggs

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-FSP-25-006
Opportunity Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opportunity Package ID: PKG00291529

Assistance Listing Number: 20.326

Assistance Listing Title: Federal-State Partnership for Intercity Passenger Rail

Competition ID: FR-FSP-25-006-120150

Competition Title: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

Opening Date: 09/22/2025

Closing Date: 01/07/2026

Agency: DOT - Federal Railroad Administration

Contact Information: Sergio Coronado

Passenger Rail Development
Federal Railroad Administration
617-571-1213
sergio.coronado@dot.gov

APPLICANT & WORKSPACE DETAILS:

Workspace ID: WS01594627

Application Filing Name: FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

UEL: CFXEZ75TPJ84

Organization: SAN BERNARDINO COUNTY

Form Name: Assurances for Construction Programs (SF-424D)

Form Version: 1.1

Requirement: Optional

Download Date/Time: Nov 19, 2025 12:18:05 PM EST

Form State: No Errors

FORM ACTIONS:



OMB Number: 4040-0009
Expiration Date: 06/30/2028

ASSURANCES - CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the

NOTE

Previous Edition Usable

" Awarding Agency. Further, certain Federal assistance awarding agencies may require applicants to certify to additional

assurances. If such is the case, you will be notified.

Has the legal authority to apply for Federal assistance, 8.
and the institutional, managerial and financial capability

(including funds sufficient to pay the non-Federal share

of project costs) to ensure proper planning,

management and completion of project described in

this application.

Will give the awarding agency, the Comptroller General 9.
of the United States and, if appropriate, the State,

the right to examine all records, books, papers, or

documents related to the assistance; and will establish

a proper accounting system in accordance with

generally accepted accounting standards or agency 10.

directives.

Will not dispose of, modify the use of, or change the
terms of the real property title or other interest in the
site and facilities without permission and instructions
from the awarding agency. Will record the Federal
interest in the title of real property in accordance with
awarding agency directives and will include a covenant
in the title of real property acquired in whole or in part
with Federal assistance funds to assure
nondiscrimination during the useful life of the project.

Will comply with the requirements of the assistance
awarding agency with regard to the drafting, review and
approval of construction plans and specifications.

Will provide and maintain competent and adequate
engineering supervision at the construction site to

ensure that the complete work conforms with the
approved plans and specifications and will furnish
progressive reports and such other information as may be
required by the assistance awarding agency or State.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding agency.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Authorized for Local Reproduction

As the duly authorized representative of the applicant:, | certify that the applicant:

Will comply with the Intergovernmental Personnel Act
of 1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards of merit systems for programs funded

under one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §84801 et seq.) which
prohibits the use of lead-based paint in construction or
rehabilitation of residence structures.

Will comply with all Federal statutes relating to non-
discrimination. These include but are not limited to: (a)
Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race,
color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681
1683, and 1685-16886), which prohibits discrimination
on the basis of sex; (c) Section 504 of the
Rehabilitation Act of 1973, as amended (29) U.S.C.
§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. §§6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse
Office and Treatment Act of 1972 (P.L. 92-255), as
amended relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism:; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee
3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VIIl of the
Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statue(s)
under which application for Federal assistance is being
made; and (j) the requirements of any other
nondiscrimination statue(s) which may apply to the
application.

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



11, Will comply, or has already complied, with the
requirements of Titles Il and Ill of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of
1970 (P.L. 91-648) which provide for fair and equitable
treatment of persons displaced or whose property is
acquired as a result of Federal and federally-assisted
programs. These requirements apply to all interests in real
property acquired for project purposes regardless of
Federal participation in purchases.

12.  Will comply with the provisions of the Hatch Act (56 U.S.C.
§§1501-1508 and 7324-7328) which limit the political
activities of employees whose principal employment
activities are funded in whole or in part with Federal funds.

13.  Will comply, as applicable, with the provisions of the Davis-
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.S.C. §§327-
333) regarding labor standards for federally-assisted
construction subagreements.

14.  Will comply with flood insurance purchase requirements of
Section 102(a) of the Flood Disaster Protection Act of 1973
(P.L. 93-234) which requires recipients in a special flood
hazard area to participate in the program and fo purchase
flood insurance if the total cost of insurable construction
and acquisition is $10,000 or more.

15.  Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmental Policy Act of 1969 (P.L. 91-

190) and Executive Order (EO) 11514, (b) notification
of violating facilities pursuant to EO 11738; (c)
protection of wetlands pursuant to EO 11990; (d)
evaluation of flood hazards in floodplains in accordance
with EO 11988; (e) assurance of project consistency
with the approved State management program
developed under the Coastal Zone Management Act of
1972 (16 U.S.C. §§1451 et seq.); (f) conformity of

Federal actions to State (Clean Air) implementation
Plans under Section 176(c) of the Clean Air Act of
1955, as amended (42 U.S.C. §§7401 et seq.); (9)
protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as
amended (P.L. 93-523); and, (h) protection of
endangered species under the Endangered Species
Act of 1973, as amended (P.L. 93-205).

16.  Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

17. Wil assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq).

18. Wil cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations."

19.  Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

20.  Will comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C. 7104) which prohibits grant award
recipients or a sub-recipient from (1) Engaging in severe
forms of trafficking in persons during the period of time
that the award is in effect (2) Procuring a commercial
sex act during the period of time that the award is in
effect or (3) Using forced labor in the performance of the
award or subawards under the award.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

lCompleted on submission to Grants.gov

TITLE

l |

APPLICANT ORGANIZATION

DATE SUBMITTED

lCompleted on submission to Grants.gov ]

SF-424D (Rev. 7-97) Back
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= GRANTS GOV- WORKSPACE FORM SUPPORT@GRANTS GOV

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov

Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number:
Opportunity Title:

Opportunity Package ID:
Assistance Listing Number:
Assistance Listing Title:
Competition 1D:

Competition Title:

Opening Date:
Closing Date:
Agency:

Contact Information:

FR-FSP-25-006

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

PKG00291529

20.326

Federal-State Partnership for Intercity Passenger Rail
FR-FSP-25-006-120150

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

09/22/2025

01/07/2026

DOT - Federal Railroad Administration

Sergio Coronado

Passenger Rail Development
Federal Railroad Administration
617-571-1213
sergio.coronado@dot.gov

APPLICANT & WORKSPACE DETAILS:

Workspace ID:

Application Filing Name:

UEL:

Organization:

Form Name:

Form Version:
Requirement:
Download Date/Time:

Form State:

W501594627

FY24-25 Federal-State Partnership for Intercity Passenger Rail Grant Program -
National

CFXEZ75TPJB4

SAN BERNARDINO COUNTY
Grants.gov Lobbying Form

1.1

Optional

Nov 19, 2025 12:18:22 PM EST

No Errors

FORM ACTIONS:



OMB Number: 4040-0013
Expiration Date: 06/30/2028

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents
for all subawards at alf tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification
is a material representation of fact upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

Statement for Loan Guarantees and Loan Insurance

The undersigned states, to the best of his or her knowledge and belief, that:

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer
or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this commitment providing for the United States to insure or
guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions. Submission of this statement is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the
required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

* APPLICANT'S ORGANIZATION

|

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

prefic [ | *First Name: ] Middie Name: |
* Last Name:| | Suffix: [:I

* Title: |

* SIGNATURE: ‘Completed on submission to Grants.gov [ *DATE: ICompleted on submission to Grants.gov




