Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16-30,
2008. 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.



Morro Bay National Estuar 8057724162

p.2

OMB Number: 4040-0004
Expiration Date: 07/31/2009

Application for Federal Assistance SF-424

Version 02

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

[] Preapplication ] New ‘A, C ’ ]
Application O Continuation * Other (Specify).

[J Changed/Corrected Application Revision {

* 3. Date Received: 4. Applicant Identifier:

lComplated by Granls.gov upen submission. | L ' }

Sa. Federal Enlity |dentifier: * 5b. Federal Awand Identifier:

‘[ 1|[cE 96974801 -

State Use Only:

6. Date Received by State: { 7. State Appiication |dentifier: :

8. APPLICANT INFORMATION:

" a. Legal Name: |The Bay Foundation of Morro Bay

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢, Organizational DUNS:
77-0215847 047-662-767

d. Address:

* Street1: 601 Embarcadero Suite 11

Street2: .  m——

- City: iMorro Bay, CA | RECE,VED

|
County: |San Luis Obispo County i {‘
* State: ICA f AFR 3 0 ZUQ& ] ‘
Province: L ] A QT AT
“ Country: [United States of America :ﬁ'»_'.ﬁ VLEARING HOuSE

* Zip / Postal Code: 93442

e. Organizational Unit:

Department Name: Division Name:

[Morro Bay National Estuary Program ] F

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

Prefix: Mr. ] * First Name: (Daniel

Middle Name: @ard

* Last Name: IBérman

Suffix: | ]

Title: |Program Director ]

QOrganizational Affiliation:

[The Bay Foundation of Morro Bay - Morro Bay National Estuary Program

* Telephone Number: (805-772-3834 Fax Number: |805-772-4162

*Email: |dberman@mbnep.org




Morro Bay National Estuar 8057724162 p.3

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Appiicant 1: Select Applicant Type:
m - 501(c)(3) non-profit (not higher education) ;
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“ Other (specify):

H
L

* 10. Name of Federal Agency:

|U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66-456 ]
CFDA Title:

National Estuary Program ' . J

* 12. Funding Opportunity Number:

Ina_

* Title:

! ‘ ?

13. Competition Identification Number:

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

City of Morro Bay, San Luis Obispo County
(Watershed of the Morro Bay Estuary)

* 15. Descriptive Title of Applicant's Project:

Implementation of the Comprehensive Conservation and Management Plan for the M?Tf?.,.-.é,,
Bay Estuary and Watershed. i

-

Attach supporting documents as specified in agency instructions.

. Add Attachments | Delete Aﬁachmemsﬂ View Attachments ]




Morro Bay National Estuar 8057724162 p.4

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Applicatibn for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

~a. Applicant |23 ' * b. Program/Project |23

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

[ | Add Attachment || I |

17. Proposed Project:

* a. Start Date: | {0/1/2008 ~ b. End Date: |9/30/2009 |-

18. Estimated Funding ($):

* a. Federal ’ $591 ,750.001
*b. Applicant [ $219,000.00]
‘e State B $352,750.00]
*d. Local i $20,000.00
" e. Other | $0.00,
*{. Program Income I $0.00i
*g. TOTAL [ $1,183,500.00]

* 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.

D.c‘ Program is not covered by E,0., 12372. A

* 20. is the Applicant Delinquent On Any Federal Debt? (if “Yes", provide explanation.)

[ Yes No i

21. "By signing this application, 1 certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if | 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: [Mf' (U\ij‘ * First Name: mel 4 '\o\&u\wv\& \
Middle Name: | - i

*LastName: [Neel £ \\luac

Suffix: | j

“Tite “[President, The Bay Foundation of Morro Bay |

* Telephone Number: |805-756-2493 ©0S - 528 - 3355 FaxNumber. [896-544-2365 %0S- S3® -23ud\ |
* Email: | -€au &\\?@'\‘A\uw B cMuvier - nik

* Signature of Authorized Representaﬁ%/ * Date Signed: et Se—~C8

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

Prescribéd by OMB Circular A-102




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

Preapplication

[ ] Application

New

[ ] Continuation

[] Changed/Corrected Application ] Revision

* 2. Type of Application:

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

FCVC'JH;BIeth by Grar;ts.gov upon submission. I ’

]

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

State Use Only:

L]

6. Date Received by State:

7. State Application ldentifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: ISaIinas Pacific Associates, a California Limited Partnership

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

* c. Organizational DUNS:

[not yet received

| notlet received |

d. Address:
* Street1: 3351 M Street, Suite 100
Street2: | oo =iy, g {
* City: Merced ] NEULIVED
County: Merced I APR 3 0 2008
* State: California
Province: ' STATE CLEARING HOUSE -
* Country: USA: United State of America e —

* Zip / Postal Code: |95348

e. Organizational Unit:

Department Name:

Division Name:

|California Limited Partnership

|

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

Prefix:

* First Name: |Margo

Middle Name: |,

* Last Name:

Swedberg

Suffix:

Tite: |Owner / Consultant

Organizational Affiliation:

|Gar-Mar Associates

* Telephone Number: |530/823—9250 o

Fax Number:

530/823-2169 ]

“Email. [garmar@ncbb.net




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:

|Q - Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

| USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

[10-405

CFDA Title:

Farm Labor Housing Loans / Section 514/516

*12. Funding Opportunity Number:

/A

* Title:

N/A

13. Competition Identification Number:

/A

Title:

N/A

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

Salinas, Monterey County, California

*15. Descriptive Title of Applicant's Project:

Tresor Apartments - an 81-unit farm labor rental housing apartment complex; 24/2-bdrm units,
40/3-bdrm units, and 17/4-bdrm - to be located at 1041 Buckhorn Drive in Salinas, Monterey
County, California (for additional description of project, see Item I1.B. of this PreApplication).

Attach supporting documents as specified in agency instructions.

\ﬂ;\dd Attachmeh_ts»— : 'Delete Attachments | View Attaghﬁméntsq




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ||D_O1 9 l * b. Program/Project |CA_O1 7 I

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

Hg AdaAttachméh{ium i 21 J} ~ ,,)

17. Proposed Project:

* a. Start Date: 2/01/09 | | * b. End Date: |O2/01 10

18. Estimated Funding ($):

* a. Federal $ 3,000,000 FLH-514 Loan

* b. Applicant $ 150,000 5% Equity Contribution

*c. State $ 1,900,000 City of Salinas/RDA Funds

*d. Local $ 2,500,000 Permanent Loan

* e. Other $ 640,000 Deferred Developer Fee

*f. Program Income (15,739 835 Tax Credit Financing

*g.TOTAL . [$22,029,835 [Total Development Cost |

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

E(_] a. This application was made available to the State under the Executive Order 12372 Process for review on |(0)4/26/08

[ ] 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. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] ves No [ e ]

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: B * First Name: 'Christina —l
Middle Name:

*LastName: |Alley, Chief Executive Officer for:

Suffix: |

-Tite: |Central Valley Coalition for Affordable Housing, Inc. - General Partner |
* Telephone Number: |209/388-0782 x302 | Fax Number: |209/385—3770 |
*email: [chris@centralvalleycoalition.com B
* Signature of Authorized Representative: ‘Completed by Grants.gov upon submission. I * Date Signed: "Completed by Qrants.gov upon sgbmission.

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

Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Not Applicable

)
. — g2 4 P/
Signature - ,./'/765.1;4% ‘Al // D

Name - [[Margo E. Swedberg, Owner
[Company -||Gar-Mar Associates, Consditant |

[Dated - ]|April 26, 2008 |




Application for U.S. Department of Housing JMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
DUNS NUMBER:112235184
2. Date Submitted 4. HUD Application Number
1. Type of Submission 05/15/2008
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

816 Applicant Identification Number
! B08-UC-06-0009

7. Applicant's Legal Name 8. Organizational Unit

SAN JOAQUIN COUNTY COMMUNITY DEVELOPMENT DEPARTMENT
9. Address (give city, county, State, and zip code) 10. Name title,telephone number,fax number, and e-mail of the person to be
A. Address: 1810 E. HAZELTON AVENUE contacted on matters involving this application (including area codes)
B. City: STOCKTON A. Name: KAREN STEVENS
C. County: SAN JOAQUIN B. Title: MANAGEMENT ANALYST lli
D. State: CA C. Phone: 209-468-3139
E. Zip Code: 95205 D. Fax: 209-468-3163
E. E-mail: kstevens@sjgov.org
11. Employer ldentification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) I B
94-6000531 A. State [. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
aNew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
=== 218]2008-09 ENTITLEMENT STATEMENT FOR SAN JOAQUIN COUNTY AND
Title: COMMUNITY DEVELOPMENT BLOCK GRANT PARTICIPATING CITIES. ACTIVITIES INCLUDE PUBLIC WORKS AND
Component Title: |FACILITIES, HOUSING REHABILITATION, PUBLIC SERVICES,
17. Areas affected by Program (boroughs, cities, counties, States, ACQUISITION, ADMINISTRATION AND PLANNING.
Indian Reservation, etc.) COUNTY OF SAN JOAQUIN; CITIES
ZSCALON, LATHROP, LODI, MANTECA, RIPON, TRACY, CA
18a. Proposed Program start date  [18b. Proposed Program end date  ]19a. Congressional Districts of Applicant §19b. Congressional Districts of
07/01/2008 06/30/2009 14 & 18 Program 14 & 18

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is 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: 4/25/08
B. No . Program is not covered by E.O. 12372
Program has not been selected by State for review. S e

| I s
s
e e —

N il €
22. Is the Applicant delinquent on any Federal debt? H No ] EL}E] v t U
Yes If “Yes," explain below or attach an explanation. A PR
29 2008

e s ——

STATE CLEARING HOUSE |

et it e 1y 4

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
[:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name ' )
f)and&f&é& Communily Sfchesb stricf

|Organizational Unit:

5'0 cciol D L.S\FYI.(,’{—

Address (give city, county, State, and zip code!):

5625877 Repen On
Springville , CA 33245

Name arld telephone number of person to be contacted on matters involving
this application (give area code)

Cher Marchaunt 559-5492-34%

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

717 - 01014121714

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

A. State H. Independept School Dist,
8. TYPE OF APPLICATION: B. County I. State Contr medﬂ .@E@VE@
K] New [ continuation [ Revisicn C. Municipal J. Private Uniyersity
D. Township K. Indian Tribg APR 2 9 2008
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Orggnization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (SpecHTATE Cl EARWG‘H@USE
D. Decrease Duration  Other(specify):
9. NAME OF FEDERAL AGENCY:
United oHates Depa.rfmew‘é DIC
Rgr anlbwre -Rural Develop men™ (

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TIEESrNeE

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Maj’&f‘ in fra structure

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

TwLaX&C@wn"’tj — State ot Colifarnta

mprovem ent far

?orw?@rv&@ Com mun ‘7L‘j

13. PROPOSED PROJECT

+ 14, CONGRESSIONAL DISTRICTS OF: o’ll +‘
Dro\ecs S
Start Date ! Ending Date ‘a. Applicant b. PrOJect
wrenla | sys. | PCSD eter ’pmycd’
15. ESTIMATED FUNDING: ﬁ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

O'Z) 3 2 "LJ 17 5 ORDER 12372 PROCESS?
a. Federal . 0

X, 2% , LTS a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ % .
pATE M@ led H-2%-0&
d. Local $ 0
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ©
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. TOTAL $ — % 0 ryae
2 Yes |If "Yes," attach an explanation. No

oL, 32Y, 175 O

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 |S AWARDED.

c. Telephone Number

a. Type Name of Authorized Representative b. Title ‘ R 3 Ao
}f"i Wavre o Xpac &/&(Q@w‘@ _ T? (-S54 Q631
d. Sig e of Author\ze Representative . e. Date Ignt N -
e N /-3~ 0%

Previous Edmon Usable
Authorized for Local Reproduction

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



yaz

B4./29,20088 ©8:56 TRI COUNTY EDC » 19163233018 NO. 798
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE F DATE SUBMITTED Applicant identfier
[T TYPE OF SUBMISSION: 5 TR KECEVED BV STATE Siate Appication (GERTREr

Application Pre-applicatlon
Ebonsl ruction DCo nstruction 4. DATE RECEIVED 8Y FEDERAL AGENCY ederal [dentfrer
!%on-censlmcdon Fnon-Canstruetion

\ INFORMATION
Tegal Name- Organizatonal Onit.

Departmen(;
] o= e I I e g e 1 rn =% at T
g‘i‘gw‘ aEm: aq Eﬁﬁ& Economi op t—Cor v Dhasion:
15-340-4116

Nama and talophone number of person (o be cantactad on mattera

involving this applicatlon (give area cods)
Framx: First Name:

Qﬂﬁme%ﬁe Mare

asl Name
nic

fiix;

all;
marc@ericountyede.ore

Phana Numbar (give erea cade) Fax Number (give ares coda)
68-0065873 893~ (53()';323-5)%20
. APPLICAY|ON: 7. APPLICA ee back of form for Application
New Continuation Ravision
If Ravision, enter appmpvge lattar(s) In box(es) a 0. NOT FOR PROFIT ORGANIXATIMN
XSee back of lorm for desariplion of latiers.) Other (spacify)
Other (spedify) . NAME OF FEDE GENCY:Dept o o mn*\e-r G
10. CATALOG OF F HAL OOMESTIC ASSISTAN UMBER: Wé ﬂ%ﬂéiﬂ % Elﬁ iﬁﬂﬁf,
The program objectives of this
TITLE (Nam of Programy 11-302 investment will supgort ED program
rog@m): that will foster creation fort

ining

thg unemploed & underemployed, and
13. PROPOSED PROJECT 14, CONGRESSIO ISTRICTS OF:
Start Dale: Ending Date: a. Applicant . Project
s EeTRATED PG 08 6./30/0¢ & APPURATION SUBJECT 70 :
. ESTIMATED FUNDING: 16, (3] E  REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federa) e Y E} T
87,000 a. ves, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applicant - PROCESS FOR REVIEW ON
c. Slale ] Rad DATE: 4/29/08
d. Local 3 A PROGRAM 1S NOT COVERED BY E. 0. 12372
28,714 b.No. [
a. Qther ™ D OR PRCGRAM HAS NOT REEN SELECTED BY STATE
FOR REVIEW
[T Program Income [T7. T8 TRE APPLICANT DELINGUENT ON ANY FEDERAL DEBT7

9. TOTAL

TTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

PPLICATION/PREAFPLICATION ARE TRUE AND (

)

[DOCUMENTY HAS BEEN DULY AUTHORIZED BY THE GOVERNING B E APPLICANT AND THE APPLICANT WILL COMPLY WITH TRE
Vi

¥2 I ves” attach an explanation.
P L

o
CORRECT. THE |

a. Authonzed Representatva N

/

Prefix

Nemanic

Middle Name

Suffix

b Tile
Executive Dg‘;gg
. Slanature of Aulhorized Represeniative

c. Telephana Number (give arca code)

(530) R93~-8732

Re

le Date Signed

Previous Edlon Usable
Autherized far Local Reproduction

3/1/08
tandacd Form 424 (Rav.3-
Prescribed by OMB Cirautar A-102



PPLICATION FOR

2. Sk SUGHLTIED IApplicant Identifier

EDERAL ASSISTANCE 11/19/2004
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE o =
Application Pre-Application 11/19/2004 State Application Identifier

™ cConstruction | Construction

[ Non- [ Non-
Construction Construction

4. DATE RECEIVED BY FEDERAL

IAGENCY Federal Identifier

[9/8/2004

5. APPLICANT INFORMATION

ILegal Name: Derrick Harper

[Organizational Unit:

|[Department:

Organizational DUNS:

Division:

Address:

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

Street: 71 woodpond ct.

Prefix: mr. First Name: Derrick

City: Columbia Middle Name: George

County: Richland county Last Name : Harper

State: south Carliona  |Zip Code: 29212 Suffix:

Country: America Email: derrick.harper19@yahoo.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Fax Number (give area
ode)

Phone Number (give area code)
8037490635

8. TYPE OF APPLICATION:

v New | Continuation | Revision
If Revision, enter appropriate letter(s) in box(es)

N/A
Other (specify) : N/A

(See back of form for description of letters.) N/A,

7. TYPE OF APPLICANT:
Other (specify) :n/A

. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC
IASSISTANCE NUMBER:

[TITLE (Name of Program):

(RN ol
11. DESCRIPTIVE TITLE OF APPLICANT'S »Rm W e e

APR 2 8 2008

ICounties, States, etc.):

12. AREAS AFFECTED BY PROJECT (Cities,

STATE CLEARING HOUSE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
lozs/2004 9/8/2004

a. Applicant b. Project

15. ESTIMATED FUNDING:

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

g. TOTAL $ 100,000

a. Federal $ a. Yes ¥ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
- HE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $

DATE : 9/8/2004
c. State $
d. Local $ b. No. | PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $

[” OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

f. Program Income $ REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

I Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/ PREAPPLICATION ARE TRUE
IAND 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




PPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
4/24/2008

Applicant Identifier

[Federal agency

1.TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Pre-Application 4/24/2008 outh carliona
¥ Construction | Construction 4. DATE RECEIVED BY FEDERAL
™ Non- ™ Non- f\GENCY Federal Identifier
Construction Construction (4/24/2008
|5. APPLICANT INFORMATION
— ) . IOrganizational Unit:
egal Name: Derrick Harper Department:
Organizational DUNS: Division:

Name and telephone number of person to be contacted on matters

Address: involving this application (give area code)
Street: 71 woodpond ct. Prefix: First Name:
City: columbia [Middle Name:

County: Richland county Last Name :

State: South Carliona Zip Code: 29212 Suffix:

Country: usA [Email:

IS. EMPLOYER IDENTIFICATION NUMBER (EIN):

Fax Number (give area
code) PELEIVE]

[Phone Number (give area code)

18. TYPE OF APPLICATION:

[ New ! Continuation ¥ Revision

lie Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) N/A,
N/A

Other (specify) : N/A

7. TYPE OF APPLICANT: APR 2 8 2008
Other (specify) :n/A

STATE CLEARING HOUS

|9. NAME OF FEDERAL AGENCY: -

10. CATALOG OF FEDERAL DOMESTIC
IASSISTANCE NUMBER:

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
4/24/2008 /24/2008

a. Applicant Ib. Project

15, ESTIMATED FUNDING:

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

a. Federal $ 25,000 a. Yes ¥ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
- E STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Appllcant 1$ 25,000
DATE : 4/24/2008
c. State $ 25,000
d. Local $ 25,000 b. No. | PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 25,000
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
. Program Income $ 25,000 REVIEW
$ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL ]
d £30800 I 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 ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ,\2/| D%TSO(S)UBMITTED Applicant |dentifier

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

E— Construction
] Non-Construction

T construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

TITLE (Name of Program):
Section 209 Economic Adjustment Assistance

Legal Name: Organizational Unit:

Yuba-Sutter Economic Development Corporation Bepartment:

Organizational DUNS: Division:

120321596

Address: R B A A e Name and telephone number of person to be contacted on matters
Street: H t:_(\ ; | E ‘%I E— ! involving this application (give area code)

i ” e Prefix: ¥ First Name:

1227 Bridge Street, Suite C = Mr. Stephen

City: FK % ] Middle Name

ST APR™28 7008

County: i Last Name

S STATE CLEARING HOUS SEHRRG

State: Zip Chde Suffix:

California 95991

Country: Email:

U.s. sbrammer@ysedc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[6][8]=[0][3][a]2][1][4][5] 530-751-8555 x 101 530-751-8515
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New [l Continuation [} Revision !
If Revision, enter appropriate letter(s) in box(es) 0 Mat for profi
(See back of form for description of letters.) Other (specify)
D D Economic Development District
Other (specify) 9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce, Economic Development Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
[1: _g@ Economic Development Initiative Action Plan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Yuba and Sutter counties; cities of Marysville, Yuba City, Live Oak and Wheatland

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 1, 2008

Ending Date:
December 31, 2008

a. Applicant b. Project
District 2 District 2

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

ou

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal S L a. Yes.
25,000 - 18552 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 = PROCESS FOR REVIEW ON
29,321
c. State 5 i DATE: April 24, 2007
d. Local 5 R b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
24,800 ~ FORREVIEW
f. Program Income $ 1 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[[9]
8. TOTAL $ 79,121 [ Yes If “Yes” attach an explanation. ¥l No

TTACHED 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

m'eﬁx First Name Middle Name

r. Stephen

Last Name Suffix

Brammer

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

Chief Operating Officer \ ‘v 530-751-8555 x 101

d. Signature of Authorized Represematlve e /4M e. Date Signed

e __‘L S~ April 24, 2008

Previous Edition Usable
Authorized for Local Reproduction

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



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

X Preapplication

] Application

[] Changed/Corrected Application

X New
[ Continuation

] Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity Identifier:

*5b. Federal Award |dentifier:

State Use Only:

8. Date Received by State:

7. State Application |dentifier:

8. APPLICANT INFORMATION:

*a. Legal

Name: SELF-HELP ENTERPRISES

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

*c. Organizational DUNS:

94-1592676 056179906
d. Address:
*Street 1: 8445 WEST ELOWIN COURT
Street 2: P.0. BOX 6520 RECEIVED
*City: VISALIA APR 9 8 2008
County: TULARE
*State: CALIFORNIA STATE CLEARING HOUSE
Province: s
*Country: USA: UNITED STATES

*Zip / Postal Code

93290

e. Organizational Unit:

Depariment Name:

Division Name:

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

Prefix: MR *First Name: FERNANDO
Middle Name:

*Last Name: BELLA

Suffix:

Title: PROJECT TECHNICIAN I

Organizational Affiliation:

*Telephone Number: (559) 651-1000 EXT 647

Fax Number: (559) 651-3634

*Email:

fernandob@selfhelpenterprises.org




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:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federa!l Domestic Assistance Number:

10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2008: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2008

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
HURON, CALIFORNIA
KINGS COUNTY, MADERA COUNTY, MERCED COUNTY, & TULARE COUNTY, CALIFORNIA

*15. Descriptive Title of Applicant’s Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR
GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*

o

. Applicant: 21 *b. Program/Project: 18-21

17. Proposed Project:
*a. Start Date; 08/01/08 *b. End Date: 08/01/09

18. Estimated Funding ($):

*a. Federal 110,000

*h. Applicant
*c. State
*d. Local
*e. Other

*,

250,000

banal

Program Income
*g. TOTAL

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

X a. This application was made avaﬁable to the State under the Executive Order 12372 Process for reviewon ___
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] 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. |1 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 announcemsnt or
agency specific instructions

Authorized Representative:

Prefix: MR. *First Name: PETER
Middle Name: NUGENT

*Last Name: CAREY

Suffix:

*Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 EXT 600 Fax Number: (559) 651-3634

* Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: ’ '£/7 *Date Signed: 3. 190 Q
Authorized for Local Reproduction \ Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




FROM :DAS BUDGETS FAX NO.

APPLICATION FOR FEDERAL ASSISTANCE

19163415147

Apr. 28 2008 ©82:268PM P2

OMB Appioval No, 0348-0043

Applicant ldentifier
RY Tracking # 08-317

3. Date Submilted

1. Type of Submission:
Applicarion
_____Construction
__X_ Nonconstruction

Preapplication -
Construction
Nonconstruction

3. Date Rec'd by Stare State Application Identifier

Federal Identificr
V 96983901

4. Date Rec'd by Federal

5. Applicant [nformation:

Legal Nume and Address:

(give city, county, state, and zip codc)
Statc Wuter Resources Cantrol Board
1001 I Street, Sacramento County
Sucramento, California 95814

Organizational Unit:

Los Angcles Regional Water Quality Control Board
Numc and (elephone of person to be contacted on marters
involving this application (give area code):

Dixon Oriola

213-576-6R03

6. Rmployer Identification Number (EIN):  68--0281986
6. DUNS Numbcer: 808321913
8. "l'ypc of Application:

__New  _X_Revision ___ Continuation

If Revision, enter approprinte letter(s): A C__
A. Tncrease Award B. Decrease Award
C. Increase Duration

D. Decrease Duration
Other (specify)

7. T'ype of Applicant: (cnter appropriate letter) _ A

A. Statc H. Independent School District

B. County 1. State Institute of Higher Learning

C. Municipal 1. Private Univel ityR ———
D. Township K. Indian Tribe =
E. Interstatc L. Individual ECE I VE E

M. Profit Orgagizatio
N. Other (specify)

F. Intermunicipal
G. Special Diarrict

"APR 2 8 2008

10. Catalog of Federul Domestic Assistance Number
66.802
Superfund Stare, Political Subdivision, and
Indian Tribe Sitc Specilic Cooperative Agreements

Litle:

9. Name of Federal Agency:
U. S. Environmental Protection Ageney-

12. Arca Affected by Project:
(cities, countics, states, elc.)
Southern California

13. Proposed Project:

11. Descriptive Tifle ot Applicant's 'roject:

To accelerate release confirmation, assessment, and propose the
mitigation of sourccs of ground water contamination in the San Gabricl
Valley. To coordinate efTor(s to identify, assess, and mitigatc sources
ground water contamination. ‘I'o assist USEPA in kceping the

Sun Gabriel Valley groundwater database updated.

Start Date Iind Date 14. Congressional District of:
7/1/2006 6/30/2009 Applicant: Praject:
3 California = All
15. RSTIMATED FUNDING: 16. 1s the application subjcct to review by the State
. BExecutive Order (EO) 12372 process?

a. Federal $350,000 a. YES: _. X ... This application/preapplication was made
b. Applicant 80 available to the State EO 12372 process for
c. Statc f0 ICVICW On:
d. Local %0 Date: April 28, 2008
e. Other ' 80 b. NO: _ DProgram is not covered by RO # 12172
f. Program Income $0 Program has not been selected by the

. gtate for review.
g. TOTAIL §350,000 17. Is the applicant delinquent on any Federal debt?

... YES, attach explanation ~X_NoO

IS AWARDED.

e e—

18. 'TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARR
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THR APPLICANT WILL COMPLY WITIT THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. 'I'yped Name of Antharized Representative
Dorothy Rice

b. Title: ¢. Tclephone Number

Executive Director (916) 341-5615

d. Signature M"Authorized Representative

¢. Date Signed:
4/30/2008

Previous Editions Not Usable

AUTHORIZED FOR.T.OCAT. REPRODUCTION

Standurd Form 424 (Rev 7-97)
Prescribed hy OMB Circulur A-102



8058932611

UCSB OFC OF RESEARCH PAGE ©2/03

04/25/2088 15:29

2, DATE SUBMITTED

Applicant Identifier

APPLICATION FOR FEDERAL ASS1STANCE

| |[20087404 Heeger

-

3. DATE RECEIVED BY STATE

——

State Application dentifier

SF 424 (R&R)

| i

-

—

1. * TYPE OF SUBMISSION

4, Foderal Identifier

[] Pre-application Application l

]

[} Changed/Corrected Application

* Organizational DUNS: 354878394

5. APPLICANT INFORMATION R

“ Legal Name: ‘The Regents of the Universily of Califernla H .: Ll {4
Depariment; 'C. for Polymers/Organic Sollds \ Dlvigion: [ ' A PR 2 5 2 00 8

* Streett: 3227 Cheadle Hall | swaer2: | \

“City: [Santa Barbara | County: [Santa Barbara |~ state: [CAICalollSTATE CLEARING HOUSE

Province: ‘

“ Country: ONITED S1| * ZIP / Postal Code: |83106-2050

Porson to be contacted on malters involving this application
Preafix: * First Name: Middla Nan.\e:

" Last Name: Suffix:

i, |[Kevin I

|

|| Stewart

FRp—

* Phone Number: |aos-393-4034

| Fax Number: ysos-aea-zen

| Emall: |stewsrt@research.ucsb.adu ]

6. " EMPLOYER IDENTIFICATION (E/N) or (TIN):
[956006145W |

7.* TYPE OF APPLICANT:
{ H: Publle/State Controlled Institution of Higher Education

8.* TYPE OF APPLICATION: [/) New

(] Resubmission [] Renawal | Continuation [] Revision

Other (Specify):
Small Bualneen Organization Type

['] Women Ownad [1] Soclally and Economically Disadvantaged

I Ravislon, mark appropriate box(es).
[] A Increaae Award [ ] B. Decrease Award [ C. Increase Duration

[ D. Dacrease Duration [j E. Other (spechy)’

8. * NAME OF FEDERAL AGENCY:

Chicago Service Center |

10. GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yas[ | No[/|

What other Agencies?

[91.049

TITLE; ,0fﬁce of Science Financial Asslstance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|Polymer-aased Bulk Heterojunction Tandem Solar Cells

12. * AREAS AFFECTED BY PROJECT (cities, countles, states, etc.)
[Sama Barbara, CA

13. PROPOSED PROJECT:
* Starl Date
\09/01/2003

* Ending Date
08/31/2011

14. CONGRESSIONAL DISTRICTS OF:
a. * Applicant
23

b, * Project

|28 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name; Middle Name:

* Last Name:

[Dr. |Atan

E

|[Heeger |

Posltion/Title; [;;B’fessor. Physica

Department: [c. for Polymars/Organic Sollds | Divigion:

| Streel2:

* Streel: |4415 Broida Hall

| " Organizatlon Name; JThe Regents of the Universily of California

| |
L |

= Cily; |Santa Harbera

| County: [8anta Barbara

Province: ’

7] * Country: [INITED 1

* Phana Number: |eo5-asu154

| Fax Number: [605-803-6132

| = Email: [ajhe@physics.ucsb.edu

OMB Number; 4040-0001
Explration Date: 04/30/2008



mailto:I-Email:Iajhe@pnysICS.UCSI),edli
mailto:stewert@~el;leerOh.ucsb.adU

04/25/2008 15:%9 80568952611 ~ UCSB OFC OF RESEARCH PAGE ©3/83

SF 424 (R&R) aprpLic. N FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESE?

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

DATE: |o4/25/zooe

a. * Total Estimated Projecl Funding L1,350.000.00

b. * Total Federal & Non-Federsl Funds U,zso,ooo.oo

c. * Estimated Program Income IO.OO

b.NO [[] FROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the atatamenta contalned In the |iat of certifications” and (2) that the atatsments hereln are
true, complate and accurate to the best of my knowladge. | alec provide the required assurances * and agree to comply with any
rasulting terms If | accept an award. | am aware that any falge, fictitlous, or fraudulent statements or ¢laims may subject me to
criminal, civil, ar administrative penalties. (U.S. Coda, Title 18, Saction 1001)

V] ~ 1 agree

* Tha list of cartlfications and Beaurances, or an Internal pita whera you may abiain thia iist, 15 containad in tha t or apency apecific instrurtlans,

19. Authorized Representative

Prefix: * First Nama: Middle Name; * Last Name: Suffix:

M., | Kevin | | FSlewsrt H— ’
* Position/Title: ISponsored Projacts Offlcer ] * Organization: ’Tha Regents of the University of Callfornia - —|
Deperimenl:  |Office of Rasearch | Division; | |

* Street1; [3227 Cheadle Hall | Street2: [

“ City: [Santa Barbara | County: |Santa Barbara * State;
Provinca: \‘ T “Counlry: |JNITED 87 * ZIP / Postal Code: 183106-2050

* Phone Number: ]505-893-4034 Fax Number: 805-893-2611 ™ Emall: [proposals@research.uc.sb.edu |
* Slgnature of Autharized Rapresentative * Date Signed
Completed on submissian to Grants.gov Completed on submission lo Grants.dov

[plale .'l,ﬂmt,lnm-':‘ul] tflz,".r.r L RTTHITI

20. Pre-application L

OMB Number: 4040-0001
Expiration Date: 04/30/2008




@4/25/2068 13:48 8058932611 UCSB OFC OF RESEARCH PAGE ©2/83

2. DATE SUBMITTED Applicant |dentifler
Af'PLICATION FOR FEDERAL ASSISTANCE | |[ceaizo0eiars

S F 424 (R&R) 3. DATE RECEIVED BY STATE State Appllcation Identifier
1. * TYPE OF SUBMISSION |———- ‘ ‘

S .
[] Pra-epplication /] Application I;‘;;;:Z;S'g;’;gg; / l\i’TRE C; E%\l ED .

(7] changediCorractad Application

5. APPLICANT INFORMATION * Organlzational DUNS: [osss7Bas APR 9 o [UUC |
* Legal Name: |The Ragents of the University of Callfornla | o S|E
Department: IOfﬂoe of Rasaareh | Division: |Vica Chancallor of Resarch | \ST ATE CLEARING

S —

* Street!: [3227 Cheadle Hall | streat2: [ |
* Clly: |Santa Barbara | County: [Santa Barbara | - &tate: [CA: Califon

Province: ( ]'Gountryt JANITED S7| ® ZIP / Paatal Code: |831D8-2080

Person to be contacted an maltars [nvolving this application

Prafix: * First Nama: Middla Name: * Last Nama: Suffix:

[Ma. “Lynne “ ' HVan Der Kemp H |
* Phone Number: |805-883-5087 | Fax Number: |805-893-2511 | Emall: van@rasaareh.ucsb.edy |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. ¥ TYPE OF APPLICANT:

95-0006145W ‘ . H: Public/State Controllad Institution of Highar Education

8. ” TYPE OF APPLICATION: [} New Otner (Spesty):

. . Small Business Qeganization Type

[] Rasubmission (/] Renewal [7] Continuation (7] Ravision [G] Women Owned ] Sacially and Economlically Disadvantaged
If Ravislon, mark appropriale box(as). B. * NAME OF FEDERAL AGENCY:

A. Increese Award B. Dacrages Award C. Increage Duration ichlcago Sorvico Contor

D. Decreass Duration [[5] E. Other {apectly): 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is thig application being submitted to cther agencles?  Yes[ | No[V/] |81.D48

What athar Agentiea? ' TITLE: |Office of Sciance Financial Asslatance Program ’

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
lMathematical Coupling of Diaparate Spatial and Tamparal Scaies In Multiphase Systema i

12.* AREAS AFFECTED BY PROJECT (cllies, counties, stalas, stc.)

‘N/A I
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
” Slart Dala * Ending Date a. " Applicant b. * Praject
[ 10/01/2006 |(09/30/2011 | 23 |29 ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Nama: Middla Nama: * Last Narna: Sufflix:
(o 2 | = | |
Posltion/Titie: | Professor ~ | - organization Nams: |The Regents of the Universtty of Calfornia
Department: Elemlcal Engineering ' Diviglon: ,College of Englnaering ]
" Streat1:  [Engineering | Streetz: [ |
* City: |Santa Barbera A_] County: |Santa Barbam ‘ * Steta: ’CA: Callfon|
Province: | | * Country: [INITED 871 * 2IP 7 Postal Coda: [68106-2080
= Phone Number; 905893-8510 [ Fax Number: |805-883-5458 7 * Email: lEIZD@englneering,ucsb.edu

OMB Number: 4040-0001
Expiretion Date: 04/30/2008



94/25/2008 13:48 8A58932611 UCSB OFC OF RESEARCH PAGE ©3/83

SF 124 (R&R) arrii. O FOR FEDERAL ASSISTANGE | Page 2

16. ESTIMATED PROJECT FUNDING : 17. " 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE; leamoua
b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[Z] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

2. * Total Estimatad Projaet Funding  382,832.00
b, * Total Federal & Non-Faderal Funds ‘352.&32.00
. * Estimated Program Income [0.00 j

S |-

1B.By slgning this application, | cartify (1) to the statamaents containaed In the lIst of cartifications® and {2) that the statements horeln are

true, complete and acclrate to the hest of my knowledge. | 2130 provide the raquired assirances * and agrae to comply with any
resulting terms If | accapt an award. | am aware that any falae, flctitious, or fraudulont statemants or claims may subject me ta
criminal, ¢ivll, or administrative penaitles. (U.S. Code, Title 18, Section 1001)

] * 1 agree
* The (it of cortficotions and aaatrances, ar Ra Infernct site wharg you moy obtatn (hls list, 18 contained Jn the anncuncomant ar agency apocific Instructions,

19, Authorized Representative

Prefix: * First Nama: Middle Name: * Laat Name; Suffix;

IMa. [Lynne Tl |[Van Der kamp J’_—_I
* Pasitior/Tille: Sponsorad Projocts Officer j * Organization: [The Ragenis of the Univarslty of California |
Deparimant:  [Offlce of Resaarch | Divisian: |Vics Chaneallar of Ressarch f

" Streett: 3227 Chaadle Hall | Street2: | |

*City: [Sama Barbera | County: [Santa Barhera | * state:
Pravince: | —‘ * Country: " 2IP / Postal Code: |03108-2080

* Phone Number; [605-893-5687 , _—i Fax Number. [805-893,2611 ] * Emnil: [propesals@research.ucab.edu ]

* Signature of Authorized Representative J * Date Signed
Complatad on submission to Grants.gov Complated on submission to Grants.gov L”K'kx

-;.u'f!“?ﬂ ’Dele"’ﬂ Allgahment ]| View Atlachment

20. Pre-appllcation

21. Attach an additional list of Project Congressional Districts If nasdead,

’7 ' Et“»,ln;gfnffm ”1"' ! Dalaie Altachmentl [\fxaw Atlgehmen| ’

It

OMB Number: 4040-0001
Expiration Dafe: 04/30/2008



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

I3, DATE RECEIVED BY STATE Stale Applicalion Identifier o

s
{

[ Zonstruction ! Construction

| s . Kv .
* Non-Construction HLNon-Construction

|

i 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
|
\

5. APPLICANT INFORMATION

Legal Name:
COUNTY OF MONTEREY

Organizational Unit:

Department:
Regource Management Agency

Organizational DUNS:
rganizationa 607597130

Division:
Redevelopment and Housing Qffice

Name and telephone humber of person to be contacted on matiers

Adl((iﬁftss 68 T Alimal Strest l;;\r/eof:;m_; this appllc'xt)F(I)rr;l(ig/fi;rTe‘a code)

JCity: Salinas Middle%;lﬁe - é

‘Coumﬁ'\ionterey Last Names e

State: Catifornia Zip Code 93901 Suffi

Coumrﬁ:SA sl cookjlco. monterey. ca.us ’
IFax Number (give area code)

6. EMPLOYER IDENTIFICATION NUNIBER (EIN).
9 000524

[ Phone Number (give area code)

8§31-755-5394 631=755=5398

8. TYPE OF APPLICATION:

X New " Continuation i Revision
I Revision, enter appropriate letter(s) in box(es}
(See back of form for description of letters.)

Other (specify)

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

Other (specify)

- NAME O FERFM e e /EDA |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Econ. Adj. =

TITLE (Name of Programyj:

11. DESCRIPTIVE TITLE OF APPLICANT'S PRCJECT:
Economic Development and Infrastructure

Planning for Rural Monterey County

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

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: i Ending Date; )
June 20081 June 2009

2. Applicant 17+th . Project 17th

15, ESTIMATED FUNDING:

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

a. Federal i 160,000 a Yes I~ THIS PREAPPLICATION/APPLICATION WAS MADE
- - : o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant A 40,000 PROCESS FOR REVIEW ON
c. State 5 L DATE:
d. Local 5 I b Ko I~ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 R = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ i 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
= m U — e
9. TOTAL i 200,000 I Yes if "Yes" attach an explanalion. B No

ATTACHED ASSURANCES IF THE ASSISTANCE |S 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
MR. / JIM
Last Name Suffix
COOK i
p- Titie DIRECTOR, Redevelopment and Housing Office ¢. Telephone N“g?};’e'_ 15 af_% %\Osd

d. Signature of Author Pe/}?epresen}@ ;

Previous Edition Usab
Authorized for Locg¥Béproduction

e. Date Signed 0 4‘ } =3 -0 %

]
RFCEIVED
APR 2 5 7008

STATE CLEARING HOUSE

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




B4/24 :
24/2808 13:54 658725244 STANFORD PHYSICS PAGE 81/82
2. DATE SUBMITTED ‘ Applcant Identifier
APPLICATION FOR FEDERAL ASSISTANCE ;ommooa ] 30674 _]
e —— s e NS
SF 424 (R&R) 3. DATE RECEIVED BY 8TATE State Appllcation idontifier
i 1
1.” TYPE OFf SUBMISSION == —
P ot oalioats 4. Federal identifler
(] Pre-appllcation pelicansn [DE-FG02-04ER41205-A011 ]
D Changsd/Correctad Applisation
5, APPLICANY INFORMATION * Organtzational DUNS: 009214214 j
* Lagal Name: (Board of Trustees of the Leland Stanford Junior Universily ‘ R E: n H\/ ﬂ_’ D
R XS S
Depafiment: Emm of Spansared Researcdh ‘l Rivialon: {_—
PR §

* Streetd: 881 Gerra Streat ' Street2: ___, APR 2 4 2008
* Cily: [Stanford | County: ' ] - State: [CA: Calffo@

; | .
Province: } « Country: [UNITED ST « 2(P / Postal Code: 84308 ] SIS CLEAH'NG HOUﬂE

rovince: ‘_— i untry: ‘ o -
Person to be cantacted gn mattars invelving this application
Prefix: * Firat Name: Middle Name: * Last Name: Buffin:
r i : [ | Keati i
| hMBrcm 1. 7 IKe:hng l I
« Phone Number: [660-725-2344 -\ Fax Number: EW—725~6544 j Email: il_nkeatlng@stanford.edu |
6. * EMPLOYER IDENTIFICATION (£/N) os (TIN): 7.* TYPE OF APPLICANT:
[941156885 : ji lL " ©: Private Instilution of Higher Education
6. * TYPE OF APPLICATION: [ ] New Bt (Snecly)
. 8mal) Business Organization Typa
[} Resubmlssion D Renewal [[7] Continuation [ Revision [ Women Owned Sacially and Economically Disadvantaged
If Revision, mark approprlate box(es), 9. * NAME OF FEDERAL AGENCY:
@] A. Increaze Award [@j B. Dedrease Award @ C. Ingrease Duretion lChleaga Service Cenler J
[l ©- Decreaaa Duraiion [F] £, Othar apacy/ 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* 12 this application being aubmilted to other agancies? Yes[ | Na[7] (81.049 ﬁ‘
Whal other Agencies? TITLE: [Office of Bclence Financlal Asaislanae Program l
11.* MFTNE TITI.E OF APPLICANT'S PROJECT:
Erk Matter Gearch Experiments with Cryagenic Delactors: CDMS-1 and CDM8-I1 _‘
12, * AREAS AFFECTED BY PROJBCT (c//os, counlies, states, atc.)
|Stanterd, CA. Ganabaa, NM, Soudan j
S
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* 8tart Dale " Ending Date a. “ Applicaat b. * Project
101/2 [CA- | [cA- i

{01/a1/2008 112/31/2008 ; CA-014 EA: 014 ]
15. PROJECT DIRECTOR/FRINCIPAL INVESTIQATOR CONTACT INFORMATION
Prafix: * Flest Name: Middle Name: * Last Name: Suffix:
f ] f . ]

JBIas . i ’I‘Canrera M 7
Positlon/Title: Erorsssor * Organizetion Name: [Board of Trustaes of the Leland Stanford Junlor Univeralty j‘
Department:  |Office of Sponsored Researcan j Divigion: L J
* Straett: 1851 Serra Street 1 Street2: | j

s S L
* Chy: [Stantord | County: | | * 6tate: CA: Canfari]
1 l. ” . b
Province: *C H D 87 ~Zp/P b 30
i J ountry !_U&ITE ZIP / Postal Cade '!94 a
* Pnona Number: lf50-723~8995 ‘j Fax Numbar: [650-728-6544 * @mall: |cabrera@stanford.edy —l
\ il

OMB Number: 40400001
Explration Date: 04/30/2006




v4/24/2008 13:54 650725244 STANFORD PHYSICS PAGE ©2/82

SF 424 (R&R) AppLICATION FOR FEDERAL ASSISTANGE Page 2

17. * I8 APPLICATION SUBJECT TO REVIEW BY S8TATE EXECUTIVK

| 18. e8TIMATED PROJECT FUNDING
i ORDER 12372 PROCES$8?
N l a. YES f\—/ THIS PREAPPLICATION/APPLICATION WAS MADE
. ™ Tatal Estimaled Project Funding 199,000.00 —l 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12572

PROCESS FOR REVIEW ON:

b. « Total Federal & Non-Federal Funds [196,000.00
L = DATE: iﬂt/zuzooa \

. * Esltmaled Program tncome .00
/ b. NO [ PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY S8TATE FOR
REVIEW

10.Ry signing this application, | cartify (1) to the statements contained In the iist of certifications® and (2) that the statements herain are
true, com and accurate to the best of my knowfedge. | also rvvld.m ulred aasurances ® and agree to comp vmh-ny
resultin mnlmmm-MIammmnmy mﬂum udulent statemants or claims may subje
criminal, eivil, or administrative ponaities. (U.5. Cade, Title 10 Section «n

&) “1egres
“ The it of cortiications and Or on fbarsrod 29 Whars you sy obtalo tide st & comtained B 036 ARBOTTININ! OF AFUNEY KNI Mnstnrtions.
10. Autharized Repressantative
Prafix: * Firs|l Nama: Middle Nama: * Last Nama: Sufnx:

]_ i! April-Joy _—_l L. ' —\ {Eanorié _ |

* pPosition/Titte: IAesociate Cantract and Grant Officer = Organization: ‘Boam of Truslees of the Leiand Stanford Junis¢ University
1 .

L

Department; LOfﬁca of Spansored Rezearcdh _’ Division: ! ' l
~ Streal1: I‘E—S_Q Sefra Street I Steeet2: l ‘ —l
* City: LSlanford ] County: L ’ T * State: [‘CA: Califare
Pravince: |~ Country: |u_u"'ren sJ = ZIP | Postsl Code: Ei4aoe
— ~ gl
ad ber: -726-8 ® . ) .
hong Number: |650-725-8060 7 ax Number: [ ] Emay [a]sanlos@atanford edu {
* Signature of Authorizad Representative * Dato Signed
Caompleted on aubmission to Granls.gov Completed on submission to Grants.gov
/ 20. Pro-epplication | [ ade Attwenmant. ] 1L .

21. m»umwummummnm

— T |[ Aad Attaghmerii | i g

[

OMB Number: 4G40-0001
Expliration 0ata: 04/30/2008



04/24/2008 13:43 FAX 5306620000 2001/004

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

Application for Federal Assistanca SF-424 Version 02
*1. Type of Submisslon: *2. Type of Application  « f Revision, selact appropriate letter(s)
O Preapplication O New
& Application Continyation *Other (Specify) [__R EC E , v E D
[ Changed/Corrected Application | [] Revision »
APR 9 4 2008

3. Date Recesived: 4, Applicant Identifier:

CA044 STATE CLEARING HOUSE
Sa. Federal Entity dentifier: *Sb. Federal Award Identifier: o
CA044 CA044-00000108D, CA044-00000208D, CA044-00000308D

State Use Only:

6. Date Recelved by State; 7. State Application Identifler:

8. APPLICANT INFORMATION;

*a. Legal Name: Housing Authority of the County of Yolo

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:

948003375 603664000
d. Address:
*Street 1 147 W Main Street
Street 2:
*City: Woodland
County:
*State: CA
Province:
*Country: UsSA
“Zip / Postal Code 956895

e. Organizational Unit:

Department Name: Divislon Name:
Low income Public Housing

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

Prefix; Ms. *First Name: Lisa
Middle Name: A,

“Last Name: Baker
Suffix:
Title: Exacutive Director

Organlzational Affiliation:

*Telephone Number: (530) 869-2219 Fax Number: (530) 662-5429

“Email: Ibaker@ycha.org




04/24/2008 13:44 FAX 5306620000 [@002/004

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:
L. Publie/Indian Housing Authorlty
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
US Department of Housling and Urban Daevelopment

11. Catalog of Fedaral Domestic Assistance Number:

14.850

CFDA Title:
Low Rent Public Housing

*12 Funding Opportunity Number:
9998

*Title:
9999

13. Competition Identification Number:

9999

Title:
9999

14. Araas Affoctad by Projact (Cities, Counties, States, etc.):

Yolo County California and the cities of West Sacramento and Woodland

*15. Descriptive Title of Applicant’s Project;

Operating Fund Subsidy - Public Housing - Housing for Low Income Tenants




04/24/2008 13:44 FAX 5306620000 @003/004

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

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Distriets Of:
*a. Applicant: Callfornia 1* & 2nd *b. Program/Project: Callfornla 1* & 2nd

17. Proposed Project:
*a. Start Date: 1/1/2008 *b. End Date: 12/31/2008

18. Estimated Funding (8):

*a. Federal 718,313

*b. Applicant
“c. State
*d. Local

*e. Other
*f. Program Income 1,757.419

*g. TOTAL 2,475,732

*19. Is Application Subject to Review By State Under Executlve Order 12372 Procass?

DX a. This application was made available to the State under the Executive Order 12372 Process for review on 4/24/08
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[} c. Program Is nat covered by E. O, 12372

*20. Is the Applicant Delinquent On Any Fedaral Debt? (If “Yes”, provide explanation.)
J Yes B No

21. "By slgning this application, ! certify (1) to the statements contained in the list of certifications** and (2) that the statements
hereln 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 | accapt 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, Sectlon 1001)

[{ ** 1 AGREE

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

Authorized Representative:

Prefix: Ms. *First Name: Lisa
Middle Name:  A.
*Last Name: Baker
Suffix:

*Title: Executive Director

*Telephone Number: (530) 669-2219 /\ Fax Number: (530) 662-5420

* Email: Lisa A. Baker

“Signature of Authorized Rgmsenmw *Date Signed: 04/24/2008

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




UCSB OFC OF RESEARCH PAGE ©2/03

94/24/2008 16:30 80568932611

‘ 2. DATE SUBMITTED Applicant Identifler
APPLICATION FOR FEDERAL ASSISTANCE | - [Richman - 20081380 ]
SF 424 (R&R) 3. DATE RECEIVED BY STATE I_spm Application Identifier 1_|
\ | ]

1.* TYPE OF SUBMISSION |
4, Federal |dentifler

(] Pre-application 7] Application [DE-PS02-08ER0B-02 - Supplement | I’SE?\'\--&M

[[] Chenged/Corrected Application |
5. APPLICANT INFORMATION ¢ Organlzational DUNS: 59787 394 ” N = ¢
* Legal Name: ]Tne Ragenta of the Unlversity of California ’ r AFK 2 4 )nps
Department; lPhysics Departmant | Divislon: | , [
, ] ‘ - ' STATE CLE,
“Streatt: 3019 Broida Hall | streetz: | I RING Hoysg
City: |Santa Barhars | county: [ | - state: CA: Califor| — |

Province: [_ * Country: (JNITED ST’ * ZIP / Postal Code: |93106 |

Parson to be contacted on matters involving thls application .

Prefix: * Flrst Name: Middie Nama: * Last Name:! Suffix:

l Ms, J Cara NN J \Egan-Williame | [ ]
* Phone Numbar: [Es'/aaa-aaog ‘ | Fax Number: @5/893-2811 | Emall: [aganwilliams@research.ucsb.adu

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

'95-6006145W ‘ '———I r H: Publle/State Controlled Inatitution of Higher Education

Other (Spreify):

8.* TYPE OF APPLICATION: [_] New
Small Business Organization Type

[ Reeubmission [| Renewal [ Continuation ] Revision [%] women Owned [7]| Secially and Econpmically Dlsadvantaged
If Revislon, mark appropriate box(es). 8. * NAME OF FEDERAL AGENCY:

| ] A Increase Award ] B. Dacraass Award [ | C. Incresse Duration (Chlmgo Service Center ]

(] ©. Dacrease Durallon 7] E- Otfer (spety): [Supplement | ['{g. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this applicalion being submitted to other agencies? Yes[ | No[,_/j IB‘I.OAQ '

What other Agencies? TITLE: [Bfﬁce of Sciance Financla! Assistance Program ‘ J

11. ~ DESGRIPTIVE TITLE OF APPLICANT'S PROJECT: .
[IESB Hlgh Energy Physics Graup Grant Supplement ,

12. * AREAS AFFECTED BY PROJECT (eities, counlias, states, etc.)

[us.A,

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

" Start Date * Ending Date a. " Applicant b. * Projact

(0410172008 _|[0ara1r2008 ] (28rd S

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name; Middle Nama: " Last Name: Suffix:
EA H Jeffrey . 'p. —H Riehman J —‘
Positlon/Tiva: F'rofes_sor .80 __| * Organization Name: The Regents of the Universiij/ of Califernia ' ]
Department: "E);sics Department —’ Divislon: | - . _!

*Streett:  [3019 Broida Hall ) | Streat2: | T ]

* Clty: | Santa Barbara : County: | ' | * state: [Ca: Califon

Province: ﬁ —] * Country; FJNITED $1 * ZIP / Poslal Code; (83106

* Phone Number: (805/&93—'8408 | Fax Number: 805/803-8597 1> Email: |richman@hep. physics.uosb.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008




8058932611 UCSB OFC OF RESEARCH PAGF_ 083/83

p4/24/2008 16:38

SF 424 (R&R) arpLi. .(0N FOR FEDERAL ASSISTANCE - Page 2

16. ESTIMATED PROJECT FUNDING 17.71S 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: [04/24/2008 ]

b.NO | ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[’} PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

a. * Total Estimated Praject Funding Fu,ooo.oa
b. " Total Federal & Non-Federal Funde [41,000.00

¢. * Estimated Pragram Incoma l&oo

18.By signing this application, | certify (1) to the stataments contained in the [ist of certifications® and (2) that the statements hereln are
true, complete and accurate to the hest of my knowledge. | also provide the re%ulred assurances " and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statemanta or claims may subject me to
criminal, civil, or administrativa panalties, (U.8. Code, Tltle 18, Section 1001)

] * | agree
* The list of rertifications and agBUrBACES, or an Internet site whare you May ablain thia list, Is contalned in tha 1Coment or agracy Specific Instructi,

19. Authorized Representative

Preflx: * First Name: Middle Name: * Last Name: Suffix:
IL&S [Cara ] |[Egan-wiltiams ]
* Position/Title: [Spansored Projects Officer ——’ * Organizatien: |The Regents of the Unlvarsity of Callfornia |
Deprrtment: Wic§ Department J Division: { i
* Streett: 3227 Cheadle Hall | steet2: [ ]
*Clty: [Santa Barbara —, County: [ * Stata: @
Provinca! "__ﬂ ___J * Country: @_5__1] * ZIP / Pastai Code: Wj
* Phona Number: |605/893-8609 | Fax Number: 1806/993-2611 _ ‘-] * Email: ﬁa;bpo.sals@reseérgh.ucsb,e:tu ’

* Signature of Authorized Representative * Date Signed

Completed on submission to Grants,gov Compleled on submlssion to Grants.gov

(ST LTI a1l e o i
20. Pre-application [- ‘ G | Dty Aol mi” i KO\LL;...Wf...rT‘

21, Attach an additional list of Project Congreasional Districts if needed.

- TR Il ) T
C | RRRRGRR o- v-e [ o

el

I

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 4, 2008

Applicant Identifier
FY 2008 PL Overall Work Program

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-6001344-C

Construction
I:] Non-Construction

Construction
|Z| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportatlon

Organizational Unit:
‘Division of Transportation Planning

Address (give city, county, State, and zip code)

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

Name and telephone number of person to be contacted on matters involving
this application (give area code) C. Garth Hopklns Acting Chief

Office of Regional & interagency Planning Transportation Planmng {916) 654-81?5

6. EMPLOYER IDENTIFICATION NUMBER (EIN): -

o4/ —[e]ofof1]3]4]7]

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

Al

8. TYPE OF APPLICATION:
|:| New

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

|:| Revision

HRN

C. Increase Duration

m Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

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

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region 1X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]0/—[2]0

[5

TITLE: MPO Highway Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FY 2008/09 Federal Planning Funds

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

State of California

_$39,522,228 in FHWA PL Funds (Estimate),

13. PROPOSED PROJECT - |14. CONGRESSIONAL DISTRICTS OF:
FY 2008 OWP Program California Statewide
Start Date Ending Date a. Applicant b..Project .
7/1/07 6/30/08 Statewide ’ Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
$39,522,228 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON: ‘
c. State $ o
are 04114108
d. Local 3$ w0
$5,120,523 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other s ‘ W OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ W

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » e -

$44,642,751 I:I 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

C. Garth Hopkins

Acting Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 654-8175

d. Si@e ﬁlith zed Representative

e. Date Signed
April 4, 2008

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 4, 2008

Applicant Identifier
CH. 53, Sections 5303 - 5306

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-6001344-C

[:| Construction
l:l Non-Construction

Construction
' |Z] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY (Federal identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportatlon

Org.an.izqtional Unit: . .
Division of Transportation Planning

Address (give crty, county, State, and zip code)

P.0O. Box 942874 MS-32
Sacramento, CA 94274-0001

Name and telephone number of person to be contacted on matters involving
this application (give area code) C. Garth Hopkins, Acting Chief

Office of Regional & Interagency Planning Transportation Planning. (916) 654-8175

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[9[4]—[e]o]o]1]3]4]7]

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

8. TYPE OF APPLICATION:
D New

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

lZl Continuation

1

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

D Revision

A

A. State H. Independent School Dist. u

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:

DOT, Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]0]-

-[s]1]4]

TITLE: Transit Planning and Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2008 49 U.S.C., Chapter 53, Section 5303
Metropolitan Planning Program - $12,177,822

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

State of California

FY 2008 49 U.S.C. Chapter 53, Section 5304
State Planning & Research Program $2,390,046

13. PROPOSED PROJECT . [14. CONGRESSIONAL DISTRICTS OF:
FY 2008 OWP Program California Statewide
Start Date Ending Date  |a. Applicant b. Project :
7/1/07 6/30/08 Statewide Statewide Transit Planning
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e ‘
$14,690,877 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
DATE 04/14/08
d. Local $ 2
$1,903,359 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other s T 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 $ i e ;

$16,594,236 D 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

C. Garth Hopkins

Acting Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 654-8175

d. WA@lorized Representative
- i)

e. Date Signed
Aprit 4, 2008

Previous Edition Usable
Authorized for Local Reproduction

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



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

April 4, 2008

Applicant Identifier
FY 2008 SP&R Special Studies

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

94-6001344-C

[] construction
[] Non-Construction

Construction
|Z| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organizational Unit:
Division of Transportation Planning

Address (give city, county, State, and zip code):

P.O. Box 942874, MS - 32
Sacramento, CA 94274-0001

Name and telephone number of person to be contacted on matters involving
this application (give area code) C. Garth Hopkins, Acting Chief

™Offipe of Regional & Interagency Planning Transportation Planning. (916) 654-8175
HE=OEn /e i
6. EMPLOYER IDENTIFICATION NUMBER (E/N): BT 7. TIYPE OF APPLICANT: (enter appropriate letter in box)
9(4|— 6|00 |1,3[4]|7 A

’ M ‘ r” H H H ‘m APR 2 3 2008 . State H. Independent School Dist.

8. TYPE OF APPLICATION: . County |. State Controlled Institution of Higher Learning
. 1 ST, P . Municipal J. Private University
] New [V] Continuat § ATE CEERHVNG'HOUS : . Township K. Indian Tribe

If Revision, enter appropriate letter(s) in box(es) — . Interstate L.. Individual

][]

B. Decrease Award C. Increase Duraticn

Other(specify):

A. Increase Award
D. Decrease Duration

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DOT, Federal Highway Administration, Region 1X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]o]—[s]1]5

TITLE: State Planning and Research Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

FY 2008/09 State Planning and Research Studies
$1,059,625 in Partnership Planning Grant Program

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

State of California

$5,000,000 in CA Regional Blueprint Planning Program

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
FY 2008 OWP Program California Statewide
Start Date Ending Date  |a. Applicant b. Project
711107 6/30/08 Statewide Statewide Planning and Research Studies
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 e
$6,059,625 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 2
e 04/14/08
d. Local $ o0
$1,514,906 b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 2 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 $ i —— ;
$7,574’531 D 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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

C. Garth Hopkins

Acting Chief, Office of Regional & Interagency Planning

c. Telephone Number

(916) 654-8175

d. Sigitfng Aztbrorized Representative

e. Date Signed
April 4, 2008

Previous Edition Usable i
Authorized for Local Reproduction

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



04/23/2008 16:22 FAX

PART | - FACE SHEET

@001/001

APPLICATION FOR FEDERAL ASSISTANCE

led 8tandard Form 424 (Rev.02/07 1o conflrm (o the Corporation's eGrants Syslamn)

1, TYPE OF SUBMIESION:
Appiication [X] Nen-Construation

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEVED BY STATE STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
BERVICE (CNCS)!
1012/07
26, APRLICATION D; 4, DATE RECEVED BY FEDERAL AGENCY: FENERAL IDENTIFER:
0BSR082278 10/12/07

§. APPLICATION NFORMATION

LEGAL NAME: Velunteer Center Orange County
DUNS NUMBER: 054360722

ADDRESS (give straat addrass, city, stale, 2ip code and_Egglll_y_)_:________«M

Banta Ana CA 82706 - 3918

i RECEIVE
il

e

NU
INT

NAME AND CONTACT INFORMA TION FOR PRQ.JECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (glve
area codes):

NAME Bath BiaomdIsld
I
{714) 053-5787 218
ER (714) 834.0568

&MAL ADDRESR; bblnamflsld@vaeluniasraanter.arg

[ new (X] NEW/PREVIOUS GRANTEE
[ ] conTnuaTioN [ AMENDMENT

 Amendament, enlter apprapriate latier(e) In bax{ea): l:j I:j

A, AUGMENTATION B. BUDGET REVISION

C. NQ COST EXTENSION D. OTHER (spacify balow):

Counly: Orange ADD O 9 18
= v &
4. EMPLOY ER IDENTIFICATION NUMBER (EN): e 7. TYPE OF APFLICANT.
. 7a. Non-Fyafit
22021700 :
EEL LA DING *@WSIE'M er Maragemant Organizalion
8. TYPE OF APPLICATION (Check appropriate box). S1AL [

0. NAME OF FEDERAL AGENCY:
Corporation for National and Community Sarvice

108. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84,002
10b. TMMLE:  Retired and Senlor Volunteer Pragram

12, AREAS ARFECTED BY PROJECT (Llst Cles, Counties, States, ete):
All of grester Grange County, CA

11,6, DESCRIPTVE TITLE OF APPLICANT'S PROJECT:
REVP - Orahge County, CA

11.b, CNCS PROGRAM INITATVE (IF ANY ):

13, PROPOSED PROJECT: START DATE 01/01/08 ENODATE 12/21/10

14. CONGRESSIONAL DISTRICT OF:

a.Appllcant [CA 48 b.Fragram

16, BSTIMATED FUNDING;  Yaar *El

18, 15 APFLICATION S8UBJECT TO REVIEW 8Y STATE EXECUTIVE

ORDER 12372 PROCESS?
B CDERAL § 1377880 (X YES. THIS PREAPPLICATIONAPPLICATION WAS MADE AVALABLE
$ 84,371.00 TO THE STATE EXECUTVE ORDER 12372 PROCESS FOR
B ER REVIEW ON: ~ January 1. 2008
e, STATE 5 000
4. LOCAL §  12.850.00 [] No. PROGRAM IS NOY COVERED BY EO. 12372
. OTHER $ 7172100 :
(. PROGRAMINCONE T 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEST?
[] YBS Ir"Yas,"atlach an axpianation, {4 nNo
q. TOTAL $ 222137.00

16, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORRED BY THE GOVERNING BODY OF THE APPLICANT AND TWE APPLICANT WILL COMPLY WITH THE ATTACHED ASAURANCES IF THE ASSISTANGE

18 AWARDED,
8. TYPED NAME OF AUTHORIZED REPRESENTATVE b. TIMLE! ¢. TELEPHONE NUMBER:
Dan Moquaid Prealdent/CEO (714) 953.5757 138

‘?MTURE OF AUTHOREZED REPRESENTATVE

e, DATE SIGNED:
11115007

Page 1



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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

X Preapplication X New

(] Application [] Continuation

] Revision

L

[] Changed/Corrected Application

*2. Type of Application

*Other (Specify)

* |f Revision, select appropriate letter(s)

3. Date Received: 4. Applicant [dentifier:

5a. Federal Entity ldentifier:

*5b. Federal Award |dentifier:

"RECEIVED

State Use Only:

AFK 2 3 2008

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

*a. Legal Name: Desert Alliance for Community Empowerment

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

*c. Organizational DUNS:

330857187 108363370
d. Address:
*Street 1: 53990 Enterprise Way, Ste. One
Street 2:
*City: Coachella
County: Riverside
*State: California
Province:
*Country: United States

*Zip / Postal Code 92236

e. Organizational Unit:

Department Name:

Division Name:

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

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

*Last Name: Hays

Suffix:

Title: Executive Director

Organizational Affiliation:

*Telephone Number: (760) 391-5050 x 222

Fax Number: (760) 391-5100

*Email:  jeff@dace-rancho.org




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:
M.Nonprofit w/601C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Housing and Community Facilities Programs

11. Catalog of Federal Domestic Assistance Number:

10.433

CFDA Title:
Rural Housing Preservation Grants

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2008

*Title:

13. Competition Identification Number:

Title:

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

The City of Blythe as well as the unincorporated communities of Mecca, Oasis, Thermal, North Shore, Ripley, Mesa Verde
and Desert Center in rural Riverside County, Calif.

*15. Descriptive Title of Applicant’s Project:

Rehabilitation of two mobile home parks in Riverside County, Calif., a federally designated Rural Empoweyr ment Zone.




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-45 *b. Program/Project: CA-45

17. Proposed Project:
*a. Start Date: 08/30/08 *b. End Date: 07/30/09

18. Estimated Funding ($):

*a. Federal $100,000
*b. Applicant

*c. State

*d. 'Local

*e. Other
*f. Program Income

*g. TOTAL $285,000

$185,000

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 04/15/08
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[J ¢ Program is not covered by E. O. 12372

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

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: Mr. *First Name: Jeffrey
Middle Name:

*Last Name: Hays

Suffix:

*Title: Executive Director

*Telephone Number; (760) 391-5050 x 222 Fax Number: (760) 391-5100

* Email: jeff@dace-rancho.org 4 /

*Signature of Authorized Representative: l/ 7 / *Date Signed: 4/15/08

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




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

Preapplication New |

[ Application [J Continuation * Other (Specify)

[:]l Changed/Corrected Application |:| Revision {

* 3. Date Received: 4. Applicant Identifier:

Compleled by Grams gov upon submlssmn i

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

State Use Only:

6. Date Received by State: r_' ] 7. State Application identifier: |

8. APPLICANT INFORMATION:

*a. Legal Name: \llegen Alliance for Community Empowggne;wt

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

330857187 , J|[108363370 ]

d. Address:

* Streett: 53990 Enterprise Way, Suite One |
Street2: " ) o ]

* City: Coachella )
County: {Riverside

" State: ICalifornia 7 S
Province: - - |

* Country: \HSA

*Zip / Postal Code: 92236 ]

e. Organizational Unit:

Department Name: Division Name:

. e | | S

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

Prefix: IMr. * First Name: peﬁrey

e
Middle Name: , i

*LastName: [Hays
Suffix: |

Title: Executive Director

Organizational Affiliation: ) \

* Telephone Number: R760) 391-5050 x 222~ Fax Number: i(76()) 391;5100_”_

*Email: {jeff@dace-rancho.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

‘Nonprofit with 501C3 IRS Status (other than institution of higher learning)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

. = —

* 10. Name of Federal Agency:

@;&;g§ing and Co_rnmunity Facilities Programs

11. Catalog of Federal Domestic Assistance Number:

10433 ]

CFDA Title:

'Rural Housing Preservation Grants

*12. Funding Opportunity Number:
'USDA-RD-HCFP-HPG-2008

* Title:

[

i
i

I

13. Competition Identification Number:

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

IThe City of Blythe as well as the unincorporated communities of Mecca, Oasis, North Shore, Thermal,
Ripley, Mesa Verde and Desert Center in rural Riverside County, California.

* 15. Descriptive Title of Applicant’s Project:

federally designated Rural Empowerment Zone.

'Rehabilitation of owner-occupied homes in the communities of Riverside County, Calif., a !

Attach supporting documents as specified in agency instructions.

TS,




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant ‘CA-45" * b. Program/Project .CA-45__W

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

17. Proposed Project:

*a. Start Date: 08/30/08 *b.End Date: 107/30/09

18. Estimated Funding ($):

* a. Federal : - __ . _ B $V'_'b40_OOQO‘d

* b. Applicant
* c. State

*d. Local

“e. Otner . "$60,000.00]

-
*f. Program Income : |

— T 500,000,001

*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 ‘6&/(—)1708' ;
|:]| b. Program is subject to E.O. 12372 but has not been selected by the State for review. s

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

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

[ ves 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: [Mr_ i * First Name: IJeﬁrey

. -
Middle Name: ¢ |

* Last Name: U;lays_r B

Suffix: T P

*Tite: Executive Director

PT——

"1 Fax Number: (%OL@91 5?00 ** __

* Telephone Number: W_GO) 391-5050 x 222

*Email.  jeff@dace-rancho.org

* Signature of Authorized Representative: * Date Signed:

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number -1040-0004
Lixpiration 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)
X Preapplication X New
[ ] Application ] Continuation *Other (Specify)
[] Changed/Corrected Application [[] Revision
3. Date Received: 4. Applicant [dentifier:

5a. Federal Entity Identifier:

*5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: SELF-HELP ENTERPRISES

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

*c. Organizational DUNS:

94-1592676 056179906

d. Address:

*Street 1: 8445 WEST ELOWIN COURT

Street 2: P.O. BOX 6520

| *city: VISALIA

County: TULARE

*State: CALIFORNIA RECEiVFD
Province: .

*Country: USA: UNITED STATES AER 21 2008

93290

*Zip / Postal Code

STATE CLEARING HOUSE

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: MR o *First Name: FERNANDO
Middle Name:

*Last Name: BELLA

Suffix:

Title: PROJECT TECHNICIAN Il

Organizational Affiliation:

*Telephone Number: (559) 651-1000 EXT 647

Fax Number: (559) 651-3634

*Email:  fernandob@selfhelpenterprises.org




ON13 Number: 4040-0004

Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDA RURAL DEVELOPMENT

11. Catalog of Federal Domestic Assistance Number:
10.433

CFDA Title:
RURAL HOUSING PRESERVATION GRANTS

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2008: HOUSING PRESERVATION GRANTS

*Title:
NOTICE OF FUNDS AVAILABILITY FOR THE SECTION 533 HOUSING PRESERVATION GRANTS FOR FISCAL YEAR 2008

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, efc.):
HURON, CALIFORNIA
KINGS COUNTY, MADERA COUNTY, MERCED COUNTY, & TULARE COUNTY, CALIFORNIA

*15. Descriptive Title of Applicant's Project:

THE PRESERVATION OF HOUSING FOR LOW TO VERY LOW-INCOME HOUSEHOLDS BY PROVIDING LOANS AND/OR
GRANTS TO REPAIR THEIR HOMES AND BRING THEM UP TO RHS THERMAL STANDARDS




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

Application for Federal Assistance 5F-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 21 *b. Program/Project: 18-21

17. Proposed Project:
*a. Start Date: 08/01/08 *b. End Date: 08/01/09

18. Estimated Funding ($):

*a. Federal 110,000

*h. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

250,000

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

[X] a. This application was made availlable to the State under the Executive Order 12372 Process forreviewon ____
[] 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.)
L] Yes Xl No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the stalements
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)

X ** | AGREF

** 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: PETER
Middle Name: NUGENT

*Last Name: CAREY

Suffix:

“Title: PRESIDENT & CEO

*Telephone Number: (559) 651-1000 EXT 600 Fax Number: (559) 651-3634

*Email: peterc@selfhelpenterprises.org

*Signature of Authorized Representative: ' l L"/? *Date Signed: ¢ ./ ‘10(\7
\

__Authorized [or Local Reproduction ~ Standard Form 424 (Revised 10/2005)

/ Prescribed by OMB Circular A-102



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

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.

NIA B S




BUDGET INFORMATION - Non-Constructios

grams

Ot Approval No. 4040-DutG
i Expiration Date 04/30/008

. SECTION A - BUDGET SUMMARY

o é;ar;t.i’x;oggvran1 Ca‘t‘alg;gv of l;edéral Estimated U;-lobligated Funds New or Revlse;i Budg;el
Function Domestic Assistance
or Activity Number Federal F' ~ Non-Federal Federal Non-Federal ‘ Tolal
L (a) (b} (c) (d) _ (e) (1) )
1. HPG 10.433 ‘ls Jis L s 110000 ] s | s [ 110000 |
2| CDBG | )l ||| [ 150000 || | 150000 |
5| HOME ] )| L | | | [ 100000 | [ 100000 |
: B ] T ]
5. Totals s 5 | s[ 110,000 | |s[ 250,000  |s| 360,000 |
6. Object Cléss Céfééorles o ‘(1” ' @ pmmmc’nﬁﬂﬁgﬁﬂﬁn e ACTMT‘Z (4) = T?;T
) _nee  |I"[ cose ][ Home ||| |
a. Personnel $ r 8,748 s | !_$ ,,4' i L_.__,,_,__I $ L . ,81%48 ;‘
b. Fringe Benefits [ 2187 || [ R | | 2187 |
c. Travel [ 1,104 AJ ’ ‘ ' I ‘ } | 1’104 ;
d. Equipment ‘7 J } j_ [ J ’ - J \______._ —
e. Supplies L 573 l II B l | ‘ ' [ 573
f. Contractual L _J L _| ( ] l ] | |
0. Construction 93500 || | 150000 || [ 100000 ||| 343,500 . |
h. Other l 1,237 1 ’ —__‘ L | ’ ' } 11237 J
| Total Direct Charges (sum of sa-6h) | | 107,349 || | 150,000 || = 100,000 || | | s/ 357349 |
j. Indirect Charges E_- 2,651 ’ ‘ B _‘J | ‘ I | $L72’651:’
k. TOTALS (sum of &i and &]) $[110,000 | | 150000 |$] 100,000 |ls[ | s] 360,000 |
7. Program Income $ [107 _j $ ‘ 0 I 5! 0 r $ | :J $| 0 ,J

Authorized for Local Reproduction

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




SECTION C - NON-FEDERAL RESOURCE

(a) Granl Program (b) Applicant (c) Stale (d) Other Sources (e) TOTALS

1

00 s |s 150000

8. COMMUNITY DEVELOPMENT BLOCK GRANT ~ |§ s 150 :
e s L om0

~1® HOME PROGRAM 1

12. TOTAL (sum of lines 8-11) $ ' 3 250.000 % $ 250 000

SECTION D - FORECASTED GASH NEEDS

Total for 1st Year 18t Quarter Znd Guarter 3.rd duarlur Ath Quarter

e s 110000 s 23622 s 28123 s 28126 |s 30,129

14, Non-Federal s 250,000 | = 45454 | = 68,181 68,181 68,184

15, TOTAL (sum of lines 13 and 14) $ 360,000 s = 69,076 s 96,304 s 96,307 $ 98,313

SEGTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

(a) Grant Program | FUTURE FUNDING PERIODS (Years)

(b) First ‘ {c) Second (d) Third (e) Fourth

16.  HOUSING PRESERVATION GRANT fs 110,000 | s 5

7. COMMUNITY DEVELOPMENT BLOCK GRANT 150,000

'® HOME PROGRAM - 199,000,

9.

20, TOTAL (sum of lines 16 - 19) s+ 360,000 $ $ 8
SECTION F < OTHER BUDGET INFORMATION
21, Direct Charges: .E‘r" 22, Indirect (thxrges:;§ T
' $357,349 . Y __$10,936 X 24.24% = $2,651
23, Remarks: A
Authorized for Local Reproduction Standard Form 424A (Rev. 7-97) Page 2
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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: * If Revision, select appropriate letter(s):
Preapplication &] New ’—‘ - -——‘_|

|| Application || Continuation * Other (Specify)

[ ] Changed/Corrected Application "] Revision | - j

* 3. Date Received:

4. Applicant Identifier:

E:ompleted by Grants.édv upon submlsslonj

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier: l

8. APPLICANT INFORMATION:

* a. Legal Name: |Lindsay Pacific Associates, a California Limited Partnership

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

* ¢. Organizational DUNS:

[not yet received

e

| not let received |

* Zip / Postal Code: |8361 8]

d. Address:
* Street1: 430 East State Street, Suite 100
Street2:
* City: Eagle 7 i
County: Canyon I RECEIVED
* State: Idaho i
Pravince: l A 4 L EA
* Country: USA: United State of America BT LY YTV YAV BT

e. Organizational Unit:

Department Name:

[California Limited F’artnership

Division Name:

[

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

Prefix: ‘ ) |

- - J

* First Name: |Margo

Middle Name: |

* Last Name:

Swedberg

Suffix: ) |

Tite: [Owner / Consultant

Organizational Affiliation:

|Gar-Mar Associates

—

* Telephone Number: [530/823-9250

Fax Number: |530/823-21 69

“Emai |garmar@ncbb.net




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:

[Q - Profit Organization

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

[

* Other (specify):
*10. Name of Federal Agency:

| USDA - Rural Housing Services

11. Catalog of Federal Domestic Assistance Number:

[ 10-415

CFDA Title:

Rural Rental Housing Loans / Section 515

*12. Funding Opportunity Number:

HN/A

* Title:

N/A

13. Competition Identification Number:

[N/A

Title:

N/A

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

Lindsay, Tulare County, California

* 15. Descriptive Title of Applicant’s Project:

Lindsay Senior Apartments - a 73-unit senior citizens apartment complex; 58/1-bdrm units, and
15/2-bdrm units - to be located on the corner of Westwood Avenue & State Hwy 65 in Lindsay,
!Tulare County, California (for additional description of project, see Item 11.B. of this PreApplication).

Attach supporting documents as specified in agency instructions.

|7/\Eid Attachments | Delete Attachments '|| View Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* 3. Applicant IID-OO1 l * b. Program/Project ‘CA_OZ‘I I

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

B | Add Attachment | e ]

17. Proposed Projéct:

* a. Start Date: 10/01/08 *b. End Date: 10/01 /09

18. Estimated Funding ($):

* a. Federal $ 1,000,000 RRH-515 Loan

* b. Applicant $ 702,203 5% Equity Contribution

* c. State $ 1,170,000 City of Lindsay/HOME Funds
* d. Local $ 1,800,000 Permanent Loan

* e. Other $ 250,000 Deferred Developer Fee

*f. Program Income [§ 9,121,863 Tax Credit Financing

*g. TOTAL $14,044,066 Total Development Cost

e

*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 [04/15/08

[ ] 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 l-_

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 hest 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: F" ‘ * First Name: [Caleb

Middle Name: | ]

*Last Name:  |Roope, Manager for:
Suffix: ) ‘

“Tite: [Roope, LLC - General Partner ' |

* Telephone Number: |208/461 -0022 ext. 3015 Fax Number: 1208/461 -3267 I

*Email: (calebr@tpchousing.com |

e

* Signature of Authorized Represemative: Completed ?y Grants.gov upon submission. * Date Signed: |Complet?q by Grants.gov upon submission. f

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




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED L{ ]\Ol 200%

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

fj Construction E Construction

J& Non-Construction Ll Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Oréan‘izational Unit:

VSA

| :

LGQE?S;ML. Vf\’LLE‘_‘] RSN ESS TRCORATD 2. Department:
Organizational DUNS: 054333@5 2 Division:
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

] b5D E. SHAW ‘AVENUE)SUl E lw? Prefix: LFirst Name: AN\I\)A
City: 'F-ﬁfSMD Middle Name MY'AME
County: %SN D Last Name BD%EAS :
State: CA Zip Code q 23,_} 10 Suffix:
Country: Email: O.nm@ CVbi .orq

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BE-[old[4]A |BlalA]

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

(=52) 292.-9033 (557) 294-bs2%

8. TYPE OF APPLICATION:

y New 1 continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

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

O - Not FoR PRoFT O4ANIZATION
Other (specify)

9. NAME OF FEDERAL AGENCY:

USPA - Rural Delzlopment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]fo]-~Fe]E]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

EcoNbMic DEVELOPMENT THEOVGH ThE
ENTZERENE LRI AL, TRARINING PROLESS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
FzEan0, KNES MADELA +TULARE fouNTIES

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date;___ _ Ending Date: a. Applicant b. Project
JuNE 2003 JUNE 2009 70 19, 20,21
15. ESTIMATED FUNDING: /,,___..»-—'\ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
sl _— ORDER 12372 PROCESS?
a. Federal e ¢y THIS PREAPPLICATION/APPLICATION WAS MADE
\\I E‘U \ (PO. OOD a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
\ 2,0
c. State 8 ?‘D(\R ,O00 - ¢
. \ APR B € \ : DATE:
- [}¢]
d. Local \ m$\:Aﬂ\N G HOUSE L ) b No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other LST I A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
i ~ FOR REVIEW
f. Program Incomg % o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
= (LY _—
2 TOTAL Qb ) 'SP [Tyes If “Yes" attach an explanation. WNO

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

CeF Execonve OFeicel.

a. Authorized Representative

Prefix First Name &A | EI Middle Name
Last Name %LHMTDM Suffix

b. Title

T o

d. Signature of Authorized Representative

le.;)ate Signed

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



OMB A pproval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR -
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: ’
Application Preapplication
X' Construction [O Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[ Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: .
Port of Oakland Port of Oakland Acting by and through its Board of Port
Commissioners
Address (give city, county, state, and zip code) Name and telephone number of the person to be contracted on matters involving
this application (give area code)
530 Water Street L.
Oakland, CA 94607 Christina Lee
(510) 627-1510
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
’ D |y | D D D Vit Sol iati
5 ~§1 . 4 6 3 2 A. State H. Interdependent School District
n E |—i n B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University
: D. Township K. Indian Tribe
8. TYFECE ARFLICATION: E. Interstate L. Individual T~
X N [ Gosinat O . F. Intermunicipal M. Profit Organizatio H T
ew ontinuation Revision G. Special District N. Other (Specify) ECE! Vg\

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

APp 4
A Increase Award B Decrease Award C Increase Duration ' 8 2008

D Decrease Duration  Other (specify) Oy
9. NAME OF FEDERAL AGENCY STATE o
Federal Aviation Administrationl‘““\\ LEA/?/NG Ao
e U
"w».,b\.%\. 8
10. CATALOG OF FEDERAL DOMESTIC 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: R
ASSISTANGE NUMBER 1. Construction of Taxiway B Between Taxiway T &
2| [o]. [1] [o] [s : o
TITLE: Airport Improvement Taxiway B1, South Field, O
Program (AIP) _ i 2. Overlay of Taxiway W and Run-upPad Between Runway
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): 11 and Taxiway Y, Sould Field, OIA

San Francisco Bay Area 3. North Field Lighting Enhancement and Rehabilitation

4. Runway Safety Areas (RSAs), Phase 2 - Land Acquisition
and Stormwater Study

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project

10/08 03/09 7 4
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 12.630,589 .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

2 ? STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON

b. Applicant $ 3,059,595 .00
c. State $ DATE: April 9, 2008
d. Local $ . b. NO ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ] oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 15,690,184 00 |:| Yes |f yes, attach an explanation |Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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 c. Telephone number
Steve Grossman Director of Aviation (510) 627-1133
d. Signature of Authorized JAepresentative e. Date Signed

A April 9, 2008

g = Standard Form 424 (REV 4-88)
Authorized for Local Reproduction Pisseribed byeahE Liredlar A2




APPLICATION FOR

2. DATE SUBMITTED

Applicant |dentifier

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

[ Construction [ Construction

X Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

street: 1735 Montgomery Stregt

Legal Name: Organizational Unit:

CITY OF OROVILLE DE 1\/ F n Department: Department of Business assistance and Housing Development
Organizational DUNS: 086123437 Rentainodidilinming Division:
Address: P 1 7 ?ﬂ[l& Name and telephone number of the person to be contacted on matters

involving this application (give area code): 530-538-4307

e o A ESIREES LHALT Prefix:  Mr. First Name:  Rick
. oA G oo
City: Oroville Middle Name: C.
County: BUTTE Last Name:  Farley
State: CA Zip Code: 95965- Suffix:
4897
Country: USA Email: farleyrc@cityoforoville.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[0[4 —[6]oJofo[3][8]7]

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

530 -538-4307 530-538- 2539

8. TYPE OF APPLICATION:

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

O O
Other (specify)

[JRevision

(See instructions for description of letters.)

7. TYPE OF APPLICANT: (See instructions for Application Types)
C

Other (specify)

9. NAME OF FEDERAL AGENCY: USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]ef7]6]9]

TITLE (Name of Program): Rural Business Enterprise Grant (RBEG)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, State, efc.):
City of Oroville

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Business Assistance for Small & Emerging
Private Business Enterprise Program

13. PROPOSED PROJECT

14. CONGRESSINAL DISTRICTS OF:

Start Date: ] Ending Date:

a. Applicant b. Project

15. ESTIMATED FUNDING:

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

a. Federal 29,900.00
. Applicant

. State

Local

Other

Program Income

. TOTAL

35,100.00

Q [~ o |aleo |o

65,000.00

a. Yes.[] THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
ON DATE:

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

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If “Yes", attach an explanation. O No

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

a. Authorized Representative

Prefix: | First Name: SHARON

Middle Name: L.

Last Name: ATTEBERRY

Suffix:

b. Title: CITY ADMINISTRATOR

c. Telephone Number (give area code). 530-538-2535

e. Date Signed: ﬂ {[ ( 9 ?/

d. wure of Authorized Represeptative ;
e A Mﬁb&/\/\m\ /

Previous Editions Usable
Authorized for Local Reproduction

Standard For 424 (REV 9-2003)
Prescribed by OMB Circular A-102



mailto:farleyrc@cityoforoville.orQ

Version 7/03

APPLICATION FOR

FEDERAL ASSISTARNCE 2. DATE SUB

MITTED

Applicant identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

.

State Application Identifier

F'Jz' Construction
¥ Non-Construction

i construction
_@ Non-Construction

I
|4, DATE RECEIVED BY FEDERAL AGENCY |

Federal Identifier

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:
Community Alliance with Family Farmw'”"" Nanartmant:
ey JT N

3%???&2%‘170”8' DUNS: K RF(_']:— vEU ivision
Addres:: 1 PR B Yatale Name and ielephone number of person to be contacted on matiers
Stree \ [N A involving this application (give area code)
36355 Russell Bivd - Prafix- | First Name:

\ TR VY L = ‘KFISTBH ‘
it HlNUTl b2l hMiddle Kams
Davis i STATE CLEA - ___/\ M‘arie ‘
Countv: - 1 act Nams
Yolo ISchroer
oy 55167 Suffix:
Gés;bl\ni'r\r Email

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

| 8 Z-2]9°72]7]]5]

Fax Number (give area code)
530-756-7857

Phone Number (give area code)
530-756-8518 x 39

8. TYPE OF APPLICATION:

i New [IT continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) . -

| Other (specifv)

{7 Revision

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

Other (specity)

a NARME NE FENRERAI AGERNOVY

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE WUMBER:

TITI F (Name nf Proaram):
Rural Business Enterprise Grant

A= ]

11. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Enhancing Farm and Rural Business Viability Through Targeted
‘Technical Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):
Humboldt, Mendocino, and San Benito Counties

3. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Endina Date:

Start Date:
9/30/08

10/1/08

25 Anplicant Ih Proiant \

15. ESTIMATED FUNDING:
\

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

a. Federal - 5 194 982.“ a Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
‘ ! ) - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
|b. Apbplicant 5 e PROCESS FOR REVIEW ON
52,429

¢ State 5 .UEI DATE: 4/11/08

d. Local 5 Fa b.No. [T PROGRAM IS NOT COVERED BY E. 0. 12372

e Other $ A 77 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f Dranram Inmrama 3 o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0 o i
g. FOTAL $ 177,391 .. 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
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Pt Eiret Nama Middie Name 1
‘ Dave

Last Name Suffix

Runsten

\[-\E Titla .
xecutive Director .

c. Telephone Number (give area code)
530-756-8518

]

d. Signature of Authorized Representative

SN

e. Date Sianed
4/11/08

Previous Edition Usable
Authorized for Local Reproduction

|
Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



“ROM :DAS BUDGETS FAX NO. :9163415147 Apr. 16 2008 B1:34PM P2
OMB Appraval No. 1348-004)

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submimed Applicsnt Identifier
‘J1. Typc of Submission: 3, Date Rec'd by Srate State Application Identifier
Application Preapplication ,_,//-l”"’_\ : .
Construction ___ Construct{sn E \\, EZ‘ §atc Rec'd by Fedcral Fedcral Identilier
. X__ Nonconstruction Nonconst%wtiREG -h
]

5. Applicant Information:
T.epal Name and Address:

2.
APR Lﬁa & Organizajonal Unit:

Division df Finaneial Assistance

(give city, county, state, and zip codc) - CLE AF“NG Nﬁ)\&ﬁﬁd tcllephonlc ol pers«_m to be contacted on matters
State Water Resources Control &}ﬁ‘ﬂ: - is application (give arca code):
1001 1 Strcet, Sacramento Coun B David Kirn
Sacramento, California 95814 (916) 341-5720
6. Employer Idcntification Number (TIN):  68--0281986 7. Type of Applicant: (enter appropriate lotler) A
A. State H. Independent School District
6. DUNS Number: 808321913 . |B. County 1. Smate Institute of Higher Learning
8. Type of Application; C. Municipal 1. Private University
_X_New __ Revision  __ Continuation D. Township : K. Indian Tribe
If Revision, enter appropriate lemer(s): E. Interstute L. Individual
A. Increase Award B. Decrease Award I. Intermunicipal M. Profit Organizarion
C. [ncrease Duration D. Decrease Duration G. Speciul District N. Other (specily)
Other (specify) .
9. Name of Federal Agency:
10. Catalog of Federal Domestic Assistance Number 1. S, Environmental Protection Agency
66.458
Title: Capitalization Granes for Clean Water {1, Descriptive Title of Applicant's Project:

State Revolving Fund :
Providing loans and other forms of assistance for the construction

12, Arca Affectcd by Praject: of wastcwater treatment faciliticy, the implementation of a nonpoint
(cities, counties, states, ctc.) source managoment program, and devclopment and implementation
California of estuary congervation and management plans,
13. Proposed Projeet:
Start Date End Date 14, Congressional District of:
7/1/2008 6/30/2018 Applicant: ' Project:
X} “alifornia - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the Stute
: Executive Order (EO) 12372 process?
a, Federal $48,922,291 a. YES; __X _ This application/preapplication was madc
h. Applicant %0 available to the State EO 12372 process for
c. State ) 59,784 458 review on:
d. Local $0 Datc: April 16, 2008
e. Other 80 b. NO: .. Program ig not covered by EO # 12372
f. Propram Income 80 __ Program has not been selected by the
stute for revicw,
g. TOTAL $58,706,749 17. Is the applicant delinquent on any Fedcral debr?
.. YES, attach explanation X _No

18. ;1“0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
‘'RUT AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTTIORIZED BY 'THE GOVERNING BOARD OF THE
APPLICANT, AND T11E APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
1S AWARDED.

— — —, i — ——— ——
a. Typed Name of Authorized Reproyentative b. Title: |¢. Telephone Number
Darothy Rice Exccutive Director (916) 3415615
d. Signaturc of Authorized Representative e. Dute Signed:
4/21/200K
Previous Editions Not Usable AUTIIORIZED FOR TOCAL RRPRODUCTION Standard Form 424 (Rev 7-97)

Preseribed by OMB Circular A-102



