Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 16-30,
2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Informatton can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.
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Application for Federal Assistance SF-424

Version 02
OMB Number: 4040-0004
Explration Date: 01/31/2009

1. Type of Submission:

[)B New

[ Continuation

m Rovision

[0 Preepplication

E] Application
[ Changed/Corracted Application

2. Type of Application:

If Revision, select appropriata ietter(s)

Other {Speciity)

3. Date Recaived :

3/23/2009 CA04000

4, Applicant ldentifies

5a. Federal Entity [dentifier:

5a. Federal Award identifier;

State Use Only:

6. Date Raceived by State:

7. State Apgplication identifier:

8. APPLICANT INFORMATION:

a. Legal Name: San Luis Cbispo County

b. EmployerTaxpayer [dentification Number (EIN/TIN):

¢. Organizationat DUNS:

956000838 035116404

d. Addrees:

i _
Street 1: 1585 Kansas Ave T o,
Street 2: HECEMIED |
City: San Luis Obkispo APR 187 009
County: : :
State: CA | STATE CLEARING HoygE: |
Province: i S
Country:
Zip / Postai Code: 23405

a. Organizational Unit:
Dapartment Name; Divislon Name:
San Luis Obispo County Sheriff

f. Name and contact information of person to be contacted on matiers invoiving this application:
Prefix:
First Name: Rob
Middle Name:
Last Neme: Reid
Suffix;

| Tite: Chief Deputy
Organizationa! Affiliation:
Telephone Number: 8057814540 Fax Number: 8057811075
Email; reld@co.sio.caus
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Version 02
Application for Federal Assistance SF424 ersion

9, Tyne of Applicant 1; Select Applicant Type:

Type of Applicart 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Bpecify):

10 Name of Federal Agency:
Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Asaistance Number:
CFDA #=16710
CFDA Titl: Public Safety Partnership And Community Palicing Grants

12 Funding Opportunity Number:
COPS.CHRP-2009-1
Thie: CHRP

13. Competition Identification Number:

Titte: COPS Hiring Recovery Program

14. Areas Affected by Project (Cities, Counties, States, elc.):
San Luis Oblspo County, California

15. Descriptive Title of Applicant’s Project:
Hiring and Retention
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Application for Federal Assistance SF424 Version 02

16. Congressional Districts Of.
a. Applicant: CA 22 b. Program/Project; CA 22

17. Proposed Project:
a. Stant Date:  7/1/2009 b. End Date: 6/30/2013

18. Estimated Funding {8):

a. Federal 2944464
b. Anplicant

c. State

d. Local

e. Othor

f. Program Income

a. TOTAL 2844464

19. (s Application Subjact to Review By State Under Exacutive Ordar 12372 Process?
E(] a. This application was made avaitable to the State under the Executive Order 12372 Process far review on 411412009
[:[ b. Program |3 sublect to E.O. 12372 but has not been celacted by the Stata for review.

[] ¢ Program is not covered by E. 0. 12372

20. Is the Applicant Dallnquent On Any Federal Debit? (I “Yes"”, provide explanation.)

7] Yes [ﬂ No

21, “By signing his application, | certify (1) to the sislements santainad in the lisl of cartifications™ and (2) thal the slatements hergin are true, camplete ard
gecurats o the best of my knowledge. | aleo pravide the raquirad assurances™ and agree to comply with any resulting lerme if | accep! an award, | am
aware thal any f5lse, fictilious, or fraudulent slatements or claims may subject me to crimingt, civil, or sdminiatrative penalios. (U. 5. Code, Tille 218, Section
1001)

By clicking this box and lyping my name belaw, | alsa cartify that | have baan fagally and officially autharized by the appropsiate gaveming bady to submit this
applicalion and act on behalf of tha grant appHecant entlty. | cartify that { have read, understand, and agree, if awarded, (0 abide by all of the appilcabla grant
compilance terms and conditiona as outlinad in the COPS Application Gulde, the COPS Granl Owner's Manual, assurances, cantifications and all other
applicable pragram raguiatlons, laws, orders, or clrculars, in additton, | certify that the information provided on this farm and any atlachad forms (s true and
accurate 10 the hast of my knowledge. | yncerstand Ihal false statements or ¢laima madae in connestion with COPS programs may result In fines,
imprisonment, debarment from participating in federal grants, cooperative sgreements, ar eontracts, and/ar any athar ramady avallable by law to the federat
govarmment,

@ ! AGREE

** The certifications and assuransan as wall &3 grant terms and condilions can ba raviswsd al www.caps Usdey?77%.

Authorized Representative:

Prefix: First Name: Patrick

Middle Nama:

Last Name: Hedges

Suffix;

Title: Sheriff-Coroner

Telephone Number: 8057814540 Fax Number: B0O57811075
Email; phedges@co.slo.ca.us

Signature {Typed Name) of Authorized Representative: Patrick Hedges Date Signed:  4/14/2009
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Application for Federal Assistance SF-424 Verslon 02

Applicant Federal Debt Delinquency Explanation

The follawing should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




OMB Number: 4040-0004
Gxpirntion Date: 031/31/2009

Application for Federal Assistance SF-424

Version 02

*. Type of Submission: 2. Type of Application  * 4 Revision, select anpropriate letter(s)
2 Preappiication <] New
(] Appfication [ Continuation *Other (Specify)

[} ChangediCorrected Application | ] Revision

3. Date Received: 4. Appiicant identifier:

| =g
5a. Federat Entity Identifier: “5b. Federal Award iden\ﬂerRE’th‘v [ \

P T - 7069
™o T

State Use Only: \ Av

L

iy ot Gl
8. Date Recaived by State: 7. State Appiication [dentifier: \ e ATE CLE_AR\N

B, APPLICANT INFORMATION:

*a. Legal Name: Plumas Rural Services

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

94-2722800 1986796320000
d. Address:
*Street 1 586 Jackson Street
Street 2:
*City: Quingy
Caunty: Plumas
*State: California
Pravince:
*Couniry: United States of America
*2ip / Postal Code 25971 .

e. Organlzational Unif:

Department Name: Division Name:

f. Name and contact infarmation of person (o be contacted on matters involving this application:

Prefix: e “First Name: Sarah
Middle Name: o

*Last Name: Richards

Suffix:

Tille: Program Rasource Developer

Qrganizational Affiliation:

*Telephone Number, 850-469-7488 Fax Number: 530-203-3647

*Email:  srichards@plumasruralservices.org




OME Number: 4040-0004
Vxpiration Date: G1/3 172009

Application for Federal Assistance SF-424 Version 02

“3, Type of Applicant 1: Select Applicant Type:
M.Nonprafit w/301C3 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:
United States Department of Agriculiure

11. Cataloy of Federal Domestic Assistance Numhber:
16.769

CFDA Titie:
Ryral| Business Enterprisg Grants

*12 Funding Opportunity Number:
ROBCR-09-RBEG

*Title:
Rural Business Enterprise Grants

13, Competition Identification Number:

Title:

14. Areas Affected by Project (Cifies, Counties, States, efc.):

Plumas County (CA)

“15. Descriptive Tile of Applicant’s Project:

Organic Composting Feasibifity Study




OMB Number: 4040-0004
Expiration Date: 81/31/2008

Application for Federal Assistance SF-424 Versfoh 02

16. Congressional Districts Of:
*a. Applicant: CA-04 . ProgramiProject: CA-04

17. Proposed Project:
‘a. Start Date: 10/01/2009 0, End Date: (9/30/2010

18. Estimated Funding (3);

*a. Federal 99,313.51

*h. Applicant
'c. State
‘¢, Local
“e. Other

*. Program Income
‘9. TOTAL 99,313.51

*19. Is Application Subject to Review By State Under Executive Ovrder 12372 Process?
B4 a. This application was made available to the State under the Executive Order 12372 Process for review an 04/18/2009

C} b. Program is subject to E.0. 12372 but has not been selected by the State for review.
[3 c. Program is not covered by E. 0. 12372

*20. |s the Applicant Delingquent On Any Federal Debt? (If "Yes", provide explanation.}
[ Yes K Ne

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

K | AGREE

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

Authorized Representative:

Prefix: *First Name: Michele
Middle Name:  Lynn

“Last Name: Piker

Suffix:

*Tifle: Execulive Director

‘Telephane Number: 530-283-2735 Fax Number: 530-283-3647

* Email; mpiller@plumasruralservices.ong

*Signature of Aut / /lzed ﬁep es ;}19& / / *Date Signed: 04/18/2009
//M’f[ ¢ (/J\-,/ /J)

Autharized for {,oc'll Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Cirenlar A-102




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

Application for Federal Assistance SF-424

Varsion 02

*1. Type of Submissiomn:

P4 Preapplication

[C] Application

] Changed/Corrected Application

*2. Type of Application  + |f Revision, select appropriate letter(s)

B New

1 Continuation “Other (Specify)

[J Revision

3. Date Received:

. Applicant identifier:

5a. Federal Entity identifier:

*5b. Federal Award Identifier:

State Use Oniy:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Watsonviile

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

*c. Organizational DUNS:

84-5000451 01-093-9452
d. Address:
*Street 1. 250 Main Street —_—
Street 2: RECE”VEB
*City: Watsanville
County: Santa Cruz ‘ APR ‘} 6 2008 _
*State: CA | STATE CLEARING HOUSE
Province: -
*Country: United States of America

*Zip ! Postal Code 95076

e. Organizational tinit:

Department Name:
Redevelopment and Housing Depariment

Division Name:

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

Prefix: Mr. *First Name: Fabian
Middie Name:

*Last Name: Guzman

Suffoc

Title; Project Manager

Qrganizational Affiliation:

*Telephone Number: 831-768-3080

Fax Number: 831-763-4114

*Email:  fguzman@ci.watsonville ca.us




OMB Number: 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 17th *b. Program/Project: 17th

17. Proposed Project:
*a. Start Date: *h. End Date:

18. Estimated Funding ({$):

*a. Federal 98,000
*b. Applicant 88,000
¢, State
*d. Local

*e. Other - —
*f. Program income
“g. TOTAL 198,000

*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 04/13/2009
[] b. Program is subject to £.0. 12372 but has not been selected by the State for review.

] ¢ Program is net covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide explanation.)
(] Yes B 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 frauduient statements or claims may subject
me to criminal, ¢ivil, or administrative penalties. (U. 8. Code, Title 218, Section 1001)

& ** 1 AGREE

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

Authorized Representative:

Prefix: - *First Name: Carlos
Middle Name: J. B

*Last Name: Palacies

Suffix:

*Title: City Manager

*Telephone Number: 831-768-3010 Fax Number: 831-761-0736

*Email: cpalacio@ci.watsonville.ca.us

*Signature of Authorized Representative: 4/ /&'Z *Date Signed: 04/13/2000

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-162
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INSTRUCTIOMNS FOR THE §F-424

Puitdic reporting burdan for this cotention of informiation is estimated to average B0 minutes per response. including tme foc reviewing mstraciions, searshing
existing dats sources, gaitering and miaintzining the data needed, and comgleting and eviswing the coliection of informistian. Send comments regarding the
Eurden estimate or any ofwer aspect of this. collestion of infermaion, including seagestions for reducing fhis burdes, e the Tfice of Management and Budgss,
Paperwork Redusiion Project {0348-00¢3), Washingiocn, CC 20303,

PLEASE DO ROT RETURR YOUR COMPLETED FORM TO THE OFFICE OF MARRGERMENT AND BUDMGET. BEND IT TO THE ADDRESS PROVIDED
BY THE FFONSORING AGENCY.

This i5 a standazd form {incinding die consdinustor cheet) requived fuy uze ay & coves sheet for nibmiseion of prespplcarions sod sppiicadone and
relsted informetion woder discredonery prosramss, Seme of e frems sre required ard soeoe gre options? &r the discredon of fe applicant or the Federsl
sgenry {azency). Requived frems aze idenaifed tvith sn sorericsk on the form snd sre specifed o rhe insrecrions balow. In additon w the Dasrructions
provided below, spplicents nawest consndl agency insrctons o detensine speciiic reguiremencs.

kem | Ertey: Hem | Enin ]

1. Type of Submissipn: (Required); Sefect one fype of sulwmission in t0. | Mame OF Federal Agency: {Required} Evter the name of tha
accordance wil ageney mstrusdions., Federal agency from which assistance is baing equesied wilk
s Preapplizefion this spplication.

«  Apgfication

+  ChangediComeried Apploation — i requestied by the agenoy, check | 11, | Catalog Cf Federal Domesfic Assistanee Mumber Tils:
i this subsmissinn & i change or correct a previousty submitted Enter the Catalag of Federsl Domestiz Scsistance number and
apgiostion. Unless requested by the agency, spplicants may not tile of the program under which assistants Is regussted, as
use this to submit changes after e slosing date. found in the grogram awsoancemen, I appdicabie.
2 Type of Application: (Required) Seled one twpe of spplicaten in 12. | Funding Oppertunity Number{Tife: {Required) Enter the
apoordaace with agency mstrucdions. Funding Cppodunity Mumber and e of the oppertunily under
= Mew—&n gpplication that is being submitted fo an agenay for the which assistance is requested, as found in the program
first iime. anncunoement

»  ConBnuation - An extencion for an additoral lending/budget pariod 1a. Competition ienification HumberiTille: Enler the
Far & prodect with @ projecied compiction date. This can include Comgetiticn |deniifizadion Mumber znd Hfe of the compedition
renevals. urider which assistanne is reguested, if appboable.

«  Feulsion - &rychange o the Fedara! Governmient's fnancial
ehigation or comtingemt Hakility fram =n exisiing ohligadion. if 2
readsinn, entel the approprase letier{s). hore than one migy ba i _ __ — .
szlected. If "Crher” is selected, pleass speafy in ioxt bay provided. | 1. | Ameas Affected By Project: Listthe areas or entities Lsing
A Increazs fward 3 Dsorease Awasd the cateqories fe.q., oilies, counties, slates, &ic. ) spesfied in
2, increas= Durstion 0. Decrezse Curabing agemoy imsisctions. Use {he condinuaiion sheet to enter
E. (Fher [specifyt addiional areas, if neaded,

X Digde Received: Leawa thic field blani. Thic date will be assigned by e | 13, Beceriptive Titde of Applicant's Project: (Mequzed) Erfer &
Fadsral agenay. brief descriptive tiie of the prossct. if approgriste, afiach a

s shiowing project ioestion {e.q., construction or reat

EX Eppleant Identifier: Entsr the entizy identifar assagned by the Federal property peojesss ). For preagptearions, shach a summary
apency. i sy, or applcant’s oomdrel number, if appiashis. desiription of the project

Ga Federal Enfity identifier: £rler the number assigned 1o your Y| Congressionat Districts Of (Required) 16a. Ender the
crganization by the Federal fgenoy, if any. sppicant's Congressicnal District, aad 188, Enler all Distriots)

§&. | Feders! Award identifier. For new applicstizns leave blank. Fora affecked by the program or projecs. Enter in the format 2
condimeation or redision o an exdsling swerd, enterthe previousty characters State Abbrewviaticn — 3 characters Distrint Number,
zseigred Federsl awerd identifer number. f 3 shangedicomected e.q., G405 for Galfornia &7 distziat, Ci—ﬂvlz rur Calfornia 12
application, enter the Federal ldentifier in astardance with agency distrint, HE-103 for Mords Sarplina's 1837 district.

Instructions. « I a¥ conpressicas| distiots in @ state are affected, erter

& | Date Received by State; Leavs this feld Blank. This date wit be “all” for the districl number. e.g., WD-all for att
szzigred by the Siate, F applizble. zongressional disiots in Mangtand.

I State Application ldentifier: Legee this feld blank. This identfier wi s If esliorwide, La. aff districts within all states are affectad,
be assigned by the State. ¥ applicable. enter US-all.

- - —— — . . = |f the programiprolect Is euiside the UE, enter 0G-000,

&, Applleant information: Exter fe following = accordsnoe with agency
mstructions:

a. L egat Kame: (Fequiredy Enler the fegal name of apghcan: that will 17. | Proposed Froject Start and End Dates: (Required) Enter the
uvrderake tre assistance soiivity. This is the name that the organization preposed siamt date and 2ng date of the profect.

hias registersd with the Central Condracior Regisiny. nformatisn on

repisiering with CCR may be obtained by visifing the Grants.oow websila,

b. EmployerTaxpayer Numbes [EINIMTIN]; (Feguired) Enter the

Employer or Taxpayer identiicatian Nurber (2N or TIN] 25 assigned by | 18, | Estimated Funding: [Required) Erier the amount requasted
the Iviemal Revenus Service, ¥ your coganizstion is not i@ the LS, enfer er 1o be eominbuied during e first funding'budget period &y
A4 4444 each centributor. ¥alus of in-kind soadrbulions should be

¢. ODrganizational DUNS: (Fequired) Enser the organization’s DUNS o included on approprizte Bnes, as applicable. i fie action will
DLNE+L nembeer raceived from Dun ang Bradsirest, Informadion on rezult in & collar changs to ar existing 3ward, indicate only the
obtaining a DUNS aumber may be sbisined by wiifing the Srants.gov ambunt of the change, For decreases, enciose the amounts in
wiehsits, panrziheses.

d. Address: Enter the somplete sodress as follons: Street addeess Line

] requred), Dity (Requirad). County, State [Required, #country s USL ™45 ™4 application Subject to Review by State Under Execulive
Province. Goumery (Reguired]. ZipPesial Sade {Required, f country &= Order 12372 Process? Appicanss snould cantzct the State
Ug). — __ _ _ _ I Sing'= Poim of Contact {SPOT) for Feders! Exscutive Order
e. Organizational Unit. Enterhe name of the primary organazationat 12373 1o detenmine whather tre apakication s sublast to the
whil {and deparimen) of division. §asplicatde) that will underiake the




APPLICATION FOR
FEDERAL ASSISTANCE

{Covtifind Gurreet BTV

2 DATE SUBMITTED

‘ Appiicant Identifier

1. TYPE OF SUBMISSION: ‘

3. DATE RECEIVED BY STATE

State Appllcation ldentifier

Application Preapplication
Construction % Construction
[0 Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedoral identifier

|

5. APPLICANT INFORMATION

Legal Name:
County of San Joaquin

| Organizational Unit:
Department: Department of Aviation

Organizational DUNS: 08722 6056

Division:

Address:

Name and telephone number of person to be contacted on

Sireet: 5000 South Airport Way, Suite 202

matters involving this application ( we ar e

Prefix,. Ms, First Name: Eusﬁi"bt‘“ ‘WVE‘

|"City: Stockion

Middle Name: L.

| County: San Joaquin

s APR-1 62009
Last Name: Palmeri

State: California Zip Code: 95206

Sut. ARING HOUSE ||

Country : USA

Email: spa'meri@sjgov.org

6. EMPLOYER IDENTIFICATION NUMBER Eil):

[9]a]-6]ojofa]sf3f4] |

FAX number {(give area code);

(209) 468-4700 (209) 468-4730

Phone number {give area code):

8. TYPE OF APPLICATION:

New D Continuation |:] Reviston

Cther (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

Fﬂm" 01]6

if Revision, enter appropriate letter(s) in box(es):
{See back of form for description of letters}

TITLE: Airport Improvement Program

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

! Other (specify) County

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

11. DESCRIPTIVE TiTLE QF APPLICANT'S PROJECT:
Stockton Metropolitan Airport, Stockfon,
San Joaquin County, California
Engineering Design Proiec
Construct Taxiway D and Assomated Cross

12. AREAS AFFECTED BY PROJECT fcities, counties, states, sic.):
San Joaquin County, California

Taxiways (75" x 8,850")

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date W Ending Date a. Applicant ‘ b. Project
2009 | 2009 11 | 15
15. ESTIMATED FUNDING 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a, Federal 3 551.000 a. Yes, THIS PREAPPLICATION/APPLICATION WAS MADE
L ’ | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant 3 29,000 ] PROCESS FOR REVIEW ON
3
‘ ¢. Stale 3 - | paTE: March 19, 2009
d. Local 3$ W b.No. 1 PROGRAM iS NOT COVERED BY E. 0. 12372
&. Other ] oY O OR PROGRAM HAS NOT BEEN SELECTED BY $TATE FOR
REVIEW
f. Program income 3 [ 17. IS THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 580,000 [ves if“Yes" attach an explanation K N

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Represeniaiive

Prefix Supervisor | First Name Leroy

Middle Name

| Last Namg Ornellas

Suffix

b. Title f?alrman B{rd bLSup?%sors

c. Telephone number (give area code)
(209) 468-2350

Slgn thopzed sen

Prev;ous ditig) “ﬁ
Authorizefl fory ocal Rep duction

&. Daie Signed

April 14, 2009
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Clreular A-102




(Clartifing Tureent H10I07;

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE \

April 1, 2009

Applicant identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifiar

Application Preapplication
[ Construction 1 Construction

1 Non-Construction [ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Idantifiar

5. APPLICANT INFOCRMATION

Legal Name:
County of San Joaquin

| Organizational Unit: ]
Depariment: Department of Aviation

Organizational DUNS: 08722 6056

I —
RECEIVED

Division;

Address:

Street: 5000 South Airport Way, Suite 202

APR 16 2009

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

If Revision, enter appropriate letter(s) in box(es):
(See back of form for dascription of letters)

B

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

218 - [Tl o] 8]

Other {specify)

TITLE: Atrport bmprovement Program

| Prefic Ms. First Name: Susan
City: Stockton EARING HOUSE i Middle Name: L.
_ - ]

County: San Joaguin =" 1 Last Name: Palmeri

" State: California ‘ Zip Code: 95208 Suffix:

Country : USA - B Email spaimeri@sjgov.org 7 B

6. EMPLOYER IDENTIFICATION NUMBER EiN): Phone number (give area code}): | FAX number {give area code):
[ - -

sj4/-l6jojojof5/3]1] | (209) 468-4700 (209) 468-4730

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

ﬁ New D Conlinyation B Revision

Other (specify) County

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Stockton Metropolitan Aiprort, Stockton,

San Joaguin County, California

Engineering Design Projects:

1. Overlay TIW J Including 2 lighted Signs on TW B

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
San Joaquin County, California

at T/wJ

2. Engineering Design, Projects 3 and 4

3. Passenger Hold Room Expansion in Terminal -
Phase 2 {1,500 sf)

13. PROFPOSED PROJECT

'!.4. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
2009 l 2009 11 182 N
15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal 3 475,000 oo a Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
? AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0. Applicant 3 25 000 R PROCESS FOR REVIEW ON
1
c. State E e paTE: April 1, 2009
d. Local 5 e b.No. [0 PROGRAM IS NOT CQVERED BY E, 0. 12372
e Qther $ U 1 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income 3 ot 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L
g. TOTAL E 500,000 [Jves if-Yes® atiach an explanation No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Autheorized Representative

Sigha¥rd bf Aulirer

 Prefix Supervisor | First Name Leroy | Middle Name
Last Nampa, Ornellas - Suffix
b. Title 1., airman, Boayd af Supervisors ¢. Teiephone number (give area code)
A /) (209) 468-2350

e. Date Signed
April 34




Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009

1. Type of Submission:

[:] Preapplication

Application

2. Type of Application:

New

|:| Continuation

D Changed/Corrected Agpplication D Revision

if Revision, select appropriate letter(s)

Other (Specifty)

3. Date Received :

3/23/2008

4. Applicant Identifier:
CAD3650

5a. Federal Entity ldentifier:

5a. Federal Award |dentifier:

State Use Only:

[,

6. Date Received by State:

7. State Application Identifier: [i RECEZVEBj

8. APPLICANT INFORMATION:

a. LegaiName: Fontana School Police Department

APR 18 onng
=1 v

STATE ClEAD o

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

¢. Organizational DUNS: L'"’”“‘”“MW;"”WU HOUSE

956001357 070940622
d. Address:

Street 1: 9680 Citrus Avenue

Street 2: Building 9

City: Fontana

County:

State: CA

Province:

Country:

Zip / Postal Code: 92335

e. Organizational Unit:

Department Name:

Fontana School Police

Division Name:

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

Prefix: Mr

First Name: Robert

Middie Name: Paul

Last Name: Ratcliffe

Suffix:

Title: Chief of Pdlice

Organizational Affiliation: Chief

Telephone Number: 8093575020 Fax Number: 9098236125

Email:

RRatcliffe@fusd.net




Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

a. Applicant: 43 b. Program/Project: 43

17. Proposed Project:
a. Start Date: 711/2009 b. End Date: 6/30/2012

18. Estimated Funding {$):

a. Federal 1055336
h. Applicant

. State

d. Local

e. Other

ot

Program Income

g. TOTAL 1055336

19. Is Application Subject to Review By State Under Executive Order 12372 Process?
IE a. This application was made available to the State under the Executive Order 12372 Process for review on 4/13/2009
D b. Program is subject to E.O. 12372 but has not been selected hy the State for review.

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

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

D Yes No

21. *By signing this application, | certify (1) to the statements cantained in the list of certifications™* and (2) that the statemenis herein are true, complete and
accurate to the bast of my knowledge. | also provide the required assurances™ and agree to comply with any resuiting terms if | accept an award. | am
aware that any false, fictitious, or fraudulent stalements or claims may subject me 1o criminal, civil, ar administralive penalties. (U. 5. Code, Title 218, Seclien
1001}

By clicking this box and typing my name below, | alsc certify that | have been legaily and officially authorized by the appropriate governing body to submit this
application and act on behalf of the grant applicant entity, | certify that | have read, understand, and agree, if awarded. to abide by all of the applicable grant
compliance terms and conditions as cutlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicabie program regulations, laws, orders, or circulars. ln addition, | certify that the information provided on this form and any attached forms is true and
accurate to the best of my knowledge. | understand that false statements or claims made in connectlion with COPS programs may resuit i fines,
imprisonment, debarment from paricipating in federal grants. cooperatlive agreements, or contracts, and/or any ather remedy available by iaw to the federal
government.

| AGREE

** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops.usdoj/????.

Authorized Representative:

Prefic Mr. First Name: Robert

Middle Name: Paul

Last Name: Ratcliffe

Suifix:

Title: Chief of Pelice

Telephone Number: 9093575020 Fax Number: 8093575028
Ematl: RRatcliffe@fusd.net

Signature (Typed Name) of Authorized Representative: Robert P. Ratcliffe Date Signed:  4/13/2009




Application for Federal Assistance SF-424 Version 02
OMB Number: 4040-0004

Expiration Date: 01/31/2009

1. Type of Submission: 2. Type of Application: if Revision, select appropriate letter(s)
D Preapplication New

Application [] Continuation Other (Specifty)

|:| Changed/Corrected Application D Revision

3. Date Received : 4. Applicant Identifier:

3/24/2009 CAG1982

b5a. Federal Entity [dentifier: 5a. Federal Award ldentifier:

State Use Only:

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

8. APPLICANT INFORMATION:

a. Legal Name: California State University, Long Beach

k. Ernployer/Taxpayer identification Number {EIN/TiN). ¢. Organizational DUNS:
956106694 006199128

d. Address: S
Street 1: CSU Long Beach Foundation th"ﬁ EZEW el
Street 2: 6300 State University Drive APR 4 6 2008 g
City: l.ong Beach . |
County: STATE CLEARING HOUSE
State: CA
Pravince:
Country:
Zip ! Postal Code: 80815

e. Organizational Unit:

Department Name; Division Name:

CS8U Long Beach Police

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

Prefix: Ms.

First Name: Denise

Middie Name:

Last Name: Bell

Suffix:

Titde: Director Grants & Contracts

Organizational Affiliation:  Grant Director
Telephone Number: 5629857639 Fax Number: 5629857951
Email: dbell2@csulb.edu




Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

COther (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
CFDA# =16.710
CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Title: CHRP

13. Competition identification Number:

Title: COPS Hiring Recavery Program

14. Areas Affected by Project {Cities, Counties, States, etc.}:
Campus of Catifornia State University Long Beach, City of Long Beach

15. Descriptive Titie of Applicant's Project:
2009 CSULB COPS Hiring Grant




Application for Federal Assistance S5F-424 Version 02

16. Congressional Districts Of:

a. Applicant: CA- 46 b. Programy/Project: CA-48

17. Proposed Project:
a. Start Date: 7/1/2009 b. End Date: 6/30/2012

18. Estimated Funding ($):

a. Federal 734001
b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 734001

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 4/24/2009
[] b.Programis subject to E.O. 12372 but has not been selected by the State for review.

[] c Programis not covered by E. O. 12372

20. is the Applicant Delinquent On Any Federal Debt? (i “Yes”, provide explanation.)

D Yes No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications™* and (2) that the statements herein are true, complete and
aceurate to the best of my knowledge. | also provide the required assurances™ and agrea fo comply with any resulting terms if | accept an award. 1am
aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section

1001)

By clicking this box and typing my name below, { also ceriify that | have been legally and officially authorized by tha appropriate governing body to submit this
application and act on behalf of the grant applicant entity. | certify that | have read, understand, and agree, If awarded, to abide by all of the applicable grant
compliance terms and conditions as culined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, cerlifications and all other
applicable program regulations, laws, orders, or circulars. In addition, | cerify that the information provided on this form and any attached forms is true and
accurate to the best of my knowledge. | understand that false staterments or clabms made in connection with COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, cooperative agreemants, or contracts, andfor any other remedy available by law to the federal

gevernment.

| AGREE

** The certifications and assurances as well as grant terms and conditions can be reviewed at www.cops,usdoj/?777.

Authorized Representative:

Prefix: Mr. First Name: Jim
Middle Name:
Last Name: Till
Suffix:
Titfe: Interim Assoc. Vice President, Research
& Support
Telephone Number: 5629855314 Fax Number: 5629858665
Email: jtill@esub.edu

Signature (Typed Name) of Authorized Representative: Jim Tiil Date Signed:  4/1/2009




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.




e . _ — e — e .
QAR Number. 4040-0004
Expiration Date: D7/31/2009
Application for Federal Assistance SF-424 Version 02
E > 1. Type of Subinisaian, * 2. Type of Appiicalion.  * If Revision, select apprapriate fehter(s).
o PR — e S
] Preapplication News [ . 7 ]
Application [T} continuation * Other (Specify)
- S E——
]:ﬁ Changed/Carrectad Applcation B Roviston ! ;
| - —
* 3. Date Received: 4, Applicani ldentitler:
:rComp{clod by Grants gov ypon submissien ‘i [ - h “
5a. Fedaral Entily [dentfier: kb, Faederal Award idenlifier
; — U = .
State Use Only: ' |
T ! : AT 'y — !
6, Date Recawed by Stale: i iI 7 State Application [dent(fier: ! APR R '& 2089 5 l
[ [ 1Y L o
8. APPLIGANT INFORMATION: STATE & '
E ClEAD R~
oo S L) EER L bW i

e

"5, Logal Neme: | EPARTMENT OF TOXIC SUBSTANCES CONTROL

* b EmplayerfTaxpayer identification Number (RINMING ‘¢, Organizational DUNS:

p8-0281381 o || (948010870 ]

d. Address:

I
i

* Straett: 11601 " éfreat, F.O. Box 808

“ Ciy: [sacramento

Slreel?: ll """""""" - st m__u‘j |

County: Sacramento

* State: California - —l
Provifce: {777_ B J

" Country E,U,SA o o - T ]

“Zip ) Postal Code: [85812-0806 B

2. Organizational Unit:

Depariment Name: . Pivision Name:

[Toxic Substances Control

J iﬂbtulion F’reuer&ti‘on and Green Te::_hn;i.lc)é;,v

f. Name and contact information of person to be contasted on matters involving this appiication:

Brafic: .{MF- """"" 7| * First Narme: ﬁjaniei —W )

Widdie Name; | 7 ) |

" Lasl Nama! lGazz;i ) - ]
Suffix: T N _‘j

The: [Hazardous Substances Enginesr |

Crgarizalional Affijialion;

* Teiephons Number: 76 32” : ) | Fax Numbor: 1916 327 4494 :T
* Email 1dgarzaﬂ@dtsc.ca.§6v T ] _ __j




OME Number: 4040-0004
Expirafion Date: 07/31/2042

Application for Federal Assistance SF-424 Version {2

9. Type of Applicant 1: Select Appilcant Type:

[A. . __ N

Type of Applicant 2 Select Applican! Jype:

l _ E

_Type of Applicant 3: Seiect Applicant Type:

¥ Qinar (spocily):

——— —

* 10, Name of Foderal Agency:

[usera _ _ e ]

11. Catalog of Federal Demestic Assistance Number:
65708
CFDA Title:

L '. ]

*12. Funding Oppertunity Nomber:

|EPA-HQ-OPPT-08-01 - ]
= Tilla:

Fiscal Year 2009 Request for Proposals for the Pollution Prevention Grant Program

§

. S

i
i
|
i
1
i
1
H
£

13. Competition Identification Number:

Tille:

14. Arpas Affecied by Project (Gities, Countles, States, eic.};

State-wide

* 15, Descriptive Title of Applicant’s Prajecs:

Implementing Safer Alternative Boat Hull Paints for Pleasure Craft: Technical Assistance for
Suppliers, Boatyards, Marinas and Boaters

-] Attach supporting documants as specified In agency instructions,




N NI . AUy 0 Uou s
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02
i tahanlh

} ]

CA
18 Cangrossinaai Db friedsf

* a. Applicant *b. Programifrojact

[01/0772010 | o . [@aime

:1%.‘ %ﬂﬁ‘\i%ﬁé‘ Funding ($): . * b, End Data:

* 2. Federal

$96,000.00]

]
" 1. Appilcant . [- $107 316. OO‘
~c. Slate {
> d. Local e 7 T
"o ther T $27,500.00]

“{. Program Income

$230,816.00]

R

"g. TOTAL

* 15 Is Applicatioh Subject 10 Review By State Under Executive Order 12372 Process?
a, This application was made availabie to the Sisle under the Execulive Order 12372 Process for review on 4,’16/2009] .
[} b Program is sublect Lo E.C. 12372 but has not bean salactat by the State for review.

[[]  Program is not covered by E,0. 12372,

* 20, s the Applicant Delinguent On Any Faderal Deht? {It “Yes", provide explanafion.)

[} Yes No “

z1. "By slgning this application, | con\afy ) 4o.the statemente contained In the list of cerfificalions*®” and (2) that the statements
heraln are true, complete and accurate to the Bost of my knowledpe. | zlso provide the regulred assurances™ and agree o
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or ciaims
may subject me to crimingl, civil, or administrative penalties. [U.S, Code, Tifle 218, Section 1001)

** Tha fist of certifications and assurances, or an internet site whers you may ablain this lis!, |s conrfained in the announcement or agency

spelARRERons.

Authorized Ropresenkative:

N e e ===
Middle Nama: j }

* Last Name: }Ba [aréoh ..... - Jr
Sufix: ™

* Title:

istant Depu’:y Diractor, Pollution Prevantion and Green Technc ogy ) l

* Tetephane Nuinber: i_(gm) 327 - 3418 1 Fax Number: {_1 g16) 324 - 4494 ._}
"Email  |PBatarse@dtsc.ca.gov _ . |
I et e
* Signat { i zsentative: T » G e * i : "y -
Signaiure of Authorized Representativ ‘z.-,(,.\éﬂww 7/jzf~_ Dale Signed: 17,//5_./0‘/ )
Authorized for Loca)
Reprodtiction

{Revised 10/2005) Prescribed by
OMB Circular A-102




OMB Number: 4040-0004
Expirativh Dale: D7/3112008

Appilcation for Federal Assistance SF-424

Version 02 ‘

* Applicant Federai Debt Delinquency Explanation

The folowing field should contain an explanatien i he Applican! erganizalicn is dsiinquent on any Federal Diebl. Maximum number of
characlars that can be entered is 4,000, Try and aveld extra spaces and carrlage returns to maximize he svailabiity of space,




24~ £77.,2889 11:36 MCS TRANSPORTATION -+ 9191632336106

[§ 5474

OME Number: 4040.0004
Expiralian Dste: 07442009

Application for Federal Assistance SF-424

Varsion 02

* 1. Type of Submissian: ~ 2. Type of Applicadon:  * IF Ruvision, sslect appraprata (ette(s).
[] Preapolication New

Application ] Continuation * Qther {Spocify}

[] ChenaediComested Appiication | [T} Revislan i

“ 3. Data Recoived: 4. Applicant lgeniifier:

| Gomplereat By Grants.gov upon cubmissian. | |

5a, Federal Entity dentifier: * 5h. Fedoral Award lzentifier:

I Il

Stute Uze Caly:

6. Dae Recshead by Shata: 7. Stars Appileation Identifier. |

8. APPLICANT INFORMATION:

*a. Legal Name: Modasto City School Disiricts

* . Employs/Taxpayer idaatflealsn Numbsr [EINTIN): * ¢. Orgunizational DUNS: STATE CLEARING HOUSE
|77-0195326 " |[lo74675844 !
d. Addrose:
* Streeid: 426 Looust Street - |
Sreat L |
* City: Modesto
Gounty: Stanisiaus }
* Siate: California .
Prowvince: I - r
* Couniry; LUSA -

* Zip/ Postal Code: |95351-2631

©. Dryanizationat Unie

Department Name: Division Namag;

[Transportation Department li

f. Mame and cantaet Information of pesson ta bo contactad an mattors involving this applicatfon:

Frofix IMs ! * Flrst Name: |A§ice

Midefio Neme: | ' i

*Last Name: |Quayla

sme [

Tile: | Transportation Supervisor

Orsanlzatons! AMiation:

Modasto City Schoai Districts

I

* Telaphane Number j 299.573_40{5 - Fax Number; ’209-576—1382

"Emal  |quayls.a@monet k12.ca.us




p4-17 2005 11:38 MCS TRANSPURTRTION = F191632330109

[ LS B vy

el

OMB Number, 4340-0004
Expiration Date: 07/31/2009

I

Application for Faderal Assistance SF-424 Version 02
.9. Type of Appilcant 1: Select Applicant Type:
\Elemeniﬁry and High School District o
Typa of Applicant 2: Select Appicant Type:
l !
Typa of Applicam 3: Selact Apphicant Typa:

- )

_ ]

* Other (apecify):

-

* £0. Namo of fedaral Agency:

IEn\dmnman!&! Protaction Agency

44. Catatey of Federal Domestle Asslatance Humber

56.039 ‘,
CFDA Tite:

{National Clean Diesel Funding Assistance Program

*12. Funding Opportunity Number:
[EPA-ARRA-OAR-OTAQ-00-06
* Tide:

...

American Recovery and Reinvestment Act Funding For National Clean Diesel Funding
Assistanee Program

13. Competition Identifeatlan Number:

IN‘A
Title:

N/A

14. Areas Affected by Projoct (Citles, Countlas, States, etc.):

’City of Modesto and Surrounding Area
'( County of Stanislaus)

* 16. Descriptive Thia of Applicant's Project:

Modesto City Schools Clean Air Bus Project

Attach supponting doouments sa specified in agency instructiana.
Add Attachmants “_Oeleta Aﬂnd\ma_n:s.'w View Kﬂéc‘f\"m'ah'iaq

L.




Ba17 203 11:36 MCS TRENSFURTARTION + 913163235015 N e

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

Application for Federal Assistance SF-424 Version 02

18. Congrassiona) Distrists Of:

‘. Applicant |CA-018 * b, Progrem/Project CA—OIQ

Anach an additional st of Program/Projact Congreesiona Dislricts If needad,

l %

AT ANegmENt - |[2 [ e

17, Propased Frojeck

Ta. Stan Oater | une 2000 * . End Date: Sept 2010

18. Fetimatod Funding {5):

* 5. Fadarat [ $316,000,00|
« B, Applicant \ SD.BO\
e Stata | $0.00
* d. Local 1 $316,000.00 |
"8, Othar L $0.00)
*f. Program Income i 3$0.00 |
* 9. TOTAL ] $632,000.00)

* 14. ls Applieatien Subject to Review By Stato Undor Executive Order 12372 Proceau?
E-a. Thiz application was made avaliatle to the Swala under the Exscutive Ordar 12372 Process for raview on | 41709 | -
'} & Program is subject fo £.0. 12372 birt has not baen selerted by ihe State for raview.

[ & Pregram [s net covered by E.0. 12372

* 20. ia the Appiicant Delinguent On Any Foderal Dedt? {if "Yea™, provide explanation.}

7] Yes Nb

IR T

21, "By signing this application, | certfy (1) to the statements cantained I tho list of conificatians™ and (2) that the statammants
herein are truo, tamplate and accutate to the bast of avy knowledge. | also provide the mquired assurancea*™ and agree o
comply with any resuiting tooms if | accept an award. ! am aware that any faise, ficiitious, or fraudulent statements or claite
may subject me ta criminal, civil, or administrative penaition. (1.8, Cade, Title 218, Sectian 1001)

[¢] =t AGREE

™ The Jist of carificationa end assnrances, ar an imemat site whore you may obtaln this list, is sontainad in the annountement or zgency
apecific ingtructiona.

Authorized Representative:

Prafix !m i * Firgt Name: :Deborah 1
Biicdle Namwa: |S |

* Last Nama; [Bailay |
Suftix B ]

*Tie: |Deputy Superintendent, Chief Business Official

* Telephone Number: (208 5764179 ] FaxNumbor: [209-569-2930 |

*Emeii: [ hailey.d@@monetki2.ca.us N |

* Signatura of Auihorizar Representative: 2 ) y /'.‘ 7+ Dats Signad: / ,/d
( Adiotai st 1707

Authorized for Local Reproduction Standard Form 424 (Revised 1042005}
Praecrived by OMS Cireular A-102

il

-




B4.-17,28085 11:30 MCS TRANSFORTATION + 915163233016

[FLabe]

OME Number: 4040.0004
Expimtion Date: 07/31/2006

Application for Federal Assistance SF424 Version 02

* Appiicant Federai Debt Dalinquency Excplanation

The faltawing field hould contain an explanstion if the Applicant erganizetion i delinquent on aay Fadaral Dabt. Maximum number of
charzctars thal can be antered iz 4,000, Try and avoid exira spacas and camigge returns 10 Maximize ha availsbilty of space.

A




g4/16/2009 17:38 4882773775 PasG: WZ/ud

Application for Federal Assistance SF-424 Version 02
OMB Number: 4040-0004
Expiration Date; 01/31/2008

1. Type of Submission: 2. Type of Application: If Revision, select appropriate letter(s)
[[] Preapplication E] New

Application [[] Continuation Other {Specifty)

D Changed/Corrected Application |:| Revision

‘3. Date Received : 4. Applicart ldentifier:

3/31/2009 CAD4313

5a. Federal Entity Identifier: 5a, Federal Award |dentifier;

State Use Only:

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

8. APPLICANT INFORMATION:

a, Legal Name: San Jose, City of

b. Employer/Taxpayer ldentification Number (EIN/TIN): c. Organizational DUNS:

846000419 063641874
d. Address:

Street 1. 200 East Santa Ciara Street

Street 2:

City: San Jose

County:

State: CA

Province:

Country:

Zip / Postal Cade: 95113

e. Organizational Unit:

Dapartinent Name: Division Name:

San Jose Police Department

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

Prefix:

First Name: Sharon
Middle Namae:

Last Name: Barbaccia
Suffix:

Titls:

Organizational Affiliation:

Telephone Number: 4082773037 Fax Number: 4082773775

Email: sharon.barbaccia@sanjoseca.go
v




B4/16/2BA9 17:38 4882773775

PAGE B3/84

Appiication for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2. Selact Applicant Type:

Type of Applicant 3: Select Appilcant Type:

Other (Specify):

10 Name of Federal Agency:
Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
CFDA # = 18,710
CFDA Tille; Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Title: CHRP

13. Compaetition Identification Number:

Title: COPS Hiring Recovery Program

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

City of San Jose located in County of Santa Clara and State of California

15. Descriptive Titie of Applicant's Project:
COPS Hiring Recovery Program Project




B4/16/2008 17:38 4BB2773774 PAGE  Bd/84

Application for Federal Assistance SF-424 Version 02

16. Congressicnal Districts Of:
a. Applicant: CA-16 h. Pragram/Project: CA-18

17. Proposed Project:

a. Start Date: 1/1/201C b. End Date: 12/31/2012
18. Estimated Funding ($):

a. Federal 8804175
b. Applicant

c. State

d. Locat

e, Other

=

Program income

g. TCTAL 8804175

19, Is Application Subject to Review By State Under Executive Order 12372 Process?
E a. This application was made avallable to the State under the Executive Crder 12372 Process for review on 4/14/2008
[[] b Program is sublect to E.O. 12372 but has not been selacted by the State for review.

[:, ¢. Program is not covered by E. O. 12372

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

[] Yes E No

21. *By signing this application, | certify (1) to the slatements contained in the list of certifications** and (2) that the statements herein are true, compiets and
accurate lo the best of my knowledge. | also provide the required assurances™ and agree o comply with any rasulting ‘erms if | accepl an award. |am
aware that any faise, fictitious, or fraudulent stalements or claims may subject me 1o criminal, civil, or administrative penalties, (U. 8. Code, Tille 218, Section
1001)

By dlicking this box and typing my name below, 1 alse certify thal | have been legally and offigiatly authcrized by the approptiate governing bady to submit this
application and act on behalf of the grant applicant eniity. | certify that [ have read, understand, and agree, if awarded, to abide by ail of the applicable grant
compliance terms and conditions as ouliined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certiflcations and all other
applicable program regulations, laws, arders, or clrculars, In addition, | centify thal the information provided on this form and any attached forms is true and
agourate lo the best of my knowledge. | understand that false stalements or claims made In connection with COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, caoparative agreemants, or contracts, end/or any ether remedy available by law (o the federal
government.

Iz] | AGREE

** The certifications and assurances as well as grant ferms and conditions can be reviewed at www.caps.usdej/?7?7.

Authorized Representative:

Prefix: First Name: Christine

Middie Name:

Last Narne: Shippey

Suffix:

Titla: Assistant City Manager

Telephong Number: 4085358100 Fax Number: AQRB207007
Email: christine. shippey@sanjoseca.gov

Signature (Typed Name) of Authorized Representative: Christine Shippey Date Signed:  4/14/2009
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NORTH COAZT GPPORTUN PAGE B2/64

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Modifled Standard Farm 424 (Rev.02/07 16 conflrm 1o the Carparatlon'z aGrants Syatem)

1, TYPE OF SUBMISSION:
Apgiitation [X | Non-Gonstruction

2a, DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCE):

STATE APPLICATION IDENTIFIER:

D4/18108
2. APPLICATION ID: 4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL IDENTIFIER:
0BBCABR04I 04/16/406 0B3CPCACDS

S. APPLICATION INFORMATION

ADRDRESS (give strest addrage, tlty, state, zip code sad colmty):

Gaounty: Mendocino

. NAME AND CONTAGT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: Noith Cagst Opporuniies, inc. PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS ARPLICATION (give

DUNS NUMBER: 069187284 area codea):
NAME: Elicen A. Sostwick

413 Notth State 5t TELEPHONE NUMBER: 707 462-2506 x 108
Ukiah CA 95482 - 4421 FAX NUMBER: 707 462-0181
INTERNET £-MAL ADDRESS: sbostwick@Ncolnc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

D41671958 7a,

74

8. TYPE OF APPLICATION (Check appropriata box),
[] new [X] NEW/PREVIOUS GRANTEE

[ ] continuaTion  [TT] AMENDMENT
If Amendment, anter appropriate fattar(s) In box(es): ‘ E

A, AUGMENTATION 8. BUDGET REVISION
¢, NO COST EXTENSION  D. OTHER (specy bokw):

7. TYPE OF APPLICANT:

Non-Profit
Communlity Action Agency/Communlty Action P;

RECEIVER|

APR X7 263

STATE CLEARING Hoysg

£. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

Qua = ra——

10b. TITLE: Sanlor Cempanlon Pragram

12. AREAS AFFECTED BY PROJECT {List Citlaa, Countles, Stalas, ate)

North Coasl Qpartunilias, ing, has sponsarad tha Sanlor Companian Program alnee
1892, Sanlor Companion volunlears serve IR voidntaer statiana in twa citlas, Ukiah
ane Wikits, incated in Mandogine County in northarn Califerala,

10a, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:84.018 11.8, DESCRIPTIVE TiITLE OF APPLICANT'S PROJECT!

1.5, CNCS PROGRAM INITIATIVE (IF ANY):

North Spast SCP

13, PROPOJED FRQJECT: RTART DATE: 07/01/08 END DATE; 06/¢/14 14,

CONGRESSIONAL DISTRICT OF: aApplicant [CAGT|  b.Program

15, ESTIMATED FUNDING: Year #[ T | 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. FERERAL
9 $ o.00 I} YES, THiS F’REAPPLIGAT!O&AE?U%ATION WAS MADE Q\LND}&ABLE
AT VE OR 72 PROCE

b, AEPLICANT $  18,113.00 ;g\};gf\rsgN‘ B EXECU ORDER 12372 PROCES:

& STATE % 17,827.00 DATE: BO0T08

a4, LOCAL 5 45800 O, PROGRAM 18 NOT COVERED BY E.0. 12572
17,18 THE APPLICANT BELINQUENT ON ANY FEDERAL DEBT?

& OTHER 3 0,00 D YES I "Yae," altach an explanation. NO

f. PROGRAM INCOME I 000

g TOTAL $  18,413.00

18, TQ THE BEET OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE THUE ANR SORRECT, THIE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

15 AWARDED.
a, TYPED NAME OF AUTHORIZED REPRESENTATIVE: b TITLE: ¢ TELEPHONE NUMBER:
Margalng Colaton Exscutive Ditoctar (1071 467-3200 238

d, SIGNATURE OF AUTHORIZED REFRESENTATIVE:

& DATE BIGNED:
04/16/08

Page 1



A4/17/2989 11:56 4624862 NORTH COAST OPPGRTUN PAGE W3/v4

PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

Muodified Standeed Form 424 (Rev.02/07 to sondlrm 1 the Carporation's sGrante Syatern) Applicetion [X| Nen-Construcdon

2a. BATE SUBMITTED TQ CORPORATION | 3, DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:

FOR NATIONAL AND COMMUNITY
SERVIGE (CNGS):

10/16107 o
2h APPLIGATION ID: 4. DATE RECEIVED BY FEDERAL AGENCY: FEBERAL IDENTIFIER:
(5E8R082273 16/16K7 i GASRPCADO2

5. APPLICATION INFORMATION

. . NAME AND CONTAGT iNFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME; North Gosst Oppotunities, Inc. PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS ARPLICATION (give

DUNS NUMBER: 085187264 Sraa codes)
NAME: TamiM. Bartolomal

ADDRESS (give stroet addrass, gly, state, lp code and saunty):
413 Nortn Stais St TELEFPHONE NUMBER: (707) 462-2596 110

Ukiah CA 36482 - 4221 FAX NUMBER! {707)4062:0151
County: Mendacing
INTERNET E-MAIL ADDRESS: tbastelomal@nesine,org

7, TYPE OF APPLICANT:
7a. Non-Profit

75, Cemmunity Actlan Aganay/Community Action Program

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
841671858

B, TYPE OF APPLIGATION {Chack nppraptiate box),

[ Inew [X] NEWPBREVIGUS GRANTEE
[} CONTINUATION [ ] AMENDMENT
If Amandmond, antae apprapriate lettar(e} In hox{es): r ]

A, AUGMENTATION . BUDGET REVISION
C.NQ COST EXTENSION D, OTHER (zpecify tefow):

8, NAME OF FEDERAL AGENCY!
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.002 1f.a. DESCRIFTVE TITLE OF APPLICANT'S PROJECT: |
10b. TITLE: Retired and Sanlor Voluntaer Pragram Laka & Mondozing Counges REVP
11,b, CNGS PROGRAM INITIATIVE (iF ANY)

12, AREAS AFFECTED BY PROJECT (Liat Cltes, Countles, States, siok:
Includos ail clies and lowns Iacated In Laka snd Mendacino Countias, Callfornia

13, PROPOSED PROJECT: START DATE: £1/01/08 END RDATE: 12/31/10 14, CONGRESSIONAL MSTRICT OF: s.Applicant [CA 01 b.Rragram | CA 01

16, ESTIMATED FUNDING: Year #[ T | 16, 18 APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE

OROER 12372 PROCESS?

o FEDERAL 3 e1.670.00 [d YES. THIS PREAPPLICATIONIAPELICATION WAS MADE AVAILABLE

% 63,087.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

5. APPUCANT {087, REVIEW ON:

e QTATE §  37,448,00 oarg,  18-00T07

d. LOCAL $  10,000.60 IT_] NO. PROGRAM IS NOT COVERED BY E.O. 12372
17,18 THE APPLICANT DELINQUENT ON ANY BEDERAL DEBT?

&. OTHER § 3485100 [1 VBS if"Yes’ auach an sxpianation, N NO

f. PROARAM INCOME F 000

g. TOTAL 3 184,967.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CQRRECT, THE DOCUMENT MAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE ‘

1S AWARDED,

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE:
Margaina Solstoen Executive Diractor

c. TELEPHONE NUMBER:
[707) A6T7-3200 236

| TATE SIGNED.

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE!
11/30/07 \

Page 1
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NORTH COAST CPRORTLN

PART | ~ FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

Madifing Standard Form 424 (Rev,02/07 1o confirm to the Cormotation's aGrants Systemn)

1. TYPE OF SUBIMIBSION:
Applicatian Non-Construction

STATE APPLICATION IDENTIFIER:

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED RBY STATE:

FOR NATIONAL AND COMMUNITY

SERVICE (CNCS)
1016407

2h, APPLICATION ID: 4, DATE RECEIVED BY FEDERAL AGENGCY:
0BSR0A1868 1011887

FERERAL IDENTHIER:
NASFPCAN0Z

5. APPLICATION INFORMATION

LEGAL NAME: Namth Coast Qppartunities, Ing,

DUNG NUMBER: 088187264

ADDRESS {glve atraat addreas, sy, siate, 2ip code and county):
413 Nonth State St
Ukimh CA 85482 - 4421
County; Mendocine

NAME AND CONTAQT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTYERS INVOLVING THIS APPLICATION (ghve

aree codes);

NAME: Ellsen A, Boslwick

TELEPHONE NUMIER: 707 462-250€ x 108

FAX NUMBER: 707 482-0121

INTERNET E-MAlL ADDRESS: ebostwickincaine.org

8, EMPLOYER IDENTIFICATION NUMBER (EINY:
941674458

8. TYPE OF APPLICATION {{hack spprogriate box).

[ New NEW/PREVIOUS GRANTEE
] CONTINUATION [~ AMENDMENT

If Amandmant, enter appropriata [attar(s) In box(en): I‘

A. AUGMENTATION 8. BUDGET REVISION
€. NO COBT EXTENSION  D. QTHER (spociy bafow):

7. TYPE OF APPLICANT:
7, NomPrefit

7b. Cammunity Aclion Agency/Communily Action Program

9, NAME DF RPENERAL AGENCY!
Corporation for National and Community Service

10a. CATALDS OF FEDERAL DOMESTIC ASSISTANCE NUMBER:04.011
10, TITLE: Fosler Grandparent Program

12, AREAS AFFECTED BY PROJECT {Llat Citlas, Counties, States, elc):
Del Norte, Humboldl, Mendacing, Leke and Senoma Counties in Nothem Callfornis

11.4. DESCRIFTIVE TITLE OF APPLICANT'S PROUECT:

Liklah FGP
11.b. CNCS PROGRAM INITIATIVE {iF ANY):

13. PROPOSED PROJECT: START DATE: 01/31/408 END DATE: 01/01/10

14. CONGRESSIONAL DISTRICT OF: a.Applicant | CA 61

h.Pragrmam | CA 401

15. ESTIMATED FUNDING: Year #:[ 7 |

18, IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTWE

ORDER 12372 PROCESBE?

. FEDERAL A
2 § 304.140.00 B YES. THIS PREAPPLIC-;EON!APP%.ICATIDN WAS MADE AVAILABLE
TO THE STATE EXECUTIVE GRDER 12372 PROCESS FOR
b, ARPLICANT 3 94241.00 RVIEW ON: "
¢ STATE 3 0.00 pATE:  19-0CT07
9, LOCAL § 557800 NG, PROGRAM 15 NOT COVERED GY E.O, 12372
17,1 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
8 OTHER 5 94,660.00 [] YES [ff-Yes ' stiath an expianaiion. [} wo
£, PRGGRAM INCOME 5 065
o TOTAL $  492.361.00

18, 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
OULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE

15 AWARDED,
5. TYPED NAME OF AUTHORIZED REPRESENTATIVE: 4. TITLE: c. TELEPHONE NUMBER:
| Margaine Caolston Exaculiva Director (707) 467-3200 226

o, SIGNATURE OF AUTHORIZED REPRESENTATIVE!

4, DATE SIGNED;
10/16/07

Pags 1




64/20/2009 15:13 FAX 5308886504

Research Foundetion ooz

OM8 Number: 404G-0004
Expiration Date: 01/31/2008

Version 02

Application for Federal Assistance S5F-424

* 2. Type of Application: * If Revision, select appropriata lenon(a):

L?_; New [
[7] Continuation * Other (Spedfy)

]
[ ] Revision |_ |

"1, Type of Submission:

(] Preappiication

Appilcation

[} Chanpad/Carrected Application

- 3. Data Raceived;

Dd 12012008

4. Applicant 1gentifier:

L

—

5&. Fedaral Entiy Identifier

| |

" 3h, Federal Award identifier, L
I

State Uae Only: l

&, Das Racaived by State: :

7. State Application ldsnifier: li

B. APPLICANT INFORMATION:

- . — n
a, Legal Nama: |‘rhe CSU, Chico Reaseareh Foundation

* o Organizational DUNS:
512177362

" u. Employer/Taxpayer identfication Number (EINTIN):

GR-03RE516 J

d. Address:

* Streert |Bu.i.].ding 25, CSU, CThico

L

Slreal2;

" Gity: nico

i
N
| —

County:

CA: California . J

]

~ Country; USA: UNITED STATES

"Zip/ Postal Code: 1389150875 {

* State:

Provinea:

o, Organizational Unit:

Divislon Nama:

L

Deparment Nama:

f. Nama and contact information of person to be contactad on matters invelving this application:

Prefix; | ‘ = First Nama: |Laura

Middle Neme: J

" Last Narng;

King

Suffix:

L

Title: ’;Evelopmcnt dpeclalisc ‘

OsgBrizaticnal Atiliation:

I ]

* Yelephens Number: [_52 0-858-6527

Fax Number; ;'

———

* Email; ilcking@CEHChl:c cedy




04/20/2008 15:13 FAX 5308886804 Research Foundation

o0l

OMB Number; 4040-0004
Expiration Date; 01/31/2008

Application for Federal Assiatance SF-424

Varsion 02

2. Type of Applicant 1: Salect Applicant Type:

[M; Nonprofic wich 501C3% IRE Statug (Other than Ingtivution of Migher Education)

Type of Apgiicant 2 Salset Applicant Type:

F

I

Type of Applicany 3 Salact Applicent Type:

¥ Other (gpecify);

_

* 10, Namo of Federl Agency:

‘Ec:mwm ic Development Admisiszration

11. Catalog of Federal Comestic Assistance Number!

1302 |

CFOA Titke;

Jgeonoma‘.c bevslopmanc_Technical Assistance

*12. Funding Opportunity Numbar:

[EDAFYZD09UC

* Title:

f?‘.\( 09 Univergivy Centey Egonomic Development EBrogram

|

13. Competition ldentification Number:

PYQuug

Titie:

i4, Areas Affected by Project (Cities, Counties, States, etc.):

N

*14. Descriptive Title of Applicant's Projact:

Center For Booncmic Develepment at CEU, Chico

Aach supporting ducurmants as apecified in agenty inslructions.

[ RddBrachrents | I'Dél’gﬁmtﬁ@ﬁmﬁms | l_ iew Alfachments™ |




04/20/2008 15:13 FAX 5308088804 Research Foundation

OMB Number: 4040-0004
Expiration Date: $1/21/200%

Application for Federal Assistance SF-424 Version 02

16. Congressional Districtg Of;

- D ——
* a. Appiicant CA-GO2 * b, Program/Preject

Attach an agditional Iist of Program/rojest Songrassionz! Districtz if needed,
‘ | #dd Attachment l | Delete AﬂachﬂﬁeMl I‘fyl'ew Nlaé‘\n‘lﬁﬂf_a

17. Praposed Prajact:

*a. Start Dale: *L End Data! log§/20/2011

18, Estimated Funding ($}:

* a. Fadaral | 220,000, 60|
* b, Appiicant lI 2720,060.0 e‘
* ¢ Stawe | u.oo‘
" 0. Local | 2, 00|
e, Otmer J a.so‘i
f Pragram!ncame| a.oo‘
«g. TOTAL { 440, 00000

* 19, I3 Application Subject to Review By State Under Exocutive Order 12372 Process?

&, 'This application was made avaliable lo the State under the Executive Order 12372 Progess for review on 84/20/2005 |.

B b. Program is subject to E.0. 12372 bul has not been selecled by the State for review.
[:] ¢. Program Is not covered by E.O. 12372

* Z0. 15 the Applicant Dalinquent On Any Federal Deby? (If "Yas", provide axptanatlon.)
Ove o

21. "By signing this application, | certify (1) to the statements containad in Ihe list of cartifications™ and (2) that the statements
herein bre frue, complete and accurate to the bast of my knowledpa. | also provide the raquired assurances™ and agree to
comply with any resulting terms if § aceept an award. | am aware that any false, fictitious, or fraudulent statoments or claims may
gubject me to criminal, eivil, or adminlstrative panalties. {U.S. Code, Titls 218, Sactlon 1601}

** L AGREE

** The list of certifications and assufances, or 30 internel site whane you may obiain this Hsl, 1s conlainad In the dnnouncemant or agency
specific inatructions.

Authgrized Representative:

Pretix; { * Flrst Name: |Ca r6l l

Midgle Name: J ‘

* Last Nama: Tsager |

Suttix; \ |

* Title: lDir. Reemarch & Sponsored Programs
" Telephone Number. [530-3s-5700 | Fax Number. 530-898-5804

————— 2 AR A el i,
————————

T Emali; ‘casager@cauchicc Ledu |

" Slgnatyre of Authorized Repreaentative;  [Dlano Johnaon T ~ Date Slgned: [MIZO&DOB

Authorized for Local Reprutiuction Standard Form 424 {Revisad 10/2005)
Proseribed by OMB Clrcular A-102



OMB Number: 4040-0004
Expiration Date. 01/31/2008

Application for Federal Assistance SF-424

Veérsion 02

* 1. Type of Submission:
D Preapplication

Application

T"] ChangedrCornracted Application

New
[ ] continuation
(] Revision

* 2. Type of Application;

* if Revlaion, sefegt appropriate iotter{s):

s

* Other (Bpacify)

* 3. Dete Received:

4. Applicant ldentifier;

{nm 412000 ﬂ

58. Faderal Entity |dentifier:

* §b. Fedsral Award identiffer:

.

i

Sltate Use Oniy:

8. Date Recelved by State: (:[

7. State Application ideritifier: [

4. APPLICAKT iINFORMATION:

S‘T‘Mw Lag
N L i 4 Lt,{l‘;‘l;;ln
8.L6gal Name: o ierrs $unds Unified Schel District e UUSE | |
— —

* b, EmployerTaxpayer tdentification Nurmber (EINITINY:

* ¢. Organizationsl DUNS:

356447908 "] [[pr72siana ‘I

d, Address:

¢ Stresty: |113 Felapar J
Stree: [ Y

" Qity: Ridgacrest B [
County: Ee i I

¢ State: ‘ Ch: Califurnia _‘
Province; [_ |

* Country. L UdA: UNITED STATBE 1

* Zip f Poatel Coder (63545

e. Organizational Unit:

Department Name:

Divigion Nams:

(

|

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

Prefix: " First Mame: EEL’\'liF‘.. ‘
Middie Name: f I
* Last Name®  |peil l
Suffis; ! J
Tide: [ﬁ_:;smtant superintendent of Muman Roaources
Qryanizational Affiliation:

| Fax Numbsr: r

* Teiophone Number: |(760) 375-1812

|

* Emaik; |ebell@ssu=d. org

p /T -EOY4

Wd 8€:T0 600202 2d¥



UMB Numbes: 4040-0004
Expiration Date’ 01/31/2000

Application for Fedaral Assistance SF-424 Version 02
9. Type of Applicant 1: Select Applicant Type:
G: Independent School Distract
Type of Applicant 2: Setect Applicent Type:
-

of Applicant 3. Beiect Applicant Type:

B

* Ower (specify):

-

* 190. Name of Federsl Agency:

U.5. Department of Educatien

11. Catatog of Federal Domestic Assistance Number:

B4 . 164

|

CFDA Title:

Safe and Drug-Tree¢ Schools and Communities Matilopal Frograms

* 12. Funding Cpportunity Number:
BD-GRANTS-031109~001

|
' Tithe'

Readiness anrd Emergehcy Managoment for Schools CPOR 84, 104K

13 Competition ldantification Number:

24-1B4£2005 L

Tite:

14, Areas Alfectod by Project [Cllles, Countles, States, #te ):

IEity of Ridqgecrest, Lhe City of Johannesburg,

Weapons Station, Kern County,

the ity of Inyokern,
California

and the China Lake Naval Air

" 15, Descriptive Titie of Applicant's Project:

Project AGCT Now (Asseass, Communicate and Train)

Altach supporting documents as specified in agency ingtructions,
E Add Attachments [ l lalate ﬁ.ll==l!:‘1!':}‘fl:i!ﬁj l Vi Aflash e J

v /z HEOYE

Wd 8£:20 GOOZ'OZ'Ifﬂ




QOMB Number; 4040.0004
Expiration Date: 01/31/2009

Appilcation for Federal Assistance S3F-424 Version 02

16, Congressional Districte OF:

* g Applicent " b. ProgramiProject

Attach an additional lIst of Program/Project Congreasionsl Disricta if needed,

| |_Add Attachment i L_‘:l:

AT ﬂ | Vi ABachonens J

17, Proposed Project:

“ 8 StartDate: |g7/01/72008 ! "o End Date: (0L/C1/2011

18. Estimated Funding {5):

* &, Federal | 368,137.00
* b. Appficant | 20,368.00
“c, Stale | 5.00|
* 4. Local { _ 0. ODJ
*». Otner | -~ 9. 00|
*f. Program Income [ 0. OOI

*g. TOTAL 369,507, 0¢)

* 19.1s Application Subject to Review By Etate Under Executive Order 12372 Progess?

a. This application was made aveilable to the Stals under the Executive Order 12372 Pracess For review on 04/14/200% |.

D b Program is subject to £.0. 12372 but has not been salacted by the State for review.
[} . Program Is not covered by E.O. 12372

* 20, Is the Applicant Dellnquent On Any Federal Dabt? (if "Yexs", provide explanation.)

Clves &

21, "By algning this application, i certify {1) to the statements contained in the kst of certifications® and (2) that the statementy
hereln are trus, complete and accurate to the best of my knowlegge. | also provide the requlied assurances™ and agree to
comply with any resulting terms i | accept an award. | am aware that any false, fletltioys, or fraudutent ststements or claims may
subject me to criminal, civil, o7 administrative penalties. (U.3, Code, Title 218, Section 1001}

** | AGREE

* The list of certifications and assursnces, or an internal site where you may obtan this list, [$ cortsined in the snnouncemant or agency
spacific ingtryctions.

Authorized Representative:

Prefix: [ _—I * First Name: {Joamm ]
Middle Namo; | ]
* Lagt Nama: Emmer - ]

Suffiy: \ _ 1

" Tiler Superintendsnt _ __J

" Telaphone Number: | (760} 395-1363 — Fax Number: \ o

*Emall [superintendent@eausd.org

* Jignawire of Authorlized Representative; Magpie Chaprrus J * Date Signed:  [part4/2g08 ﬁ!

Autharized far Local Reproduction Standard Form 424 {Revised 10/2009)

Prescribed by OMB Circular A-162

p /€ A9¥d Wd 8€:Z0 600Z 0% x1dy



OMB Number: 4U40-G004
Expiration Date: 01/31/2005

Applicution for Fedaral Assistance SF-424 Vergion 02

* Applicant Federal Debt Delinquency Fxplanation

The following fieltd shouid contein an expianation f the Applicant orgenization is delinguent on any Federal Dabt Maximum number of
characters that can be sntored is 4,000, Try and avoid exira spaces and carriage returns to maximize the availability of space,

=

/ FO¥d Wd §€:20 6007 0T xd¥
v /v



8h84552494 GUA. 10 44-27am 04-20-2009

213

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

APPLICATION FOR FEDERAL ASSISTANCE ). DATE RECEIVED BY STATE | State Application identifier

SF 424 (R&R) |

|

1. * TYPE OF SUBMISSION 4.a, Federal\dentifier  [oE-FC02-08ER54873

(| Pre-applicaton  [X] Appticatiors || ChangediCorrected Application b. Agency Routing Number

2. DATE SUBMITTED Applicant Identifier
| 04/20/29G8 1 \

5. APPLICANT INFORMATION * Organizationat DUNS: |0 67638957

I

* Legal Name: ‘Gene:al Atomics

* Streat1: E3550 Genaral Atomics Court J
Street2: ‘ " APR 2 0 2009
* City: |San Diega | Couniylparish:gr

* State: L Ch: California

Depariment: %MFE | Division: [grerqy ]ﬁtu‘:ivtaﬂj

* ZiP / Postal Code: [92121-1122

* Country; | USA: UMITED STATES

Person 1o be contacted on matters involving this application

Prefix: * First Name: Ramana | Middle Name: |

* Last Name: ‘Gompper J Suffix: |

* Phone Number: |856-455-1057 ] Fax Number. |

Email: |ramona.gompperfégat.com ]

6. * EMPLOYER IDENTIFICATION (EiN) or (TIN): |g5_37351 092 |

7.* TYPEOF AF?UCANT:[ Q: For-Profit Organizatiocn (Other than Small Bysiness)

Other (Specify): | -]

Small Business Organization Type E] Waomen Qwned D Saocially and Econornically Disadvantaged

B.* TYPE OF APPLICATION: if Reviskon, mark appropriate box{(es).
[ INew [ |Resubmission [TJA. Increase Award [ | B. Decrease Award[ ]C. Increase Duration [|D. Decrease Duration
R Inuali i ifiy):
[ ] Rerewai [X] Cortnuation [ |Revision ] €. Other {specify):| ‘

* Is this application being submitted o other agencies? yes[™] No[)] Whal other Agencias?l ‘

8. * NAME OF FEDERAL AGENCY: 10. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: IBJ_ 049

‘ Chicago Service Center TITLE: |office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PRDJECT:

‘Edge Simulation Laboratory - Wine Month Extension

12. PROPOSED PRCJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

| 0770172008 | [ essaisaoio || [ca-oss |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Flst Name: [pni 1. p | Middle Name: |

* Last Name; |Snyder ‘ Suffix: [

Position/Title: |ancipal Investigator |

* Organlzation Name: ‘General Atomigs ll

* Emait !Ehil.Snydex@qat.com ‘

Department [u+x q Division: |[.:nergy |
* Slreely: ESSO General Atomics Court ‘
Street2: | - |
* City: ish: |
City |San Diege | County / Parish: |
T state: | CA: California Province: |
* Country: | BZA: UNITED STATES | * ZIP / Postal Cade: [92121-1122 |
* Phone Number:las,g_%s_qoga } Fax Number: L ]




8584552484 G.A 10 45:12am 04-20-2009 313

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

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

a YES [ THIS PREAPPLICATION/APPLICATION WAS MADE
8. Total Federal Funds Requested  |134, 204. 60 | & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Total Non-Federal Funds (u .00 J PROCESS FOR REVIEW ON:
)
\

DATE: [ 04/20/2009
b.NO ™ PROGRAM IS NOT COVERED BY E.O. 12372; OR

¢. Total Federal & Non-Federal Funds |34, 394,00

d. Estimaled Program Income Ego

f:] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, [ certify {1} to the statements contained in the list of certifications” and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the requirad assurances * and agree to comply with any resulting
tarms if | accept an award. | am aware that any false, ficlitious. or fraudulent statements or claims may subject me fo criminal, civil, or
administrative penalities. {U.8. Code, Title 18, Section 1001}

*| agree

* The iist of cortifications and assurancas, or &n infernet site whare you may obtain this jis|, Iy contalned In the t or agency specific inst

18. SFLLL or other Explanatory Documentation

{

18. Authorized Representative

Prefix; * First Name: \@“a ] Middle Name: [ ]
* Last Name: ‘Gnmpper | Suffix;

* Posilion/Title: |Sr. Contract Administrator |

" Organization: |ceneral Atomics I

Oepartment: | Division: Ecn tract and Purchasing 4]
* Street!: |3550 General Atomics Coutt J
Street2: ‘ ‘
*City: [san piego County / Parish: |
* State: f Ch: California L J Pravinge: | ‘
* Country: ‘ USA: UNITED STATES * ZIP { Postal Code: |92121 1122
* Phone Number: [g58-455-3057 Fax Number: | |
" Emali: {Ramuna .Gompperfgat .com I
* Signature of Authorized Representative * Date Signed
| Completed on submission to Grants.gov _] J Completed on submission Lo Grants.gov ‘

20. Pre-application | || Add atiashiment - | | Cetete attachment. | [ view atiachinent ]




APR. 20, 2009 17:34FM UCSD Contract & Grant Admin NG 0919 P 2

OMB Number; 4040-0004
Expiration Date: 01/21/2000

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submission: = 2. Type of Application. * I Ravlslon, eelact agproprise lefler(s):

(7] preapplication New |
Application {:] Continuation * Other {Specify)

("] Changed/Corrected Application | ] Ravislon ‘ ‘

3. Date Recelved: 4, Applicant lgentifier;

IEomplaledby Granid.gev ugon Aubmissian, ‘ ‘chn 20054443 |
5a. Faderal Entiy [dantiGer: » 8k, Federal Award identifler;

State Use Only:

&, Pate Recelved by Stale: :] 7. State Application Identfier: |

B. APPLICANT iNFORMATION: RE! E I ! ! EI E
*a. Legal Nama: h‘he Regenta of rhe University of Califernis, U.C. 5an Diego AER E ‘

- b, EmployerTaxpayer Identification Number (EINTINY: ¢ & Organizational DAING:
55-€006144 ‘ | ||sosase7s0 STATE CLEARING HOUSE
d. Address: v
* Streett: ‘foice of Contracce and Grant Administrabion |
Streelz: losoo Gilman Drive., MC 0934 |
*Cly: \La Jolla !
County: | |
* Statar | Cas Galifornis %
Provinee: |_ _‘
= Courttry: | USA: UNITED STATES

¥ Zin/ Postal Code! 52093 |

e. Organizational Units

Dapartinant Name: Divizlon Name:

0ffice-Contrage & @rant Admin.

IGeneral campua

. Name and contaci information of person to he contacted on mattars involving this application:

Prefix: [ *First Name:  [gusenna |
Middle Name: | J

" L.ast Mame: ‘Pas;ell |

Sutfix: L_d

Tille: ‘c:oncract and Grant Officer

Qrganizational Afilialibn;

[foicex of Contract and Granc Adminiacrarien i

* Telephone Number: 858-534-0280

—

B58-534-4836 | Fax Number.

“Emsll; |spaarellgucad.edu |




APR. 20, 2009 12:34PM UCSD Contract & Grant Admin. NO. 0919 P 3

OMB Numiber: 4043-0004
Explratlon Date: 01/31/2008

) B
Application for Federal Assistance SF424 Version 02

9. Type of Appllcant 1: Select Applicant Type:

|H: Fublic/Stace Concrelled Imstivution of Higher Education

Type of Applicant 2! Salsct Appilicant Typa:

Type of Appllcant 3 Select Appilcant Type:

* Qther (agecify):

‘ |

* 40. Name of Federal Agenty:

1Econnmic Developmenc Administration

14. Catalag of Fadaral Domeastic Assistange Mumber:

11,1303
CFRDA Title:

Economic Development Technical Assistance

* 12. Funding Opportuntty Number:
[‘EDAE‘YNDSUC

* Title:

PY 035 University Center Economic Development Program

13. Competition ldemtification Number:

FYQouC

Tive:

14. Areas Affected by Project {Cltles, Countles, Statas, ate.):

L& Jella, 8sn Diego County, State of Californis

* 1§, Destriptive Title of Applicant's Prajact:

Technical Aggiscance Beyvices & Consulting, Center for Innovation and Competitivensss

Altech supperting documsnts ag specified in agency ziructions,

T
1

i e W




APR. 20, 2009 12:34PM UCSD Contract & Grant Admin. NO. 0919 P 4

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

Application for Federal Assistance SF-424 Varslon 02

16, Congresslonal Distrlcts Of:

¥ a, Applicant Ca-052 * b, Pragram/Project

Atlach an additional lis( of Program/Project Congresslanal Districls if needed.

e

BV icw A oante.

17. Propased Project:

"a, StartDale: |07/81/200% ™. End Data:

18. Estimated Funding (3):

* &, Fadsral [ 1600, 000. 09|
* b, Applicant ’—_m
r e Stale | 0.00|
*d, Lotal T 0.00|
* @, Othar r_; 3. ac|
® [ Program ingome \ 0. oﬂ
~g. TOTAL | 1,208, 000.00]

* 19, I3 Application Subjact to Review By State Under Executive Ordsr 412372 Proceas?

8. This applicalion was made available to the Staie under the Executive Order 12372 Process for review on »

[ ] b. Program is subject to E.O. 12372 but has ntt beent eclected by (he Stale for review,
[j . Program is not covered by E.O. 12372,

* 20. Is the Applicant Dellnquent On Any Federal Deb{? (If "Yes", provids explanation.)

21. "By aigning this application, | certity (1) to the statements contained In tha list of cartifications™ and (2) that the stataments
herein are {rue, complate and accurate to the best of my knowledge, | also provide the raquired asaurances™ and agres to
comply with eny resulting terms if  accopt anaward. [ am aware that any false, fletitious, of frauduient atatements or clalms may
subject me ta ¢riminal, eivii, or administratlve penaltiss. (U.5. Code, Title 218, $ectlon 1004)

[%] ** | AGREE

** The list of certifications and exsurances, of an intemet sits whete you may ablain ihis list, s contained in tha announcemend or agency
specliic instructions.

Authorized Representative;

Praflx: ‘ " Flrst Name! |3usanna ’ |
Middie Neme;

~ Last Hame: !Pasnell —|
Suffix: [ l
- r—
Pl e
Twe:  lcontract & Grant OEficer yd /N |
) A SR A | ‘

Telephone Number; ‘353-534_4395 \ /7 ynbel". |o58-524-0280 \

* Emali: ‘spasten@ucsﬁ-edu V/w/pq
/A v

T Slgnature of Authorized Raprasentalive: ‘Gornplaluﬂ:y (5rands.Gov Upon submiaalan, | " Date Signed: |campmtedtsy Granig.tyov unon subrlzelan, \
Aulherized for Legal Reproduclion Slandard Form 424 {Ravisad 10/2008)

Preseribad by OMB Circular A-102




rm——

Appicanon for Federal Assist. 2 SF-424

Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2009

1. Type of Submission:

D Preapplication

Application

[[] ChangediCorrected Application

2. Type of Application: If Revision, select appropriate letter(s)

New

|___] Continuation

D Revision

Other (Specifty)

3. Date Received ;
4/10/2008

4. Applicant ideniifier:

CAQ1600

5a. Federal Entity Ideniifier:

ha. Federal Award identifier:

Ws o ¥ .. n
State Use Only: s Bocel [
6. Date Received by State: 7. State Application Identifier: AR Z U Z009 ]
8. APPLICANT INFORMATION: SIATE CLEARING HOUSE f

a. Legai Name: Kings County Sheriff's Department

T ]

946000814

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

c. Organizationat DUNS;
074675075

d. Address:

Streat 2:

City: Hanford
County:

State: CA
Province:

Country:

Zip ! Postat Code: 93230

Street 1: 1444 W. Lacey Blvd.

e. Organizational Unif:

Depariment Name:

Kings County Sheriff Office

Division Name:

Administration

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

Prefix: Mrs.

First Name: Melonie
Middie Name:

Last Name: Patrick

Suffix:

Title: Fiscat Analyst

Qrganizational Affiliation: Administration

Telephone Number: 5595823211

Fax Number: 5505844738

Emait: melonie.patrick@co.kings.ca.us




Application for Federal Assist. .e SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other (Specify);

10 Name of Federal Agency:
Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
CFDA# = 16.710
CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Title: CHRP

13. Competition ldentification Number:

Titie; COPS Hiring Recovery Program

14, Areas Affected by Prolect (Cities, Counties, Siates, efc.):
Kings County, CA

18. Descriptive Title of Applicant’s Project:

Crime Prevenlion/ Preventative Patrol/ Youth Development




Appiicalion for Federal Assis.  .e SF-424 Version 02

16. Congressional Districts Of:
a. Applicant: 20th b. Program/Project: CHRP

17. Proposed Project:
a, Start Dater 6/30/2000 b. End Date: 6302012
18. Estimated Funding ($):

a. Federal 1378944
b. Applicant

c. State

d. Local

a. Other

f. Program Income

g. TOTAL 1378944

19. is Application Subject to Review By State Under Executive Order 12372 Procesa?
E a. This application was made available to the State under the Executive Order 12372 Process for review on 411412009
|:] b. Program is subject to E.O. 12372 bul has not been selected by the State for raview.

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

20. Is the Applicant Delinguent On Any Federal Debt? (i “Yes", provide explanation.}

[ Yes No

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

1601)

By olicking this box and typing my name below, | also certify that | have besn legally and officially authorized by the appropriate goveming body to submit this
application and act an behalf of the grant applicant entity. | certify that | have read, understand, and agree, if awarded, to abide by all of the applicable grant
compliance terms and conditions as autlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all other
applicable program regulations, laws, orders, or circulars. In addition, ! certify that the information provided on this form and any attached forms is true and
accurate to the best of my knowledge. | understand that false statements or claims made in connestion with COPS programs may result in fines,
imprisoniment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy avaflable by law to the faderal

government.

E } AGREE

** The cerifications and assurances as well as grant terms and conditions can be reviewed at www.cops_usdoj/?777.

Authorized Representative:

Prefix: Mr. Firs{ Name: Chris

Middle Name:

Last Name: Jordan

Suffix:

Title: Sheriff

Telephone Number: 5595823211 Fax Numbaer: 5505844738
Email: chris jordan@co kings.ca.us

Signature {Typed Name) of Authorized Representative: Chiris Jordan Date Signed.  4/14/2009




Applhcation for Federal Assis. e SF424

Version 02

Applicant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is detinquent of any Federal Debt.




Application for Federal Assistance SF-424 Version 02
OMB Number: 4040-0004
Expiration Date: 01/31/2008

1. Type of Submission: 2. Type of Application; If Revision, select appropriate letter(s)
[[] Preapplication New

Application [] Centinuation Other (Specifty)

[[] Changed/Corrected Application [[] Revision

3. Date Received : 4. Applicant dentifier:;

4/2/2009 CA026Z2Z2

State Use Only:

5a, Federa! Entity |dentifier: 5a. Federal Award ldentifier: /\‘\7
RECE] VEN
[ |

6. Date Received by State: 7. State Application |dentifier; e AUY
STAT]: FaY)

8. APPLICANT INFORMATION: i EARING HOUSE |
a. Legal Name: Sonoma County Junior College District I
b. Employer/Taxpayer [dentification Number (EIN/TIN): ¢. Organizational DUNS:

946033759 020020533

d. Address:

Street 1: 1501 Mendocino Ave
Street 2:

City: Santa Rosa

County:

State: CA

Province:

Country:

Zip / Postal Coge: 95401

e. Organizational Unit:

Department Name: Division Name:

Sonoma County Junior College District Police

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

Prefix: Mr.

First Name: Stephen
Middle Name: Lee

Last Name: Donica
Suffix:

Title: Lieutenant

Organizational Affiliation:

Telephone Number: 7075241820 Fax Number: 7075217810

Email: sdonica@santarosa.edu




Application for Federal Assistance 5F-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Gther (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:
CFDA#=18.710
CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Title: CHRP

13. Competition identification Number:

Titie: COPS Hiring Recovery Program

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

Petaluma Campus, City of Petaluma

15. Descriptive Title of Applicant’s Project:

Petaluma Campus Police Officer Position




Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

a. Applicant: CA-001 b. Program/Project: CA-001

17. Proposed Project:
a. Start Date: 9/1/2009 b. End Date: 9/1/2012

18. Estimated Funding ($}:

a. Federal 288409
b. Applicant

c. State

d. Local

e. Other

f. Program Income

g. TOTAL 288409

19. 1s 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 4/13/2009
|___| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

\:] ¢. Program is nof covered by k. O, 12372

20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide expianation.}

[] Yes No

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

By clicking this box and typing my name below, | also ceriify that | have been legally and officially authorized by the appropriate governing body to submit this
application and act on behalf of the grant applicant entity. | certify that | have read, understand, and agree, if awarded, to abide by all of the applicable grant
caompliance terms and conditions as cutlined in the COPS Application Guide, the COPS Grant Owner's Manual, assurances, certifications and all ather
applicable program ragulations, laws, orders, or circulars. In addition, | certify that the information provided on this form and any attached forms is true and
accurate o the best of my knowledge. | undersiand thal faise stalemenis or claims made in connection with COPS programs may result in fines,
imprisonment, debarment from participating in federal grants, cooperative agreements, or contracts, and/or any other remedy avallable by law {o the federal
government.

| AGREE

** The certifications and assurances as well as grant terms and condifions can be reviewed at www.cops.usdaj/?7777.

Authorized Representative:

Prefix: Mr. First Name: Stephen

Middle Name: fee

Last Name: Donica

Suffix:

Title: Lieutenant

Teiephone Number: 7075241820 Fax Number: 7075217810
Email: sdonica@santarosa.edu

Signature (Typed Name) of Autharized Representative: Stephen L. Donica Date Signed:  4/13/2009




Application for Federal Assistance SF-424

Version 02

Applicant Federal Debt Delinquency Explanation

The foliowing should contain an explanation if the Applicant crganization is definguent of any Federal Debt.




warsion 1433

APPLICATION FOR

FEDERAL ASSISTANCE CDATE SUBLITED

4-\5- 2007

Applicant [danther

i

1 TYPE OF SUBMISSIDN: CDATE RECEIVED BY S

TATE Slate Application identifier

Appdication Pre-application
: Censtrugtion

Man-tensirusijcn

Construcion

DATE RECEIVED BY FEOERAL AGENCY

Faderat identifier

] Hop-Canstrustion :
EOAPPLILANT INFORIATICH

Grganizatianal nit

l_ar THama:
COUNTY OF SAN LULIS OBISPO ROOM 207 Deparymant PUBLIC WORKS

Vramizatenal LUNST ) 18946060 idigicn: UTILITIES DIVISION

Address: Hare and telephane rumber af prerson ta [ 2atacted a0 matiers

Slreat: invedving this applization igiva area codog
COUNTY GOVERNMENT CENTER ROOM 207 Prafic e . Firsthams w14

_liquN LUIS ORISPO Eliddle TTama

County.  gAN LUIS OBISPO Last Hame ENGELSKIRGER

Slata: CA ’ Zip Code 93408 Suffix:

Courn: USA Emal.  NENGELSKIRGER@co.slo.ca.us

Phare Nurmber (give area codsi Fax Numbar igive atea codal

% EMPLOYER IGENTIFICATION NURBER (El L
95 -6000939

sk gy JTEm RN pam pee

(805 788~2182

405-781-5263

8 TYPL GF APPLICATION:

E How
if Ravision, antar appropriale latfensyin L
{Saa back of form for description of fattarf.

RECEIVED

8 Continuatian Ravision

izt APR 9 0 2003

7. TYFE OF APPLICANT: (See tack of form for Application Tyoos)
SPECIAL DISTRICT

{Othor (spociyl

Othar {specifyy

& NAME OF FEDERAL AGENCY:
UGSDA RURAY. DEVELOPMENT

STATE CLEARING HOUSE

10 . 760

CATALOG OF FEDERAL DORES

11 DESCRIPTIVE TITLE OF ARPLICANT S PRCJIECT

Zone 1/1A Waterway Management Program

E!T“E fﬂamu af Praram
aste ater DlS poesal Loan & Grant Program
12, aREAS AFFFL TECEY PRCJECT ([Ciles. Coantias, Sices. sic 1.
Oceano, CA
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS E-
Slar{ Tiat: TEnding Dala:; a Applicant b, Project
July 20106 October 2011 2,23 523
75 ESTIMATED FIURDINGS TE 1S AFFLC ATICN STBIEC T TOREVIEN EY HT.&TE FRECHTIVE
ORGER 12372 PROCESSY
a. Fadaral 3 - < THIS PREAPPUCATIONARPPLICATION WAS MEDE
rlZ » 240,295 aYas X AU ABLE TO THE STATE EXECUTIVE ORDER 12372
[z Applicant B FROCESS FOR REVIEW O
. Slate g 14TE o
Prop 84/1E [ 1,000,000 QaTE: 4152007
< Locai I G Ho ¢ PROGRAR IS HOT COVERED BY £, & 12372
& Othar % ; OR PROGREM HAS HOTBEEM SELECTED BY STATE
FOR REVIEW
[ Program Income o T TS THE PO CANT BECTNCUENT ONANY FEDERACUEETT
: 7 = S .
1 TOoTA 13,240,285 Yes If Yes atlach an explanation £ to
T TRE BEST OF TV KHOWTECGE ANUBELER. AL AT AN THIS APPLTATIONFRERFPUCATION ARE TRUE ANTF CURREST THE

OO UMENT HAS BEEN DULY AUTHORIZED BY THE GOAERMING BODY (IF THE APPLIC ANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES [F THE ASSISTANCE IS &WARDED.
A sulhonzed Represenlat v .
Hrefi MR ‘FrrbENume PAAVO fligcdle Hama A
Last Fame OGREN [uffix
Lo Tila ] 3 ry
o DIRECTOR OF PUBLIC WORKS Tﬁ%bf%? S age geo ot
i Sirmamww«aﬁ G!li\:‘ Henrosentava I Dale Signed
o T sleq
! TTARdard PO 4o ey - eu

rowions Edit mri Usahlu
fenhenzed for Local Rapre: iuau}Jn

PREAPPLICATION GUIDE:

Presnladd by ChB Crcular £-102

Water and Wastewster Programs - Page 4


mailto:NENGELSKIRGER@co.slo.ca.us

EM_/QEJ/QG?E' 16:36 5387548367 SPONSORED PROGRAMS FAGE ©2/83

OMB Number. 4040-0001
Expiration Date: 06/30/2011

APPLICATION FOR FEEDERAL ASSISTANCE 4 DATE RECEINED gy_—s—-erTE lsm(e Application identifier ‘
SF 424 (R&R) e

1.* TYPE OF SUBMISSION 4 a. Federatidentifier [ ]
[ Pre-applicaton [ Application [ Cranged/Cerrectad Application | i ageney Rauting Number ]
2. DATE SUBMITTED Applleant dentifler i

| 1L |

5. APPLICANT INFORMATION * Organizational DUNS: (047120034 ]
* Legal Name; ?1:9 Regents of the Univergity of celifownia :l
Department: ﬁe of Rezearch j Division! isponsored Programs ,

- Streelt: [1a50 mesearch park Drive { APR 2 8 2009

Street?: Euime ico J

‘City  [pavie | County / Parish: yoic -G -

" Statar | ck. califarnia ~ | Province: 1

. Countth— UgA: UMITED STATES ___L *ZIP / Poatal Code: 98618 -£183 _7

Peracn o be contacted on maters invoiving this application

Prefix: * Firet Name: [sabare _' Middte Name. 1
*Last Name: | Jarecki | Suffx: [::l

~ Phons Number:[s30-752- 0547 ] Fax Number: [s30-757-8985 (

Bmal: [rmyareokiouedevio eas

6.* EMPLOYER IDENTIFICATION (EIN) or (TIN}: [s46036004 _]

7.* TYPE OF APPLICANT: | ¥: public/Statc Concrglied mtuuian ofﬁr;ri;%er Bducation

Other (Specily): | ___}
Small Business Qrganization Type E Waomen Owned E{ Sociglly and Economically Dissdvantaged
8. TYPE OF APPLICATION: if Revizion, matk sppropriata box{es).
New [ ]Resubmission (A Incraase Award [ |B. Decrease Award [ |C. Incresss Duration []D. Decrease Duration

(] Renewal [ Continustion [ Revision T]&. Otner (ggedfy):[_ __[

* 13 this aﬁb!(caiicn balng submilted to other agendies? yeg D No E What sthar Agengias? J

9. * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[¢1 045 ]

[ Chicage Service Center J TITLE: [osrice of Sclence Financial Acalstance Program ’

11 * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Metal Oxide Semiconductors Cfor Wacesn Phetcnlr\r‘trolysr

L]

12. PROPQOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Blan Date " Bnding Datg

G1/01/2010 r 12/31/2012 ‘ A-001
14, PROJELT DIRECTOR/PRINCIPAL INVE-S-EGATOR CONTACT INFORMATION

ProfiK: [oper | " First Nama: [prank ] Middis Name: |
> Last Name: fogcm.mh \ Suffiy: [ﬁ

Pasitien/Title; thgccial:e Profeansr _J
* Orgarization Nams: [ED?LW.‘-I‘BI. ty of ¢alifornis, Davia __J
Dapanimenticffice of Research _! Division; Epcnsn:ed FLograma j
* Street?: |0ne Shinl da Avenus l
Straet2: ‘,uice 100 —|
"City:  [pavia County / Patish: [valc N
* State: T ch: Califernis | Provincs: :l
“Counwy: USA: UNITED STATES | 7 24P 1 Postal Code: [a5616.5270 ]

T PRone Number; SAC-TEA-G243

i Fax N 4 -
| Fe umber: isag 7s2-8285 ]

" Ematt [nerarichachem.uodavis . edy ‘




04/20/2009 16:36 5307548367

SPONSCRED PROGRAMS PAGE  B3/87
SF 424 (R&R) areLicATION FOR FEDERAL ASSISTANCE Page 2
1% ESTIMATED PROJECT FUNDING 16,15 APFLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

ORDER 12272 PROGESS?

2.¥ES [X] THIS PREAPPLICATION/AEPLICATION WAS MADE

2. Total federsl funds Requested  [ag2 59300 _ | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Total Non-Faderal funds oo = PROCESS FOR REVIEW ON:

DATE:I 20/2004
¢. Tatat Federal & Non-Fedaral Funde {452 #21.q¢ ] 04/z0/2089

b NG [T} PROGRAM IS NOT COVERED BY E.O. 12272, OR

D PFROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

d. Batimated Program ncama b.oo j

17, By slgning this application, t certify (1) to the stataments containad In the list of certificatians” and (2) that the statements herein are
frue, complete and accurste 1o the best of my knowledge, | alas provide the required assurances * and agree to comply with any rasulting
terms it | sccopt an award. 1am awere that any falge, fctilows, or freudulent statements of ciaims may sublect me 1o criminal, eivil, or
adminletrativa penslities, (U.S. Code, Title 18, Section 1001)

“{ agren

= Tho faf of certiAcethons and BASURRERS, 8F &1 Jnitreet sita whem you may obtaln this Iist, Is contsined i the anneuncemant ar agency spattilc instractfons

18, SFLLL or other Explenatory Documentstion

G (P ER ALt ] | Viw Auchment,

18, Authorlzed Reprasentative

Profix * First Name: [yepaien | Middle Name: L |
* Lasi Namo: Igghwton —I Suflw:

'pﬂsmonmueﬁﬁrontrac:a and Grants Analyst
* Organization; {l—lniwarﬂlty of €alifornia, Davia j
Peparment; Efficc of Rescarch T Division: ;Spcnsét‘ed Prodrame _i
*Steell: (1820 Researsh Park Drive i
Street; [suize 100 ]
" City: @:ia _[ Caunty / Farish: yo1a ‘
~ State: [' CA- falifornio j Province: E ]
" Ceuntry: [ USh: UWITED STATES j * P / Postal Cotie: (95616-4153 j
* Phona Number: [530-754 - 8280 | FaxNumber: s30-754- 6357 f
* Emall: (1) shnscon@ucdavi . ada 7
* Signaturs of Authorized Representutive * Date Signed
[ Completed on subniesion to Srants.tov _‘[ 1_ Complcted on subm:i.aa:t;n L0 Grantg.qov 1‘

20. Pre-application I R e e




HPpr ZU ZUUd Wa. 139m Fdle/Uud

Version 02
OMB Number, 4040-0004
Expiration Date: 01/31/2008

1. Type of Submission:

[] Preapplication
E] Application

(] Chenged/Comected Application

2. Type of Application:

E MNew

D Continuation

D Revigion

tf Revisibn, aelect appropriate fetter(s)

Other (Specifty)

3. Date Receivad °
3/27/2008

4. Applicant [dentifier:

CAD5401

5a. Federai Entity identifier;

53, Federal Award tdentifier:

APR 2 6 2009

State Use Only:

8. Date Received by State:

7. State Application identifier:

STATE CLEARING RUUSE

8. APPLICANT INFORMATION:

a. Legal Name: Dinuba Police Deparment

b. Employer/Taxpayer identification Number {EIN/TIN):

946000320

¢. Organizational DUNS;
931527480

d. Addrass:

Street 1:

Straet 2:

City:

County:

Stata:

Province:
Country:

Zip / Postal Code:

680 S Alta Ave

Dinuba

CA

93618

e. Organizational Unit:

Department Name:

Police Services

Division Name:

f. Namea and contact information of parson 1o be contacted on matters involving this application:
Prefix: Ms
First Name: Elizabeth
Middle Name:
Last Name: Villalobos
Sufi
Title: Community Relations Specialist

Organizational Affibation:

Telephone Number:

55850862174

Fax Number:

5595962175

Email:

evillalobos@dinuba.org




UIRUBH rub)LC UCE L. FaX-333733 173324 I AU 2Ud UJe Topi PUuag Ulrd

Application for Federal Assls' ce SF-424 Version 02

9. Typs of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3. Belect Applicant Type:

Other (Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

11. Cataiog of Federal Demestic Assistance Numbar:
CFDA #=18.710
CFDA Title: Public Safety Parnnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Title: CHRP

13. Competition identification Number.

Title: COPS Hiring Recovery Program

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

Cities |

15. Descriptive Title of Applicant's Project:

The Dinuba Police Department is seeking funding for fwo Dinuba Police Depanment Officers. The Officers will be front-line
patral staff. Unfortunately because of our economic status these 2 positions have been placed on the City's hiring freeze list.




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

[J b Program is subject to E.O. 12372 but has nat been selected by the State for review,

UINUBH PULILE LEPI. Fax:53d-031-344U HHT ZU £UUd Ug. 13kl PULS /Ul
Application for Fedaral Assis”  c¢e SF-424 Version 02
16. Congressional Districts Of:
a. Applicant: 21 o, Program/Project: CA-021
17. Proposed Projact:
a. Start Date: 8/30/2009 b. End Date: 943012012
1&. Estirnated Funding {$):
a. Federal 543842
b. Applicant
. State
d. Local
@. Other
f. Program Income
g. TOTAL 543842
19. Is Application Subject to Review By State Under Executive Order 12372 Process?
@ a. This application was made avaifable to the State under the Executive Order 12372 Process for review on 41132009

] Yes EI No

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

1001)

govermment.

E | AGREE

21, *By signing thiz application, | certify (1) 10 the statements contained in the list of canlfications™ and (2) that the statemants hergin are true, complete and
aceurzte to the best of my knowledge. i also provide te required assurances™ and agree to comply with gny resuiting terms if | accept an award. |am
aware that any false, fictitious, or frauaulent statements or claims may subject me to crminal, civil, or administrative penalties. (4. 5. Code, Title 218, Section

By clicking this box and typing my name below, | also cartify that | have been legally and officially authorized by the eppropriate governing body to submit this
application and act on pehalf of the grant applicant entity. | certify that | have read, understand, and agree |if awarded, 10 abide by ail of the applicable grant
compliance terms and conditlons as outlined in the COPS Application Guide, the COPS Grant Owner's Ma
applicable program regulstions, laws. orders, of circulars. In addition, | certify that the infarmation providacztfn this form and any attached forms is true and
accurate 1o the best of my knowledge. | understand thal falae statements of claims made in connection wi

imprisonment, debarmant from participating in federal grants, cooperative agreements, or contracts, andfor any other remedy available by law to the faderal

nual, assurances, certifications and all other

COPS programs may resul in fines,

i

** The certifications and assurances as well as grant terms and condiions can be reviewed at ww.copa\ufdojl????.

Authorized Representative:

Prefix: Ms First Name: Elizabeth
Middle Name:

Last Name: Villalobos

Suffix:

Title: Community Relations Speciaiist

Telephone Number: 5595062174 Fax Number: 5595962175

Email; evillalohos@dinuba.org

Signature (Typed Name) of Authorized Representative:

Ehzabeth Villalobos

Date Signed:  4/13/2008




DINUBA POLICE DEPT.  Fax:553-531-5920

Apr 20 2008 Ch:idps POUL/QLS

Application for Federal Assi- -nce SF-424

Version 02

Applicant Federal Debt Delinquency Explanation

The following shoutd contain an explaration if the Applicant organization is delinquent of any

:

ederal Debt.




Varsinn 7/03

APPLICATION FOR
Applicanl identifler
FEDERAL ASSISTANCE 2. DATE SUBMITTED 3.%0. M ppllcar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Ide&tlﬂg& 8016
Appiisation Pre-application _
0 constructt [ construction i BATE RECEIVED BY FEDERAL AGENCY | Federal identifier 1 Ll Q
onstruction . -
L= Non-Constructiog i Non-Conatruction

5. APPLICANT INFORMATION

Legal Name: qraTe OF CALIFORNIA

Organizational Unlt
@gﬁ“m“" Fish and Game

Organizational DUNS: 808322358

Divislon: ~p s TS MANAGEMENT BRANCH

Newne and telaphone numbsr of person 1o be contacted on matiars

gttll'edg;TS: involving thie application (giva area code)

1812 9TH STREET Frefix. o1 First Name! "
oY SACRAMENTO Viadie Narne RECE|VED
Funty: SACRAMENTO LastName pave APR 9 0 2009
Stle: CALIFORNIA  2PC%% o881 Suft: -
Country: | o p Emal hays@dfg.ca.gov STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (E/N);

El[-[JE) FE]E

Phone Number {give sres coda) FuX NONOGT (Ga aroa codey.
(316) 445-3701 (916) 327-6320

8. TYPE OF APPLICATION:

If Revision, enter approprisie letier(s) in box{es)
(See hack of form for description af letters.}

TITLE (Narme of Program): \| pLIFE RESTORATION ACT

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

i New [ Continuation [0 Revislon A. State

Diher (specify)

i 3. NAME OF FEDERAL AGENCY:
Diner (speet) .S, Department of Interior, Fish and Wildlife Service
10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

1[5]-[6 WILDLIFE INVENTORIES & RESEARCH -
Wie)-{erC COMPREHENSIVE WETLAND HABITAT PROGRAM

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

STATEWIDE
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date! \2101/2008 Ending Date! y¢20/9012 a Applicant b Project o ATEWIDE

15. ESTIMATED FUNDING:

18. I3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

(5]

g. Federal

THIE PREAPPLICATION/ABPLICATION WAS MADE
620,366.00 |a. Yes. [B /0 A Bl e T0 THE STATE EXEGUTIVE ORDER 12872

b, Applicant

PROCESS FOR REVIEW ON

¢. State

206.789.00 DATE: 03/30/2009

d. Local

b Na. [ PROGRAM ISNOT COVERED BY E. O. 12372

& Othar

i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORRBEVI]

TRy | A | &

{f. Program income

1718 THE AFPLICANT DELINQUENT OM ANY FEDERAL DEBT?

[g. TOTAL 3

827,155.00 | [ ves If “Yes” sttach an explanation. K 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 W{T THE
ATTACHED ASSURANGES IF THE ASSISTANCE |8 AWARDED.

F

_ Authorized Representative

Prefix MS [Eirst Name DEBRIE Middle Name
é__l;as! Name ACKERMAN Sl
b T8 CHIEF, GRANTS MANAGEMENT BRANCH e e PRone Mg (aive area code)

id. Sig ureo!A i edR% saiative
A 2kl

FDateSgnedt/ 7’&?

Previbus Ea'taon Usable ' 7
Authotized for Local Renroduclion

Standard Form 424 {Nev 9-2003)
Presciibed by OMB Circular A-102




gd/21/2889 83:35 5367548367 SPONSORED PROGRAMES PAGE 02/83

OMB Number; 4040-0001
Expiratlon Data: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | Stats Appilcation identifier
SF 424 (R&R) | |
1. * TYPE OF SUBMISSION 4. a. Foderal [dentiflar ‘DB. FGU2-04ER46111 Supplement ‘

[] Pro-appiication [X] Application [_]ChangediCorractas Applicalion | Agency Routing Number

2. DATE SUBMITTED Appllcant idantifier

| | ||

5. APPLICANT INFORMATION * Organizational DUNS: [0a 1120084 l

" Lagal Name: |The Regenta of the Univeralty of California (Davig) 1

Cepanment; Ioffic:e Gf Reasarch 1 Divigion: !slmnaorad Programg I

" Slreet: |1BSO Research Park Drive

|
StreatZ: |guite 300 __._.J
h

~ City: Imvj,;u ‘ County / Parigh; |
* State | CA: California J Prov’"‘:a:{ I
* Country: r GEA: UNITED STATES * ZIP { Postal Code: ‘amwwa 153 _]
Perzan to be contacted on matters invelving this application
Preflx: : * First Name: ‘3111 | Middle Name: | F@E E“;LE D
*Last Name: |7y o | Suffix: | )
* Phane Number:|53c;-75z-qaga Fax Number: r | APR 2 1 20[}9
Emall: Ituckphysi:s ucdavia.edn [
5. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [24-8035434 } SIATE ULEARING HOUSE
7. TYPE OF APPLICANT:| W: Publis/ftate Controiled Trstitution of Mighsr Fducation |
Otner (Specify): | |
Small Businoss Qrganization Type D Women Owned [:j Soclally and Economlcaily Disadvantaged
8.° TYPE OQF APPLICATION: If Ravision, mark appropriate bex(es).
X[New [ ]Rasubmission __|A Increase Award [ |B. Dacrease Award [ |C. Increaze Duration []b. Dacreasa Duratish
[ ] Ranawai || Coatinuation [ | Revision [ & Other (epecify);| |
" Is this applicatian being aubmitied {o other agencies? veg [:] NB Ez] What other Agencles? L- }
8. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOM—ESTIC ASSISTANCE NUMBER: a1, 049
Chicago fervice Center l TITLE! |ncEice of S¢iemes Financisl Aasistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
Theory of Real Correlated Elactrom Maseawials

12. PROPOSED PROJECT:
“ Stant Dale * Ending Date

| es/o1/2005 | | es5/31/2010

" 13, CONGRESSIONAL DISTRICT OF APPLICANT

CA-001

14. PROJECT OIRECTORPRINCIFAL INVESTIGATOR CONTACT INFORMATION

Position/Title: Inepartment Chair I

" Organization Nama: ITha Universicvy of californls, Davia ‘

Depariment: phyaias | Division; | ' |

* Streett: |one ghleldas Rvenue

Street2: LS&E Physics/Gaclogy Building

* Oity: [g;ns | Gounty  Parlsh: | -

- State; | CA: Califernia | Provinge: | |
* Gourtry: I USA: UNITED STATES | * 21 t Pogtal Code; ‘95515.3577 }

" Phone Number:[ma6 . 152 - 55839 Fax Mumber: |

" Email: lpickettﬁphysics .ucdavia.edy |




94/21/2889 89:35 5307548387 SPONSORED PROGRAMS PAGE

SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANCE Page 2

B3/83

18, ESTIMATED PROJECT FUNDING 6. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE: | 04/21/2009
b. NO m PROGRAM IS NOT COVERED HY £.0. 12372, OR

a, Tolal Federal Funds Requested {15,000.00

Il
b. Tolal Nen-Federal Funda lo. o0 ]
|

c. Total Fedarat & Non-Faderal Furds 115 500,06

d. Estimated Program Income £.00 |

PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR
REVIEW

17. By signing this application, | cartity (1) to the statemsmts contalnod in the list of cortifications* and {2) that the statements herein are
trus, compiete and acourate o the best of my knowladgs. | also provide the raquired assurances * and agras to comply with any resulting
tarms If Laccopt an award. | xm awaro that any false, fletitious. or fraudulont atatements of claime may subject me to criminal, civil, or
administrative ponalltles, (U.S, Code, Tite 18, Sechion 1061)

“ | agroe

 Tho Hirt of carticatinns ani BXSUFANCRS, OF 555 intorml $ho whord you may SDIEI0 (A KL 16 SORAIARd (n (N ARNOUALASTATT OF Ggency Spueifle INMtruetions,

18, SFLLL or other Explanatory Docurnentation

| ) e Aesame

Site atseneel] | [WelikadgepEnll ]

19, Authorlzed Representativa

Prefx: * First Name: [zuzanne | Middla Name: | [
* Last Nama: |Im.,_“_¢ | Suffix:

'pﬂsi*%ﬂﬂ‘rﬁﬂE:{CQntracts and Grants Analyst 1

* Organization; h’he regents of the Usivereity of California (Davis) f

Departmant: (Qf“c:& af Regfesrch |Di“f'5i°n3 ‘Sponeored Programs

" Street™: ‘1350 Regearch Park Drjve |

Straat2: lsuite 3so _ ‘

T Cly: Ipsvis | County / Parish; |

* Slale: | CA: Qaldfamaia | Province: ‘ _‘
* Country; | UsSA: UNITHD ETATES I “ZIP / Postal Code: |55613-6153

* Phione Numbar: |530_75 4~B017 Fax Numbar: |

* Emall: lstiwatate&.‘ucdavis .edu I

* Signaturs of Authorizad Reprossntative * Date Signed

| Completed on submission to Grants.gov | ‘ Completed on submigsion to Grants, gov

20. Pr-application ] [(Seters Avabnant] Ve ARt

dal




FROM :DAS BUDGETS FAax NO. 13163415147 Apr. 21 2003 1@:17AM P2
OMB Approval No. 0348-0043

AP'PLICATION FOR FEDERAL ASSISTANCE 2, Date Submitted Applicant ldentificr
1. Type of Submission: ' 3. Date Ree'd hy State Stale Application Identifict
Application Preapplication '
Consiruction ____ Construction 4. Dutc Rec'd by Federal Federal Identifier
rNoncnnstruction __ .. Nonconstruction
5. Applicant Information: Orpanizational Unit:
Lega! Nume and Address: Division of Water Quality
{(give city, county, stete, and zip code) Name and telephone of person to be contacted on matlers
Srate Water Resources Control Board involving this application (give area codc):
101 1 Street, Sacraments County ' Rik Rasmuasen
Sacramento, Californiy 95814 (P16) 34]-5544
6. Employer Identitication Number (ZIN): 6R--02810R6 7. Type of Apphicant: (enter appropriate lefter) __ A
A. Stafc H. Independent Schoal District
6. IDUNS Number: 808321913 B. County I, State Institute of Higher Learning
& Type of Application: ‘ C. Municipal }. Private University
X_ New Revision Continuation D. Township K. Indisn Trib
If Revigion, enter appropriste Jettor{s): L B. Interstatc - 1. Individual RECEL\}ED
A. Tncrense Awnrd B. Decreasc Award F. Intermunicipal © M., Profit Org&l&vimtion .
(0. Increasc Duratinn N. Decrease Duration G, Special District N. Other (epedly) APR 2 1 2009
Giher (ipecity)
9. Name of Federal Agency: - 3
10. Cataloy of Federal Domestic Assistance Number U. S. Environmcrita) Pr01¢Cii3§I§£EyCJ_EARING HOUSE
.' 66.454 ‘
Tisie: Weter Quality Munagement Planning Grants 11. Descriptive Tille ot Applicant's Project:
Fhis Watcr Qualizy Management Plonning grant i3 being awarded
2. Area Affected by Project: under Scction 205(3)(2) of the Clean Water Act using funds
{vities, counties, stutes, erc.) rescrved in Section 604(b) "lo carry out planning” setivities for
State of California identified high priority projects that have been yiopped due o the
3. Proposed Projeet: ceonomic erises,
Start Date Fnd Date 14, Congressional District of:
6/1/2008 ‘ 63022001 ‘ Applicant: Project:
3 Californin - All
15. ESTIMATED FUNDING: 16. s the spplication subject to review by the State
‘ Executive Order (T0) 12372 procepy?
8. Federal $2,824,632 a. YHS: _X__ This application/preapplication was mude
b Applicant 50 avaifahle to the State EO 12372 process for
¢. State T %0 review on:
d, Locul 30 : Date: April 21, 2009
& Other ‘ %0 b, NO: ____ Program iy nof covered by BEO # 12372
{. Pragram Income §0 _ .. Program has not been sclected by the
slate for review.
g TOTAL £2.524.632 17. 15 the applicunt delinquent on any Federal debt?
YHS, attach cxplanarion _X__ NO
18. 7O THE BEST OF MY KNOWLEDGE AND BELIBF, ALL DATA IN TIHS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WiLL COMPLY WITH THE ATTACHTD ASSURANCES 1F THE ASSISTANCE
1§ AWARDED. Y — — _—
8. 'l'yped Name of Authorized Representative b. Title: o e, Telephone Nuraber
Darathy Rice Ixecutive Dircctor {916) 341-5615
d. Signature of Authorized Representative . Date Signed:
4/23/2060%

Previous Bditions Not Usable AUTHEORIZED 'O LOCAT. RRPRODBUCTION Standerd Porm 424 (Rov 7.97)
: Preseribed by OMB Circular A-102
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OMB Number: 4640-0001
Expiration Date; (6/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Appliication Identifier

SF 424 (R&R) | |
1.+ TYPE OF SUBMISSION 4. 3. Foderal Iduntifier | |

[ | Pre-appication Application || Changed/Carrected Application | Agency Routing Number

‘2. DATE SUBMITTED ‘ |Appﬂcaﬂ( idontifier

5. APPLICANT INFORMATION - Organlzational DUNS: [147120097 —

* Legal Nama: laegenca of the Univerasiny of Califormia

- APR 2 1 2009

" Streett: [1650 Resmarch Park Drive ]

Depariment; |offj_cc &f Rasmaarch ] Division: |Spoﬁg°red Programs __1

Street2: |suite 300 £

TATE CLEARING HO
"Gy [povis ‘ County / Parish: [yale F USE
* Siate: Chs California | vagnmzt ‘
« Gourtry: [ e Lm' R —, " 21P / Postal Code: [55615- 0000 1

Person to be cantactad on matters invulving thig application

Prefix; * First Name: [xa11y | Middie Name: | |

" Phane Number: [53¢-754-8143 | Fax Number: |530~75é-5229 }

Email (kelparker@ucdavis . cdu
_— 1

6. " EMPLOYER IDENTIFICATION (EIN) or (TIN); [p4c035434 |

7.* TYPE OF APPLICANT:/ H: Publi¢/State Controlled Inskitution of Higher Bducation

Other (Speclfy). T ]

Small Business Organfzetion Type D Waman Owhed D Sociglly and Economically Disadvantaped

8. * TYPE OF APPLICATION: If Revision, mark apprapriate box(es),
[X]New [ ]Resubmission [T]A. Increaze Award [ ]B. Decrease Award [ ]C. Increase Durstion [}D. Datraase Duratlon
] Renewal [ ] Continuation [ |Revision [JE. Other (specify): \
v et
* 1% this application belng submitied 16 other agancles? ve;D Ne What other Agercies? L
9. * NAME OF FEDERAL AGENCY! 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |Bl .04
|_ chicago Service Centar || THTLE: Ipffice of Seimnce Fimanclal Asslstance Program

11. * DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

Dynamiec Provieioning for Téerascale Sciance Applications using Hybrid Cireuilb/Packet Technologies and 1004
Transm)tgion Systems

12. PROPOSED PROJECT: " 13. CONGRESSIONAL DISTRICT OF E’L!CANT
* Start Dale * Ending Dale

‘ 87/41/3009 06/30/20)2 | EA-ODl l

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; : " Flirst Name: [5; suanath | Middle Name: |
“ Lagt Name! [muxnerjee | Suffix:

Pasilion/Title:  |protesaor |

* Organization Name; ‘Regencs of Ehe tUniversity of Califesnis |
D&pﬂmﬂfen!:{compucar geienee ‘ Divislor: ’Ww E

“ Straat1: @63 Kemper Hall

|
Street2; ]

" City: pavis ] County / Parish: |y510 J
* State; ‘ CA: california Province: |‘ ‘
* Countty: } Uah, UNITED STATES = ZiP { Paslal Code; \95g]_g-5552 I

* Phone Number; |5 30-752-4B826 Fax Number }

* EmBil. lmukrerjes®cs, ucdavis, edu |
e
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SF 424 (R&R) apsLicATION FOR FEDERAL ASSISTANGE Page 2

18, ESTIMATED PROJECT FUNDING 16.* 15 APPLICATION BUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS}

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

a. Total Federal Funds Requested |1, 450,706 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B. Tetal Non-Federal Funids mﬂ PROCESS FOR REVIEW ON:
DATE: | 04/21/2003

¢. Total Federal & Non-Federal Funds |n_pp

B.NO  [T]PROGRAM IS NOT COVERED BY E.0. 12372; OR

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

d. Estimated Program income [1.¢30,706 00

17. By signing this application, { certify {1} to the siatements contalned in the llat of contifications” and (2) that the atatements horeln are
trug, complete and accurate to the best of my knowlodge. | alss provide the required ansurances * and agree to comply with any resulting
torms [€{ accept an award. | am aware thet any fales, fictitlous. or fudulent statements or claims may subject me to sriminal, eivil, or
administrative penalities. (U.S. Codas, Title 18, Section 1001)

* | agres

= Tho list of corURCALIOAS &NT SABIPANCEER, Bf BN Inparmat 30 whond yOU MaY abEAIA 1hin ist, e tnad ir the 4 11 OF AQONEY BRESHIE By

foprt 4

18, SFLLL or othar Explanatory Documentatinn

| | A AR (B e

19. Authorlzed Ropragentativa

Prefix; |_——_] * First Name: [a11y 1 widdia Name: |
" Lest Name: [pp ricer | Suffix: I:j

* Poslfion/TRie: [concyacts and Grante Analyst ‘

* Organizatlion: |R¢.gents of the University of California |

Dapanment: !0 Ffice of Research OMslon:  |spontored Programa

= Streeth; IlBSG Regsarch PaYk Drive _J

Streat2: I“-‘Ui“ 360 I

» Ciy: [Pavia | County/Parish; [¥are i

* State: | CA: Califoxnia ‘ Province: | |

* Cauntry: | U&R: UNITED STATES | * ZIP 1 Postel Gode: 35614 -6c008 |
* Phone Number: [530-754-8143 ‘ Fax Number: |510.754-8229 |

" Emall ’Tcelparkerm:cdavis .edy I

* Signature of Authotized Ropresentative * Date Signed
| Campleted on eubmimsion to Grants.gowv \ { Completed on submipeish to Grants.gov l

20. Pro-applicetion |
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GRANTS CAL POLY

PAGE 83/b4

OME Numpegr: 4(40-G004
Expiration Date: 01/31/200%

Application for Federal Assistance SF-424

Version 02

~ 1. Type of Submission:
D Preapphcalion

Applicstion

D ChangedfCorrachad Applcation

e
D Contiruation
E] Renigion

* 2. Type of Application:

" it Revision, selecl appropriate letter(s):

I

~ Othgr (Spacify)

L

= 3. Déle Rexeived: 1. Applican| [demifer

’lr:,?npiswd by Grans. gov upon submiselon.J ‘G LG D9-ZS4

5a. Federat Entity idertifer:

* Bb. Federal Award identifier

EDAFYZ00BUC

i

State Use Only:

6. Diate Recelved by Stats:

7. Stale Application dentfier: L

4. APPLICANT INFORMATION:

STATE CLEARING HOUSE

* a. begal Name: Eal Poly Coxporativa

" L. Employer/Tuxpayer (dentification Number (EINTINY

" ¢. Organizational DUNS:

581448185 | Ioza:mﬁa%
d. Address:
" Strest1: 1 Grand Avenue __]
. Bueel2: ‘ ' 1
J
" City: Zan Luis Obiepo
County: [San Luis Okispo |
* Btae I CA: Callfornis J
Provitee: ‘ ) J
" Country: \ USA: UNITED STATES ‘

* Zip/ Pozial Cods: |93407

]

a. Organizatonat Un:

Degartmant Name:

Divizion Name:

Regearch and Graduate Programs

—‘ If-;cademi c Affaics

f.Name and contact information of person to be contacied on matters involving this apphieation:

Prelix:

o

* First Name;

l_:j{énia

Middle Name: r

—

“LastName!  |pjxjer

Sufix: ‘ [

Title: ‘Dir&ctor, Grants Davalopment

Organizational Affillation;

‘C&lifcrnig Polytechn:ie Stete Univarsity San Luis Opispe

" Tglaphong Number: |805-756-2552

J Fax Number Ieos—vse—ﬁase

" Einait [xbixler@ca lpoly-edu




84/21/2003 11:42 8057565468 GRANTS CAL FOLY

PAGE B4/84

OMB Number. 4040-0004

Expiration Dater G1/35/2009

Application for Federal Asgistance SF-424

Version 02

3. Type of Appitcant 1: Select Applicant Type:
—

[ Slale GOVOrnment |
M-

Type of Appticant 2: Selget Applicant Type:

r

L.

Type of Applicant 2. Select Applicant Typa:

|

* O\her (specityl:

* 1b. Name of Federal Agoncy:

Economic Davalopment Administyation

1. Cataloy of Federal Domesnc Azslstance Number:

—
110303

Economic Davelopment _Technical Afsistance

* 12. Funding Opportunity Number:

EDAFYZ0O02UC

* Tile:

FY 09 Univergity Center Econowic Developmant Frogrom

13. Competifion ldentilication Numbar;

E?oauc ]

Title.

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

The service region for thio program includes all of $sn Luis Obispo County and northern Santa
Barpara County. 3Sap buis Jhispo Cownty is a2 rural area located on California’s central ceast
neariy wguidislant from San francisco and Los Angeles.

* 15. Descriptive Title of Appllcant’s Projecs:

Kncwledge Transfer, Innovation, emd Econemic Development
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OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1, Type of Subminsion: * 2. Type of Appliestion: - If Ravisicn, select appropriata lener{s):

[] Preappilcation New ] |

Application [ Continuation * Other {Specily)

[ ChangediCorrected Appiicatian | [ Revision | |

* 3. Date Recaived: 4. Appllcant ldentifiar:

{04.'211'2009 | {"" J

Su, Federal Enfty identifier; * §b. Federal Award identifier:

loo123100 | | 2

Stats Uso Only:

B. Date Recelved by Stata: l:l 7. Slate Application Kentfier: |

6. APPLICANT INFORMATION:

*a Legal Name! |tng Rios Community College Districe

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

[sa-1576340 ] 071553735 |
d. Address;
* Slreett: l:asm Spance Court |

Straal2: — |
* City: Sacramento J

County. |Eac::‘amenta I

* State: | CA: California |
Provines: ‘ ' |

“ Courtry: [ USh: UNITED STATES |

* Zip / Postal Code: 95825 -

a. Organkzatioral Unit:

Departrment Name: Division Nama:

Rescurca Development l ‘Resource Development

f. Name and contact information of parson to be contacted on matters involving thig application:

Prafix: !Dr. | ® First Name: |§:ndra }
Middie Name: | |

* Lagt Name: |K'.i rechenmann ‘

Suffix: |

Tilke: ]vj.ce Chancellor

Organimtional Afiliation:
A

* Telephone Nutber: [516-5¢8-3075 ] FaxNumber: [316-286-2657 l

ll

* Emait |k1rschamlosricﬁ Ladu
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PAGE B4

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

Application for Federal Assistance SF-424

Version 02

4, Typs of Applicant 1: Sslact Applicant Type:

|H: Puhlic/State Controlled Inatituticn of Highey Education

Type of Applicant 2; Sefect Applicant Type:

Type of Applicant 3: Select Applicant Type:

I

* Other (zpecity):

L ]

* 10. Name of Fodaral Agoncy:

Economic Development Administration

11. Catalog of Federal Domastic Assistance Numbaer:

11,383
CFDA Tiile:

‘Eccsnnmic bDevelopment Technical Assistance

[

* 12. Funding Opportunity Number:
[EDAFY2005UC

* Titla:

‘FY 08 Univeraity Center Economic Development Program

13. Compatition |dantiication Numbor

@ BT _[

Title:

.

14. Areae Affactad by Project (Cltles, Counties, States, etc.):

Joaquin;Stanislaus;Merced; Amador; and Calaveras,

California Counties of:El Dorado;Nevada; Blacexr;gacramanto; Sutter;¥Yolo,; Yuba ; Tahama ;Glann;Butte;
Colusa;Lake;Sonoma; Napa; Solane;:Maxin; $an Franoisco:San Mateo;Alameda;Contra Cosen;danta Clars;San

* 15. Dagcriptive Title of AppHcant's Projact:

orthern California uUniversity Center

Altach supporting documents gs spacifed in agency instructions.
[ aduattachman | [ Ailighments:] [ View Ataciiants.
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PAGE 85

OMB Number; 4040-C004
Expiration Date: 01/31/2008

Agpplication for Federal Assistance SF-424 Version 02
16. Congresaional Districts OF:

- 1. Applicant * b. Program/Project

17. Proposed Project:

* a. Stan Dale: *b. EndDale: |07/31/2012

418_ Estimatsd Funding (§): k

* @, Federpl 605,002 .80

* b. Applicant £02,789.43

* ¢ Smte 0. an]

*4d. Local 6.00

= e Other g.co

* 1 Program Income G.00

~a. TOTAL 1,207,793.23|

* 15_ Is Applicatiop Subject to Raview By State Under Exacutive Ordar 12372 Procass?

a. This appilcation was made available to the State under the Executive Order 12372 Process for review on G4/21/2008 |.

[T b. Program Is subject to €.0. 12372 but has not baen selected by the State for review.

[::] . Program ia not covered by E.O. 12372,

« 20. ls the Applicant Dalinquant On Any Foedoral Dab

[ ves No

24. "By signing this application, | cartify {1) to the statomonta containad In the list of cortifications™ and (2) that the ztatements

harain are trug, complete end accurats to tha bost of my knowledge. | also provide the raquired assurances* and egree to

comply with any resulting terms If lac copt an awnrd, lam awara that any falge, fictitious, or frandulant statements or clalms may

subjact me to criminal, civil, or administrative psnalties, (U.8, Code, Title 218, Saction 1001}

~ I AGREE

** The flst of certficslions and assurancas, or an internel sile where you may obtain this {ist, Is contalned In the announcarment or agency

spacific instructions.

Authorizod Represantativa:

Prefix: ﬁar . J " Flrst Name: ‘sandra I

Middle Name: | }

“ LA Name: |.‘yc$.::schenmann ‘

Suthx: |— |

* Tile: |vica Chancellor ‘

* Telephone Number: |31 6-568-3075 Fex Number: |316-286-1657 1
* Emall: [kﬁ,::gchs@lcstiaa,edu ]
* Signature of Auttorized Representalive:  [Saners Kirsehenmann | * Date Signed: ‘042112009

Authorlzed for Local Reproduciion Standarg Form 424 (Revised 10/2005)

Preseribed by OMB Circuiar A-102
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PAGE BB

OMB Numbaer: 4040-0004
Expiration Date: 01/31/200%

S

Application for Fedéral Assistance 5F-424

Version 02

* Appllcant Faderal Debt Delinquency Explanation

The following fleld should contain an explanation it tha Applicant erganization is delinguert an any Federal Dabt. Maximum number of
characters tha can be enlered is 4.000. Try and avoid extra Spaces and camiaga retrns o maximize the avaliability of space,




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

Application for Federal Assistance SF-424 Version (2
* 1 Type of Submission: *2 Type of Application: * If Revislon, select appropriate letter{s):
1
i: Preapplication E(] New l - |
[X] Application [ ] cantinuation * Other (Specily)
[ ] Cranged/Corrected Application | [ Revision J |

* 3. Date Recetved: 4, Applicant ldentifier:

IVC:ornorelEd Dy Granls gov upan submission l

5a Federai Entity Identifier:

* b Federal Award ldentifier:

I I

F—State Use Only:

6 Date Raceived by State: l 7 State Application identifier. |

& APPLICANT INFORMATIQN:

STATE CI FARING HOUSE

*a Legal Name! |The Regents of the University of California

* b Employer/Taxpayer {dentiflcation Number (EIN/TIN):

* ¢ Organizational DUNS:

9560061429 ] |lszrr97426
d. Address;
* Sreett: o/o 0ffice of Reseazch B ]
Sreslz: 200 University Office Building !
*City: Riverside )

County: lRiver‘side j J

" Siate: ! CA_.- California

Province: ( ) 1

* Sountry l:_' USA: UNITED STATES - —mj
*Zip/ Postal Code: (32521 - i

e. Organizational Unit:

Department Name: w Diviston Name;

EE_CERT ? IEouzns Coliege of Engineering

f. Name and cantact information of persan to be contacted on matters involving this spplication:

Prefic [Dr. J * First Name: Matthew

Middle Name: L T

]

*Last Name.  |payth

]

Suffix: !

Tille: |Director, CE-CERT

Organizational Affiliation:

]

University of California, Riverside

* Telephone Number: 551—781—5 182

—
T Fax Number: [951-781-5750

———————
*Emalh [parthficert.ucr . edu




OMB Number: 4040.G004
Expiration Date: 01/34/2008

Application for Federal Assistance 8F-424 Versien 02
2. Type of Applicant 1: Select Applicant Type:
‘E Fublic/8tate Contralled Institution of iHighsr Education

Type of Azplicant 2: Scloet Applicant Type:

|

Type of Applican! 3 Selact Applicant Type:

* Other [speciy):

* 10, Narpe of Federal Agency:

iEconomc pDevelopment Administration

11, Catalog of Federal Domestic Assistance Number;

)11 302

CFDA Tille:

foenomic bDevelopmert Technical Assistance

* 12. Funding Opportunity Number:

ECARY200000 1

* Tile

FY 09 University Center Economic Development Program

13. Competition {dentification Number:

Fyosee

Title:

I

H

I

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

Riverside and San Bernardino Counties, California
Exterded benefits to all of California and 212 U §

* 15. Descriptive Title of Applicant’s Project:

Je

SC-RISE: Southern California Research Initiative for Solar Energy

J

Attach supporting documents as spedified in agency instructions

q [ e Cilachyns

[ Ada Atachments | | 1




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

Application for Federal Assistance SF-424 Version 02
16. Congressionai Dlstricis OF:
*a Applicani ca-D44 * b Program/Project  |ca~044
Attach an additional list of Program/Project Congressionat Districts if nesded
[ B | Add Attachment | | el K 3
17. Proposed Project:
*a StartDate: |07/01/2009 *b End Date: |06/3G/2012
18. Estimated Funding [$}:
*a Faderal 335, 445,00
*b Apglicant | 13,618 00
* o Slate B 'y DEI
*d Local ] 300,000.00
*& Other | - ¢.00]
*f Program income | (A1)
g TOTAL B 709,063 00)
*18. Is Applieation Subject te Review By State Under Executive Order 12372 Process?
) [ .

[¥] a This appiication was made available 1o the State under the Executive Order 12372 Process for raview on | 0472172003
[] b Program is subject fo E.Q 12372 but has not been selected by the State for review
I c. Program is not covered by E.Q. 12372
* 20, Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanatign.)
[]ves Mo . i
21, *By signing this applicaticn, | cartify {1} 10 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 grovide the required assurances™ and agree to
comply with any resulting terms If | accept an awerd. | am aware that any false, fictitious, or fraudulent statemants or claims may
subject me to criminal, civil, or administrative penalties. {U.8. Code, Title 218, Section 1001}
[X] * | AGREE
** The list of carlifications and assurances, or ap internet sie where you may obtain this list, is contained in the announcement or agency
specific instructions
Authorized Representative:
Prefix . “FirstName:  Mayela

) O -
Mickdle Name; P . )
¥ Last Nams: |(—:;s tillo
Suffix: L |
" Thtie: iSenior Contract and Grant Officer i
- - - : P |

Telephone Number: 9517_327..5535 Fax Number. !551_52 7-44873 o o

* Email: nayela.castilleofuor.edu _,__EJ

* Signature of Authorized Representative:  [Completad by Grants gov upon submission * Date Signed: Fjumpla!ﬂd By Grants gav upen submission T

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Crcular A-102

Authorized for Local Reproduction




OB Number: 4040-0001
Expiration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application identifier

SF 424 (R&R) \» T 1

1. * TYPE OF SUBMISSICN 4. a, Federal identifier ‘ j
I ’:] Fre-application Application DChanged/Corrented Application b, Agency Routlng Number l

2. DATE SUBWMITTED Applicant ldentifier

L || L |

5. APPLICANT INFORMATION * Organizational DUNS: [5277974260000 |

" Legal Name: "i"ne Regents of The University of California - J

Department: [ofzice of Research | Division: [ {

" Streelt: 200 University Office Building |

| Strest2: J i |
* City: [Rive rside County / Parish: r “—I
¥ Slate: ‘ CA: California T _m‘ Province: L T
* Country: [ USA: UNITED STATES } * ZIP [ Postal Code: \"émé'gz 10217 |

Person {o be conlacted on matters involving this application

Prefix: * First Nama: {Jeanne Middle Name:

*1ast Name: !Reyes ] ] _—l Suffix: L__

* Phone Number:[gsz-az?»ssjs i | Fax Number: L |

Email: Eg_a_n_ne. reyes@ucr.edu §|

6. * EMPLOYER IDENTIFICATION (EIN} or (TiN): |95 6006142 —L

7.* TYPE OF APPLICANT: [— H: Publie/State Controlled Institution of Higher Education

Other {Specify} ’7 o T

Small Business Organization Type [ | Women Owned [ ] Socially and Economically Disadvantaged

8 “TYPE OF APPLICATION: {f Reviston, mark appropriata box(as).
[¥|sew || Resubmission [JA. Increass Award | )8, Decreass Award ][ |C. Increase Duration [7]D. Decrease Duration
[ JRenewal [ ]Continuation [ Revision [7&. Other (speoify}:L |

*1s this application being submiited to other agencies? YESD NOE What other Agencies? !7 __l

9. * MAME OF FEDERAL AGENCY: 10. CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER: }E. .049

[ I Chicago Service Center -—‘l TITLE: |0ffice of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SISGR: Design and Characterizaticen of Novel Photocatalysts with Core-8hell Nanostructures

o — |
12. PROPOSED PROJECT: “ 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Biart Date * Ending Date

| 1os01/2000 | [ 0973072012 || [ca-aa |
14, PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT iNFORMATION

Prefix: | { * First Name: [pyancisco | Middle Name: |
* | ast Name: ‘Zaera ] Suffix;

PosHtion/Title: Erofessor T .

* Qrganization Name: {The Regents of the University of California |

E}o;aartment:{c}mmis try J Division: [cuas J

* Streett: f%o University Avenue |

* Phone Number:|951-327-5438 Fax Number: L T T

“Email |francisce.zaeralucr.edu

Sireatd: L B l

" Gty Riverside _l County / Parish: \ J

* State: i Ch: California Province:| JI

* Country: } USA: UNITED STATES ] *ZIP | Postal Code: |92521-0217 J




SF 424 (R&R) arericarion For FEDERAL AssISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 18, * 15 APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

2. Totai Federal Funds Requested  [1,109,278.00 | AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
h. Total Non-Federat Funds o.00 _J PROCESS FOR REVIEW ON:

DATE' | 04/22/2009
B.NO M PROGRAM $8 NOT COVERED BY £.0.12372; OR

c¢. Total Federal & Non-Federal Funds |1,168,278.00

d. Estimated Program fncome {0 .00 J

PROGRAM HAS NOT BEEN SELECTED 8Y STATEFQR
REVIEW

17. By signing this application, 1 certify (1) to the statemenis 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 wilh any resuiting
terms if [ accept an award, 1 am aware that any false, fictitious. or fraudulent statements or claims may subject me o criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001}

*| agres

* The Hst of ¢certiffcations and assurafces, or att infernet site whore you may obtain this st Is vorlained in the ennouncemual or agenty specific insirctlans,

18, SFLLL or other Expianatory Documentation
f

[ -

19. Authorized Representative

Prefix: * First Name! |Jeanne ] Middle Name: _]
* L.ast Name: lRayes B } Suffx: l

'Pasgtioﬂm“@!.‘iﬁnior Contracts and Grants Officer |

* Crgenlzalion; |The Regants of the University of Califarnia |

Depariment; [office of Research Bivision: L

* Btreet!: ‘200 University Office Building |

Strests: I ’ ]
County / Parish: ‘

* City: ‘Riverside

" State: | Ch: Californis ] Provinge: | |
* Counlry: ! USA: UNITED STATES * 2IP { Postal Code: [92521-0217
* Phane Number: ‘951-527—5535 ] Fax Number: |

" Email: Ij eanne . reyesfuer. edn |

* Slgnature of Authorized Representative * Date Signed

Complieted on submission to Grants.gov

L Completed on submission to Grants.gov { |

20. Pre-application




FROM :DAS BUDGETS

REVISED
APPLICATION FOR FEDERAT ASSISTANCE

FAX NO. 19163415147 Apr.

22 2869 81:155PM Pz
OMR Approval No. 0348-0043

2. Date Submitted Applicant Identifier

{. Type of Submission:
Application

. "__ Construction
| X__ Nonconstruction

Preapnlication
Congtruction
. Nonconstruction

3. Date Rec'd by State State Application Identifier

4. Date Ree'd by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(pive city, county, state, and zip code)

Statc Water Resources Control Board
HOOL 1 Strect, Suernmento County
Sacramento, Califormia 95614

Organizational Unit:

Division ol Financial Assistance

involving this application (pive area code)
Doug Wilson
(916) 341-5745

APR 2 9 2009
s
T}i\TF‘ FLEAR"N@-HB{;

" M6, Smployer Identification Number (EIN):  68--00281986

6, DUNSE Number: 80B32[9]3
E. ‘I'ype of Application:
 X_New  _ Revision  _ Continuation

Tt Revision, enter appropriate lettor(s); |
A. Tncrense Awsrd B. Decrease Award
C. Increasc Duration [3 Decrease Duration
Other (spoeify)

7. Type of Applicant: (entcr upproprinte letiet]

—
Name and fclephane of persen to he contactedjon B%E C EI VE [D

SE

A, State H. Independent School District

B. County 1. State [nstitute of Higher Leaming
C. Municipal 1. Private Unjvarsity

D. Fownship K. Indian Tribe

T.. Individuai
M. Profit Organizatian
N. Other (specify)

E. Intersiate
T. Intermunicipal
G. Special Distric(

10, Catalog of Federal Domestic Assistance Numbey
66.458
Capitalization Grants for Cleun Water
State Revolving Fund

Title:

9. Name of Pederal Agency:
L. §. Environmentat Protection Agency

12, Area Affected by Project:
(cities, counties, states, ofc.)
Californixs

13. Proposcd Project:

11. Deseriptive Title of Applicant's Project:

Pravide fow-interest financing for publicly owned freatment feilities,
implomentation of a Non-point projects, programy, and development and
execution of estumry comprehensive conservalion sad management plans.
The economic recovery funds are available for these projects.

Start Date Find Date 14 Congressional Disiriet oft
10/1/2008 473042014 Applicant: Projoct:
3 California - All
15. ESTIMATED FUNDING: 16, Is the application aubject to review by the State
Bxecutive Ordor {LO}) 12372 process?
a. Foderal §280,285,800 a. YES: _ X__ 'This application/preappication was muade
b. Applicant B available o the State EG 12372 procass for
c. St 50 review ang
d. Locul 80 Date: April 22, 2009
¢, Other 0 b N(» o Prograrn is not covered by BO# 12372
f, Program Income $0 ___Irogranmi hus not been selected by the
stute for review,
£ TOFAL $280,285,800 17. It the applicant delinquent on any Federal debt?

X NO

YES, attach explanalion

1&8. TO THE BEST OF MY KNOWLEDGT. AND BELIEF, AIT. DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BREN DULY AUTHORIZED BY THE GOVERNING BOARD QT TIE
APPLICANT, AND THE APPLICANT WIL!. COMPLY WITH THE ATTACHED ASSLIRANCES IF THE ASSISTANCE

1S AWARDED. _
8. Typed Nume of Authorized Representative
Dorethy Rice

¢. Telephonc Number
{916) 341-5618

b. Tirle!
Txecutive Dircetor

Jd- Sipnature of Authorized Representative

e. Date Signed:
4/22/3008

Previous Rdittons Nos sable

AUTHORIZED JOR LOCAT. REPRODUCTION

Signdard Form 424 (Rev 7-97)
[reseribed hy OMD Cireular A-102




ad/22/2889 lbibZ 4lhd3h /1428 HUMBERG | LBURUN

Felale B3/ 80

OMB Number, 4040-0004
&xpiratior Date: 01/31/2008

lc:nm;:lurua Yy Granla.gov upen submissioh, J I

Application for Federat Assistance SF-424 Version 02
* 5. Type of Submiazion; * 2. Type of Application: * If Revislon, selec) pppropriate tatieng):

[] Preapplication New ( ]

Application [ ] ontinuation * Qiher (Speacily)

[] Changad/Corrected Application [T} Revision ( ‘ 4‘

* 2, Date Recpivad: 4. Applicarm identifier:

Sg, Federai Enlity identifier: * £b. Federel Award |dentfier

| |

State Lso Only:

&, Date Aacaivad by State: |: 7. State Application Identiter: | _|

6. APPLICANT INFORMATION:

" 2. Legal Namg; |Bon francisco Steie University _.__‘

* b, EmployerTaxpayer Idantficstion Number (EINFTIND: " ¢. Organlzational DUNS:

[93-1137247 342514985

d. Address:

- Street; .[1600 Holloway Avenue |
Streat2: ‘ '

~ Clty: |35m Francisco J
County: 9an Franciace

* State! : L Ch: California |
Pravince:

~ Country: \ USA: UNTITED STATES

“Zip | Poutsl Code: [34132 |

6, Orgenizational Urit:

Deapartment Nama: Division Name:
WERR. | LSEiencc and Engineering

f. Nams and contact infarmation of parson to be contagted on metters Invalving this application:

Prefix: L_‘__[ " Firat Heme: !Ja. ime

Midtile Name; [: ]

*LastNama:  lecqaar

Suffix:

THie! T
Organizallonal Atfillation:
* Telaphona Number: |435-338-37353 Fax Number [415+435.7136

* Emali: Gkooaer@sfsu. adu




B4/ 22/28809 16:52 4154357124

OMB Number: 40400004
Explratian Date; 01/31/2008

Application for Federal Assistance 3F.424 Version 02

9. Typea of Appllcant 1: Seleet Applicamt Type:

—
[#: Public/&tace Contyolled Instizutisn of Higher Bducation J

Type of Applican! 2: Selesy Applicant Type:

|

| |
Type of Applican 3; Salest Applicant Type:

l\ ]

* Other (spacity):

* 10. Nama of Federal Agancy:

(Departmen.t of Commerea J

14. Catalog of Federal Domestic Assistance Number:

[11.120 ]
CFDA Title:

Coagtal Zone Managoment Eacuarine Resssred Reserves [

* 12 Funding Oppontunity Number:
MORA-NOS-OCRM-2009~2001838 E

* Thie:
FY09 National Hstuarine Regearch Reserve Operatisng July 1-sepr 1, 9tart Dates

13, Compeilition ldentlfication Number:

Ll

Tile:

!
J

14. Areag Aifacted by Projact {Cities, Counties, States, ote.):

8F Bay Arna

* 18. Degcrlptive Title of Applicant's Project:
Y 03 WERR Operations July, 2008 - Cecaomber, 2010 ‘

Atach supporing docurnents as specified in agency instruclions.
| A AkeieR ] [ Defats Atachments | [T Viswanachments. ]

Y




PAGE  BL/Yb
P4/ 22/2089 16:52 41543571%6 ROMBERG TIBURON

OMB Numdar: 4048-0004
Expirptiom Date: 04/21/2008

Application for Federal Assigtance SF-424 Version 02

18. Congressiona) Diatricts Of:

a Applleant  [ca-o1z * b. Program/Projest

Attach an addillenal iist of ProgramProject Congreaaipnal Digtricta if needad.
[ " [_Add Atachmert -] [ Deiere auachiment ] [ view Avachriant |

17. Proposed Project:

“3. StetDate: Ip7/0%/3008 *b. Engd Daw: |12/31/2010

18. Estimated Funding (1)

"a Faderal ) 587,230, 00

" b, Applicant 252,655.00
— —

~e. State ! 6.00

* 8 Local i 0.00

"2, Other { a.0n

*f Program Income .08

» 5. TOTAL 834,843 . 00|

* 18, Is Application Subject to Review By State Under Exacutive Ordor 12372 Process?

E(] a. This application was made gyaliable o the Slate under the Exacutive Order 12372 Procass for revisw on
] b. Program Is subject to E.C. 12372 but has not been selected by [he State for taview.

] & Program Is »at covered by E.Q, 12472,

* 20. !s the Appiicant Delinguent On Any Federal Deht? (If "Yesg”, provida explanation.)
[]yes No  ERpEion

21, *By signing this application, | certity (1] to the statements contalned In tha liat of certifications™ and (2} that the statements
herein ara true, complete and accuretg 1o the best of my knowledge. | riso provide tha required assurances™ and sgree 1o
comply with any resulting terms if | accept an award, | am aware that any falzs, fictitinus, or fraudulent statements or claims may
subject me to criminal, clvl, ot administrative penalties. (.8, Code, Title 21B, Saction 1001}

| AGRER

=" The llat of cerifications Bnd assurances, of an internet sile where you may qbtain this list, & conigined In the annouhcamert or agangy
apacific Instructions,

Authorized Rapresentative;

Prafy Ims . I “ Flrst Name:  Jalizon

Middie Nama: ] }

* Last Mame.  ldanders ]

Suffix: F J

® Title: ‘Directm:
" Talephone Numberl 412, 405.3943 Fax Nutnber, l435-238-2492 J

* Email; \sanders@sfau . edu J
* Signeture of Authorized Representative;  [Compisted by Grants,gov upen sUomisRion. _[ ¥ Date Signed:  [Complaled by Granis.gov e on subminsioh
Authorizad for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102
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Ror. 22, 2009 5:28PM  Office of Research Ne. (997 P 2

OB Number: 4040-0004
Expiratlan Date: 01/34/2009

Applicatlon for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2, Type of Application: ¥ If Revisien, aslect appropriate laher(a):

[} Preapplieation - [X] New |

(X Appiication "] Contlnualian * Other (Specify)

D Changsd/Corrected Application E] Ravislon L |

* 3. Dats Recsived: 4. Applicant identifien

\C.me!ﬂlad by G:mnia,gov upen SUBMIAEIGN, | | |

&a. Fedaral Entity idertifler: * b, Federal Award |dentifier:

| P
| || | T

L

State Use Only: / APR 2 9 D

8. Date Recalved by Stale: ::] 7. Stale Aplication idantifier: | [ . e /
Ouse f

B. APPLICANT INFORMATION:

* a, Legai Nama: W‘rhe Ragents of the University of California e d

* b. Employer/Taxpayer [denilficatlion Number (EiN/TIN): ' ¢, Organi2alienal DUNS:
9E~6006145W | |094313394 ‘
¢, Addreas:

* Streatt: Cffioe of Reasarch o

Stregl2! 3227 Cheadle Hall, 3rd Fleor _
* City: mara T

Counly: §anta Bagbaca u___——__l
* Btate: :_ eA: califbrnia ; 1
Provinge: r__——

* Gountry: | USA: UNITED STATES |

* ZIp { Postal Code! |93106—2050

g, Organizational Unit:

Deparimenl Name; Diviglen Name:
College of Engineering I L J

f. Name and conlact information of person to be sontacted on matters invoiving this application:

Praflx: ‘pr, * First Name: |Don |
Middis Neme: |~ | :
* Lazt Name: lﬁﬁxah I

Butin: [

Titie: [nireceor B

Grganizational Affiliztion:
{UCBB VENTURE ACCRLBRATION INITIATIVE }

* Telephaong Number; [aos-asa-zsve Fax Number: |805—BBB~2ND |

* Ermall: loparahfvai.uash, adu ““-___—]
— rn




Rovo 220 2009 5:28PM Office of Research Vo 0497 P 3

OME Number: 4040-0004
Expiratian Date: 01/31/2008

Application for Federa! Asslstance SF424 Version 02

3. Type of Appileant 11 Salect Appiicanrt Type:

[Hr Publie/State Coatrolled Inesitution of Hlghar Bducation }

Type of Applisant 2; Salect Applicant Type:

L _

Typa of Appiicant 3! Selac Applleant Typa!

_ J

* Osher (spacify):

* 40, Numae of Fedoral Agency;

[Eg:snumic pavelopment Adminiswrstion —I

11, Cntalog of Faderal Domestic Assistance Numbar:

[u.:oa j

CFDA Titie:
Eeonomic Pevelopment_Tachnieal Asslstance J

* 12, Funding Oppenunily Numbsar;
[epary20tsuC j

* Tille:
Y 0% University Center Edenomic Development Program . j .

13, Competition fdentification Number:
[Frasuc
This:

14. Areas Affectad by Project {Cities, Counties, States, eta.):
Santé Earbara Ceunty (Primary), Sen Luis Oplepo & Ventura Couhties (potentiall

!

* 15, Dascriptive Tive of Applicant’s Project:
UC Santa Barbara VAL Univeraity Ceanter {VAI UC)

i

Atach supperding documenis as spacifiad In agency inslruclions.




iR PR P SV B I AR S L VITICE o Researcn TS5 R A P

OME Number: §040-0004
Explration Date: 01/31/2009

Application far Federal Assistance SF-424 Versian 02

16. Congressional Diatricts Of:

* &, Agplicant D *y, Program/Project |23

Attach an aadilional lat of Program/Project Congressional Districts if needed,
| [LAddAbadhmgnt | [iogiste Adachment:] [

Attathiiont |

17, Proposed Profest:
‘a. Stan Date: 0770172009 * b, End Date:

8. Estimatsd Funding {§):

* a. Federal 630,428,068
* b. Applicant ' 1,108,691,00

=

* o, State 4.00
*d Local 0.00

* g, Other 0.00
*{. Pragram Incame 268,013.00
“ 4. TOTAL [ 2,008,125. 60|

*19.1s Appfication Subjost to Review By State Under Exscutive Order 12372 Process?

&. Thia application was made available to Ihe Stale under the Executive Ordar 12372 Process fat review an 9e/23/2008 |

[] b. Program is subject to £.0. 12372 but has not been selectad by the State for review,
[} « Program is nat covered by £.0, 12372,

* 20, Is the Applizant Delinquent On Any Federal Detn? (It "Yas", pravide explanation.}
[ ves No R AN

21. *By signing {his appilcation, | certify {1} to the staloments cantained In the list of certifications®® and (2) that tha statemants
hereln are true, compiete and agcurate to the bost of my knowledge. | also provide the required assurances™ and adgree o
comply with any reguhing terms i i accepl an award. | am aware that any faloe, fictitious, or frauduient statements or claims may
subject me 10 eriminal, clvil, or administrative penaltles. (LS. Gode, Title 248, Saction 1001)

* | AGREE

** The lisi of centficalione and assurances, or &h inlerhet sie where you may oblain this I8\, 18 contained in the announcement ar agancy
gpecific Instruclions,

Authorized Representative;

Prefix; M3 . I * Rlrst Name:  ICaza |
Migdig Nama: |_ l

* Last Name: {Egan—williama

Suftx: } J

* Fitle: Eponsoreﬁ Projects Officer _.—_j

* Telaphone Number: laosmaszmasos Fax Number: |BD§-593-2612

" Email proposalséresearch,uesb.edu f

* Signature of Authorized Rapresentative: ’Sﬁmpleecd by @ranta.gtv upan submizsion, l * Date Signed: 10ompiam¢ by Grants.gov vaon ubmission, ‘
.1

Autherized for Lotal Reproduction l - ;/ /a?' /ﬁ Standard Form 424 {Revised 10/2005)
M& ;4?[ ‘ &o Prescribed by OMB Circular A102



From:0OPD 209 B47 3780 04/23/2009 09:22 #421 P.003/008

QOMB Number. 40400004
Expiration ate: 01/31/2009

Appiication for Federal Assistance SF-424

Version 02
1* 1. Type of Submission; * 2. Type of Application:  * \{ Raviaion, salact appropriats letiar(ay
¢ Preapplication &y New
& Appiication ¢ Continuation * Other (Specify)
G Changed/Comrected Application & Ravigion
* 3. Date Received: 4. Applicant-idantifier:
§a. Feders! Entlty identifier: * 5b. Federal Award Identifier:
CAQS00400 .
- RECEIVED
8tate Use Only:
P N - Ta YA 1S |
6. Dsts Received by Stats: 7. State Application |dantifier: AT LW

8. APPLICANT INFORMATION: STATE CLEARING HOUSE

-

& Legal Name: iy of Qakdale Police Department

* b. Employer/Taxpayer Identificaion Numbaer (EIN/TINY: * ¢. Orgentzational DUNS:
B4-8000383 037644880
d. Address:
* Strestt: 245 N, Second Ave.
Strest2:
‘ " City Oakdale
Courtty: Stanislaus
* Stats: California
Province:
~Country: United States

*Zp ! Postal Code: 05361 - 30 3&

‘e Organizational Unit: city of Oakdale

Denartment Name: Division Name;
Oakdale Police Dspartment

Special Services

f. Nama and contact Informatien of person to be contacted on matters invalving this application:

R Prafix: Mr. * Firet Name:  Lestar

Middle Name:.  Alfred

*Last Name:  Jenkins
Suffox: Sr.

THe! | jeutenant

QOrganizational Affliation:
Employee of Police Dapartment

* Telephone Nummber. ang aac 1511 Fax Number. (909 847.3750

* Ernall:

ljenkins@cl.cakdaie.ca.us

Trackieg Hinrber:



From:0OPD 209 847 3730 04/23/2008 08:22 #421 P.D0O4/008

- ty
3
at !

Application for Fedaral Assistance SF-424

1€. Congreaalonal Districts Of:

* a. Applicant CA-019 * b. Progrem/Project: CA010

Attach an aqaaional list of Program/Project Cangreasional Districts if needed.

17. Proposed Profect: .
* & Start Dats:  10/01/2008 *b.End Date: 0B/30/2010
1148, Estimated Funding (§):

* a. Faderal 100,000.00
" b. Applicant 0.00

* ¢, State |

*d. Local

*e Other 100,000.00
*{, Program Income

*g.TOTAL 200,000.00

* 19, s Applicatien Subject to Raviaw By State Under Executive Order 12372 Process?

© a. This application was made aya!lable to the State undar the Executive Onder 12372 Process for review on
¢ b. Program iz subject ip £.0.12372 but has not been sslacted by the State 'or review,

€ <. Program s not covered try £.0. 12372,

* 20. Ia the Applicant Delinquent on Any Federal Debt? (f "Yes™, provide sxplanation on the naxt page.)
Q Yes @ No ’

21. *By signing this application, | certify (1) to the statements contained In the list of certtfications* and.-{2) that the statements

heraln are trus, complets and accurats to the bagt of my knowledgs. | alac provide the required aasurances™ and agree to com-

.} ply with any resulting terms if | accept an award, | am aware fhat any talss, fictitious, or fraudulent stetemants or ciaims may
subjact me to criminal, civil, or administrative penaities, (U.8. Cods, Title 218, Section 1001)

o *“1AGREE

** The list of cartifications and assurances, ar an iMtaret site where you may obtain this jist, s contsined in the announcement or agency
epacific instructions.

Authorized Rapresontative: arm v
Prescribed by OMB Cirulsr A-102.
Prefix. Mr. * First Nama: LEsth

Middle Name:  Aifred

*LostName:  Janking
Suffix: sr,

“ e Liautanant

* Telephone Number. ang_g45 3541 Fax Number: 209 847.3790

| Emalt [gnkins@ci.onakdale.ca.us

S _ s o123 2008

w hrl.txal Reproduction

Tracking Numbar:

Funding Cyportunity Number: Rascaivac bam: Tone Zone: GMT-5



From:0FD 209 847 3780 D4/23/2009 08:23 #1421 P.DO5/006

1
4 . .

OME Number: 4040-0004
Expiration Data: 01/31/2009

Applicatien for Federal Assistance SF-424. Version 02

9. Type of Appllcant 1: 4
c

Type of Applicant 2;
Type of Applicant 3.

* Other (specfy):

" 10. Nams of Federal Agancy:
LS. Depariment of Justice

41. Catalog of Fedaral Domestlc Asslstance Number:
16.710 '
| GFDA Titte:

‘COPS Secure Our Schools Grant

* 12. Funding Opportienity Numbaer:
COPS-508-2008-1

* Title:
Public Safety Parinership and Community Grants

13. Compatition (dentification Number

Thia:

14, Areas Affected by Projact (Citles, Counties, States, atc.):

Al public schools and these surrounding areas that can ba monitored by security cameras from the School grounds. The Oakdale Joint
Unified School District covers four elementary schocls, one middie school, one high school and one bus Maintenance yard,

* 15, Descriptive Tiio of Applicant's Project:
Project Safe Link:

Adach supporting documents as specified in agency instructions.

. Tracking Number: Funding Crpperturity Nomiver: Racydvrd Date: Time Zone: GMT-S



From: OPD

208 B47 3780

04/23/2008 08:32

B422 P.002/008

Application for Federal Assistance SF-424

Version 02
QMB Number: 4040-0004
Expiration Date: 01/31/2009

L. 1. Type of Submission:

[] Preapplication

2. Type of Application:

IE New

if Revision, select apprapriate ietter(s)

E’ Application E] Continuation Qther (Specifty)
B Changed/Corrected Application i:l Revision

3. Date Raceived : 4. Applicant identifier

3/17/2009 CAQ05004

5a. Federal Award ldentifiar:

5a. Federal Entity |dentifier:

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

APR T3 2000

8. APPLICANT INFORMATION:

a. Legal Name: Oakdale Pelice Department

"B CLEARING oy o

b. Employer/Taxpayer identification Number (EIN/TIN):

946000383

¢. Organizafional DUNS:
037644860

d. Address:

Street 1:

Street 2:

City:

County:

State:

Province;
Country:

Zin / Postal Code:

245 N, Second Ave.

QOakdale

CA

95381

e. Organizational Unit:

Department Name:

Oazkdale Police Department

Division Nams:

Field Services

f. Name and contact information of person to be contacted on matters invoiving this application:
Prefix: Mr,
First Name: Lester
Middie Name: Alfred
Last Name: Jenkins
Suffix: Sr.
Title: Lieutenant

Organizational Affiliation:

Employee of Police Dept.

Telephone Number:

2098453511 Fax Number:

2098473790

Emaif:

ffenkins@ci.oakdale.ca.us




From:0PD 208 847 3730 04/23/2009 09:32 422 P. 003/005

Application for Federal Assistance SF-424 ' Version 02

1. 8. Type of Applicant 1; Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

Other {Specify):

10 Name of Federal Agency:

Office of Community Oriented Policing Services

14. Catalog of Federal Domestic Assistance Number:
CFDA#=16.710
CFDA Title: Public Safety Partnership And Community Policing Grants

12 Funding Opportunity Number:
COPS-CHRP-2009-1
Title: CHRP

13. Competition Identification Number:

Title: COPS Hiring Recovery Program

14. Areas Affected by Project (Clties, Counties, States, ete.):
City of Qakdale

15. Descriptive Title of Appllcant's Project:
Maintaining Safe Neighborhoods




From:0PD 209 847 3790 04/23/2009 09:33 H422 P. 0U4/ kD

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
a. Applicant. CA-019 b. Program/Project: CA-019

17. Proposad Project:
a. Start Date: 7/1/2009 b. End Date: 6/30/2012
18. Estimated Funding ($):
a. Federal 441685
b. Applicant- .

c. State
d. Local
e, Other

f. Program income

g. TOTAL 441685

19, Is Application Subjact to Review By State Under Executive Order 12372 Process?
|:| a. This application was made available to the State under the Executive Order 12372 Process far review on
EI b. Program is subject to E.Q. 12372 but has not been selacted by the State for review.

[)B ¢. Program is not covered by E. O, 12372

_

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

[] Yes @ No

21. "By signing this application, { certify {1} to the statements contained in the Iist of certifications** and (2) that the statemenis herein are rue, complate and
accuraie to the best of my knowledge. | also provide the required assurances™ and agres 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 panalties. (U. §. Code, Title 218, Section
1001}

By clicking this box and typing my name below, | afso certify that | have been legally and officially authorized by the appropriate governing body to submit this
application and act on behalf of the grant applicant entity. { certify that | have read, understand, and agree, If awarded, to abide by al! of the applicable grant
compliance terms and conditions as outfined in the COPS Application Guide, the COPS Grant Owner’s Manual, assurances, certifications and all other
applicable program regulations, laws, arders, or circulars, In addition, | cerify that the information provided on this form and any attached forms is true and
accurate to the best of my knowledge. | understand that false statermnents or claims mads in connection with COPS programs may result in fines,
imprisonment, debarment from parficipating in federal grants, cooperativa agreements, or contracts, and/or any other remedy available by law ta the faderal
government.

E | AGREE
* The certificalions and assurances as well as grant terms and condltions can be reviewed at www.cops.usdoif????,
Authorized Representative:
Prefix: Mr. First Name: Lester

Middle Name:  Alfred

Last Name: Jenkins

Suffix: Sr.

Tifle: Lieutenant

Telephone Number: 2008453511 Fax Number: 2098472231
Email: ljenkins@ci.oakdale.ca.us

Signature {Typed Name) of Authorized Representative: Lester A. Jenkins Date Signed:  4/4/2009



mailto:ijenkins@ci.oakdale.ca.us

SPONSCRED PROGRAMS PAGE 92/83

24/23/206% 11:24 E3B7548367

OMB Numbar; 4040-0001
Explration Date: 06/30/2014

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Jdentifior

SF 424 (R&R) n e —
1.* TYPE OF SUBMISSION ' 4.a. Fedoral \dontifior [ T ]
] Pre<application [X] Applicatien [ Changed/Comected Appication | Agency Routing Number !

2, DATE SUBMITTED _[ Applicant identifigr l

5. APPLICANT INFORMATION * Organizational DUNS: 47120084 ' |
" Legat Nama: mnfom ia ,
Depantment infrice of research J Division; Lgpommred Frograms J

T Straett; .[E_sso Research Perk Drive __f__l

Street2: lgyive 300 j

- City: {Davia County / Parish: fyale

* State: [__ A Callfernia 7| Provinee;

= Country: J_ o USA: UNITED STATES __j - ZiP / Postal Code:

Person to be contacted an matters Involving this application

Prafix; * First Name: [rane | Middte Name:

* Last Name; ‘_I,:_e,piar.a _} Sutfix: ES.FATE oL
EA
* Phane Numberiis30-752-3386 I Fax Numbat: {s30-752-8585 \ — RING HOW

Email; |11 1eptatosuedavin. edu

6. * EMPLOYER IDENTIFICATION (/M) or (TIN): o4 6036454

7.*TYPE OF AFPUCANT:j M: Fublic/State Comtrolled Imstitution of HWigher Rducation
Other {Spacify): [—

Small Business Organization Type D Women Owned B Soeially and Sconpmilcaily Disadvantaged
B. * TYRE OF APELICATION: if Revision, mark appropriate box{as).
[XiNew ] Rasutmission [TIA. Increase Award [ [B. Decrease Award[_|C. Increase Duration [ ]0. Decrease Duration

[j Ranewa! D Cantinyation DRavision D £, Other (spadfy)'_( i
* 1& this application baing submitted to othar sgenhcies? wag m ch] What other Agancigs?, e

2. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: E. 048

Chicaga Service {enbtar TiTLE: Effice of Science Financlal Rsaiscancs Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SISGR:Invesligariong of Reagtion Dynamica of Levitated Nanoparticle Caeaiyevs with Ulbrafart X-ray Absorption —]
[Spectroscopy

12, PROPOSED PROJECT: 12, CONGRESSIONAL DISTRICT OF APPLICANT
* B{ant Date " anting Date

grfa1/abin % 12/31/20132 ]

14, PROJECT DIRECTOR/PRINCIPAL INVESTICGATOR CONTACT INFCRMATION

Prefix: ) “FIrstName: [ring ] Middie Name; | N
* Last Name; [uq B | Suff: [ph.p.
]

Pasition/THie!  |npcoriste Profeesor

- Organization Name: [gegapts of the Urivercity of Califtrria
Depar!mem.'[chcmiatry Division: [Lgs:Math & Phyaical ecigncee_-]
" Streett. Ene Shisldg Avenue |

Streel2:  luc pavis ——‘-_ﬂj
"City: fpawia | county/Parish [yo1o ]

“Sate [ ohy Califorais 1 Provinee: [ ]
* Country: L— USA: UNITED STATES _| * ZIP  Postal Codd: 1556165270

" Phone Numb9“’530-754~5283 i_l Fax Number. Js30-732-89a5 ]

" Emel: leguaavedavia . ey I

— — —




Ay
p4/23/2089 11:04 53979548367 SPONSCRED PROGRAMS PAGE ©3/Y3
i -

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

15, ESTIMATED PROJECT FUNDING 14.* 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCESS?

VES [ THIS PREAPPLICATION/APRLICATION WAS MADE
a. Totai Faderal Funds Raquested |41, 316,00 s X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Total Non-Federal Funds 6,00 ! . FROCESS FOR REVIEW ON;
DATE: "
¢. Tetal Federal & Non-Federal Funds (131 s1e . 60 — [ oasza/zo0s _ |

6.NO  [TIPROGRAM IS NOT COVERED BY E.0. 12372: OR

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

d, Estimated Program Inceme G.00

R —

17. By signing thia application, | certity (1) to the statemants contained in the Hist of certifications™ and (2) that the s@tements hereln are
trus, somplote and acturate 1o the bast of my knowledge. | also provide the required assurances © and agree to comply with any resulting
terms Hf | accept an oward. | am awats that any false, fictitiova. of fraudulont statements or claims may subject me to criminal, civil, or
adminjstrative ponaiftles. (U5, Cade, Titlo 18, Section 1601}

* i agree

= The A5t of SarfICATONS arsd AaSUrancem, OF on ntwnst SKo whare you may BRS this e, Is eanimd In the Announcamont or afiwicy speeific InsEucTionl.

18. SFLLL or othar Explanstory Documentation
L R R e R |
19. Authorized Representative

Preﬁx:[::—:l * First Name: [1ezaica T Middie Name: | ]
* Last Name: {1onnecon ' | Suffx ::[

* Positlan/Title: Contracts h Grante Analyst ‘——j

" Organization: [negente of the Unaversity of Califarnia _J
Depanment; Efict’: of Hegearch ——{ Divisinn: SromBorad Progyams J
= Strasty: L:ngn Ragaarch Park Drive . _j

Streat2: ¥suite an6 _J

“ City: e ] County / Pansh: lyole

" Giate: CA: Califarnria l Provinca:.
" Countey: [ UZA: UNITED STATES * 2iP / Postal Code: {55519-6153 l

* Phone Numaer: [a45-754-8380 Fax Number: 535 754-p227 _}

* Email: Ejahnﬁtun@ucdavia.edu J

* Signature of Autharized Represertative * Dets Sigred

Complatrd cn mubmisgion Lo Grante.gov _! L Compleced on submlesion o Granta.gowv j

20. Pre-application [ | [ A meseremant. | [ Fodats Nrckaiam | | view Agmcwent. |




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE | 2. DATE SUBMTTED

April 21, 2009

Applicant tdentifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Siate Application identifier

Application Pre-application |
I3 conatruction: g Constriction 4. DATE RECEIVED BY FEDERAL AGENCY | Fedaral |dentifisr
/ onetruction ryction ! L
8. APPLICANT INFORMATION
FL-EEaI Nama: Grganlizational Unki:
Town of Mammoth Lakes Deparimant: Pubiic Warks
Divigion:

Grianlzational DUNS:
144603339

Name and talephons number of purson to be contacted on matters

Alrport improvement Program

Addrass:
Street: Involving this application (giva srea coda)
1300 Alrport Road Prafix: First Nﬁma
b v REGENED
J
IJammo!h Lakes ddle Name
gmv hgmm APR 23 2009
: ip Code Suffix:
ca ‘ 3546 F il e Y Bl W e W B W S EE ] 1 E
Counby: Emell; e LI ATRAINO U Y
A oy wmannlng@c_l.mammoth—lal&mu&
&. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbar (give srea cade) Fax Number {give acea code)
Fi7)=P 0ol =] [oIEl7] 780-934-3813 | 760-934-3110
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Appilcation Typss)
7 New D continuation  IJ Revision }
If Ravielon, enter appropriate letter(a) in box(es) B - Taunship
'Saa back of forrn for descrption of letters.} D D [Othar {specify)
Other (apecify) 9. NAME OF FEDERAL AGENCY:
Changa of Priority Federal Aviation Administration
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: )
E]@_m@@ Mammoth Yosamita Airport, Mammoth Lakes, Mano Counly, California
Reimbursement for Debt Servica - Temporary Termina! Facllities
TITLE (Neme of Programy): 2004 Phase B

12. AREAS AFFECTED BY PROJECT {Chias, Countlas, Siates, efe.):
Town af Mammath Lakes, Californla

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Data: &. Applicant b. Project
2008 2009 4th ath

15. ESTIMATED FUNDING:

RDER 12372 PROCESS?
. a. Yeo ﬁ THIS PREAPPLICATION/APPLICATION WAS MADE
1553&,,— R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

16. 18 APPLICATION SUBRJECT TO REVIEW BY STATE EXECUTIVE

a. Fedarsl

b. Applicant -3 8250 ° PROCESS FOR REVIEW ON

¢ Slate e DATE: April 22, 2608

d. Lacal s ad b. ;'sln, i) PROGRAM IS NOT COVERED BY E. 0. 12372

a. Other 3 R 0 OR PRQ\?Q‘,AVM HAS NOT BEEN SELECTED BY STATE

f, Program Income 3 - 17, I8 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT? |

8. TOTAL 135‘13;6}_ O3 Yes if "Yes" aitach an explanation, No
LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATTACHED ASSURANCES IF THE ASSISTANCE IS5 AWARDED.

IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

i

!

E{Eﬂx mﬁﬂ}aﬁma é'dd!e Name
Last Name uffix
Manning
. Tide . Talaphone Number (give ares code)
. Alrport Manager {780) 8343813
F. Date Slgnw ’h\ . ﬂ
7 Glandard Form 424 (Rev.9-2003}

Authorized for Local Reproduction

. Signature of Authorized E&W@W‘\
Previous Edition Usabie )

Prescribed by OMB Circular A-102



APR/23/2009/7THU 03:33 PN CALIF, STATE PARKS

FAY No 8

19-579-6813 P, 002

OMB Number: 4040-0004
Expiration Dats: 01/34/2008

Appllcation for Federal Assistance SF-424

Versian 02

* 1. Type of Submission:
[:] Praapphcation

Appilcation
[:| Changed/Corracted Application

¥ 2. Typa of Application:

Naw

D Cantinualion

[] Revisien

" If Ravision, selact appropriate lettar(s).

* Gther {Specify}

* 4, Date Recelved:

4. Applicant Identifiar;

Completad by Granta.gov Upon aubmilaslan, J

5a. Fadaral Enfity !dantifisr:

* 5b. Fedaral Awerd ldentifier;

i

State Use Only:

8. Dafs Regalved by Stata: l:::]

7. S1ate Applloation (dantfiar: ‘

8. ARPLICANT INFORMATION:

"a.LlegalName: [parks AND RECREATION, CA DE®T OF

* b. Emplayer/Taxpsyar ldantification Number (EIN/TIN):

* ¢, Organizational DUNS:

[68-5303508

[172070867

STATE CLEARING HOUSE

| O——

d. Address:

* Sereetl: 301 CASPIAN WAY

|

Strast2:

i

< Cly:

IMPERIAL HEACH

Caunty:

|

¥ State:

CA: California

* Couniry:

8CATES l

USA: UNITED

{
|
|
Pravinca: l
|
|

*Zlp / Paatal Caode: (81832

e. Organizational Unlif:

Department Nama:

Division Nama!

|||

f. Name and contact information of parsan to bs cantacted on matters invaiving this sppllcation:

Brefix: ™

‘ * First Nama:

lcLay

Middle Name: |

* {ast Name: |pgn.u BS

)

i |

Thtle: ‘stsmm MANAAGER

Organizational Affiliation:

* Telephone Numbar: [619-575-3613 EX303

" Emall [CERIZLIBERARKS,CA.GOV

Faxk Nurnban

e —__

§19-375~-6313




APR/ 2372065/ U3033 Pl UALLE. SIRIE FAKRAS SRR NG 013727070913 FoUus

OMB Number, 4040-0004
Expiration Data: 01/31/2009

Appllcation for Federal Assistance SF-424 Version 02

8, fype of Applicant 1: Salact Applicant Type:

l}\: State Government . |

Type of Applican: 2; Select Applicant Typet

Tyne of Applicant 3: Select Apglicant Typs: )
* Other (sputiy):

* 10. Name of Faderal Agency:

|Departmsnt of Commexce

11. Catalog of Federal Domestic Assistance Numbar:

l11.420
CFDA Titis:

Coastal Zone Management Estuarine Ressarch Rasarves

* 12, Funding Oppaortunity Number:

NOAR-NOS-CCRM-2003-2001825

* Title:

FY(9 Natiomnal Estuarine Resedrch Reserve Oparatlons July l-Sapt 1 9tart Dates

13. Compatition [dantification Numbear:

Titta:

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

IMPRRIAL BEACH, BAN DIEGO, SAN DIESO COONTY, CALIFGRWIA,
TIJORNA, TECATE, BAJA CALIFORNIA, MEXICO

* 15 Descriptive Title of Appllcant’s Project:
TRNERR MANAGEMENT AND OPERATIONS




APR/Z3/7009/780 03:34 BN CALIF. STATE PARKS FAL No, 0i4-27/5-0313 FoUUs

OMB Number: 404G-0004
Expiration Data: 01/31/2009

Application for Federal Assistance §F.424 Version 02

18. Congrassional Districts Of:

* 8. Applieant * b. Program/®Prolect 51,53

Attach an additions! list of Program/Prajast Congraseional Disirlcis if needed,

BRINEY i A R
. E%%

17. Proposed Project:

* 8. Start Date: |07/01/2009% *b. End Data: [12/31/2009

18, Estimated Funding (&):

“ & Federal 256,159.47
“ b, Appllcant ¢ .00|
~ 0, State | 152, 009.72]
* d. Local | 0.00
* &, Other [ 0.60
*f. Progresm Income | 0. UD}
*g. TOTAL | 446,169,13

* 18, Is Application S8ubjact to Raview By Btate Under Executlve Order 12372 Process?

a. This application was made avallabla ta the State undar the Exacutive Order 12372 Process for review on .

[:[ b. Program Is subjest va E.0, 12372 hut hag not been selected by the State for reviaw.
D ¢. Prograrm is not covered by E.0O. 12372,

* 20. i the Applicant Dafinguent On Any Fedaral Dabt? {If "Yes”, provide explanation.}
m Yee Ne w- -

21. *By signing this application, | certify {1) to the gtatements contalnad In tha list of certifications™ and (2) that the statements
herain are true, complate end accurate to the best of my knowledgs. | also provide the raquired gssurances™ and agree fo
comply with any resulting terms if | accept an award. | am aware that any falsa, fictitious, or fraudulent statementy or clalms may
subject me to criminal, civil, or administrative penaltles. {U.8. Code, Titla 218, Saction 1601}

““| AGREE

** The list of certifications and assurances, or an intemat sife whers you may obtaln this #st, |s contained in the announcemant or agency
epacific instruclions.

Authorizad Raprasaniative:

Prafix: l;r . ‘ * Firgt Namea; ‘CLAY |

Middle Name: | |

*lastName: [PHILLIES |

Sutfic | ‘

* Thle: |BESERVE MANAGER — —|

* Telaphons Number: [g14.295_3613 gx 303 | FaxNumbar:|515-575-5913

* Emall: [crALLIPAPARKS OB, GOV |

* Signetura of Authcrizad Reprasantativa; ‘Complatsd by Granie.gov upon BubmIssion. | T Dste Signad: |Cr.'mp|md by Granite.gov W gubmiasion, r
Authorzad for Local Reproduction Standard Form 424 (Reviaad 10/2005)

Pregorived by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Appiication ‘
Construction

Preapplication
Construction

Nan-Construction D Non-Constriction
1

2. DATE SUBMITTED

Applici ntifier

24-Apr-09

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Mendocino Community Health Clinic, Inc. Depariment:
Organizationat DUNS:
08 - 387 - 0196 Division-
Address:
Street: Name and telephone number of the person to be contacted on matters involving
333 Laws Avenue this application (give area code)
City: Prefix: First Name:
Ukiah Ms. Linnea
County: Middle Name:
Mengocino Joan
State: Zip: Last Name:
CA 95490 Hunter
Country: Suffix:
USA
& EMPLOYERDENTIFICATION NUMBER (EIN): Phone Number (give area code): FAX Number {give area code)
T
|6]8] (0]2] 8 J9[0]4]5] 707.472.4511 707.468.0174
8. TYPE OF APPLICATION: 7. Type of Applicant: (see back of form for Application Types):
© Not for profit Organization
[x] mew |] contiwation [ ] Revision Other (Specify) e
o I ™ o gy g e
if Revision, enter appropriate lefter(s} in box{es) |:| [:l 9. NAME OF FEDERAL AGENCY: Tl %J te V i: L}
Other Specify. USDA
A Fat
Arke 2 JUTY
10. CATALOG OF FEDERAL DOMESTIC 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: :
ASSISTANCE NUMBER: \ I | | | | l
Title: Community Facilities Grant Program - I-i iR He St AR G HOUSE_I
12. AREAS AFFECTED BY PRQJECT {eifies, counties, states, elc.):
Mendecino and Lake Counties, California
13. PROPOSED PROJECT: 14. CONGRESS!ONAL DISTRICTS OF:
Stan Date Ending Date a Applicant I b, Project
4/1/2009 3/31/2010 1 ‘ 1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal $ $ 5 O ’ G G O ORDER 12372 PROCESS?
b Applicant 3 789 .000 A, XX YES. THIS PREAPPLICATION / APPLICATION WAS MADE AVAILABLE TO
¢ State $ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
d. Local 3 DATE: 24-Apr-08
e. Other $ B. NO. PROGRAM IS NOT COVERED BY £ C. 12372 OR PROGRAM HAS NOT
. Program Income 5 BEEN SELECTED BY STATE FOR REVIEW
17. 15 APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
" Y " ,“ » N
g. TOTAL 8 a13g , Co00 ES H "Yes," attach an explanation O

16, 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 |F THE ASSISTANCE IS

AWARDEDR
a Authorized Representaiive
Prefix First Name Middle Narme
Ms. ‘ Linnea Joan
Last Name Suffix
Hunter
b. Titie ; c. Telephone Number (give area code}
Pfdsident / Chief Executive Officer 707.472.4511
d Signatu? uthorized Representatjy B a. Date Signed
” 24-Apr-09

Previous Ediliedls Not Usable
Authorized fer local reproduction

Standarg Form 424 (REV 9-2003)
Prescribed by OM8 Circular A-102

Mendocing Community Health Clinic, Ing (DS 0915840}

7




Apr 24 08 03:57p

Barabe Enterprise

APPLICATION FOR

55893255730 e.l

Version 7/03

FEDERAL ASSISTANCE Z BATE SUBMITTED Applicant dentifier
1
4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application .
1 Construction =y Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federai identifier
2] non-Construction | 7 Nan-Construction

§. APPLICANT INFORMATION

Legatl Name:
‘ Tule River Economic Development Comoration

Organizational Unit

Eﬁfﬁmm:

Or%anizaﬁonal DUNS:
828113860

Dnvsion:
NIA

Address: " Name and telephona number of person te be contacted on matters
Street: i linvolving this application (give area code)

2780 Yowlurnne Ave., Suite A Prefix: First Name:

M. Hanry

Clty; Middle Name

Péyﬂewikie Dawvid

County: Last Name

Tulare 7 STATE CLEARING 11, Nenna

Stal_st;: ) Z:gp Code TETTOUSBE T [suffic:

California 3257 N/A

Country: Emaii:

United States hdnenna@trede.org

6. EMPLOYER IDENTIFICATION NUMBER (EiN). Phone Number {give area code) Fax Number (give area code)

E\@_@@ @ E@mm {559) 783-8408 (559) 7838407
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See baci of form for Application Types)
B ¥ dow  [] Continuation | Revision K. Indian Tribe

if Revision, enter appropriate letter{s) in box(es)

See back of form for deseniplion of lefters ) D D Other (specify)

Other {(spedify) 9. NANE OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0}~ ](e]ls]

TITLE (Name of Program):
Rurai Business Enterprise Grants (RBEG)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc ).
Porterville and Tule River indian Reservation, Califoria, Tulare County

14. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Professional Print Production & Marketing Project

13. PROPOSED PROJECT

14. CONGRESSIONAL IMSTRICTS OF:

Start Date:
71112009

Ending Date;
6/30/2010

a. Apphicani b. Project
CA-021 CA-021

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal fs w a Yes. Vi THIS PREAPPLICATION/APPLICATION WAS MADE
99.680 * ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F 50150 = PROCESS FOR REVIEW ON

< State d DATE: 4/24/09

'd. Locat 3 ™ b No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 i ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW

f. Program Income F R 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7

Lo .,
9. TOTAL F 149,830 1 Yes [f “Yes" atlach an expianalior. ! No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a, Authorized Represantative
fix

B{e First Name Middie Name
r. Henry Dave
Last Name uffi
Nenna E‘IM,r
. Title e, Telephone Number (gi cod
Chief Executive Director (558) ?33.3403 (gl area code)
d. Signature of Authorized Representative . Date Signed
FSMIOQ

Previaus Edilion Usable
Authorizad for Local Reoroduction

Standard Farm 424 (Rev.5-2003)
Prescribed by OMB Circular A-102



COB 4/24/2009 3:32:27 PM  PAGE 3/00% Fax oexyver

OMB Number; 4040-0004
Expiration Date: 01/31/200%

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

[J Preapplication ] New

[ Application Cantinuation *Other (Specify)

Changed/Corrected Application | [} Revision T

I

3. Date Recelved: 4. Applicant dentifier:
B-08-MC-06-6510

5a. Federal Entity identifier: *£h. Federal Award idenifier:

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: City of Bakersfield

*b. Employer/Taxpayer ldentification Number {(EIN/TIN}: *¢. Organizational DUNS:

95-6000672 02-8514136 | e
d. Address: [ HEL’ &EJVED J
“Street 1: 1600 Truxiun Ave Suite 300 APR 2 4 2009
Sireet 2: o
“Cly: Bekersfield STATE CLEARING Hoygg
County: Kern
*State: California
Pravince:
*Country: United States
*Zip / Postal Code 93301

e. Organizational Unit:

Department Name: Division Name:
Economic and Community Developrent Community Development

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

Prefic Mrs. *First Name: Donna

Middle Name: [

*Last Name; Kunz
Suffix:
Title: Economic Development Director

Crganizational Affiliation:

*Telephone Number: 661-328-3765 Fax Number: 661-328-1548

*Email:  dkunz@bakersfieldeity.us




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

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Tawnship Government

Type of Applicant 2. Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U8, Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.218 Entitlement Grant

CFDA Titie:
Community Development Block Grant

*12 Funding Opportunity Number:
N/A

“Title:”
N/A

13. Competition identification Number;
N/A

Title:

N/A

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

City of Bakersfield

*15. Descriptive Title of Applicant’s Project;

This program is designed to address local housing needs, upgrade the physical environment and provide for a viable urban
community.




CcoB 4/;24/2009 3:32:24¢ PM  PAGE o/0UD Fax otIvel

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 20" and 21st *b. Pregram/Project: 20" and 21st

o

17. Proposed Project:
. Start Date: July 1, 2000 *b. End Date: December 31, 2010

*,

)

18. Estimated Funding (3}

*a. Federal 3,304,357
*b. Applicant 250,000
*c. State

*d. Local -

*e, Other 250000
*. ProgramIncome __ 20,000
*g. TOTAL 3,824,357

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

a. This application was made avallable to the State under the Executive Order 12372 Pracess for review on April 23, 2009
{.] b. Program is subject fo E.Q. 12372 but has not been sefected by the State for review.

1 c. Program is not covered by E. Q. 12372

*20. Is the Applicant Definguent On Any Federal Debt? (If “Yes"”, provide explanation.)
L] Yes No

21. “By signing this application, | certify {1} to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the bast of my knowledge. | also provide the required assurances** and agree to camply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or frauduient statements or claims may subject
me to criminal, civil, or administralive penalties. (U. 8. Code, Title 218, Section 1061)

M =1 AGREE

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

Authorized Representative:

Prefix: Mr. *First Name; Alan
Middle Name:

*Last Name: Tandy

Suffix:

“Title: Clty manager

*Telephone Number: 661-326-3751 Fax Number: 6561-324-1850

*Emall:  Admiigr@bakersfieldcity.us




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE Ay oo

2. DATE SUBMITTED

Applicant Identifier

{1, TYPE OF SUBMISSION: !

Application Pre-application

3. DATE RECEIVED BY STATE

] State Application 'dentifier

1 Construction
¥ Non-Construction |

ﬁ Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifisr

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
- Depart t
Siskiyou Training & Employmerd Program, Inc, NFXE men
Organizational DUNS: Division:
174854588 N/A
Address: Narne and telephone number of person to be contacted on matters
Streetf: involving this application (give area code)

RECENVED |

Other (specify)

310 Boles Sireet Prafix: [ First Nama:
I . | Jeganne
City: Middle Name
Weed ADD 9 & 2000 Lynn
County: Arie g LUUg Last Name
Siskiyou Hough
State: Zip Cods . - Suffix:
CA ‘ 95654 | STATE CLEARING HOUSE
Country: Email;
USA ihough@neen.org
16, EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code} Fax Nurnber (give area code)
[6}[8]-Pp)o]51E 452} 530-938-3231 axt. 217 530-035-14900
8. TYPE CF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
7 New M} Continuation ™ Revision 0
If Revision, enter appropriate ietter{s} in box{es)
(See back of form for description of letfers.) D D Other {specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| A ESEGE

TITLE (Name of Program):

Rural Business Enterprise Grant Program (RBEG)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, slc.):
Siskiyou County

11, BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Work Place Readiness and Retenticn Series

[13. PROPOSED PROQJECT

14. CONGRESSIONAL DISTRICTS OF:

| Stari Date:
August 1, 2009

Ending Date:
August 1, 2010

&, Applicant b. Project
District 2 - Wally Herger District 2 - Wally Herger

15. ESTIMATED FUNDING:

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

pis)

a. Federal 5 i ves, 7] THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 8. 785 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 67000 .°” PROCESS FOR REVIEW ON

c. State 3 - DATE:

d. Locat 3 el b No, ] PROGRAM IS NOT COVERED BY E. 0. 12372

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

— FOR REVIEW
f. Program Income 5 ® 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
g. TOTAL $ ’ {1ves lf“ves" attach an explanation. Vi nNo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Executive Director

k“’ﬁraﬁx First Name hMiddie Name

5. eanns Lynn

Last Name Suffix

Hough

b. Title c. Telephone Numbaer (give area code}

530-838-3231 ext. 217

af Autherized Repeséhtati
(/

e. Date Signed 4/@ /m

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



OMB Number: 4640-0001
Expiration Date: 06/30/2011

g,ll;Lﬁ;rzyz FR(); FRE;)ERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Apptication Identifier

1. * TYPE OF SUBMISSION 4, a, Federal Idenlifier [ J
[} Fre-application Application [ ] Changed/Corrected Appiication b. Agency Routing Number ‘
2. DATE SUBMITTED Applicant Identifier (
5. APPLICANT INFORMATION * Organizational DUNS: (047120084 ]

* Legal Name: |University of Califecrnia, Davis

Depaﬁmaﬂt‘office of Research ‘ Division: ’Sponsored Programs Wind ATA

*Streel‘t [L850 Research Park Drive | APR 27 2008

Street2: lSuite 300 1

* City: IDavis ‘ County / Parish: __l gTATEC I’.;ER“IG HOUSE

* State: \ Ch: California Provincef B T
‘COﬂntry¢| USA; UNITED STATES * 74P ! Postal Code:‘95618—53_53 |

Person to be contacted on matters involving this application

Prefix: | * First Name: [endy | Middie Name: | N
* Last Name: 1Em5t | Suffix: L

* Phone Number: | (530) 7548140 | Fax Number: [(530)754-5229 |

Email: ‘wlbernst@ucdavis.edn |

&.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 546036194 ]

7.* TYPE OF APPUCANT:I‘ H: Public/State Cantrelled Institution of Higher Education J
Gther (Specify): ( ‘
Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ]Resubmission [ ]A. Increase Award || B. Decrease Award|[ | C. Increase Duration [ ]D. Decrease Duration
D Renewal |::] Continuation |::| Revision D E. Other {specify): L _‘
* Is this application being submitied to olher agencies? yes[ ) Nof] What other Agencies? ]
9. NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:|8 1.049 |
L Chicags Service Center , TITLE: [office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cprimized Materials and Nanostructures from Predictive Computer Simulations
12. PROPOSED PR_OJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date ¥ Ending Date

10/01/2009 | [ 09/30/2012 || fea-oo1 |
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: ‘Giul ia l Middle Name: |

* Last Name: ‘Galli - | Suffix: ‘

Position/Titte:  [professor /21 |

- . . L) . . | .
* Organtzation Name: [Regents of the University of California l

Department:|ueat organized Research Unit Division: JOffice of Research ‘

* Street?: F‘H\lS Chemistry Annex |

Street2: l T

* City: ‘pavis J Counly / Parish: \_ |

‘State: | ) CA: Caiifornia Province: |

* Courdry: { USA: UNITED STATES * ZIP | Postal Code: [55616-5270 __l
* Phane Number:| (530)754-2254 | Fax Number: ‘ j

* Emait: ‘gaga llifucdavis.edu




SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE Page 2

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

& YES THIS PREAFPLICATICN/APPLICATION WAS MADE

a. Total Federal Funds Requested  [133,961.00 | AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds |o 00 PROCESS FOR REVIEW ON:
DATE: { [

c. Total Federal & Non-Federal Funds ‘7 13, 861.00 I

_ b.NO 7] PROGRAM i$ NOT COVERED BY E.O. 12372; OR
d. Estimated Program Income 600

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and {2) that the statements herein are
true, complete and accurate to the best of my knowledge. 1 also provide the required assurances * and agree to comply with any resulting
terms if f accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

I! * | agree !

* The list of certifications and assurances, or an Infernet sife where you may obtain this list, is contained In the announcement or agency specific instructions.

18, SFLLL or other Explanatory Documentation

-

19, Authorized Representative

Prefix: J * First Name: ] Middie Name: | ‘]
* Last Name: | l Suffix:

* Position/T itle:l _|

* Organization: (University of California, Davis |

Department: ‘foice of Research Division: ‘Sponsoxed Programs

* Street®: {18 50 Research Park Drive 7

Street2: isuite 300 ]

* City: |Davis J County / Parish: | J

* State: | CA: California j Province: | ]

* Country: | USA: UMITED STATES * ZiP | Postal Code: [95618-6153 '

* Phone Number: I i Fax Number: \_ ‘
* Email: ]_ 7 ' ’

* Signature of Authorized Representative * Date Signed

|

Completed an aubmission te Grants.gov | Completed on submission to Grants.gov

20. Pre-application




CMB Number: 4040-0601
Expiration Date: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE REGEIVED BY STATE | State Application identifier

SF 424 (R&R) B |

1.* TYPE OF SUBMISSION 4, a. Federal ldentifier \ |

["]Pre-application [X]Application [ ] Changed/Carrected Application b. Agency Routing Number

2, DATE SUBMITTED Applicant Identifier
5. APPLICANT INFORMATION * Organizational DUNS., !nm 126084 |
* Legal Name: ‘Dniversity of Califoxrnia, Davis mtpgﬁ\fgﬂ '
EM S Y e b
Departrrent; |0ffj_ce of Research ‘ Division: lSponsored Programs [
* Streett: 11850 Research Park Orive _‘ APR 2 7 2009
—1
Street2: [suite 300 \
“Ciy: [omeis | County / Parish: STATE CLEARING HOUSE
* State: [ Ch; California | Province:l ‘—l
* Country: '_ USA: UNITED STATES ) ] * ZIP ! Postal Code: |95618—6153 J

Person to be contacted on matters involving this application

Prefix; | * First Name: [wendy | Middle Name: - ]

* Last Name: [Emst o ‘ Suffix: [

* Phone Number:|(530>754—3140 | Fax Number: | (330)754-822% |

Email: |wlbernst@ucdavis Ledu I

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): |;¢16036494 |

7.* TYPE OF APPL'CANT:| H: Public/State Controlled Institution of Higher Education

Other (Specify): [ |

Small Business Organization Type _E] Women Owned E] Socially and Economically Disadvantaged

8. " TYPE OF APPLICATION: if Revision, mark appropriate box{es}.
New [ |Resubmission [JA Increase Award [_]B. Decrease Award{ ]C. Increase Duration [ |D. Decrease Duration
{ ] Renewal [ | Continuation ~[_|Revision [CJ€. Other (specify):| ]
* {s this application being submitted to other agencies? YesD No@ What other Agencies? | ‘
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: (81,049 ‘.
Chicago Service Center o I TITLE: |0ffice of Science Financial BAssistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Proton Conducting Ceramics: Microscopic Origins of Grain Boundary Resistance and Size Dependent Transport
Properties

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date
| 10/01/2009 | [ 0s/30/2012 || fea-oor ]

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: [ﬁanqtae | Middle Name: [

s B e | :

Last Name: |gim J Sufﬁx.[
Position/Tile:  |pssociate Professer/ PI

* Organization Name: |Regents 3F the University of California

Department:@g;w Organized Research Unit | Division: |Office of Research |

* Streett: {4 415 Chemistry Annex \

Street2: | |

* City: |Dam»S ) J Caounty | Parish; \ \

" State: | ch: California | Province: | ]

* Country: | HeA: UNITED STATES * ZIP { Postal Code: \I95516_5279 J
* Phone Number; @g ) 754-2254 —| Fax Number: ‘ J '

*Emai |ehok inducdavis . edu ‘




SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 16. * 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a.YES [ | THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLF TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: | ]
b. NG PROGRAM iS NOT COVERED BY E.O. 12372; OR

a. Tctal Federat Funds Requested

2,261,352.080

b. Tolal Non-Federal Funds |3.00

c. Total Federal & Non-Federal Funds ‘2 L 261,352.00

d. Estimated Program Income [G 00

|:] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and {2) that the statements herein are
true, compiete and accurate to the best of my knowiedge. | also provide the required assurances * and agree fo 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 penalities. (U.S. Code, Title 18, Section 1001}

(L] Tsgree ]

* The list of certifications and assurances, or an Internel site where you may obtain this list, is {ned in the annot or agency specific instructions.

18. SFLLL or other Explanatory Documentation

| ]

19. Authorized Representative

Prefic * First Name‘.‘ | Middle Name: \
* Last Name: | | Suffix:

* Position/F itle:[ ]
* Organization: {gniversity of California, Davis |
Department: \E)__fiice of Research Division: \Eﬂsored Brograms
* Slreett: ED Research Park Drive |
Street2: lsuite 300 ]
* City: @is County / Parish: ‘ !
* State: ! cA: California ] Province: I J

* Couridry: ‘ USA: UNITED STATES * ZIP / Postal Code: [95 618 |
* Phone Number: | Fax Number: ‘| |
* Email: [ i'

* Signature of Authorized Representative * Date Signed
| Completed on submissicn to Grants.qgov l I Completed on submission to Grants.gov

T

28, Pre-application ‘




Form 424

OMB Approval No. 0348-0043

Application for
Federal Assistance

12. Date Submitted

|3. Applicant identifier
15-Apr-09

1. Type of Submission Applicaticn
Applicaticn

3. Date received State

State Application Id

Preaplication
Constuction Construction
x |[Non-Constuction Nen-Construction |Agency:

4. Date received by Federal

Federat [dentifiér ¥ &l o b=t
PN W L

i I e s et

W

5. Applicant Information

PUTC AR

6. Legal Name:

Peninsula Corridor Joint Powers Board

Tt BT4l

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephone of contact persow REHSE

Joel Slavit, (650) 508-6

ety
e el

8. Employer [dentification Number (EIN):

[4] [ [3152003 | | | |

8. Type of Application

Enew Dcontinuation
If revision, enter appropriate letter(s

in boxes: i’

A Increased Award B, Decreased Award
C. Increase Duration [ Decrease Duration
Other (specify) -

[ ] Revision

7. Type of Applicant (enfer appropriate lefter in box)

A. State H. Independent School Dst.
B. County |, State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. intermural L. Profit Insitution

G. Special District M. Other; MPO

10. Catalog of federai domestic
assistance number: 20.500
Section 5309 Capital Program

9. Name of federal Agency:
Federal Transit Administration

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties

13. Proposed Project

11. Descriptive title of applicant project;

CA-05-0238

FY 2008/09 Capital Improvements

Systemwide Track Rehabilitation & Related Structures

Wide Spectrum Data Radio ATCS 2nd Channel Implementation

Start Date: End Date: Signal/Communication Rehabilitation
7/1/2009 12/31/2010 Narrow Banding
16. Estimated Funding
a. Federal $11,556,895 14. Congressional Districts of:
b. Applicant _|a. Applicant B. Project
c. State e |8,12,13,14,15 & 16 | 8,12,13,14,15 8 18
d. Local $2,889,224 |
f. Program Income 16. is application subject to review by state executive 12372 process? Yes
e Other 7 la Yesthis preaplication/application was made available to the
\g. TOTAL $14,446,119| state executive order 12372 process review on
17. Is the applicant delinquent Date: 21-Apr-09
on any federal debt? b. No D Program is not covered by E.). 12372
% Yes.{attach an expianation) or E:] or program has notbeen selected by state for review
No.

with the attached assurances if assistance is awarded,

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing bady of the applicant and the applicant wili comply

a. Typed Neme of Authorized Representative
Michael J. Scanlon

b. Title
Executive Director

|c. Telephone Number:
(650) 508-6221

d. Signature of Aut rtze%represe ntative

e. Date Signhed

4 )27

Standard Form 424 Rev 4-881




OMB Numbear: 4040-0001
Expiration Date: 06/30/2011

g‘;]-lz_‘;r?h(‘ SROEFRE;)ERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application ldentifier

1.* TYPE OF SUBMISSION 4, a, Federal Identifier | ‘
[} Pre-application [X]Application [ ] Changed/Corrected Application b. Agency Reuting Number

2. DATE SUBMITTED Applicant identifier

5. APPLICANT INFORMATION * Organizational DUNS: smgmao 600 |
* l.egal Name: |The Regents of the University of California [ |

Department: [office of Research |  Division: | g““g E: i‘ﬂy Eﬁ VE@
* Streett: 200 oniversity Office Building \

Street2: i i APR 2 ? 2089

*City: [Riverside | County / Parist riverside | 874y
*State: | CA: Californmia Province: G Hoye

* ZiP [ Postal Code: (925231-0217

* Counsry: | USA: UNITED STATES

Persort to be contacted on matters involving this application

Prefix; :f * First Name: ‘Jeanne [ Middle Name: | . |
* Last Name: Suffix:
Reves | ]

* Phone Numbaer: \951%27-5535 ‘ Fax Number: ‘

Email: ‘jeanne .reyesfucr, edu J

8. * EMPLOYER IDENTIFICATION (EiN) or (TIN}: |9550 06142

7.* TYPE OF AP?L|0ANT5| H: Public/State Controlled Institution of Higher Bducarion
Other (Specify): | \
Small Business Organization Type |:| Women Owned m Socially and Economically Disadvantaged

8. * TYPE OF APPLIGATION: if Revision, mark approgriale box{es).
New [ ]Resubmission [_A- Increase Award [ | B. Decrease Award [ |C. Increase Duration [~ |D. Decrease Duration
[J Renewal [ |Continuation [ |Revision [T]& Other (spacifyy:[ |
* Is this application belng submitted to other agencies? YQSD Ng What other Agencies‘?‘ |
9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:[51.025 |
Chicago Service Center f TITLE: |office of Science Financial Assistance Program

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SISGR: Molecular Crystal Nanostructures for Organic Solar Cells

12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLIGANT
* Start Date * Ending Date

[ 10/01/2009 | [ 09/30/2012 || [ca-042 |
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [chri stopher | Middie Narre: [sonn

Position/Title: |Assoc. Professor, Chemistry [

* Organizaton Neme: [vhe Regents of the University of California |

Deparﬁnen!:‘chemistry ‘ Bivisicn: [CNAS |

* Btraet!: BDD University Avenue ‘

Street2: | i

" Gity: ‘Riverside | County / Parish: ‘Riverside ‘

*Stater | CA: California | Province:| |

* Country: | USA; UNITED STATES | * ZiP/ Postal Code: |92521-0217 |
* Phone Number: |951—82'?—2'?23 Fax Numbes; [s51~827-4713 ‘

* Emaif: |christopher .bardeenfucr.edu




SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE Page 2

15, ESTIMATED PROJECT FUNDING 16. - 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. YES THIS PREAPPLIGATION/APPLIGATION WAS MADE
a. Total Federal Funds Requested 485,355, 00 ? b AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds lo.ag | PROCESS FOR REVIEW ON:
DATE: | 04/24/2009

c. Total Federal & Non-Federal Funds (485,155, 00

b. NO PROGRAM IS N Y BY E.0. 12372; OR
d. Estimated Program Income !0 .00 | D OGRAM IS NOT COVERED °

B PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, 1 certify (1) to the statemenis contained m the list of certifications* and (2} that the statements herein are
true, comglete 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 staternents or claims may subject ma to eriminal, civil, or
administrative penalities. {U.S. Code, Title 18, Section 1001}

* | agree

* The fist of certii 3s and 1ces, o an Internet site where you may obtaln this fist, is ined In the or agency speciiic ipstruciions.

18. SFLLL. or other Explanatory Documentation

19, Authorized Representative

Prefix :I * First Name: [Jeanne Middle Name: |
* Last Name: [Reyes | Suffix: |:|

*Posmmmﬂe:ﬁeniar Contacts and Grants Officer |

* Organization: |'l'he Regents of the University of California |

Department:  office of Research Division: |

* Streett: iZDO University Office Building f

Street?: |

* Ciy: ‘Riverside County / Partsi |giveraide l

* State: | Ch: California | Province: | ‘
*Country:[ USA: UNITED STATES i * ZIP | Postal Code: |92521—0217 |
* Phone Number: |951..327_5535 Fax Number: !

* Email: ‘jean.ne . reysesfucy . edu |

* Date Signed

* Signature of Authorized Representative
| | Completed on submission to Granis.gov

Completed on submission to Grants.gov

20. Pre-application




QMB Number: 4040-0001
Expiration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE I State Application ldentifier

SF 424 (R&R) | |
1. * TYPE OF SUBMISSION 4, a. Federal 1dentifier [ ‘
[ JPre-application [X] Application || Changed/Corrected Application b. Agency Routing Number :
2. DATE SUBMITTED ‘ Eﬁcanl Identifier }
5. APPLICANT INFORMATION * Organizational DUNS: 6277574250000 ]
~ Legal Name: ‘Th@ Regents of the University of California I
Department: |0ffice of Research | Division: ‘ |

* Streetl: 200 University Office Building | ﬁ F @ E Ev E D

Street2: | | e D B e bt

*City:  [Riverside | County / Parish:| AHR g7 7009

" Stater | Ch: California | Province: |

" Country: | USA: UNTTED STATES | " ZIP | Postal CobRDATREQLEARING HOUSE |

Person (o be contacted on matters Involving this applisation

Prefix: * First Name: [Jeanne | Widdie Name: | J

* Last Name: |Reye5 | Suffix: |

* Phone Number: \ 951-827-5535 [ Fax Number: J

Emait: Ecannc .reyesfucr. edu ‘

6, * EMPLOYER IDENTIFICATION (EiN) or (TIN): |s55g00¢142 |

7.*TYPEOF APPUCANT:I H: Public/State Controlled Institution of Higher Education

Other (Spacify): | |
Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged

B. " TYPE OF APPLICATION: If Revision, mark appropriate box{es).
New m Resubmission D.i\. Increasa Award [:] B. Decrease Award [:|C. Increase Duration D D. Decrease Duration
[[] Renewal [ | Continuation [ |Revision [_]E. Other (specify): | B
* Is this application being submitted o other agencies? YGSD Nc What other Agencies?
9. * NAME OF FEDERAL AGENGY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGCE NUMBER: fBl. 049
Chicage Service Center | TITLE: |office of Science Financial Assistance Frogram

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Low-Density and High Fovosity Hydrogen Storage Materials Bullt from Ultre-Light Elements

12. PROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

[ 20/01/2000 | [ e9/30/2012 || [camea \
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [ ngyun | Middle Name: ‘ |
* Last Name: [Feng | suffix: :

Position/Title:  [professor i

* Organlzation Name: |The Regents of the University of California J

Depariment:‘c;h&mist vy | Division: [cuas |

" Btreett: iBOD University Avenue ‘

Strest2: |

* City: ‘Riversicie | County / Parish: ‘ ‘

* State: ‘ CA: California J F""0\’ir3(393| W

* Country: | USZ: UNITED STATES J * ZIP / Postal Code: [92521{]2 17 J
* Phone Numbar:|951_327-goa2 ‘ Fax Number:|951_327_4713 |

* Emaii: ip,ingyun . feng@ucr. edu ___‘




SF 424 (R&R) appLicaTION FOR FEDERAL ASSISTANCE Page 2

15, ESTIMATED PROJEGT FUNDING 16, * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
A YES [5| THIS PREAPPLICATION/APPLICATION WAS MADE
a. Total Federal Funds Requested  |752, 745,00 | X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Faderal Funds "0. 03 PROCESS FOR REVIEW ON:

DATE: | 04/23/2009
b.NQ ] PROGRAM I8 NOT GOVERED BY E.0. 12372; OR

¢. Tolal Federal & Non-Federal Funds ‘—,53, 745 .00

d. Estimated Program income (o_ 00 |

D PROGRAM HAS NOT BEEN SELECTED BY STATEFOR
REVIEW

17, By sigriing this application, i certify {1} to the statements contained in the list of certifications* and (2} that the statements herein are
true, complete and accurate to the best of my knowledge. 1alsc provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any faise, fictitious. or fraudulent statements or claims may subject me to criminal, civl), or
administrative penalities. {U.S. Cude, Title 18, Section 1001)

g *1agree

* The list of canlifications and assurances, or ar inlernet alte where you may oliain this 1st, is contalnad In the annat it or agency specHic instr

18. SFLLL or other Explanatory Documeniation

19. Authorized Representative

Preﬁx:[: * First Name: [eanna | Middle Narme:
* Last Name: [reyes | Suffix: _

" Position/Tille: isenior Contracts and Grants Analyst i

* Organization: Ee Regents of the University of California I

Department: igffice of Research J Division; |

* Streett: |200 University Office Building J

Street2: ‘ ‘

* City: fpiverside | Gounty / Parish: | |

* State: | Ch: Califormie | Province: | |

* Country: \ USA: UNITED STATES * ZIP / Postal Cade: [925210217 ]
* Phone Number: |951~327_5535 ‘ Fax Number; —]

* Email: Lj sanne. reyesfucr. edu

* Signature of Authorized Representative * Date Signed
L Completed on submlssion to Grants.gov i Completed on submission to Grants.gov

20. Pre-application ‘




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

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE REGEIVED BY STATE | State Application identifier

SF 424 (R&R) | |
1.* TYPE OF SUBMISSION 4.a. Federal Identifier | |
| |Pre-application Application || Changed/Corrected Application . Agency Routing Number ]
T. DATE SUBMITTED - Applicant ldentifier —f’
5. APPLICANT INFORMATION * Organizational DUNS: 4 N | |

* Legal Name: i'i‘he Regents of the University of California ot

Department: office of Research |  Duwision: | ] APR 27 2009

* Streetll: fZUO University Office Building !

Street2: | 51 STATE CLEARING HOUSE
“Gity:  [raversice "] County ! Parish:| -

- State: \ CA: falifornia ‘ Province: L r‘l

* ZIP / Postal Code: [32521-0217 |

* Country: | USA: UNITED STATES

Person to be contagted on matters invelving this application

Prefix: * First Name: ‘Jeanne | Middle Nams: L |
‘LastName: [reyes | Suffix: :

* Phone Number: [551-527-5535 | Fax Number: | ‘

Email; ‘annne .reyesucr, edu

6.* EMPLOYER IDENTIFICATION (£/N) or (TINj: jg_c, BO0EL42 J

7.* TYPE OF APPLICANT:‘ H: Public/State Controlled Institution of Higher Rducation
Other {Specify): |
Small Business Organization Type E] Women Qwned m Sccially and Econemically Disadvantaged
8. *TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ]Resubmission [JA Increase Award [ |B. Decrease Award[]C. increass Duration []D. Decresase Duralion
EI Renewal D Continuation D Revision D E. Other {spedfy}:l |‘
* 15 this application being submiited to other agencies? Yesl:l No What other Agencies?r
g, * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ‘81 043
L Chicage Sexvice Center TITLE: |office of Science Financial Assistance Program

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SISGR: Design and Characterization of Mowvel Plictocatalysts with Core-Shell Manostructures

12. PROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date

| 10/01/2009 | [ oss30sz012 || ca-e4 |
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [prancisco | Middle Name: [
+Last Neme: raems s

PositioryTiile: ‘?rofessor | N

* Organization Nams: |The Regents of the University of California

Depaﬁm&ﬁt{ﬁh_emistry | Division: ICNAS ‘

' Streetl: |9[}0 University Avenue |

Street2: | |

* City: |Rj,versida | Gounly / Parish:| |

“State: | Ch: Califarnia Province: | |

* Country: | USA: UNITED STATES * ZIP / Postal Code: [92523-0217 1
* Phone Number: 351 -2 7-5458 Fax Number: |

*Emall {francisco. zaeraguer. edu




SF 424 (R&R) ApPLICATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 16. * 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12872 PROCESS?

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

DATE: | 04/22/2009
b. NO [} PROGRAM IS NOT COVERED BY E.O. 12372; OR

a. Total Federal Funds Requested L ,108,278.400

h. Total Non-Federal Funds .‘G 00

¢. Total Federal & Noa-Federal Funds h, 108,278.00

d. Estimated Program income lo.co

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify {1) to the statements contained in the list of certifications* and (2} that the statements herein are
true, complete and accuraie to the best of my knowledge. | also provide the required assurances * and agree to camply with any resuiting
terms if | accept an award. | am aware that any faise, fictitious. or fraudulent statements or claims may subject me to criminal, ¢ivil, or
administrative penalities. {U.S. Code, Title 18, Section 1001}

* | agree

* The list of certifications and assurances, or an infemet 5ite wiiers you may oblain this lis(, is conlained in the announcement or sgency specific structions,

18. SFLLL or other Explanatory Documentation

|

19. Authorized Representative

Prafix: * First Name! [yeanne —| Middie Name: |
* Last Name: ‘Reyes _I Suffix;

1'PUS’itiom'—r*ﬁe:'Sem'_or Contracts and Srants 0fficer [

* Organization: |Tha Regents of the University of California ‘

Depariment; |0ffice of Research Division: |

* Streett: |2OD University Cffice Building I

Street2: | |

* City: ‘Rivexside ‘ County / Parish: | I

* Btate: I CA: California ‘ Province: | I

* Country: | USA: UNITED STATES *ZIP / Postal Code: [92521-0217 E

* Phone Number: |951-827 5535 Fax Numhbar: |

* Email; fjeanne .reyes@ucr.edn ‘

* Signature of Authorized Representative * Date Signed

i Completed on submission to Grants.gov I ‘ Completed on submission ta Grants.gowv

20. Pre-application

P



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
April 22, 2009
F. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

£ Construction
I Non-Construction

%] Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5, APPLICANT INFORMATION

Lagal Name: Organizational Unit:

City of Orovilie Department, . vorks

Organizational DUNS: | Division:

085123437 RECEIVE Airports B
Address: il Name and felephone number of persen to be contacted on matters
Sirest: involving this application (give area code)

1735 Montgomery Street Brefix: I First Name:

B Mr. i Kent

City: Middie Name

Oroville

County: | ast Name

Butie Westover
Stale: Zip Code Suffix:

California .| 85865

Country: Email:

UsSA westaoverkr@cityoforoviite.org

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

2Ji4]-Ell bl |[3][8]7]

Phone Number (give area code)
(530) 538-2498

Fax Number (give area code)
530-538-2428

8. TYPE OF APPLICATION:

¥ New 71 Continuation 1 Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.} D ]

Other (specify}

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

C. Municipal
Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Programe:

[2][e]-[1][o](e]
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Oroville, Butte County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: |

Oroville Municipal Alrport, Oroville, Butte County, California
Remark Runways 2-20 and 3-31, Taxiways, & Apron

13. PROPOSED PROJECT

14. CONGRESSICNAL DISTRICTS QF:

Start Date: £nding Date: a. Applicant b. Project
2008 2009 1st 1st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ ORDER 12372 PROCESS?
a. Federal 3 T & Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
295,450 - TS AVAILABLE TG THE STATE EXECUTIVE ORDER 12372
b. Applicant 23 4 164 e PROCESS FOR REVIEW ON
c. State $ 7 285 i DATE: April 24, 2000
d. Local % ¥ b No. [] PROGRAM IS NOT GOVERED BY E. O. 12372
a. Other 3 > [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Prograrm [ncome 5 2 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g. TOTAL I$ 311,000 [T ves It “Yes™ attach an explanation. Pl no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

E{efix First Name Middie Name
1. Eric

Last Name Buffix

Teitelman

b. Title c. Telephone Number (give area code}
Ajrport Manager L (530) 538-2420
d. Signature of Authorized Representative e, Date Signed

7
2/ 2404

Previous Edition Usable
Autharized for Local Reoroduction

Sthndafd Form 424 (Rev.8-2003)
Presecribed by QM8 Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
April 22, 2009

Applicant identifier

[1. TYPE OF SUBMISSION:
Application

) Construction

F] Non-Construction

F’re‘applicaticn

[j Non-Construction

3. DATE RECEIVED BY STATE

State Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

l.egal Name:

Organizational Unit:

City of Oroville Department, e works
Organizational DUNS: Division: |
086123437 Airports
Address: Pon g o g B S g Name and felephone number of person to be contacted on matters
Strest: he involving this application (give area code)
1735 Montgomery Strest HE; ft'!\’hu Prefix: First Name: N
Mr. Kent
City: S0 Y WMiddle Name
Orgvﬂfe QPR
County: . Last Name
Butle SYAYE CLEARING Westover .
State: bl Code . Suffix:
California FHO5 B -
Country: Emait _ )
USA wastoverle@cityoforoviile.org

| 6. EMPLOYER IDENTIFICATION NUMBER (£/N):

Phane Number (give area code) Fax Number (give area code)

Other (specify)

plofalaaElala)k (530) 5362688 5306382426
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Appiication Types)
V. New ) Cantinuation I} Revision -
If Revision, enier appropriate letter(s) in box(es) €. Municipal
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program

Airport improvemenz Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0j-i1 [Ci[8]

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Oroville, Butte County, California

11. PESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Oroville Municipal Alrport, Orovills, Butte County, California
Engineering Design of: Remark Runways 2-20 and
13-31, Taxiways, & Apron; Instali Supplementai Wind Cone Near
RV 2, 20 & 31 Threshelds and REIL on Runway 20; Rehabilitate
RV 2-20, RIW 13-31 and Taxiways
Rehabilitate Runways 2-20 and 13-31 and Taxiways

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date: a. Applicant b. Project
2009 2009 1st 1st
15, ESTIMATED FUNDING: |16, 1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 R ves. A THIS PREAPPLICATION/APPLICATION WAS MADE
385,130 8 ¥ES. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appicant ] R PROCESS FOR REVIEW ON
10,642
c. Slate 5 W DATE: April 24, 2009
5,628
[£4)
d. Local $ . b No. [] PROGRAM IS NOT COVERED BY €. ©. 12372
. Other 3 ."" [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income g m 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
GO
g. TOTAL 5 405,400 £ yes 1 “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 |S AWARDED.

a. Authorized Representative

Airport Manager

&yeﬁx First Name Middle Name

r. Eric

Last Name Suffix

Teiteiman

b. Title lc. Telephone Number {give area code}

{530) 538-2420

d. Sigrature of Authorized Represen%allve

s, Date Signed

Al o4l

Previous Edition Usable

Autharized for l.ocal Reoroduction

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



OUMB 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 letter(s):

[] Preappiication New \ |

Application ] Continuation * Other (Specify}

] ChangediCarrected Application [ Revision L

* 3. Date Received: 4. Applicant {dentifier:

i‘Complsled by Grants.gov upan submission. |

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

[ .

State Use Only:

6. Date Received by State: |: 7. State Application ldentifier: L

8. APPLICANT INFORMATION:

* a, Legal Name: |Associated General Contractors of California, Inc.

* b, Employer/Taxpayer ldenfification Number (EIN/TIN) “ ¢. Organizalional DUNS: % LLEARFNG HQ{JS&
95-2575486 B || 671554299 ]
d. Address:
* Street1: |3095 Beacon Blvd. [
Street2: | l
* City: IWest Sacramento |
County: ]Yolo County J
* State: [Caiifornia —
Province: [_ a |
* Country: |United States of America

* Zip { Postal Code: |95691 |

e. Organizational Unit:

Department Name: Division Name:

Member Setvices 1|

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

Prefix: ‘ ‘ * First Name: [Alicia

Middie Name: @aiieen J

* Last Name: E"Vi”

Suffix: l; ‘

Title: EProject Manager

Qrganizational Affiliation:

‘Associaied General Contraclors of California

* Telephone Number: '916-371-2422 | FaxNumber.  |916-371-2352

“Emait: [irvina@age-ca.org




URMB Number: 4040-00U4
Expiration Date: 07/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Seiect Applicant Type:

[m. Non Profit with 501(c)3 IRS Status _ |
Type of Applicant 2: Select Applicant Type:

JRegional Organization ] J

Type of Applicant 3: Select Applicant Type:

[ | |

* Other {specify):

* 10. Name of Federal Agency:

|Environrnenta! Protection Agency (EPA)

11. Catalog of Federal Domestic Assistance Number:

|66.039 |
CFDA Title:

|
American Recovery and Reinvestment Act Funding for the National Clean Diesel Fundingm\

* 12, Funding Opportunity Number:

'EPA-ARRA-OAR-OTAQ-09-06 |
* Title:

American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding
Assistance Program

13. Competition ldentification Number:

Title:

14, Areas Affected by Project (Cities, Countles, States, efc.}):

|AII of California (specifically listed are members headquarters) - Concord, Fairfield,
Folsom, Irvine, Lodi, Novato, Redding, Rialto, Santa Ana, Santa Fe Springs, Watsonville

* 15, Descriptive Title of Applicant's Project:

California Construction Clean Diesel Program (CCCDP) - Reduce the off-road diesel
emissions of off-road diesel equipment.

Attach supporting dociements as specified in agency instructions.




OV NUMBEr 303 0-0u0s |
Expiration Date: 07/31/2009

Application for Federal Assistance SF-424 Version 02

~ [CA-001 ]
* a. Applicant * b. ngramfPLojecl
i [ T I!‘ el i W AT |!CA ~ Al"l"- ‘l

Add Attachment Digiete Attachmant ey Slzchneni
September 30, 2010

14, Estipyipg Funding (8): (g [ | |09 +b. End Date: A/ 30/10
* a. Federal 110, 000,000. 00 |
* b, Applicant ll 54492 00 |
* ¢, State l _]
~d. Locatl [ l
* &. Other |TD}(05I L 211.60 ]
*f, Program Income ( A]
*g. TOTAL (C.e57,229. 00 |

* 19, ks Application Subject to Review By State Under Executive Qrder 12372 Process?
a. This application was made availzble to the State under the Exgcutive Order 12372 Process for review on  (4/27/09 .
I:ﬂ b. Program s subject to E.0. 12372 but has not been selected by the State for review,

[ c- Program is nat covered by E.Q., 12372.

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

] ves No —‘

21. *By signing this application, | certifv {1) tq 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 fo criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

** The list of certifications and assurancas, or an internet site where you may abtain this list, ks contained in the announcement or agency

speliflAGREBtons.

Authorized Representative:

Prefix: | | * FirstName: | Thomas

Middie Name: ﬁ

*Last Name:  |Holsman

Suffix: L |

“ Tite: |C?1ief Executive Officer J

*Telephone Number: [(916) 371-2422 —T Fax Number: W) 6) 371-2352

*Email:  |holsmant@agc-ca.org ///) /77/ /7 |

A A 7

* Signature of Authorized Re;)resematw%me Signed: L7/ /g %/ 6 C?

Authorized for Loeal

Reproduction
(Revised 10/2005) Prescribed by
OMB Circular A-102




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

Application for Federal Assistance $F-424

Version 02

* 1. Type of Submission:
[ Preapptication
Application
[ Changed/Corrected Application

~ 2. Typa of Application;

New
Continuation
] Revision

* If Revision, select appropriate letier(s):

f

* Other {Specify)

[ ]

* 3, Date Received:

4. Appiicant Identifier;

| Completec by Grarts.gov upon submiasion. |

|

5a. Federal Entity |dentifier:

* 5b, Federal Award ldentifier:

|

State Usa Only;

&. Date Received by Stata: \ 7. State Appiication identifier; [

8. APPLICANT INFORMATION:

* a. Legai Name: |Los Angeles Unified School District

* b. EmployerfTaxpayer identification Number (EINTIN:

* ¢, QOrganizational DUNS:

85-6001808

—

[075284901 |

o, Address:

* Streeti: {2710 Media Center Drive

Street2: !

* City: iLos Angeles

County: ‘

* State: California

Province: ‘

* Country: \USA

* Zip / Postal Code: \gooss

e. Organizational Unle:

Department Name:

Division Name;

[Transportation Branch

|

I E - L
{Business Services Diviston

{. Name and contact information of person te be contacted on matters involving this applcation;

Prefix: ‘Mr,

‘ " First Name: \Donald

Middie Name: \

* Last Name: ‘Wilkes

Suffix: ‘

Tille: | Transportation Branch Deputy Director

QOrganizationat Affiliation:

i

* Telephone Number: [323_342_14{)0

Fax Number: |323-221-3121

* Email: {cionatcﬁ.witkes@lausd.net




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

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

|State Goverament

Type of Applicant 2: Select Applicant Type:

‘Independent School District

Type of Applicant 3: Select Applicant Type:

|Public/State Centrolled Institution of Higher Education

L.

* Other (specify}:

* 10. Name of Federal Agency:

Iavironmental Pratection Agency

11. Catalog of Federal Domestic Assistance Number:

66.039 |
CFDA Titke:

American Recovery and Reinvestment Act Funding for the National Clean Diesel Fundingﬁ!

* 12, Funding Opportunity Number: i

[EPA-ARRA-OAR-OTAQ-09-06

* Title:

American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding

Assistance Program

13. Competition ldentification Number:

Tilte:

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

City of Los Angeles,
County of Los Angeles,
State of California

* 15, Descriptive Title of Applicant's Project:

buses.

Replacement of diesel powered school buses with hew Compressed Natural Gas school

Altach supporting documents as specified in agency mstructions.

[ Add Attachments H Delete Attachments H View Attachments




Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

" b. ProgramiProiect

I

Add Attachment

2010

Proannsen 32 enie

%, Estir@igd Funding (3): ~ b. End Date:

* a. Federat $10,000,000.60]

|
I
*c. State | $46,665,332.00| :
*d. Logal : r |
|
|
|

™ g. Other |
|
i

= b. Applicant

*f. Program Income

*g. TOTAL

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

a. This application was made available o the State under the Exacutiva Order 12372 Process for review on @ .
D b. Program is subject fo £.0. 12372 but has not been selecied by the State for review. '

[] ©. Program is not covered by E.0. 12372,

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

R 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 best of my knowledge. 1 also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or frauduient statements or claims
may subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001)

** The list of certifications and assurancas, or an internet site whetse you may cbtain this list, is contained in the announcement or agency
spediflARREBtions,

Autheorized Representative:

Prefix: ‘MF. ‘ * First Name: ’Enrique |
Middle Nams; | ‘

*LastName: |Boull't : I
Suffix: | ‘

*Tils:  [Transportation Branch Director |

* Telephone Number: [323-342-1 400 ‘ Fax Numbar: !_323..221_31 21 |

“Emall:  [enrique.boulit@lausd.net R - . |

* Signature of Authorized R AR o s B Date Signed ’

ure u 2 . : . - . /

ignature o arized Representative = @/ ate Signe ,/r/&% i
L 7z

Authorized for Local \w) A ! /

Reproduction
{Revized 10/2005) Prescribed by
OMB Circilar A-102




D428 208% 15:32 SCAEMD > >
=MD 515163233018 NO. 348 pEB4
APPLICATION FOR 2. DATE 3UNMW ) Applicami fdentifier
FEDERAL ASSISTANCE April 28, 2009
1. T¥PE OF SUBMISSION Prasoplica 3. DATE RECEIVED BY STATE State Application ldentifier
Applicatien reRpplcanon
O Censorisetion [ Censtruetion 4, DATE RECEIVED BY FEDERAL AGENCY Feders] [dentifier
 Non-Construerion 1 Nan-Construction
5. APPLICANT INFORMATION
Legal Nome: Organizationsl Unit,
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT i

Address {Five gity, ceunty, qinte, and 2ip codd:

21865 COPLEY DRIVE
DIAMOND BAR, CA 91765

DUNS #)2598615%

Name and ref=phione pumber of the person 12 bs contactad an maners involving thig
application {give arca codd) (909} 396-2763 (fax)

Mary Leonard (909) 398-2780 miegnard@aqmd.gov

6. EMPLOYER [DENTIFICATION (RON):
853099419

RECEI
APR 2 8

VED
2009

7, TYPE OF APPLICANT: (zmter approprinte lenat here) N

A, Slate H. Isdependent Sehael Distney

3. County 1. State Coantralied Instinution of Higher Lenming
C. Municipal 3. Private University

. Township K. Indian Tribe

E. intersmel. Individog
F. Tntermunicipal M. Profit Organizauon

6. Special Diser N, Other (Specify):Special District

8, TYPE OF AFPLICATION:
[m] 0  Continusgon

mifr’vmmx

a A, Inaresse Award "
O D Decrease Duration

0O C tncresse Duration
O Other Speeify:

I Revigion, cnt%mpﬁme latien(s) in box( W@CWNQ HO“I%

9. NAME OF FEDERAL AGENCY!

U.S. Environmental Protection Agency

10, CATALOG QF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66 039
TITLE:

National Clean Diesel| Funding Assistance Program

11, DESCRIPTIVE TITLE OF ARPLICANTS PROJECT:

Diese! Truck Retrofit Project

12, AREAS AFFECTED BY PRGJECT [sitics, cownties, maics, ¢l6.)!

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bernarding Counties

13, PROPOSED PROELCT: 14, CONGRESSIONAL R
Sta Date End Datz | & Applieant 42 b. Project: 2448
06/01/20C5 09/30/2010 | ' 1

15 Estimated Funding:

' RECEIVED

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

a. THIS PREAPPLICATION/AFPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESSES
FOR REVIEW ON: 4-26:09

APR 2 8§ 2008 DATE
B, NQ.
T) PROGRAM 15 NOT COVERED BY £,0. 12372
STATE CLEARING HMOUSE O GR PROGRAM HAS NOT BEEN SELECTED Y STATE FOR
REVIEW
2. Federal £6,000,000
b. Applicant £3,000,000
[\ $
4. Local M
e. Other $3,000,000
f. Program Tncoms } 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— 3 Yo If "Yes" anach an explanalion. Ne
o TOTAL S12.000 H00

18, TQ THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA [N THIS ARPLICATION/PREARPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN DiLY AUTHORIZED 8¥ THE
GOVERMING ADDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES JF THE ASGISTANCE |8 AWARDED

2. Typed Nama of Authorized Representative,
Barry R. Wallerstein, D.Eny. \

e

¢. Telephone Number

(803) 396-2100

b Tule:
Executive Officer

—APPROVED-ASTOLRORM..

Proviouy Editigns Nt Urible

L

AUTHORIZED FOR LwRI

18507
T Stuadard Fape A2 (REV 420)
Pregenbiad by OME Cirotiliz A 12

OUNSEL

Lo P

..l_
¥ Jn s FAw?



sl d il dh ] 1o 52 SCALMD + 915163233818 NU. 348 Buds

APPLICATION FOR 2, DATE SUBM 3 Applicant 1dentifier
FEDERAL ASSISTANCE April 28,2009
- b teanon dentifi
Ly;:’;fg? SUBMISSION Preapplication 3. DATE RECEIVED BY STATE Stz Applicanon idenvifier
O Construetion £ Congruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal denifier
¥ Nen-Canswuarion O Non-Construction
& APPLICANT NFORMATION
Legal Name: Organizationat Unis:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
1
Address (give city, county, giate, and zip sadel; Nam¢ and 1elephone number of the peryon 1o be contucted of Thathars invplving this
21865 COPRPLEY DRIVE spplicaiion (give aren sodey  {006) 396-2768 {fax)
DIAMOND BAR, CA 51785 DUNS #025986159 Mary Leonard (909) 396-2780 mieonard@agmd.gov
6. EMPLOYER IDENTIFICATION (EIN): 1. TYPE OF APPLICANT: (entcr pppropiate letter here) N ‘
A Swte H. Independent Sehaol Disgriet
gé3_ﬂ9_9ﬂ§ B. Counmy L. Smrs Conroilad Institation, of Higher Learning
C. Municipal 1. Privats University .
D. Tewnship K. Indian Tribe
€ Intersutel, Individual
F. Intermunicipal M. Profit Orpanizatien

G. Special Dismict . Other (SpecifySpecial District
?. NAME OF FEDERAL AGENCY:

8 TYPE OF APPLICATION:
O New] T Costinumion [ Revigion
If Revision, onter appropniace letter(s) n bax(esy: O 1

O A Increste Award 3 B Deorease Award . .
O  C. increase Durarion (0 D, Decresss Duranion U.S. Environmental Protection Agency

O  Other Specify:

. CATALOG OF FEDBRAL 1. DESCRIPTIVE TITLE OF APPLICANY'S PROJECT:
DOMESTIC ASSISTANCE NUMBER,_ 66 039
TITLE:  National Clean Diesel Funding Assistance Program School Bus Retrofit Project

12, AREAS AFFECTED BY PROJECT (eries, cournine, srates, efc.):

QOrange, and the non-desert areas of Los
Angeles, Riverside, and Bernardine Counties

1
T PROPCSED PROJECT, 14, CONGRESSIGNAL |
Srart Date ]__ Eid Date o. Applicant, 42 ! b Projeat: 2449
06/01/2009 | 0973012010 [ - T
15, Esimated Funding; 6. 1S APPLICATIGN SUBFECT TO REVIEW BY STATE EXECUTIVE
RECEIVED e
4 a ES] THIS PREAPPLICATION/APPLICATION WAS MADE
¢ § 2009 AVAILABLE T0 THE 5TATE EXSCUTIVE ORDER 12372 PROCESSES
APR FOR REVIEW ON: 4-28-09
DATE
LEARTNG HOUSE b, NO.
STATEC @ FROGRAM IS NOT COVERED BY £.C. 12372
O OR FROGRAM HAS NOT BEEN SELECTED BY STATE FOR
\ REVIEW
8 Fedeent , ‘ $3,400,000
b Applicent b
c. Staw 1y —
d. Locai S
¢, Other 5
f. Program Incoms $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEGERAL DEBT?
T1 Yes IF"Yes" atmach an explanation. ¥ Na
g_TOTAL £7.400.000

i8. TO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLIGATION/PREAPELICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORITED HY THE
GOVERNING BODY QF THE ARPLICANT AND THE APRLICANT WALL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASBISTANCE 1S AWARDED.

b. Title: c. Telephons Number
Executive Officer
U

3. Typed Name of Authorized Represeniative,
y.R. Wallerstein, D.Env.

i "v re of Authorized Repm\-‘&
Provivue Bditions Kot Usakle ( ,

Prexenibed by OMB Cimgular A 103




WA O ]S 15032 SCAMMD » 31S1F3233@18 NO.348 oo

APPLICATION FOR ' 3 DATHSUBN Applicant lentifier
FEDERAL ASSiSTANCE April 28, 2009

I. TYPE OF SUBMISSION Prespplication 3 DATE RECEIVED BY STATE Stats Application (denmfier
Application P

B Canstruction O Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federnl Jdentfict

¥ Non-Constru¢rion D Nen-Constructien B

5. APPLICANT MNFORMATION

Legal Name: Organizational Unit;
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
Addreas (give elty, county, state, and zip sode): Warne and yelephone number of the person 1o be gontacted on maters invoiving this
21865 COPLEY DRIVE spphieaton (give ares code)  ($00) 3962768 {fux)
DIAMOND BAR, CA 91765 DUNS #025386159 Mary Leonard (808) 396-2780 miconard@aqmd.gov
6. EMPLOYER DENTIFICATION (EIN): 1. TYPE OF APPLICANT: (cnter appropriate fetier hers) N
953099419 A, Sute H. Mdependent Schoat District
B. Counsy 1. Swse Controiled Insricipon of Higher Laarning

QECE%VED C. Municipat 1. Private University
D. Township K. indan Trive
E. InmerstaseL. Indivigual

APR 2 8 2009 F. Intermunicipat M. Profit Organization

G Specit) Dismist N, Oher (Specifyy:Special District
9. NAME OF FEDERAL AGENCY: .

8. TYPE OF APFLICATION- o
0O Ned O Convnusior 0 RwisidHSTATE bLEARING{ HOUSE
If Revision, enter appropfiate lettsr(s) in bew(es) O O e
0O  Alner d W) . i . .
O O e ;b Do fuird L1.S. Environmenta! Protection Agency
O Other Spasify: '
18. CATALOG OF FEDERAL 11. DESCRIFTIVE TITLE OF APPLICANT S PROJECT:
DOMESTIC ASSISTANCE NUMBER;_§6.039
TITLE:  National Clean Diesel Funding Assistance Program School Bus Replacement Project

)2. AREAS AFFECTED BY PROJECT {cities, counties, srates, atg.),

Orange, and the non-desed areas of Los
Angeles, Riverside, and Bemardino Counties

— _—
13. PROPOSED PROJRCT. 14, CONGRESSIONAL
Sian Dase End Daw a Applicant; 42 | b. Project 24-49
0670172009 09/30/2010 L
13, Ecimared Funding: 16, 15 APBLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE
ORDER 12372 PROCESS?
a. [YEE) THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE 10O THE STATE EXECUTIVE URDER 12372 PROCESSES
FOR REVIEW ON; 4-23-09
DATE
b. NG,
0 PROGRAM 15 NOT COVERED BY B.Q. 12572
[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
— REVIEW
8. Faderal 5 0‘000‘000
b Applcant 356,000,000
. Stue 5
d. Local 3 i
€, Other R
{ Program Income i 17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT!
[ Yes i "Yos" amtach an explanation YV No
5 TOTAL e S4A OO0 Q0N _ |
8. TO THE BEET OF MY KNCWLEDGE AND BELIEF, ALL DATA IN THiS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE
GOVERNING BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY WITH THE ATTAGHED ASSURANGES IF THE ASSIETANCE IS AWARDED .
a2 Typéd Wam: of Authemized Representative, ( (i F Tirle; ¢. Talephons Number
Barry R. Wallerstein, D.Env, A o m{ Executive Officer ‘ (QDQ)éSQG—Z}OO
s N0y APPROVED A5 TO FORN Wi
Provious Edfions Mot Umsbl \ £ Slandwd Fam 404 (REV &83)
rrviaws ECpoms Nt ’ u KURT E ' tﬂt l Presaribod try OME Cinsular A~107

AUT‘HORIZEHYF,OR L L

e | U 4pyit

£ T




B4-28/2085 15:32 SCAGMD > 919163233018 NO. 348 Foav
APPLICATION FOR 2 DATE $UB ED ! Apylicant Mdentificr
FEDERAL ASSISTANCE April 28, 2009

t. TYPE OF SUBMISSION
Application

Preapplicarion

3. DATE RECT!

IVED BY $TATE

Stava Application identifiar

3 Consmructian
v Non-Cansruction

[ Conammuction

I Mon-Constraction

4, DATE RECE;VED 8Y FEDERAL AGENCY

Federal Idendfier

5. APPLICANT INFORMATION

Leyal Name:

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unit:

21865 COPLEY DRIVE

DIAMOND BAR, CA 81765

Addrass (pive eity, county, state, and %ip cod):

DUNS #025986159

Name rnd telephone number of the person to be satacted on manters involving this
applicarion (give area ¢dde)

Mary Leonard (909) 396-2780 mleonard@aamd.gov

(909} 396-2765 (fax)

-6, EMPLOYER IDENTIFICATION (EIN):

1, TYPE OF APPLICANT: (enter appropriate lecter here) N

(=}

O A, Inorsaye Award
O  C. Inerease Duration
O | Other Specify:

O Continuation
I Revision, enter sppropriate {eter(s) in bex(es) 0 O
B, Degroske Award

0 D, Decreass Durafion

A. State H. Indspendent School Distres

983099419 8, County 1, $iate Conmalled Instinstion of Higher Leaming
H EG E !VE B C. Municipal I, Privats Univergity
D. Township X. Indian Tribe
E. Intertatel. Individwal
APR 2 i 2[][] g ¥, intanmunicipal M, Profit Organization
G. Speciat Diswicr N, Omer (Specify):Special District
9, WAME OF FEDERAL AGENCY!
%, TYPE OF APPLICATION: . = '
b ronel STATE CLEARING HOUSE

U.8. Environmental Protection Agency

10. CATALQG OF FEDERAL

TITLE:

DOMESTIC ASSISTANCE NUMBER: _66.039
National Clean Diesel Funding Assistanca Pragram -

Prajedt

1!, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Liquefied Natural Gas (LNG) Drayage Truck Replacement

12. AREAS AFFECTED BY PROJBCT (sikies, countiss, statas, ete.)

Orange, and the non-desed areas of Los
Angeies, Riverside, and Bernardina Counties

13. PROPOSED PROJECT:

14, CONGRESSIONAL

Start Date End Date a. Appheam: 42 b Project:  24-49
06/01/2009 69/30/2010 [ }
15. Estimated Funding: 16, 12 APPLICATION SUSIECT TO REVIEW BY $TATE EXECUTIVE
' ORDER 12372 PROCESS?
B, THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE $TATE EXECUTIVE ORDER 12372 PROCESSES
FOR REVIEW ON:
DATE 4.28.05
b. NO.

Il PROGRAM IS NOT COVERED BY EO. 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

i 18,750,000

REVIEW
n. Federal | $ 10,000,000
b. Applicant Ll
s, St 5§ 12,500,000
d. Local | §
s, Other

{. Program Income

&

[ Yes If "Yes" akach an exg)unaﬁon',

17, 1S THE APFLICANT DELMQUENT ON ANY FEDERAL DEBT?

\/Na

g TOTAL

s 41,250,000

ASBURANCES IF THE ASSISTANCE 15 AWARDED .

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, AuL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE-DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERKING BODY OF THE APFLICANT aNE THE APPLICANT WILL COMELY WITH THE ATTAGHED

8. Typed Name of Authonized Repragentative.
B;u;y R. Wallerstein, D.Env.

AP

b, Tale:

REVRDAS H0HERM

¢. Telephone Number

(909) 396-2100

Provious Bdidong Mot Uible

%@\Mm KIRTRYIESE, GENE

IS

AUTHORIZED

QUNSEL

it

N
o

U1 Swadard Fom 44 (REV &-HRY




S S

A S ] 4 A e 1055 SCAREMD » 919163233p18

NOD. 348 PaED
APPLICATION FOR 1 2 A sus. Appticust Mentificy
FEDERAL ASSISTANCE April 28, 2009
1. TYPE OF SUBMISSION - 3. DATE RECEIVED 8Y STATE Sute Appiivation |dentifier
Apglication Preapplication
[3 Congruction [ Consmuction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifizr
¥ Nom-Construction [ Nen-Constraction ]

3. APPLICANT INFORMATION

Legal Name:
SOUTH COAST AR QUALITY MANAGEMENT DISTRICT

T Organizational Unit:

Addrass (give city, county, state, and zip code):

21865 COPLEY DRIVE

DIAMOND BAR, CA 91765 DUNS #025986138.

Name and telephone number of the persion 1o be sontagted on mamers invelving this
upplication (give area cade)  (POB) 106-2765 {fax)

Mary Lacnard (908) 396-2780 mieonard@aqrad.gov

6. EMPLOYER IDENTIFICATION (5IN):
963099419

RECEIVED

APR 2 8 2009

TE_GLEM(NG HOUSE !

7, YPRE OF APPLICANT: (entar approptiace lomer here) N

A. St H. indepardest Schaal District

B. County 5. Siave Convrolied [nantucion of Higher Laaming
€. Municipal }, Privite University

D Township K. tndign Triba

E. Interqtatel, Individuat
F. Intermunicipal M. Profit Organszation

G. Spacig) Diemict N. Other (smcem:Special District

8 TYPE OF APPLICATION:
0 Rew O Contiuation E1 Revision
If Revigion, enter ppropriak lener(s} in box(es): (1 @
0 A Increase Award B, Decreage Award
O £ Increass Duration 0 0 Deosse Durtion
T Other Spavify:

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10, CATALGG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: _§6.039
TITLE: National Clean Dissal Funding Asstatange Program

i1, DESCRIPTIVE TITLE OF APPLICANTS PROIECT:

Censtruction Equipment Repower Project

12. AREAS AFPECTED BY PROJECT (sitich, countics, staleg, fte, ),

Orange, and the non-dasert areas of Las
Angeles, Riverside, and Bernardino Counties

' _
i3, FROFCSEDPROJECT: 14, CONGRESSTONAL
Srart Date End Date a. Applicsar 42 b Projoce 2443
06/01/20089 08/302010 [ !
15, Estimated Fending: is. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRDER 12372 PROCESS?
s {YES] THIS PREAPFLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTVE ORDER 12372 PROCESSES
FOR REVIEW ON; -2& 1000
DATE
. NO.
F1 PROGRAM IS NOT COVERED BY E.0.12372
O OR FROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
& Fedors] 510,000,000
b. Applican $14,000,000
e, 5[35; E
¢. Loeal ]
e. Other 3
f. Program Incetne 5 17, 18 THYE APPLICANT GELINQUENT ON ANY FEGERAL DEST?
C Yes I[“Yes” amach gn explanation, N |
k. TOTAL 24 (00 000

18, 7O THE BEGT DF MY KNOWAEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE THUS ANO CORREGT, THE DOCUMENT HAS BEEN DULY AUTHORIZED &Y THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1§ AWARDED .

2. Typed Name of Authorized Repressntative,

Barp\ R. Wallerstein, D.Eny‘._ (\\L f

b. Title: . ¢. Talephone Numbar ]
Executive Qfficer ] (209) 386-2100

d. Siknglure of Authenzed Repreas M\MJ\A——

€. Dl{ Signcd /- ?

R OBATED A3 10 FORM

/ / sm.!m Form 474 (REY 4R1)
Proseribed by DB Ciscular Ar{02

AUTHORIZED FOR LOCAL REPRODUCTION
. g g cone



Lt D = o Pl | e 108 5= SCAGMD =+ 219163233
218 NO. 348 GoB3
APPLICATION FOR LUATESUBN Applicant 1dentifier
FEDERAL ASSISTANCE April 28, 2009
1. TYPR OF SUBMIZSION Pregnplication 3. DATE RECEIVED BY $TATE Srate Application ldontfier
Application LERPHEING
O Construcrion 22 Construetion 4. DATE RECEIVED BY FEDERAL AGENCY Federa) 1deatifier
+ Noa-Ceastruction 0 Non-Construgtion .

5. _APPLICANT INFORMATION

Legal Name;
SOUTH COAST A!R QUALITY MANAGEMENT DISTRICT

1

Crrgenizational Uni

Address (give city, cousty, slate, and Zp code)
21865 COPLEY DRIVE

DIAMOND BAR, CA 91765 DUNS #025986 159

Mame and 1etephons number of the persan o be contacied on marters invplving this
application (give area code)

Mary Leonard (908) 396-2780 miconard@agqmd.gov

(909) 396-3765 (fax)

6. EMPLOYER IDENTIFICATION (EIN};
953084415

RECEIVED
APR 2 8 2009

7

TYPE OF APPLICANT: (snter appropriate lemer herey N

A. Ste H. mdependent Scheo! Distriet

8. County 1. State Controfied Institurion of Highar Leagrmng
C. Munioipal 4. Private Unjventity

D. Townszhip ¥, indian Tribe

E. Interstatel. Individusl
F. Inwrmunicipal ™. Profit Organization

G. Snccial Distrier N Other (Specify)Special District

8. TYPE OF APPLICATION: .
o] I1 Continuation O Revigion
If Revision, enter appropasse leter(s) in boxfesy: T 1

O A, Increass Award O B, Deoreaze Award
0 €. Inereads Duration I D. Decrease Dumtion
0 Other Spesify:

9, NAME OF FEDERAL AGENCY:

U.8. Enviranmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER:  66.039
TOLE:  National Clean Diase! Funding Assistance Program

1, DESCRIPTIVE T1TLE OF APPLICANT § PROSECT:

Diesel Truck Replacement Project

{1. AREAS AFFECTED BY PROSECT (civies, counnes, states, &1e.);

Cranga, and the non-desart areas of Los
Angeles, Riverside, and Bernardino Counties

13, PROPOSED PROJECT: 14, CONGRESSIONAL

Stary Datg End Dae

3. Applicam: 42

b. Project:

2449

06/01/2008 | 09/30/2010

—

]

15, Estimated Funding

1S ABPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12572 PROCESS?

TMiS BREAPPLICATION/APPLICATION WAS MADE
AVALLABLE TO THE $TATE EXSCUTIVE ORDER 12371 PROCESSES
FOR REVEW OMN: 42806

DATE

NO,

[} PROGRAM ]$ NOT COVERED BY EO. 12372 :

T} OR PROGRAM 1AS NOT BEEN SELECTED BY STATE FOR
REVIEW '

s, Federal

W §10,000,000

[T). Applicant

£17,000,000
¢ Stats 3
4. Logal 8
¢ Other $37.800,000
f. Progrem Inceme 5 11 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 Yer W "Yes" anach an explanation. "J No
g _TOTAL $A4 800000

GOVERNING 8COY OF THE APALICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIOM/PREAPPLICATION ARE TRUE AND CORRECT, THE GOCUMENT HAS SEEN DULY AUTHORIZED BY THE
ASSURANCES IF THE ASSISYTANCE IS AWARDED .

3. Typed Name of Auhonzed Reprascntative,

Ba Fry R. Wallerstein, D.Env.

wre of Authonzsd fi.ap'rcﬁmi

Prewitug ﬁ-!mum Na Usabit

b, Title:

Executive O&cer

¢. Telephone Number

(909 396 2100

Fom & (REV -28)
Fassenitod by DN Circulus de 102




APR-2B-2003 B1:34 FROM:CREATIVE SCHOOL RESC 306633633 TO: 19163233818 P.274

OMB Number, 4040-0004
Explmtion Dety: 61/31/2008

Application for Federal Aeelatance SF-424 Varsion 02
" 1. Type of Submigsion: * 2 Typa of Application: * |f Ravigion, selaci appropriata loter(s):
[] Preapplication Naw
Appiication [] continuation * Other (Spocify)
1

Changed/Carrecled licalion Rawvislon |  — ]
[_] Chang App | T
* 3. Oaig Recalved: 4. Applicant dantifiar LI | ALY 5 RV
Complated by Grunis gav upan submislon,
5a. Faderst Entlty Idantiflor * 6b. Fedaral Award [dentifiar.
| | STATE CLEARING HORUSE
Stata Usa Only:

8. Data Racaives by Stats: |:| 7. Gtata Application identfer. | |

8, APPLICANT INFORMATION:

* a. Legal Name: |E‘nir£ield-suiaun Onified Sghoal District

hi_.l

* b, EmpioyarTaxpaysr ldantificatlon Numiser (EINFTINY: * ¢ Orgonizational DUNS:

600128648 | ||ute834976

d. Addraga;

* StreatT: 2490 wilborn Road |

Slrestz:

= Cily: Falrfield
County: Solano }

* Siate: | B B CA: California |
Provincs: | i
= Country. | Uah: UNTTED STATES ]
T
\

*Zip / Posta! Code: (94534 ‘

o. Organixational Unik:

Depanmernt Nams: Division Nama:

[ i

. Name and contact infarmatlon of pereon to be contacted on mattara Invoiving thle application:

Prefix; ’E . I * Flegt Nama: |Raxnnna —‘

Middia Nama: l _|

* Last Nama: IMM 1

Suffix I —|

Ttie: [ﬂimcl‘.ot af Jdtudent Jervices

Organlzetlanal Atfilation:

* Telaphona Number: [107-399—5034 Fax Numbaer: L‘fﬂ'f 359 5027 —I

i & —
e ST ST F VPRI

*Emall [roxanner@feusd.k12.ca.as




AFPR-28-20@S B1:34 FROM:CREATIVE SCHOOL RESO 5386693633 70:191632336818

F.3/4

OMB Number: 4040.0004
Expiration Dete: 01/31/2008

Application for Fedoral Aeslistance $F-424 Versien 02
3. Typa of Applicant 1! Salact Appileant Type:

‘E Independent fchool Diatrict ‘

Typa of Appiicant 2: Select Applicant Typw:

L

||

Type of Applicant 3: Saisd Applicant Type:

L

' Othar (apecify):

| ]

* 10. Name of Faderal Agoncy!

‘B.S. Departmant of Educacion

11. Catslog of Fedaral Domestle Aaslstanca Numboer:

LT il

CFDA Thie:
fafe and Drug-rree Schoola and Communities Natienal Programs

Re——

* 12, Funding Opportunity Number:

ED-GRANTE-123008-001
* Tilla:

o¥fice of Safa and Dyug-Pras Rahaala; Ovarview Information; Salfe Schoola/Healrvhy Studenta Frogram
CTRA B4.184%

13, Competitian [dentification Number:

[64=1841.20001
Title:

14. Arsas Affactod by Project (Cltlea, Countlas, Statos, ofc.):

Sulane County, Clty uof Falrfield, city of Buiaun

* 18, Dopcriptivg Tltie of Applicant's Projact:

Froject RESPECT (Reaching for Excallence, Bafety, Fride, Equity, and Compission-Togeathar) 3afa
3choolp Healthy/Students Iniliavive for Fairfiald-suisun Unified Sechool Bilscricr

Anach supporting documanla a8 spasified in agenty instiuctons.
L Ad arfasficients | [ balew Alchments] (i viagAtncarients |




APR-2B-280@% B1:34 FROM: CREATIVE SCHOOL RESD S3RSEI3633 TC: 19163233618 F.4-4

OMB Numbert: 4040-0004
Expiration Dam 04/31/2000

Applicatlon for Federal Assletance SF.424 Version 02

18. Congreaaional Distriste Of

* B Appiicent CA-1 b FingramiProject  |ca-10
|2 A=~

Ansch an additlenal llat of Program/Projact Cangressional Distriors If nseded
W [ ;Aﬂdd_,/_\tggcgmam !1 l Cislele- Atiag it l |_\llﬂw AptachmeEnl J

17. Broposad Projact:

“a Sten ety |Ce/01/2008 ‘b EndDas. (0§ /3472013

18. Estimatad Funding (8):

* & Feders! | 1,500, QOt)m
- b. Applicant L 5,00
*C. Stula [- m
*d. Local "'M Y
" &. Othar ¢.00

5. 00

1,500, 606.08]

*{ Program lncoma

g TQTAL

|

* 18, 1a Application Subject to Review By State Undar Executlve Ordar 12472 Process?

[] a. Tnia appiication was made avaliable to the Slate under the Execytive Ordar 12372 Proceas for review on l::l
b. Program ls subjact to E.O. 12372 bul hea nal hean satacted hy the Stale for review.

[_] ¢ Program is nat coversg by E.0. 12372,

* 261, e the Applicant Dalinguant On Any Federal Daht? (il "Yaa"™, provide axplanatian)
[]ves No Dilaliln |

1, *By algning thls application, | certify (1) to the atatemants contalned In tho llst of certifications®™ and (2) that the statamanta
harein ara trus, complota and sccarata to tha bast of my knowledge. | ziso provide the requlred assurncos™ and agres to
comply with any resulting terms [f | accept an award, | am aware that any falee, fictitious, or fraudulent statamants or claima may
subjoct ma to eriminal, civll, or administrative penaitigs, (U.B. Coda, Titlo 219, Section 1001)

* | AGREE

** The list of cedificationsd and ssslrancag, of Bn intemel Bita whore you may ndtals this llet, 1a contained in the anatuncemoant &r agency
apacife Inatrustions.

Autharized Ropresontativa:

Prafix: “ Firat Nama:  (Jacki ‘
Middle Nama: L T

< Laal Nams; |Cntt inglm

Buftas ‘ph b I

[ " o —=
" This: fupsrintendent é tM z ﬁ?_&‘j;a 1" (? )& b T

— —

*‘faiaphons Number. [5a4_as0.-550g | U Fox Number I
* Email. Lackie:@fauad ¥12.ca. 8
* Signelure of Aulhorized Represantative: MM * Dute Slgned @M@Mm. aubil Hibaitn _]
Autharized for Lacal Reproductisn Slendard Form 424 (Revisaed 10/2005)

Prascrdbad ny OMB Clreuiar A-102



SME Nuimbar 4

Crparation Sote G7/54

Application for Federa] Assistance SF-424 Yersion 02

© Tvpn af Sunrssion " 2. Typs of Apphostion: YT Ression, seect appropriate leffens:

1 Preappcanor m New r o S

[7} Applcanon ] Cortinustion - Other (Specity)

[} trargesGorrestad Apsficason [:] Kevision {
S 1
i
4, Anpleant ldenbhe !
H
UG 510 i
Sa, Faaseal Entiy (denifise Y Eo Faderal Awacd lgeritaer

Brate Use Only: o PSS WA gﬁggai@

&, Jate Racaivea by 31818, | 7.8

H.APPLICANT IRFORMATION: ) R “- APR z 8 éUUS

CIYOFMERCED

T s Lagal Name

 |enmormeuusel

“ . Organzstonal DUNS
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: CA-D18
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" g, Fecersal T $?34@U{)GO
' Apshoand - - o
foo StEe )

=d. Loual

T, Oaer

0 Program incomes

cgq TOTAL o i WV i 35'734,000.60.:

18, ts Appllcation Subject to Review By Stafe Under Executive Order 12372 Procesg?
71 & Tois spehicauon was made avanzbie to the State under the Bxecutive Order 12372 Proesss fof review on afearcog ..
D . Frogram e sublect to 5.0 12572 byt has not been selectad by the Siate for review

{7}« Program s not covered by £.0 12372

* i 1s tne Applicant Delinguent On Any Federal Debit? (H "Yes", provide axplanation.)

T ves 7} No

4. "By stgning this application, | certifv (11 io the siatements contained in the Tist of certifications® &nd (2) that the statements
nersin are true, complete and accurate to the best of my knowiedge. | also provide the required assurances™ and agree to
cormply with any resuiting terms if | accept an award. | am aware that any false, fictitous, or fraudulent stetements or claims
rmay subject ma to criminai, civil, or adminisirative penaities. {U1.5. Code, Title 218, Seclion 1061;

- The kst of certifications and assurances, of an mternat site whare vou may cbtaln this Hist is conlaired in the announcement oF Agency

spelih ARRE uons.
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OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance S5F-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

* If Revisicn, select appropriate letter(s):

* Dther (Specify)

[[] Preappiication New |
Application ] Continuation
[:]g ChangediCorrected Application [j Reviston |

* 3. Date Received: 4. Applicant Identifier:

%Campleied by Granis.gov upon submission, ; ;

|

5a. Federal Entity Identiier:

* 5b. Federal Award Identifier:

—RECEIVED

|

!
- ABB-6-8 9000
LA LIEL] [ p
State Use Only:
6. Date Received by Siate: 1| 7. State Application identifier: ‘ s IATE CLEARING HOUSE {

8. APPLICANT INFORMATION:

" a. Legal Name: |California Air Resources Board

" b, Employer/Taxpayer ldentification Number {EIN/TIN):

* ¢. Organizational DUNS:

66-0288069 || [195¢30276

d. Address:

“ Streett: FD:]'I | Street
Street2: iP.O. Box 2815

- Ciy Sacramento |
County: }Eacramento |

" State: California . —
Province: [ |

* Country: IUSA

* Zip  Postal Code: |95812

e. Drganizational Unit:

Department Name:

Division Name:

[California Air Resources Board

\Administrat?ve Services Division

f. Name and contact information of person te be contacted on matters involving this appiication:

Prefix:

[Mr. |

* First Name: iMatthew

|
Middle Name: !

* Last Name: ‘Siﬂgh

Suffix: } J

Title: iStaff Services Manager |

Organizational Affiliafion:

-

* Telephone Number: |(916) 322-8201

| FaxNumber:  |(916) 322-9612 ]

*Email: |msingh@arb.ca.gov




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts OF:

CA-005 | ’ * b. Program/Project  |ca-a11, 015, 013}‘

* a. Applicant

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

CA-020, 021, 022 || Add Attachment - |[ - ] ]

17. Proposed Project:
*a Start Date: |6/2009 | * b, End Date: [09/30/20710]

18. Estimated Funding ($):

* a. Federal } $10,000,000,00!

H

* b, Applicam

* ¢, Stale

) |
*d. Local I ' |
*e. Otner I $3,500,000.00|
P
I

—

*g. TOTAL [ $13,500,000.00

*f Program Income

*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 fof review on S{gnature Date§ .
[:]; b. Program is subject to E.O. 12372 but has not been selecled by the Siafe for review,

[J ¢ Program is not covered by E.Q, 12372,

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

T

[ ves No ;

Lol

21. "By signing this application, | certify {1} to the statements contained in the list of certifications™ and (2) that the stafements
herein are true, complete and accurate to the best of my knowledgs. | aiso provide the required assurances™ and agree to
comply with any resulting terms if [ acecept an award. | am aware that any false, fictitious, or frauduient staternents or claims
may subject me to criminal, civil, or administrative penalities. {(U.8. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: ||V|s_ * First Name: |Marie i [

Middie Name: | ‘

“LastName: |Stephans . i |
Suffix; t )

" Title: \Chief, Administrative Services - 7W_J

* Telephone Number: [(91 8) 322-8198 o _J Fax Number: |(916) 3925082 B

* Email: ’?ﬁephan@arb.ca.gov —‘

* Signature of Authorized Representative: u/)/fd}}’% \47((5 19/[‘»61' o * Date Signed: /IL_ ;}8/ ‘ﬁﬁ
3 & L. - p—
3 7

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

Vearsion 02

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

] Preapplication New '
Appiication [} Continuation * Other {(Specify)

{7} Changed/Corrected Agplication [] Revision \

* 3. Date Received: 4. Applicant Identifier:

LCompleted by Grants.gov upon submission. |

Ba. Federa! Entity Identifier: ’ * 5b. Federal Award identifier:

| i

State Use Only:

§. Date Received by State: L | 7. State Applicaiion Identifier: i

8. APPLICANT INFORMATION:

“a. Legal Name: ECaIifomia Air Resources Board

*b. Employer!Téxpayer Identification Number {ERN/TINY: * . Grganizational DUNS:

68-0283089 ' | (195930276

d. Address:

* Streett: 11001 | Street |
Street2: iP.O. Box 2815 |

* City: ?Sacramento o
County: iSacramento

* State: [California ‘
Provincs: ‘

* Country: ‘ usa

* Zip / Postal Code: ‘95812

&, Organizationat Unit:

Department Name: Division Name:
. . . s . . s ¢
California Air Resources Board '| @mxms’[rat!ve Services Divisian ;

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

Prafix: \IMr. | " First Name: ‘Maﬁhew ‘
Middle Neme: | |

* Last Namae: iSingh !
Suffix: ] |

Title: |Staff Services Manager |

Crganizational Affiliation:

i

* Telephone Number: 1(916) 322-8201 Fax Number: |(91 6) 322-9612

* Email; imsingﬁ@arb.ca.gov



mailto:Imsingh@arb.ca.goY

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

18, Congressional Districts Of:

*a, Applicant ‘CA-{Sag_—T_I * b. Program/Project PA all for ail

Attach an additional {ist of Program/Project Congressianal Districis if needed.

IAsdAashmem [ ]

17. Proposed Project:
. Start Date: [§/2009 *b. End Date: |09/30/2011 |

i)

18. Estimated Funding (§):

. Federal

U

10,000,000.00

H

* b, Applicant

*c. State

* g, Lacal

*a. Other

i
5
f

*f. Program Income

?
|
I
s
1
|
|
[

*g. TOTAL $10,000,000.00

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

E}i b. Program is subject to E.G. 12372 but has not been selected by the State for review,

[J «. Program Is not covered by E.C. 12372,

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

i:] ves No LW_ .

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2} that the statements
herein are trye, 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 criminai, civil, or administrative penalties. (U.5. Code, Title 218, Section 1001)

| AGREE

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

Authorized Representative:

Prefix: EMS. ; * First Name: |:Marie

Middie Name: o

* Last Name: IAéjtephans N . I

Suffix: { |

* Title: ‘Chief, Administrative Services . ' i

* Telephone Number: |(916) 322-8198 o | Fax Number: l(316) 322-5982 |
* Email: ‘mstephaﬂ@arb.ca.gov - : ]

* Signature of Authorized Representative: L’/f/]/l y /5”’ , \/(7/?"’_0 A.»:?f?bﬂ * Date Signed: 4,’2 Sf '5(/?

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

Prescribed by OMB Circuiar 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, selec! appropriate letler{s):

[ Preapplication New " B
Application 3 Continuation * Other (Speclfy)

[} Changed/Corrected Appiication E:} Revision ‘[

* 3. Dale Received: 4. Applicant Identifier;

T [
‘Gnmpla(ed by Grants.gov upon submission. ‘ }

Ha. Federal Entity identifier: * 8hb, Federal Award |dentifier

— o

L §

State Use Only:

P —

§. Date Received by State: i 7. State Application ldentifier. ‘

8. APPLICANT INFORMATION:

" a. Legal Name: Ealifornia Air Resources Board

* b. Employer/Taxpayer ldentification Number (EIN/TIN}: * ¢, Organizational DUNS:

58-0288089 1195930276

d. Address:

* Street: 11001 | Street |
Street2: iF’.O. Box 2815 - i

* City: Isacramento i
County: Bacramento [

* State: [pa!ifornia . _J
Province; r _]

* Couriry: [USA_

* Zip / Postal Code: \95812

e. Organizational Unit:

Department Name: Division Name:

California Air Rescurces Board M {Administrative Services Division

]

f. Name and contact information of person o be contacted or matters involving this application:

Prefix: er, I * First Nams: %Matthew

Middle Name: i

* Last Name: iSingh

Suffix: % ‘

Tite: |Staff Services Manager |

Organizational Affiliation:

* Telsphone Number: (916) 322-8201

| Fax Number:  [(916) 322-9612

T
" Email:  {msingh@arb.ca.gov




OMB Number: 4040-0804
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

" a. Applicant §CA-005 * b, Program/Projest | caozmozsmnecm.os

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

7 - I :
£425,030,031,032.002.054 G35 06,637 036,030,041, 04204300 e45056.099] 1 - Add Atfachment E [ .
4 i !

17. Proposed Project:
"o, Stert Date: [6/2000 | “b. Erd Date: [09/30/2010

18. Estimated Funding (3):

* . Federa! T $5,000,GOG.0(}T‘I
* b, Applicant [ |
*c. State !7 7J
* 4. Local i _J
“e. Other | $1,800,000.00)

*1{. Program income |

" g. TOTAL $6,800,000.00

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

a. This application was made available {o the Stale under the Executive Order 12372 Process for review on [Signalure Dale% .

[ b. Program is subject to E.0. 12372 but has not been selecled by the State for review.

E] ¢. Program is not covered by E.O. 12372,

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

[] Yes No .

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. [ also provide the required assurances*™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties, (1.8, Code, Title 218, Section 1001)

* | AGREE

™ The list of certifications and assurances, or an internet site where you may obiain this list, is confained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix: Ms., T 1} * First Name: fMarie
Middle Name: |

* Last Name: |Stephans )

Suffix: i

*Title: [Chief, Administrative Services

* Telephone Number: %(916) 322~81987 Fax Mumber; (91 6) R22-5082

* Email: imstephan((i)_gwb.ca.gov

* Gignature of Authorized Representative:\//'ﬂg;“.;'\{.,1,‘ Jféﬁjﬂ/’;*i’*fﬁ‘ * Date Signed: ,?[,,}'2 15/’5? c’]:

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

Prescribed by OMB Circular A-102




OMB Number: 4045-0004
Expiration Date: 07/31/2006

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

[[] preapgiication New 3 - o

Application ] centinuation * Other {Specify)

[[] ChangediCorrected Application '] Revision | J

* 3. Date Received: 4. Applicant Identifiar:

—u——ﬁ f
[Completed by Grants.gov upon submission.J i lE@ E \fE @

5a, Federal Entity [dentifier; * 5h. Federal Award Hdentifier: !_! PR 2 S Zﬂ?g

L. —

State Use Only: - STATE CLEARING HOUSE

T | e = —

7. State Application ldentifier: |

8. Date Received by State:

B. APPLICANT (NFORMATION:

* &. Legai Name: California Air Resources Board

* b. Employer/Taxpayer ldentification Number (EIN/TIN}: * ¢. Organizational DUNS:
68-0288069 B | \i195930276 |

d, Address:

* Gtreet!; |1001 | Street )
Street2: [P_O. Box 2815

" City: l!rgacramentc

County:” |Sacramento l

* State: California

Province: \

* Country: I! USA 1

* Zip / Postal Code: }'95812 ‘ |

e. Organizational Unit:

Department Name: Division Name:

Icalifornia Air Resources Board ‘ ‘A_dmini'straﬁve Services Division ] _]

. Mame and contact information of person to be contacted on matters involving this application;

Prefix: WW*_‘ * First Name: ‘Maﬁhew g___J

Middle Name: ! \

~ Last Name: §S§ngh

Suffix: [ ‘|

Tile: |Staff Services Manager |

Organizational Affiliation:

|

* Telephone Number: ng 18) 322-8201 —J Fax Number: ‘|(916} 322-9612 J

" Emai: \msingh@arb.ca.gov |




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“ a. Applicant CA-005 * b, Program/Projact fC_AnaH for EJE

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

"‘ ) " Add Attachment l‘ - ‘ H ‘ . ‘

17. Proposed Project:

* &, Start Date: |6/2009 B * b, End Date: 09/30/2011

18, Estimated Funding (8):

* a. Federal i " $30,000,000.00!
* b, Applicant (

* ¢. State

H
H
i
H
H
H
H
H
H

*d. Local

* f. Program Income

|7
|

‘e Other | f
| .

*g. TOTAL é

~$30,000,000.00]

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

[l b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

* 20, Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.}
] Yes No I—

21. "By signing this application, [ certify {1} fo 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 fo
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 iist, Is contained in the announcement or agency
speclfic insiructions.

Authorized Representative:

[ .
Prafix: |Ms_ J * First Name: {Mane | ‘
!
i

Middie Name: (

* Last Name: §Stephans ‘ |

Suffix: i 5
*Title:  |Chief, Administrative Services J
* Telephone Number: E(g'js)' 3292-8108 ‘ Fax Number: M) 322-5082 i

* Email: ‘ mstephan@arb.ca.gov ‘

* Signature of Authorized Representative: M?)?ﬁ2¢/ kﬂéfaf’/u{’%J * Date Signed: ‘,—71__2 {);x Lo q
’

Authorized for Local Repraduction Standard Form 424 (Revised 10/2005)
Prescribed by OME Circular A-182




' 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, setect appropriate letiar(s):

[[] Preapplication New ; E

[] Apstication [] Continuation * Gthar (Specify)

E:[‘ Changed/Corrected Application {] Revision L 1

* 3. Date Received: 4, Applicant identifier:

ICompEeted by Grants.gov upZn submlssion. | l o ) TR EG E %v F D
L e P, S et

5a. Federal Entity l[dentifier: * Bb. Federal Award ldentifier:

— - : ’ —&PH“%ZUUQ .

| i

State Use Only: ' STATE CLEAR!NG HOUSE

&. Date Received by State: 1| 7. state Appiication Identifier: |

8. APPLICANT INFORMATION:

*a Legal Name! |California Air Resources Board ‘

* b. Empioyer/Taxpayer ldentiffication Number (EIN/TIN): " ¢. Organizational DUNS:
66-0268069 ’ | [195930276
d, Address:
* Street1: |1001 | Strest . 7
Street2: |E£ Box 2615 ‘ ) ‘ ’
T City: ,Sa?ramento |
County: !Ea_q@ento _______
" State: California . i
Province: ‘ i )
* Country: ‘ JSA - i ) J

“Zip | Postal Code: (95812

e, Organizational Unit;

Depariment Name: Division Name:

. i |Administrative Services Division J

f. Mame and contact information of person fo be contacted on matters invelving this application:

= =

Prefix: Mr. i * First Name: ]Matthew |
Middie Name: T _}

* Last Name: (Smg% ' |

Suffix: i ;

Title: }istaff Services Manager )

Organizational Affitiatlon:

L |

* Telephons Number: [(918) 322-8201 Fax Number: Bgﬂs) 322-9512 |

* Email: fmsingh@arb;ca.gov



mailto:msingh@arb.ca.goY

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant {IEK_UOS * b. Program/Project \m-uﬁ.ma,o?gm

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

[cA020, 021, 022 [Add Avachment [

17, Proposed Project:

* 2. Start Date: @609 | b, End Date: m7é{51 O

18. Estimated Funding ($):

*a. Federal o $10,000,000.00]
* b, Applicant i
* ¢. State i }
* d. Local ] N ‘
“e. Other $3,500,000.00]
*f. Program Income } -
“g. TOTAL T $13,500,000.00|

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

a, This application was made availabie {o the State under the Executive Order 12372 Process for review on {Signature Date! .

—

[} ». Program is subject to E.O. 12372 but has not been selected by the State for review,

[ <. Program is not covered by E.0. 12372,

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

[ Yes No [__ 3 -

21. *By signing this application, { certify (1) to fhe statements contained in the list of cerfifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge, | aiso provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, ficiitious, or frauduient statements or claims
may subject me to criminal, civil, or administrative penalties. (U.3. Code, Title 218, Section 10¢1)

** | AGREE

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

Authorized Representative:

Prefix: |N§S. o | * First Name: ‘Ma{ie . ‘

H

Middle Name: | i

* Last Name: [ Stephans ‘

Suffix: i J

*Tide: Chief, Administrative Services |

* Teiaphone Number: [(916) 322-8198 ] Fax Number: [(916) 322-5982 |

*Email  |mstephan@arb.ca.gov |

* Signature of Authorized R niative: “fq o wodp * Date Signed: D
a uthori eprese /)iftﬁ‘ .‘x"}fﬁlﬁ’r/léﬁ’%t? g Signe ";L“'Zg -5

Standard Form 424 (Revised 10/2005)
Prescribed by OME Circular A-102

Authorized for Lecal Reproduction




PaGE 8%

OMSB Number 4040-0004
Expiralion Oata: 07/31/2009

Application for Federal Aasistance SF-424

Version 02

* 1. Typs of Submission. = 2. Type of Application:

Naw L

[:] Gontinuation

E:] Preapplication
Agpplication

o

* Other (Spacily)

If Raviglon, saladt appropriste lettar(s):

E]E Changed/Cotretied Application D Revision %r o _ 5
* 3. Dale Regeived: 4, Applicant ldantifier: j S Moy E@
- e o o e | [ et e b e it e e A n g AR
|computas by Granis gor upon sukeimmion. | | | APR 2 @ 200
Sa. Faderat Entity ldentifiar: * Sh. Faderal Award ldentifier i;s
| S | JAWP% |
Stata Use Only: ‘
8. Date Received by Stals: ‘.w:_i 7. State Application Idanéifier: | - o T
B. APPLICANT INFORMATION:
— ]

* e Organizational DUNS!

d. Addraas:

— 7408 N, First Street " —
Strear2: r . ) o §
- Ciy [Fresno 1
County: ;
 State. |Calfornia ]
Provinca: 1 o : i -
* Gountry' [U, A - ‘
* 2ip / Postat Code: ‘ Q3720 o -
¢, Organizational Unit;
Deparimans Name: Divigion Nama:
| ~ . - -
|
L |
e A
Pretix: ’ ' i e o - 1
Middla Name: o I - -
* Last Name: |Eﬂgﬂr ‘ N i o ’ - ‘
Sutfix; T ( B T - -
Tile: -Co-Executive Director of Operation Clean Alr, Inc. o i
s L r—— ———— e — ] [ ——. . [ i
Crganizational Aftilation:
- - S ‘
- voiie e — g
= Telaphone Number; Jg)fﬁ-?ag__jg : Fax Numbar; '9'18 - -
“Emal |sean@edgarincorg T - -




B4/28/2009 21:37 9167381218 PAGE @3

OME Numbar: 4046-0004
Expliratian Dais: 07/31/2009
Application for Federal Assistance SF-424 Version 02
B. Typa of Appucnnt 1: Select Applicant Typa: o
IM. Non 1C3 IRS Status (Other than Institution of Higher Education) T
Typa of Appllraa: 2 Sniec& Applucana Type ) -
Typn of Apphcanl 3 Seiect Applicant Type
‘gt;ser (apemfy]
* 10. Name of Foderat Agency:
[Environmental Protaction Agency (EPA) o _ o .
1. Camrag of choral Domeslic Assistance Number:
eso3 |
CFDA TItIB
‘Recovery Ac;t Fund:ng for the Nattonaf Clean Dlesel Fundmg Ass:stance Program

* 12, Funding Oppartunity Numb-r

|EPA-ARRA-OAR-OTA
* Titde

‘Amencan Recovery and Remvestmant Act Fundlng for the Nahonal Clean Diesel Fundlng
{As&stance Program

13. Compatition identification Numb‘l‘
[Not Applicable/Not Identifigble T ]

Not Applica b!e/Not Identuf able |

14. Aroaa Affected by Prnjact (c:maa. CQuntln staln. .u:]
‘RBQIOH 8: Calitornia. i . ‘

rand Retrofit of Murdeipal, Utility and Long-Haul Trucks.

15, Dncr!ptive Yitle of Applicant‘n Pruiuct‘

Fleet Modermzanon Program Far Heavy Duty Altematwe Fuel And 2007 Ciean DlESEl Equipped Vehxciea,

l
1
N
e [E— P e U S sou o SRS P rend

Altach supposting dosumants as spaciiied in agency instructiona,

Adg Attachmants

{mle«e Attachments |4 View Attachmants | i
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T TS UITTET, SR -G 0TE ]
Expiration Date: 47/31/2009

Application for Federal Assistance SF-424 ‘ Version 02

—

" a, Applicant * b. Pragram/Project
eaigand i T T Cacall |

g 2005 e
74 Sptievted. Funding (5 * b. End Date;
* 5. Federal [ F”}? &m&—_
: ;:::m l I --------- : PROPOSAL ONE FUNDING
“d. Local [ o
T a. Other 5

=1, Pragram income [ 6‘ A
5. ToTAL L 23950021 ..

* 18, la Application Sublect 1o Reviaw By State Under Exacutive Order 12372 Pracosa?
a. This applicatien waa made availabls to the Stale under the Exacutive Qrdar 12372 Proceas for review on @4/28709
[} &. Program iz subject (o .0, 12372 but nas nat been asiectad by Lhe State far review.

[ & Program is not coverad by E.0. 12372,

*26._Is tha Applicant Dplinquant On Any Foderal Dabt? (If "Yas", provids sxpianation.)
[ vee % L [ }

21. "By signing thia applicatioh, | certify {1) to tha slatemonts containad In tha list of cartificatlons®™ and (2) that tha statements
herain are true, campiate and accurate to tha hest of my knowledge, | also provide tha required assurancaa® and agreo to
comply with any reaulting terms {f | ACcopt an award. | am aware that any falae, fictitious, or fraudulent stataments or claims
may subject ma to criminal, civil, of adminiatretive panulties. {\).3. Code, Title 218, Sectlon 1001)

J

*° Tha ligl of certifcalons and aasurances, or ¥0 intérnet aite where you may oblain thig ligt, {a contained in the announcément ar agancy

apabificA MG ions.

Atithorlzed Represantative:

Prafix; * Firal Nams: [Saan

Middie Name:

U ety iU S VY © e T TI—— 1

Suffix ' T

“Title: Co-Executive Diractor

~ Telophana Number: [-9“1 79¢

i Fax Nuthbar: lﬂ,ﬁ'jig—_&—

n

* Emall; I_éeaﬂ@é:

e e — L e , g o £

" Signature of Aulhorized Rapresentative: = Diate Signad: 4/ ?

2 s (12 810
L

Authorized far Looaf C..-—'-)

Reproduaction
(Revised 10/2006) Prascribad by
QME Circular A-102
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PAGE 82

OMEBE Numbar: 4040-0004
Expiration Date: Q7/31/2008

Applicatlon for Federal Assistance SF-424

Vearsion 02

= 1. Type of Submlgzion: * 2. Type af Application;
New

(J Continuation

= i Raviglon, selsct appropsiate iatiar(s):

E Preappiication

Applicatian
[} ChangediCorracted Application

* Othar (Spacity)
D Ravislon [ e s

" 3. Date Reeaived: 4. Applicant Idaentifiar:

| Gampleted by Grae, gov 1pon subminsian. 1 |

Sa. Federal Entily ldeatifier:

S’FA’%% CLEARING HOUSE

e i A

State Use Only;

§. Date Roacaived by State:

8. APPLICANT INFORMATION;

"4 Legal Name: |Oparation Cloan Air T T e ey
= b. Employar/Taxpayer ldentfication Number (EIN/TINY: * ¢. Organizational DUNS:
20-0262726 ) 830404062 !
d, Address:
~Swestt: 17405 N, First Street o
Straatd: ) m
= City:
County:
" Btare {California — '
Provinee: |
" Country: IUsA
* 2ip / Poatal Coge: j Bar20
a. Organizational Unit:
Dapanment Name: Pivision Name:
1. Name and contact infermition of person to be contactad on metters involving this application:
Prelix: * First Name: !568!1 ’ ) "5
Middle Nams: . ‘ . © ettt e i i
* Last Name: iEdgér T T ' i
Suffix: : !
THie: LCO-E;ecutive D;Ectqr_g! Operat;or; Clear;Aml
Quganizational Affiliation;
‘ . — - . R - |

" Telephone Number. |g16.739-1139

"Emalt |sean@edgarncoq
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OME Numbar; 4040-0004
Expiration Datlae: 07/31/2009

Application for Federal Assistance SF-424 Version 02

8. Type of Applicant 1: Belact Applicant Type:
|M. Nonprofit with 501C3 IRS Status {Other than Institution of Higher Education)
Type of Applicant 2: Select Applicant Typs:

Type of Applicant 3: Select Applicant Typa:
. e oo . )
* Other (specify):
; L o et eemaimn e}
[ R .. e
“ 10. Name of Federal Agancy:
[Environmentai Protaction Agency (EPA) ) - o

11. Catnlog of Fedoral Domastic Ausistancs Number:
'66.039 '
CFDA Titla:

!Recovery Act Funding for the National Clean Diese! Funding Assistance Program ‘

“ 12, Funding Opportunity Number:

EPaaRRA-OAROTAGOSOS T ]
* Title:

Amarican Recovery and Reinvestment Act Funding for the National Clean Diesel Funding
‘Assistance FProgram

13. Competitian identiicetion Number;

[Not Applicabla/Not identi ) T

Titla:

Not Applicable/Not Identifiable |
| |

14. Areizs Affacted by Project {Citlaa, Counties, States, etc.);

‘Region 8. Calffornia.

* 14, Deacriptive Title of Applicant'a Projact:

Fleet Modernization Program For Heavy Duty Altexnative Fuel And 2007 Clean Diesel Equipped Vehicles, [
and Retrofit of Municipal, Utility and Long-Haul Trcks. |

Attach supporting documants as specifisd in agency instructions.

‘ Ad&:hﬂachmantaw\%{ Deleta Attachments || View Attachmanta :
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Expiratiar: Date: 07/31/2008

Application for Federal Assistance SF-424 Varsion 02

J&.Cms&mmmmm_ﬂ*]‘ ------

‘B, Appt%ns_m_: - '_h Eja_g_[gr?fProject

CA 01Qanc§CA021_ _____ [ca-all |
o Add Attachmant R
Uune 20058 ‘ ngmp:Tgnr 201.:\}
’3‘. %%!ﬁé‘ Funding {$): = b. End Datae:
. Federal e 175,787 on
* b, Applicam T a0 ]
1 ke Yt 2= PROPOSAL TWO FUNDING

* g, Stale . J
" d. Local ' Mu|

*f Program income

|‘
" & Other |_ - I

. ,, L
“g. TOTAL 24) jCE? A O [ QQ____“_“_:_%

* 49, s Application Subject to anmvt By State Undar Executive Order 12372 Pracess?

a. This application wae made availabia to the Stata under the Executive Order 12372 Process for review on tﬁ@jza}og |
b. Prograth is subyect to E.O, 12372 bul has nat hasn saiscted by tha State for review,

[ c. Program i5 not cavered by E.0, 12372,

" 20, (g the Appiicant Delinquent On Any Fedarai Debt? (If “Yes”, provide explanation,)
[] ves No il

-

21. "By signing this application, | certify (1) to the statermants contained in the list of certifications** and (2) that the statemants
heteln are trus, compiete and accurate to the bost of my knowledge. | also provide ths raquirad aazurences*® and agrae to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitioua, or fraudulent staternents or clalma
may subject me to criminal, clvil, or administrative penailtiss. {U.8, Coda, Title 218, Section 1001)

a

** Tha list of certifications and assurances, or an interne? site where you may obtain this Esl, is containad in the announcement or agancy

spelitlRRREEtions.

Autharizad Rsprasantativa:

Prafix: ! = First Name: ;sean

Middla Nama: : oo T ]

*LastNama: | Edgé}m T T |
Suffix;

" Thla: \.C-;Execuuve Director ‘ - J,

" Telophona Numpar: [916-739-1139 ] FexnNumber: [916-7301216 ]

“Emak |sean@ciaanfieats.nat - === S

* Slgnature of Authorized Rapresentative; /gg/ * Date Signed: 4.//29/0 ?
va

Authorizad for Local O

Reproduction
{Ravised 10/2005) Prescribed by
OM8A Clreular A-142
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OMB Numbes: 4040-0004

Explration Data: 07/31/2008

Appiication for Federal Aasiatance SF-424 Version 02

* 1. Type of Supmission: * 2. Typa of Application: * If Rovision, salact appropriate lettar({a):

[ Areapplication New l_— . -_—I

Application (] Continuaten * Othar (Spacify)

[} chengediCorrectad Application [] Rewvision !m i o i

* 3. Date Receaived:

4. Applicant identifier:

i{.‘.nmplalnd h)','”Grgms‘.”:g‘m; upan sdbmla;i

| RECEIVEDR

5a. Federal Entity dentifier: * 5. Faderal Award |dentifier.

State Uae Only:

STATE CLEARING Houss-

6. Date Rocewed by Stave ? 7. Siate Applicason ldentifier: | _________________________ . |

8. APPLICANT INFORMATION:

*a. Legal Name: |Oparatiuﬁ Ctaan -Alr“ . B

* b. Employer/Taxpayer identificetion Number (EIN/TINY * ¢. Qrganizatanat DUNS:

[20-0262736 . ||(B30ecace2 |

d. Addrega:

- Street1’ [?4:05 N. First Straét - . - _—
Streetl) f ' T N - i

<cuy: Frasno B
Ceéunty: ‘ o -

" State: iCaIifornia o _ )
Provinge; ‘ oo

- Country: I US‘A R ) - T """“*“|‘

“Zip/ Postal Code: (93720 o :

v, Organizational Unit;

Deparimens Name; Division Namae:

Prafix; ; [E———
Middie Name: '
* Last Name: Edgar -

Titls: |Cg—Execu§ive Director of Operalion CEe;nAir, Inc.

Organizational Affiliation:

| Foxnumber. [916-735-1216

* Emaii; |I£ean@edgafinq’.lg’[g
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OMB Numbsr 4040-0004
Expiratior Date:; 07/31/2008

]

Agpplication for Fedaral Assistance SF-424 Version 02

2, Type of Applicant 1: Select Applicant Type:
[M. Nonprofit with 5013 IRS Status (Other than Institution of Higher Education) e
Type af Applicant 2: Select Applicant Type!

Type of Appiicant 2: Selact Applicant Typa:

" Other (specify):

.
;
i s e s

" 10. Nama of Faderal Agancy:

[Environmental Protection Agancy (EFA)

11. Catalog of Federal Domastic Aasistance Numbar:

e6o03s |
CFDA Tule:

!Recovery Act Funding for the National Clean Diesel Funding Assistance Program

* 12, Funding Opportunity Number:
[EPA-ARRA-OAR-OTAQ-08.08_
* Title.

’American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding r
Assistance Program

13, Competitian identiticstion Numbar:

Identifiable

Not Applicable/Not identifiable

14. Arsas Affected by Prajact (Cltlaa, Countias, States, atc.);

Region 2: New Jaraay.

* 16. Descriptive Titis of Applicant's Project:

Fleet Modernization Program For Heavy Duty Alternative Fuel And 2007 Clean Diesel Equipped Vehicles,
and Retrofit of Municipal, Utility and Long-Haul Trucks,

Attach supporting documents as specifisd In agency inarruations,

Add Actachmenta || Delata Attachments || View Attachmants |
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AT N RO

Expirplion Date: 67/31/2003

Application for Fadera! Assistance SF-424 Version 02

* a. Applicanr

lca-018 and ca021 I'NJ-all |
o Add Attachment e
June 2009 i [Saplamner 2610
’i‘. EﬂWB!RE:F““"'“B $): * . End Data:
" u, Federad q
* b Appcani ‘2’ /
"¢ State ;
*d. Local |
* o, Othar |

=f. Program income [ o
o R & T i
g-TO™ 2,885,625 .65

* 19, Is Apglication Sublect to Review By State Under Exacytlve Ofder 12372 Procasa?

&. This applicalion was made avaliable 16 the State under tha Exacutive Ordar 12372 Procasa fof review oa !04/25]65}"“.7 .
{} b. Program ia subject to £.0. 12372 but haa Aot besn selectsd by tha State for reviaw.
[] e Program is nat covered by £.C, 12372,

* 20. Is the Applicant Delinquant On Any Fedaral Dahbt? {if “Yes", provide axplanation.}

[0 Yes M‘-‘ e ‘

21. *By algning this application, | certlfy (1) to the statements containad in the iist of certifications** and {2) that the statements
herain ars trus, compists snd accurste to the best of my knowladge. t alao provide the requirad assurances and agree to
comply with any resulting terma If | accept an award. | am awares that any false, fictitious, or fraudulant stataments or claims
may subject me to criminal, clvll, or administrative penaities. (L8, Code, Title 218, Section 1001)

O

* The list of cenifications ang Assurances, or an internel site whera you may cbtein this list, is cantained {n the annsuncement or agancy

speBrARRKE ons.

Autharized Represantative:

Prefix * First Name: [é——an h

Middle Name! |

* Last Name: .Edggr‘
Suffx ‘ : I J

* Title: |C0-Executi\}e Directar

* Telephone Number. !916..739»1 139

! Fax Number; ,915.";73&1216

" Benail |.sﬂgan@féieanﬂeel

" Signature of Authonzed Raprosantativa: * Date Signed: ?
a e B 7 mowe 1]26]89

Authorized for Local
Raproduction
{Revizad 10/2005) Prescribed by
OMB Circular A-102
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7381216

PAGE B2

OMB Numbar: 4040-0004
Expiration Date; 07/31/2009

Appiicatlon for Fedoeral Assistance SF-424

Version 02

= 1. Type of Subminsion:

[ rreapplicatian

Application

D\ Changed/Corracied Application

* 2. Type of Appiication;
New
D Continuatian

m Revision

= if Ravision, select appropriate lettzr(a).

f
* Other [Specify)

rorepem e PR T
e e b kAT

g X i A W1 ok MY

Gy

* 3. Date Recaived:

| Comelated by Geanls gov upon submiselon. |

4, Applicant |dentifier:

=iE
APR 2.9 2009

) Y

5a. Fadersl Enuty Identifier:

* &h. Fadsaral Award ldsntifiar:

§TATE CLEARING HOUSE

State Use Only:

6.Date Recenvedby Sate: | || 7. State Appilcation identier o
8. APPLICANT INFORMATION:

T a. Legal Name' ‘6;-)eration Clgan Air ~

* b, EmplayasTaxpayer [dantification Numbar (EIN/TEINY: * ¢. Organirationat DUNS:

200262736

[s3040a062 |

d, Address:

* Streatt: [7408 . First §
Strest?: |r S

s Sty fresno
County | h

" State: |california
Province; |

0SA
* Zip f Pastal Cone! | 93720

* Country:

freet

o, Qrganizational Unit:

H
H
H
H

Dopartment Nams;

Divislon Nama:

:

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

Prafix: ‘

Middie Name
*LaetName: Edgar

Suffix;

) ) i * Firat Nams! |Sean

J

Tive: \Co;WExecutIva Cirector of Opéf_zéffaﬁ Cle_an_Alr Enc‘.

I.

Organizational Affiliation:

| Fax Number;
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OMB Mumper: 4040-0004
Expiration Dals: 07/31/2009

Application for Federal Assistance SF-424 Version 02

8. Typa of Applicant 1: Ssleat Applicant Typse:
*M Nonprofit w:th 501(33 ERS Status {Other than Instltutlnn of ngher Education) o . o |

Type of Applicant 2: Selest Appllicant Typs:

; e

Type of Applicant 3: Select Applicant Type:

* Qther (spacify).

* 10. Namao of Faderal Agohcey!

IEnvironmental Protaction Agancy (EPA)

11. Catalog of Fedaral Domextlc Assistance Numbar!

|66.039 i
CPDA Tive:
iRecovery Act Fundmg for tha Natlonai Clean Diesel Funding Asmstance Program ‘

" 12, Funding Cpportunity Numbaer:

[EPA-ARRA-OAR-OTAQ0008 R
= Tile;

§Amerécan Recovery and Reinvestment Act Funding for the Naticnail Clean Diesel Funding
iAssistance Program

13, Compatition Identification Numbsr:

!Not Kiﬁﬁﬁgablemot |danﬁﬁabia
Title:

Not ApphcableINot Identlﬂabte

14. Areas Affected by Project (Citlu. Countias, Statuu, atc.)

Reglon 4: Florida.

i
}
|
;

* 18, Dagearlptive Thie of Applicant's Project:

JF!eet Modernization Program For Heavy Duty Alternative Fuel And 2007 Clean Diesel Equipped Vehicles,
‘and Retrofit of Municipal, Utility and Long-Haul Trucks.

Attach supporting documants as specifled in agency instructions.

o |

l Add Attachments ! Qelata Anachmen!ﬁ! Vlaw Mt
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o TUTROET . RoTU-CUGH |
Expiration Dale: 07/31/2009
Application for Fedaral Assistance SF-424 Version (2
- B Appllcant "k F'ragmmlF’roJect
CA-D13 and CA021 - | FL-all
Add Attachment
“n. End Date:

* a. Federzl
* b. Appiicant

* c. State

*d. Local

" e. Other
* f. Program lncome

- g TOTAL

= 19. {a Appitcation Subjact to Review Hy Stats Under Exsdutive Ordur 12372 Pracesa?
&. This application was made available to the State under the Exacutiva Qrder 12372 Process for reviaw an 54/23/09 - | .
[ b. Program 13 subfect to E.Q. 12372 bul has not baen salocisd by the State for review.

[ <. Program is nat covered by £.0. 12372,

* 20. la tha Appli?al!nquant Qn Any Fedaral Debt? {if "Yes", provida sxplanation.)
No

21, "By signing this application, I caertify (1} to the atataments cantainad In the Illst of certifications** and (2) that tha statemants
herein ara true, complete and accurata ta tha best of my knowladga. | ales provide the required assurances™ and ngrae to
comply with any resulting terms if | accept an award. | am aware that any falss, fictitlous, or fraudulent atatements ar claims
may subjact ma to criminal, civil, or adminiatrative pennitles. (U8, Code, Title 218, Section 1201}

O

** The list of centifications snd spaurances, or an intarnet alta where you may abtain this list, (s contained in tha announcemant or ggsncy

speiitloh FEE o ns,

Autharizad Rapresentative!

i

Middia Name- }

" Last Nama: Eég:,ar -

Suffix:

“ Title: icd-Executive Director

| Fax Numeer: [g16-739-1218

" Telaphone Number:

* Emait: ﬁean@c!eanﬁee!s net T o -

* Signature of Authorizad Representative: /gm’ * Data Signed: Wl? /Q?

Autharized for | ceal

Reptoduction
{Ravisad 10/2008) Frescrbed by
QMB Circuiar A-102
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91673591216

PaGE 8%

OME Number: 4040-0004
Explration Data: 07/31/2003

Application for Federal Asaistance SF-424

Version (2

" 1. Type of Submissian: * 2. Typea of Application:
New

£ Continustion

[ Preapplivslion
Applicatian
{7} crangediCorractad Application

-

D Revision [

* if Revision, select appropriate tetter{s).

* Other (Specify)

* 3. Date Recelvad: 4. Applicant Identifiar.

iGme*NGG by Gfa"ta.nmovmupun Bufmsion, é i

Sa. Fegeral Enfity Identifiar:

= £b. Fadaral Awerg ldentifief,

|

Stats Use Only:

6. Date Received by Stata:

7. State Applicasion idantfier |

8. APPLICANT INFORMATION:

* b, Employar/Taxpayer laentification Number (EIN/TINY:

* ¢. Organizational DUNS:

120-0262736

|(|B30¢0s062 T

d, Addrean:

" Streety: !7405 NFIF‘S{ Street ] i - =
Straet2: E o - '

iy Frosno )
County; | e e

* State. |“C'alifcrnia R
Provinca: | e —

« Country usa !

- 2ip / Poatal Code: |9 "

e. Organizational Unlt:

Deparniment Name:

Diviaion Nameg:

|

f. Name and contpct information of paraon to be contacted on matters Involving this application:

Prefix; ]

Middie Name-

* Last Nama;

Suffix: T i

* First Nama! lsqaf\ T

]

Titta: \Co—éxecu'tive Director of Opera!ion_:'gll_ga.r\.Air,l""i'_l'fié';_"'

Organzational Affilliation:

~ Talophona Numbar: ]91 “5_739-1 139 ]
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OMEB Numbar: 4040-0004
Expiration Data: 07/31/2008

Application for Fedaral Aasiatance SF-424 Version 02

4. Type of Appiicant 1: Rslect Applicant Typa:
M. Nonprofit with 561C3 IRS Status (Other than Instifution of Higher Education) b o
Type aprpllcanl 2 Salacl Appilcant Tvpe

Type of Agplicam 3: Balact Applicant Typs:

* Other {spacify):

| L

11, Catalog of Fodoral Domutic Aaaiuunco Numbaer:

oo
CFDA Tite:

‘Reco\fery Act Fund:ng for the Natnonal Clean D;esel Fundmg Assnstance Program

* 12. Funding Opportunity Number:
IEPA-ARRA-OAR-OTAQ-08-06 ]

......... Jp— e W,,,.}

[Amencan Rec:overy and Reinvestment Act Fundlng for the National Clean Dissel Fundmg ‘
IAssistance Program

13, Campatition Identification Numbaer:

INot Applicabie/Not ideptifiable ]

Titie:

rNot ApphcablelNot Identlflable |
|

14, Araas AtfactedhyProjecl (cmsn, Countlu Statas, Mc)

RagmniState Cnnnscmcut i e e e oo }
1

e e e ]

" 18, Oancﬂptwo Titla af Appllc&ul $ Pm]act

| Fleet Modermzanon Program For Heavy Duty Altematwe Fuel And 2007 Clean Dxesel Equ:pped Vehxcles 1
‘and Retrofit of Municipal, Utility and Long-Haul Trucks, f

Allach supporing documents as specifiad in agency Instructions,

B Add Amu:h menta H Dome ARachmants 5( Vlaw Altachments J




a4/28/2b89 21:51 9167391216 PAGE 64

Expiration Data: 07/21/2008

Application for Federal Agsistance SF-424 Version 02

|

*a, Applicant - b Prggﬂrﬁmf?{qiect
[CA019 and CA-021 ! | eT-all |

Saplamber 201 q
18 Syslrging Funding (3): * b. End Date:

" a. Fadera}
* b. Applicant

e State

*d. Looal

" &, Other

~{, Program incoms

*g. TOTAL

* 19, Is Application Subject to Roview By Stete Under Executive Ordor 12372 Procesa?

a. This application was made avaiiabla to tha State undar the Exacutive Order 12372 Pracasa for raviaw on
D| b. Program ia aubjest 1o E,0, 12372 but has nat been gelecled by the State Tor review.

D &. Pragram is nat coverad by 5.0, 12372,

~ 20, ia the Applicant Dalinquant On Any Faderal Deht? (If "Yes", provide sxplanatlon.)

[ ves [2] e ]

Z1. *By signing this applicetion, i certify {1} ta tha atatemants contained in the Iat of cartificationa™ and {2) that the statements
herain ara true, complste and accurats to tha best of my knowledgas. | also provida the required assurances™ and agres to
comply with any resuiting terms If | accapt an award. | am aware that any faise, fictitious, of fraudulant statemants or claima
may gubject me to criminal, ¢ivil, or administrative penaities. (U.8. Code, Title 218, Bection 1001}

2]

*= The list of cenifications and aaaurances, or an internel aite where you may obiain this s, 13 canteinad In the announcement or agancy

$pelARINGE ons.

Authorized Representativa:

Prefix: !

Middle MNama:

= Laat Nama: Edgar
Suffic l e 1 e o ‘

| Fax Number: 1916—7394216

* Signaturs of Authorized Reprasentative: 4 %’_ * Date Signed: 4,/2 9/ 0‘?

Adihorized for Locsd C }

Raproduction
(Revised 10/2005} Prescribed by
OMB Circular A-102




nd/28/2883 Z1:44 9187351216 PAGE @2

CMB Nymber: 4040-0004
Expiration Date: 97/31/2000

Appflcation for Federal Assistancs 5F-424 Version 02

=1, Type of Submlasion; * 2 Type of Applicatian: = If Ravislon, sslect apprapriste lelleria):

Ci Preapplication E New J ) N -

e e T ) -
Application D Continyation 'Otrflefr (S?ecify) T @E(} éFE%f ED

CJ ChangedrCorrected Application [ Revision |

* 3. Dala Racelved: 4. Applicant Identifier.

iCc;mnlehsd by Granm.goy upGn BubrmE

5a. Fadetal Entty Identifiar:

'

Etata Uge Only:

&, Date Raceived by State: fL“ | 7. s application iasntifier: | "
8. APPLICANT INFORMATION:
" & Legal Name: |Oparation Clean Alr o }

" b. Employer/Texpayer [dantification Numbar {EIN/TINY. * g, Organizational DUNS:

..... e P

200262736 . T Jisao40acez

4, Address;

* Stragt!; :?405N First Street

Streel2: i

" Chty: '|Frasno

County: |

i

- State: iCaﬁfcmia 7 -
Province: ‘ . m——
“ Country: IUS ‘ z

* Zip / Poata! Code: | 93720

a. Organizational Unlu

Dapartment Nams: Division Name:

o

f. Name and cantact Information of person to bo contactad on matters Invoiving thies application:

Prafix: T T ) w
Middla Name- |
- Last NHITIQ. AR L ot b R H g e e v - ‘

Suffix: ;

Director of Operation Ciean Alr, Inc. ]

Titla: lc‘,gr_.f’“_-;xgcu

Crganizational Affiliation:

* Talaphore Number |915_73g_1 139

* Email: '\séan@édgaﬁnp.org




a3
a4/28/2089 21:44 9167391216 PAGE

OMB Numbar. 4040-0004
Expiration Date: 07/31/2005

Appilcation for Federal Assistance SF-424 Version 02 !
8. Typs of Applicant 1: Salact Applicant Type:
M. Nonprofit with 501C2 JRS Status (Other thas Institition of Higner Education) ) —', - |
Type of Applicant 2. Select Applicant Typa; %
| . P v am—— i m—— et 3 ittt — rm— L
L e e nomnsaran oo s e o e e ot oo .,‘ :
Typa of Appticamt 3: Seiact Apglicant Type: |
L e e e e e e+ et + s ettt o st et e e e — _—
* Other (specify): |
Lo |
" 10. Nama of Fadaral Agency: {
;Envlronmemah F‘rote‘ on Age EF’A)M B _ } W |
11, Catalog of Faderat Domashc Asaistance Numbaer: {
l66.039 ] I
CFDA Title; 5
N ——— SR X
lRECOVGr‘y Act Fundmg for the Nattonai C!ean Dmsel Fundrng Assastanca Program E |
. |
* 12, Funding Opporiunity Number: |
\Amencan Recovery and Relnvestmant Act Funding for the National Ciean Dlesel Fundmg | |
Assustance Program | l
|
13, Compatition identification Numbar: |
ot Applcablei donitiabis T~ |
Tille: i
\Not Applicable/Not identifiable { f
14, Arean Afiected by Projar.! (cmm (:oun!len Sut“ etc) 5
'Ragmﬂ a: Gahforma ‘‘‘‘‘‘‘ " - ‘ \
| f
* 15, {lancrlp{lva Title of Appi!cnnt s Project:
Fleet Modermzatxon Program For Heavy Duty Aiterna tive Euel And 2007 C.lean ‘Dtesel Eqmpped Vemcles
and Retrofit of Municipel, Utility and Long-Haul Trucks.
E F e L R s LT TR TR o e R APV E— — e
Attach suppatting dacuments as soécified In agency instructions.
["Add Anachments || Delete Atiachmanta | View 5;;gcrx_r1qpig_"



http:�..__.._.-�...�...�

Ba/26/2089 21:44 9167391216 PAGE 84

Eupirgtion Date: 07/31/2008

Application for Federai Asalstanca 5F-424 Version 82

|

Li& CangesslagatDiseristg
* a, Applicant
CA-019 and CA-021

Add Attachment

June 2008 |

14 Syligwtad Punding (§): * b. End Date:

* @ Fedarsl i Aﬁ ‘‘‘‘‘ g 7’4‘-(;? _]

° b. Applicant

PROFPOSAL THREE FUNDING

* ¢, State
4, Local
*a. Olhar
* f. Pragram incommie

* g TOTAL

= 149, is Appiication Subjact to Review By Stata Under Executive Ordar 12372 Proceas?

a. This application was rmads avaliable to the Stats under the Exacutive Ordar 12372 Procsss for review of
{1 b. Program is aubject 1o £.0, 12372 but has not baan selected by the State for raview,

l:] c. Program is nol cavered by E.0, 12372,

[ Yes [

21. *By aigning thg”hjappllcation, I cartify {1) to the statementa cantalned in thae list of cartificatlons* and (2) that the statements
tiarain ara true, complete and sccurate to tha best of my knowledgs, | alao provide the required seasurances™ and agres Lo
comply with any tesulting terma Iif £ accoapt an award. | am awars that any falsa, fictitious, or fraudulant statements or claima
may subjact mea 10 criminsl, civil, or administrative pansitiea. (.9, Code, Title 218, Saction 1001)

0

“= The list of certifications andg assurancas, or an intarnel sita whera you may obtajn this list, ie contained in the announcamant &r agency

speliflcARREEtions.

* 20, Is the Applicant Dalinquent On Any Federal Debt? {If “Yes", provide sxplanation.}
{0

Autharizad Representativa:

Prefix;

Mldcle Narma:

" Last Nama: E‘dgar T
Suffix; L

B

* Title; |Co-Exe§pﬂva Director

* Telephane Number. 1916‘739'1139 m o _ " Eax Numbar; 3“915.1%_5{4213 A M]

* Signature af Authorizad Reprasaniativa; " * Date Signad: q// 2 é/dﬂf

B —

“Emal: [sean@cleanfisetenel i ' e ]

Authorized for Locat
Repraduction

{Reviged 10/2005) Praacribed by
OMB Clrsular A-102




Apr. 290 2009 11:49AM  Office of Research No. 1027 P 2/3

OMB Nurnber: 4040-0001
Expiration Date: 06/30/2011

APCLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | Stte Applicetian identifier

SF 424 (R&R) | |
1.* TYPE OF SUBMISSION 4. a. Federai ldentifier [ |
| |Pre-application [ Applicalion []Changed/Corected Applivation b, Agency Routing Numiser

2. DATE SUBMITTED | :::;I::n; ;c:agr;!:f(l}ej'r | ﬁ F m F Q\ i ﬁ ﬁ

5. APPLICANT INFORMATION * Organizational DUNS: M 384

“Legal Name, |‘I‘he Regents of the University of Califormia

Depantment: ¢, for palymers/Organic olids |  Division: | | | STATE CLEAHING HOUSE
* Streolt! [3227 cheadls Hall | ‘

Streel: IUns’.veraity of Califernia |

*City:  [santa Barbara | County / Parish: | |
" Slate: | Ch: Callfornia | Province: L |
* Country: | USA: UNITED STATES ' 21P / Postal Cader [93105..2050 /|

Pzrson t6 be coniacled an matters involving this application

Prefic: * First Name! [Kevin | Middle Name: 5 |
*Last Name! [gpawart | Suffx: :
* Phone Number: (605 wo93~2034 Fax Number: [$05-853-2611 ]

Email: |seewarefreacarch,ucab. edy

o N A e e e e =

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): |356006145%

7. TYPE OF APPLICANT: HB: Publice/Svate Controlled iInstlcution of Higher Education

Other {Specify): |

Smail Business Organization Type [ |Women Owned ] Soclally and Economicafly Disadvantaged

8, * TYPE OF APPLICATION: If Revision, mark appropriate box{es).
[:):(_] New D Resubmigsion DA, increase Award DB. Degrease Award DC‘ Ingrease Duration DD. Decrease Duration
(] Renewal [ | Continuation [ | Revision [JE. Other (specity)] ]

* lg this application being submitted to other agencles? vag D No[g; What other Agencies? ﬁ

9. " NAME OF FEDERAL AGENCY: 10, CATALQGC OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |BL . 049=

Chicago Service Center | TITLE: |6ffica of Scisnca Financial Assistanca Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mezchanistic Studles of Charge Injsetien from Metallic Electrodes into Organic Semiconductors Mediated by Ionic
Functionalitics

~12. PROPOSED PROJECT: * 1%, CONGRESSIONAL DISTRICY OF APPLICANT
* Blarl Date * Ending Date

01/01/2010 12/31/2012 23

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: [pnyc-guyen | Middle Narne: |
* Last Name: [yauyen | Suffix:

Pogilion/Title: |EroEassor, Chemistry & Blochemigtry ‘

* Organizatian Name: E\e Regents of the University of California |
Depaﬂmam:[? for Polymers/Organic Solids DiVi5i°”1| |

* Btrestt: ‘3122 Chemigtzy I

Streel2: |university of California

*City:  [santa Barpara _[ County / Parish: |_ |

T State: | cA: Callifornia | Province: | |

* Country: | USh: UNITED STATES | *2IP / Pastal Code: (53106-9510 |
* Phone Number: [go5-93-4351 | Fax Number: [gos-pa3-6122 \

* Emait: gquyen@chem,ucsh.adu |



mailto:latewart@reaearCh.ucab

Apr. 2% 2000 11:418M  Office of Research Ne. 1027 P 3/3

SF 424 (R&R} appuicaTioN FOR FEDERAL ASSISTANCE Page 2

18, ESTIMATED PROJECT FUNDING 16, * i3 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE: | oa/z3/200% |
b.NO ™) PROGRAM I8 NOT COVERED BY E.0. 12372 OR

&. Tolal Federal Funds Requested 1,200,000.00
b. Totat Non-Federal Funds

0.00
e. Totai Federal & Non-Federal Funde [1, 200, 900,08

d. Estimated Program Income 0. 00

I:I PROGRAM HAS NOT BEEN SELECTED BY 8TATE FOR
REVIEW

17. By signing this application, [ cartify {1) to the statements contained in the list of certifications” and {2) that the statements herein are
trug, complefe and accurate to the best of my knowledge. | also provide the required assurances * and agree (¢ comply with any resulting
terms I | accopt an award. | am awere that eny false, fictitious, or fraudulont statements or ¢laims may subject me 1o criminal, eivll, or
adminigtrativa penallties. {U.8. Cods, Title 18, Section 1001)

X] *1agree

* The list of centificalions end aesurances, or an Internet site whore you may alitaln fhils Hat, 1z contalnod in the grnuuncamont or sgancy specilis MRMICHORE.

18, SFLLL or other Explanatary Documentation

19. Autherized Reprasentative

Prefix: IE: * First Name: [g(ev in | Middia Name: \s
*Last Name: [Stawart | Suffi: :

* Position/Tiles|sponsared Projects Officer |

* Organizelion: \vhe Regants of the University of Califernia |

Department:  o¢fice of Research Division: |

* Street: 13227 Cheadle Hall ' |

Siregt2; ‘University of Califsornia |

*City: sante Barbara | County / Parish: |

* State: | Ch: California | Pravince: |

* Country: | USh: UNITED STATES | * 2IP / Postai Code: [931066-2050 ]
* Phone Number: [05-833-4054 | Fax Number: [g05-893-2611 |

* Emaik |p|:oposals@rasaarch .ucsb.edu |

= Signature of Authorlzed Representative * Date Signoed

| Compiated on gubmigsion Lo Grants.gov ‘ | Completed on zubmiggion to Granta.gov

20. Pre-application |



mailto:Ilii@il!!tiltflii6ffi'iil[~I1I.I"J

or. 2% 2009 11 408M  Office of Research No. 1026 P 2

OMB Number; 40400001
Explration Date; 08/30/2011

AP} LICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | Stats Application Idontifier

SF 424 (R&R) [ \

1.* TYPE OF SUBMISSION 4. a, Faderal Identfier ]
D Pre-application [Z} Application D Changed/Carracted Application | Agency Routing Number

e f RECEIVER ]
5. APPLICANT INFORMATION * Organizational DUNS: eséevaaeggg 2 9 25@%

* Legal Name: IThe Regants of the University of California ! ]
Department: [o¢#ice of Research [ Division: | HSTATE CLEARING HOUSE

* Streslt: h}i Santh Darbars }
Streel2: 3227 Cheadle Hall ‘

*City:  |3antas Barbara | Counly / Parish: | |
*State: | CA: Califernia | Province: | I
“Country: | YSh: UNITED STATES | “2IP / Postal Coda: [33106-2050 ]

Person ta be cantacied an matlers involving this application

Prafix: D * Firsl Name! [kevin | Middie Name: | |
*Last Name! |geewart __j Buffix:

* Phone Number: |205-893-4024 Fax Number. |g05-843-24611 _

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): [s-co0siasw | _

7.* TYPE OF APPLICANT: H: Public/State Controlled Institution of Higher Bducation B

Gther {(Specify);

Small Business Organization Type |] Woman Qwned |:| Sccially and Esonomically Disedvantaged

8. * TYPE OF APPLICATION: "It Revision, mark appropriate box(es).
[X]New [ Resubmission [|A. Increase Award [ ] B, Decrease Awerd [ ]C. Increase Duration [ 10, Decrsase Duratien
[] Renewal [ Continuation [ | Revision [JE. Other (speciy)| ;

* |5 this application being submiled to sther agencies? YesD N"E What other Agencigs?

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER![OJ. L)

| Chicegs Service Center —| TITLE: “Office of Seisnce Fimaneial hseistance Program

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Thermo-xingtically Stabilized Nano-Dispersion Strengthenad Alloys for High Temperature Bervice in Extreme
Bnvironments: A New Paradigm for Far Bquilibrium Alloy Design

12, PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT

= Sten Data * Ending Date
09/61/2009 08/3i/2012 CA=023

14, PROJECT MRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Last Name: [odecee | Suffix:

Posilion/Tltle!  |srefesser |
* Organization NBME: |The Regents of the University of California ._..._.—l

DepanmentiMatarials Department | Oivielon:
¥ Slraett [Materials Depatimgnt ‘

Street2: |Blde. %062, Room 135S ] |

e

* City: ‘Sanca Barbara ‘ Golﬁ“y { Parish; [—

*State; | CA: Californis -
* Country: [ USA: UNITED STATES 2P /Postal Code: [s3106-3050 |

* Phone Number.[g05 93252 Fax Number: (4058928651
* Email: odette@anglnaerlng uggk.edu




Apr. 290 2000 11.41AM  Office of Research No. 10

SF 424 (R&R) appLicaTiON FOR FEDERAL ASSISTANCE Page 2

18. ESTIMATED PROJECT FUNDING 16, * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
CORDER 12372 PROCESS?
a.YES X THIS PREAPPLICATION/APPLICATION WAS MADE
9. Total Federal Funds Requested 1, 350, 494.00 | X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Total NarFederal Funds lo.oc ‘ PROCESS FOR REVIEW ON:
©. Tota Federal & Non-Federal Funds [T 383, 494, 00 ] OATE: | e/29/2008 |
. 6.NO  ["] PROGRAM i§ NOT COVERED BY E.O. 12372, OR
d. Eglimalad Program Income 0,00 ]
D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17, By signing this appllication, | certify {1) to the staternents contalned In the llst of cortifications® and (2) that the statements herein are
trize, complete and accurate to the best of my knowledge, | also provide the mquired assurances * and agree to comply with any rasulting
terms if | accept an award. | am aware that any faise, fictilious. or fraudulent staternenta or cleims may subject me to ariminal, glvil, or
adminisirative penalities. (U.8. Code, Title 18, Section 1001)

E "l agree

" Tha st of 0ortificalions end RaUrancas, or 8n [RIGINOE aith WhHars you may adtpin Iid list, /e conlained In the snnouncement or BEONGY apecific inalrictinns.

18. SFLLL or other Explanatory Documentation

19, Autherized Roprosentative
Prefix; * Firsl Neme: [kauin | Middie Nama: 1‘_ |
. Las‘ Nam@: sCQwaxt ‘ Sufﬁx: :

" Posifion/Title: [so0nsored Projects Officer |

* Qrganization: 1The Regerts of the University of California

Department:  ofeice of Research Division: |

“Streett:  lyc sapta Barbara ]

Sireet2: 13227 Cheadle Hall _ |

* Clty: [santa Barbara | County / Parish: | .|

" State: | CR: Californis | Provine: | |

* Couniry: \ USA: UNITED STATES _| * 2P [ Postal Coda: (93106~2050 }
* Phone Number: {305-393_4 0z4 —| Fax Number: }305_393_2 gil [

* Emall |proposals@rasaarch .ucsb.adu {

* Signature of Authorlzed Reprasentative * Date Signed

‘ Completed on gubmigeion to Grants.gov I l Completed on submission to Grants.gov

20, Pre-appiication |




FROM :

DRS BUDGETS

Fax nNO.

:9

163415147 Apr. 29 2889 B1:27PM P2

OMT Approval No. 0148-0042

APPLICATION FOR FEDERAL ASSISTANCE

2. Tyte Submitted Apphicant Wdentdfier

5172009

1. Type of Submission:
Application

_.. Conztructioy
X _ Nonconstruction

Preapplication

.. CONSTUC TN e e

N R 1\ ED

3. Date Rec'd by State Sunc Apphication ddentifier

. Dute Itec'd by Fedaral Federal 1denvifier

5. Applicant Information: é
Legal Name and Address:
{give cily, county, state, and «ip cnd\,)
Srare Waler Resnurcci
1001 1 Sireer, Sacramonio Counry

APR 2

9 2009

€]
t
N

rpanizational Dait
os Angeles Repional Waer Quatity Contral Board
ame and telephone of persen to he contacled an matters

CHTATHSAEARING HOUSHEBvolving this application (pive arca code):

Dhixon Orinla

Sucraments, Californin 95814

(213) §76-6803

6. Tmployer identfication Number {TIN):

6. DUNS Number: 808321913

68--0281986

R. Type of Application:’
_X__ New _ Revision _ Conrtingation

I Revision, enter appropriate feter(s): o
A, Increase Award B. Decronse Award
C. Increase Duration D. Degrease Duiation
Onher (specily) _

7. Type ol Appticant; {enter appropriate Jeiter) _ A

A. Slaie . Independent Schoal Distriet

B. County 1. State Institule of Higher Learning
. Municipal 1. Private University

D. Township K. Indian Tribe

T, Interstare L. Individual

17, Ivtermumiipa? M. Prof Orpanization

(. Special Distriet N. Dther (specity)

10, Camlopg of Federul Domestic Assislance Number
60,802

Tille; Superfund Program - San Gubriel Valley

. Namc of Federat Agency:
U. 5 Lnvironmental Protecrion Agency

17, Aren AfTected hy Projeat;
{cities, countics, slales, 2ic.)
Southern California counlbies

13. Proposed Project;

P1. Descriptive Title of Applican('s Projeat:

To conrdinate efforiy o identity, asscas, and miligae sources

of ground waler costamination in the Spn-Cahriel Valley, To alse
asslsl USEPA in keeping (he ground water database updaled,

End Date
6/30/2010

Start Daje
712009

4. Congressional District of:
Applicant: Projeut;
3 Caliloemia - Al

15, ESTIMATED FUNDING:

#. Tederal £350.000
b. Applicant 0
c. Ntatc $4
d. Loeal S0
e. (Mher 50
f. Program Income 50
g. TOTAL $350,000

Y6, Bobe application yuhject in review by the State
Fxecutive Order (RO 12372 proeess?

a. YES: __X__ This application/preapplication was made
available to the Stte FO 12372 process Jor
review on: '

Date: April 22, 2009
b, NO: . Program iz not covered by LO 4 12372

. Program has not been selected by the
state for review,

17, s the apphicant delinguent on any Federal debt?

YES, uttach explanation X NO

18, TO THE nEST OF MY KNOWLEDGE AND RELILE,

: ALL DATA IN THIS APPLICATION/PREAMPLICATION ARHE

TRUE AND CORRECT, THE DOCUMENT HAS REFN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.

a. ‘Typed Nume of Authorized Representative
Darothy Rice

h. Title:

¢. Tclephone Number

lZxccutive Director {3161 341-5615

d. Signature of Authorized Represcniative

¢ Date Signed:
51172009

Previows Editions Nar Usehle

AUTHORIZED FOR 1.0CAL REPRODUCTION

Standard Farm 424 (Rev 7-37)
Prozeribed 7y OMRA Cirenlar A-102




20M 1DAS BUDGETS FAX NO. 19163415147 Apr. 25 2009 @2:06PM P2

OMD Asproval No, 0348604

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicunt Idontifier
3/1/2009
1. Type of Submission: 3. Date Reu'd hy Swte © {state Application ldentilier
Application Preapplicition .
_Consinction __Canstruction 4. Duie Rec'd by Federal . |Federal Identifier
_x_ Nonconsiruation . Noncanstruction e
NPT o) : |—
4. Applicant Information: ‘RE Q}%’:ﬁ \Y g 1.4 1Organisational Unis:
Lepal Name and Address: - wision of Water Quality
{pive cily, county, state, and zip colle) %PR 2 i 2{]09 ame atd telephone of person 10 be contacted on makiers
State Water Resourees Cantrdl Board nvolving this application {pive arca code):
1001 1 Steect, Sacraminto Counl &reve Fagundes
. PR L EARING HOUSH g
Sacramento, Californi %m&iﬁidw 16-311-5487
6. Emplayer ldentifiention Number (RN 68--02819%& 7. Typc of Applicant: (enter appropriate felier) _ A
A S H. Independent Schoal District
6, DUNS Numberr 808321913 1. County I State Insiituie of Higher Learning,
. Typu of Application: C. Municipal 1. Private University
X New Revizion __Continuation D. Tawnship K. Indian Tribe
I Revision, enter apnropriate letter(s): L F. Interstate L. Individaal
A. Increase Award B. Necrcase Award T, Intermunicipal M. Profit Orpanization
(. Inerease Duration N, Necrcase Duration G. Special District, N. Other {specity)
Utler (specify) _
9. Nome of Federal Agency!
10, Caalog of Federal Domestic Assistance Nurmber U, 8. Fnviconmenlad Protection Agency
66.460 '
Tille: Noapoint Seurce Implementation Grany V1. Deseriptive Title of Applicant's Projeca:
mplement ascd coordinate setivities and projecis under the
12, Arca Affeeled hy Projoct: Clean Warcr Act, Secigion 319(h) for funding aonpeint sourve
{citics, couniies, S1ares, ot} IMANABCICT projects.
Srate of California
13, Proposed Projec(;
Suart Date ’ L Pate 14, Congressions! Distriet of:
772009 6/3/2014 Applicant Project:
3 Califnraia - All
15, ESTIMATED FUNDING: 16, g the application subject to review hy the State
Excentive Order {803 12372 process?
a. Federal FIL037,546 ao YES: ___X__'this applicavion/preapplicadinng was made
h. Applicant £0 available o the State kO 12372 process for
c. Stalc $7.358,164 reviow on:
d. Local 30 Date: May 1, 2009
¢. Other 30 h. NO: _ Program is not covered by KOG H 12372
f Program Income ‘ 80 _ Program has not been s2lecicd by the
. . slae Tor review.
g- TOTAL $15,395910 17. 15 the applicant delinguent on any Federal dehi?
YT8, attach explaration _X__NO

FR. [0 THE BUST OF MY KNOWLEDGE ANE BELIEF, Al4. DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRULE AND CORRECT, THE DOCUMENT HAS BEEN DULY ALTHORIZED 1Y THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WiLL COMPLY WITIHHITHE ATTACHED ASSURANCES IF TN ASSISTANCT
MWARDED.

a. Typedt Name of Authorized Representative b, litlc: ¢. Telephons Number
Dyorathy Rice Txecutive Director {916) 3415615
d. Signawre of Avrharized Representalive ¢. Do Signed:
172009
Previous Editions Nol Usable AUTTIORIZED FOR LOCAL REPRODUCTION siandord Form 424 {Rev 7-97)

Presoribed by OMB Circular A-102



APPLICATION FOR

\arsior 703

FEDERAL ASSISTANCE £ DATE SUBMITIED

Appiicant idorblier,

San Miguel CSD
St Application 1dantitar

1. TYPE OF SUBMISSION:
Appiication

Pre-application

3, DATE RECEIVED BY STATE

x ' Construction

X construeton

4. DATE RECEIVED 8Y FEDERAL AGENCY

Federal Idantifier

i [
i L.
Cther (specify)

Legai Hame: Urgamnization el Uit
San Miguel Community Services District Dapartnant:
Urganizationa: DUNS Livision:
10-987-3839 s pom oy gy =y
EGEELTH i T G Y Name and IeIsphonn mumber of pafson to Bs cortacted an matters
Streat: Envnrvlng this appilcation {give sraa code}
1150 Mission Street APR 9 9 7009 M. Frsthame: M,
ki San Migue! Widdle Rame
COUMY: 3an Luis Obispo | STATE CLEARING HOUSE LastName e jison
Stae: CA TZTp 93451 Suffix:
Gountry: TR
T usA mellison@sanmiquelcsd.org
6, EMPLOYER IDENTIFICATION NUMBER (CiNg: Phona Numtrer {give area code) Fem Number {give ares mde)
-i0 '5l8/8li4Bli6) 805-467-3300 B805-467-9212
A TYPE OF APPLICATION: T E QF SPULICANT, {(Sae back of form fur Applicatien ?\y’pas)
X New 2 comtinuatian I3} Revislon G
1t Revision. erier agpropriate igtten(s) in box{es)
(Soo back of form faf description of Isters. othar (specify)

9. NAME OF FEDERAL AGENGY, USDA/RUS

10. CATALOG OF FEDERAL DOMESTI I

fTol-7IEia]
TITLE (ame ot Program): gz;egsz?ggﬁsm o7l

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
650,000 gal Water Tank and Water Supply Well

ATTACHED ASSURANCGES IF THE ASSISTANCE |S AWARDED,

[N oS, IO, SIS1E88, eI !
San Luis Obispo County
13, PROPOSED PROJECT 14 CONGRESSIONAL DISTRIGTS GF:
Start Data’ i A . i X
S 5-1-2008 Ending Date 9-30-2010 a. Applicant 29 b Pmject 29
M5 ESTA ED FUNDIRG, TE TS APPLCATION SUBJEL Y 10 REVIEW BY S ATE EXECUTIRE |
ROER 12372 PROCESS?
a. Faderd 1 725 00 0.“" a Yes, [ 1HIS FREAPPLICATIOMIAPRLICATION WAS MADE
S o AVAILABLE TO THE STATE EXECUTIVE OHADER 12372

D. Applicant ) PROCESS FOR REVIEW ON

) A DATE

3. Lova b b N [ PROGRAM IS NOT COVERED BYE. 0. 12372

. oher = [ OR PROGRAM HAS NOTBEEN SELECTED BY STATE
T Frogram [noane A 1215 THE

ar
g. ToTAL 4,725,000 Elves It yas™ attach an axplan zion, & No

DOGUMENT HAS QEEN CULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2 Auinoized kebrosemsive

General Manager

e e ™ Name Y F\Anﬁdle Narma
LaName e ison [Sutix
. T . TolpHang MUTTTET (give arde W8 1672300

. Slgnature of AUThorzed Rapr

re Date Signed (7 .Z?..

Pmmr!hed hv OME\ Glreular A-102

FREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



Apr. 290 2009 4:47PW Oftice of Kesearch No. U321
OMB Nurnber; 4040-0001
Expiraflor Date: 06/30/2011

g;.”:;rf'; E’; F;; ERAL ASSISTANCE 3, DATE RECEIVED BY STATE | State Application Identifier

1,* TYPE OF SUBMISSION 4, a, Fodoral Ident/fler |
[] Pre-application [X] Application [ ] Changed/Corrected Application b. Agency Routing Number

2, DATE SUBMITTED Applicant Identifier

| | | |sTEMMER20091483 |

5. APPLICANT INFORMATION * Organizational DUNS: (094676354 |

* Legal Name: [The Regents of the University of California T —
Department:oggsce of Research Division: | [

* Street?: |Uc $anta Barbara | |
0o
Street2: [3227 Cheadle Hall [ i APR : ” 2009

*City  [santa Barpers | County / Parish: AT |
* State: | Ca: california | Province: JUSE
" County: ST GMITED STATES “ 2IP 1 Postal Code: [33106-2050 |

Person to be contected an matters involving this application
Prefix: * Firat Name: [gevin | Middie Name: | ]
*Last Name: [3eepart | suthe [ T T |
* Phone Number: 908603~ 4024 Fax Numbar: po5-893-2611
8. * EMPLOYER IDENTIFICATION (E/N) or (TIN):
7.* TYPE OF APPLICANT: B H: public/State Controlled Institution of Hisher Bducation
Other (Spectty:” |
$mall Business Organization Type  [|Women Qwned [ Socially and Economically Disadvantaged
8.* TYPE OF APPLICATION: If Ravislon, mark approprlate box(es),
K] New [ Resubmission {T]A. Increase Award [ | B, Dectease Award[ ] C. Increase Duration [)0. Decrease Duration
[ Renewai ] Continuation (] Revision ("] E. Other (specify);| |

" I3 this application being submitted to other agencies? yes[ ] No[X] What cther Agencles? "

3. * NANIE OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 51,045
f thicage Bervice Center || TITLE: loffice of Science Financial Assietance Program

11. * DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

Perpvskite~bagsed Proton-conducting Elcctrolytes

-12. PRCPOSED PROJECT: " 13, CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Dale

10/01/2008 | | 09/30/2012 || [ca-023

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; * First Name: fsusanne | Middle Name: |
* Last Name: [5cemmer | Suffix: :l

Position/Tille:  (professor
* Orgahization Name: “I‘ha Ragents of the University of California ‘
Depanment:Matezials Department f Division: | |

"Sveell waveriais veparement ]
Sieet?: pidg. s03, meam 1sss |

*City!  |sanca Earbara | County / Parish: |
- State: | ch: California | Provinge:| |

* Country: U$A: UNITED STATES | * 2IP / Poslal Code: 53106-5030 }
* Phone Number: [gn5-a93-6128 | Fax Number: [go5-853-8486 |

* EMail! |stemmer@nrl.ucsh. edu J




Aov, 39 2009 4:47PM Office of Research No. 1032 7. 4

SF 424 (R&R) arpLIcATION FOR FEDERAL ASSISTANCE Page 2
15, ESTIMATED PROJECT FUNDING 18,* 1S APPLICATION S8UBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

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

DATE: [ sas28/2009 |
b.NO 7] PROGRAM iS NOT COVERED BY E.O. 12372; OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a Totat Federal Funds Requested (a5, 000,00

b. Total Non-Federal Funds lo. oo

¢. Total Federal & Non-Federal Funds |450,060.00

d. Estimatad Program Income lo. oo

17. By signing this application, | certify {1} Lo the statsments containad In the list of certifications® and (2) that the statements harein are
trug, complete and accurate to tha best of my knowledge. | also provide tho requirod assurances * and agree to comply with any resuiting
tarms If | accopt an award. 1am awaro that any falee, fictitious. or fraudulent stetements or ¢laims may subject me to criminal, clvil, or
administrative penalities, (U.8, Cods, Titie 19, Section 1601)

(X] *1agree

* The list of cortificolluns snd assurancas, or or internat Bite whare pou may oblain M3 fist, s contelinad In tha antouncement o agency spacific Inwl

18, SFLLL or other Exptanatery Documentation
[ | |/ add Attachment | | Belete Atachment | | View Atiachment ]

18. Autharized Representative

#’r@ﬁx: * Flrst Name! [gavin } Migelle Name: | !
* Last Name: [geewarc | Sufix

* Position/Tille: lspensared Projects OFficer |

* Organization: [The Regents of the University of Califernia |

Bepartment: office of Ressarch | Division: |

* Street1: |Uc Santa Batbara T

Street2; [3227 Chesdle Hall |

" City: |santa Barbara | Counly / Parishi | ‘

- State: | Ca: California | Provinge: | |
* Country: | USk: UNITED STATES | = 2P/ Postal Code: [53106-2050

* Phone Number: (g02-893-4024 | Fax Number: gos~833-2611 |

« Ermail: |
Email! proposaistresearch.ucsb.edu |

= Signature of Authorlzed Representative * Date Signed

| Completed on submission To Grants.gov I l Completed on submission to Grants.gow

20. Pre-application | | [ “Agd Anachment . | | Deleté Auschment § | ViewAtlachment |




FROM :DAS BUDGETS FAX NO, 9163415147 Apr. 36 2089 18:35AM P2

OMN Approval No. 0344-0043

APFLICATION FOR FEDERAL ASSISTANCE 2. Date Submited Applicant Jdeniifier
5/1/2009

b Typo of Submission: 3. Dare Ree'd by Siate Sinte Application Identifer
Application Proapplication
____ Construction ___ Construetion 4, Datc Rec'd by Federal Federal Identifier
| X__ Nonconstruction _ Nenconstruction
5. Applicant Information: Organizational Unit:
Legal Nume and Addross: [Xivision of Finarcial Aszistance
(zive cily, county, state, and zip codc) Name and lelephone of person to be conircied on marters

State Watcr Resources Control Board involving this application (give arca cude):

101 | Swrect, Sacramento County Barbara Evoy

Sacramento, California 95814 (916) 311-5632
6. Employer Identification Number (LIN):  6B--0281986 7. ‘Type of Applivant; (enter appropriate Ietier) _ A_

A. State 1. Independent Schonl District
. DUNS Number: 308321913 1. Counly I. State Institne of Higher Learning
8. Type of Application: : €. Municipsl ) ). Mrivate Upfversity
| ¥_New _ Revision  Continuation 0. Township K. Indian T 1h:H EC F ﬂ VE ﬁ
If Revision, enter appropriaie fetter(s). _ E. Interstate L. Individugl = B B
A Increasc Award . Decrease Awnrd F. Intermunicipal M. Profit O En:\l7nk\(ij 8 0 2003
C. Inorense Doration D, Decranse Duration G. Special Disuict N. Qther (xpecity)
Other (apecity) .
9, Name of Tederal Agency: STATE CLEARING HOUSE
10. Catalog of Federal Domeslie Assistance Number Ui, & Environmenta! ProidesamAgenay.
66.458

Title: {apitalization Grant for Clean Water V1. Deseriptive Tille of Applicant's Project:

Srate Revolving Pund 2004
Providing loans and other forms of assistance lor the constniction

12, Aren Affected by Project: . ol wistewater reatment facilitics, the implementation of a nonpoim
(cities, countics, states, olc,) source managenient program, and developmicnt and implementution
) Calilomia of cstuary censervalion and managemcent plans,
13. Proposed Project:
Start Dute End Daie ‘ 14, Conpressional Distrie( oft
2009 : H30/2019 Applicant: Project:
1 California - All
15. ESTIMATED FUNIING: ‘ ‘ 6. Is the application subjeet to review by the Siale
Exceotive Order {10} 12372 process?
a4, Federal $48,667,707 a. YIS __ X Thiy upphication/preapplication wus made
h. Applicant -t available (o the State KO 12372 process for
¢ Statc $0.733, 544 review o '
d. Local 50 Datc: Apnil 16, 2009
¢ Other £0 b, NO: __ {rogram iz nol covered by EO # 12372
{. Program Income §0 ____ Program has nol been selecied by the
state for review,
g TOTAL $58,401,24% 17, 15 the applicant delinquent on any Vederal deh?
YES, uliuch explanation LX__NO

18. TO THL REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE
TRUL AND CORRECT, THE DOCUMENT HAS BEEN [)ULY AUTHORIZED Y THE GOVERNING BOARD OF 111
APPLICANT, AN LHE APPLICANT WHLL COMPLY WITH THE ATTACTIED ASSURANCES IF THE ASSISTANCE
IS AWARDED.

a. Typed Name of Authorized Repeesentative b, Title: Je. tetephone Number
Dorothy Rice Execulive Director (916) M1-5613
. Signeture of Authorized Represemative ¢. Datc Signed;
372009
Previous Editions Nor Hsehle AUTHORIZED FOR TOCAL REFRODUCTION Standard Foym 424 (Rev 7-97)

Preseribed by OME Circular A~ 102



OMB Number: 4040-0004
Expiration Date: 07/31/2000

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

[7] Preappiication New L |

Application [} Continuation * Other (Specify)

¥ Changed/Corrected Application D Revision ! ’

* 3. Date Received: 4. Applicant [dentifier:
!ébaa;égéyiérain}sgcv Léoq};‘[tﬁl@smn- | IGreen Bus Rep|acement Flfogram |

5a. Federal Entity |dentifier: * &b, Federal Award Identifier:

H i —
H | ‘

State Use Only:

6. Date Received by Siate: E i| 7. State Application Identifier; ‘ i

LRI WA

i

R R 4

8. APPLICANT INFORMATION:

*a.Legal Name: Cascade Sierra Solutions

T b. Employer/Taxpayer identification Number (E£IN/TIN}: * ¢, Organizational DUNS:

120-4463950 _|||821529994

d. Address:

* Street1: 32670 Mill St. _
Street2: IPAO. Box 8517 I

* City: (Caburg _
County: [l_ane T

* State: ‘OR o
Pravince: § . |

* Country: iUSf\ R

* Zip / Postal Code: {97408 !

e. Organizational Unit:

Department Name: Division Name:
e | —

{Fundraising il |

{. Name and confact infermation of person to be contacted on matiers involving this application:

Prefix: I\_As ‘ ~ First Name: iKea

Middie Name: ‘

* Last Name: g‘Cannon

Suffix: | J

Title: |Project Officer

Organizational Affiliation:

‘Cascade Sierra Solutions - '

* Telephone Numbsr:  (541) 302-0900 X210 | Fax Number: (541) 345-8727 ]

* Email: ‘ kea@cascadesierrasolutions.org |




OMB Number: 4040-0004
Expiration Date: 07/31/2606

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

i_S_f_)‘l {c)3 nonprofit

Type of Applicant 2: Select Applicant Type:

Type of Applicantl 3. Seiect Applicant Type:

L

* Other {specify):

| !

*10. Name of Federal Agency:

| . .
!Enwronmental Frotection Agency

11. Catalog of Federal Domestic Assistance Number:

166.039
CFDA Title:

|American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program

* 12, Funding Opportunity Number:
%EPA~ARRA~OAR~OTAQ-09-06
* Title:

American Recavery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program

13. Competition ldentification Number:

Title:

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

Arizona.

Region 9; Casa Grande, Seligman, Maricopa, Bullhead City, Glendale, and Peoria,

* 18, Descriptive Title of Applicant's Project:

'Cascade Sierra Solutions Green Bus Replacement Program

Attach supporiing documents as specified in ageney instructions.

(Adcimtachments Eaeiete Aiiach-meﬁts"i iew Attachments




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant OR,004 * b. Program/Project ‘AZ 1-87“-\

Attach an additionai list of Program/Project Cengressionat Districts if needed.

ro - :Add Attachment [ P T

17. Proposed Project:
* a, Start Date: !7.1-09 o | * b. End Date: Ié-S_O_-g ------ 1

18. Estimated Funding ($):

* a. Federal | $567,500.00]
* b. Applicant § -
* ¢, State 3 )

* d. Local i

" . Other | $3,775,000.00]
*f. Program income F J
" g. TOTAL j $4.342,500.00]

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

D a. This application was made available to the State under the Executive Order 12372 Process for review on
G b. Program is subject to E.O. 12372 bust has not been selected by the Stale for review. -
c. Program is not covered by E.OQ. 12372,

* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.}
[ ves Na

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

**{ AGREE

** The #ist 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:

Middle Name:

* Last Name: !_I__au

*Tite:  |Director of Fundraising }

* Telephone Number: i(541) 302-0900 x211 Fax Number: k(541) 345-8727 ,
* Email: 1sancfor@cascadesierrasoiutions.org ‘
=
* Signature of Authorized Representative: Q A — *Date Signed: 4-20-09
) ,-faaw £
Authorized for Local Reproduction Standard Form 424 (Revised 10/2008)

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02

* Applicant Federa!l Debt Delinquency Expianation

The following field should contain an explanation if the Applicani organization is delinguent 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.




OMB Number: 4040-G004
Expiration Date: 07/31/2008

Appfication for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letler{s): \m\‘\
{"} Preapoication New \ | E@g"}\\\
Application [} Continuation * Other {Specify} ’410/]) . ) Vg@ ™
E} Changed/Corrected Application L—_} Revision J Srae Q 2000 /}

* 3. Date Received: 4. Applicant Identifier;

; Completed by Grants.gov upon submission. E ‘Tmck Stop Electrification Project region 9

5a. Federal Entify identifier: * bb. Federal Award Identifier:

| H
: |
i

Siate Use Only:

6. Date Received by State: T 7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name: iCascade Sierra Solutions

* b. EmployeriTaxpayer Identification Number (EIN/TINY: * &, Organizational DUNS:

|20-4463950 ||[621520994

d. Address:

“Steett: 32670 Mifl St.
Street2: [P.0. Box 8517

* City: [Coburg !
County: iLane

* State: iOR |
Province; | §

* Country: |USA

* Zip [ Postal Code: |97408

e. Organizational Unit:

Department Name: Division Name:

| Truck Stop Electrification Project Hi

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

Prefix: |Ms_ ‘ ¥ First Name: iSharOﬂ

Middle Name: |Kay &

* Last Name: |Banks

Suffix: ! ]

Title: |Chief Executive Officer

Crganizational Affiliation:

iCascade Sierra Solutions

* Talephone Numbar:  (541) 302-0900 x204 Fax Number: |(541) 345-8727

* Emall: |kea@cascadesierrasoiutions_org

T




CMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federat Assistance SF-424

Version (02

9. Type of Applicant 1: Select Applicant Type:

'501{c)3 nonprofit

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3. Select Applicant Type:

* Other {specify):

* 10. Name of Federal Agency:

{Enviranmental Protection Agency

[66.030
CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

|

%American Reacovery and Reinvestment Act Funding for the National Clean Diese! Funding Assistance Program

* 12, Funding Opportunity Number:

|EPA-ARRA-OAR-OTAQ-09-06
* Fitle: B

i

\ - .
{Amerioan Recovery and Reinvesiment Act Funding for the National Clean Diesel Funding Assistancs Program

13. Competition identification Number:

Title:

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

-5, 1-10, 1-99, I-80.

All areas of mainland region 9, in particular major freight corridors and urban areas along

* 15, Descriptive Title of Applicant's Project:

jTruck Stop Electrification Project, Region 9

Attach supporiing documents as specified in agency insiructions.

| Add Attachments [ Delste Attachments | View Attachments |




OMB Number: 4040-0004
Expiration Bate: 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressionat Districts Of:

* a. Applicant |OR_OO4

* b. Program/Project AIICANVAZ

Atiach an additional iist of Program/Project Congressional Districts if needed.

; '-MMIE'AEGAﬁébﬁnﬁé'r;t”“;:

17. Proposed Project;

woe | vb. £nd Date: [§3575 ‘

* a. Start Date: 17_

18. Estimated Funding ($}:

“a. Federal | $2,805,000.00
* b. Applicant 3 . $0,00§
* ¢. State o $0.00|
* d. Locat $0.00|

$0.00]
$2,805,000.00]

" f. Program income

* @, Other | $0.00|
|
|

*g. TOTAL

* 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 Crder 12372 Process for review on l.
e —

|:[ b, Program is subject to £.0. 12372 but has not been selected by the State for review,

¢. Pragram is not covered by E.O. 12372,

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

[ Yes No E

S ——
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 faise, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.5. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: er 77| * First Name: [?agd_or o ‘
it Name ‘ I

* Last Name: ‘ l.au T |

Suffix: |

" Title:  :Development Director

* Telephone Number: |(541} 302-0900 x214 Fax Number: ‘(541) 345.8707 |
T Email: ?ééndor@cascadesierrasolutions.org |

* Signature of Authorized Representative: %’.Mﬁ—/’rw *Date Signed: 4-20-009

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

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinguent cn 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 avaltability of space.




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

Application for Federal Assistance SF-424

N""m,, )
@ﬂ:‘: - ,:“‘“‘*»-YESIH 02

* 1. Type of Submission: * 2. Type of Appiication: ™ if Revision, select appropriate letter{s):
[ Preappiication New |
Application [ Continuation * Other (Specify)

[} Changed/Correctad Application [:} Revision !

¢

* 3. Date Received: 4. Applicant identifier:

|Cnmp\eledmb_gﬁsrams.gov upon submission. | ‘ZCSS Exhaust ReirgﬁﬂAﬁU program region 9

Sa. 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: 1Gascade Sierra Solutions

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

20-4463950 ~ ||[621529894

d. Address:

* Streett: |32670 Mill St. |
Street2: [P.C. Box 8517 |

* Glty: |Coburg |
County: ;Lane !

* State: ‘OR |
Province: ‘ ;

* Country: EUSA

* Zip / Postal Code: 597408

e. Organizational Unit:

Department Name: Division MName:

Exhaust Retrofit APU FProgram

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

Prefix; |Mr. ‘ * First Name: iDavid

Middle Name: ! ‘

* Last Name: ‘Orton

Suffix: ‘ |

. i . P
Tile: iCommunications Manager

Organizational Affiliation:

iCascade Sierra Sclutions

* Telephone Number: [(541) 302-0900 x202 | FaxNumber: (541) 345-8727

* Email: |david@cascadesierrasoiutions.org




OMB Nurber: 4040-0004
Expiration Date; 07/31/20068

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1; Select Applicant Type:

1501 (c)3 nonprofit !
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

! j

¥ Other (specify):

*10. Name of Federal Agency:

§Environmenta| Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.039
CFDA Titie:

:American Recovery and Reinvestmeni Act Funding for the Naiional Clean Diesel Funding Assistance Program

1

*12. Funding Opportunity Number;
f EPA-ARRA-OAR-QTAQ-09-06
* Title:

American Recovery and Reinvestment Act Funding for the National Ciean Diesel Funding Assistance Program

13, Competition ldentification Number:

i
H

Titie:

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

Al areas of mainiand region 9, in particular major freight corridors and urban areas
including L.os Angeles, San Francisco Bay Area, San Diego, Las Vegas, Phoenix, Tucson,
-5, 1-10, 1-80.

* 15. Descriptive Title of Applicant’s Project:

Cascade Sierra Solutions Exhaust Retrofit/ APU Program region 9.

Aftach supporling documents as specified in agency instructions.

| *Add Attachments | Delele' Atachments || View Altachments -




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

AppHcation for Federal Assistance SF-424 Version 02

16. Congressional Districis Of:

All CA, NV, AZ,

" a. Applicant éO_R—O_{M % * b. Program/Project

Attach an additional list of Program/roject Congressionat Districts if needed.

!ent%re United States

17. Proposed Project:

* b. End Date: M

18, Estimated Funding ($):

" 2. Federal | $10,000,000.00]
* b. AppHcant | $OO{)
*¢. State | $0.0€J‘
*d. Lacal | $0.00 ‘
*e. Other $12,805,500.00
*{. Program Income | $0.0D§
*g. TOTAL ; $22,805,500.00]

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

[:] a. This appiication was made available to the State under the Executive Order 12372 Process for review on }

i

[:]_3 b. Program is subjecl to E.0. 12372 but has not heen selecied by the Siate for review.

c. Program is not covered by E.O0. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes™, provide explanation.}

[ ves No

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. | 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.5. Code, Title 218, Secticn 1001}

** | AGREE

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

Authorized Representative:

Prafix: §M ‘. * First Name: | Sandor

Middie Name: | o h i

* |ast Name: | Lau ;

Suffix: | i

* Title: ‘Developmer&t Director J

* Tetephone Nurmber: L(541) 302-0900 x211 % Fax Number: ‘(541} 345-8727 |
*Email sandor@cascadesierrasolutions.org ]

* Signature of Authorized Representalive: Q\ 4 e *Dale Signed: 4-20-09

Authorized for Local Reproduciion Standard Form 424 (Revised 1072005}

Prescribed by OMB Circular A-102




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

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The foliowing field shouid 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.




OMB Number: 4040-0004
Expiration Date: (7/31/2006

f\""‘\.

Application for Federal Assistance SF-424

g“’}?ﬁ“}m '"““-\\ Version 02

* 1. Type of Submission: * 2. Type of Application:
7] Preapplication Naw

Application [ Continuation

E} Changed/Corrected Application [j Ravision

* If Revision, select appropriate letter(s):

R ;"
4/% o f?:@

* Other (Speciy)

¥ g
lfm I3 Cf_ 2009

|

‘\T\\ RING Ho M.

* 3. Dale Received:

4. Applicant identifier:

)
%CnmpWeted By Grants.gov upon SUBMISSIon. ‘

F|_CSS EPA Region 9 Traiter /iérodynamics Program

Sa. Federal Entity ldentifier:

* 5b. Federal Award identifier:

I
|

State Use Only:

[

6. Date Recsived by State:

7. State Application Identifier: [

ey

8. APPLICANT iINFORMATION:

* a. Legal Name: %Cascade Sierra Solutions

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

* ¢. Grganizational DUNS:

* Zip / Pestal Code: iﬁmg

20-4463950 |[621529994

d. Address:

* Streett: 132670 Mill St. )
Street2: 'P.O. Box 8517

* City: ‘Coburg ,j
County: ‘Lane |

* Siate: fOR B S - |
Province: ! I

* Country: lUSA - o ; ,,,,,,,,,,,,,, ,J

e. Organizational Unit:

Department Name:

Division Name;

[EPA Region 9 Traiier Aerodynamics Program

I

I -
i
[

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

Prefix; iMs I

* First Name:

iSharon

Middle Name: |

* {_ast Name: ;Banks

Suffix: ‘ |

Titte: JCEO

Organizational Affiitation:

i Cascade Sierra Solutions

* Telephone Number: !(541) 302-0900 )“(204

Fax Number:

(541) 345-8727

*Email:  sharon@cascadesierrasolutions.org




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

501{c)3 nonprofit !
Type of Appiicant 2. Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Othar (specify):

*10. Name of Federal Agency:

§Environmental Protection Agency |

11, Catalog of Federal Domestic Assistance Number:

66.039
CFDA Title:

American Recovery and Reinvesiment Act Funding for the National Clean Diesel Funding Assistance Program

*12. Funding Opportunity Number:

|EPA-ARRA-OAR-OTAQ-09-06 |
* Title:

American Recovery and Reinvestment Act Funding for the National Clean Diesel Funding
Assistance Program ‘

13. Competition Identification Number:

Title:

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

All areas of mainland EPA Region 8, in particular major trucking routes in California and
Arizona

{

* 15. Descriptive Titie of Applicant's Project:

iCascade Sierra Solutions EPA Region 9 Trailer Aerodynamics Program

Attach supporting decuments as specified in agency instructions.

" Add Attachmenis | Delete Atiachments i View Attachments |




UB TNambDa!: FU05U-0G0F |
Expiration Date: 07/31/2009

Application for Federal Assistance SF-424 Version 02

|16 Congressinnal Distrirts -
* a. Apptlicant

Add Attachment

107-01-2009 09-30-2010
07-01-2009 !

11 Propnsed P

18, Eslimated Funding (5): b, End Date:
" a Federsl | s372817154
+ b, Applicant A $000|
* ¢. State I_—"_—_ $0.00
* g. Other $5,847,928.568

“f. Program Income

$0.00
$9,576,088.10|

“d. Local \_ $0.00
[ |
|
|

* g, TOTAL

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

L':] a. This application was made available o the State under the Exacutive Order 12372 Process for review on : .
D b. Program is subject io E.C:. 12372 but has not been selected by the Staie for review.

c. Program is not covered by £.0. 12372,

* 20. Is the Appiicant Delinguent On Any Federat Debt? (If "Yes", provide explanation.)
[] ves No

21. *By signing this application, | certifv {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 resuiting 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)

** The list of certifications and assurances, or an internet site where you may obtain this list, Is contained In the announcement or agency
spetiflAtREEtions.

Authorized Representative:

Prefix: |[V'|r, * First Name: |Sandor i

Middie Name: [ ]

* |.ast Name; |Lau

Suffix: i

* Title: |Development Director g

* Telephone Number: ‘{54‘;) 302-0900 x211 % Fax Number: ‘(541) 345-B727 |

‘Email:  sandor@cascadesierrasolutions.org |

i
]
* Signature of Authorized Representative: Wﬁ“’/ﬂ * Date Signed: 4-27-09

Authorized for Local
Reproduction
{Revised 10/2005) Prescribed by
OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The foliowing fleld should contain an explanation if the Applicant crganization is deiinguent on any Federal Debt. Maximum number of
characters that can be eniered is 4,000. Try and avoid extra spaces and carriage relurns to maximize the availability of space.




OME Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424

e MELSION 02
[ per

My e g o

* 1. Type of Submission:

[} Preapplication

Application

[} Changed/Corrected Application

New

[] Continuation
[ Revision

* 2. Type of Application:

 if Revision, select appropriate letter{s):

* Other (Specify)

=
APR 3 9 2009

* 3. Date Recelved:

4. Appiicant identifier:

iCnmp\eted by Grants.gov upon submission. ‘

%The Great SmartWay Rebate Program region 9 - I

| STATE CLEARING Hoysr
w

ba, Federal Entity ldentifier:

* Bb. Federal Award ldentifier:

i

State Use Only:

6. Date Received by State:

e

7. State Application ldentifier:

8. APPLICANT INFORMATION:

* a. Legal Name:

|Cascade Sierra Solutions

* h. Employer/Taxpayer Identification Number {EIN/TIN):

"¢, Organizaitonal DUNS:

[20-4463950 1621529994

d. Address:

* Stresti: }32670 Mili St. —__
Street?: ‘P,O. Box 8517 S ]

* Ciy: ‘Coburg
County: lLane

* Siate: |OR - !
Province: | i

* Couniry: §i_}SA B 1

* Zip / Postal Code: 597408

e. Organizaticnal Unit:

Department Name:

Division Name:

@_qa_de Sierra Solutions

|| Grants & Rebates Depariment

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

Prefix:

* First Name: iJosh

Middle Name: [

|

* tast Name: |Capps

Suffix;

[

Title: [Project Officer

Organizational Affiliation:

[Cascade Sierra Solutions

* Telepnone Number: |(541) 302-0900 x222

Fax Number. {541} 345-8727

"Email. [josh@cascadesi

olutions.arg




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:

501(¢)3 nonprofit

Type of Applicant 2; Select Applicant Type:

T o

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federai Agency:

Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

'66.039 5
CFDA Title:

éAmerican Recovery and Reinvestment Act Funding for the National Ciean Diesel Funding Assistance Pregram

* 12, Funding Opportunity Number:
[EPA-ARRA-OAR-OTAQ-09-06
* Title:

;American Recovery and Reinvestmenl Act Funding for the National Clean Diesel Funding Assistance Program
|

!

13. Competition identification Number:

!

Titte:

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

SAII areas of mainland region 9, in particular major freight corridors and urban areas
including Los Angeles, San Francisco Bay Area, San Diego, Las Vegas, Phoenix, Tucson,
-5, 1-10, 1-80.

* 15. Descriptive Titie of Applicant's Project:

IThe Great SmartWay Rebate Program region 9

i

Attach supperting documents as specified in agency instructicns,

| Add Attachments | Delete Atlachments || View Atachments |




OMB Number: 4040-0004
Expiration Date; 07/31/20086

Application for Federal Assistance SF-424 Version 02

16, Congressionat Districts Of:

-

* a. Applicant (:')R~0647| “b. Program/Project Bll CA, AZ, NV‘

Attach an additiona# lisl of Program/Project Congrassional Districis il needed.

Al districts in USA

17. Proposed Project:
a. Start Date: |7-1-09 b. End Date: [9-30-10 |

18. Estimated Funding ($):

$42,312,500.00|

I

$47,312,500.00]

“f. Program Income

*g. TOTAL

* a. Federal | ©$5,000,000.00!
* b, Applicant ‘ |
* c. State | |
* d. Local ‘ |
* &. Othar ‘

|

|

*19. is Application Subject to Review By State Under Executive Order 12372 Process?
D a. This application was made available to the State under the Executive Order 12372 Process for review on [
I_m_l: b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

* 20. is the Applicant Delinguent On Any Federal Debt? (If "Yes", provide explanation.}
[T} ves No EMWM """" ‘

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statemenis
herein are true, compiete 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 obiain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |Ml‘. * Eirat Name: Sandor .‘

Middia Name: | |

* Last Name: | Lau I

Suffix; [ \

* Tie: EDére{:tor of Fundraising ’

* Telephone Number: |(541) 302-0800 x211 FaxNumber: |(541)345-8727

* Email: fsandor@cascadesieri:asolutions.arg 3

* Signature of Authorized Representative: & ‘;{ g T *Date Signed: 4-20-09

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

Prescribed by OMB Circular A-102




COMB Mumber: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

* Applicant Federa! Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinqueni on any Federal Debi. Maximum number of
characters that can he entered is 4,600, Try and avoid extra spaces and carriage returns to maximize the availability of space.




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance 5F-424

Version 02

—
[ NECEIVER

APR 3 9 2009

* 1. Type of Bubmission: * 2. Type of Application. * if Revision, select apprapriate letter(s):

[] Preapplication New S |
Appiication ] Continuation * Other [Speciy)

D Changed/Corrected Application D Revision !

* 3, Date Received: 4. Applicant Identifier:

!Comple!ed ny Grar_l_l_s"gfw upon submissimj..| ‘Green Truck Repiacement Program

s,

5a. Federal Entity |dentifier: * 5h. Federal Award identifier;

State Use Only:

6. Date Received by State: : | 7. State Application identifier; ‘

8. APPLICANT INFORMATION:

* b. Employer/Taxpayer Ideniification Number (EIN/TIN):
%204463950 —

* ¢. Organizational DUNS:
621520094

d. Address:

- seerowiist ‘
Streei2: |P.O. Box 8517 ) o
* City: [Coburg -
County: i ]
sme:  orR 7
Province: : o B i
* Country: |USA B |

+ Zip / Postal Code: |974(}3 LTI T I

e, Organizational Unit:

Depariment Name: Division Name:

|Cascade Sierra Solutions

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

Prefix: NIS " First Name: ‘.P-(ea

Middie Name: I |

* Last Name: ECannon

Suffix: |

Title: ; Project Officer

Organizational Affillation:

]‘"(Sgscade Sierra Solutions

* Telsphone Number: 1(541)} 302-0900 x210

| Fax Number:  |{541) 345-8727 |

“Emailt: 1 kea@cascadesierrasolutions.org




OMB Number: 4040-0004
Explration Date: 07/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|501(c)3 nonprofit

Type of Applicant 2: Select Applicant Type:

!

Type of Applicant 3: Select Applicant Type:

L R

* Other (specify):

i

* 10, Name of Federal Agency:

iErwironmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.039 g
CFDA Title:

American Recovery and Reinvestment Act Funding for the Nationai Ciean Diesel Funding Assistance Program

* 12, Funding Opportunity Number:

[EPA-ARRA-OAR-OTAQ-09-06
* Title:

§American Recovery and Reinvestment Act Funding for the Naticnal Clean Diesel Funding Assistance Program

13, Competition ldentification Number:

Titie:

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

All States in Region 9: CA, AZ, NV, HI

* 15, Descriptive Title of Applicant's Project:

|Cascade Sierra Solutions Green Truck Replacement Program

Attach supporting documents as specified in agency instructions,

‘Add Atiachments 1 Délete Attachments || View Attachments




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

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* a. Applicant OR-OO&; *b. Program/Project CA 1-53 JI NV 1-3, AZl-8

Attach an additionat list of Program/Project Congressional Disiricts if needed.

ad Attachment | 7

17. Proposed Project:

o saroms: [7-1.08 |

18. Estimated Funding ($):

*a. Federal $10,000,000.00]

* b. Applicant ‘

c. State

i
]
i
*d. Local i |
b

* e. Other $59,511,465.00)

*f. Program Income : |

* g, TOTAL ] $69,511,465.00|

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

|:] a. This application was made avallable to the State under the Executive Order 12372 Process for review on

D b. Program is subject to £.0, 12372 but has not been selected by the State for review.

c. Program is not covered by £.0. 12372.

* 28, Is the Applicant Delinquent On Any Federal Debt? (if "Yes”, provide expianation.)

D Yes No i"”’"”"""” i I

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 ¢laims
may subject me to criminal, civil, or administrative penalfies. {1).S. Code, Title 218, Section 1001)

** | AGREE

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

Authorized Representative:

Prefix: Ms. J * First Name: !Kea

Middle Name: | ‘

* Last Name: |Cannon
Suffix: |

" ‘Prog‘ect officer

* Telephone Number: |(541) 302-0900 x210 | Fax Number: |(541) 345-8727

*Emait:  |kea@cascadesierrasolutions.org o

o

* Signature of Authorized Representative: *Date Signed: 4-20-09

N\

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




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

Application for Federal Assistance S5F-424

Version 02

* Applicant Federal Debt Delinguency Explanation

The foliowing field should contain an explanation if the Appiicani organization is delinquent on any Federal Debt. Maximum number of

characters that can be entered fs 4.000. Try and avoid exira spaces and carriage returns fo maximize the availability of space.

i




OMB Number: 4045-0004
Expiration Date: 07/31/2009

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

[} Preapplication New R EG E EVE D
Application {1 Continuation " Other (Specify)

Df Changed/Corrected Appiication B Rewvision A A PR 3 @ rZDUg

* 3. Date Received: 4. Applicant Identifier: STATE CLE ARING HOUSE
‘Completed by Grants.gov upon subraission. i :lGreen Truck Repiacement Program i )

5a. Federa! Enlity [dentifier:

* Bb. Federal Award {dentifier:

State Use Only:

6. Date Received by State: r____"m\i

7. State Application ldentifier: |

B. APPLICANT INFORMATION:

I ' N
* a. Legal Name: Cascade Sierra Solutions

* b. Employer/Taxpayer [dentification Number (EIN/TIN}:

* ¢. Organizational DUNS:

120-4463950 621520094
d. Address:
* Streett: 32670 Mil St
Street2: |P.C. Box 8517 |
* City: ICoburg
County: %La{;e ;
* State: OR
Province:
* Country: IUSA

* Zip / Postal Code: §97408

e. Organizational Unit:

Departmant Namse:

Division Name:

|Cascade Sierra Solutions

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

Prefix: ‘Ms. |

]

* First Nama: !Kea

Middie Name: ‘

|

i

* Last Name: |Cannon

Suffix: [

Title: |Project Officer

Organizational Affiliation:

| Cascade Sierra Solutions

* Telephone Number: ‘(541) 302-0900 x210

(541) 345-8727

f Fax Number:

* Emait: ikea@cascadesierrasolutions‘org




OMB Number: 4040-0004
Explration Date: 07/31/20086

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

501(c)3 nonprafit

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Cther (spacify):

[

*10. Name of Federai Agency:

|Envir0nmentai Frotection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.039
CFDA Title:

JAmerican Recovery and Reinvestment Act Funding for the National Clean Diesel Funding Assistance Program

* 42, Funding Opportunity Number:

! EPA-ARRA-OAR-CTAQ-09-C6

* Title:

American Recovery and Reinvestmeant Act Funding for the National Clean Diesel Funding Assistance Program

13. Competition ldentification Number:

Title:

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

All States in Region 9: CA, AZ, NV, Hi

* 15, Descriptive Title of Applicant's Project:

Cascade Sierra Solutions Green Truck Replacement Program

Attach supperting documents as specified in agency instructions.

| Add Attachinents || Delete Attachm n-té:”'\‘f""




QOMB Number: 4040-0004
Expiration Date: 7/31/2006

Appiication for Federal Assistance $F-424 Version 02

16. Congressionat Districts Of:

* a. Applicant ET)R-OCM. ) } * b. Program/Project Eg;t\ZNVHi\

Altach an additional list of Program/Project Congressionai Districts if nesded.

CA-53, NV-3, Hi-2, AZ-8 || -AdeAtachment .1[ | |

17. Proposed Project:

e StrDate: [7-109 | b EndDate: [9-30-10 |

18, Estimated Funding ($):

* a. Federal ‘ $‘IU,OOO,GOG.OU%
« b, Applicant ‘ =
* ©. State ‘

*d. Local
" Otner $54,823,561.00

|
* f. Program Income |

“g. TOTAL $64.823,591.00

*19. Is Application Subject tc 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 *
[j} k. Program is subject to E.OQ. 12372 but has not been seiected by the Staie for review.

¢. Program is not covered by £.0. 12372,

* 20. |s the Applicant Delinquent On Any Federal Debt? (i "Yes”, provide expianation.)

] ves Na r ;

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 {o
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.5. Code, Title 218, Section 1001)

* | AGREE

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

Authorized Representative:

Prefix: ‘Ms. * First Name: |Kea

Middle Name: | '

* {.ast Name; |Cannon

Suffix: ! ‘

* Title: ‘Pro}ect Officer |

* Telephone Number: 3(_5_4_1_) 310;_2:090(})(2@0 j Fax Number: ‘(5.:;1) 345-8727 |

“Emaii: | kea@cascadesierrasolutions.org A

e

* Signature of Authorized Representative; /\W *Date Signed: 4-20-09

Authorized for Local Reproduction ‘/U Standard Form 424 (Revised 10/2005)
Prescrined by OMB Circutar A-102




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

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The fotowing field should contain an expianation 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,




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
April 28, 2008
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Fl Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Construction I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
Amader Water Agency Ada?ninistration
Crganizational DUNS: Division:
627507536
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {(give area code)
Prefix: First Name;
12800 Ridge Road Mr. Michael PN R—
City: Middle Name s
Su%er Creek James %% Ei’.ﬂ t EV t- &*‘B
County: Last Name
Amador Lee abh % 4 72008
State: Zip Code Suffix AL
California 95685
Cauntry: tmail:
u.s. ! miee@amadorwa.com STATE CLEAR‘NG HDUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) [N AT Pa—s
ElE-plPlk] 209-257-6207 209-257-5281

B. TYPE OF APPLICATION:

7 New I3 Continuation [T revision
if Revision, enter appropriate letter{s} in box(es)
(See back of form for description of letters.) [, D

Cther (specify}

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

. Speciat District
COther (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {Name of Program):

[1][o}-7 J[6]l0]
Water and Waste DiSpOSE)i| and Grant Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CAWP Buckhorn Disinfection Bi-Products Compliance Project

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, Stales, efc.):
Amador County, Ca

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2009 2009

a. Applicant b. Project
03 pa

15. ESTIMATED FUNDING:

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

2143

a. Federal 5 ) a. Yes. |7t THIS PREAPPLICATION/APPLICATION WAS MADE
520,611 - TES W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 03 = PROCESS FOR REVIEW ON

c. State 3 A DATE: April 23, 2009
T

d. Local 3 ; b. No. [T PROGRAM 1S NOT COVERED 8Y . O. 12372

. Other 5 R OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FOR REVIEW

{. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o

g. TOTAL * 520,611 [ ves If “Yes” attach an explanation. i No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION 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

Financial Services Manager

K’ﬂreﬂx First Name Middle Name

r. Michael James

Last Name Sufftx

Lee

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

208-257-5207

d. Signature of Authorizeli Re, ntative
P A )

e. Date Signed
April 24, 2009

Previous Editior: Usable¥
Authorized for Local Reproduction

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



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
April 28, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

¥l construction
Non-Construction

Construction
Ul Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Departmant:.
Amador Water Agency Adr%inistration
Organizational DUNS: Division:
627507536
| Address: Name and felephone number of person to be contacted on matters
Streat: involving this application (give area code)

Prefix; First Name: ! ) o
12800 Ridge Road Mr. Michasl ] Sl L e
Cit}{I Middle Name FRENE P ) N
Sutter Creek James {
County: o Last Name TIs
State: | Zip Code Suffix:
California 95685 s o e e .
Count{y: Email: W VA TR P o
s mlee@amadorwa.com — -

E[E1-Ple]iz [l 1 717

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

Phone Number (give area code) Fax l\%um&?r”(vg;il\;é :a‘rr.;;.r-:-c":-d
209-257-5207 209-257-5281

8. TYPE OF APPLICATION:
7 New

Other {specify}

[ Revision

U

T Centinuation

L]

if Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letiers.)

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

G. Special District
Other {specify)

9. NAME OF FEDERAL AGENCY:
USDA-RUS

TITLE {Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

He-z]E]0]

Water and Waste Disposal and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CAWP Buckhorn Backwash Improvement Project

Amador County, Ca

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Date:
2009

Ending Date:
2009

a. Applicant h. Project
03 03

15. ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 I a. Yes. [71 1HIS PREAPPLICATION/APPLICATION WAS MADE
. 703,264 - TES- B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 - PROCESS FOR REVIEW ON
¢. State 5 i DATE: April 23, 2009
T
d. Locai 5 ) b No. {rj PROGRAM IS NOT COVERED BY E. O. 12372
e. Other B A [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FOR REVIEW
f. Program Income 5 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Y
g TOTAL i 703,264 Clves If “ves™ attach an explanation. i 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 {F THE ASSISTANCE 15 AWARDED.

a. Authorized Representative

Financial Services Mapager

efix First Name Middie Name
r. Michael James
Last Name Suffix
LLee
b. Title lc. Telephone Number (give area code)

209-2567-5207

d. Signatyre, of Authori rasentative
! \;{\JLW "P““\W\N

ke, Dale Signed

April 24, 2009

Previous Edition Usable™}

Authorized for Local Repr‘d_c\luczion

kN

Prescribed by OMB Circular A-102

]
Standard Form 424 (Rev.9-2003)



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ;2\ [?{:Dé”gEszLéngTTED Applicant Identifier
prit 28,

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application
WT Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federat identifier
Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Department:
Amador Water Agency Adgnmstratlon
Crganizationat DUNS: Division:
627507536
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {givpamea.gede)r-mmmmomms

Prefix: First Name: f Vo
12800 Ridge Road Mr. et DECENEL
City: Micidle Name ; 0
Sutter Creek James w2000 i
County: Last Name JAY S (O IS {
Amador Les ]
State: Zip Code Suffix:
California ‘ 95685 STATE CLEARING HOUSE E
Country: Email; R
Us. miee@amadorwa.com et
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code}

Ble]-p o)kl rIr] 209-257-5267 09-957-5281
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7! New I} continuation I Revision G. Special District

If Revision, enter appropriate letier(s) in box(es}
(See back of form for description of letters.}

L] [

Other (specify)

Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0~ iE]e]
TITLE (Narne of Programy.
Water and Waste Disposal and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Untreated Raw Ditch Conveyance Treated Water Conversion Project

12. AREAS AFFECTED BY PRQJECT (Cifies, Counties, States, elc.):
Amador Ceunty, Ca {Lake Camanche, iong)

13. PROPOSED PROJECT

14. CONGRESSICNAL DISTRICTS OF;

Start Date: Ending Date:
2009 2009

a. Applicant b. Project
03 3

15, ESTIMATED FUNDING:

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

a. Federal 3 A Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
87¢,087 2 YeS Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g A PROCESS FOR REVIEW ON
c. State 5 o DATE: April 23, 2009
3,000,000
d. Local 5 w b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
2. Ofher 5 ke [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 5 17.18 THE APPLICANT DEIINQUENT ON ANY FEDERAL DEBT?
o -
9. TOTAL 5 3,870,087 Elves If “ves™ attach an expianation. i no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Represeniative

Financia! Services Manager

ﬁreﬁx First Nama Middle Name
r ichael James

Last Name Suffix

lLee
. Title ic. Telephone Number (give area code)

209-257-6207

. Signature of Apthofized Representative
RoLA ol Kpresent

le. Date Signed
April 24, 2009

Previcus Edition Usable ’\%
Authorized for Local Reproduc

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



APPLICATION FOR

Version 7403

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
April 28, 2009
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application B

¥ Construction
C} Mon-Construction

8} construction
EE Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

| Organizational Unit:

Clie-p PR iE[T]7]

Deparlment:
Amador Waler Agency Ad?ninistration
QOrganizationat DUNS; Division:
627507536
Address; Name and {elephaone number of person to be contacted on matters
Streset: involving this application {give area code)
Prefix: First Name:
1280¢ Ridge Road Mr. Michae!
Cit){: Middle Name -
Sutter Creek James PR P08 0™
County: Last Name [N LN S A h
Amador Lee
State: Zip Code Suffix: 3 Y
California l 95685 APR & 6 2009
Country: Email:
u.s. miee@amadorwa.com . )
8. EMPL.OYER [DENTIFICATION NUMBER (EIN): Phone Number (give area code) | « | RDENuhBFAR TP HCHIEE

209-257-5207 ZOYE25T5281 i

8. TYPE OF APPLICATION:

i New 1 continuation
If Revision, enter appropriate letter(s} in box(es}

7 Revision

(See back of form for description of letiers.)

Other (specify)

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

(3. Special District
(Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-RUS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]fol-7 Jis]fe]
TITLE (Name cf Program):
Water and Waste Disposal and Grant Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

L.ake Camanche Water 13 No. 7 - Water Quality & Disinfection
Comgliance Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, sfc.):
Amador County, Ca (Lake Camanche, long)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: TEnding Date:
2009 | 2009

a. Applicant b. Project
03 b3

15. ESTIMATED FUNDING:

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

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 3 o a Yes, 7] 11 PREAPPLICATION/APPLICATION WAS MADE
500,000 CTES S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ v PROGESS FOR REVIEW ON
89,742
¢, State $ W DATE:; April 23, 2009
1,000,000
LK}
d. Local 5 ] b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 R £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 15 ™ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ 8
g TOTAL i 1,589,742 CFves if “ves" attach an expianation, 7 No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIiS 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

Financial Services Manager

mreﬁx First Name Middle Name

r. ichae James

Last Name Suffix

Lee

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

209-257-5207

d. Sign%srre of Aui@W’éntative
IREAVAY NN

k2. Date Signed
Aprit 24, 2009

Previolis Edition Usable * é’

Authorized for Local Repredtiction

Standard Farm 424 {Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0001
Expiration Date: 068/30/2011
APPLICATION FOR FEDERAL A+ -.STANCE 3, DATE RECEIVED BY STATE | State Application Igtentifier

SF 424 (R&R) i |

1. * TYPE OF SUBMISSION 4. a. Federal identifier

DE-FGO2--07ERG4385 Supplemental |

[:! Pre-application Application ]jChanged.’Correcled Application b. Agency Routing Number

2. DATE SUBMITTED Applicant identifier

5. APPLICANT INFORMATION * Organizational DUNS: [0725333%3 j

* 1 egal Name:

University of Southern California I

Depariment: ‘ | Division: \ ‘

* Streetl: |37 Downey Way |

Streetz:  [s10-330 | HECE’ VED

* City: lLos mngeles ‘ County / Parish:( [ J

*State: | ch: California | Province: ! R—3-6 2009
&

" Country: L USk: UNITED STATES * ZIP / Postal Code: |9 QU@ T atis

Person to be contacted on matters involving this application

Prefix: - * First Name: | zean | Middle Name: |
“LastName: [cpay ‘ Suffix: ::j

* Phone Number: ‘213—74 0-2934 Fax Number: |

Email: E)han@ooc.usc.edu |

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [195-18423941 \

7.* TYPE OF APPLICANT:’— O: Private Institution of Higher EBducatlion
Other {Spacify): i - ‘
Srnall Business Organization Type "j Women Owned |j Sacially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
| INew [ ] Resubmission [X]A. Increase Award [ | B. Decrease Award [ |C. Increase Duration [ |D. Decrease Duration
[ ] Renewal [ ] Continuation Revision ["1E. Other (Specify)-| ‘
* 15 this application being submitted to other agencies? y@sm No What other Agencies?| |
8. * NAME OF FEDERAL AGENCY: 10. CATALOG OF EEDERAL DOMESTIC ASSISTANCE NUMBER: |81 .049
‘ Chicago Service Center J TTLE: Inffice of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Integrated Genome-Based Studies of Shewanella Ecophyvsiology

12. PROPOSED PRCJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT
* Stait Date * Ending Date

| vsroisz009 | [ 0s/31/z2010 || feacazs ]

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: fkennern | Middle Name: ‘

Position/Tille:  |professor ‘

* Organization Name: |Unlvers1.t'/ ot Fouthern California ‘

Deparment!ga ¢ en ‘ Division: 1 ‘

T Streetl: |p3q Gowney Way |

Street:  |zTo-330 {

* City: iLos Angelas ! County / Parish’ ‘ i

*Stater | Ch: California i Province: [ |

* Couniry: | USA: ONITED STATES } * ZIP f Postal Code: sgng5-1147 ‘
* Phone Number: [215-821-2271 | Fax Number: | |

" Email: {knealson@usc.c—:du |



mailto:IjChan@ooc.usc.ectu

SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANCE Page 2

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

15. ESTIMATED PROJECT FUNDING

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

DATE: \

a. Total Federal Funds Requesteg

33, 286.00

o.00

b. Total Nen-Federal Funds

; i
04/27/200% |

¢. Total Federal & Non-Federal Funds [33, 38600

b. NG

D PRCGRAM IS NOT COVERED BY E.O. 12372, OR

d. Estimated Program Income |G 00 ‘

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify {1} to the statements contained in the list of certifications* and {2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resuiting
terms if | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or

administrative penalifies. (U.S. Code, Title 18, Section 1001)

*| agree

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

18. SFLLL or other Explanatory Documentation

[

| [ Addattachment ] [2

19. Authorized Representative

Prefix: * First Neme: |sean

} Middle Name: ‘ I

*|ast Name: [a;ar

wF‘OSitic'n"’Tme:|Senior Contracts and Grants Administrator

* Organization: m@ity of Southern California

Department | - Division: L

* siregti; ‘Lg_g_—;_ Downey Way |

étreelQ: [;j—g—w 330 ‘

™ City: [Los angeles County / Parish: J

* State: , CA: California W Province: | |
= Country: L USA: DHITEL STATES * ZIP / Postal Code: ‘9008 §9-1147

* Phone Number: [213-740-2934 Fax Number: J

* Email: |jchan@oorf Luse. edu

* Bignature of Authorized Representative

* Date Signed

‘ Complieted on submisslen to Grants.gov

i Completed on submission to Grants.gow

|

20. Pre-application

| [ add Attachment_1{ |

5]
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7.8, 2 SF 424

s éf' The SF 424 is part of the CPMP Annual Action Plan. SF 424 form fields are

included in this document. Grantee information is linked from the 1CPMP xls
document of the CPMP tool.

Complate the fill able fields (blue cails) in the table below, The ather items are pre-fillad with values from the Grantee
information Worksheet,

Date Submitted iAnplicant identifier
May 15, 2009 Type of Submission
Date Received by state iState dentifier
_ Application Pm-appiloaﬂon
Date Recaived by HUD Federal identfier
- [ ] Construction .. 7 Constructiort...
] Non Constreiction _ []:Non Constrdctice r_,"r'm g:::' VED
pplicant Information LR st wrp S
City of Indio ‘ UOG Code APR % 4 7009
10C Civie Center Mall Qrganizational DUNS: #073602054
Clty of indio STATE CLEARING HOUSE
indio California Community Development Department
92201 Country US. A
Employer |dentification Number (EiN): jverside County
95-8000726 Program Year Start Date (07/01/2009)
Fﬁppllmnt Type: [Specity Other Type If necessary:
acal Government: City Specify Other Type
. U.S, Departrment of
Program Funding Housing and Urban Develocpment

Catalogue of Federal Domestic Assistance Numbers; Descriptive Tiie of Applicant Project(z); Areas Affected by
Project(s) {citles, Counties, localities efc.), Estimated Funding

Community Development Block Grant 14.218 Entitlernent Grart
COAG Project T10es )
1.  Fair Houalng Deseription of Areas Affécted by CDBG Pro}ect(s)
2. Coda Enforcement
3. Boys & Girls Club Faciity Rehabilitation Lurisdiction of the City of fndio
4. CDBG Planning & Administretion
FCDBG Grant Amount Additional HUD Grant{s) LeveragedDancribe
$8306,000. Morie __Notappligable.
UAdditional Federal Funds Leveraged SAdditional State Funds Leveraged
[sLocally Leveraged Funds " sGmntee Funds Leveraged
$Anticipated Program Income Other (-Dest:rilbe)‘- S R
Total Funds Leveraged for CDBG-based Praject(s) : o
Home Investment Parinerships Program 14,239 HOME: NOT APPLICABLE
HOME Praject Titles: Deseription of Areas Affected by HOME Pm;acﬂs} l]
EHOM& Grant Amount; FAdd!tlonal HUD Grant(s) Le\femgad Describe _ : N

SF 424 Page 1 Version 2.0



B4/ 38/2803 ©09:14 76R3426556 CITY OF INDIO PAGE B83/83

Additional Federsl Funds Laveraged }snaamonan Sate Funﬂswl.m:'agaﬂ L
$Locally Leveragéd Funds o ' : ,semmaa Punds Lweragéd ‘ B
ISAnﬁclp&ed Progrem Income. _ 'Cnher (Desmb&) |
Total Funds Levaraged for HOME-based Project(s) :

14,241 HOPWA. NOT APPLICARLE

F-(OPWA Project Titles }Basanptmn of. Areﬂs A‘ﬂ'ecteﬂ by I-KDPWA Pm;m{sy
F;Hopwa Grant Amourt SAddtional HUD Grant(s) uvemgeu}mescnbe L |
ﬁddmam Federal Funds Leveraged —FMdmonal Stete Funaseveraged |
Fl_mny Leveraged Funds , K bGrantoe Funﬂs Lmragad o

#Anhcipate& Progmm hesrrie ~ A other (E)@adnbe}

n'lal Funds Lwamgad for HOPWA-based Project(s)

mergancy Shelter Grant2 Program 14.231 E8G: NOT APPLICABLE
ESG Project Ttles | Description of Aréa Afféuted by ESG pm;ému;r S
E6G Geant Amount $Addmonaf HUD Grant(s) Loveraged ~ Pescribe -
}Mddltmnai Fadaral Funds Leveraged ‘—@ddmw\al State Fun&s Leveraged
#Lm:ally Leveraged Funds | | SGrantee Funds Levemged ‘

fcipated Program Income O!har (Descnbeas»
oAl Funds Lavaraged for ESG-based Projeci(s)

Congressioral Districts of 45t District

, : s application subject to raview by state Executive Order |
Applcant Distriets: Project Districts: 12372 Process?

 This application was: made avaitable tothe,|

Is the applicant delinquent on any fedara)l debt? If : " | 5
“Yos" please include an additional document & Yes _ ;m!vgfug i ?Z‘Wm Tor rmw it me

axplaining the situation. - :
LI No réGram is not covered by EO 12372

[
Cyes - : ® No oo o Program has not been selacted by the state o
. ST for raview R

erson to be contacted regarding this application

First Name T [Middle Inttial Last Name
Jesus A Gome?
Title Phone Fax
Heusing Prograrns Manager {780) 541-4280 {760} 3814027
M ail Grantee Website Othar Contact
Eagomez@indig org www, indio, org Mariano Aguirre, Development Marager
_ FO) 5414261
Slgnetura of Authet resontative ‘ ‘ Date SIgnnd K
N sy YA
Glent D, Seuthar anager o

SF 424 Page 2 Version 2.0



Apr 30

09 04:15p EWHAAPAAYP Band of Kumey

6184456315 .l

CMB Number: 4340-0004
Expirgtion Zate: 01/31/262g

Application for Federal Assistance SF-424

Version 02

* 1. Type of Subrisgion: *2 Typa of Applicalion: * If Revision, sele=t anpropriate fetler(s):
[] Preapplication [X) New )
Application D Centinuation * Other (Specify)

["] Changec/Corrected Application | [ | Revision

* 3 Dale Receivad: 4. Apolican: ldentifier: —
Iafrpletad by Grants.gov upan subrissicn, | i RECF‘; i \i
: —! AT ot A VA S

oy vy [
5a, Federa! Enfilv |denlif er “ 5h, Federal Award {dentifier:

615382772 —I

State Use Only:

6. Date Received by State: 7. Slale Application Identifer {

8. APPLICANT INFORMATION:

a, Legal Name: E_;yapai.pe ‘Ewiiaspaayp) Land of Mission (Kumevaay. Indizns

* b, EmployeriTaxpayer [dentification Number (EINTIN): * ¢. Grganizational DUNS:

!?3—“3‘”7“ _! \@;35277; J

d. Address:

* Streett: B:54 Wwillows Read B B _.vl
Streei: r o —|

" iy Alpine - J
Ceunty: [rsan Diego ] l

* State: | Ca. Califorria —}
Province: | ]

* Countiy: { USh: UNITED STATES }

* Zip / Postal Cade:  |ei30l B ]

e. Crganizational Linit:

Depadment Name: Division Nama;

|

f, Name and contact information of person 1o be cantacted on matters invalving this applicatian:

Prefix: e ] “FirstName:  fuillism

Middie Name: L 1

" Last Name: Mizklin

Suffix: I T

Title: CED

Qrganizat onal Affikiation:

" Telephone Number: 194456318 [ Fax Number: L519445ﬂ125

* Emal: 1wm:‘.ck1 in@leaningrack . net




Apr 30 09 04:15p EWIAAPAAYP Band of Kumey 6194456315 p.3

GMB Number: 4040-0004
Exsiration Dale. 01/31/2009

Application for Federal Assistance SF424 Version 02

9. Type of Appiicant 1: Selact Applicant Type:

I
}I: Indian/Native American Tribal Gavernment i(federally Recognized) ‘

Type cf Applican! 2: Select Applicant Type:
Type of Applicznd 3: Select Apphicant Type: _
 Clher (specity}:

e ]

L

" 10, Name of Fedaral Agency:;

‘Economi ¢ Davelopment Admimiskration

11. Cataloy ol Federal Domestic Assistance Number:

12,300

CFDA Tite:

h
| .. N N ; ..
‘Grants Eor Puhlic Works and Ezchnoric Cevelopment Facilities

* 1Z. Funding Opportunity Number:

l‘ﬂ)AlDOlEOOBED}\P

~ Title:

Economic Develecpment Assisiance Programs

13. Competilicn |dentification Number:

o | n

Title:

| _

14, Areas Affected by Project (Cities, Counlies, States, ete.)r

{East San Diego Couniy and 7 nearby Kumeyaay Indian Reservations.

* 15. Desceiptive Title of Applicant's Prgject:

Ewilaapaayp Band of Kumevaay Indiansg' Pinto Heclthcare Park.

Allach supporting documents as specified in agency insiructiors,

“Celete Atichiménts | [Eiview Attachments’;|




Apr 30 0% 04:15p EWIAAPAAYP Band of Kumey 51544563156 p.4

OM.B Nurrber: 4040-0004
Expiration Date: 01/31/2009

Application tor Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

" a. Applicant Ch-0S2 *b. Program/Progect  Con-0352

Altach an adcilonal list of ProgramvPreject Congressional Districts if needed
’— "l Celete Aftachment: | [;' R

dd Attachment

17. Proposed Project:

~a. Stari Date 08/33/2039 | “ b. End Date: 51"/30}2010

18. Estimatled Funding (3):

“a. Federal ; 5,940, 000 .eo‘

“ k. Applicant f 560G, 000 .ﬂ
“c Stete % G. t’;a
“ 6. Lozal i 0.cof
*e. Other i_ (LEEJ
4 Program Income <).00)
~¢. TOTAL |‘ 6,500,000 . 0¢|

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

[T} a. This application was made available to the State under the Executive Crder 12372 Process for review on E__

E b. Program is subject lo E.(, 12372 but has not been selected by the State for review.

_} ¢, Program is not covered by E.O, 12372

* 20. Is the Applicant Delinquent Gn Any Federal Debt? (if “Yes", provide explanation.}

[Myes ] Ne

2 Explanalion

21. *By signing this application, | certify (1} 1o the statements contained in the list of certifications™ and (2} that the siatements
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, of fraudulent statements or claims may
subject me to criminal, ¢ivil, or administrative penallies. (U.S. Code, Title 218, Section 1001)

| AGREE

** The list of cenificationt a3 assurances, or an inlemel site where you may cbtain tris list. 15 conlained in the anneuncement or agency
spectfic inslnuctions.

Authorized Represemative:

Prefix: ‘Mr. * First Nama: ll;rliiliam |

Midcie Name:; !

~ Last Name!  Miciklin

Suffix; B

* Title: CEO ) J

* Talephone Number |g1s4q557315 | Fax Number 15194455126 J

“Emall |wricklin®leaningrock.net

" Signature of Authorzed Reprasanlative: Compiswed by Grants.gov upor sUbMSsion * Date Signed 3Com]e‘_ad by Grants.gov Upeh SLbmissn i

Autharized for Local Reproductien Standard Ferm 424 (Reviseg 10/2008)
Prescrbed by OMB Circular A-102




